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eTable. Description of Subgroups From Classification and Regression Tree Models

Risk group History of Mammograms Cancers
(% of breast cancer (N=1,878,924) (N=21,624) Cancer Detection
mammograms, % of and time since Cumulative Cumulative Rate per 1000
detected cancers) Clinical indication and relevant risk factors diagnosis, y Age,y % % % % (95% Cl)

Evaluation for abnormal mammogram or lump? PHBC, 210y Any 0.2% 0.2% | 2.9% 2.9% | 178.5(153.0, 207.2)
Very high risk Evaluation for abnormal mammogram or lump? 5-9 years Any 0.1% 0.3% | 0.8% 3.7% 102.3 (87.5, 119.3)
(3.1%, 25.3%) Evaluation for abnormal mammogram or lump? No PHBC >60 2.7% 3.0% | 20.8% 24.6% 89.6 (82.3,97.5)
Evaluation for abnormal mammogram or lump? <5 years Any 0.1% 3.1% | 0.8% 25.3% 62.5 (52.6, 74.2)
Evaluation for abnormal mammogram or lump? No PHBC 50-59 2.9% 6.0% | 12.2% 37.5% 48.5 (44.5,52.9)
High Risk SIFU or evaluation for symptoms other than lump® | No PHBC >60 1.9% 7.9% | 7.7% 45.3% 47.5(42.4, 53.3)
(8.9%, 29.7%) Evaluation for symptoms other than lump PHBC, any Any 0.1% 8.0% | 0.3% 45.6% 40.9 (29.7, 56.0)
Evaluation for lump? No PHBC <50 2.0% 9.9% | 5.6% 51.2% 32.4 (28.7, 36.6)
Evaluation for abnormal mammogram No PHBC <50 2.0% 12.0% | 3.8% 55.0% 21.9 (19.2, 25.0)
Surveillance in women with family history PHBC, 210 y° Any 0.9% 12.9% | 1.7% 56.7% 21.6 (18.4, 25.3)
Surveillance in women without a family history PHBC, 210 y° >70 1.0% 13.9% | 1.6% 58.4% 19.1 (16.2, 22.6)
SIFU PHBC, 70 0.1% 14.0% 0.2% 58.5% 15.4 (10.0, 23.7
Moderate Risk It ° 2 2 ° ( )
(7.2%, 9.1%) Surveillance in women without a family history PHBC, >10 y° <70 1.2% 15.2% | 1.6% 60.1% 14.7 (12.8, 16.9)
Screening women with history of high-risk lesion No PHBC Any 0.3% 15.5% | 0.4% 60.5% 12.7 (10.1, 16.0)
SIFU or evaluation for symptoms other than lump No PHBC <60 2.2% 17.8% | 2.3% 62.8% 11.7 (9.9, 13.9)
Surveillance PHBC, <10y >70 1.4% 19.2% | 1.4% 64.2% 11.6 (9.8, 13.6)
Surveillance, >1 year since last mammogram PHBC, <10y <70 0.8% 20.0% 0.7% 64.9% 9.9 (7.8,12.5)
First screen or >1 year since last mammogram® No PHBC >60 13.5% 33.5% | 10.7% 75.6% 9.1(8.5,9.8)
SIFU in women with not dense breasts PHBC, any <70 0.1% 33.6% 0.1% 75.7% 8.1(4.8,13.7)
Low Risk Annual surveillance PHBC, 5-9y <70 1.0% 34.6% | 0.6% 76.3% 7.4(5.9,9.2)

170, £4. in women with dense breasts , any < 1% I% 1% 4% . 7,11,
(36.7%,22.7%) | SIFU | ith dense b PHBC 70 0.1% 34.7% | 0.1% 76.4% 6.5 (3.7, 11.6)
Annual screen No PHBC >70 8.7% 43.4% | 4.6% 81.0% 6.1 (5.6, 6.7)
Surveillance PHBC, <5y <70 1.1% 44.5% | 0.6% 81.6% 6.0 (5.0, 7.1)
First screen or >1 year since last mammogram® No PHBC 50-59 11.3% 55.8% | 5.3% 86.9% 5.4(4.9,5.9)
Annual screen No PHBC 60-69 13.5% 69.3% | 5.3% 92.2% 4.6 (4.2,5.0)
Very Low Risk First screen or >1 year since last mammogram® No PHBC <50 8.9% 78.3% | 2.8% 95.1% 3.6(3.2,4.1)
(44.2%,13.1%) | Annual screen No PHBC 50-59 | 13.4% 91.6% | 3.5% 98.6% 3.0(2.8,3.3)
Annual screen No PHBC <50 8.4% 100.0% | 1.4% 100.0% 2.0(1.8,2.2)

Abbreviations: PHBC = personal history of breast cancer, y = years, SIFU = short interval follow up, Cl=confidence interval
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2Includes evaluation of clinical signs or symptoms, but symptoms are not specified.

bIncludes unknown time since breast cancer diagnosis.

Includes unknown time since last mammogram.
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eFigure. Flowcharts Showing Which Mammograms Should be Scheduled as Soon as Possible for Facilities

Operating at Limited Capacity

(a) 12% and (b) 20% operating capacity. All other mammograms should be scheduled as capacity allows.
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