Important Notice — 3-D Mammograms

It has come to our attention that some members of the State of New Hampshire Anthem BlueCross BlueShield

medical

plan have received denial notices from Anthem UM Services related to 3-D-digital mammograms. The

purpose of this important notice is to provide information related to the 3-D mammogram billing process and to
assure members that, under most circumstances, routine preventive mammograms are covered under the State’s
medical plan at no cost to the member.

Why are members who had 3-D Mammograms receiving denial notices?

In the past, providers who used the 3-D mammogram technology, also known as digital breast tomosynthesis
(DBT) billed insurance companies using the same billing code as the traditional 2-D mammogram. Recently,
providers began seeking additional reimbursement by billing insurance companies a different code for the 3-
D mammogram technology.

The U.S. Preventive Task Force (USPTF) is an independent group of health care experts who evaluates the
latest scientific evidence on clinical preventive services. The USPTF determined that there is little evidence
available that examines the effectiveness of 3-D mammogram, and therefore is not able to make a
recommendation for or against its use.

Given this is still a relatively new technology, many insurance companies, including the State of New
Hampshire’s Anthem plan, consider the 3-D mammogram an experimental or investigational procedure and
will not cover the additional charge for the 3-D mammogram service component.

Members are receiving denial notices because Anthem is denying reimbursement to providers for the 3-D
mammogram technology. When an insurance company denies payment for any service(s), they are required
to notify the member that a service is not being paid for by the plan. The language used in the denial notice is
standard denial language. This Important Notice provides the information that the denial notice is lacking.

Are members going to receive bills for their 3-D Mammograms?

What
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In most cases, the answer is no. Anthem is aware that many hospitals and imaging centers are only offering
the new 3-D mammogram technology for routine screenings. Most Anthem network providers in New
Hampshire have agreed to accept the 2-D mammogram reimbursement as payment in full for the 3-D
mammogram claim and members are not balanced billed. If the member is balanced billed, they should
contact Anthem Member Services at (800) 933-8415. Members who go to an out-of-state provider should
confirm if the provider balance bills for 3-D mammograms before they have the service.

Some providers have chosen to ask patients to sign a waiver prior to the mammogram that clearly states that
the patient is responsible for the balance of the 3-D mammogram charge. Patients are not required to sign
the waiver. If a provider requires the waiver be signed and the patient does not wish to be balanced billed,
the patient should ask if a 2-D mammogram is available or seek another mammogram provider.

It is important to note that not all breast imaging is preventive. Diagnostic imaging may be subject to the
medical deductible. The doctor ordering the test(s) can confirm if the test is being coded as preventive or
diagnostic.

do members do when they receive a denial notice for their 3-D mammogram?
We understand that the Anthem UM Services denial notice is not concise and can cause some concern. No
action is required by members.

Members can log on to their Anthem.com personal account to view the EOB (Explanation of Benefits) for the
mammogram claim to determine how the claim was processed. As a reminder, an EOB is not a bill. On the
back of this document is a screenshot detailing what an EOB looks like for a mammogram.

Members can always contact Anthem Member Services at (800) 933-8415 for any questions related to their
State of New Hampshire medical benefits.




To view the EOB, log-on to Anthem.com. On the home screen, click on the Claims tab (#1). The screenshot below

shows how to access the EOB from the Claims screen.
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