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601 Introduction and Explanation of Abbreviations

MassHealth pays for the services represented by the codes listed in Subchapter 6 in effect at the time of
service, subject to all conditions and limitations in MassHealth regulations at 130 CMR 449.000:
Correctional Facility Services and 130 CMR 450.000: Administrative and Billing Regulations, as
applicable.

For complete descriptions of the service codes listed in this Subchapter 6, MassHealth providers must
refer to the American Medical Association’s Current Procedural Terminology (CPT) codebook, the
Healthcare Common Procedure Coding System (HCPCS) Level 11, or the Centers for Medicare &
Medicaid Services website at www.cms.gov.

The following abbreviations are used in Subchapter 6.

e IC: the claim will receive individual consideration to determine payment. A descriptive report
must accompany the claim. See 130 CMR 449.000: Correctional Facility Services.

e PA: the service requires specific prior authorization. See 130 CMR 450.303 for more
information.

Note: Rates paid by MassHealth for covered codes under this Subchapter 6 for drugs and vaccines
administered in a Correctional Facility are as specified in 101 CMR 317.00: Rates for Medicine Services.
Subject to any other applicable provision in 101 CMR 317.00, the payment rates for these MassHealth-
covered codes for drugs and vaccines in the correctional facility, are equal to the fees listed in the
Quarterly Average Sales Price (ASP) Medicare Part B Drug Pricing File (see 101 CMR 317.03(1)(c)2 and
317.04(1)(a)). For vaccines and drugs listed in Section 604 below with “IC,” payment will apply until the
code is listed and a rate set in the Quarterly ASP Medicare Part B Drug Pricing File, consistent with 101
CMR 317.04(1)(a).

Consolidated Appropriations Act (CAA) 5121 eligible individuals are required to receive screening and
diagnostic services as detailed in the CAA clinical guidance document, with relevant screenings
summarized in the CAA screening table. Any medically necessary care delivered as a result of, or in
conjunction with, screening and diagnostic services remains the responsibility of the correctional facility
in compliance with current health regulations followed by the correctional facility, without direction from
MassHealth. In the 30-days pre-release, MassHealth covers select screening and diagnostics assessments,
exams, laboratory, and radiology services, as detained in CFS Subchapter 6.

602 Payable Radiology Service Codes

This section lists radiology service codes that are payable under MassHealth. MassHealth does not require
correctional facilities to provide all covered radiology services on site.

70030 70150 70250 70350 71047
70100 70160 70260 70355 71048
70110 70190 70300 70360 71100
70120 70200 70310 70370 71101
70130 70210 70320 70380 71110
70134 70220 70328 71045 71111

70140 70240 70330 71046 71120



https://www.mass.gov/regulations/130-CMR-450000-administrative-and-billing-regulations
http://www.cms.gov/
https://www.mass.gov/regulations/101-CMR-31700-rates-for-medicine-services
https://www.mass.gov/doc/clinical-guidance-and-best-practices-on-screening-and-diagnostic-services-for-caa-section-5121-eligible-youth-0/download
https://www.mass.gov/doc/masshealth-consolidated-appropriations-act-section-5121-medical-screening-schedule/download
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71130 73000 73551 76604 76818
72020 73010 73552 76641 76820
72040 73020 73560 76642 76821
72050 73030 73562 76700 76825
72070 73050 73564 76705 76826
72072 73060 73565 76706 76827
72074 73070 73590 76770 76828
72080 73080 73600 76775 76830
72081 73090 73610 76776 76831
72082 73092 73620 76800 76856
72083 73100 73630 76801 76857
72084 73110 73650 76802 76870
72100 73120 73660 76805 76872
72110 73130 74018 76810 76873
72114 73140 74019 76811 76881
72120 73501 74021 76812 76882
72170 73502 74022 76813 76999 (1C)
72190 73503 76010 76814
72200 73521 76080 76815
72202 73522 76499 (1C) 76816
72220 73523 76536 76817

603 Payable Laboratory Service Codes

This section lists CPT codes and HCPCS Level Il codes that are payable under MassHealth. MassHealth
does not require correctional facilities to provide all covered laboratory services on site.

G0480 80155 80180 80230 81099 (IC)
G0481 80156 80183 80235 81420 (PA)
G0482 80157 80184 80280 81513
G0483 80158 80185 80285 82009
U0002 80159 80186 80299 82010
80047 80162 80187 80305 82013
80048 80163 80188 80306 82016
80050 80164 80190 80307 82017
80051 80165 80192 81000 82024
80053 80168 80194 81001 82030
80055 80169 80195 81002 82040
80061 80170 80197 81003 82042
80069 80171 80198 81005 82043
80074 80173 80199 81007 82044
80076 80175 80200 81015 82045
80081 80176 80201 81020 82085
80145 80177 80202 81025 82088

80150 80178 80203 81050 82103
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82104 82360 82608 82820 83065
82105 82365 82610 82930 83068
82106 82370 82615 82938 83069
82107 82373 82626 82941 83070
82108 82374 82627 82943 83080
82120 82375 82633 82945 83088
82127 82376 82634 82946 83090
82128 82378 82638 82947 83150
82131 82379 82642 82948 83491
82135 82380 82652 82950 83497
82136 82382 82656 82951 83498
82139 82383 82657 82952 83500
82140 82384 82658 82953 83505
82143 82387 82664 82955 83516
82150 82390 82668 82960 83518
82154 82397 82670 82963 83519
82157 82415 82671 82965 83520
82160 82435 82672 82975 83525
82163 82436 82677 82977 83527
82164 82438 82679 82978 83528
82166 82441 82693 82979 83540
82172 82465 82696 82985 83550
82175 82480 82705 83001 83570
82180 82482 82710 83002 83582
82190 82485 82715 83003 83586
82232 82495 82725 83006 83593
82239 82507 82726 83008 83605
82240 82523 82728 83009 83615
82247 82525 82731 83010 83625
82248 82528 82735 83012 83630
82252 82530 82746 83013 83631
82261 82533 82747 83014 83632
82270 82540 82757 83015 83633
82271 82542 82759 83018 83655
82272 82550 82760 83020 83661
82274 82552 82775 83021 83662
82286 82553 82776 83026 83663
82300 82554 82777 83030 83664
82306 82565 82784 83033 83670
82308 82570 82785 83036 83690
82310 82575 82787 83037 83695
82330 82585 82800 83045 83698
82331 82595 82803 83050 83700
82340 82600 82805 83051 83701
82355 82607 82810 83060 83704
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83718 84087 84270 84540 85220
83719 84100 84275 84545 85230
83721 84105 84285 84550 85240
83722 84106 84295 84560 85244
83727 84110 84300 84577 85245
83735 84112 84302 84578 85246
83775 84119 84305 84580 85247
83785 84120 84307 84583 85250
83789 84132 84311 84585 85260
83825 84133 84315 84586 85270
83835 84134 84375 84588 85280
83857 84135 84376 84590 85290
83861 84138 84377 84591 85291
83864 84140 84378 84597 85292
83872 84143 84379 84620 85293
83873 84144 84392 84630 85300
83874 84146 84402 84681 85301
83876 84150 84403 84702 85302
83880 84152 84425 84703 85303
83883 84153 84430 84704 85305
83885 84154 84432 84999 85306
83915 84155 84436 85002 85307
83916 84156 84437 85004 85335
83918 84157 84439 85007 85337
83919 84160 84442 85008 85345
83921 84163 84443 85009 85347
83930 84165 84445 85013 85348
83935 84166 84446 85014 85360
83937 84181 84449 85018 85362
83945 84182 84450 85025 85366
83950 84202 84460 85027 85370
83951 84203 84466 85032 85378
83970 84206 84478 85041 85379
83986 84207 84479 85044 85380
83992 84210 84480 85045 85384
83993 84220 84481 85046 85385
84030 84228 84482 85048 85390
84035 84233 84484 85049 85396
84060 84234 84485 85055 85397
84066 84235 84488 85060 85400
84075 84238 84490 85097 85410
84078 84244 84510 85130 85415
84080 84252 84512 85170 85420
84081 84255 84520 85175 85421
84085 84260 84525 85210 85441
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85445 86063 86341 86631 86723
85460 86140 86343 86632 86727
85461 86141 86344 86635 86732
85475 86146 86352 86638 86735
85520 86147 86353 86641 86738
85525 86148 86355 86644 86741
85530 86152 86356 86645 86744
85536 86153 86357 86648 86747
85540 86155 86359 86651 86750
85547 86156 86360 86652 86753
85549 86157 86361 86653 86756
85555 86160 86366 86654 86757
85557 86161 86367 86658 86759
85576 86162 86376 86663 86762
85597 86171 86382 86664 86765
85598 86200 86384 86665 86768
85610 86215 86386 86666 86769
85611 86225 86403 86668 86771
85612 86226 86406 86671 86774
85613 86235 86408 86674 86777
85635 86255 86409 86677 86778
85651 86256 86413 86682 86780
85652 86277 86430 86684 86784
85660 86280 86431 86687 86787
85670 86294 86480 86688 86788
85675 86300 86481 86689 86789
85705 86301 86485 86692 86790
85730 86304 86486 86694 86793
85732 86308 86510 86695 86800
85810 86309 86590 86696 86803
85999 (1C) 86310 86592 86698 86804
86000 86316 86593 86701 87015
86001 86317 86602 86702 87040
86003 86318 86603 86703 87045
86005 86320 86606 86704 87046
86008 86325 86609 86705 87070
86021 86328 86611 86706 87071
86022 86329 86612 86707 87073
86023 86331 86615 86708 87075
86038 86332 86617 86709 87076
86039 86334 86618 86710 87077
86041 86335 86619 86711 87081
86042 86336 86622 86713 87084
86043 86337 86625 86717 87086
86060 86340 86628 86720 87088
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87101 87269 87449 87535 87799
87102 87270 87451 87536 87800
87103 87271 87471 87537 87801
87106 87272 87472 87538 87802
87107 87273 87475 87539 87803
87109 87274 87476 87540 87804
87110 87275 87480 87541 87806
87116 87276 87481 87542 87807
87118 87278 87482 87550 87808
87140 87279 87483 87551 87809
87143 87280 87485 87552 87810
87147 87281 87486 87555 87811
87149 87283 87487 87556 87850
87152 87285 87490 87557 87880
87158 87290 87491 87560 87899
87164 87299 87492 87561 87900
87166 87300 87495 87562 87901
87168 87301 87496 87563 87902
87169 87305 87497 87580 87903
87172 87320 87498 87581 87904
87176 87324 87500 87582 87905
87177 87327 87501 87590 87906
87181 87328 87502 87591 87910
87184 87329 87503 87592 87912
87185 87332 87505 87623 87999 (PA)(IC)
87186 87335 87506 87624 88104
87187 87336 87507 87625 88106
87188 87337 87510 87631 88108
87190 87338 87511 87632 88112
87197 87339 87512 87633 88120
87205 87340 87516 87634 88121
87206 87341 87517 87635 88130
87207 87350 87520 87636 88140
87209 87380 87521 87637 88141
87210 87385 87522 87640 88142
87220 87389 87525 87641 88143
87230 87390 87526 87650 88147
87250 87391 87527 87651 88148
87252 87400 87528 87652 88150
87253 87420 87529 87653 88152
87254 87425 87530 87660 88153
87255 87426 87531 87661 88155
87260 87427 87532 87662 88160
87265 87428 87533 87797 88161
87267 87430 87534 87798 88162
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603 Payable Laboratory Service Codes cont.
88164 88187 89060 93016 93228
88165 88188 89125 93017 93229
88166 88189 89160 93018 93268
88172 88199 (10) 89190 93024 93278
88173 88720 89220 93040 93724
88174 88740 89230 93041 93799 (IC)
88175 88741 89240 (1C) 93042 96372
88177 89049 93000 93224
88182 89050 93005 93225
88184 89051 93010 93226
88185 89055 93015 93227

604 Payable Physical Health Service Codes

This section lists visit (physical, behavioral, and dental health), procedural, and vaccine service codes that
are payable under MassHealth.

When claiming payment for visits or vaccines, a Correctional Facility must bill according to the following
service codes. A visit during which a member sees more than one professional for the same medical
problem or general purpose must be claimed as only one visit. (See 130 CMR 449.000: Correctional
Facility Services for other requirements.)

(A) Payable Immunization /Immunization Administration Codes

90378 (PA)(IC) 90623 (IC) 90666* (IC) 90710* (IC) 90759
90389 (IC) 90630* (IC) 90667* (IC) 90713* (IC) 91304
90393 (PA)(IC) 90632%* 90670* 90714%* 91312 (IC)
90396 (IC) 90633* (IC) 90671%* 90715* 91313 (IC)
90399 (IC) 90636* (IC) 90672%* 90716* (IC) 91318
90460 90651* (IC) 90673* 90732%* 91319
90461 90653 90674* 90733* (IC) 91320
90471 90654 90677 90734* (IC) 91321
90472 90656* (IC) 90678 (IC) 90736* (PA)IC) 91322
90473 90658* (IC) 90682* 90739*

90474 90660* (IC) 90686* 90746*

90480 90661* (IC) 90688* 90749* (IC)

90620 (IC) 90662* (IC) 90694 90750* (PA)(IC)

90621 (IC) 90664* (IC) 90707* (IC) 90756*

*Indicates free of charge through the Massachusetts Immunization Program (MIP) for children
younger than 19 years of age. For vaccines received via DPH through MIP, modifier SL must be

applied.
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604 Payable Physical Health Service Codes cont.
(B) Payable Social/Emotional/Interdisciplinary Codes
90887 96127 96160
(C) Payable Exams/Procedures Codes
11104 92551 93000 99173
57454 92552 93005 99459
57455 92587 94760

(D) Payable Evaluation and Management/Preventative Medicine/EPSDT Well-Child/Remote Codes

99202 99212 99359
99203 99213 99384
99204 99214 99385
99205 99215 99386
99211 99358 99387

(E) Payable Health Screening Codes

99408 99409

99394
99395
99396
99397
99417

(F) Payable Behavioral Health/Medication Assisted Treatment Codes

90791 96132 99202
90792 96133 99203
90887 96136 99204
96116 96137 99205
96121 96138 99211
96130 96139 99212
96131 96160* 99213

(G) Payable Dental Codes (CAA only)

D0120 DO0150

(H) Payable Case Management Code

T2023*

99214
99215
99242
99243
99244
99245
99358

*Modifier U1 should be used to indicate pre-release case management.

99452

99359
99417
99452
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605 Modifiers
Modifier

25

26
50
51
58

91
93
95
99
CG
F1
F2
F3
F4
F5
F6
F7
F8
F9
FA
FP
FR

GQ
GT
LT
LT

QK

QW
RT
RT
SL

Description

Significant, separately identifiable evaluation and management service by the same
physician or other qualified health care professional on the same day of the procedure or
other service

Professional component

Bilateral procedure

Multiple procedures

Staged or related procedure or service by the same physician or other qualified health care
professional during the postoperative period

Repeat clinical diagnostic laboratory test

Service rendered via audio-only telehealth

Counseling and therapy services rendered via audio-video telecommunications

Multiple modifiers

Policy Criteria Applied

Left hand, second digit

Left hand, third digit

Left hand, fourth digit

Left hand, fifth digit

Right hand, thumb

Right hand, second digit

Right hand, third digit

Right hand, fourth digit

Right hand, fifth digit

Left hand, thumb

Service provided as part of family planning program

Supervising practitioner was present through a real-time two-way, audio and video
communication technology

Service rendered via asynchronous telehealth

Service rendered via interactive video and telecommunications system

Left side (used to identify procedures performed on the left side of the body)

Left side (used to identify procedures performed on the left side of the body)

Medical direction by a physician of two, three, or four concurrent anesthesia procedures.
(Use to indicate physician medical direction of multiple certified registered nurse
anesthetists (CRNAs).) This allows payment of 50% of the total anesthesia fee for the
physician’s services.)

CLIA waived test

Right side (used to identify procedures performed on the right side of the body)

Right side (used to identify procedures performed on the right side of the body)

State supplied vaccine (This modifier is to be applied to the vaccine code to identify the
administration of vaccines provided at no cost by the Massachusetts Department of Public
Health for individuals aged 18 years and younger, including those administered under the
Vaccine for Children Program (VFC).




Commonwealth of Massachusetts Subchapter Number and Title Page
MassHealth .
Provider Manual Series 6. Service Codes 6-10
Transmittal Letter Date
Correctional Facility Services Manual
CFS-1 11/07/25

Technical component. Under certain circumstances, a charge may be made for the
technical component alone. Under those circumstances, the technical component charge
is identified by adding modifier ‘TC’ to the usual procedure number. Technical
component charges are institutional charges and not billed separately by physicians.
However, portable x-ray suppliers only bill for technical component and should utilize
modifier TC. The charge data from portable x-ray suppliers will then be used to build

Separate Encounter: a service that is distinct because it occurred during a separate

Tl Left foot, second digit
T2 Left foot, third digit
T3 Left foot, fourth digit
T4 Left foot, fifth digit
T5 Right foot, great toe
T6 Right foot, second digit
T7 Right foot, third digit
T8 Right foot, fourth digit
T9 Right foot, fifth digit
TA Left foot, great toe
TC
customary and prevailing profiles.
Ul Medicaid level of care 1, as defined by each state
U2 Medicaid level of care 2, as defined by each state
XE
encounter
XU

Unusual non-overlapping service, the use of a service that is distinct because it does not
overlap usual components of the main service

Modifiers for Developmental and Behavioral Health Screening

The administration and scoring of standardized developmental or behavioral health-screening tools, as detailed
in Appendix W of your provider manual, is covered for members (except MassHealth Limited) from birth to 21
years of age. Service codes 96110 and 96127 must be billed with modifiers in accordance with Appendix Z of
your provider manual.

Modifier
HA

Modifier for Child and Adolescent Needs and Strengths (CANS)

Modifier Description

Service code 90791 must be accompanied by this modifier to indicate that the Child and
Adolescent Needs and Strengths (CANS) is included in the psychiatric diagnostic
interview examination. This modifier may be billed only by psychiatrists or psychiatric
clinical nurse specialists.



