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State Plan under Title XIX of the Social Security Act 

State: Massachusetts 

Methods used to Determine Rates of Payment for Chronic Disease 

and Rehabilitation Hospital Outpatient Services OFFICIAL 

3. MassHealth payment for a new Outpatient Service is based upon the Charge that is filed
with the DHCFPand is equal to the product of the Cost-to Charge Ratio times such Charge.
A new Outpatient Service is a service that is instituted after July I of each year. A Hospital
must provide written notification to the DHCFP at least thi11y (30) days in advance of
implementation of any Charge for a new Outpatient Service.

4. For laboratory services in a Hospital Outpatient Department, the maximum allowable
payment shall be at the lowest of the following:

a. Rates under the agency"s fee schedules for applicable Clinical Laboratory Services.
which were set as of August I, 2014, are effective for services provided on or after
I Oil /2014 and are published at http://www.mass.gov/eohhs/docs/eohhs/eohhs
regs/ IO l-cmr-320.pdf; or rates under the agency's fee schedule for applicable
Surge1y & Anesthesia Services, which were set as of August 31, 2012, are
effective for services provided on or after I 0/1/2014 and are published at
http://www.mass.gov/cohhs/docs/eohhs/eohhs-regs/ I 14-3-16.pdf. These fee
schedules apply only to private providers; or

b. The Hospital's Usual and Customary Charge; or
c. The amount that would be recognized under 42 U.S.C. §13951(h) for tests

performed for a person with Medicare Part B benefits.

5. All claims for Outpatient Services are required to itemize services. MassHealth
Transmittal Letter OPD-52, dated January 2004, requires hospitals to use HCPCS codes
when submitting claims. Claims for any outpatient service without a HCPCS/CPT code
will be denied.

6. In accordance with the General Appropriation Act for fiscal year 2006, any
hospital whose outpatient rate of payment, under the payment
methodology for hospital fiscal year 2006. would be less than the rate in effect 
during hospital fiscal year 2005, the Massl-lealth program will continue to 
pay at the applicable outpatient rate of payment in effect during hospital fiscal 
year 2005. 
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EOHHS will pay hospitals in accordance with the requirements of 42 CFR Part 447. Subpart A. and 
sections I 902(a)( 4 ). I 902(a)(6) and 1903 with respect to non-payment for provider-preventable 
conditions. 

Provider preventable conditions ("'PPCs"") are defined as those conditions that are identified as 
Other Provider-Preventable Conditions (""OPPCs'") above. The OPPCs include the three ational 
Coverage Detenninations (the --NCDs .. ) and the Additional Other Provider Preventable Conditions 
("Additional OPPCs"") that are listed above 

When a hospital reports a PCC, MassHealth will reduce payments to the Hospital as follows: 

I .  Payments for Outpatient Services: MassHealth will not pay for services which the 
hospital indicates are PPC-related and will exclude all reported PPC-related 
costs/services when determining future year payment rates that are calculated using a 
data source that would otherwise include the PPC. 

2. Follow-Up Care in Same Hospital: If a hospital repo11s that it provided follow-up
outpatient services that were solely the result of a previous PPC (inpatient or
outpatient) that occurred while the member was being cared for at a facility covered
under the same hospital license. MassHealth will not pay for the reported follow-up
services. If the hospital reports that non-PPC-related services were provided during
the follow-up visit, payment will be made, but MassHealth will exclude all reported
PPC-related costs/services when determining future year payment rates that are
calculated using a data source that would otherwise include the PPC.

The federal non-payment provision also applies to third-party liability and crossover payments by 
Mass Health 

Charges for services, including co-payments or deductions, deemed non-billable to MassHealth are 
not billable to the member. 

111 the eve1111ha1 individual cases are identified throughou11!,e PPC i111ple111entatio11 period, the 
Co111111011H·ealth sl,a/1 adjust rei111burse111e11ts according to the 111etl,odology above. 

D. Serious Reportable Events

The non-payment provisions set fo1th in this Section 111.D. apply to the following serious reportable
events (SREs). where applicable:

I .  Discharge or release of a patient I resident of any age. who is unable to make decisions. to 
other than an authorized person. 
2. Any incident in which systems designated for oxygen or other gas to be delivered to a
patient contains no gas, the wrong gas or are contaminated by toxic substances.
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