Commonwealth of Massachusetts Subchapter Number and Title Page
MassHealth .
Provider Manual Series Table of Contents v
Transmittal Letter Date
Independent Clinical Laboratory Manual
LAB-41 01/01/13

6. Service Codes

INErOAUCTION ...ttt -1

Payable Laboratory SEIVICES ......ccvccverierierriiiieieerieerteesteesresvesseesseessaesssesssessseasseensassseessnesssenns 6-1

IMOQITIEIS  ooiieeiieiiie ettt e ettt e et e et e et eeeatee e tbeeesseeessseessbeeessaeessaeassaeesseessseeensseensseens 6-6
APPENAIX A, DITCCLOIY ..uviiiiiiieiieeciiectee ettt et e et e et e estteesabeeestaeessbeesssaeessseesssaeesseessseeansseensses A-1
Appendix B.  EnrollMent CeNLETS ........c.eieeiiiiiiieeiiieeiieeeiee e eceteeette e reesreeeeveesveeesaaeeseseeensaeensnas B-1
Appendix C.  Third-Party-Liability Codes.........c.cccvuiiiiiiiiiieeiieeieeciie et eeveesvee e C-1
Appendix U. DPH-Designated Serious Reportable Events That Are Not Provider Preventable

(070 1T D13 o) s OSSPSR U-1

Appendix V.  MassHealth Billing Instructions for Provider Preventable Conditions...................... V-1
Appendix W. EPSDT Services: Medical and Dental Protocols and Periodicity Schedules ............ W-1
Appendix X.  Family Assistance Copayments and Deductibles............ccoeveeiivienieniencienienieennenn X-1
Appendix Y.  EVS Codes and MeESSaZES........ccuvervieriieriierieiiieieesieesieeseessesseaseeseesssesssesssesssesnsees Y-1
Appendix Z.  EPSDT/PPHSD Screening Services Codes .......ccvevierieriierireeiiieieesieeneeseesvesseeeens Z-1




