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 TO: Acute Outpatient Hospitals and Hospital-Licensed Health Centers Participating in 

MassHealth 
 
FROM: Douglas S. Brown, Acting Commissioner 
 
 RE: Revisions to Service and Revenue Codes 
 

 
Introduction In March 2003, the Division issued Acute Outpatient Hospital Bulletin 6  

(HCFA Common Procedure Coding System (HCPCS) Update).  Three 
service codes and one revenue code were listed incorrectly in the bulletin.   
  

 
Corrections The Division has identified the following service and revenue codes that 

need correction: 
 

• Service Codes 76496, 76497, and 76498 were incorrectly listed 
as covered services. These services are not payable by the 
Division. 

• Revenue code 451 appeared several times on the attachment. 
This was an error and all entries of 451 have been changed to 
revenue code 456. 

    
   The Division has attached a corrected list to this bulletin. 

  
 
Service Codes For dates of service on or after April 1, 2003, the Division will cover the  
Attachment  services for codes listed in the attachment to this bulletin for acute 

outpatient hospitals. 
 

For the descriptions of all the service codes listed on the attachment, 
providers should consult the American Medical Association’s Current 
Procedural Terminology (CPT) code books. 

 
  The service codes listed in the attachment include new 2003 HCPCS.  
  The service codes on the attachment are not an exhaustive list; they are 

an addition to the list of covered service codes located in Subchapter 6 of 
the Acute Outpatient Hospital Manual. 
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Service Codes  Hospitals will be reimbursed for only those hospital services specified in 
Attachment Subchapter 6 of the Acute Outpatient Hospital Manual, except for those 
(cont.)  services provided to a MassHealth Standard member under age 21.  

Providers should refer to the Early and Periodic Screening, Diagnosis and 
Treatment regulations at 130 CMR 450.000 et seq. 

 
 The service codes on the attachment are for use on the UB-92 (or the 

electronic equivalent), physician claim form no. 5 (or the electronic 
equivalent), or both.  Providers should use these service codes to bill for: 

 
• the technical component of a service provided at an acute 

outpatient hospital; 
• the technical component of a service provided at a hospital-

licensed health center; and 
• the professional component (hospital-based physician) of a 

service provided at an acute outpatient hospital or hospital-
licensed health center. 

 
The attachment indicates:  

• service codes that may be billed on the UB-92; 
• service codes that may be billed on claim form no. 5, including an 

indicator (“P.A.”) if the service requires prior authorization from the 
Division; 

• the Ambulatory Patient Group (APG) associated with each service 
code; and  

• the specific revenue code or codes to bill on the UB-92. 
  

 
Deleted Service Codes The Division will not pay any claim with a date of service on or after  
 April 1, 2003, if the provider uses a HCPCS code that has been deleted 

for 2003, or earlier. 
  

 
Services Billed For services billed on the UB-92, providers must claim payment in  
on the UB-92 accordance with the billing instructions in Subchapter 5 of the Acute 

Outpatient Hospital Manual. 
 

The Division will pay for these services at rates determined in accordance 
with the Ambulatory Patient Groups (APG) methodology described in the 
current Acute Hospital Request for Application (RFA), except as 
otherwise specified in the RFA and contract.   
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Services Billed For physician services billed on claim form no. 5, providers must claim  
on Physician payment in accordance with the billing instructions in Subchapter 5 
Claim Form No. 5  of the Acute Outpatient Hospital Manual. 
 

The Division will continue to pay for physician services according to the 
methodology described in the current Acute Hospital Request for 
Application. 
  

 
Questions Providers with questions about this bulletin, should contact MassHealth 

Provider Services at 617-628-4141 or 1-800-325-5231. 
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Service Codes Added to Subchapter 6 of the Acute Outpatient Hospital Manual 
Effective for claims with dates of service on or after April 1, 2003 

 
UB-92 Claim 

Form 5 
Service 
Code 

APG 
Assigned 

Revenue Codes for UB-92 Billing 

Yes Yes 00541 321 370, 371, 372 

Yes Yes/PA 00640 321 370, 371, 372 

Yes Yes 00834 321 370, 371, 372 

Yes Yes 00836 321 370, 371, 372 

Yes Yes 00921 321 370, 371, 372 

Yes Yes 01829 321 370, 371, 372 

Yes Yes 01991 321 370, 371, 372 

Yes Yes 01992 321 370, 371, 372 

Yes Yes 20612 195 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 21046 234 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 21047 234 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 21048 234 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 21049 234 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 21742 021 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 21743 021 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 29827 025 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 29873 025 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 29899 025 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 33215 079 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 33224 079 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 33225 079 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 33226 079 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 36511 094 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 36512 094 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 36513 094 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 36514 094 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 36515 094 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 36516 094 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 36536 077 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 36537 077 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 37500 080 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 
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Service Codes Added to Subchapter 6 of the Acute Outpatient Hospital Manual 
Effective for claims with dates of service on or after April 1, 2003 

 
UB-92 Claim 

Form 5 
Service 
Code 

APG 
Assigned 

Revenue Codes for UB-92 Billing 

Yes Yes 37501 094 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 38204 094 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes/PA 38205 094 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 38206 094 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes/PA 38207 094 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes/PA 38208 094 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes/PA 38209 094 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes/PA 38210 094 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes/PA 38211 094 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes/PA 38212 094 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes/PA 38213 094 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes/PA 38214 094 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes/PA 38215 094 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes/PA 38242 094 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 43201 116 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 43236 116 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 44206 123 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 44207 123 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 44208 123 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 44210 123 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 44211 123 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 44212 123 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 44238 124 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 44239 124 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 45335 114 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 45340 114 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 45381 117 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 45386 117 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 46706 120 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 49419 122 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 50542 123 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 
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Service Codes Added to Subchapter 6 of the Acute Outpatient Hospital Manual 
Effective for claims with dates of service on or after April 1, 2003 

 
UB-92 Claim 

Form 5 
Service 
Code 

APG 
Assigned 

Revenue Codes for UB-92 Billing 

Yes Yes 50543 123 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 50562 134 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 51703 133 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 51798 133 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 55866 124 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 56820 180 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 56821 180 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 57420 180 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 57421 180 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 57455 180 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 57456 180 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 57461 180 360. 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 58545 123 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 58546 123 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 58552 123 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 58553 123 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 58554 123 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 61316 123 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 61517 092 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 62264 195 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 64416 195 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 64446 195 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 64447 195 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 64448 195 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 66990 379 360, 361, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 75901 077 320 

Yes Yes 75902 077 320 

Yes Yes 75954 080 320 

Yes Yes 76071 307 350 

Yes Yes 76801 304 402 

Yes Yes 76802 304 402 
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Service Codes Added to Subchapter 6 of the Acute Outpatient Hospital Manual 
Effective for claims with dates of service on or after April 1, 2003 

 
UB-92 Claim 

Form 5 
Service 
Code 

APG 
Assigned 

Revenue Codes for UB-92 Billing 

Yes Yes 76811 304 402 

Yes Yes 76812 304 402 

Yes Yes 76817 304 402 

Yes Yes 83880 348 301 

Yes Yes 84302 350 301 

Yes Yes 85004 358 305 

Yes Yes 85032 358 305 

Yes Yes 85049 358 305 

Yes Yes 85380 357 305 

Yes Yes 87255 344 306 

Yes Yes 87267 344 306 

Yes Yes 87271 344 306 

Yes Yes 88174 333 311 

Yes Yes 88175 333 311 

Yes Yes 89055 358 309 

Yes Yes 92601 385 360, 361, 450, 456, 459, 470, 490, 499, 510, 519, 761 

Yes Yes 92602 385 360, 361, 450, 456, 459, 470, 490, 499, 510, 519, 761 

Yes Yes 92603 385 360, 361, 450, 456, 459, 470, 490, 499, 510, 519, 761 

Yes Yes 92604 385 360, 361, 450, 456, 459, 470, 490, 499, 510, 519, 761 

Yes Yes 92605 273 360, 361, 444, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 92606 273 360, 361,444, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 92607 273 360, 361, 444, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 92608 273 360, 361, 444, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 92609 273 360, 361, 444, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 92610 421 360, 361, 444, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 92611 310 360, 361, 444, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 92612 111 360, 361, 444, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 92613 111 360, 361, 444, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 92614 111 360, 361, 444, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 92615 111 360, 361, 444, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 92616 111 360, 361, 444, 450, 456, 459, 490, 499, 510, 519, 761 
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Service Codes Added to Subchapter 6 of the Acute Outpatient Hospital Manual 
Effective for claims with dates of service on or after April 1, 2003 

 
UB-92 Claim 

Form 5 
Service 
Code 

APG 
Assigned 

Revenue Codes for UB-92 Billing 

Yes Yes 92617 111 360, 361, 444, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 92700 235 360, 361, 444, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 93580 077 360, 361, 444, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 93581 077 360, 361, 444, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 95990 421 360, 361, 444, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 96920 009 360, 361, 444, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 96921 009 360, 361, 444, 450, 456, 459, 490, 499, 510, 519, 761 

Yes Yes 96922 009 360, 361, 444, 450, 456, 459, 490, 499, 510, 519, 761 
 
 
 


