
130 CMR:   DIVISION OF MEDICAL ASSISTANCE

450.119:   continued

(r) services delivered by a family planning service provider, for members of child-
bearing age;
(s) services delivered by a hospice provider;
(t) services delivered by a limited service clinic;
(u) services delivered in a nursing facility;
(v) services delivered in an urgent care clinic;
(w) services delivered by an anesthesiologist;
(x) services delivered in an intermediate care facility for individuals with intellectual
disabilities (ICF/ID);
(y) services delivered to a homeless member outside of the participating PCP’s office
pursuant to 130 CMR 450.119(J);
(z) services delivered to diagnose and treat sexually transmitted diseases;
(aa)   services delivered to treat an emergency condition;
(bb)   services provided under a home- and community-based waiver;
(cc) sterilization services when performed for family planning services;
(dd) surgical pathology services;
(ee)   tobacco-cessation counseling services;
(ff)   transportation to covered care;
(gg)   vision care in the following categories (see Subchapter 6 of the Vision Care

Manual):  visual analysis frames, single vision prescriptions, bifocal prescriptions, and
repairs;
(hh)   medication assisted treatment (MAT) for opioid use disorder; and
(ii) additional services provided to members by providers in the member's Primary Care
ACO's referral circle pursuant to the MassHealth agency's contract with the Primacy Care
ACO.

(J) Services to Homeless Members.  To provide services to homeless members according to
130 CMR 450.119(I)(5)(y), the provider must furnish written evidence of demonstrated
experience in delivering medical care in a nonmedical setting, and request, in writing,
designation from the MassHealth agency that the participating PCP is approved to provide
services to homeless members.  The MassHealth agency retains the right to approve or
disapprove such a request or revoke an approval of such a request at any time.

(K) Recordkeeping and Reporting.
(1) Participating PCP Recordkeeping Requirement.  The participating PCP must document
all referrals in the member's medical record by recording the following:

(a) the date of the referral;
(b) the name of the provider to whom the member was referred;
(c) the reason for the referral;
(d) number of visits authorized; and
(e) copies of the reports required by 130 CMR 450.119(K)(2).

(2) Reporting Requirements.  The participating PCP who made the referral must obtain
from the provider who furnished the service the results of the referred visit by telephone and
in writing whenever legally possible.

(L) Other Program Requirements.  Payment for services provided to members enrolled with a
MassHealth managed care provider is subject to all conditions and restrictions of MassHealth,
including all applicable prerequisites for payment.

(M) Participating PCP Contracts.  Providers that are participating PCPs are bound by and liable
for compliance with the terms of the most recent participating PCP contract issued by the
MassHealth agency, including amendments to the contract, as of the effective date specified in
the participating PCP contract or amendment.

450.123:   Managed Care Compliance with Mental Health Parity

(A) MCOs, Accountable Care Partnership Plans, SCOs, and ICOs, and their behavioral health
subcontractors or third party administrators, if any, must comply with and implement relevant
provisions of the Paul Wellstone and Pete Domenici Mental Health Parity and Addiction Equity
Act of 2008 (the Federal Mental Health Parity Law), and implementing regulations and federal
guidance, which requires parity between mental health or substance use disorder benefits and
medical/surgical benefits with respect to financial requirements and treatment limitations.

1/21/22 130 CMR - 553

(Mass. Register #1519, 4/12/2024, emergency reg.)

130 CMR: DIVISION OF MEDICAL ASSISTANCE 

450.119: continued 

(r) services delivered by a family planning service provider, for members of child
bearing age; 
(s) services delivered by a hospice provider; 
(t) services delivered by a limited service clinic; 
(u) services delivered in a nursing facility; 
(v) services delivered in an urgent care clinic; 
(w) services delivered by an anesthesiologist; 
(x) services delivered in an intermediate care facility for individuals with intellectual 
disabilities (ICF/ID); 
(y) services delivered to a homeless member outside of the participating PCP's office 
pursuant to 130 CMR 450.119(J); 
(z) services delivered to diagnose and treat sexually transmitted diseases; 
(aa) services delivered to treat an emergency condition; 
(bb) services provided under a home- and community-based waiver; 
(cc) sterilization services when performed for family planning services; 
(dd) surgical pathology services; 
(ee) tobacco-cessation counseling services; 
(ff) transportation to covered care; 
(gg) vision care in the following categories (see Subchapter 6 of the Vision Care 

Manual): visual analysis frames, single vision prescriptions, bifocal prescriptions, and 
repairs; 
(hh) medication assisted treatment (MAT) for opioid use disorder; and 
(ii) additional services provided to members by providers in the member's Primary Care 
ACO's referral circle pursuant to the MassHealth agency's contract with the Primacy Care 
ACO. 

(J) Services to Homeless Members. To provide services to homeless members according to 
130 CMR 450.119(I)(5)(y), the provider must furnish written evidence of demonstrated 
experience in delivering medical care in a nonmedical setting, and request, in writing, 
designation from the MassHealth agency that the participating PCP is approved to provide 
services to homeless members. The MassHealth agency retains the right to approve or 
disapprove such a request or revoke an approval of such a request at any time. 

(K) Recordkeeping and Reporting. 
(1) Participating PCP Recordkeeping Requirement. The participating PCP must document 
all referrals in the member's medical record by recording the following: 

(a) the date of the referral; 
(b) the name of the provider to whom the member was referred; 
(c) the reason for the referral; 
(d) number of visits authorized; and 
(e) copies of the reports required by 130 CMR 450.119(K)(2). 

(2) Reporting Requirements. The participating PCP who made the referral must obtain 
from the provider who furnished the service the results of the referred visit by telephone and 
in writing whenever legally possible. 

(L) Other Program Requirements. Payment for services provided to members enrolled with a 
MassHealth managed care provider is subject to all conditions and restrictions of MassHealth, 
including all applicable prerequisites for payment. 

(M) Participating PCP Contracts. Providers that are participating PCPs are bound by and liable 
for compliance with the terms of the most recent participating PCP contract issued by the 
MassHealth agency, including amendments to the contract, as of the effective date specified in 
the participating PCP contract or amendment. 

450.123: Managed Care Compliance with Mental Health Parity 

1/21/22 

(A) MCOs, Accountable Care Partnership Plans, SCOs, and ICOs, and their behavioral health 
subcontractors or third party administrators, if any, must comply with and implement relevant 
provisions of the Paul Wells tone and Pete Domenici Mental Health Parity and Addiction Equity 
Act of 2008 (the Federal Mental Health Parity Law), and implementing regulations and federal 
guidance, which requires parity between mental health or substance use disorder benefits and 
medical/surgical benefits with respect to financial requirements and treatment limitations. 

130 CMR - 553 

(Mass. Register #1519, 4/12/2024, emergency reg.) 



130 CMR:   DIVISION OF MEDICAL ASSISTANCE

450.123:   continued

(B) Annual Certification of Compliance with Federal Mental Health Parity Law.  Each MCO,

Accountable Care Partnership Plan, SCO, and ICO must annually review its administrative and

other practices, including the administrative and other practices of any behavioral health

subcontractors or third party administrators, for compliance with the relevant provisions Federal

Mental Health Parity Law, regulations, and guidance.

(1) Each MCO, Accountable Care Partnership Plan, SCO, and ICO must submit a

certification signed by the chief executive officer and chief medical officer stating that the

entity has completed a comprehensive review of the administrative practices of the entity for

compliance with the necessary provisions of State Mental Health Parity Laws and Federal

Mental Health Parity Law.

(2) If the MCO, Accountable Care Partnership Plan, SCO, or ICO determines that all

administrative and other practices were in compliance with relevant requirements of the

Federal Mental Health Parity Law, the annual certification will affirmatively state that all

relevant administrative and other practices were in compliance with Federal Mental Health

Parity Law.

(3) If the MCO, Accountable Care Partnership Plan, SCO, or ICO determines that any

administrative or other practices were not in compliance with relevant requirements of the

Federal Mental Health Parity Law, the annual certification will state that not all practices

were in compliance with Federal Mental Health Parity Law, and will include a list of the

practices not in compliance, and the steps the entity has taken to bring these practices into

compliance.

(C) A member enrolled in an MCO, Accountable Care Partnership Plan, SCO, or ICO may file

a grievance with MassHealth if the member believes that services are provided in a way that is

not consistent with applicable Federal Mental Health Parity laws, regulations, or federal

guidance. Member grievances may be communicated for resolution verbally or in writing to

MassHealth's customer service contractor.

450.124:   Behavioral Health Services

(A) Behavioral Health Contractor. Except as provided in 130 CMR 450.124(B) and (C), all

behavioral health services covered by the MassHealth agency's contract with the behavioral

health contractor (the Contractor) are authorized, provided, and paid solely by the Contractor.

Payment for such services is subject to the terms of the Contractor's provider contracts including,

but not limited to, provisions governing service authorization and billing requirements. Any

provider seeking a contract with the Contractor should contact the Contractor directly.

(B) Emergency Services.  Members may obtain emergency behavioral health services from any

qualified participating MassHealth provider as well as any provider that has entered into an

agreement with the Contractor. Providers should refer to MassHealth bulletins for information

and guidance on submission of claims for emergency department behavioral health visits.

(C) Services to Exempt Members.  Services provided to the following MassHealth members

are not subject to 130 CMR 450.124:

(1) members who are enrolled in an MCO, Accountable Care Partnership Plan, SCO, or

ICO; and

(2) members who are excluded from participating in managed care under 130 CMR

508.002:  MassHealth Members Excluded from Participation in Managed Care unless such

member is enrolled with the behavioral health contractor pursuant to 130 CMR 508.001(E).

450.130:   Copayments Required by the MassHealth Agency

The MassHealth agency does not require its members to make any copayments.
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