
A screening is your routine breast imaging. Screenings are done when
an individual has no symptoms of breast cancer. Diagnostic breast
imaging is used when there is a specific concern to investigate.

Act 52 of 2025

Act 52 of 2025 covers diagnostic breast imaging at no cost for individuals insured
under PA law. Here is a list of questions to answer BEFORE you schedule your
DIAGNOSTIC mammogram, breast MRI, or ultrasound:

Is this imaging considered screening or diagnostic?

Am I insured under PA law / is my plan state-regulated?

If yes, have I confirmed coverage with my insurer?

Ask your human resources representative or benefits administrator if you
are insured under Pennsylvania law. That means you have a large group,
small group, or individual plan (such as Pennie) that is state-regulated. 
Act 52 does not apply to federally regulated plans such as those
provided by ERISA, Medicare, Medicaid, or self-insured plans.

If the answer to both questions above is “yes,” you are ready
to schedule your diagnostic mammogram, breast MRI, or
ultrasound. Before you do, we encourage patients to call
their insurance company to confirm coverage under Act 52
of 2025 is in place. Also confirm your provider is in network.

Know Before You Go

If yes, when will Act 52 take effect for me?

If you are insured by an individual, small group, or large group
plan that is state-regulated, check out our Implementation
Guide for effective dates based on plan type.
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