December 2016 Update: Service codes that will be set to Not Payable per MassHealth Guidelines

Tattooing, intradermal introduction of insoluble opaque pigments to correct color defects of skin,
11922 including micropigmentation; each additional 20.0 sq cm, or part thereof (List separately in
addition to code for primary procedure)

15777 Implantation of biologic implant (eg, acellular dermal matrix) for soft tissue reinforcement (ie,
breast, trunk) (List separately in addition to code for primary procedure)
Computer-assisted surgical navigational procedure for musculoskeletal procedures, image-less

20985 (List separately in addition to code for primary procedure)

36415 Collection of venous blood by venipuncture

36591 Collection of blood specimen from a completely implantable venous access device

36592 Collection of blood specimen using established central or peripheral catheter, venous, not
otherwise specified

36598 Contrast injection(s) for radiologic evaluation of existing central venous access device, including

fluoroscopy, image documentation and report
43252 Esophagogastroduodenoscopy, flexible, transoral; with optical endomicroscopy
Naso- or oro-gastric tube placement, requiring physician's skill and fluoroscopic guidance

43752 (includes fluoroscopy, image documentation and report)

74263 Computed tomographic (CT) colonography, screening, including image postprocessing

76140 Consultation on X-ray examination made elsewhere, written report

76390 Magnetic resonance spectroscopy

76497 Unlisted computed tomography procedure (eg, diagnostic, interventional)

76498 Unlisted magnetic resonance procedure (eg, diagnostic, interventional)

80500 Clinical pathology consultation; limited, without review of patient's history and medical records
81213 BRCA1, BRCA2 (breast cancer 1 and 2) (eg, hereditary breast and ovarian cancer) gene analysis;

uncommon duplication/deletion variants
82962 Glucose, blood by glucose monitoring device(s) cleared by the FDA specifically for home use
Blood bank physician services; authorization for deviation from standard blood banking

86079 procedures (eg, use of outdated blood, transfusion of Rh incompatible units), with written report

88333 P'athology consultation during surgery; cytologic examination (eg, touch prep, squash prep), initial
site
Pathology consultation during surgery; cytologic examination (eg, touch prep, squash prep), each

88334 ... . . . o .
additional site (List separately in addition to code for primary procedure)

88738 Hemoglobin (Hgb), quantitative, transcutaneous

89321 Semen analysis; sperm presence and motility of sperm, if performed

89322 Semen analysis; volume, count, motility, and differential using strict morphologic criteria (eg,
Kruger)

92560 Bekesy audiometry; screening

92605 Evaluation for prescription of non-speech-generating augmentative and alternative
communication device, face-to-face with the patient; first hour

92613 Flexible fiberoptic endoscopic evaluation of swallowing by cine or video recording; interpretation
and report only

92615 Flexible fiberoptic endoscopic evaluation, laryngeal sensory testing by cine or video recording;
interpretation and report only

93660 Evaluation of cardiovascular function with tilt table evaluation, with continuous ECG monitoring

and intermittent blood pressure monitoring, with or without pharmacological intervention
94644 Continuous inhalation treatment with aerosol medication for acute airway obstruction; first hour
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95012
95965

95966

95967

96040

96111

96116

96119

96120

96150

96151

96152
96154
96902
98943
99053
99172

99315
99316

99375

Nitric oxide expired gas determination

Magnetoencephalography (MEG), recording and analysis; for spontaneous brain magnetic activity
(eg, epileptic cerebral cortex localization)

Magnetoencephalography (MEG), recording and analysis; for evoked magnetic fields, single
modality (eg, sensory, motor, language, or visual cortex localization)

Magnetoencephalography (MEG), recording and analysis; for evoked magnetic fields, each
additional modality (eg, sensory, motor, language, or visual cortex localization) (List separately in
addition to code for primary procedure)

Medical genetics and genetic counseling services, each 30 minutes face-to-face with
patient/family

Developmental testing, (includes assessment of motor, language, social, adaptive, and/or
cognitive functioning by standardized developmental instruments) with interpretation and report
Neurobehavioral status exam (clinical assessment of thinking, reasoning and judgment, eg,
acquired knowledge, attention, language, memory, planning and problem solving, and visual
spatial abilities), per hour of the psychologist's or physician's time, both face-to-face time with
the patient and time interpreting test results and preparing the report

Neuropsychological testing (eg, Halstead-Reitan Neuropsychological Battery, Wechsler Memory
Scales and Wisconsin Card Sorting Test), with qualified health care professional interpretation
and report, administered by technician, per hour of technician time, face-to-face
Neuropsychological testing (eg, Wisconsin Card Sorting Test), administered by a computer, with
qualified health care professional interpretation and report

Health and behavior assessment (eg, health-focused clinical interview, behavioral observations,
psychophysiological monitoring, health-oriented questionnaires), each 15 minutes face-to-face
with the patient; initial assessment

Health and behavior assessment (eg, health-focused clinical interview, behavioral observations,
psychophysiological monitoring, health-oriented questionnaires), each 15 minutes face-to-face
with the patient; re-assessment

Health and behavior intervention, each 15 minutes, face-to-face; individual

Health and behavior intervention, each 15 minutes, face-to-face; family (with the patient present)
Microscopic examination of hairs plucked or clipped by the examiner (excluding hair collected by
the patient) to determine telogen and anagen counts, or structural hair shaft abnormality

Chiropractic manipulative treatment (CMT); extraspinal, 1 or more regions

Service(s) provided between 10:00 PM and 8:00 AM at 24-hour facility, in addition to basic service
Visual function screening, automated or semi-automated bilateral quantitative determination of
visual acuity, ocular alignment, color vision by pseudoisochromatic plates, and field of vision (may
include all or some screening of the determination[s] for contrast sensitivity, vision under glare)

Nursing facility discharge day management; 30 minutes or less

Nursing facility discharge day management; more than 30 minutes

Supervision of a patient under care of home health agency (patient not present) in home,
domiciliary or equivalent environment (eg, Alzheimer's facility) requiring complex and
multidisciplinary care modalities involving regular development and/or revision of care plans by
that individual, review of subsequent reports of patient status, review of related laboratory and
other studies, communication (including telephone calls) for purposes of assessment or care
decisions with health care professional(s), family member(s), surrogate decision maker(s) (eg,
legal guardian) and/or key caregiver(s) involved in patient's care, integration of new information
into the medical treatment plan and/or adjustment of medical therapy, within a calendar month;
30 minutes or more
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99403

99404

99406

99408

99412

99420

99487

99489

99495

99496

Preventive medicine counseling and/or risk factor reduction intervention(s) provided to an
individual (separate procedure); approximately 45 minutes
Preventive medicine counseling and/or risk factor reduction intervention(s) provided to an
individual (separate procedure); approximately 60 minutes

Smoking and tobacco use cessation counseling visit; intermediate, greater than 3 minutes up to
10 minutes

Alcohol and/or substance (other than tobacco) abuse structured screening (eg, AUDIT, DAST), and
brief intervention (SBI) services; 15 to 30 minutes

Preventive medicine counseling and/or risk factor reduction intervention(s) provided to
individuals in a group setting (separate procedure); approximately 60 minutes

Administration and interpretation of health risk assessment instrument (eg, health hazard
appraisal)

Complex chronic care management services, with the following required elements: multiple (two
or more) chronic conditions expected to last at least 12 months, or until the death of the patient,
chronic conditions place the patient at significant risk of death, acute
exacerbation/decompensation, or functional decline, establishment or substantial revision of a
comprehensive care plan, moderate or high complexity medical decision making; 60 minutes of
clinical staff time directed by a physician or other qualified health care professional, per calendar
month

Complex chronic care management services, with the following required elements: multiple (two
or more) chronic conditions expected to last at least 12 months, or until the death of the patient,
chronic conditions place the patient at significant risk of death, acute
exacerbation/decompensation, or functional decline, establishment or substantial revision of a
comprehensive care plan, moderate or high complexity medical decision making; each additional
30 minutes of clinical staff time directed by a physician or other qualified health care professional,
per calendar month (List separately in addition to code for primary procedure)

Transitional Care Management Services with the following required elements: Communication
(direct contact, telephone, electronic) with the patient and/or caregiver within 2 business days of
discharge Medical decision making of at least moderate complexity during the service period
Face-to-face visit, within 14 calendar days of discharge

Transitional Care Management Services with the following required elements: Communication
(direct contact, telephone, electronic) with the patient and/or caregiver within 2 business days of
discharge Medical decision making of high complexity during the service period Face-to-face visit,
within 7 calendar days of discharge




