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SCREENING MAMMOGRAMS

Section 1. Authority


This Rule is promulgated by the Superintendent pursuant to Title 24 M.R.S.A. §2320-A, and Title 24-A M.R.S.A. §§ 212, 2745-A, 2837-A, and §4237-A.

Section 2. Purpose


The purpose of this Rule is to clarify the requirements of Title 24 M.R.S.A. §2320-A and Title 24-A M.R.S.A. §§ 2745-A, 2837-A, and §4237-A by establishing standards to assure equitable coverage for screening mammograms.

Section 3. Scope


This rule applies to all policies, as defined herein, that cover radiologic procedures and are executed, delivered, issued for delivery, continued, or renewed in this State on or after March 1, 1991, except Standardized Medicare supplement policies issued pursuant to Title 24-A M.R.S.A. Chapter 67, and those policies designed to cover only specific diseases, accidental injury, or dental procedures. The extraterritorial scope of this Rule includes all certificates delivered or issued for delivery in Maine pursuant to out-of-state group policies or contracts.

Section 4. Definitions


For the purposes of this Rule, the following terms have the following meanings:


A.
"Screening Mammogram" means a radiologic procedure that is provided to an asymptomatic woman for the purpose of early detection of breast cancer and that consists of 2 radiographic views per breast. A screening mammogram also includes an additional radiological procedure recommended by a provider when the results of an initial radiological procedure are not definitive.

B.
"Insurer" includes a nonprofit health care or medical services plan.


C.
"Policy" includes any individual or group insurance policy or contract of coverage issued by an insurer or Health Maintenance Organization, and any certificate under a group policy.

Section 5. Policy benefits


Each policy shall provide for screening mammograms performed at least once a year for women of age 40 or over in accordance with the following standards:


A.
Policies other than Medicare supplement policies shall provide at least the same level of benefits for screening mammograms as the highest level of coverage provided for other radiological procedures. For the purposes of this Rule, Medicare Risk or Cost Contracts are not considered Medicare supplement policies.


B.
Standardized Medicare supplement policies shall provide coverage in accordance with Bureau of Insurance Rule 275. Other Medicare Supplement policies shall provide coverage for screening mammograms on the following basis:



1.
The policy must pay a minimum of 80 percent of the Medicare approved amount for screening mammograms. This level of coverage may be reduced if Medicare coverage combined with coverage required by this Rule would exceed the Medicare approved amount. For purposes of this rule, Medicare approved amount means the amount which Medicare recognizes as reasonable, without reduction for coinsurance. A screening mammogram must be covered as required by this rule even if it is not covered by Medicare.



2.
If the policy covers physician charges in excess of the Medicare approved amount, it must also cover charges for screening mammograms in excess of the Medicare approved amount on the same basis.

Section 6. Deductibles


No separate policy deductible for screening mammograms may be required. Screening mammograms may be subject to existing policy deductibles. Expenses for screening mammograms may be used to satisfy policy deductibles the same as expenses for any other illness.

Section 7. Coordination of benefits


Screening mammograms may be subject to coordination of benefits provisions. Benefits provided for screening mammograms need not exceed the actual charge.

Section 8. Reporting


A.
Each insurer subject to this Rule shall file annually, by April 30, a report of claims for screening mammography in Maine for the previous year on a form prescribed by the Superintendent


B.
Each insurer is additionally required to keep records which contain all information needed to complete the form. This form shall be copied by each insurer and kept on file.


C.
Penalty. Any insurer failing to file this report is subject to a fine of up to $2,000 as specified in Title 24-A M.R.S.A. §12-A.


D.
Health Maintenance Organizations are not required to comply with this Section.

Section 9. Separability


If any provision of this Rule or any application thereof to any person or circumstance is for any reason held to be invalid, the remainder of the Rule and the application of such provision to other persons or circumstances shall not be affected thereby.

Section 10. Effective date


The provisions of this Rule shall be applicable August 1, 1991. The effective date of the 1998 revisions shall be January 1, 1999. The effective date of the 2007 revisions shall be January 1, 2008.
EFFECTIVE DATE.


August 1, 1991

STATUTORY AUTHORITY.
24 M.R.S.A. §2320-A; 24-A M.R.S.A. §§ 212, 2745-A 2837-A; P.L. 2007 c. 153
EFFECTIVE DATE (ELECTRONIC CONVERSION):


January 14, 1997

AMENDED (EFFECTIVE DATE):


January 1, 1999

January 1, 2008 – filing 2008-4. Note: this effective date is mandated by P.L. 2007 c. 153.
