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Medicare Advantage Mammogram
(Breast Cancer Screening)

Mammogram (Breast Cancer

Screening): Mammogram Screening Center: Please fill out this

form, then fax it and proof of service to 410-779-3957.
Please note, all data fields must be completed in order for
your CareFirst BlueCross BlueShield Medicare Advantage
patient to receive their reward card.

Mammograms are offered at no cost
to all female Medicare members
over the age of 40. This screening
must be completed between October
1, 2019 and December 31, 2021 in
order for you to be eligible to receive
a reward card.

Member Name:
Member ID:
Member Date of Birth:

Mammograms check for breast
cancer even if a woman does not
have any signs or symptoms.

Date of Mammogram:

Today’s Date:

Name of Mammogram Center:

During this screening, x-ray images
are taken of each breast. The x-ray
images look for lumps or tumors that
cannot be felt.

Location Address:

Location Phone:

Mammograms can also see other
problems that may indicate breast
problems.

Location Fax:

Name of Office Staff Member Completing this Form:

Some imaging centers may require
a referral. Be sure to ask when you
call to make your appointment. If a
referral is needed, your primary care
provider will provide one for you.

Mammogram Screening Center Use Only: Please use
one of these codes for the mammogram:

Talk with your provider if you have

any questions. 77055, 77056, 77057, 77061, 77062, 77063, 77065, 77066,

77067, G0202, GO204, or GO206




2021

Mammogram
(Breast Cancer Screening)

Getting your reward card is easy.

Make an appointment for your mammogram breast
cancer screening at a mammaogram screening center.

\ If you prefer, we can assist you in scheduling your
visit, just call our Member Services number.

Take this booklet with you to your appointment.

Ask a staff member at the mammogram screening
center to fill out the form after you get your
mammogram.

Write your full name and member identification
number (located on the front of your member ID
card) on the form.

Ask the office staff to fax the completed form
to CareFirst BlueCross BlueShield Medicare
Advantage at 410-779-3957.

Your reward card will arrive in the mail within six (6) to eight (8) weeks after we receive
the completed form from your doctor and have verified the services. Reward cards
cannot be used to buy tobacco or alcohol. Reward cards cannot be converted to cash.
You can only receive one (1) reward card for one (1) mammogram between October 1,
2019 and December 31, 2021,

PROVIDER USE:

e Please fill in all data fields on the form.

e Make sure the form is signed and dated. By signing this form, you
are attesting to the accuracy of information.

¢ Make sure the patient’s name and Member ID are included.

® Please file a copy of the completed form in the patient's medical records.

® Please share a copy of the results with the patient's PCP as appropriate.





