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BACKGROUND RESULTS — STATE-LEVEL PARITY KEY FINDINGS
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State mandates improved protections for supplemental and scores reflect the number of breast imaging modalities (screening
diagnostic breast imaging, but uneven implementation limits mammography, diagnostic mammography, supplemental ultrasound, Prior authorization frequently substituted
equitable access. Persistent gaps disproportionately impact supplemental MRI) covered without patient cost-sharing (range, 0—4). for cost-sharing, particularly for MRI
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delayed diagnosis. Medicare within each state.
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