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Emergency Regulations

114.3 

CMR

114.3 CMR Health Care Finance and Policy, Division of

22.00 Durable Medical Equipment, Oxygen and Respiratory Therapy Equipment  58

Governs the payment rates for durable medical equipment, oxygen and respiratory 

therapy equipment provided to publicly-aided patients. The amendments are 

effective February 1, 2009.

130 CMR Medical Assistance, Division of

450.000 Administrative and Billing Regulations  61

Increases the member copayment for certain generic drugs and over-the-counter 

drugs from $1 to $2 for each prescription and refill. Copayments for generic drugs 

and over-the-counter drugs in the following drug classes will remain at $1 for each 

prescription and refill: antihyperglycemics, antihypertensives, and 

antihyperlipidemics.

225 CMR Energy Resources, Department of

14.00 Renewable Energy Portfolio Standard - Class I  63

Implements a statutory mandate established by St. 2008, c. 169, § 32, which 

requires that retail suppliers of electricity include in their energy portfolios a certain 

percentage of electricity produced from certain generators using renewable energy 

and which commenced commercial operation after 12/31/97.

15.00 Renewable Energy Portfolio Standard - Class II  65

Implements a statutory mandate established by St. 2008, c. 169, § 32, which 

requires that retail suppliers of electricity include in their energy portfolios a certain 

percentage of electricity produced from certain generators using renewable energy 

and which commenced commercial operation after 12/31/97.

16.00 Alternative Energy Portfolio Standard  67

Implements a statutory mandate established by St. 2008, c. 169, § 32, which 

requires that retail suppliers of electricity include in their energy portfolios a certain 

percentage of electricity produced from certain generators using alternative energy 

resources as defined by the department.

17.0 ADVANCED BIOFUELS QUALIFICATION AND MINIMUM CONTENT 

REQUIREMENTS

 69

Establishes a process for the DOER to qualify cellulosic biofuels as an “eligible 

cellulosic biofuel” for purposes of exempting such fuels from the motor fuels tax as 

required by Section 1 of Chapter 206 of the Acts of 2008.

310 CMR Environmental Protection, Department of

10.00 Wetlands Protection  71The text of the regulations published in the electronic version of the Massachusetts Register is unofficial and for informational purposes only.
The official version is the printed copy which is available from the State Bookstore at http://www.sec.state.ma.us/spr/sprcat/catidx.htm.
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Expands the Agricultural Emergencies section to allow for immediate work under the 

Wetlands Protection Act for the eradication of Asian longhorned beetles in response 

to an order or regulation issued by the United States Department of Agriculture 

(USDA) or the Massachusetts Department of Conservation and Recreation (DCR).  

Contains conditions for undertaking work in wetland resource areas (e.g. 

requirements for mapping, site meetings, staging locations, access roads, stream 

crossings, and erosion controls).  The geographic scope of the proposed change is 

limited to five communities in Worcester County that are the subject of an order or 

regulation issued by USDA or DCR.

7.00 Air Pollution Control  73

Requires the reporting and verification of statewide greenhouse gas emissions and 

to monitor and ensure compliance with the reporting provisions of the Climate 

Protection and Green Economy Act (CPGEA) of 2008 beginning January 1, 2009.  

Requires persons subject to the regulation to begin collecting greenhouse gas 

emissions data starting in January 1, 2009 and emissions are to be reported in 

April, 2010 and each year hereafter.  Also includes a one time registration process 

with DEP for persons subject to the regulation.  This occurs by April 15, 2009.

314 CMR Environmental Protection, Department of

9.00 Waterways  75

Allows for the authorization of emergency actions to allow for immediate work under 

the Massachusetts Clean Water Act for the eradication of Asian longhorned beetles 

in response to an order or regulation issued by the United States Department of 

Agriculture (USDA) or the Massachusetts Department of Conservation and 

Recreation (DCR).  Allows activity subject to the jurisdiction of 310 CMR 10.00 

which has been certified as an emergency by a conservation commission, by the 

Department, or is authorized under 310 CMR 10.06(6)(a)4.

430 CMR Unemployment Assistance, Division of

4.00 Benefit Series  77

Brings 430 CMR 4.09 into conformity with recent changes to US Department of 

Labor regulations at 20 CFR Part 616.  Prior to the changes to 20 CFR, an 

unemployed individual with employment and wages in two or more states could file 

an unemployment claim in any of the fifty states.  The changes require that such an 

individual file his or her claim in one of the states in which he or she has 

employment and wages.

Permanent Regulations

106 CMR Transitional Assistance, Department of

363.000    

SL 1343

Food Stamp Program: Financial Eligibility Standards  79
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364.000        

SL 1343

Food Stamp Program: Determining Household Eligibility and Benefit Level  81

130 CMR Medical Assistance, Division of

410.000 Outpatient Hospital Services  83

As part of the Children’s Behavioral Health Initiative (CBHI), requires certain 

providers and their staff to obtain and maintain certification in the use of the 

standardized behavioral-health assessment tool, the Child and Adolescent Needs 

and Strengths (CANS).  Also requires these providers to verify that the CANS has 

been completed as required, make certain that the CANS is made part of the 

member’s medical record, and ensure that the data collected is reported in a 

manner specified by the MassHealth agency.

415.000 Acute Inpatient Hospital Services  85

As part of the Children’s Behavioral Health Initiative (CBHI), requires certain 

providers and their staff to obtain and maintain certification in the use of the 

standardized behavioral-health assessment tool, the Child and Adolescent Needs 

and Strengths (CANS).  Also requires these providers to verify that the CANS has 

been completed as required, make certain that the CANS is made part of the 

member’s medical record, and ensure that the data collected is reported in a 

manner specified by the MassHealth agency.

425.000 Psychiatric Inpatient Hospital Services  87

As part of the Children’s Behavioral Health Initiative (CBHI), requires certain 

providers and their staff to obtain and maintain certification in the use of the 

standardized behavioral-health assessment tool, the Child and Adolescent Needs 

and Strengths (CANS).  Also requires these providers to verify that the CANS has 

been completed as required, make certain that the CANS is made part of the 

member’s medical record, and ensure that the data collected is reported in a 

manner specified by the MassHealth agency.

429.000 Mental Health Center Services  89

As part of the Children’s Behavioral Health Initiative (CBHI), requires certain 

providers and their staff to obtain and maintain certification in the use of the 

standardized behavioral-health assessment tool, the Child and Adolescent Needs 

and Strengths (CANS).  Also requires these providers to verify that the CANS has 

been completed as required, make certain that the CANS is made part of the 

member’s medical record, and ensure that the data collected is reported in a 

manner specified by the MassHealth agency.

433.000 Physician Services  91

As part of the Children’s Behavioral Health Initiative (CBHI), requires certain 

providers and their staff to obtain and maintain certification in the use of the 

standardized behavioral-health assessment tool, the Child and Adolescent Needs 

and Strengths (CANS).  Also requires these providers to verify that the CANS has 

been completed as required, make certain that the CANS is made part of the 

member’s medical record, and ensure that the data collected is reported in a 

manner specified by the MassHealth agency.The text of the regulations published in the electronic version of the Massachusetts Register is unofficial and for informational purposes only.
The official version is the printed copy which is available from the State Bookstore at http://www.sec.state.ma.us/spr/sprcat/catidx.htm.
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434.000 Psychiatric Outpatient Hospital Services  93

As part of the Children’s Behavioral Health Initiative (CBHI), requires certain 

providers and their staff to obtain and maintain certification in the use of the 

standardized behavioral-health assessment tool, the Child and Adolescent Needs 

and Strengths (CANS).  Also requires these providers to verify that the CANS has 

been completed as required, make certain that the CANS is made part of the 

member’s medical record, and ensure that the data collected is reported in a 

manner specified by the MassHealth agency.

310 CMR Environmental Protection, Department of

41.00 Financial Assistance for the Costs of Water Pollution Abatement Projects  95

Rescinds 310 CMR 41.00.

44.00 DEP Selection, Approval and Regulation of Water Pollution Abatement 

Projects Receiving Financial Assistance from the State Revolving Fund

 97

Selection, approval and regulation of water pollution abatement projects receiving 

financing from the State Revolving Fund is governed by 310 CMR 44.00.  In 2006, 

modifications to the regulations were proposed and then promulgated in 2007, 

integrating smart growth principles into the regulations.  It has subsequently been 

noted that the limitations established in regard to financing of sewer systems has the 

effect of limiting the Commonwealth’s ability to support through SRF, the 

construction of sewer infrastructure within state-designated growth areas.  The 

amendment to 310 CMR 44.04(1)(c) affects a minor modification and provides that 

Mass DEP in consultation with the Executive Office of Housing and Economic 

Development shall determine whether the provision of SRF financing to sewering 

within individual state-designated growth areas, is appropriate.
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CHAPTER
NUMBER

BILL 
NUMBER

TITLE DATE
Acts 2008

Relative to the Ipswich Affordable Housing Trust Fund. 1/9/20081 H 4072

Authorizing the Sale of a Certain Parcel of Land in the City of 
Waltham to Said City.

1/11/20082 H 4342

Authorizing the Department of Social Services to Maintain and 
Release Certain Information for the Protection of Children in 
Compliance with Federal Law.

1/11/20083 H 4448

Relative to Complying with the Federal Safe and Timely 
Placement of Foster Children Act of 2006 and the Child and 
Family Services Improvement Act of 2006.

1/11/20084 H 4449

Removing an Agricultural Preservation Restriction in the Town of 
Raynham Known as the Borden Colony.

1/17/20085 H 26

Establishing a Sick Leave Bank for Patricia Hiersche, an 
Employee of the Department of Mental Retardation.

1/17/20086 H 4418

Relative to the Charter of the Town of Westborough. 1/17/20087 H 4101

Validating Certain Actions Taken by the Town of Abington. 1/18/20088 H 4467

Establishing a Sewer System Capital Improvement Fund for the 
Town of Hadley.

1/18/20089 H 4217

Validating the Actions Taken at a Certain Town Meeting in the 
Town of Burlington.

1/25/200810 H 4487

Authorizing the Town of Hopedale to Acquire Certain Property 
for Municipal Purposes.

1/25/200811 S 2321

Further Regulating the Membership of the South Essex 
Sewerage Board.

1/25/200812 H 4258

Relative to the Transfer of Title to Condominium Units. 1/25/200813 H 1246

Authorizing the City of Easthampton to Grant an Additional 
License for the Sale of all Alcoholic Beverages to be Drunk on 
the Premises.

1/25/200814 H 4176

Relative to the Financial Condition of the City of Salem. 1/31/200815 S 2480

Exempting the Positions of Police Chief and Fire Chief in the 
Town of Burlington from the Civil Service Law.

1/31/200816 H 2363

Establishing a Sick Leave Bank for John Sullivan, an Employee 
of the Trial Court.

1/31/200817 S 2395
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TITLE DATE
Acts 2008

Authorizing the Town of Burlington to Issue 8 Additional Licenses 
for the Sale of all Alcoholic Beverages to be Drunk on the 
Premises and 2 Additional Licenses for the Sale of Wines and 
Malt Beverages to be Drunk on the Premises.

1/31/200818 H 4048

Relative to the Annual Observance of Thrombosis Awareness 
Month.

2/1/200819 H 4288

Authorizing the Transfer of the Former Fisher Hill Reservoir in 
the Town of Brookline.

2/6/200820 H 4343

Authorizing the Dennis Water District to Convey Certain Land. 2/6/200821 H 3741

Designating a Certain Bridge in the Town of Dalton as the 
Benjamin-Muraca Memorial Bridge.

2/6/200822 H 3503

Relative to the Disposition of Abandoned Vessels. 2/6/200823 H 4188

Authorizing the Appointment of Special Police Officers in the City 
of Everett.

2/8/200824 H 3982

Further Regulating the City of Marlborough's Membership in a 
Regional Transit Authority.

2/14/200825 H 4289

Designating the Month of November as Lung Cancer Awareness 
Month.

2/14/200826 S 1871

Reorganizing Certain Education Agencies.
The foregoing was filed by the Governor with the General Court on 
January 10, 2008.  Not having been disapproved in either the Senate 
or the House of Representatives and the General Court not having 
been prorogued, after 60 days it has the force of law as provided in 
Article LXXXVII of the Amendments to the Constitution.

27 H 4488

Further Regulating the Town Administrator in the Town of 
Somerset.

2/15/200828 H 4402

Establishing a Sick Leave Bank for Thomas D'Intinosanto, an 
Employee of the Department of Mental Retardation.

2/15/200829 S 2349

Establishing a Sick Leave Bank for Suzanne L. Soucie, an 
Employee of the Trial Court.

2/15/200830 H 4505

Authorizing Brendan Gormley to take the Civil Service 
Examination for Firefighter in the Town of Arlington 
Notwithstanding the Maximum Age Requirement.

2/15/200831 H 4142

Designating May 24 as Phenylketonuria Awareness Day. 2/15/200832 H 3174

Designating a Certain Rink in the Town of Franklin as the Staff 
Sergeant Robert Pirelli Veterans Memorial Rink.

2/15/200833 H 4354
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Acts 2008

Relative to a Certain Motor Vehicle Registration Plate. 2/15/200834 H 221

Authorizing the Town of Cohasset Water Department to Provide 
Water Services to Entities Outside Cohasset.

2/21/200835 H 4014

Relative to the Issuance of Certain Bonds by the Town of 
Wellfleet.

2/21/200836 H 4036

Authorizing the Town of Weston to Grant a License for the Sale 
of Wines at a Food Store.

2/21/200837 H 4177

Authorizing the Placement of a Question on the Ballot Relative to 
the Sale of Wines and Malt Beverages to be Drunk on the 
Premises of Certain Restaurants.

2/21/200838 H 4194

Authorizing the Town of Harwich to Acquire Certain Cemetery 
Property.

2/21/200839 H 4255

Authorizing the Division of Capital Asset Management and 
Maintenance to Exchange Certain Land in the Town of Needham.

2/21/200840 H 4367

Further Amending the Charter of the Town of Braintree. 2/21/200841 H 4398

Relative to Unemployment Insurance Rates. 2/21/200842 H 4528

Authorizing the Investment of Trust Funds for the City of 
Northampton.

2/21/200843 S 2400

Further Regulating Water Betterments in the Town of Brewster. 2/21/200844 H 3955

Designating Norman Rockwell as the Official Artist of the 
Commonwealth.

2/21/200845 H 4228

Exempting Certain Positions in the City of Worcester from the 
Civil Service Law.

2/21/200846 H 4497

Regulating the Distribution and Sale of Household Cleaning 
Products Containing Phosphorous.

2/21/200847 S 536

Relative to the Land Acquisition and Maintenance Fund of the 
Town of Eastham.

2/21/200848 H 4256

Authorizing the Middlesex Retirement Board to Grant a Certain 
Pension to James Charles Mickel.

2/28/200849 S 2208

Further Regulating Elections in the Town of Plymouth. 3/5/200850 H 4267

Authorizing the Town of Westford  to Convey Certain Land. 3/5/200851 H 4431
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Acts 2008

Relative to an Exchange of Land in the Town of Swansea. 3/5/200852 H 4440

Relative to the Randolph Public Library. 3/5/200853 S 2396

Authorizing the City of Springfield to Enter into Certain 
Agreements for Library Purposes.

3/11/200854 H 4082

Revising the Composition and Duties of the Quinebaug and 
Shetucket Rivers Valley Heritage District and Commission.

3/11/200855 S 2310

Relative to Town Meetings in the Town of Orange. 3/11/200856 H 4277

Relative to Town Meetings in the Town of Framingham. 3/11/200857 H 4452

Further Regulating the Sale of Gift Certificates. 3/11/200858 S 2345

Authorizing the Town of Templeton to Exchange a Parcel of 
Conservation Land for a Larger Parcel to be Held for 
Conservation Purposes.

3/13/200859 S 2318

Validating the Actions Taken at a Certain Annual Town Meeting 
Held in the Town of Phillipston.

3/19/200860 H 4438

Increasing the Local Property Tax Relief to Nonprofit Veterans 
Organizations in Certain Cities and Towns.

3/19/200861 H 3045

Making Appropriations for the Fiscal Year 2008 to Provide for 
Supplementing Certain Existing Appropriations and for Certain 
Other Activities and Projects.

3/21/200862 H 4589

Relative to Property Tax Exemptions in the Town of Swampscott. 3/27/200863 S 2324

Authorizing the City of Salem to Issue Additional Licenses for the 
Sale of Alcoholic Beverages.

3/27/200864 H 4275

Authorizing the Town of North Andover to Grant an Additional 
License for the Sale of all Alcoholic Beverages not to be Drunk 
on the Premises.

3/27/200865 H 4517

Relative to the Operation of the Sewer System of the Town of 
Ipswich.

3/27/200866 S 2446

Authorizing the City of Salem to Grant an Additional License for 
the Sale of Wines and Malt Beverages to be Drunk on the 
Premises.

4/3/200867 H 4457

Relative to the Membership of the Board of Public Works in the 
Town of Whitman.

4/3/200868 H 4044

The text of the regulations published in the electronic version of the Massachusetts Register is unofficial and for informational purposes only.
The official version is the printed copy which is available from the State Bookstore at http://www.sec.state.ma.us/spr/sprcat/catidx.htm.



CHAPTER
NUMBER

BILL 
NUMBER

TITLE DATE
Acts 2008

Establishing a Sick Leave Bank for Donna L. Monfredo, an 
Employee of the Department of Correction.

4/3/200869 H 4571

Further Regulating the Resale of Mattresses. 4/3/200870 H 4299

Authorizing the Mashpee Water District to Enter into a Certain 
Agreement with the Town of Sandwich.

4/10/200871 S 2282

Authorizing the Town of Dedham to Grant an Additional License 
for the Sale of all Alcoholic Beverages to be Drunk on the 
Premises.

4/10/200872 S 2336

Increasing the Membership of the Board of Selectmen in the 
Town of Georgetown.

4/10/200873 H 4166

Providing for Recall Elections in the Town of Wrentham. 4/10/200874 S 2290

Authorizing the City of Salem to Grant an Additional License for 
the Sale of Wines and Malt Beverages to be Drunk on the 
Premises.

4/10/200875 H 4456

Further Regulating Parking for Handicapped Persons. 4/10/200876 H 3499

Relative to the Board of Public Works in the Town of Whitman. 4/10/200877 H 4045

Requiring Continuing Education of Construction Supervisors. 4/10/200878 H 4344

Relative to Child Passenger Safety. 4/11/200879 S 2018

Further Regulating Employee Compensation. 4/10/2008
The foregoing was laid before the Governor on the third day of April, 
2008, and after ten days has the force of law as prescribed by the 
Constitution as it was not returned by him to the branch in which it 
originated with his objections thereto within this time.

80 S 1059

Providing for a Charter for the Town of Groton. 4/15/200881 H 4490

Establishing a Community Events Fund for the Town of 
Wareham.

4/15/200882 S 2287

Relative to the Affordable Housing Trust Fund in the Town of 
Provincetown.

4/15/200883 H 4037

Establishing a Charter for the Town of Medway. 4/15/200884 H 4460

Allowing Town Meetings to be Held in June. 4/15/200885 H 1943
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TITLE DATE
Acts 2008

Financing Improvements to the Commonwealth's Transportation 
System.

4/17/200886 H 4637

Regulating Certain Insurance Benefits for Elected Officials of the 
Town of Easton.

4/17/200887 S 1525

Relative to a Certain Reserve Fund in the Town of Oak Bluffs. 4/17/200888 H 4041

Further Regulating Health and Other Insurance for Employees of 
the Town of West Tisbury.

4/17/200889 H 4102

Authorizing the Conveyance of Certain Parcels of Land in the 
City of Boston.

4/17/200890 H 4185

Designating a Portion of the Bremen Street Park in the East 
Boston Section of the City of Boston as the Representative 
George Dilorenzo Playground.

4/17/200891 S 2393

Authorizing the Town of Wakefield to Issue Pension Obligation 
Bonds or Notes.

4/24/200892 S 1650

Authorizing the Appointment of Special Police Officers in the 
Town of Natick.

4/24/200893 H 4401

Providing for the Establishment of a Fire Department in the Town 
of Georgetown.

4/24/200894 S 2343

Establishing a Sick Leave Bank for Kathryn McGaffey, an 
Employee of the Department of Social Services.

4/24/200895 S 2447

Exempting all Positions in the Department of Public Works in the 
City Known as the Town of Franklin from the Civil Service Law.

4/24/200896 H 4103

Relative to the Appointment of Special Police Officers in the 
Town of Westford.

5/1/200897 H 4463

Placing a Certain Question on the Ballot of the November 2008 
State Election in the Town of Palmer.

5/1/200898 H 4558

Authorizing Bilingual Ballots in Municipal Elections in the City of 
Worcester.

5/1/200899 S 2362

Authorizing the Town of Milton to Borrow Money to Fund Certain 
Payments.

5/5/2008100 S 2487

Relative to Notices of Town Meetings in the Town of Lexington. 5/13/2008101 H 4261

Establishing a Sick Leave Bank for Deborah A. Jones, an 
Employee of the Department of Mental Retardation.

5/13/2008102 H 4928

Authorizing the Establishment of the Whitin Reservoir Watershed 
District in the Town of Douglas.

5/13/2008103 S 2344
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BILL 
NUMBER

TITLE DATE
Acts 2008

Authorizing the Town of Longmeadow to Continue the 
Employment of Police Chief Robert Danio.

5/13/2008104 H 4437

Relative to Gary J. Lopes, Jr., an Employee of the Town of 
Wareham.

5/13/2008105 S 2333

Establishing the Position of Municipal Hearing Officer in the City 
of Somerville.

5/13/2008106 S 2166

Designating a Certain Corner in the West Roxbury Section of the 
City of Boston as the Nicholas G. Beram Veterans Association 
Corner.

5/13/2008107 S 2313

Relative to Town Meeting Votes in the Town of Lexington. 5/14/2008108 H 1958

Establishing a Sick Leave Bank for Marie Silva, an Employee of 
the Department of Mental Retardation.

5/21/2008109 H 4567

Relative to Incurring Indebtedness in the Town of Ipswich. 5/21/2008110 S 2445

Authorizing the Appointment of Brian Santarlasci as a Police 
Officer in the City of Haverhill Notwithstanding the Maximum Age 
Requirement.

5/21/2008111 H 4462

Further Regulating the Department of Public Works of the City of 
Somerville.

5/21/2008112 S 2169

Authorizing the Town of Rockland to Establish a School Building 
Capital Trust Fund.

5/21/2008113 S 2264

Relative to Oceans. 5/28/2008114 S 2699

Establishing a Sick Leave Bank for Marya Manzica, an Employee 
of the Department of Mental Retardation.

5/28/2008115 H 4924

Further Regulating Municipal Retiree Health Insurance in the 
Town of Lanesborough.

5/29/2008116 H 4060

Establishing a Sick Leave Bank for Deborah McNamara, an 
Employee of the Department of Conservation and Recreation.

5/29/2008117 H 4615

Establishing a Waterways Dredge and Maintenance Program 
Receipts Reserved Capital Improvements Fund in the Town of 
Dennis.

5/29/2008118 H 4108

Financing the Production and Preservation of Housing for Low 
and Moderate Income Residents.

5/29/2008119 H 4594

Making Appropriations for the Fiscal Year 2008 to Provide for 
Supplementing Certain Existing Appropriations and for Certain 
Other Activities and Projects.

5/30/2008120 H 4769
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NUMBER

BILL 
NUMBER

TITLE DATE
Acts 2008

Exempting Timothy R. Grabarz and Thomas E. Cady from the 
Maximum Age Requirement for Appointment as Police Officers 
in the Town of Raynham.

6/24/2008121 S 1621

Further Regulating the Group Insurance Program of the Town of 
Boxborough.

6/24/2008122 S 2297

Authorizing the City of Methuen to Lease a Portion of a Certain 
Building to the Methuen Employees Federal Credit Union.

6/4/2008123 H 4325

Establishing the North Carver Water District. 6/24/2008124 S 2308

Further Regulating the Disclosure of Certain Financial 
Information to Division of Medical Assistance Exempting Certain 
Bank Fees.

6/4/2008125 H 975

To Promote the Safety of Victims of Violence. 6/4/2008126 H 4348

Authorizing the Town of Topsfield to Issue a License for the Sale 
of Wines and Malt Beverages to be Drunk on the Premises.

6/12/2008127 H 4428

Authorizing the City Known as the Town of Watertown to Fill by 
Appointment a Vacancy in the Board of Trustees to the Public 
Library.

6/12/2008128 H 4584

Relative to the Further Economic Development of the 
Commonwealth.

6/12/2008129 H 4383

Providing for the Investment in and Expansion of the Life 
Sciences Industry in the Commonwealth.

6/16/2008130 H 4829

Authorizing the City of Melrose to Issue Pension Funding Bonds 
or Notes.

6/16/2008131 S 2602

Establishing a Special Fund in the Town of Millis. 6/16/2008132 H 4544

Establishing a Sick Leave Bank for Kimberly Chuckman, an 
Employee of the Department of Correction.

6/16/2008133 H 2513

Authorizing the Board of Assessors of Braintree to Grant Tax 
Abatements to Certain Military Personnel.

6/16/2008134 H 4240

Making Appropriations for the Fiscal Year 2008 to Provide for 
Supplementing Existing Appropriations and for Certain Other 
Activities and Projects.

6/17/2008

Pursuant to Article 56, as amended by Article 90, Section 3 of the 
Amendments to the Constitution, the Lieutenant Governor-Acting 
Governor sent a separate letter to the Senate and the House of 
Representatives setting forth recommended amendments.  The 
remainder of the bill was approved by the Lieutenant Governor-Acting 
Governor June 17, 2008 at eleven o'clock and fifty minutes, A.M.

135 H 4851
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Establishing a Sick Leave Bank for Samuel Pill, an Employee of 
the Trial Court.

6/20/2008136 H 4722

Establishing a Sick Leave Bank for Carol A. Wall, an Employee 
of the Department of Mental Retardation.

6/20/2008137 H 4912

Relative to the Conveyance of Property by the County of 
Nantucket.

6/20/2008138 S 2224

Conveying the Liquor Liability Joint Underwriting Association into 
the Hospitality Mutual Insurance Company.

6/20/2008139 S 2688

Exempting the Position of Deputy Chief of Police in the Town of 
Dartmouth from the Civil Service Law.

6/20/2008140 H 4464

Exempting the Position of Chief of Police in the City Known as 
the Town of Methuen from the Civil Service Law.

6/20/2008141 H 4461

Relative to the Special Police Officers in the City Known as the 
Town of West Springfield.

6/20/2008142 H 4080

Authorizing the Town of Shirley to Establish the Longley Acres 
Fund.

6/20/2008143 H 4430

Authorizing the City of Northampton to Convert 5 Seasonal 
Licenses for the Sale of all Alcoholic Beverages to be Drunk on 
the Premises to Annual Licenses for the Sale of all Alcoholic 
Beverages to be Drunk on the Premises.

6/20/2008144 S 2594

Relative to the Homeowners' Residential Tax Exemption in the 
City of Boston.

6/20/2008145 H 4104

Regulating the Provision of Health Insurance to Surviving 
Spouses of Certain Employees in the Town of Wareham.

6/20/2008146 S 2157

Establishing the Caleb Chase Trust Fund Revenue Account in 
the Town of Dennis.

6/20/2008147 H 3153

Permitting the Reinstatement of Roger B. Cataldo to the Police 
Department in the Town of Southwick.

6/20/2008148 S 1529

Further Regulating the Educational Requirements for Operating 
Boilers Under a Special License.

6/20/2008149 S 2488

Establishing a Sick Leave Bank for Manuel M. Affonso, Jr., an 
Employee of the Department of Correction.

6/25/2008150 H 4717

Establishing a Sick Leave Bank for Jesse Gougen, an Employee 
of the Department of Correction.

6/25/2008151 H 4736

Relative to Preliminary Elections in the City of Newton. 6/25/2008152 H 4397
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Relative to the Retirement and Health Insurance of Certain 
Elected Officials in the Town of Tyringham.

6/25/2008153 H 4755

Authorizing the Town of Westborough to Grant an Additional 
License for the Sale of all Alcoholic Beverages to be Drunk on 
the Premises.

6/25/2008154 H 4504

Relative to Elections in the City of Everett. 6/25/2008155 H 4097

Relative to the Conservation Commission of the Town of West 
Stockbridge.

6/25/2008156 H 4100

Authorizing the City of Worcester to Provide Certain Retirement 
and Medical Benefits to Firefighter Mark S. Stomski.

6/25/2008157 H 4711

Making Certain Appropriations for Fiscal Year 2009 Before Final 
Action on the General Appropriation Bill.

6/25/2008158 H 4863

Authorizing Daniel Wesinger to Take the Civil Service 
Examination for Firefighter in the Town of Arlington.

6/30/2008159 H 4123

Authorizing the Town of Arlington to Establish a Special Account 
for the Maintenance of its Bodies of Water.

6/30/2008160 H 4471

Establishing a Voting Precinct in the Town of Hingham. 6/30/2008161 H 4591

Validating the Acts and Proceedings of the 2007 Spring Annual 
Town Meeting and 2007 Fall Annual Town Meeting of the Town 
of Natick.

6/30/2008162 H 4623

Authorizing the City of Westfield to Convey a Conservation 
Restriction to the Department of Fish and Game.

6/30/2008163 S 2674

Extending Wireless Enhanced Services. 6/30/2008164 S 2773

Authorizing the Town of Hanson to Convey a Conservation 
Restriction to the Department of Fish and Game.

6/30/2008165 H 4740

Relative to the Kasabuski Rink in the Town of Saugus. 6/30/2008166 S 2625

Designating a Certain Bridge in the Town of Sheffield as the 
Sheffield Veterans Memorial Bridge.

6/30/2008167 H 4703

Relative to the Cigarette Excise and Health Care Funding. 7/1/2008168 H 4899

Relative to Green Communities. 7/2/2008169 S 2768

Authorizing the Establishment of a Firearms Licensing Fund in 
the Town of Goshen.

7/2/2008170 H 4400
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Relative to Certain Sewer Connection in the Town of Essex. 7/2/2008171 S 1201

Providing the Terms of Certain Bonds to be Issued by the 
Commonwealth to Finance Improvements to the 
Commonwealth's Transportation System.

7/3/2008172 H 4698

Relative to Tax Fairness and Business Competitiveness. 7/3/2008173 H 4904

Authorizing the City of Brockton to Convey Certain Park Land to 
the Brockton Housing Authority.

7/8/2008174 H 4164

Authorizing the City of Haverhill to Borrow Funds for the Purpose 
of Financing the Purchase of School Department Text Books.

7/8/2008175 H 4761

Protecting Children in the Care of the Commonwealth. 7/8/2008176 H 4905

Designating a Certain Portion of Sandy Beach in the Town of 
Winchester as the Senator Charles E. Shannon, Jr. Municipal 
Beach.

7/8/2008177 S 2475

Exempting Certain Positions in the Town of Hull from the Civil 
Service Law.

7/10/2008178 H 4219

Establishing a Sick Leave Bank for Tracy Albrecht, an Employee 
of the Trial Court.

7/10/2008179 H 4843

Authorizing Increased Fees for Special Details Performed by 
Public Employees in the City of Somerville.

7/10/2008180 S 2170

Designating a Certain Bridge in the Towns of Marshfield and 
Scituate as the Frances R. Powers Memorial Bridge.

7/10/2008181 H 4809
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Making Appropriations for the Fiscal Year 2009 for the 
Maintenance of the Departments, Boards, Commissions, 
Institutions and Certain Activities of the Commonwealth, for 
Interest, Sinking Fund and Serial Bond Requirements and for 
Certain Permanent Improvements.

7/13/2008

Items 0321-2100, 0321-2205, 0330-3337, 0340-0100, 0340-0300, 
0340-0400, 0340-0500, 0340-0600, 0340-0700, 0340-0800, 0340-
0900, 0340-1000, 0340-1100, 1000-0001, 1231-1000, 1599-2009, 
2000-0100, 2030-1000, 2200-0100, 2260-8870, 2300-0100, 2800-
0100, 2800-0101, 2800-0401, 2810-0100, 2820-0100, 4000-0112, 
4100-0060, 7003-0702, 7004-0099, 7007-0500, 7007-0900, 7007-
0951, 7061-0222, 7061-9610, 7061-9626, 7061-9805, 7066-0000, 
7066-0009, 7077-0023, 8000-0000, 8910-0102, 8910-0105, 8910-
0107, 8910-0108, 8910-0110, 8910-0145, and 8910-0619 of Section 
2, and Section 73 were returned by the Governor to the House of 
Representatives, the branch in which they originated, with his 
objection thereto.  Said Items 0321-2100, 0321-2205, 0330-3337, 
0340-0100, 0340-0300, 0340-0400, 0340-0500, 0340-0600, 0340-
0700, 0340-0800, 0340-0900, 0340-1000, 0340-1100, 1000-0001, 
1231-1000, 1599-2009, 2000-0100, 2030-1000, 2200-0100, 2260-
8870, 2300-0100, 2800-0100, 2800-0101, 2800-0401, 2810-0100, 
2820-0100, 4000-0112, 4100-0060, 7003-0702, 7004-0099, 7007-
0500, 7007-0900, 7007-0951, 7061-0222, 7061-9610, 7061-9626, 
7061-9805, 7066-0000, 7066-0009, 7077-0023, 8000-0000, 8910-
0102, 8910-0105, 8910-0107, 8910-0108, 8910-0110, 8910-0145, 
and 8910-0619 of Section 2, and Section 73  were passed by the 
House of Representatives on July 31, 2008 and in concurrence by the 
Senate on July 31, 2008.  The objection of the Governor 
notwithstanding, and in the manner prescribed by the Constitution, 
said Items therefore have the force of law.

182 H 4900

Authorizing the Town of Reading to Place a Question on the 
Ballot Relative to the Granting of Licenses for the Sale of all 
Alcoholic Beverages to Certain Restaurants.

7/16/2008183 H 4737

Authorizing the Town of Sandwich to Grant an Additional License 
for the Sale of all Alcoholic Beverages to be Drunk on the 
Premises.

7/16/2008184 S 2524

Establishing a Post-Retirement Group Health Insurance Trust 
Fund in the Town of Concord.

7/16/2008185 H 4421

Establishing the Bristol County Commission on the Status of 
Women.

7/16/2008186 S 1172

Exempting the Position of Deputy Fire Chief in the Town of 
Hingham from the Civil Service Law.

7/18/2008187 H 4496

Further Regulating Intermunicipal Agreements. 7/18/2008188 S 2401

Relative to the Appointment of the Fire Chief and the Board of 
Fire Commissioners in the City of Fall River.

7/18/2008189 S 2722
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Relative to Real Property Tax Deferrals in the Town of Lexington. 7/22/2008190 H 4262

Designating a Certain Traffic Rotary in the City of Everett as the 
Edward G. Connolly Memorial Rotary.

7/22/2008191 H 3634

Establishing a Board of Water and Sewer Commissioners in the 
Town of Plainville.

7/22/2008192 H 4685

Relative to Health Inspections in the City of Somerville. 7/22/2008193 S 2168

Establishing a Sick Leave Bank for Sarah Carmichael, an 
Employee of the Department of Youth Services.

7/23/2008194 H 4882

Establishing a Sick Leave Bank for Mary Mercurio, an Employee 
of the Department of Social Services.

7/23/2008195 H 486

Requiring the Department of Revenue to Report Preliminary Tax 
Revenue.

7/23/2008196 H 4958

Establishing a Sick Leave Bank for Shannon Crouse, an 
Employee of the Trial Court.

7/23/2008197 H 4866

Establishing the Regional Efficiency Assistance Grant Fund. 7/23/2008198 H 4960

Authorizing the City of Cambridge to Abate Certain Fiscal Year 
2003 Real Property Taxes.

7/23/2008199 H 4081

Authorizing the Granting of an Easement by the Town of Sharon. 7/23/2008200 H 4738

Requesting a Report of Expenditure of the Division of Capital 
Management and Maintenance for Fiscal New Year.

7/24/2008201 H 4961

Authorizing the Division of Capital Asset Management and 
Maintenance to Transfer Control of a Certain Parcel of Land in 
the Town of Lexington.

7/24/2008202 H 4202

Providing for the Elections of School Committee Members in the 
Southern Berkshire School District.

7/24/2008203 H 4865

Authorizing the Town of Chatham to Grant 2 Additional Licenses 
for the Sale of All Alcoholic Beverages to be Drunk on the 
Premises.

7/24/2008204 H 4522

Further Protecting Children. 7/24/2008205 H 4811

Relative to Clean Energy Biofuels. 7/28/2008206 H 4951
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Authorizing the Town of Milton to Issue One Additional License 
for the Sale of all Alcoholic Beverages to be Drunk on the 
Premises of a Certain Restaurant.

7/28/2008207 S 2485

Establishing a Sick Leave Bank for Mark Stanton, an Employee 
of the Department of Public Health.

7/28/2008208 S 2677

Authorizing the City Known as the Town of Amesbury to Grant 2 
Additional Licenses for the Sale of all Alcoholic Beverages to be 
Drunk on the Premises.

7/25/2008209 H 4426

Increasing the Number of Licenses for the Sale of Wines and 
Malt Beverages in the City of Medford.

7/28/2008210 H 4697

Providing for a Certain Exemption from the Sales Tax. 7/30/2008211 H 4995

Establishing a Sick Leave Bank for Karen Fowles, an Employee 
of the Massachusetts Rehabilitation Commission.

7/30/2008212 S 2730

Relative to Educational Expenditures in the Town of Milton. 7/30/2008213 S 2486

Increasing Coverage of Nonprescription Enteral Formulas. 7/30/2008214 H 925

Relative to Early Education and Care. 7/31/2008215 H 4706

Relative to Certain Marriage Laws. 7/31/2008216 S 800

Relative to Equality in the MassHealth Program. 7/31/2008217 H 4107

Authorizing the City of Quincy to Convey Certain Land. 7/31/2008218 S 2724

Authorizing a Change of Use of Certain Land in the Town of 
Leicester.

7/31/2008219 S 2689

Authorizing the Town of Provincetown to Grant a Certain 
Easement.

7/31/2008220 H 4015

Relative to the Terms of Certain Bonds in the City of Revere to 
be Issued to Finance the Construction of the City of Revere New 
Police Headquarters and East Fire Station.

7/31/2008221 H 4555

Authorizing the Town of Sudbury to Use Certain Insurance or 
Recovery Proceeds.

7/31/2008222 H 4835

Establishing a State 911 Department, Single 911 Surcharge and 
an Enhanced 911 Fund.

7/31/2008223 H 5051

Relative to Issuing Licenses to Carry Firearms to Law 
Enforcement Officers.

7/31/2008224 H 2285
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Relative to Antique Cars. 7/31/2008225 H 2417

Providing a Penalty for Making, Stealing, Altering, Forging or 
Counterfeiting Special Parking Identification Stickers.

7/31/2008226 H 4220

Authorizing the Town of Walpole to Release a Certain Restriction. 7/31/2008227 H 4902

Relative to Vehicle License Costs Recovery Fees. 7/31/2008228 S 2416

Further Regulating the Essex Regional Retirement System. 7/31/2008229 S 2635

Relative to Equitable Coverage for Annuity Policies. 7/31/2008230 S 2729

Establishing and Funding the Massachusetts Broadband Institute. 8/4/2008231 H 4864

Relative to the Licensing of Sheet Metal Workers. 8/4/2008232 H 4804

Financing an Accelerated Structurally-Deficient Bridge 
Improvement Program.

8/4/2008233 H 4972

Relative to Certain Roads on Nantucket Island. 8/4/2008234 H 4056

Authorizing the State Secretary to Place the Office of Selectmen 
on the State Election Ballot in the Town of Topsfield.

8/4/2008235 H 4884

Authorizing the Town of Harwich to Acquire Certain Real 
Property.

8/4/2008236 H 4257

Designating Mitochondrial Disease Awareness Week. 8/4/2008237 H 3246

Relative to the Massachusetts Credit Union Share Insurance 
Corporation.

8/4/2008238 H 1090

Authorizing the Consolidation of Certain Public Hearings. 8/4/2008239 H 3234

Designating State Highway Route 116 in Certain Towns as a 
Scenic Byway Corridor.

8/4/2008240 H 3550

Designating a Certain Street in the City of Boston as Reverend 
Paul A. Phinn Way.

8/4/2008241 H 3620

Relative to the South Grafton and Grafton Water Districts. 8/4/2008242 H 4513

Designating Rolling Rock as the Official Glacial Rock of the 
Commonwealth.

8/4/2008243 H 4823
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Designating a Certain Bridge in the Town of Grafton as the 
Private Walter Ermak Bridge.

8/4/2008244 H 4919

Providing Employees at State Colleges, Universities and 
Community Colleges Holding Special State Police Officer 
Powers with Line of Duty Death Benefits.

8/4/2008245 H 4933

Relative to District Court Clerks. 8/4/2008246 S 1004

Relative to Safety at the John Adams Courthouse. 8/4/2008247 S 2777

Relative to the Post Retirement Liability Fund in the Town of 
Wareham.

8/5/2008248 H 4826

Relative to Administrative Oversight of the Hiring Process in the 
Town of West Boylston.

8/5/2008249 H 4099

Authorizing the Partial Release of Certain Land in Easthampton 
from the Operation of an Agricultural Preservation Restriction.

8/5/2008250 S 42

Relative to Nursing Home Transfers and Discharges. 8/5/2008251 H 4721

Clarifying Certain Banking Laws. 8/5/2008252 H 4901

Prohibiting the Rental of Certain Pets. 8/5/2008253 H 5006

Providing for the Merger of the Turners Falls Fire District and the 
Lake Pleasant Water Supply District.

8/5/2008254 H 5020

Relative to the Use of a Certain Building in the Town of Whitman. 8/5/2008255 S 2474

Relative to Mental Health Parity. 8/5/2008256 H 4423

Relative to Rates for Human and Social Service Programs. 8/5/2008257 S 2764

Providing for the Public Higher Education Capital Improvement 
Needs of the Commonwealth.

8/6/2008258 S 2785

Establishing a Special Reserve Fund in the Town of Sunderland. 8/6/2008259 S 2686

Establishing a Sick Leave Bank for Judith Sargent, an Employee 
of the Department of Public Health.

8/6/2008260 H 4742

Establishing a Sick Leave Bank for Richard K. Ward II, an 
Employee of the Department of Correction.

8/6/2008261 H 4819

Establishing a Sick Leave Bank for Lois Tobin, an Employee of 
the Department of Mental Retardation.

8/6/2008262 S 2678
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Establishing a Sick Leave Bank for David S. Vitale, an Employee 
of the Trial Court.

8/6/2008263 S 2710

Establishing a Sick Leave Bank for David Catanzaro, an 
Employee of the Trial Court.

8/6/2008264 H 4771

Relative to the North Raynham Water District. 8/6/2008265 S 2736

Authorizing the Division of Capital Asset Management and 
Maintenance to Grant a Sewer Easement in Certain Land in the 
Town of Belchertown.

8/6/2008266 S 2355

Authorizing the Commissioner of Capital Asset Management and 
Maintenance to Make Certain Conveyances in the City of 
Somerville.

8/6/2008267 S 2705

Further Protecting Buzzards Bay. 8/6/2008268 S 2374

Providing for the Disposition of Certain Property at Medfield 
State Hospital.

8/6/2008269 H 4214

Authorizing the Commissioner of Capital Asset Management and 
Maintenance to Grant Easements in the City of Somerville.

8/6/2008270 H 4781

Relative to Group Marketing Plans. 8/6/2008271 H 4948

Providing for the Release of Certain Land in the Town of 
Deerfield from the Operation of an Agricultural Preservation 
Restriction.

8/6/2008272 H 4779

Authorizing the Division of Capital Asset Management and 
Maintenance to Grant a Certain Easement Over Lands Held for 
Conservation and Recreation Purposes.

8/6/2008273 S 2511

Authorizing and Directing the Commissioner of Capital Asset 
Management to Convey Certain Land in the Town of Westport.

8/6/2008274 H 4949

Authorizing the Sale of Certain Land by the City of Haverhill to 
the Town of Boxford.

8/6/2008275 H 4890

Relative to the Management of Banks. 8/6/2008276 H 1082

Authorizing the Town of West Boylston to Convey Certain Open 
Space Land.

8/6/2008277 H 4120

Relative to Conservation Restrictions on Certain Parcels of Land 
Held by the Martha's Vineyard Land Bank and the Town of 
Edgartown.

8/6/2008278 H 4294

Relative to Certain Property in the Town of Chilmark. 8/6/2008279 H 4559
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Relative to County Highways in the Town of Granville. 8/6/2008280 H 4796

Authorizing the Town of Tisbury to Enter into a Lease with the 
Division of Capital Asset Management.

8/6/2008281 H 4943

Relative to the Long Term Career Ladder Grant Program. 8/6/2008282 H 4953

Relative to Charlestown's Designated Port Area. 8/6/2008283 H 4992

Authorizing the Conveyance of an Easement Over Certain 
Conservation and Recreation Lands in the Town of Blackstone.

8/6/2008284 S 45

Relative to Age Requirements for Certain Students. 8/6/2008285 S 286

Authorizing the Division of Capital Asset Management and 
Maintenance to Lease Certain Property to the Town of Acton.

8/6/2008286 S 2509

Authorizing the Division of Capital Asset Management and 
Maintenance to Lease Certain Property to the Town of Shirley.

8/6/2008287 S 2510

Authorizing the City of Fitchburg to Lease Certain Park Land to 
the Wallace Civic Center and Planetarium.

8/6/2008288 S 2589

Relative to the Leasing of a Certain Parcel of Land in the Town 
of Gardner.

8/6/2008289 S 2696

Extending Simulcasting of Horse and Greyhound Races. 8/6/2008290 S 2721

Authorizing the Division of Capital Asset Management and 
Maintenance to Grant an Easement in Certain Land in the Town 
of Holden.

8/6/2008291 S 2794

Authorizing the Commissioner of Capital Asset Management and 
Maintenance to Lease Certain Property in the Town of Great 
Barrington.

8/7/2008292 H 5010

Providing for a Partial Release of Certain Land in Sunderland 
from the Operation of an Agricultural Preservation Restriction.

8/7/2008293 H 5011

Releasing Certain Land in Dudley from the Operation of an 
Agricultural Preservation Restriction.

8/7/2008294 S 46

Regulating Liquefied Natural Gas Tanker Import Terminals. 8/7/2008295 H 2383

Authorizing the Commissioner of Capital Asset Management and 
Maintenance to Lease Certain Property in the City Known as the 
Town of Natick.

8/7/2008296 H 4806
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Relative to Certain Easements Held by the Commonwealth of 
Massachusetts and the Massachusetts Water Resources 
Authority in the Town of Wellesley.

8/7/2008297 S 2219

Establishing the Global Marketing Solutions Act. 8/7/2008298 S 2540

Relative to a Parcel of Land in the City of Lowell. 8/7/2008299 S 2726

Authorizing the Sale of Alcoholic Beverages on Golf Courses. 8/7/2008300 S 2769

Authorizing the Transfer of Land in Hamilton and Manchester-By-
The-Sea.

8/7/2008301 S 2862

Making Appropriations for the Fiscal Year 2008 to Provide for 
Supplementing Certain Existing Appropriations and for Certain 
Other Activities and Projects.

8/8/2008302 H 5022

Financing Improvements to the Commonwealth's Transportation 
System.

8/8/2008

This bill was returned on August 8, 2008, by the Governor to the 
House of Representatives, the branch in which said bill was 
originated, with His objections in writing to the following items therein:
Items Disapproved:
SECTION 2G  6000-0400   6000-0850
SECTIONS 15, 66, 67, 68, and 73.
SECTION 2C:  Items reduced in amount and by striking the wording
Item  Reduce by  Reduce to  Wording Stricken
6001-080   25,000,000   90,000,000  ";  provided further, that not less 
than $25,000,000 shall be expended for the Blue Line Extension to 
Lynn: provided, however, that the extension of the Blue Line to Lynn 
shall be restricted to existing commuter rail rights of way excluding 
narrow gauge rail line rights of way; provided further, that funds may 
be used for the acquisition of interests in land
Pursuant to Article 56, as amended by Article 90, Section 3, of the 
Amendments to the Constitution, the Governor sent a separate letter 
to the Senate and the House of Representatives setting forth 
recommended amendments to Section 74.
The remainder of the bill was approved by the Governor on August 8, 
2008 at nine o'clock and thirty eight minutes, A.M.

303 H 5039
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Providing for Capital Facility Repairs and Improvements for the 
Commonwealth.

8/10/2008

Items Disapproved:
SECTIONS 8, 10, 11, 12, 28, and 30.
SECTION 2C:  Items reduced in amount and by striking the wording
Item   Reduce by   Reduce to   Wording Stricken
1102-2008   1,000,000   460.000.000  ";  provided further, that not 
less than $1,000,000 shall  be  expended to the town of Weymouth 
for the general maintenance and any other costs associated with daily 
operations of the Tufts, Franklin Pratt, North Branch and Fogg 
Libraries located in the town of Weymouth"
1100-3001   727,000   285,988,000   ";  provided further, that not less 
than $737,000 shall be expended to reimburse the town of 
Southbridge for its purchase of the former National Guard armory 
from the commonwealth
7000-9090   37,500,000   100,000,000   ";  provided further, that 
$37,500,000 shall be expended for the phase IID of the McKim 
Building renovation and improvement project; provided, however, that 
receipt of $22,500,000 of which shall be contingent on a match of not 
less than $1 in non-profit, private, city or federal funds for each 
additional dollar in state funding
8000-3500   1,750,000   44,680,000   "; provided  further, that not less 
than $100,000 shall be expended to the Avon Housing Authority for 
capital repairs for public safety purposes"
and
"; provided further, that $250,000 be expended for improvements to 
the Academy of Music located in the city of Northampton"
and "; provided further, that $100,000 shall be expended for the 
purchase of police radio communications equipment for public safety 
in the town of Carlisle; provided further, that not less than $100,000 
shall be expended for breathing, protective gear, exhaust systems 
and defibrillator units for the fire department of the town of North 
Attenborough"
and
"; provided further, that $500,000 shall be expended for improvements 
for municipal recreation fields in the town of Bedford; provided further, 
that not less than $200,000 be expended on the recreational facilities 
at Woburn high school; and provided further, that not less than 
$500,000 shall be expended for the improvement and maintenance of 
the Marshall Fields in the town of Billerica"

304 H 5055

To Promote Cost Containment, Transparency and Efficiency in 
the Delivery of Quality Health Care.

8/10/2008305 S 2863

Authorizing the Rose Fitzgerald Kennedy Greenway 
Conservancy, Inc. to Operate, Manage and Maintain the Rose 
Kennedy Greenway.

8/11/2008306 H 5013

Relative to Green Jobs in the Commonwealth. 8/12/2008307 H 5018

Establishing the Massachusetts Military Reservation Fire 
Department.

8/12/2008308 S 2760
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Relative to the Massachusetts Convention Center Authority. 8/12/2008
Emergency Letter:   8/28/08 at 10:36 A.M.

309 S 2793

Relative to the Preservation of Dairy Farms. 8/14/2008310 S 2743

Relative to School District Accountability. 8/14/2008311 H 4967

Providing for the Preservation and Improvement of Land, Parks 
and Clean Energy in the Commonwealth.

8/14/2008312 H 5054

Designating Certain Land in the Towns of Acton and Concord for 
Conservation, Agriculture, Open Space and Recreational 
Purposes.

8/14/2008313 S 38

Further Regulating Employment Contracts for School Principals. 8/14/2008314 S 273

To Improve Dropout Prevention and Reporting of Graduation 
Rates.

8/14/2008315 S 2766

Exempting the Position of Police Captain in the Town of Hudson 
from the Provisions of the Civil Service Law.

8/20/2008316 H 4777

Establishing a Sick Leave Bank for Timothy M. Larkin, an 
Employee of the Executive Office of Administration and Finance.

8/20/2008317 H 4955

Relative to Rutland Heights State Hospital. 8/20/2008318 S 2353

Authorizing the Mayor to Appoint an Additional Eight Members to 
the Reserve Force of Firefighters of the Fire Department of the 
City of Revere.

8/20/2008319 H 4838

Removing of the Deputy Chief of Police of the Town of Acton 
from the Civil Service Law.

8/20/2008320 H 4870

Relative to Children's Mental Health. 8/20/2008321 S 2804

Relative to the Cremation of Bodies of Certain Deceased 
Persons.

8/20/2008322 H 4929

Prohibiting Restrictive Covenants for Social Workers. 8/23/2008323 H 1873

Authorizing the Appointment of Certain Persons as Firefighters in 
the City of Fall River.
This bill was returned by the Governor to the House of 
Representatives, the branch in which it originated, with his objections 
thereto, was passed by the House of Representatives on July 30, 
2008, and in concurrence by the Senate on July 31, 2008, the 
objections of the Governor notwithstanding, in the manner prescribed 
by the Constitution, and therefore has the force of law.

324 H 4089
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Authorizing a Superannuation Retirement Allowance for Leo 
Senecal.
This bill was returned by the Governor to the House of 
Representatives, the branch in which it originated, with his objections 
thereto, was passed by the House of Representatives on July 30, 
2008, and in concurrence by the Senate on July 31, 2008, the 
objections of the Governor notwithstanding, in the manner prescribed 
by the Constitution, and therefore has the force of law.

325 H 4139

Relative to Polling Places in the City of Boston. 9/1/2008326 H 4983

Authorizing the Placement of 2 Questions on the Ballot at the 
Biennial State Election Relative to the Licensing of Sales of 
Wines and Malt Beverages in the City of Melrose.

9/5/2008327 S 2875

Providing the Terms of Certain Bonds and Notes to be Issued by 
the Commonwealth.

9/9/2008328 H 4813

Establishing a Sick Leave Bank for Alice Eldridge, an Employee 
of the Department of Revenue.

9/12/2008329 S 2745

Designating a Certain Bridge in the Town of Falmouth as the 
Raleigh D. Costa Memorial Bridge.

9/12/2008330 H 4435

Designating a Certain Interchange in the Town of Yarmouth as 
the State Trooper Ellen Englehardt Interchange.

9/12/2008331 H 4918

Authorizing a Certain Question to be Placed on the 2008 State 
Election Ballot in the Town of Littleton.

9/16/2008332 H 5096

Relative to Biomedical Research. 9/17/2008333 H 4812

Relative to an Intermunicipal Agreement and Retirement 
Assessments in the Town of Lunenburg.

9/17/2008334 H 5033

Relative to the Placement of Twins in Schools. 9/17/2008335 H 469

Relative to Sudden, Unexplained Child Deaths. 9/17/2008336 H 1678

Authorizing Certain Persons to Take the Civil Service 
Examination for Appointment as Firefighters in the Town of 
Arlington Notwithstanding the Maximum Age Requirement.

9/23/2008337 H 4871

Authorizing Certain Persons to Take the Civil Service 
Examination for Appointment as Police Officers in the Town of 
Arlington Notwithstanding the Maximum Age Requirement.

9/23/2008338 H 4872

Authorizing the Town of Arlington to Issue Pension Obligation 
Bonds or Notes.

9/23/2008339 H 4876
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Providing for a Ballot Question in the Town of Arlington Relative 
to the Sale of Alcoholic Beverages in Certain Restaurants.

9/23/2008340 H 4936

Relative to Public Parking in the City of Fitchburg. 9/23/2008341 S 2866

Relative to Blood Donations by Minors. 9/24/2008342 H 4547

Designating the Fitchburg District Courthouse as the Gelinas 
Courthouse.

10/6/2008343 S 2846

Validating the Actions Taken at the Annual Town Election Held 
by the Town of Lanesborough.

10/6/2008344 H 4250

Authorizing the Town of Maynard to Borrow Money for Certain 
Remediation Work.

10/6/2008345 H 5065

Authorizing the Town of Belmont to Place a Certain Question 
Relative to the Granting of a Club License for the Sale of all 
Alcoholic Beverages in the Town of Belmont.

10/6/2008346 H 4757

Authorizing the Town of Wayland to Establish a Department of 
Public Works.

10/6/2008347 H 4759

Relative to the Department of Finance in the Town of Upton. 10/6/2008348 H 4976

Providing for the Annual Observance of Massachusetts Nonprofit 
Awareness Day.

10/6/2008349 S 2679

Authorizing a Certain Transfer of Funds in the Town of Kingston. 10/8/2008350 S 2690

Relative to Affordable Housing in the Town of Chelmsford. 10/8/2008351 H 4758

Authorizing the Town of Kingston to Install, Finance and Operate 
Wind Energy Facilities.

10/8/2008352 S 2691

Validating a Certain Election in the Town of Medway. 10/8/2008353 H 4545

Establishing the Massachusetts Creative Economy Council. 10/8/2008354 H 4965

Relative to Certain Affordable Housing in the City of Boston. 10/8/2008355 H 4710

Authorizing the City of Lynn to Grant a License for the Sale of 
Wines and Malt Beverages not to be Drunk on the Premises to 
Salvy the Florist.

10/9/2008356 H 4378

Relative to the Supervision of Limited Purpose Trust Companies 
by the Commissioner of Banks.

10/9/2008357 H 965
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Further Regulating Certain Retirement Benefits. 10/9/2008358 H 2594

Establishing a Sick Leave Bank for Gloria Phillips, an Employee 
of the Department of Public Health.

10/9/2008359 S 2782

Providing the Terms of Certain Bonds and Notes to be Issued by 
the Commonwealth for Finance Broadband Access, Bridge 
Repairs, Higher Education, Transportation, Energy and 
Environmental Needs and Certain Other General Governmental 
Needs of the Commonwealth.

10/9/2008360 H 5095

Relative to the Annual Reports of Public Charities. 10/9/2008361 H 274

Authorizing the Town of Bridgewater to Establish a Revolving 
Fund for Library Purposes.

10/10/2008362 H 4531

Providing Access to Information for Parents of a Child with 
Special Needs.

10/10/2008363 H 391

Designating the Community Colleges Collectively as the 
Governor Foster Furcolo Community Colleges.

10/14/2008

The foregoing was laid before the Governor on the second day of 
October, 2008 and after ten days has the force of law as prescribed 
by the Constitution as it was not returned by him to the branch in 
which it originated with his objections thereto within that time.

364 S 2581

Establishing the Walpole Economic Development and Industrial 
Corporation.

10/15/2008365 S 2786

Authorizing the Town of Milton to Borrow Money to Fund Certain 
Payments of Medical Expenses Incurred by Public Safety 
Personnel Resulting from Injuries Sustained in the Line of Duty.

10/20/2008366 H 5108

Adjusting Transfers to Account for Timing Discrepancies in 
Federal Reimbursements.

10/28/2008367 H 5117

Validating the Actions Taken at a Certain Special Town Meeting 
in the Town of Hopkinton.

10/28/2008368 H 4888

Temporarily Extending the Grace Period for Voter Residency. 10/29/2008369 H 5121

Establishing a Sick Leave Bank for Gary Tuck, an Employee of 
the Department of Revenue.

10/29/2008370 H 4754

Including the Town of Pepperell Within the Ayer Economic 
Target Area and Economic Opportunity Area.

10/29/2008371 H 4986

Establishing a Sick Leave Bank for Linda McKinley, an Employee 
of the Department of Transitional Assistance.

11/6/2008372 H 5045
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Establishing a Sick Leave Bank for Stephen Kazarian, an 
Employee of the Department of Correction.

11/6/2008373 S 2880

Relative to Certain Health Insurance Options for Municipal 
Retirees.

11/7/2008374 H 4516

Establishing a Sick Leave Bank for Claire Smallcomb, an 
Employee of the Trial Court.

11/7/2008375 H 5110

Relative to Consumer Protection in Life Insurance Contracts. 11/7/2008376 S 2818

Making Appropriations for the Fiscal Year 2009 to Provide for 
Supplementing Certain Existing Appropriations and for Certain 
Other Activities and Projects.

11/7/2008

Sections disapproved:  Section 1.  The remainder of the bill was 
approved by the Governor November 7, 2008.

377 H 5132

Validating the Action Taken at the Special Town Election Held in 
the Town of Oak Bluffs.

12/16/2008378 H 4932

Authorizing the Town of Orange to Establish a Firearms 
Licensing Fund.

12/16/2008379 H 4278

Authorizing the Town of Danvers to Grant an Additional License 
for the Sale of Wines and Malt Beverages to be Drunk on the 
Premises.

12/16/2008380 H 4875

Authorizing the Town of Orleans to Operate a Sewer System. 12/16/2008381 S 2452

Relative to the Appointment of the Board of Assessors, Town 
Collector and Town Treasurer in the Town of Orange.

12/16/2008382 S 2788

Validating the Actions Taken at an Annual Town Election in the 
Town of Dudley.

12/16/2008383 H 3971

Authorizing the Town of Northborough to Grant 2 Additional 
Licenses for the Sale of Alcoholic Beverages.

12/16/2008384 H 4937

Relative to the Charter of the Town of Westborough. 12/16/2008385 H 4944

To Improve School Campus Air Quality. 12/16/2008386 S 2628
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Establishing a Sensible State Marihuana policy.
 I, William Francis Galvin, Secretary of the Commonwealth, certify 
that Chapter 387 of the Acts of 2008, was submitted to the people at 
the November 4, 2008 state election under Article XLVIII of the 
Amendments to the Constitution, The Initiative, Part V, section 1, as 
amended, and was thereby approved, by voters equal in number to at 
least thirty percent of the total number of ballots cast at such state 
election and also by a majority of the voters voting on such law, 
according to the determination of the Governor and Council dated 
December 3, 2008.

387 H 4468

To Protect Greyhounds.
 I, William Francis Galvin, Secretary of the Commonwealth, certify 
that Chapter 388 of the Acts of 2008, was submitted to the people at 
the November 4, 2008 state election under Article XLVIII of the 
Amendments to the Constitution, The Initiative, Part V, section 1, as 
amended, and was thereby approved, by voters equal in number to at 
least thirty percent of the total number of ballots cast at such state 
election and also by a majority of the voters voting on such law, 
according to the determination of the Governor and Council dated 
December 3, 2008.

388 H 4470

Authorizing the Town of Westwood to Grant a License for the 
Sale of Wines and Malt Beverages not to be Drunk on the 
Premises at a Food Store.

12/17/2008389 H 4832

Authorizing Certain Appropriations from the Town of 
Bridgewater's Capital Projects Fund.

12/17/2008390 H 4848

Establishing the Office of Town Manager in the Town of Upton. 12/17/2008391 H 4975

Establishing a Department of Public Works in the Town of 
Merrimac.

12/17/2008392 H 5114

Authorizing the Town of Natick to Grant 8 Additional Licenses for 
the Sale of Alcoholic Beverages to be Drunk on the Premises.

12/17/2008393 H 4831

Relative to Establishment of a Capital Improvement Trust Fund 
in the Town of Stoneham.

12/17/2008394 H 4073

Relative to the Community Development Authority in the City of 
Marlborough.

12/17/2008395 H 4132

Authorizing the Establishment of the Nantucket Sewer 
Commission and Sewer Districts in the Town of Nantucket.

12/17/2008396 H 4213

Relative to the Licensing of School Bus Drivers. 12/18/2008397 H 4396

Authorizing the Transportation Board of the Town of Brookline to 
Regulate Valet Parking in the Town of Brookline.

12/17/2008398 H 4492
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Protecting Certain Military Personnel from Deceptive Practices. 12/17/2008399 H 4508

Authorizing the Commissioner of Capital Asset Management and 
Maintenance to Convey Certain Land in the City of North Adams.

12/17/2008400 H 4585

Relative to the Charter of the Town of Westborough. 12/17/2008401 H 4878

Relative to the Voting Practices of the Franklin Regional Council 
of Governments.

12/17/2008402 H 5134

Designating Certain Lands in the Town of Monson for 
Agricultural, Conservation and Public Recreation Purposes.

12/17/2008403 S 2695

Relative to the Powers of the Town Manager in the Town of 
North Andover.

12/18/2008404 H 4138

Relative to the Charter of the Town of Ashland. 12/18/2008405 H 4790

Providing for the Registration of Architects Emeritus. 12/18/2008406 H 4803

Relative to Gold Star Registration Plates. 12/18/2008407 S 2352

Exempting Certain Positions in the City of Northampton from the 
Civil Service Law.

12/18/2008408 S 2688

Designating a Certain Bridge in the City of Worcester as the 
State Trooper Paul F. Barry Memorial Bridge.

12/18/2008409 H 4869

Designating a Certain Portion of Land in the Town of Barre as 
Trifilo Square.

12/18/2008410 S 2039

Designating Certain Bridges in the Town of Millville as the John 
Dean Bridges.

12/18/2008411 S 2565

Designating a Portion of State Highway Route 140 in the Town 
of Upton as the Donald R. "Doug" Keniston Highway.

12/18/2008412 S 2861

Establishing a Sick Leave Bank for Brenda de los Santos, an 
Employee of the Department of Transitional Assistance.

12/22/2008413 S 2882

Establishing a Sick Leave Bank for Maryan Labaire, an 
Employee of the Department of Children and Families.

12/22/2008414 H 5118

Establishing a Sick Leave Bank for Tracy Kelly, an Employee of 
the Trial Court.

12/22/2008415 H 5119

Establishing a Sick Leave Bank for Alan Antonucci, an Employee 
of the Middlesex Sheriff's Office.

12/22/2008416 H 5144
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Establishing a Sick Leave Bank for Judy M. Romano, an 
Employee of the Department of Public Health.

12/22/2008417 H 5145

Relative to Operating a Motor Vehicle When Approaching 
Stationary Emergency Vehicles.

12/22/2008418 S 2103

Authorizing the Development of a Regional Education, Training 
and Skills Center in the City of Taunton.

12/22/2008419 S 53

Establishing the Geriatric Authority of Malden. 12/23/2008420 S 2844

Relative to the Retirement and Health Benefits of Certain Elected 
Officials of the Town of Hull.

12/23/2008421 H 4218

Relative to Harbormaster Training Certification. 12/23/2008422 S 509

Relative to the Operation of Credit Unions. 12/23/2008423 H 1068

Exempting Dwayne P. Burgo from Maximum Age Requirement 
for Applying for Civil Service Appointment as a Police Officer in 
the City of Taunton.

12/23/2008424 H 5086

Authorizing Property Tax Exemptions for Rental Properties in the 
Town of Truro Restricted as Affordable Housing.

12/23/2008425 H 4381

Prohibiting the Use of Chain Link Basketball Nets in Public 
Parks, Playgrounds and Recreation Centers.

12/23/2008426 S 1419

Relative to Temporary Loans and Assessment of Betterments by 
the Town of Hingham.

12/23/2008427 H 4236

Restricting the Authority of the Holyoke Power & Electric 
Company and the Holyoke Water Power Company.

12/23/2008428 S 2554

Authorizing the Commissioner of Capital Asset Management and 
Maintenance to Convey Certain Land to the City of Newburyport.

12/23/2008429 H 5038

Establishing a Sick Leave Bank for Sharon Brady. 12/30/2008430 S 2891

Establishing a Certain Bridge in the City of Medford as the 
Sergeant Anthony P. Annino Bridge.

12/30/2008431 H 4962

Establishing a Sick Leave Bank for Michael German, an 
Employee of the Department of Mental Retardation.

12/30/2008432 H 5151

Establishing a Revolving Fund in the Town of Ware. 12/30/2008433 S 2732

Authorizing the Appointment of Michael P. Hickey as a Police 
Officer in the Town of Hingham Notwithstanding the Maximum 
Age Requirement.

12/30/2008434 H 4837
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Relative to the Sewer System of the Town of Ware. 12/30/2008435 S 2731

Relative to the Other Postemployment Benefits Trust Fund of the 
Town of Arlington.

12/30/2008436 H 4140

Relative to the Historical Commission of the Town of Lincoln. 12/30/2008437 H 4760

Establishing the Needham Center Off-Street Parking Fund. 12/30/2008438 H 5000

Relative to Professional Engineers and Land Surveyors. 12/30/2008439 H 4339

Relative to Cemeteries and Burials. 12/30/2008440 H 4752

Authorizing the Town of Norwood to Grant an Additional License 
for the Sale of all Alcoholic Beverages to be Drunk on the 
Premises.

12/30/2008441 H 4982

Further Regulating Fees for Justices of the Peace. 12/30/2008442 S 801

Relative to University of Massachusetts Police Officers. 12/30/2008443 S 1639

Prohibiting Discrimination Against Physical Therapists and 
Physical Therapist Assistants in Securing Medical Malpractice 
Insurance.

12/30/2008444 S 2215

Regulating Public Entities Licensed by the Department of 
Telecommunications and Energy.

12/30/2008445 S 2469

Designating a Certain Education Center on Chickatawbut Hill in 
Milton as the Norman Smith Environmental Education Center at 
Chickatawbut Hill.

12/30/2008446 S 2720

Increasing the Membership of the Board of Selectmen in the 
Town of Newbury.

12/30/2008447 S 2802

Conveying Certain Property in the City of Worcester to 
Community Healthlink, Inc.

12/30/2008448 S 2838

Relative to the Sale of Alcoholic Beverages in the City of 
Somerville.

12/30/2008449 S 2881

Relative to Vacancies on the Beacon Hill Architectural 
Committee.
The foregoing was laid before the Governor on the twenty second day 
of December, 2008 and after ten days has the force of law as 
prescribed by the Constitution as it was not returned by him to the 
branch in which it originated with his objections thereto within that 
time.

450 H 3269
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Making Corrective Changes in Certain General and Special Laws. 1/5/2009451 S 2895

Relative to Animal Fighting or Cruelty. 1/5/2009452 H 1527

Relative to Homeowner Heating Safety. 1/5/2009453 S 2404

Relative to Credit Union Mortgages. 1/5/2009454 S 2854

Validating the Actions Taken by the Town of Webster at Certain 
Annual and Special Town Meetings.

1/7/2009455 H 5133

Authorizing the Town of Westborough to Grant an Additional 
License for the Sale of Wines and Malt Beverages to be Drunk 
on the Premises.

1/7/2009456 H 4874

Authorizing the City of Lowell to Lease Certain City-Owned Land. 1/7/2009457 H 5127

Authorizing the Town of Sudbury to Regulate Certain Property 
Tax Exemption Eligibility Requirements.

1/7/2009458 H 4860

Authorizing the Appointment of Daniel Sencabaugh for the 
Position of Firefighter in the Town of Wilmington.

1/7/2009459 H 4841

Establishing a Selectmen-Administrator Form of Government for 
the Town of Newbury.

1/7/2009460 S 2801

Relative to the Establishment of a Tax Amnesty Program by the 
Commissioner of Revenue.

1/7/2009461 H 5143

Relative to the Conversion of a Credit Union Charted on the 
Commonwealth to a Federal Charter.

1/7/2009462 H 1106

Relative to Police Auctions. 1/7/2009463 H 1981

Relative to Certain Licenses for the Sale of all Alcoholic 
Beverages to be Drunk on the Premises in the Town of Hingham.

1/7/2009464 H 4501

Increasing the Fine for Parking in Posted Bus Stops. 1/7/2009465 H 4891

To Promote Breastfeeding. 1/9/2009466 S 2438

Relative to the Retirement Benefits of Emergency Medical 
Technicians.

1/9/2009467 S 2659

Further Providing for the Financial Stability of the City of 
Springfield.

1/9/2009468 H 5192
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Authorizing 5 Additional Licenses for the Sale of All Alcoholic 
Beverages to be Drunk on the Premises in the Town of West 
Bridgewater.

1/9/2009469 H 5088

Authorizing the City of Salem to Grant an Additional License for 
the Sale of All Alcoholic Beverages to be Drunk on the Premises.

1/9/2009470 H 5089

Authorizing the Town of Sharon to Grant a License for the Sale 
of Wines and Malt Beverages not to be Drunk on the Premises.

1/9/2009471 H 5191

Designating the Department of Youth Services Facility in the 
Town of Westborough as the Zara Cisco Brough Princess White 
Flower Facility.

1/10/2009472 H 3231

Relative to the Groton Country Club Authority. 1/10/2009473 H 4008

Authorizing the Town of Lincoln to Establish a Post Employment 
Health Insurance Trust Fund.

1/10/2009474 H 4775

Relative to the Positions of Treasurer and Tax Collector in the 
Town of Becket.

1/10/2009475 H 4940

Authorizing the Establishment of an Affordable Housing Fund in 
the Town of Harwich.

1/10/2009476 H 5077

Establishing a Sick Leave Bank for John Vitale, an Employee of 
the Trial Court.

1/10/2009477 H 5101

Authorizing the City of Lowell to Pay Funeral and Burial 
Expenses of Employees Killed in the Performance of Their 
Duties.

1/10/2009478 H 5126

Providing for the Establishment of Other Post Employment 
Benefits Liability Trust Funds in Municipalities and Certain Other 
Governmental Units.

1/10/2009479 H 5148

Validating the Actions Taken at Certain Annual Town Elections 
Held in the Town of Dalton.

1/10/2009480 H 5152

Validating the Actions Taken at a Certain Annual and Special 
Town Meeting in the Town of Rockland.

1/10/2009481 H 5153

Relative to the Park Department in the Town of Braintree. 1/10/2009482 H 4237

Relative to Elections in the Town of Braintree. 1/9/2009483 H 4458

Providing for the Filling of Vacancies in Certain Offices in the 
Town of Braintree.

1/10/2009484 H 4459

Relative to Vacancies in Certain Elected Offices in the Town of 
Braintree.

1/10/2009485 H 4489
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CHAPTER
NUMBER

BILL 
NUMBER

TITLE DATE
Acts 2008

Relative to the City of Everett. 1/10/2009486 H 4762

Relative to the Charter of the Town of Greenfield. 1/10/2009487 H 5171

Authorizing the Mashpee Water District to Hold Elections for the 
Board of Water Commissioners Concurrently With the Mashpee 
Town Elections.

1/10/2009488 S 2879

Establishing the Cape Cod and Islands Commission on the 
Status of Women.

1/10/2009489 S 2884

Authorizing Louis Magliozzi to Take the Civil Service 
Examination for Appointment as a Police Officer in the Town of 
Burlington Notwithstanding the Maximum Age Requirement.

1/9/2009490 H 5162

Relative to Retirement Benefits for Louis Cataldo. 1/13/2009491 H 5094

Relative to Signatures for Nomination Petitions for City 
Councillor-at-Large in the City of Boston.

1/13/2009492 H 4889

Relative to Cetain Public Nuisances. 1/13/2009493 H 5189

Authorizing the Issuance of Certain Bonds by the Town of 
Northborough.

1/13/2009494 H 5090

Relative to Discharging Sewage from Marine Vessels into 
Waters of the Commonwealth Designated as No Discharge 
Areas.

1/13/2009495 H 4805

Authorizing the Appointment of Alternate Members of the Town 
of Canton Historical Commission.

1/13/2009496 H 4931

Authorizing the Town of Tewksbury to Issue Pension Funding 
Bonds or Notes.

1/13/2009497 S 2890

Establishing a Charles River Water Quality Commission. 1/13/2009498 H 5041

Designating Riverdale Park in the Town of Dedham as the 
Honorable Marie-Louise Kehoe Park.

1/13/2009499 H 5112

Relative to Elevator Regulations. 1/13/2009500 H 5175

Authorizing the Town of Bellingham to Establish Certain 
Revolving Funds.

1/13/2009501 H 4173

Authorizing Antonio F. Dinis to Take the Civil Service 
Examination for the Position of Police Officer in the Town of 
Milford Notwithstanding the Maximum Age Requirement.

1/13/2009502 H 5157
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CHAPTER
NUMBER

BILL 
NUMBER

TITLE DATE
Acts 2008

Authorizing the Town of Hull to Designate a Check-Off on its Tax 
Bills.

1/13/2009503 H 4842

Relative to the Minimum Years of Service Required to be Eligible 
for a Civil Service Promotion to the Position of Fire Captain in the 
Town of Chelmsford.

1/13/2009504 H 5149

Establishing a Sick Leave Bank for Sharon Peeler-La Fountain, 
an Employee of the Department of Correction.

1/13/2009505 H 5158

Establishing a Sick Leave Bank for Germaine Mayers, an 
Employee of the Middlesex Superior Court Probation Department.

1/13/2009506 H 5173

Establishing a Sick Leave Bank for Genevive O'Brien, an 
Employee of the Trial Court.

1/13/2009507 H 5186

Further Regulating the Installation of Automatic Sprinklers. 1/13/2009508 H 4969

Relative to Authorizing Tax Credits for Qualified Donations of 
Certain Land to a Public or Private Conservation Agency.

1/14/2009509 H 5080

Exempting the Position of School Custodian in the Town of 
South Hadley from the Civil Service Law.

1/14/2009510 H 4419

Relative to Caregiver Education and Health Care Authorization. 1/14/2009511 H 4718

Relative to the Municipal Government of the City of Chicopee. 1/14/2009512 H 5128

Relative to Public Access to Recreational Trails. 1/14/2009513 S 2759

Establishing a Post Employment Health Insurance Liability Fund 
in the Town of Ipswich.

1/14/2009514 S 2886

Authorizing the Board of Selectmen of the Town of Weston to 
Grant a License for the Sale of All Alcoholic Beverages to be 
Drunk on the Premises of the Josiah Smith Tavern and Barn.

1/15/2009515 H 5190

Relative to the Purchase of Flags. 1/15/2009516 H 5026

Authorizing the Town of Littleton to Issue Pension Obligation 
Bonds or Notes.

1/15/2009517 H 5156

Authorizing the Town of Provincetown to Impose a Lien Upon 
Property in the Town of Truro to Secure Unpaid Water Fees and 
Charges.

1/15/2009518 H 5099

Relative to Group Life Insurance. 1/15/2009519 H 1094

Relative to the First District Court of Eastern Middlesex. 1/15/2009520 H 1408
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BILL 
NUMBER

TITLE DATE
Acts 2008

Relative to the Uniform Probate Code. 1/15/2009521 H 1633

Relative to the Department of Telecommunications and Cable. 1/15/2009522 H 4816

Relative to the Operation of Low-Speed Motor Vehicles. 1/15/2009523 H 5113

Further Regulating the Rights of Adopted Children. 1/15/2009524 S 1234

Providing for Bicycle Safety. 1/15/2009525 S 2573

Relative to American Sign Language and Hard of Hearing 
Workforce Solutions.

1/15/2009526 S 2582

Relative to Food Allergy Awareness in Restaurants. 1/15/2009527 S 2701

Establishing Collaborative Drug Therapy Management. 1/15/2009528 S 2706

Relative to Public Health Regionalization. 1/15/2009529 S 2784

To Improve, Promote and Protect the Oral Health of the 
Commonwealth.

1/15/2009530 S 2819

Relative to the Appointment of the Chief of the Fire Department 
in the Town of Marblehead.

1/15/2009531 S 2842

Relative to Nonpublic School Deferred Compensation. 1/15/2009532 S 2853

Relative to the Massachusetts Water Resources Authority 
Retirement System.

1/15/2009533 S 2864

Establishing Criminal Penalties for Assault and Battery on a 
Family or Household Member.

1/16/2009534 S 62

Relative to the Massachusetts Municipal Wholesale Electric 
Company.

1/16/2009535 S 2733
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NUMBER

BILL 
NUMBER

TITLE DATE
Resolves 2008

1 H 4526 Providing for an Investigation and Study by a Special 
Commission Relative to the Hidden Wounds of War on 
Massachusetts Service Members.

4/10/2008

2 S 2496 Providing for an Investigation and Study by a Special 
Commission Relative to the Establishment of a Cranberry 
Heritage Area.

4/10/2008

3 S 1342 Providing for an Investigation and Study by a Special 
Commission Relative to the Establishment of a Statewide Law 
Enforcement Training Program.

7/16/2008

4 S 2781 Providing for an Investigation and Study by the Commissioner of 
Developmental Services on a Self-Determination Model for 
Persons With Disabilities.

9/17/2008

5 S 2812 Providing for a Plaque at the State House to Honor the 
Contributions of African Americans to the Commonwealth.

11/7/2008

6 H 4800 Reviving and Continuing the Special Commission Relative to 
Middle Education in the Commonwealth.

12/17/2008

7 H 5164 Providing for an Investigation and Study by a Special 
Commission Relative to Economic Opportunities in the 
Commonwealth.

1/7/2009

8 S 2874 Providing for the Establishment of a Special Commission to 
Study Innovative Methods for Funding the Conservation of 
Forested Wildlands and Woodlands in the Commonwealth.

1/13/2009

9 H 5181 Providing for an Investigation and Study by a Special 
Commission Relative to Designating 1,000 Great Places in the 
Commonwealth.

1/15/2009

1
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DEVAL L. PATRICK
GOVERNOR

OFFICE OF THE GOVERNOR

COMMONWEALTH OF MASSACHUSETTS

STATE HOUSE • BOSTON, MA 02133
(617) 725-4000

TIMOTHY P. MURRAY
LIEUTENANT GOVERNOR

By His Excellency

DEVAL L. PATRICK
GOVERNOR

EXECUTIVE ORDER NO 509

EstablishinQ Nutrition Standards for
Food Purchased and Served by State AQencies

WHEREAS,· during the period 1990 to 2007, the prevalence of
overweight or' obese adults in Massachusetts increased by more than 47%,
and the prevalence of overweight or obese high school students increased
by 7%;

WHEREAS, persons found to be overweight or obese face a higher
risk of morbidity and mortality, including the risk of type 2 diabetes, heart
disease, stroke, gall bladder disease, and musculoskeletal disorders;

WHEREAS, residents of the commonwealth can improve their health
and their quality 9f life and prevent chronic disease by increasing their
consumption of fruits, vegetables and whole grains and decreasing their
consumption of processed foods, refined carbohydrates, saturated and
trans fats and sodium;

WHEREA~, state government can promote healthier eating habits
and serve as a model for businesses, institutions and residents by requiring
that all state contracts for the purchase of food or the provision of food
services adhere to defined nutrition standards; and,
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WHEREAS, the commonwealth's adherence to nutrition standards
will encourage food suppliers and service providers to incorporate such
standards into their products and operations generally.

NOW, THEREFORE, I, Deval L. Patrick, Governor of the
Commonwealth of Massachusetts, by virtue of the authority vested in me
by the Constitution, Part 2, c. 2, § 1, Art. 1, do hereby order as follows:

Section 1. This Executive Order shall apply to all state agencies in
the Executive Department. As used in this Order, "state agencies" (or
"agencies") shall include all executive offices, boards, commissions,
agencies, departments, divisions, councils, bureaus, and offices, now
existing and hereafter established.

Section 2. Each state agency shall ensure that it purchases and
provides food that meets defined nutrition standards. Towards that end,
beginning with all contracts procured after July 1, 2009, state agencies that
purchase or serve food shall comply with nutrition guidelines established by
the Department of Public Health. These guidelines shall govern the
purchase and serving of food by state agencies, and shall ensure that
persons served by such agencies are offered a broad choice of healthy,
balanced meals and snacks. The Department may phase in the guidelines
to accommodate existing contracts and to provide for gradual modification
of prevailing food preferences.

2
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DEVAL L.
GOVERNOR
Commonwealth of Massachusetts

Section 3. This Executive Order shall continue in effect until
amended, superseded, or revoked by subsequent Executive Order.

Given at the Executive Chamber in Boston
this 7th day of January in the year of our Lord
two thousand and nine and of the
Independence of the United States, two
hundred and thirty-three.

. WilLIAM FRANCIS GALVIN
Secretary of the Commonwealth

GOD SAVE THE COMMONWEALTH OF MASSACHUSETTS

3
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The Commonwealth of Massachusetts
Administrative Office of the Trial Court

PUBLIC HEARING NOTICE

In accordance with G.L. c. 221C, § 7(d) and G.L. c. 30A, § 2, notice is hereby given that
the Office of Court Interpreter Services (OCIS) within the Administrative Office of the
Trial Court will hold a public hearing on proposed revisions to Section 7.00 of the
Standards and Procedures of the Office of Court Interpreter Services, pertaining to Travel
Time and Compensation for Per Diem Interpreters. The hearing is scheduled as follows:

Friday, March 27, 2009
2-4 p.m.
John Adams Courthouse

One Pemberton Square
Second Floor Conference Suite

Boston, MA

Persons planning to give oral testimony at the hearing are encouraged to provide a written
summary of the testimony. Written comments on the proposed revisions to Section 7.00
of the Standards and Procedures of the Office of Court Interpreter Services may be
submitted by any person to OCIS before, during, or after the hearing, but no later than
March 27,2009, when the hearing and public comment period closes. Requests for
copies of the proposed revisions and questions about the hearing may be directed to OCIS
at 617.878.0343. OCIS will arrange and pay for interpreters for individuals of Limited
English Proficiency who wish to participate in the hearing, if the request for an
interpreter is received by OCIS at least one week prior to the hearing. Public comments
about the proposed revisions should be directed to OCIS, Administrative Office of the
Trial Court, 2 Center Plaza, Boston, Massachusetts, 02108.
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Paul J. Diodati
Director

TO:

FROM:

DATE:

~ofr~
Division of Marine Fisheries
251 Causeway Street, Suite 400
Boston, Massachusetts 02114

(617)626-1520
fax (617)626-1509

MEMORANDUM

Massachusetts Register

Paul J. Diodati, Director ~:r~'

December 31, 2008

Deval Patrick
Governor

Ian A. Bowles

Secretary

Mary B. Griffin
Commissioner

RE: Notice of2009 Days-out Specifications in Sea Herring Management Area lA

Consistent with 322 CMR 9.05, DMF files this notice with the Massachusetts Register to
establish days-out specifications for the 2009 sea herring fishing in Management Area lA. The
following notice has been made available to interested parties:

December 31, 2008
MarineFisheries Advisorv

2009 DAYS-OUT SPECIFICATIONS IN SEA HERRING MANAGEMENT AREA 1A

The Division of Marine Fisheries (MarineFisheries) is providing this notice of
regulatory measures in effect for the 2008 sea herring fishery in Management Area
lA (see map below):

• January 1 - May 31:
Directed commercial fishing is prohibited .

• During the closure days, vessels participating in other fisheries may
retain an incidental catch of herring that does not exceed more than
2,000 Ibs of herring per trip.

For further information please visit our website at www.mass.gov/marinefisheries.
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NOTICES OF PUBLIC REVIEW OF PROSPECTIVE REGULATIONS 

PUBLISHED IN COMPLIANCE WITH M.G.L. c. 30A, SECTIONS 2 AND 3

THE COMMONWEALTH OF MASSACHUSETTS

Secretary of the Commonwealth - William Francis Galvin

January 23, 2009Published

Environmental Protection, 

Department of

310 CMR 7.00 Promulgation of 310 CMR 7.71 

Reporting of Greenhouse Gas 

Emissions.  Public Hearing 

scheduled for 2/11/09 at 1:30 P.M.  

Written comments accepted until 

2/23/09.

114.5 CMR Health Care 

Finance and Policy, Division of

114.5 CMR 19.00 Adoption of new Regulation 114.5 

CMR 19.00.  Public Hearing 

scheduled for 2/19/08 at 10:00 

A.M.  Written Comments accepted 

until 2/18/09 at 5:00 P.M.

114.3 CMR Health Care 

Finance and Policy, Division of

114.3 CMR 22.00 Adoption of amendments to 114.3 

CMR 22.00.  Public Hearing 

scheduled for 3/5/09 at 10:00 A.M.  

Notice of intent to testify due by 

3/4/09 at 5:00 P.M.

114.3 CMR 45.00 Adoption of amendments to 114.3 

CMR 45.00.  Public Hearing 

scheduled for 2/11/09 at 10:00 

A.M.  Notice of intent to testify due 

by 2/10/09 at 5:00 P.M.

114.1 CMR Health Care 

Finance and Policy, Division of

114.1 CMR 41.00 Adoption of amendments to 114.1 

CMR 41.00.  Public Hearing 

Scheduled for 2/12/09 at 10:00 

A.M.  Notice of intent to testify due 

by 2/11/09 at 5:00 P.M.

114.3 CMR Health Care 

Finance and Policy, Division of

114.3 CMR 40.00 Adoption of amendments to 114.3 

CMR 40.00.  Public hearing 

scheduled for 2/10/09 at 10:00 

A.M.  Notice of intent to testify due 

by 2/9/09 at 5:00 P.M.
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Criminal History Systems 

Board

803 CMR 1.00 Proposed amendment to 803 

CMR 1.23.  Public Hearing 

scheduled for 2/5/09 at 10:00 A.M.  

Written comments accepted until 

2/5/09 at 5:00 P.M.

Revenue, Department of 830 CMR 63.00 2/11/09 @ 1:00 P.M.  Written 

comments accepted in advance of 

the hearing.

Energy Resources, 

Department of

225 CMR 14.00, 15.00 & 16.00 2/5/09 @ 5:00 P.M.  Written 

comments accepted until 2/9/09 @ 

5:00 P.M.

Unemployment Assistance, 

Division of

430 CMR 4.00 Modification to 430 CMR 4.99, 

Combined Wage Claims.  Public 

Hearing scheduled for 2/12/09 at 

10:00 A.M.  Written comments due 

by the close of business, 2/12/09.

Energy Resources, 

Department of

225 CMR 17.00 Hearing on 225 CMR 17.00 final 

regulations scheduled for 2/6/09, 

10:00 A.M. - 12:00 P.M.  Written 

comments due by 2/10/09 at 5:00 

P.M.
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PUBLIC HEARING NOTICE

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WASTE PREVENTION

NOTICE

Notice is hereby given that the Department of Environmental Protection, in accordance with the provisions of
M.G.L. c Ill, Sections 142A through 142N will hold a public hearing on the promulgation of310 CMR 7.71.

Chapter 298 of the Acts of2008, the Massachusetts Global Warming Solutions Act (GWSA), was passed by the
legislature and signed into law by Governor Patrick in August 2008 to begin to address the challenges of climate
change. The Climate Protection and Green Economy Act is contained within the GWSA and requires MassDEP to
promulgate mandatory greenhouse gas reporting regulations by January 1,2009. In order to meet that deadline,
MassDEP issued an emergency regulation on December 29,2008.

The purpose of this regulation is to require the reporting and verification of statewide greenhouse gas emissions and
to monitor and ensure compliance with the reporting provisions of the Climate Protection and Green Economy Act
of 2008.

The Commonwealth is committed to being a leader in the global effort to reduce emissions of the greenhouse gases
that cause global warming. These mandatory greenhouse gas reporting regulations are part of that commitment and
will set in motion a process that will eventually reduce greenhouse gas emissions by 10 - 25% by 2020 and 80% by
2050.

A public hearing on the emergency regulation will be conducted under the provisions of M.G.L. Chapter 30A on:

Wednesday, February 11,2009 at 1:30 PM
Massachusetts Department of Environmental Protection
One Winter Street
Boston, Massachusetts

Testimony may be presented orally or in writing at the public hearing. Written comments also will be accepted until
5:00 PM on February 23,2009. Written testimony must be submitted bye-mail or mail to:

climate. strategies@state.ma.us

Department of Environmental Protection
Bureau of Waste Prevention
One Winter Street 8th Floor
Boston, MA 02108
Attn: Stacy DeGabriele

A copy of the proposed regulations and background information is available on MassDEP's web site at
www.mass.gov/dep/public/publiche.htm. Copies also may be obtained by calling Stacy DeGabriele at 617-292
5864.

For'special accommodations for these events or hearing information in an alternate format, please contact Donald
Gomes, MassDEP's ADA Coordinator at 617-556-1057, BAS/HR, 3rd Floor, One Winter Street, Boston, MA
02108.

By Order of the Department
Laurie Burt
Commissioner 2£ : I Hd 62 :130 BOOl
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DEVAL L. PATRICK
Governor

TIMOTHY P. MURRAY
Lieutenant Governor

The Commonwealth of Massachusetts
Executive Office of Health and Human Services

Division of Health Care Finance and Policy
Two Boylston Street
Boston, MA 02116

617-988-3100· Fax 617-727-7662· TTY 617-988-3175
www.mass.gov/dhcfp

NOTICE OF PUBLIC HEARING

JUDYANN BIGBY, M.D.

Secretary

SARAH ISELIN
Commissioner

Pursuant to the provisions ofM.G ..L. c. 118G and in accordance with M.G.L. c. 30A, as
amended, the Division of Health Care Finance and Policy ("Division") will hold a public hearing
on Thursday, February 19,2009 at 10:00 AM at Two Boylston Street, Boston, MA 02116
relative to the adoption of regulation:

114.5 CMR 19.00: Insurer Assessment

The regulation implements the a new statutory provision that requires each health insurer
conducting business in Massachusetts to pay an assessment in Fiscal Year (FY) 2009 to fund
expenses associated with health care costs. Under M.G.L. c. 118G, § 40, the Division is required
to calculate the assessment based on the "net worth surplus available to health insurance carriers"
based on criteria developed by the Division of Insurance (DOl) in consultation with the Division.
fbe proposed regulation defines an insurer's Net Worth Surplus as its unassigned funds,
including retained earnings or surplus as reported in its 2007 annual statement filed with DOl,
and excluding capital accounts or surplus notes. Under the proposal, an insurer's Net Worth
Surplus Available (NWSA) is calculated by adjusting its Net Worth Surplus to exclude a portion
to account for out- of-state business, non-health insurance business, and certain government
programs. The assessment will equal each insurer's NWSA multiplied by a Uniform Assessment
Percentage, calculated by dividing total revenue to be generated by total insurers' NWSA.
Pursuant to St. 2008, c. 302, § 66, total assessment revenue to be generated is $33 million. All
assessment revenue will be collected in FY 2009.

The effective date of the proposed amendments is March 15,2009. There is no fiscal impact on
cities and towns.

Interested parties are encouraged to submit comments on these amendments. All persons desiring
to be heard on this matter are hereby notified to appear at the designated time and place. Pers@
intending to speak will be afforded an early opportunity to testify if the Division receives notiQ£
by 5 PM on Wednesday, February 18,2009. All others will be heard subsequently. Written ~
comments may be sent to Two Boylston Street, Boston MA 02116. Copies of the regulation ~
available for inspection and/or purchase at the Division of Health Care Finance and Policy, Two
Boylston Street, Boston MA 02116 or you can access them free of charge in the Regulations ~
section of the Division's web site located at www.mass.gov/dhcfp .
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DEVAL L. PATRICK
Governor

TIMOTHY P. MURRAY
Lieutenant Governor

The Commonwealth of Massachusetts
Executive Office of Health and Human Services

Division of Health Care Finance and Policy
Two Boylston Street
Boston, MA 02116

617-988-3100' Fax 617-727-7662' TTY617-988-3175
www.mass.gov/dhcfp

NOTICE OF PUBLIC HEARING

JUDYANN BIGBY, M.D.
Secretary

SARAH ISELIN
Commissioner

Pursuant to the provisions ofM.G.L. c.118G and in accordance with M.G.L. c. 30A, as amended, a
public hearing will be held on Thursday, March 5, 2009 at 10 A.M. at the Division of Health Care
Finance and Policy ("Division"), Two Boylston Street, 5th floor, Boston, MA relative to the adoption
of amendments to:

114.3 CMR 22.00: Durable Medical Equipment, Oxygen and Respiratory Therapy Equipment

The amendments decrease the fee for monthly rental of Personal Emergency Response Systems
(PERS) by 33%, from $29.90 to $20.00. In addition, the amendments incorporate coding changes
originally implemented in informational bulletins on October 1, 2007, November 1,2007 and June 1,
2008.

The Division adopted the amendments as an emergency effective February 1,2009 to implement
budget reductions in accordance with M.G.L. c. 29, § 9C. It is estimated that aggregate annual
MassHealth expenditures for PERS services will decrease by $1.53 million, or 32.4%, as a result of
these amendments.

Interested parties are encouraged to submit comments on these amendments. All persons desiring to
be heard on this matter are hereby notified to appear at the designated time and place. Persons
intending to speak will be afforded an early opportunity to testify if the Division receives notice by
5:00 P.M. on Wednesday, March 4,2009. All others will be heard subsequently. Written comments
may be sent to the Division at Two Boylston Street, 5th floor, Boston, MA 02116.

Copies of the regulation are available for inspection and/or purchase at the Division, Two Boylston
Street, 5th floor, Boston, MA 02116 or you can access them free of charge in the Regulations section
of the Division's web site located at www.mass.gov/dhcfp.
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DEVAL L. PATRICK
Governor

TIMOTHYP MURRAY
Lieutenant Governor

The Commonwealth of Massachusetts
Executive Office of Health and Human Services

Division of Health Care Finance and Policy
Two Boylston Street
Boston, MA 02116

617-988-3100 • Fax 617-727-7662 • TTY 617-988-3175
www.mass.gov/dhcfp

NOTICE OF PUBLIC HEARING

JUDYANN BIGBY, M.D.
Secretary

SARAH ISELIN
Commissioner

Pursuant to the provisions ofM.G.L. c. 118G and in accordance with M.G.L. c. 30A, as amended,
a public hearing will be held on Wednesday, February 11,2009 at 10:00 a.m. at the Division of
Health Care Finance and Policy, Two Bo)'lsto;1 Street, 5th floor, Boston, MA relative to the
adoption of amendmt'nts to:

114.3 CMR 45.00: TE~1PORARY NURSING SERVICES

The proposed amendments establish the maximum prices that temporary nursing agencies may
charge to health care facilities effective March 15,2009. Pursuant to M.G.L. c. 118G, § 7, there
,Ire thr~e components [0 the maximum prices: wages and benefits, administrative expenses, and a
profit factor. The regulation establishes maximum prices for services that vary by region, by
health care provider (nursing facilities and hospitals) by service type (RNs, LPNs, and CNAs),
and by shift (weekday shifts 1,2 and 3 and weekend shifts 1,2, and 3. To develop the rates, the
Division completed a review of the most recent cost data for 2007 provided by nursing facilities
and hospitals for the wage component, and cost data provided by temporary nursing agencies for
the administrative component. The Division is not proposing to change the administrative
component of 35.43% or the profit factor of 5.31%.

The Division is proposing these amendments to comply with the requirement that the maximum
rates be established annually. It is estimated that aggregate annual expenditures by health care
facilities will increase by 4.35% as a result of these amendments. Hospital spending will increase
by 5.39% and nursing facility spending will increase by 2.7%. The fiscal impact on individual
agencies will vary based on the mix of services provided. There is no fiscal impact on cities and
towns.

Interested parties are encouraged to submit comments 011 these amendments. A!I persons desiring
to be heard 011 this matter are hereby notified to appear ~t the designated time and place. Persons
intending to speak will be afforded an early opportunity to testify if the Division rP.ceives notice
by 5pm on Tuesday, February 10,2009. All others will be heard subsequently. Written
comments may be sent to Two Boylston Street, Boston MA 02116. Copies of the regulation are
available for inspection and/or purchase at the Division of Health Care Finance and Policy, Two
Boylston Street, Boston MA .02116 or you can access them free of charge :n the Regulations
section of the Division's web site located at www.mass.gov/dhcfp.
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The Commonwealth of Massachusetts:;;;~
Executive Office of Health and Human Services:;:'!'PFTARY OF STATE

Division of Health Care Finance and Policy -'.,.:, _':L) ,-:l\I)SIO,",
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DEVAL L. PATRICK
Governor

TIMOTHY p, MURRAY
Lieutenant Governor
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NOTICE OF PUBLIC HEARING

JUDY ANN BIGBY, M,D,
Secretary

SARAH ISELIN
Commissioner

Pursuant to the provisions of M.G.L. c. 118G and in accordance with M.G.L. c. 30A, as amended, a public
hearing will be held Thursday, February 12,2009, at 10:00 A.M. at the Division of Health Care Finance and
Policy ("Division"), 2 Boylston Street, 5th floor, Boston, MA relative to the adoption of amendments to:

114.1 CMR 41.00: Rates of Payment for Services Provided to Industrial Accident Patients by Hospitals

The proposed amendments, effective March 1,2009, change the payments for hospital services rendered to
individuals under the Worker's Compensation Act. trnder the regulation, payments are based on a hospital
specific payment on account factor (PAF), the ratio of the hospital's net to gross private sector patient revenue.
The amendments update the PAF methodology by using FY 2.007 costs and charges as reported in DHCFP-403
cost reports. The amendments also delete from the regulation certain restorative therapy procedure codes now
governed by regulation 114.3 CMR 40.00, which governs worker's compensation payments for ambulatory
care services. In additiou,the amendments clarify that the PAF rate for emergency services applies only to
,emergency encounters and not follow-up visits; clarify that theP AF rate for outpatient surgery with a CPT
code described as an "unlisted procedure" requires documentation that the procedure could not be performed in
a freestanding ambulatory surgical center; clarify that the PAF must be applied to all billed charges payable
under the regulation; and clarify the circumstances under which a purchaser may request an invoice. Finally,
the amendments allow future updates of the PAF and Hospital Uniform Assessment Percentage by
administrative bulletin ..

The Division is proposing these amendments to update the payments and ensure that these payments are
consistent with efficiency, economy, and quality of care. The aggregate fiscal impact of the proposed
amendments is estimated to be a decrease of approximately $8 million, or 7% oftotal hospital worker's
compensation payments. The fiscal impact on governmental purchasers, including cities and towns, is
expected to result in savings which will depend on the mix and volume of services purchased and the providers
from which these services are purchased. The fiscal impact on each hospital will vary based on the change in
its PAF.

Interested parties are encouraged to submit comments on these amendments. All persons desiring to be heard
on this matter are hereby nQtified to 'appear at the designated tim,e and place. Persons. intending to speak will be
afforded an early opportunity to testify if the Division receives notice by 5 p.m. on WednesdaY,l'ebruary J 1,
2009. All others will be heard subsequently. Written comm~nts may be sent to the Division at Two Boylston
Street, ~th floor, Boston, MA 02116.

Copies of the regulati~n are aVl;lilablefor inspection and/or purchase at the Division, Two Boylston Street, 5th

floor, Boston, MA 02116 or you can access them free of charge in the Regulations section of the Division's
web site located at www.mass.gov/dhcfp.
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DEVAL L. PATRICK
Governor

TIMOTHY P. MURRAY
Lieutenant Governor

The Commonwealth of Massachusetts
Executive Office of Health and Human Services

Division of Health Care Finance and Policy
Two Boylston Street
Boston, .MA 02116

617-988-3100· Fax 617-727-7662· TTY 617-988-3175
www.mass.gov/dhcfp

NOTICE OF PUBLIC HEARING

JUDYANN BIGBY, M.D.
Secretary

SARAH ISELIN
Commissioner

Pursuant to the provisions ofM.G.L. c. 118G and in accordance with M.G.L. c. 30A, as amended, a public hearing will be
held Tuesday, February 10, 2009, at 10:00 A.M. at the Division of Health Care Finance and Policy ("Division"), Two
Boylston Street, 5th floor, Boston, MA relative to the adoption of amendments to:

114.3 CMR 40.00: Rates for Services under M.G.L. c. 152, Worker's Compensation Act

The proposed amendments, effective March 1,2009, update the biiling codes, descriptors and fees for medical service~
rendered to individuals under M.G.L. c. 152, the Worker's Compensation Act. The statute requires the Division to
establish rates, but also provides that the insurer, the employer, and the provider may negotiate a different rate for services.
For some services, the proposed changes update the fee schedule to more closely reflect the negotiated amounts already
being paid by insurers and employers. The proposed changes include (a) an increase of 10-12% to physician fees,
excluding anesthesia and surgical fees; (b) an increase in the anesthesia base unit fee from $19.86 to $39.00; (c) an
average increa~e of approximately 51% to the initial evaluation fe'~sfor restorative services; (d) an average increase of 5
8% to fees for acupunctlJre, chiropractor, homemaker, psychology and restorative services; (e) an average increase of 15%
in dellfal fees; and (f) an mcrease in fees for the most common and/or frequent surgical procedures rendered to injured
workers to ref1ect the average current rates being paid by worker's compensation purchasers. Fees for Durable Medical
Equipment (DME) code~ and for listed implantable DME codes are set at the fees listed in the 2008 Medicare fee schedule
for M"ISSi:1Chusetts.For unlis~ed implantable DME codes, the fee is set at the invoice cost plus a 20% markup not to
exceed S200.The fee for other unlisted DME codes is set at the Medicare fee ifthere is one, and if there is no Medicare
fee, paynleDt js set u',;ingthe individual consideration pricing method. Payments for freestanding ambulatory surgical
centers are updated to refiect Medicare's new payment system using the 2008 Medicare fee schedule for Massachusetts.
The amendments also provide that services that are or should be performed in an office setting will be paid at 50% of the
fee if there is no professionaVtechnical component. Finally, billing modifier "QK" (anesthesia services) is updated to
reflect the current M~dicare payment methodology. Modifier "32" is deleted since the !5% pr.emium associated with this"
modifier has been incorporated into the relevant fees. "

The Division is proposing these amendments to update the payment rates and ensure that these rates are consistent with
efficiency, economy, and quality of care. The aggregate fiscal impact of the proposed fee changes is estimated to be
approximately $18 million, or II% of total medical payments based on 2005 expenditures, although the actual fiscal
impact cannot be d~iennined as current payment for services may be paid at negotiated rates rather than the current fee
schedule. Th-: fiscal impact on governmental purchasers,inc1uding cities and towns, will vary depending on the mix and
volume of services purchased. The fiscal impact on individual providers will vary depending un the mix and volume.of
services provided.

Inter~sted parties areelwouraged to submit comments on these amendments. All persons desiring to be heard on this
matter arc hereby notified tQ appear at the designated time and place. Persons in~ending to speak will be afforded an early
opporrunityto te~tify if the Division receiyes notice by 5 p.m. on Monday, February 9,2009. All others will be heard

subsequentiy. Written comments may be sent to the I?ivi?j()f)at TW0Hoylston street, 5th floor, Boston, M.A. 02! J 6.
" "

Copies C'ft~;e;'egulatiQn are avaiJa!:!e for inspe-:::tionand/or purcha~e at the"D!vision, Two Boylston Street, 5th floor, .
Boston, [vIA 0211 i) or you can acc~ss them free of charge in the ReguJations section of the Division's web site located at
www ~mass.go\'l\jh<::fp. "
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Notice of Public Hearing and Comment Period
Proposed Amendment to 803 C.M.R. 1.23

The Sex Offender Registry Board ("Board" or "SORB") gives notice pursuant to the
Administrative Procedure Act, G.L. c.30A, §2, that it will hold a public hearing on Thursday,
February 5,2009, at 10:00 a.m., Executive Office of Public Safety, One Ashburton Place, 21st

Floor, Room 1, Boston, Massachusetts to provide the public with an opportunity to comment on
the proposed amendment to 803 C.M.R. 1.23: "Hearing Examiner's Decision as the Final Sex
Offender Registry Board Decision". These regulations, are promulgated under the authority of
G.L. c.6, §178C-178Q. Given the Board does not have the right of judicial review, pursuant to
G.L. c.30A, §14, the purpose of the proposed amendment would allow express authority to
review potentially erroneous G.L. c.6, §178L administrative hearing decisions.

Written comments may be submitted to the Board on the proposed amendment until 5:00
p.m. on February 5,2009. Copies of the proposed regulation may be obtained online at
www.mass.gov/sorb or by contacting Beatriz E. Van Meek, General Counsel, Sex Offender
Registry Board, P.O. Box 4547, Salem, MA 01970.

Beatnz E. Va

General C01fus~1Sex Offend~egistry Board
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THE COMMONWEALTH OF MASSACHUSETTS

DEPARTMENT OF REVENUE

NOTICE OF PUBLIC HEARING

Pursuant to the provisions of General Laws Chapter 14, Section 6(1), Chapter 30A, Section
2, and Chapter 62C, Section 3, the Commissioner will hold a public hearing on the following
proposed regulations and proposed regulation amendment:

830 CMR 63.30.3: Entity Classification under St. 2008, c. 173

Scheduled Hearinq Date:

Wednesday, February 11, 2009 qt 1:OOpm
100 Cambridge Street, 2nd Floor, Conference Room A
Boston, Massachusetts 02114

Subiect Matter:

A recent statutory change requires that entity classification for state taxation purposes will
match federal classification, commonly known as "check the box conformity." This
regulation states the new statutory rules, and explains the effect they will have on an entity's
status and returns, both in the transitional year and in future years. It explains the tax
consequences of the classification changes. Finally, the regulation states the rules for
changes to the estimated payment obligations of an affected entity and its shareholders or
members.

Information:

Copies of the proposed regulations, proposed amendments and emergency regulations will
be sent electronically via e-mail to practitioners who are on the Rulings and Regulations
Bureau's e-mail list. In addition the proposed regulation is posted on the Department of
Revenue's Web site at: http://www.doLstate.ma.us/rul reg Hard copies of the proposed and
emergency regulations may be obtained from the Rulings and Regulations Bureau, Post
Office Box 9566, Boston, Massachusetts 02114-9566. Written comments in advance of
the hearing are encouraged and should be sent to the Rulings and Regulations Bureau.
Alternatively, comments may be emailed to RulesandReqs@dor.state.ma.us or faxed to
617-626-3290. All persons desiring to be heard on this matter should appear at the
designated time and place.

Navjeet!<. BalCommi~sioner of Revenue

275079
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NOTICE OF PUBLIC HEARING ON PROPOSED FINAL REGULA nONS

The Massachusetts Department of Energy Resources gives notice of a hearing to be held
on 3 proposed final regulations.

225 CMR J 4.00 - Renewable Energy Portfolio Standard - RPS I

225 CMR 15.00 - Renewable Energy Portfolio Standard - RPS II

225 CMR J 6.00 - Alternative Energy Portfolio Standard - APS

The regulation 225 CMR 14.00 is a revision of an existing regulation and 225 CMR
15.00 and 16.00 are new regulations, all of which implement the new statutory
requirements for the Renewable and Alternative Energy Portfolio Standards under
Sections 11F and 11F Yz of Chapter 25A of the Massachusetts General Laws. These
standards require all retail electricity suppliers selling electricity to end-use customers in
the Commonwealth to obtain specific minimum percentages of their electricity supply
from renewable and alternative energy generation sources.

Any interested party may attend the public hearing which will be held on:

Thursday February 5, 2009
100 Cambridge Street, 2nd Floor

1:00-5:00pm

The Department will accept written and oral testimony at the hearing on these proposed
final regulations, which were filed on December 31, 2008 as emergency regulations.
Written comments may also be submitted by 5:00 pm on Monday February 9, 2009 to
Courtney Feeley Karp at the Department, 100 Cambridge St., Suite 1020, Boston, MA
02114. Any questions may be directed to Courtney Feeley Karp at the Department via
email atcourtney.karp(ci)state.ma.us.

The text of the regulations can be viewed on the Department's website at
http://www.mass.gov/energy/rps regs

The text of the regulations published in the electronic version of the Massachusetts Register is unofficial and for informational purposes only.
The official version is the printed copy which is available from the State Bookstore at http://www.sec.state.ma.us/spr/sprcat/catidx.htm.



NOTICE

PROPOSED REGULATIONS OF THE
DIVISION OF UNEMPLOYMENT ASSISTANCE

Pursuant to the provisions of G.L. c. 30A, §2, notice is hereby given of the following
proposed action:

MODIFICATION OF REGULATIONS

430 CMR 4.09

COMBINED WAGE CLAIMS

The Division of Unemployment Assistance will hold a public hearing with respect
to the above-entitled regulations on February 12, 2009 at 10:00 a.m. in the Minihan Hall
on the Sixth Floor of the Charles F. Hurley Building, 19 Staniford Street, Boston,
Massachusetts 02114.

At said time and place, interested parties will be afforded an opportunity to orally
present data, views, or arguments relative to the proposed action. Written presentations
may by made at the hearing or at any time prior to close of business February 12,2009 by
directing same to the Legal Department, Massachusetts Division of Unemployment
Assistance, 19 Staniford Street, Fifth Floor, Boston, Massachusetts 02114, Attention:
Edward 1. Santella, Assistant Chief Counsel. Copies of the proposed regulations are
available upon written request to the above address.
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NOTICE OF PUBLIC HEARING ON PROPOSED FINAL REGULATIONS

The Massachusetts Department of Energy Resources gives notice of a hearing to beheld
on a proposed final regulation:

225 CMR 17.00 -ADVANCED BIOFUELS QUALIFICATION AND MINIMUM
CONTENT REQUIREMENTS

The regulation, 225 CMR 17.00, is a new regulation which implements a statutory
requirement established by Section 1A of Chapter 64A of the General laws, as provided
by the Clean Energy Biofuels Act (Chapter 206 of the Acts of2008). The regulation
establishes a process for the Department of Energy Resources to qualify cellulosic
biofuels as an "eligible cellulosic biofuel" for purposes of exempting such fuels from the
motor fuels tax as stated in section 1 of Chapter 64 of the General Laws.

Any interested party may attend the public hearing which will be held on:

Friday February 6, 2009
100 Cambridge Street, 2nd Floor

10:00-12:00pm

The Department will accept written and oral testimony at the hearing on these proposed
final regulations, which were filed on January 9, 2009 as emergency regulations. Written
comments may also be submitted by 5:00 pm on Tuesday February 10,2009 to Robert
Sydney at the Department of Energy Resources, 100 Cambridge St., Suite 1020, Boston,
MA 02114. Any questions may be directed to Robert Sydney at the Department via
email atRobert.Sydney(cU.state.ma.us.

The text of the regulations can be viewed on the Department's website at
http://www.mass. gov/doer
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2009
CUMULATIVE TABLE TO

THE MASSACHUSETTS REGISTER
1121-1122

The cumulative Table lists all regulations and amendments thereto published in the Massachusetts
Register during the current year.  The Table is published in each Register.

State agencies are listed in the Table as they appear in the Code of Massachusetts Regulations (CMR or
Code) in CMR numerical order which is based on the cabinet structure.  For example, all Human Service
agencies are prefaced by the number “1" and are designated as 101 CMR through 130 CMR.

The Cumulative Tables published in the last issue of previous years will have a listing of all regulations
published for that year.  These Registers are:

April 6, 1976 - 1977 Register:    # 88 Date: 1993 Register:   #729

1978 138 1994 755

1979 193 1995 871

1980 241 1996  Supp. # 2  807

1981 292 1997 833

1982 344 1998 859

1983 396 1999 885

1984 448 2000 911

1985 500 2001 937

1986 546 2002 963

1987 572 2003 989

 1988 598 2004 1016

1989 624 2005 1042

1990 650 2006 1068

1991 676 2007 1094

1992 702 2008 1120

Effective 
Issue Date

105 CMR Department of Public Health

750.000 Licensing and Approval of Drug Treatment Programs
- Correction (MA Reg. # 1120) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1121 12/26/08

106 CMR Department of Transitional Assistance

363.000 Food Stamp Program: Financial Eligibility Standards
- Compliance (MA Reg. # 1119) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1122 10/1/08

364.000 Food Stamp Program: Determining Household Eligibility and 
Benefit Level - Correction (MA Reg. # 1119) . . . . . . . . . . . . . . . . . . 1121 10/1/08
- Compliance (MA Reg. # 1119) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1122 10/1/08

The text of the regulations published in the electronic version of the Massachusetts Register is unofficial and for informational purposes only.
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Effective 
Issue Date
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114 CMR Division of Health Care Finance and Policy

114.3
22.00 Durable Medical Equipment, Oxygen and Respiratory Therapy 

Equipment - Emergency . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1122 1/1/09
52.00 Rates of Payment for Certain Children’s Behavioral Health Services 1121 11/1/08

130 CMR Division of Medical Assistance

410.000 Outpatient Hospital Services . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1122 12/26/08
415.000 Acute Inpatient Hospital Services . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1122 12/26/08
425.000 Psychiatric Inpatient Hospital Services . . . . . . . . . . . . . . . . . . . . . . . . 1122 12/26/08
429.000 Mental Health Center Services . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1122 12/26/08
433.000 Physician Services . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1122 12/26/08
434.000 Psychiatric Hospital Outpatient Services . . . . . . . . . . . . . . . . . . . . . . 1122 12/26/08

 450.000 Administrative and Billing Regulations - Emergency . . . . . . . . . . . . . 1122 2/1/09

225 CMR Department of Energy Resources

14.00 Renewable Energy Portfolio Standard - Class I - Emergency . . . . . . . 1122 12/31/08
15.00 Renewable Energy Portfolio Standard - Class II - Emergency . . . . . . 1122 12/31/08
16.00 Alternative Energy Portfolio Standard - Emergency . . . . . . . . . . . . . . 1122 12/31/08
17.00 Advanced Biofuels Qualification and Minimum Content 

Requirements - Emergency . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1122 1/9/09

247 CMR Board of Registration in Pharmacy

2.00 Definitions - Compliance  (MA Reg. #1114) . . . . . . . . . . . . . . . . . . . 1121 9/16/08
5.00 Orally and Electronically Transmitted Prescriptions: Electronic Data

- Compliance  (MA Reg. #1114) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1121 9/16/08

263 CMR Board of Registration of Physician Assistants

5.00 Scope of Practice and Employment of Physician Assistants
- Emergency . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1121 12/17/08

270 CMR Board of Registration of Genetic Counselors

2.00 Purpose, Authority, Definitions, and Severability . . . . . . . . . . . . . . . . 1121 1/9/09
3.00 Licensure Requirements and Procedures . . . . . . . . . . . . . . . . . . . . . . . 1121 1/9/09
4.00 Grounds for Discipline, Complaints, Disciplinary Actions, 

Summary License Suspension, and License Reinstatement . . . . . . . . 1121 1/9/09

301 CMR Executive Office of Energy and Environmental Affairs

13.00 Public Benefit Determination - Correction (MA Reg. #1120) . . . . . . 1121 12/26/08

The text of the regulations published in the electronic version of the Massachusetts Register is unofficial and for informational purposes only.
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Effective 
Issue Date
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310 CMR Department of Environmental Protection

7.00 Air Pollution Control - Emergency . . . . . . . . . . . . . . . . . . . . . . . . . . . 1122 12/29/08
10.00 Wetlands Protection - Emergency . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1122 1/6/09
41.00 Financial Assistance for the Costs of Water Pollution Abatement

Projects . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1122 1/23/09
44.00 DEP Selection, Approval and Regulation of Water Pollution

Abatement Projects Receiving Financial Assistance from the
State Revolving Fund . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1122 1/23/09

314 CMR Division of Water Pollution Control

9.00 401 Water Quality Certification for Discharge of Dredged or Fill
Material, Dredging, and Dredged Material Disposal in Waters
of the United States Within the Commonwealth - Emergency . . . 1122 1/6/09

430 CMR Division of Unemployment Assistance

4.00 Benefit Series - Emergency . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1122 1/11/09

522 CMR Board of Boiler Rules

18.00 Continuing Education Requirements for Engineers and Firemen . . . . 1121 1/9/09

780 CMR State Board of Building Regulations and Standards

3.00 Use and Occupancy Classification . . . . . . . . . . . . . . . . . . . . . . . . . . . 1121 1/9/09
13.00 Energy Efficiency . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1121 1/9/09
33.00 Safeguards During Construction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1121 1/9/09
34.00 Existing Structures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1121 1/9/09
51.00 Administration for Single- and Two-family Dwellings . . . . . . . . . . . . 1121 1/9/09
53.00 Building Planning for Single and Two-family Dwellings . . . . . . . . . . 1121 1/9/09
93.00 Repair, Renovation, Alteration, Addition, Demolition and Change 

of Use of Existing One- and Two-Family Dwellings . . . . . . . . . . . . . 1121 1/9/09
110.00 Special Regulations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1121 1/9/09
120.00 Appendices . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1121 1/9/09

801 CMR Executive Office for Administration and Finance

4.00 Rates . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1121 1/9/08

830 CMR Department of Revenue

63.00 Taxation of Corporations - Emergency . . . . . . . . . . . . . . . . . . . . . . . . 1121 12/24/08
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Regulation Filing To be completed by filing agency

CHAPTER NUMBER:

CHAPTER TITLE:

AGENCY:

SUMMARY OF REGULATION: State the general requirements and purposes of this regulation.

REGULATORY AUTHORITY:

AGENCY CONTACT: PHONE:

ADDRESS:

Compliance with M.G.L. c. 30A

EMERGENCY ADOPTION - if this regulation is adopted as an emergency, state the nature of the emergency.

PRIOR NOTIFICATION AND/OR APPROVAL - If prior notification to and/or approval of the Governor,
Legislature or others  was required, list each notification, and/or approval and date, including notice to the Local 
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114.3 CMR 22.00: DURABLE MEDICAL EQUIPMENT, OXYGEN AND RESPIRATORY
THERAPY EQUIPMENT

Section

22.01:   General Provisions
22.02:   General Definitions
22.03:   General Rate Provisions 
22.04:   Reporting Requirements
22.05:   Severability of the Provision of 114.3 CMR 22.00
22.06:   Allowable Fees and Rate Schedule

22.01:   General Provisions

(1)   Scope, Purpose, and Effective Date.  114.3 CMR 22.00 governs the determination of rates
of payment to be used by all governmental units in making payment to eligible providers of
durable medical equipment provided to publicly-aided individuals.  114.3 CMR 22.00 is
effective February 1, 2009.  The rates set forth in 114.3 CMR 22.00 do not apply to individuals
covered by the Workers' Compensation Act, M.G.L. c. 152.  Rates for services rendered to such
individuals are set forth in 114.3 CMR 40.03(2).

(2)   Coverage.  114.3 CMR 22.00 and the rates of payment contained herein apply to the
following categories:

(a)   the purchase or rental of durable medical equipment;
(b)   the purchase of medical and surgical supplies;
(c)   the purchase or rental of seating, positioning, mobility systems, and related accessories;
(d)   the purchase or rental of prescribed oxygen delivery systems and respiratory therapy
devices and related supplies;
(e)   the purchase or rental of intravenous and enteral therapy, equipment, and related
supplies and services;  
(f)   the repair or modification of the above listed types of equipment.

(3)   Exclusions.  114.3 CMR 22.00 and the rates of payment contained herein do not apply to
the following services:

(a)   respiratory therapy services rendered by a qualified respiratory therapist; 
(b)   all services included in the reimbursement to an institutional provider; 
(c)   all services for inpatients at a facility licensed as an acute or chronic hospital.

(4)   Disclaimer of Authorization of Services.  114.3 CMR 22.00 is not authorization for nor
approval of the procedures for which rates are determined pursuant to 114.3 CMR 22.00. 
Governmental units that purchase care are responsible for the definition, authorization, and
approval of care to publicly-aided individuals.

(5)   Coding Updates and Corrections.  The Division may publish procedure code updates and
corrections in the form of an Informational Bulletin.  The publication of such updates and
corrections will list:

(a)   codes for which the code numbers only changed, with the corresponding crosswalk; 
(b)   codes for which the code remains the same but the description has changed;
(c)   deleted codes for which there is no crosswalk; and
(d)   for entirely new codes that require new pricing, the Division may list these codes and
price them at a percentage of the prevailing Medicare fees as described in 114.3 CMR
22.03(15), when Medicare fees are available.  When Medicare fees are not available, the
Division may apply individual consideration in reimbursing for these new codes until
appropriate rates can be developed.

(6)    Administrative Information Bulletins.  The Division may issue administrative bulletins to
clarify its policy on substantive provisions of 114.3 CMR 22.00.
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22.02:   General Definitions

Meaning of Terms.  Terms used in 114.3 CMR 22.00 have the following meanings:

Accessory Equipment.  Those products that are fabricated primarily and customarily to modify
or enhance the usefulness or functional capability of another piece of equipment and that are
generally not useful in the absence of that other piece of equipment.

Adjusted Acquisition Cost (AAC).  The price paid to a supplier by an eligible provider for
durable medical equipment, medical and surgical supplies, customized equipment, oxygen and
respiratory therapy systems or devices and related supplies, enteral and intravenous therapy,
equipment, and related supplies excluding all associated costs such as, but not limited to,
shipping, handling and insurance costs.  The adjusted acquisition cost must reflect all
manufacturer, dealer, trade, and volume discounts, including rebates, in whatever form, extended
to the provider for the purchase of the covered item.  The only discount that does not have to be
passed on to the governmental agent is the amount allowed to the provider that is attributable to
a timely payment to the manufacturer or supplier, not to exceed 5% of the actual purchase price.
The AAC to the eligible provider shall not exceed the manufacturer's current catalogue price.
The AAC must be evidenced by the purchase price for the equipment listed on a copy of a
current receipted invoice from the manufacturer.  If the provider requests prior approval for an
item not previously purchased, a copy of a quote invoice from the manufacturer can be submitted
for consideration, along with all discounts that would be passed on to the provider.  The claim
must reflect the actual purchase price if less than the quote submitted for prior authorization.
Manufacturers who provide services must submit documentation that demonstrates the retail  and
catalogue or list price along with all discounts that would be passed on to a provider. 

Capped Rentals.  Items designated as “capped rental” in the code description are rented for a
maximum period of 13 months, at which point the provider stops billing.  The provider may bill
for repairs as needed to maintain the proper working condition of the equipment for the
consumer's use after the 13  month.  The methodology for payment of items on a capped rentalth

basis is as follows:
(a)   for the first three months of rental, 10% of the new purchase fee; 
(b)   for months four through 13, payment at 75% of the amount for months one through
three;
(c)   no further monthly payments after the 13  month.th

For purchase of capped rental items, the purchase price will be no more than the sum of the
capped rental methodology applied for 13 months.  See 114.3 CMR 22.03(14) for modifiers.  

Cross-walk.  A code is deleted and replaced with another code; a cross-reference.

Customized Equipment.  Durable medical equipment that is made-to-order or adapted to meet
the specific needs of a particular patient and that is sufficiently specialized or modified to
preclude the use of such equipment by subsequent patients.

(a)   Custom Fitted.  No casting or molding techniques are used in the fabrication of the
equipment in question.  It is normally a stock item that is fitted and adjusted to the patient.
(b)   Custom Fabricated.  The equipment in question has been made for the patient from
measurement or patterns only.

1.   Molded to Client Model.  A plaster impression is taken of the involved portion of the
patient's body from which a positive mold is then developed.  This positive mold
represents the patient model from which the ultimate equipment is fabricated.
2.   Non-molded.  No casting or molding techniques used in the fabrication of the
equipment in question.  It can be a stock item or made from measurements and/or
patterns but is actually constructed by the DME provider.
3.   Pre-molded.  No casting or molding techniques used in the fabrication of the
equipment in question.  It can be a stock item or made from measurement or patterns.
It can be constructed by the manufacturer but modified and adapted by the DME provider
upon delivery.
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22.02:   continued

Durable Medical Equipment (DME).  Those products that:
(a)   are fabricated primarily and customarily to fulfill a medical purpose;
(b)   are generally not useful in the absence of illness and injury;
(c)   can withstand repeated use over an extended period of time; and
(d)   are appropriate for home use.

Eligible Provider.  Any person, partnership, corporation, or other entity that is authorized by the
Commonwealth of Massachusetts to engage in the business of furnishing durable medical
equipment, medical and surgical supplies, customized equipment, oxygen or respiratory therapy
equipment, mobility systems, intravenous and enteral therapy equipment, and related supplies
and services and who meets such conditions of participation as may be adopted by a
governmental unit.

Governmental Unit.  The Commonwealth, any department, agency, board or commission of the
Commonwealth, and any political subdivision of the Commonwealth.

Home Infusion Therapy.  Medically necessary administration of a fluid or medication via a
central venous access, peripheral access, or other route (e.g., injection).  

Individual Consideration (I.C.). Items for which there is no specified rate are individual
consideration and are subject to the following procedure.  The purchasing governmental unit
analyzes the eligible provider's report of services submitted before making a determination.
Providers must keep adequate records to substantiate their I.C. claims and must provide these
documents, including a copy of the current invoice, to the purchasing agency.  Except where
otherwise stipulated in 114.3 CMR 22.03, payment to an eligible provider for individual
consideration will be the lower of:

(a)   the eligible provider’s usual and customary charge to the general public; or
(b)   for purchases of supplies, the adjusted acquisition cost to the eligible provider plus the
standard markup of 20%, as defined in 114.3 CMR 22.02; 
(c)   for purchases of enteral and parenteral solutions, the adjusted acquisition cost to the
eligible provider plus the standard markup of 25%, as defined in 114.3 CMR 22.02;
(d)   for purchases of new wheeled mobility system equipment, patient lift systems, and
related accessories, the adjusted acquisition cost to the eligible provider plus the standard
markup of 35%, as  defined in 114.3 CMR 22.02; 
(e)   for purchases of other new equipment, the adjusted acquisition cost to the eligible
provider plus the standard markup of 30%, as  defined in 114.3 CMR 22.02;
(f)   for rental items, one-tenth of the fee paid for the item if purchased new; 
(g)   for capped rental items, refer to the methodology described under 114.3 CMR 22.02: 
General Definitions;
(h)   for used items, 75% of the fee paid for the item if purchased new.
(i)   for covered drugs, the adjusted acquisition cost, as defined in 114.3 CMR 22.02; 
(j)   for home infusion therapy, the adjusted acquisition cost  to the eligible provider for items
consumed per day plus a 20% markup plus $8.00 for professional services, as indicated in
114.3 CMR 22.03(5)(b).

Liquid Oxygen System.  Respiratory therapy equipment utilizing liquid oxygen..

Medical and Surgical Supplies.  Products that are:
(a)    fabricated primarily and customarily to fulfill a medical or surgical purpose;
(b)    used in the treatment of a specific medical condition; and
(c)   typically non-reusable and disposable.

Oxygen.  Gaseous or liquid medical grade oxygen that conforms to United States Pharmacopeia
Standards.

Oxygen Generating Device.  Any device suitable for domiciliary use that produces oxygen by
any chemical or physical means, such as but not limited to, oxygen concentrators, and oxygen
enrichers, and that conforms to such standards as may be required by federal and state
governmental units.
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Oxygen Delivery Systems.  A comprehensive oxygen service that includes, but is not limited to:
the gaseous/liquid oxygen, oxygen generating device and related delivery systems container or
cylinder, manifold systems whenever high volume oxygen is used, stand, cart, walker/stroller,
supply reservoir, contents indicator, regulator with flow gauge, humidification devices, cannulas,
masks, and special oxygen administration device, tubing and refill adapter.

Positioning System.  Equipment prescribed to meet a medical need and intended to provide an
alternative position to the seated wheelchair position.

Publicly Aided Individual.  A person for whose medical and other services a governmental unit
is in whole or in part liable under a statutory public program.

Rate.  See 114.3 CMR 22.03 and 22.06.

Rehabilitation Technology Specialist (RTS).  A professional with expertise in assistive and
rehabilitation technology, including wheeled mobility, seating and alternative positioning,
ambulating assistance, environmental control and related activities who meets such conditions
of participation (e.g., National Registry of Rehabilitation Technology Suppliers membership or
Assistive Technology Supplier, Certified Rehabilitation Technology Supplier, Assistive
Technology Practitioner, or Rehabilitation Engineering Technology designation) as may be
adopted by a governmental unit to work directly with consumers in the provision of wheeled
mobility systems in the service delivery process.

Request for Prior Authorization.  A request by a provider, as required by the Governmental Unit,
that the Government Unit determine the medical necessity of specified equipment or supplies for
a particular individual.  The provider must submit any such request to the Governmental Unit
in accordance with all applicable laws, regulations and policies.

Respiratory Therapy Devices and Supplies.  Those modalities and necessary ancillary equipment
used in the care and treatment of pulmonary insufficiencies from whatever cause as may be
prescribed by a physician for their therapeutic and remedial effect, and that meet such standards
as may be required by federal or state governmental units.  Respiratory Therapy Devices include
but are not limited to the complete device and related delivery system accessories including,
regulator with flow gauge, humidification and heating units, filters, cannulas, masks, and special
administration device tubing and adapters.

Seating Clinic.  A clinic held at a hospital or  rehabilitation center where a physician, physical
or occupational therapist, or Rehabilitation Technology Specialist employed by a  DME provider,
and the patient meet to determine and prescribe the most appropriate seating, positioning,
mobility system and related accessories to meet the medical needs of the patient.

Seating, Positioning, Mobility Systems, and Related Accessories.  Any device including its
components, accessories and modifications that has been prescribed, designed and constructed
to meet the individualized custom needs of a patient as identified by a seating clinic assessment
process involving, at minimum, the patient, occupational or physical therapist, physician and
DME provider who employs an RTS.  This equipment will be provided by an eligible DME
provider.  The equipment must fulfill a medical purpose and is generally not useful in the
absence of illness or injury, can withstand repeated use over an extended period of time, is
appropriate for home use, and meets professionally-recognized standards of quality.

Standard Markup.  Except where otherwise indicated in applicable section of 114.3 CMR 22.03,
the standard markup for durable medical equipment, medical and surgical supplies, and oxygen
and respiratory equipment that is applied to the price paid to a supplier by an eligible provider
can not exceed:
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(a)   20% for medical and surgical supplies and disposable items; 
(b)   25% for enteral and parenteral solutions; 
(c)   35% for wheeled mobility system equipment, as defined in 114.3 CMR 22.02, and
patient lift systems; and
(d)   30% for all other equipment.

Used Equipment.  Any item that has been previously purchased or rented, including equipment
that was: 

(a)   used by a patient for a trial period; 
(b)   used by the supplier as a demonstrator; or
(c)   rented by a patient who now wants to buy it.

Usual and Customary Charge.  The lowest fee charged by a Durable Medical Equipment, Oxygen
and Respiratory Therapy Equipment, Medical Supply, Intravenous and Enteral Therapy, Seating,
Positioning, and Mobility Systems provider specified by 114.3 CMR 22.02 or by such provider,
whose fee is in effect at the time that the above service is performed or equipment is sold or
rented.

Wheelchair Clinic.  The same meaning as Seating Clinic.

Wheeled Mobility System.  A powered or manual mobility device that is prescribed by a
physician  and required for use by the consumer for a period of six months or more, including:

(a)   seated positioning components;
(b)   powered seating options or manual tilt;
(c)   alternative driving controls or multi-adjustable frame;
(d)   direct service components codes; or    
(e)   other complex components.

22.03:   General Rate Provisions

(1)   Purchase or Rental of Durable Medical Equipment, Medical and Surgical Supplies.
Payment to an eligible provider for the purchase of the above services will be the lower of: 

(a)   the eligible provider's usual and customary charge to the general public; or 
(b)   such schedule of allowable fees set forth in 114.3 CMR 22.06.

(2)   Purchase of Customized Seating, Positioning, Mobility Systems, and Related Accessories.
These items require a custom rehabilitation equipment order involving the consultation of a
Rehabilitation Technology Specialist (RTS) with a physical or occupational therapist, or a
Wheelchair Clinic and utilizing mobility, seating, positioning products with some or all of the
following as necessary:  evaluation, trial, specification, design, product selection, custom
fabrication, fittings, instruction and follow-up.  Payment to an eligible DME provider for the
purchase of customized seating, positioning, mobility systems, customized movable and fixed
patient lift systems, and all related accessories shall be at the lower of the eligible provider’s
usual and customary charge to the general public or the rates specified in 114.3 CMR 22.06, plus
the direct service component at the pre-approved levels of time and complexity as defined in
114.3 CMR 22.03(2)(a) through (d): 

(a)   RE 1-5 - Specialized  (one-five hours).
(b)   RE 6-10 - Intermediate - More time and complexity with multiple trials of equipment,
custom fabrication of some parts (six-ten hours).
(c)   RE 11-15 - More time and complexity with multiple trials of equipment, high level of
complexity in custom fabrication of some parts and may involve use of components from one
or more manufactures (11-15 hours).
(d)   RE 16-23 - Complex - More time and complexity with multiple trials of equipment, very
high level of complexity and may involve extensive time for trials of multiple products or
interactions with several professionals- physicians, therapist, teachers. Could include
extended amount of custom fabrication (16-23 hours).
The rate for customization using these direct service component codes is $44.00 per hour.
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(3)   Rental of Oxygen Delivery Systems.
(a)   The monthly rate of reimbursement for comprehensive oxygen services includes but is
not limited to the following services:

1.   the gaseous/liquid oxygen, oxygen generating device and related delivery system
container or cylinder, manifold systems whenever high volume oxygen is used, stand,
cart, walker/stroller, supply reservoir, contents indicator, regulator with flow gauge,
humidification devices, cannulas, masks, and/or special oxygen administration device,
tubing and refill adapter;
2.   the complete device, cleaned and sterilized when appropriate, in proper working
condition, and any maintenance, service and repair of unit as needed including
replacement of defective parts.  The routine replacement of parts, including disposable
parts, occurs as needed or according to manufacturer's specifications;
3.   delivery of the gaseous oxygen inclusive of 24 hour service costs;
4.   back-up gaseous oxygen and related equipment and supplies; and
5.   demonstration and instruction of safe usage of equipment, delivery and set-up.

(b)   Payment to an eligible provider for the rental of oxygen generating devices and oxygen
delivery systems shall be the lower of:

1.   the eligible provider's usual and customary charge to the general public; or
2.   such schedule of allowable fees set forth in 114.3 CMR 22.06

(c)   Payment to an eligible provider for the rental of oxygen delivery systems provided to 
   publicly aided individuals in a nursing facility shall be the lower of:

1.   the eligible provider's usual and customary charge to the general public; or 
2.   90% of the schedule of allowable fees set for in 114.3 CMR 22.06.

(4)   Purchase and Rental of Respiratory Therapy Devices.
(a)   Respiratory Therapy Devices (Purchase).  

1.   The purchased respiratory therapy device includes but is not be limited to the
following services:

a.   the complete device, new at the time of purchase, and in proper working
condition;
b.   service and repair of the unit as needed including replacement of defective parts.
The routine replacement of parts, including disposable parts, occurs as needed or
according to manufacturer's specifications; these can be billed for purchased devices
unless otherwise specified under warranty;
c.   the device and related delivery system accessories including, regulator with flow
gauge, humidification and heating units, cannulas, masks, or special administration
device, tubing and adapters;
d.   delivery of the device inclusive of 24 hour service costs;
e.   demonstration and instruction of safe usage of equipment, delivery and set-up.

2.   Payment to an eligible provider for the purchase of respiratory therapy devices shall
be the lower of:

a.   the eligible provider's usual and customary charge to the general public; or
b.   such schedule of allowable fees set forth in 114.3 CMR 22.06

(b)   Respiratory Therapy Devices (Rental).
1.   The monthly rental of respiratory therapy devices include but not be limited to:

a.   the complete device, cleaned and sterilized when appropriate, in proper working
condition, and any maintenance, service and repair of unit as needed including
replacement of defective parts.  The routine replacement of parts, including
disposable parts, occurs as needed or according to manufacturer's specifications;
b.   the device and related delivery system accessories including, regulator with flow
gauge, humidification and heating units, filters, cannulas, masks, and special
administration device, tubing and adapters;
c.   delivery of the device inclusive of 24 hour service costs;
d.   monthly cleaning and check of unit;
e.   back-up respiratory therapy equipment; and
f.   demonstration and instruction of safe usage of equipment, delivery and set-up.

2.   Payment to an eligible provider for the rental of the above services shall be the lowest
of:
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a.   the eligible provider's usual and customary rental fees and terms to the general
public; or
b.   the fees set forth in 114.3 CMR 22.06.

3.   Payment to an eligible provider for the rental of respiratory therapy devices provided
to publicly aided individuals in a nursing facility shall be the lower of:

a.   the eligible provider's usual and customary rental fees and terms to the general
public; or
b.   90% of the schedule of allowable fees set forth in 114.3 CMR 22.06.

(5)   General Rate Provisions for the Purchase of Home Infusion Therapy Services.
(a)   Payment to an eligible provider for home infusion therapy services shall be the lowest
of:

1.   the eligible provider's usual and customary charge to the general public; or 
2.   such schedule of allowable fees set forth in 114.3 CMR 22.06.

(b)   For services designated I.C., the adjusted acquisition costs to the eligible provider for
items consumed per day plus a 20% markup plus $8.00 for professional service. 
(c)   Included in the per diem fees are all necessary supplies, equipment and administrative
services.  Payment for Pharmacy items and services shall be determined under the provisions
of 114.3 CMR 31.00:  Prescribed Drugs.  Payment for nursing services shall be determined
according to purchaser specifications under the provisions of 114.3 CMR 50.00:  Home
Health Services.  Parenteral and enteral nutrition formula shall be billed separately.

(6)   Option to Purchase.  Governmental units may reserve the right to purchase, at their option,
durable medical equipment and respiratory therapy equipment that is being supplied on a
monthly rental basis to publicly-aided individuals.  

(a)   If covered, items can be purchased new or used; however, total payments cannot exceed
the fee for purchase as new.
(b)   If covered, items can be purchased at 100% of the fee.
(c)   If covered, items that are usually purchased and fall into the inexpensive and frequently
purchased item category can be rented for 10% of the purchase price, not to exceed ten
months of rental and the fee for purchase as new.
(d)   If covered, used equipment can be rented at 10% of 75% of the fee for purchase as new
(e)   If covered, used equipment can be purchased at 75% of the fee for purchase as new.
(f)   Capped rental items that are purchased prior to the end of the 15 month capped rental
period are purchased at an amount not to exceed 13 months of rental.

(7)   Condition of Rental Equipment Upon Delivery.  All equipment that is rented on a monthly
basis must be clean and in proper working condition when delivered.  Respiratory therapy
equipment provided on a rental basis must be in proper working condition and be free from
contaminating agents.  Tubing and masks shall be new or unused, in proper working condition
and free from contaminating agents.

(8)   Condition of Purchased Equipment Upon Delivery.  All equipment that is purchased must
be new and unused, clean, in proper working condition, free from defects, and meet all implied
and expressed warranties.  In the case of rental items purchased under 114.3 CMR 22.03(7): 
Option to Purchase, the equipment shall be in proper working condition and be free from
contaminating agents.  Tubing and masks shall be new or unused, in proper working condition
and free from contaminating agents.  (See 114.3 CMR 22.03(8):  Condition of Rental Equipment
Upon Delivery.)

(9)   Rental Services.  Unless otherwise authorized under 114.3 CMR 22.00, rental rates include
the cost of servicing, repairs and maintenance including replacements of defective parts and
disposable items.

(10)   Delivery, Installation and Patient Instructional Time.  Unless otherwise authorized under
114.3 CMR 22.00, the maximum allowable fee for purchase or rental of durable medical
equipment shall include the following where required and appropriate:
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(a)   cost of the provider's delivery to the inside of the recipient's residence and, when
appropriate, to the room in which the equipment will be used; including allowance of the
delivery via UPS or a similar delivery service with a copy of the proof of delivery slip signed
by the recipient or recipient's caregiver, or noted by the company driver when a signature is
unobtainable, and/or a copy of the delivery service company log (route) sheet.
(b)   installation and set up of the equipment
(c)   instruction of the recipient in the safe usage of the equipment.

(11)   Terms and Warranties.  Other terms and warranties included under 114.3 CMR 22.00's rate
provisions notwithstanding, all terms, express and implied warranties, warranties of repair and
service, or any other warranties, which are extended to a specific recipient or customarily
extended to the general public shall apply to purchases, or rentals made under authority of
114.3 CMR 22.00.

(12)   Repairs, Maintenance Service, Replacement Parts, and Professional Services.  All rates for
repair and maintenance services to purchased equipment that require repair, replacement parts
and/or the use of technical components (services) can be found within 114.3 CMR 22.06, under
the heading of "Repairs,  Professional and Labor Services".

(13)   Modifiers.  The following list of letter modifiers must be added, where appropriate, to
HCPC procedure codes to determine the percent fee to be paid on claims.  Refer to purchasers'
manuals for specific coding instructions.

(a)   Capped rental coding modifiers are as follows:
1.   KH--Initial claim, either rent (first month) or purchase
2.   KI--Second or third month rental
3.   KJ--Rental months four to 13
4.   LL--Lease/rental with option to purchase
5.   NU--Capped rental item has been purchased.

(b)   Additional modifiers are as follows:
1.   A1--Dressing for one wound
2.   A2 --Dressing for two wounds
3.   A3--Dressing for three wounds
4.   A4--Dressing for four wounds
5.   A5--Dressing for five wounds
6.   A6--Dressing for six wounds
7.   A7--Dressing for seven wounds
8.   A8--Dressing for eight wounds
9.   A9--Dressing for nine or more wounds
10.   AU--Item furnished in conjunction with a urological, ostomy, or tracheostomy
supply
11.   AV—Items furnished in conjunction with prosthetic/orthotic
12.   AW--Item furnished in conjunction with a surgical dressing
13.   AX--Item furnished in conjunction with dialysis services
14.   BA--Item furnished in conjunction with parenteral enteral nutrtion (PEN) services
15.   BO--Orally administered nutrition, not by feeding tube
16.   GS-- dosage of epo or darbepoietin alfa has been reduced 25% of preceeding
month's dosage
17.   KC-- Replacement of special power wheelchair interface (applicable to codes
E2320-E2330)
18.   KF—Item designated by FDA as class III device
19.   KK--Inhalation solution composed from an FDA approved formulation
20.   KO--Single drug unit dose formulation
21.   KP--First drug of a multiple unit dose formulation
22.   KQ--Second or subsequent drug of a multiple drug unit dose formulation
23.   KR--Rental item for a partial month
24.   KS--Glucose monitor supply for diabetic beneficiary not treated with insulin
25.   KX—Specific required documentation on file (member treated with insulin)
26.   LL--Lease/rental with option to purchase
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27.   LT--Left side (used to identify procedures performed on the left side of the body)
28.   NU--New equipment
29.   QF--Prescribed amount of oxygen exceeds four liters per minute (LPM) and
portable oxygen is prescribed
30.   QG--Prescribed amount of oxygen is greater than four liters per minute (LPM)
31.   RR--Rental of durable medical equipment and oxygen/respiratory therapy
equipment
32.   RP--Replacement because of wear and tear, damage, or loss 
33.   RT--Right side (used to identify procedures performed on the right side of the body)
34.   SD—Services provided by registered nurse with specialized, highly technical home
infusion training
35.   U1--Medicaid level of care one (used only for nonstandard power wheelchair trays
and patient lift systems)
36.   U2--Medicaid level of care two (first six months of rental, volume/pressure
ventilator)
37.   UB–Medicaid level of care 11 (repair, RTS providers only)
38.   UC—Medicaid level of care 12 (used for pediatric specialized rehabilitation
equipment only)
39.   UD  Medicaid level of care 13 (bariatric equipment)
40.   UE–Used durable medical equipment.

(14)   Shop Repair of Purchased Equipment and Rental Equipment.
(a)   Whenever a repair service for purchased equipment requires removing the equipment
from the residential setting to the shop, the eligible provider must supply a substitute unit in
proper working condition and comparable in all respects to the unit to be serviced.  The
provision of the substitute equipment will be on a rental basis: the rental rate will be 1/30th

of the monthly allowable rental fee, as provided in 114.3 CMR 22.00 per diem.
(b)   No payment for rental of substitute equipment shall be made for any day following the
fifth business day after the date of removal of the equipment from the residential setting,
unless otherwise authorized by the appropriate purchaser.
(c)   Whenever a repair service for rental equipment requires the removal of the equipment
from the residential setting, the eligible provider must supply a substitute unit in proper
working condition and comparable in all aspects to unit to be repaired.  No extra rental
charge will be allowed for this substituted equipment.

(15)   General Rate Provisions for Pricing of New Codes.  As described in 114.3 CMR 22.01(5),
the Division may publish new procedure codes in the form of an Informational Bulletin and set
fees as follows:

(a)   when Medicare fees are available, set fees at 
1.   100% of Medicare for:

a.   specialized wheeled mobility and rehabilitation equipment and accessories
b.   diabetic equipment and supplies
c.   ostomy supplies
d.   enteral products (BA or BO)
e.   parenteral nutrition solutions 
f.   first six months rental for ventilators
g.   oxygen and related equipment
h.   speech generating devices
i.   item designated by FDA as class III device.

2.   80% of Medicare for all other items
(b)   when Medicare fees are not available, apply individual consideration at adjusted
acquisition cost plus the standard markup as defined in 114.3 CMR 22.02.

22.04:   Reporting Requirements

(1)   Required Reports.  Upon the request of the Division, an eligible provider that has received
payment during the previous fiscal year from a governmental unit for the provision of durable
medical or oxygen respiratory therapy equipment shall forward to the Division the following
information:
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(a)   Most recent year end financial statement which shall include a balance sheet, income
and expense statement and schedules of total salary and wage expenses;
(b)   Copies of 941 Forms for the previous four quarters accompanied by a list of all
employees, which should include employee's name, job classification and responsibilities,
and salaries as listed on the IRS W-2 Form;
(c)   List of any contract employees specifying fees paid and services performed; and
(d)   Statistical data as shall be designated by the Division, such as the total number of
patients serviced, total number of rentals by type of equipment, total number or purchases,
etc.

(2)   Compliance Time.  Each eligible provider shall also make available all records, books and
reports relating to its operations, including such data and statistics, as the Division may from
time to time request.

(3)   Additional Information.  Each eligible provider shall also make available all records, books
and reports relating to its operations, including such data and statistics as the Division may from
time to time request.  At the discretion of the Division, an eligible provider may be allowed to
substitute other cost data for the reports noted in 114.3 CMR 22.04(1).  Such data may include
reasonable forecasts of anticipated costs, utilization and levels of service to be provided during
the current rate period, the costs and charges to the general public, reimbursement rates of
providers who furnish comparable care, the comparable cost of alternative means of meeting
patient needs.

(4)   Extensions.  Upon written request from a provider demonstrating that good cause exists, the
Division may grant an extension of time for filing required reports.

(5)   Penalty for Non-compliance.
(a)   Failure on the part of an eligible provider to submit other acceptable information as
requested may be cause for removal from the list of eligible providers by the governmental
purchasing agency until such information, data or statistics are filed.
(b)   Pursuant to  M.G.L. c. 118G, eligible providers who knowingly fail to file or knowingly
falsify required reports may be punished by a fine of not less than $100 nor more than $500.

22.05:   Severability of the Provision of 114.3 CMR 22.00

The provisions of 114.3 CMR 22.00 are severable.  If any provision of 114.3 CMR 22.00 or
the application of any provision to the sale or rental of durable medical equipment,
medical/surgical supplies, oxygen and respiratory therapy equipment should be held invalid or
unconstitutional, such determination shall not be construed to affect the validity or
constitutionality of any other provision of 114.3 CMR 22.00 or the application of any other
provision.

22.06:   Allowable Fees and Rate Schedule

Code Rate Description
Medical and Surgical Supplies A4000-A8999
Miscellaneous Supplies

A4206 0.22 Syringe with needle, sterile 1cc, each
A4207 0.43 Syringe with needle, sterile 2cc, each
A4208 0.28 Syringe with needle, sterile 3cc, each
A4209 0.45 Syringe with needle, sterile 5cc or greater, each
A4210               AAC+20% Needle-free injection device, each
A4211               AAC+20% Supplies for self-administered injections
A4212 0.13 Non-coring needle or stylet with or without catheter
A4213 0.76 Syringe, sterile, 20 cc or greater, each
A4215NU 0.10 Needle, sterile, any size, each
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Code Rate Description (continued)

A4215KX 0.23 Needle, sterile, any size, each (specific required documentation on file,
member treated with insulin)

A4216 0.45 Sterile water, saline and/or dextrose diluent/flush, ten ml   
A4217NU 2.13 Sterile water/saline 500 ml  
A4217AU 2.66 Sterile water/saline 500 ml  (items furnished in conjunction with urological,

ostomy, or tracheostomy supplies)
A4218               AAC+20% Sterile saline or water, metered dose dispenser, ten ml
A4220               AAC+20% Refill kit for implantable infusion pump
A4221 48.86 Supplies for maintenance of drug infusion catheter, per week (list drug

separately)
A4222 46.73 Infusion supplies for external drug infusion pump, per cassette or bag (list

drug separately)
A4223               AAC+20% Infusion supplies not used with external infusion pump, per cassette or bag

(list drugs separately)
A4230               AAC+20% Infusion set for external insulin pump, non needle cannula type
A4231               AAC+20% Infusion set for external insulin pump, needle type
A4232 3.45 Syringe with needle for external insulin pump, sterile, 3cc
A4233NU 0.80 Replacement battery, alkaline (other than j cell), for use with medically

necessary home blood glucose monitor owned by patient, each 
A4234NU 3.63 Replacement battery, alkaline, j cell, for use with medically necessary home

blood glucose monitor owned by patient, each 
A4235NU 2.34 Replacement battery, lithium, for use with medically necessary home blood

glucose monitor owned by patient, each 
A4236NU 1.68 Replacement battery, silver oxide, for use with medically necessary home

blood glucose monitor owned by patient, each 
A4244 1.27 Alcohol or peroxide, per pint
A4245 3.61 Alcohol wipes, per box
A4246 4.73 Betadine or phisohex solution, per pint
A4247 3.56 Betadine or iodine swabs/wipes, per box
A4248               AAC+20% Chlorhexidine containing antiseptic, 1 ml
A4250 18.88 Urine test or reagent strips or tablets (100 tablets or strips)
A4253 36.94 Blood glucose test or reagent strips for home blood glucose monitor, per 50

strips
A4255 3.91 Platforms for home blood glucose monitor, 50 per box
A4256 11.44 Normal, low and high calibrator solution / chips
A4257 12.75 Replacement lens shield cartridge for use with laser skin piercing device,

each
A4258 18.05 Spring-powered device for lancet, each
A4259 10.83 Lancets, per box of 100
A4265 2.71 Paraffin, per pound
A4281               AAC+20% Tubing for breast pump, replacement
A4282               AAC+20% Adapter for breast pump, replacement
A4283               AAC+20% Cap for breast pump bottle, replacement
A4284               AAC+20% Breast shield and splash protector for use with breast pump, replacement
A4285               AAC+20% Polycarbonate bottle for use with breast pump, replacement
A4286               AAC+20% Locking ring for breast pump, replacement
Vascular Catheters
A4305               AAC+20% Disposable drug delivery system, flow rate of 50 ml or greater per hour
A4306               AAC+20% Disposable drug delivery system, flow rate of less than 50 ml per hour
A4310 7.72 Insertion tray without drainage bag and without catheter (accessories only)
A4311 13.97 Insertion tray without drainage bag with indwelling catheter, foley type,

two-way latex with coating (teflon, silicone, silicone elastomer or
hydrophilic, etc.)

A4312 15.33 Insertion tray without drainage bag with indwelling catheter, foley type,
two-way, all silicone
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Code Rate Description (continued)

A4313 15.74 Insertion tray without drainage bag with indwelling catheter, foley type,
three-way, for continuous irrigation

A4314 21.50 Insertion tray with drainage bag with indwelling catheter, foley type, two-way
latex with coating (teflon, silicone, silicone elastomer or hydrophilic, etc.)

A4315 22.43 Insertion tray with drainage bag with indwelling catheter, foley type,
two-way, all silicone

A4316 28.40 Insertion tray with drainage bag with indwelling catheter, foley type,
three-way, for continuous irrigation

A4319 6.33 Sterile water irrigation solution, 1000 ml
A4320 5.33 Irrigation tray with bulb or piston syringe, any purpose
A4321               AAC+20% Therapeutic agent for urinary catheter irrigation
A4322 3.04 Irrigation syringe, bulb or piston, each
A4326 10.37 Male external catheter with integral collection chamber, any type, each
A4327 42.27 Female external urinary collection device; metal cup, each
A4328 8.88 Female external urinary collection device; pouch, each
A4330 7.15 Perianal fecal collection pouch with adhesive, each
A4331 3.18 Extension drainage tubing, any type, any length, with connector/adaptor, for

use with urinary leg bag or urostomy pouch, each
A4332 0.12 Lubricant, individual sterile packet, each
A4333 2.20 Urinary catheter anchoring device, adhesive skin attachment, each
A4334 4.93 Urinary catheter anchoring device, leg strap, each
A4335               AAC+20% Incontinence supply; miscellaneous
A4338 12.26 Indwelling catheter; foley type, two-way latex with coating (teflon, silicone,

silicone elastomer, or hydrophilic, etc.), each
A4340 31.75 Indwelling catheter; specialty type, eg; coude, mushroom, wing, etc.), each
A4344 15.20 Indwelling catheter, foley type, two-way, all silicone, each
A4346 19.59 Indwelling catheter; foley type, three way for continuous irrigation, each
A4349 2.02 Male external catheter, with or without adhesive, disposable, each 
A4351 1.81 Intermittent urinary catheter; straight tip, with or without coating (teflon,

silicone, silicone elastomer, or hydrophilic, etc.), each
A4352 6.42 Intermittent urinary catheter; coude (curved) tip, with or without coating

(teflon, silicone, silicone elastomeric, or hydrophilic, etc.), each
A4353 6.99 Intermittent urinary catheter, with insertion supplies
A4354 11.80 Insertion tray with drainage bag but without catheter
A4355 7.57 Irrigation tubing set for continuous bladder irrigation through a three-way

indwelling foley catheter, each
External Urinary Supplies
A4356 38.79 External urethral clamp or compression device (not to be used for catheter

clamp), each
A4357 8.25 Bedside drainage bag, day or night, with or without anti-reflux device, with

or without tube, each
A4358 6.63 Urinary drainage bag, leg or abdomen, vinyl, with or without tube, with

straps, each
Ostomy Supplies
A4361 17.83 Ostomy faceplate, each
A4362 2.94 Skin barrier; solid, 4 x 4 or equivalent; each
A4363 2.36 Ostomy clamp, any type, replacement only, each
A4364 2.89 Adhesive, liquid or equal, any type,  per oz
A4365 11.32 Adhesive remover wipes, any type, per 50
A4366 1.30 Ostomy vent, any type, each 
A4367 6.62 Ostomy belt, each
A4368 0.26 Ostomy filter, any type, each
A4369 2.42 Ostomy skin barrier, liquid (spray, brush, etc), per oz
A4371 3.65 Ostomy skin barrier, powder, per oz
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Code Rate Description (continued)

A4372 4.18 Ostomy skin barrier, solid 4x4 or equivalent, standard wear, with built-in
convexity, each

A4373 6.28 Ostomy skin barrier, with flange (solid, flexible or accordian), with built-in
convexity, any size, each   

A4375 17.18 Ostomy pouch, drainable, with faceplate attached, plastic, each
A4376 47.58 Ostomy pouch, drainable, with faceplate attached, rubber, each
A4377 4.29 Ostomy pouch, drainable, for use on faceplate, plastic, each
A4378 30.75 Ostomy pouch, drainable, for use on faceplate, rubber, each
A4379 15.02 Ostomy pouch, urinary, with faceplate attached, plastic, each
A4380 37.33 Ostomy pouch, urinary, with faceplate attached, rubber, each
A4381 4.61 Ostomy pouch, urinary, for use on faceplate, plastic, each
A4382 24.62 Ostomy pouch, urinary, for use on faceplate, heavy plastic, each
A4383 28.19 Ostomy pouch, urinary, for use on faceplate, rubber, each
A4384 9.62 Ostomy faceplate equivalent, silicone ring, each
A4385 5.10 Ostomy skin barrier, solid 4 x 4 or equivalent, extended wear, without

built-in convexity, each
A4387 4.01 Ostomy pouch, closed, with barrier attached, with built-in convexity (one

piece), each
A4388 4.36 Ostomy pouch, drainable, with extended wear barrier attached, (one piece),

each
A4389 6.22 Ostomy pouch, drainable, with barrier attached, with built-in convexity (one

piece), each
A4390 9.61 Ostomy pouch, drainable, with extended wear barrier attached, with built-in

convexity (one piece), each
A4391 7.07 Ostomy pouch, urinary, with extended wear barrier attached (one piece), each
A4392 8.18 Ostomy pouch, urinary, with standard wear barrier attached, with built-in

convexity (one piece), each
A4393 9.04 Ostomy pouch, urinary, with extended wear barrier attached, with built-in

convexity (one piece), each
A4394 2.58 Ostomy deodorant, with or without lubricant, for use in ostomy pouch, liquid,

per fluid ounce
A4395 0.05 Ostomy deodorant for use in ostomy pouch, solid, per tablet
A4396 40.48 Ostomy belt with peristomal hernia support
A4397 4.07 Irrigation supply; sleeve, each
A4398 13.56 Ostomy irrigation supply; bag, each
A4399 12.26 Ostomy irrigation supply; cone/catheter, including brush
A4400 48.87 Ostomy irrigation set
A4402 1.36 Lubricant, per ounce
A4404 1.69 Ostomy ring, each
A4405 3.40 Ostomy skin barrier, non-pectin based, paste, per ounce
A4406 5.74 Ostomy skin barrier, pectin-based, paste, per ounce
A4407 8.76 Ostomy skin barrier, with flange (solid, flexible, or accordion), extended

wear, with built-in convexity, 4 x 4 inches or smaller, each
A4408 9.87 Ostomy skin barrier, with flange (solid, flexible or accordion), extended wear,

with built-in convexity, larger than 4 x 4 inches, each
A4409 6.22 Ostomy skin barrier, with flange (solid, flexible or accordion), extended wear,

without built-in convexity, 4 x 4 inches or smaller, each
A4410 9.04 Ostomy skin barrier, with flange (solid, flexible or accordion), extended wear,

without built-in convexity, larger than 4 x 4 inches, each
A4411 5.10 Ostomy skin barrier, solid 4 x 4 or equivalent, extended wear, with built-in

convexity, each
A4412 2.70 Ostomy pouch, drainable, high output, for use on a barrier with flange (two

piece system), without filter, each
A4413 5.50 Ostomy pouch, drainable, high output, for use on a barrier with flange (two

piece system), with filter, each
A4414 4.93 Ostomy skin barrier, with flange (solid, flexible or accordion), without

built-in convexity, 4 x 4 inches or smaller, each
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A4415 6.00 Ostomy skin barrier, with flange (solid, flexible or accordion), without
built-in convexity, larger than 4x4 inches, each

A4416 2.75 Ostomy pouch, closed, with barrier attached, with filter (one piece), each
A4417 3.72 Ostomy pouch, closed, with barrier attached, with built-in convexity, with

filter (one piece), each
A4418 1.81 Ostomy pouch, closed; without barrier attached, with filter (one piece), each
A4419 1.74 Ostomy pouch, closed; for use on barrier with non-locking flange, with filter

(two piece), each
A4420               AAC+20% Ostomy pouch, closed, for use on barrier with locking flange (two piece),

each
A4421               AAC+20% Ostomy supply; miscellaneous
A4422 0.12 Ostomy absorbent material (sheet/pad/crystal packet) for use in ostomy pouch

to thicken liquid stomal output, each
A4423 1.86 Ostomy pouch, closed; for use on barrier with locking flange, with filter (two

piece), each
A4424 4.75 Ostomy pouch, drainable, with barrier attached, with filter (one piece), each
A4425 3.58 Ostomy pouch, drainable; for use on barrier with non-locking flange, with

filter (two piece system), each
A4426 2.73 Ostomy pouch, drainable; for use on barrier with locking flange (two piece

system), each
A4427 2.78 Ostomy pouch, drainable; for use on barrier with locking flange, with filter

(two piece system), each
A4428 6.51 Ostomy pouch, urinary, with extended wear barrier attached, with faucet-type

tap with valve (one piece), each
A4429 8.25 Ostomy pouch, urinary, with barrier attached, with built-in convexity, with

faucet-type tap with valve (one piece), each
A4430 8.52 Ostomy pouch, urinary, with extended wear barrier attached, with built-in

convexity, with faucet-type tap with valve (one piece), each
A4431 6.22 Ostomy pouch, urinary; with barrier attached, with faucet-type tap with valve

(one piece), each
A4432 3.59 Ostomy pouch, urinary; for use on barrier with non-locking flange, with

faucet-type tap with valve (two piece), each
A4433 3.34 Ostomy pouch, urinary; for use on barrier with locking flange (two piece),

each
A4434 3.76 Ostomy pouch, urinary; for use on barrier with locking flange, with

faucet-type tap with valve (two piece), each
Additional Miscellaneous Supplies
A4450AU 0.09 Tape, non-waterproof, per 18 square inches
A4450AV 0.07 Tape, non-waterproof, per 18 square inches
A4450AW 0.09 Tape, non-waterproof, per 18 square inches
A4452AU 0.36 Tape, waterproof, per 18 square inches
A4452AV 0.29 Tape, waterproof, per 18 square inches
A4452AW 0.32 Tape, waterproof, per 18 square inches
A4455 1.43 Adhesive remover or solvent (for tape, cement or other adhesive), per ounce
A4458               AAC+20% Enema bag with tubing, reusable
A4461 2.63 Surgical dressing holder, non-reusable, each
A4463 10.65 Surgical dressing holder, reusable, each
A4465 11.52 Non-elastic binder for extremity
A4470               AAC+20% Gravlee jet washer
A4480               AAC+20% Vabra aspirator
A4481 0.37 Tracheostoma filter, any type, any size, each
A4483 69.60 Moisture exchanger, disposable, for use with invasive mechanical ventilation
A4490 7.26 Surgical stockings above knee length, each
A4495 28.85 Surgical stockings thigh length, each
A4500 8.22 Surgical stockings below knee length, each
A4510 11.61 Surgical stockings full length, each
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A4520               AAC+20% Incontinence garment, any type (e.g., brief, diaper), each
A4550 1.52 Surgical trays
A4554 0.29 Disposable underpads, all sizes, (e.g. chux's)
A4556 8.26 Electrodes, (e.g., apnea monitor), per pair
A4557 16.88 Lead wires, (e.g., apnea monitor), per pair
A4558 3.70 Conductive gel or paste, for use with electrical device (e.g., TENS, NMES),

per oz
A4559 0.08 Coupling gel or paste, for use with ultrasound device, per oz
A4561 14.90 Pessary, rubber, any type
A4562 37.10 Pessary, non rubber, any type
A4565 3.96 Slings
A4570               AAC+20% Splint
A4575               AAC+20% Topical hyperbaric oxygen chamber, disposable
A4580               AAC+20% Cast supplies (e.g. plaster)
A4590               AAC+20% Special casting material (e.g. fiberglass)
A4595 23.05 Electrical stimulator supplies, two lead, per month, (e.g. TENS, NMES)
A4600               AAC+20% Sleeve for intermittent limb compression device, replacement only, each
A4601               Aac+20% Lithium ion battery for non-prosthetic use, replacement
A4604NU 53.45 Tubing with integrated heating element for use with positive airway pressure

device
A4605NU 13.12 Tracheal suction catheter, closed system, each
A4606               AAC+20% Oxygen probe for use with oximeter device, replacement
A4608 58.15 Transtracheal oxygen catheter, each
Supplies for Oxygen and Related Respiratory Equipment
A4611NU 157.16 Battery, heavy duty; replacement for patient owned ventilator (new

equipment)
A4611RR 16.30 Battery, heavy duty; replacement for patient owned ventilator (rental)
A4611UE 117.87 Battery, heavy duty; replacement for patient owned ventilator (used durable

medical equipment)
A4612NU 63.94 Battery cables; replacement for patient-owned ventilator (new equipment)
A4612RR 6.51 Battery cables; replacement for patient-owned ventilator (rental)
A4612UE 48.76 Battery cables; replacement for patient-owned ventilator (used durable

medical equipment)
A4613NU 98.06 Battery charger; replacement for patient-owned ventilator (new equipment)
A4613RR 9.82 Battery charger; replacement for patient-owned ventilator (rental)
A4613UE 70.92 Battery charger; replacement for patient-owned ventilator (used durable

medical equipment)
A4614 19.02 Peak expiratory flow rate meter, hand held
A4615 1.57 Cannula, nasal
A4616 0.45 Tubing (oxygen), per foot
A4617 1.25 Mouth piece
A4618NU 7.11 Breathing circuits
A4618RR 0.82 Breathing circuits
A4618UE 5.34 Breathing circuits
A4619 0.97 Face tent
A4620 6.21 Variable concentration mask
A4623 6.55 Tracheostomy, inner cannula 
A4624NU 1.79 Tracheal suction catheter, any type other than closed system, each
A4625 5.89 Tracheostomy care kit for new tracheostomy
A4626 3.19 Tracheostomy cleaning brush, each
A4627 13.28 Spacer, bag or reservoir, with or without mask, for use with metered dose

inhaler
A4628NU 2.99 Oropharyngeal suction catheter, each
A4629 4.63 Tracheostomy care kit for established tracheostomy
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Supplies for Other Durable Medical Equipment
A4630NU 5.00 Replacement batteries, medically necessary, transcutaneous electrical

stimulator, owned by patient
A4632               AAC+20% Replacement battery for external infusion pump, any type, each
A4633NU 32.83 Replacement bulb/lamp for ultraviolet light therapy system, each
A4634               AAC+20% Replacement bulb for therapeutic light box, tabletop model
A4635NU 4.10 Underarm  pad, crutch, replacement, each (new equipment)
A4635RR 0.55 Underarm  pad, crutch, replacement, each (rental)
A4635UE 2.71 Underarm  pad, crutch, replacement, each (used durable medical equipment)
A4636NU 3.37 Replacement, handgrip, cane, crutch, or walker, each (new equipment)
A4636RR 0.34 Replacement, handgrip, cane, crutch, or walker, each (rental)
A4636UE 2.46 Replacement, handgrip, cane, crutch, or walker, each (used durable medical

equipment)
A4637NU 1.70 Replacement, tip, cane, crutch, walker, each (new equipment)
A4637RR 0.24 Replacement, tip, cane, crutch, walker, each (rental)
A4637UE 1.29 Replacement, tip, cane, crutch, walker, each (used durable medical

equipment)
A4638NU        AAC+20% Replacement battery for patient-owned ear pulse generator, each (new

equipment)
A4638RR I.C. Replacement battery for patient-owned ear pulse generator, each (rental)
A4638UE I.C. Replacement battery for patient-owned ear pulse generator, each (used

durable medical equipment)
A4639NU 229.77 Replacement pad for infrared heating pad system, each
A4640NU 50.66 Replacement pad  for use with medically necessary alternating pressure pad

owned by patient (new equipment)
A4640RR 5.16 Replacement pad  for use with medically necessary alternating pressure pad

owned by patient (rental)
A4640UE 35.89 Replacement pad  for use with medically necessary alternating pressure pad

owned by patient (used durable medical equipment)
A4649               AAC+20% Surgical supplies, miscellaneous
Supplies for ESRD
A4651               AAC+20% Calibrated microcapillary tube, each
A4652               AAC+20% Microcapillary tube sealant
A4653               AAC+20% Peritoneal dialysis catheter anchoring device, belt, each
A4657               AAC+20% Syringe, with or without needle, each
A4660 44.52 Sphygmomanometer/blood pressure apparatus with cuff and stethoscope
A4663 30.08 Blood pressure cuff only
A4670 63.57 Automatic blood pressure monitor
A4671               AAC+20% Disposable cycler set used with cycler dialysis machine, each
A4672               AAC+20% Drainage extension line, sterile, for dialysis, each
A4673               AAC+20% Extension line with easy lock connectors, used with dialysis
A4674               AAC+20% Chemicals/antiseptics solution used to clean/sterilize dialysis equipment, per

8 oz
A4680               AAC+20% Activated carbon filter for hemodialysis, each
A4690               AAC+20% Dialyzer (artificial kidneys), all types, all sizes, for hemodialysis, each
A4706               AAC+20% Bicarbonate concentrate, solution, for hemodialysis, per gallon
A4707               AAC+20% Bicarbonate concentrate, powder, for hemodialysis, per packet
A4708               AAC+20% Acetate concentrate solution, for hemodialysis, per gallon
A4709                AAC+20% Acid concentrate, solution, for hemodialysis, per gallon
A4714               AAC+20% Treated water (deionized, distilled, or reverse osmosis) for peritoneal dialysis,

per gallon
A4719               AAC+20% Y set tubing for peritoneal dialysis
A4720               AAC+20% Dialysate solution, any concentration of dextrose, fluid volume greater than

249cc, but less than or equal to 999cc, for peritoneal dialysis
A4721               AAC+20% Dialysate solution, any concentration of dextrose, fluid volume greater than

999cc but less than or equal to 1999cc, for peritoneal dialysis
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A4722               AAC+20% Dialysate solution, any concentration of dextrose, fluid volume greater than
1999cc but less than or equal to 2999cc, for peritoneal dialysis

A4723               AAC+20% Dialysate solution, any concentration of dextrose, fluid volume greater than
2999cc but less than or equal to 3999cc, for peritoneal dialysis

A4724               AAC+20% Dialysate solution, any concentration of dextrose, fluid volume greater than
3999cc but less than or equal to 4999cc, for peritoneal dialysis

A4725               AAC+20% Dialysate solution, any concentration of dextrose, fluid volume greater than
4999cc but less than or equal to 5999cc, for peritoneal dialysis

A4726               AAC+20% Dialysate solution, any concentration of dextrose, fluid volume greater than
5999cc, for peritoneal dialysis

A4728               AAC+20% Dialysate solution, non-dextrose containing, 500 ml
A4730               AAC+20% Fistula cannulation set for hemodialysis, each
A4736               AAC+20% Topical anesthetic, for dialysis, per gram
A4737               AAC+20% Injectable anesthetic, for dialysis, per ten ml
A4740               AAC+20% Shunt accessory, for hemodialysis, any type, each
A4750               AAC+20% Blood tubing, arterial or venous, for hemodialysis, each
A4755               AAC+20% Blood tubing, arterial and venous combined, for hemodialysis, each
A4760               AAC+20% Dialysate solution test kit, for peritoneal dialysis, any type, each
A4765               AAC+20% Dialysate concentrate, powder, additive for peritoneal dialysis, per packet
A4766               AAC+20% Dialysate concentrate, solution, additive for peritoneal dialysis, per ten ml
A4770               AAC+20% Blood collection tube, vacuum, for dialysis, per 50
A4771               AAC+20% Serum clotting time tube, for dialysis, per 50
A4772 17.31 Blood glucose test strips, for dialysis, per 50
A4773               AAC+20% Occult blood test strips, for dialysis, per 50
A4774               AAC+20% Ammonia test strips, for dialysis, per 50
A4802               AAC+20% Protamine sulfate, for hemodialysis, per 50 mg
A4860               AAC+20% Disposable catheter tips for peritoneal dialysis, per ten
A4870               AAC+20% Plumbing and/or electrical work for home hemodialysis equipment
A4890               AAC+20% Contracts, repair and maintenance, for hemodialysis equipment
A4911               AAC+20% Drain bag/bottle, for dialysis, each
A4913               AAC+20% Miscellaneous dialysis supplies, not otherwise specified
A4918               AAC+20% Venous pressure clamp, for hemodialysis, each
A4927 4.78 Gloves, non-sterile, per 100
A4928               AAC+20% Surgical mask, per 20
A4929               AAC+20% Tourniquet for dialysis, each
A4930 0.36. Gloves, sterile, per pair
A4931               AAC+20% Oral thermometer, reusable, any type, each
A4932               AAC+20% Rectal thermometer, reusable, any type, each
Additional Ostomy Supplies
A5051 2.07 Ostomy pouch, closed; with barrier attached (one piece), each
A5052 1.49 Ostomy pouch, closed; without barrier attached (one piece), each
A5053 1.49 Ostomy pouch, closed; for use on faceplate, each
A5054 1.79 Ostomy pouch, closed; for use on barrier with flange (two piece), each
A5055 1.44 Stoma cap
A5061 3.52 Ostomy pouch, drainable; with barrier attached, (one piece), each
A5062 2.22 Ostomy pouch, drainable; without barrier attached (one piece), each
A5063 2.70 Ostomy pouch, drainable; for use on barrier with flange (two piece system),

each
A5071 6.01 Ostomy pouch, urinary; with barrier attached (one piece), each
A5072 3.52 Ostomy pouch, urinary; without barrier attached (one piece), each
A5073 3.18 Ostomy pouch, urinary; for use on barrier with flange (two piece), each
A5081 3.30 Continent device; plug for continent stoma
A5082 11.89 Continent device; catheter for continent stoma
A5083               AAC+20% Continent device, stoma absorptive cover for continent stoma
A5093 1.95 Ostomy accessory; convex insert
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Additional Incontinence Appliances/Supplies
A5102 22.42 Bedside drainage bottle with or without tubing, rigid or expandable, each
A5105 34.65 Urinary suspensory; with or without leg bag, with or without tube, each
A5112 29.93 Urinary leg bag; latex
A5113 4.47 Leg strap; latex, replacement only, per set
A5114 7.60 Leg strap; foam or fabric,  replacement only, per set
Supplies for Either Incontinence or Ostomy Appliances
A5120AU 0.25 Skin barrier, wipes or swabs, each
A5120AV 0.21 Skin barrier, wipes or swabs, each
A5121 7.39 Skin barrier; solid, 6 x 6 or equivalent, each
A5122 10.92 Skin barrier; solid, 8 x 8 or equivalent, each
A5126 1.32 Adhesive or non-adhesive;  disk or foam pad
A5131 15.86 Appliance cleaner, incontinence and ostomy appliances, per 16 oz.
A5200 11.30 Percutaneous catheter/tube anchoring device, adhesive skin attachment
Dressings
A6000               AAC+20% Non-contact wound warming wound cover for use with the non-contact

wound warming device and warming card
A6010 24.77 Collagen based wound filler, dry form, per gram of collagen
A6011 1.82 Collagen based wound filler, gel/paste, per gram of collagen
A6021 16.82 Collagen dressing, pad size 16 sq. in. or less, each
A6022 16.82 Collagen dressing, pad size more than 16 sq. in. but less than or equal to 48

sq. in., each
A6023 152.24 Collagen dressing, pad size more than 48 sq. in., each
A6024 4.95 Collagen dressing wound filler, per six inches
A6025               AAC+20% Gel sheet for dermal or epidermal application, (e.g., silicone, hydrogel,

other), each    
A6154 11.50 Wound pouch, each
A6196 5.88 Alginate or other fiber gelling dressing, wound cover, pad size 16 sq. in. or

less, each dressing
A6197 13.15 Alginate or other fiber gelling dressing, wound cover, pad size more than 16

sq. in. but less than or equal to 48 sq. in., each dressing
A6198               AAC+20% Alginate or other fiber gelling dressing, wound cover, pad size more than 48

sq. in., each dressing
A6199 4.23 Alginate or other fiber gelling dressing, wound filler, per six inches
A6200 7.60 Composite dressing, pad size 16 sq. in. or less, without adhesive border, each

dressing
A6201 16.64 Composite dressing, pad size more than 16 sq. in. but less than or equal to 48

sq. in., without adhesive border, each dressing
A6202 27.90 Composite dressing, pad size more than 48 sq. in., without adhesive border,

each dressing
A6203 2.68 Composite dressing, pad size 16 sq. in. or less, with any size adhesive border,

each dressing
A6204 4.98 Composite dressing, pad size more than 16 sq. in. but less than or equal to 48

sq. in., with any size adhesive border, each dressing
A6205 14.64 Composite dressing, pad size more than 48 sq. in., with any size adhesive

border, each dressing
A6206               AAC+20% Contact layer, 16 sq. in. or less, each dressing
A6207 5.87 Contact layer, more than 16 sq. in. but less than or equal to 48 sq. in., each

dressing
A6208               AAC+20% Contact layer, more than 48 sq. in., each dressing
A6209 5.98 Foam dressing, wound cover, pad size 16 sq. in. or less, without adhesive

border, each dressing
A6210 15.94 Foam dressing, wound cover, pad size more than 16 sq. in. but less than or

equal to 48 sq. in., without adhesive border, each dressing
A6211 23.50 Foam dressing, wound cover, pad size more than 48 sq. in., without adhesive

border, each dressing
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A6212 7.76 Foam dressing, wound cover, pad size 16 sq. in. or less, with any size
adhesive border, each dressing

A6213 9.25 Foam dressing, wound cover, pad size more than 16 sq. in. but less than or
equal to 48 sq. in., with any size adhesive border, each dressing

A6214 8.23 Foam dressing, wound cover, pad size more than 48 sq. in., with any size
adhesive border, each dressing

A6215               AAC+20% Foam dressing, wound filler, per gram
A6216 0.04 Gauze, non-impregnated, non-sterile, pad size 16 sq. in. or less, without

adhesive border, each dressing
A6217 0.18 Gauze, non-impregnated, non-sterile, pad size more than 16 sq. in. but less

than or equal to 48 sq. in., without adhesive border, each dressing
A6218 0.57 Gauze, non-impregnated, non-sterile, pad size more than 48 sq. in., without

adhesive border, each dressing
A6219 0.76 Gauze, non-impregnated, pad size 16 sq. in. or less, with any size adhesive

border, each dressing
A6220 2.06 Gauze, non-impregnated, pad size more than 16 sq. in. but less than or equal

to 48 sq. in., with any size adhesive border, each dressing
A6221               AAC+20% Gauze, non-impregnated, pad size more than 48 sq. in., with any size

adhesive border, each dressing
A6222 1.70 Gauze, impregnated with other than water, normal saline, or hydrogel, pad

size 16 sq. in. or less, without adhesive border, each dressing
A6223 1.94 Gauze, impregnated with other than water, normal saline, or hydrogel, pad

size more than 16 square inches, but less than or equal to 48 square inches,
without adhesive border, each dressing

A6224 2.89 Gauze, impregnated with other than water, normal saline, or hydrogel, pad
size more than 48 square inches, without adhesive border, each dressing

A6228               AAC+20% Gauze, impregnated, water or normal saline, pad size 16 sq. in. or less,
without adhesive border, each dressing

A6229 2.89 Gauze, impregnated, water or normal saline, pad size more that 16 sq. in. but
less than or equal to 48 sq. in., without adhesive border, each dressing

A6230               AAC+20% Gauze, impregnated, water or normal saline, pad size more than 48 sq. in.,
without adhesive border, each dressing

A6231 3.73 Gauze, impregnated, hydrogel, for direct wound contact, pad size 16 sq. in.
or less, each dressing

A6232 5.50 Gauze, impregnated, hydrogel, for direct wound contact, pad size greater than
16 sq. in., but less than or equal to 48 sq. in., each dressing

A6233 15.35 Gauze, impregnated, hydrogel for direct wound contact, pad size more than
48 sq. in., each dressing

A6234 5.23 Hydrocolloid dressing, wound cover, pad size 16 sq. in. or less, without
adhesive border, each dressing

A6235 13.46 Hydrocolloid dressing, wound cover, pad size more than 16 sq. in. but less
than or equal to 48 sq. in., without adhesive border, each dressing

A6236 21.80 Hydrocolloid dressing, wound cover, pad size more than 48 sq. in., without
adhesive border, each dressing

A6237 6.33 Hydrocolloid dressing, wound cover, pad size 16 sq. in. or less, with any size
adhesive border, each dressing

A6238 18.23 Hydrocolloid dressing, wound cover, pad size more than 16 sq. in. but less
than or equal to 48 sq. in., with any size adhesive border, each dressing

A6239 20.53 Hydrocolloid dressing, wound cover, pad size more than 48 sq. in., with any
size adhesive border, each dressing

A6240 9.79 Hydrocolloid dressing, wound filler, paste, per fluid ounce
A6241 2.06 Hydrocolloid dressing, wound filler, dry form, per gram
A6242 4.86 Hydrogel dressing, wound cover, pad size 16 sq. in. or less, without adhesive

border, each dressing
A6243 9.85 Hydrogel dressing, wound cover, pad size more than 16 sq. in. but less than

or equal to 48 sq. in., without adhesive border, each dressing
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A6244 31.42 Hydrogel dressing, wound cover, pad size more than 48 sq. in., without
adhesive border, each dressing

A6245 5.82 Hydrogel dressing, wound cover, pad size 16 sq. in. or less, with any size
adhesive border, each dressing

A6246 7.94 Hydrogel dressing, wound cover, pad size more than 16 sq. in. but less than
or equal to 48 sq. in., with any size adhesive border, each dressing

A6247 19.02 Hydrogel dressing, wound cover, pad size more than 48 sq. in., with any size
adhesive border, each dressing

A6248 12.99 Hydrogel dressing, wound filler, gel, per fluid ounce
A6250 9.21 Skin sealants, protectants, moisturizers, ointments, any type, any size
A6251 1.59 Specialty absorptive dressing, wound cover, pad size 16 sq. in. or less,

without adhesive border, each dressing
A6252 2.60 Specialty absorptive dressing, wound cover, pad size more than 16 sq. in. but

less than or equal to 48 sq. in., without adhesive border, each dressing
A6253 5.07 Specialty absorptive dressing, wound cover, pad size more than 48 sq. in.,

without adhesive border, each dressing
A6254 0.97 Specialty absorptive dressing, wound cover, pad size 16 sq. in. or less, with

any size adhesive border, each dressing
A6255 2.42 Specialty absorptive dressing, wound cover, pad size more than 16 sq. in. but

less than or equal to 48 sq. in., with any size adhesive border, each dressing
A6256 1.38 Specialty absorptive dressing, wound cover, pad size more than 48 sq. in.,

with any size adhesive border, each dressing
A6257 1.22 Transparent film, 16 sq. in. or less, each dressing
A6258 3.44 Transparent film, more than 16 sq. in. but less than or equal to 48 sq. in., each

dressing
A6259 8.75 Transparent film, more than 48 sq. in., each dressing
A6260 11.23 Wound cleansers, any type, any size
A6261               AAC+20% Wound filler,  gel/paste, per fluid ounce, not elsewhere classified
A6262 0.97 Wound filler, dry form, per gram,  not elsewhere classified
A6266 1.54 Gauze, impregnated, other than water, normal saline, or zinc paste, any width,

per linear yard
A6402 0.10 Gauze, non-impregnated, sterile, pad size 16 sq. in. or less, without adhesive

border, each dressing
A6403 0.34 Gauze, non-impregnated, sterile, pad size more than 16 sq. in. less than or

equal to 48 sq. in., without adhesive border, each dressing
A6404 0.64 Gauze, non-impregnated, sterile, pad size more than 48 sq. in., without

adhesive border, each dressing
A6407 1.50 Packing strips, non-impregnated, up to two inch in width, per linear yard
A6410 0.31 Eye pad, sterile, each
A6411               AAC+20% Eye pad, non-sterile, each
A6412               AAC+20% Eye patch, occlusive, each
A6413               AAC+20% Adhesive bandage, first aid type, any size, each
A6441 0.54 Padding bandage, non-elastic, non-woven/non-knitted, width greater than or

equal to three inches and less than five inches, per yard
A6442 0.14 Conforming bandage, non-elastic, knitted/woven, non-sterile, width less than

three inches, per yard 
A6443 0.23 Conforming bandage, non-elastic, knitted/woven, non-sterile, width greater

than or equal to three inches amd less than five inches, per yard
A6444 0.45 Conforming bandage, non-elastic, knitted/woven, non-sterile, width greater

than five inches, per yard
A6445 0.26 Conforming bandage, non-elastic, knitted/woven, sterile, width less than

three inches, per yard
A6446 0.33 Conforming bandage, non-elastic, knitted/woven, sterile, width greater than

or equal to three inches and less than five inches, per yard
A6447 0.54 Conforming bandage, non-elastic, knitted/woven, sterile, width greater than

or equal to five inches, per yard
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A6448 0.93 Light compression bandage, elastic, knitted/woven, width less than three
inches, per yard

A6449 1.40 Light compression bandage, elastic, knitted/woven, width greater than or
equal to three inches and less than five inches, per yard

A6450               AAC+20% Light compression bandage, elastic, knitted/woven, width greater than or
equal to five inches, per yard

A6451               AAC+20% Moderate compression bandage, elastic, knitted/woven, load resistance of
1.25 to 1.34 foot pounds at 50% maximum stretch, width greater than or
equal to three inches or less than five inches, per yard

A6452 4.73 High compression bandage, elastic, knitted/woven, load resistance greater
than or equal to 1.35 foot pounds at 50% maximum stretch, width greater
than or equal to three inches or less than five inches, per yard

A6453 0.49 Self-adherent bandage, elastic, non-knitted/non-woven, less than three inches,
per yard

A6454 0.62 Self-adherent bandage, elastic, non-knitted/non-woven, width greater than or
equal to three inches and less than five inches, per yard

A6455 1.11 Self-adherent bandage, elastic, non-knitted/non-woven, width greater than or
equal to five inches, per yard

A6456 1.02 Zinc paste impregnated bandage, non-elastic, knitted/woven, width greater
than or equal to three inches and less than five inches, per yard

A6457 0.91 Tubular dressing with or without elastic, any width, per linear yard 
A6501               AAC+20% Compression burn garment, bodysuit (head to foot), custom fabricated
A6502               AAC+20% Compression burn garment, chin strap, custom fabricated
A6503               AAC+20% Compression burn garment, facial hood, custom fabricated
A6504               AAC+20% Compression burn garment, glove to wrist, custom fabricated
A6505               AAC+20% Compression burn garment, glove to elbow, custom fabricated
A6506               AAC+20% Compression burn garment, glove to axilla, custom fabricated
A6507               AAC+20% Compression burn garment, foot to knee length, custom fabricated
A6508               AAC+20% Compression burn garment, foot to thigh length, custom fabricated
A6509               AAC+20% Compression burn garment, upper trunk to waist including arm openings

vest), custom fabricated
A6510               AAC+20% Compression burn garment, trunk, including arms down to leg openings

(leotard), custom fabricated
A6511               AAC+20% Compression burn garment, lower trunk including leg openings (panty),

custom fabricated
A6512               AAC+20% Compression burn garment, not otherwise classified
A6513               AAC+20% Compression burn mask, face/neck
A6550 21.94 Wound care set, for negative pressure wound therapy electrical pump,

includes all supplies and accessories
A7000NU 7.00 Canister, disposable, used with suction pump, each
A7001NU 25.04 Canister, non-disposable, used with suction pump, each
A7002NU 2.90 Tubing, used with suction pump, each
A7003NU 2.19 Administration set, with small volume nonfiltered pneumatic nebulizer,

disposable
A7004NU 1.24 Small volume nonfiltered pneumatic nebulizer, disposable
A7005NU 23.36 Administration set, with small volume nonfiltered pneumatic nebulizer,

non-disposable
A7006NU 6.83 Administration set, with small volume filtered pneumatic nebulizer
A7007NU 3.34 Large volume nebulizer, disposable, unfilled, used with aerosol compressor
A7008NU 8.80 Large volume nebulizer, disposable, prefilled, used with aerosol compressor
A7009NU 31.83 Reservoir bottle, non-disposable, used with large volume ultrasonic nebulizer
A7010NU 18.87 Corrugated tubing, disposable, used with large volume nebulizer, 100 feet
A7011NU        AAC+20% Corrugated tubing, non-disposable, used with large volume nebulizer, ten feet
A7012NU 3.01 Water collection device, used with large volume nebulizer
A7013NU 0.62 Filter, disposable, used with aerosol compressor
A7014NU 3.39 Filter, nondisposable, used with aerosol compressor or ultrasonic generator
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A7015NU 1.38 Aerosol mask, used with DME nebulizer
A7016NU 5.48 Dome and mouthpiece, used with small volume ultrasonic nebulizer
A7017NU 107.23 Nebulizer, durable, glass or autoclavable plastic, bottle type, not used with

oxygen (new equipment)
A7017RR 10.72 Nebulizer, durable, glass or autoclavable plastic, bottle type, not used with

oxygen (rental)
A7017UE 80.42 Nebulizer, durable, glass or autoclavable plastic, bottle type, not used with

oxygen (used durable medical equipment)
A7018 0.30 Water, distilled, used with large volume nebulizer, 1000 ml
A7025NU 347.95 High frequency chest wall oscillation system vest, replacement for use with

patient owned equipment, each
A7026NU 23.00 High frequency chest wall oscillation system hose, replacement for use with

patient owned equipment, each
A7027NU 179.35 Combination oral/nasal mask, used with continuous positive airway pressure

device, each
A7028NU 49.54 Oral cushion for combination oral/nasal mask, replacement only, each
A7029NU 20.25 Nasal pillows for combination oral/nasal mask, replacement only, pair 
A7030NU 150.91 Full face mask used with positive airway pressure device, each
A7031NU 55.82 Face mask interface, replacement for full face mask, each
A7032NU 32.42 Cushion for use on nasal mask interface, replacement only, each
A7033NU 22.73 Pillow for use on nasal cannula type interface, replacement only, pair
A7034NU 94.11 Nasal interface (mask or cannula type) used with positive airway pressure

device, with or without head strap
A7035NU 29.73 Headgear used with positive airway pressure device
A7036NU 14.56 Chinstrap used with positive airway pressure device
A7037NU 32.82 Tubing used with positive airway pressure device
A7038NU 3.66 Filter, disposable, used with positive airway pressure device
A7039NU 12.26 Filter, non disposable, used with positive airway pressure device
A7040 29.49 One way chest drain valve
A7041 55.41 Water seal drainage container and tubing for use with implanted chest tube
A7042 132.50 Implanted pleural catheter, each
A7043 18.80 Vacuum drainage bottle and tubing for use with implanted catheter
A7044NU 96.73 Oral interface used with positive airway pressure device, each
A7045NU 15.58 Exhalation port with or without swivel used with accessories for positive

airway devices, replacement only (new equipment)
A7045RR 1.56 Exhalation port with or without swivel used with accessories for positive

airway devices, replacement only (rental)
A7045UE 11.68 Exhalation port with or without swivel used with accessories for positive

airway devices, replacement only (used durable medical equipment)
A7046NU 15.61 Replacement water chamber for humidifier, used with positive pressure

device, each
A7501 105.03 Tracheostoma valve, including diaphragm, each
A7502 49.91 Replacement diaphragm/faceplate for tracheostoma valve, each
A7503 11.33 Filter holder or filter cap, reusable, for use in a tracheostoma heat and

moisture exchange system, each
A7504 0.67 Filter for use in a tracheostoma heat and moisture exchange system, each
A7505 4.68 Housing, reusable without adhesive, for use in a heat and moisture exchange

system and/or with a tracheostoma valve, each
A7506 0.33 Adhesive disc for use in a heat and moisture exchange system and/or with

tracheostoma valve, any type each
A7507 2.49 Filter holder and integrated filter without adhesive, for use in a tracheostoma

heat and moisture exchange system, each
A7508 2.87 Housing and integrated adhesive, for use in a tracheostoma heat and moisture

exchange system and/or with a tracheostoma valve, each
A7509 1.41 Filter holder and integrated filter housing, and adhesive, for use as a

tracheostoma heat and moisture exchange system, each
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A7520NU 47.48 Tracheostomy/laryngectomy tube, non-cuffed, polyvinyalchloride (PVC),
silicone or equal, each

A7520UC        AAC+20% Tracheostomy/laryngectomy tube, non-cuffed, polyvinyalchloride (PVC),
silicone or equal, each (pediatric specialized rehabilitation equipment)

A7521NU 47.05 Tracheostomy/laryngectomy tube, cuffed, polyvinyalchloride (PVC), silicone
or equal, each

A7521UC         AAC+20% Tracheostomy/laryngectomy tube, cuffed, polyvinyalchloride (PVC), silicone
or equal, each (pediatric specialized rehabilitation equipment)

A7522NU 45.16 Tracheostomy/laryngectomy tube, stainless steel [sterilzable and reusable],
each

A7522UC        AAC+20% Tracheostomy/laryngectomy tube, cuffed, polyvinyalchloride (PVC), silicone
or equal, each (pediatric specialized rehabilitation equipment)

A7523               AAC+20% Tracheostomy shower protector, each
A7524               AAC+20% Tracheostoma stent/stud/button, each
A7525 2.07 Tracheostomy mask, each
A7526 3.37 Tracheostomy tube collar/holder, each
A7527               AAC+20% Tracheostomy/laryngectomy tube plug, each
A8000NU 122.68 Helmet, protective, soft, prefabricated, includes all components and

accessories (new equipment)
A8000RR 12.26 Helmet, protective, soft, prefabricated, includes all components and

accessories (rental)
A8000UE 92.02 Helmet, protective, soft, prefabricated, includes all components and

accessories (used durable medical equipment)
A8001NU 122.68 Helmet, protective, hard, prefabricated, includes all components and

accessories (new equipment)
A8001RR 12.26 Helmet, protective, hard, prefabricated, includes all components and

accessories (rental)
A8001UE 92.02 Helmet, protective, hard, prefabricated, includes all components and

accessories (used durable medical equipment)
Administrative, Miscellaneous and Investigational A9000-9999
A9274               AAC+20% External ambulatory insulin delivery system, disposable, each, includes all

supplies and accessories
A9275               AAC+30% Home glucose disposable monitor, includes test strips
A9279               AAC+20% Monitoring feature/device, stand-alone or integrated, any type, includes all

accessories, components and electronics, not otherwise classified
A9280               AAC+30% Alarm or alarm device, not otherwise classified
A9281               AAC+20% Reaching/grabbing device, any type, any length, each
A9282               AAC+20% Wig, any type, each
A9300               AAC+30% Exercise equipment
A9900               AAC+20% Miscellaneous DME supply, accessory, and/or service component of another

HCPCS code
A9999               AAC+20% Miscellaneous DME supply or accessory, not otherwise specified
Enteral and Parenteral Therapy B4000-B9999
Enteral Formulae and Enteral Medical Supplies
B4034 4.90 Enteral feeding supply kit; syringe fed, per day
B4035 9.33 Enteral feeding supply kit;  pump fed, per day
B4036 6.40 Enteral feeding supply kit; gravity fed, per day
B4081 17.30 Nasogastric tubing with stylet
B4082 12.87 Nasogastric tubing without stylet
B4083 1.97 Stomach tube - levine type
B4087NU 28.55 Gastrostomy/jejunostomy tube, standard, any material, any type, each
B4087UC 114.00 Gastrostomy/jejunostomy tube, standard, any material, any type, each

(mickey tube)
B4088NU 28.55 Gastrostomy/jejunostomy tube, low-profile, any material, any type, each
B4088UC 114.00 Gastrostomy/jejunostomy tube, low-profile, any material, any type, each

(mickey tube) 
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B4086UC 114.00 Gastrostomy/jejunostomy tube, any material, any type, (standard or low
profile), each (mickey tube)

B4100               AAC+25% Food thickener, administered orally, per ounce 
B4102               AAC+25% Enteral formula, for adults, used to replace fluids and electrolytes (e.g., clear

liquids), 500 ML = one unit
B4103               AAC+25% Enteral formula, for pediatrics, used to replace fluids and electrolytes (e.g.,

clear liquids), 500 ML = one unit
B4104               AAC+25% Additive for enteral formula (e.g., fiber)
B4149BA 1.57 Enteral formula, manufactured blenderized natural foods with intact nutrients,

includes proteins, fats, carbohydrates, vitamins and minerals, may include
fiber, administered through an enteral feeding tube, 100 calories = oneunit
(item furnished in conjunction with PEN services)

B4149B0           AAC+25% Enteral formula, manufactured blenderized natural foods with intact nutrients,
includes proteins, fats, carbohydrates, vitamins and minerals, may include
fiber, administered through an enteral feeding tube, 100 calories = one unit
(orally administered, one can = one unit)

B4150BA 0.67 Enteral formula,  nutritionally complete with intact nutrients, includes
proteins, fats, carbohydrates, vitamins and minerals, may include fiber,
administered through an enteral feeding tube, 100 calories = one unit (item
furnished in conjunction with PEN services)

B4150BO 1.63 Enteral formula,  nutritionally complete with intact nutrients, includes
proteins, fats, carbohydrates, vitamins and minerals, may include fiber, 
administered through an enteral feeding tube, 100 calories = one unit (orally
administered, one can = one unit)

B4152BA 0.56 Enteral formula, nutritionally complete,  calorically dense (equal to or greater
than 1.5 kcal/ml) with intact nutrients, includes proteins, fats, carbohydrates,
vitamins and minerals, may include fiber, administered through an enteral
feeding tube, 100 calories = one unit (item furnished in conjunction with PEN
services)

B4152BO 1.51 Enteral formula, calorically dense (equal to or greater than 1.5 kcal/ml) with
intact nutrients, includes proteins, fats, carbohydrates, vitamins and minerals,
may include fiber, administered through an enteral feeding tube, 100 calories
= one unit (orally administered, one can = one unit)

B4153BA 1.91 Enteral formula, hydrolyzed nutritionally complete, hydrolyzed proteins
(amino acids and peptide chain), includes fats, carbohydrates, vitamins and
minerals, may include fiber, administered through an enteral feeding tube,
100 calories = one unit (item furnished in conjunction with PEN services)

B4153BO 9.17 Enteral formula, ydrolyzednutritionally complete, hydrolyzed proteins (amino
acids and peptide chain), includes fats, carbohydrates, vitamins and minerals,
may include fiber, administered through an enteral feeding tube, 100 calories
= one unit (orally administered, one can = one unit)

B4154BA 1.22 Enteral formula, nutritionally complete, for special metabolic needs, excludes
inherited disease or metabolism, includes altered composition of proteins,
fats, carbohydrates, vitamins and/or minerals, may include fiber, administered
through an enteral feeding tube, 100 calories = one unit (item furnished in
conjunction with PEN services)

B4154BO        AAC+25% Enteral formula, nutritionally complete, for special metabolic needs, excludes
inherited disease or metabolism, includes altered composition of proteins,
fats, carbohydrates, vitamins and/or minerals, may include fiber, administered
through an enteral feeding tube, 100 calories = one unit (orally administered,
one can = one unit)

The text of the regulations published in the electronic version of the Massachusetts Register is unofficial and for informational purposes only.
The official version is the printed copy which is available from the State Bookstore at http://www.sec.state.ma.us/spr/sprcat/catidx.htm.



114.3 CMR:  DIVISION OF HEALTH CARE FINANCE AND POLICY
AMBULATORY CARE

1/23/09   (Effective 2/1/09) 963 EMERGENCY

22.06:   continued

Code Rate Description (continued)

B4155BA 0.95 Enteral formula, nutritionally incomplete/modular nutrients, includes specific
nutrients, carbohydrates (e.g, glucose polymers), proteins/amino acids (e.g,
glutamine, arginine), fat (e.g, medium chain tryglycerides) or combination,
administered through an enteral feeding tube,  100 calories = one unit (item
furnished in conjunction with PEN services)

B4155BO       AAC+25% Enteral formula, nutritionally incomplete/modular nutrients, includes specific
nutrients, carbohydrates (e.g, glucose polymers), proteins/amino acids (e.g,
glutamine, arginine), fat (e.g, medium chain tryglycerides) or combination,
administered through an enteral feeding tube,  100 calories = one unit (orally
administered, one can = one unit)

B4157BA      AAC+25% Enteral formula, nutritionally complete for special metabolic needs for
inherited disease of metabolism, includes proteins, fats, carbohydrates,
vitamins and minerals, may include fiber, administered through an enteral
feeding tube, 100 calories = one unit (item furnished in conjunction with PEN
services)

B4157BO     AAC+25% Enteral formula, nutritionally complete for special metabolic neds for
inherited disease of metabolism, includes proteins, fats, carbohydrates,
vitamins and minerals, may include fiber, administered through an enteral
feeding tube, 100 calories = one unit (orally administered, one can = one unit)

B4158BA     AAC+25% Enteral formula, for pediatrics, nutritionally complete with intact nutrients,
includes proteins, fats, carbohydrates, vitamins and minerals, may include
fiber and/or iron, administered through an enteral feeding tube, 100 calories
= one unit (item furnished in conjunction with PEN services)

B4158BO    AAC+25% Enteral formula, for pediatrics, nutritionally complete with intact nutrients,
includes proteins, fats, carbohydrates, vitamins and minerals, may include
fiber and/or iron, administered through an enteral feeding tube, 100 calories
= one unit (orally administered, one can = one unit)

B4159BA    AAC+25% Enteral formula for pediatrics, nutritionally complete soy based with intact
nutrients, includes proteins, fats, carbohydrates, vitamins and minerals, may
include fiber and/or iron, administered through an enteral feeding tube, 100
calories = one unit

B4159BO   AAC+25% Enteral formula for pediatrics, nutritionally complete soy based with intact
nutrients, includes proteins, fats, carbohydrates, vitamins and minerals, may
include fiber and/or iron, administered through an enteral feeding tube, 100
calories = one unit (orally administered, one can = one unit)

B4160BA   AAC+25% Enteral formula, for pediatrics, nutritionally complete calorically dense (equal
to or greater than 0.7 kcal/ml) with intact nutrients, includes proteins, fats,
carbohydrates, vitamins and minterals, may include fiber, administered
through an enteral feeding tube, 100 calories = one unit (item furnished in
conjunction with PEN services)

B4160BO    AAC+25% Enteral formula, for pediatrics, nutritionally complete calorically dense (equal
to or greater than 0.7 kcal/ml) with intact nutrients, includes proteins, fats,
carbohydrates, vitamins and minterals, may include fiber, administered
through an enteral feeding tube, 100 calories = one unit (orally administered,
one can = one unit)

B4161BA    AAC+25% Enter formula, for pediatrics, hydrolyzed/amino acids and peptide chain
proteins, includes fats, carbohydrates, vitamins and minerals, may include
fiber, administered through an enteral feeding tube, 100 calories = one unit
(item furnished in conjunction with PEN services)

B4161BO   AAC+25% Enter formula, for pediatrics, hydrolyzed/amino acids and peptide chain
proteins, includes fats, carbohydrates, vitamins and minerals, may include
fiber, administered through an enteral feeding tube, 100 calories = one unit
(orally administered, one can = one unit)
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B4162BA      AAC+25% Enteral formula, for pediatrics, special metabolic needs for inherited disease
of metabolism, includes proteins, fats, carbohydrates, vitamins and minerals,
may include fiber, administered through an enteral feeding tube, 100 calories
= one unit (item furnished in conjunction with PEN services)

B4162BO      AAC+25% Enteral formula, for pediatrics, special metabolic needs for inherited disease
of metabolism, includes proteins, fats, carbohydrates, vitamins and minerals,
may include fiber, administered through an enteral feeding tube, 100 calories
= one unit (orally administered, one can = one unit)

Parenteral Nutrition Solutions and Supplies
B4164 16.48 Parenteral nutrition solution:  carbohydrates (dextrose), 50% or less (500 ml

= 1 –nit) - homemix
B4168 24.01 Parenteral nutrition solution; amino acid, 3.5%, (500 ml = 1 –nit) - homemix
B4172               AAC+25% Parenteral nutrition solution; amino acid, 5.5% through 7%, (500 ml = 1 –nit)

- homemix
B4176 46.46 Parenteral nutrition solution; amino acid, 7% through 8.5%, (500 ml = 1 –nit)

- homemix
B4178 55.78 Parenteral nutrition solution: amino acid, greater than 8.5% (500 ml = 1 –nit)

- homemix
B4180 23.63 Parenteral nutrition solution; carbohydrates (dextrose), greater than 50% (500

ml=1 –nit) - homemix
B4185 10.89 Parenteral nutrition solution, per ten grams lipids
B4189 172.31 Parenteral nutrition solution; compounded amino acid and carbohydrates with

electrolytes, trace elements, and vitamins, including preparation, any strength,
10 to 51 grams of protein - premix

B4193 222.67 Parenteral nutrition solution; compounded amino acid and carbohydrates with
electrolytes, trace elements, and vitamins, including preparation, any strength,
52 to 73 grams of protein - premix

B4197 271.08 Parenteral nutrition solution; compounded amino acid and carbohydrates with
electrolytes, trace elements and vitamins, including preparation, any strength,
74 to 100 grams of protein - premix

B4199 309.77 Parenteral nutrition solution; compounded amino acid and carbohydrates with
electrolytes, trace elements and vitamins, including preparation, any strength,
over 100 grams of protein - premix

B4216 7.49 Parenteral nutrition; additives (vitamins, trace elements, heparin, electrolytes)
homemix per day

B4220 6.21 Parenteral nutrition supply kit; premix, per day 
B4222 7.66 Parenteral nutrition supply kit; home mix, per day 
B4224 19.40 Parenteral nutrition administration kit, per day 
B5000 11.52 Parenteral nutrition solution:  compounded amino acid and carbohydrates

with electrolytes, trace elements, and vitamins, including preparation, any
strength, renal - amirosyn rf, nephramine, renamine - premix

B5100 4.51 Parenteral nutrition solution: compounded amino acid and carbohydrates with
electrolytes, trace elements, and vitamins, including preparation, any strength,
hepatic - freamine hbc, hepatamine - premix

B5200               AAC+25% Parenteral nutrition solution: compounded amino acid and carbohydrates with
electrolytes, trace elements, and vitamins, including preparation, any strength,
stress - branch chain amino acids - premix

Enteral and Parenteral Pumps
B9000NU 981.01 Enteral nutrition infusion pump - without alarm (new equipment)
B9000RR 90.14 Enteral nutrition infusion pump - without alarm (rental)
B9000UE 735.75 Enteral nutrition infusion pump - without alarm (used durable medical

equipment)
B9002NU 981.01 Enteral nutrition infusion pump - with alarm (new equipment)
B9002RR 95.02 Enteral nutrition infusion pump - with alarm (rental)
B9002UE 735.75 Enteral nutrition infusion pump - with alarm (used durable medical

equipment)
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B9004NU 1,956.83 Parenteral nutrition infusion pump, portable (new equipment)
B9004RR 309.78 Parenteral nutrition infusion pump, portable (rental)
B9004UE 1,467.62 Parenteral nutrition infusion pump, portable (used durable medical

equipment)
B9006NU 1,956.83 Parenteral nutrition infusion pump, stationary (new equipment)
B9006RR 309.78 Parenteral nutrition infusion pump, stationary (rental)
B9006UE 1,467.62 Parenteral nutrition infusion pump, stationary (used durable medical

equipment)
B9998               AAC+20% NOC for enteral supplies
B9999               AAC+20% NOC for parenteral supplies
Durable Medical Equipment E0100-E9999
Canes
E0100NU 16.23 Cane, includes canes of all materials, adjustable or fixed, with tip (new

equipment)
E0100RR 4.25 Cane, includes canes of all materials, adjustable or fixed, with tip (rental)
E0100UE 12.16 Cane, includes canes of all materials, adjustable or fixed, with tip (used

durable medical equipment)
E0105NU 38.77 Cane, quad or three prong, includes canes of all materials, adjustable or fixed,

with tips (new equipment)
E0105RR 6.02 Cane, quad or three prong, includes canes of all materials, adjustable or fixed,

with tips (rental)
E0105UE 29.08 Cane, quad or three prong, includes canes of all materials, adjustable or fixed,

with tips (used durable medical equipment)
E0105UD       AAC+30% Cane, quad or three-prong, includes canes of all materials, adjustable or fixed,

with tips (bariatric equipment)
Crutches
E0110NU 62.07 Crutches, forearm, includes crutches of various materials, adjustable or fixed,

pair, complete with tips and handgrips (new equipment)
E0110RR 12.79 Crutches, forearm, includes crutches of various materials, adjustable or fixed,

pair, complete with tips and handgrips (rental)
E0110UE 46.54 Crutches, forearm, includes crutches of various materials, adjustable or fixed,

pair, complete with tips and handgrips (used durable medical equipment)
E0110UD       AAC+30% Crutches, forearm, includes crutches of various materials, adjustable or fixed,

pair, complete with tips and handgrips (bariatric equipment)
E0111NU 42.61 Crutch forearm, includes crutches of various materials, adjustable or fixed,

each, with tip and handgrips (new equipment)
E0111RR 6.74 Crutch forearm, includes crutches of various materials, adjustable or fixed,

each, with tip and handgrips (rental)
E0111UE 32.88 Crutch forearm, includes crutches of various materials, adjustable or fixed,

each, with tip and handgrips (used durable medical equipment)
E0111UD       AAC+30% Crutch forearm, includes crutches of various materials, adjustable or fixed,

each, with tip and handgrips (bariatric equipment)
E0112NU 25.16 Crutches underarm, wood, adjustable or fixed, pair, with pads, tips and

handgrips (new equipment)
E0112RR 6.75 Crutches underarm, wood, adjustable or fixed, pair, with pads, tips and

handgrips (rental)
E0112UE 19.20 Crutches underarm, wood, adjustable or fixed, pair, with pads, tips and

handgrips (used durable medical equipment)
E0112UD       AAC+30% Crutches underarm, wood, adjustable or fixed, pair, with pads, tips and

handgrips (bariatric equipment)
E0113NU 16.90 Crutch underarm, wood, adjustable or fixed, each, with pad, tip and handgrip

(new equipment)
E0113RR 4.12 Crutch underarm, wood, adjustable or fixed, each, with pad, tip and handgrip

(rental)
E0113UE 12.69 Crutch underarm, wood, adjustable or fixed, each, with pad, tip and handgrip

(used durable medical equipment)
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E0113UD       AAC+30% Crutch underarm, wood, adjustable or fixed, each, with pad, tip and handgrip
(bariatric equipment)

E0114NU 32.09 Crutches underarm, other than wood, adjustable or fixed, pair, with pads, tips
and handgrips (new equipment)

E0114RR 5.82 Crutches underarm, other than wood, adjustable or fixed, pair, with pads, tips
and handgrips (rental)

E0114UE 24.26 Crutches underarm, other than wood, adjustable or fixed, pair, with pads, tips
and handgrips (used durable medical equipment)

E0114UD      AAC+30% Crutches underarm, other than wood, adjustable or fixed, pair, with pads, tips
and handgrips (bariatric equipment)

E0116NU 22.19 Crutch underarm, other than wood, adjustable or fixed, with pad, tip,
handgrip, with or without shock absorber, each (new equipment)

E0116RR 3.67 Crutch underarm, other than wood, adjustable or fixed, with pad, tip,
handgrip, with or without shock absorber, each (rental)

E0116UE 16.70 Crutch underarm, other than wood, adjustable or fixed, with pad, tip,
handgrip, with or without shock absorber, each (used durable medical
equipment)

E0116UD       AAC+30% Crutch underarm, other than wood, adjustable or fixed, each, with pad, tip
and handgrip (bariatric equipment)

E0117NU 154.17 Crutch, underarm, articulating, spring assisted, each (new equipment)
E0117RR 15.41 Crutch, underarm, articulating, spring assisted, each (rental)
E0117UE 115.64 Crutch, underarm, articulating, spring assisted, each (used durable medical

equipment)
E0117UD      AAC+30% Crutch, underarm, articulating, spring assisted, each (bariatric equipment)
E0118NU      AAC+30% Crutch substitute, lower leg platform, with or without wheels, each (new

equipment)
E0118RR I.C. Crutch substitute, lower leg platform, with or without wheels, each (rental)
E0118UE I.C. Crutch substitute, lower leg platform, with or without wheels, each (used

durable medical equipment)
Walkers
E0130NU 51.76 Walker, rigid (pickup), adjustable or fixed height (new equipment)
E0130RR 11.44 Walker, rigid (pickup), adjustable or fixed height (rental)
E0130UE 38.82 Walker, rigid (pickup), adjustable or fixed height (used durable medical

equipment)
E0130UD     AAC+30% Walker, rigid (pickup), adjustable or fixed height (bariatric equipment)
E0135NU 67.07 Walker, folding (pickup), adjustable or fixed height (new equipment)
E0135RR 11.74 Walker, folding (pickup), adjustable or fixed height (rental)
E0135UE 51.46 Walker, folding (pickup), adjustable or fixed height (used durable medical

equipment)
E0135UD    AAC+30% Walker, folding (pickup), adjustable or fixed height (bariatric equipment)
E0140NU 288.57 Walker with trunk support, adjustable or fixed height, any type (new

equipment)
E0140RR 28.86 Walker with trunk support, adjustable or fixed height, any type (rental)
E0140UE 216.43 Walker with trunk support, adjustable or fixed height, any type (used durable

medical equipment)
E0140UC    AAC+30% Walker with trunk support, adjustable or fixed height, any type (pediatric

specialized rehabilitation equipment)
E0140UD    AAC+30% Walker with trunk support, adjustable or fixed height, any type (bariatric

equipment)
E0141NU 91.27 Walker, rigid, wheeled, adjustable or fixed height (new equipment)
E0141RR 15.21 Walker, rigid, wheeled, adjustable or fixed height (rental)
E0141UE 68.44 Walker, rigid, wheeled, adjustable or fixed height (used durable medical

equipment)
E0141UC     AAC+30% Walker, rigid, wheeled, adjustable or fixed height (pediatric specialized

rehabilitation equipment)
E0141UD    AAC+30% Walker, rigid, wheeled, adjustable or fixed height (bariatric equipment)
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E0143NU 96.18 Walker, folding, wheeled, adjustable or fixed height (new equipment)
E0143RR 14.68 Walker, folding, wheeled, adjustable or fixed height (rental)
E0143UE 71.98 Walker, folding, wheeled, adjustable or fixed height (used durable medical

equipment)
E0143UC      AAC+30% Walker, folding, wheeled, adjustable or fixed height (pediatric specialized

rehabilitation equipment)
E0143UD     AAC+30% Walker, folding, wheeled, adjustable or fixed height (bariatric equipment)
E0144NU 254.76 Walker, enclosed, four sided framed, rigid or folding, wheeled, with posterior

seat (new equipment)
E0144RR 21.66 Walker enclosed, four sided framed, rigid or folding, wheeled, with posterior

seat (rental)
E0144UE 162.41 Walker enclosed, four sided framed, rigid or folding, wheeled, with posterior

seat (used durable medical equipment)
E0144UC      AAC+30% Walker enclosed, four sided framed, rigid or folding, wheeled, with posterior

seat (pediatric specialized rehabilitation equipment)
E0144UD     AAC+30% Walker enclosed, four sided framed, rigid or folding, wheeled, with posterior

seat (bariatric equipment)
E0147NU 459.85 Walker, heavy duty, multiple breaking system, variable wheel resistance (new

equipment)
E0147RR 45.98 Walker, heavy duty, multiple breaking system, variable wheel resistance

walker (rental)
E0147UE 344.90 Walker, heavy duty, multiple breaking system, variable wheel resistance

walker (used durable medical equipment)
E0147UD     AAC+30% Walker, heavy duty, multiple breaking system, variable wheel resistance

walker (bariatric equipment)
E0148NU 101.64 Walker, heavy duty, without wheels, rigid or folding, any type, each (new

equipment)
E0148RR 10.18 Walker, heavy duty, without wheels, rigid or folding, any type, each (rental)
E0148UE 76.22 Walker, heavy duty, without wheels, rigid or folding, any type, each (used

durable medical equipment)
E0148UD     AAC+30% Walker, heavy duty, without wheels, rigid or folding, any type, each (bariatric

equipment)
E0149NU 178.56 Walker, heavy duty, wheeled, rigid or folding, any type (new equipment)
E0149RR 17.86 Walker, heavy duty, wheeled, rigid or folding, any type (rental)
E0149UE 133.91 Walker, heavy duty, wheeled, rigid or folding, any type (used durable medical

equipment)
E0149UD      AAC+30% Walker, heavy duty, wheeled, rigid or folding, any type (bariatric equipment)
E0153NU 47.18 Platform attachment, forearm crutch, each (new equipment)
E0153RR 5.33 Platform attachment, forearm crutch, each (rental)
E0153UE 35.38 Platform attachment, forearm crutch, each (used durable medical equipment)
E0153UC      AAC+30% Platform attachment, forearm crutch, each (pediatric specialized rehabilitation

equipment)
E0153UD      AAC+30% Platform attachment, forearm crutch, each
E0154NU 52.32 Platform attachment, walker, each (new equipment) 
E0154RR 5.82 Platform attachment, walker, each (rental)
E0154UE 39.25 Platform attachment, walker, each (used durable medical equipment)
E0154UC      AAC+30% Platform attachment, walker, each (pediatric specialized rehabilitation

equipment)
E0154UD     AAC+30% Platform attachment, walker, each (bariatric equipment)
E0155NU 25.25 Wheel attachment, rigid pick-up walker, per pair (new equipment)
E0155RR 3.08 Wheel attachment, rigid pick-up walker, per pair (rental)
E0155UE 19.24 Wheel attachment, rigid pick-up walker, per pair (used durable medical

equipment)
E0155UD      AAC+30% Wheel attachment, rigid pick-up walker, per pair (bariatric equipment)
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Attachments
E0156NU 21.14 Seat attachment, walker (new equipment)
E0156RR 2.70 Seat attachment, walker (rental)
E0156UE 15.88 Seat attachment, walker (used durable medical equipment)
E0156UD      AAC+30% Seat attachment, walker (bariatric equipment)
E0157NU 65.54 Crutch attachment, walker, each (new equipment)
E0157RR 7.19 Crutch attachment, walker, each (rental)
E0157UE 49.16 Crutch attachment, walker, each (used durable medical equipment)
E0158NU 25.74 Leg extensions for walker, per set of four(new equipment)
E0158RR 2.84 Leg extensions for walker, per set of four (rental)
E0158UE 19.30 Leg extensions for walker, per set of four (used durable medical equipment)
E0158UD      AAC+30% Leg extensions for walker, per set of four (bariatric equipment)
E0159NU 14.25 Brake attachment for wheeled walker, replacement, each (new equipment)
E0159RR 1.44 Brake attachment for wheeled walker, replacement, each (rental)
E0159UE 10.70 Brake attachment for wheeled walker, replacement, each (used durable

medical equipment)
E0159UD      AAC+30% Brake attachment for wheeled walker, replacement, each (bariatric

equipment)
Commodes
E0160NU 26.45 Sitz type bath or equipment, portable, used with or without commode (new

equipment)
E0160RR 3.17 Sitz type bath or equipment, portable, used with or without commode (rental)
E0160UE 19.82 Sitz type bath or equipment, portable, used with or without commode (used

durable medical equipment)
E0161NU 17.84 Sitz type bath or equipment, portable, used with or without commode, with

faucet attachment/s (new equipment)
E0161RR 2.86 Sitz type bath or equipment, portable, used with or without commode, with

faucet attachment/s (rental)
E0161UE 13.35 Sitz type bath or equipment, portable, used with or without commode, with

faucet attachment/s (used durable medical equipment)
E0162NU 116.56 Sitz bath chair (new equipment)
E0162RR 12.23 Sitz bath chair (rental)
E0162UE 90.40 Sitz bath chair (used durable medical equipment)
E0163NU 81.80 Commode chair, mobile or stationary, with fixed arms (new equipment)
E0163RR 16.62 Commode chair, mobile or stationary, with fixed arms (rental)
E0163UE 61.34 Commode chair, mobile or stationary, with fixed arms (used durable medical

equipment)
E0163UD       AAC+30% Commode chair, mobile or stationary, with fixed arms (bariatric equipment)
E0165KH, KI 12.63 Commode chair, mobile or stationary, with detachable arms (capped rental)
E0165KJ 9.47 Commode chair, mobile or stationary, with detachable arms (capped rental)
E0165NU 132.64 Commode chair, mobile or stationary, with detachable arms (new equipment

purchase)
E0165UE 99.48 Commode chair, mobile or stationary, with detachable arms (used durable

medical equipment purchase)
E0165UD       AAC+30% Commode chair, mobile or stationary, with detachable arms (bariatric

equipment)
E0167NU 9.60 Pail or pan for use with commode chair, replacement only (new equipment)
E0167RR 0.86 Pail or pan for use with commode chair, replacement only (rental)
E0167UE 7.23 Pail or pan for use with commode chair, replacement only (used durable

medical equipment)
E0167UD       AAC+30% Pail or pan for use with commode chair, replacement only (bariatric

equipment)
E0168NU 120.74 Commode chair, extra wide and/or heavy duty, stationary or mobile, with or

without arms, any type, each (new equipment)
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E0168RR 12.14 Commode chair, extra wide and/or heavy duty, stationary or mobile, with or
without arms, any type, each (rental)

E0168UE 90.54 Commode chair, extra wide and/or heavy duty, stationary or mobile, with or
without arms, any type, each (used durable medical equipment)

E0170KH, KI 128.58 Commode chair with integrated seat lift mechanism, electric, any type
(capped rental)

E0170KJ 96.43 Commode chair with integrated seat lift mechanism, electric, any type
(capped rental)

E0170NU 1,350.05 Commode chair with integrated seat lift mechanism, electric, any type (new
equipment purchase)

E0170UE 1,012.54 Commode chair with integrated seat lift mechanism, electric, any type 
E0170UD     AAC+30% Commode chair with integrated seat lift mechanism, electric, any type

(bariatric equipment)
E0171KH, KI 23.14 Commode chair with integrated seat lift mechanism, non-electric, any type

(capped rental)
E0171KJ 17.35 Commode chair with integrated seat lift mechanism, non-electric, any type

(capped rental)
E0171NU 242.93 Commode chair with integrated seat lift mechanism, non-electric, any type

(new equipment purchase)
E0171UE 182.20 Commode chair with integrated seat lift mechanism, non-electric, any type

(used durable medical equipment)
E0171UD     AAC+30% Commode chair with integrated seat lift mechanism, non-electric, any type

(bariatric equipment)
E0172          AAC+30% Seat lift mechanism placed over or on top of toilet, any type
E0175NU 51.98 Foot rest, for use with commode chair, each (new equipment)
E0175RR 5.21 Foot rest, for use with commode chair, each (rental)
E0175UE 38.99 Foot rest, for use with commode chair, each (used durable medical

equipment)
Decubitis Care Equipment
E0181KH, KI 19.26 Powered pressure reducing mattress overlay/pad, alternating with pump,

includes heavy duty (capped rental)
E0181KJ 14.45 Powered pressure reducing mattress overlay/pad, alternating with pump,

includes heavy duty (capped rental)
E0181NU 202.27 Powered pressure reducing mattress overlay/pad, alternating with pump,

includes heavy duty (used durable medical equipment purchase)
E0181UE 151.70 Powered pressure reducing mattress overlay/pad, alternating with pump,

includes heavy duty (used durable medical equipment purchase)
E0182KH, KI 17.80 Pump for alternating pressure pad, for replacement only (capped rental)
E0182KJ 13.35 Pump for alternating pressure pad, for replacement only (capped rental)
E0182NU 186.90 Pump for alternating pressure pad, for replacement only (new equipment

purchase)
E0182UE 140.18 Pump for alternating pressure pad, for replacement only (used durable

medical equipment purchase)
E0184NU 155.76 Dry pressure mattress (new equipment)
E0184RR 19.02 Dry pressure mattress (rental)
E0184UE 119.46 Dry pressure mattress (used durable medical equipment)
E0185NU 255.89 Gel or gel-like pressure pad for mattress, standard mattress length and width
E0185RR 35.95 Gel or gel-like pressure pad for mattress, standard mattress length and width
E0185UE 196.38 Gel or gel-like pressure pad for mattress, standard mattress length and width
E0186KH, KI 13.81 Air pressure mattress (capped rental)
E0186KJ 10.36 Air pressure mattress (capped rental)
E0186NU 144.98 Air pressure mattress (new equipment purchase)
E0186UE 108.74 Air pressure mattress (used durable medical equipment)
E0187KH, KI 15.78 Water pressure mattress (capped rental)
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E0187KJ 11.84 Water pressure mattress (capped rental)
E0187NU 165.73 Water pressure mattress (new equipment purchase)
E0187UE 124.30 Water pressure mattress (used durable medical equipment purchase)
E0188NU 17.98 Synthetic sheepskin pad (new equipment)
E0188RR 2.11 Synthetic sheepskin pad (rental)
E0188UE 13.50 Synthetic sheepskin pad (used durable medical equipment)
E0189NU 41.57 Lambswool sheepskin pad, any size (new equipment)
E0189RR 4.25 Lambswool sheepskin pad, any size (rental)
E0189UE 31.18 Lambswool sheepskin pad, any size (used durable medical equipment)
E0190NU      AAC+30% Positioning cushion/pillow/wedge, any shape or size, includes all components

and accessories (new equipment)
E0190RR I.C. Positioning cushion/pillow/wedge, any shape or size, includes all components

and accessories (rental)
E0190UE I.C. Positioning cushion/pillow/wedge, any shape or size, includes all components

and accessories (used durable medical equipment)
E0191NU 7.99 Heel or elbow protector, each (new equipment)
E0191RR 0.82 Heel or elbow protector, each (rental)
E0191UE 5.97 Heel or elbow protector, each (used durable medical equipment)
E0193KH, KI 722.77 Powered air flotation bed (low air loss therapy) (capped rental)
E0193KJ 542.08 Powered air flotation bed (low air loss therapy) (capped rental)
E0194KH, KI 2,603.47 Air fluidized bed (capped rental)
E0194KJ 1,952.60 Air fluidized bed (capped rental)
E0196KH, KI 22.10 Gel pressure mattress (capped rental)
E0196KJ 16.57 Gel pressure mattress (capped rental)
E0196NU 232.01 Gel pressure mattress (new equipment purchase)
E0196UE 174.01 Gel pressure mattress (used durable medical equipment purchase)
E0197NU 150.67 Air pressure pad for mattress, standard mattress length and width (new

equipment)
E0197RR 20.78 Air pressure pad for mattress, standard mattress length and width (rental)
E0197UE 132.35 Air pressure pad for mattress, standard mattress length and width (used

durable medical equipment)
E0198NU 150.67 Water pressure pad for mattress, standard mattress length and width
E0198RR 15.61 Water pressure pad for mattress, standard mattress length and width
E0198UE 114.34 Water pressure pad for mattress, standard mattress length and width
E0199NU 22.64 Dry pressure pad for mattress, standard mattress length and width
E0199RR 2.26 Dry pressure pad for mattress, standard mattress length and width
E0199UE 16.97 Dry pressure pad for mattress, standard mattress length and width
Heat/Cold Application
E0200NU 53.91 Heat lamp, without stand (table model), includes bulb, or infrared element
E0200RR 7.32 Heat lamp, without stand (table model), includes bulb, or infrared element
E0200UE 40.46 Heat lamp, without stand (table model), includes bulb, or infrared element
E0202RR 125.00 Phototherapy (bilirubin) light with photometer (per episode)
E0203               AAC+30% Therapeutic lightbox, minimum 10,000 lux, table top model
E0205NU 131.96 Heat lamp, with stand, includes bulb, or infrared element (new equipment)
E0205RR 14.51 Heat lamp, with stand, includes bulb, or infrared element (rental)
E0205UE 98.97 Heat lamp, with stand, includes bulb, or infrared element (used durable

medical equipment)
E0210NU 26.11 Electric heat pad, standard (new equipment)
E0210RR 2.13 Electric heat pad, standard (rental)
E0210UE 19.58 Electric heat pad, standard (used durable medical equipment)
E0215NU 48.17 Electric heat pad, moist (new equipment)
E0215RR 5.04 Electric heat pad, moist (rental)
E0215UE 36.14 Electric heat pad, moist (used durable medical equipment)
E0217NU 397.18 Water circulating heat pad with pump (new equipment)
E0217RR 44.22 Water circulating heat pad with pump (rental)
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E0217UE 297.86 Water circulating heat pad with pump (used durable medical equipment)
E0218               AAC+30% Water circulating cold pad with pump
E0220NU 5.76 Hot water bottle (new equipment)
E0220RR 0.61 Hot water bottle (rental)
E0220UE 4.30 Hot water bottle (used durable medical equipment)
E0221 1,690.77 Infrared heating pad system
E0225 264.28 Hydrocollator unit, includes pads
E0230NU 5.77 Ice cap or collar (new equipment)
E0230RR 0.65 Ice cap or collar (rental)
E0230UE 4.31 Ice cap or collar (used durable medical equipment)
E0231               AAC+30% Non-contact wound warming device (temperature control unit, AC adapter

and power cord) for use with warming card and wound cover
E0232               AAC+30% Warming card for use with the non contact wound warming device and non

contact wound warming wound cover
E0235KH, KI 12.61 Paraffin bath unit, portable (see medical supply code A4265 for paraffin)

(capped rental)
E0235KJ 9.46 Paraffin bath unit, portable (see medical supply code A4265 for paraffin)

(capped rental)
E0235NU 132.38 Paraffin bath unit, portable (see medical supply code A4265 for paraffin)

(new equipment purchase)
E0235UE 99.29 Paraffin bath unit, portable (see medical supply code A4265 for paraffin)

(used durable medical equipment)
E0236KH, KI 35.40 Pump for water circulating pad (capped rental)
E0236KJ 26.55 Pump for water circulating pad (capped rental)
E0236NU 371.73 Pump for water circulating pad (new equipment purchase)
E0236UE 278.80 Pump for water circulating pad (used durable medical equipment purchase)
E0238NU 18.38 Non-electric heat pad, moist (new equipment)
E0238RR 2.09 Non-electric heat pad, moist (rental)
E0238UE 13.52 Non-electric heat pad, moist (used durable medical equipment)
E0239NU 359.86 Hydrocollator unit, portable (capped rental)
E0239RR 35.99 Hydrocollator unit, portable (capped rental)
E0239UE 269.91 Hydrocollator unit, portable (used durable medical equipment)
Bath and Toilet Aids
E0240NU       AAC+30% Bath/shower chair, with or without wheels, any size (new equipment)
E0240RR I.C. Bath/shower chair, with or without wheels, any size (rental)
E0240UE I.C. Bath/shower chair, with or without wheels, any size (used durable medical

equipment)
E0241 32.36 Bath tub wall rail, each
E0242 69.79 Bath tub rail, floor base
E0243 38.14 Toilet rail, each
E0244 60.76 Raised toilet seat
E0244UD      AAC+30% Raised toilet seat (bariatric equipment)
E0245 42.37 Tub stool or bench
E0245UD      AAC+30% Tub stool or bench (bariatric equipment)
E0246 99.65 Transfer tub rail attachment
E0247NU      AAC+30% Transfer bench, for tub or toilet with or without commode opening (new

equipment)
E0247RR I.C. Transfer bench, for tub or toilet with or without commode opening (rental)
E0247UE I.C. Transfer bench, for tub or toilet with or without commode opening (used

durable medical equipment) 
E0248NU     AAC+30% Transfer bench, heavy duty, for tub or toilet with or without commode

opening (new equipment)
E0248RR I.C. Transfer bench, heavy duty, for tub or toilet with or without commode

opening (rental)
E0248UE I.C. Transfer bench, heavy duty, for tub or toilet with or without commode

opening (used durable medical equipment)

The text of the regulations published in the electronic version of the Massachusetts Register is unofficial and for informational purposes only.
The official version is the printed copy which is available from the State Bookstore at http://www.sec.state.ma.us/spr/sprcat/catidx.htm.



114.3 CMR:  DIVISION OF HEALTH CARE FINANCE AND POLICY
AMBULATORY CARE

1/23/09   (Effective 2/1/09) 968.4 EMERGENCY

22.06:   continued

Code Rate Description (continued)

E0249NU 79.68 Pad for water circulating heat unit (new equipment)
E0249RR 8.76 Pad for water circulating heat unit (rental)
E0249UE 59.76 Pad for water circulating heat unit (used durable medical equipment)
Hospital Beds and Accessories
E0250KH, KI 78.21 Hospital bed, fixed height, with any type side rails, with mattress (capped

rental)
E0250KJ 58.66 Hospital bed, fixed height, with any type side rails, with mattress (capped

rental)
E0250NU 821.18 Hospital bed, fixed height, with any type side rails, with mattress (new

equipment purchase)
E0250UE 615.89 Hospital bed, fixed height, with any type side rails, with mattress (used

durable medical equipment purchase)
E0251KH, KI 59.26 Hospital bed, fixed height, with any type side rails, without mattress (capped

rental)
E0251KJ 44.45 Hospital bed, fixed height, with any type side rails, without mattress  (capped

rental)
E0251NU 622.27 Hospital bed, fixed height, with any type side rails, without mattress (new

equipment purchase)
E0251UE 466.70 Hospital bed, fixed height, with any type side rails, without mattress (used

durable medical equipment purchase)
E0255KH, KI 93.98 Hospital bed, variable height, hi-lo, with any type side rails, with mattress

(capped rental)
E0255KJ 70.49 Hospital bed, variable height, hi-lo, with any type side rails, with mattress

(capped rental)
E0255NU 986.83 Hospital bed, variable height, hi-lo, with any type side rails, with mattress

(new equipment purchase)
E0255UE 740.12 Hospital bed, variable height, hi-lo, with any type side rails, with mattress

(used durable medical equipment purchase)
E0255RP       AAC+30% Hospital bed, variable height, hi-lo, with any type side rails, with mattress

(replacement because of wear and tear, damage, or loss)   
E0256KH, KI 66.68 Hospital bed, variable height, hi-lo, with any type side rails, without mattress

(capped rental)
E0256KJ 50.01 Hospital bed, variable height, hi-lo, with any type side rails, without mattress

(capped rental)
E0256NU 700.14 Hospital bed, variable height, hi-lo, with any type side rails, without mattress

(new equipment purchase)
E0256UE 525.11 Hospital bed, variable height, hi-lo, with any type side rails, without mattress

(used durable medical equipment purchase)
E0256RP        AAC+30% Hospital bed, variable height, hi-lo, with any type side rails, without mattress

(replacement because of wear and tear, damage, or loss)   
E0260KH, KI 112.37 Hospital bed, semi-electric (head and foot adjustment), with any type side

rails, with mattress (capped rental)
E0260KJ 84.28 Hospital bed, semi-electric (head and foot adjustment), with any type side

rails, with mattress (capped rental)
E0260NU 1,179.86 Hospital bed, semi-electric (head and foot adjustment), with any type side

rails, with mattress (new equipment purchase)
E0260UE 884.90 Hospital bed, semi-electric (head and foot adjustment), with any type side

rails, with mattress (used durable medical equipment purchase)
E0260RP        AAC+30% Hospital bed, semi-electric (head and foot adjustment), with any type side

rails, with mattress (replacement because of wear and tear, damage, or loss)
 

E0261KH, KI 109.55 Hospital bed, semi-electric (head and foot adjustment), with any type side
rails, without mattress (capped rental)

E0261KJ 82.16 Hospital bed, semi-electric (head and foot adjustment), with any type side
rails, without mattress (capped rental)
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E0261NU 1,150.30 Hospital bed, semi-electric (head and foot adjustment), with any type side
rails, without mattress (new equipment purchase)

E0261UE 862.72 Hospital bed, semi-electric (head and foot adjustment), with any type side
rails, without mattress (used durable medical equipment purchase)

E0261RP      AAC+30% Hospital bed, semi-electric (head and foot adjustment), with any type side
rails, without mattress (replacement because of wear and tear, damage, or
loss)   

E0265KH, KI 159.90 Hospital bed, total electric (head, foot and height adjustments), with any type
side rails, with mattress (capped rental)

E0265KJ 119.93 Hospital bed, total electric (head, foot and height adjustments), with any type
side rails, with mattress (capped rental)

E0265NU 1,678.99 Hospital bed, total electric (head, foot and height adjustments), with any type
side rails, with mattress (new equipment purchase)

E0265UE 1,259.24 Hospital bed, total electric (head, foot and height adjustments), with any type
side rails, with mattress (used durable medical equipment purchase)

E0265RP      AAC+30% Hospital bed, total electric (head, foot and height adjustments), with any type
side rails, with mattress (replacement because of wear and tear, damage, or
loss)   

E0266KH, KI 142.07 Hospital bed, total electric (head, foot and height adjustments), with any type
side rails, without mattress (capped rental)

E0266KJ 106.55 Hospital bed, total electric (head, foot and height adjustments), with any type
side rails, without mattress (capped rental)

E0266NU 1,491.76 Hospital bed, total electric (head, foot and height adjustments), with any type
side rails, without mattress (new equipment purchase)

E0266UE 1,118.82 Hospital bed, total electric (head, foot and height adjustments), with any type
side rails, without mattress (used durable medical equipment)

E0266RP     AAC+30% Hospital bed, total electric (head, foot and height adjustments), with any type
side rails, without mattress  (replacement because of wear and tear, damage,
or loss)   

E0270          AAC+30% Hospital bed, institutional type includes: oscillating, circulating and stryker
frame, with mattress

E0271NU 177.63 Mattress, innerspring (new equipment)
E0271RR 18.45 Mattress, innerspring (rental)
E0271UE 138.77 Mattress, innerspring (used durable medical equipment)
E0272NU 161.90 Mattress, foam rubber (new equipment)
E0272RR 16.90 Mattress, foam rubber (rental)
E0272UE 120.84 Mattress, foam rubber (used durable medical equipment)
E0273 44.73 Bed board
E0274NU 60.99 Over-bed table (new equipment)
E0274RR 6.10 Over-bed table (rental)
E0274UE 45.74 Over-bed table (used durable medical equipment)
E0275NU 11.66 Bed pan, standard, metal or plastic (new equipment)
E0275RR 1.17 Bed pan, standard, metal or plastic (rental)
E0275UE 8.75 Bed pan, standard, metal or plastic (used durable medical equipment)
E0276NU 9.05 Bed pan, fracture, metal or plastic (new equipment)
E0276RR 1.21 Bed pan, fracture, metal or plastic (rental)
E0276UE 7.15 Bed pan, fracture, metal or plastic (used durable medical equipment)
E0277KH, KI 562.78 Powered pressure-reducing air mattress (capped rental)
E0277KJ 422.08 Powered pressure-reducing air mattress (capped rental)
E0277NU 5,909.15 Powered pressure-reducing air mattress (new equipment purchase)
E0277UE 4,431.86 Powered pressure-reducing air mattress (used durable medical equipment

purchase)
E0280NU 29.26 Bed cradle, any type (new equipment)
E0280RR 2.92 Bed cradle, any type (rental)
E0280UE 21.94 Bed cradle, any type (used durable medical equipment)
E0290KH, KI 59.79 Hospital bed, fixed height, without side rails, with mattress (capped rental)
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E0290KJ 44.84 Hospital bed, fixed height, without side rails, with mattress (capped rental)
E0290NU 627.82 Hospital bed, fixed height, without side rails, with mattress (new equipment

purchase)
E0290UE 470.87 Hospital bed, fixed height, without side rails, with mattress (used durable

medical equipment purchase)
E0290RP       AAC+30% Hospital bed, fixed height, without side rails, with mattress (replacement

because of wear and tear, damage, or loss)   
E0291KH, KI 43.44 Hospital bed, fixed height, without side rails, without mattress (capped rental)
E0291KJ 32.58 Hospital bed, fixed height, without side rails, without mattress (capped rental)
E0291NU 456.12 Hospital bed, fixed height, without side rails, without mattress (new

equipment purchase)
E0291UE 342.09 Hospital bed, fixed height, without side rails, without mattress (used durable

medical equipment purchase)
E0291RP        AAC+30% Hospital bed, fixed height, without side rails, without mattress (replacement

because of wear and tear, damage, or loss)   
E0292KH, KI 67.23 Hospital bed, variable height, hi-lo, without side rails, with mattress (capped

rental)
E0292KJ 50.42 Hospital bed, variable height, hi-lo, without side rails, with mattress (capped

rental)
E0292NU 705.94 Hospital bed, variable height, hi-lo, without side rails, with mattress (new

equipment purchase)
E0292UE 529.45 Hospital bed, variable height, hi-lo, without side rails, with mattress (used

durable medical equipment purchase)
E0292RP        AAC+30% Hospital bed, variable height, hi-lo, without side rails, with mattress

(replacement because of wear and tear, damage, or loss)   
E0293KH, KI 57.21 Hospital bed, variable height, hi-lo, without side rails, without mattress

(capped rental)
E0293KJ 42.91 Hospital bed, variable height, hi-lo, without side rails, without mattress

(capped rental)
E0293NU 600.68 Hospital bed, variable height, hi-lo, without side rails, without mattress (new

equipment purchase)
E0293UE 450.51 Hospital bed, variable height, hi-lo, without side rails, without mattress (used

durable medical equipment purchase)
E0293RP      AAC+30% Hospital bed, variable height, hi-lo, without side rails, without mattress

(replacement because of wear and tear, damage, or loss)   
E0294KH, KI 104.52 Hospital bed, semi-electric (head and foot adjustment), without side rails,

with mattress (capped rental)
E0294KJ 78.39 Hospital bed, semi-electric (head and foot adjustment), without side rails,

with mattress (capped rental)
E0294NU 1,097.46 Hospital bed, semi-electric (head and foot adjustment), without side rails,

with mattress (new  equipment purchase)
E0294UE 823.10 Hospital bed, semi-electric (head and foot adjustment), without side rails,

with mattress (used durable medical equipment purchase)
E0294RP      AAC+30% Hospital bed, semi-electric (head and foot adjustment), without side rails,

with mattress (replacement because of wear and tear, damage, or loss)   
E0295KH, KI 101.88 Hospital bed, semi-electric (head and foot adjustment), without side rails,

without mattress (capped rental)
E0295KJ 76.41 Hospital bed, semi-electric (head and foot adjustment), without side rails,

without mattress (capped rental)
E0295NU 1,069.74 Hospital bed, semi-electric (head and foot adjustment), without side rails,

without mattress (new  equipment purchase)
E0295UE 802.31 Hospital bed, semi-electric (head and foot adjustment), without side rails,

without mattress (used durable medical equipment purchase)
E0295RP        AAC+30% Hospital bed, semi-electric (head and foot adjustment), without side rails,

without mattress (replacement because of wear and tear, damage, or loss)
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E0296KH, KI 131.36 Hospital bed, total electric (head, foot and height adjustments), without side
rails, with mattress (capped rental)

E0296KJ 98.52 Hospital bed, total electric (head, foot and height adjustments), without side
rails, with mattress (capped rental)

E0296NU 1,379.28 Hospital bed, total electric (head, foot and height adjustments), without side
rails, with mattress (new  equipment purchase)

E0296UE 1,034.46 Hospital bed, total electric (head, foot and height adjustments), without side
rails, with mattress (used durable medical equipment purchase)

E0296RP      AAC+30% Hospital bed, total electric (head, foot and height adjustments), without side
rails, with mattress (replacement because of wear and tear, damage, or loss)

E0297KH, KI 112.54 Hospital bed, total electric (head, foot and height adjustments), without side
rails, without mattress (capped rental)

E0297KJ 84.40 Hospital bed, total electric (head, foot and height adjustments), without side
rails, without mattress (capped rental)

E0297NU 1,181.63 Hospital bed, total electric (head, foot and height adjustments), without side
rails, without mattress (new  equipment purchase)

E0297UE 886.22 Hospital bed, total electric (head, foot and height adjustments), without side
rails, without mattress (used durable medical equipment purchase)

E0297RP       AAC+30% Hospital bed, total electric (head, foot and height adjustments), without side
rails, without mattress (replacement because of wear and tear, damage, or
loss)   

E0300NU      AAC+30% Pediatric crib, hospital grade, fully enclosed (new equipment)
E0300RR I.C. Pediatric crib, hospital grade, fully enclosed (rental)
E0300UE I.C. Pediatric crib, hospital grade, fully enclosed (used durable medical

equipment)
E0300RP      AAC+30% Pediatric crib, hospital grade, fully enclosed (replacement because of wear

and tear, damage, or loss)   
E0301KH, KI 216.58 Hospital bed, heavy duty, extra wide, with weight capacity greater than 350

pounds, but less than or equal to 600 pounds, with any type side rails, without
mattress (capped rental)

E0301KJ 162.43 Hospital bed, heavy duty, extra wide, with weight capacity greater than 350
pounds, but less than or equal to 600 pounds, with any type side rails, without
mattress (capped rental)

E0301NU 2,274.05 Hospital bed, heavy duty, extra wide, with weight capacity greater than 350
pounds, but less than or equal to 600 pounds, with any type side rails, without
mattress (new equipment purchase)

E0301UE 1,705.54 Hospital bed, heavy duty, extra wide, with weight capacity greater than 350
pounds, but less than or equal to 600 pounds, with any type side rails, without
mattress (used durable medical equipment)

E0301RP      AAC+30% Hospital bed, heavy duty, extra wide, with weight capacity greater than 350
pounds, but less than or equal to 600 pounds, with any type side rails, without
mattress (replacement because of wear and tear, damage, or loss)

E0302KH, KI 572.35 Hospital bed, heavy duty, extra wide, with weight capacity greater than 600
pounds, with any type side rails, without mattress (capped rental)

E0302KJ 429.26 Hospital bed, heavy duty, extra wide, with weight capacity greater than 600
pounds, with any type side rails, without mattress (capped rental)

E0302NU 6,009.72 Hospital bed, heavy duty, extra wide, with weight capacity greater than 600
pounds, with any type side rails, without mattress (new equipment purchase)

E0302UE 4,507.27 Hospital bed, heavy duty, extra wide, with weight capacity greater than 600
pounds, with any type side rails, without mattress (used durable medical
equipment)

E0302RP        AAC+30% Hospital bed, heavy duty, extra wide, with weight capacity greater than 600
pounds, with any type side rails, without mattress (replacement because of
wear and tear, damage, or loss)   
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E0303KH, KI 243.18 Hospital bed, heavy duty, extra wide, with weight capacity greater than 350
pounds, but less than or equal to 600 pounds, with any type side rails, with
mattress (capped rental)

E0303KJ 182.39 Hospital bed, heavy duty, extra wide, with weight capacity greater than 350
pounds, but less than or equal to 600 pounds, with any type side rails, with
mattress (capped rental)

E0303NU 2,553.43 Hospital bed, heavy duty, extra wide, with weight capacity greater than 350
pounds, but less than or equal to 600 pounds, with any type side rails, with
mattress (new equipment purchase)

E0303UE 1,915.07 Hospital bed, heavy duty, extra wide, with weight capacity greater than 350
pounds, but less than or equal to 600 pounds, with any type side rails, with
mattress (used durable medical equipment purchase)

E0303RP      AAC+30% Hospital bed, heavy duty, extra wide, with weight capacity greater than 350
pounds, but less than or equal to 600 pounds, with any type side rails, with
mattress (replacement because of wear and tear, damage, or loss)

E0304KH, KI 616.54 Hospital bed, extra heavy duty, extra wide, with weight capacity greater than
600 pounds, with any type side rails, with mattress (capped rental)

E0304KJ 462.40 Hospital bed, extra heavy duty, extra wide, with weight capacity greater than
600 pounds, with any type side rails, with mattress (capped rental)

E0304NU 6,473.63 Hospital bed, extra heavy duty, extra wide, with weight capacity greater than
600 pounds, with any type side rails, with mattress (new equipment purchase)

E0304UE 4,855.22 Hospital bed, extra heavy duty, extra wide, with weight capacity greater than
600 pounds, with any type side rails, with mattress (used durable medical
equipment purchase) (used durable medical equipment purchase)

E0304RP        AAC+30% Hospital bed, extra heavy duty, extra wide, with weight capacity greater than
600 pounds, with any type side rails, with mattress 

E0305KH, KI 14.23 Bed side rails, half length (capped rental)
E0305KJ 10.67 Bed side rails, half length (capped rental)
E0305NU 149.44 Bed side rails, half length (new equipment purchase)
E0305UE 112.08 Bed side rails, half length (used durable medical equipment purchase)
E0310NU 148.02 Bed side rails, full length (new equipment)
E0310RR 18.21 Bed side rails, full length (rental)
E0310UE 111.02 Bed side rails, full length (used durable medical equipment)
E0315NU 74.32 Bed accessory: board, table, or support device, any type (new equipment)
E0315RR 7.43 Bed accessory: board, table, or support device, any type (rental)
E0315UE 55.74 Bed accessory: board, table, or support device, any type (used durable

medical equipment)
E0316KH, KI I.C. Safety enclosure frame/canopy for use with hospital bed, any type (capped

rental) 
E0316KJ I.C. Safety enclosure frame/canopy for use with hospital bed, any type (capped

rental)
E0316NU        AAC+30% Safety enclosure frame/canopy for use with hospital bed, any type (new

equipment purchase)
E0316UE I.C. Safety enclosure frame/canopy for use with hospital bed, any type (used

durable medical equipment purchase)
E0325NU 8.09 Urinal; male, jug-type, any material (new equipment)
E0325RR 1.21 Urinal; male, jug-type, any material (rental)
E0325UE 5.35 Urinal; male, jug-type, any material (used durable medical equipment)
E0326NU 8.40 Urinal; female, jug-type, any material (new equipment)
E0326RR 0.95 Urinal; female, jug-type, any material (rental)
E0326UE 6.30 Urinal; female, jug-type, any material (used durable medical equipment)
E0328               AAC+30% Hospital bed, pediatric, manual, 360 degree side enclosures, top of

headboard, footboard and side rails up to 24 inches above the spring, includes
mattress

E0329               AAC+30% Hospital bed, pediatric, electric or semi-electric, 360 degree side enclosures,
top of headboard, footboard and side rails up to 24 inches above the spring,
includes mattress
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E0350               AAC+30% Control unit for electronic bowel irrigation/evacuation system
E0352               AAC+20% Disposable pack (water reservoir bag, speculum, valving mechanism and

collection bag/box) for use with the electronic bowel irrigation/evacuation
system

E0370               AAC+20% Air pressure elevator for heel
E0371KH, KI 355.58 Nonpowered advanced pressure reducing overlay for mattress, standard

mattress length and width (capped rental)
E0371KJ 266.69 Nonpowered advanced pressure reducing overlay for mattress, standard

mattress length and width (capped rental)
E0371NU 3,733.63 Nonpowered advanced pressure reducing overlay for mattress, standard

mattress length and width (new equipment purchase)
E0371UE 2,800.22 Nonpowered advanced pressure reducing overlay for mattress, standard

mattress length and width (used durable medical equipment purchase)
E0372KH, KI 431.47 Powered air overlay for mattress, standard mattress length and width (capped

rental)
E0372KJ 323.60 Powered air overlay for mattress, standard mattress length and width (capped

rental)
E0372NU 4,530.46 Powered air overlay for mattress, standard mattress length and width (new

equipment purchase)
E0372UE 3,397.84 Powered air overlay for mattress, standard mattress length and width (used

durable medical equipment purchase)
E0373KH, KI 491.58 Nonpowered advanced pressure reducing mattress (capped rental)
E0373KJ 368.68 Nonpowered advanced pressure reducing mattress (capped rental)
E0373NU 5,161.55 Nonpowered advanced pressure reducing mattress (new equipment purchase)
E0373UE 3,871.16 Nonpowered advanced pressure reducing mattress (used durable medical

equipment purchase)
Oxygen and Related Respiratory Equipment
E0424RR 200.41 Stationary compressed gaseous oxygen system, rental; includes container,

contents, regulator, flowmeter, humidifier, nebulizer, cannula or mask, and
tubing (rental)

E0425               AAC+30% Stationary compressed gas system, purchase; includes regulator, flowmeter,
humidifier, nebulizer, cannula or mask, and tubing

E0430               AAC+30% Portable gaseous oxygen system, purchase; includes regulator, flowmeter,
humidifier, cannula or mask, and tubing

E0431RR 32.07 Portable gaseous oxygen system, rental; includes portable container,
regulator, flowmeter, humidifier, cannula or mask, and tubing (rental)

E0434RR 32.07 Portable liquid oxygen system, rental; includes portable container, supply
reservoir, humidifier, flowmeter, refill adaptor, contents gauge, cannula or
mask, and tubing (rental)

E0435               AAC+30% Portable liquid oxygen system, purchase; includes portable container, supply
reservoir, flowmeter, humidifier, contents gauge, cannula or mask, tubing and
refill adaptor

E0439RR 200.41 Stationary liquid oxygen system, rental; includes container, contents,
regulator, flowmeter, humidifier, nebulizer, cannula or mask, & tubing
(rental)

E0439QF 200.41 Stationary liquid oxygen system, rental; includes container, contents,
regulator, flowmeter, humidifier, nebulizer, cannula or mask, & tubing
(rental) (prescribed amount of oxygen exceeds 4 LPM and portable oxygen
is prescribed)  

E0439QG 200.41 Stationary liquid oxygen system, rental; includes container, contents,
regulator, flowmeter, humidifier, nebulizer, cannula or mask, & tubing
(rental) (prescribed amount of oxygen is greater than 4 LPM)

E0440               AAC+30% Stationary liquid oxygen system, purchase; includes use of reservoir, contents
indicator, regulator, flowmeter, humidifier, nebulizer, cannula or mask, and
tubing
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E0441 130.38 Oxygen contents, gaseous (for use with owned gaseous stationary systems or
when both a stationary and portable gaseous system are owned), one month's
supply = one unit

E0442 130.38 Oxygen contents, liquid (for use with owned liquid stationary systems or
when both a stationary and portable liquid system are owned), one month's
supply = one unit

E0443RR 17.13 Portable oxygen contents, gaseous (for use only with portable gaseous
systems when no stationary gas or liquid system is used), one month's supply
= one unit (rental)

E0444RR 17.13 Portable oxygen contents, liquid (for use only with portable liquid systems
when no stationary gas or liquid system is used), one month's supply = one
unit (rental)

E0445NU 856.30 Oximeter device for measuring blood oxygen levels non-invasively (new
equipment)

E0445RR 85.63 Oximeter device for measuring blood oxygen levels non-invasively (rental)
E0445UE 642.23 Oximeter device for measuring blood oxygen levels non-invasively (used

durable medical equipment)
E0450RR 763.62 Volume control ventilator, without pressure support mode, may include

pressure control mode, used with invasive interface (e.g., tracheostomy tube)
(rental, months seven and beyond)

E0450U2 954.52 Volume control ventilator, without pressure support mode, may include
pressure control mode, used with invasive interface (e.g., tracheostomy tube)
(rental, first six months)

E0455               AAC+20% Oxygen tent, excluding croup or pediatric tents 
E0457NU 491.61 Chest shell (cuirass) (new equipment)
E0457RR 49.16 Chest shell (cuirass) (rental)
E0457UE 368.68 Chest shell (cuirass) (used durable medical equipment)
E0459KH, KI 40.71 Chest wrap (capped rental)
E0459KJ 30.53 Chest wrap (capped rental)
E0459NU 427.48 Chest wrap (new equipment purchase)   
E0459UE 320.61 Chest wrap (used durable medical equipment purchase)
E0460RR 623.53 Negative pressure ventilator;  portable or stationary (rental)
E0461RR 801.64 Volume control ventilator, without pressure support mode, may include

pressure control mode,  used with non-invasive interface (rental, months
seven and beyond)

E0461U2 1,002.05 Volume control ventilator, without pressure support mode, may include
pressure control mode,  used with non-invasive interface (rental, first six
months)

E0462KH, KI 198.15 Rocking bed with or without side rails (capped rental)
E0462KJ 148.61 Rocking bed with or without side rails (capped rental)
E0462NU 2,080.60 Rocking bed with or without side rails (new equipment purchase)
E0462UE 1,560.45 Rocking bed with or without side rails (used durable medical equipment

purchase)
E0463RR 1,125.10 Pressure support ventilator with volume control mode, may include pressure

control mode, used with invasive interface (e.g., tracheostomy tube) (rental,
months seven and beyond)

E0463U2 1,406.38 Pressure support ventilator with volume control mode, may include pressure
control mode, used with invasive interface (e.g., tracheostomy tube) (rental,
first six months)

E0464RR 1,125.10 Pressure support ventilator with volume control mode, may include pressure
control mode, used with noninvasive interface (e.g., mask) (rental, months
seven and beyond)

E0464U2 1,406.38 Pressure support ventilator with volume control mode, may include pressure
control mode, used with noninvasive interface (e.g., mask) (rental, first six
months)
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E0470KH, KI 231.77 Respiratory assist device, bi-level pressure capability, without backup rate
feature, used with noninvasive interface, e.g., nasal or facial mask
(intermittent assist device with continuous positive airway pressure device)
(capped rental) (humidifier not included)

E0470KJ 173.83 Respiratory assist device, bi-level pressure capability, without backup rate
feature, used with noninvasive interface, e.g., nasal or facial mask
(intermittent assist device with continuous positive airway pressure device)
(capped rental) (humidifier not included)

E0470NU 2,433.59 Respiratory assist device, bi-level pressure capability, without backup rate
feature, used with noninvasive interface, e.g., nasal or facial mask
(intermittent assist device with continuous positive airway pressure device)
(new equipment) (humidifier not included)

E0470UE 1,825.19 Respiratory assist device, bi-level pressure capability, without backup rate
feature, used with noninvasive interface, e.g., nasal or facial mask
(intermittent assist device with continuous positive airway pressure device)
(used durable medical equipment purchase) (humidifier not included)

E0471KH, KI 642.17 Respiratory assist device, bi-level pressure capability, with back-up rate
feature, used with noninvasive interface, e.g., nasal or facial mask
(intermittent assist device with continuous positive airway pressure device)
(capped rental) (humidifier not included)

E0471KJ 481.63 Respiratory assist device, bi-level pressure capability, with back-up rate
feature, used with noninvasive interface, e.g., nasal or facial mask
(intermittent assist device with continuous positive airway pressure device)
(capped rental) (humidifier not included)

E0471NU 6,742.79 Respiratory assist device, bi-level pressure capability, with back-up rate
feature, used with noninvasive interface, e.g., nasal or facial mask
(intermittent assist device with continuous positive airway pressure device)
(new equipment purchase) (humidifier not included)

E0471UE 5,057.09 Respiratory assist device, bi-level pressure capability, with back-up rate
feature, used with noninvasive interface, e.g., nasal or facial mask
(intermittent assist device with continuous positive airway pressure device)
(used durable medical equipment purchase) (humidifier not included)

E0472KH, KI 642.17 Respiratory assist device, bi-level pressure capability, with backup rate
feature, used with invasive interface, e.g., tracheostomy tube (intermittent
assist device with continuous positive airway pressure device) (capped rental)
(humidifier not included)

E0472KJ 481.63 Respiratory assist device, bi-level pressure capability, with backup rate
feature, used with invasive interface, e.g., tracheostomy tube (intermittent
assist device with continuous positive airway pressure device) (capped rental)
(humidifier not included)

E0472NU 6,742.79 Respiratory assist device, bi-level pressure capability, with backup rate
feature, used with invasive interface, e.g., tracheostomy tube (intermittent
assist device with continuous positive airway pressure device) (new
equipment purchase) (humidifier not included)

E0472UE 5,057.09 Respiratory assist device, bi-level pressure capability, with backup rate
feature, used with invasive interface, e.g., tracheostomy tube (intermittent
assist device with continuous positive airway pressure device) (used durable
medical equipment purchase) (humidifier not included)

E0480KH, KI 35.15 Percussor, electric or pneumatic, home model (capped rental)
E0480KJ 26.36 Percussor, electric or pneumatic, home model (capped rental)
E0480NU 369.10 Percussor, electric or pneumatic, home model (new equipment purchase)
E0480UE 276.82 Percussor, electric or pneumatic, home model (used durable medical

equipment purchase)
E0481               AAC+30% Intrapulmonary percussive ventilation system and related accessories
E0482KH, KI 430.02 Cough stimulating device, alternating positive and negative airway pressure

(capped rental)
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E0482KJ 322.52 Cough stimulating device, alternating positive and negative airway pressure
(capped rental)

E0482NU 4,515.21 Cough stimulating device, alternating positive and negative airway pressure
(new equipment purchase)

E0482UE 3,386.41 Cough stimulating device, alternating positive and negative airway pressure
(used durable medical equipment purchase)

E0483KH, KI 850.50 High frequency chest wall oscillation air-pulse generator system, (includes
hoses and vest), each (capped rental)

E0483KJ 637.88 High frequency chest wall oscillation air-pulse generator system, (includes
hoses and vest), each (capped rental)

E0483NU 8,930.29 High frequency chest wall oscillation air-pulse generator system, (includes
hoses and vest), each (new equipment purchase)

E0483UE 6,697.72 High frequency chest wall oscillation air-pulse generator system, (includes
hoses and vest), each (used durable medical equipment)

E0484NU 29.54 Oscillatory positive expiratory pressure device, non-electric, any type, each
(new equipment)

E0484RR 2.95 Oscillatory positive expiratory pressure device, non-electric, any type, each
(rental)

E0484UE 22.16 Oscillatory positive expiratory pressure device, non-electric, any type, each
(used durable medical equipment)

E0485               AAC+30% Oral device/appliance used to reduce upper airway collapsibility, adjustable
or non-adjustable, prefabricated, includes fitting and adjustment

E0486               AAC+30% Oral device/appliance used to reduce upper airway collapsibility, adjustable
or non-adjustable, custom fabricated, includes fitting and adjustment

IPPB Machines
E0500RR 87.82 IPPB machine,  all types, with built-in nebulization; manual or automatic

valves; internal or external power source (rental)
Humidifiers/Compressors/Nebulizers for Use with Oxygen IPPB Equipment
E0550KH, KI 34.09 Humidifier, durable for extensive supplemental humidification during IPPB

treatments or oxygen delivery (capped rental)
E0550KJ 25.57 Humidifier, durable for extensive supplemental humidification during IPPB

treatments or oxygen delivery (capped rental)
E0550NU 357.92 Humidifier, durable for extensive supplemental humidification during IPPB

treatments or oxygen delivery (new equipment purchase)
E0550UE 268.44 Humidifier, durable for extensive supplemental humidification during IPPB

treatments or oxygen delivery (used durable medical equipment purchase)
E0555               AAC+30% Humidifier, durable, glass or autoclavable plastic bottle type, for use with

regulator or flowmeter
E0560NU 137.22 Humidifier, durable for supplemental humidification during ippb treatment

or oxygen delivery (new equipment)
E0560RR 16.08 Humidifier, durable for supplemental humidification during ippb treatment

or oxygen delivery (rental)
E0560UE 102.91 Humidifier, durable for supplemental humidification during ippb treatment

or oxygen delivery (used durable medical equipment)
E0561NU 85.60 Humidifier, non-heated, used with positive airway pressure device (new

equipment)
E0561RR 8.55 Humidifier, non-heated, used with positive airway pressure device (rental)
E0561UE 64.19 Humidifier, non-heated, used with positive airway pressure device (used

durable medical equipment)
E0562NU 240.98 Humidifier, heated, used with positive airway pressure device (new

equipment)
E0562RR 24.09 Humidifier, heated, used with positive airway pressure device (rental)
E0562UE 180.73 Humidifier, heated, used with positive airway pressure device (used durable

medical equipment)
E0565KH, KI 48.81 Compressor, air power source for equipment which is not self- contained or

cylinder driven (capped rental)
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E0565KJ 36.61 Compressor, air power source for equipment which is not self- contained or
cylinder driven (capped rental)

E0565NU 634.50 Compressor, air power source for equipment which is not self- contained or
cylinder driven (new equipment purchase)

E0565UE 378.06 Compressor, air power source for equipment which is not self- contained or
cylinder driven (used durable medical equipment

E0570KH, KI 12.89 Nebulizer, with compressor (capped rental)
E0570KJ 9.67 Nebulizer, with compressor (capped rental)
E0570NU 135.32 Nebulizer, with compressor (new equipment purchase)
E0570UE 101.49 Nebulizer, with compressor (used durable medical equipment purchase)
E0571KH, KI 23.98 Aerosol compressor, battery powered, for use with small volume nebulizer

(capped rental)
E0571KJ 17.98 Aerosol compressor, battery powered, for use with small volume nebulizer

(capped rental)
E0571NU 251.75 Aerosol compressor, battery powered, for use with small volume nebulizer

(new equipment purchase)
E0571UE 188.81 Aerosol compressor, battery powered, for use with small volume nebulizer

(used durable medical equipment)
E0572KH, KI 30.47 Aerosol compressor, adjustable pressure, light duty for intermittent use

(capped rental)
E0572KJ 22.85 Aerosol compressor, adjustable pressure, light duty for intermittent use

(capped rental)
E0572NU 319.96 Aerosol compressor, adjustable pressure, light duty for intermittent use (new

equipment purchase)
E0572UE 239.97 Aerosol compressor, adjustable pressure, light duty for intermittent use (used

durable medical equipment purchase)
E0574KH, KI 32.21 Ultrasonic/electronic aerosol generator with small volume nebulizer (capped

rental)
E0574KJ 24.16 Ultrasonic/electronic aerosol generator with small volume nebulizer (capped

rental)
E0574NU 338.18 Ultrasonic/electronic aerosol generator with small volume nebulizer (new

equipment purchase)
E0574UE 253.64 Ultrasonic/electronic aerosol generator with small volume nebulizer (used

durable medical equipment purchase)
E0575RR 82.22 Nebulizer, ultrasonic, large volume (rental)
E0580NU 107.23 Nebulizer, durable, glass or autoclavable plastic, bottle type, for use with

regulator or flowmeter (new equipment)
E0580RR 10.72 Nebulizer, durable, glass or autoclavable plastic, bottle type, for use with

regulator or flowmeter (rental)
E0580UE 80.42 Nebulizer, durable, glass or autoclavable plastic, bottle type, for use with

regulator or flowmeter (used durable medical equipment)
E0585KH, KI 23.85 Nebulizer, with compressor and heater (capped rental)
E0585KJ 17.89 Nebulizer, with compressor and heater (capped rental)
E0585NU 250.40 Nebulizer, with compressor and heater (new equipment purchase)
E0585UE 187.80 Nebulizer, with compressor and heater (used durable medical equipment

purchase)
Suction Pump/Room Vaporizer
E0600KH, KI 36.63 Respiratory suction pump, home model, portable or stationary, electric

(capped rental)
E0600KJ 27.47 Respiratory suction pump, home model, portable or stationary, electric

(capped rental)
E0600NU 384.64 Respiratory suction pump, home model, portable or stationary, electric (new

equipment purchase)
E0600UE 288.48 Respiratory suction pump, home model, portable or stationary, electric (used

durable medical equipment)
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E0601KH, KI 96.99 Continuous airway pressure (CPAP) device (capped rental) (humidifier not
included)

E0601KJ 72.74 Continuous airway pressure (CPAP) device (capped rental)  (humidifier not
included)

E0601NU 1,018.40 Continuous airway pressure (CPAP) device (new equipment purchase)
(humidifier not included)

E0601UE 763.80 Continuous airway pressure (CPAP) device (used durable medical equipment
purchase) (humidifier not included)

E0602NU 23.62 Breast pump, manual, any type (new equipment)
E0602RR 2.37 Breast pump, manual, any type (rental)
E0602UE 17.71 Breast pump, manual, any type (used durable medical equipment)
E0603 213.20 Breast pump, electric (AC and/or DC), any type 
E0604NU 363.94 Breast pump, heavy duty, hospital grade, piston operated, pulsatile vacuum

suction/release cycles, vacuum regulator, supplies, transformer, electric (AC
and / or DC) (new equipment purchase)

E0605NU 21.14 Vaporizer, room type (new equipment)
E0605RR 2.13 Vaporizer, room type (rental)
E0605UE 15.88 Vaporizer, room type (used durable medical equipment)
E0606KH, KI 18.35 Postural drainage board (capped rental)
E0606KJ 13.76 Postural drainage board (capped rental)
E0606NU 192.70 Postural drainage board (new equipment purchase)
E0606UE 144.52 Postural drainage board (used durable medical equipment purchase)
Monitoring Equipment
E0607NU 66.82 Home blood glucose monitor (new equipment)
E0607RR 6.68 Home blood glucose monitor (rental)
E0607UE 50.10 Home blood glucose monitor (used durable medical equipment)
Pacemaker Monitor
E0610NU 161.74 Pacemaker monitor, self-contained, (checks battery depletion, includes

audible and visible check systems) (new equipment)
E0610RR 17.06 Pacemaker monitor, self-contained, (checks battery depletion, includes

audible and visible check systems) (rental)
E0610UE 121.33 Pacemaker monitor, self-contained, (checks battery depletion, includes

audible and visible check systems) (used durable medical equipment)
E0615NU 383.06 Pacemaker monitor, self contained, checks battery depletion and other

pacemaker components, includes digital/visible check systems (new
equipment)

E0615RR 46.80 Pacemaker monitor, self contained, checks battery depletion and other
pacemaker components, includes digital/visible check systems (rental)

E0615UE 287.30 Pacemaker monitor, self contained, checks battery depletion and other
pacemaker components, includes digital/visible check systems (used durable
medical equipment)

E0616               AAC+30% Implantable cardiac event recorder with memory, activator and programmer
E0617KH, KI 243.24 External defibrillator with integrated electrocardiogram analysis (capped

rental)
E0617KJ 182.43 External defibrillator with integrated electrocardiogram analysis (capped

rental)
E0617NU 2,554.02 External defibrillator with integrated electrocardiogram analysis (new

equipment purchase)
E0617UE 1,915.52 External defibrillator with integrated electrocardiogram analysis (used

durable medical equipment purchase)
E0617KHKF,    328.70 External defibrillator with integrated electrocardiogram analysis  (capped
   KIKF  rental) (FDA class III device)
E0617KJKF, 246.53 External defibrillator with integrated electrocardiogram analysis (capped

rental) (FDA class III device)
E0617NUKF 3,451.55 External defibrillator with integrated electrocardiogram analysis (new

equipment purchase) (FDA class III device)
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E0617UEKF 2,588.51 External defibrillator with integrated electrocardiogram analysis (used
durable medical equipment purchase) (FDA class III device)  

E0618KH, KI 224.28 Apnea monitor, without recording feature (capped rental)
E0618KJ 168.21 Apnea monitor, without recording feature (capped rental)
E0619KH, KI 224.28 Apnea monitor, with recording feature (capped rental)
E0619KJ 168.21 Apnea monitor, with recording feature (capped rental)
E0620NU 699.51 Skin piercing device for collection of capillary blood, laser, each (new

equipment)
E0620RR 69.94 Skin piercing device for collection of capillary blood, laser, each (rental)
E0620UE 524.63 Skin piercing device for collection of capillary blood, laser, each (used

durable medical equipment)
Patient Lifts
E0621NU 95.99 Sling or seat, patient lift, canvas or nylon (new equipment)
E0621RR 9.25 Sling or seat, patient lift, canvas or nylon (rental)
E0621UE 72.36 Sling or seat, patient lift, canvas or nylon (used durable medical equipment)
E0625NU        AAC+30% Patient lift, bathroom or toilet, not otherwise classified (new equipment)
E0625RR I.C. Patient lift, bathroom or toilet, not otherwise classified (rental)
E0625UE I.C. Patient lift, bathroom or toilet, not otherwise classified (used durable medical

equipment)
E0627NU 269.86 Seat lift mechanism incorporated into a combination lift-chair mechanism

(new equipment)
E0627RR 26.99 Seat lift mechanism incorporated into a combination lift-chair mechanism

(rental)
E0627UE 202.40 Seat lift mechanism incorporated into a combination lift-chair mechanism

(used durable medical equipment)
E0628NU 269.86 Separate seat lift mechanism for use with patient owned furniture-electric

(new equipment)
E0628RR 26.99 Separate seat lift mechanism for use with patient owned furniture-electric

(rental)
E0628UE 202.40 Separate seat lift mechanism for use with patient owned furniture-electric

(used durable medical equipment)
E0629NU 264.57 Separate seat lift mechanism for use with patient owned furniture-non-electric

(new equipment)
E0629RR 26.46 Separate seat lift mechanism for use with patient owned furniture-non-electric

(rental)
E0629UE 198.41 Separate seat lift mechanism for use with patient owned furniture-non-electric

(used durable medical equipment)
E0630KH, KI 81.51 Patient lift, hydraulic or mechanical, includes any seat, sling, strap(s) or

pad(s) (capped rental)
E0630KJ 61.13 Patient lift, hydraulic or mechanical, includes any seat, sling, strap(s) or

pad(s) (capped rental)
E0630NU 855.88 Patient lift, hydraulic or mechanical, includes any seat, sling, strap(s) or

pad(s) (new equipment purchase)
E0630UE 641.91 Patient lift, hydraulic or mechanical, includes any seat, sling, strap(s) or

pad(s) (used durable medical equipment purchase)
E0630RP      AAC+30% Patient lift, hydraulic or mechanical, includes any seat, sling, strap(s) or

pad(s) (replacement because of wear and tear, damage, or loss)   
E0635KH, KI 122.36 Patient lift, electric with seat or sling (capped rental)
E0635KJ 91.77 Patient lift, electric with seat or sling (capped rental)
E0635NU 1,284.78 Patient lift, electric with seat or sling (new equipment purchase)
E0635UE 963.59 Patient lift, electric with seat or sling (used durable medical equipment

purchase) 
E0635RP      AAC+30% Patient lift, electric with seat or sling (replacement because of wear and tear,

damage, or loss)   
E0636KH, KI 1,054.56 Multipositional patient support system, with integrated lift, patient accessible

controls (capped rental)
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E0636KJ 790.92 Multipositional patient support system, with integrated lift, patient accessible
controls (capped rental)

E0636NU 11,072.88 Multipositional patient support system, with integrated lift, patient accessible
controls (new equipment purchase)

E0636UE 8,304.66 Multipositional patient support system, with integrated lift, patient accessible
controls (used durable medical equipment purchase)

E0636RP       AAC+30% Multipositional patient support system, with integrated lift, patient accessible
controls (replacement because of wear and tear, damage, or loss)   

E0637NU 2,104.97 Combination sit to stand system, any size including pediatric, with seat lift
feature, with or without wheels (new equipment)

E0637RR 210.51 Combination sit to stand system, any size including pediatric, with seat lift
feature, with or without wheels (rental)

E0637UE 1,578.72 Combination sit to stand system, any size including pediatric, with seat lift
feature, with or without wheels (used durable medical equipment)

E0638NU 853.57 Standing frame system, one position (e.g., upright, supine or prone stander),
any size including pediatric, with or without wheels (new equipment)

E0638RR 85.36 Standing frame system, one position (e.g., upright, supine or prone stander),
any size, with or without wheels (rental)

E0638UE 640.18 Standing frame system, one position (e.g., upright, supine or prone stander),
any size including pediatric, with or without wheels (used durable medical
equipment)

E0639               AAC+30% Patient lift, moveable from room to room with disassembly and reassembly,
includes all components/accessories

E0640               AAC+30% Patient lift, fixed system, includes all components/accessories
E0641               AAC+30% Standing frame system, multi-position (e.g. three-way stander), any size

including pediatric, with or without wheels
E0642               AAC+30% Standing frame system, mobile (dynamic stander), any size including

pediatric
Pneumatic Compressor and Appliances
E0650NU 576.18 Pneumatic compressor, non-segmental home model (new equipment)
E0650RR 71.10 Pneumatic compressor, non-segmental home model (rental)
E0650UE 432.13 Pneumatic compressor, non-segmental home model (used durable medical

equipment)
E0651NU 624.53 Pneumatic compressor, segmental home model without calibrated gradient

pressure (new equipment purchase)
E0651RR 73.99 Pneumatic compressor, segmental home model without calibrated gradient

pressure (rental)
E0651UE 468.40 Pneumatic compressor, segmental home model without calibrated gradient

pressure (used durable medical equipment)
E0652NU 4,241.16 Pneumatic compressor, segmental home model with calibrated gradient

pressure (new equipment)
E0652RR 356.29 Pneumatic compressor, segmental home model with calibrated gradient

pressure (rental)
E0652UE 3,178.02 Pneumatic compressor, segmental home model with calibrated gradient

pressure (used durable medical equipment)
E0655NU 81.40 Non-segmental pneumatic appliance for use with pneumatic compressor, half

arm (new equipment)
E0655RR 8.62 Non-segmental pneumatic appliance for use with pneumatic compressor, half

arm (rental)
E0655UE 61.04 Non-segmental pneumatic appliance for use with pneumatic compressor, half

arm (used durable medical equipment)
E0660NU 126.59 Non-segmental pneumatic appliance for use with pneumatic compressor, full

leg (new equipment)
E0660RR 11.31 Non-segmental pneumatic appliance for use with pneumatic compressor, full

leg (rental)
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E0660UE 94.94 Non-segmental pneumatic appliance for use with pneumatic compressor, full
leg (used durable medical equipment)

E0665NU 109.59 Non-segmental pneumatic appliance for use with pneumatic compressor, full
arm (new equipment)

E0665RR 10.58 Non-segmental pneumatic appliance for use with pneumatic compressor, full
arm (rental)

E0665UE 82.30 Non-segmental pneumatic appliance for use with pneumatic compressor, full
arm (used durable medical equipment)

E0666NU 110.46 Non-segmental pneumatic appliance for use with pneumatic compressor, half
leg (new equipment)

E0666RR 11.38 Non-segmental pneumatic appliance for use with pneumatic compressor, half
leg (rental)

E0666UE 82.87 Non-segmental pneumatic appliance for use with pneumatic compressor, half
leg (used durable medical equipment)

E0667NU 220.16 Segmental pneumatic appliance for use with pneumatic compressor, full leg
E0667RR 29.25 Segmental pneumatic appliance for use with pneumatic compressor, full leg
E0667UE 165.13 Segmental pneumatic appliance for use with pneumatic compressor, full leg
E0668NU 353.50 Segmental pneumatic appliance for use with pneumatic compressor, full arm

(new equipment)
E0668RR 34.89 Segmental pneumatic appliance for use with pneumatic compressor, full arm

(rental)
E0668UE 265.14 Segmental pneumatic appliance for use with pneumatic compressor, full arm

(used durable rental equipment)
E0669NU 139.25 Segmental pneumatic appliance for use with pneumatic compressor, half leg

(new equipment)
E0669RR 13.93 Segmental pneumatic appliance for use with pneumatic compressor, half leg

(rental)
E0669UE 104.45 Segmental pneumatic appliance for use with pneumatic compressor, half leg

(used durable rental equipment)
E0671NU 332.28 Segmental gradient pressure pneumatic appliance, full leg (new equipment)
E0671RR 33.23 Segmental gradient pressure pneumatic appliance, full leg (rental)
E0671UE 249.20 Segmental gradient pressure pneumatic appliance, full leg (used durable

rental equipment)
E0672NU 258.18 Segmental gradient pressure pneumatic appliance, full arm (new equipment)
E0672RR 25.82 Segmental gradient pressure pneumatic appliance, full arm (rental)
E0672UE 193.65 Segmental gradient pressure pneumatic appliance, full arm (used durable

medical equipment)
E0673NU 214.54 Segmental gradient pressure pneumatic appliance, half leg (new equipment)
E0673RR 21.46 Segmental gradient pressure pneumatic appliance, half leg (rental)
E0673UE 160.92 Segmental gradient pressure pneumatic appliance, half leg (used durable

medical equipment)
E0675KH, KI 307.64 Pneumatic compression device, high pressure, rapid inflation/ deflation cycle,

for arterial insufficiency (unilateral or bilateral system) (capped rental)
E0675KJ 230.73 Pneumatic compression device, high pressure, rapid inflation/deflation cycle,

for arterial insufficiency (unilateral or bilateral system) (capped rental)
E0675NU 3,230.22 Pneumatic compression device, high pressure, rapid inflation/deflation cycle,

for arterial insufficiency (unilateral or bilateral system) (new equipment
purchase)

E0675UE 2,422.67 Pneumatic compression device, high pressure, rapid inflation/deflation cycle,
for arterial insufficiency (unilateral or bilateral system) (used durable medical
equipment purchase)

EO676               AAC+30% Intermittent limb compression device (includes all accessories), not otherwise
specified

Ultraviolet Cabinet
E0691NU 718.87 Ultraviolet light therapy system panel, includes bulbs/lamps, timer and eye

protection; treatment area two square feet or less (new equipment)
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E0691RR 71.89 Ultraviolet light therapy system panel, includes bulbs/lamps, timer and eye
protection; treatment area two square feet or less (rental)

E0691UE 539.15 Ultraviolet light therapy system panel, includes bulbs/lamps, timer and eye
protection; treatment area two square feet or less (used durable medical
equipment purchase)

E0691NUKF 971.43 Ultraviolet light therapy system panel, includes bulbs/lamps, timer and eye
protection; treatment area two square feet or less (new equipment) (FDA
class III device)

E0691RRKF 97.15 Ultraviolet light therapy system panel, includes bulbs/lamps, timer and eye
protection; treatment area two square feet or less (rental) (FDA class III
device)

E0691UEKF 728.57 Ultraviolet light therapy system panel, includes bulbs/lamps, timer and eye
protection; treatment area two square feet or less (used durable medical
equipment purchase) (FDA class III device)

E0692NU 902.70 Ultraviolet light therapy system panel, includes bulbs/lamps, timer and eye
protection, four foot panel (new equipment)

E0692RR 90.26 Ultraviolet light therapy system panel, includes bulbs/lamps, timer and eye
protection, four foot panel (rental)

E0692UE 677.03 Ultraviolet light therapy system panel, includes bulbs/lamps, timer and eye
protection, four foot panel (used durable medical equipment)

E0692NUKF 1,219.84 Ultraviolet light therapy system panel, includes bulbs/lamps, timer and eye
protection, four foot panel (new equipment) (FDA class III device)

E0692RRKF 121.98 Ultraviolet light therapy system panel, includes bulbs/lamps, timer and eye
protection, four foot panel (rental) (FDA class III device)

E0692UEKF 914.88 Ultraviolet light therapy system panel, includes bulbs/lamps, timer and eye
protection, four foot panel (used durable medical equipment) (FDA class III
device)

E0693NU 1,112.78 Ultraviolet light therapy system panel, includes bulbs/lamps, timer and eye
protection, six foot panel (new equipment)

E0693RR 111.28 Ultraviolet light therapy system panel, includes bulbs/lamps, timer and eye
protection, six foot panel (rental)

E0693UE 834.59 Ultraviolet light therapy system panel, includes bulbs/lamps, timer and eye
protection, six foot panel (used durable medical equipment)

E0693NUKF 1,503.74 Ultraviolet light therapy system panel, includes bulbs/lamps, timer and eye
protection, six foot panel (new equipment) (FDA class III device)

E0693RRKF 150.38 Ultraviolet light therapy system panel, includes bulbs/lamps, timer and eye
protection, six foot panel (rental) (FDA class III device)

E0693UEKF 1,127.81 Ultraviolet light therapy system panel, includes bulbs/lamps, timer and eye
protection, six foot panel (used durable medical equipment) (FDA class III
device)

E0694NU 3,541.87 Ultraviolet multidirectional light therapy system in six foot cabinet, includes
bulbs/lamps, timer and eye protection (new equipment)

E0694RR 354.18 Ultraviolet multidirectional light therapy system in six foot cabinet, includes
bulbs/lamps, timer and eye protection (rental)

E0694UE 2,656.42 Ultraviolet multidirectional light therapy system in six foot cabinet, includes
bulbs/lamps, timer and eye protection (used durable medical equipment)

E0694NUKF 4,786.22 Ultraviolet multidirectional light therapy system in six foot cabinet, includes
bulbs/lamps, timer and eye protection (new equipment) (FDA class III
device)

E0694RRKF 478.62 Ultraviolet multidirectional light therapy system in six foot cabinet, includes
bulbs/lamps, timer and eye protection (rental) (FDA class III device)

E0694UEKF 3,589.69 Ultraviolet multidirectional light therapy system in six foot cabinet, includes
bulbs/lamps, timer and eye protection (used durable medical equipment)
(FDA class III device)

Safety Equipment
E0700               AAC+30% Safety equipment (e.g., belt, harness or vest)   
E0705NU 43.91 Transfer device, any type, each (new equipment)
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E0705RR 4.49 Transfer device, any type, each (rental)
E0705UE 32.29 Transfer device, any type, each (used durable medical equipment)
Restraints
E0710               AAC+20% Restraints, any type (body, chest, wrist or ankle)
Transcutaneous and Neuromuscular Electrical Nerve Stimulators--TENS
E0720NU 294.06 Transcutaneous electrical nerve stimulation (TENS) device, two lead,

localized stimulation (new equipment)
E0730NU 296.45 Transcutaneous electrical nerve stimulation (TENS) device, four or more

leads, for multiple nerve stimulation (new equipment)
E0731NU 242.55 Form fitting conductive garment for delivery of TENS or NMES (with

conductive fibers separated from the patient's skin by layers of fabric) (new
equipment)

E0740NU 418.30 Incontinence treatment system, pelvic floor stimulator, monitor, sensor and/or
trainer (new equipment)

E0740RR 41.83 Incontinence treatment system, pelvic floor stimulator, monitor, sensor and/or
trainer (rental)

E0740UE 313.74 Incontinence treatment system, pelvic floor stimulator, monitor, sensor and/or
trainer (used durable medical equipment)

E0744KH, KI 73.26 Neuromuscular stimulator for scoliosis (capped rental)
E0744KJ 54.94 Neuromuscular stimulator for scoliosis (capped rental)
E0744NU 769.19 Neuromuscular stimulator for scoliosis (new equipment purchase)
E0744UE 576.89 Neuromuscular stimulator for scoliosis (new equipment purchase)
E0745KH, KI 71.61 Neuromuscular stimulator, electronic shock unit (capped rental)
E0745KJ 53.71 Neuromuscular stimulator, electronic shock unit (capped rental)
E0745NU 751.88 Neuromuscular stimulator, electronic shock unit (new equipment purchase)
E0745UE 563.91 Neuromuscular stimulator, electronic shock unit (used durable medical

equipment purchase)
E0746               AAC+30% Electromyography (EMG), biofeedback device
E0747NUKF 3,241.15 Osteogenesis stimulator, electrical, non-invasive, other than spinal

applications (new equipment) (FDA class III device)
E0747RRKF 322.08 Osteogenesis stimulator, electrical, non-invasive, other than spinal

applications (rental) (FDA class III device)
E0747UEKF 2,408.12 Osteogenesis stimulator, electrical, non-invasive, other than spinal

applications (used durable medical equipment) (FDA class III device)
E0748NUKF 3,788.41 Osteogenesis stimulator, electrical, non-invasive, spinal applications (new

equipment) (FDA class III device)
E0748RRKF 378.84 Osteogenesis stimulator, electrical, non-invasive, spinal applications (rental)

(FDA class III device)
E0748UEKF 2,841.32 Osteogenesis stimulator, electrical, non-invasive, spinal applications (used

durable medical equipment) (FDA class III device)
E0749KHKF, KIKF   276.89 Osteogenesis stimulator, electrical, surgically implanted (capped rental) (FDA

class III device)
E0749KJKF 207.67 Osteogenesis stimulator, electrical, surgically implanted (capped rental) (FDA

class III device)
E0749NUKF 2,907.35 Osteogenesis stimulator, electrical, surgically implanted (new equipment

purchase) (FDA class III device)
E0749UEKF 2,180.51 Osteogenesis stimulator, electrical, surgically implanted (used durable

medical equipment purchase) (FDA class III device)
E0755               AAC+30% Electronic salivary reflex stimulator (intra-oral/non-invasive)
E0760NUKF 3,148.10 Ostogenesis stimulator, low intensity ultrasound, non-invasive (new

equipment) (FDA class III device)  
E0760RRKF 314.82 Ostogenesis stimulator, low intensity ultrasound, non-invasive (rental) (FDA

class III device)  
E0760UEKF 2,361.08 Ostogenesis stimulator, low intensity ultrasound, non-invasive  (used durable

medical equipment) (FDA class III device)
E0761               AAC+30% Non-thermal pulsed high frequency radiowaves, high peak power

electromagnetic energy treatment device
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E0762               AAC+30% Transcutaneous electrical joint stimulation device system, includes all
accessories

E0764NUKF 10,775.87 Functional neuromuscular stimulator, transcutaneous stimulation of muscles
of ambulation with computer control, used for walking by spinal cord injured,
entire system, after completion of training program (new equipment) (FDA
class III device)

E0764RRKF 1,077.58 Functional neuromuscular stimulator, transcutaneous stimulation of muscles
of ambulation with computer control, used for walking by spinal cord injured,
entire system, after completion of training program (rental) (FDA class III
device)

E0764UEKF 8,081.91 Functional neuromuscular stimulator, transcutaneous stimulation of muscles
of ambulation with computer control, used for walking by spinal cord injured,
entire system, after completion of training program (used durable medical
equipment) (FDA class III device)

E0765NU 67.30 FDA approved nerve stimulator, with replaceable batteries, for treatment of
nausea and vomiting (new equipment)

E0765RR 6.74 FDA approved nerve stimulator, with replaceable batteries, for treatment of
nausea and vomiting (rental)

E0765UE 50.50 FDA approved nerve stimulator, with replaceable batteries, for treatment of
nausea and vomiting (used durable medical equipment)

E0769               AAC+30% Electrical stimulation or electromagnetic wound treatment device, not
otherwise classified

Infusion Supplies
E0776NU 114.53 IV pole (new equipment) 
E0776RR 14.92 IV pole (rental) 
E0776UE 84.26 IV pole (used durable medical equipment) 
E0776NUBA 81.58 IV pole (new equipment) (item furnished in conjunction with parenteral

enteral nutrtion (PEN) services)
E0776RRBA 20.65 IV pole (rental) (item furnished in conjunction with parenteral enteral

nutrtion (PEN) services)
E0776UEBA 61.19 IV pole (used durable medical equipment) (item furnished in conjunction

with parenteral enteral nutrtion (PEN) services)
E0779KH, KI 13.38 Ambulatory infusion pump, mechanical, reusable, for infusion eight hours or

greater (capped rental)
E0779KJ 10.04 Ambulatory infusion pump, mechanical, reusable, for infusion eight hours or

greater (capped rental)
E0779NU 140.53 Ambulatory infusion pump, mechanical, reusable, for infusion eight hours or

greater (new equipment purchase)
E0779UE 105.40 Ambulatory infusion pump, mechanical, reusable, for infusion eight hours or

greater (used durable medical equipment)
E0780NU 8.30 Ambulatory infusion pump, mechanical, reusable, for infusion less than eight

hours (new equipment)
E0781KH, KI 180.11 Ambulatory infusion pump, single or multiple channels, electric or battery

operated, with administrative equipment, worn by patient (capped rental)
E0781KJ 135.08 Ambulatory infusion pump, single or multiple channels, electric or battery

operated, with administrative equipment, worn by patient (capped rental)
E0781NU 1,891.18 Ambulatory infusion pump, single or multiple channels, electric or battery

operated, with administrative equipment, worn by patient (new equipment
purchase)

E0781UE 1,418.38 Ambulatory infusion pump, single or multiple channels, electric or battery
operated, with administrative equipment, worn by patient

E0782NUKF 3,553.41 Infusion pump, implantable, non-programmable (includes all components,
e.g., pump, catheter, connectors, etc.) (new equipment) (FDA class III device)

E0782RRKF 355.36 Infusion pump, implantable, non-programmable (includes all components,
e.g., pump, catheter, connectors, etc.) (rental) (FDA class III device)
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E0782UEKF 2,665.10 Infusion pump, implantable, non-programmable (includes all components,
e.g., pump, catheter, connectors, etc.) (used durable medical equipment)
(FDA class III device)

E0783NUKF 7,971.67 Infusion pump system, implantable, programmable (includes all components,
e.g., pump, catheter, connectors, etc.) (new equipment) (FDA class III device)

E0783RRKF 797.18 Infusion pump system, implantable, programmable (includes all components,
e.g., pump, catheter, connectors, etc.) (rental) (FDA class III device)

E0783UEKF 5,978.76 Infusion pump system, implantable, programmable (includes all components,
e.g., pump, catheter, connectors, etc.) (used durable medical equipment)
(FDA class III device)

E0784KH, KI 540.78 External ambulatory infusion pump, insulin (capped rental) 
E0784KJ 405.58 External ambulatory infusion pump, insulin (capped rental)
E0784NU 6,489.30 External ambulatory infusion pump, insulin (new equipment purchase)
E0785KF 460.08 Implantable intraspinal (epidural/intrathecal) catheter used with implantable

infusion pump, replacement (FDA class III device)
E0786NUKF 7,495.23 Implantable programmable infusion pump, replacement (excludes

implantable intraspinal catheter) (new equipment) (FDA class III device)
E0786RRKF 749.52 Implantable programmable infusion pump, replacement (excludes

implantable intraspinal catheter) (rental) (FDA class III device)
E0786UEKF 5,621.44 Implantable programmable infusion pump, replacement (excludes

implantable intraspinal catheter) (used durable medical equipment) (FDA
class III device)

E0791KH, KI 252.96 Parenteral infusion pump, stationary, single or multi-channel (capped rental)
E0791KJ 189.72 Parenteral infusion pump, stationary, single or multi-channel (capped rental)
E0791NU 2,656.08 Parenteral infusion pump, stationary, single or multi-channel (new equipment

purchase)
E0791UE 1,992.06 Parenteral infusion pump, stationary, single or multi-channel (used durable

medical equipment)
Traction--All Types
E0830NU     AAC+30% Ambulatory traction device, all types, each
Traction--Cervical
E0840NU 58.62 Traction frame, attached to headboard, cervical traction (new equipment)
E0840RR 11.62 Traction frame, attached to headboard, cervical traction (rental)
E0840UE 43.94 Traction frame, attached to headboard, cervical traction (used durable

medical equipment)
E0849NU 412.25 Traction equipment, cervical, freestanding stand/frame, pneumatic, applying

traction force to other than mandible (new equipment)
E0849RR 41.22 Traction equipment, cervical, freestanding stand/frame, pneumatic, applying

traction force to other than mandible (rental)
E0849UE 309.17 Traction equipment, cervical, freestanding stand/frame, pneumatic, applying

traction force to other than mandible (used durable medical equipment)  
E0850NU 84.05 Traction stand, free standing, cervical traction (new equipment)
E0850RR 9.82 Traction stand, free standing, cervical traction (rental)
E0850UE 63.04 Traction stand, free standing, cervical traction (used durable medical

equipment)
E0855NU 402.10 Cervical traction equipment not requiring additional stand or frame (new

equipment)
E0855RR 40.21 Cervical traction equipment not requiring additional stand or frame (rental)
E0855UE 301.57 Cervical traction equipment not requiring additional stand or frame (used

durable medical equipment)
E0856NU        AAC+30% Cervical traction device, cervical collar with inflatable air bladder (new

equipment)
E0856RR I.C. Cervical traction device, cervical collar with inflatable air bladder (rental)
E0856UE I.C. Cervical traction device, cervical collar with inflatable air bladder (used

durable medical equipment)
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Traction--Overdoor
E0860NU 30.82 Traction equipment, overdoor, cervical (new equipment)
E0860RR 5.21 Traction equipment, overdoor, cervical (rental)
E0860UE 23.61 Traction equipment, overdoor, cervical (used durable medical equipment)
Traction--Extremity
E0870NU 93.05 Traction frame, attached to footboard, extremity traction, (e.g. buck's) (new

equipment)
E0870RR 10.72 Traction frame, attached to footboard, extremity traction, (e.g. buck's) (rental)
E0870UE 70.10 Traction frame, attached to footboard, extremity traction, (e.g. buck's) (used

durable medical equipment)
E0880NU 100.43 Traction stand, free standing, extremity traction, (e.g., buck's) (new

equipment)
E0880RR 10.04 Traction stand, free standing, extremity traction, (e.g., buck's) (rental)
E0880UE 75.32 Traction stand, free standing, extremity traction, (e.g., buck's) (used durable

medical equipment)
Traction--Pelvic
E0890NU 96.33 Traction frame, attached to footboard, pelvic traction (new equipment)
E0890RR 26.26 Traction frame, attached to footboard, pelvic traction (rental)
E0890UE 77.59 Traction frame, attached to footboard, pelvic traction (used durable medical

equipment)
E0900NU 102.50 Traction stand, free standing, pelvic traction, (e.g., buck's) (new equipment)
E0900RR 22.10 Traction stand, free standing, pelvic traction, (e.g., buck's) (rental)
E0900UE 76.9 Traction stand, free standing, pelvic traction, (e.g., buck's) (used durable

medical equipment)
Trapeze Equipment, Fracture Frame, and Other Orthopedic Devices
E0910KH, KI 16.00 Trapeze bars, also known as patient helper, attached to bed, with grab bar

(capped rental)
E0910KJ 12.00 Trapeze bars, also known as patient helper, attached to bed, with grab bar

(capped rental)
E0910NU 168.00 Trapeze bars, also known as patient helper, attached to bed, with grab bar

(new equipment purchase)
E0910UE 126.00 Trapeze bars, a/k/a patient helper, attached to bed, with grab bar (used

durable medical equipment purchase)
E0911KH, KI 39.88 Trapeze bar, heavy duty, for patient weight capacity greater than 250 pounds,

attached to bed with grab bar (capped rental)
E0911KJ 29.91 Trapeze bar, heavy duty, for patient weight capacity greater than 250 pounds,

attached to bed with grab bar (capped rental)
E0911NU 418.74 Trapeze bar, heavy duty, for patient weight capacity greater than 250 pounds,

attached to bed with grab bar (new equipment purchase)
E0911UE 314.06 Trapeze bar, heavy duty, for patient weight capacity greater than 250 pounds,

attached to bed with grab bar (used durable medical equipment purchase)
E0912KH, KI 91.58 Trapeze bar, heavy duty, for patient weight capacity greater than 250 pounds,

free standing, complete with grab bar (capped rental)
E0912KJ 68.68 Trapeze bar, heavy duty, for patient weight capacity greater than 250 pounds,

free standing, complete with grab bar (capped rental)
E0912NU 961.55 Trapeze bar, heavy duty, for patient weight capacity greater than 250 pounds,

free standing, complete with grab bar (new equipment purchase)
E0912UE 721.16 Trapeze bar, heavy duty, for patient weight capacity greater than 250 pounds,

free standing, complete with grab bar (used durable medical equipment
purchase)

E0920KH, KI 36.91 Fracture frame, attached to bed, includes weights (capped rental)
E0920KJ 27.68 Fracture frame, attached to bed, includes weights (capped rental)
E0920NU 387.58 Fracture frame, attached to bed, includes weights (new equipment purchase)
E0920UE 290.68 Fracture frame, attached to bed, includes weights (used durable medical

equipment purchase)
E0930KH, KI 36.55 Fracture frame, free standing, includes weights (capped rental)
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E0930KJ 27.41 Fracture frame, free standing, includes weights (capped rental)
E0930NU 383.80 Fracture frame, free standing, includes weights (new equipment purchase)
E0930UE 226.16 Fracture frame, free standing, includes weights (used durable medical

equipment)
E0935RR 18.18 Continuous passive motion exercise device for use on knee only (daily rental)
E0936               AAC+30% Continuous passive motion exercise device for use other than knee 
E0940KH, KI 27.82 Trapeze bar, free standing, complete with grab bar (capped rental)
E0940KJ 20.86 Trapeze bar, free standing, complete with grab bar (capped rental)
E0940NU 292.07 Trapeze bar, free standing, complete with grab bar (new equipment purchase)
E0940UE 219.05 Trapeze bar, free standing, complete with grab bar (used durable medical

equipment purchase)
E0941KH, KI 29.52 Gravity assisted traction device, any type (capped rental)
E0941KJ 22.14 Gravity assisted traction device, any type (capped rental)
E0941NU 309.96 Gravity assisted traction device, any type (new equipment purchase)
E0941UE 232.47 Gravity assisted traction device, any type (used durable medical equipment

purchase)
E0942NU 15.88 Cervical head harness/halter (new equipment)
E0942RR 1.59 Cervical head harness/halter (rental)
E0942UE 11.90 Cervical head harness/halter (used durable medical equipment)
E0944NU 36.70 Pelvic belt/harness/boot (new equipment)
E0944RR 3.18 Pelvic belt/harness/boot (rental)
E0944UE 27.52 Pelvic belt/harness/boot (used durable medical equipment)
E0945NU 35.46 Extremity belt/harness (new equipment)
E0945RR 3.02 Extremity belt/harness (rental)
E0945UE 27.45 Extremity belt/harness (used durable medical equipment)
E0946KH, KI 47.33 Fracture, frame, dual with cross bars, attached to bed, (e.g. balken, four

poster) (capped rental)
E0946KJ 35.50 Fracture, frame, dual with cross bars, attached to bed, (e.g. balken, four

poster) (capped rental)
E0946NU 496.94 Fracture, frame, dual with cross bars, attached to bed, (e.g. balken, four

poster) (new equipment purchase)
E0946UE 372.71 Fracture, frame, dual with cross bars, attached to bed, (e.g. balken, four

poster) (used durable medical equipment purchase)
E0947NU 485.17 Fracture frame, attachments for complex pelvic traction (new equipment)
E0947RR 50.31 Fracture frame, attachments for complex pelvic traction (rental)
E0947UE 363.87 Fracture frame, attachments for complex pelvic traction (used durable

medical equipment)
E0948NU 469.27 Fracture frame, attachments for complex cervical traction (new equipment)
E0948RR 46.91 Fracture frame, attachments for complex cervical traction
E0948UE 330.96 Fracture frame, attachments for complex cervical traction (used durable

medical equipment)
Wheelchair Accessories (see also K0001-K0109)
E0950NU 88.36 Wheelchair accessory, tray, each (new equipment) (standard tray)
E0950U1       AAC+35% Wheelchair accessory, tray, each (nonstandard tray for customized mobility

system)
E0950RR 8.85 Wheelchair accessory, tray, each (rental) 
E0950UE 66.27 Wheelchair accessory, tray, each (used durable medical equipment)
E0951NU 17.08 Heel loop/holder, any type, with or without ankle strap, each (new

equipment)  
E0951RR 1.96 Heel loop/holder, any type, with or without ankle strap, each (rental)
E0951UE 12.81 Heel loop/holder, any type, with or without ankle strap, each (used durable

medical equipment)
E0952NU 16.89 Toe loop/holder, any type, each (new equipment)
E0952RR 1.96 Toe loop/holder, any type, each (rental)
E0952UE 12.66 Toe loop/holder, any type, each (used durable medical equipment)
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E0955NU 202.18 Wheelchair accessory, headrest, cushioned, any type,  including fixed
mounting hardware, each (new equipment)

E0955RR 20.23 Wheelchair accessory, headrest, cushioned, any type, including fixed
mounting hardware, each (rental)

E0955UE 151.63 Wheelchair accessory, headrest, cushioned, any type, including fixed
mounting hardware, each (used durable medical equipment)

E0956NU 98.58 Wheelchair accessory, lateral trunk or hip support, any type, including fixed
mounting hardware, each (new equipment)

E0956RR 9.87 Wheelchair accessory, lateral trunk or hip support, any type, including fixed
mounting hardware, each (rental)

E0956UE 73.93 Wheelchair accessory, lateral trunk or hip support, any type,  including fixed
mounting hardware, each (used durable medical equipment)

E0957NU 137.93 Wheelchair accessory, medial thigh support, any type, including any type
mounting hardware (new equipment)

E0957RR 13.79 Wheelchair accessory, medial thigh support, any type, including any type
mounting hardware (rental)

E0957UE 103.45 Wheelchair accessory, medial thigh support, any type, including any type
mounting hardware (used durable medical equipment)

E0958KH, KI 37.09 Manual wheelchair accessory, one-arm drive attachment, each (capped rental)
E0958KJ 27.82 Manual wheelchair accessory, one-arm drive attachment, each (capped rental)
E0958NU 389.45 Manual wheelchair accessory, one-arm drive attachment, each (new

equipment purchase)     
E0958UE 292.08 Manual wheelchair accessory, one-arm drive attachment, each (used durable

medical equipment purchase)
E0959NU 44.21 Manual wheelchair accessory, adapter for amputee, each  (new equipment)
E0959RR 3.91 Manual wheelchair accessory, adapter for amputee, each (rental)
E0959UE 33.46 Manual wheelchair accessory, adapter for amputee, each (used durable

medical equipment)
E0960NU 90.98 Wheelchair accessory, shoulder harness/straps or chest strap, including any

type mounting hardware, each (new equipment)
E0960RR 9.10 Wheelchair accessory, shoulder harness/straps or chest strap, including any

type mounting hardware, each (rental)
E0960UE 68.24 Wheelchair accessory, shoulder harness/straps or chest strap, including any

type mounting hardware, each (used durable medical equipment)
E0961NU 29.74 Manual wheelchair accessory, wheel lock brake extension  (handle), each

(new equipment)
E0961RR 2.64 Manual wheelchair accessory, wheel lock brake extension (handle), each

(rental)
E0961UE 12.63 Manual wheelchair accessory, wheel lock brake extension  (handle), each

(used durable medical equipment)
E0966NU 71.37 Manual wheelchair accessory, headrest extension, each (new equipment)
E0966RR 6.62 Manual wheelchair accessory, headrest extension, each (rental) 
E0966UE 53.52 Manual wheelchair accessory, headrest extension, each (used durable medical

equipment)
E0967NU 65.69 Manual wheelchair accessory, hand rim with projections, any type, each (new

equipment)
E0967RR 6.57 Manual wheelchair accessory, hand rim with projections, any type, each

(rental)
E0967UE 49.25 Manual wheelchair accessory, hand rim with projections, any type, each (used

durable medical equipment)
E0968KH, KI 16.94 Commode seat, wheelchair (capped rental)
E0968KJ 12.71 Commode seat, wheelchair (capped rental)
E0968NU 177.87 Commode seat, wheelchair (new equipment purchase)
E0968UE 133.40 Commode seat, wheelchair (used durable medical equipment purchase)
E0969NU 156.63 Narrowing device, wheelchair (new equipment)
E0969RR 13.22 Narrowing device, wheelchair (rental)
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E0969UE 117.48 Narrowing device, wheelchair (used durable medical equipment)
E0970NU 33.84 No.2 footplates, except for elevating leg rest (new equipment) (see K0037 &

K0042)
E0970RR 3.04 No.2 footplates, except for elevating leg rest (rental)
E0970UE 25.38 No.2 footplates, except for elevating leg rest (used durable medical

equipment)
E0971NU 43.39 Manual wheelchair accessory, anti-tipping device, each (new equipment)
E0971RR 4.34 Manual wheelchair accessory, anti-tipping device, each (rental)
E0971UE 32.56 Manual wheelchair accessory, anti-tipping device, each (used durable medical

equipment)
E0972NU 54.89 Wheelchair accessory, transfer board or device, each (new equipment)
E0972RR 5.61 Wheelchair accessory, transfer board or device, each (rental)
E0972UE 40.36 Wheelchair accessory, transfer board or device, each (used durable medical

equipment)
E0973NU 114.97 Wheelchair accessory, adjustable height, detachable armrest, complete

assembly, each (new equipment)  
E0973RR 9.31 Wheelchair accessory, adjustable height, detachable armrest, complete

assembly, each (rental)  
E0973UE 86.23 Wheelchair accessory, adjustable height detachable armrest, complete

assembly, each (used durable medical equipment)
E0974NU 74.07 Manual wheelchair accessory, anti-rollback device, each (new equipment)
E0974RR 7.06 Manual wheelchair accessory, anti-rollback device, each (rental)
E0974UE 55.54 Manual wheelchair accessory, anti-rollback device, each (used durable

medical equipment)
E0974UD        AAC+35% Manual wheelchair accessory, anti-rollback devise, each (bariatric equipment)
E0977NU 65.41 Wedge cushion, wheelchair (new equipment)
E0977RR 6.30 Wedge cushion, wheelchair (rental)
E0977UE 49.08 Wedge cushion, wheelchair (used durable medical equipment)
E0978NU 42.70 Wheelchair accessory, positioning belt/safety belt/pelvic strap, each (new

equipment)
E0978RR 4.28 Wheelchair accessory, positioning belt/safety belt/pelvic strap, each (rental)
E0978UE 31.66 Wheelchair accessory, positioning belt/safety belt/pelvic strap, each (used

durable medical equipment)  
E0979NU 32.64 Belt, safety with velcro closure, wheelchair (new equipment)
E0979RR 3.26 Belt, safety with velcro closure, wheelchair (rental)
E0979UE 24.48 Belt, safety with velcro closure, wheelchair (used durable medical equipment)
E0980NU 33.06 Safety vest, wheelchair (new equipment)
E0980RR 3.30 Safety vest, wheelchair (rental)
E0980UE 24.66 Safety vest, wheelchair (used durable medical equipment)
E0981NU 47.15 Wheelchair accessory, seat upholstery, replacement only, each (new

equipment) 
E0981RR 4.08 Wheelchair accessory, seat upholstery, replacement only, each (rental)
E0981UE 35.70 Wheelchair accessory, seat upholstery, replacement only, each (used durable

medical equipment)
E0981UC          AAC+35% Wheelchair accessory, seat upholstery, replacement only, each (pediatric

specialized rehabilitation equipment)
E0982NU 51.53 Wheelchair accessory, back upholstery, replacement only, each (new

equipment)
E0982RR 4.38 Wheelchair accessory, back upholstery, replacement only, each (rental)
E0982UE 38.64 Wheelchair accessory, back upholstery, replacement only, each (used durable

medical equipment)
E0983KH, KI 249.93 Manual wheelchair accessory, power add-on to convert manual wheelchair

to motorized wheelchair, joystick control (capped rental)
E0983KJ 187.45 Manual wheelchair accessory, power add-on to convert manual wheelchair

to motorized wheelchair, joystick control (capped rental)
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E0983NU 2,624.27 Manual wheelchair accessory, power add-on to convert manual wheelchair
to motorized wheelchair, joystick control (new equipment purchase)

E0983UE 1,968.20 Manual wheelchair accessory, power add-on to convert manual wheelchair
to motorized wheelchair, joystick control (used durable medical equipment
purchase)

E0984NU 1,760.94 Manual wheelchair accessory, power add-on to convert manual wheelchair
to motorized wheelchair, tiller control (new equipment)

E0984RR 176.09 Manual wheelchair accessory, power add-on to convert manual wheelchair
to motorized wheelchair, tiller control (rental)

E0984UE 1,320.70 Manual wheelchair accessory, power add-on to convert manual wheelchair
to motorized wheelchair, tiller control (used durable medical equipment)

E0985NU 202.85 Wheelchair accessory, seat lift mechanism (new equipment)
E0985RR 20.30 Wheelchair accessory, seat lift mechanism (rental)
E0985UE 152.12 Wheelchair accessory, seat lift mechanism (used durable medical equipment)
E0986NU 4,864.24 Manual wheelchair accessory, push activated power assist, each (new

equipment)  
E0986RR 486.43 Manual wheelchair accessory, push activated power assist, each (rental)
E0986UE 3,648.20 Manual wheelchair accessory, push activated power assist, each (used durable

medical equipment)
E0990NU 117.43 Wheelchair accessory, elevating leg rest, complete assembly, each (new

equipment)
E0990RR 13.22 Wheelchair accessory, elevating leg rest, complete assembly, each (rental)
E0990UE 91.75 Wheelchair accessory, elevating leg rest, complete assembly, each (used

durable medical equipment)
E0992NU 95.15 Manual wheelchair accessory, solid seat insert (new equipment)
E0992RR 7.92 Manual wheelchair accessory, solid seat insert (rental)
E0992UE 71.37 Manual wheelchair accessory, solid seat insert (used durable medical

equipment)
E0994NU 17.63 Arm rest, each (new equipment)
E0994RR 1.78 Arm rest, each (rental)
E0994UE 13.23 Arm rest, each (used durable medical equipment)
E0995NU 25.84 Wheelchair accessory, calf rest/pad, each (new equipment)
E0995RR 2.66 Wheelchair accessory, calf rest/pad, each (rental)
E0995UE 19.36 Wheelchair accessory, calf rest/pad, each (used durable medical equipment)
E0997NU 64.07 Caster with a fork (new equipment)
E0997RR 7.13 Caster with a fork (rental)
E0997UE 48.07 Caster with a fork (used durable medical equipment)
E0998NU 34.34 Caster without fork (new equipment)
E0998RR 3.96 Caster without fork (rental)
E0998UE 25.77 Caster without fork (used durable medical equipment)
E0999NU 114.97 Pneumatic tire with wheel (new equipment)
E0999RR 11.51 Pneumatic tire with wheel (rental)
E0999UE 86.23 Pneumatic tire with wheel (used durable medical equipment)
E1002NU 4,113.02 Wheelchair accessory, power seating system, tilt only (new equipment)
E1002RR 411.33 Wheelchair accessory, power seating system, tilt only (rental)
E1002UE 3,084.76 Wheelchair accessory, power seating system, tilt only (used durable medical

equipment)
E1003NU 4,391.30 Wheelchair accessory, power seating system, recline only, without shear

reduction (new equipment)
E1003RR 439.14 Wheelchair accessory, power seating system, recline only, without shear

reduction (rental)
E1003UE 3,293.48 Wheelchair accessory, power seating system, recline only, without shear

reduction (used durable medical equipment)
E1004NU 4,869.05 Wheelchair accessory, power seating system, recline only, with mechanical

shear reduction (new equipment)
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E1004RR 486.90 Wheelchair accessory, power seating system, recline only, with mechanical
shear reduction (rental)

E1004UE 3,651.77 Wheelchair accessory, power seating system, recline only, with mechanical
shear reduction (used durable medical equipment)

E1005NU 5,270.36 Wheelchair accessory, power seating system, recline only, with power shear
reduction (new equipment)

E1005RR 527.03 Wheelchair accessory, power seating system, recline only, with power shear
reduction (rental)

E1005UE 3,952.62 Wheelchair accessory, power seating system, recline only, with power shear
reduction (used durable medical equipment)

E1006NU 6,455.70 Wheelchair accessory, power seating system, combination tilt and recline,
without shear reduction (new equipment)

E1006RR 645.55 Wheelchair accessory, power seating system, combination tilt and recline,
without shear reduction (rental)

E1006UE 4,841.78 Wheelchair accessory, power seating system, combination tilt and recline,
without shear reduction (used durable medical equipment)

E1007NU 8,741.27 Wheelchair accessory, power seating system, combination tilt and recline,
with mechanical shear reduction (new equipment)

E1007RR 874.13 Wheelchair accessory, power seating system, combination tilt and recline,
with mechanical shear reduction (rental)

E1007UE 6,555.94 Wheelchair accessory, power seating system, combination tilt and recline,
with mechanical shear reduction (used durable medical equipment)

E1008NU 8,742.05 Wheelchair accessory, power seating system, combination tilt and recline,
with power shear reduction (new equipment)

E1008RR 874.20 Wheelchair accessory, power seating system, combination tilt and recline,
with power shear reduction (rental)

E1008UE 6,556.55 Wheelchair accessory, power seating system, combination tilt and recline,
with power shear reduction (used durable medical equipment)

E1009NU       AAC+35% Wheelchair accessory, addition to power seating system, mechanically linked
leg elevation system, including pushrod and legrest, each (new equipment)

E1009RR I.C. Wheelchair accessory, addition to power seating system, mechanically linked
leg elevation system, including pushrod and legrest, each (rental)

E1009UE I.C. Wheelchair accessory, addition to power seating system, mechanically linked
leg elevation system, including pushrod and legrest, each (used durable
medical equipment)

E1010NU 1,143.79 Wheelchair accessory, addition to power seating system, power leg elevation
system, including legrest,  pair (new equipment)  

E1010RR 114.38 Wheelchair accessory, addition to power seating system, power leg elevation
system, including legrest, pair (rental)

E1010UE 857.86 Wheelchair accessory, addition to power seating system, power leg elevation
system, including legrest, pair (used durable medical equipment) 

E1011NU       AAC+35% Modification to pediatric size wheelchair, width adjustment package (not to
be dispensed with initial chair) (new equipment)

E1011RR I.C. Modification to pediatric size wheelchair, width adjustment package (not to
be dispensed with initial chair) (rental)

E1011UE I.C. Modification to pediatric size wheelchair, width adjustment package (not to
be dispensed with initial chair) (used durable medical equipment)

E1014NU 365.14 Reclining back, addition to pediatric size wheelchair (new equipment)
E1014RR 36.52 Reclining back, addition to pediatric size wheelchair (rental)
E1014UE 273.85 Reclining back, addition to pediatric size wheelchair (used durable medical

equipment)
E1015NU 114.70 Shock absorber for manual wheelchair, each (new equipment)
E1015RR 11.46 Shock absorber for manual wheelchair, each (rental)
E1015UE 86.02 Shock absorber for manual wheelchair, each (used durable medical

equipment)
E1016NU 131.31 Shock absorber for power wheelchair, each (new equipment)
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E1016RR 13.14 Shock absorber for power wheelchair, each (rental)
E1016UE 98.48 Shock absorber for power wheelchair, each (used durable medical equipment)
E1017NU        AAC+35% Heavy duty shock absorber for heavy duty or extra heavy duty manual

wheelchair, each (new equipment)
E1017RR I.C. Heavy duty shock absorber for heavy duty or extra heavy duty manual

wheelchair, each (rental)
E1017UE I.C. Heavy duty shock absorber for heavy duty or extra heavy duty manual

wheelchair, each (used durable medical equipment)
E1018NU         AAC+35% Heavy duty shock absorber for heavy duty or extra heavy duty power

wheelchair, each (new equipment)
E1018RR I.C. Heavy duty shock absorber for heavy duty or extra heavy duty power

wheelchair, each (rental)
E1018UE I.C. Heavy duty shock absorber for heavy duty or extra heavy duty power

wheelchair, each (used durable medical equipment)
E1020NU 243.41 Residual limb support system for wheelchair (new equipment)
E1020RR 24.32 Residual limb support system for wheelchair (rental)
E1020UE 182.55 Residual limb support system for wheelchair (used durable medical

equipment)
E1028NU 206.54 Wheelchair accessory, manual swingaway, retractable, or removable

mounting hardware (new equipment)
E1028RR 20.65 Wheelchair accessory, manual swingaway, retractable, or removable

mounting hardware (rental)
E1028UE 154.89 Wheelchair accessory, manual swingaway, retractable, or removable

mounting hardware (used durable medical equipment)
E1029NU 369.54 Wheelchair accessory, manual ventilator tray, fixed (new equipment)
E1029RR 36.95 Wheelchair accessory, manual ventilator tray, fixed (rental)
E1029UE 277.15 Wheelchair accessory, manual ventilator tray, fixed (used durable medical

equipment)
E1030NU 1,165.27 Wheelchair accessory, manual ventilator tray, gimbaled (new equipment)
E1030RR 116.53 Wheelchair accessory, manual ventilator tray, gimbaled (rental)
E1030UE 873.96 Wheelchair accessory, manual ventilator tray, gimbaled (used durable

medical equipment)
Rollabout Chair
E1031KH, KI 49.09 Rollabout chair, any and all types with castors five inches or greater (capped

rental)
E1031KJ 36.82 Rollabout chair, any and all types with castors five inches or greater (capped

rental)
E1031NU 515.45 Rollabout chair, any and all types with castors five inches or greater (new

equipment purchase)
E1031UE 386.58 Rollabout chair, any and all types with castors five inches or greater (used

durable medical equipment purchase)
E1035KH, KI 613.20 Multi-positional patient transfer system, with integrated seat, operated by care

giver (capped rental)
E1035KJ 459.90 Multi-positional patient transfer system, with integrated seat, operated by care

giver (capped rental)
E1035NU 6,438.60 Multi-positional patient transfer system, with integrated seat, operated by care

giver (new equipment purchase)
E1035UE 4,828.95 Multi-positional patient transfer system, with integrated seat, operated by care

giver (used durable medical equipment purchase)
E1037KH, KI 108.49 Transport chair, pediatric size (capped rental)
E1037KJ 81.37 Transport chair, pediatric size (capped rental)
E1037NU 1,139.15 Transport chair, pediatric size (new equipment purchase)
E1037UE 854.36 Transport chair, pediatric size (used durable medical equipment purchase)
E1038KH, KI 18.03 Transport chair, adult size, patient weight capacity up to and including 300

pounds (capped rental) 
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E1038KJ 13.56 Transport chair, adult size, patient weight capacity up to and including 300
pounds (capped rental)

E1038NU 189.69 Transport chair, adult size, patient weight capacity up to and including 300
pounds (new equipment purchase)

E1038UE 142.27 Transport chair, adult size, patient weight capacity up to and including 300
pounds (used durable medical equipment purchase)

E1039KH, KI 34.20 Transport chair, adult size, heavy duty, patient weight capacity greater than
300 pounds (capped rental)

E1039KJ 25.65 Transport chair, adult size, heavy duty, patient weight capacity greater than
300 pounds (capped rental)

E1039NU 359.10 Transport chair, adult size, heavy duty, patient weight capacity greater than
300 pounds (new equipment purchase

E1039UE 269.33 Transport chair, adult size, heavy duty, patient weight capacity greater than
300 pounds (used durable medical equipment purchase)

Wheelchair--Fully Reclining
E1050KH, KI 86.56 Fully-reclining wheelchair, fixed full length arms, swing away detachable

elevating leg rests (capped rental)
E1050KJ 64.92 Fully-reclining wheelchair, fixed full length arms, swing away detachable

elevating leg rests (capped rental)
E1050NU 908.88 Fully-reclining wheelchair, fixed full length arms, swing away detachable

elevating leg rests (new equipment purchase)
E1050UE 681.66 Fully-reclining wheelchair, fixed full length arms, swing away detachable

elevating leg rests (used durable medical equipment purchase)
E1060KH, KI 126.07 Fully-reclining wheelchair, detachable arms, desk or full length, swing away

detachable elevating legrests (capped rental)
E1060KJ 94.55 Fully-reclining wheelchair, detachable arms, desk or full length, swing away

detachable elevating legrests (capped rental)
E1060NU 1,323.74 Fully-reclining wheelchair, detachable arms, desk or full length, swing away

detachable elevating legrests (new equipment purchase)
E1060UE 992.80 Fully-reclining wheelchair, detachable arms, desk or full length, swing away

detachable elevating legrests (used durable medical equipment purchase)
E1065NU 2,325.80 Power attachment (to convert any wheelchair to motorized wheelchair, e.g.,

solo) (new equipment)
E1065RR 179.73 Power attachment (to convert any wheelchair to motorized wheelchair, e.g.,

solo) (rental)
E1065UE 1,744.35 Power attachment (to convert any wheelchair to motorized wheelchair, e.g.,

solo) (used durable medical equipment purchase)
E1066NU 210.90 Battery charger (new equipment)
E1066RR 21.14 Battery charger (rental)
E1066UE 158.18 Battery charger (used durable medical equipment)
E1069NU 70.00 Deep cycle battery (new equipment)
E1069RR 7.00 Deep cycle battery (rental)
E1069UE 52.50 Deep cycle battery (used durable medical equipment)
E1070KH, KI 109.53 Fully-reclining wheelchair, detachable arms (desk or full length) swing away

detachable footrest (capped rental)
E1070KJ 82.15 Fully-reclining wheelchair, detachable arms (desk or full length) swing away

detachable footrest (capped rental)
E1070NU 1,150.07 Fully-reclining wheelchair, detachable arms (desk or full length) swing away

detachable footrest (new equipment purchase)
E1070UE 862.55 Fully-reclining wheelchair, detachable arms (desk or full length) swing away

detachable footrest (used durable medical equipment purchase)
E1083KH, KI 72.72 Hemi-wheelchair, fixed full length arms, swing away detachable elevating leg

rest (capped rental)
E1083KJ 54.54 Hemi-wheelchair, fixed full length arms, swing away detachable elevating leg

rest (capped rental)
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E1083NU 763.56 Hemi-wheelchair, fixed full length arms, swing away detachable elevating leg
rest (new equipment purchase)

E1083UE 572.67 Hemi-wheelchair, fixed full length arms, swing away detachable elevating leg
rest (used durable medical equipment purchase)

E1084KH, KI 96.57 Hemi-wheelchair, detachable arms desk or full length arms, swing away
detachable elevating leg rests (capped rental)

E1084KJ 72.43 Hemi-wheelchair, detachable arms desk or full length arms, swing away
detachable elevating leg rests (capped rental)

E1084NU 1,013.99 Hemi-wheelchair, detachable arms desk or full length arms, swing away
detachable elevating leg rests (new equipment purchase)

E1084UE 760.49 Hemi-wheelchair, detachable arms desk or full length arms, swing away
detachable elevating leg rests (used durable medical equipment)

E1085KH, KI 60.47 Hemi-wheelchair, fixed full length arms, swing away detachable foot rests
(capped rental)

E1085KJ 45.35 Hemi-wheelchair, fixed full length arms, swing away detachable foot rests
(capped rental)

E1085NU 634.96 Hemi-wheelchair, fixed full length arms, swing away detachable foot rests
(new equipment purchase)

E1085UE 476.26 Hemi-wheelchair, fixed full length arms, swing away detachable foot rests
(used durable medical equipment purchase)

E1086KH, KI 60.47 Hemi-wheelchair detachable arms desk or full length, swing away detachable
footrests (capped rental)

E1086KJ 45.35 Hemi-wheelchair detachable arms desk or full length, swing away detachable
footrests (capped rental)

E1086NU 634.96 Hemi-wheelchair detachable arms desk or full length, swing away detachable
footrests (new equipment purchase)

E1086UE 476.26 Hemi-wheelchair detachable arms desk or full length, swing away detachable
footrests (used durable medical equipment purchase)

E1087KH, KI       126,51 High strength lightweight wheelchair, fixed full length arms, swing away
detachable elevating leg rests (capped rental)

E1087KJ 94.88 High strength lightweight wheelchair, fixed full length arms, swing away
detachable elevating leg rests (capped rental)

E1087NU 1,328.36 High strength lightweight wheelchair, fixed full length arms, swing away
detachable elevating leg rests (new equipment purchase)

E1087UE 996.27 High strength lightweight wheelchair, fixed full length arms, swing away
detachable elevating leg rests (used durable medical equipment purchase)

E1088KH, KI 150.77 High strength lightweight wheelchair, detachable arms desk or full length,
swing away detachable elevating leg rests (capped rental)

E1088KJ 113.08 High strength lightweight wheelchair, detachable arms desk or full length,
swing away detachable elevating leg rests(capped rental)

E1088NU 1,583.09 High strength lightweight wheelchair, detachable arms desk or full length,
swing away detachable elevating leg rests (new equipment purchase)

E1088UE 1,187.31 High strength lightweight wheelchair, detachable arms desk or full length,
swing away detachable elevating leg rests (used durable medical equipment
purchase)

E1089KH, KI 106.91 High strength lightweight wheelchair, fixed length arms, swing away
detachable footrest (capped rental)

E1089KJ 80.18 High strength lightweight wheelchair, fixed length arms, swing away
detachable footrest (capped rental)

E1089NU 1,122.58 High strength lightweight wheelchair, fixed length arms, swing away
detachable footrest (new equipment purchase)

E1089UE 841.93 High strength lightweight wheelchair, fixed length arms, swing away
detachable footrest (used durable medical equipment purchase)

E1090KH, KI 106.91 High strength lightweight wheelchair, detachable arms desk or full length,
swing away detachable foot rests (capped rental)
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E1090KJ 80.18 High strength lightweight wheelchair, detachable arms desk or full length,
swing away detachable foot rests (capped rental)

E1090NU 1,122.58 High strength lightweight wheelchair, detachable arms desk or full length,
swing away detachable foot rests (new equipment purchase)

E1090UE 841.93 High strength lightweight wheelchair, detachable arms desk or full length,
swing away detachable foot rests (used durable medical equipment purchase)

E1092KH, KI 109.23 Wide heavy duty wheel chair, detachable arms (desk or full length), swing
away detachable elevating leg rests (capped rental)

E1092KJ 81.92 Wide heavy duty wheel chair, detachable arms (desk or full length), swing
away detachable elevating leg rests (capped rental)

E1092NU 1,146.92 Wide heavy duty wheel chair, detachable arms (desk or full length), swing
away detachable elevating leg rests (new equipment purchase)

E1092UE 860.19 Wide heavy duty wheel chair, detachable arms (desk or full length), swing
away detachable elevating leg rests (used durable medical equipment
purchase)

E1093KH, KI 93.94 Wide heavy duty wheelchair, detachable arms desk or full length arms, swing
away detachable footrests (capped rental)

E1093KJ 70.46 Wide heavy duty wheelchair, detachable arms desk or full length arms, swing
away detachable footrests (capped rental)

E1093NU 986.37 Wide heavy duty wheelchair, detachable arms desk or full length arms, swing
away detachable footrests (new equipment purchase)

E1093UE 739.78 Wide heavy duty wheelchair, detachable arms desk or full length arms, swing
away detachable footrests (used durable medical equipment purchase)

Wheelchair--Semi-reclining
E1100KH, KI 83.05 Semi-reclining wheelchair, fixed full length arms, swing away detachable

elevating leg rests (capped rental)
E1100KJ 62.29 Semi-reclining wheelchair, fixed full length arms, swing away detachable

elevating leg rests (capped rental)
E1100NU 872.00 Semi-reclining wheelchair, fixed full length arms, swing away detachable

elevating leg rests (new equipment purchase)
E1100UE 654.00 Semi-reclining wheelchair, fixed full length arms, swing away detachable

elevating leg rests (used durable medical equipment)
E1110KH, KI 81.33 Semi-reclining wheelchair, detachable arms (desk or full length) elevating leg

rest (capped rental)
E1110KJ 61.00 Semi-reclining wheelchair, detachable arms (desk or full length) elevating leg

rest (capped rental)
E1110NU 853.94 Semi-reclining wheelchair, detachable arms (desk or full length) elevating leg

rest (new equipment purchase)
E1110UE 640.46 Semi-reclining wheelchair, detachable arms (desk or full length) elevating leg

rest (used durable medical equipment purchase)
Wheelchair--Standard
E1130KH, KI 43.70 Standard wheelchair, fixed full length arms, fixed or swing away detachable

footrests (capped rental)
E1130KJ 32.77 Standard wheelchair, fixed full length arms, fixed or swing away detachable

footrests (capped rental)
E1130NU 458.81 Standard wheelchair, fixed full length arms, fixed or swing away detachable

footrests (new equipment purchase)
E1130UE 344.11 Standard wheelchair, fixed full length arms, fixed or swing away detachable

footrests (used durable medical equipment purchase)
E1140KH, KI 43.70 Wheelchair, detachable arms, desk or full length, swing away detachable

footrests (capped rental)
E1140KJ 32.77 Wheelchair, detachable arms, desk or full length, swing away detachable

footrests (capped rental)
E1140NU 458.81 Wheelchair, detachable arms, desk or full length, swing away detachable

footrests (new equipment purchase)
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E1140UE 344.11 Wheelchair, detachable arms, desk or full length, swing away detachable
footrests (used durable medical equipment purchase)

E1150KH, KI 65.26 Wheelchair, detachable arms, desk or full length swing away detachable
elevating legrests (capped rental)

E1150KJ 48.95 Wheelchair, detachable arms, desk or full length swing away detachable
elevating legrests (capped rental)

E1150NU 685.27 Wheelchair, detachable arms, desk or full length swing away detachable
elevating legrests (new equipment purchase)

E1150UE 513.95 Wheelchair, detachable arms, desk or full length swing away detachable
elevating legrests (used durable medical equipment purchase)

E1160KH, KI 50.00 Wheelchair, fixed full length arms, swing away detachable elevating legrests
(capped rental)

E1160KJ 37.50 Wheelchair, fixed full length arms, swing away detachable elevating legrests
(capped rental)

E1160NU 525.00 Wheelchair, fixed full length arms, swing away detachable elevating legrests
(new equipment purchase)

E1160UE 393.75 Wheelchair, fixed full length arms, swing away detachable elevating legrests
(used durable medical equipment purchase)

E1161NU 2,366.09 Manual adult size wheelchair, includes tilt in space (new equipment)
E1161RR 236.61 Manual adult size wheelchair, includes tilt in space (rental)
E1161UE 1,774.57 Manual adult size wheelchair, includes tilt in space (used durable medical

equipment)
Wheelchair--Amputee
E1170KH, KI 89.31 Amputee wheelchair, fixed full length arms, swing away detachable elevating

legrests (capped rental)
E1170KJ 66.98 Amputee wheelchair, fixed full length arms, swing away detachable elevating

legrests (capped rental)
E1170NU 937.76 Amputee wheelchair, fixed full length arms, swing away detachable elevating

legrests (new equipment purchase)
E1170UE 703.32 Amputee wheelchair, fixed full length arms, swing away detachable elevating

legrests (used durable medical equipment purchase)
E1171KH, KI 80.15 Amputee wheelchair, fixed full length arms, without footrests or legrest

(capped rental)
E1171KJ 60.11 Amputee wheelchair, fixed full length arms, without footrests or legrest

(capped rental)
E1171NU 841.58 Amputee wheelchair, fixed full length arms, without footrests or legrest (new

equipment purchase)
E1171UE 631.18 Amputee wheelchair, fixed full length arms, without footrests or legrest (used

durable medical equipment purchase)
E1172KH, KI 97.95 Amputee wheelchair, detachable arms (desk or full length) without footrests

or legrest (capped rental)
E1172KJ 73.46 Amputee wheelchair, detachable arms (desk or full length) without footrests

or legrest (capped rental)
E1172NU 1,028.48 Amputee wheelchair, detachable arms (desk or full length) without footrests

or legrest (new equipment purchase)
E1172UE 771.36 Amputee wheelchair, detachable arms (desk or full length) without footrests

or legrest (used durable medical equipment purchase)
E1180KH, KI 101.34 Amputee wheelchair, detachable arms (desk or full length) swing away

detachable footrests (capped rental)
E1180KJ 76.01 Amputee wheelchair, detachable arms (desk or full length) swing away

detachable footrests (capped rental)
E1180NU 1,064.07 Amputee wheelchair, detachable arms (desk or full length) swing away

detachable footrests (new equipment purchase)
E1180UE 798.05 Amputee wheelchair, detachable arms (desk or full length) swing away

detachable footrests (used durable medical equipment purchase)
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E1190KH, KI 107.92 Amputee wheelchair, detachable arms (desk or full length) swing away
detachable elevating legrests (capped rental)

E1190KJ 80.94 Amputee wheelchair, detachable arms (desk or full length) swing away
detachable elevating legrests (capped rental)

E1190NU 1,133.16 Amputee wheelchair, detachable arms (desk or full length) swing away
detachable elevating legrests (new equipment purchase)

E1190UE 849.87 Amputee wheelchair, detachable arms (desk or full length) swing away
detachable elevating legrests (used durable medical equipment purchase)

E1195KH, KI 125.63 Heavy duty wheelchair, fixed full length arms, swing away detachable
elevating legrests (capped rental)

E1195KJ 94.22 Heavy duty wheelchair, fixed full length arms, swing away detachable
elevating legrests (capped rental)

E1195NU 1,319.12 Heavy duty wheelchair, fixed full length arms, swing away detachable
elevating legrests (new equipment purchase)

E1195UE 989.34 Heavy duty wheelchair, fixed full length arms, swing away detachable
elevating legrests (used durable medical equipment purchase)

E1200KH, KI 87.01 Amputee wheelchair, fixed full length arms, swing away detachable footrest
(capped rental)

E1200KJ 65.26 Amputee wheelchair, fixed full length arms, swing away detachable footrest
(capped rental)

E1200NU 913.61 Amputee wheelchair, fixed full length arms, swing away detachable footrest
(new equipment purchase)

E1200UE 685.20 Amputee wheelchair, fixed full length arms, swing away detachable footrest
(used durable medical equipment purchase)

Wheelchair--Special Size
E1220KH, KI 331.28 Wheelchair; specially sized or constructed, (indicate brand name, model

number, if any) and justification (capped rental)
E1220KJ 248.46 Wheelchair; specially sized or constructed, (indicate brand name, model

number, if any) and justification (capped rental)
E1220NU 3,478.43 Wheelchair; specially sized or constructed, (indicate brand name, model

number, if any) and justification (new equipment purchase)
E1220UE 2,608.82 Wheelchair; specially sized or constructed, (indicate brand name, model

number, if any) and justification (used durable medical equipment purchase)
E1221KH, KI 47.51 Wheelchair with fixed arm, footrests (capped rental)
E1221KJ 35.63 Wheelchair with fixed arm, footrests (capped rental)
E1221NU 498.86 Wheelchair with fixed arm, footrests (new equipment purchase)
E1221UE 374.14 Wheelchair with fixed arm, footrests (used durable medical equipment

purchase)
E1222KH, KI67.79 Wheelchair with fixed arm, elevating legrests (capped rental)
E1222KJ 50.84 Wheelchair with fixed arm, elevating legrests (capped rental)
E1222NU 711.80 Wheelchair with fixed arm, elevating legrests (new equipment purchase)
E1222UE 533.85 Wheelchair with fixed arm, elevating legrests (used durable medical

equipment)
E1223KH, KI 74.02 Wheelchair with detachable arms, footrests (capped rental)
E1223KJ 55.52 Wheelchair with detachable arms, footrests (capped rental)
E1223NU 777.21 Wheelchair with detachable arms, footrests (new equpment purchase)
E1223UE 582.91 Wheelchair with detachable arms, footrests (used durable medical equipment)
E1224KH, KI 81.15 Wheelchair with detachable arms, elevating legrests (capped rental)
E1224KJ 60.86 Wheelchair with detachable arms, elevating legrests (capped rental)
E1224NU 852.08 Wheelchair with detachable arms, elevating legrests (new equipment

purchase)
E1224UE 639.06 Wheelchair with detachable arms, elevating legrests (used durable medical

equipment)
E1225KH, KI 38.42 Wheelchair accessory, manual semi-reclining back, (recline greater than 15

degrees, but less than 80 degrees), each (capped rental)
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E1225KJ 28.82 Wheelchair accessory, manual semi-reclining back, (recline greater than 15
degrees, but less than 80 degrees), each (capped rental)

E1225NU 499.46 Wheelchair accessory, manual semi-reclining back, (recline greater than 15
degrees, but less than 80 degrees), each (new equipment purchase)

E1225UE 374.60 Wheelchair accessory, manual semi-reclining back, (recline greater than 15
degrees, but less than 80 degrees) (used durable medical equipment)

E1226NU 463.80 Wheelchair accessory, manual fully reclining back, (recline greater than 80
degrees), each (new equipment)

E1226RR 47.74 Wheelchair accessory, manual fully reclining back, (recline greater than 80
degrees), each (rental)

E1226UE 347.82 Wheelchair accessory, manual fully reclining back, (recline greater than 80
degrees), each (used durable medical equipment)  

E1227NU 235.88 Special height arms for wheelchair (new equipment)
E1227RR 23.59 Special height arms for wheelchair (rental)
E1227UE 176.93 Special height arms for wheelchair (used durable medical equipment)
E1228KH, KI 28.02 Special back height for wheelchair (capped rental)
E1228KJ 21.02 Special back height for wheelchair (capped rental)
E1228NU 294.21 Special back height for wheelchair (new equipment purchase)
E1228UE 220.66 Special back height for wheelchair (used durable medical equipment

purchase)
E1229               AAC+35% Wheelchair, pediatric size, not otherwise specified
E1231NU            AAC+35% Wheelchair, pediatric size, tilt-in-space, rigid, adjustable, with seating system

(new equipment)
E1231RR I.C. Wheelchair, pediatric size, tilt-in-space, rigid, adjustable, with seating system

(rental)
E1231UE I.C. Wheelchair, pediatric size, tilt-in-space, rigid, adjustable, with seating system

(used durable medical equipment)
E1232NU 2,138.41 Wheelchair, pediatric size, tilt-in-space, folding, adjustable, with seating

system (new equipment)
E1232RR 213.85 Wheelchair, pediatric size, tilt-in-space, folding, adjustable, with seating

system (rental)
E1232UE 1,603.82 Wheelchair, pediatric size, tilt-in-space, folding, adjustable, with seating

system (used durable medical equipment)
E1233NU 2,215.73 Wheelchair, pediatric size, tilt-in-space, rigid, adjustable, without seating

system (new equipment)
E1233RR 221.57 Wheelchair, pediatric size, tilt-in-space, rigid, adjustable, without seating

system (rental)
E1233UE 1,661.79 Wheelchair, pediatric size, tilt-in-space, rigid, adjustable, without seating

system (used durable medical equipment)
E1234NU 1,928.95 Wheelchair, pediatric size, tilt-in-space, folding, adjustable, without seating

system (new equipment)
E1234RR 192.91 Wheelchair, pediatric size, tilt-in-space, folding, adjustable, without seating

system (rental)
E1234UE 1,446.70 Wheelchair, pediatric size, tilt-in-space, folding, adjustable, without seating

system (used durable medical equipment)
E1235NU 1,857.43 Wheelchair, pediatric size, rigid, adjustable, with seating system (new

equipment)
E1235RR 185.75 Wheelchair, pediatric size, rigid, adjustable, with seating system (rental)
E1235UE 1,393.07 Wheelchair, pediatric size, rigid, adjustable, with seating system (used

durable medical equipment)
E1236NU 1,638.73 Wheelchair, pediatric size, folding, adjustable, with seating system (new

equipment)
E1236RR 163.87 Wheelchair, pediatric size, folding, adjustable, with seating system (rental)
E1236UE 1,229.05 Wheelchair, pediatric size, folding, adjustable, with seating system (used

durable medical equipment)
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E1237NU 1,653.05 Wheelchair, pediatric size, rigid, adjustable, without seating system (new
equipment)

E1237RR 165.30 Wheelchair, pediatric size, rigid, adjustable, without seating system (rental)
E1237UE 1,239.80 Wheelchair, pediatric size, rigid, adjustable, without seating system (used

durable medical equipment)
E1238NU 1,638.73 Wheelchair, pediatric size, folding, adjustable, without seating system (new

equipment)
E1238RR 163.87 Wheelchair, pediatric size, folding, adjustable, without seating system (rental)
E1238UE 1,229.05 Wheelchair, pediatric size, folding, adjustable, without seating system (used

durable medical equipment)
E1239           AAC+35% Power wheelchair, pediatric size, not otherwise specified
Wheelchair--Lightweight
E1240KH, KI 82.42 Lightweight wheelchair, detachable arms, (desk or full length) swing away

detachable, elevating legrest (capped rental)
E1240KJ 61.81 Lightweight wheelchair, detachable arms, (desk or full length) swing away

detachable, elevating legrest (capped rental)
E1240NU 865.37 Lightweight wheelchair, detachable arms, (desk or full length) swing away

detachable, elevating legrest (new equipment purchase)
E1240UE 649.03 Lightweight wheelchair, detachable arms, (desk or full length) swing away

detachable, elevating legrest (used durable medical equipment purchase)
E1250KH, KI 71.67 Lightweight wheelchair, fixed full length arms, swing away detachable

footrest (capped rental)
E1250KJ 53.75 Lightweight wheelchair, fixed full length arms, swing away detachable

footrest (capped rental)
E1250NU 752.56 Lightweight wheelchair, fixed full length arms, swing away detachable

footrest (new equipment purchase)
E1250UE 564.42 Lightweight wheelchair, fixed full length arms, swing away detachable

footrest (used durable medical equipment purchase)
E1260KH, KI 71.67 Lightweight wheelchair, detachable arms (desk or full length) swing away

detachable footrest (capped rental)
E1260KJ 53.75 Lightweight wheelchair, detachable arms (desk or full length) swing away

detachable footrest (capped rental)
E1260NU 752.56 Lightweight wheelchair, detachable arms (desk or full length) swing away

detachable footrest (new equipment purchase)
E1260UE 564.42 Lightweight wheelchair, detachable arms (desk or full length) swing away

detachable footrest (used durable medical equipment purchase)
E1270KH, KI 63.15 Lightweight wheelchair, fixed full length arms, swing away detachable

elevating legrests (capped rental)
E1270KJ 47.36 Lightweight wheelchair, fixed full length arms, swing away detachable

elevating legrests (capped rental)
E1270NU 663.10 Lightweight wheelchair, fixed full length arms, swing away detachable

elevating legrests (new equipment purchase)
E1270UE 497.32 Lightweight wheelchair, fixed full length arms, swing away detachable

elevating legrests (used durable medical equipment)
Wheelchair--Heavy-Duty
E1280KH, KI 105.01 Heavy duty wheelchair, detachable arms (desk or full length) elevating

legrests (capped rental)
E1280KJ 78.76 Heavy duty wheelchair, detachable arms (desk or full length) elevating

legrests (capped rental)
E1280NU 1,102.58 Heavy duty wheelchair, detachable arms (desk or full length) elevating

legrests (new equipment purchase)
E1280UE 826.94 Heavy duty wheelchair, detachable arms (desk or full length) elevating

legrests (used durable medical equipment)
E1285KH, KI 100.33 Heavy duty wheelchair, fixed full length arms, swing away detachable

footrest (capped rental)
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E1285KJ 75.25 Heavy duty wheelchair, fixed full length arms, swing away detachable
footrest (capped rental)

E1285NU 1,053.44 Heavy duty wheelchair, fixed full length arms, swing away detachable
footrest (new equipment purchase)

E1285UE 790.08 Heavy duty wheelchair, fixed full length arms, swing away detachable
footrest (used durable medical equipment)

E1290KH, KI 100.33 Heavy duty wheelchair, detachable arms (desk or full length) swing away
detachable footrest (capped rental)

E1290KJ 75.25 Heavy duty wheelchair, detachable arms (desk or full length) swing away
detachable footrest (capped rental)

E1290NU 1,053.44 Heavy duty wheelchair, detachable arms (desk or full length) swing away
detachable footrest (new equipment purchase)

E1290UE 790.08 Heavy duty wheelchair, detachable arms (desk or full length) swing away
detachable footrest (used durable medical equipment)

E1295KH, KI 97.18 Heavy duty wheelchair, fixed full length arms, elevating legrest (capped
rental)

E1295KJ 72.88 Heavy duty wheelchair, fixed full length arms, elevating legrest (capped
rental)

E1295NU 1,020.35 Heavy duty wheelchair, fixed full length arms, elevating legrest (new
equipment purchase)

E1295UE 765.26 Heavy duty wheelchair, fixed full length arms, elevating legrest (used durable
medical equipment purchase)

E1296NU 491.67 Special wheelchair seat height from floor (new equipment)
E1296RR 49.94 Special wheelchair seat height from floor (rental)
E1296UE 368.75 Special wheelchair seat height from floor (used durable medical equipment)
E1297NU 88.92 Special wheelchair seat depth, by upholstery (new equipment)
E1297RR 9.88 Special wheelchair seat depth, by upholstery (rental)
E1297UE 66.68 Special wheelchair seat depth, by upholstery (used durable medical

equipment)
E1298NU 360.10 Special wheelchair seat depth and/or width, by construction (new equipment)
E1298RR 36.85 Special wheelchair seat depth and/or width, by construction (rental)
E1298UE 270.07 Special wheelchair seat depth and/or width, by construction (used durable

medical equipment)
Whirlpool--Equipment
E1300               AAC+30% Whirlpool, portable (overtub type)
E1310NU 1,460.23 Whirlpool, non-portable (built-in type) (new equipment)
E1310RR 124.90 Whirlpool, non-portable (built-in type) (rental)
E1310UE 1,095.18 Whirlpool, non-portable (built-in type) (used durable medical equipment)
Repairs and Replacement Supplies
E1340RP 9.64 Repair or nonroutine service for durable medical equipment requiring the

skill of a technician, labor component, per 15 minutes (repair, excluding RTS
providers)

E1340UB 15.93 Repair or nonroutine service for durable medical equipment requiring the
skill of a technician, labor component, per 15 minutes (repair, RTS providers
only)

Additional Oxygen Related Equipment
E1353               AAC+30% Regulator
E1355 5.29 Stand/rack
E1372NU 130.42 Immersion external heater for nebulizer (new equipment)
E1372RR 18.95 Immersion external heater for nebulizer (rental)
E1372UE 96.54 Immersion external heater for nebulizer (used durable medical equipment)
E1390RR 200.41 Oxygen concentrator, single delivery port, capable of delivering 85% or

greater oxygen concentration at the prescribed flow rate (rental)
E1391 200.41 Oxygen concentrator, dual delivery port, capable of delivering 85% or greater

oxygen concentration at the prescribed flow rate, each
E1392RR 32.07 Portable oxygen concentrator, rental
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E1399NU        AAC+30% Durable medical equipment, miscellaneous (new equipment)
E1399RP         AAC+30% Durable medical equipment, miscellaneous (replacement because of wear and

tear, damage, or loss)
E1399U1         AAC+35% Durable medical equipment miscellaneous (used only for installation of

patient lift systems with RE1-RE23)
E1399UC       AAC+35% Durable medical equipment, miscellaneous (used for pediatric specialized

rehabilitation equipment only)
E1405RR 230.22 Oxygen and water vapor enriching system with heated delivery (rental)
E1406RR 216.52 Oxygen and water vapor enriching system without heated delivery (rental)
Artificial Kidney Machines and Accessories
E1500               AAC+30% Centrifuge, for dialysis
E1510               AAC+30% Kidney, dialysate delivery system kidney machine, pump recirculat ing, air

removal syst, flowrate meter, power off, heater and temperature control with
alarm, i.v. poles, pressure gauge, concentrate container

E1520               AAC+30% Heparin infusion pump for hemodialysis
E1530               AAC+30% Air bubble detector for hemodialysis, each, replacement
E1540               AAC+20% Pressure alarm for hemodialysis, each, replacement
E1550               AAC+20% Bath conductivity meter for hemodialysis, each
E1560               AAC+20% Blood leak detector for hemodialysis, each, replacement
E1570               AAC+30% Adjustable chair, for esrd patients
E1575               AAC+30% Transducer protectors/fluid barriers, for hemodialysis, any size, per ten
E1580               AAC+20% Unipuncture control system for hemodialysis
E1590               AAC+30% Hemodialysis machine
E1592               AAC+30% Automatic intermittent peritioneal dialysis system
E1594               AAC+30% Cycler dialysis machine for peritoneal dialysis
E1610               AAC+30% Reverse osmosis water purification system, for hemodialysis
E1615               AAC+30% Deionizer water purification system, for hemodialysis
E1620               AAC+30% Blood pump for hemodialysis, replacement
E1625               AAC+30% Water softening system, for hemodialysis
E1630               AAC+30% Reciprocating peritoneal dialysis system
E1632               AAC+30% Wearable artificial kidney, each
E1634               AAC+30% Peritoneal dialysis clamps, each
E1635               AAC+30% Compact (portable) travel hemodialyzer system
E1636               AAC+30% Sorbent cartridges, for hemodialysis, per ten
E1637               AAC+30% Hemostats, each
E1638               AAC+30% Heating pad, for peritoneal dialysis, any size, each
E1639               AAC+30% Scale, each
E1699               AAC+30% Dialysis equipment, not otherwise specified
Jaw Motion Rehabilitation System and Accessories
E1700NU 249.91 Jaw motion rehabilitation system (new equipment)
E1700RR 24.98 Jaw motion rehabilitation system (rental)
E1700UE 187.45 Jaw motion rehabilitation system (used durable medical equipment)
E1701 8.30 Replacement cushions for jaw motion rehabilitation system, pkg. of six
E1702 18.06 Replacement measuring scales for jaw motion rehabilitation system, pkg. of

200
Other Orthopedic Devices
E1800KH, KI 83.30 Dynamic adjustable elbow extension/flexion device, includes soft interface

material (capped rental)
E1800KJ 62.48 Dynamic adjustable elbow extension/flexion device, includes soft interface

material (capped rental)
E1800NU 874.69 Dynamic adjustable elbow extension/flexion device, includes soft interface

material (new equipment purchase)
E1800UE 656.02 Dynamic adjustable elbow extension/flexion device, includes soft interface

material (used durable medical equipment)
E1801KH, KI 103.20 Static progressive stretch elbow device, extension and/or flexion with or

without range of motion adjustment, includes all components and accessories
(capped rental)
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E1801KJ 77.40 Static progressive stretch elbow device, extension and/or flexion with or
without range of motion adjustment, includes all components and accessories
(capped rental)

E1801NU 1,083.60 Static progressive stretch elbow device, extension and/or flexion with or
without range of motion adjustment, includes all components and accessories
(new equipment purchase)

E1801UE 812.70 Static progressive stretch elbow device, extension and/or flexion with or
without range of motion adjustment, includes all components and accessories
(used durable medical equipment)

E1802KH, KI 261.44 Dynamic adjustable forearm pronation/supination device, includes soft
interface material (capped rental)

E1802KJ 196.08 Dynamic adjustable forearm pronation/supination device, includes soft
interface material (capped rental)

E1802NU 2,745.12 Dynamic adjustable forearm pronation/supination device, includes soft
interface material (new equipment purchase)

E1802UE 2,058.84 Dynamic adjustable forearm pronation/supination device, includes soft
interface material (used durable medical equipment)

E1805KH, KI 101.07 Dynamic adjustable wrist extension/flexion device, includes soft interface
material (capped rental)

E1805KJ 75.80 Dynamic adjustable wrist extension/flexion device, includes soft interface
material (capped rental)

E1805NU 1,061.26 Dynamic adjustable wrist extension/flexion device, includes soft interface
material (new equipment purchase)

E1805UE 795.94 Dynamic adjustable wrist extension/flexion device, includes soft interface
material (used durable medical equipment purchase)

E1806KH, KI 84.73 Static progressive stretch wrist device, flexion and/or extension with or
without range of motion adjustment, includes all components and accessories
(capped rental)

E1806KJ 63.55 Static progressive stretch wrist device, flexion and/or extension with or
without range of motion adjustment, includes all components and accessories
(capped rental)

E1806NU 889.64 Static progressive stretch wrist device, flexion and/or extension with or
without range of motion adjustment, includes all components and accessories
(new equipment purchase)

E1806UE 667.23 Static progressive stretch wrist device, flexion and/or extension with or
without range of motion adjustment, includes all components and accessories
(used durable medical equipment purchase)

E1810KH, KI 84.71 Dynamic adjustable knee extension/flexion device, includes soft interface
material (capped rental)

E1810KJ 63.53 Dynamic adjustable knee extension/flexion device, includes soft interface
material (capped rental)

E1810NU 889.48 Dynamic adjustable knee extension/flexion device, includes soft interface
material (new equipment purchase)

E1810UE 667.11 Dynamic adjustable knee extension/flexion device, includes soft interface
material (used durable medical equipment)

E1811KH, KI 107.30 Static progressive stretch knee device, extension and/or flexion with or
without range of motion adjustment, includes all components and accessories
(capped rental)

E1811KJ 80.47 Static progressive stretch knee device, extension and/or flexion with or
without range of motion adjustment, includes all components and accessories
(capped rental)

E1811NU 1,126.61 Static progressive stretch knee device, extension and/or flexion with or
without range of motion adjustment, includes all components and accessories
(new equipment purchase)

E1811UE 844.96 Static progressive stretch knee device, extension and/or flexion with or
without range of motion adjustment, includes all components and accessories
(used durable medical equipment)
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E1812KH, KI 68.79 Dynamic knee, extension/flexion device with active resistance control
(capped rental)

E1812KJ 51.59 Dynamic knee, extension/flexion device with active resistance control
(capped rental)

E1812NU 722.32 Dynamic knee, extension/flexion device with active resistance control (new
equipment purchase)

E1812UE 541.74 Dynamic knee, extension/flexion device with active resistance control (used
durable medical equipment purchase)

E1815KH, KI 101.07 Dynamic adjustable ankle extension/flexion device, includes soft interface
material (capped rental)

E1815KJ 75.80 Dynamic adjustable ankle extension/flexion device, includes soft interface
material (capped rental)

E1815NU 1,061.26 Dynamic adjustable ankle extension/flexion device, includes soft interface
material(new equipment purchase)

E1815UE 795.94 Dynamic adjustable ankle extension/flexion device, includes soft interface
material (used durable medical equipment)

E1816KH, KI 108.99 Static progressive stretch ankle device, flexion and/or extension with or
without range of motion adjustment, includes all components and accessories
(capped rental)

E1816KJ 81.74 Static progressive stretch ankle device, flexion and/or extension with or
without range of motion adjustment, includes all components and accessories
(capped rental)

E1816NU 1,144.42 Static progressive stretch ankle device, flexion and/or extension with or
without range of motion adjustment, includes all components and accessories
(new equipment purchase)

E1816UE 858.31 Static progressive stretch ankle device, flexion and/or extension with or
without range of motion adjustment, includes all components and accessories
(used durable medical equipment)

E1818KH, KI 111.27 Static progressive stretch forearm pronation/supination device with or
without  range of motion adjustment, includes all components and accessories
(capped rental)

E1818KJ 83.45 Static progressive stretch forearm pronation/supination device with or
without range of motion adjustment, includes all components and accessories
(capped rental)

E1818NU 1,168.36 Static progressive stretch forearm pronation/supination device with or
without  range of motion adjustment, includes all components and accessories
(new equipment purchase)

E1818UE 876.27 Static progressive stretch forearm pronation/supination device with or
without  range of motion adjustment, includes all components and accessories
(used durable medical equipment)

E1820NU 65.39 Replacement soft interface material, dynamic adjustable extension/flexion
device (new equipment)

E1820RR 6.54 Replacement soft interface material, dynamic adjustable extension/flexion
device (rental)

E1820UE 49.05 Replacement soft interface material, dynamic adjustable extension/flexion
device (used durable medical equipment)

E1821NU 84.20 Replacement soft interface material/cuffs for bi-directional static progressive
stretch device (new equipment)

E1821RR 8.41 Replacement soft interface material/cuffs for bi-directional static progressive
stretch device (rental)

E1821UE 63.16 Replacement soft interface material/cuffs for bi-directional static progressive
stretch device (used durable medical equipment)

E1825KH, KI 101.07 Dynamic adjustable finger extension/flexion device, includes soft interface
material (capped rental)

E1825KJ 75.80 Dynamic adjustable finger extension/flexion device, includes soft interface
material (capped rental)

E1825NU 1,061.26 Dynamic adjustable finger extension/flexion device, includes soft interface
material (new equipment purchase)
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E1825UE 795.94 Dynamic adjustable finger extension/flexion device, includes soft interface
material (used durable medical equipment purchase)

E1830KH, KI 101.07 Dynamic adjustable toe extension/flexion device, includes soft interface
material (capped rental)

E1830KJ 75.80 Dynamic adjustable toe extension/flexion device, includes soft interface
material (capped rental)

E1830NU 1,061.26 Dynamic adjustable toe extension/flexion device, includes soft interface
material (new equipment purchase)

E1830UE 795.94 Dynamic adjustable toe extension/flexion device, includes soft interface
material (used durable medical equipment purchase)

E1840KH, KI 306.17 Dynamic adjustable shoulder flexion/abduction/rotation device, includes soft
interface material (capped rental)

E1840KJ 229.63 Dynamic adjustable shoulder flexion/abduction/rotation device, includes soft
interface material (capped rental)

E1840NU 3,214.76 Dynamic adjustable shoulder flexion/abduction/rotation device, includes soft
interface material (new equipment purchase)

E1840UE 2,411.07 Dynamic adjustable shoulder flexion/abduction/rotation device, includes soft
interface material (used durable medical equipment purchase)

E1841KH, KI 362.40 Static progressive stretch shoulder device, with or without range of motion
adjustment, includes all components and accessories (capped rental)

E1841KJ 271.80 Static progressive stretch shoulder device, with or without range of motion
adjustment, includes all components and accessories (capped rental)

E1841NU 3,805.20 Static progressive stretch shoulder device, with or without range of motion
adjustment, includes all components and accessories (new equipment
purchase)

E1841UE 2,853.90 Static progressive stretch shoulder device, with or without range of motion
adjustment, includes all components and accessories (used durable medical
equipment purchase)

E1902               AAC+30% Communication board, non-electronic augmentative or alternative
communication device

E2000KH, KI 41.46 Gastric suction pump, home model, portable or stationary, electric (capped
rental)

E2000KJ 31.10 Gastric suction pump, home model, portable or stationary, electric (capped
rental)

E2000NU 435.37 Gastric suction pump, home model, portable or stationary, electric (new
equipment purchase)

E2000UE 326.53 Gastric suction pump, home model, portable or stationary, electric (used
durable medical equipment purchase)

E2100NU 643.19 Blood glucose monitor with integrated voice synthesizer (new equipment
purchase)

E2100RR 64.32 Blood glucose monitor with integrated voice synthesizer (rental)
E2100UE 482.40 Blood glucose monitor with integrated voice synthesizer (used durable

medical equipment)
E2101NU 188.56 Blood glucose monitor with integrated lancing/blood sample (new

equipment)
E2101RR 18.86 Blood glucose monitor with integrated lancing/blood sample (rental)
E2101UE 141.42 Blood glucose monitor with integrated lancing/blood sample (used durable

medical equipment)
E2120KH, KI 226.82 Pulse generator system for tympanic treatment of inner ear endolymphatic

fluid (capped rental)
E2120KJ 170.11 Pulse generator system for tympanic treatment of inner ear endolymphatic

fluid (capped rental)
E2120NU 2,381.57 Pulse generator system for tympanic treatment of inner ear endolymphatic

fluid (new equipment purchase)
E2120UE 1,786.18 Pulse generator system for tympanic treatment of inner ear endolymphatic

fluid (used durable medical equipment)
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E2201NU 373.10 Manual wheelchair accessory, nonstandard seat frame width, greater than or
equal to 20 inches but less than 24 inches (new equipment)

E2201RR 37.31 Manual wheelchair accessory, nonstandard seat frame width, greater than or
equal to 20 inches but less than 24 inches (rental)

E2201UE 279.83 Manual wheelchair accessory, nonstandard seat frame width, greater than or
equal to 20 inches but less than 24 inches (used durable medical equipment)

E2202NU 473.98 Manual wheelchair accessory, nonstandard seat frame width, 24 - 27 inches
(new equipment)

E2202RR 47.40 Manual wheelchair accessory, nonstandard seat frame width, 24 - 27 inches
(rental)

E2202UE 355.50 Manual wheelchair accessory, nonstandard seat frame width, 24 - 27 inches
(used durable medical equipment)

E2203NU 479.05 Manual wheelchair accessory, nonstandard seat frame depth, greater than or
equal to 20 inches but less than 22 inches (new equipment)

E2203RR 47.89 Manual wheelchair accessory, nonstandard seat frame depth, greater than or
equal to 20 inches but less than 22 inches (rental)

E2203UE 359.28 Manual wheelchair accessory, nonstandard seat frame depth, greater than or
equal to 20 inches but less than 22 inches (used durable medical equipment)

E2204NU 813.40 Manual wheelchair accessory, nonstandard seat frame depth, 22 - 25 inches
(new equipment)

E2204RR 81.35 Manual wheelchair accessory, nonstandard seat frame depth, 22 - 25 inches
(rental)

E2204UE 610.05 Manual wheelchair accessory, nonstandard seat frame depth, 22 - 25 inches
(used durable medical equipment)

E2205NU 32.67 Manual wheelchair accessory, handrim without projections (includes
ergonomic or contoured), any type, replacement only, each (new equipment)

E2205RR 3.25 Manual wheelchair accessory, handrim without projections (includes
ergonomic or contoured), any type, replacement only, each (rental)

E2205UE 24.52 Manual wheelchair accessory, handrim without projections (includes
ergonomic or contoured), any type, replacement only, each (used durable
medical equipment)

E2206NU 40.68 Manual wheelchair accessory, wheel lock assembly, complete, each (new
equipment)

E2206RR 4.06 Manual wheelchair accessory, wheel lock assembly, complete, each (rental)
E2206UE 30.50 Manual wheelchair accessory, wheel lock assembly, complete, each (used

durable medical equipment)
E2207NU 34.04 Wheelchair accessory, crutch and cane holder, each (new equipment)
E2207RR 3.40 Wheelchair accessory, crutch and cane holder, each (rental)
E2207UE 25.80 Wheelchair accessory, crutch and cane holder, each (used durable medical

equipment)
E2208NU 95.02 Wheelchair accessory, cylinder tank carrier, each (new equipment)
E2208RR 9.50 Wheelchair accessory, cylinder tank carrier, each  (rental)
E2208UE 71.27 Wheelchair accessory, cylinder tank carrier, each (used durable medical

equipment)
E2209NU 107.16 Accessory, arm trough with or without hand support, each (new equipment)
E2209RR 10.74 Accessory, arm trough with or without hand support, each (rental)
E2209UE 80.38 Accessory, arm trough with or without hand support, each (used durable

medical equipment)
E2210NU 6.55 Wheelchair accessory, bearings, any type, replacement only, each (new

equipment)
E2210RR 0.56 Wheelchair accessory, bearings, any type, replacement only, each (rental)
E2210UE 4.92 Wheelchair accessory, bearings, any type, replacement only, each (used

durable medical equipment)
E2211NU 40.91 Manual wheelchair accessory, pneumatic propulsion tire, any size, each (new

equipment) 
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E2211RR 3.96 Manual wheelchair accessory, pneumatic propulsion tire, any size, each
(rental)

E2211UE 29.30 Manual wheelchair accessory, pneumatic propulsion tire, any size, each (used
durable medical equipment)

E2212NU 5.88 Manual wheelchair accessory, tube for pneumatic propulsion tire, any size,
each (new equipment)

E2212RR 0.61 Manual wheelchair accessory, tube for pneumatic propulsion tire, any size,
each (rental)

E2212UE 4.42 Manual wheelchair accessory, tube for pneumatic propulsion tire, any size,
each (used durable medical equipment)

E2213NU 30.41 Manual wheelchair accessory, insert for pneumatic propulsion tire
(removable), any type, any size, each (new equipment)

E2213RR 3.05 Manual wheelchair accessory, insert for pneumatic propulsion tire
(removable), any type, any size, each (rental)

E2213UE 22.79 Manual wheelchair accessory, insert for pneumatic propulsion tire
(removable), any type, any size, each (used durable medical equipment)

E2214NU 36.00 Manual wheelchair accessory, pneumatic caster tire, any size, each (new
equipment)

E2214RR 3.96 Manual wheelchair accessory, pneumatic caster tire, any size, each (rental)
E2214UE 26.99 Manual wheelchair accessory, pneumatic caster tire, any size, each (used

durable medical equipment)
E2215NU 9.60 Manual wheelchair accessory, tube for pneumatic caster tire, any size, each

(new equipment)
E2215RR 0.95 Manual wheelchair accessory, tube for pneumatic caster tire, any size, each

(rental)
E2215UE 7.18 Manual wheelchair accessory, tube for pneumatic caster tire, any size, each

(used durable medical equipment)
E2216NU     AAC+30% Manual wheelchair accessory, foam filled propulsion tire, any size, each (new

equipment)
E2216RR I.C. Manual wheelchair accessory, foam filled propulsion tire, any size, each

(rental)
E2216UE I.C. Manual wheelchair accessory, foam filled propulsion tire, any size, each

(used durable medical equipment)
E2217NU     AAC+30% Manual wheelchair accessory, foam filled caster tire, any size, each (new

equipment)
E2217RR I.C. Manual wheelchair accessory, foam filled caster tire, any size, each (rental)
E2217UE I.C. Manual wheelchair accessory, foam filled caster tire, any size, each (used

durable medical equipment)
E2218NU    AAC+30% Manual wheelchair accessory, foam propulsion tire, any size, each (new

equipment)
E2218RR I.C. Manual wheelchair accessory, foam propulsion tire, any size, each (rental)
E2218UE I.C. Manual wheelchair accessory, foam propulsion tire, any size, each (used

durable medical equipment)
E2219NU 40.31 Manual wheelchair accessory, foam caster tire, any size, each (new

equipment)
E2219RR 4.01 Manual wheelchair accessory, foam caster tire, any size, each (rental)
E2219UE 30.24 Manual wheelchair accessory, foam caster tire, any size, each (used durable

medical equipment)
E2220NU 28.52 Manual wheelchair accessory, solid (rubber/plastic) propulsion tire, any size,

each (new equipment)
E2220RR 2.75 Manual wheelchair accessory, solid (rubber/plastic) propulsion tire, any size,

each (rental)
E2220UE 21.81 Manual wheelchair accessory, solid (rubber/plastic) propulsion tire, any size,

each (used durable medical equipment)
E2221NU 25.55 Manual wheelchair accessory, solid (rubber/plastic) caster tire (removable),

any size, each (new equipment)
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E2221RR 2.58 Manual wheelchair accessory, solid (rubber/plastic) caster tire (removable),
any size, each (rental)

E2221UE 19.18 Manual wheelchair accessory, solid (rubber/plastic) caster tire (removable),
any size, each (used durable medical equipment)

E2222NU 21.06 Manual wheelchair accessory, solid (rubber/plastic) caster tire with integrated
wheel, any size, each (new equipment)

E2222RR 2.09 Manual wheelchair accessory, solid (rubber/plastic) caster tire with integrated
wheel, any size, each (rental)

E2222UE 15.81 Manual wheelchair accessory, solid (rubber/plastic) caster tire with integrated
wheel, any size, each (used durable medical equipment)

E2223NU 5.61 Manual wheelchair accessory, valve, any type, replacement only, each (new
equipment)

E2223RR 0.56 Manual wheelchair accessory, valve, any type, replacement only, each (rental)
E2223UE 4.21 Manual wheelchair accessory, valve, any type, replacement only, each (used

durable medical equipment)
E2224NU 98.06 Manual wheelchair accessory, propulsion wheel excludes tire, any size, each

(new equipment)
E2224RR 10.29 Manual wheelchair accessory, propulsion wheel excludes tire, any size, each

(rental)
E2224UE 73.55 Manual wheelchair accessory, propulsion wheel excludes tire, any size, each

(used durable medical equipment)
E2225NU 17.40 Manual wheelchair accessory, caster wheel excludes tire, any size,

replacement only, each (new equipment)
E2225RR 1.74 Manual wheelchair accessory, caster wheel excludes tire, any size,

replacement only, each (rental)
E2225UE 13.04 Manual wheelchair accessory, caster wheel excludes tire, any size,

replacement only, each (used durable medical equipment)
E2226NU 37.94 Manual wheelchair accessory, caster fork, any size, replacement only, each

(new equipment)
E2226RR 3.79 Manual wheelchair accessory, caster fork, any size, replacement only, each

(rental)
E2226UE 28.46 Manual wheelchair accessory, caster fork, any size, replacement only, each

(used durable medical equipment)
E2227              AAC+35% Manual wheelchair accessory, gear reduction drive wheel, each
E2228                  AAC+35% Manual wheelchair accessory, wheel braking system and lock, complete, each
E2291                  AAC+35% Back, planar, for pediatric size wheelchair including fixed attaching hardware
E2292                 AAC+35% Seat, planar, for pediatric size wheelchair including fixed attaching hardware
E2293              AAC+35% Back, contoured, for pediatric size wheelchair including fixed attaching

hardware
E2294             AAC+35% Seat, contoured, for pediatric size wheelchair including fixed attaching

hardware 
E2300             AAC+35% Power wheelchair accessory, power seat elevation system
E2301             AAC+35% Power wheelchair accessory, power standing system
E2310NU 1,170.24 Power wheelchair accessory, electronic connection between wheelchair

controller and one power seating system motor, including all related
electronics, indicator feature, mechanical function selection switch, and fixed
mounting hardware (new equipment)

E2310RR 117.02 Power wheelchair accessory, electronic connection between wheelchair
controller and one power seating system motor, including all related
electronics, indicator feature, mechanical function selection switch, and fixed
mounting hardware (rental)

E2310UE 877.68 Power wheelchair accessory, electronic connection between wheelchair
controller and one power seating system motor, including all related
electronics, indicator feature, mechanical function selection switch, and fixed
mounting hardware (used durable medical equipment)
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E2311NU 2,369.20 Power wheelchair accessory, electronic connection between wheelchair
controller and two or more power seating system motars, including all related
electronics, indicator feature, mechanical function selection switch, and fixed
mounting hardware (new equipment)

E2311RR 236.93 Power wheelchair accessory, electronic connection between wheelchair
controller and two or more power seating system motars, including all related
electronics, indicator feature, mechanical function selection switch, and fixed
mounting hardware (rental)

E2311UE 1,776.90 Power wheelchair accessory, electronic connection between wheelchair
controller and two or more power seating system motars, including all related
electronics, indicator feature, mechanical function selection switch, and fixed
mounting hardware (used durable medical equipment)

E2312NU 1,939.18 Power wheelchair accessory, hand or chin control, interface, mini-
proportional remote joystick, proportional, including fixed mounting
hardware (new equipment)

E2312RR 193.92 Power wheelchair accessory, hand or chin control, interface, mini-proportional
remote joystick, proportional, including fixed mounting hardware (rental)

E2312UE 1,454.36 Power wheelchair accessory, hand or chin control, interface, mini-
proportional remote joystick, proportional, including fixed mounting
hardware (used durable medical equipment)

E2312NUKC 2,473.18 Power wheelchair accessory, hand or chin control, interface, mini-
proportional remote joystick, proportional, including fixed mounting
hardware (new equipment) (replacement of special power wheelchair
interface)

E2312RRKC 247.32 Power wheelchair accessory, hand or chin control, interface, mini-
proportional remote joystick, proportional, including fixed mounting
hardware (rental) (replacement of special power wheelchair interface)

E2312UEKC 1,854.88 Power wheelchair accessory, hand or chin control, interface, mini-
proportional remote joystick, proportional, including fixed mounting
hardware (used durable medical equipment) (replacement of special power
wheelchair interface)

E2313NU 307.93 Power wheelchair accessory, harness for upgrade to expandable controller,
including all fasteners, connectors and mounting hardware, each (new
equipment)

E2313RR 30.81 Power wheelchair accessory, harness for upgrade to expandable controller,
including all fasteners, connectors and mounting hardware, each (rental)

E2313UE 230.95 Power wheelchair accessory, harness for upgrade to expandable controller,
including all fasteners, connectors and mounting hardware, each (used
durable medical equipment)

E2321NU 1,589.10 Power wheelchair accessory, hand control interface, remote joystick,
nonproportional, including all related electronics, mechanical stop switch and
fixed mounting hardware (new equipment)

E2321RR 158.92 Power wheelchair accessory, hand control interface, remote joystick,
nonproportional, including all related electronics, mechanical stop switch and
fixed mounting hardware (rental)

E2321UE 1,191.84 Power wheelchair accessory, hand control interface, remote joystick,
nonproportional, including all related electronics, mechanical stop switch and
fixed mounting hardware (used durable medical equipment)

E2321NUKC 2,231.00 Power wheelchair accessory, hand control interface, remote joystick,
nonproportional, including all related electronics, mechanical stop switch and
fixed mounting hardware (new equipment) (replacement of special power
wheelchair interface)

E2321RRKC 223.10 Power wheelchair accessory, hand control interface, remote joystick,
nonproportional, including all related electronics, mechanical stop switch and
fixed mounting hardware (rental) (replacement of special power wheelchair
interface)
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E2321UEKC 1,673.25 Power wheelchair accessory, hand control interface, remote joystick,
nonproportional, including all related electronics, mechanical stop switch and
fixed mounting hardware (used durable medical equipment) (replacement of
special power wheelchair interface)

E2322NU 1,410.36 Power wheelchair accessory, hand control interface, multiple mechanical
switches, nonproportional, including all related electronics, mechanical stop
switch and fixed mounting hardware (new equipment)

E2322RR 141.03 Power wheelchair accessory, hand control interface, multiple mechanical
switches, nonproportional, including all related electronics, mechanical stop
switch and fixed mounting hardware (rental)

E2322UE 1,057.78 Power wheelchair accessory, hand control interface, multiple mechanical
switches, nonproportional, including all related electronics, mechanical stop
switch and fixed mounting hardware (used durable medical equipment)

E2322NUKC 2,362.59 Power wheelchair accessory, hand control interface, multiple mechanical
switches, nonproportional, including all related electronics, mechanical stop
switch and fixed mounting hardware (new equipment) (replacement of
special power wheelchair interface)

E2322RRKC 236.26 Power wheelchair accessory, hand control interface, multiple mechanical
switches, nonproportional, including all related electronics, mechanical stop
switch and fixed mounting hardware (rental) (replacement of special power
wheelchair interface)

E2322UEKC 1,771.94 Power wheelchair accessory, hand control interface, multiple mechanical
switches, nonproportional, including all related electronics, mechanical stop
switch and fixed mounting hardware (used durable medical equipment)
(replacement of special power wheelchair interface)

E2323NU 69.16 Power wheelchair accessory, specialty joystick handle for hand control
interface, prefabricated (new equipment)

E2323RR 6.92 Power wheelchair accessory, specialty joystick handle for hand control
interface, prefabricated (rental)

E2323UE 51.87 Power wheelchair accessory, specialty joystick handle for hand control
interface, prefabricated (used durable medical equipment)

E2324NU 43.82 Power wheelchair accessory, chin cup for chin control interface (new
equipment)

E2324RR 4.37 Power wheelchair accessory, chin cup for chin control interface (rental)
E2324UE 32.87 Power wheelchair accessory, chin cup for chin control interface (used durable

medical equipment)
E2325NU 1,346.83 Power wheelchair accessory, sip and puff interface, nonproportional,

including all related electronics, mechanical stop switch, and manual
swingaway mounting hardware (new equipment)

E2325RR 134.70 Power wheelchair accessory, sip and puff interface, nonproportional,
including all related electronics, mechanical stop switch, and manual
swingaway mounting hardware (rental)

E2325UE 1,010.13 Power wheelchair accessory, sip and puff interface, nonproportional,
including all related electronics, mechanical stop switch, and manual
swingaway mounting hardware (used durable medical equipment)

E2326NU 347.14 Power wheelchair accessory, breath tube kit for sip and puff interface (new
equipment)

E2326RR 34.73 Power wheelchair accessory, breath tube kit for sip and puff interface (rental)
E2326UE 260.34 Power wheelchair accessory, breath tube kit for sip and puff interface (used

durable medical equipment)
E2327NU 2,612.38 Power wheelchair accessory, head control interface, mechanical proportional,

including all related electronics, mechanical direction change switch, and
fixed mounting hardware (new equipment)

E2327RR 261.24 Power wheelchair accessory, head control interface, mechanical proportional,
including all related electronics, mechanical direction change switch, and
fixed mounting hardware (rental)
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E2327UE 1,959.28 Power wheelchair accessory, head control interface, mechanical proportional,
including all related electronics, mechanical direction change switch, and
fixed mounting hardware (used durable medical equipment)

E2327NUKC 3,420.77 Power wheelchair accessory, head control interface, mechanical proportional,
including all related electronics, mechanical direction change switch, and
fixed mounting hardware (new equipment) (replacement of special power
wheelchair interface)

E2327RRKC 342.08 Power wheelchair accessory, head control interface, mechanical proportional,
including all related electronics, mechanical direction change switch, and
fixed mounting hardware (rental) (replacement of special power wheelchair
interface)

E2327UEKC 2,565.57 Power wheelchair accessory, head control interface, mechanical proportional,
including all related electronics, mechanical direction change switch, and
fixed mounting hardware (used durable medical equipment) (replacement of
special power wheelchair interface)

E2328NU 4,955.32 Power wheelchair accessory, head control or extremity control interface,
electronic, proportional, including all related electronics, and fixed mounting
hardware (new equipment)

E2328RR 495.52 Power wheelchair accessory, head control or extremity control interface,
electronic, proportional, including all related electronics, and fixed mounting
hardware (rental)

E2328UE 3,716.50 Power wheelchair accessory, head control or extremity control interface,
electronic, proportional, including all related electronics, and fixed mounting
hardware (used durable medical equipment)

E2329NU 1,766.13 Power wheelchair accessory, head control interface, contact switch
mechanism, nonproportional, including all related electronics, mechanical
stop switch, mechanical direction change switch, head array, and fixed
mounting hardware (new equipment)

E2329RR 176.61 Power wheelchair accessory, head control interface, contact switch
mechanism, nonproportional, including all related electronics, mechanical
stop switch, mechanical direction change switch, head array, and fixed
mounting hardware (rental)

E2329UE 1,324.60 Power wheelchair accessory, head control interface, contact switch
mechanism, nonproportional, including all related electronics, mechanical
stop switch, mechanical direction change switch, head array, and fixed
mounting hardware (used durable medical equipment)

E2330NU 3,422.09 Power wheelchair accessory, head control interface, proximity switch
mechanism, nonproportional, including all related electronics, mechanical
stop switch, mechanical direction change switch, head array, and fixed
mounting hardware (new equipment)

E2330RR 342.20 Power wheelchair accessory, head control interface, proximity switch
mechanism, nonproportional, including all related electronics, mechanical
stop switch, mechanical direction change switch, head array, and fixed
mounting hardware (rental)

E2330UE 2,566.58 Power wheelchair accessory, head control interface, proximity switch
mechanism, nonproportional, including all related electronics, mechanical
stop switch, mechanical direction change switch, head array, and fixed
mounting hardware (used durable medical equipment)

E2331NU    AAC+35% Power wheelchair accessory, attendant control, proportional, including all
related electronics and fixed mounting hardware (new equipment)

E2331RR IC Power wheelchair accessory, attendant control, proportional, including all
related electronics and fixed mounting hardware (rental)

E2331UE IC Power wheelchair accessory, attendant control, proportional, including all
related electronics and fixed mounting hardware (used durable mental
medical equipment)
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E2340NU 358.36 Power wheelchair accessory, nonstandard seat frame width, 20-23 inches
(new equipment)

E2340RR 35.85 Power wheelchair accessory, nonstandard seat frame width, 20-23 inches
(rental)

E2340UE 268.79 Power wheelchair accessory, nonstandard seat frame width, 20-23 inches
(used durable medical equipment)

E2341NU 537.58 Power wheelchair accessory, nonstandard seat frame width, 24-27 inches
(new equipment)

E2341RR 53.76 Power wheelchair accessory, nonstandard seat frame width, 24-27 inches
(rental)

E2341UE 403.19 Power wheelchair accessory, nonstandard seat frame width, 24-27 inches
(used durable medical equipment)

E2342NU 447.98 Power wheelchair accessory, nonstandard seat frame depth, 20-21 inches
(new equipment)

E2342RR 44.80 Power wheelchair accessory, nonstandard seat frame depth, 20-21 inches
(rental)

E2342UE 335.99 Power wheelchair accessory, nonstandard seat frame depth, 20-21 inches
(used durable medical equipment)

E2343NU 716.78 Power wheelchair accessory, nonstandard seat frame depth, 22-25 inches
(new equipment)

E2343RR 71.67 Power wheelchair accessory, nonstandard seat frame depth, 22-25 inches
(rental)

E2343UE 537.58 Power wheelchair accessory, nonstandard seat frame depth, 22-25 inches
(used durable medical equipment)

E2351NU 698.63 Power wheelchair accessory, electronic interface to operate speech generating
device using power wheelchair control interface (new equipment)

E2351RR 69.88 Power wheelchair accessory, electronic interface to operate speech generating
device using power wheelchair control interface (rental)

E2351UE 523.96 Power wheelchair accessory, electronic interface to operate speech generating
device using power wheelchair control interface (used durable medical
equipment)

E2360NU 112.34 Power wheelchair accessory, 22 NF non-sealed lead acid battery, each (new
equipment)

E2360RR 11.29 Power wheelchair accessory, 22 NF non-sealed lead acid battery, each (rental)
E2360UE 84.26 Power wheelchair accessory, 22 NF non-sealed lead acid battery, each (used

durable medical equipment)
E2361NU 139.47 Power wheelchair accessory, 22 NF sealed lead acid battery, each, (e.g. gel

cell, absorbed glassmat) (new equipment)
E2361RR 13.95 Power wheelchair accessory, 22 NF sealed lead acid battery, each, (e.g. gel

cell, absorbed glassmat) (rental)
E2361UE 104.62 Power wheelchair accessory, 22 NF sealed lead acid battery, each, (e.g. gel

cell, absorbed glassmat) (used durable medical equipment)
E2362NU 91.98 Power wheelchair accessory, group 24 non-sealed lead acid battery, each

(new equipment)
E2362RR 9.20 Power wheelchair accessory, group 24 non-sealed lead acid battery, each

(rental)
E2362UE 68.98 Power wheelchair accessory, group 24 non-sealed lead acid battery, each

(used durable medical equipment) 
E2363NU 186.00 Power wheelchair accessory, group 24 sealed lead acid battery, each (e.g. gel

cell, absorbed glassmat) (new equipment)
E2363RR 18.61 Power wheelchair accessory, group 24 sealed lead acid battery, each (e.g. gel

cell, absorbed glassmat) (rental)
E2363UE 139.50 Power wheelchair accessory, group 24 sealed lead acid battery, each (e.g. gel

cell, absorbed glassmat) (used durable medical equipment)
E2364NU 112.34 Power wheelchair accessory, u-1 non-sealed lead acid battery, each (new

equipment)
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E2364RR 11.29 Power wheelchair accessory, u-1 non-sealed lead acid battery, each (rental)
E2364UE 84.26 Power wheelchair accessory, u-1 non-sealed lead acid battery, each (used

durable medical equipment)
E2365NU 112.17 Power wheelchair accessory, u-1 sealed lead acid battery, each (e.g. gel cell,

absorbed glassmat) (new equipment)
E2365RR 11.22 Power wheelchair accessory, u-1 sealed lead acid battery, each (e.g. gel cell,

absorbed glassmat) (rental)
E2365UE 84.15 Power wheelchair accessory, u-1 sealed lead acid battery, each (e.g. gel cell,

absorbed glassmat) (used durable medical equipment)
E2366NU 263.62 Power wheelchair accessory, battery charger, single mode, for use with only

one battery type, sealed or non-sealed, each (new equipment)
E2366RR 26.43 Power wheelchair accessory, battery charger, single mode, for use with only

one battery type, sealed or non-sealed, each (rental)
E2366UE 197.72 Power wheelchair accessory, battery charger, single mode, for use with only

one battery type, sealed or non-sealed, each (used durable medical equipment)
E2367NU 419.08 Power wheelchair accessory, battery charger, dual mode, for use with either

battery type, sealed or non-sealed, each (new equipment)
E2367RR 41.91 Power wheelchair accessory, battery charger, dual mode, for use with either

battery type, sealed or non-sealed, each (rental)
E2367UE 314.31 Power wheelchair accessory, battery charger, dual mode, for use with either

battery type, sealed or non-sealed, each (used durable medical equipment)
E2368NU 516.57 Power wheelchair component, motor, replacement only (new equipment)
E2368RR 51.67 Power wheelchair component, motor, replacement only (rental)
E2368UE 387.44 Power wheelchair component, motor, replacement only (used durable medical

equipment)
E2369NU 449.94 Power wheelchair component, gear box, replacement only (new equipment)
E2369RR 45.00 Power wheelchair component, gear box, replacement only (rental)
E2369UE 337.45 Power wheelchair component, gear box, replacement only (used durable

medical equipment)
E2370NU 802.84 Power wheelchair component, motor and gear box combination, replacement

only (new equipment)
E2370RR 80.29 Power wheelchair component, motor and gear box combination, replacement

only (rental)
E2370UE 602.12 Power wheelchair component, motor and gear box combination, replacement

only (used durable medical equipment)
E2371NU 150.74 Power wheelchair accessory, group 27 sealed lead acid battery, (e.g., gel cell,

absorbed glassmat), each (new equipment)
E2371RR 15.08 Power wheelchair accessory, group 27 sealed lead acid battery, (e.g., gel cell,

absorbed glassmat), each (rental)
E2371UE 113.06 Power wheelchair accessory, group 27 sealed lead acid battery, (e.g., gel cell,

absorbed glassmat), each (used durable medical equipment)
E2372               AAC+35% Power wheelchair accessory, group 27 nonsealed lead acid battery, each
E2373NU 1,209.93 Power wheelchair accessory, hand or chin control interface, compact remote

joystick, proportional, including fixed mounting hardware (new equipment)
E2373RR 121.00 Power wheelchair accessory, hand or chin control interface, compact remote

joystick, proportional, including fixed mounting hardware (rental)
E2373UE 907.47 Power wheelchair accessory, hand or chin control interface, compact remote

joystick, proportional, including fixed mounting hardware (used durable
medical equipment)

E2374NU 534.02 Power wheelchair accessory, hand or chin control interface, standard remote
joystick (not including controller), proportional, including all related
electronics and fixed mounting hardware, replacement only (new equipment)

E2374RR 53.40 Power wheelchair accessory, hand or chin control interface, standard remote
joystick (not including controller), proportional, including all related
electronics and fixed mounting hardware, replacement only (rental) 
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E2374UE 400.53 Power wheelchair accessory, hand or chin control interface, standard remote
joystick (not including controller), proportional, including all related
electronics and fixed mounting hardware, replacement only (used durable
medical equipment)

E2375NU 856.56 Power wheelchair accessory, non-expandable controller, including all related
electronics and mounting hardware, replacement only (new equipment)

E2375RR 85.65 Power wheelchair accessory, non-expandable controller, including all related
electronics and mounting hardware, replacement only (rental)

E2375UE 642.40 Power wheelchair accessory, non-expandable controller, including all related
electronics and mounting hardware, replacement only (used durable medical
equipment)

E2376NU 1,342.27 Power wheelchair accessory, expandable controller, including all related
electronics and mounting hardware, replacement only (new equipment)

E2376RR 134.23 Power wheelchair accessory, expandable controller, including all related
electronics and mounting hardware, replacement only (rental)

E2376UE 1,006.72 Power wheelchair accessory, expandable controller, including all related
electronics and mounting hardware, replacement only (used durable medical
equipment)

E2377NU 485.71 Power wheelchair accessory, expandable controller, including all related
electronics and mounting hardware, upgrade provided at initial issue (new
equipment)

E2377RR 48.56 Power wheelchair accessory, expandable controller, including all related
electronics and mounting hardware, upgrade provided at initial issue (rental)

E2377UE 364.30 Power wheelchair accessory, expandable controller, including all related
electronics and mounting hardware, upgrade provided at initial issue (used
durable medical equipment)

E2381NU 76.18 Power wheelchair accessory, pneumatic drive wheel tire, any size,
replacement only, each (new equipment)

E2381RR 7.63 Power wheelchair accessory, pneumatic drive wheel tire, any size,
replacement only, each (rental)

E2381UE 57.14 Power wheelchair accessory, pneumatic drive wheel tire, any size,
replacement only, each (used durable medical equipment)

E2382NU 20.77 Power wheelchair accessory, tube for pneumatic drive wheel tire, any size,
replacement only, each (new equipment)

E2382RR 2.07 Power wheelchair accessory, tube for pneumatic drive wheel tire, any size,
replacement only, each (rental)

E2382UE 15.57 Power wheelchair accessory, tube for pneumatic drive wheel tire, any size,
replacement only, each (used durable medical equipment)

E2383NU 151.88 Power wheelchair accessory, insert for pneumatic drive wheel tire
(removable), any type, any size, replacement only, each (new equipment)

E2383RR 15.19 Power wheelchair accessory, insert for pneumatic drive wheel tire
(removable), any type, any size, replacement only, each (rental)

E2383UE 113.91 Power wheelchair accessory, insert for pneumatic drive wheel tire
(removable), any type, any size, replacement only, each (used durable medical
equipment)

E2384NU 80.91 Power wheelchair accessory, pneumatic caster tire, any size, replacement
only, each (new equipment)

E2384RR 8.11 Power wheelchair accessory, pneumatic caster tire, any size, replacement
only, each (rental)

E2384UE 60.68 Power wheelchair accessory, pneumatic caster tire, any size, replacement
only, each (used durable medical equipment)

E2385NU 49.50 Power wheelchair accessory, tube for pneumatic caster tire, any size,
replacement only, each (new equipment)

E2385RR 4.96 Power wheelchair accessory, tube for pneumatic caster tire, any size,
replacement only, each (rental)

E2385UE 37.11 Power wheelchair accessory, tube for pneumatic caster tire, any size,
replacement only, each (used durable medical equipment)
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E2386NU 150.51 Power wheelchair accessory, foam filled drive wheel tire, any size,
replacement only, each  (new equipment)

E2386RR 15.05 Power wheelchair accessory, foam filled drive wheel tire, any size,
replacement only, each (rental)

E2386UE 112.87 Power wheelchair accessory, foam filled drive wheel tire, any size,
replacement only, each (used durable medical equipment)

E2387NU 67.49 Power wheelchair accessory, foam filled caster tire, any size, replacement
only, each (new equipment)

E2387RR 6.75 Power wheelchair accessory, foam filled caster tire, any size, replacement
only, each (rental)

E2387UE 50.65 Power wheelchair accessory, foam filled caster tire, any size, replacement
only, each (used durable medical equipment)

E2388NU 50.39 Power wheelchair accessory, foam drive wheel tire, any size, replacement
only, each (new equipment)

E2388RR 5.04 Power wheelchair accessory, foam drive wheel tire, any size, replacement
only, each (rental)

E2388UE 37.80 Power wheelchair accessory, foam drive wheel tire, any size, replacement
only, each (used durable medical equipment)

E2389NU 27.36 Power wheelchair accessory, foam caster tire, any size, replacement only,
each (new equipment)

E2389RR 2.74 Power wheelchair accessory, foam caster tire, any size, replacement only,
each (rental)

E2389UE 20.51 Power wheelchair accessory, foam caster tire, any size, replacement only,
each (used durable medical equipment)

E2390NU 42.79 Power wheelchair accessory, solid (rubber/plastic) drive wheel tire, any size,
replacement only, each (new equipment)

E2390RR 4.28 Power wheelchair accessory, solid (rubber/plastic) drive wheel tire, any size,
replacement only, each (rental)

E2390UE 32.07 Power wheelchair accessory, solid (rubber/plastic) drive wheel tire, any size,
replacement only, each (used durable medical equipment)

E2391NU 20.50 Power wheelchair accessory, solid (rubber/plastic) caster tire (removable),
any size, replacement only, each (new equipment)

E2391RR 2.05 Power wheelchair accessory, solid (rubber/plastic) caster tire (removable),
any size, replacement only, each (rental)

E2391UE 15.38 Power wheelchair accessory, solid (rubber/plastic) caster tire (removable),
any size, replacement only, each (used durable medical equipment)

E2392NU 53.88 Power wheelchair accessory, solid (rubber/plastic) caster tire with integrated
wheel, any size, replacement only, each (new equipment)

E2392RR 5.40 Power wheelchair accessory, solid (rubber/plastic) caster tire with integrated
wheel, any size, replacement only, each (rental)

E2392UE 40.41 Power wheelchair accessory, solid (rubber/plastic) caster tire with integrated
wheel, any size, replacement only, each (used durable medical equipment)

E2393NU         AAC+35% Power wheelchair accessory, valve for pneumatic tire tube, any type,
replacement only, each 

E2393RR I.C. Power wheelchair accessory, valve for pneumatic tire tube, any type,
replacement only, each 

E2393UE I.C. Power wheelchair accessory, valve for pneumatic tire tube, any type,
replacement only, each 

E2394NU 76.75 Power wheelchair accessory, drive wheel excludes tire, any size, replacement
only, each (new equipment)

E2394RR 7.69 Power wheelchair accessory, drive wheel excludes tire, any size, replacement
only, each (rental)

E2394UE 57.57 Power wheelchair accessory, drive wheel excludes tire, any size, replacement
only, each (used durable medical equipment)

E2395NU 54.55 Power wheelchair accessory, caster wheel excludes tire, any size, replacement
only, each (new equipment)
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E2395RR 5.46 Power wheelchair accessory, caster wheel excludes tire, any size, replacement
only, each (rental)

E2395UE 40.93 Power wheelchair accessory, caster wheel excludes tire, any size, replacement
only, each (used durable medical equipment)

E2396NU 64.07 Power wheelchair accessory, caster fork, any size, replacement only, each
(new equipment)

E2396RR 7.13 Power wheelchair accessory, caster fork, any size, replacement only, each
(rental)

E2396UE 48.07 Power wheelchair accessory, caster fork, any size, replacement only, each
(used durable medical equipment)

E2397NU          AAC+35% Power wheelchair accessory, lithium-based battery, each (new equipment)
E2397RR I.C. Power wheelchair accessory, lithium-based battery, each (rental)
E2397UE I.C. Power wheelchair accessory, lithium-based battery, each (used durable

medical equipment)
E2399               AAC+30 Related electronics and any type mounting hardware
E2402KH, 1,373.17 Negative pressure wound therapy electrical pump, stationary or portable
   KI  (capped rental)
E2402KJ 1,029.88 Negative pressure wound therapy electrical pump, stationary or portable

(capped rental)
E2402NU 14,418.26 Negative pressure wound therapy electrical pump, stationary or portable (new

equipment purchase)
E2402UE 10,813.70 Negative pressure wound therapy electrical pump, stationary or portable (used

durable medical equipment purchase)
E2500NU 391.06 Speech generating device, digitized speech, using pre-recorded messages, less

than or equal to eight minutes recording time (new equipment)
E2500RR 39.11 Speech generating device, digitized speech, using pre-recorded messages, less

than or equal to eight minutes recording time (rental)
E2500UE 293.29 Speech generating device, digitized speech, using pre-recorded messages, less

than or equal to eight minutes recording time (used durable medical
equipment)

E2502NU 1,195.80 Speech generating device, digitized speech, using pre-recorded messages,
greater than eight minutes but less than or equal to 20 minutes recording time
(new equipment)

E2502RR 119.59 Speech generating device, digitized speech, using pre-recorded messages,
greater than eight minutes but less than or equal to 20 minutes recording time
(rental)

E2502UE 896.86 Speech generating device, digitized speech, using pre-recorded messages,
greater than eight minutes but less than or equal to 20 minutes recording time
(used durable medical equipment)

E2504NU 1,577.42 Speech generating device, digitized speech, using pre-recorded messages,
greater than 20 minutes but less than or equal to 40 minutes recording time
(new equipment)

E2504RR 157.76 Speech generating device, digitized speech, using pre-recorded messages,
greater than 20 minutes but less than or equal to 40 minutes recording time
(rental)

E2504UE 1,183.05 Speech generating device, digitized speech, using pre-recorded messages,
greater than 20 minutes but less than or equal to 40 minutes recording time
(used durable medical equipment)

E2506NU 2,312.96 Speech generating device, digitized speech, using pre-recorded messages,
greater than 40 minutes recording time (new equipment)

E2506RR 231.29 Speech generating device, digitized speech, using pre-recorded messages,
greater than 40 minutes recording time (rental)

E2506UE 1,734.69 Speech generating device, digitized speech, using pre-recorded messages,
greater than 40 minutes recording time (used durable medical equipment)

E2508NU 3,576.61 Speech generating device, synthesized speech, requiring message formulation
by spelling and access by physical contact with the device (new equipment)

The text of the regulations published in the electronic version of the Massachusetts Register is unofficial and for informational purposes only.
The official version is the printed copy which is available from the State Bookstore at http://www.sec.state.ma.us/spr/sprcat/catidx.htm.



114.3 CMR:  DIVISION OF HEALTH CARE FINANCE AND POLICY
AMBULATORY CARE

1/23/09   (Effective 2/1/09) 968.52 EMERGENCY

22.06:   continued

Code Rate Description (continued)

E2508RR 357.67 Speech generating device, synthesized speech, requiring message formulation
by spelling and access by physical contact with the device (rental)

E2508UE 2,682.47 Speech generating device, synthesized speech, requiring message formulation
by spelling and access by physical contact with the device (used durable
medical equipment)

E2510NU    AAC+30% Speech generating device, synthesized speech, permitting multiple methods
of message formulation and multiple methods of device access (new
equipment)

E2510RR I.C. Speech generating device, synthesized speech, permitting multiple methods
of message formulation and multiple methods of device access (rental)

E2510UE I.C. Speech generating device, synthesized speech, permitting multiple methods
of message formulation and multiple methods of device access (used durable
medical equipment)

E2511NU    AAC+30% Speech generating software program, for personal computer or personal
digital assistant (new equipment)

E2511RR I.C. Speech generating software program, for personal computer or personal
digital assistant (rental)

E2511UE I.C. Speech generating software program, for personal computer or personal
digital assistant (used durable medical equipment)

E2512NU    AAC+30% Accessory for speech generating device, mounting system (new equipment)
E2512RR I.C. Accessory for speech generating device, mounting system (rental)
E2512UE I.C. Accessory for speech generating device, mounting system (used durable

medical equipment)
E2599               AAC+30% Accessory for speech generating device, not otherwise classified
E2601NU 61.16 General use wheelchair seat cushion, width less than 22 inches, any depth

(new equipment)
E2601RR 6.13 General use wheelchair seat cushion, width less than 22 inches, any depth

(rental)
E2601UE 45.87 General use wheelchair seat cushion, width less than 22 inches, any depth

(used durable medical equipment)
E2602NU 119.40 General use wheelchair seat cushion, width 22 inches or greater, any depth

(new equipment)
E2602RR 11.94 General use wheelchair seat cushion, width 22 inches or greater, any depth

(rental)
E2602UE 89.55 General use wheelchair seat cushion, width 22 inches or greater, any depth

(used durable medical equipment)
E2603NU 151.59 Skin protection wheelchair seat cushion, width less than 22 inches, any depth

(new equipment)
E2603RR 15.17 Skin protection wheelchair seat cushion, width less than 22 inches, any depth

(rental)
E2603UE 113.69 Skin protection wheelchair seat cushion, width less than 22 inches, any depth

(used durable medical equipment)
E2604NU 188.41 Skin protection wheelchair seat cushion, width 22 inches or greater, any

depth (new equipment)
E2604RR 18.83 Skin protection wheelchair seat cushion, width 22 inches or greater, any

depth (rental)
E2604UE 141.33 Skin protection wheelchair seat cushion, width 22 inches or greater, any

depth (used durable medical equipment)
E2605NU 269.17 Positioning wheelchair seat cushion, width less than 22 inches, any depth

(new equipment)
E2605RR 26.93 Positioning wheelchair seat cushion, width less than 22 inches, any depth

(rental)
E2605UE 201.91 Positioning wheelchair seat cushion, width less than 22 inches, any depth

(used durable medical equipment)
E2606NU 419.93 Positioning wheelchair seat cushion, width 22 inches or greater, any depth

(new equipment)
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E2606RR 42.01 Positioning wheelchair seat cushion, width 22 inches or greater, any depth
(rental)

E2606UE 314.94 Positioning wheelchair seat cushion, width 22 inches or greater, any depth
(used durable medical equipment)

E2607NU 289.85 Skin protection and positioning wheelchair seat cushion, width less than 22
inches, any depth (new equipment

E2607RR 28.99 Skin protection and positioning wheelchair seat cushion, width less than 22
inches, any depth (rental)

E2607UE 217.39 Skin protection and positioning wheelchair seat cushion, width less than 22
inches, any depth (used durable medical equipment)

E2608NU 348.09 Skin protection and positioning wheelchair seat cushion, width 22 inches or
greater, any depth (new equipment)

E2608RR 34.80 Skin protection and positioning wheelchair seat cushion, width 22 inches or
greater, any depth (rental)

E2608UE 261.07 Skin protection and positioning wheelchair seat cushion, width 22 inches or
greater, any depth (used durable medical equipment)

E2609NU     AAC+35% Custom fabricated wheelchair seat cushion, any size 
E2609RR I.C. Custom fabricated wheelchair seat cushion, any size (rental)
E2609UE I.C. Custom fabricated wheelchair seat cushion, any size (used durable medical

equipment)
E2610NU     AAC+35% Wheelchair seat cushion, powered (new equipment)
E2610RR I.C. Wheelchair seat cushion, powered (rental)
E2610UE I.C. Wheelchair seat cushion, powered (used durable medical equipment)
E2611NU 312.35 General use wheelchair back cushion, width less than 22 inches, any height,

including any type mounting hardware (new equipment)
E2611RR 31.23 General use wheelchair back cushion, width less than 22 inches, any height,

including any type mounting hardware (rental)
E2611UE 234.29 General use wheelchair back cushion, width less than 22 inches, any height,

including any type mounting hardware (used durable medical equipment)
E2612NU 422.54 General use wheelchair back cushion, width 22 inches or greater, any height,

including any type mounting hardware (new equipment)
E2612RR 42.25 General use wheelchair back cushion, width 22 inches or greater, any height,

including any type mounting hardware (rental)
E2612UE 316.89 General use wheelchair back cushion, width 22 inches or greater, any height,

including any type mounting hardware (used durable medical equipment)
E2613NU 393.04 Positioning wheelchair back cushion, posterior, width less than 22 inches, any

height, including any type mounting hardware (new equipment)
E2613RR 39.31 Positioning wheelchair back cushion, posterior, width less than 22 inches, any

height, including any type mounting hardware (rental)
E2613UE 294.78 Positioning wheelchair back cushion, posterior, width less than 22 inches, any

height, including any type mounting hardware (used durable medical
equipment)

E2614NU 543.93 Positioning wheelchair back cushion, posterior, 22 inches or greater, any
height, including any type mounting hardware (new equipment)

E2614RR 54.40 Positioning wheelchair back cushion, posterior, 22 inches or greater, any
height, including any type mounting hardware (rental)

E2614UE 407.97 Positioning wheelchair back cushion, posterior, 22 inches or greater, any
height, including any type mounting hardware (used durable medical
equipment)

E2615NU 452.32 Positioning wheelchair back cushion, posterior-lateral, width less than 22
inches, any height, including any type mounting hardware (new equipment)

E2615RR 45.24 Positioning wheelchair back cushion, posterior-lateral, width less than 22
inches, any height, including any type mounting hardware (rental)

E2615UE 339.23 Positioning wheelchair back cushion, posterior-lateral, width less than 22
inches, any height, including any type mounting hardware (used durable
medical equipment)
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E2616NU 608.58 Positioning wheelchair back cushion, posterior-lateral, width 22 inches or
greater, any height, including any type mounting hardware (new equipment)

E2616RR 60.86 Positioning wheelchair back cushion, posterior-lateral, width 22 inches or
greater, any height, including any type mounting hardware (rental)

E2616UE 456.45 Positioning wheelchair back cushion, posterior-lateral, width 22 inches or
greater, any height, including any type mounting hardware (used durable
medical equipment)

E2617NU      AAC+35% Custom fabricated wheelchair back cushion, any size, including any type
mounting hardware (new equipment)

E2617RR I.C. Custom fabricated wheelchair back cushion, any size, including any type
mounting hardware (rental)

E2617UE I.C. Custom fabricated wheelchair back cushion, any size, including any type
mounting hardware (used durable medical equipment)

E2619NU 51.32 Replacement cover for wheelchair seat cushion or back cushion, each (new
equipment)

E2619RR 5.13 Replacement cover for wheelchair seat cushion or back cushion (rental)
E2619UE 38.51 Replacement cover for wheelchair seat cushion or back cushion (used durable

medical equipment)
E2620NU 574.76 Positioning wheelchair back cushion, planar back with lateral supports, width

less than 22 inches, any height, including any type mounting hardware (new
equipment)

E2620RR 57.47 Positioning wheelchair back cushion, planar back with lateral supports, width
less than 22 inches, any height, including any type mounting hardware
(rental)

E2620UE 431.08 Positioning wheelchair back cushion, planar back with lateral supports, width
less than 22 inches, any height, including any type mounting hardware (used
durable medical equipment)

E2621NU 547.70 Positioning wheelchair back cushion, planar back with lateral supports, width
22 inches or greater, any height, including any type mounting hardware (new
equipment)

E2621RR 54.77 Positioning wheelchair back cushion, planar back with lateral supports, width
22 inches or greater, any height, including any type mounting hardware
(rental)

E2621UE 410.79 Positioning wheelchair back cushion, planar back with lateral supports, width
22 inches or greater, any height, including any type mounting hardware (used
durable medical equipment)

E8000               AAC+35% Gait trainer, pediatric size, posterior support, includes all accessories and
components

E8001               AAC+35% Gait trainer, pediatric size, upright support, includes all accessories and
components

E8002               AAC+35% Gait trainer, pediatric size, anterior support, includes all accessories and
components

Drugs Administered Other Than Oral Method J0000-J8999
J0129                    AAC Injection, abatacept, ten mg
J0133 0.38 Injection, acyclovir, five mg
J0285 8.22 Injection, amphotericin b, 50 mg
J0287 17.48 Injection, amphotericin b lipid complex, ten mg
J0288 12.16 Injection, amphotericin b cholesteryl sulfate complex, ten mg
J0289 28.64 Injection, amphotericin b liposome, ten mg
J0348                   AAC Injection, anadulafungin, one mg
J0594                   AAC Injection, busulfan, one mg
J0894                   AAC Injection, decitabine, one mg
J0895 12.50 Injection, deferoxamine mesylate, 500 mg
J1170 1.19 Injection, hydromorphone, up to four mg
J1250 3.79 Injection, dobutamine hydrochloride, per 250 mg
J1265 0.50 Injection, dopamine hcl, 40 mg
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J1325 10.11 Injection, epoprostenol, 0.5 mg
J1455 10.46 Injection, foscarnet sodium, per 1000 mg
J1458                  AAC Injection, galsulfase, one mg
J1561 26.06 Injection, immune globulin, (gamunex), intravenous, non-lyophilized (e.g.,

liquid), 500 mg
J1562                   AAC Injection, immune globulin (vivaglobin),100 mg
J1568 26.79 Injection, immune globulin (octagam), intravenous, non-lyophilized (e.g.,

liquid), 500 mg
J1569 25.08 Injection, immune globulin, (gammagard liquid), intravenous, non-

lyophilized (e.g. liquid), 500 mg 
J1570 28.20 Injection, ganciclovir sodium, 500 mg
J1572 25.85 Injection, immune globulin, (flebogamma), intravenous, non-lyophilized (e.g.

liquid), 500 mg
J1644AX 0.09 Injection, heparin sodium, per 1000 units
J1815 0.18 Injection, insulin, per five units
J1817 2.24 Insulin for administration through DME (i.e., insulin pump) per 50 units
J2175 0.45 Injection, meperidine hydrochloride, per 100 mg
J2248                    AAC Injection, micafungin sodium one mg
J2260 41.26 Injection, milrinone lactate, five mg
J2270 0.57 Injection, morphine sulfate, up to ten mg
J2271 8.86 Injection, morphine sulfate, 100mg
J2275 3.51 Injection, morphine sulfate (preservative-free sterile solution), per ten mg
J2545 35.62 Pentamidine isethionate, inhalation solution, FDA-approved final product,

non-compounded, administered through DME, unit dose form, per 300 mg,
J2920 1.60 Injection, methylprednisolone sodium succinate, up to 40 mg
J2930 2.05 Injection, methylprednisolone sodium succinate, up to 125 mg
J3010 0.56 Injection, fentanyl citrate, 0.1 mg
J3243                     AAC Injection, tigecycline, one mg
J3285 49.40 Injection, treprostinil, one mg
J3370 5.62 Injection, vancomycin HCL, 500 mg
Miscellaneous Drugs and Solutions
J7500 0.14 Azathioprine, oral, 50 mg
J7501 40.03 Azathioprine, parenteral, 100 mg
J7502 3.17 Cyclosporine, oral, 100 mg
J7506 0.16 Prednisone, oral, per five mg
J7507 2.83 Tacrolimus, oral, per one mg
J7509 0.06 Methylprednisolone oral, per four mg
J7510 0.06 Prednisolone oral, per five mg
J7513 269.70 Daclizumab, parenteral, 25 mg
J7515 0.80 Cyclosporine, oral, 25 mg
J7517 2.02 Mycophenolate mofetil, oral, 250 mg
J7518 1.73 Mycophenolic acid, oral, 180 mg
J7520 5.72 Sirolimus, oral, one mg
J7525 112.45 Tacrolimus, parenteral, five mg
Inhalation Solutions
J7604                    AAC Acetylcysteine, inhalation solution, compounded product, administered

through DME, unit does form, per gram
J7605                    AAC Arformoterol, inhalation solution, FDA approved final product, non-

compounded administered through DME, unit dose form, 15 micrograms
J7607                    AAC Levalbuterol, inhalation solution, compounded product, administered through

DME, concentrated form, 0.5 mg
J7608KO 2.44 Acetylcysteine, inhalation solution, FDA-approved final product, non-

compounded, administered through DME, unit dose form, per gram (single
drug unit dose formulation)
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J7608KP 2.44 Acetylcysteine, inhalation solution, FDA-approved final product, non-
compounded, administered through DME, unit dose form, per gram (first
drug of a multiple unit dose formulation)

J7608KQ 2.30 Acetylcysteine, inhalation solution, FDA-approved final product, non-
compounded,  administered through DME, unit dose form, per gram (second
or subsequent drug of a multiple unit dose formulation)

J7609KO              AAC Albuterol, inhalation solution, compounded product, administered through
DME, unit dose, one mg (single drug unit dose formulation)

J7609KP              AAC Albuterol, inhalation solution, compounded product, administered through
DME, unit dose, one mg (first drug of a multiple unit dose formulation)

J7609KQ             AAC Albuterol, inhalation solution, compounded product, administered through
DME, unit dose, one mg (second or subsequent drug of a multiple unit dose
formulation)

J7610                    AAC Albuterol, inhalation solution, compounded product, administered through
DME, concentrated form one mg

J7611 0.07 Albuterol, inhalation solution, FDA-approved final product, non-
compounded, administered through DME, concentrated form, one mg

J7612                    AAC Levalbuterol, inhalation solution, FDA-approved final product, non-
compounded, administered through DME, concentrated form, 0.5mg

J7613KO 0.07 Albuterol, inhalation solution, FDA-approved final product, non-
compounded, administered through DME, unit dose, one mg (single drug unit
dose formulation)

J7613KP 0.07 Albuterol, inhalation solution, FDA-approved final product, non-
compounded, administered through DME, unit dose, one mg (first drug of a
multiple unit dose formulation)

J7613KQ 0.07 Albuterol, inhalation solution, FDA-approved final product, non-
compounded, administered through DME, unit dose, one mg (second or
subsequent drug of a multiple unit dose formulation)

J7614KO 1.20 Levalbuterol, inhalation solution, FDA-approved final product, non-
compounded, administered through DME, unit dose, 0.5mg (single drug unit
dose formulation)

J7614KP 1.20 Levalbuterol, inhalation solution, FDA-approved final product, non-
compounded, administered through DME, unit dose, 0.5mg (first drug of a
multiple unit dose formulation)

J7614KQ               AAC Levalbuterol, inhalation solution, administered through DME, unit dose,
0.5mg (second or subsequent drug of a multiple unit dose formulation)

J7615KO               AAC Levalbuterol, inhalation solution, compounded product, administered through
DME, unit dose, 0.5 mg (single drug unit dose formulation)

J7615KP               AAC Levalbuterol, inhalation solution, compounded product, administered through
DME, unit dose, 0.5 mg (first drug of a multiple unit dose formulation)

J7615KQ               AAC Levalbuterol, inhalation solution, compounded product, administered through
DME, unit dose, 0.5 mg (second or subsequent drug of a multiple unit dose
formulation)

J7616                     AAC Inhalation solution, administered through DME
J7620 0.86 Albuterol, up to 2.5 mg and ipratropium bromide, up to 0.5 mg, FDA-

approved final product, non-compounded inhalation solution, administered
through DME

J7622KO               AAC Beclomethasone, inhalation solution, compounded product, administered
through DME, unit dose form, per milligram (single drug unit dose
formulation)

J7622KP               AAC Beclomethasone, inhalation solution, compounded product, administered
through DME, unit dose form, per milligram (first drug of a multiple unit
dose formulation)

J7622KQ               AAC Beclomethasone, inhalation solution, compounded product, administered
through DME, unit dose form, per milligram (second or subsequent drug of
a multiple unit dose formulation)
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J7624KO               AAC Betamethasone, inhalation solution, compounded product, administered
through DME, unit dose form, per milligram (single drug unit dose
formulation)

J7624KP               AAC Betamethasone, inhalation solution, compounded product, administered
through DME, unit dose form, per milligram (first drug of a multiple unit
dose formulation)

J7624KQ               AAC Betamethasone, inhalation solution, compounded product, administered
through DME, unit dose form, per milligram (second or subsequent drug of
a multiple unit dose formulation)

J7626KO               3.64 Budesonide inhalat ion solution,  FDA-approved f inal  product ,
non-compounded, administered through DME, unit dose form, up to 0.50 mg
(single drug unit dose formulation)

J7626KP               3.64 Budesonide inhalat ion solution,  FDA-approved f inal  product ,
non-compounded, administered through DME, unit dose form, up to 0.50 mg
(first drug of a multiple unit dose formulation)

J7626KQ               3.58 Budesonide inhalat ion solution,  FDA-approved f inal  product ,
non-compounded, administered through DME, unit dose form, up to 0.50 mg
(second or subsequent drug of a multiple unit dose formulation)

J7627KO               AAC Budesonide, inhalation solution, compounded product, administered through
DME, unit dose form, up to 0.5 mg (single drug unit dose formulation)

J7627KP               AAC Budesonide, inhalation solution, compounded product, administered through
DME, unit dose form, up to 0.5 mg (first drug of a multiple unit dose
formulation)

J7627KQ               AAC Budesonide, inhalation solution, compounded product, administered through
DME, unit dose form, up to 0.5 mg (second or subsequent drug of a multiple
unit dose formulation)

J7628                     AAC Bitolterol mesylate, inhalation solution, compounded product, administered
through DME, concentrated form, per milligram 

J7629KO               AAC Bitolterol mesylate, inhalation solution, compounded product, administered
through DME, unit dose form, per milligram (single drug unit dose
formulation)

J7629KP               AAC Bitolterol mesylate, inhalation solution, compounded product, administered
through DME, unit dose form, per milligram (first drug of a multiple unit
dose formulation)

J7629KQ               AAC Bitolterol mesylate, inhalation solution, compounded product, administered
through DME, unit dose form, per milligram (second or subsequent drug of
a multiple unit dose formulation)

J7631KO 0.07 Cromolyn sodium, inhalation solution, FDA-approved final product, non-
compounded,  administered through DME, unit dose form, per ten milligrams
(single drug unit dose formulation)

J7631KP 0.07 Cromolyn sodium, inhalation solution, FDA-approved final product, non-
compounded,  administered through DME, unit dose form, per ten milligrams
(first drug of a multiple unit dose formulation)

J7631KQ 0.04 Cromolyn sodium, inhalation solution, FDA-approved final product, non-
compounded,  administered through DME, unit dose form, per ten milligrams
(second or subsequent drug of a multiple unit dose formulation)

J7632                     AAC Cromolyn sodium, inhalation solution, compounded product, administered
through DME, unit dose form, per ten milligrams

J7633                   AAC Budesonide, inhalation solution, FDA-approved final product, non-
compounded,  administered through DME, concentrated form, per 0.25
milligram

J7634                   AAC Budesonide, inhalation solution, compounded product, administered through
DME, concentrated form, per 0.25 milligram
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J7635 0.18 Atropine, inhalation solution, compounded product, administered through
DME, concentrated form, per milligram

J7636KO 0.27 Atropine, inhalation solution, compounded product, administered through
DME, unit dose form, per milligram (single drug unit dose formulation)

J7636KP 0.27 Atropine, inhalation solution, compounded product, administered through
DME, unit dose form, per milligram (first drug of a multiple unit dose
formulation)

J7636KQ 0.21 Atropine, inhalation solution, compounded product, administered through
DME, unit dose form, per milligram (second or subsequent drug of a multiple
unit dose formulation)

J7637 0.07 Dexamethasone, inhalation solution, compounded product, administered
through DME, concentrated form, per milligram

J7638KO 0.10 Dexamethasone, inhalation solution, compounded product, administered
through DME, unit dose form, per milligram (single drug unit dose
formulation)

J7638KP 0.10 Dexamethasone, inhalation solution, compounded product, administered
through DME, unit dose form, per milligram (first drug of a multiple unit
dose formulation)

J7638KQ 0.07 Dexamethasone, inhalation solution, compounded product, administered
through DME, unit dose form, per milligram (second or subsequent drug of
a multiple unit dose formulation)

J7639KO 15.01 Dornase alpha, inhalation solution, FDA-approved final product, non-
compounded,  administered through DME, unit dose form, per milligram
(single drug unit dose formulation)

J7639KP 15.01 Dornase alpha, inhalation solution, FDA-approved final product, non-
compounded,  administered through DME, unit dose form, per milligram
(first drug of a multiple unit dose formulation)

J7639KQ 14.98 Dornase alpha, inhalation solution, FDA-approved final product, non-
compounded,  administered through DME, unit dose form, per milligram
(second or subsequent drug of a multiple unit dose formulation)

J7640KO              AAC Formoterol, inhalation solution, compounded product, administered through
DME, unit dose form, 12 micrograms (single drug unit dose formulation)

J7640KP              AAC Formoterol, inhalation solution, compounded product, administered through
DME, unit dose form, 12 micrograms (first drug of a multiple unit dose
formulation)

J7640KQ             AAC Formoterol, inhalation solution, compounded product, administered through
DME, unit dose form, 12 micrograms (second or subsequent drug of a
multiple unit dose formulation)

J7641KO             AAC Flunisolide, inhalation solution, compounded product, administered through
DME, unit dose, per milligram (single drug unit dose formulation)

J7641KP              AAC Flunisolide, inhalation solution, compounded product, administered through
DME, unit dose, per milligram (first drug of a multiple unit dose formulation)

J7641KQ             AAC Flunisolide, inhalation solution, compounded product, administered through
DME, unit dose, per milligram (second or subsequent drug of a multiple unit
dose formulation)

J7642 1.22 Glycopyrrolate, inhalation solution, compoundrd product, administered
through DME, concentrated form, per milligram 

J7643KO 1.36 Glycopyrrolate, inhalation solution, compounded product, administered
through DME, unit dose form, per milligram (single drug unit dose
formulation)

J7643KP 1.36 Glycopyrrolate, inhalation solution, compounded product, administered
through DME, unit dose form, per milligram (first drug of a multiple unit
dose formulation)

J7643KQ 1.22 Glycopyrrolate, inhalation solution, compounded product, administered
through DME, unit dose form, per milligram (second or subsequent drug of
a multiple unit dose formulation)
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J7644KO 0.17 Ipratropium bromide, inhalation solution, FDA-approved final product, non-
compounded, administered through DME, unit dose form, per milligram
(single drug unit dose formulation)

J7644KP 0.17 Ipratropium bromide, inhalation solution, FDA-approved final product, non-
compounded, administered through DME, unit dose form, per milligram (first
drug of a multiple unit dose formulation)

J7644KQ 0.05 Ipratropium bromide, inhalation solution, FDA-approved final product, non-
compounded,  administered through DME, unit dose form, per milligram
(second or subsequent drug of a multiple unit dose formulation)

J7645KO             AAC Ipratropium bromide, inhalation solution, compounded product, administered
through DME, unit dose form, per milligram (single drug unit dose
formulation)

J7645KP             AAC Ipratropium bromide, inhalation solution, compounded product, administered
through DME, unit dose form, per milligram (single drug unit dose
formulation) (first drug of a multiple unit dose formulation)

J7645KQ             AAC Ipratropium bromide, inhalation solution, compounded product, administered
through DME, unit dose form, per milligram (single drug unit dose
formulation) (second or subsequent drug of a multiple unit dose formulation)

J7647                   AAC Isoetharine HCl, inhalation solution, compounded product, administered
through DME, concentrated form, per milligram

J7648                   AAC Isoetharine HCL, inhalation solution, FDA-approved final product, non-
compounded, administered through DME, concentrated form, per milligram

J7649KO             AAC Isoetharine HCL, inhalation solution, FDA-approved final product, non-
compounded, administered through DME, unit dose form, per milligram
(single drug unit dose formulation)

J7649KP             AAC Isoetharine HCL, inhalation solution, FDA-approved final product, non-
compounded, administered through DME, unit dose form, per milligram (first
drug of a multiple unit dose formulation)

J7649KQ             AAC Isoetharine HCL, inhalation solution, FDA-approved final product, non-
compounded, administered through DME, unit dose form, per milligram
(second or subsequent drug of a multiple unit dose formulation)

J7650KO             AAC Isoetharine HCl, inhalation solution, compounded product, administered
through DME, unit dose form, per milligram (single drug unit dose
formulation)

J7650KP             AAC Isoetharine HCl, inhalation solution, compounded product, administered
through DME, unit dose form, per milligram (first drug of a multiple unit
dose formulation)

J7650KQ             AAC Isoetharine HCl, inhalation solution, compounded product, administered
through DME, unit dose form, per milligram (second or subsequent drug of
a multiple unit dose formulation)

J7657                   AAC Isoproterenol HCl, inhalation solution, compounded product, administered
through DME, concentrated form, per milligram

J7658                   AAC Isoproterenol HCL, inhalation solution, FDA-approved final product, non-
compounded, administered through DME, concentrated form, per milligram

J7659KO             AAC Isoproterenol HCL, inhalation solution, FDA-approved final product, non-
compounded, administered through DME, unit dose form, per milligram
(single drug unit dose formulation)

J7659KP             AAC Isoproterenol HCL, inhalation solution, FDA-approved final product, non-
compounded, administered through DME, unit dose form, per milligram (first
drug of a multiple unit dose formulation)

J7659KQ             AAC Isoproterenol HCL, inhalation solution, FDA-approved final product, non-
compounded, administered through DME, unit dose form, per milligram
(second or subsequent drug of a multiple unit dose formulation)

The text of the regulations published in the electronic version of the Massachusetts Register is unofficial and for informational purposes only.
The official version is the printed copy which is available from the State Bookstore at http://www.sec.state.ma.us/spr/sprcat/catidx.htm.



114.3 CMR:  DIVISION OF HEALTH CARE FINANCE AND POLICY
AMBULATORY CARE

1/23/09   (Effective 2/1/09) 968.60 EMERGENCY

22.06:   continued

Code Rate Description (continued)

J7660KO             AAC Isoproterenol HCl, inhalation solution, compounded product, administered
through DME, unit dose form, per milligram (single drug unit dose
formulation)

J7660KP             AAC Isoproterenol HCl, inhalation solution, compounded product, administered
through DME, unit dose form, per milligram (first drug of a multiple unit
dose formulation)

J7660KQ             AAC Isoproterenol HCl, inhalation solution, compounded product, administered
through DME, unit dose form, per milligram (second or subsequent drug of
a multiple unit dose formulation)

J7667                   AAC Metaproterenol sulfate, inhalation solution, compounded product,
concentrated form, per ten milligrams

J7668                   AAC Metaproterenol sulfate, inhalation solution, FDA-approved final product,
non-compounded, administered through DME, concentrated form, per ten
milligrams

J7669KO 0.18 Metaproterenol sulfate, inhalation solution, FDA-approved final product,
non-compounded, administered through DME, unit dose form, per ten
milligrams (single drug unit dose formulation)

J7669KP 0.18 Metaproterenol sulfate, inhalation solution, FDA-approved final product,
non-compounded, administered through DME, unit dose form, per ten
milligrams (first drug of a multiple unit dose formulation)

J7669KQ 0.12 Metaproterenol sulfate, inhalation solution, FDA-approved final product,
non-compounded, administered through DME, unit dose form, per ten
milligrams (second or subsequent drug of a multiple unit dose formulation)

J7670KO             AAC Metaproterenol sulfate, inhalation solution, compounded product,
administered through DME, unit dose form, per ten milligrams (single drug
unit dose formulation)

J7670KP             AAC Metaproterenol sulfate, inhalation solution, compounded product,
administered through DME, unit dose form, per ten (first drug of a multiple
unit dose formulation)

J7670KQ             AAC Metaproterenol sulfate, inhalation solution, compounded product,
administered through DME, unit dose form, per ten (second or subsequent
drug of a multiple unit dose formulation)

J7676                   AAC Pentamidine isethionate, inhalation solution, compounded product,
administered through DME, unit dose form, per 300 mg

J7680                   AAC Terbutaline sulfate, inhalation solution, compounded product, administered
through DME, concentrated form, per milligram

J7681KO             AAC Terbutaline sulfate, inhalation solution, compounded product, administered
through DME, unit dose form, per milligram (single drug unit dose
formulation)

J7681KP             AAC Terbutaline sulfate, inhalation solution, compounded product, administered
through DME, unit dose form, per milligram (first drug of a multiple unit
dose formulation)

J7681KQ             AAC Terbutaline sulfate, inhalation solution, compounded product, administered
through DME, unit dose form, per milligram (second or subsequent drug of
a multiple unit dose formulation)

J7682KO 43.20 Tobramycin, inhalation solution, FDA-approved final product, non-
compounded, unit dose form, 300 mg, inhalation solution, administered
through DME (single drug unit dose formulation)

J7682KP 43.20 Tobramycin, inhalation solution, FDA-approved final product, non-
compounded, unit dose form, 300 mg, inhalation solution, administered
through DME (first drug of a multiple unit dose formulation)

J7682KQ             AAC Tobramycin, inhalation solution, FDA-approved final product, non-
compounded, unit dose form, 300 mg, inhalation solution, administered
through DME (second or subsequent drug of a multiple unit dose
formulation)
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J7683                   AAC Triamcinolone, inhalation solution, compounded product, administered
through DME, concentrated form, per milligram

J7684KO             AAC Triamcinolone, inhalation solution, compounded product, administered
through DME, unit dose form, per milligram (single drug unit dose
formulation)

J7684KP             AAC Triamcinolone, inhalation solution, compounded product, administered
through DME, unit dose form, per milligram (first drug of a multiple unit
dose formulation)

J7684KQ             AAC Triamcinolone, inhalation solution, compounded product, administered
through DME, unit dose form, per milligram (second or subsequent drug of
a multiple unit dose formulation)

J7685                   AAC Tobramycin, inhalation solution, compounded product, administered through
DME, unit dose form, per 300 milligrams

J8501 3.87 Aprepitant, oral, five mg
J8530 1.00 Cyclophosphamide; oral, 25 mg
J8540 0.05 Dexamethasone, oral, 0.25 mg
J8597                   AAC Antiemetic drug, oral, not otherwise specified
J8610 0.18 Methotrexate; oral, 2.5 mg
J8650                   AAC Nabilone, oral, one mg
Chemotherapy Drugs J9000-J9999
J9000 10.03 Doxorubicin HCL, ten mg
J9001 314.78 Doxorubicin hydrochloride, all lipid formulations, ten mg
J9040 231.50 Bleomycin sulfate, 15 units
J9065 49.38 Injection, cladribine, per one mg
J9070 4.58 Cyclophosphamide, 100 mg
J9080 8.71 Cyclophosphamide, 200 mg
J9100 6.55 Cytarabine, 100 mg
J9110 6.84 Cytarabine, 500 mg
J9150 59.38 Daunorubicin, ten mg
J9181 1.37 Etoposide, ten mg
J9182 13.68 Etoposide, 100 mg
J9190 1.66 Fluorouracil, 500 mg
J9200 109.44 Floxuridine, 500 mg
J9208 120.30 Ifosfamide, one gm
J9261                  AAC Injection, nelarabine, 50 mg 
J9265 129.74 Paclitaxel, 30 mg
J9280 101.92 Mitomycin, five mg
J9290 258.56 Mitomycin, 20 mg
J9350 638.92 Topotecan, four mg
J9355 46.50 Topotecan, four mg
J9360 3.28 Vinblastine sulfate, one mg
J9370 27.18 Vincristine sulfate, one mg
J9375 54.37 Vincristine sulfate, two mg
J9380 135.93 Vincristine sulfate, five mg
J9390 87.20 Vinorelbine tartrate, per ten mg
K Codes (Temporary) K0000-K9999
Wheelchair and Wheelchair Accessories
K0001KH, KI 42.62 Standard wheelchair (capped rental)
K0001KJ 31.96 Standard wheelchair (capped rental)
K0001NU 447.47 Standard wheelchair (new equipment purchase)
K0001UE 335.60 Standard wheelchair (used equipment purchase)
K0002KH, KI 60.47 Standard hemi (low seat) wheelchair (capped rental)
K0002KJ 45.35 Standard hemi (low seat) wheelchair (capped rental)
K0002NU 634.96 Standard hemi (low seat) wheelchair (new equipment purchase)
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K0002UE 476.26 Standard hemi (low seat) wheelchair (used durable medical equipment
purchase)

K0003KH, KI 71.67 Lightweight wheelchair (capped rental)
K0003KJ 53.75 Lightweight wheelchair (capped rental)
K0003NU 752.56 Lightweight wheelchair (new equipment purchase)
K0003UE 564.42 Lightweight wheelchair (used durable medical equipment purchase)
K0004KH, KI 106.91 High strength, lightweight wheelchair (capped rental)
K0004KJ 80.18 High strength, lightweight wheelchair (capped rental)
K0004NU 1,122.58 High strength, lightweight wheelchair (new equipment purchase)
K0004UE 841.93 High strength, lightweight wheelchair (used durable medical equipment

purchase)
K0005NU 1,479.01 Ultralightweight wheelchair (new equipment)
K0005RR 147.89 Ultralightweight wheelchair (rental)
K0005UE 1,109.24 Ultralightweight wheelchair (used durable medical equipment)
K0006KH, KI 125.41 Heavy duty wheelchair (capped rental)
K0006KJ 94.06 Heavy duty wheelchair (capped rental)
K0006NU 1,316.81 Heavy duty wheelchair (new equipment purchase)
K0006UE 987.60 Heavy duty wheelchair (used durable medical equipment)
K0007KH, KI 178.50 Extra heavy duty wheelchair (capped rental)
K0007KJ 133.88 Extra heavy duty wheelchair (capped rental)
K0007NU 1,874.25 Extra heavy duty wheelchair (new equipment purchase)
K0007UE 1,405.69 Extra heavy duty wheelchair (used durable medical equipment)
K0009NU             AAC+35% Other manual wheelchair/base (new equipment)  
K0009RR I.C. Other manual wheelchair/base (rental)
K0009UE I.C. Other manual wheelchair/base (used durable medical equipment)
K0015NU 181.70 Detachable, non-adjustable height armrest, each  
K0015RR 18.18 Detachable, non-adjustable height armrest, each (rental)
K0015UE    136.27 Detachable, non-adjustable height armrest, each (used durable medical

equipment)
K0017NU 51.11 Detachable, adjustable height armrest, base, each (new equipment)
K0017RR 5.11 Detachable, adjustable height armrest, base, each (rental)
K0017UE 38.33 Detachable, adjustable height armrest, base, each (used durable medical

equipment)
K0018NU 28.55 Detachable, adjustable height armrest, upper portion, each (new equipment)
K0018RR 2.84 Detachable, adjustable height armrest, upper portion, each (rental)
K0018UE 21.43 Detachable, adjustable height armrest, upper portion, each (used durable

medical equipment)
K0019NU 17.18 Arm pad, each (new equipment)
K0019RR 1.71 Arm pad, each (rental)
K0019UE 12.87 Arm pad, each (used durable medical equipment)
K0020NU 46.46 Fixed, adjustable height armrest, pair (new equipment)
K0020RR 4.65 Fixed, adjustable height armrest, pair (rental)
K0020UE 34.83 Fixed, adjustable height armrest, pair (used durable medical equipment)
K0037NU 48.16 High mount flip-up footrest, each (new equipment)
K0037RR 3.96 High mount flip-up footrest, each (rental)
K0037UE 36.13 High mount flip-up footrest, each (used durable medical equipment)
K0038NU 24.26 Leg strap, each (new equipment)
K0038RR 2.43 Leg strap, each (rental)
K0038UE 18.20 Leg strap, each (used durable medical equipment)
K0039NU 53.88 Leg strap, H style, each (new equipment)
K0039RR 5.40 Leg strap, H style, each (rental)
K0039UE 40.41 Leg strap, H style, each (used durable medical equipment)
K0040NU 74.67 Adjustable angle footplate, each (new equipment)
K0040RR 7.45 Adjustable angle footplate, each (rental)
K0040UE 55.99 Adjustable angle footplate, each (used durable medical equipment)
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K0041NU 52.92 Large size footplate, each (new equipment)
K0041RR 5.31 Large size footplate, each (rental)
K0041UE 39.69 Large size footplate, each (used durable medical equipment)
K0042NU 36.43 Standard size footplate, each (new equipment)
K0042RR 3.63 Standard size footplate, each (rental)
K0042UE 27.32 Standard size footplate, each (used durable medical equipment)
K0043NU 19.53 Footrest, lower extension tube, each (new equipment)  
K0043RR 1.95 Footrest, lower extension tube, each (rental)
K0043UE 14.66 Footrest, lower extension tube, each (used durable medical equipment) 
K0044NU 16.64 Footrest, upper hanger bracket, each (new equipment)
K0044RR 1.67 Footrest, upper hanger bracket, each (rental)
K0044UE 12.48 Footrest, upper hanger bracket, each (used durable medical equipment)   
K0045NU 56.62 Footrest, complete assembly (new equipment)
K0045RR 5.84 Footrest, complete assembly (rental)
K0045UE 42.47 Footrest, complete assembly (used durable medical equipment)
K0046NU 19.53 Elevating legrest, lower extension tube, each (new equipment)
K0046RR 1.95 Elevating legrest, lower extension tube, each (rental)
K0046UE 14.66 Elevating legrest, lower extension tube, each (used durable medical

equipment)
K0047NU 76.48 Elevating legrest, lower extension tube, each (new equipment)
K0047RR 7.67 Elevating legrest, lower extension tube, each (rental)
K0047UE 57.34 Elevating legrest, lower extension tube, each (used durable medical

equipment)
K0050NU 32.50 Ratchet assembly (new equipment)
K0050RR 3.24 Ratchet assembly (rental)
K0050UE 24.39 Ratchet assembly (used durable medical equipment)
K0051NU 52.61 Cam release assembly, footrest or legrest, each (new equipment)
K0051RR 5.29 Cam release assembly, footrest or legrest, each (rental)
K0051UE 39.44 Cam release assembly, footrest or legrest, each (used durable medical

equipment)
K0052NU 92.44 Swingaway, detachable footrests, each (new equipment)
K0052RR 9.24 Swingaway, detachable footrests, each (rental)
K0052UE 69.32 Swingaway, detachable footrests, each (used durable medical equipment)
K0053NU 102.01 Elevating footrests, articulating (telescoping), each (new equipment)
K0053RR 10.19 Elevating footrests, articulating (telescoping), each (rental)
K0053UE 76.51 Elevating footrests, articulating (telescoping), each (used durable medical

equipment)
K0053UD         AAC+35% Elevating footrests, articulating (telescoping), each (bariatric equipment)
K0056NU 95.10 Seat height less than 17 inches or equal to  or greater than 21 inches for a

high strength, lightweight, or ultralightweight wheelchair (new equipment)
K0056RR 9.51 Seat height less than 17 inches or equal to  or greater than 21 inches for a

high strength, lightweight, or ultralightweight wheelchair (rental)
K0056UE 71.34 Seat height less than 17 inches or equal to  or greater than 21 inches for a

high strength, lightweight, or ultralightweight wheelchair (used durable
medical equipment)

K0065NU 44.46 Spoke protectors, each (new equipment)
K0065RR 4.45 Spoke protectors, each (rental)
K0065UE 33.34 Spoke protectors, each (used durable medical equipment)
K0069NU 99.92 Rear wheel assembly, complete, with solid tire, spokes or molded, each (new

equipment)  
K0069RR 10.41 Rear wheel assembly, complete, with solid tire, spokes or molded, each

(rental)
K0069UE 74.94 Rear wheel assembly, complete, with solid tire, spokes or molded, each (used

durable medical equipment)

The text of the regulations published in the electronic version of the Massachusetts Register is unofficial and for informational purposes only.
The official version is the printed copy which is available from the State Bookstore at http://www.sec.state.ma.us/spr/sprcat/catidx.htm.



114.3 CMR:  DIVISION OF HEALTH CARE FINANCE AND POLICY
AMBULATORY CARE

1/23/09   (Effective 2/1/09) 968.64 EMERGENCY

22.06:   continued

Code Rate Description (continued)

K0070NU 183.16 Rear wheel assembly, complete, with pneumatic tire, spokes or molded, each
(new equipment)

K0070RR 18.33 Rear wheel assembly, complete, with pneumatic tire, spokes or molded, each
(rental)

K0070UE 137.37 Rear wheel assembly, complete, with pneumatic tire, spokes or molded, each
(used durable medical equipment)

K0071NU 109.25 Front caster assembly, complete, with pneumatic tire, each (new equipment)
K0071RR 10.93 Front caster assembly, complete, with pneumatic tire, each (rental)
K0071UE 81.92 Front caster assembly, complete, with pneumatic tire, each (used durable

medical equipment)
K0072NU 65.76 Front caster assembly, complete, with semi-pneumatic tire, each (new

equipment)
K0072RR 6.57 Front caster assembly, complete, with semi-pneumatic tire, each (rental)
K0072UE 49.32 Front caster assembly, complete, with semi-pneumatic tire, each (used

durable medical equipment)
K0073NU 34.80 Caster pin lock, each (new equipment)
K0073RR 3.48 Caster pin lock, each (rental)
K0073UE 26.10 Caster pin lock, each (used durable medical equipment)
K0077NU 58.85 Front caster assembly, complete, with solid tire, each (new equipment)
K0077RR 5.88 Front caster assembly, complete, with solid tire, each (rental)
K0077UE 44.13 Front caster assembly, complete, with solid tire, each (used durable medical

equipment)
K0105NU 79.54 IV hanger, each (new equipment)
K0105RR 7.94 IV hanger, each (rental)
K0105UE 59.66 IV hanger, each (used durable medical equipment)
K0108NU         AAC+35% Wheelchair component or accessory, not otherwise specified (new

equipment)
K0108RP          AAC+35% Wheelchair component or accessory, not otherwise specified (replacement

because of wear and tear, damage, or loss )
Miscellaneous/Other
K0195KH, KI 17.91 Elevating leg rests, pair (for use with capped rental wheelchair base) (capped

rental)
K0195KJ 13.43 Elevating leg rests, pair (for use with capped rental wheelchair base) (capped

rental)
K0195NU 188.06 Elevating leg rests, pair (for use with capped rental wheelchair base) (new

equipment purchase)
K0195UE 141.04 Elevating leg rests, pair (for use with capped rental wheelchair base) (used

durable medical equipment purchase)
Miscellaneous
K0455RR 225.14 Infusion pump used for uninterrupted parenteral administration of

medication, epoprostenol or treprostinol (rental)
K0552 2.12 Supplies for external infusion pump, syringe type cartridge, sterile, each
K0601NU 0.88 Replacement battery for external infusion pump owned by patient, silver

oxide, 1.5 volt, each
K0602NU  5.09 Replacement battery for external infusion pump owned by patient, silver

oxide, 3 volt, each
K0603NU  0.46 Replacement battery for external infusion pump owned by patient, alkaline,

1.5 volt, each
K0604NU 4.87 Replacement battery for external infusion pump owned by patient, lithium,

3.6 volt, each
K0605NU 11.68 Replacement battery for external infusion pump owned by patient, lithium,

4.5 volt, each
K0606KH, KI1,814.56 Automatic external defibrillator with integrated electrocardiogram analysis,
   KI garment type (capped rental)
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K0606KJ 1,360.92 Automatic external defibrillator with integrated electrocardiogram analysis,
garment type (capped rental)

K0606NU 19,052.88 Automatic external defibrillator with integrated electrocardiogram analysis,
garment type (new equipment purchase)

K0606UE 14,289.66 Automatic external defibrillator with integrated electrocardiogram analysis,
garment type (used durable medical equipment purchase)

K0606KHKF,  2,452.06 Automatic external defibrillator with integrated electrocardiogram analysis,
    KIKF garment type (capped rental) (FDA class III device)
K0606KJKF 1,839.05 Automatic external defibrillator with integrated electrocardiogram analysis,

garment type (capped rental) (FDA class III device)
K0606NUKF 25,746.63 Automatic external defibrillator with integrated electrocardiogram analysis,

garment type (new equipment purchase) (FDA class III device)
K0606UEKF 19,309.97 Automatic external defibrillator with integrated electrocardiogram analysis,

garment type (used durable medical equipment purchase) (FDA class III
device)

K0607NU 155.38 Replacement battery for automatic external defibrillator, each (new
equipment)

K0607RR 15.54 Replacement battery for automatic external defibrillator, each (rental)
K0607UE 116.54 Replacement battery for automatic external defibrillator, each (used durable

medical equipment)
K0607NUKF 209.97 Replacement battery for automatic external defibrillator, each (new

equipment) (FDA class III device)
K0607RRKF 21.00 Replacement battery for automatic external defibrillator, each (rental) (FDA

class III device)
K0607UEKF 157.48 Replacement battery for automatic external defibrillator, each (used durable

medical equipment) (FDA class III device)
K0608NU 96.97 Replacement garment for use with automatic external  defibrillator, each

(new equipment)
K0608RR 9.71 Replacement garment for use with automatic external  defibrillator, each

(rental)
K0608UE 72.73 Replacement garment for use with automatic external  defibrillator, each

(used durable medical equipment)
K0608NUKF 131.04 Replacement garment for use with automatic external  defibrillator, each

(new equipment) (FDA class III device)
K0608RRKF 13.12 Replacement garment for use with automatic external  defibrillator, each

(rental) (FDA class III device)
K0608UEKF 98.28 Replacement garment for use with automatic external  defibrillator, each

(used durable medical equipment) (FDA class III device)
K0609NU 644.87 Replacement electrodes for use with automatic external  defibrillator, each

(new equipment)
K0609NUKF 871.43 Replacement electrodes for use with automatic external  defibrillator, each

(new equipment) (FDA class III device)
K0669             AAC+35% Wheelchair accessory, seat or back cushion, does not meet specific code

criteria or no written coding verification from SADMERC     
K0680             AAC+35% Pediatric standard use, portable sling/solid seat and sling/solid back (patient

weight capacity up to 165 pounds) motorized/power wheelchair
K0730KH, KI 137.92 Controlled dose inhalation drug delivery system (capped rental)
K0730KJ 103.44 Controlled dose inhalation drug delivery system (capped rental)
K0730NU 1,448.16 Controlled dose inhalation drug delivery system (new equipment purchase)
K0730UE 1,086.12 Controlled dose inhalation drug delivery system (used durable medical

equipment purchase)
K0733NU 30.21 Power wheelchair accessory, 12 to 24 amp hour sealed lead acid battery, each

(e.g. gel cell, absorbed glassmat) (new equipment)
K0733RR 3.04 Power wheelchair accessory, 12 to 24 amp hour sealed lead acid battery, each

(e.g. gel cell, absorbed glassmat) (rental)
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K0733UE 22.67 Power wheelchair accessory, 12 to 24 amp hour sealed lead acid battery, each
(e.g. gel cell, absorbed glassmat) (used durable medical equipment)

K0734NU 331.47 Skin protection wheelchair seat cushion, adjustable, width less than 22
inches, any depth (new equipment)

K0734RR 33.15 Skin protection wheelchair seat cushion, adjustable, width less than 22
inches, any depth (rental)

K0734UE 248.60 Skin protection wheelchair seat cushion, adjustable, width less than 22
inches, any depth (used durable medical equipment)

K0735NU 421.78 Skin protection wheelchair seat cushion, adjustable, width 22 inches or
greater, any depth (new equipment)

K0735RR 42.19 Skin protection wheelchair seat cushion, adjustable, width 22 inches or
greater, any depth (rental)

K0735UE 316.33 Skin protection wheelchair seat cushion, adjustable, width 22 inches or
greater, any depth (used durable medical equipment)

K0736NU 334.19 Skin protection and positioning wheelchair seat cushion, adjustable, width
less than 22 inches, any depth (new equipment)

K0736RR 33.42 Skin protection and positioning wheelchair seat cushion, adjustable, width
less than 22 inches, any depth (rental)

K0736UE 250.66 Skin protection and positioning wheelchair seat cushion, adjustable, width
less than 22 inches, any depth (used durable medical equipment)

K0737NU 423.06 Skin protection and positioning wheelchair seat cushion, adjustable, width 22
inches or greater, any depth (new equipment)

K0737RR 42.30 Skin protection and positioning wheelchair seat cushion, adjustable, width 22
inches or greater, any depth (rental)

K0737UE 317.29 Skin protection and positioning wheelchair seat cushion, adjustable, width 22
inches or greater, any depth (used durable medical equipment)

K0738RR 51.63 Portable gaseous oxygen system, rental; home compressor used to fill
portable oxygen cylinders; includes portable containers, regulator, flowmeter,
humidifier, cannula or mask, and tubing.

K0800NU 1,292.77 Power operated vehicle, group 1 standard, patient weight capacity up to and
including 300 pounds (new equipment)

K0800RR 129.28 Power operated vehicle, group 1 standard, patient weight capacity up to and
including 300 pounds (rental)

K0800UE 969.58 Power operated vehicle, group 1 standard, patient weight capacity up to and
including 300 pounds (used durable medical equipment)

K0801NU 2,084.22 Power operated vehicle, group 1 heavy duty, patient weight capacity, 301 to
450 pounds (new equipment)

K0801RR 208.40 Power operated vehicle, group 1 heavy duty, patient weight capacity, 301 to
450 pounds (rental)

K0801UE 1,563.15 Power operated vehicle, group 1 heavy duty, patient weight capacity, 301 to
450 pounds (used durable medical equipment)

K0802NU 2,358.66 Power operated vehicle, group 1 very heavy duty, patient weight capacity 451
to 600 pounds (new equipment)

K0802RR 235.86 Power operated vehicle, group 1 very heavy duty, patient weight capacity 451
to 600 pounds (rental)

K0802UE 1,769.01 Power operated vehicle, group 1 very heavy duty, patient weight capacity 451
to 600 pounds (used durable medical equipment)

K0806NU 1,563.91 Power operated vehicle, group 2 standard, patient weight capacity up to and
including 300 pounds (new equipment)

K0806RR 156.39 Power operated vehicle, group 2 standard, patient weight capacity up to and
including 300 pounds (rental)

K0806UE 1,172.93 Power operated vehicle, group 2 standard, patient weight capacity up to and
including 300 pounds (used durable medical equipment)

K0807NU 2,373.05 Power operated vehicle, group 2 heavy duty, patient weight capacity 301 to
450 pounds (new equipment)
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K0807RR 237.30 Power operated vehicle, group 2 heavy duty, patient weight capacity 301 to
450 pounds (rental)

K0807UE 1,779.80 Power operated vehicle, group 2 heavy duty, patient weight capacity 301 to
450 pounds (used durable medical equipment)

K0808NU 3,671.60 Power operated vehicle, group 2 very heavy duty, patient weight capacity 451
to 600 pounds (new equipment)

K0808RR 367.15 Power operated vehicle, group 2 very heavy duty, patient weight capacity 451
to 600 pounds (rental)

K0808UE 2,753.69 Power operated vehicle, group 2 very heavy duty, patient weight capacity 451
to 600 pounds (used durable medical equipment)

K0812NU        AAC+35% Power operated vehicle, not otherwise classified (new equipment)
K0812RR I.C. Power operated vehicle, not otherwise classified (rental)
K0812UE I.C. Power operated vehicle, not otherwise classified (used durable medical

equipment)
K0813NU 2,412.40 Power wheelchair, group 1 standard, portable, sling/solid seat and back,

patient weight capacity up to and including 300 pounds (new equipment)
K0813RR 241.24 Power wheelchair, group 1 standard, portable, sling/solid seat and back,

patient weight capacity up to and including 300 pounds (rental)
K0813UE 1,809.30 Power wheelchair, group 1 standard, portable, sling/solid seat and back,

patient weight capacity up to and including 300 pounds (used durable medical
equipment)

K0814NU 3,087.80 Power wheelchair, group 1 standard, portable, captains chair, patient weight
capacity up to and including 300 pounds (new equipment)

K0814RR 308.78 Power wheelchair, group 1 standard, portable, captains chair, patient weight
capacity up to and including 300 pounds (rental)

K0814UE 2,315.85 Power wheelchair, group 1 standard, portable, captains chair, patient weight
capacity up to and including 300 pounds (used durable medical equipment)

K0815NU 3,516.30 Power wheelchair, group 1 standard, sling/solid seat and back, patient weight
capacity up to and including 300 pounds (new equipment)

K0815RR 351.63 Power wheelchair, group 1 standard, sling/solid seat and back, patient weight
capacity up to and including 300 pounds (rental)

K0815UE 2,637.23 Power wheelchair, group 1 standard, sling/solid seat and back, patient weight
capacity up to and including 300 pounds (used durable medical equipment)

K0816NU 3,367.40 Power wheelchair, group 1 standard, captains chair, patient weight capacity
up to and including 300 pounds (new equipment)

K0816RR 336.74 Power wheelchair, group 1 standard, captains chair, patient weight capacity
up to and including 300 pounds (rental)

K0816UE 2,525.55 Power wheelchair, group 1 standard, captains chair, patient weight capacity
up to and including 300 pounds (used durable medical equipment)

K0820NU 2,576.60 Power wheelchair, group 2 standard, portable, sling/solid seat/back, patient
weight capacity up to and including 300 pounds (new equipment)

K0820RR 257.66 Power wheelchair, group 2 standard, portable, sling/solid seat/back, patient
weight capacity up to and including 300 pounds (rental)

K0820UE 1,932.45 Power wheelchair, group 2 standard, portable, sling/solid seat/back, patient
weight capacity up to and including 300 pounds (used durable medical
equipment)

K0821NU 3,307.70 Power wheelchair, group 2 standard, portable, captains chair, patient weight
capacity up to and including 300 pounds (new equipment)

K0821RR 330.77 Power wheelchair, group 2 standard, portable, captains chair, patient weight
capacity up to and including 300 pounds (rental)

K0821UE 2,480.78 Power wheelchair, group 2 standard, portable, captains chair, patient weight
capacity up to and including 300 pounds (used durable medical equipment)

K0822NU 3,997.50 Power wheelchair, group 2 standard, sling/solid seat/back, patient weight
capacity up to and including 300 pounds (new equipment)
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K0822RR 399.75 Power wheelchair, group 2 standard, sling/solid seat/back, patient weight
capacity up to and including 300 pounds (rental)

K0822UE 2,998.13 Power wheelchair, group 2 standard, sling/solid seat/back, patient weight
capacity up to and including 300 pounds (used durable medical equipment)

K0823NU 4,023.70 Power wheelchair, group 2 standard, captains chair, patient weight capacity
up to and including 300 pounds (new equipment)

K0823RR 402.37 Power wheelchair, group 2 standard, captains chair, patient weight capacity
up to and including 300 pounds (rental)

K0823UE 3,017.78 Power wheelchair, group 2 standard, captains chair, patient weight capacity
up to and including 300 pounds (used durable medical equipment)

K0824NU 4,842.70 Power wheelchair, group 2 heavy duty, sling/solid seat/back, patient weight
capacity 301 to 450 pounds (new equipment)

K0824RR 484.27 Power wheelchair, group 2 heavy duty, sling/solid seat/back, patient weight
capacity 301 to 450 pounds (rental)

K0824UE 3,632.03 Power wheelchair, group 2 heavy duty, sling/solid seat/back, patient weight
capacity 301 to 450 pounds (used durable medical equipment)

K0825NU 4,433.20 Power wheelchair, group 2 heavy duty, captains chair, patient weight capacity
301 to 450 pounds (new equipment)

K0825RR 443.32 Power wheelchair, group 2 heavy duty, captains chair, patient weight capacity
301 to 450 pounds (rental)

K0825UE 3,324.90 Power wheelchair, group 2 heavy duty, captains chair, patient weight capacity
301 to 450 pounds (used durable medical equipment)

K0826NU 6,269.30 Power wheelchair, group 2 very heavy duty, sling/solid seat/back, patient
weight capacity 451 to 600 pounds (new equipment)

K0826RR 626.93 Power wheelchair, group 2 very heavy duty, sling/solid seat/back, patient
weight capacity 451 to 600 pounds (rental)

K0826UE 4,701.98 Power wheelchair, group 2 very heavy duty, sling/solid seat/back, patient
weight capacity 451 to 600 pounds (used durable medical equipment)

K0827NU 5,330.90 Power wheelchair, group 2 very heavy duty, captains chair, patient weight
capacity 451 to 600 pounds (new equipment)

K0827RR 533.09 Power wheelchair, group 2 very heavy duty, captains chair, patient weight
capacity 451 to 600 pounds (rental)

K0827UE 3,998.18 Power wheelchair, group 2 very heavy duty, captains chair, patient weight
capacity 451 to 600 pounds (used durable medical equipment)

K0828NU 6,908.20 Power wheelchair, group 2 extra heavy duty, sling/solid seat/back, patient
weight capacity 601 pounds or more (new equipment)

K0828RR 690.82 Power wheelchair, group 2 extra heavy duty, sling/solid seat/back, patient
weight capacity 601 pounds or more (rental)

K0828UE 5,181.15 Power wheelchair, group 2 extra heavy duty, sling/solid seat/back, patient
weight capacity 601 pounds or more (used durable medical equipment)

K0829NU 6,343.70 Power wheelchair, group 2 extra heavy duty, captains chair, patient weight
capacity 601 pounds or more (new equipment)

K0829RR 634.37 Power wheelchair, group 2 extra heavy duty, captains chair, patient weight
capacity 601 pounds or more (rental)

K0829UE 4,757.78 Power wheelchair, group 2 extra heavy duty, captains chair, patient weight
capacity 601 pounds or more (used durable medical equipment)

K0830NU 3,914.10 Power wheelchair, group 2 standard, seat elevator, sling/solid seat/back,
patient weight capacity up to and including 300 pounds (new equipment)

K0830RR 391.41 Power wheelchair, group 2 standard, seat elevator, sling/solid seat/back,
patient weight capacity up to and including 300 pounds (rental)

K0830UE 2,935.58 Power wheelchair, group 2 standard, seat elevator, sling/solid seat/back,
patient weight capacity up to and including 300 pounds (used durable medical
equipment)

K0831NU 3,914.10 Power wheelchair, group 2 standard, seat elevator, captains chair, patient
weight capacity up to and including 300 pounds (new equipment)
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K0831RR 391.41 Power wheelchair, group 2 standard, seat elevator, captains chair, patient
weight capacity up to and including 300 pounds (rental)

K0831UE 2,935.58 Power wheelchair, group 2 standard, seat elevator, captains chair, patient
weight capacity up to and including 300 pounds (used durable medical
equipment)

K0835NU 4,057.40 Power wheelchair, group 2 standard, single power option, sling/solid
seat/back, patient weight capacity up to and including 300 pounds (new
equipment)

K0835RR 405.74 Power wheelchair, group 2 standard, single power option, sling/solid
seat/back, patient weight capacity up to and including 300 pounds (rental)

K0835UE 3,043.05 Power wheelchair, group 2 standard, single power option, sling/solid
seat/back, patient weight capacity up to and including 300 pounds (used
durable medical equipment)

K0836NU 4,207.50 Power wheelchair, group 2 standard, single power option, captains chair,
patient weight capacity up to and including 300 pounds (new equipment)

K0836RR 420.75 Power wheelchair, group 2 standard, single power option, captains chair,
patient weight capacity up to and including 300 pounds (rental)

K0836UE 3,155.63 Power wheelchair, group 2 standard, single power option, captains chair,
patient weight capacity up to and including 300 pounds (used durable medical
equipment)

K0837NU 4,842.70 Power wheelchair, group 2 heavy duty, single power option, sling/solid
seat/back, patient weight capacity 301 to 450 pounds (new equipment)

K0837RR 484.27 Power wheelchair, group 2 heavy duty, single power option, sling/solid
seat/back, patient weight capacity 301 to 450 pounds (rental)

K0837UE 3,632.03 Power wheelchair, group 2 heavy duty, single power option, sling/solid
seat/back, patient weight capacity 301 to 450 pounds (used durable medical
equipment)

K0838NU 4,332.30 Power wheelchair, group 2 heavy duty, single power option, captains chair,
patient weight capacity 301 to 450 pounds (new equipment)

K0838RR 433.23 Power wheelchair, group 2 heavy duty, single power option, captains chair,
patient weight capacity 301 to 450 pounds (rental)

K0838UE 3,249.23 Power wheelchair, group 2 heavy duty, single power option, captains chair,
patient weight capacity 301 to 450 pounds (used durable medical equipment)

K0839NU 6,269.30 Power wheelchair, group 2 very heavy duty, single power option, sling/solid
seat/back, patient weight capacity 451 to 600 pounds (new equipment)

K0839RR 626.93 Power wheelchair, group 2 very heavy duty, single power option, sling/solid
seat/back, patient weight capacity 451 to 600 pounds (rental)

K0839UE 4,701.98 Power wheelchair, group 2 very heavy duty, single power option, sling/solid
seat/back, patient weight capacity 451 to 600 pounds  (used durable medical
equipment)

K0840NU 9,498.30 Power wheelchair, group 2 extra heavy duty, single power option, sling/solid
seat/back, patient weight capacity 601 pounds or more (new equipment)

K0840RR 949.83 Power wheelchair, group 2 extra heavy duty, single power option, sling/solid
seat/back, patient weight capacity 601 pounds or more (rental)

K0840UE 7,123.73 Power wheelchair, group 2 extra heavy duty, single power option, sling/solid
seat/back, patient weight capacity 601 pounds or more (used durable medical
equipment)

K0841NU 4,318.60 Power wheelchair, group 2 standard, multiple power option, sling/solid
seat/back, patient weight capacity up to and including 300 pounds (new
equipment)

K0841RR 431.86 Power wheelchair, group 2 standard, multiple power option, sling/solid
seat/back, patient weight capacity up to and including 300 pounds (rental)

K0841UE 3,238.95 Power wheelchair, group 2 standard, multiple power option, sling/solid
seat/back, patient weight capacity up to and including 300 pounds (used
durable medical equipment)
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K0842NU 4,318.60 Power wheelchair, group 2 standard, multiple power option, captains chair,
patient weight capacity up to and including 300 pounds (new equipment)

K0842RR 431.86 Power wheelchair, group 2 standard, multiple power option, captains chair,
patient weight capacity up to and including 300 pounds (rental)

K0842UE 3,238.95 Power wheelchair, group 2 standard, multiple power option, captains chair,
patient weight capacity up to and including 300 pounds (used durable medical
equipment)

K0843NU 5,199.60 Power wheelchair, group 2 heavy duty, multiple power option, sling/solid
seat/back, patient weight capacity 301 to 450 pounds (new equipment)

K0843RR 519.96 Power wheelchair, group 2 heavy duty, multiple power option, sling/solid
seat/back, patient weight capacity 301 to 450 pounds (rental)

K0843UE 3,899.70 Power wheelchair, group 2 heavy duty, multiple power option, sling/solid
seat/back, patient weight capacity 301 to 450 pounds (used durable medical
equipment)

K0848NU 5,284.40 Power wheelchair, group 3 standard, sling/solid seat/back, patient weight
capacity up to and including 300 pounds (new equipment)

K0848RR 528.44 Power wheelchair, group 3 standard, sling/solid seat/back, patient weight
capacity up to and including 300 pounds (rental)

K0848UE 3,963.30 Power wheelchair, group 3 standard, sling/solid seat/back, patient weight
capacity up to and including 300 pounds (used durable medical equipment)

K0849NU 5,080.70 Power wheelchair, group 3 standard, captains chair, patient weight capacity
up to and including 300 pounds (new equipment)

K0849RR 508.07 Power wheelchair, group 3 standard, captains chair, patient weight capacity
up to and including 300 pounds

K0849UE 3,810.53 Power wheelchair, group 3 standard, captains chair, patient weight capacity
up to and including 300 pounds (used durable medical equipment)

K0850NU 6,129.80 Power wheelchair, group 3 heavy duty, sling/solid seat/back, patient weight
capacity 301 to 450 pounds (new equipment)

K0850RR 612.98 Power wheelchair, group 3 heavy duty, sling/solid seat/back, patient weight
capacity 301 to 450 pounds (rental)

K0850UE 4,597.35 Power wheelchair, group 3 heavy duty, sling/solid seat/back, patient weight
capacity 301 to 450 pounds (used durable medical equipment)

K0851NU 5,893.70 Power wheelchair, group 3 heavy duty, captains chair, patient weight capacity
301 to 450 pounds (new equipment)

K0851RR 589.37 Power wheelchair, group 3 heavy duty, captains chair, patient weight capacity
301 to 450 pounds (rental)

K0851UE 4,420.28 Power wheelchair, group 3 heavy duty, captains chair, patient weight capacity
301 to 450 pounds (used durable medical equipment)

K0852NU 7,082.60 Power wheelchair, group 3 very heavy duty, sling/solid seat/back, patient
weight capacity 451 to 600 pounds (new equipment)

K0852RR 708.26 Power wheelchair, group 3 very heavy duty, sling/solid seat/back, patient
weight capacity 451 to 600 pounds (rental)

K0852UE 5,311.95 Power wheelchair, group 3 very heavy duty, sling/solid seat/back, patient
weight capacity 451 to 600 pounds (used durable medical equipment)

K0853NU 7,275.60 Power wheelchair, group 3 very heavy duty, captains chair, patient weight
capacity, 451 to 600 pounds (new equipment)

K0853RR 727.56 Power wheelchair, group 3 very heavy duty, captains chair, patient weight
capacity, 451 to 600 pounds (rental)

K0853UE 5,456.70 Power wheelchair, group 3 very heavy duty, captains chair, patient weight
capacity, 451 to 600 pounds (used durable medical equipment)

K0854NU 9,638.60 Power wheelchair, group 3 extra heavy duty, sling/solid seat/back, patient
weight capacity 601 pounds or more (new equipment)

K0854RR 963.86 Power wheelchair, group 3 extra heavy duty, sling/solid seat/back, patient
weight capacity 601 pounds or more (rental)
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K0854UE 7,228.95 Power wheelchair, group 3 extra heavy duty, sling/solid seat/back, patient
weight capacity 601 pounds or more (used durable medical equipment)

K0855NU 9,105.10 Power wheelchair, group 3 extra heavy duty, captains chair, patient weight
capacity 601 pounds or more (new equipment)

K0855RR 910.51 Power wheelchair, group 3 extra heavy duty, captains chair, patient weight
capacity 601 pounds or more (rental)

K0855UE 6,828.83 Power wheelchair, group 3 extra heavy duty, captains chair, patient weight
capacity 601 pounds or more (used durable medical equipment)

K0856NU 5,672.30 Power wheelchair, group 3 standard, single power option, sling/solid
seat/back, patient weight capacity up to and including 300 pounds (new
equipment)

K0856RR 567.23 Power wheelchair, group 3 standard, single power option, sling/solid
seat/back, patient weight capacity up to and including 300 pounds (rental)

K0856UE 4,254.23 Power wheelchair, group 3 standard, single power option, sling/solid
seat/back, patient weight capacity up to and including 300 pounds (used
durable medical equipment)

K0857NU 5,786.00 Power wheelchair, group 3 standard, single power option, captains chair,
patient weight capacity up to and including 300 pounds (new equipment)

K0857RR 578.60 Power wheelchair, group 3 standard, single power option, captains chair,
patient weight capacity up to and including 300 pounds (rental)

K0857UE 4,339.50 Power wheelchair, group 3 standard, single power option, captains chair,
patient weight capacity up to and including 300 pounds (used durable medical
equipment)

K0858NU 7,037.60 Power wheelchair, group 3 heavy duty, single power option, sling/solid
seat/back, patient weight capacity 301 to 450 pounds (new equipment)

K0858RR 703.76 Power wheelchair, group 3 heavy duty, single power option, sling/solid
seat/back, patient weight capacity 301 to 450 pounds (rental)

K0858UE 5,278.20 Power wheelchair, group 3 heavy duty, single power option, sling/solid
seat/back, patient weight capacity 301 to 450 pounds (used durable medical
equipment)

K0859NU 6,711.70 Power wheelchair, group 3 heavy duty, single power option, captains chair,
patient weight capacity 301 to 450 pounds (new equipment)

K0859RR 671.17 Power wheelchair, group 3 heavy duty, single power option, captains chair,
patient weight capacity 301 to 450 pounds (rental)

K0859UE 5,033.78 Power wheelchair, group 3 heavy duty, single power option, captains chair,
patient weight capacity 301 to 450 pounds (used durable medical equipment)

K0860NU 10,054.10 Power wheelchair, group 3 very heavy duty, single power option, sling/solid
seat/back, patient weight capacity 451 to 600 pounds (new equipment)

K0860RR 1,005.41 Power wheelchair, group 3 very heavy duty, single power option, sling/solid
seat/back, patient weight capacity 451 to 600 pounds (rental)

K0860UE 7,540.58 Power wheelchair, group 3 very heavy duty, single power option, sling/solid
seat/back, patient weight capacity 451 to 600 pounds (used durable medical
equipment)

K0861NU 5,681.40 Power wheelchair, group 3 standard, multiple power option, sling/solid
seat/back, patient weight capacity up to and including 300 pounds (new
equipment)

K0861RR 568.14 Power wheelchair, group 3 standard, multiple power option, sling/solid
seat/back, patient weight capacity up to and including 300 pounds (rental)

K0861UE 4,261.05 Power wheelchair, group 3 standard, multiple power option, sling/solid
seat/back, patient weight capacity up to and including 300 pounds ( (used
durable medical equipment)

K0861NUKF 6,141.90 Power wheelchair, group 3 standard, multiple power option, sling/solid
seat/back, patient weight capacity up to and including 300 pounds (new
equipment) (FDA class III device)
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K0861RRKF 614.19 Power wheelchair, group 3 standard, multiple power option, sling/solid
seat/back, patient weight capacity up to and including 300 pounds (rental)
(FDA class III device)

K0861UEKF 4,606.43 Power wheelchair, group 3 standard, multiple power option, sling/solid
seat/back, patient weight capacity up to and including 300 pounds ( (used
durable medical equipment) (FDA class III device)

K0862NU 7,037.60 Power wheelchair, group 3 heavy duty, multiple power option, sling/solid
seat/back, patient weight capacity 301 to 450 pounds (new equipment)

K0862RR 703.76 Power wheelchair, group 3 heavy duty, multiple power option, sling/solid
seat/back, patient weight capacity 301 to 450 pounds (rental)

K0862UE 5,278.20 Power wheelchair, group 3 heavy duty, multiple power option, sling/solid
seat/back, patient weight capacity 301 to 450 pounds (used durable medical
equipment)

K0863NU 10,054.10 Power wheelchair, group 3 very heavy duty, multiple power option,
sling/solid seat/back, patient weight capacity 451 to 600 pounds (new
equipment)

K0863RR 1,005.41 Power wheelchair, group 3 very heavy duty, multiple power option,
sling/solid seat/back, patient weight capacity 451 to 600 pounds (rental)

K0863UE 7,540.58 Power wheelchair, group 3 very heavy duty, multiple power option,
sling/solid seat/back, patient weight capacity 451 to 600 pounds (used durable
medical equipment)

K0864NU 11,964.50 Power wheelchair, group 3 extra heavy duty, multiple power option,
sling/solid seat/back, patient weight capacity 601 pounds or more (new
equipment)

K0864RR 1,196.45 Power wheelchair, group 3 extra heavy duty, multiple power option,
sling/solid seat/back, patient weight capacity 601 pounds or more (rental)

K0864UE 8,973.38 Power wheelchair, group 3 extra heavy duty, multiple power option,
sling/solid seat/back, patient weight capacity 601 pounds or more (used
durable medical equipment)

K0868NU        AAC+35% Power wheelchair, group 4 standard, sling/solid seat/back, patient weight
capacity up to and including 300 pounds (new equipment)

K0868RR I.C. Power wheelchair, group 4 standard, sling/solid seat/back, patient weight
capacity up to and including 300 pounds (new equipment) (rental)

K0868UE I.C. Power wheelchair, group 4 standard, sling/solid seat/back, patient weight
capacity up to and including 300 pounds (new equipment) (used durable
medical equipment)

K0869NU       AAC+35% Power wheelchair, group 4 standard, captains chair, patient weight capacity
up to and including 300 pounds (new equipment)

K0869RR I.C. Power wheelchair, group 4 standard, captains chair, patient weight capacity
up to and including 300 pounds (rental)

K0869UE I.C. Power wheelchair, group 4 standard, captains chair, patient weight capacity
up to and including 300 pounds (used durable medical equipment)

K0870NU       AAC+35% Power wheelchair, group 4 heavy duty, sling/solid seat/back, patient weight
capacity 301 to 450 pounds (new equipment)

K0870RR I.C. Power wheelchair, group 4 heavy duty, sling/solid seat/back, patient weight
capacity 301 to 450 pounds (rental)

K0870UE I.C. Power wheelchair, group 4 heavy duty, sling/solid seat/back, patient weight
capacity 301 to 450 pounds (used durable medical equipment)

K0871NU       AAC+35% Power wheelchair, group 4 very heavy duty, sling/solid seat/back, patient
weight capacity 451 to 600 pounds (new equipment)

K0871RR I.C. Power wheelchair, group 4 very heavy duty, sling/solid seat/back, patient
weight capacity 451 to 600 pounds (rental)

K0871UE I.C. Power wheelchair, group 4 very heavy duty, sling/solid seat/back, patient
weight capacity 451 to 600 pounds (used durable medical equipment)
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K0877NU       AAC+35% Power wheelchair, group 4 standard, single power option, sling/solid
seat/back, patient weight capacity up to and including 300 pounds (new
equipment)

K0877RR I.C. Power wheelchair, group 4 standard, single power option, sling/solid
seat/back, patient weight capacity up to and including 300 pounds (rental)

K0877UE I.C. Power wheelchair, group 4 standard, single power option, sling/solid
seat/back, patient weight capacity up to and including 300 pounds (used
durable medical equipment)

K0878NU       AAC+35% Power wheelchair, group 4 standard, single power option, captains chair,
patient weight capacity up to and including 300 pounds (new equipment)

K0878RR I.C. Power wheelchair, group 4 standard, single power option, captains chair,
patient weight capacity up to and including 300 pounds (rental)

K0878UE I.C. Power wheelchair, group 4 standard, single power option, captains chair,
patient weight capacity up to and including 300 pounds (used durable medical
equipment)

K0879NU       AAC+35% Power wheelchair, group 4 heavy duty, single power option, sling/solid
seat/back, patient weight capacity 301 to 450 pounds

K0879RR I.C. Power wheelchair, group 4 heavy duty, single power option, sling/solid
seat/back, patient weight capacity 301 to 450 pounds (rental)

K0879UE I.C. Power wheelchair, group 4 heavy duty, single power option, sling/solid
seat/back, patient weight capacity 301 to 450 pounds (used durable medical
equipment)

K0880NU       AAC+35% Power wheelchair, group 4 very heavy duty, single power option, sling/solid
seat/back, patient weight 451 to 600 pounds (new equipment)

K0880RR I.C. Power wheelchair, group 4 very heavy duty, single power option, sling/solid
seat/back, patient weight 451 to 600 pounds (rental)

K0880UE I.C. Power wheelchair, group 4 very heavy duty, single power option, sling/solid
seat/back, patient weight 451 to 600 pounds (used durable medical
equipment)

K0884NU       AAC+35% Power wheelchair, group 4 standard, multiple power option, sling/solid
seat/back, patient weight capacity up to and including 300 pounds (new
equipment)

K0884RR I.C. Power wheelchair, group 4 standard, multiple power option, sling/solid
seat/back, patient weight capacity up to and including 300 pounds (rental)

K0884UE I.C. Power wheelchair, group 4 standard, multiple power option, sling/solid
seat/back, patient weight capacity up to and including 300 pounds (used
durable medical equipment)

K0885NU       AAC+35% Power wheelchair, group 4 standard, multiple power option, captains chair,
weight capacity up to and including 300 pounds (new equipment)

K0885RR I.C. Power wheelchair, group 4 standard, multiple power option, captains chair,
weight capacity up to and including 300 pounds (rental)

K0885UE I.C. Power wheelchair, group 4 standard, multiple power option, captains chair,
weight capacity up to and including 300 pounds (used durable medical
equipment)

K0886NU       AAC+35% Power wheelchair, group 4 heavy duty, multiple power option, sling/solid
seat/back, patient weight capacity 301 to 450 pounds (new equipment)

K0886RR I.C. Power wheelchair, group 4 heavy duty, multiple power option, sling/solid
seat/back, patient weight capacity 301 to 450 pounds (rental)

K0886UE I.C. Power wheelchair, group 4 heavy duty, multiple power option, sling/solid
seat/back, patient weight capacity 301 to 450 pounds (used durable medical
equipment)

K0890NU       AAC+35% Power wheelchair, group 5 pediatric, single power option, sling/solid
seat/back, patient weight capacity up to and including 125 pounds (new
equipment)
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K0890RR I.C. Power wheelchair, group 5 pediatric, single power option, sling/solid
seat/back, patient weight capacity up to and including 125 pounds (rental)

K0890UE I.C. Power wheelchair, group 5 pediatric, single power option, sling/solid
seat/back, patient weight capacity up to and including 125 pounds (used
durable medical equipment)

K0891NU       AAC+35% Power wheelchair, group 5 pediatric, multiple power option, sling/solid
seat/back, patient weight capacity up to and including 125 pounds (new
equipment)

K0891RR I.C. Power wheelchair, group 5 pediatric, multiple power option, sling/solid
seat/back, patient weight capacity up to and including 125 pounds (rental)

K0891UE I.C. Power wheelchair, group 5 pediatric, multiple power option, sling/solid
seat/back, patient weight capacity up to and including 125 pounds (used
durable medical equipment)

K0898NU       AAC+35% Power wheelchair, not otherwise classified (new equipment)
K0898RR I.C. Power wheelchair, not otherwise classified (rental)
K0898UE I.C. Power wheelchair, not otherwise classified (used durable medical equipment)
K0899NU       AAC+35% Power mobility device, not coded by SADMERC or does not meet criteria

(new equipment)
K0899RR I.C. Power mobility device, not coded by SADMERC or does not meet criteria

(rental)
K0899UE I.C. Power mobility device, not coded by SADMERC or does not meet criteria

(used durable medical equipment)
Prosthetic Implants
Integumentary System
L8500 595.90 Artificial larynx, any type
L8501 129.17 Tracheostomy speaking valve
L8505             AAC+20% Artificial larynx replacement battery/accessory, any type
L8507 32.98 Tracheo-esophageal voice prosthesis, patient inserted, any type
L8509 85.98 Tracheo-esophageal voice prosthesis, inserted by licensed health care

provider, any type
L8510 198.94 Voice amplifier
L8511 57.26 Insert for indwelling tracheosophageal prosthesis, with or without valve,

replacement only
L8512 1.70 Gelatin capsules or equivalent, for use with tracheoesophageal voice

prosthesis, replacement only, per 10
L8513 4.08 Cleaning device used with tracheoesophageal voice prosthesis, pipet, brush,

or equal, replacement only, each
L8514 74.24 Tracheoesophageal puncture dilator, replacement only, each
L8515 49.69 Gelatin capsule, application device for use with tracheoesophageal voice

prosthesis, each
Q4099             AAC Formoterol fumarate, inhalation solution, FDA-approved final product, non-

compounded, administered through DME, unit dose form, 20 micrograms
Q4080 27.39 Iloprost, inhalation solution, administered through DME, up to 20

micrograms
Q4081              AAC Injection, epoetin alfa, 100 units (for ESRD on dialysis)
Temporary National Codes (Non-medicare) (S0000-S9999)
S5035 I.C. Home infusion therapy, routine service of infusion device (e.g. pump

maintenance)
S5036 I.C. Home infusion therapy, repair of infusion device (e.g. pump repair)
S5160 38.53 Emergency response system; installation and testing
S5161RR 20.00 Emergency response system; service fee, per month (excludes installation and

testing)
S5162               AAC+30% Emergency response system; purchase only
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S5497 13.95 Home infusion therapy, catheter care / maintenance, not otherwise classified;
includes administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs and nursing
visits coded separately), per diem

S5498 13.95 Home infusion therapy, catheter care / maintenance, simple (single lumen),
includes administrative services, professional pharmacy services, care
coordination and all necessary supplies and equipment, (drugs and nursing
visits coded separately), per diem

S5501 13.95 Home infusion therapy, catheter care / maintenance, complex (more than one
lumen), includes administrative services, professional pharmacy services,
care coordination, and all necessary supplies and equipment (drugs and
nursing visits coded separately), per diem

S5502 13.95 Home infusion therapy, catheter care / maintenance, implanted access device,
includes administrative services, professional pharmacy services, care
coordination and all necessary supplies and equipment, (drugs and nursing
visits coded separately), per diem (use this code for interim maintenance of
vascular access not currently in use)

S5517 13.95 Home infusion therapy, all supplies necessary for restoration of catheter
patency or declotting

S5518 13.95 Home infusion therapy, all supplies necessary for catheter repair
S5520 125.83 Home infusion therapy, all supplies (including catheter) necessary for a

peripherally inserted central venous catheter (PICC) line insertion
S5521 120.79 Home infusion therapy, all supplies (including catheter) necessary for a

midline catheter insertion
S5522SD 86.99 Home infusion therapy, insertion of peripherally inserted central venous

catheter (PICC), nursing services only (no supplies or catheter included)
(services provided by registered nurse with specialized, highly technical
home infusion training)

S5523SD 86.99 Home infusion therapy, insertion of midline central venous catheter, nursing
services only (no supplies or catheter included) (services provided by
registered nurse with specialized, highly technical home infusion training)

S8095               AAC+20% Wig (for medically-induced or congenital hair loss)
S8096 19.02 Portable peak flow meter
S8097               AAC+20% Asthma kit (including but not limited to portable peak expiratory flow meter,

instructional video, brochure, and/or spacer)
S8100 13.28 Holding chamber or spacer for use with an inhaler or nebulizer; without mask
S8101 13.28 Holding chamber or spacer for use with an inhaler or nebulizer; with mask
S8180               AAC+20% Tracheostomy shower protector
S8181               AAC+20% Tracheostomy tube holder
S8182               AAC+30% Humidifier, heated, used with ventilator, non-servo-controlled
S8183               AAC+30% Humidifier, heated, used with ventilator, dual servo-controlled with

temperature monitoring
S8185               AAC+20% Flutter device
S8186               AAC+20% Swivel adaptor
S8189               AAC+20% Tracheostomy supply, not otherwise classified
S8190NU         AAC+30% Electronic spirometer (or microspirometer)
S8190RR I.C. Electronic spirometer (or microspirometer)
S8190UE I.C. Electronic spirometer (or microspirometer)
S8210               AAC+20% Mucus trap
S8260               AAC+30% Oral orthotic for treatment of sleep apnea, includes fitting, fabrication, and

materials
S8262               AAC+30% Mandibular orthopedic repositioning device, each
S8265               AAC+20% Haberman feeder for cleft lip/palate
S8420               AAC+20% Gradient pressure aid (sleeve and glove combination), custom made
S8421               AAC+20% Gradient pressure aid (sleeve and glove combination), ready made
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S8422               AAC+20% Gradient pressure aid (sleeve), custom made, medium weight
S8423               AAC+20% Gradient pressure aid (sleeve), custom made, heavy weight
S8424               AAC+20% Gradient pressure aid (sleeve), ready made
S8425               AAC+20% Gradient pressure aid (glove), custom made, medium weight
S8426               AAC+20% Gradient pressure aid (glove), custom made, heavy weight
S8427               AAC+20% Gradient pressure aid (glove), ready made
S8428               AAC+20% Gradient pressure aid (gauntlet), ready made
S8429               AAC+20% Gradient pressure exterior wrap
S8430               AAC+20% Padding for compression bandage, roll
S8431               AAC+20% Compression bandage, roll
S8450               AAC+20% Splint, prefabricated, digit (specify digit by use of modifier)
S8451               AAC+20% Splint, prefabricated, wrist or ankle
S8452               AAC+20% Splint, prefabricated, elbow
S8490               AAC+20% Insulin syringes (100 syringes, any size)
S8999               AAC+20% Resuscitation bag (for use by patient on artificial respiration during power

failure or other catastrophic event)
S9325 37.51 Home infusion therapy, pain management infusion; administrative services,

professional pharmacy services, care coordination, and all necessary supplies
and equipment, (drugs and nursing visits coded separately), per diem (do not
use this code with S9326, SS9327 or S9328)

S9326 37.51 Home infusion therapy, continuous pain management infusion; administrative
services, professional pharmacy services, care coordination and all necessary
supplies and equipment (drugs and nursing visits coded separately), per diem

S9327 37.51 Home infusion therapy, intermittent pain management infusion;
administrative services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and nursing visits coded
separately), per diem

S9328 37.51 Home infusion therapy, implanted pump pain management infusion;
administrative services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and nursing visits coded
separately), per diem

S9329 46.68 Home infusion therapy, chemotherapy infusion; administrative services,
professional pharmacy services, care coordination, and all necessary supplies
and equipment (drugs and nursing visits coded separately), per diem (do not
use this code with S9330 or S9331)

S9330 46.68 Home infusion therapy, continuous chemotherapy infusion; administrative
services, professional pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded separately), per diem

S9331 46.68 Home infusion therapy, intermittent chemotherapy infusion; administrative
services, professional pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded separately), per diem

S9336 44.86 Home infusion therapy, continuous anticoagulant infusion therapy (e.g.
heparin), administrative services, professional pharmacy services, care
coordination and all necessary supplies and equipment (drugs and nursing
visits coded separately), per diem

S9338 51.51 Home infusion therapy, immunotherapy therapy; administrative services,
professional pharmacy services, care coordination, and all necessary supplies
and equipment (drug and nursing visits coded separately), per diem

S9339 35.58 Home therapy; peritoneal dialysis, administrative services, professional
pharmacy services, care coordination and all necessary supplies and
equipment (drugs and nursing visits coded separately), per diem

S9340 14.84 Home therapy; enteral nutrition; administrative services, professional
pharmacy services, care coordination, and all necessary supplies and
equipment (enteral formula and nursing visits coded separately), per diem
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S9341 12.28 Home therapy; enteral nutrition via gravity; administrative services,
professional pharmacy services, care coordination, and all necessary supplies
and equipment (enteral formula and nursing visits coded separately), per diem

S9342 14.84 Home therapy; enteral nutrition via pump; administrative services,
professional pharmacy services, care coordination, and all necessary supplies
and equipment (enteral formula and nursing visits coded separately), per diem

S9343 12.28 Home therapy; enteral nutrition via bolus; administrative services,
professional pharmacy services, care coordination, and all necessary supplies
and equipment (enteral formula and nursing visits coded separately), per diem

S9345 51.51 Home infusion therapy, anti-hemophilic agent infusion therapy (e.g. factor
viii); administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs and nursing
visits coded separately), per diem

S9346 44.86 Home infusion therapy, alpha-1-proteinase inhibitor (e.g., prolastin);
administrative services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and nursing visits coded
separately), per diem

S9347 44.86 Home infusion therapy, uninterrupted, long-term, controlled rate intravenous
or subcutaneous infusion therapy (e.g epoprostenol); administrative services,
professional pharmacy services, care coordination, and all necessary supplies
and equipment (drugs and nursing visits coded separately), per diem

S9348 73.22 Home infusion therapy, sympathomimetic/inotropic agent infusion therapy
(e.g, dobutamine); administrative services, professional pharmacy services,
care coordination, all necessary supplies and equipment (drugs and nursing
visits coded separately), per diem

S9349 44.86 Home infusion therapy, tocolytic infusion therapy; administrative services,
professional pharmacy services, care coordination, and all necessary supplies
and equipment (drugs and nursing visits coded separately), per diem

S9351 44.86 Home infusion therapy, continuous anti-emetic infusion therapy;
administrative services, professional pharmacy services, care coordination,
all necessary supplies and equipment (drugs and nursing visits coded
separately), per diem

S9353 44.86 Home infusion therapy, continuous insulin infusion therapy; administrative
services, professional pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded separately), per diem

S9355 73.22 Home infusion therapy, chelation therapy; administrative services,
professional pharmacy services, care coordination, and all necessary supplies
and equipment (drugs and nursing visits coded separately), per diem

S9357 73.22 Home infusion therapy, enzyme replacement intravenous therapy; (e.g.
imiglucerase); administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs and nursing
visits coded separately), per diem

S9359 73.22 Home infusion therapy, anti-tumor necrosis factor intravenous therapy; (e.g
infliximab); administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs and nursing
visits coded separately), per diem

S9361 73.22 Home infusion therapy, diuretic intravenous therapy; administrative services,
professional pharmacy services, care coordination, and all necessary supplies
and equipment (drugs and nursing visits coded separately), per diem

S9363 73.22 Home infusion therapy, anti-spasmotic therapy; administrative services,
professional pharmacy services, care coordination, and all necessary supplies
and equipment (drugs and nursing visits coded separately), per diem 
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S9364 43.95 Home infusion therapy, total parenteral nutrition (TPN); administrative
services, professional pharmacy services, care coordination, and all necessary
supplies and equipment (standard TPN formula, lipids, specialty amino acid
formulas, drugs, and nursing visits coded separately), per diem (do not use
with home infusion codes S9365-S9368 using daily volume scales)

S9365 43.95 Home infusion therapy, total parenteral nutrition (TPN); one liter per day,
administrative services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (standard TPN formula, lipids,
specialty amino acid formulas, drugs, and nursing visits coded separately),
per diem

S9366 43.95 Home infusion therapy, total parenteral nutrition (TPN); more than one liter
but no more than two liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary supplies and
equipment (standard TPN formula, lipids, specialty amino acid formulas,
drugs, and nursing visits coded separately), per diem

S9367 43.95 Home infusion therapy, total parenteral nutrition (TPN); more than two liters
but no more than three liters per day, administrative services, professional
pharmacy services, care coordination, and all necessary supplies and
equipment (standard TPN formula, lipids, specialty amino acids, drugs, and
nursing visits coded separately), per diem

S9368 43.95 Home infusion therapy, total parenteral nutrition (tpn); more than three liters
per day, administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (standard TPN
formula, lipids, specialty amino acid formulas, drugs, and nursing visits
coded separately), per diem

S9370 9.62 Home therapy, intermittent anti-emetic injection therapy; administrative
services, professional pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded separately), per diem

S9372 9.62 Home therapy; intermittent anticoagulant injection therapy (e.g heparin);
administrative services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and nursing visits coded
separately), per diem (do not use this code with hydration therapy codes
S9374-S9377)

S9373 30.04 Home infusion therapy, hydration therapy; administrative services,
professional pharmacy services, care coordination, and all necessary supplies
and equipment (drugs and nursing visits coded separately), per diem (do not
use with hydration therapy codes S9374-S9377 using daily volume scales)

S9374 30.04 Home infusion therapy, hydration therapy; one liter per day, administrative
services, professional pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded separately), per diem

S9375 30.04 Home infusion therapy, hydration therapy; more than one liter but no more
than two liters per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

S9376 30.04 Home infusion therapy, hydration therapy; more than two liters but no more
than three liters per day, administrative services, professional pharmacy
services, care coordination, and all necessary supplies and equipment (drugs
and nursing visits coded sepa

S9377 30.04 Home infusion therapy, hydration therapy; more than three liters per day,
administrative services, professional pharmacy services, care coordination,
and all necessary supplies (drugs and nursing visits coded separately), per
diem
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S9379         AAC+20%+$8.00 Home infusion therapy, infusion therapy, not otherwise classified;
administrative services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drugs and nursing visits coded
separately), per diem

S9434               AAC+20% Modified solid food supplements for inborn errors of metabolism
S9435               AAC+20% Medical foods for inborn errors of metabolism
S9490 44.86 Home infusion therapy, corticosteroid infusion; administrative services,

professional pharmacy services, care coordination, and all necessary supplies
and equipment (drugs and nursing visits coded separately), per diem

S9494 44.86 Home infusion therapy, antibiotic, antiviral, or antifungal therapy;
administrative services, professional pharmacy services, care coordination,
and all necessary supplies and equipment (drug and nursing visits coded
separately), per diem (do not use with

S9497 51.51 Home infusion therapy, antibiotic, antiviral, or antifungal therapy; once every
three hours; administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs and nursing
visits coded separately), per diem

S9500 44.86 Home infusion therapy, antibiotic, antiviral, or antifungal therapy; once every
24 hours; administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs and nursing
visits coded separately), per diem

S9501 51.73 Home infusion therapy, antibiotic, antiviral, or antifungal therapy; once every
12 hours; administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs and nursing
visits coded separately), per diem

S9502 56.20 Home infusion therapy, antibiotic, antiviral, or antifungal therapy; once every
eight hours, administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs and nursing
visits coded separately), per diem

S9503 61.87 Home infusion therapy, antibiotic, antiviral, or antifungal; once every six
hours; administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs and nursing
visits coded separately), per diem

S9504 73.22 Home infusion therapy, antibiotic, antiviral, or antifungal; once every four
hours; administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs and nursing
visits coded separately), per diem

S9537 9.62 Home therapy; hematopoietic hormone injection therapy (e.g. crythropoietin,
g-csf, gm-csf); administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs and nursing
visits coded separately), per diem

S9538 51.51 Home transfusion of blood product(s); administrative services, professional
pharmacy services, care coordination and all necessary supplies and
equipment (blood products, drugs, and nursing visits coded separately), per
diem

S9542 9.62 Home injectable therapy; not otherwise classified, including administrative
services, professional pharmacy services, coordination of care, and all
necessary supplies and equipment (drugs and nursing visits coded separately),
per diem

S9558 9.62 Home injectable therapy; growth hormone, including administrative services,
professional pharmacy services, coordination of care, and all necessary
supplies and equipment (drugs and nursing visits coded separately), per diem

S9559 9.62 Home injectable therapy; interferon, including administrative services,
professional pharmacy services, coordination of care, and all necessary
supplies and equipment (drugs and nursing visits coded separately), per diem
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S9560 9.62 Home injectable therapy; hormonal therapy (e.g; leuprolide, goserelin),
including administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment (drugs and nursing
visits coded separately), per diem

S9562 9.62 Home injectable therapy, palivizumab, including administrative services,
professional pharmacy services, care coordination, and all necessary supplies
and equipment (drugs and nursing visits coded separately), per diem

S9590 23.55 Home therapy, irrigation therapy (e.g. sterile irrigation of an organ or
anatomical cavity); including administrative services, professional pharmacy
services, care coordination, and all necessary supplies and equipment (drugs
and nursing visits coded separately), per diem

Miscellaneous
T4521 0.46 Adult sized disposable incontinence product, brief/diaper, small each
T4522 0.53 Adult sized disposable incontinence product, brief/diaper, medium each
T4523 0.71 Adult sized disposable incontinence product, brief/diaper, large each
T4524 0.74 Adult sized disposable incontinence product, brief/diaper, extra large each
T4525 0.66 Adult sized disposable incontinence product, protective underwear/pull-on,

small size, each
T4526 0.79 Adult sized disposable incontinence product, protective underwear/pull-on,

medium size, each
T4527 0.79 Adult sized disposable incontinence product, protective underwear/pull-on,

large size, each
T4528 0.79 Adult sized disposable incontinence product, protective underwear/pull-on,

extra large size, each
T4529 0.66 Pediatric sized disposable incontinence product, brief/diaper, small/medium,

each
T4530 0.83 Pediatric sized disposable incontinence product, brief/diaper, large size, each
T4531 0.70 Pediatric sized disposable incontinence product, protective underwear/pull-

on, small/medium size each
T4532 0.58 Pediatric sized disposable incontinence product, protective

underwear/pull-on, large size each
T4533 0.46 Youth sized disposable incontinence product, brief/diaper, each
T4534 0.45 Youth sized disposable incontinence product, protective underwear/pull-on,

each
T4535 0.40 Disposable liner/shield/guard/pad/undergarment, for incontinence, each
T4536               AAC+20% Incontinence product, protective underwear/pull-on, reusable, bed size, each
T4537 13.83 Incontinence product, protective underpad, reusable, bed size, each
T4538               AAC+20% Diaper service, reusable diaper, each diaper
T4539               AAC+20% Incontinence product, diaper/brief, reusable, any size, each
T4540               AAC+20% Incontinence product, protective underpad, reusable, chair size, each
T4541 0.29 Incontinence product, disposable underpad, large, each
T4542 0.29 Incontinence product, disposable underpad, small size, each
T5001NU        AAC+35% Positioning seat for persons with special orthopedic needs, for use in vehicle

(new equipment)
T5001RR I.C. Positioning seat for persons with special orthopedic needs, for use in vehicle

(rental)
T5001UE I.C. Positioning seat for persons with special orthopedic needs, for use in vehicle

(used durable medical equipment)
99601SD 86.99 Home infusion/specialty drug administration, per visit (up to two hours)

(services provided by registered nurse with specialized, highly technical
home infusion training)
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1/23/09   (Effective 2/1/09) 968.81 EMERGENCY

22.06:   continued

Code Rate Description (continued)

99602SD 45.48 Home infusion/specialty drug administration, each additional hour (services
provided by registered nurse with specialized, highly technical home infusion
training) (use in conjunction with (99601SD)

REGULATORY AUTHORITY

114.3 CMR 22.00:  M.G.L. c. 118G.
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William Francis Galvin
Secretary of the Commonwealth

Division of Medical Assistance

130 CMR 450.000

Administrative and Billing Regulations

MassHealth is amending 130 CMR 450.130 to increase the member copayment for certain generic 

drugs and over-the-counter drugs from $1 to $2 for each prescription and refill. Copayments for 

generic drugs and over-the-counter drugs in the following drug classes will remain at $1 for each 

prescription and refill: antihyperglycemics, antihypertensives, and antihyperlipidemics.

M.G.L. c. 118E, ss. 7 and 12

Publications Unit 617-210-5650

600 Washington Street, 5th Floor, Boston, MA  02111

These amendments are being filed as an emergency to address state fiscal conditions.

Executive Order 485: 12/29/08

n/a
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130 CMR:   DIVISION OF MEDICAL ASSISTANCE

5/4/07   (Effective 1/1/06) 130 CMR - 545

450.118:   continued

(L)   Recordkeeping and Reporting.
(1)   PCC Recordkeeping Requirement.  The PCC 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 450.118(J)(9).

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

(M)   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.

(N)   PCC Contracts.  Providers that are PCCs are bound by and liable for compliance with the
terms of the most recent PCC contract issued by the Division, including amendments to the
contract, as of the effective date specified in the PCC contract or amendment.

450.124:   Behavioral Health Services

(A)   Behavioral Health Contractor.  Except as provided in 130 CMR 450.124(B) and (C), all
behavioral health (mental health and substance abuse) services will be authorized, provided, and
paid solely by the MassHealth agency's behavioral health contractor (the Contractor).  Payment
for such services will be 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.  Emergency services may be provided by any provider regardless of
whether that provider has entered into an agreement with the Contractor.  However, all providers
of emergency services (except those provided to exempt members pursuant to 130 CMR
450.124(C)) may claim payment for such services solely from the Contractor and such payment
will be subject to the Contractor's billing requirements.

(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 a MassHealth-contracted MCO; and
(2)   members who are excluded from participating in managed care under 130 CMR
508.004. 

450.130:   Copayments Required by the MassHealth Agency

(A)   Copayment Requirement.  The MassHealth agency requires its members to make the
copayments described in 130 CMR 450.130(B) up to the calendar-year maximum described in
130 CMR 450.130(C), except as excluded in 130 CMR 450.130(D) and (E).  Providers may
collect copayments only in the amounts and for the services listed in 130 CMR 450.130(B).  If
the usual and customary fee is less than the copayment amount, the member must pay the amount
of the service.  Members who are enrolled in MassHealth MCOs must make copayments in
accordance with the MCO’s MassHealth copayment policy.  Those MCO copayment policies
must:

(1)   be approved by the MassHealth agency;
(2)   exclude the persons and services listed in 130 CMR 450.130(D) and (E);
(3)   not exceed the MassHealth copayment amounts set forth in 130 CMR 450.130(B); and
(4)   not exceed the calendar-year maximum set forth in 130 CMR 450.130(C).  (See also
130 CMR 508.016 through 508.019 and 520.035 through 520.039.)

(B)   Services Subject to Copayments.  MassHealth members are responsible for making the
following copayments unless excluded in 130 CMR 450.130(D) or (E).

(1)   Pharmacy Services.  The copayment for pharmacy services is
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130 CMR:   DIVISION OF MEDICAL ASSISTANCE

1/23/09   (Effective 2/1/09) 546 EMERGENCY

450.130:   continued

(a)   $1 for each prescription and refill for each generic drug and over-the-counter drug
covered by MassHealth in the following drug classes: antihyperglycemics,
antihypertensives, and antihyperlipidemics; 
(b)   $2 for each prescription and refill for other generic drugs and over-the-counter drugs
covered by MassHealth; and 
(c)   $3 for each prescription and refill for brand-name drugs covered by MassHealth. 

(2)   Nonpharmacy Services.  The copayment for nonpharmacy services is $3 for an acute
inpatient hospital stay.

(C)   Calendar-year Maximum.  Members are responsible for the MassHealth copayments
described in 130 CMR 450.130(B), up to the following calendar-year maximums:

(1)   $200 for pharmacy services; and
(2)   $36 for nonpharmacy services.

(D)   Excluded Individuals.
(1)   The following individuals do not have to pay the copayments described in 130 CMR
450.130(B):

(a)   members under 19 years of age;
(b)   members who are pregnant or in the postpartum period that extends through the last
day of the second calendar month following the month in which their pregnancy ends (for
example, if the woman gave birth May 15 , she is exempt from the copaymentth

requirement until August 1 );st

(c)   MassHealth Limited members;
(d)   MassHealth Senior Buy-In members or MassHealth Standard members for drugs
covered under Medicare Parts A and B only, when provided by a Medicare-certified
provider;
(e)   members who are inpatients in nursing facilities, chronic-disease or rehabilitation
hospitals, or intermediate-care facilities for the mentally retarded or who are admitted to
a hospital from such a facility or hospital;
(f)   members receiving hospice services;
(g)   persons receiving medical services through the EAEDC Program pursuant to
130 CMR 450.106, if they do not receive MassHealth Basic, MassHealth Essential, or
MassHealth Standard; and
(h)   independent foster care adolescents who were in the care and custody of the
Department of Social Services on their 18  birthday and who are eligible for MassHealthth

Standard until they reach age 21.
(2)   Members who have accumulated copayment charges totaling the calendar-year
maximum of $200 on pharmacy services do not have to pay further MassHealth copayments
on pharmacy services during the calendar year in which the member reached the MassHealth
copayment maximum for pharmacy services.
(3)   Members who have accumulated copayment charges totaling the calendar-year
maximum of $36 on non-pharmacy services do not have to pay further MassHealth
copayments on nonpharmacy services during the calendar year in which the member reached
the MassHealth copayment maximum for nonpharmacy services.
(4)   Members who have other comprehensive medical insurance, including Medicare, do not
have to pay MassHealth copayments on nonpharmacy services.
(5)   Members who are inpatients in a hospital do not have to pay a separate copayment for
pharmacy services provided as part of the hospital stay.

(E)   Excluded Services.  The following services are excluded from the copayment requirement
described in 130 CMR 450.130(B):  

(1)   family-planning services and supplies such as oral contraceptives, contraceptive devices
such as diaphragms and condoms, and contraceptive jellies, creams, foams, and
suppositories; 
(2)   nonpharmacy behavioral health services; and
(3)   emergency services.
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William Francis Galvin
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Department of Energy Resources

225 CMR 14.00

Renewable Energy Portfolio Standard - Class I

The regulation implements a statutory mandate established by section 32 of Chapter 169 of the Acts of 

2008, which requires that retail suppliers of electricity include in their energy portfolios a certain 

percentage of electricity produced from certain generators using renewable energy and which 
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225 CMR:   DEPARTMENT OF ENERGY RESOURCES

1/23/09   (Effective 12/31/08) 111 EMERGENCY

225 CMR 14.00: RENEWABLE ENERGY PORTFOLIO STANDARD – CLASS I

Section

14.01:   Definitions
14.02:   Administration
14.03:   Applicability
14.04:   Eligibility Criteria for RPS Class I Renewable Generation Units 
14.05:   Statement of Qualification Process for RPS Class I Renewable Generation Units 
14.06:   Renewable Energy Portfolio Standard - Class I
14.07:   Compliance Procedures for Retail Electricity Suppliers
14.08:   Annual Compliance Filings for Retail Electricity Suppliers
14.09:   Reporting Requirements
14.10:   Inspection
14.11:   Non-compliance
14.12:   Severability

14.01:   Definitions

Aggregation.  A group of one or more Generation Units that receives a single Statement of
Qualification from the Department under criteria and procedures set forth in 225 CMR 14.04(6).

Alternative Compliance Payment.  A payment of a certain dollar amount per MWh, resulting in
the issuance of Alternative Compliance Credits, which a Retail Electricity Supplier may submit
to the Department in lieu of providing RPS Class I Renewable Generation Attributes required
under 225 CMR 14.06.

Alternative Compliance Credit.  A credit obtained by a Retail Electricity Supplier upon making
an Alternative Compliance Payment.  Such credit is used to document compliance with
225 CMR 14.06.  One unit of credit shall be equivalent to the RPS Class I Renewable Generation
Attribute associated with one MWh of electrical energy output from a RPS Class I Renewable
Generation Unit.

Blended Fuel.  A liquid or gaseous fuel that is blended from both Eligible RPS Class I
Renewable Fuel(s) and ineligible fuel(s), a portion of whose electrical energy output may qualify
as RPS Class I Renewable Generation under criteria set forth in 225 CMR 14.04(3).

Business Day.  A business day shall mean Monday through Friday, exclusive of state and federal
legal holidays.

Certificates Obligation.  A term defined in the NEPOOL GIS Operating Rules at Rule 4.1(b), or
any successor rule.

Commercial Operation Date.  The date that a Generation Unit first produces electrical energy for
sale within the ISO-NE Control Area or within an adjacent Control Area.  In the case of a
Generation Unit that has been moved from a location within the ISO-NE Control Area or within
an adjacent Control Area to another location in one of those Control Areas, the date that such
Generation Unit first produced electrical energy for sale at its earliest location in those Control
Areas.  In the case of a Generation Unit that is connected to the End-use Customer’s side of the
electric meter or produces Off-grid Generation, the date that such Generation Unit first produces
electrical energy. 

Compliance Filing.  A document filed annually by a Retail Electricity Supplier with the
Department documenting compliance with 225 CMR 14.06, consistent with the format set forth
in the Guidelines and submitted no later than the first day of July, or the first Business Day
thereafter, of the subsequent Compliance Year.

Compliance Year.  A calendar year beginning January 1   and ending December 31 , for whichst st

a Retail Electricity Supplier must demonstrate that it has met the requirements of 225 CMR
14.06 and 14.07.
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1/23/09   (Effective 12/31/08) 112 EMERGENCY

14.01:   continued

Control Area.  A geographic region in which a common generation control system is used to
maintain scheduled interchange of electrical energy within and without the region. 

Department.  The Massachusetts Department of Energy Resources (DOER), established by
M.G.L. c. 25A.

Eligible Biomass Fuel.  Fuel sources including brush, stumps, lumber ends and trimmings, wood
pallets, bark, wood chips, shavings, slash and other clean wood that are not mixed with other
unsorted solid wastes; by-products or waste from animals or agricultural crops; food or
vegetative material; energy crops; algae; organic refuse-derived fuel; anaerobic digester gas and
other biogases that are derived from such resources; and neat Eligible Liquid Biofuel that is
derived from such fuel sources.

Eligible Liquid Biofuel.  A liquid fuel that is derived from Eligible Biomass Fuel and that yields
at least a 50% reduction in Lifecycle Greenhouse Gas Emissions relative to average lifecycle
greenhouse gas emissions for petroleum distillate fuel sold in 2005, as determined by the
Department in consultation with the MassDEP and the Executive Office of Energy and
Environmental Affairs; or that is derived from waste feedstocks consisting of previously used
or discarded solid, liquid or contained gaseous material resulting from industrial, commercial or
household food service activities that would otherwise be stored, treated, transferred or
disposed.  Waste feedstock shall include, but not be limited to, waste vegetable oils, waste
animal fats, substances derived from wastewater and the treatment of wastewater, or grease trap
waste. Waste feedstock shall not include petroleum-based waste or waste that otherwise meets
the definition of hazardous waste, unless otherwise determined by the MassDEP.

Eligible RPS Class I Renewable Fuel.  An Eligible Biomass Fuel, landfill methane gas, hydrogen
derived from such fuels or hydrogen derived from water using the electrical output of a
Renewable Generation Unit, but not hydrogen derived using RPS Class I Renewable Generation
if the RPS Class I Renewable Generation Attributes of such Generation are sold, retired, claimed,
used or represented as part of electrical energy output or sales, or used to satisfy regulatory
obligations in any jurisdictions, and not hydrogen derived directly or indirectly from ineligible
fuels. 

End-use Customer.  A person or entity in Massachusetts that purchases electrical energy at retail
from a Retail Electricity Supplier, except that a Generation Unit taking station service at
wholesale from ISO-NE or self-supplying from its owner’s other generating stations, shall not
be considered an End-use Customer.

Generation Attribute.  A non-price characteristic of the electrical energy output of a Generation
Unit including, but not limited to, the Unit’s fuel type, emissions, vintage and RPS eligibility.

Generation Unit.  A facility that converts a fuel or an energy resource into electrical energy. 

Geothermal Energy.  Heat energy stored in the Earth's crust that can be accessed for electric
power generation.

GIS Certificate.  An electronic record produced by the NEPOOL GIS that identifies Generation
Attributes of each MWh accounted for in the NEPOOL GIS.

Guidelines.  A set of clarifications, interpretations, and procedures, including forms, developed
by the Department to assist in compliance with the requirements of 225 CMR 14.00.  The
Department may issue new or revised Guidelines.  Each Guideline shall be effective on its date
of issuance or on such date as is specified, except as otherwise provided in 225 CMR 14.00.

Historical Generation Rate.  The average annual electrical production from a Generation Unit
that meets the requirements of 225 CMR 14.04(1)(a), stated in MWhs, for the three calendar
years 1995 through 1997, or for the first 36 months after the Commercial Operation Date if that
date is after January 1, 1995.
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14.01:   continued

Hydroelectric Energy.  Electrical energy from a Generation Unit that uses flowing freshwater as
the primary energy resource, with or without a dam structure or other means of regulating water
flow, and that is not located at a facility that uses mechanical or electrical energy to pump water
into a storage facility (i.e., a so-called “pumped-storage facility”).

Impacted Watershed.  All water bodies hydrologically connected to a water body impounded by
a hydroelectric facility, whether located upstream or downstream, which experience any
alteration of  their physical, biological, or ecological characteristics as a result of the operation
or increased capacity expansion of a Generation Unit. 

ISO-NE.  ISO New England Inc., the independent system operator for New England, the regional
transmission organization for most of New England, which is authorized by the Federal Energy
Regulatory Commission (FERC) to exercise for the New England Control Area the functions
required pursuant to the FERC’s Order No. 2000, the FERC’s corresponding regulations, and
any successor FERC orders and regulations.

ISO-NE Settlement Market System.  The ISO-NE’s electronic database system into which all
real-time load and generation data are entered and from which such data are provided to the
NEPOOL GIS.

Lifecycle Greenhouse Gas Emissions.  The aggregate quantity of greenhouse gas emissions,
including direct emissions and significant indirect emissions such as significant emissions from
land use changes, as determined by the Department in consultation with the MassDEP and the
Executive Office of Energy and Environmental Affairs, related to the full fuel lifecycle,
including all stages of fuel and feedstock production and distribution, from feedstock generation
or extraction through the distribution and delivery of the finished fuel to the ultimate consumer,
where the mass values for all greenhouse gases are adjusted to account for their relative global
warming potential.

Low Impact Hydro Power Institute (LIHI).  A non-profit 501(c)(3) organization located in
Portland, Maine, whose stated purpose is to reduce the impacts of hydropower generation
through the certification of hydropower projects that have avoided or reduced their
environmental impacts pursuant to the Low Impact Hydropower Institute’s criteria. 

Marine or Hydrokinetic Energy.  Electrical energy derived from waves, tides and currents in
oceans, estuaries and tidal areas; free-flowing water in rivers, lakes, streams, and human-made
channels, provided that such water is not diverted, impounded, or dammed; or differentials in
ocean temperature, called ocean thermal energy conversion. 

MassDEP.  The Massachusetts Department of Environmental Protection established by
M.G.L. c. 21A, § 7.

Megawatt-hour (MWh).  A unit of electrical energy or work equivalent to one million watts of
power operating for one hour.

NEPOOL GIS.  The NEPOOL Generation Information System, which includes a generation
information database and certificate system, operated by the New England Power Pool
(NEPOOL), its designee or successor entity, that accounts for Generation Attributes of electrical
energy consumed within, imported into, or exported from the ISO-NE Control Area.  

Non-intermittent Generation Unit.  A Generation Unit having a capacity factor of 50% or greater,
as determined by the Department.

North American Electric Reliability Council (NERC) Tag.  An identification of an electrical
energy interchange transaction assigned in accordance with rules set forth by the North American
Electric Reliability Council.

Off-grid Generation.  The electrical energy produced by a Generation Unit that is not connected
to a utility transmission or distribution system.
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Operator.  Any person or entity who has charge or control of a Generation Unit subject to
225 CMR 14.00, including without limitation a duly authorized agent or lessee of the Owner, or
a duly authorized independent contractor.

Owner.  Any person or entity who, alone or in conjunction with others, has legal ownership, a
leasehold interest, or effective control over the real property or property interest upon which a
Generation Unit is located, or the airspace above said real property, including without limitation
a duly authorized agent of the Owner.  For the purposes of 225 CMR 14.01, Owner does not
mean a person or entity holding legal title or security interest solely for the purpose of providing
financing.

Power Conversion Technology.  The design, process, and equipment by which an energy
resource is converted into useful energy, as specified in Guidelines.

Relevant Hydroelectric Agency.  A federal, state or provincial agency with oversight over fish
and wildlife, water quality, river flows, fish passage and protection, mitigation and enhancement
opportunities, related to a hydroelectric facility located in the Impacted Watershed or that
impacts downstream or upstream passage of fish and wildlife.

Renewable Generation.  The electrical energy output of a Renewable Generation Unit.

Renewable Generation Attribute.  The Generation Attribute of the electrical energy output of a
specific Generation Unit that derives from the Unit’s production of Renewable Generation.

Renewable Generation Unit.  A Generation Unit that uses an Eligible RPS Class I Renewable
Fuel, Hydroelectric Energy, waste-to-energy that is a component of conventional municipal solid
waste plant technology in commercial use, or any of the fuels, energy resources or technologies
set forth in 225 CMR 14.04(1)(a).

Retail Electricity Product.  An electrical energy offering that is distinguished by its Generation
Attributes and that is offered for sale by a Retail Electricity Supplier to End-use Customers.

Retail Electricity Supplier.  A person or entity that sells electrical energy to End-use Customers
in Massachusetts, including but not limited to electric utility distribution companies supplying
basic service or any successor service to End-use Customers.  A Municipal Lighting Plant shall
be considered a Retail Electricity Supplier; however, it shall be exempt from the obligations of
a Retail Electricity Supplier under 225 CMR 14.00 so long as and insofar as it is exempt from
the requirements to allow competitive choice of generation supply pursuant to M.G.L. c. 164,
§ 47A.

RPS Class I Renewable Generation.  The electrical energy output of a RPS Class I Renewable
Generation Unit, or that portion of the electrical energy output of an RPS Class I Renewable
Generation Unit that qualifies under:

(a)   the Special Provisions for Incremental Generating Capacity pursuant to 225 CMR
14.04(2) on or after January 1, 2009;
(b)   a Vintage Waiver, pursuant to 225 CMR 14.04(2) issued before January 1, 2009;
(c)   a Co-firing and Blended Fuel Waiver, pursuant to 225 CMR 14.04(3);
(d)   the Special Provisions for a Generation Unit Located in a Control Area Adjacent to the
ISO-NE Control Area; or
(e)   any other applicable provision of 225 CMR 14.00.

RPS Class I Renewable Generation Attribute (Attribute).  The Generation Attribute of the
electrical energy output of a specific RPS Class I Renewable Generation Unit that derives from
the Unit’s production of RPS Class I Renewable Generation. 

RPS Class I Renewable Generation Unit.  A Generation Unit or Aggregation that has received
a Statement of Qualification from the Department, including a Generation Unit or Aggregation
termed a New Renewable Generation Unit in a Statements of Qualification issued by the
Department pursuant to 225 CMR 14.00 before January 1, 2009.
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Statement of Qualification.  A written document from the Department that qualifies a Generation
Unit or Aggregation as an RPS Class I Qualified Generation Unit, or that qualifies a portion of
the annual electrical energy output of a Generation Unit or Aggregation as RPS Class I
Renewable Generation.

Valid Air Permit.  Within the United States, a current and effective authorization, license,
certificate, or like approval to construct and/or operate a source of air pollution, issued or
required by the regulatory agency designated in the applicable State Implementation Plan to issue
permits under the Clean Air Act, 42 U.S.C. §§ 7401, et seq.  In jurisdictions outside of the
United States, it shall be a document demonstrating an equivalent authorization.

Vintage Generation Unit.  A Generation Unit that meets the requirements of 225 CMR 14.04(1),
that has a Commercial Operation Date of December 31, 1997, or earlier, and for which the
Department issued a Statement of Qualification under the Vintage Waiver provision in 225 CMR
14.04(2) before January 1, 2009.

Vintage Generation.  The electrical energy output of a Vintage Generation Unit during the period
of the Unit’s Historical Generation Rate.

14.02:   Administration

225 CMR 14.00 shall be administered by the Department.

14.03:   Applicability

225 CMR 14.00 applies to Retail Electricity Suppliers and to the Owners or Operators of
RPS Class I Renewable Generation Units.

14.04:   Eligibility Criteria for RPS Class I Renewable Generation Units

(1)   Eligibility Criteria.  A Generation Unit may qualify as an RPS Class I Renewable
Generation Unit subject to the limitations in 225 CMR 14.04.

(a)     Fuels, Energy Resources and Technologies.  The Generation Unit shall use one or more
of the fuels, energy resources and/or technologies listed in 225 CMR 14.04(1)(a)1 through
9.

1.   Solar photovoltaic or solar thermal electric energy.
2.   Wind energy.
3.   Ocean thermal, wave or tidal energy.
4.   Fuel cells using an Eligible RPS Class I Renewable Fuel.
5.   Landfill methane gas, provided that such gas is collected and conveyed directly to the
Generation Unit without use of facilities used as common carriers of natural gas, except
that such landfill methane gas may be extracted from a landfill entirely within the ISO-
NE Control Area or an adjacent Control Area and transported to a Generation Unit within
one of those Control Areas  via a common carrier of natural gas, subject to
documentation satisfactory to the Department of the gas transportation and related
contracts.
6.   Hydroelectric.  An Generation Unit that uses Hydroelectric Energy may qualify as an
RPS Class I Generation Unit, subject to the limitations in 225 CMR 14.04(1)(a)6.

a.   The Unit has a nameplate capacity up to 25 megawatts, or increased capacity
installed or efficiency improvements implemented after December 31, 1997, the
aggregate of which increased capacity or efficiency improvements does not exceed
25 megawatts.
b.   The Unit does not involve pumped storage of water or any dam or water diversion
structure constructed after December 31, 1997. 
c.   The Unit does not generate Marine or Hydrokinetic Energy.
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d.   The Unit meets appropriate and site-specific standards that address adequate and
healthy river flows, water quality standards, fish passage and protection measures and
mitigation and enhancement opportunities in the impacted watershed, as determined
by the Department in consultation with Relevant Hydroelectric Agencies.  The Unit
shall demonstrate compliance with such standards by submitting the documentation
required in either 225 CMR 14.04(1)(a)6.d.i or ii.

i.   LIHI Certification of the Unit; except that in either of the two circumstances
provided in 225 CMR 14.04(1)(a)6.d.i, the Department may request further
information from the applicant and the Relevant Hydroelectric Agencies as part
of its review of the applicant’s SQ Application.  The Department shall notify the
applicant of any such input from a Relevant Hydroelectric Agency not later than
30 days after receiving such input and shall provide the applicant an opportunity
to respond to the Department not later than 30 days after the applicant’s receipt
of such notice from the Department.

(i)   If a Relevant Hydroelectric Agency identified an environmental concern
and a proposed remedy to LIHI during the LIHI certification process, and
such concern was not addressed in the LIHI certification to the satisfaction
of the Agency, and the Agency consulted with the Owner or Operator of the
Unit; or
(ii)   If, between issuance of the LIHI certification and the Department’s
determination of the Unit’s eligibility, a Relevant Hydroelectric Agency
submits to the Department evidence of a significant environmental problem
not previously known by such Agency, after consulting with the Owner or
Operator of the Unit.

ii.   A denial of certification from LIHI specifying the reasons the certification
was denied and the applicant’s proposed rationale for why the project should
nevertheless receive a Statement of Qualification. In this instance, the
Department shall notify and seek input from the Relevant Hydroelectric
Agencies, which shall have 30 days from the date of their receipt of such
notification to provide feedback to the Department.  The Owner or Operator of
the Unit shall be notified of any such input and shall have 30 days from receipt
of such notice to respond to the satisfaction of the Department as to why its
Application should be approved.  The Department thereafter shall make finding
of whether the Unit meets appropriate environmental safeguards despite the lack
of LIHI certification.

e.   The Owner or Operator of the Unit must serve notice to all Relevant
Hydroelectric Agencies of its application for LIHI certification and its submission of
a Statement of Qualification Application and must provide notice of such service to
the Department.
f.   If LIHI fails to act to certify or deny certification within 180 days from the date
of submission of the Unit’s application to LIHI, the Owner or Operator shall file
notice of such event with the Department.  The Department shall review the federal,
state or provincial permits for the Unit and any submissions to LIHI by Relevant
Hydroelectric Agencies, and shall make a final determination as to whether the Unit
meets environmental standards specified in 225 CMR 14.04(1)(a)6.d.  
g.   If LIHI is unable to review for certification a Unit that is located in a Control
Area adjacent to the ISO-NE Control Area and outside the United States of America,
the Owner or Operator of such Unit may petition the Department for certification
using the LIHI standards by an independent third party acceptable to the Department.

7.   Low-emission, Advanced Biomass Power Conversion Technologies Using an
Eligible Biomass Fuel.  A Generation Unit may qualify as an RPS Class I Renewable
Generation Unit, provided it uses an Eligible Biomass Fuel, subject to the limitations in
225 CMR 14.04(1)(a)7. 

a.   The Department shall set forth in Guidelines low-emission eligibility criteria
which will become effective on their date of issuance.  Any emission eligibility
criteria in subsequently revised Guidelines shall become effective 24 months from
their date of issuance. 
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b.   A Generation Unit with a Commercial Operation Date after December 31, 1997,
that is required to obtain an air permit in its jurisdiction, must possess a Valid Air
Permit and must demonstrate to the satisfaction of the Department that the emission
rates of the Unit do not exceed limits set forth in the Guidelines that are applicable
for the date on which the Department receives the Unit's Statement of Qualification
Application.
c.   A Generation Unit with a Vintage Waiver that is required to obtain an air permit
in its jurisdiction must possess a Valid Air Permit and must demonstrate to the
satisfaction of the Department that the emission rates of the Unit do not exceed limits
set forth in the Guidelines that are applicable for the date on which the Department
receives the Unit's Statement of Qualification Application.
d.   A Generation Unit that is not required to obtain an air permit in its jurisdiction
must demonstrate to the satisfaction of the Department that its emissions are
consistent with criteria set forth in the Guidelines that are applicable for the date on
which the Department receives the Unit's Statement of Qualification Application.
e.   In the case of a Generation Unit for whose size, type, or fuel the Guidelines do
not provide applicable emission limits, the Department will determine appropriate
limits in consultation with the MassDEP.

8.   Marine or Hydrokinetic Energy.
9.   Geothermal Energy. 

(b)   Commercial Operation Date.  The Commercial Operation Date shall be after
December 31, 1997, unless the Generation Unit received a Statement of Qualification with
a Vintage Waiver prior to January 1, 2009.
(c)   Metering.  The electrical energy output from a Generation Unit shall be verifiable by the
ISO-NE or by an independent verification system or person participating in the NEPOOL
GIS accounting system as an independent Third Party Meter Reader, as defined in Rule 2.5(j)
of the NEPOOL GIS Operating Rules, or any successor rule, and approved by the
Department. 
(d)   Location.  The Generation Unit location is subject to the limitations in 225 CMR
14.04(1)(d). 

1.   Off-grid Generation.  If the Generation Unit produces Off-grid Generation, such Unit
must be located in Massachusetts.
2.   Behind-the-meter Generation.  If the Generation Unit is wired to the electrical system
on the End-use Customer's side of a retail electric meter, such Unit must be located
within the ISO-NE Control Area.

(e)   Capacity Obligation.  The Generation Unit’s generating capacity is subject to the
following obligations:

1.  The amount of the generation capacity of the Generation Unit whose electrical energy
output is claimed as RPS Class I Renewable Generation shall not be committed to any
Control Area other than the ISO-NE Control Area unless such Generation Unit has
entered into a Capacity Obligation in another Control Area before the start of the first
available compliance year for the ISO-NE Forward Capacity Market, in which case
225 CMR 14.03(1)(e) shall apply upon the expiration of that Capacity Obligation.  
2.   The Generation Unit Owner or Operator of a Non-intermittent Generation Unit shall
commit to the ISO-NE Control Area the amount of the capacity of that Unit claimed as
RPS Class I Renewable Generation by submitting by the applicable deadline a show of
intent for the ISO-NE Forward Capacity Auction that is the earliest available for the Unit
after the Owner or Operator has submitted a Statement of Qualification Application.  The
Owner or Operator of such unit must also clear the Forward Capacity Auction for which
it has qualified, even if it must participate as a price taker.  The requirements in
225 CMR 14.04(1)(e)2. do not apply to Generation Units for which DOER has received
an administratively complete Statement of Qualification Application prior to
July 2, 2008.
3.   An RPS Class I Renewable Generation Unit that was deemed unqualified by the ISO-
NE for participation in the ISO-NE Forward Capacity Market for technical reasons may
commit capacity to another control area and may receive GIS Certificates for the energy
sold into ISO-NE Control Area, subject to a determination by the Department.

(2)   Special Provisions for Incremental Generation.  An increase in electrical energy output of
a Generation Unit with a Commercial Operation Date on or before December 31, 1997, may
qualify as RPS Class I Renewable Generation, subject to the following limitations:
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(a)   The Generation Unit must meet the eligibility requirements of 225 CMR 14.04 with the
exception of 225 CMR 14.04(1)(b). 
(b)   The portion of the total electrical energy output of the Generation Unit that qualifies as
RPS Class I Renewable Generation in a given calendar year shall be the portion attributable
to incremental new generating capacity or efficiency improvements installed or implemented
after December 31, 1997, using equipment that was not utilized in any Renewable
Generation Unit within the ISO-NE Control Area or within Control Areas adjacent thereto
on or before December 31, 1997.  
(c)   The portion of the electrical energy output of a Generation Unit that does not qualify as
RPS Class I Renewable Generation under the provisions of 225 CMR 14.04(2)(c) or under
a Statement of Qualification granted to a Vintage Generation Unit prior to January 1, 2009,
may qualify as RPS Class II Renewable Generation if it applies for and meets the eligibility
standards of the RPS Class II Regulations set forth in 225 CMR 15.00

(3)   Co-firing and Blended Fuel Waiver.  All or a portion of the electrical energy output of a
Generation Unit that uses ineligible fuel in conjunction with an Eligible RPS Class I Renewable
Fuel, whether by co-firing such fuels or by using a Blended Fuel, may qualify as RPS Class I
Renewable Generation provided the Generation Unit meets the eligibility requirements of
225 CMR 14.04, subject to the limitations in 225 CMR 14.04(3). 

(a)   The portion of the total electrical energy output that qualifies as RPS Class I Renewable
Generation in a given time period shall be equal to the ratio of the net heat content of the
Eligible RPS Class I Renewable Fuel consumed to the net heat content of all fuel consumed
in that time period.
(b)   If using a Blended Fuel or if co-firing an ineligible fuel with an Eligible Biomass Fuel,
the entire Generation Unit must meet the requirements of an advanced biomass Power
Conversion Technology as set forth in 225 CMR 14.04(1)(a)7.
(c)   If using an Eligible Biomass Fuel, the Generation Unit must demonstrate to the
satisfaction of the Department that the emission rates for the entire Generation Unit are
consistent with rates prescribed by the MassDEP for comparably fueled Generation Units in
the Commonwealth.  The Department may require the Generation Unit Owner or Operator
to retain at its own expense a third-party consultant deemed satisfactory to the Department,
to provide DOER and the MassDEP with assistance in this determination.
(d)   The Generation Unit must provide with its Statement of Qualification Application a fuel
supply plan that specifies each and every fuel that it intends to use, in what relative
proportions either in co-firing or in a Blended Fuel, and with what individual input heat
values.  Such plan shall include the procedures by which the Unit will document to the
satisfaction of the Department its compliance with the plan.
(e)   The provisions of 225 CMR 14.04(3) shall not apply to the incidental use of ineligible
fuels for the purpose of cold starting a Generation Unit that otherwise exclusively uses an
Eligible RPS Class I Renewable Fuel.

(4)   Special Provisions for a Massachusetts On-site Generation Unit.  [RESERVED]

(5)   Special Provisions for a Generation Unit Located in a Control Area Adjacent to the ISO-NE
Control Area.  The portion of the total electrical energy output of an RPS Class I Renewable
Generation Unit located in a Control Area adjacent to the ISO-NE Control Area that qualifies
as RPS Class I Renewable Generation shall meet the requirements in Rule 2.7(c) and all other
relevant sections of the NEPOOL GIS Operating Rules or any successor rule, and the following
requirements: 

(a)   The Generation Unit Owner or Operator shall provide documentation, satisfactory to the
Department, of a contract or other legally enforceable obligation(s) (“Legal Obligation”) that
is executed between the Generation Unit Owner or Operator and an electrical energy
purchaser located in the ISO-NE Control Area for delivery of the Unit's electrical energy to
the ISO-NE Control Area.  Such documentation shall include provisions for obtaining
associated transmission rights for delivery of the Unit's electrical energy from the Unit to the
ISO-NE Control Area.  The Generation Unit Owner or Operator shall pay for evaluation and
verification of the provisions of such documentation by an independent party that is engaged
or approved by the Department.
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(b)   The Generation Unit Owner or Operator shall provide documentation, satisfactory to the
Department, that:

1.   the electrical energy delivered pursuant to the Legal Obligation was settled in the
ISO-NE Settlement Market System;
2.   the Generation Unit produced, during each hour of the applicable month, the amount
of MWhs claimed, as verified by the NEPOOL GIS administrator; if the originating
Control Area employs a Generation Information System that is comparable to the
NEPOOL GIS, information from that system may be used to support such
documentation;
3.   the electrical energy delivered under the Legal Obligation received a NERC Tag
confirming transmission from the adjacent Control Area to the ISO-NE Control Area;
and
4.   the RPS Class I Renewable Generation Attributes have not otherwise been, nor will
be, sold, retired, claimed, used or represented as part of electrical energy output or sales,
or used to satisfy obligations in jurisdictions other than Massachusetts.

(d)    The Generation Unit Owner or Operator must provide an attestation in a form to be
provided by the Department that it will not itself or through any affiliate or other contracted
party, engage in the process of importing RPS Class I Renewable Generation into the ISO-
NE Control Area for the creation of RPS Class I Renewable GIS Certificates, and then
exporting that energy or a similar quantity of other energy out of the ISO-NE Control Area
during the same hour. 
(e)   The quantity of electrical energy output from an RPS Class I Renewable Generation Unit
outside the ISO-NE Control Area that can qualify as RPS Class I Renewable Generation at
the NEPOOL GIS during each hour is limited to the lesser of the RPS Class I Renewable
Generation actually produced by the Unit or the RPS Class I Renewable Generation actually
scheduled and delivered into the ISO-NE Control Area.

(6)   Special Provisions for Aggregations.  An Aggregation of Generation Units that are located
behind the customer meter or that are Off-grid Generation Units, each of which could
independently meet the relevant requirements of 225 CMR 14.04, may receive a single Statement
of Qualification and be treated as a single Qualified Renewable Generation Unit under the
following criteria and procedures: 

(a)   Each Generation Unit in such Aggregation must use the same fuel, energy resource and
technology as all other Units in the Aggregation. 
(b)   Each of the Owners or Operators of Generation Units within the Aggregation must enter
into an agreement with a person or entity that serves as the Authorized Agent for the
Aggregation in all dealings with the Department and with the NEPOOL GIS, and such
agreement must include procedures by which the electrical energy output of each Unit shall
be monitored and reported to the NEPOOL GIS.
(c)   The Authorized Agent of the Aggregation must establish and maintain a Generator
account at the NEPOOL GIS under the NEPOOL GIS Operating Rules, including all
provisions for Non-NEPOOL Generator Representatives, as that term is defined in Rule
2.1(a)(vi) of the NEPOOL GIS Operating Rules.
(d)   The electrical energy output of each of the Generation Units in the Aggregation must
be individually monitored and recorded, and it must be reported to the NEPOOL GIS as part
of an aggregated total for the Aggregation, by an independent Third Party Meter Reader as
defined in Rule 2.5(j) of the NEPOOL GIS Operating Rules, and approved by the
Department.

(7)   Special Provisions for Relocated, Repowered, and Replacement Generation Units.  The
Department may provide a Statement of Qualification to a Generation Unit that meets one of the
following categories and criteria, as well as all other relevant provisions of 225 CMR 14.04.

(a)   Relocated Generation Unit.  A Generation Unit whose Power Conversion Technology
was used on or before December 31, 1997, to generate electrical energy outside of both the
ISO-NE Control Area and Control Areas adjacent thereto, and that is relocated into one of
said Control Areas after December 31, 1997, provided that any components of the Power
Conversion Technology that were not used outside of said Control Areas were first used in
a Generation Unit after December 31, 1997.  
(b)   Repowered Generation Unit.  A Generation Unit that did not utilize an Eligible RPS
Class I Renewable Fuel at any time on or before December 31, 1997.
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(c)   Replacement Generation Unit.  A Generation Unit that replaces a mothballed or
decommissioned Generation Unit that had operated on the same site on or before
December 31, 1997, subject to the following limitations:  

1.   The entire Power Conversion Technology of the existing Unit is replaced with
equipment manufactured after December 31, 1997; and 
2.   The existing Unit has not been in commercial operation for at least five years prior
to submission of the Statement of Qualification Application. 

14.05:   Statement of Qualification Process for RPS Class I Renewable Generation Units

(1)   Statement of Qualification Application.  A Statement of Qualification Application shall be
submitted to the Department by the Owner or Operator of the Generation Unit or Aggregation.
The applicant must use the most current forms and associated instructions provided by the
Department, and must include all information, documentation, and assurances required by such
forms and instructions.  

(2)   Review Procedures.
(a)   The Department will notify the applicant when the Statement of Qualification
Application is administratively complete or if additional information is required pursuant to
225 CMR 14.05(1).  
(b)   The Department may, in its sole discretion, provide an opportunity for public comment
on any Statement of Qualification Application.

(3)   Issuance or Non-issuance of a Statement of Qualification.  
(a)   If the Department finds that all or a portion of the electrical energy output of a
Generation Unit or of an Aggregation meets the requirements for eligibility as RPS Class I
Renewable Generation pursuant to 225 CMR 14.04, the Department will provide the Owner
or Operator of such Unit or Aggregation with a Statement of Qualification.   
(b)   The Statement of Qualification shall include any applicable restrictions and conditions
that the Department deems necessary to ensure compliance by a particular Generation Unit
or Aggregation with the provisions of 225 CMR 14.00.
(c)   If the Generation Unit or Aggregation does not meet the requirements for eligibility as
an RPS Class I Renewable Generation Unit, the Department shall provide written notice to
the Owner or Operator, including the Department’s reasons for such finding. 

(4)   RPS Effective Date.  The RPS Effective Date shall be the earliest date on which electrical
energy output of an RPS Class I Renewable Generation Unit can result in the creation of RPS
Class I GIS Certificates, except that, in the case of a Biomass Unit, the RPS Effective Date shall
not be earlier than the date on which the Department determines that the Unit has commenced
compliance with the low-emission conditions in its Statement of Qualification, and in the case
of a Hydroelectric Unit, the RPS Effective Date shall not be earlier than the date on which the
Department determined that the Unit has commenced compliance with the environmental
conditions in its Statement of Qualification.

(5)   Notification Requirements for Change in Eligibility Status.  The Owner or Operator of an
RPS Class I Renewable Generation Unit shall notify the Department of any changes in the
technology, operation, emissions, fuel sources, energy resources, or other characteristics of the
Generation Unit that would affect the eligibility of the Unit as an RPS Class I Renewable
Generation Unit.  The Owner or Operator shall submit the notification to the Department no later
than five days following the end of the month during which such changes were implemented.
The notice shall state the date the changes were made to the RPS Class I Renewable Generation
Unit and describe the changes in sufficient detail to enable the Department to determine if a
change in eligibility is warranted.

The text of the regulations published in the electronic version of the Massachusetts Register is unofficial and for informational purposes only.
The official version is the printed copy which is available from the State Bookstore at http://www.sec.state.ma.us/spr/sprcat/catidx.htm.



225 CMR:   DEPARTMENT OF ENERGY RESOURCES

1/23/09   (Effective 12/31/08) 121 EMERGENCY

14.05:   continued

(6)   Notification Requirements for Change in Ownership, Generation Capacity, or Contact
Information.  The Owner or Operator of an RPS Class I Renewable Generation Unit shall notify
the Department of any changes in the ownership, operating entity, generation capacity, NEPOOL
GIS account, independent verification system for the Unit’s or Aggregation’s electrical energy
output, or contact information for the Generation Unit or Aggregation.  The Owner or Operator
shall submit the notification to the Department no later than five days following the end of the
month during which such changes were implemented.

(7)   Time Limit for Project Implementation.  Any Statement of Qualification issued on or after
the effective date of this section shall expire 48 months after the issuance date of the Statement
of Qualification (the Expiration Date) unless the Commercial Operation Date of the Generation
Unit or Aggregation is on or before the Expiration Date.  The Department may, at its discretion,
grant an extension of the Expiration Date of the Statement of Qualification upon petition by the
Owner or Operator of the Generation Unit or Aggregation.  If the Owner or Operator of such
Unit or Aggregation desires an extension, such Owner or Operator must submit a new Statement
of Qualification Application, and the decision of the Department on such new application may
be made in accordance with the regulations and criteria that are applicable on the date that the
Department receives that application.

(8)   Expiration of Advisory Rulings.  An advisory ruling issued by the Department for any
proposed Generation Unit for which an administratively complete Statement of Qualification
Application has not been submitted as of December 31, 2008, shall be deemed to have expired
on that date.

(9)   Suspension or Revocation of Statement of Qualification.  The Department may suspend or
revoke a Statement of Qualification if the Owner or Operator of an RPS Class I Renewable
Generation Unit fails to comply with 225 CMR 14.00.

14.06:   Renewable Energy Portfolio Standard – Class I

(1)   RPS Class I Minimum Standard.  The total annual sales of each Retail Electricity Product
sold to Massachusetts End-use Customers by a Retail Electricity Supplier shall include a
minimum percentage of electrical energy sales with RPS Class I Renewable Generation
Attributes, as specified in the table in 225 CMR 14.05.

(2)   Massachusetts On-site Generation Minimum Standard [RESERVED]
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14.06:   continued

MASSACHUSETTS RENEWABLE ENERGY PORTFOLIO STANDARD – CLASS I

MINIMUM PERCENTAGES OF ANNUAL ELECTRICAL ENERGY SALES 
WITH RPS CLASS I RENEWABLE GENERATION ATTRIBUTES

Compliance Year Cumulative Minimum
Percentage, Including
Massachusetts On-site

Generation

Cumulative Minimum
Percentage for Massachusetts

On-site Generation
[RESERVED]

2003 1.0
2004 1.5
2005 2.0
2006 2.5
2007 3.0
2008 3.5
2009 4.0
2010 5.0
2011 6.0
2012 7.0
2013 8.0
2014 9.0
2015 10.0
2016 11.0
2017 12.0
2018 13.0
2019 14.0
2020 15.0

(3)   Post-2020 Standards.  After 2020, the Minimum Standard shall increase by 1% per
Compliance Year unless modified by law.

14.07:   Compliance Procedures for Retail Electricity Suppliers

(1)   Standard Compliance.  Each Retail Electricity Supplier shall be deemed to be in compliance
with 225 CMR 14.00 if the information provided in the Compliance Filing submitted pursuant
to 225 CMR 14.08 is true and accurate and demonstrates compliance with 225 CMR 14.06.  A
Retail Electricity Supplier shall demonstrate to the satisfaction of the Department that RPS
Class I Renewable Generation Attributes used for compliance have not otherwise been, nor will
be, sold, retired, claimed, used or represented as part of electrical energy output or sales, or used
to satisfy obligations in jurisdictions other than Massachusetts.

(2)   Banked Compliance.  A Retail Electricity Supplier may use RPS Class I Renewable
Generation Attributes produced in one Compliance Year for compliance in either or both of the
two subsequent Compliance Years, subject to the limitations in 225 CMR 14.07(2) and provided
that the Retail Electricity Supplier is in compliance with 225 CMR 14.00 for all previous
Compliance Years.  In addition, the Retail Electricity Supplier shall demonstrate to the
satisfaction of the Department that such Attributes:

(a)   were in excess of the RPS Class I Renewable Generation Attributes needed for
compliance in the Compliance Year in which they were generated, and that such excess
Attributes have not previously been used for compliance with 225 CMR 14.00;
(b)   do not exceed 30% of the RPS Class I Renewable Generation Attributes needed by the
Retail Electricity Supplier for compliance with the RPS Class I Minimum Standard,  in the
year they were generated, subject to 225 CMR 14.08(2)(d);
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(c)   were produced during the Compliance Year in which they are claimed as excess by the
generation of electrical energy sold to End-use Customers in the ISO-NE Control Area, by
the generation of electrical energy on End-use Customers’ sides of retail meters in the ISO-
NE Control Area, or by the generation of electrical energy from Off-grid Generation Units
in Massachusetts; and
(d)   have not otherwise been, nor will be, sold, retired, claimed or represented as part of
electrical energy output or sales, or used to satisfy obligations in jurisdictions other than
Massachusetts.

(3)   Alternative Compliance.  A Retail Electricity Supplier may discharge its obligations under
225 CMR 14.06, in whole or in part, for any Compliance Year by making an Alternative
Compliance Payment (ACP) to the Massachusetts Technology Park Corporation, established by
M.G.L. c. 40J.  Such funds shall be held in an account separate from other accounts of the
Corporation.

(a)   Procedures.  A Retail Electricity Supplier shall receive Alternative Compliance Credits
from the Department, subject to the following:

1.   The quantity of Credits, specified in MWhs, that can be applied to its obligations
under 225 CMR 14.06(1) shall be determined by calculating the ratio of the total of
ACPs paid for the Compliance Year to the ACP Rate for that Compliance Year.  
2.   The ACP Rate for the RPS Class I Minimum Standard shall be $50 per MWh for
Compliance Year 2003.  For each subsequent Compliance Year, the Department shall
publish the ACP Rate by January 31  of the Compliance Year.  The ACP Rate shall best

equal to the previous year's ACP Rate adjusted up or down according to the previous
year's Consumer Price Index. 
3.   The Retail Electricity Supplier shall include with its Annual Compliance Filing
copies of any ACP receipt(s) for ACPs made to the Massachusetts Technology Park
Corporation during the Compliance Year.

(b)   Use of Funds.  The Department shall oversee the use of ACP funds by the Governing
Board of the Massachusetts Renewable Energy Trust Fund, as established in M.G.L. c. 40J,
§ 4E, so as to further the commercial development of RPS Class I Renewable Generation
Units. 

14.08:   Annual Compliance Filings for Retail Electricity Suppliers

(1)   Date of Annual Compliance Filing.  For each Compliance Year, the Retail Electricity
Supplier annually shall file an annual Compliance Filing with the Department no later than the
first day of July, or the first Business Day thereafter, of the subsequent Compliance Year. 

(2)   Contents of Annual Compliance Filing.  For each Retail Electricity Product, the Filing shall
document compliance with the provisions of 225 CMR 14.06 and 14.07 to the satisfaction of the
Department and shall include, but not be limited to, the following: 

(a)   Total Electrical Energy Sales to End-use Customers.  Documentation of the total MWhs
of electrical energy allocated by the Retail Electricity Supplier to End-use Customers in the
Compliance Year.  Such allocation is defined in 225 CMR 14.08(2)(a) as the total quantity
of the Supplier’s Certificates Obligation that the Supplier correctly allocated or should have
allocated to all of the Supplier’s Massachusetts retail subaccounts in the NEPOOL GIS, in
compliance with all relevant provisions of Part 4 of the NEPOOL GIS Operating Rules, or
any successor rules.
(b)   Electrical Energy Sales to End-use Customers by Product.  Documentation of the total
MWhs of each Retail Electricity Product allocated to End-use Customers in the Compliance
Year, verified by an independent third party satisfactory to the Department, consistent with
the Guidelines.  Such allocation is defined in 225 CMR 14.08(2)(b) as the quantity of the
Supplier’s Certificates Obligation that the Supplier correctly allocated or should have
allocated to each of the Supplier’s Massachusetts retail subaccounts at the NEPOOL GIS, in
compliance with all relevant provisions of Part 4 of the NEPOOL GIS Operating Rules, or
any successor rules.  The Department shall keep product information confidential to the
extent permitted by law.
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(c)   Attributes Allocated from the Compliance Year.  Documentation of the total MWhs of
each Retail Electricity Product allocated to End-use Customers that were derived from RPS
Class I Renewable Generation during the Compliance Year, and which may include electrical
energy generated on End-use Customers’ sides of retail meters in the ISO-NE Control Area
or by Off-grid Generation Units in Massachusetts in the Compliance Year, as follows: 

1.   For electrical energy transactions included in the ISO-NE Settlement Market System,
the Compliance Filings shall include documentation from the NEPOOL GIS
administrator of the Retail Electricity Supplier’s ownership of GIS Certificates
representing both RPS Class I Renewable Generation and Massachusetts On-site
Generation during the Compliance Year.
2.   For electrical energy transactions not included in the ISO-NE Settlement Market
System, but for which the Retail Electricity Supplier has secured GIS Certificates from
the NEPOOL GIS, the Compliance Filings shall include documentation from the
NEPOOL GIS of the Retail Electricity Supplier’s ownership of GIS Certificates
representing RPS Class I Renewable Generation during the Compliance Year.

(d)   Attributes Allocated from Banked Compliance.  Allocation by Retail Electricity Product
of any Attributes banked from one or both of the two previous years pursuant to 225 CMR
14.07(2) that are used to demonstrate compliance in the current Compliance Year;
(e)   Alternative Compliance Credits.  Allocation by Retail Electricity Product of any
Alternative Compliance Credits claimed pursuant to 225 CMR 14.07(3), along with a copy
of any Alternative Compliance Payment receipt(s);
(f)   Attributes Banked for Future Compliance.  Identification of any Attributes from RPS
Class I Renewable Generation, that the Retail Electricity Supplier anticipates claiming for
purposes of Banked Compliance in subsequent years under the Banked Compliance
provisions of 225 CMR 14.07(2); and
(g)   Renewable Generation Attributes.  Documentation from the NEPOOL GIS of the total
electrical energy sales to End-use Customers in the Compliance Year associated with
Renewable Generation Attributes.

14.09:   Reporting Requirements

(1)   Certification.  Any person required by 225 CMR 14.00 to submit documentation to the
Department shall provide:

(a)   the person’s name, title and business address;
(b)   the person’s authority to certify and submit the documentation to the Department; and
(c)   the following certification:  “I hereby certify, under the pains and penalties of perjury,
that I have personally examined and am familiar with the information submitted herein and
based upon my inquiry of those individuals immediately responsible for obtaining the
information, I believe that the information is true, accurate, and complete.  I am aware that
there are significant penalties, both civil and criminal, for submitting false information,
including possible fines and imprisonment.”

(2)   Annual Renewable Energy Resource Report.  The Department shall produce an annual
report that summarizes information submitted to the Department by Retail Electric Suppliers in
the Annual Compliance Filing submitted to the Department pursuant to 225 CMR 14.08(2).

(3)   Identification of Renewable Generation Units.  The Department shall inform the NEPOOL
GIS administrator which Generation Units should be designated as Renewable Generation Units
pursuant to 225 CMR 14.00. 

14.10:   Inspection

(1)   Document Inspection.  The Department may audit the accuracy of all information submitted
pursuant to 225 CMR 14.00.  The Department may request and obtain from any Owner or
Operator of an RPS Class I Renewable Generation Unit and any Retail Electricity Supplier
information that the Department determines necessary to monitor compliance with and
enforcement of 225 CMR 14.00.
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(2)   Audit and Site Inspection.  Upon reasonable notice to a Retail Electricity Supplier or RPS
Class I Renewable Generation Unit Owner or Operator, the Department may conduct audits,
which may include inspection and copying of records and/or site visits to an RPS Class I New
Renewable Generation Unit or a Retail Electricity Supplier’s facilities, including, but not limited
to, all files and documents that the Department determines are related to compliance with
225 CMR 14.00. 

14.11:   Non-compliance

Any Retail Electricity Supplier or Owner or Operator of a RPS Class I Renewable Generation
Unit that fails to comply with the requirements of 225 CMR 14.00 shall be subject to the
following provisions:

(1)   Notice of Non-compliance.  A failure to comply with the requirements of 225 CMR 14.00
shall be determined by the Department.  A written Notice of Non-compliance shall be prepared
and delivered by the Department to any Retail Electricity Supplier or Owner or Operator of a
RPS Class I  Renewable Generation Unit that fails to comply with the requirements of 225 CMR
14.00.  The Notice of Non-compliance shall describe the Requirement(s) with which the Retail
Electricity Supplier, Owner, or Operator failed to comply and the time period of such non-
compliance. 

(2)   Publication of Notice of Non-compliance.  A Notice of Non-compliance may be published
on the Department’s website and in any other media deemed appropriate by the Department.
Such publication may remain posted until the Retail Electricity Supplier or Owner or Operator
returns to compliance as determined by the Department.

(3)   Planning Requirement.  A Retail Electricity Supplier that fails to meet the requirements of
225 CMR 14.06 during a Compliance Year shall submit a plan for achieving compliance for the
subsequent three years. The plan shall be filed with the Department no later than the first day of
September of the Compliance Year subsequent to the Compliance Year for which the Retail
Electricity Supplier was out of compliance or such date as the Department may specify.

(4)   Suspension or Revocation of License.  The Department shall refer its findings of non-
compliance to the Massachusetts Department of Public Utilities.  A Retail Electricity Supplier
that fails to comply with 225 CMR 14.00 may be subject to the Massachusetts Department of
Public Utilities Licensure Action under 220 CMR 11.07(4)(c)1.

14.12:   Severability 

If any provision of 225 CMR 14.00 is declared invalid, such invalidity shall not affect other
provisions or applications that can be given effect without the invalid provision or application.

REGULATORY AUTHORITY

225 CMR 14.00:   M.G.L. c. 25A, § 11F.
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15.01:   Definitions

Aggregation.  A group of one or more Generation Units that receives a single Statement of
Qualification from the Department under criteria and procedures set forth in 225 CMR 15.04(6).

Alternative Compliance Payment.  A payment of a certain dollar amount per MWh, resulting in
the issuance of Alternative Compliance Credits, which a Retail Electricity Supplier may submit
to the Department in lieu of providing RPS Class II Renewable Generation Attributes required
under 225 CMR 15.06.

Alternative Compliance Credit.  A credit obtained by a Retail Electricity Supplier upon making
an Alternative Compliance Payment.  Such credit is used to document compliance with
225 CMR 15.06.  One unit of credit shall be equivalent to the RPS Class II Renewable
Generation Attribute associated with one MWh of electrical energy output from a RPS Class II
Renewable Generation Unit.

Blended Fuel.  A liquid or gaseous fuel that is blended from both Eligible RPS Class II
Renewable Fuel(s) and ineligible fuel(s), a portion of whose electrical energy output may qualify
as RPS Class II Renewable Generation under criteria set forth in 225 CMR 15.04(3).

Business Day.  A business day shall mean Monday through Friday, exclusive of state and federal
legal holidays.

Certificates Obligation.  A term defined in the NEPOOL GIS Operating Rules at Rule 4.1(b).

Commercial Operation Date.  The date that a Generation Unit first produced electrical energy
for sale within the ISO-NE Control Area or within an adjacent Control Area.   In the case of a
Generation Unit that is connected to the End-use Customer’s side of the electric meter or
produces Off-grid Generation, the date that such Generation Unit first produced electrical energy.

Compliance Filing.  A document filed annually by a Retail Electricity Supplier with the
Department documenting compliance with 225 CMR 15.06, consistent with the format set forth
in the Guidelines and submitted no later than the first day of July, or the first Business Day
thereafter, of the subsequent Compliance Year.

Compliance Year.  A calendar year beginning January 1  and ending December 31 , for whichst st

a Retail Electricity Supplier must demonstrate that it has met the requirements of 225 CMR
15.06 and 15.07.

Control Area.  A geographic region in which a common generation control system is used to
maintain scheduled interchange of electrical energy within and without the region. 

Department.  The Massachusetts Department of Energy Resources (DOER), established by
M.G.L. c. 25A, § 1.
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15.01:   continued

Eligible Biomass Fuel.  Fuel sources including brush, stumps, lumber ends and trimmings, wood
pallets, bark, wood chips, shavings, slash and other clean wood that are not mixed with other
unsorted solid wastes; by-products or waste from animals or agricultural crops; food or
vegetative material; energy crops; algae; organic refuse-derived fuel; anaerobic digester gas and
other biogases that are derived from such resources; and neat Eligible Liquid Biofuel that is
derived from such fuel sources.

Eligible Liquid Biofuel.  A liquid fuel that is derived from Eligible Biomass Fuel and that yields
at least a 50% reduction in Lifecycle Greenhouse Gas Emissions relative to average lifecycle
greenhouse gas emissions for petroleum distillate fuel sold in 2005, as determined by the
Department in consultation with the MassDEP and the Executive Office of Energy and
Environmental Affairs; or that is derived from waste feedstocks consisting of previously used
or discarded solid, liquid or contained gaseous material resulting from industrial, commercial or
household food service activities that would otherwise be stored, treated, transferred or
disposed.  Waste feedstock shall include, but not be limited to waste vegetable oils, waste animal
fats, substances derived from wastewater and the treatment of wastewater, or grease trap
waste. Waste feedstock shall not include petroleum-based waste or waste that otherwise meets
the definition of hazardous waste, unless otherwise determined by the MassDEP.

Eligible RPS Class II Renewable Fuel.  An Eligible Biomass Fuel, landfill methane gas,
hydrogen derived from such fuels or hydrogen derived from water using the electrical output of
a Renewable Generation Unit, but not hydrogen derived using RPS Class I or Class II Renewable
Generation if the RPS Class I or Class II Renewable Generation Attributes of such Generation
are sold, retired, claimed, used or represented as part of electrical energy output or sales, or used
to satisfy regulatory obligations in any jurisdictions, and not hydrogen derived directly or
indirectly from ineligible fuels. 

End-use Customer.  A person or entity in Massachusetts that purchases electrical energy at retail
from a Retail Electricity Supplier, except that a Generation Unit taking station service at
wholesale from ISO-NE or self-supplying from its owner’s other generating stations, shall not
be considered an End-use Customer.

Generation Attribute.  A non-price characteristic of the electrical energy output of a Generation
Unit including, but not limited to, the Unit’s fuel type, emissions, vintage and RPS eligibility.

Generation Unit.  A facility that converts a fuel or an energy resource into electrical energy. 

Geothermal Energy.  Heat energy stored in the Earth's crust that can be accessed for electric
power generation.

GIS Certificate.  An electronic record produced by the NEPOOL GIS that identifies Generation
Attributes of each MWh accounted for in the NEPOOL GIS.

Guidelines.  A set of clarifications, interpretations, and procedures, including forms, developed
by the Department to assist in compliance with the requirements of 225 CMR 15.00.  The
Department may issue new or revised Guidelines.  Each Guideline shall be effective on its date
of issuance or on such date as is specified therein, except as otherwise provided in 225 CMR
15.00.

Hydroelectric Energy.  Electrical energy from a Generation Unit that uses flowing freshwater as
the primary energy resource, with or without a dam structure or other means of regulating water
flow, and that is not located at a facility that uses mechanical or electrical energy to pump water
into a storage facility.

Impacted Watershed.  All water bodies hydrologically connected to a water body impounded by
a hydroelectric facility, whether located upstream or downstream, which experience any
alteration of their physical, biological, or ecological characteristics as a result of the operation
or increased capacity expansion of a Generation Unit.
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ISO-NE.  ISO New England Inc., the independent system operator for New England, the regional
transmission organization for most of New England, which is authorized by the Federal Energy
Regulatory Commission (FERC) to exercise for the New England Control Area the functions
required pursuant to the FERC’s Order No. 2000.

ISO-NE Settlement Market System.  The ISO-NE’s electronic database system into which all
real-time load and generation data are entered and from which such data are provided to the
NEPOOL GIS.

Lifecycle Greenhouse Gas Emissions.  The aggregate quantity of greenhouse gas emissions,
including direct emissions and significant indirect emissions such as significant emissions from
land use changes, as determined by the Department in consultation with the MassDEP and the
Executive Office of Energy and Environmental Affairs, related to the full fuel lifecycle,
including all stages of fuel and feedstock production and distribution, from feedstock generation
or extraction through the distribution and delivery and use of the finished fuel at the Generation
Unit, where the mass values for all greenhouse gases are adjusted to account for their relative
global warming potential.

Marine or Hydrokinetic Energy.  Electrical energy derived from waves, tides and currents in
oceans, estuaries and tidal areas; free-flowing water in rivers, lakes, streams, and human-made
channels, provided that such water is not diverted, impounded, or dammed; or differentials in
ocean temperature, called ocean thermal energy conversion. 

MassDEP.  The Massachusetts Department of Environmental Protection established by
M.G.L. c. 21A, § 7.

Megawatt-hour (MWh).  A unit of electrical energy or work equivalent to one million watts of
power operating for one hour.

NEPOOL GIS.  The NEPOOL Generation Information System, which includes a generation
information database and certificate system, operated by the New England Power Pool
(NEPOOL), its designee or successor entity, that accounts for Generation Attributes of electrical
energy consumed within, imported into, or exported from the ISO-NE Control Area.  

Non-intermittent Generation Unit.  A Generation Unit having a capacity factor of 50% or greater,
as determined by the Department.

North American Electric Reliability Council (NERC) Tag.  An identification of an electrical
energy interchange transaction assigned in accordance with rules set forth by the North American
Electric Reliability Council.

Off-grid Generation.  The electrical energy produced by a Generation Unit that is not connected
to a utility transmission or distribution system.

Operator.  Any person or entity who has charge or control of a Generation Unit subject to
225 CMR 15.00, including without limitation a duly authorized agent or lessee of the Owner, or
a duly authorized independent contractor.

Owner.  Any person or entity who, alone or in conjunction with others, has legal ownership, a
leasehold interest, or effective control over the real property or property interest upon which a
Generation Unit is located, or the airspace above said real property, including without limitation
a duly authorized agent of the Owner.  For the purposes of 225 CMR 15.01, Owner does not
mean a person or entity holding legal title or security interest solely for the purpose of providing
financing.

Relevant Hydroelectric Agency.  A federal, state or provincial agency with oversight over fish
and wildlife, water quality, river flows, fish passage and protection, mitigation and enhancement
opportunities, related to a hydroelectric facility located in the Impacted Watershed or that
impacts downstream or upstream passage of fish and wildlife.
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Renewable Generation.  The electrical energy output of a Renewable Generation Unit.

Renewable Generation Attribute.  The Generation Attribute of the electrical energy output of a
specific Generation Unit that derives from the Unit’s production of Renewable Generation.

Renewable Generation Unit.  A Generation Unit that uses an Eligible RPS Class II Renewable
Fuel, Hydroelectric Energy, or any of the fuels, energy resources or technologies set forth in
225 CMR 15.04(1)(a)

Retail Electricity Product.  An electrical energy offering that is distinguished by its Generation
Attributes and that is offered for sale by a Retail Electricity Supplier to End-use Customers.

Retail Electricity Supplier.  A person or entity that sells electrical energy to End-use Customers
in Massachusetts, including but not limited to electric utility distribution companies supplying
basic service or any successor service to End-use Customers.  A Municipal Lighting Plant shall
be considered a Retail Electricity Supplier; however, it shall be exempt from the obligations of
a Retail Electricity Supplier under 225 CMR 15.00 so long as and insofar as it is exempt from
the requirements to allow competitive choice of generation supply pursuant to M.G.L. c. 164,
§ 47A.

RPS Class II Renewable Generation.  The electrical energy output of a RPS Class II Renewable
Generation Unit, or that portion of the electrical energy output of an RPS Class II Generation
Unit that qualifies under:

(a)   a Co-firing and Blended Fuel Waiver, pursuant to 225 CMR 15.04(3);
(b)   the Special Provisions for a Generation Unit Located in a Control Area Adjacent to the
ISO-NE Control Area; or
(c)   any other applicable provision of 225 CMR 15.00.

RPS Class II Renewable Generation Attribute.  The Generation Attribute of the electrical energy
output of a specific RPS Class II Generation Unit that derives from the Unit’s production of RPS
Class II Renewable Generation.

RPS Class II Renewable Generation Unit.  A Generation Unit or Aggregation that has received
an RPS Class II Statement of Qualification from the Department.

RPS Class II Waste Energy Generation Attribute.  [RESERVED]

Statement of Qualification (SQ).  A written document from the Department that qualifies a
Generation Unit or Aggregation as an RPS Class II Qualified Generation Unit, or that qualifies
a portion of the annual electrical energy output of a Generation Unit or Aggregation as RPS
Class II Renewable Generation.

Valid Air Permit.  Within the United States, a current and effective authorization, license,
certificate, or like approval to construct and/or operate a source of air pollution, issued or
required by the regulatory agency designated in the applicable State Implementation Plan to issue
permits under the Clean Air Act, 42 U.S.C. §§ 7401, et seq.  In jurisdictions outside of the
United States, it shall be a document demonstrating an equivalent authorization.

Waste Energy.  [RESERVED]

Waste Energy Generation Unit.  [RESERVED]

15.02:   Administration

225 CMR 15.00 shall be administered by the Department.

15.03:   Applicability

225 CMR 15.00 applies to Retail Electricity Suppliers and to the Owners or Operators of
RPS Class II Generation Units.
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15.04:   Eligibility Criteria for RPS Class I Generation Units

(1)   Eligibility Criteria.  A Generation Unit may qualify as an RPS Class II Generation Unit
subject to the limitations in 225 CMR 15.04.

(a)   Fuels, Energy Resources and Technologies.  The Generation Unit shall use one or more
of the fuels, energy resources and/or technologies listed in 225 CMR 15.04(1)(a)1. through
10.

1.   Solar photovoltaic or solar thermal electric energy.
2.   Wind energy.
3.   Ocean thermal, wave or tidal energy.
4.   Fuel cells using an Eligible RPS Class II Renewable Fuel.
5.   Landfill methane gas, provided that such gas is collected and conveyed directly to the
Generation Unit without use of facilities used as common carriers of natural gas.
6.   Hydroelectric.  An Generation Unit that uses Hydroelectric Energy may qualify as an
RPS Class II Generation Unit, subject to the limitations in 225 CMR 15.04(1)(a)6.

a.   The Unit has a nameplate capacity up to five megawatts;
b.   The Unit does not involve pumped storage of water or any dam or water diversion
structure constructed after December 31, 1997. 
c.   The Unit does not generate Marine or Hydrokinetic Energy.
d.   The Unit meets appropriate and site-specific standards that address adequate and
healthy river flows, water quality standards, fish passage and protection measures and
mitigation and enhancement opportunities in the impacted watershed, as determined
by the Department in consultation with Relevant Hydroelectric Agencies.  The Unit
shall demonstrate compliance with such standards by submitting the documentation
required in either 225 CMR 15.04(1)(a)6.d.i or ii.

i.   LIHI Certification of the Unit; except that in either of the two circumstances
provided in 225 CMR 15.04(1)(a)6.d.i, the Department may request further
information from the applicant and the Relevant Hydroelectric Agencies as part
of its review of the applicant’s SQ Application.  The Department shall notify the
applicant of any such input from a Relevant Hydroelectric Agency not later than
30 days after receiving such input and shall provide the applicant an opportunity
to respond to the Department not later than 30 days after the applicant’s receipt
of such notice from the Department.

(i)   If a Relevant Hydroelectric Agency identified an environmental concern
and a proposed remedy to LIHI during the LIHI certification process, and
such concern was not addressed in the LIHI certification to the satisfaction
of the Agency, and the Agency consulted with the Owner or Operator of the
Unit; or
(ii)   If, between issuance of the LIHI certification and the Department’s
determination of the Unit’s eligibility, a Relevant Hydroelectric Agency
submits to the Department evidence of a significant environmental problem
not previously known by such Agency, after consulting with the Owner or
Operator of the Unit.

ii.   A denial of certification from LIHI specifying the reasons the certification
was denied and the applicant’s proposed rationale for why the project should
nevertheless receive a Statement of Qualification. In this instance, the
Department shall notify and seek input from the Relevant Hydroelectric
Agencies, which shall have 30 days from the date of their receipt of such
notification to provide feedback to the Department.  The Owner or Operator of
the Unit shall be notified of any such input and shall have 30 days from receipt
of such notice to respond to the satisfaction of the Department as to why its
Application should be approved.  The Department thereafter shall make finding
of whether the Unit meets appropriate environmental safeguards despite the lack
of LIHI certification.

e.   The Owner or Operator of the Unit must serve notice to all Relevant
Hydroelectric Agencies of its application for LIHI certification and its submission of
a Statement of Qualification Application and must provide notice of such service to
the Department.
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15.04:   continued

f.   If LIHI fails to act to certify or deny certification within 180 days from the date
of submission of the Unit’s application to LIHI, the Owner or Operator shall file
notice of such event with the Department.  The Department shall review the federal,
state or provincial permits for the Unit and any submissions to LIHI by Relevant
Hydroelectric Agencies, and shall make a final determination as to whether the Unit
meets environmental standards specified in 225 CMR 15.04(1)(a)6.d.  
g.   If LIHI is unable to review for certification a Unit that is located in a Control
Area adjacent to the ISO-NE Control Area and outside the United States of America,
the Owner or Operator of such Unit may petition the Department for certification
using the LIHI standards by an independent third party acceptable to the Department.

7.   Waste to Energy.  [RESERVED]
8.   Low-emission, biomass power conversion technologies using an Eligible Biomass
Fuel.  A Generation Unit may qualify as an RPS Class II Generation Unit, provided it
uses an Eligible Biomass Fuel, subject to the limitations in 225 CMR 15.04(1)(a)8. 

a.   The Department shall set forth in Guidelines low-emission eligibility criteria
which will become effective on their date of issuance.  Any emission eligibility
criteria in subsequently revised Guidelines shall become effective 24 months from
their date of issuance. 
b.   A Generation Unit that is not required to obtain an air permit in its jurisdiction
must demonstrate to the satisfaction of the Department that its emissions are
consistent with criteria set forth in the Guidelines that are applicable for the date on
which the Department receives the Unit's Statement of Qualification Application.
c.   In the case of a Generation Unit for whose size, type, or fuel the Guidelines do
not provide applicable emission limits, the Department will determine appropriate
limits in consultation with the MassDEP.

9.   Marine or Hydrokinetic Energy.
10.   Geothermal Energy. 

(b)   Commercial Operation Date.  The Commercial Operation Date shall on or before
December 31, 1997.
(c)   Metering.  The electrical energy output from a Generation Unit shall be verifiable by the
ISO-NE or by an independent verification system or person participating in the NEPOOL
GIS accounting system as an independent Third Party Meter Reader, as defined in Rule 2.5(j)
of the NEPOOL GIS Operating Rules, and approved by the Department. 
(d)   Location.  The Generation Unit location is subject to the following limitations: 

1.   Off-grid Generation.  If the Generation Unit produces Off-grid Generation, such Unit
must be located in Massachusetts.
2.   Behind-the-meter Generation.  If the Generation Unit is wired to the electrical system
on the End-use Customer's side of a retail electric meter, such Unit must be located inside
the ISO-NE Control Area and have a nameplate capacity of 25 megawatts or less.

(e)   Capacity Obligation.  The Generation Unit’s generating capacity is subject to the
following obligations:

1.  The amount of the generation capacity of the Generation Unit whose electrical energy
output is claimed as RPS Class II Renewable Generation shall not be committed to any
Control Area other than the ISO-NE Control Area unless such Generation Unit has
entered into a Capacity Obligation in another Control Area before the start of the first
available compliance year for the ISO-NE Forward Capacity Market, in which case
225 CMR 15.04(1)(e) shall apply upon the expiration of that Capacity Obligation. 
2.   The Generation Unit Owner or Operator of a Non-intermittent Generation Unit shall
commit to the ISO-NE Control Area the amount of the capacity of that Unit claimed as
RPS Class II Renewable Generation by submitting by the applicable deadline a show of
intent for the ISO-NE Forward Capacity Auction that is the earliest available for the Unit
after the Owner or Operator has submitted a Statement of Qualification Application.  
3.   An RPS Class II Renewable Generation Unit that was deemed unqualified by the
ISO-NE for participation in the ISO-NE Forward Capacity Market for technical reasons
may commit capacity to another control area and may receive GIS Certificates for the
energy sold into ISO-NE Control Area, subject to a determination by the Department.
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(2)   Co-firing and Blended Fuel Waiver.  All or a portion of the electrical energy output of a
Generation Unit that uses ineligible fuel in conjunction with an Eligible RPS Class II Renewable
Fuel, whether by co-firing such fuels or by using a Blended Fuel, may qualify as RPS Class II
Renewable Generation provided the Generation Unit meets the eligibility requirements of
225 CMR 15.04, subject to the limitations in 225 CMR 15.03(2). 

(a)   The portion of the total electrical energy output that qualifies as RPS Class II Renewable
Generation in a given time period shall be equal to the ratio of the net heat content of the
Eligible RPS Class II Renewable Fuel consumed to the net heat content of all fuel consumed
in that time period.
(b)    If using an Eligible Biomass Fuel, the Generation Unit must demonstrate to the
satisfaction of the Department that the emission rates for the entire Generation Unit are
consistent with rates prescribed by the MassDEP for comparably fueled Generation Units in
the Commonwealth.  The Department may require the Generation Unit Owner or Operator
to retain at its own expense a third-party consultant deemed satisfactory to the Department,
to provide DOER and the MassDEP with assistance in this determination.
(c)   The Generation Unit must provide with its Statement of Qualification Application a fuel
supply plan that specifies each and every fuel that it intends to use, in what relative
proportions either in co-firing or in a Blended Fuel, and with what individual input heat
values.  Such plan shall include the procedures by which the Unit will document to the
satisfaction of the Department its compliance with the plan.
(d)   The provisions of this subsection shall not apply to the incidental use of ineligible fuels
for the purpose of cold starting a Generation Unit that otherwise exclusively uses an Eligible
RPS Class II Renewable Fuel.

(3)   Special Provisions for a Generation Unit Located in a Control Area Adjacent to the ISO-NE
Control Area.  The portion of the total electrical energy output of an RPS Class II Generation
Unit located in a Control Area adjacent to the ISO-NE Control Area that qualifies as RPS
Class II Renewable Generation shall meet the requirements in Rule 2.7(c) and all other relevant
sections of the NEPOOL GIS Operating Rules, and the following requirements: 

(a)   The Generation Unit Owner or Operator shall provide documentation, satisfactory to the
Department, of a contract or other legally enforceable obligation(s) (“Legal Obligation”) that
is executed between the Generation Unit Owner or Operator and an electrical energy
purchaser located in the ISO-NE Control Area for delivery of the Unit's electrical energy to
the ISO-NE Control Area.  Such documentation shall include provisions for obtaining
associated transmission rights for delivery of the Unit's electrical energy from the Unit to the
ISO-NE Control Area.  The Generation Unit Owner or Operator shall pay for evaluation and
verification of the provisions of such documentation by an independent party that is engaged
or approved by the Department.
(b)   The Generation Unit Owner or Operator shall provide documentation, satisfactory to the
Department, that:

1.   the electrical energy delivered pursuant to the Legal Obligation was settled in the
ISO-NE Settlement Market System;
2.   the Generation Unit produced, during each hour of the applicable month, the amount
of MWhs claimed, as verified by the NEPOOL GIS administrator; if the originating
Control Area employs a Generation Information System that is comparable to the
NEPOOL GIS, information from that system may be used to support such
documentation;
3.   the electrical energy delivered under the Legal Obligation received a NERC Tag
confirming transmission from the adjacent Control Area to the ISO-NE Control Area;
and
4.   the RPS Class II Renewable Generation Attributes have not otherwise been, nor will
be, sold, retired, claimed, used or represented as part of electrical energy output or sales,
or used to satisfy obligations in jurisdictions other than Massachusetts.

(d)    The Generation Unit Owner or Operator must provide an attestation in a form to be
provided by the Department that it will not itself or through any affiliate or other contracted
party, engage in the process of importing RPS Class II Renewable Generation into the ISO-
NE Control Area for the creation of RPS Class II Renewable GIS Certificates, and then
exporting that energy or a similar quantity of other energy out of the ISO-NE Control Area
during the same hour.
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(e)   The quantity of electrical energy output from an RPS Class II Generation Unit outside
the ISO-NE Control Area that can qualify as RPS Class II Renewable Generation at the
NEPOOL GIS during each hour is limited to the lesser of the RPS Class II Renewable
Generation actually produced by the Unit or the RPS Class II Renewable Generation actually
scheduled and delivered into the ISO-NE Control Area.

(6)   Special Provisions for Aggregations.  An Aggregation of Generation Units that are located
behind the customer meter or that are Off-grid Generation Units, each of which could
independently meet the relevant requirements of 225 CMR 15.04, may receive a single Statement
of Qualification and be treated as a single Qualified Renewable Generation Unit under the
following criteria and procedures: 

(a)   Each Generation Unit in such Aggregation must use the same fuel, energy resource and
technology as all other Units in the Aggregation. 
(b)   Each of the Owners or Operators of Generation Units within the Aggregation must enter
into an agreement with a person or entity that serves as the Authorized Agent for the
Aggregation in all dealings with the Department and with the NEPOOL GIS, and such
agreement must include procedures by which the electrical energy output of each Unit shall
be monitored and reported to the NEPOOL GIS.
(c)   The Authorized Agent of the Aggregation must establish and maintain a Generator
account at the NEPOOL GIS under the NEPOOL GIS Operating Rules, including all
provisions for Non-NEPOOL Generator Representatives, as that term is defined in Rule
2.1(a)(vi) of NEPOOL GIS Operating Rules.
(d)   The electrical energy output of each of the Generation Units in the Aggregation must
be individually monitored and recorded, and it must be reported to the NEPOOL GIS as part
of an aggregated total for the Aggregation, by an independent Third Party Meter Reader as
defined in Rule 2.5(j) of the NEPOOL GIS Operating Rules, and approved by the
Department.

15.05:   Statement of Qualification Process for RPS Class II Renewable Generation Units

(1)   Statement of Qualification Application (SQA).  An SQA shall be submitted to the
Department by the Owner or Operator of the Generation Unit or Aggregation.  The applicant
must use the most current forms and associated instructions provided by the Department, and
must include all information, documentation, and assurances required by such forms and
instructions.

(2)   Review Procedures.
(a)   The Department will notify the applicant when the SQA is administratively complete
or if additional information is required pursuant to 225 CMR 15.05(1).  
(b)   The Department may, in its sole discretion, provide an opportunity for public comment
on any SQA.

(3)   Issuance or Non-issuance of an SQ.  
(a)   If the Department finds that all or a portion of the electrical energy output of a
Generation Unit or of an Aggregation meets the requirements for eligibility as RPS Class II
Renewable Generation pursuant to 225 CMR 15.04, the Department will provide the Owner
or Operator of such Unit or Aggregation with an SQ.   
(b)   The Statement of Qualification shall include any applicable restrictions and conditions
that the Department deems necessary to ensure compliance by a particular Generation Unit
or Aggregation with the provisions of 225 CMR 15.00.
(c)   If the Generation Unit or Aggregation does not meet the requirements for eligibility as
an RPS Class II Generation Unit, the Department shall provide written notice to the Owner
or Operator, including the Department’s reasons for such finding. 

(4)   RPS Effective Date.  The RPS Effective Date shall be the earliest date on which electrical
energy output of an RPS Class II Generation Unit  can result in the creation of RPS Class II GIS
Certificates, except that, in the case of a Biomass Unit, the RPS Effective Date shall not be
earlier than the date on which the Department determines that the Unit has commenced
compliance with the low-emission conditions in its SQ. In no instance shall the RPS Effective
Date occur before January 1, 2009.
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(5)   Notification Requirements for Change in Eligibility Status.  The Owner or Operator of an
RPS Class II Generation Unit shall notify the Department of any changes in the technology,
operation, emissions, fuel sources, energy resources, or other characteristics of the Generation
Unit that would affect the eligibility of the Unit as an RPS Class II Generation Unit.  The Owner
or Operator shall submit the notification to the Department no later than five days following the
end of the month during which such changes were implemented.  The notice shall state the date
the changes were made to the RPS Class II Renewable Generation Unit and describe the changes
in sufficient detail to enable the Department to determine if a change in eligibility is warranted.

(6)   Notification Requirements for Change in Ownership, Generation Capacity, or Contact
Information.  The Owner or Operator of an RPS Class II Generation Unit shall notify the
Department of any changes in the ownership, operating entity, generation capacity, NEPOOL
GIS account, independent verification system for the Unit’s or Aggregation’s electrical energy
output, or contact information for the Generation Unit or Aggregation.  The Owner or Operator
shall submit the notification to the Department no later than five days following the end of the
month during which such changes were implemented.

(7)   Suspension or Revocation of Statement of Qualification.  The Department may suspend or
revoke a Statement of Qualification if the Owner or Operator of an RPS Class II Generation Unit
fails to comply with 225 CMR 15.00.

15.06:   Renewable Energy Portfolio Standard – Class II

(1)   RPS Class II Renewable Generation Minimum Standard.  The total annual sales of each
Retail Electricity Product sold to Massachusetts End-use Customers by a Retail Electricity
Supplier shall include a minimum percentage of electrical energy sales with RPS Class II
Renewable Generation Attributes. The RPS Class II Renewable Generation Minimum Standard
shall be equal to 3.6%.  

(2)   RPS Class II Waste Energy Minimum Standard.  [RESERVED]

15.07:   Compliance Procedures for Retail Electricity Suppliers

(1)   Standard Compliance.  Each Retail Electricity Supplier shall be deemed to be in compliance
with 225 CMR 15.00 if the information provided in the Compliance Filing submitted pursuant
to 225 CMR 15.08 is true and accurate and demonstrates compliance with 225 CMR 15.06.  A
Retail Electricity Supplier shall demonstrate to the satisfaction of the Department that RPS
Class II Renewable Generation used for compliance have not otherwise been, nor will be, sold,
retired, claimed, used or represented as part of electrical energy output or sales, or used to satisfy
obligations in jurisdictions other than Massachusetts.

(2)   Banked Compliance.  A Retail Electricity Supplier may use RPS Class II Renewable
Generation Attributes produced in one Compliance Year for compliance in either or both of the
two subsequent Compliance Years, subject to the limitations in this subsection and provided that
the Retail Electricity Supplier is in compliance with 225 CMR 15.00 for all previous Compliance
Years.  In addition, the Retail Electricity Supplier shall demonstrate to the satisfaction of the
Department that such Attributes:

(a)   were in excess of the RPS Class II Renewable Generation Attributes needed for
compliance in the Compliance Year in which they were generated, and that such excess
Attributes have not previously been used for compliance with 225 CMR 15.00;
(b)   do not exceed 30% of the RPS Class II Renewable Generation Attributes needed by the
Retail Electricity Supplier for compliance with the RPS Class II Renewable Generation
Minimum Standard, in the year they were generated, subject to 225 CMR 15.08(2)(d); 
(c)   were produced during the Compliance Year in which they are claimed as excess by the
generation of electrical energy sold to End-use Customers in the ISO-NE Control Area, by
the generation of electrical energy on End-use Customers’ sides of retail meters in the ISO-
NE Control Area, or by the generation of electrical energy from Off-grid Generation Units
in Massachusetts; and
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(d)   have not otherwise been, nor will be, sold, retired, claimed or represented as part of
electrical energy output or sales, or used to satisfy obligations in jurisdictions other than
Massachusetts.

(3)   Alternative Compliance for RPS Class II Renewable Generation Minimum Standard.  A
Retail Electricity Supplier may discharge its obligations under 225 CMR 15.06(1), in whole or
in part, for any Compliance Year by making an Alternative Compliance Payment (ACP) to the
Massachusetts Technology Park Corporation, established by M.G.L. c. 40J.  Such funds shall be
held in an account separate from other accounts of the Corporation.

(a)   Procedures.  A Retail Electricity Supplier shall receive Alternative Compliance Credits
from the Department, subject to the following:

1.   The quantity of Credits, specified in MWhs, that can be applied to its obligations
under 225 CMR 15.06(1) shall be determined by calculating the ratio of the total of
ACPs paid for the Compliance Year to the ACP Rate for that Compliance Year.  
2.   The ACP Rate for the RPS Class II Renewable Generation Minimum Standard shall
be $25 per MWh for Compliance Year 2009.  For each subsequent Compliance Year, the
Department shall publish the ACP Rate by January 31  of the Compliance Year.  Thest

ACP Rate shall be equal to the previous year's ACP Rate adjusted up or down according
to the previous year's Consumer Price Index.
3.   The Retail Electricity Supplier shall include with its Annual Compliance Filing
copies of any ACP receipt(s) for ACPs made to the Massachusetts Technology Park
Corporation during the Compliance Year.

(b)   Use of Funds.  The Department shall oversee the use of ACP funds by the Governing
Board of the Massachusetts Renewable Energy Trust Fund, as established in M.G.L. c. 40J,
§ 4E. 

(4)   Alternative Compliance for RPS Class II Waste Energy Minimum Standard.  [RESERVED]

15.08:   Annual Compliance Filings for Retail Electricity Suppliers

(1)   Date of Annual Compliance Filing.  For each Compliance Year, the Retail Electricity
Supplier annually shall file an annual Compliance Filing with the Department no later than the
first day of July, or the first Business Day thereafter, of the subsequent Compliance Year. 

(2)   Contents of Annual Compliance Filing.  For each Retail Electricity Product, the Filing shall
document compliance with the provisions of 225 CMR 15.06 and 15.07 to the satisfaction of the
Department and shall include, but not be limited to, the following: 

(a)   Total Electrical Energy Sales to End-use Customers.  Documentation of the total MWhs
of electrical energy allocated by the Retail Electricity Supplier to End-use Customers in the
Compliance Year.  Such allocation is defined in 225 CMR 15.08(2)(a) as the total quantity
of the Supplier’s Certificates Obligation that the Supplier correctly allocated or should have
allocated to all of the Supplier’s Massachusetts retail subaccounts in the NEPOOL GIS, in
compliance with all relevant provisions of Part 4 of the NEPOOL GIS Operating Rules.
(b)   Electrical Energy Sales to End-use Customers by Product.  Documentation of the total
MWhs of each Retail Electricity Product allocated to End-use Customers in the Compliance
Year, verified by an independent third party satisfactory to the Department, consistent with
the Guidelines.  Such allocation is defined in 225 CMR 15.08(2)(b) as the quantity of the
Supplier’s Certificates Obligation that the Supplier correctly allocated or should have
allocated to each of the Supplier’s Massachusetts retail subaccounts at the NEPOOL GIS, in
compliance with all relevant provisions of Part 4 of the NEPOOL GIS Operating Rules.  The
Department shall keep product information confidential to the extent permitted by law.
(c)   Attributes Allocated from the Compliance Year.  Documentation of the total MWhs of
each Retail Electricity Product allocated to End-use Customers that were derived from both
RPS Class II Renewable Generation during the Compliance Year, and which may include
electrical energy generated on End-use Customers’ sides of retail meters in the ISO-NE
Control Area or by Off-grid Generation Units in Massachusetts in the Compliance Year, as
follows: 
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1.   For electrical energy transactions included in the ISO-NE Settlement Market System,
the Compliance Filings shall include documentation from the NEPOOL GIS
administrator of the Retail Electricity Supplier’s ownership of GIS Certificates
representing both RPS Class II Renewable Generation during the Compliance Year.
2.   For electrical energy transactions not included in the ISO-NE Settlement Market
System, but for which the Retail Electricity Supplier has secured GIS Certificates from
the NEPOOL GIS, the Compliance Filings shall include documentation from the
NEPOOL GIS of the Retail Electricity Supplier’s ownership of GIS Certificates
representing both RPS Class II Renewable Generation during the Compliance Year.

(d)   Attributes Allocated from Banked Compliance.  Allocation by Retail Electricity Product
of any Attributes banked from one or both of the two previous years pursuant to 225 CMR
15.07(2) that are used to demonstrate compliance in the current Compliance Year.
(e)   Alternative Compliance Credits.  Allocation by Retail Electricity Product of any
Alternative Compliance Credits claimed pursuant to 225 CMR 15.07(3), along with a copy
of any Alternative Compliance Payment receipt(s); and
(f)   Attributes Banked for Future Compliance.  Identification of any  RPS Class II
Renewable Generation Attributes that the Retail Electricity Supplier anticipates claiming for
purposes of Banked Compliance in subsequent years under the Banked Compliance
provisions of 225 CMR 15.07(2). 

15.09:   Reporting Requirements

(1)   Certification.  Any person required by 225 CMR 15.00 to submit documentation to the
Department shall provide:

(a)   the person’s name, title and business address;
(b)   the person’s authority to certify and submit the documentation to the Department; and
(c)   the following certification:  “I hereby certify, under the pains and penalties of perjury,
that I have personally examined and am familiar with the information submitted herein and
based upon my inquiry of those individuals immediately responsible for obtaining the
information, I believe that the information is true, accurate, and complete.  I am aware that
there are significant penalties, both civil and criminal, for submitting false information,
including possible fines and imprisonment.”

(2)   Annual Renewable Energy Resource Report.  The Department shall produce an annual
report that summarizes information submitted to the Department by Retail Electric Suppliers in
the Annual Compliance Filing submitted to the Department pursuant to 225 CMR 15.08(2).

15.10:   Inspection

(1)   Document Inspection.  The Department may audit the accuracy of all information submitted
pursuant to 225 CMR 15.00.  The Department may request and obtain from any Owner or
Operator of an RPS Class II Renewable Generation Unit and any Retail Electricity Supplier
information that the Department determines necessary to monitor compliance with and
enforcement of 225 CMR 15.00.

(2)   Audit and Site Inspection.  Upon reasonable notice to a Retail Electricity Supplier or RPS
Class II Renewable Generation Unit Owner or Operator, the Department may conduct audits,
which may include inspection and copying of records and/or site visits to an RPS Class II
Renewable Generation Unit or a Retail Electricity Supplier’s facilities, including, but not limited
to, all files and documents that the Department determines are related to compliance with
225 CMR 15.00. 

15.11:   Non-compliance

Any Retail Electricity Supplier or Owner or Operator of a RPS Class II Renewable
Generation Unit that fails to comply with the requirements of 225 CMR 15.00 shall be subject
to the following provisions:
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(1)   Notice of Non-compliance.  A failure to comply with the requirements of 225 CMR 15.00
shall be determined by the Department.  A written Notice of Non-compliance shall be prepared
and delivered by the Department to any Retail Electricity Supplier or Owner or Operator of a
RPS Class II Renewable Generation Unit that fails to comply with the requirements of 225 CMR
15.00.  The Notice of Non-compliance shall describe the Requirement(s) with which the Retail
Electricity Supplier, Owner, or Operator failed to comply and the time period of such non-
compliance. 

(2)   Publication of Notice of Non-compliance.  A Notice of Non-compliance may be published
on the Department’s website and in any other media deemed appropriate by the Department.
Such publication may remain posted until the Retail Electricity Supplier or Owner or Operator
returns to compliance as determined by the Department.

(3)   Planning Requirement.  A Retail Electricity Supplier that fails to meet the requirements of
225 CMR 15.06 during a Compliance Year shall submit a plan for achieving compliance for the
subsequent three years. The plan shall be filed with the Department no later than the first day of
September of the Compliance Year subsequent to the Compliance Year for which the Retail
Electricity Supplier was out of compliance or such date as the Department may specify.

(4)   Suspension or Revocation of License.  The Department shall refer its findings of non-
compliance to the Massachusetts Department of Public Utilities.  A Retail Electricity Supplier
that fails to comply with 225 CMR 15.00 may be subject to the Massachusetts Department of
Public Utilities Licensure Action under 220 CMR 11.07(4)(c)1.

15.12:   Severability

If any provision of 225 CMR 15.00 is declared invalid, such invalidity shall not affect other
provisions or applications that can be given effect without the invalid provision or application.

REGULATORY AUTHORITY

225 CMR 15.00:   M.G.L. c. 25A, § 11F.
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225 CMR 16.00: ALTERNATIVE ENERGY PORTFOLIO STANDARD (APS) 

Section

16.01:   Definitions
16.02:   Administration
16.03:   Applicability
16.04:   Eligibility Criteria for APS Alternative Generation Units 
16.05:   Statement of Qualification Process for APS Alternative Generation Units 
16.06:   Alternative Energy Portfolio Standard
16.07:   Compliance Procedures for Retail Electricity Suppliers
16.08:   Annual Compliance Filings for Retail Electricity Suppliers
16.09:   Reporting Requirements
16.10:   Inspection
16.11:   Non-compliance
16.12:   Severability

16.01:   Definitions

Aggregation.  A group of one or more Generation Units that receives a single Statement of
Qualification from the Department under criteria and procedures set forth in 225 CMR 16.04(3).

Alternative Compliance Payment.  A payment of a certain dollar amount per MWh, resulting in
the issuance of Alternative Compliance Credits, which a Retail Electricity Supplier may submit
to the Department in lieu of providing APS Alternative Generation Attributes required under
225 CMR 16.06.

Alternative Compliance Credit.  A credit obtained by a Retail Electricity Supplier upon making
an Alternative Compliance Payment.  Such credit may be used to document compliance with
225 CMR 16.06.  One unit of credit shall be equivalent to the APS Alternative Generation
Attribute associated with one MWh of electrical energy output, or with the equivalent of such
output as provided in 225 CMR 16.04(1)(a)2.c. and in 225 CMR 16.04(1)(a)3., from an APS
Alternative Generation Unit.

APS Alternative Generation.  The electrical energy output of an Alternative Generation Unit, or
the equivalent of such output as provided in 225 CMR 16.04(1)(a)2.c. and in 225 CMR
16.04(1)(a)3., or that portion of the electrical energy output of an Alternative Generation Unit
that qualifies under a Co-firing Waiver pursuant to 225 CMR 16.04(3) or under any other
applicable provision of 225 CMR 16.00.

APS Alternative Generation Attribute (Attribute).  The Generation Attribute of the electrical
energy output of a specific APS Alternative Generation Unit that derives from the Unit’s
production of APS Alternative Generation. 

APS Alternative Generation Unit.  A Generation Unit or Aggregation that has received a
Statement of Qualification from the Department.

APS Ineligible Energy Source.  Any of the following fuels and energy sources, whose use is not
eligible for APS Alternative Energy Attributes except under the circumstances specified herein:
coal and petroleum coke, except when used in Gasification; petroleum-derived fuels and
materials; natural gas, except when used in Gasification or Combined Heat and Power; and
nuclear power.

Business Day.  A business day shall mean Monday through Friday, exclusive of state and federal
legal holidays.

Capture and Permanent Sequestration.   [RESERVED]

Certificates Obligation.  A term defined in the NEPOOL GIS Operating Rules at Rule 4.1(b).
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16.01:   continued

CHP Efficiency.  The sum of (a) the electrical energy generated and (b) the Useful Thermal
Energy produced by a CHP Unit, divided by the energy content of all fuels or other energy input
to the CHP Unit based on the higher heating value.

Combined Heat and Power (CHP).  The generation of electrical and Useful Thermal Energy in
a single integrated system. 

Commercial Operation Date.  The date that a Generation Unit first produces electrical energy for
sale within the ISO-NE Control Area or within an adjacent Control Area.  In the case of a
Generation Unit that is connected to the End-use Customer’s side of the electric meter or
produces Off-grid Generation, the date that such Generation Unit first produces electrical energy.

Compliance Filing.  A document filed annually by a Retail Electricity Supplier with the
Department documenting compliance with 225 CMR 16.06, consistent with the format set forth
in the Guidelines and submitted no later than the first day of July, or the first Business Day
thereafter, of the subsequent Compliance Year.

Compliance Year.  A calendar year beginning January 1  and ending December 31 , for whichst st

a Retail Electricity Supplier must demonstrate that it has met the requirements of 225 CMR
16.06 and 16.07.

Control Area.  A geographic region in which a common generation control system is used to
maintain scheduled interchange of electrical energy within and without the region. 

Department.  The Massachusetts Department of Energy Resources (DOER), established by
M.G.L. c. 25A, §1.

Efficient Steam Technology.  [RESERVED]

End-use Customer.  A person or entity in Massachusetts that purchases electrical energy at retail
from a Retail Electricity Supplier, except that a Generation Unit taking station service at
wholesale from ISO-NE or self-supplying from its owner’s other generating stations, shall not
be considered an End-use Customer.

Flywheel.  A device used to store rotational kinetic energy.

Gasification.  A process in which a fuel, excluding petroleum-derived fuel, is converted to a gas
of sufficient quality that it is capable of use in a combined cycle natural gas Generation Unit.

Generation Attribute.  A non-price characteristic of the energy output of a Generation Unit
including, but not limited to, the Unit’s fuel type, emissions, vintage and APS eligibility.

Generation Unit.  A facility that converts a fuel or an energy resource into electrical energy. 

GIS Certificate.  An electronic record produced by the NEPOOL GIS that identifies Generation
Attributes of each MWh accounted for in the NEPOOL GIS.

Guidelines.  A set of clarifications, interpretations, and procedures, including forms, developed
by the Department to assist in compliance with the requirements of 225 CMR 16.00.  The
Department may issue new or revised Guidelines.  Each Guideline shall be effective on its date
of issuance or on such date as specified, except as otherwise provided in 225 CMR 16.00.

Incremental Useful Thermal Energy. Useful Thermal Energy produced by a CHP Unit that is
distinct in its final distribution, beneficial measure, and metering from Useful Thermal Energy
previously produced by the CHP Unit.
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ISO-NE.  ISO New England Inc., the independent system operator for New England, the regional
transmission organization for most of New England, which is authorized by the Federal Energy
Regulatory Commission (FERC) to exercise for the New England Control Area the functions
required pursuant to the FERC’s Order No. 2000.

ISO-NE Settlement Market System.  The ISO-NE’s electronic database system into which all
real-time load and generation data are entered and from which such data are provided to the
NEPOOL GIS.

MassDEP.  The Massachusetts Department of Environmental Protection established by
M.G.L. c. 21A, § 7.

Megawatt-hour (MWh).  A unit of electrical energy or work equivalent to one million watts of
power operating for one hour.

NEPOOL GIS.  The NEPOOL Generation Information System, which includes a generation
information database and certificate system, operated by the New England Power Pool
(NEPOOL), its designee or successor entity, that accounts for Generation Attributes of electrical
energy consumed within, imported into, or exported from the ISO-NE Control Area.

North American Electric Reliability Council (NERC) Tag.  An identification of an electrical
energy interchange transaction assigned in accordance with rules set forth by the North American
Electric Reliability Council.

Off-grid Generation.  The electrical energy produced by a Generation Unit that is not connected
to a utility transmission or distribution system.

Operator.  Any person or entity who has charge or control of a Generation Unit subject to
225 CMR 16.00, including without limitation a duly authorized agent or lessee of the Owner, or
a duly authorized independent contractor.

Owner.  Any person or entity who, alone or in conjunction with others, has legal ownership, a
leasehold interest, or effective control over the real property or property interest upon which a
Generation Unit is located, or the airspace above said real property, including without limitation
a duly authorized agent of the Owner.  For the purposes of 225 CMR 16.01, Owner does not
mean a person or entity holding legal title or security interest solely for the purpose of providing
financing.

Paper-derived Fuel.  Alternative, paper-derived fuel source approved by the MassDEP through
a beneficial use determination under 310 CMR 19.060, with a composition of not more than 15%
by energy content of fossil fuel derived sources.

Retail Electricity Product.  An electrical energy offering that is distinguished by its Generation
Attributes and that is offered for sale by a Retail Electricity Supplier to End-use Customers.

Retail Electricity Supplier.  A person or entity that sells electrical energy to End-use Customers
in Massachusetts, including but not limited to electric utility distribution companies supplying
basic service or any successor service to End-use Customers.  A Municipal Lighting Plant shall
be considered a Retail Electricity Supplier; however, it shall be exempt from the obligations of
a Retail Electricity Supplier under 225 CMR 16.00 so long as and insofar as it is exempt from
the requirements to allow competitive choice of generation supply pursuant to M.G.L. c. 164,
§ 47A.

Statement of Qualification (SQ).  A written document from the Department that qualifies a
Generation Unit or Aggregation as an APS Alternative Generation Unit, or that qualifies a
portion of the electrical energy output of a Generation Unit or Aggregation as APS Alternative
Generation.
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Useful Thermal Energy.  Energy (a) in the form of direct heat, steam, hot water, or other thermal
form that is used in production and beneficial measures for heating, cooling, humidity control,
process use, or other valid thermal end use energy requirements and (b) for which fuel or
electricity would otherwise be consumed. 

Valid Air Permit.  Within the United States, a current and effective authorization, license,
certificate, or like approval to construct and/or operate a source of air pollution, issued or
required by the regulatory agency designated in the applicable State Implementation Plan to issue
permits under the Clean Air Act, 42 U.S.C. §§ 7401, et seq.  In jurisdictions outside of the
United States, it shall be a document demonstrating an equivalent authorization.

16.02:   Administration

225 CMR 16.00 shall be administered by the Department.

16.03:   Applicability

225 CMR 16.00 applies to Retail Electricity Suppliers and to the Owners or Operators of
APS Alternative Generation Units.

16.04:   Eligibility Criteria for APS Alternative Generation Units

(1)   Eligibility Criteria.  A Generation Unit may qualify as an APS Alternative Generation Unit
subject to the limitations in 225 CMR 16.04.

(a)   Technologies.  The Generation Unit shall use one or more of the technologies listed in
225 CMR 16.04(1)(a)1. through 5. 

1.   Gasification. A Generation Unit that uses fuel produced from a Gasification facility
may qualify as an APS Alternative Generation Unit, subject to the limitations in
225 CMR 16.05(1)(a)1.

a.   The Generation Unit’s Owner or Operator shall document to the satisfaction of
the Department, in consultation with MassDEP, that the Gasification facility has
established and maintains a Capture and Permanent Sequestration program of carbon
dioxide, and submits, not less than annually, compliance reports of such program to
the Department and MassDEP.
b.   The total overall fuel conversion efficiency from feedstock to final combustible
fuel shall not be less than 70%, as determined in a manner to be specified by the
Department.
c.   The Generation Unit must have a Valid Air Permit, and, if located outside of
Massachusetts, the Generation Unit must demonstrate to the satisfaction of the
Department that the emission rates for the Generation Unit are consistent with rates
prescribed by the MassDEP for comparably fueled Generation Units.

2.   Combined Heat and Power.  A Generation Unit that is operated to produce Combined
Heat and Power may qualify as an APS Alternative Generation Unit, subject to the
limitations in 225 CMR 16.05(1)(a)2.

a.  CHP Efficiency Standard. The Generation Unit shall demonstrate that it meets the
appropriate CHP Efficiency standard in 225 CMR 16.04(1)(a)2.a.

i.   For a CHP Unit which first produced either electrical or Useful Thermal
Energy on or after January 1, 2008, the CHP Efficiency must be greater than or
equal to 70%.
ii.   For a CHP Unit which, before January 1, 2008, only generated electrical
energy, there is no CHP Efficiency requirement.
iii.   For a CHP Unit which, before January 1, 2008, only produced Useful
Thermal Energy, the CHP Efficiency must be greater than 70%.
iv.   For a CHP Unit which, before January 1, 2008, produced both electrical
energy and Useful Thermal Energy which adds Incremental Useful Thermal
Energy on or after January 1, 2008, there is no CHP Efficiency requirement.
v.   For a CHP Unit which, before January 1, 2008, produced both electrical
energy and Useful Thermal Energy which adds incremental new nameplate
electric generation capacity on or after January 1, 2008, the CHP Efficiency must
be greater than 70%.

The text of the regulations published in the electronic version of the Massachusetts Register is unofficial and for informational purposes only.
The official version is the printed copy which is available from the State Bookstore at http://www.sec.state.ma.us/spr/sprcat/catidx.htm.



225 CMR:   DEPARTMENT OF ENERGY RESOURCES

1/23/09   (Effective 12/31/08) 143 EMERGENCY

16.04:   continued

b.   Determination of CHP Efficiency Standard.  A CHP Unit shall provide for the
metering and reporting of electric energy generated, Useful Thermal Energy
produced, and fuel consumed in a manner prescribed in 225 CMR 16.04(1)(c).  For
each quarter of the Compliance Year, CHP Efficiency shall be determined using
(a) the total electric energy generated in that quarter expressed in MWh, (b) the total
Useful Thermal Energy produced in that quarter expressed in MWh, where each 3412
thousand BTUs of Useful Thermal Energy is equivalent to one MWh, and (c) the
total of all fuel and any other energy consumed in that quarter expressed in MWh and
calculated using the energy content of the fuel based on higher heating value.
c.   Determination of APS Alternative Energy Attributes. The Generation Unit shall
be provided APS Alternative Energy Attributes as specified in 225 CMR
16.04(1)(a)2.c.

i.   A CHP Unit which first produced both electrical and Useful Thermal Energy
on or after January 1, 2008, and which meets its required CHP Efficiency
standard in a quarter of the Compliance Year, shall be provided APS Alternative
Energy Attributes equal to the lesser of 50% of the Useful Thermal Energy
produced in that quarter, and the electrical energy generated in that quarter.
ii.   A CHP Unit which produced both electrical and Useful Thermal Energy
before January 1, 2008, and which meets its required CHP Efficiency standard
in a quarter of the Compliance Year, shall be provided APS Alternative Energy
Attributes for that quarter as specified in 225 CMR 16.04(1)(a)2.c.ii.

(i)   If the CHP Unit added incremental new nameplate electric generation
capacity on or after January 1, 2008, the APS Alternative Energy Attributes
shall equal the electrical energy generated that quarter attributable to that
incremental increase in capacity.
(ii)   If the CHP Unit added Incremental Useful Thermal Energy on or after
January 1, 2008, the APS Alternative Energy Attributes shall equal 50% of
the Incremental Useful Thermal Energy produced in that quarter.
(iii)   If the CHP Unit added both incremental new nameplate electric
generation capacity and Incremental Useful Thermal Energy on or after
January 1, 2008, the APS Alternative Energy Attributes shall equal the lesser
of 50% of the Incremental Useful Thermal Energy produced in that quarter,
and the electrical energy generated in that quarter and attributable to such
incremental increase in capacity.

d.   Energy Deliverability Requirement.  The CHP Unit shall deliver Useful Thermal
Energy to an end-use load located in the Commonwealth of Massachusetts.
e.   Eligibility of RPS Class I and Class II Renewable Generation Units. A CHP Unit
that is qualified as an RPS Class I Renewable Generation Unit under 225 CMR 14.00
or as an RPS Class II Renewable Generation Unit under 225 CMR 15.00 may also
be qualified as an APS Alternative Generation Unit if it meets all appropriate criteria
in 225 CMR 16.04(1)(a)2.a. through d.

3.   Flywheel Storage Unit.  A Flywheel Storage Unit that stores and discharges electrical
energy may qualify as an APS Alternative Generation Unit, subject to the limitations in
225 CMR 16.04(1)(a)3.

a.   The Flywheel Storage Unit must participate in the ISO-NE regulation market.
b.   The portion of the electrical energy output of a Flywheel Storage Unit that may
qualify for APS Alternative Generation shall be calculated each quarter of the
Compliance Year as 22% of the electrical energy discharged from the Flywheel
Storage Unit during the quarter minus the electrical energy losses from the Flywheel
Storage Unit during the quarter, where the electrical energy losses are equal to the
electrical energy used to charge the Flywheel Storage Unit during the quarter minus
the electrical energy discharged from the Flywheel Storage Unit during the quarter.

4.   Paper-derived Fuel.  A Generation Unit that uses Paper-derived Fuel may qualify as
an APS Alternative Generation Unit subject to the limitations in 225 CMR 16.04(1)(a)4.

a.   The Paper-derived Fuel shall displace, on an energy content basis, an equal or
greater portion of the Unit’s fossil fuel.
b.   The Generation Unit’s Owner or Operator shall obtain an amendment to the
Unit’s Valid Air Permit to reflect usage of Paper-derived Fuel.
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c.   The Generation Unit’s Owner or Operator shall provide the Department with
copies of documentation provided to the MassDEP required under its beneficial use
determination. 
d.   The portion of the electrical energy output of the Generation Unit that may
qualify for APS Alternative Generation during any given time period shall be that
portion attributable to the quantity of Paper-derived Fuel that is not derived from any
fossil sources during that time period.

5.   Efficient Steam Technology.  [RESERVED]
(b)   Commercial Operation Date.  The Commercial Operation Date shall be on or after
January 1, 2008.
(c)   Metering.  The electrical energy output from a Generation Unit or a Flywheel Storage
Unit and the Useful Thermal Energy of a CHP Generation Unit shall be verifiable by the
ISO-NE or by an independent verification system or person participating in the NEPOOL
GIS accounting system as an independent Third Party Meter Reader, as defined in Rule 2.5(j)
of the NEPOOL GIS Operating Rules. 
(d)   Location.  The Generation Unit must be located within the ISO-NE Control Area, except
where otherwise specified in 225 CMR 16.00, and subject to the limitations in 225 CMR
16.04(1)(d). 

1.   Off-grid Generation.  If the Generation Unit produces Off-grid Generation, such Unit
must be located in Massachusetts.
2.   Behind-the-meter Generation.  If the Generation Unit is wired to the electrical system
on the End-use Customer's side of a retail electric meter, such Unit must be located
within the ISO-NE Control Area.

(e)   Net Carbon Dioxide Emissions Rate.  A Generation Unit shall not exceed a net carbon
dioxide emissions rate of 890 pounds per MWh, including all net carbon dioxide emission
related to combustion, gasification, fuel processing, and sequestration, whether or not such
activities occur at the Generation Unit or another location and in the case of a CHP Unit shall
also include thermal delivery.

(2)   Co-firing Waiver.  A portion of the electrical energy output of a Generation Unit that uses
an APS Ineligible Energy Source with another fuel may qualify as APS Alternative Generation
provided the Generation Unit meets the eligibility requirements of 225 CMR 16.04, subject to
the limitations in 225 CMR 16.04(2). 

(a)   The percentage of the total electrical energy output that qualifies as APS Alternative
Generation in a given time period shall be equal to one minus the ratio of the net heat content
of the APS Ineligible Energy Source consumed to the net heat content of all fuel consumed
in that time period.
(b)   If co-firing an APS Ineligible Energy Source with another fuel, the entire Generation
Unit must demonstrate to the satisfaction of the Department in consultation with the
MassDEP that the Unit meets or will meet the emission performance standards, including the
net carbon dioxide emissions rate, that are or would be required by the MassDEP for
comparably-fueled Units within Massachusetts, including the standards specified for the
technology type of the Unit as set forth in 225 CMR 16.04(1)(a) and (e).  The Department
may require the Generation Unit Owner or Operator to retain at its own expense a third-party
consultant deemed satisfactory to the Department, to provide DOER and the MassDEP with
assistance in determining whether this criterion is or will be met by the Unit.
(c)   The Generation Unit must provide a fuel supply plan that specifies each and every fuel
that it intends to use, in what relative proportions in co-firing, and with what individual input
heat values.  Such plan shall include the procedures by which the Unit will document to the
satisfaction of the Department its compliance with the plan.
(d)   The provisions of 225 CMR 16.04(2) shall not apply to the incidental use of an APS
Ineligible Energy Source solely for the purpose of cold starting a Generation Unit that
otherwise exclusively uses other fuels.

(3)   Special Provisions for Aggregations.  An Aggregation of Generation Units that are located
behind the customer meter or that are Off-grid Generation Units, each of which could
independently meet the relevant requirements of 225 CMR 16.04, may receive a single SQ and
be treated as a single APS Alternative Generation Unit under the following criteria and
procedures:
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(a)   Each Generation Unit in such Aggregation must use the same technology as all other
Units in the Aggregation. 
(b)   Each of the Owners or Operators of Generation Units within the Aggregation must enter
into an agreement with a person or entity that serves as the Authorized Agent for the
Aggregation in all dealings with the Department and with the NEPOOL GIS, and such
agreement must include procedures by which the electrical energy output of each Unit shall
be monitored and reported to the NEPOOL GIS.
(c)   The Authorized Agent of the Aggregation must establish and maintain a Generator
account at the NEPOOL GIS under the NEPOOL GIS Operating Rules, including all
provisions for Non-NEPOOL Generator Representatives, as that term is defined in Rule
2.1(a)(vi) of NEPOOL GIS Operating Rules.
(d)   The electrical energy output, or the equivalent of such output as provided in 225 CMR
16.04(1)(a)2.c. and in 225 CMR 16.04(1)(a)3., of each of the Generation Units in the
Aggregation must be individually monitored and recorded, and it must be reported to the
NEPOOL GIS as part of an aggregated total for the Aggregation, by an independent Third
Party Meter Reader as defined in Rule 2.5(j) of the NEPOOL GIS Operating Rules.

16.05:   Statement of Qualification Process for APS Alternative Generation Units

(1)   Statement of Qualification Application.  A Statement of Qualification Application shall be
submitted to the Department by the Owner or Operator of the Generation Unit or Aggregation.
The applicant must use the most current forms and associated instructions provided by the
Department, and must include all information, documentation, and assurances required by such
forms and instructions.  

(2)   Review Procedures.
(a)   The Department will notify the applicant when the Statement of Qualification
Application is administratively complete or if additional information is required pursuant to
225 CMR 16.05(1).
(b)   The Department may, in its sole discretion, provide an opportunity for public comment
on any Statement of Qualification Application.

(3)   Issuance or Non-issuance of a Statement of Qualification.
(a)   If the Department finds that all or a portion of the electrical energy output of a
Generation Unit or of an Aggregation meets the requirements for eligibility as APS
Alternative Generation pursuant to 225 CMR 16.04, the Department will provide the Owner
or Operator of such Unit or Aggregation with an SQ.
(b)   The SQ shall include any applicable restrictions and conditions that the Department
deems necessary to ensure compliance by a particular Generation Unit or Aggregation with
the provisions of 225 CMR 16.00.
(c)   If the Generation Unit or Aggregation does not meet the requirements for eligibility as
an APS Alternative Generation Unit, the Department shall provide written notice to the
Owner or Operator, including the Department’s reasons for such finding. 

(4)   APS Effective Date.  The APS Effective Date shall be the earliest date on which electrical
energy output of an APS Alternative Generation Unit can result in the creation of APS GIS
Certificates, except that the APS Effective Date shall not be earlier than the date on which the
Department determines that the Unit has commenced compliance with the applicable emission
standards in its SQ.  But in no instance shall the APS Effective Date be earlier than
January 1, 2009.

(5)   Notification Requirements for Change in Eligibility Status.  The Owner or Operator of an
APS Alternative Generation Unit shall notify the Department of any changes in the technology,
operation, emissions, fuel sources, energy resources, or other characteristics of the Generation
Unit that would affect the eligibility of the Unit as an APS Alternative Generation Unit.  The
Owner or Operator shall submit the notification to the Department no later than five days
following the end of the month during which such changes were implemented.  The notice shall
state the date the changes were made to the APS Alternative Generation Unit and describe the
changes in sufficient detail to enable the Department to determine if a change in eligibility is
warranted.
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16.05:   continued

(6)   Notification Requirements for Change in Ownership, Generation Capacity, or Contact
Information.  The Owner or Operator of an APS Alternative Generation Unit shall notify the
Department of any changes in the ownership, operating entity, generation capacity, NEPOOL
GIS account, independent verification system for the Unit’s or Aggregation’s electrical energy
output, or contact information for the Generation Unit or Aggregation.  The Owner or Operator
shall submit the notification to the Department no later than five days following the end of the
month during which such changes were implemented.

(7)   Time Limit for Project Implementation.  Any SQ issued on or after the effective date of this
section shall expire 48 months after the issuance date of the SQ (the Expiration Date) unless the
Commercial Operation Date of the Generation Unit or Aggregation is on or before the Expiration
Date.  The Department may, at its discretion, grant an extension of the Expiration Date of the SQ
upon petition by the Owner or Operator of the Generation Unit or Aggregation.  If the Owner or
Operator of such Unit or Aggregation desires an extension, such Owner or Operator must submit
a new SQ Application, and the decision of the Department on such new application may be made
in accordance with the regulations and criteria that are applicable on the date that the Department
receives that application.  

(8)   Suspension or Revocation of Statement of Qualification.  The Department may suspend or
revoke an SQ if the Owner or Operator of an APS Alternative Generation Unit fails to comply
with 225 CMR 16.00.

16.06:   Alternative Energy Portfolio Standard

(1)   APS Minimum Standard.  The total annual sales of each Retail Electricity Product sold to
Massachusetts End-use Customers by a Retail Electricity Supplier shall include a minimum
percentage of electrical energy sales with APS Alternative Generation Attributes, as specified
in the Table in 225 CMR 16.06.

MASSACHUSETTS ALTERNATIVE ENERGY PORTFOLIO STANDARD

MINIMUM PERCENTAGES OF ANNUAL ELECTRICAL ENERGY SALES 
WITH APS ALTERNATIVE GENERATION ATTRIBUTES

Compliance Year Cumulative Minimum Percentage

2009 0.75

2010 1.25

2011 1.75

2012 2.25

2013 2.75

2014 3.25

2015 3.75

2016 4.00

2017 4.25

2018 4.50

2019 4.75

2020 5.00

(2)   Post-2020 Minimum Standard.  After 2020, the Minimum Standard shall increase by 0.25%
per Compliance Year.
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16.07:   Compliance Procedures for Retail Electricity Suppliers

(1)   Standard Compliance.  Each Retail Electricity Supplier shall be deemed to be in compliance
with 225 CMR 16.00 if the information provided in the Compliance Filing submitted pursuant
to 225 CMR 16.08 is true and accurate and demonstrates compliance with 225 CMR 16.06.  A
Retail Electricity Supplier shall demonstrate to the satisfaction of the Department that APS
Alternative Generation Attributes used for compliance have not otherwise been, nor will be, sold,
retired, claimed, used or represented as part of electrical energy output or sales, or used to satisfy
obligations in jurisdictions other than Massachusetts.

(2)   Banked Compliance.  A Retail Electricity Supplier may use APS Alternative Generation
Attributes produced in one Compliance Year for compliance in either or both of the two
subsequent Compliance Years, subject to the limitations in 225 CMR 16.07(2) and provided that
the Retail Electricity Supplier is in compliance with 225 CMR 16.00 for all previous Compliance
Years.  In addition, the Retail Electricity Supplier shall demonstrate to the satisfaction of the
Department that such Attributes:

(a)   were in excess of the APS Alternative Generation Attributes needed for compliance in
the Compliance Year in which they were generated, and that such excess Attributes have not
previously been used for compliance with 225 CMR 16.00;
(b)   do not exceed 30% of the APS Alternative Generation Attributes needed by the Retail
Electricity Supplier for compliance with the APS Minimum Standard in the year they were
generated, subject to 225 CMR 16.08(2)(d);
(c)   were produced during the Compliance Year in which they are claimed as excess by the
generation of electrical energy sold to End-use Customers in the ISO-NE Control Area, by
the generation of electrical energy on End-use Customers’ sides of retail meters in the ISO-
NE Control Area, or by the generation of electrical energy from Off-grid Generation Units
in Massachusetts; and
(d)   have not otherwise been, nor will be, sold, retired, claimed or represented as part of
electrical energy output or sales, or used to satisfy obligations in jurisdictions other than
Massachusetts.

(3)   Alternative Compliance.  A Retail Electricity Supplier may discharge its obligations under
225 CMR 16.06, in whole or in part, for any Compliance Year by making an Alternative
Compliance Payment (ACP) to the Massachusetts Clean Energy Technology Center, established
by M.G.L. c. 23J, § 2  Such funds shall be held in an account separate from other accounts of the
Corporation.

(a)   Procedures.  A Retail Electricity Supplier shall receive Alternative Compliance Credits
from the Department, subject to the following:

1.   The quantity of Credits, specified in MWhs, that can be applied to its obligations
under 225 CMR 16.06(1) shall be determined by calculating the ratio of the total of
ACPs paid for the Compliance Year to the ACP Rate for that Compliance Year.
2.   The ACP Rate for the APS Minimum Standard shall be $20 per MWh for
Compliance Year 2009.  For each subsequent Compliance Year, the Department shall
publish the ACP Rate by January 31  of the Compliance Year.  The ACP Rate shall besr

equal to the previous year's ACP Rate adjusted up or down according to the previous
year's Consumer Price Index. 
3.   The Retail Electricity Supplier shall include with its Annual Compliance Filing
copies of any ACP receipt(s) for ACPs made to the Massachusetts Clean Energy
Technology Center during the Compliance Year.

(b)   Use of Funds.  The Department shall oversee the use of ACP funds by Massachusetts
Clean Energy Technology Center, so as to further the commercial development of
Alternative Generation. 

16.08:   Annual Compliance Filings for Retail Electricity Suppliers

(1)   Date of Annual Compliance Filing.  For each Compliance Year, the Retail Electricity
Supplier annually shall file an annual Compliance Filing with the Department no later than the
first day of July, or the first Business Day thereafter, of the subsequent Compliance Year. 

(2)   Contents of Annual Compliance Filing.  For each Retail Electricity Product, the Filing shall
document compliance with the provisions of 225 CMR 16.06 and 16.07 to the satisfaction of the
Department and shall include, but not be limited to, the following:
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16.08:   continued

(a)   Total Electrical Energy Sales to End-use Customers.  Documentation of the total MWhs
of electrical energy allocated by the Retail Electricity Supplier to End-use Customers in the
Compliance Year.  Such allocation is defined in 225 CMR 16.08(2)(a) as the total quantity
of the Supplier’s Certificates Obligation that the Supplier correctly allocated or should have
allocated to all of the Supplier’s Massachusetts retail subaccounts in the NEPOOL GIS, in
compliance with all relevant provisions of Part 4 of the NEPOOL GIS Operating Rules.
(b)   Electrical Energy Sales to End-use Customers by Product.  Documentation of the total
MWhs of each Retail Electricity Product allocated to End-use Customers in the Compliance
Year, verified by an independent third party satisfactory to the Department, consistent with
the Guidelines.  Such allocation is defined in 225 CMR 16.08(2)(b) as the quantity of the
Supplier’s Certificates Obligation that the Supplier correctly allocated or should have
allocated to each of the Supplier’s Massachusetts retail subaccounts at the NEPOOL GIS, in
compliance with all relevant provisions of Part 4 of the NEPOOL GIS Operating Rules.  The
Department shall keep product information confidential to the extent permitted by law.
(c)   Attributes Allocated from the Compliance Year.  Documentation of the total MWhs of
each Retail Electricity Product allocated to End-use Customers that were derived from both
APS Alternative Generation during the Compliance Year, and which may include electrical
energy generated on End-use Customers’ sides of retail meters in the ISO-NE Control Area
or by Off-grid Generation Units in Massachusetts in the Compliance Year, as follows: 

1.   For electrical energy transactions included in the ISO-NE Settlement Market System,
the Compliance Filings shall include documentation from the NEPOOL GIS
administrator of the Retail Electricity Supplier’s ownership of GIS Certificates
representing APS Alternative Generation during the Compliance Year.
2.   For electrical energy transactions not included in the ISO-NE Settlement Market
System, but for which the Retail Electricity Supplier has secured GIS Certificates from
the NEPOOL GIS, the Compliance Filings shall include documentation from the
NEPOOL GIS of the Retail Electricity Supplier’s ownership of GIS Certificates
representing APS Alternative Generation during the Compliance Year.

(d)   Attributes Allocated from Banked Compliance.  Allocation by Retail Electricity Product
of any Attributes banked from one or both of the two previous years pursuant to 225 CMR
16.07(2) that are used to demonstrate compliance in the current Compliance Year;
(e)   Alternative Compliance Credits.  Allocation by Retail Electricity Product of any
Alternative Compliance Credits claimed pursuant to 225 CMR 16.07(3), along with a copy
of any Alternative Compliance Payment receipt(s);
(f)   Attributes Banked for Future Compliance.  Identification of any Attributes from APS
Alternative Generation that the Retail Electricity Supplier anticipates claiming for purposes
of Banked Compliance in subsequent years under the Banked Compliance provisions of
225 CMR 16.07(2); and
(g)   Alternative Generation Attributes.  Documentation from the NEPOOL GIS of the total
electrical energy sales to End-use Customers in the Compliance Year associated with
Alternative Generation Attributes.

16.09:   Reporting Requirements

(1)   Certification.  Any person required by 225 CMR 16.00 to submit documentation to the
Department shall provide:

(a)   the person’s name, title and business address;
(b)   the person’s authority to certify and submit the documentation to the Department; and
(c)   the following certification:  “I hereby certify, under the pains and penalties of perjury,
that I have personally examined and am familiar with the information submitted herein and
based upon my inquiry of those individuals immediately responsible for obtaining the
information, I believe that the information is true, accurate, and complete.  I am aware that
there are significant penalties, both civil and criminal, for submitting false information,
including possible fines and imprisonment.”

(2)   Annual Alternative Energy Resource Report.  The Department shall produce an annual
report that summarizes information submitted to the Department by Retail Electric Suppliers in
the Annual Compliance Filing submitted to the Department pursuant to 225 CMR 16.08(2).
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16.09:   continued

(3)   Identification of APS Alternative Generation Units.  The Department shall inform the
NEPOOL GIS administrator which Generation Units should be designated as APS Alternative
Generation Units pursuant to 225 CMR 16.00. 

16.10:   Inspection

(1)   Document Inspection.  The Department may audit the accuracy of all information submitted
pursuant to 225 CMR 16.00.  The Department may request and obtain from any Owner or
Operator of an APS Alternative Generation Unit and any Retail Electricity Supplier information
that the Department determines necessary to monitor compliance with and enforcement of
225 CMR 16.00.

(2)   Audit and Site Inspection.  Upon reasonable notice to a Retail Electricity Supplier or APS
Alternative Generation Unit Owner or Operator, the Department may conduct audits, which may
include inspection and copying of records and/or site visits to an APS Alternative Generation
Unit or a Retail Electricity Supplier’s facilities, including, but not limited to, all files and
documents that the Department determines are related to compliance with 225 CMR 16.00. 

16.11:   Non-compliance

Any Retail Electricity Supplier or Owner or Operator of a APS Alternative Generation Unit
that fails to comply with the requirements of 225 CMR 16.00 shall be subject to the following
provisions:

(1)   Notice of Non-compliance.  A failure to comply with the requirements of 225 CMR 16.00
shall be determined by the Department.  A written Notice of Non-compliance shall be prepared
and delivered by the Department to any Retail Electricity Supplier or Owner or Operator of a
APS Alternative Generation Unit that fails to comply with the requirements of 225 CMR 16.00.
The Notice of Non-compliance shall describe the Requirement(s) with which the Retail
Electricity Supplier, Owner, or Operator failed to comply and the time period of such non-
compliance. 

(2)   Publication of Notice of Non-compliance.  A Notice of Non-compliance may be published
on the Department’s website and in any other media deemed appropriate by the Department.
Such publication may remain posted until the Retail Electricity Supplier or Owner or Operator
returns to compliance as determined by the Department.

(3)   Planning Requirement.  A Retail Electricity Supplier that fails to meet the requirements of
225 CMR 16.06 during a Compliance Year shall submit a plan for achieving compliance for the
subsequent three years. The plan shall be filed with the Department no later than the first day of
September of the Compliance Year subsequent to the Compliance Year for which the Retail
Electricity Supplier was out of compliance or such date as the Department may specify.

(4)   Suspension or Revocation of License.  The Department shall refer its findings of non-
compliance to the Massachusetts Department of Public Utilities.  A Retail Electricity Supplier
that fails to comply with 225 CMR 16.00 may be subject to the Massachusetts Department of
Public Utilities Licensure Action under 220 CMR 11.07(4)(c)1.

16.12:   Severability 

If any provision of 225 CMR 16.00 is declared invalid, such invalidity shall not affect other
provisions or applications that can be given effect without the invalid provision or application.

REGULATORY AUTHORITY

225 CMR 16.00:   M.G.L. c. 25A, § 11F½.
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225 CMR 17.00: ADVANCED BIOFUELS QUALIFICATION AND MINIMUM CONTENT
REQUIREMENTS 

Section

17.01:   Definitions
17.02:   Administration
17.03:   Applicability
17.04:   Eligibility Criteria for Advanced Biofuels 
17.05:   Qualification Process for Advanced Biofuels 
17.06:   Severability

17.02:   Definitions

Cellulosic Biofuel.  A fuel that may be used in place of petroleum-based fuel, and is derived
from cellulose, hemicellulose or lignin that is derived from Renewable Biomass.

Department.  The Massachusetts Department of Energy Resources (DOER), established by
M.G.L. c. 25A § 1.

Eligible Cellulosic Biofuels.  A Cellulosic Biofuel that receives a Statement of Qualification
from the Department.

Feedstock.  A raw material used to produce a fuel.

Lifecycle Greenhouse Gas Emissions.  The aggregate quantity of greenhouse gas emissions,
including direct emissions and significant indirect emissions such as significant emissions from
land use changes, as determined by the Department in consultation with the department of
environmental protection and the executive office of energy and environmental affairs, related
to the full fuel lifecycle, including all stages of fuel and Feedstock production and distribution,
from Feedstock generation or extraction through the distribution and delivery and use of the
finished fuel to the ultimate consumer, where the mass values for all greenhouse gases are
adjusted to account for their relative global warming potential.

Manufacturer and Wholesale Distributor.  Any person, corporation, or other entity that produces,
manufactures, or imports a cellulosic biofuel as defined in this regulation or who supplies, sells,
transfers, or otherwise introduces into commerce such biofuel to resellers or end-users.

Renewable Biomass.  A non-fossil fuel-based material, including: planted crops; crop residues;
planted trees and tree residues from sustainably managed forests; waste materials including
agricultural crop residues, animal waste, animal by-products, organic portions of municipal solid
waste, grease trap waste, construction and demolition debris; and algae, or as otherwise
determined by the Department, in consultation with the department of environmental protection
and the executive office of energy and environmental affairs.

Statement of Qualification.  A written document from the Department that qualifies a Cellulosic
Biofuel as an Eligible Cellulosic Biofuel.

Waste Feedstock.  Previously used or discarded solid, liquid or contained gaseous material with
heating value resulting from industrial, commercial or household food service activities that
would otherwise be stored, treated, transferred or disposed.  Waste Feedstock shall include, but
not be limited to: waste vegetable oils, waste animal fats, substances derived from wastewater
and the treatment of wastewater or grease trap waste.  Waste Feedstock shall not include
petroleum-based waste or waste that otherwise meets the definition of hazardous waste, unless
otherwise determined by the department of environmental protection.

17.03:   Administration

225 CMR 17.00 shall be administered by the Department.
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17.04:   Applicability

225 CMR 17.00 applies to producers of Cellulosic Biofuels.

17.05:   Eligibility Criteria for Advanced Biofuels

(1)   Eligibility Criteria for Cellulosic Biofuels.  A Cellulosic Biofuel may qualify as an Eligible
Cellulosic Biofuel subject to the following criterion.

(2)   The Cellulosic Biofuel must yield at least a 60% reduction in Lifecycle Greenhouse Gas
Emissions relative to average Lifecycle Greenhouse Gas Emissions for petroleum based fuel sold
in 2005, as determined by the Department in consultation with the department of environmental
protection and the executive office of energy and environmental affairs.

17.06:   Statement of Qualification Process for Advanced Biofuels

(1)   Statement of Qualification Process.  A Manufacturer or Wholesale Distributor of a
Cellulosic Biofuel seeking qualification of such fuel as an Eligible Cellulosic Biofuel shall
submit a Statement of Qualification application to the Department.  The applicant shall be
subject to the following application process, review, and exemptions (if applicable).

(a)   Beginning on January 1, 2009 and ending on the date upon which the Department
establishes an application procedure pursuant to 225 CMR 17.06(1)(b), Manufacturers and
Wholesale Distributors of Cellulosic Biofuel who seek to have their fuel classified as Eligible
Cellulosic Biofuel shall provide documentation satisfactory to the Department that such fuel
yields at least a 60% reduction in Lifecycle Greenhouse Gas Emissions per unit of delivered
energy, in comparison to the petroleum based fuel displaced.  In determining the percentage
reduction in Lifecycle Greenhouse Gas Emissions relative to petroleum-based fuel achieved
by particular supplies of Cellulosic Biofuel, the Department, in consultation with the
department of environmental protection and the executive office of energy and environmental
affairs, shall use information and best practices available from other sources, including other
states, the federal government, foreign governments, academic research and private and non-
profit organizations.
(b)   The Department may determine in consultation with the department of environmental
protection and the executive office of energy and environmental affairs that an independent
protocol for assessing Lifecycle Greenhouse Gas Emissions is satisfactory for the purpose
of the qualification of Cellulosic Biofuels as Advanced Cellulosic Biofuel.  Beginning on the
date of such determination, Manufacturers and Wholesale Distributors who seek to have their
fuel classified as Eligible Cellulosic Biofuel shall demonstrate the reduction in Lifecycle
Greenhouse Gas Emissions using such adopted protocol.
(c)   Exemption for Waste Feedstocks.  If the Department determines through an initial
review that a Waste Feedstock will yield at least a 60% reduction in Lifecycle Greenhouse
Gas Emissions, is free of hazardous materials and hazardous waste, and meets any other
conditions established by the Department, the Department may exempt fuel produced from
such a feedstock from a full Lifecycle Greenhouse Gas Emissions analysis.

(2)   Issuance of a Statement of Qualification.
(a)   If the Department finds that a Cellulosic Biofuel meets all the eligibility criteria of an
Eligible Cellulosic Biofuel, the Department will provide the Manufacturer or Wholesale
Distributor of such Cellulosic Biofuel with a Statement of Qualification.
(b)   The Statement of Qualification shall include any applicable restrictions and conditions
that the Department deems necessary to ensure eligibility by a particular Cellulosic Biofuel
with the provisions of 225 CMR 17.00.
(c)   If the Cellulosic Biofuel does not meet the requirements for eligibility as an Eligible
Cellulosic Biofuel, the Department shall provide written notice to the Manufacturer or
Wholesale Distributor, including the Department’s reasons for such finding. 
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17.07:   Severability

If any provision of 225 CMR 17.00 is declared invalid, such invalidity shall not affect other
provisions or applications that can be given effect without the invalid provision or application.

REGULATORY AUTHORITY

225 CMR 17.00:  M.G.L. c. 64A, § 1A.
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longhorned beetles in response to an order or regulation issued by the United States Department of 

Agriculture (USDA) or the Massachusetts Department of Conservation and Recreation (DCR).  The 

regulations contain conditions for undertaking work in wetland resource areas (e.g. requirements for 

mapping, site meetings, staging locations, access roads, stream crossings, and erosion controls).  The 

geographic scope of the proposed change is limited to five communities in Worcester County that are 

the subject of an order or regulation issued by USDA or DCR.

310 CMR 10.00

Michael J. Stroman 617-292-5526

One Winter Street, 5th Floor, Boston, MA 02108

The regulations are intended to allow for work in wetlands under an emergency provision to eradicate 

an infestation of Asian longhorned beetles (Anoplophora glabripennis) (ALB).  The ALB weakens and 

eventually kills infested host trees, making the ALB a destructive and costly invasive species.

Executive Office of Energy and Environmental Affairs - 12/30/08

Office of Administration and Finance - 1/5/09

N/A
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FISCAL EFFECT - Estimate the fiscal effect of the public and private sectors.

For the first and second year:

For the first five years:

No fiscal effect:

SMALL BUSINESS IMPACT - State the impact of this regulation on small business.  Include a description of
reporting, record keeping and other compliance requirements as well as the appropriateness of performance 

versus design standards and whether this regulation duplicates or conflicts with any other regulation.  If the 

purpose of this regulation is to set rates for the state, this section does not apply.

CODE OF MASSACHUSETTS REGULATIONS INDEX - List key subjects that are relevant to this regulation:

PROMULGATION - State the action taken by this regulation and its effect on existing provisions of the Code
of Massachusetts Regulations (CMR) or repeal, replace or amend.  List by CMR number:

ATTESTATION - The regulation described herein and attached hereto is a true copy of the regulation

SIGNATURE: DATE:

Publication - To be completed by the Regulations Division

MASSACHUSETTS REGISTER NUMBER: DATE:

EFFECTIVE DATE:

CODE OF MASSACHUSETTS REGULATIONS

Remove these pages:                   Insert these pages:

SIGNATURE ON FILE

adopted by this agency. ATTEST:

1122 01/23/2009

01/06/2009 cm

01/06/2009

Jan  6 2009 

N/A

N/A

N/A

N/A

310 CCMR 10.00

This regulation has the effect of establishing a NEW emergency provision for work in wetlands to 

eradicate an infestation of Asian longhorned beetles.  This regulation amends an existing regulation.

This is an emergency 

regulation.

There are no replacement 

pages.
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10.06:   continued

(5)   The Department may, on its own motion or at the request of any person, review: an
emergency certification issued by a conservation commission and any work permitted
thereunder; a denial by a conservation commission of a request for emergency certification; or
the failure by a conservation commission to act within 24 hours of a request for emergency
certification.  Such review shall not operate to stay the work permitted by the emergency
certification unless the Department specifically so orders.  The Department's review shall be
conducted within seven days of: issuance by a conservation commission of the emergency
certification; denial by a conservation commission of the emergency certification; or failure by
a conservation commission to act within 24 hours of a request for emergency certification.  If
certification was improperly granted, or the work allowed thereunder is excessive or not required
to protect the health and safety of citizens of the Commonwealth, the Department may revoke
the emergency certification, condition the work permitted thereunder, or take such other action
as it deems appropriate.

(6)   Agricultural Emergencies
(a)   Notwithstanding the provisions of 310 CMR 10.06(1) through (4), any person may
undertake work for the emergency agricultural activities described in 310 CMR 10.06(6)(g)
when necessary to:

1.   eliminate an imminent threat to land in agricultural use;
2.   restore land in agricultural use that has been damaged due to a storm or other sudden,
unforeseen event; or
3.   provide an emergency agricultural water source when the existing agricultural water
source suddenly and unforeseeably has been rendered unusable or unavailable.
4.   eradicate an infestation of Asian longhorned beetles (Anoplophora glabripennis) in
response to an order or regulation issued by the United States Department of Agriculture
(“USDA”) pursuant to 7 USC §§ 7701 et seq. (the Plant Protection Act), or the
Department of Conservation and Recreation (DCR) pursuant to M.G.L. c. 132, § 11.

(b)   Written notice of any work undertaken as an emergency activity under 310 CMR
10.06(6) must be received by the conservation commission and mailed to the Department
within three days after the work has commenced or within three days after the end of the
emergency event, whichever is sooner.  Such notice shall state the name of the person
performing the work, the name of the property owner (if different), the property and the
location on the property where the work is to be performed, the exact nature of the
emergency and of the work which is to be performed, and when the work was begun and
when it is expected to be completed.  The commission may, at its discretion, conduct a site
visit to view the work being performed under such notice and to confirm that the information
in the notice is correct.
(c)   When an emergency is caused by a storm, any work undertaken as an emergency activity
under 310 CMR 10.06(6) must commence within 30 days following the storm event which
caused the agricultural emergency.
(d)   Any work undertaken as an emergency activity under 310 CMR 10.06(6) shall be
completed within 30 days from the commencement of such work unless written approval for
a later completion date is given by the Commissioner.
(e)   No work under 310 CMR 10.06(6) shall be allowed within estimated habitat which is
indicated on the most recent Estimated Habitat Maps of State-Listed Rare Wetlands Wildlife
published by the Natural Heritage and Endangered Species Program of the Massachusetts
Department of Fisheries, Wildlife, and Environmental Law Enforcement.
(f)   Work under 310 CMR 10.06(6) shall not fill or dredge a Salt Marsh.
(g)   Only the following emergency activities are allowed under 310 CMR 10.06(6)(a):

1.   The installation of stream bank stabilization measures, provided that:
a.   such activity is carried out in accordance with Soil Conservation Service best
management practices;
b.   no more than 100 linear feet of bank are altered per storm event, and no more
than 200 linear feet of new rip rap or gabions are placed on the bank of a stream
under this provision cumulatively; and
c.   after the 200 foot threshold has been reached the placement of additional rip rap
or gabions following future storm events shall require the filing of a Notice of Intent.

2.   The removal of storm debris, including trees, brush, branches, and cobbles, that were
deposited in a stream channel during the storm event, provided that:
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10.06:   continued

a.   after the material is removed it is not placed on a bank or in a Bordering
Vegetated Wetland;
b.   Soil Conservation Service best management practices are followed; and
c.   removal of material from a stream is limited to 100 linear feet per storm event.

3.   The development of an emergency agricultural water source where the existing
agricultural water source suddenly has been rendered unusable because of contamination,
sudden diversion, or other unforeseen circumstances.  Where an emergency agricultural
water supply is required:

a.   the work shall be conducted so that impacts to Bordering Vegetated Wetland are
minimized and all impacts, including excavation, access, and any other alterations
to Bordering Vegetated Wetland, shall not exceed 2,000 square feet;
b.   the size of the water supply shall be limited to that necessary to provide the
amount of water required to abate the emergency, but not to exceed 2,000 square feet;
c.   a Notice of Intent shall be filed if the agricultural water supply is to be used for
more than 60 days, in which case the agricultural water supply shall comply with
existing performance standards under 310 CMR 10.53(3)(a), (b), and (g); and
d.   all work shall comply with the Water Management Act, M.G.L. c. 21G.

4.    The removal of trees, including stumps,  and the application of pesticides to trees and
soil within an area defined by USDA or DCR in an order or regulation to eradicate an
infestation of Asian longhorned beetles, notwithstanding the provisions of 310 CMR
10.06(6)(d) or (e), provided that the work is conducted as follows:

a.   The provisions of 310 CMR 10.06(6)(g)(4) shall apply to USDA or DCR, if those
agencies are performing eradication work, or to other persons if authorized or ordered
by DCR to undertake eradication activity, in areas subject to regulation under
M.G.L. c. 131, § 40.  For the purposes of 310 CMR 10.06(6)(g)(4), these agencies
or persons shall be defined as authorized persons.  At least 14 days prior to beginning
work in any municipality,  an authorized person shall submit to the conservation
commission and MassDEP’s regional office a GIS orthographic photo or map
showing all resource areas in which work is to be conducted within the municipal
boundaries, including wetland or stream crossings to gain access to work areas or
Estimated Habitats for State-Listed Rare Wetlands Wildlife, along with a proposed
schedule or phasing plan for the eradication activities.  If work is proposed within an
Estimated Habitat, an authorized person shall provide the above described photo or
map to the Natural Heritage and Endangered Species Program (“NHESP”) at the
same time it is submitted to the conservation commission and MassDEP.
b.   At least three days before beginning work at a specific site, an authorized person
shall submit to the conservation commission and MassDEP’s regional office a plan
on a USGS or other map of at least 1=5:000 scale showing the work in the designated
area as well as skid roads, stream and wetland crossings, landings and the general
location of erosion control measures.  An authorized person shall provide the name
and contact information of an on-site supervisor responsible for compliance with the
wetland related requirements of the harvest, including maintenance of the erosion
control measures.  MassDEP, a designated representative of the conservation
commission and the authorized person shall conduct a site inspection at least 48
hours before beginning the work, to explore access options, proposed activity in
resource areas, erosion controls, and final stabilization with the intent to minimize
wetland impacts, unless MassDEP and the designated representative of the
conservation commission determine, after a review of the plan, that a site visit is not
necessary.  If work is proposed within an Estimated Habitat, USDA, DCR or any
person authorized or ordered by DCR to undertake eradication activity shall provide
the above described map to the NHESP and the contact information for an on-site
supervisor at the same time the information is provided to the conservation
commission and MassDEP and shall also provide the NHESP with reasonable
advance notice of any site inspection of the proposed work area.
c.   Storage of materials and equipment shall be on paved surface or otherwise stable
surface, outside resource areas, buffer zones, vernal pools, and the Zone I and Zone
A of public water supply sources.  Fuels, lubricants or hazardous materials shall not
be stored, transferred between containers or mixed, and machinery shall not be
refueled, in or within 100 feet of a resource area, vernal pool or the Zone I or Zone
A of a public water supply.
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d.   Landings, access roads, and skid roads shall be located carefully to avoid steep
slopes, resource areas, vernal pools, and stream crossings whenever possible.  Access
roads shall be stable and minimize site disturbance including impacts to vegetation,
soil, topography, hydrology and soils.
e.   Stream crossings shall be avoided whenever possible.  If temporary crossings are
unavoidable, the crossing structures shall be removed at the end of the operation, and
the site, banks, and approaches shall be stabilized.  All crossings shall be made at
right angles to the channel, and the approaches to a stream crossing shall be stabilized
continuously both during the logging operation and after completion.  At least one
water bar shall be installed directly uphill from a crossing to prevent water moving
down a skid road from reaching a stream.  The water bar shall be reinforced as
needed during the course of the work.  The approaches may be corduroyed with poles
to prevent rutting and the churning of soil.  Erosion controls shall be placed in the
skid road at the approach to a stream crossing at the end of the day.
f.    When operating in a resource area, harvesters shall concentrate skidding in a few
well-defined corridors, use cable and winch as much as possible, and fell trees away
from resource areas to facilitate winching them out.  Harvesters shall use best efforts
to avoid damaging non-targeted trees during eradication efforts.  Harvesters shall use
brush or corduroy to minimize ground pressure and rutting, shall reduce hitch
volumes to minimize rutting, and shall use Best Management Practices (BMPs) to
minimize sediment transport.  Machinery shall not operate in a resource area unless
the ground is dry, frozen, or otherwise stable enough to support it. In some limited
situations where work is proposed in less than stable conditions and where, subject
to approval by the conservation commission or the Department, tree removal requires
heavy equipment operation in wetlands, the equipment shall either have low ground
pressure (<3 psi), or shall not be located directly on wetland soils and vegetation.
Equipment shall be placed on swamp mats that are adequate to support the equipment
in such a way as to minimize disturbance of wetland soil and vegetation.
g.   Vehicles and heavy equipment shall not be operated on the banks of water-
bodies.  For all work along a stream bank, minimize disturbance and discharge of soil
to the waterway.  Stabilization measures shall be implemented including placement
of rock, mulch, seed, erosion control fabric, re-plantings, and/or other measures as
appropriate based upon the area of disturbance. Rip-rap shall not be used unless
MassDEP and the conservation commission determine that other means of
stabilization are not practicable.  If stump removal results in bank destabilization,
then a means to stabilize the bank shall be performed.
h.   Effective erosion controls (BMPs) shall be utilized to prevent discharge of
sediments to resource areas, including silt fencing, temporary berms, stone dikes, and
rip-rap.  Brush or slash shall be placed on skid roads and seed where vulnerable to
erosion.  Landings shall be smoothed and graded.  Exposed soils shall be seeded or
mulched to prevent erosion.  Tire tracks and ruts shall be smoothed along the access
path.
i.    Upon completion of harvesting,  temporary skidder bridges shall be removed, and
the authorized person shall ensure that fords and other stream crossings are left in a
stable and free-flowing condition. All temporary structures (e.g., culverts, bridges)
shall be removed from resource areas. All unnatural debris generated by the
eradication activity such as cans, papers, discarded tires and metal parts shall be
removed.  An authorized person shall not be responsible for the removal of any solid
waste or trash that was on the site prior to the eradication effort. Incidental, remaining
wood debris shall be left in place to promote rapid decay. Restore original grade of
disturbed areas.
j.   Bare soil in buffer zones shall be reseeded with a fast-growing non-invasive grass
and disturbed wetland soils shall be reseeded with a wetland native seed mix and
wetland species saplings to prevent establishment of invasive species.  Reseeding
shall take place within ten days of grading in spring, summer and fall months, or if
grading activity takes place in winter, at the beginning of the following spring.
Erosion control barriers shall be removed as soon as possible once the site is
stabilized, but stabilization and removal shall occur no later than after the first
growing season following completion of the work.
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k.   MassDEP and a designated representative of the conservation commission may
inspect sites to ensure the effectiveness of erosion control and revegetation and
reseeding efforts.  Within one year of eradication efforts, individual sites shall be
inspected by the authorized person, MassDEP and the conservation commission to
determine the adequacy of erosion control and revegetation and reseeding efforts if
a conservation commission and/or MassDEP have reason to believe that erosion
control, reseeding and revegetation efforts at that site have been unsuccessful.  
l.   Pesticides shall be handled and applied in accordance with the provisions of
333 CMR 12.00 and 333 CMR 13.00.

(7)   Notwithstanding any other requirement of 310 CMR 10.06, Immediate Response Actions
receiving oral approval from the Bureau of Waste Site Cleanup (BWSC) of the Department of
Environmental Protection pursuant to 310 CMR 40.0420(2), or initiated up to 24 hours prior to
notification to and oral approval by BWSC pursuant to 310 CMR 40.0420(7) and (8), may
commence before requesting the conservation commission to issue an emergency certification
under 310 CMR 10.06, so long as such request is made within 24 hours after BWSC has orally
approved commencement of the  Immediate Response Action.  Once a request for emergency
certification has been made pursuant to 310 CMR 10.06(7), work that commenced before such
filing may continue pending a decision on the request by the conservation commission.  Such
work may also continue pending a decision on a request for Departmental review unless the
request has not been filed with the Department within one business day of: issuance by the
conservation commission of the emergency certification; denial by a conservation commission
of the emergency certification; or failure by a conservation commission to act within 24 hours
of a request for emergency certification.

10.07:   Compliance with M.G.L. c. 30, §§ 61 Through 62H

(1)   The Massachusetts Environmental Policy Act, M.G.L. c. 30, §§ 61 through 62H, may
require an applicant to file an Environmental Notification Form (ENF) and possibly an
Environmental Impact Report (EIR) for the proposed work, prior to the Department's issuance
of a Superseding Order.  See 301 CMR 11.00:  MEPA Regulations.

(2)   If said filing is required, the Department shall so notify the applicant upon receipt of the
request for the Department to act.  If within 70 days of the request for the Department to act the
applicant has not filed an ENF, the Department may issue a Superseding Order prohibiting the
project; provided, however, that such an order shall not issue if the Executive Office of
Environmental Affairs determines that the filing of an ENF is not required.

(3)   In determining total surface area for purposes of M.G.L. c. 30, §§ 6 through 62H wetlands
threshold set forth in 301 CMR 11.25(2) and 11.26(7)(a), only those portions of the Areas
Subject to Protection Under M.G.L. c. 131, § 40 specified in 310 CMR 10.02(1), not including
the Buffer Zone, which will be removed, filled, dredged or altered shall be considered.

10.08:   Enforcement Orders

(1)   When the conservation commission, the Department or the Office of Law Enforcement of
the Executive Office of Environmental Affairs determines that an activity is in violation of
M.G.L. c. 131, § 40, 310 CMR 10.00 or a Final Order, the conservation commission, Department
or the Office of Law Enforcement may issue an Enforcement Order.  Violations include:

(a)   failure to comply with a Final Order or Final Determination, such as failure to observe
a particular condition or time period specified in the Order;
(b)   failure to complete work described in a Final Order or Final Determination, when such
failure causes damage to the interests identified in M.G.L. c. 131, § 40;
(c)   failure to obtain a valid Final Order or Extension Permit prior to conducting an Activity
Subject to Regulation Under M.G.L. c. 131, § 40 as defined in 310 CMR 10.02(2);
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(d)   making any false, inaccurate, or misleading statements in any  certification filed under
310 CMR 10.00, including any certification that the requirements of 310 CMR 10.02(2)(b)2.
will be met. 
(e)   failure to comply with any certification on project plans or eligibility under 310 CMR
10.02(2)(b)2.
(f)   leaving  in place unauthorized fill or otherwise fail to restore illegally altered land to its
original condition, or the continuation of any other activity in violation of M.G.L. c. 131,
§ 40.

The conservation commission, its members and agents, and Department employees may
enter upon privately owned land for the purpose of  performing their duties under
M.G.L. c. 131, § 40, subject to constitutional limitations. 

(2)   A Final Order may be enforced by either the conservation commission or the Department
regardless of which is the issuing authority.  The members, officers, employees and agents of the
conservation commission and the Department may enter upon privately owned land for the
purpose of performing their duties under M.G.L. c. 131, § 40 and 310 CMR 10.00.

(3)   An Enforcement Order issued by a conservation commission shall be signed by a majority
of the commission.  In a situation requiring immediate action, an Enforcement Order may be
signed by a single member or agent of the commission, if said Order is ratified by a majority of
the members at the next scheduled meeting of the commission.

10.09:   Severability

If any provision of any part of 310 CMR 10.00 or the application thereof, is held to be
invalid, such invalidity shall not affect any other provision of 310 CMR 10.00.

10.10:   Effective Date

(1)   310 CMR 10.01 through 10.10 and 310 CMR 10.51 through 10.60 shall take effect on April
1, 1983 and shall apply to all Notices of Intent filed on or after that date and any subsequent
procedures related to such filings made on or after that date.  310 CMR 10.01 through 10.10 and
310 CMR 10.51 through 10.60 shall not apply to any Notice of Intent filed prior to the effective
date of 310 CMR 10.00, or to any extensions of any Order of Conditions the Notice of Intent for
which was filed prior to said effective date, except as otherwise provided in 310 CMR
10.05(4)(g) and 10.05(6)(h).

(2)   The effective date of 310 CMR 10.21 through 10.37 is August 10, 1978.  310 CMR 10.21
through 10.37 shall not apply to any Notice of Intent filed prior to August 10, 1978, or to any
extensions to an Order of Conditions when the Notice of Intent upon which such Order was
based was filed prior to August 10, 1978.

(3)   All proceedings and actions commenced under M.G.L. c. 131, § 40 prior to the effective
date of 310 CMR 10.00 shall remain in full force and effect under the prior applicable
regulations, except as otherwise provided in 310 CMR 10.05(4)(g) and 10.05(6)(h).

(4)   The amendments to 310 CMR 10.00 concerning application of herbicides to rights of way
contained in 310 CMR 10.03(6); 10.04 (definition of "alter"); 10.05(3)(a)2.; 10.05(3)(b)1.; and
10.05(3)(d)1. shall be effective on July 10, 1987.

(5)   The amendments to 310 CMR 10.00 published in the Massachusetts Register on
October 16, 1987, concerning primarily the protection of wildlife habitat, shall take effect on
November 1, 1987, and shall apply to all Notices of Intent filed on or after that date and any
subsequent procedures related to such filing made on or after that date.  The amendments to
310 CMR 10.00, concerning primarily the protection of wildlife habitat, shall not apply to any
Notice of Intent filed prior to November 1, 1987, or to any extensions of any Order of Conditions
the Notice of Intent for which was filed prior to November 1, 1987, except as otherwise provided
in 310 CMR 10.05(4)(g) and 310 CMR 10.05(6)(h).  All proceedings and actions commenced
under M.G.L. c. 131, § 40 prior to November 1, 1987, and shall remain in full force and effect
under the prior applicable regulations, except as otherwise provided in 310 CMR 10.05(4)(g) and
10.05(6)(h).
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(6)   The amendment to 310 CMR 10.55 concerning work in Bordering Vegetated Wetlands that
are within an Area of Critical Environmental Concern contained in 310 CMR 10.55(4)(e) shall
be effective on April 23, 1993, and shall not apply to any Notice of Intent filed prior to the
effective date.

(7)   The amendments to 310 CMR 10.00 concerning normal maintenance and improvement of
land in agricultural use contained in 310 CMR 10.04 ("Agriculture"), 310 CMR 10.06(6), and
310 CMR 10.53(5) shall be effective on May 21, 1993, and shall not apply to any Notice of
Intent filed prior to the effective date.

(8)   The provisions of 310 CMR 10.03(7)(c)2.k., 10.03(7)(c)3.e., 10.03(7)(c)4.j. through l.,
10.06(7), 10.24(7)(c)4. through 6., 10.53(3)(m) through (q), and the revisions to 310 CMR
10.03(7)(c)2.e., 10.03(7)(c)4.b., 10.06(3) & (5), and 10.53(3)(i) promulgated on
December 3, 1993, shall take effect on January 1, 1994.  They shall not apply to any Notice of
Intent filed before January 1, 1994, nor to any extensions to an Order of Conditions when the
Notice of Intent upon which such Order was based was filed prior to that date.

(9)   The effective date of 310 CMR 10.55(1) and (2) is June 30, 1995.

(10)   The revisions to 310 CMR 10.02, 10.03, 10.04, 10.05, 10.21, 10.53, 10.58, and 10.60 to
incorporate St. 1996, c. 258 amendments to M.G.L. c. 131, § 40, and the deletion of 310 CMR
10.99, shall be effective on October 6, 1997 and shall apply to Requests for Determination of
Applicability and Notices of Intent filed after that date. Applicants who have received an Order
of Conditions before August 7, 1996 or filed a Notice of Intent before August 7, 1996 and
received a Final Order of Conditions before August 7, 1997, or later pending resolution of an
adjudicatory hearing, shall not be subject to the requirements of 310 CMR 10.58 for the work
permitted by the Order.  A Determination of Applicability issued before August 7, 1996 is valid
only for the resource areas specified in the Determination and not for the riverfront area.
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Regulation Filing To be completed by filing agency

CHAPTER NUMBER:

CHAPTER TITLE:

AGENCY:

SUMMARY OF REGULATION: State the general requirements and purposes of this regulation.

REGULATORY AUTHORITY:

AGENCY CONTACT: PHONE:

ADDRESS:

Compliance with M.G.L. c. 30A

EMERGENCY ADOPTION - if this regulation is adopted as an emergency, state the nature of the emergency.

PRIOR NOTIFICATION AND/OR APPROVAL - If prior notification to and/or approval of the Governor,
Legislature or others  was required, list each notification, and/or approval and date, including notice to the Local 

Government Advisory Commission.

PUBLIC REVIEW - M.G.L. c. 30A sections 2 and/or 3 requires notice of the hearing or comment period be
filed with the Secretary of the Commonwealth, published in appropriate newspapers, and sent to persons to 

whom specific notice must be given at least 21 days prior to such hearing or comment period.

Date of public hearing or comment period:

THE COMMONWEALTH OF MASSACHUSETTS

William Francis Galvin
Secretary of the Commonwealth

Department of Environmental Protection

310 CMR 7.00

Air Pollution Control

The purpose of this regulation is to require the reporting and verification of statewide greenhouse 

gas emissions and to monitor and ensure compliance with the reporting provisions of the Climate 

Protection and Green Economy Act (CPGEA) of 2008 beginning January 1, 2009.  The regulation 

requires persons subject to the regulation to begin collecting greenhouse gas emissions data starting 

in January 1, 2009 and emissions are to be reported in April, 2010 and each year hereafter.  The 

regulation also includes a one time registration process with DEP for persons subject to the 

regulation.  This occurs by April 15, 2009.

M.G.L. Chapter 21N, Section 2

William Space 617-292-5610

1 Winter St., 6th floor, Boston, MA 02108

The CPGEA was signed by Governor Patrick in August 2008 and contained a legislative mandate for 

the Department to promulgate mandatory reporting regulations by January 1, 2009.  The Department 

must adopt regulations before January 1, 2009 to provide notice to regulated entities that starting 

January 1, 2009 they must start collecting the necessary information for reporting in 2010.

Executive Office of Energy and Environmental Affairs and Executive Office for Administration & 

Finance (A&F): December 23, 2008

TBD (Late January/Early February, 2009)

Docket #  535
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FISCAL EFFECT - Estimate the fiscal effect of the public and private sectors.
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310 CMR 7.71 will not cause significant hardship as the majority of the 

entities required to report are already doing so under 310 CMR 7.12.

Same as above.

N/A

The new regulation is not expected to have a significant impact on small businesses in 

Massachusetts.

Greenhouse gas, GHG, CO2, emissions.

New: 310 CMR 7.71

This is an emergency 

regulation.

There are no replacement 

pages.
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310 CMR:   DEPARTMENT OF ENVIRONMENTAL PROTECTION

1/25/08 310 CMR - 250.102.75

7.70:   continued

3.   Contents of Monitoring and Verification Reports.  For an offset project, the
monitoring and verification report shall include the following information.

a.   The project’s sponsor’s name, address, email address, telephone number,
facsimile transmission number, and account number.

2 2b.   The CO  emissions reduction or CO  sequestration determination as required by
the relevant provisions of 310 CMR 7.70(10)(e), including a demonstration that the
project sponsor complied with the required quantification, monitoring, and
verification procedures under 310 CMR 7.70(10)(e), as well as those outlined in the
consistency application approved pursuant to 310 CMR 7.70(10)(d)5.b.
c.   A signed statement that reads “The undersigned project sponsor hereby confirms
and attests that the offset project upon which this monitoring and verification report
is based is in full compliance with all of the requirements of 310 CMR 7.70(10).  The
project sponsor holds the legal rights to the offset project, or has been granted the
right to act on behalf of a party that holds the legal rights to the offset project. I

2understand that eligibility for the award of CO  offset allowances under 310 CMR
7.70(10) is contingent on meeting the requirements of 310 CMR 7.70(10).  I
authorize the Department or its agent to audit this offset project for purposes of
verifying that the offset project, including the monitoring and verification plan, has
been implemented as described in the consistency application that was the subject of
a consistency determination by the Department.  I understand that this right to audit
shall include the right to enter the physical location of the offset project.  I submit to
the legal jurisdiction of Massachusetts.”
d.   A list of all offset projects under the sponsor’s ownership or control (or under the
ownership or control of any entity which controls, is controlled by, or has common
control with the sponsor) for which a consistency application or a monitoring and
verification application has been submitted under 310 CMR 7.70(10), or similar
provisions in the rules of other participating states.  If any consistency application or
monitoring and verification application has been denied or revoked by the
Department or any participating state, then such status shall be documented and

2explained. If any CO  offset allowance has been revoked or retired by the Department
or any participating state as a result of a determination that a project sponsor has not
complied with the requirements of 310 CMR 7.70(10), or similar provisions in the
rules of other participating states, then such action shall be documented and
explained.  The Department reserves the right to reject a consistency application or
a monitoring and verification application on the basis of previous fraud, deceit,
deception, misrepresentation, submittal of false or misleading information to the

2Department or other participating states regarding CO  emissions offset projects, or
a finding under 310 CMR 7.70(10)(c)8. of failure to comply with the requirements
of 310 CMR 7.70(10), or similar provisions in the rules of other participating states.
e.   A verification report and certification statement signed by an independent verifier
accredited pursuant to 310 CMR 7.70(10)(f) that documents that the independent
verifier has reviewed the monitoring and verification report and evaluated the
following in relation to the applicable requirements at 310 CMR 7.70(10)(e), and any
applicable guidance issued by the Department:

i.    The adequacy and validity of information supplied by the project sponsor to

2 2determine CO  emissions reductions or CO  sequestration pursuant to the
applicable requirements at 310 CMR 7.70(10)(e);
ii.   The adequacy and consistency of methods used to quantify, monitor, and

2 2verify CO  emissions reductions and CO  sequestration in accordance with the
applicable requirements at 310 CMR 7.70(10)(e) and as outlined in the
consistency application approved pursuant to 310 CMR 7.70(10)(d)5.b.; and,
iii.   Such other evaluations and verification reviews as may be required by the
Department. The adequacy and validity of information supplied by the project
sponsor to demonstrate that the offset project meets the applicable eligibility
requirements of 310 CMR 7.70(10)(e).

2f.   Disclosure of any voluntary or mandatory programs, other than the CO  Budget
Trading Program, to which greenhouse gas emissions data related to the offset project
has been, or will be reported.
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310 CMR:   DEPARTMENT OF ENVIRONMENTAL PROTECTION

1/23/09   (Effective 12/29/08) 250.102.76 EMERGENCY

7.70:   continued

g.   For offset projects located in a state or United States jurisdiction that is not a
participating state, a demonstration that the project sponsor has complied with all
requirements of the cooperating regulatory agency in the state or United States
jurisdiction where the offset project is located.
h.   The offset project sponsor shall make the following certification: "I certify that
I have personally examined the foregoing information, and am familiar with the
information contained in this application and any attachments thereto and that, based
on my inquiry of those persons immediately responsible for obtaining the
information, I believe that the information contained in this application, is true,
accurate and complete.  I am aware that there are significant penalties for submitting
false information, including possible fines and imprisonment."
i.   Monitoring and verification reports shall be submitted in a format approved by the
Department.

4.   Place for Filing Monitoring and Verification Reports.  The monitoring and
verification report must be filed with the same regulatory agency that issued the
consistency determination for the offset project pursuant to 310 CMR 7.70(10)(d)5.b.
5.   Department Action on Monitoring and Verification Reports.  The Department shall
approve or deny a complete monitoring and verification report, in a format approved by
the Department, filed with the Department pursuant to 310 CMR 7.70(10)(g)4., within
90 days following receipt of a complete report.  A complete monitoring and verification
report is one that is in an approved form and is determined by the Department to be
complete for the purpose of commencing review of the monitoring and verification
report.  In no event shall a completeness determination prevent the Department from
requesting additional information in order to enable the Department to approve or deny
a monitoring and verification report, submitted in a format approved by the Department,
and filed under 310 CMR 7.70(10)(g).

7.71:   Reporting of Greenhouse Gas Emissions to a Regional Registry

(1)    Purpose  The purpose of 310 CMR 7.71 is to implement the reporting and verification
requirement for statewide greenhouse gas emissions and to monitor and ensure compliance with
the reporting provisions of M.G.L. c. 21N, the Climate Protection and Green Economy Act,
St. 2008, c. 298, § 6.

(2)   Definitions.  The definitions in 310 CMR 7.00: Definitions apply to 310 CMR 7.71.  The
following additional terms have the following meanings when they appear in 310 CMR 7.71.
Where a term defined in 310 CMR 7.00: Definitions also appears in 310 CMR 7.71, the
definition in 310 CMR 7.71 is applicable for the purpose of 310 CMR 7.71. 

Carbon Dioxide Equivalent  means the amount of carbon dioxide by weight that would produce
the same amount of global warming impact as a given weight of another greenhouse gas, based
on the best available science, including from the Intergovernmental Panel on Climate Change.

Direct Emissions  means emissions from sources that are owned or operated, in whole or in part,
by an entity or facility including, but not limited to, emissions from factory stacks, manufacturing
processes and vents, and company owned or company leased motor vehicles, fugitive emissions,
and other process emissions.

Direct Stack Emissions  means direct emissions, as defined in 310 CMR 7.71(2), excluding
emissions from motor vehicles.

Entity  means a person that owns or operates, in whole or in part, a source of greenhouse gas
emissions from a generator of electricity or a commercial or industrial site including, but not
limited to, a transportation fleet.

Facility means a building, structure or installation located on contiguous or adjacent properties
of an entity.
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310 CMR:   DEPARTMENT OF ENVIRONMENTAL PROTECTION

1/23/09   (Effective 12/29/08) 250.102.76.1 EMERGENCY

7.71:   continued

General Reporting Protocol  means version 1.1 of The Climate Registry’s General Reporting
Protocol, dated May 2008 and the associated list of clarifications and corrections, dated
November 24, 2008.

Greenhouse Gas  means any chemical or physical substance that is emitted into the air and that
the department may reasonably anticipate will cause or contribute to climate change including,
but not limited to, carbon dioxide, methane, nitrous oxide, hydrofluorocarbons, perfluorocarbons
and sulfur hexafluoride. 

Motor Vehicle  means any equipment or mechanical device propelled primarily on land by power
other than muscular power that is designed or intended primarily for operation on public
roadways. 

The Registry  means a regional greenhouse gas registry and reporting system for greenhouse gas
emission sources. 

Short Ton  means 2000 pounds or 0.9072 metric tons.

(3)   Applicability.  Any person owning, operating, or controlling a facility is subject to the
requirements of 310 CMR 7.71 if said facility:

(a)   is required to report air emissions data to the Department pursuant to 310 CMR 7.00:
Appendix C and had stationary emissions sources that emitted greenhouse gases during the
previous calendar year; or
(b)   has one or more stationary emissions sources that collectively emitted greenhouse gases
in excess of 5,000 short tons of greenhouse gases in carbon dioxide equivalents during the
previous calendar year. In determining whether a facility has one or more stationary
emissions sources that collectively emit greenhouse gases in excess of 5,000 short tons, all
direct stack emissions from all stationary emissions units and processes at the facility shall
be included.

(4)   Registration.  By April 15, 2009, any person owning, operating or controlling a facility that:
(a)   combusted any combination of solid, liquid, and gaseous fossil fuels that resulted in
direct stack emissions of more than 5,000 short tons of carbon dioxide emissions during
2008; or
(b)   reported air emissions pursuant to 310 CMR 7.00:  Appendix C and combusted any
quantity of any fossil fuel that resulted in direct stack emissions of carbon dioxide during
2008, shall register with the Department using a form provided by the Department.

(5)   Annual Reporting.
(a)   Deadlines and General Reporting Requirements.

1.   Sources that are Required to Report Air Emissions Data Pursuant to 310 CMR
7.00:  Appendix C.

a.   By April 15, 2010, and April 15  of each year thereafter, any person owning,th

operating or controlling a facility that is required to report air emissions data to the
Department pursuant to 310 CMR 7.00:  Appendix C and had stationary emissions
sources that collectively emitted greenhouse gases in excess of 5,000 short tons of
greenhouse gases in carbon dioxide equivalents during the previous calendar year
shall report, certify, and verify direct emissions of greenhouse gases for that year in
accordance with 310 CMR 7.71(5).
b.   By April 15, 2010, and April 15  of each year thereafter, any person owning,th

operating or controlling a facility that is required to report air emissions data to the
Department pursuant to 310 CMR 7.00:  Appendix C and had stationary emissions
sources that collectively emitted an amount of greenhouse gases that is less than or
equal to 5,000 short tons of greenhouse gases in carbon dioxide equivalents during
the previous calendar year shall report, certify, and verify direct stack emissions of
greenhouse gases for that year in accordance with 310 CMR 7.71(5).
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310 CMR:   DEPARTMENT OF ENVIRONMENTAL PROTECTION

1/23/09   (Effective 12/29/08) 250.102.76.2 EMERGENCY

7.71:   continued

2.   Sources that are not Required to Report Air Emissions Data Pursuant to 310 CMR
7.00:  Appendix C.   By April 15, 2010, and April 15  of each year thereafter, any personth

owning, operating, or controlling a facility that is not required to report air emissions data
to the Department pursuant to 310 CMR 7.00:  Appendix C and had stationary emissions
sources that collectively emitted greenhouse gases in excess of 5,000 short tons of
greenhouse gases in carbon dioxide equivalents during the previous calendar calendar
year shall report, certify, and verify direct emissions of greenhouse gases for that year in
accordance with 310 CMR 7.71(5).

(b)   Motor Vehicle Emissions.
1.   Any person required to report direct emissions from a facility pursuant to 310 CMR
7.71(5)(a)1.a. or 2. shall report emissions from motor vehicles that are owned or leased
by any such person if said emissions are from motor vehicles whose primary purpose was
to support the operations of that facility, or if said emissions are from motor vehicles that
were otherwise assigned to that facility.
2.   Notwithstanding 310 CMR 7.71(5)(b)1., if the criteria set forth in 310 CMR
7.71(5)(b)1. would result in motor vehicle emissions being reported by more than one
facility, then those emissions shall be included in the report of only one of those facilities
with which the motor vehicle is associated.

(c)   Greenhouse gas emissions shall be reported in accordance with all applicable
requirements of the General Reporting Protocol. 
(d)   Greenhouse gas emissions shall be reported electronically to the Department in a format
that can be accommodated by the registry.
(e)   If required by the registry or the Department, reporters shall report emissions in metric
tons.  One metric ton equals 1.102 short tons.
(f)   A facility-specific report submitted in accordance with 310 CMR 7.71 shall be
considered to constitute a complete report, regardless of how the General Reporting Protocol
defines or uses the word “entity” to specify organizational boundaries.
(g)   Notwithstanding any contradictory provisions in the General Reporting Protocol, all
stationary emission units and processes at the facility shall be included in the report.
(h)   Notwithstanding the inclusion of gases other than carbon dioxide in the definition of
greenhouse gases, and notwithstanding any contradictory requirements contained in the
General Reporting Protocol, for emissions that occur during calendar year 2009, only
emissions of carbon dioxide that result from combustion of fuels shall be reported.
(i)   Notwithstanding the inclusion of any gas that the department may reasonably anticipate
will cause or contribute to climate change in the definition of greenhouse gases, reporting of
emissions of gases other than carbon dioxide, methane, nitrous oxide, hydrofluorocarbons,
perfluorocarbons and sulfur hexafluoride is not required.

REGULATORY AUTHORITY

310 CMR 7.00:   M.G.L. c. 111, § 142A through J.

The text of the regulations published in the electronic version of the Massachusetts Register is unofficial and for informational purposes only.
The official version is the printed copy which is available from the State Bookstore at http://www.sec.state.ma.us/spr/sprcat/catidx.htm.



Regulation Filing To be completed by filing agency

CHAPTER NUMBER:

CHAPTER TITLE:

AGENCY:

SUMMARY OF REGULATION: State the general requirements and purposes of this regulation.

REGULATORY AUTHORITY:

AGENCY CONTACT: PHONE:

ADDRESS:

Compliance with M.G.L. c. 30A

EMERGENCY ADOPTION - if this regulation is adopted as an emergency, state the nature of the emergency.

PRIOR NOTIFICATION AND/OR APPROVAL - If prior notification to and/or approval of the Governor,
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Date of public hearing or comment period:

THE COMMONWEALTH OF MASSACHUSETTS

William Francis Galvin
Secretary of the Commonwealth

Division of Water Pollution Control

314 CMR 9.00

401 Water Quality Certification for Discharge of Dredged or Fill Material, 

Dredging, and Dredged Material Disposal in Waters of the United States Within 

The purpose of the proposed emergency regulations is to allow for the authorization of emergency 

actions to allow for immediate work under the Massachusetts Clean Water Act for the eradication of 

Asian longhorned beetles in response to an order or regulation issued by the United States 

Department of Agriculture (USDA) or the Massachusetts Department of Conservation and Recreation 

(DCR).  The regulation allows activity subject to the jurisdiction of 310 CMR 10.00 which has been 

certified as an emergency by a conservation commission, by the Department, or is authorized under 

310 CMR 10.06(6)(a)4.

314 CMR 9.00

Michael J. Stroman 617-292-5526

One Winter Street, 5th Floor, Boston, MA 02108

The regulations are intended to allow for work in wetlands under an emergency provision to eradicate 

an infestation of Asian longhorned beetles (Anoplophora glabripennis) (ALB).  The ALB weakens and 

eventually kills infested host trees, making the ALB a destructive and costly invasive species.

Executive Office of Energy and Environmental Affairs - 12/30/08

Office of Administration and Finance - 1/5/09

N/A
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314 CMR 9.00 - Wetlands, Discharge of Dredged or Fill Material, Water Quality Certification.

This regulation has the effect of amending emergency provisions of 314 CMR 9.12 for work in 

wetlands to eradicate an infestation of Asian longhorned beetles (Anoplophora glabripennis).

This is an emergency 

regulation.

There are no replacement 

pages.
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314 CMR:   DIVISION OF WATER POLLUTION CONTROL

1/23/09   (Effective 1/6/09) 250.13 EMERGENCY

9.12:   Authorization of Emergency Action

In the rare situation where immediate action is essential to avoid or eliminate a serious and
immediate threat to the public health or safety or to the environment, a person may act without
a certification, provided that the person obtains prior approval of the Department or authorization
under M.G.L. c. 131, § 40.  Any emergency authorization issued by the Department shall not
relieve such person from compliance with other applicable federal, state, and local requirements
and approvals, including approval by the Corps of Engineers. The Corps of Engineers'
emergency provisions for Section 404 permits are located at 33 CFR 325.2(e)(4).

(1)   Any activity subject to the jurisdiction of 310 CMR 10.00 which has been certified as an
emergency by a conservation commission conducted in accordance with 310 CMR 10.06, or by
the Department under 310 CMR 10.06(5), or is authorized under 310 CMR 10.06(6)(a)4., and
any oil or hazardous material "Immediate Response Action" undertaken in accordance with the
provisions of 310 CMR 10.06(7), is also authorized under 314 CMR 9.00. 

(2)   Absent authorization under 310 CMR 10.00, a written request shall be submitted to the
Department which describes the location, the work to be performed, and why the project is
necessary for the protection of the environment or the health or safety of the public.  Emergency
approval shall be issued in writing and shall specify the limits of activities necessary to abate the
emergency.  When the necessity for undertaking the emergency action no longer exists, any
emergency action shall cease until compliance with the provisions of 314 CMR 9.00.  In any
event, the time limit for performance of emergency work shall not exceed 30 days, unless a
written extension is approved by the Department.  The emergency authorization may require the
submission of an application.  No work may be undertaken without emergency authorization
under M.G.L. c. 131, § 40, M.G.L. c. 91, and M.G.L. c. 30, §§ 61 through 62H, where
applicable.

(3)   Any activity subject to the jurisdiction of 310 CMR 9.00 which is eligible for authorization
by the Department under 310 CMR 9.20 may receive emergency authorization under 314 CMR
9.12, provided that the applicant submits sediment data or other information if requested by the
Department.

(4)   "Immediate Response Actions" not subject to the jurisdiction of 310 CMR 10.00, which
receive oral approval from the Department pursuant to 310 CMR 40.0420(2), or are initiated 24
hours prior to notification and oral approval pursuant to 310 CMR 40.0420(7) and (8), may
commence before a written request under 314 CMR 9.12(2) is submitted to the Department,
provided the request is made within 24 hours after the Department's oral approval.  Once a
request for emergency certification has been made pursuant to 314 CMR 9.12(2), work that
commenced prior to such filing may continue pending a decision on the request by the
Department.

9.13:   Effective Date, Transition Rule, and Severability

(1)   314 CMR 9.00 shall take effect on January 2, 2008.  Any application submitted to the
Department prior to January 2, 2008 shall be considered under the standards and criteria in effect
prior to January 2, 2008, including the Stormwater Management Standards as set forth in the
Stormwater Policy issued by the Department on November 18, 1996.

(2)   Transition Rule.  When an applicant has filed a Notice of Intent under M.G.L. c. 131, § 40
prior to March 1, 1995 for which a Final Order is subsequently issued and the planning board
approves a definitive subdivision plan pursuant to M.G.L. c. 41, §§ 81K through 81GG or
determines that approval is not required based on plans that substantially conform to the Notice
of Intent, activities related to a real estate subdivision shall be subject to the substantive
standards as previously in effect under 314 CMR 9.00 dated December 31, 1983. Such activities
shall be subject to the application provisions of the revised 314 CMR 9.00 effective
March 1, 1995, but not including 314 CMR 9.06 through 9.10. 

The text of the regulations published in the electronic version of the Massachusetts Register is unofficial and for informational purposes only.
The official version is the printed copy which is available from the State Bookstore at http://www.sec.state.ma.us/spr/sprcat/catidx.htm.



314 CMR:   DIVISION OF WATER POLLUTION CONTROL

12/29/06 314 CMR - 250.14

9.13:   continued

(3)   Severability.  If any provision of any part of 314 CMR 9.00, or the application thereof, is
held to be invalid, such invalidity shall not affect any other provision of 314 CMR 9.00.

REGULATORY AUTHORITY

314 CMR 9.00: M.G.L. c. 21, §§ 26 through 53, c. 21A § 14; c.21C; c. 21E; c. 21H; c. 91,
§§ 52 through 56; and c. 111, §§ 150A through 150A½.
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AGENCY:
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ADDRESS:
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Legislature or others  was required, list each notification, and/or approval and date, including notice to the Local 
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PUBLIC REVIEW - M.G.L. c. 30A sections 2 and/or 3 requires notice of the hearing or comment period be
filed with the Secretary of the Commonwealth, published in appropriate newspapers, and sent to persons to 

whom specific notice must be given at least 21 days prior to such hearing or comment period.

Date of public hearing or comment period:

THE COMMONWEALTH OF MASSACHUSETTS

William Francis Galvin
Secretary of the Commonwealth

Division of Unemployment Assistance

430 CMR 4.00

Benefit Series

These modifications bring 430 CMR 4.09 into conformity with recent changes to US Department of 

Labor regulations at 20 CFR Part 616.  Prior to the changes to 20 CFR, an unemployed individual with 

employment and wages in two or more states could file an unemployment claim in any of the fifty 

states.  The changes require that such an individual file his or her claim in one of the states in which 

he or she has employment and wages.

M.G.L. c. 23, Sec. 1

Robert Ganong, Esq. 617 626-5600

Legal Department, 5th Floor, 19 Staniford Street, Boston, MA 02114

The amendments to 20 CFR are effective January 6, 2009, and thus control claims filed for the week 

ending January 17, 2009.  State regulations must conform to DOL unemployment regulations.  The 

Division therefore wishes to make the changes to 430 CMR 4.09 effective January 11, 2009.

Notice pursuant to Executive Order 485 provided December 22, 2009.  Notice to LGAC provided 

January 2, 2009.

February 12, 2009

Docket #  146
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430 CMR:  DIVISION OF UNEMPLOYMENT ASSISTANCE

1/24/97 430 CMR - 19

4.07:   continued

(2)   In cases of mass layoffs arrangements may be made for the distribution of claim application
forms to the affected workers at the plant, public employment office or other location.  Such
forms upon completion and return in accordance with the schedule established by an authorized
representative of the Commissioner shall constitute the employee's registration for work and
claim for benefits as of the date established by the form.
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4.09:   Combined Wage Claims

430 CMR 4.09 governs the Massachusetts Division of Unemployment Assistance in its
administration of an arrangement whereby an unemployed worker with covered employment or
wages in more than one State may combine all such employment and wages in order to qualify
for benefits or to receive more benefits.

(1)   Definitions:  As used in 430 CMR 4.09, unless the context clearly requires otherwise:
Base Period and Benefit Year mean the base period and benefit year applicable under the law
of the paying state.
Combined Wage Claimant means a claimant who has covered wages under the
unemployment compensation law of more than one State and who has filed a claim under
this arrangement.
Employment and Wages.  The term "employment" means all services which are covered
under the unemployment compensation law of a State, whether expressed in terms of weeks
or otherwise. The term "wages" refers to all remuneration for such employment.
Paying State means a single State against which the claimant files a combined wage claim,
if the claimant has wages and employment in that State’s base period(s) and the claimant
qualifies for unemployment benefits under the unemployment compensation law of that State
using combined wages and employment.
State includes the States of the United States, the District of Columbia, the Commonwealth
of Puerto Rico and the Virgin Islands.
Transferring State means the State in which a combined wage claimant had covered
employment and wages in the base period of a paying State, and which transfers such
employment and wages to the paying State for its use in determining the benefit rights of
such claimant under its law.

(2)   A claimant who has had employment covered under the unemployment compensation law
of two or more States, whether or not he is monetarily qualified under one or more of them, may
elect to file a combined wage claim.  He may not so elect, if he had previously established a
benefit year under the State or Federal Unemployment Compensation Law and:

(a)   The benefit year has not ended, and
(b)   He still has unused benefit rights based on such benefit year.

(3)   For the purpose of this arrangement, a claimant will not be considered to have unused
benefit rights based on a benefit year which he has established under a State or Federal
Unemployment Compensation Law if:

(a)   He has exhausted his rights to all benefits based on such benefit year; or
(b)   His rights to such benefits have been postponed for an indefinite period or for the entire
period in which benefits would otherwise be payable; or
(c)   Benefits are affected by the application of a seasonal restriction.

(4)   If an individual elects to file a combined wage claim, all employment and wages in all States
in which he worked during the base period must be included in such combining, except:

(a)   Any employment and wages which have been transferred to any other paying State and
not returned unused, or which have been used in the transferring State as the basis of a
monetary determination which established a benefit year.
(b)   Any employment and wages which have been canceled or are otherwise unavailable to
the claimant as a result of a determination by the transferring State made prior to its receipt
of the request for transfer, if such determination has become final or is in the process of
appeal but is still pending.  If the appeal is finally decided in favor of the combined wage
claimant, any employment and wages involved in the appeal shall be transferred to the paying
State and any necessary redetermination shall be made by the paying State.

The text of the regulations published in the electronic version of the Massachusetts Register is unofficial and for informational purposes only.
The official version is the printed copy which is available from the State Bookstore at http://www.sec.state.ma.us/spr/sprcat/catidx.htm.



430 CMR:  DIVISION OF UNEMPLOYMENT ASSISTANCE

1/23/08   (Effective 1/11/09) 21 EMERGENCY

4.09:   continued

(5)   A combined wage claimant may withdraw his combined wage claim within the period
prescribed by M.G.L. c. 151A: Labor Relations for filing an appeal, protest, or request for
redetermination from the monetary determination of the combined wage provided:

(a)   He repays in full any benefits paid to him thereunder, or
(b)   He authorizes the State(s) against which he files a substitute claim(s) for benefits to
withhold and forward to the paying State a sum sufficient to repay such benefits.

(6)   Employment and wages which have been used under this arrangement for a determination
of benefits which establish a benefit year shall not thereafter be used by another State as the basis
for another monetary determination of benefits.

(7)   If a combined wage claim is denied, the Division of Unemployment Assistance shall inform
the claimant of the option to file in another State in which the claimant has wages and
employment during that State’s base period(s).

4.10:   Solicitation by Non-commercial Legal Training Programs

The Department interprets the anti-solicitation provision of the last sentence of M.G.L.
c. 151A, § 37 (and in particular its element of "business"), not to prohibit solicitation which is
devoid of any commercial or commercially-motivated element.  Non-profit, non- commercial
entities, which seek to further the objectives of the employment security law by providing
assistance to unemployed workers in representing them at DET hearings, and which charge no
fee for their services (or which request, but do not require, a nominal gratuity, pursuant to DET
authorization under M.G.L. c. 151A, § 37), and their representatives are not, in the Department's
view, prohibited by M.G.L. c. 151A, § 37 from soliciting claimants for unemployment benefits
for purposes of representing said claimants at such hearings and advocating for unemployment
insurance benefits at such hearings.  Any such solicitation is subject to reasonable restrictions
of time, place and manner, e.g. 430 CMR 4.08, to protect the rights of those unemployed persons
being solicited and to assure that the smooth functioning of the business of the Department and
the orderly administration of the employment security Law are not impaired.

4.11:   Notice of Hearing

The notice of hearing on an appeal of a determination or a redetermination by the
Commissioner shall be mailed to all interested parties and their authorized representatives and
shall specify the time, date, place of hearing and the issues to be considered at the hearing.  The
Commissioner shall mail the notice of hearing at least ten days before the hearing, unless all
interested parties have, with the approval of the Commissioner, waived the notice or agreed to
a shorter period of time.  It shall be good cause for postponement of the scheduled hearing when
an interested party or their attorney or authorized representative was not provided with adequate
time to prepare for the hearing because the notice of hearing was mailed to such party, attorney
or authorized representative less than ten days prior to the scheduled hearing.

GOOD CAUSE FOR FILING A REQUEST FOR HEARING BEYOND THE TEN 
DAY LIMIT AS PROVIDED FOR IN M. G. L. C.151A, § 39(B)

4.12:   Purpose

The purpose of 430 CMR 4.12 through 430 CMR 4.15, inclusive, is to set forth standards
under which the Commissioner of the Department of Employment and Training (DET) may
extend the ten day time limit for filing a request for a hearing under M.G.L. c. 151A, § 39(b).

4.13:   Filing a Request for a Hearing

(1)   An interested party shall request a hearing within ten calendar days after delivery, in hand,
or mailing of the Commissioner's determination.  This ten day filing period may be extended by
the Commissioner, for good cause shown as set forth in 430 CMR 4.14, provided a party files
his or her request for a hearing within 30 calendar days after delivery or mailing of the
Commissioner's determination.
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4.13:   continued

(2)   The Commissioner shall not find good cause if a party fails to request a hearing within 30
calendar days after delivery or mailing of the Commissioner's determination.

(3)   A request for a hearing shall be deemed filed on the date it is received, if delivered in hand
to a DET employee designated to receive such request, or on the date postmarked, if mailed.  A
request is timely if it is delivered to DET or postmarked on or before the tenth calendar day after
the date of mailing or date of delivery, in hand, of the Commissioner's determination.

4.14:   Good Cause for a Late Appeal

The Commissioner may extend the ten day filing period where a party establishes to the
satisfaction of the Commissioner or authorized representative that circumstances beyond his or
her control prevented the filing of a request for a hearing within the prescribed ten day filing
period.  Examples of good cause for a failure to file a timely request for a hearing include, but
are not limited to, the following:

(1)   A delay by the United States Postal Service in delivering the Commissioner's determination;

(2)   Death of a household member or an immediate family member (including a spouse, child,
parent, brother, sister, grandparent, stepchild or parent of a spouse);

(3)   A documented serious illness or hospitalization of a party household member an immediate
family member during the entire ten day filing period or a portion of the appeal period if the
party's ability to timely appeal is thereby affected;

(4)   An emergency family crisis which requires a party's immediate attention during the entire
ten day filing period or a portion of the appeal period if the party's ability to timely appeal is
thereby affected;

(5)   An inability to effectively communicate or comprehend English and the party is unable to
find a suitable translator to explain the notice of determination within the ten day filing period;

(6)   The Commissioner's determination is not received and the party promptly files a request for
a hearing after he or she knows or should have known that a determination was issued;

(7)   A continuing absence from the Commonwealth, while seeking employment, during all or
most of the ten day filing period;

(8)   Intimidation, coercion or harassment by an employer resulting in a party failing to timely
request a hearing;

(9)   A DET employee directly discourages a party from timely requesting a hearing and such
discouragement results in a party believing that a hearing is futile or that no further steps are
necessary to file a request for a hearing.

(10)   An inability because of illiteracy or a psychological disability to understand that a request
for a hearing must be filed within the ten day filing period;

(11)   The individual’s need to address the physical, psychological and legal effects of domestic
violence as defined in M.G.L. c. 151A, § 1(g½);

(12)   Any other circumstances beyond a party's control which prevented the filing of a timely
appeal.

4.15:   Late Appeals Filed Beyond 30 Days

The 30 day limitation on filing a request for a hearing shall not apply where the party
establishes that:
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106 CMR 363.000: FOOD STAMP PROGRAM:  FINANCIAL ELIGIBILITY STANDARDS

Section
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363.000:   Introduction

106 CMR 363.000 identifies the income and assets that are countable as well as those that
are noncountable in determining eligibility of a household subject to income and/or asset limits.

363.100:   Assets

Assets are items of value that may be converted into cash.  All of the assistance unit's assets
shall be counted in determining eligibility unless specifically exempted by 106 CMR 363.140.

Liquid assets include, but are not limited to, cash on hand, bank deposits, securities, lump
sum payments and IRAs and certain Keogh plans.  The current value of all countable liquid
assets shall be verified.

Nonliquid assets are those that are not readily convertible to cash.  These include land,
buildings and any real property.  The countable value of a nonliquid asset shall be its equity
value.  An asset's equity value is its fair market value less any encumbrances.

The equity value of nonliquid assets shall be verified when information provided by
assistance unit members is inconsistent with statements made by the assistance unit, with
information on the current or previous applications, or with information known to the worker.

For assistance units containing sponsored noncitizens, the assets of the sponsor and the
sponsor's spouse, if living with the sponsor, shall be deemed assets to the assistance unit in
accordance with 106 CMR 362.260 and 362.270.

The primary source of verification of all assets shall be documentary evidence.  An alternate
source of verification such as a collateral contact or home visit shall be used in accordance with
106 CMR 361.640 when documentary evidence is unavailable.

363.110:   Asset Eligibility Limits

The asset eligibility limits in 106 CMR 363.110 do not apply to categorically eligible
households as defined in 106 CMR 365.180. 

The asset limits will be applied to any household which contains a member disqualified from
receiving food stamp benefits due to: a failure to comply with the Food Stamp Work Program
at 106 CMR 362.320; a failure to comply with TAFDC Monthly Reporting requirements at
106 CMR 366.110(D); or any of the reasons listed in 106 CMR 367.800. In addition, non-SSI
elder and/or disabled households with income in excess of the Categorical Eligibility Gross
Income standards at 106 CMR 364.976 will be subject to asset limits.

The total value of countable liquid and nonliquid assets owned by a household subject to
asset limits shall not exceed the following:

(A)   $3000 for any household that includes at least one member who is:
(1)   aged 60 or over; and/or
(2)   disabled as described and verified in accordance with 106 CMR 361.210(A) and (B).

(B)   $2000 for all other households.  At application/recertification, the household shall report
all assets owned or anticipated to be received during the certification period. All assets shall be
documented in sufficient detail to allow a determination of equity value to be made.

At the application/recertification interview, the household shall report any changes in assets
that have occurred since the application was completed or that are anticipated to occur. Assets
owned at the time of application/recertification shall be used to determine if the household’s
countable assets are within eligibility standards.
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363.120:   Jointly Owned Assets

(A)   Assets owned jointly by separate households shall be considered available in their entirety
to each household unless the applicant or recipient household  can demonstrate that the asset is
inaccessible to that household.  If the household has access to only a portion of the asset, the
value of that portion shall be counted  toward the household's asset level.  The entire asset shall
be deemed unavailable or inaccessible to the household only when the asset cannot practically
be subdivided and the household's access to the value of the asset is dependent on the agreement
of a joint owner who refuses to comply.  For purposes of 106 CMR 362.120, ineligible aliens or
disqualified individuals residing with the household shall be considered household members.

(B)   Jointly owned assets shall be considered inaccessible to persons residing in shelters for
battered women and children, as defined in 106 CMR 365.550, if:

(1)   the assets are jointly owned by such persons and by members of their former assistance
unit; and
(2)   the person's access to the value of the asset is dependent on the agreement of a joint
owner who still resides in the former assistance unit.

363.130:   Countable Assets

Countable assets are all those that must be included in determining the total value of the
household’s assets. If an asset is jointly owned, the value available to the household shall be
determined in accordance with 106 CMR 363.120.  Assets shall be distinguished from income
as defined in 106 CMR 363.200.

Assets that shall be counted in the determination of financial eligibility include, but are not
limited to, the following:

(A)   Cash.
(1)   Definition.  Cash is currency, checks, or bank drafts in the possession of, or available
to, the  household.
(2)   Verification.  The amount of cash shall be countable at application, recertification, and
when a change is reported.

The household member’s declaration on the application stating the amount of cash
available to the household shall be sufficient evidence.

(B)   Bank Deposits.
(1)   Definition.  Bank deposits are deposits in a bank, savings and loan institution, credit
union, or other financial institution. Bank deposits may be in the form of savings, checking,
trust accounts, term certificates, or other types of accounts.

Funds in a bank account shall be considered available only to the extent that the
household has both ownership of and access to the funds.
(2)   Joint Accounts.  If a household member is a co-holder of a joint bank account, the entire
amount on deposit shall be considered available as an asset unless the applicant or recipient
demonstrates otherwise.

A household member who states that he or she is not the owner, or is only partial owner,
of the funds shall be required to demonstrate the ownership of the funds.  A household
member who states that he or she has no access, or only partial access to the funds, shall be
required to demonstrate such lack of access.
(3)   Verification of Access to and Ownership of Bank Deposits.  If lack of either access to
or ownership of the funds in the account is verified, the funds shall not be considered
available as an asset.

Verification that a household member lacks access to and ownership of the funds may
be demonstrated by the household member’s having his or her name removed from the
account. If the household member cannot remove or chooses not to remove his or her name
from the account, then lack of either access or ownership must be verified.

(a)   Prior to determining lack of ownership, there shall be a determination of whether the
household member has access to the account. (See 106 CMR 363.140(F):  Inaccessible
Assets).  If lack of access is demonstrated, the funds are not available.

If the verification submitted does not demonstrate lack of access, the case manager
shall proceed to determine ownership.
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363.130:   continued

(b)   Verification that the household member lacks ownership of, or has only partial
ownership of, the funds in the account shall be demonstrated by at least two (2) of the
following:

1.   Documents showing the origin of the funds, who opened the account, or whose
money was used to open the account;
2.   Documentation through federal or state tax records as to which of the joint
account holders declares the tax on the interest credited to the account as income;
3.   Records of who makes deposits and withdrawals and, if appropriate, of how
withdrawn funds are spent;
4.   Any reasonable evidence of written or oral agreements made between the parties
listed on the account or by someone who established or contributed to the account,
with respect to the ownership of the funds in the account;
5.   When the household member states that (s)he does not own the account but is
listed as a co-holder solely as a convenience to the other co-holder to conduct bank
transactions on his or her behalf, evidence of the age, relationship, physical  or
mental condition, or place of residence of the co-holder shall be provided;
6.   Evidence as to why the household member is listed on the account;
7.   A signed, notarized statement from the household member and from at least:

a.   other individuals listed in the joint account; or
b.   a person who established or contributed to the account, stating that the
applicant or recipient had no knowledge of the existence of the account; or

8.   If only one of 106 CMR 363.130(3)(b)1. through 7. is available and if the other
individual(s) listed on the account is unavailable or is unable or unwilling to provide
a statement, the second proof may be a signed statement from the applicant or
recipient attesting under penalties of perjury as to the ownership of funds in the
account.

A document or piece of evidence submitted to verify a particular fact shall not
count as more than one verification under the above subsections. However, a
document, piece of evidence or a statement may address more than one fact needed
for verification.

If a household member would be required to pay to obtain documents or other
verification and no other method of verification is available, the Department, if it
determines the document is necessary, shall obtain the documents.

(4)   Verification of Account Balances.  Verification of the current balance of each account
is mandatory prior to initial certification, at recertification, and at times of reported change.

The amount on deposit shall be verified by bank books or bank statements that show the
bank balance within 45 days of the date of initial certification or the recertification date.

If at recertification the household member declares a balance of  $25 or less in an
account, other than a checking account, verification shall not be required provided a balance
of  $25 or less was verified for the same account at the last eligibility determination and the
account balance, in combination with other countable assets, would not affect continued
eligibility. The household’s declaration shall be recorded in the case record.

If lack of either access to, or ownership of, funds in an account is verified, the funds shall
not be considered a countable asset.

(C)   Securities.
(1)   Definition.  Securities are stocks, bonds, options, futures, contracts, debentures, mutual
and money market fund shares, government, bank, corporate or promissory notes and other
financial instruments. Tradeable securities are valued at the most recent closing bid price,
and non-tradeable securities are valued at current equity value. A security for which there is
no market or which is inaccessible shall be noncountable.
(2)   Verification.  Verification of the current value of each security is mandatory at
application, recertification, and when a change is reported. The number of securities owned
shall be substantiated by the written statement of the household.
Any one of the following shall be sufficient verification of the value of the security:

(a)   a statement from the individual, corporation, licensed stockbroker, bank, or
government agency that issued the security.
(b)   a clipping from a current daily newspaper showing the date and closing bid price.
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363.130:   continued

(c)   a statement from any bank or other financial services institution able to verify the
current value of a particular security.
(d)   documentation from a current financial publication.
A claim that a particular security has no market value shall be verified by one of the

verifications listed in 130 CMR 363.130(C)(2)(a) through (d).
A claim that a particular security is inaccessible shall be verified by:

1.   a copy of the original legal instrument that established the inaccessibility; or
2.    relevant legal or financial statements that document the inaccessibility of  the
security, if the original legal instrument is not available.

(D)   Nonrecurring Lump Sum Payments.
(1)   Definition.  Money received in the form of a nonrecurring lump sum payment includes,
but is not limited to, income tax refunds; rebates or credits; retroactive lump sum Social
Security benefits, public assistance, and railroad retirement  benefits; lump sum insurance
settlements; and refunds of security deposits on rental property or utilities. These payments
shall be counted as an asset in the month received, unless specifically exempt as an asset in
106 CMR 363.140.

When the receipt of the lump sum payment puts a household’s total assets over the asset
eligibility limit, the Department shall notify the household and shall allow the household to
update its entire asset statement.  If the household declines to update the asset information,
the Department shall begin action to terminate the household’s eligibility in accordance with
106 CMR 366.200.
(2)   Verification.  Lump sum payments shall be verified by one of the following:

(a)   a copy of the benefit or award letter;
(b)   a copy of the check or payment document;
(c)   a written statement from the agency or person making the payment.

(E)   Land or Buildings.
(1)   Definition.  The equity value of all land or buildings not exempt under 106 CMR
363.140(A) and (E) shall be counted in the determination of the household’s eligibility.
Equity value is the fair market value less encumbrances.
(2)   Verifications.   fair market value and equity value of all countable land and buildings
owned by the household exclusive of the home and lot as defined in 106 CMR 363.140(A)
shall be verified prior to initial certification and at recertification when the information
provided by the household is questionable and affects the household’s eligibility or benefit
level.

Fair market value shall be verified by a copy of the most recent tax bill or the property
tax assessment that was most recently issued by the taxing jurisdiction, provided the
assessment is not:

! a special purpose assessment;
! based on a fixed rate per acre method; or
! based on an assessment ratio or providing only a range.
In the event that a current property tax assessment is not available or the assistance unit

wishes to rebut the fair market value determined by the Department, a comparable market
analysis or written appraisal of the value of the land or buildings from a knowledgeable
source shall establish the fair market value. A knowledgeable source shall be a licensed real
estate agent or broker, a real estate appraiser, bank, savings and loan association, or similar
organization, or an official of the local real property tax jurisdiction. The household shall be
notified in writing of procedures to rebut the Department’s fair market value determination.

If the lender is an organization, the verification of encumbrances on the land or buildings
shall be by copies of loan instruments or other documents which evidence the outstanding
balance of the loan.  If the lender is an individual, the amount of the encumbrance shall be
verified either by a copy of the loan instrument and a signed statement from the lender setting
forth the payment schedule and outstanding balance of the loan, or other documents which
evidence the outstanding balance of the loan.
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363.140:   Noncountable Assets

The following assets are not countable when determining the total value of assets available
to a household.

(A)   Home and Lot.  The home and surrounding property that is not separated from the home
by intervening property owned by others is noncountable.

(1)   Property separated from the home by a public right of way, such as a road, is
noncountable.
(2)   The home and surrounding property shall remain noncountable when temporarily
unoccupied for reasons of employment, training for employment, illness, vacation, or
uninhabitability caused by casualty or natural disaster, provided the household intends to
return.
(3)   The value of a lot purchased (or in the process of being purchased) to build a home is
noncountable if the household does not already own a home. If the new home is partially
completed, the value of the partially completed home is also noncountable.
(4)   Household belongings such as furniture, appliances, household decorations, linens and
cookware; personal belongings such as jewelry, books and toys, even if of more than usual
value.
(5)   Property to which the household has no ready access, such as property the ownership
of which is the subject of legal proceedings (probate, divorce suits, etc.), and irrevocable trust
funds that were placed in trust at least 12 months before application for food stamp benefits.

(B)    Household and Personal Goods, Life Insurance and Pension Funds.
(1)   Household goods and personal effects, including one burial lot per household member
and the value of a prepaid funeral arrangement, not to exceed $1,500, are noncountable
assets. A prepaid funeral arrangement may include a contract with a funeral director or a
separately identifiable trust fund.  Use of any portion of this asset for any purposes other than
funeral or burial arrangements shall render the balance of the asset countable under the
provisions of 106 CMR 363.130.  
(2)   The cash value of life insurance policies is noncountable provided the insurance policies
are not cashed. 
(3)   Pension funds are noncountable assets, including but not limited to pension or
traditional defined-benefits plans, 401(k)s, 501(c)(18)s, 403(b)s, 457s, Federal Employee
Thrift Savings plans, Keogh plans,  Individual Retirement Accounts (IRAs), Roth IRAs,
Simple IRAs, Simplified Employer plans, Profit Sharing plans, and Cash Balance plans.

(C)   Education Savings Accounts.  The following types of tax-preferred education savings
accounts are noncountable assets: Section 529 qualified tuition programs, and Coverdell
education savings accounts.

(D)   Vehicles.  Vehicles, whether licensed or unlicensed, are noncountable.  Vehicles include
but are not limited to cars, trucks, boats and tractors.

(E1)   Income Producing Property.  Income producing property is a noncountable asset when it
is essential to employment or self-employment, or when it annually produces income consistent
with its fair market value. The income derived from such property shall be countable.

(1)   Property essential to the employment or self-employment of a household member
includes the following:

(a)   work-related equipment such as the tools of a tradesperson or the machinery of a
farmer; and
(b)   property such as farm land.

Property essential to the self-employment of a household member engaged in farming
shall continue to be excluded for one year from the date the household member
terminates his or her self-employment from farming.

Property that is noncountable because it is essential to employment or self-
employment need not produce income consistent with its fair market value.

(2)   Property that annually produces income consistent with its fair market value, even if
used only on a seasonal basis, is noncountable. Such property includes rental homes and
vacation homes. Income shall be considered consistent with fair market value if the income
produced is as much as the property could reasonably be expected to produce and is
comparable with income produced by similar property in the same area.
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363.140:   continued

When it is necessary to determine if property is annually producing income consistent
with its fair market value, the worker shall contact local Realtors, local tax assessors, the
Small Business Administration, or other similar sources to determine the prevailing rate of
return.  An example of the prevailing rate of return is square-foot rental for similar usage of
property in the area.

If the Department determines that the property is not annually producing income
consistent with its fair market value (for instance, the property is being leased for a token
payment), the equity value of the property shall be counted as an asset. Equity value shall be
determined in accordance with 106 CMR 363.130(E).  Installment contracts for the sale of
land or buildings must annually produce income consistent with their fair market value. This
exemption shall also apply to the value of property sold under the installment contract or held
as security in exchange for a purchase price that is consistent with the fair market value of
the property.

(E2)   Inaccessible Assets.
(1)   Requirements.  When the cash value of an asset is not accessible to the assistance unit,
the asset is exempt in determining eligibility for food stamp benefts.

Inaccessible assets include, but are not limited to, security deposits on rental property or
utilities, property in probate, property that the assistance unit is making a good faith effort
to sell at a reasonable price and that has not been sold, and irrevocable trust funds.

(a)   Any funds in a trust or transferred to a trust, and the  income produced by that trust
to the extent it is not available to the assistance unit, shall be considered inaccessible to
the assistance unit if all of the conditions listed below are met.

1.   The trust arrangement is not likely to terminate during the certification period and
no member of the assistance unit has the power to revoke the trust arrangement or
change the name of the beneficiary during the certification period.
2.   The trustee administering the trust is either:

a.   a  court or an institution, corporation, or organization that is not under the
direction or ownership of any assistance unit member; or
b.   an individual appointed by the court who has court-imposed limitations
placed on his or her use of the funds; or
c.   an individual whose responsibilities are governed by the terms of the
irrevocable trust and who is not under the direction or control of any assistance
unit member.
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364.370:   Determining Eligibility Based on Gross Income

Households must meet the gross income standard, except for households containing elderly
or disabled member(s) meeting the requirements of 106 CMR 361.210 or public assistance
categorically eligible households, in accordance with 106 CMR 365.180.  FS-only TANF
Services categorically eligible households must meet the gross income standard at 106 CMR
364.976.

The household’s gross income minus the exclusions listed in 106 CMR 363.230 must be
compared to the appropriate maximum gross monthly income standard for the household size
in accordance with 106 CMR 364.950 and 106 CMR 364.976.  If this countable gross income
is greater than the standard, the household is ineligible.  If the countable gross income is equal
to or less than the standard, the household’s net income eligibility must be determined in
accordance with 106 CMR 364.550.

Net income in accordance with 106 CMR 364.550 is the sole basis of eligibility for
households with an elderly or disabled member meeting the requirements of 106 CMR 361.210
that are not categorically eligible (see 106 CMR 365.180).

364.400:   Determining Deductions

There are seven deductions from income.  No other deductions are allowed.

(A)   Standard Deduction.  The standard deduction varies according to housheold size.  No
household receives more than the standard deduction for a household size of six.  This deduction
is adjusted each year for cost-of-living increases.

Assistance Unit Size Standard  Deduction 

1 $ 144.00
2 144.00
3 144.00
4 147.00
5 172.00
6 or greater 197.00

(B)   Earned Income Deduction.  20% of gross monthly earned income is allowed as a deduction.
No additional deduction(s) from earned income shall be made.  Excluded earned income and any
portion of income earned under a wage supplementation or support program attributable to
public assistance shall not be allowed this deduction.

This deduction shall not be allowed in determining an overissuance if the household fails to
report earned income in a timely manner.

(C)   Excess Medical Deduction.  A household that includes an elderly or disabled member, as
defined in 106 CMR 361.210 is allowed a medical deduction when the elderly or disabled
household member incurs monthly unreimbursed medical expenses in excess of $35 a month.
No spouses or other household members are eligible for this deduction.  Special diets are not an
allowable medical expense.  The amount of the allowable deduction is based on the amount
verified, in accordance with 106 CMR 364.450(A).  The following deductions are allowed:

Medical Expense Verified Amount of Deduction
$35/month or under $0
Over $35/month to $125/month $90
Over 125/month Excess over $35

Allowable medical expenses include:
(1)   Medical and dental care, including psychotherapy and rehabilitation services provided
by a licensed practitioner or other qualified health professional.
(2)   Hospitalization (inpatient or outpatient) or nursing home care in a State recognized
facility and nursing care.  Payments made by the household for an individual who was a food
stamp household member immediately before entering a hospital or nursing home are an
allowable deduction under 106 CMR 364.400(C).

The text of the regulations published in the electronic version of the Massachusetts Register is unofficial and for informational purposes only.
The official version is the printed copy which is available from the State Bookstore at http://www.sec.state.ma.us/spr/sprcat/catidx.htm.



106 CMR:   DEPARTMENT OF TRANSITIONAL ASSISTANCE

1/23/09   (Effective 10/1/08) 106 CMR - 736

364.400:   continued

(3)   Over-the-counter medical medication, including insulin, when approved by a licensed
practitioner or other qualified health professional; and the cost of medical supplies, sickroom
equipment (including rental) or other prescribed equipment.
(4)   The actual cost of prescription drugs prescribed by a licensed practitioner including the
cost of postage and delivery for mail order medications and/or medical supplies.
(5)   Health and hospitalization insurance policy premiums.  The premiums for health and
accident policies such as those payable in lump sum settlements for death or dismemberment
and the premiums for income maintenance policies such as those that continue mortgage and
loan payments while the beneficiary is disabled are not deductible.
(6)   Medicare premiums and co-payments.
(7)   Any cost-sharing or spend-down expenses incurred by MassHealth recipients.
(8)   Dental services, dentures, dental adhesives, hearing aids and batteries, and prosthetics.
(9)   Securing and maintaining a Seeing Eye dog, hearing dog or service animal including the
cost of food and veterinarian bills.
(10)   Eye glasses, contact lenses, lens supplies and other vision aids or treatments prescribed
by a physician skilled in eye disease or by an optometrist.
(11)   Reasonable cost of public or private transportation and lodging to obtain medical
treatment, medications, medical supplies or services.  The allowable rate for transportation
shall be the federal mileage reimbursement rate.
(12)   Maintaining an attendant, homemaker, home health aide, housekeeper or child care
services which are necessary due to age, infirmity, or illness. When these services qualify as
either a medical deduction or a dependent care deduction, the expense is treated as a medical
deduction. In addition to the actual expense of these services, an amount equal to a one-
person food stamp benefit allotment shall be deducted if the household furnishes a majority
of meals to the person providing the service.  The allotment for this meal-related deduction
is that in effect at the time the household is given the deduction.  If the allotment amount
changes during a certification period, the total deduction amount must be updated to reflect
the new allotment amount no later than the household’s next scheduled recertification.

(D)   Dependent Care Deduction.  The actual costs of the care of a child or other dependent
necessary for a household member to accept or continue employment, comply with the Food
Stamp Employment & Training Program (FS/ET) requirements at 106 CMR 362.310, or to
attend training or education preparatory to employment are deductible.  See 106 CMR 364.410.

(E)   Child Support Deduction.  Legally obligated child support payments paid by a household
member to or for a non-household member, which are verified in accordance with 106 CMR
361.610(J), are allowed as a deduction.  Households that fail or refuse to obtain necessary
verification of their legal obligation or of their child support payments shall have their eligibility
and benefit level determined without consideration of a child support deduction.

Legally obligated child support payments paid by a household member to a third party (e.g.,
a landlord or utility company) on behalf of the non-household member in accordance with the
support order shall be included as part of the child support deduction.  Payments that are made
by the household to obtain health insurance for the child(ren) shall also be included as part of the
child support deduction.  

The Department shall allow a deduction for amounts paid toward arrearage, even for
households without a payment history.

Alimony payments made to or for a non-household member shall not be included in the child
support deduction.

(F)   Homeless Shelter/Utility Deduction.
(1)   Households in which all members are homeless individuals and reside in a homeless
facility (see 106  CMR 360.030(C)) that incur or reasonably expect to incur any shelter
and/or utility expenses during a month shall be eligible for a $143 per month homeless
shelter/utility deduction.

Households in which all members are homeless individuals and reside in the home of
another (see 106  CMR 360.030(C)) that incur or reasonably expect to incur any shelter
and/or utility expenses during a month shall be eligible for a $143 per month homeless
shelter/utility deduction.

Households that receive the $143 homeless shelter/utility deduction are not entitled to
either the shelter deduction at 364.400 (E) or the Standard Utility Allowance at 364.400(F)
since the homeless shelter/utility deduction already includes both shelter and utility costs.
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364.400:   continued

(2)   Households in which all members are homeless individuals and reside in the home of
another (see 106 CMR 360.030(D)) that verify shelter and/or utility expenses greater than
$143 per month shall be eligible for the shelter deduction and the applicable Standard Utility
Allowance.

(G)   Shelter Deduction.  A deduction is allowed for monthly shelter expenses and utility costs
in excess of 50% of the  household’s income after all of the above deductions have been allowed.
The shelter deduction shall not exceed $446 per month.  This limit on the shelter deduction
amount does not apply if the  household contains a member who is elderly or disabled in
accordance with 106 CMR 361.210.
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364.500:   continued

(B)   Earned Income Deduction.  Multiply the gross earned income by 80% to determine monthly
earned income.

(C)   Unearned Income.  Add the total monthly unearned income of all household members,
minus income exclusions, to the net monthly earned income.

(D)   Standard Deduction.  Subtract the standard deduction for the household size.  See 106 CMR
364.400.

(E)   Medical Expenses.  Total the allowable medical expenses, less reimbursements (e.g., by a
third-party insurer) for those household members who meet one of the requirements of 106 CMR
361.210.  If these costs exceed $35 per month, go to the next step.  If these costs are $35 or less,
go to 106 CMR 364.500(G).

(F)   Medical Deduction.
(1)   For medical expenses that exceed $35, up to $125, subtract $90.
(2)   For medical expenses that exceed $125, subtract the amount that exceeds $35.

(G)   Dependent Care Deduction.  Subtract the actual monthly dependent care expenses, if any.
See 106 CMR 364.400(D) and 364.410.

(H)   Allowable Child Support Payments.  Subtract allowable monthly child support payments.

(I)   Allowable Homeless Shelter/Utility Deduction.  Subtract the allowable homeless
shelter/utility deduction, if applicable.

(J)   Excess Shelter Expense.  Total the allowable shelter expenses, unless a homeless shelter
deduction was provided.  Subtract 50% of the household’s preliminary adjusted net income
(monthly income after all the above deductions have been subtracted) from the total shelter
expenses. The remaining amount, if any, is the excess shelter expense.  If there is no excess
shelter expense, the household’s net monthly income has been determined.  If there is excess
shelter expense, go to the next step.

(K)   Shelter Deduction.  Subtract the full amount of the excess shelter expense if the household
contains an elderly or disabled member who meets one of the requirements of 106 CMR
361.210.  For all other households, subtract the excess shelter expense up to the maximum
deduction amount. The maximum deduction amount for shelter is $446 per month. The
household’s net monthly income has been determined.

364.550:   Determining Eligibility Based on Net Income

All households must meet the net income standard, except for categorically eligible
households, in accordance with 106 CMR 365.180.

Households that contain an elderly or disabled member meeting the requirements of
106 CMR 361.210 must have their income eligibility based solely on net income standards.

To determine eligibility with regard to net income standards, the household’s net income
must be compared to the Maximum Allowable Monthly Net Income Standards for the
appropriate household size in accordance with 106 CMR 364.970. If the net income is greater
than the standard, the  household is ineligible.  If the net income is equal to or less than the
standard, the household is eligible with regard to net income.

364.600:   Determining the Benefit Level

Once a household has been determined eligible for the Food Stamp Program considering both
nonfinancial and financial eligibility standards, the worker must determine the household’s
benefit level or monthly allotment.
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364.600:   continued

(A)   Household Size - One to Eight.  Refer to 106 CMR 364.980: Food Stamp Program Issuance
Tables, to find the monthly allotment based on the household’s monthly net income (including
cents) and household size.  The minimum monthly allotment for one-person and two-person
households (noncategorically eligible households whose income is within the net income
standards and all categorically eligible households) is $14.

Categorically eligible households with three or more members who do not qualify for a
benefit because their income exceeds the level at which benefits are issued cannot be denied.
These  households must be suspended, in accordance with 106 CMR 365.180.

(B)   Household Size - Over Eight.
(1)   Determine the maximum allotment for the household size by adding 132 for each person
in excess of eight to the maximum allotment for an eight-person household.
(2)   Determine the household’s monthly net income in accordance with 106 CMR  364.500.
(3)   Multiply the household’s monthly net income (including cents) by 30%.  Drop any digits
beyond the second decimal place.  If the result is not whole dollars, round the result up to the
next whole dollar.
(4)   Subtract this 30% amount from the maximum allotment for the household size. The
resulting amount is the household’s monthly allotment, except when the calculated amount
is zero or less, the household is ineligible for benefits since its net income exceeds the level
at which benefits are issued.

(C)   For households containing both federal Food Stamp Program (FSP) members and legal
noncitizens ineligible for federal food stamp benefits, the Department will:

(1)   Step One:  Calculate food stamp benefits using all Assistance Unit (AU) members, all
income and full deductions to determine the maximum food stamp benefits the AU would
be entitled to if all members were federally-eligible.
(2)   Step Two:  Calculate the food stamp benefits for FSP members excluding the income
and deductions of legal noncitizens ineligible for FSP benefits.
(3)   Step Three:  Compare the results from Step One and Step Two.

(a)   If  the Step Two amount exceeds or is equal to the Step One amount, the Department
will pay the Step One amount as the FSP benefit.
(b)   If the Step Two amount is less than the Step One amount, the Department will pay
the Step Two amount as the FSP benefit.

364.650:   Prorating Initial Month's Benefits

Food Stamp benefits for an assistance unit's initial month shall be prorated.
An initial month is the first month for which an assistance unit is certified to participate in

the Food Stamp Program following any period of time during which the assistance unit was not
certified  for participation, except for migrant and seasonal farmworker assistance units.

For migrant and seasonal farmworker assistance units, an initial month is the first month for
which an assistance unit is certified to participate in the Food Stamp Program following any
period of more than one month during which the assistance unit was not certified to participate.
A migrant or seasonal farmworker assistance unit that has participated within the month before
application is entitled to a full month’s benefits.

Assistance units which apply for initial benefits after the 15  day of the month and areth

determined eligible for expedited food stamp benefits in accordance with 106 CMR 365.800 et
seq. must be issued a combined allotment.  A combined allotment includes the initial month's
prorated benefits plus the second month's full allotment.  Combined allotments must be issued
within the seven-day expedited service time frame.
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364.900:   continued

(2)   Restrictions on Replacement.
(a)   Replacement of food reported destroyed or lost in a household misfortune may be
made only twice in a six-month period.  If in the month of request or in the previous five
months the assistance unit has already been issued two replacements for food destroyed
or lost in a household misfortune, the request must be denied.
(b)   The replacement allotment shall be provided in the amount of the loss to the
assistance unit, up to a maximum of one month's allotment for the assistance unit's size,
unless the allotment includes restored benefits, which shall be replaced up to their full
value.

(3)   Time Frame for Delivery of Benefits.
(a)   For assistance units whose benefits were issued under expedited service processing
standards (106 CMR 365.800 et seq.), the replacement benefits shall be issued on the day
of the request.
(b)   For all other assistance units, the replacement benefits shall be  issued within ten
days after report of destruction.

(D)   Food Stamp Benefits.  Food stamp benefits will not be replaced.  It is the responsibility of
the recipient or the authorized representative to keep the Mass EBT Card and Personal
Identification Number (PIN) safe from unauthorized users.

(E)   Purging of Food Stamp Benefits. When food stamp benefits have not been accessed for a
total of 365 days, the food stamp benefits will be permanently purged from the EBT system.

(F)   Food Stamp Benefit Issuance After Recertification.  Households determined eligible after
a timely recertification are entitled to uninterrupted food stamp benefits.  Food stamp benefits
must be made available for the household on the household's normal issuance date.
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410.401:   Introduction

130 CMR 410.000 establishes the requirements for the provision of services by hospital out-
patient departments and hospital-licensed health centers under MassHealth.  For the purposes
of 130 CMR 410.000, "hospital outpatient department" refers to both hospital outpatient
departments and hospital-licensed health centers.  MassHealth pays for outpatient visits and
ancillary services (such as radiographic views, laboratory tests, medical supplies, and pharmacy
items) that are medically necessary and appropriately provided, as defined at 130 CMR 450.204.
The quality of such services must meet professionally recognized standards of care.

410.402:   Definitions

The following terms used in 130 CMR 410.000 have the meanings given in 130 CMR
410.402 unless the context clearly requires a different meaning.  The reimbursability of services
defined in 130 CMR 410.402 is not determined by these definitions, but by application of
regulations elsewhere in 130 CMR 410.000, and in 130 CMR 415.000 and 450.000.

340B-covered Entities – facilities and programs eligible to purchase discounted drugs through
a program established by Section 340B of Public Health Law 102-585, the Veterans Health Act
of 1992.

340B Drug-pricing Program – a program established by Section 340B of Public Health Law 102-
585, the Veterans Health Act of 1992, permitting certain grantees of federal agencies access to
reduced cost drugs for their patients.

Acute Inpatient Hospital -- a facility that is licensed as a hospital by the Massachusetts
Department of Public Health and that provides diagnosis and treatment for patients who have any
of a variety of medical conditions requiring daily physician intervention as well as full-time
availability of physician services; however, this does not include any facility that is licensed as
a chronic disease and rehabilitation hospital, any hospital that is licensed primarily to provide
mental health services, or any unit of a facility that is licensed as a nursing facility, a chronic
disease unit, or a rehabilitation unit.

Controlled Substance -- a drug listed in Schedules II, III, IV, V, or VI of the Massachusetts
Controlled Substances Act (M.G.L. c. 94C).

Cosmetic Surgery -- a surgical procedure that is performed for the exclusive purpose of altering
appearance and is unrelated to physical disease or defect, or traumatic injury. 

Drug — a substance containing one or more active ingredients in a specified dosage form and
strength. Each dosage form and strength is a separate drug.

Emergency -- the unexpected onset of symptoms or a condition requiring immediate medical or
surgical care, including, but not limited to, accidents and illnesses such as heart attack, stroke,
poisoning, convulsions, loss of consciousness, and cessation of breathing.

Family Planning -- any medically approved means, including diagnosis, treatment, and related
counseling, that assists individuals of childbearing age, including sexually active minors, in
determining the number and spacing of their children.

The text of the regulations published in the electronic version of the Massachusetts Register is unofficial and for informational purposes only.
The official version is the printed copy which is available from the State Bookstore at http://www.sec.state.ma.us/spr/sprcat/catidx.htm.



130 CMR:   DIVISION OF MEDICAL ASSISTANCE

1/23/09   (Effective 12/26/08) 130 CMR - 231

410.466:   continued

(C)   The MassHealth agency will authorize at least a 72-hour emergency supply of a prescription
drug to the extent required by federal law.  (See 42 U.S.C. 1396r-8(d)(5).)  The MassHealth
agency acts on requests for prior authorization for a drug within a time period consistent with
federal regulations.

(D)   Prior authorization does not waive any other prerequisites to payment such as, but not
limited to, member eligibility or requirements from other insurers.

(E)   The MassHealth Drug List specifies the drugs that are payable under MassHealth.  Any drug
that does not appear on the MassHealth Drug List requires prior authorization, as set forth in
130 CMR 410.461 through 410.466.  The MassHealth agency evaluates the prior-authorization
status of drugs on an ongoing basis, and updates the MassHealth Drug List accordingly.

410.467:   Pharmacy Services: Member Copayments

Under certain conditions, the MassHealth agency requires that members make a copayment
to the dispensing pharmacy for each original prescription and for each refill for all drugs
(whether prescription or over-the-counter) covered by MassHealth.  The copayment requirements
are detailed in 130 CMR 450.130.

410.468:   Participation in the 340B Drug-pricing Program for Outpatient Pharmacies

(A)   Notification of Participation.  A hospital outpatient department or a hospital-licensed health
center that is a 340B-covered entity may provide drugs to MassHealth members through the
340B drug-pricing program provided that it notifies MassHealth by submitting to MassHealth
a copy of the form used to register with the Health Resources and Services Administration,
Office of Pharmacy Affairs (OPA), as a 340B-covered entity and, if applicable, a copy of the
OPA form used to certify the contracted pharmacy services.  The hospital may bill for 340B
drugs provided to MassHealth members, either directly or through a subcontract, after the
MassHealth agency confirms, in writing, its receipt of the hospital’s notification and a copy of
the OPA registration form, in accordance with 130 CMR 410.468(A).

(B)   Subcontracting for 340B Outpatient Pharmacy Services.
(1)   A hospital outpatient department or hospital-licensed health center that is a 340B-
covered entity may contract with a MassHealth pharmacy provider to dispense 340B drugs
for the 340B-covered entity’s MassHealth patients.  All such subcontracts between the 340B-
covered entity and a pharmacy provider must be in writing, ensure continuity of care, specify
that the hospital pays the pharmacy, specify that such payment constitutes payment in full for
340B drugs provided to MassHealth members, be consistent with all applicable provisions
of 130 CMR 406.000, and are subject to MassHealth agency approval.
(2)   The hospital is legally responsible to MassHealth for the performance of any
subcontractor.  The hospital must ensure that every pharmacy subcontractor is licensed by
the Massachusetts Board of Registration in Pharmacy and is a MassHealth pharmacy
provider, and that services are furnished in accordance with MassHealth pharmacy
regulations at 130 CMR 406.000 and all other applicable MassHealth requirements,
including but not limited to, those set forth in 130 CMR 450.000.

(C)   Termination or Changes in 340B Drug-pricing Program Participation.  A hospital outpatient
department or hospital-licensed health center must provide the MassHealth agency 30 days’
advance written notice of its intent to discontinue, or change in any way material to the
MassHealth agency, the manner in which it provides 340B outpatient drugs for its MassHealth
patients.

(D)   Payment for 340B Outpatient Pharmacy Services.  The MassHealth agency pays the 340B-
covered entity for outpatient hospital pharmacy services, whether provided and billed directly
or through a subcontractor, at the rates established in DHCFP regulations at 114.3 CMR 31.00.
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410.471:   Mental Health Services:  Introduction

A mental health program is a comprehensive group of diagnostic and treatment services, as
outlined in 130 CMR 410.474, furnished to mentally or emotionally disabled persons and their
families under the direction of a licensed psychiatrist.  The MassHealth agency pays for mental
health services provided in hospital outpatient departments subject to the restrictions and
limitations in 130 CMR 410.472 through 410.479.

410.472:   Mental Health Services:  Noncovered Services

(A)   Nonmedical Services.  The MassHealth agency does not pay for nonmedical mental health
services.  These services include, but are not limited to, the following:

(1)   vocational rehabilitation services;
(2)   sheltered workshops;
(3)   educational services;
(4)   recreational services (play therapy, the use of play activities with a child in an identified
treatment setting as an alternative to strictly verbal expression of conflicts and feelings, is not
considered a recreational service and is covered);
(5)   life-enrichment services (ego-enhancing services such as workshops or educational
courses provided to functioning persons); and
(6)   telephone conversations.

(B)   Nonmedical Programs.  The MassHealth agency does not pay for diagnostic and treatment
services that are provided as an integral part of a planned and comprehensive program that is
organized to provide primarily nonmedical or other noncovered services.  Such programs include
alcohol or drug drop-in centers. 

410.474:   Mental Health Services:  Definitions

The following terms used in 130 CMR 410.471 through 410.479 will have the meanings
given in 130 CMR 410.474 unless the context clearly requires a different meaning.  When
provided in a hospital outpatient department, services that are defined below must conform to
the definitions given.

(A)   Case Consultation – a preplanned meeting of at least one-half hour's duration concerning
a member who is either

(1)   a client of the hospital outpatient department to whom it is the primary provider of
therapeutic services; or
(2)   one for whom evaluation and assessment have been requested by another agency or
program involved in treatment or management of the member.

(B)   Child and Adolescent Needs and Strengths (CANS) – a tool that provides a standardized
way to organize information gathered during behavioral-health clinical assessments. A
Massachusetts version of the tool has been developed and is intended to be used as a treatment
tool for behavioral-health providers serving MassHealth members under the age of 21.

(C)   Couple Therapy – therapeutic services provided to a couple whose primary complaint is the
disruption of their marriage, family, or relationship.

(D)   Crisis Intervention/Emergency Services – immediate mental health evaluation, diagnosis,
hospital prescreening, treatment, and arrangements for further care and assistance as required,
provided during all hours to clients showing sudden, incapacitating emotional stress. The
MassHealth agency will pay only for face-to-face contact; telephone contacts are not
reimbursable.

(E)   Diagnostic Services – the examination and determination of a patient's physical,
psychological, social, economic, educational, and vocational assets and disabilities for the
purpose of designing a treatment plan.

(F)   Family Consultation – a preplanned meeting with the parent or parents of a child who is
being treated, when the parent or parents are not clients.
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410.474:   continued

(G)   Family Therapy – the treatment of more than one member of a family simultaneously in the
same session.

(H)   Group Therapy – the application of psychotherapeutic or counseling techniques to a group
of persons, most of whom are not related by blood, marriage, or legal guardianship.

(I)   Home Visit – crisis intervention, individual, group, or family therapy, and medication
provided in the member's residence (excluding a medical institution), when the member is unable
to be served at the hospital outpatient department.

(J)   Individual Therapy – therapeutic services provided to an individual.

(K)   Long-term Therapy – a combination of diagnostics and individual, couple, family, and
group therapy planned to last more than 17 sessions.

(L)   Medication Visit – a member visit specifically for prescription, review, and monitoring of
medication by a psychiatrist or administration of prescribed intramuscular medication by
qualified personnel.

(M)   Psychological Testing – the use of standardized test instruments to evaluate aspects of an
individual's functioning, including aptitudes, educational achievements, cognitive processes,
emotional conflicts, and type and degree of psychopathology, subject to the limitations of
130 CMR 410.479(H).

(N)   Short-term Therapy – a combination of diagnostics and individual, couple, family, and
group therapy planned to end within 17 sessions.

410.475:   Mental Health Services:  Staffing Requirements

(A)   Provider Responsibilities.
(1)   The hospital outpatient department must employ a balanced interdisciplinary staff to
furnish mental health services under the direction of a licensed psychiatrist.
(2)   The hospital outpatient department must designate a professional staff member as
director of clinical services and a licensed psychiatrist as medical director.
(3)   A licensed psychiatrist must be on call during all hours of operation.
(4)   Although the MassHealth agency does not require that the hospital outpatient
department employ mental health professionals from all the disciplines listed in 130 CMR
410.475(B), staff members who provide services to members must be qualified as set forth
in 130 CMR 410.475(B) for their respective disciplines.

(B)   Staff Qualifications.
(1)   Psychiatrist.  At least one staff psychiatrist must be either currently certified by the
American Board of Psychiatry and Neurology or eligible for such certification.  Any
additional psychiatrists must be, at the minimum, licensed physicians in their second year of
a psychiatric residency program accredited by the Council on Medical Education of the
American Medical Association.  Such physicians must be under the direct supervision of a
licensed psychiatrist.  Any psychiatrist or psychiatric resident who provides individual,
group, or family therapy to members under the age of 21 must be certified every two years
to administer the CANS, according to the process established by the Executive Office of
Health and Human Services (EOHHS).
(2)   Psychologist.  At least one staff psychologist must be licensed by the Massachusetts
Board of Registration of Psychologists with a specialization listed in clinical or counseling
psychology or a closely related specialty.  Additional staff members trained in the field of
clinical or counseling psychology or a closely related specialty must
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410.475:   continued

(a)   have a minimum of a master's degree or the equivalent graduate study in clinical or
counseling psychology or a closely related specialty from an accredited educational
institution;
(b)   be currently enrolled in or have completed a doctoral program in clinical or
counseling psychology or a closely related specialty;
(c)   have had two years of full-time supervised clinical experience subsequent to
obtaining a master's degree in a multi-disciplinary mental health setting  (one year of
supervised clinical work in an organized graduate internship program may be substituted
for each year of experience); and
(d)   for any psychologist who provides individual, group, or family therapy to members
under the age of 21, be certified every two years to administer the CANS, according to
the process established by the Executive Office of Health and Human Services
(EOHHS).

(3)   Social Worker.
(a)   At least one staff social worker must be licensed or have applied for and have a
license pending as an independent clinical social worker by the Massachusetts Board of
Registration of Social Workers.
(b)   Any additional social workers on the staff must provide services under the direct and
continuous supervision of an independent clinical social worker.  Such additional social
workers must be licensed or applying for licensure as certified social workers by the
Massachusetts Board of Registration of Social Workers and have received a master's
degree in social work and completed two years of full-time supervised clinical work in
an organized graduate internship program.
(c)   Any social worker who provides individual, group, or family therapy to members
under the age of 21 must be certified every two years to administer the CANS, according
to the process established by the Executive Office of Health and Human Services
(EOHHS).

(4)   Psychiatric Nurse.  At least one psychiatric nurse must be currently registered by the
Massachusetts Board of Registration in Nursing and must have a master's degree in nursing
from an accredited National League of Nursing graduate school with two years of full-time
supervised clinical experience in a multi-disciplinary mental health setting and be eligible
for certification as a clinical specialist in psychiatric/mental health nursing by the American
Nursing Association.  Any other nurses must have a bachelor's degree from an educational
institution accredited by the National League of Nursing and two years of full-time
supervised skilled experience in a multi-disciplinary mental health setting subsequent to that
degree, or a master's degree in psychiatric nursing.  Any psychiatric nurse mental-health
clinical specialist who provides individual, group, or family therapy to members under the
age of 21 must be certified every two years to administer the CANS, according to the process
established by the Executive Office of Health and Human Services (EOHHS). Nurses who
are not psychiatric nurse mental-health clinical specialists are not eligible to administer the
CANS.
(5)   Counselor.  A counselor must have a master's degree in counseling education,
counseling psychology, or rehabilitation counseling from an accredited educational
institution and two years of full-time supervised clinical experience in a multi-disciplinary
mental health setting subsequent to obtaining the master's degree (one year of supervised
clinical work in an organized graduate internship program may be substituted for each year
of full-time experience).  Any counselor who provides individual, group, or family therapy
to members under the age of 21 must be certified every two years to administer the CANS,
according to the process established by the Executive Office of Health and Human Services
(EOHHS).
(6)   Occupational Therapist.  An occupational therapist must be currently licensed by the
Massachusetts Division of Registration of Allied Health Professions and registered by the
American Occupational Therapy Association and must have either

(a)   a master's degree in occupational therapy from an accredited program in
occupational therapy; or
(b)   a bachelor's degree in occupational therapy from an accredited program in
occupational therapy and a master's degree in a related field such as psychology, social
work, or counseling.

The text of the regulations published in the electronic version of the Massachusetts Register is unofficial and for informational purposes only.
The official version is the printed copy which is available from the State Bookstore at http://www.sec.state.ma.us/spr/sprcat/catidx.htm.



130 CMR:   DIVISION OF MEDICAL ASSISTANCE

1/23/09   (Effective 12/26/08) 130 CMR - 235

410.476:   Mental Health Services:  Treatment Procedures

(A)   A professional staff member must conduct a comprehensive evaluation of each member
prior to initiation of therapy.  For members under the age of 21, a CANS must be completed
during the initial behavioral-health assessment before initiation of therapy and be updated at least
every 90 days thereafter by a CANS-certified provider, as described in 130 CMR 410.475(B).
The CANS is not required during an assessment that is conducted as part of the emergency
department screening.

(B)   The hospital outpatient department must accept for treatment, refer for treatment elsewhere,
or both, any member for whom the intake evaluation substantiates a mental or emotional
disorder.

(C)   The hospital outpatient department will ensure that one professional staff member (the
primary therapist) assumes primary responsibility for each member. This responsibility will
include

(1)   within four client visits, preparation of a comprehensive written treatment plan that is
based on the initial evaluation, incorporates short- and long-term treatment goals, and
establishes criteria for determining when termination of treatment is appropriate;
(2)   ongoing utilization review; 
(3)   review of each case at termination of treatment and preparation of a termination
summary that describes the course of treatment and any aftercare program or resources in
which the member is expected to participate; and
(4)   ensuring that a CANS-certified provider, as described in 130 CMR 410.475(B),
completes the CANS in accordance with 130 CMR 410.476(A).

(D)   The hospital outpatient department will make provisions for responding to persons needing
services on a walk-in basis.

(E)   The hospital outpatient department will take appropriate steps to facilitate uninterrupted and
coordinated member care whenever it refers a member elsewhere for concurrent or subsequent
treatment.

(F)   Before referring a member elsewhere, the hospital outpatient department will, with the
member's consent, send a summary of or the actual record of the member to that referral
provider.

410.477:   Mental Health Services:  Utilization Review Plan

A mental health program must have a utilization review plan that is acceptable to the
MassHealth agency and that meets the following conditions.

(A)   A utilization review committee will be formed, composed of the clinical director (or a
designee), a psychiatrist, and one other professional staff member from each core discipline
represented who meets all the qualifications for the discipline, as outlined in 130 CMR 410.475.

(B)   The utilization review committee will review a representative sample of cases at least in
the following circumstances:

(1)   within 90 days after initial contact;
(2)   when a member has required more than 50 visits every 12 months and has not required
hospitalization or extensive crisis intervention during that period; and
(3)   following termination.

(C)   The utilization review committee will verify for a representative sample of cases that:
(1)   the diagnosis has been adequately documented;
(2)   the treatment plan is appropriate and specifies the methods and duration of the projected
treatment program;
(3)   the treatment plan is being or has been carried out;
(4)   the treatment plan is being or has been modified as indicated by the member's changing
status;
(5)   there is adequate follow-up when a member misses appointments or drops out of
treatment;
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410.477:   continued

(6)   there is progress toward achievement of short- and long-term goals; and
(7)   for members under the age of 21, the CANS has been completed at the initial
behavioral-health assessment and updated at least every 90 days thereafter as part of the
treatment plan review.

(D)   No staff member will participate in the utilization review committee's deliberations about
any member that staff member is treating directly.

(E)   The program will maintain minutes that are sufficiently detailed to show the decisions of
each review and the basis on which any decisions are made so that the MassHealth agency may
conduct such audits as it deems necessary.

(F)   Based on the utilization review, the director of clinical services or a designee will determine
whether continuation, modification, or termination of treatment is necessary and promptly
communicate this decision to the primary therapist.

410.478:   Mental Health Services:  Recordkeeping Requirements

(A)   The hospital outpatient department must obtain, upon the initiation of treatment, written
authorization from each member or the member's legal guardian to release information obtained
by the provider to hospital staff, federal and state regulatory agencies, and, when applicable,
referral providers, to the extent necessary to carry out the purposes of the program and to meet
regulatory requirements, including provider audits.

(B)   In addition to the information required in 130 CMR 410.409, each member’s record must
include the following information:

(1)   the member's case number, address, telephone number, sex, age, marital status, next of
kin, and school or employment status (or both);
(2)   the date of initial contact and, if applicable, the referral source;
(3)   a report of a physical examination performed within six months (if such an examination
has not been performed in that period, one must be given within 30 days after the member's
request for services or, if the member refuses to be examined, the record must document the
reasons for the exam postponement);
(4)   the name and address of the member's primary physician or medical clinic (a physician
or medical clinic must be recommended if there is not one currently attending the member);
(5)   a description of the nature of the member's condition;
(6)   the relevant medical, social, educational, and vocational history;
(7)   a comprehensive functional assessment of the member;
(8)   the clinical impression of the member and a diagnostic formulation, including a specific
diagnosis using ICD-9-CM or DSM III diagnosis codes;
(9)   the member's treatment plan, updated as necessary, including long-range goals,
short-term objectives, and the proposed schedule of therapeutic activities;
(10)   a schedule of dates for utilization review to determine the member's progress in
accomplishing goals and objectives;
(11)   the name, qualifications, and discipline of the primary therapist;
(12)   a written record of utilization reviews by the primary therapist;
(13)   documentation of each visit, including the member's response to treatment, written and
signed by the person providing the service, and including the therapist's discipline and
degree;
(14)   all information and correspondence regarding the member, including appropriately
signed and dated consent forms;
(15)   a medication-use profile;
(16)   when the member is discharged, a discharge summary; and
(17)   for members under the age of 21, a CANS completed during the initial behavioral-
health assessment and updated at least every 90 days thereafter.

(C)   A brief history is acceptable for emergency or walk-in visits when the treatment plan does
not call for extended care.
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410.479:   Mental Health Services:  Service Limitations

(A)   Length and Frequency of Sessions.
(1)   The MassHealth agency will pay for diagnostic and treatment services only when a
professional staff member personally provides these services to the member or the member's
family, or personally consults with a professional outside of the hospital outpatient
department.  The services must be provided to the member on an individual basis.
(2)   The MassHealth agency will pay for only one session of the types of services listed in
130 CMR 410.479(C) through (H) provided to an individual member on one date of service.
Return visits on the same date of service are not reimbursable. 

(B)   Diagnostic Services.  Payment for diagnostic services provided to a member is limited to
a maximum of four hours or eight units.

(C)   Individual Therapy.  Payment for individual therapy is limited to a maximum of one hour
per session per day.

(D)   Family Therapy.
(1)   Payment for family therapy is limited to a maximum of one-and-one-half hours per
session per day.
(2)   Payment shall also be limited to one payment per family therapy visit, regardless of the
number of staff members or members who are present.

(E)   Case Consultation.
(1)   The Division will pay only for case consultation that lasts at least 30 minutes and
involves a personal meeting with a professional of another agency.  Payment is limited to a
maximum of one hour per session.
(2)   The Division will pay for case consultation only when telephone contact, written
communication, and other nonreimbursable forms of communication clearly will not suffice.
Such circumstances must be documented in the member's record and also in the prior
authorization request, if applicable.  Such circumstances are limited to situations in which
both the hospital outpatient department and the other party are actively involved in treatment
or management programs with the member (or family members) and where a lack of
face-to-face communication would impede a coordinated treatment program.
(3)   The Division will not pay for court testimony.

(F)   Family Consultation.  The Division will pay for consultation with the natural or foster
parent or legal guardian of a member less than 21 years of age who lives with the child, is
responsible for the child's care, and is not an eligible member, when such consultation is integral
to the treatment of the member.

(G)   Group Therapy.
(1)   The Division will pay only for a group therapy session that has a minimum duration of
1 ½ hours and a maximum duration of two hours.
(2)   Payment is limited to one fee per group member with a maximum of ten members per
group regardless of the number of staff members present.
(3)   The Division will not pay for group therapy when it is performed as an integral part of
a psychiatric day treatment program.

(H)   Psychological Testing.  The Division will pay for psychological testing only when the
following conditions are met.

(1)   A psychologist who is licensed by the Massachusetts Board of Registration of
Psychologists with a specialization listed in clinical or counseling psychology or a closely
related specialty either personally administers the testing or personally supervises such
testing during its administration by an unlicensed psychologist.
(2)   A battery of tests is performed.  These tests must meet the following standards:

(a)   the tests are published, valid, and in general use, as evidenced by their presence in
the current edition of the Mental Measurement Yearbook or by their conformity to the
Standards for Educational and Psychological Tests of the American Psychological
Association;
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410.479:   continued

(b)   a personality evaluation contains the findings of at least two of the following test
types or their age-appropriate equivalents:  Rorschach, TAT (Thematic Apperception
Test), TED (Tasks of Emotional Development), or MMPI (Minnesota Multiphasic
Personality Inventory), and one or more of the following test types:  figure drawing,
Bender-Gestalt, or word association; 
(c)   intelligence testing includes either a full Wechsler or Stanford-Binet instrument or
an equivalent; and
(d)   assessment of brain damage contains at least the findings of a Wechsler Intelligence
Scale and tests of recent memory, visual-space perception, and other functions commonly
associated with brain damage.

(3)   Except as explained below, the Division will not pay for:
(a)   self-rating forms and other paper-and-pencil instruments, unless administered as part
of a comprehensive battery of tests;
(b)   group forms of intelligence tests;
(c)   an intelligence test performed at the same time as a brain assessment;
(d)   short-form, abbreviated, or "quick" intelligence tests administered at the same time
as the Wechsler or Stanford-Binet tests; otherwise, such tests are reimbursable only at a
lower rate than standard intelligence tests on an individual consideration basis; or 
(e)   a repetition of any psychological test or tests provided to the same member within
the preceding six months, unless accompanied by documentation demonstrating that the
purpose of the repeated testing is to ascertain changes following such special forms of
treatment or intervention as electroshock therapy or psychiatric hospitalization (periodic
testing to measure the member's response to psychotherapy is not reimbursable); or
relating to suicidal, homicidal, toxic, traumatic, or neurological conditions.  Submission
of such documentation with the claim for payment is sufficient when the psychological
test or tests are to be performed on the same member a second time within a six-month
period.  Further repetitions will be paid for by the Division only if this documentation is
submitted and prior authorization granted by the Division prior to the testing (see
130 CMR 410.473).

(4)   Testing of a member requested by responsible parties, such as but not limited to
physicians, clinics, hospitals, schools, courts, group homes, or state agencies, must be
documented in the member's record.  Such documentation must include the referral source
and the reason for the referral.

(I)   Medication Visits.  The MassHealth agency will not pay for a medication visit as a separate
service when it is performed as part of another treatment service (for example, a diagnostic
assessment or individual or group therapy performed by a psychiatrist).

(J)   Home Visits.
(1)   The MassHealth agency will pay for intermittent home visits.  Payment will also be
made for home visits made for diagnostic purposes.
(2)   Home visits are reimbursable on the same basis as comparable services provided at the
hospital outpatient department.  Travel time to and from the member's home is not
reimbursable.
(3)   A report of the home visit must be entered into the member's record.

(K)   Multiple Therapies.  The MassHealth agency will pay for more than one mode of therapy
used for a member during one week only if clinically justified; that is, when any single approach
has been shown to be necessary but insufficient.  The need for additional modes of treatment
should be documented in the member's record.

(L)   Outreach Services Provided in Nursing Facilities.  The MassHealth agency will pay for
diagnostic and treatment services provided in a nursing facility to a member who resides in that
nursing facility only in the following circumstances:

(1)   the nursing facility specifically requests treatment and the member's record at the
nursing facility documents this request;
(2)   the treatment provided does not duplicate services usually provided in the nursing
facility;
(3)   such services are generally available through the hospital outpatient department to
members not residing in that nursing facility; and
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410.479:   continued

(4)   the member either cannot leave the nursing facility or is sufficiently mentally or
physically incapacitated to be unable to come to the hospital outpatient department alone.

410.480:   Mental Health Services:  Child and Adolescent Needs and Strengths (CANS) Data Reporting

For each Child and Adolescent Needs and Strengths (CANS) conducted, the hospital must
report data collected during the assessment to the MassHealth agency, in the manner and format
specified by the MassHealth agency.

410.481:   Vision Care Services:  General Requirements

(A)   Introduction.
(1)   130 CMR 410.481 through 410.489 establishes the requirements and procedures for
vision care services provided by hospital outpatient departments.  Vision care services are
the professional care of the eyes for purposes of diagnosing and correcting refractive errors,
analyzing muscular anomalies, and determining pathological conditions.  They include eye
examinations, vision training, and the prescription and dispensing of ophthalmic materials.
Professional and technical services will be provided in accordance with the established
standards of quality and health care necessity recognized by the vision care industry and
licensing agencies in Massachusetts.
(2)   MassHealth covers the following services only when provided to eligible MassHealth
members under age 21:  ophthalmic materials, specifically including, but not limited to,
complete eyeglasses or eyeglass parts; the dispensing of ophthalmic materials; contact lenses;
and other visual aids, except that this age limitation does not apply to visual magnifying aids
for use by members who are both diabetic and legally blind.  Visual magnifying aids do not
include eyeglasses or contact lenses.

(B)   Definitions.  The following terms used in 130 CMR 410.481 through 410.489 will have the
meanings given in 130 CMR 410.481 unless the context clearly requires a different meaning.

Dispensing Practitioner -- any optician, optometrist, ophthalmologist, or other participating
provider authorized by the MassHealth agency to dispense eyeglass frames, lenses, and other
vision care materials to members.

Optical Supplier -- the optical laboratory contracted by the MassHealth agency to supply the
following ophthalmic materials and services:

(1)   eyeglass frames;
(2)   eyeglass lenses;
(3)   frame cases;
(4)   tints, coatings, ground-on prisms, and prisms by decentration; and
(5)   repair parts.

Order -- the process by which a dispensing practitioner requests ophthalmic materials (completed
eyeglasses, repair parts, and other services) from the optical supplier.

Order Form -- the form used by the dispensing practitioner to request ophthalmic materials
(completed eyeglasses, repair parts, and other services) from the optical supplier.  The required
form is specified in the billing instructions in Subchapter 5 of the Outpatient Hospital Manual.

Prescriber -- any optometrist, ophthalmologist, or other practitioner licensed and authorized to
write prescriptions for eyeglass frames, lenses, and other vision care services.

(C)   Nonreimbursable Circumstances.  Vision care services are not reimbursable to a vision care
provider when the services were furnished in a state institution, in an inpatient hospital, or in a
hospital-affiliated teaching institution, and when the services are among those for which the
provider is compensated by the state or institution.
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410.481:   continued

(D)   Prior Authorization.
(1)   For certain vision care services specified in 130 CMR 410.484 through 410.487, the
MassHealth agency requires the provider to obtain prior authorization as a prerequisite to
payment.
(2)   All prior authorization requests must be submitted in accordance with the instructions
in Subchapter 5 of the Outpatient Hospital Manual.

410.482:   Vision Care Services:  Prescription and Dispensing Requirements

(A)   Eyeglasses and other visual aids may be dispensed only upon a written and dated
prescription.  The prescription must be based upon the results of a vision examination performed
by the prescriber.  The prescription must include all information that is necessary to enable a
dispensing practitioner to order the prescription.

(B)   The prescriber must provide the member with a signed copy of the prescription without
extra charge.  The date or dates on which the prescription is filled or refilled must be recorded
on the member's copy of the prescription.

(C)   The prescriber may order the prescription or may refer the member to another vision care
provider.

(D)   For a dispensing practitioner to be paid for dispensing a prescription involving ophthalmic
materials and services available through the optical supplier, all such materials and services must
be ordered from the optical supplier.  These ophthalmic materials include a specific selection of
eyeglass frames for men, women, and children.  When eyeglasses are being ordered, members
must choose from this selection of frames.  Information describing all of the ophthalmic mater-
ials and services furnished by the optical supplier is published by the optical supplier under the
title "Vision Care Materials" and is distributed to vision care providers by the Division.

(E)   To receive payment for dispensing an item, the dispensing practitioner must take all
necessary measurements, verify lens characteristics, and adjust the completed appliance to the
individual.  At no additional charge, the dispensing practitioner must continue to make necessary
adjustments to the completed appliance for six months after the dispensing date.

(F)   The optical supplier will replace free of charge any lens containing any defect or error
caused by the optical supplier.  Such defects or errors include lenses that are broken, scratched,
or chipped at the time of receipt by the dispensing practitioner, or lenses that deviate from the
dispensing practitioner's prescription beyond the deviation standards permitted in the American
National Standards Institute Z80 rulings.  This provision will be effective only if the defective
or incorrect lens is received by the optical supplier from the dispensing practitioner within seven
working days after the date on which the optical supplier sent the completed order to the
dispensing practitioner, and only if it is accompanied by a copy of the original order form
containing a notation of the defect or error.  In the event of a dispute between the optical supplier
and a dispensing practitioner regarding lens deviation, the Division will determine whether the
lens in dispute exceeds deviation standards.

(G)   Although contractual arrangements are in effect between the Division and the optical
supplier, all regulations regarding reimbursable and nonreimbursable services, including prior
authorization requirements, are applicable to all dispensing practitioners.

(H)   An order to the optical supplier for prescribed items shall constitute a representation by the
dispensing practitioner that the person for whom the prescribed item is ordered is an eligible
member as of the date of the order.  Payment to the optical supplier for items provided pursuant
to an order from the dispensing practitioner shall be chargeable to the dispensing practitioner
when the practitioner failed to ascertain member eligibility in accordance with 130 CMR 450.000
and with the service limitations in 130 CMR 410.484 through 410.487.
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410.483:   Vision Care Services:  Recordkeeping Requirements

(A)   A vision care provider must maintain a suitable health care record for each member.  The
record must fully disclose all pertinent information regarding the services furnished, including
the date of service, the dates on which materials were ordered and dispensed, and a description
of materials (including the frame style and the manufacturer's name) ordered and dispensed.  All
health care findings resulting from a visual analysis, whether they are normal or abnormal, must
be recorded.  When extenuating circumstances prevent the use of one or more procedures
normally done in a visual analysis, the record must contain the reasons that the tests were not
performed.

(B)   For comprehensive eye examinations and diagnoses, the record must contain the following
information or test results:

(1)   case history;
(2)   visual acuity testing;
(3)   ophthalmoscopy and external eye health examination;
(4)   ocular mobility testing, heterophoria testing, and fusion testing;
(5)   pupillary reflex testing;
(6)   refraction (retinoscopy, subjective refraction, and keratometry);
(7)   confrontation fields or other screening tests;
(8)   tonometry, when medically indicated;
(9)   case analysis and disposition; and
(10)   biomicroscopy, when medically indicated.

(C)   All consultation services must be fully documented in the record.  A record for a
consultation must contain the following information:

(1)   the member's complaints and symptoms;
(2)   the condition of the eye; and
(3)   if applicable, the name of the person to whom a referral was made.

(D)   All screening services must be fully documented in the record.  A record for a screening
service must note the chief complaint and must contain all findings of two or more of the
following tests:

(1)   visual acuity;
(2)   distance vision and near vision;
(3)   cover test;
(4)   visual skills;
(5)   tonometry; and
(6)   biomicroscopy.

410.484:   Vision Care Service Limitations:  Visual Analysis

(A)   The Division will not pay for a comprehensive eye examination or a visual analysis if either
has been furnished:

(1)   within the preceding 12 months, for a member under the age of 21; or
(2)   within the preceding 24 months, for a member aged 21 or older.
However, these restrictions do not apply if there is a referral from the member's physician

or if one of the following complaints or conditions is documented in the member's record:
blurred vision, evidence of headaches, diabetes, or cataracts.

(B)   The Division will pay for a consultation service only if it is provided independently of a
comprehensive eye examination.

(C)   The Division will not pay for a screening service if two screening services have been
furnished to the member within the preceding 12 months.

(D)   A comprehensive eye examination includes a screening service.  If the provider performs
both a screening service and a comprehensive eye examination for the same member, the
Division will pay for only the latter.
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410.484:   continued

(E)   The Division will not pay for a tonometry as a separate service when it is performed as part
of a comprehensive eye examination, a consultation, or a screening service.  However, a
tonometry is reimbursable when performed as a separate service to monitor a member who has
glaucoma.

410.485:   Vision Care Service Limitations:  Dispensing Eyeglasses

(A)   Time and Power Restrictions.
(1)   The Division will pay for only one initial pair of eyeglasses and only if there is a
corrective power of at least ± .75D sphere or ± .50D cylinder.  (See 130 CMR 410.487(B)
for an exception permitting two pairs of eyeglasses instead of bifocals.) 
(2)   The Division will pay for the replacement of a pair of lost or stolen eyeglasses only if
there is a corrective power of at least ± .75D sphere or ± .50D cylinder, and only if the lost
or stolen eyeglasses were not dispensed within the preceding 18 months.
(3)   The Division will pay for a subsequent pair of eyeglasses only if there is a change from
the current prescription of at least ± .50D sphere or cylinder; or an axis change of at least 3°
for a ± 1.00D cylinder or over, 5° for a ± .75D cylinder, or 10° for a ± .50D cylinder.

(B)   Broken Eyeglasses.  The Division will pay for the repair of broken eyeglasses, including
the replacement of broken parts, subject to the following limitations.

(1)   No serviceable parts of eyeglass frames supplied by the optical supplier shall be
replaced.
(2)   Except for members under the age of 21, the Division will not pay for the replacement
of broken frames and lenses if a repair of either broken frames or lenses was furnished within
the preceding 18 months.
(3)   Dispensing practitioners must order replacement eyeglass frames, lenses, and repair
parts from the optical supplier.  Dispensing practitioners must use the order form to obtain
replacement parts.
(4)   When there is damage to eyeglass frames or lenses that were not fabricated by the
optical supplier, dispensing practitioners must adhere to the following procedure:

(a)   the member must be instructed to choose a new frame from the selection available
through the Medical Assistance Program; and
(b)   using the new frame that has been selected and the member's lens prescription, the
dispensing practitioner shall order a completely new pair of eyeglasses from the optical
supplier.

410.486:   Vision Care Service Limitations:  Lenses

(A)   Tinted Lenses.
(1)   The Division will pay for "pink 1" and "pink 2" colored lenses, up to 25% absorption
or equal-density tint, if at least one of the following conditions applies:

(a)   the member has a pathological or other abnormal condition such as aphakia; or
(b)   the member has habitually worn tinted lenses of this nature, and the prescriber
concludes that the member should continue to wear them.  The Division will not pay for
tinted lenses prescribed only because the member complains of photophobia.

(2)   Any condition that warrants the use of tinted lenses must be fully documented in the
member's health care record.
(3)   In some situations, other tints (available for plastic lenses only) may be medically
justified.  Any condition that warrants the use of tinted lenses of this nature must be fully
documented in the member's health care record, and may be ordered from the optical supplier
only after the provider has received prior authorization from the Division.

(B)   Coated Lenses.  The Division will pay for coated lenses only when they are needed to give
equal-density tint or, using clear coatings only, to prevent excessive reflective glare.  Any
condition that warrants the use of coated lenses must be fully documented in the member's health
care record.
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(C)   Cataract Lenses.  The Division will not pay for glass cataract lenses.  All aphakic
prescriptions for members requiring cataract lenses must specify plastic lenticular aspheric lenses
only.  Any condition that warrants the use of cataract lenses must be fully documented in the
member's health care record.

(D)   Contact Lenses.
(1)   The Division will pay for hard, soft, or gas-permeable contact lenses if one or more of
the following conditions exists:

(a)   postoperative cataract extraction;
(b)   kerataconus;
(c)   anisometropia of more than 3.00D; or
(d)   more than 7.00D of myopia.

(2)   Any condition that warrants the use of hard, soft, or gas-permeable contact lenses must
be fully documented in the member's health care record.

410.487:   Vision Care Service Limitations:  Other Restrictions

(A)   Extra or Spare Eyeglasses.  The Division will pay for an extra or spare pair of eyeglasses
on a prior authorization basis only.  Any condition that warrants the use of an extra or spare pair
of eyeglasses must be fully documented in the member's health care record.  The Division will
grant a prior authorization request for extra or spare eyeglasses only if one or more of the
following conditions exists:

(1)   aphakia;
(2)   more than 7.00D of myopia; or
(3)   more than 3.00D of astigmia.

(B)   Two Pairs of Eyeglasses Instead of Bifocals.  The Division will pay for two pairs of
eyeglasses instead of bifocals if one or more of the following conditions exists.  Any condition
listed below that warrants the use of two pairs of eyeglasses instead of bifocals must be fully
documented in the member's health care record.

(1)   The member's prescription cannot be satisfactorily made into bifocal lenses.
(2)   The member has shown an inability to adjust to bifocals.
(3)   The member has a physical disability (for example, severe arthritis) that would preclude
or impede adjustment to bifocals.
(4)   The member's advanced age would make adjustment to bifocals unduly difficult.
(5)   The member's occupation would make bifocals hazardous.
(6)   The member has a marked facial asymmetry.

410.488:   Vision Care Service Exclusions

(A)   The Division will not pay for any of the following services or materials:
(1)   absorptive lenses of greater than 25% absorption;
(2)   photochromatic lenses, sunglasses, or fashion tints;
(3)   prisms obtained by decentration;
(4)   treatment of congenital dyslexia (the Massachusetts Department of Education may offer
resources for the treatment of this condition);
(5)   routine adjustments or follow-up visits to check visual acuity and ocular comfort
(payment for such visits is included in the dispensing fee for six months after the date on
which the eyeglasses were dispensed);
(6)   extended-wear contact lenses;
(7)   invisible bifocals;
(8)   the Welsh 4-Drop Lens; and
(9)   substitutions.

(B)   If a member desires a substitute for or a modification of a reimbursable item, such as
photochromatic lenses or designer frames, the member must pay for the entire cost of the
eyeglasses, including dispensing fees.  The Division will not pay for a portion of the cost of the
eyeglasses.  In all such instances, the provider must inform the member of the availability of
reimbursable items before dispensing nonreimbursable items.
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(C)   It is unlawful (M.G.L. c. 6A, § 35) for a provider to accept any payment from a member for
a service or item for which payment is available under the Medical Assistance Program.  If a
member claims that he was misinformed about the availability of reimbursable items, it will be
the responsibility of the provider to prove that the member was offered a reimbursable item,
refused it, and chose instead to accept and pay for a nonreimbursable item.

REGULATORY AUTHORITY

130 CMR 410.000:  M.G.L. c. 118E, §§ 7 and 12.
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are being revised. 130 CMR 415.412, 415.420, and 415.421 are being added.
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415.401:   Introduction

130 CMR 415.000 establishes the requirements for the provision of services by acute
inpatient hospitals under MassHealth.  The word "hospital" in 130 CMR 415.000 refers
specifically to an acute inpatient hospital or unit only, unless the context clearly indicates
otherwise.  The MassHealth agency pays for inpatient hospital services that are medically
necessary and appropriately provided as defined by 130 CMR 450.204.  The quality of such
services must meet professionally recognized standards of care.

415.402:  Definitions

The following terms used in 130 CMR 415.000 have the meanings given in 130 CMR
415.402 unless the context clearly requires a different meaning.  The reimbursability of services
defined in 130 CMR 415.402 is not determined by these definitions, but by application of
regulations elsewhere in 130 CMR 415.000, and in 130 CMR 410.000 and 450.000.

Abuse -- a non-accidental physical injury to an individual inflicted by another person that causes
or creates a substantial risk of death or protracted impairment of any bodily organ or function;
or the commission of sex offenses against an individual, as defined in the criminal laws of
Massachusetts.

Acute Inpatient Hospital -- a facility that is licensed as a hospital by the Massachusetts
Department of Public Health and that provides diagnosis and treatment for patients who have any
of a variety of medical conditions requiring daily physician intervention as well as full-time
availability of physician services; however, this does not include any facility that is licensed as
a chronic disease and rehabilitation hospital, any hospital that is licensed primarily to provide
mental health services, or any unit of a facility that is licensed as a nursing facility, a chronic
disease unit, or a rehabilitation unit.

Administrative Day -- a day of inpatient hospitalization on which a member's care needs can be
provided in a setting other than an acute inpatient hospital as defined in 130 CMR 415.402 and
on which a member is clinically ready for discharge.  

Agent -- a party designated by the MassHealth agency to act on its behalf in instances when the
MassHealth agency itself does not perform the required function.
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415.402:   continued

Child and Adolescent Needs and Strengths (CANS) – a tool that provides a standardized way to
organize information gathered during behavioral-health clinical assessments. A Massachusetts
version of the tool has been developed and is intended to be used as a treatment decision support
tool for behavioral-health providers serving MassHealth members under the age of 21.

Cosmetic Surgery -- a surgical procedure that is performed for the exclusive purpose of altering
appearance and is unrelated to physical disease or defect, or traumatic injury.

Day of Discharge -- the day on which a member leaves the hospital, regardless of the hour.  The
day of death is also considered the day of discharge.  A leave-of-absence is not considered a
discharge.

Discharge Planner -- a registered nurse or a social worker either licensed or eligible for and in
the process of applying for licensure by the Commonwealth of Massachusetts whose primary
responsibility is discharge planning.

Discharge-planning -- the coordinated effort of the discharge-planning staff of a hospital to locate
appropriate placement for members who no longer require hospitalization.

DMH-licensed Bed – a bed in an acute inpatient hospital that is located in a unit licensed by the
Department of Mental Health (DMH), pursuant to 104 CMR 27.00 et seq.

Inpatient Admission -- the admission of a member to an acute inpatient hospital for the purposes
of receiving inpatient services in that hospital. 

Inpatient Services -- medical services provided to a member admitted to an acute inpatient
hospital.

Institutionalized Individual — an individual who is
(1)   involuntarily confined or detained, under a civil or criminal statute in a correctional or
rehabilitative facility, including a psychiatric hospital or other facility for the care and
treatment of mental illness; or
(2)   confined, under a voluntary commitment, in a psychiatric hospital or other facility for
the care and treatment of mental illness.

Leave-of-absence Day -- a day during which a bed in an acute inpatient hospital is reserved for
a member who leaves the facility and for whom no formal discharge and readmission procedures
occur.

Length of Stay -- the duration of a member's inpatient hospital stay at a Medicare hospital level
of care during a medical leave of absence.

Medical Leave-of-absence -- an inpatient hospital stay of a member who is a resident of a nursing
facility for up to ten consecutive days in a hospital at a Medicare hospital level of care.  The day
on which a member is transferred from a nursing facility to a hospital for an inpatient stay is the
first day of the medical leave of absence from the nursing facility.  The day on which a member
is transferred from a hospital back to a nursing facility or is otherwise discharged to a
noninstitutional setting is not a medical leave-of-absence day.

Medicare Hospital Level of Care -- a level of care that meets all criteria, as determined by the
Centers for Medicare and Medicaid Services or its agent, for Medicare reimbursement for
hospital care.

Mentally Incompetent Individual — an individual who has been declared mentally incompetent
by a federal, state, or local court of competent jurisdiction for any purpose, unless the individual
has been declared competent for purposes that include the ability to consent to sterilization.
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415.402:   continued

Neglect -- failure by a financially able caretaker responsible for an individual to provide adequate
food, clothing, shelter, education, medical care, proper supervision, or guardianship that results
in the individual's present avoidable suffering.  The caretaker is considered capable of adequately
providing these necessities if the caretaker is financially able to do so or is offered other
reasonable means to do so.

Nursing Facility -- a long-term-care institution that meets the provider eligibility and certification
requirements of 130 CMR 456.005 or 456.006.

Observation Services -- outpatient hospital services provided anywhere in an acute inpatient
hospital, to evaluate a member’s condition and determine the need for admission to an acute
inpatient hospital.  Observation services are provided under the order of a physician, consist of
the use of a bed and intermittent monitoring by professional licensed clinical staff, and may be
provided for more than 24 hours.

Outpatient Hospital Services -- medical services provided to a member in a hospital outpatient
department.  Such services include, but are not limited to, emergency services, primary-care
services, observation services, ancillary services, day-surgery services, and recovery-room
services.  

Outpatient Services -- medical services provided to a member in an outpatient setting including
but not limited to hospital outpatient departments, hospital-licensed health centers, physicians’
offices, nurse practitioners’ offices, freestanding ambulatory surgery centers, day treatment
centers, or the member’s home.  

Reasonable Distance -- generally, 25 miles from the home or usual noninstitutional residence of
the member.  This definition does not preclude longer distances in such instances as, but not
limited to, rural areas or in cases where the member has no family or regular visitors.

Reconstructive Surgery -- a surgical procedure that is performed to correct, repair, or ameliorate
the physical effects of physical disease or defect (for example, correction of a cleft palate), or
traumatic injury.

Sterilization — any medical procedure, treatment, or operation that renders an individual
permanently incapable of reproducing.  A sterilization is "nontherapeutic" when the individual
has chosen sterilization as a permanent method of contraception.  A sterilization is "therapeutic"
when it occurs as a necessary part of the treatment of an existing illness or injury or is medically
indicated and performed in conjunction with surgery upon the genito-urinary tract.

Utilization Review Coordinator -- an individual responsible for utilization review in a hospital.

Working Days -- Monday through Friday except for legal holidays.

415.403:   Eligible Members

(A)(1)   MassHealth Members.  The MassHealth agency pays for acute inpatient hospital services
provided to MassHealth members, subject to the restrictions and limitations described in
MassHealth regulations.  130 CMR 415.000 specifically states, for each MassHealth
coverage type, which services are covered and which members are eligible to receive those
services.
(2)   Recipients of the Emergency Aid to the Elderly, Disabled and Children Program.  For
information on covered services for recipients of the Emergency Aid to the Elderly, Disabled
and Children Program, see 130 CMR 450.106.

(B)   Member Eligiblity and Coverage Type.  For information on verifying member eligiblity and
coverage type, see 130 CMR 450.107.
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415.404:   Provider Eligibility

Payment for the services described in 130 CMR 415.000 will be made only to acute inpatient
hospitals participating in MassHealth as of the date of service.

(A)  In-state.  To participate in MassHealth, an acute inpatient hospital located in Massachusetts
must

(1)   be licensed as a hospital by the Massachusetts Department of Public Health;
(2)   have a signed provider agreement that specifies a reimbursement methodology with the
MassHealth agency; and
(3)   participate in the Medicare program.

(B)   Out-of-state.
(1)   Out-of-state acute inpatient hospital services are covered only as provided in 130 CMR
450.109.
(2)   To participate in the MassHealth, an out-of-state acute inpatient hospital must obtain a
MassHealth provider number and meet the following criteria:

(a)  be approved as an acute inpatient hospital by the governing or licensing agency in its
state;
(b)  participate in the Medicare program; and
(c)  participate in that state's Medical Assistance Program (or equivalent).

415.405:   Utilization Management Program

The MassHealth agency pays for medical procedures and related hospital stays that are
subject to the Utilization Management Program only if the requirements of the program, as
described in 130 CMR 450.207 through 450.211 are satisfied.  Appendix E of the Acute Inpatient
Hospital Manual contains the name, address, and telephone number of the contact organization
for the Utilization Management Program and describes the information that must be provided
as part of the review process.

415.406:   Payment Methodology

Payments to acute inpatient hospitals in Massachusetts for services provided to MassHealth
members equals the rate established in the signed provider agreement with the MassHealth
agency.

415.407:   Covered Administrative Days:  Payment Methodology

Payment for covered administrative days provided on or after October 1, 1991, is made in
accordance with the methodology established by the signed provider agreement with the
MassHealth agency.  The per diem rate must be accepted by the hospital as payment in full for
all days determined to be administratively necessary, in accordance with 130 CMR 415.414.

415.408:   Nonpayable Services

The following are not payable:

(A)   drugs and durable medical equipment prescribed for take-home use that are readily
available from pharmacies or medical providers;

(B)   the cost of any treatment or testing provided to a member who is an inpatient at another
hospital, whether of the member or of a specimen from the member.  Payment will be made to
the hospital where the member is an inpatient and not to the provider where this treatment or
testing occurs;

(C)   leaves-of-absence;
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415.408:   continued

(D)   research or the provision of experimental, unproven, or otherwise medically unnecessary
procedures or treatments, specifically including, but not limited to, sex-reassignment surgery,
thyroid cartilage reduction and any other related surgeries and treatments, including pre- and
post-sex-reassignment surgery hormone therapy.  Notwithstanding the preceding sentence, the
MassHealth agency will continue to pay for post-sex-reassignment surgery hormone therapy for
which it had been paying immediately prior to May 15, 1993;

(E)   cosmetic surgery; 

(F)   the provision of whole blood (however, administrative and processing costs associated with
the provision of blood and its derivatives are reimbursable); and  

(G)   private hospital rooms, except when the member is being treated for an infectious disease
that requires a private room, or in other circumstances in which a private room would be
medically necessary; and

(H)   the treatment of male or female infertility (including, but not limited to, laboratory tests,
drugs, and procedures associated with such treatment).

415.409:   Sterilization Services:  Introduction

(A)   Eligible Members.  MassHealth members in categories of assistance 0, 1, 2, 3, 5, 6, 7, and
8 are eligible for sterilization services as described in 130 CMR 415.409 through 415.411. For
information on reimbursable services for recipients of the Emergency Aid to the Elderly,
Disabled and Children Program (category of assistance 4), see 130 CMR 450.111.

(B)   Reimbursable Services.  The MassHealth agency will pay for an inpatient stay that includes
sterilization services performed by a licensed physician in an acute inpatient hospital for a
member only if all of the following conditions are met.

(1)   The member has voluntarily given informed consent for the sterilization procedure in
the manner and at the time described in 130 CMR 415.410, and such consent is documented
in the manner described in 130 CMR 415.411.
(2)   The member is at least 18 years old at the time consent is obtained.
(3)   The member is not mentally incompetent or institutionalized.

(C)   Assurance of Member Rights.  No provider will use any form of coercion in the provision
of sterilization services. Neither the MassHealth agency nor any provider, nor any agent or
employee of a provider, will mislead any member into believing that a decision to have or not
to have a sterilization will adversely affect the member's entitlement to benefits or services for
which the member would otherwise be eligible. The MassHealth agency has strict requirements
for confidentiality of member records for sterilization services as well as for all other medical
services reimbursable under MassHealth.

(D)   Retroactive Eligibility.  The MassHealth agency will not pay for a sterilization performed
during the period of a member's retroactive eligibility unless all conditions for payment listed in
130 CMR 415.409(B) are met.

415.410:   Sterilization Services:  Informed Consent

A member's consent for sterilization will be considered informed and voluntary only if such
consent is obtained in accordance with the requirements specified in 130 CMR 415.410(A) and
(B).

(A)   Informed Consent Requirements.
(1)   The person who obtains consent (a physician, nurse, or counselor, for example) must
orally provide all of the following information and advice to the member requesting
sterilization:
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415.410:   continued

(a)   advice that the member is free to withhold or withdraw consent for the procedure at
any time before the sterilization without affecting the right to future care or treatment and
without loss of any federal- or state-funded program benefits to which the member
otherwise might be entitled;
(b)   a description of available alternative methods of family planning and birth control;
(c)   advice that the sterilization procedure is considered irreversible;
(d)   a thorough explanation of the specific sterilization procedure to be performed;
(e)   a full description of the discomforts and risks that may accompany or follow the
procedure, including an explanation of the type and possible effects of any anesthetic to
be used;
(f)   a full description of the benefits or advantages that may be expected as a result of the
sterilization; and
(g)   advice that the sterilization will not be performed for at least 30 days, except under
the circumstances specified in 130 CMR 415.410(B)(1). 

(2)   The person who obtains consent must also
(a)   offer to answer any questions the member may have concerning the sterilization
procedure;
(b)   give the member a copy of the consent form;
(c)  make suitable arrangements to ensure that the information and advice required by
130 CMR 415.410(A)(1) are effectively communicated to any member who is blind,
deaf, or otherwise handicapped;
(d)   provide an interpreter if the member does not understand the language used on the
consent form or the language used by the person obtaining consent; and
(e)   allow the member to have a witness of the member's choice present when consent
is obtained.

(B)   When Informed Consent Must be Obtained.
(1)   A member’s consent for sterilization will be considered informed and voluntary only
if such consent is obtained at least 30 days, but not more than 180 days, before the date of
the sterilization procedure, except in the case of premature delivery or emergency abdominal
surgery.  A member may not be sterilized at the time of a premature delivery or emergency
abdominal surgery unless at least 72 hours have passed since the member gave informed
consent for the sterilization in the manner specified in 130 CMR 415.410(A).  In the case of
premature delivery, the informed consent must have been given at least 30 days before the
expected date of delivery.
(2)   A member's consent for sterilization will not be considered informed or voluntary if
such consent is obtained or given while the member requesting sterilization is

(a)   in labor or childbirth;
(b)   seeking to obtain or obtaining an abortion; or
(c)   under the influence of alcohol or other substances that affect the individual's state
of awareness.

(3)   Shortly before the performance of the sterilization procedure, the physician performing
the procedure must orally inform the member of all of the information and advice specified
in 130 CMR 415.410(A)(1).

415.411:   Sterilization Services:  Consent Form Requirements

Informed consent for sterilization must be documented by the completion of the MassHealth
Consent for Sterilization form in accordance with the following requirements.  (Instructions for
obtaining the Consent for Sterilization forms are located in Subchapter 5 of the Acute Inpatient
Hospital Manual.)

(A)   Required Consent Form.
(1)   One of the following Consent for Sterilization forms must be used: 

(a)   CS-18 — for members aged 18 through 20; or
(b)   CS-21 — for members aged 21 and older.

(2)   Under no circumstances will the MassHealth agency accept any other consent for
sterilization form.

The text of the regulations published in the electronic version of the Massachusetts Register is unofficial and for informational purposes only.
The official version is the printed copy which is available from the State Bookstore at http://www.sec.state.ma.us/spr/sprcat/catidx.htm.



130 CMR:   DIVISION OF MEDICAL ASSISTANCE

1/23/09   (Effective 12/26/08) 130 CMR - 269

415.411:   continued

(B)   Required Signatures.  The member, the interpreter (if one was required), and the person
who obtained the consent for sterilization must all sign and date the Consent for Sterilization
form (CS-18 or CS-21) at the time of consent.  After performing the sterilization procedure, the
physician must sign and date the form.

(C)   Required Submission and Distribution of the Consent Form.  The Consent for Sterilization
form (CS-18 or CS-21) must be completed and distributed as follows:

(1)   the original must be given to the member at the time of consent;
(2)   a copy must be included in the member's permanent medical record at the site where the
sterilization is performed; and
(3)   all providers must attach a copy of the completed Consent for Sterilization form (CS-18
or CS-21) to each claim made to the MassHealth agency for sterilization services.  When
more than one provider is billing the MassHealth agency (for example, the physician and the
hospital), each provider must submit a copy of the completed consent form.

415.412:   Early and Periodic Screening, Diagnosis and Treatment (EPSDT) Services

The MassHealth agency pays for all medically necessary acute inpatient hospital services for
EPSDT-eligible members in accordance with 130 CMR 450.140 et seq., without regard to
service limitations described in 130 CMR 415.000, and with prior authorization.

415.414:   Utilization Review

(A)   All inpatient services must be provided in accordance with 130 CMR 450.204 or 130 CMR
415.415, and are subject, among other things, to utilization review under 130 CMR 450.207
through 130 CMR 450.209 and to requirements governing overpayments under 130 CMR
450.235(B) and 450.237.

(B) (1)   The  Division  (or  its  agent)  will  review  inpatient services provided to members to
determine the medical necessity, pursuant to 130 CMR 450.204, or administrative necessity
and appropriateness, pursuant to 130 CMR 415.415, of such services.  Any such review may
be conducted prior to, concurrently, or retrospectively following the member’s inpatient
admission.  Reviewers consider the medical-record documentation of clinical information
available to the admitting provider at the time the decision to admit was made.  Reviewers
do not deny admissions based on what happened to the member after the admission.
However, if an admission was not medically necessary at the time of the decision to admit,
but the medical record indicates that an inpatient admission later became medically
necessary, the admission will be approved as long as all other Division requirements are met.
(2)   If, pursuant to any review, the Division concludes that the inpatient admission was not
medically or administratively necessary, the Division will deny payment for the inpatient
admission.
(3)   If the Division issues a denial notice for an acute inpatient hospital admission pursuant
to 130 CMR 415.414 and 450.204 as well as either 130 CMR 450.209 or 450.237, the
hospital may rebill the claim as an outpatient service, as long as the Division has determined
the service would have been appropriately provided in an outpatient setting.  In order for the
hospital to receive payment under 130 CMR 415.414(B)(3), the outpatient claim and a copy
of the denial notice must be received by the Division within 90 days from the date of the
denial notice and must comply with all applicable Division requirements.

(C)   To support the medical necessity of an inpatient admission, the provider must adequately
document in the member’s medical record that a provider with applicable expertise expressly
determined that the member required services involving a greater intensity of care than could be
provided safely and effectively in an outpatient setting.  Such a determination may take into
account the amount of time the member is expected to require inpatient services, but must not
be based solely on this factor.  The decision to admit is a medical determination that is based on
factors, including but not limited to the:  

(1)   member’s medical history; 
(2)   member’s current medical needs; 
(3)   severity of the signs and symptoms exhibited by the member; 
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415.414:   continued

(4)   medical predictability of an adverse clinical event occurring with the member;
(5)   results of outpatient diagnostic studies; 
(6)   types of facilities available to inpatients and outpatients; and
(7)   Division’s Acute Inpatient Hospital Admission Guidelines in Appendix F of the Acute
Inpatient Hospital Manual and in various appendices of other appropriate provider manuals.
The Division has developed such guidelines to help providers determine the medical
necessity of an acute inpatient hospital admission.  These guidelines indicate when there is
generally no medical need for such an admission.

(D)   If, as the result of any review, the Division determines that any hospital inpatient admission,
stay, or service provided to a member was not covered under the member’s coverage type (see
130 CMR 450.105) or was delivered without obtaining a required authorization including, where
applicable, authorization from the member’s primary-care provider, the Division will not pay for
that inpatient admission, stay, or service.

415.415:   Reimbursable Administrative Days

(A)   Administrative days as defined in 130 CMR 415.402 are reimbursable if the following
conditions are met:

(1)   the recipient requires an admission to a hospital or a continued stay in a hospital for
reasons other than the need for services that can only be provided in an acute inpatient
hospital as defined in 130 CMR 415.402 (see 130 CMR 415.415(B) for examples); and

(2)   a hospital is making regular efforts to discharge the recipient to the appropriate setting.
These efforts must be documented according to the procedures described in 130 CMR
450.205.  The regulations covering discharge-planning standards described in 130 CMR
415.419 must be followed, but they do not preclude additional, effective discharge-planning
activities.

(B)   Examples of situations that may require hospital stays at less than a hospital level of care
include, but are not limited to, the following.

(1)   A recipient is awaiting transfer to a chronic disease hospital, rehabilitation hospital,
nursing facility, or any other institutional placement.
(2)   A recipient is awaiting arrangement of home services (nursing, home health aide,
durable medical equipment, personal care attendant, therapies, or other community-based
services).
(3)   A recipient is awaiting arrangement of residential, social, psychiatric, or medical
services by a public or private agency.
(4)   A recipient with lead poisoning is awaiting deleading of his or her residence.
(5)   A recipient is awaiting results of a report of abuse or neglect made to any public agency
charged with the investigation of such reports.
(6)   recipient in the custody of the Department of Social Services is awaiting foster care
when other temporary living arrangements are unavailable or inappropriate.
(7)   A recipient cannot be treated or maintained at home because the primary caregiver is
absent due to medical or psychiatric crisis, and a substitute caregiver is not available.
(8)   A recipient is awaiting a discharge from the hospital and is receiving skilled nursing or
other skilled services.  Skilled services include, but are not limited to:

(a)  maintenance of tube feedings;
(b)  ventilator management;
(c)  dressings, irrigations, packing, and other wound treatments;
(d)  routine administration of medications;
(e)  provision of therapies (respiratory, speech, physical, occupational, etc.);
(f)  insertion, irrigation, and replacement of catheters; and
(g)  intravenous, intramuscular, or subcutaneous injections, or intravenous feedings (for
example, total parenteral nutrition.)

The text of the regulations published in the electronic version of the Massachusetts Register is unofficial and for informational purposes only.
The official version is the printed copy which is available from the State Bookstore at http://www.sec.state.ma.us/spr/sprcat/catidx.htm.



130 CMR:   DIVISION OF MEDICAL ASSISTANCE

1/23/09   (Effective 12/26/08) 130 CMR - 271

415.416:   Nonreimbursable Administrative Days

Administrative days are not reimbursable when:

(A)   a hospitalized recipient is awaiting an appropriate placement or services that are currently
available but the hospital has not transferred or discharged the recipient because of the hospital's
administrative or operational delays;

(B)   the Division or its agent determines that appropriate noninstitutional or institutional
placement or services are available within a reasonable distance of the recipient's noninstitutional
(customary) residence and the recipient, the recipient's family, or any person legally responsible
for the recipient refuses the placement or services; or

(C)   the Division or its agent determines that appropriate noninstitutional or institutional
placement or services are available within a reasonable distance of the recipient's noninstitutional
(customary) residence and advises the hospital of the determination, and the hospital or the
physician refuses or neglects to discharge the recipient.

415.417:   Notification of Denial, Reconsideration, and Appeals

(A)   Notification of Denial.  The Division or its agent shall notify the recipient, the hospital, and
the recipient's attending physician whenever it determines as part of a concurrent review that the
hospital admission or stay, or any part thereof, is not medically or administratively necessary.
The Division or its agent shall notify the hospital and the recipient's attending physician
whenever it determines as part of a concurrent or retrospective review that the hospital stay is
or was no longer medically necessary but is or was administratively necessary.  The Division or
its agent shall notify the hospital and the recipient whenever it determines as part of a concurrent
review that a hospital stay is no longer administratively necessary due to the refusal of an
appropriate placement.

(B)   Reconsideration.  An agent of the Division under 130 CMR 415.000 may provide an
opportunity for reconsideration of a determination made by that agent.  If a reconsideration is
available, notice of the agent's determination will include written notice of:  the right to a
reconsideration; the time within and manner in which a reconsideration must be requested; and
the time within which a decision will be rendered.  A hospital, a physician, or a recipient entitled
to have a determination reconsidered must request and have a reconsideration determination
given before requesting a hearing under 130 CMR 415.417(C). 

(C)   Appeals to the MassHealth Agency.
(1)   A member may request a fair hearing before the MassHealth agency when the
MassHealth agency or its agent determines as the result of a concurrent review that a
continued stay is not administratively necessary due to the availability of an appropriate
placement as described in 130 CMR 415.415.
(2)   A hospital may request a fair hearing before the MassHealth agency when the
MassHealth agency or its agent determines as the result of a concurrent review that an
admission or a continued stay, or any part thereof, is not medically necessary but is
administratively necessary.
(3)   A member or a hospital may request a fair hearing before the MassHealth agency when
the MassHealth agency or its agent determines as the result of a concurrent review that an
admission or continued stay, or any part thereof, is not medically or administratively
necessary.
(4)   Written notice of the right to a fair hearing and the manner in which and time within
which a hearing must be requested will be provided at the time of the initial determination
or of the reconsideration decision by the MassHealth agency or its agent.
(5)   A hospital may appeal the determination of the MasHealth agency or its agent as the
result of a retrospective review that an admission or a continued stay, or any part thereof, was
not medically necessary, was not administratively necessary, or was not medically necessary
but was administratively necessary.  These appeals are governed by 130 CMR 450.000.
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415.418:   Accident Victims

When a member is admitted to an acute inpatient hospital as the result of an accident, it is
the hospital's responsibility to notify the member's local office so that assignment may be taken
of the member's right to third-party coverage of claims or possible recovery of claims as the
result of tort action.

415.419:   Discharge-planning Standards

(A)   Staff.
(1)   The hospital must assign in writing the responsibility for all patient discharge planning
to one appropriate department (such as social services or continuing care).  That department
in turn must designate specific staff members whose primary duties are discharge-planning.
(2)   The discharge-planning staff must include either a registered nurse or a social worker
who is licensed or eligible and applying for licensure in Massachusetts, and is under the
supervision of, or in consultation with, a licensed graduate-level nurse or social worker.
(3)   Unless permitted a lower ratio by the MassHealth agency, the hospital must employ one
discharge planner or full-time equivalent for every 60 licensed beds, excluding maternity and
special-care units.  Visiting Nurse Association (VNA) or home health staff who are not
employed by the hospital, but who regularly perform discharge-planning activities there, may
be included in this ratio.
(4)   The hospital must demonstrate to the MassHealth agency that it provides formal in-
service training programs and regular case conferences for all discharge-planning staff and
all other personnel who affect the discharge-planning process.

(B)   Operations and Procedures.
(1)   The discharge-planning staff must maintain a chronological list, updated daily, of all
members on administrative day status.  The list must contain the date administrative day
status commenced and a recommendation for institutional or noninstitutional care upon
discharge based on nursing facility medical eligibility criteria.  The discharge-planning
department must use this chronological list to ensure that members who have spent the
longest time on administrative day status receive priority in placement attempts.
(2)   The discharge-planning department must maintain up-to-date lists of the following:

(a)  all licensed nursing facilities within a 25-mile minimum radius of the hospital.  This
list must show, for each facility, the number of beds, whether the facility is Medicare
certified, whether the facility is Medicaid certified, any other notable characteristics (for
example, the availability of bilingual staff), and the name of the individual who is
responsible for admissions; and
(b)  all community-based organizations and resources within a 25-mile minimum radius
of the hospital that provide services and support to members discharged to the
community.  Such resources include, but are not limited to, housing for the elderly, home
health agencies, homemaker services, transportation services, friendly visitor programs,
and meal programs.

(3)   As a routine practice, admissions data, including but not limited to age and diagnosis,
must be screened by discharge-planning staff within 24 hours of admission in accordance
with written criteria that identify pertinent patient characteristics and any high-risk diagnoses.
Discharge-planning activities must then commence within 72 working hours of admission
for every member expected to require posthospital care or services.  Admissions data must
be noted in the member's record in the discharge-planning department.  The written criteria
used to screen members must be available to the MassHealth agency.
(4)   The hospital must ensure that a clinician, certified in accordance with 130 CMR
415.420, completes a CANS during the discharge planning process for those members under
the age of 21 who are receiving services in a DMH-licensed bed.
(5)   The hospital must have a written policy that allows discharge-planning staff access to
all members and their medical records.  If such access is medically contraindicated, the
member's physician must sign a statement specifying the reason for the contraindication and
the hospital must maintain the statement in the member's medical or discharge-planning
record.
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415.419:   continued

(6)   The discharge-planning staff and the primary-care team must coordinate and document
in writing a plan for each member who requires posthospital care that specifies the services
or care expected to be required by the member, the frequency, intensity, and duration of such
services, and the resources available to provide the care or services, including available
family and community support.  The plan must be updated if the member's condition changes
significantly.  If an institutional placement for the member is recommended upon discharge,
the plan must state why available community resources are inadequate to meet the member's
needs. 
(7)   Each visit to a member by a member of the discharge-planning staff must be noted in
the member's discharge-planning record.  The notation must include the date of the meeting,
any discharge options discussed, any particular problems noted, any agreements reached with
the member, and the future activities of the discharge-planning staff to address the problems
raised or to continue preparation of the member for discharge.
(8)   Whenever possible, the discharge-planning staff or primary-care team must contact the
member's family to encourage its involvement in planning the member's discharge.  To this
end, family members must be informed of the discharge options and community resources
available to the member and provided with lists of nursing facilities and community
resources in the area.  When possible, these meetings or telephone consultations with the
family must be held once every two weeks until the member is discharged.  The dates of
these meetings and other contacts with family, matters discussed, problems identified, and
agreements reached must be entered on the member's discharge-planning record.
(9)   The hospital must have written procedures for arranging posthospital services for
members.  At a minimum, these procedures must include frequent, systematic contacts
(usually, three times weekly) by telephone or in person to all nursing facilities and
community-service providers within a 25-mile minimum radius of the hospital in order to

(a)  determine what services at that location are or will soon become available and to
ensure that the provider has current information, including medical and psychosocial
status, on any member now or soon needing placement; and
(b)  arrange for placement or services or both for members awaiting discharge.  These
member-specific contacts must be documented as to their number, frequency, and
outcome, and must be made by a registered nurse or by a social worker who is licensed
or eligible and applying for licensure in Massachusetts.  The only exception in which
such a call may be made by another person is when that person regularly works in the
discharge-planning department, has received training in patient placement from a
discharge planner, and consults all the relevant discharge documentation for the member
when making the call.  If, during the call, a question is asked that cannot be answered
from the written data, it must be referred to a discharge planner.

(C)   Nursing Facility Medical Eligibility Criteria.
(1)   The member's physician and a registered nurse must determine eligibility for
institutional or noninstitutional care required by a member upon discharge in accordance with
MassHealth nursing facility medical eligibility criteria.  Both the member's medical and
discharge-planning records must include the specific factors that indicate the recommended
care and the names of the persons who determined it.
(2)   For any member on administrative day status, the recommended care must be reassessed
at least once every two weeks and whenever a significant change occurs in the member's
medical or psychosocial condition.  The date of each reassessment and the name of the
person or persons making the reassessment must be noted in both the member's medical and
discharge-planning records.

(D)   Cooperation with Long-term-care Preadmission Screening Program.  In areas of the state
where the MassHealth agency or its agent administers a preadmission screening program for
long-term-care medical eligibility, the hospital must forward all required documentation to the
MassHealth agency or its agent and must request long-term-care medical eligibility authorization
before the member may be discharged.  The hospital may seek the assistance of the MassHealth
agency or its agent in finding placements for members on administrative day status.  For those
members on administrative day status, the hospital must allow the MassHealth agency or its
agent access to the medical record.
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415.419:   continued

(E)   Reporting Discrimination Against Members.  The hospital must have a formal written
policy for the discharge-planning staff to use when reporting to the MassHealth agency all
suspected cases of discrimination against members by MassHealth providers.

(F)   Recordkeeping Requirements.  The hospital must maintain a record of administrative days
for four years.  The hospital must maintain copies of the CANS completed in accordance with
130 CMR 415.419(B)(4) in the member’s medical record.

(G)   Disclosure Requirements.  All written procedures and policies, lists, review criteria,
discharge plans, and records used by the discharge-planning department in performing its duties
must be made available for inspection by the MassHealth agency. 

415.420:   Child and Adolescent Needs and Strengths (CANS) Certification

The following clinicians are eligible to administer the Child and Adolescent Needs and
Strengths (CANS) in acute inpatient hospitals and must be certified every two years according
to the process established by the Executive Office of Health and Human Services (EOHHS):

(A)   psychiatrists and psychiatric residents;

(B)   psychiatric nurse mental-health clinical specialists;

(C)   psychologists who have a specialization in clinical or counseling psychology;

(D)   social workers who have a master’s degree in social work from an accredited educational
institution; and

(E)   counselors who hold a master’s degree in counseling education, counseling psychology, or
rehabilitation psychology from an accredited educational institution.

415.421:   Child and Adolescent Needs and Strengths (CANS) Data Reporting

For each Child and Adolescent Needs and Strengths (CANS) conducted, the hospital must
report data collected during the assessment to the MassHealth agency, in the manner and format
specified by the MassHealth agency.

415.425:   Medical Leave-of-absence:  Responsibilities of the Hospital for the Transfer of a Member
                 who is a Resident of a Nursing Facility

(A)   Effective for dates of service on or after July 1, 2000, the Division will pay a nursing
facility to reserve a bed during a member's medical leave-of-absence in accordance with the
terms and conditions of 130 CMR 415.425(B).

(B)   Whenever a member is admitted to a hospital from a nursing facility, the hospital must
comply with the following requirements.

(1)   Not later than the second working day of the member's hospital stay, the hospital must:
(a)  review the member's medical record to determine the member's estimated length of
stay; and 
(b)  notify the nursing facility by telephone of the estimated number of days of the stay
and document in the member's medical record the date of such telephone notification to
the nursing facility.

(2)   When the member's estimated length of stay will be 20 consecutive days or less, the
facility must reserve a bed for the same number of days and the hospital must so notify its
discharge-planning unit.
(3)   When the member's estimated length of stay exceeds 20 consecutive days, the facility
must not reserve a bed and the hospital must so notify its discharge-planning unit. 
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415.425:   continued

(C)   The hospital must review the member's medical status on an ongoing basis.  Whenever a
change in the member's medical status occurs before the 20  day of the hospital stay, the hospitalth

must:
(1)   review the member's medical record;
(2)   revise the estimated length of stay if the member's change in medical status so requires;
and
(3)   immediately notify the nursing facility by telephone of the revised estimated length of
stay, in accordance with 130 CMR 415.425(B).

(D)   If the member is transferred within the 20-day medical leave-of-absence period to another
hospital,

(1)   the transferring hospital must notify the nursing facility immediately by telephone; and
(2)   the receiving hospital must comply with all the requirements stated in 130 CMR
415.425.

(E)   If the member is transferred within the 20-day medical leave-of-absence period to another
nursing facility or noninstitutional setting, or if the member dies, the hospital must notify the
original nursing facility immediately by telephone.

(F)   Failure by the hospital to comply with any of the requirements set forth in 130 CMR
415.425 may result in administrative fines, in accordance with the Division's administrative and
billing regulations at 130 CMR 450.237 and 450.238.

REGULATORY AUTHORITY

130 CMR 415.000:   M.G.L. c. 18, § 10; M.G.L. c. 118E, § 4.

The text of the regulations published in the electronic version of the Massachusetts Register is unofficial and for informational purposes only.
The official version is the printed copy which is available from the State Bookstore at http://www.sec.state.ma.us/spr/sprcat/catidx.htm.



130 CMR:   DIVISION OF MEDICAL ASSISTANCE

1/23/09   (Effective 12/26/08) 130 CMR - 272.4

NON-TEXT PAGE

The text of the regulations published in the electronic version of the Massachusetts Register is unofficial and for informational purposes only.
The official version is the printed copy which is available from the State Bookstore at http://www.sec.state.ma.us/spr/sprcat/catidx.htm.



Regulation Filing To be completed by filing agency

CHAPTER NUMBER:

CHAPTER TITLE:

AGENCY:

SUMMARY OF REGULATION: State the general requirements and purposes of this regulation.

REGULATORY AUTHORITY:

AGENCY CONTACT: PHONE:

ADDRESS:

Compliance with M.G.L. c. 30A

EMERGENCY ADOPTION - if this regulation is adopted as an emergency, state the nature of the emergency.

PRIOR NOTIFICATION AND/OR APPROVAL - If prior notification to and/or approval of the Governor,
Legislature or others  was required, list each notification, and/or approval and date, including notice to the Local 

Government Advisory Commission.

PUBLIC REVIEW - M.G.L. c. 30A sections 2 and/or 3 requires notice of the hearing or comment period be
filed with the Secretary of the Commonwealth, published in appropriate newspapers, and sent to persons to 

whom specific notice must be given at least 21 days prior to such hearing or comment period.

Date of public hearing or comment period:

THE COMMONWEALTH OF MASSACHUSETTS

William Francis Galvin
Secretary of the Commonwealth

Division of Medical Assistance

130 CMR 425.000

Psychiatric Inpatient Hospital Services

As part of the Children’s Behavioral Health Initiative (CBHI), the revised regulations require certain 

providers and their staff to obtain and maintain certification in the use of the standardized 

behavioral-health assessment tool, the Child and Adolescent Needs and Strengths (CANS).

The revisions also require these providers to verify that the CANS has been completed as required, 

make certain that the CANS is made part of the member’s medical record, and ensure that the data 

collected is reported in a manner specified by the MassHealth agency.

M.G.L. c. 118E, ss. 7 and 12

Sharon Johnson, MassHealth Publications 617-210-5650

600 Washington Street, Boston, MA  02111

N/A

Executive Order 485:  10/27/08

Executive Office of Communities and Development:  12/12/08

Massachusetts Municipal Association:  12/12/08

10/31/08-11/21/08

Docket #  818

 87The text of the regulations published in the electronic version of the Massachusetts Register is unofficial and for informational purposes only.
The official version is the printed copy which is available from the State Bookstore at http://www.sec.state.ma.us/spr/sprcat/catidx.htm.



FISCAL EFFECT - Estimate the fiscal effect of the public and private sectors.

For the first and second year:

For the first five years:

No fiscal effect:

SMALL BUSINESS IMPACT - State the impact of this regulation on small business.  Include a description of
reporting, record keeping and other compliance requirements as well as the appropriateness of performance 

versus design standards and whether this regulation duplicates or conflicts with any other regulation.  If the 

purpose of this regulation is to set rates for the state, this section does not apply.

CODE OF MASSACHUSETTS REGULATIONS INDEX - List key subjects that are relevant to this regulation:

PROMULGATION - State the action taken by this regulation and its effect on existing provisions of the Code
of Massachusetts Regulations (CMR) or repeal, replace or amend.  List by CMR number:

ATTESTATION - The regulation described herein and attached hereto is a true copy of the regulation

SIGNATURE: DATE:

Publication - To be completed by the Regulations Division

MASSACHUSETTS REGISTER NUMBER: DATE:

EFFECTIVE DATE:

CODE OF MASSACHUSETTS REGULATIONS

Remove these pages:                   Insert these pages:

SIGNATURE ON FILE

adopted by this agency. ATTEST:

1122 01/23/2009

01/08/2009 cm

12/26/2008

Jan  7 2009 

FY’09 and FY’10: $548,001 (cost) (in conjunction with 130 CMR 410.000, 

415.000, 429.000, 433.000, 434.000, and 435.000)

FY’09 through FY’13: $3,181,022 (cost) (in conjunction with 130 CMR 410.000, 

415.000, 429.000, 433.000, 434.000, and 435.000)

N/A

N/A

The regulations at 130 CMR 425.401, 425.402, 425.403, 425.406, 425.408, 425.410, 425.415, 425.418, 

425.419, 425.420, 425.421, 425.422, 425.423, and 425.424. 130 CMR 425.411, 425.412, and 425.413 are 

being added.

387 - 394.2 387 - 394.2

 88The text of the regulations published in the electronic version of the Massachusetts Register is unofficial and for informational purposes only.
The official version is the printed copy which is available from the State Bookstore at http://www.sec.state.ma.us/spr/sprcat/catidx.htm.



130 CMR:   DIVISION OF MEDICAL ASSISTANCE

1/23/09   (Effective 12/26/08) 130 CMR - 387

130 CMR 425.000: PSYCHIATRIC INPATIENT HOSPITAL SERVICES

Section

 425.401:   Introduction
 425.402:   Definitions
 425.403:   Eligible Members
 425.404:   Exclusion of MassHealth Managed Care Members
 425.405:   Provider Eligibility
 425.406:   Admission Criteria for Members Under Age 21
 425.407:   Admission Criteria for Members Aged 21 or Over
 425.408:   Payment Methodology
 425.409:   Nonreimbursable Services
 425.410:   Service Limitations
 425.411:   Early and Periodic Screening, Diagnosis and Treatment (EPSDT) Services
 425.412:   Child and Adolescent Needs and Strengths (CANS) Certification
 425.413:   Child and Adolescent Needs and Strengths (CANS) Data Reporting
 425.415:   Notification and Right of Appeal
 425.416:   Treatment Plan
 425.417:   Conditions for Continuing Care
 425.418:   Discharge-planning
 425.419:   Utilization Review
 425.420:   Reimbursable Administrative Days
 425.421:   Nonreimbursable Administrative Days
 425.422:   Periodic Medical Review
 425.423:   Recordkeeping Requirements
 425.424:   Confidentiality

425.401:   Introduction

130 CMR 425.000 contains regulations governing psychiatric inpatient hospital services
under MassHealth.  All psychiatric inpatient hospitals participating in MassHealth must comply
with the MassHealth regulations, including, but not limited to, MasHealth regulations at 130
CMR 425.000 and 130 CMR 450.000. 

425.402:   Definitions

The following terms used in 130 CMR 425.000 will have the meanings given in 130 CMR
425.402 unless the context clearly requires a different meaning.

Activities of Daily Living — the quality or process of accomplishing everyday needs, including
bathing, dressing and grooming, eating, transferring, ambulation, and toileting.

Administrative Day — a day of inpatient hospitalization on which a member's care needs can be
met in a less intensive setting than a psychiatric inpatient hospital, as defined in 130 CMR
425.402, and on which a member is clinically ready for discharge, but an appropriate institutional
or noninstitutional setting is not readily available.

Case Manager — an area-based coordinator of services employed by the Department of Mental
Health (DMH) or, where appropriate, the Department of Children and Families (DCF), the
Department of Youth Services (DYS), or the Department of Mental Retardation (DMR).

Child and Adolescent Needs and Strengths (CANS) — a tool that provides a standardized way
to organize information gathered during behavioral-health clinical assessments. A Massachusetts
version of the tool has been developed and is intended to be used as a treatment decision support
tool for behavioral-health providers serving MassHealth members under the age of 21.

Conversion Case — a case where an individual under age 21 was not eligible for MassHealth
when admitted to a psychiatric inpatient hospital, but then applied for and received MassHealth
while in the psychiatric inpatient hospital.  A conversion case is treated as a new admission for
purposes of screening and certification by the screening team.

The text of the regulations published in the electronic version of the Massachusetts Register is unofficial and for informational purposes only.
The official version is the printed copy which is available from the State Bookstore at http://www.sec.state.ma.us/spr/sprcat/catidx.htm.



130 CMR:   DIVISION OF MEDICAL ASSISTANCE

1/23/09   (Effective 12/26/08) 130 CMR - 388

425.402:   continued

Medical Leave-of-absence — an inpatient hospital stay of a member who is a resident of a
nursing facility for up to ten consecutive days in a hospital at a Medicare hospital level of care.
The day on which a member is transferred from a nursing facility to a hospital for an inpatient
stay is the first day of the medical leave of absence from the nursing facility.  The day on which
a member is transferred from a hospital back to a nursing facility or is otherwise discharged to
a noninstitutional setting is not a medical leave-of-absence day.

Mental Illness — mental and emotional disorders as defined in the current American Psychiatric
Association's Diagnostic and Statistical Manual of Mental Disorders, 4th edition (DSM-IV).

Multidisciplinary Treatment Team  — a team of mental-health professionals employed by or
under contract with a psychiatric inpatient hospital that provides services to members in the
facility.  The team must include, at a minimum, a board-eligible or board-certified psychiatrist
and one of the following:

(1)   a licensed psychiatric social worker;
(2)   a licensed registered nurse with specialized psychiatric training or at least one year's
experience treating mentally ill individuals;
(3)   an occupational therapist who is licensed and who has specialized psychiatric training
or at least one year's experience treating mentally ill individuals; or
(4)   a psychologist who has a master's degree in clinical psychology, or a closely related field
such as counseling psychology, or who has been certified either by the state in which the
psychiatric inpatient hospital is located or by that state's psychological association. 

Periodic Medical Review (PMR) Team — a team authorized by the MassHealth agency to
perform periodic inspections of the care and services provided to MassHealth members in
psychiatric inpatient hospitals.

Psychiatric Inpatient Hospital — any psychiatric facility or inpatient program in a licensed
psychiatric facility that has six beds or more for inpatient use, is certified by the Massachusetts
Department of Public Health for participation in Medicare, and primarily treats patients whose
principal diagnosis is based on the DSM-IV.  For out-of-state psychiatric inpatient hospital
providers, certification for participation in MassHealth by the appropriate state agency may be
substituted.  "Primarily treats" means that, over a six-month period, inpatient care has been
provided to a patient population of which 51% or more consistently have a principal diagnosis
that is psychiatric.

Psychiatric Inpatient Hospital Services — psychiatric treatment provided under the direction of
a psychiatrist in a psychiatric inpatient hospital.

Psychiatric Treatment — treatment that encompasses multidisciplinary assessments and
multimodal interventions.  24-hour skilled nursing care, daily medical care, and a structured
treatment milieu are required.  Special treatment may include physical and mechanical restraint,
isolation, and a locked unit.

Screening Team — an independent team that certifies the need for services for members under
the age of 21.  The team includes, but may not be limited to, a physician, and must

(1)   be competent in diagnosing and treating mental illness in children; and 
(2)   have knowledge of the member’s condition.

Treatment Plan — a documented written plan developed for each member by the hospital
multidisciplinary treatment team with the goal of improving the member's condition to the extent
that inpatient care is no longer necessary.  The treatment plan must include

(1)   specifications of all services required during the psychiatric inpatient hospital stay;
(2)   identified discharge plans;
(3)   when appropriate, indications of the need for DMH Continuing Care Services or for
services from other state agencies, or both; and
(4)   written documentation in the member’s record that the member, his or her legal
guardian, and family members are given the opportunity to participate in the development
and modification of the treatment plan and the psychiatric treatment itself, and to attend all
treatment plan meetings according to the bounds of consent.
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Working Days — Monday through Friday, except for holidays.

425.403:   Eligible Members

(A)(1)   MassHealth Members.  MassHealth covers psychiatric inpatient hospital services only
when provided to eligible MassHealth members, subject to the restrictions and limitations
described in MassHealth regulations.  130 CMR 450.105 specifically states, for each
MassHealth coverage type, which services are covered and which members are eligible to
receive those services.
(2)   Recipients of the Emergency Aid to the Elderly, Disabled and Children Program.  For
information on covered services for recipients of the Emergency Aid to the Elderly, Disabled
and Children Program, see 130 CMR 450.106.

(B)   For information on verifying member eligibility and coverage type, see 130 CMR 450.107.

425.404:   Exclusion of MassHealth Managed Care Members

130 CMR 425.000 does not apply to members participating in a MassHealth managed care
plan.  Participation in a MassHealth managed care plan is subject to change.  Providers are
responsible to verify member status on a daily basis.  For more information, see 130 CMR
450.117.

425.405:   Provider Eligibility

Payment for the services described in 130 CMR 425.000 will be made only to psychiatric
inpatient hospitals participating in MassHealth on the date of service.

(A)   In-state.  To participate in MassHealth, an in-state psychiatric inpatient hospital must
(1)   be a MassHealth provider;
(2)   be licensed as a hospital by or be operated by the Massachusetts Department of Mental
Health (DMH);
(3)   be accredited by the Joint Commission on Accreditation of Health Organizations
(JCAHO) or be certified by the Massachusetts Department of Public Health; and
(4)   participate in the Medicare program.

(B)   Out-of-state.  To participate in MassHealth, an out-of-state psychiatric inpatient hospital
must

(1)   be a MassHealth provider;
(2)   be approved as a psychiatric inpatient hospital by the governing or licensing agency in
its state;
(3)   be accredited by the JCAHO or be certified by the public health agency in the state in
which the psychiatric inpatient hospital is located;
(4)   participate in its state's medical assistance program; and
(5)   participate in the Medicare program.

425.406:   Admission Criteria for Members Under Age 21

(A)   A screening team must screen a member under age 21 prior to admission to a psychiatric
inpatient hospital or prior to conversion to MassHealth, as defined in 130 CMR 425.402.  The
screening team will determine and certify whether the admission is medically necessary.

(B)   To demonstrate the necessity of a psychiatric inpatient hospital admission for a member
under age 21, the following conditions must be met:

(1)   the member must have mental illness, as defined in DMH regulations at 104 CMR
3.01(a);
(2)   the member must meet one or more of the following criteria:

(a)   be dangerous to himself or herself;
(b)   be dangerous to others; or
(c)   be unable to care for himself or herself; and
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(3)   the moment-to-moment medical observation or clinical management required cannot
be provided in a less-restrictive setting.

(C)   A psychiatrist appointed by the MassHealth agency will evaluate disputes between the
screening team and the psychiatric inpatient hospital concerning medical necessity and the need
for continued hospitalization of a child or adolescent requesting conversion to MassHealth from
other third-party insurance coverage.  The psychiatrist will interview the child or adolescent and
review his or her medical record within three working days of receipt of the psychiatric inpatient
hospital's written request and will make an independent determination of medical necessity and
the need for continued hospitalization.  This determination will constitute a final action of the
MassHealth agency.  A member or a provider on behalf of a member who disagrees with the
determination may file an appeal, as set forth in 130 CMR 425.415.

(D)   Court-ordered admissions are exempt from the admission criteria stated in 130 CMR
425.406(A) and (B).

425.407:   Admission Criteria for Members Aged 21 or Over

A member aged  21 or over must meet all of the following conditions of medical necessity:

(A)    demonstrate symptomatology consistent with DSM-IV (AXES 1-V) diagnosis, which
requires and will respond to therapeutic intervention;

(B)   be free from any physical conditions that require primary medical care and cleared for
treatment in a nonmedical nonsurgical treatment environment.

(C)   require 24-hour medical, psychiatric, and nursing services that can appropriately be
provided only at an acute level of hospital care;

(D)   have a psychiatric condition that results in serious dysfunction, such as increased suicidal
gestures, assaultiveness, or sudden inability to provide self-care, that endangers the member or
others; and

(E)   present conditions that can reasonably be expected to improve to the extent that psychiatric
inpatient hospital services will no longer be needed or further regression of the member’s
condition will be prevented.

425.408:   Payment Methodology

(A)   In-state.  Payments to in-state psychiatric inpatient hospitals for services furnished to
MassHealth members will equal the rate established in the signed provider contract with the
MassHealth agency.

(B)   Out-of-state.  Payment to out-of-state psychiatric inpatient hospitals will be the
Massachusetts state-wide average per diem rate or administrative day rate established by the
MassHealth agency for in-state psychiatric inpatient hospitals.  

425.409:   Nonreimbursable Services

The following services are not reimbursable:

(A)   drugs and durable medical equipment prescribed for take-home use that are readily
available from pharmacies or medical providers;

(B)   the cost of any treatment or testing of a member or of a specimen from a member who is
not an inpatient in the psychiatric inpatient hospital where the treatment or testing occurs;
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425.409:   continued

(C)   room-and-board services on the day of discharge (unless the day of discharge is also the day
of admission).  The day of discharge is the day on which a member leaves the hospital for any
reason, including death or the start of a leave of absence, whether medical or nonmedical,
regardless of the hour of discharge;

(D)   leave-of-absence days;

(E)   research or the provision of experimental or unproven procedures;

(F)   private hospital rooms, except when medically necessary; and

(G)   services furnished by the emergency department or outpatient department on the day of
admission, during the inpatient stay, or on the day of discharge.

425.410:   Service Limitations

(A)   For members under age 21, MassHealth covers psychiatric inpatient hospital services until
the earlier of the following:

(1)   the date the member no longer requires the services; or
(2)   the date the member reaches the age of 21.

(B)   For members aged 21 through 64, MassHealth covers psychiatric inpatient hospital services
up to a maximum of 30 consecutive days per admission.  MassHealth covers no more than 60
days of psychiatric inpatient hospital services per year per member.  For the purposes of 130
CMR 425.410(B), the MassHealth agency does not count toward these length of stay limitations
any day for which it has paid only the Medicare Part A coinsurance, deductible, or both.  Once
a MassHealth member’s Medicare Part A psychiatric inpatient hospital benefits have been
exhausted, all other days for which the MassHealth agency makes payment will be counted
toward these service limitations.  A year is defined as the calendar year  in which the psychiatric
inpatient hospital services were provided.

(C)   Members under age 21 must be prescreened by a screening team or be admitted under court
order, pursuant to M.G.L. c. 123, §§ 7, 8, 12a, and 12b.

425.411:   Early and Periodic Screening, Diagnosis and Treatment (EPSDT) Services

The MassHealth agency pays for all medically necessary psychiatric inpatient hospital
services for EPSDT-eligible members in accordance with 130 CMR 450.140 et seq., without
regard to service limitations described in 130 CMR 425.000, and with prior authorization.

425.412:   Child and Adolescent Needs and Strengths (CANS) Certification

The following clinicians are eligible to administer the Child and Adolescent Needs and
Strengths (CANS) in psychiatric inpatient hospitals and must be certified every two years,
according to the process established by the Executive Office of Health and Human Services
(EOHHS):

(A)   psychiatrists and psychiatric residents;

(B)   psychiatric nurse mental-health clinical specialists;

(C)   psychologists who have a specialization in clinical or counseling psychology;

(D)   social workers who have a master’s degree in social work from an accredited educational
institution; and

(E)   counselors who have a master’s degree in counseling education, counseling psychology, or
rehabilitation psychology from an accredited educational institution.
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425.413:   Child and Adolescent Needs and Strengths (CANS) Data Reporting

For each Child and Adolescent Needs and Strengths (CANS) conducted, the hospital must
report data collected during the assessment to the MassHealth agency, in the manner and format
specified by the MassHealth agency.

425.415:   Notification and Right of Appeal

(A)   The MassHealth agency or its agent will send a written notification of approval or denial
to the member and to the medical practitioner or facility who submitted the request for
psychiatric inpatient hospital services.  If authorization for psychiatric inpatient hospital services
is denied, the notification will inform the member and the medical practitioner or facility of the
reason for the denial, the member's right to appeal, and the appeal process.

(B)   Following the decision of the MassHealth agency or its agent to deny services in a
psychiatric inpatient hospital, a member may appeal by requesting a fair hearing from the
MassHealth agency.  The request for a fair hearing must be made, in writing, within 30 days after
receipt of the notice of the denial.  The appeal procedure and fair hearing will be administered
and conducted by the Board of Hearings in accordance with the regulations set forth in 130 CMR
610.000.

425.416:   Treatment Plan

(A)   The hospital multidisciplinary treatment team must develop and implement a written
treatment plan for each member.  For members under age 21, the treatment plan must be
developed in conjunction with any case managers the member may have from DMH, DCF, DYS,
or DMR.  The treatment plan must

(1)   be developed and reviewed with the fullest possible participation of the member, his or
her designated representative or guardian, if any, and individuals in whose care the member
will be released after discharge;
(2)   be based on the findings of an initial assessment;
(3)   be based on a diagnostic evaluation that includes examination of the medical,
psychological, social, behavioral, and developmental aspects of the member's situation and
that reflects the need for psychiatric inpatient hospital care;
(4)   state long- and short-range goals;
(5)   state, with specific and measurable terms and time frames, treatment objectives that
include changes that must occur in order to discharge the patient;
(6)   prescribe an integrated program of therapies, activities, and experiences designed to
meet the treatment objectives;
(7)   specifically identify the psychiatric symptoms that require psychiatric inpatient hospital
care rather than treatment in a less-restrictive setting;
(8)   be developed and implemented within three calendar days of admission; and
(9)   include an initial determination of the member's expected length of stay in the facility
and the anticipated discharge plan, that is coordinated with outpatient and community
providers.

(B)   The treatment plan for each member must be reviewed, and revised if necessary, by the
hospital interdisciplinary review team every seven days from the date of admission to determine
that psychiatric services being provided are required on an inpatient basis.  If the member's
length of stay is less than seven days, the review must be performed at the time of discharge.

(C)   The treatment plan must be documented in the member's medical record, as set forth in
130 CMR 425.423.

425.417:   Conditions for Continuing Care

(A)   To continue to qualify for psychiatric inpatient hospital services, members must continue
to meet the admission criteria described in 130 CMR 425.406 or 425.407, whichever is
applicable, or meet one of the conditions in 130 CMR 425.417(B).  Members who are under age
21 must also be reviewed by a screening team prior to the 30th day after admission and every 30
days thereafter.
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425.417:   continued

(B)   Additional Conditions.  The following additional conditions qualify a member age 21 or
over to continue to receive psychiatric inpatient hospital services, even if the member does not
qualify under 130 CMR 425.417(A):

(1)   the persistence of conditions that necessitated admission, despite therapeutic efforts, or
the emergence of additional problems consistent with the admissions criteria in 130 CMR
425.406 or 425.407;
(2)   a severe reaction to medication; or
(3)   a need for stabilization of psychiatric conditions, integration of gains, or preparation for
transition to outpatient care or a residential setting.

425.418:   Discharge-planning

(A)   The psychiatric inpatient hospital must assign, in writing, the responsibility for all member
discharge-planning to one department (such as social services or continuing care).

(B)   Admission data, including but not limited to age and diagnosis, must be screened by
discharge planning staff within 24 hours of admission in accordance with written criteria that
identify pertinent patient characteristics and any high-risk diagnoses.  Discharge-planning
activities must then commence within three working days of admission for every member
expected to require post-hospital care or services.  Admission data must be noted in the member's
record by the discharge-planning department.  The written criteria used to screen members must
be available to the MassHealth agency.

(C)   The hospital's discharge-planning staff and interdisciplinary review team must coordinate
and document, in writing, a plan for each member who requires post-hospital care.  Such plan
must be prepared by the hospital's interdisciplinary review team, in conjunction with any primary
care provider, DMH, DCF, DYS, or DMR case managers, and must ensure continuity of care
with the member's family, school, and community upon discharge.  The plan must also specify
the services and care required by the member and the frequency, intensity, and duration of such
services, including available family and community support.  The plan must be updated if the
member's condition changes significantly.  The hospital must ensure that a clinician certified in
accordance with 130 CMR 425.412 completes a CANS during the discharge planning process
for members under the age of 21.

(D)   The hospital must have a written policy that allows discharge-planning staff access to all
members and their medical records.  If such access is clinically contraindicated, the member's
psychiatrist must sign a statement specifying the reason for the contraindication and the hospital
must maintain the statement in the member's medical and discharge-planning records.

(E)   Unless clinically contraindicated, the hospital's discharge-planning staff or interdisciplinary
review team must contact the member’s family to involve them in planning the member's
discharge.  To this end, family members must be informed of the discharge options and
community resources available to the member and provided with lists of community resources
in the area.

(F)   Each visit to a member or meeting with the family by a member of the discharge-planning
staff must be noted in the member's discharge-planning record.  The notation must include the
date of the meeting, all discharge options discussed, any problems raised and plans for
addressing them, all agreements reached with the member, and additional steps required for the
discharge-planning staff to prepare the member for discharge.

425.419:   Utilization Review

(A)   The MassHealth agency or its agent will conduct reviews of the necessity and
appropriateness of psychiatric inpatient hospital services provided to a member.  These reviews
may be conducted concurrently with the member's hospital admission or stay or retrospectively
following the member's discharge from the hospital.
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425.419:   continued

(B)   If, as the result of a concurrent review, the MassHealth agency or its agent determines that
a member's stay is no longer necessary due to the availability of appropriate resources outside
of an institutional setting, the MassHealth agency will not pay for any part of the psychiatric
inpatient hospital stay following the tenth day after the date of notice to the hospital and to the
member that the stay is no longer necessary.

(C)   The MassHealth agency or its agent will perform utilization review in accordance with
130 CMR 425.415 and 450.000.

(D)   If, as the result of a review, the MassHealth agency or its agent denies an admission to a
psychiatric inpatient hospital or determines that there was no medical necessity for an admission,
a stay, or any part of a stay, the MassHealth agency will not pay for that admission, stay, or part
of a stay.

(E)   If, as the result of a review, the MassHealth agency or its agent determines that any
psychiatric inpatient hospital admission, stay, or service provided to a member was subject to
a service limitation (see 130 CMR 425.410 and 450.106), the MassHealth agency will not pay
for that admission, stay, or service.

(F)   If a psychiatric inpatient hospital stay or service is reviewed by the MassHealth agency or
its agent concurrently with the member's hospital admission or stay and the admission, service,
or stay, or any part thereof, is certified at the time of review as medically or administratively
necessary and appropriate, the MassHealth agency will treat that certification as binding for
payment purposes.

425.420:   Reimbursable Administrative Days

(A)   The MassHealth agency pays a psychiatric inpatient hospital for a continued length of stay
of up to 30 administrative days, as defined in 130 CMR 425.402.  For members under age 21 and
members aged 65 and over, the MassHealth agency may pay a hospital for administrative days
exceeding the 30-day limit where the hospital can demonstrate, to the satisfaction of the
MassHealth agency or its agent, that the hospital has 

(1)   experienced extraordinary difficulty in placing the member, including the specific
reasons for such extraordinary difficulty; and
(2)   exhaustively explored all potential appropriate placements.

(B)   An administrative day, as defined in 130 CMR 425.402, is reimbursable only if a hospital
is making regular efforts to move the member to a less intensive level of care.  These efforts
must be documented according to the procedures described in 130 CMR 450.205.  The
regulations covering discharge-planning standards described in 130 CMR 425.418 must be
followed, but they do not preclude additional, effective discharge-planning activities.

(C)   Examples of situations that may require hospital stays at an administrative-day level
include, but are not limited to, the following.

(1)   A member is awaiting transfer to a nursing facility or any other institutional placement,
and no appropriate nursing-facility bed is available.
(2)   A member is awaiting arrangement of residential, social, psychiatric, or medical services
by a public or private agency.
(3)   A member is awaiting results of a report of abuse or neglect made to any public agency
charged with the investigation of such reports.
(4)   A member in the custody of the Department of Children and Families is awaiting foster
care when other temporary living arrangements are unavailable or inappropriate.
(5)   A member cannot be treated or maintained at home because the primary caregiver is
absent due to a medical or psychiatric crisis, and a substitute caregiver is not available.

425.421:   Nonreimbursable Administrative Days

Administrative days are not reimbursable when
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425.421:   continued

(A)   an appropriate placement is currently available, but the hospital has not transferred or
discharged the member because of the hospital's administrative or operational delays;

(B)   the MassHealth agency or its agent determines that appropriate noninstitutional or
institutional placement or services are available within a reasonable distance of the member's
noninstitutional (customary) residence and the member, the member's family, or any person
legally responsible for the member refuses the placement or services; or

(C)   the MassHealth agency or its agent determines that appropriate noninstitutional or
institutional placement or services are available within a reasonable distance of the member's
noninstitutional (customary) residence and advises the hospital of the determination, and the
hospital or the physician refuses or neglects to discharge the member.

425.422:   Periodic Medical Review

(A)   In compliance with 42 CFR 456.600 through 456.614, the Department of Public Health (by
agreement with the MassHealth agency) or the appropriate state survey agency of the psychiatric
inpatient hospital's jurisdiction performs periodic medical reviews (PMRs) of the care and
services provided to members in psychiatric inpatient hospitals.  These inspections take place
at least annually, and no psychiatric inpatient hospital may be notified of the inspection time
more than 48 hours before the scheduled arrival of the PMR team.

(B)   The team's review includes
(1)   personal contact with and observation of each member; and
(2)   a review of each member's medical record.

(C)   The team determines whether
(1)   the services available in the psychiatric inpatient hospital are adequate;
(2)   it is necessary and desirable for the member to remain in the psychiatric inpatient
hospital;
(3)   it is feasible to meet the member's needs through alternative institutional or
noninstitutional services; and
(4)   each member is receiving active treatment as defined in 42 CFR 441.154.

(D)   The MassHealth agency sends copies of the PMR report to appropriate state agencies, to
the psychiatric inpatient hospital, and to the psychiatric inpatient hospital's utilization review
committee.

425.423:   Recordkeeping Requirements

(A)   A record must be established and maintained for each member that is consistent with
current professional standards.  The record must include the following documents, if applicable:

(1)   the screening certification from a screening team, as described in 130 CMR 425.406,
or appropriate court documentation for court-ordered admissions, pursuant to M.G.L. c. 123,
§§ 7, 8, 12a, and 12b;
(2)   the treatment plan, as described in 130 CMR 425.416;
(3)   documentation from the hospital interdisciplinary review team supporting the need for
continuing care, as described in 130 CMR 425.417;
(4)   the discharge plan, as described in 130 CMR 425.418; and
(5)   for members under the age of 21, a copy of the CANS completed during the discharge
planning process.

(B)   No information from the medical record may be released to other providers without a signed
authorization form from the member, or his or her legal guardian.

(C)   Psychiatric inpatient hospitals must adhere to all laws and regulations relating to
recordkeeping requirements, including but not limited to the confidentiality regulations in
130 CMR 425.424 and the recordkeeping and disclosure requirements of 130 CMR 450.205.
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425.424:   continued

(D)   A member's records must be maintained by the psychiatric inpatient hospital for a period
of six years following the date of discharge.

(E)   If any litigation, claim, negotiation, audit, or other action involving the records is
commenced prior to the expiration of the applicable retention period, all records must be retained
until completion of the action and resolution of all issues resulting therefrom, or until the end of
the applicable retention period, whichever is later.

425.424:   Confidentiality

(A)   Psychiatric inpatient hospitals must comply with all state and federal laws and regulations
relating to confidentiality and privacy.

(B)   At all times, psychiatric inpatient hospitals must recognize the MassHealth agency's
ownership of personal data (as defined in M.G.L. c. 66A, § 1 and regulations at 106 CMR
101.060) and other information deemed confidential by the Commonwealth.

(C)   If any employee or subcontractor of a psychiatric inpatient hospital is involved with a
member's personal data or other confidential information, the psychiatric inpatient hospital must
inform the employee or subcontractor of the laws and regulations relating to confidentiality.

REGULATORY AUTHORITY

130 CMR 425.000:  M.G.L. c. 118E, §§ 7 and 12.
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130 CMR 429.000: MENTAL HEALTH CENTER SERVICES

Section

429.401:   Introduction
429.402:   Definitions
429.403:   Eligible Members
429.404:   Provider Eligibility
429.405:   In-state Providers:  Certification
429.406:   In-state Providers:  Reporting Requirements
429.407:   In-state Providers:  Revocation of Certification
429.408:   In-state Providers:  Maximum Allowable Fees
429.409:   Out-of-state Providers:  Maximum Allowable Fees
429.410:   Nonreimbursable Services
429.411:   Referrals
429.412:   Early and Periodic Screening, Diagnosis and Treatment (EPSDT) Services
429.421:   Scope of Services
429.422:   Staff Composition Requirements
429.423:   Position Specifications and Qualifications
429.424:   Qualifications of Staff by Core Discipline
429.431:   Operating Procedures
429.432:   Treatment Planning and Case Review
429.433:   Coordination of Medical Care
429.434:   Schedule of Operations
429.435:   Utilization Review Plan
429.436:   Recordkeeping Requirements
429.437:   Written Policies and Procedures
429.438:   Administration
429.439:   Satellite Programs
429.440:   Outreach Programs
429.441:   Service Limitations
429.442:   Child and Adolescent Needs and Strengths (CANS) Data Reporting

429.401:   Introduction

130 CMR 429.000 establishes requirements for participation of mental health centers in
MassHealth and governs mental health centers operated by freestanding clinics, satellite facilities
of clinics, and identifiable units of clinics.  All mental health centers participating in MassHealth
must comply with the MassHealth regulations, including but not limited to MassHealth
regulations set forth in 130 CMR 429.000 and 450.000.

429.402:   Definitions

The following terms used in 130 CMR 429.000 have the meanings given in 130 CMR
429.402 unless the context clearly requires a different meaning.

After-hours Telephone Service — telephone coverage during the hours when the center is closed
for members who are in a crisis state. 

Autonomous Satellite Program — a mental health center program operated by a satellite facility
with sufficient staff and services to substantially assume its own clinical management
independent of the parent center.

Case Consultation — a scheduled meeting of at least one-half hour's duration between the
clinical staff at the mental health center and other providers of treatment concerning a member
who is a center's client.  Other providers of treatment are professional staff who are not employed
by the mental health center but who are actively providing care or treatment for the member.  The
purpose of case consultation must be at least one of the following:

(1)   to identify and plan for additional services;
(2)   to coordinate a treatment plan with other providers involved in the member's care;
(3)   to review the member's progress; or
(4)   to revise the treatment plan as required.
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429.402:   continued

Child and Adolescent Needs and Strengths (CANS) — a tool that provides a standardized way
to organize information gathered during behavioral-health clinical assessments. A Massachusetts
version of the tool has been developed and is intended to be used as a treatment decision support
tool for behavioral-health providers serving MassHealth members under the age of 21.

Core Discipline — one of the following disciplines:  psychiatry, social work, psychology, or
psychiatric nursing, most or all of which are represented by the professionals qualified in these
disciplines who comprise a mental health center's core team.

Core Team — a group of three or more mental-health professionals that must include a
psychiatrist and one each of at least two of the following professionals:  clinical or counseling
psychologist, psychiatric social worker, or psychiatric nurse.  The members of this group
collaborate in developing a diagnostic evaluation and treatment plan for the patient, utilizing
their particular skills, competencies, and perspectives.

Couple Therapy —psychotherapeutic services provided to a couple whose primary complaint is
the disruption of their marriage, family, or relationship.

Crisis Intervention/Emergency Services — immediate mental health evaluation, diagnosis,
hospital prescreening, treatment, and arrangements for further care and assistance as required,
provided during all hours to clients showing sudden, incapacitating emotional stress. 

Dependent Satellite Program — a mental health center program in a satellite facility that is under
the direct clinical management of the parent center.

Diagnostic Services — the examination and determination of a patient's physical, psychological,
social, economic, educational, and vocational assets and disabilities for the purpose of designing
a treatment plan.

Family Consultation — a scheduled meeting of at least one-half hour with one or more of the
parents, legal guardian, or foster parents of a child who is being treated by clinical staff at the
center, when the parents, legal guardian, or foster parents are not clients of the center.

Family Therapy — the psychotherapeutic treatment of more than one member of a family
simultaneously in the same session.

Freestanding Clinic — any institution licensed as a clinic by the Massachusetts Department of
Public Health pursuant to M.G.L. c. 111, § 51, that is not part of a hospital and that possesses
its own legal identity, maintains its own patient records, and administers its own budget and
personnel.  Such institutions include mental health centers and community health centers.

Group Therapy — the application of psychotherapeutic or counseling techniques to a group of
persons, most of whom are not related by blood, marriage, or legal guardianship.

Home Visits — crisis intervention, individual, group, or family therapy, and medication provided
in the residence (excluding a medical institution) of a current member, when the member is
unable to be served on the center's premises.

Identifiable Unit — a separate organizational unit that is located in a separate part of a clinic, and
that is identifiable in its fiscal, personnel, and program elements.

Individual Therapy — psychotherapeutic services provided to an individual.

Long-term Therapy — a combination of diagnostics and individual, couple, family, and group
therapy planned to extend more than 12 sessions.

Medication Visit — a member visit specifically for the prescription, review, and monitoring of
psychotropic medication by a psychiatrist or administration of prescribed intramuscular
medication by a physician or a nurse.
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429.402:   continued

Mental Health Center (Center) — an entity that delivers a comprehensive group of diagnostic
and psychotherapeutic treatment services to mentally or emotionally disturbed persons and their
families by an interdisciplinary team under the medical direction of a psychiatrist.

Mental Illness — mental and emotional disorders as defined in the current International
Classification of Diseases, Clinical Modification or the American Psychiatric Association's
Diagnostic and Statistical Manual, and manifested by impaired functioning in behavior, feeling,
thinking, or judgment to the extent that the affected person, or someone else, can observe that
the person affected is unable to fulfill reasonable personal and social expectations.

Outreach Program — a mental health center program located off the premises of the mental
health center that:

(1)   is located in the same Department of Mental Health area as the mental health center or
in a contiguous area;
(2)   is open to patients no more than 20 hours per week; and
(3)   on a regular basis offers no more than 40 staff hours per week of mental health services.

Parent Center — the central location of the mental health center, at which most of the
administrative, organizational, and clinical services are performed.

Professional Staff Member — a person trained in the discipline of psychiatry, clinical or
counseling psychology, psychiatric social work, psychiatric nursing, counseling, or occupational
therapy as described in 130 CMR 429.424.

Psychological Testing — the use of standardized test instruments to evaluate aspects of an
individual's functioning, including aptitudes, educational achievements, cognitive processes,
emotional conflicts, and type and degree of psychopathology, subject to the limitations of 130
CMR 429.441(H).

Satellite Facility — a mental health center program at a different location from the parent center
that operates under the license of and falls under the fiscal, administrative, and personnel
management of the parent center and that meets the following criteria.

(1)   It is open to patients more than 20 hours a week.
(2)   It offers more than 40 person hours a week of services to patients.

Short-term Therapy — a combination of diagnostics and individual, couple, family, and group
therapy planned to terminate within 12 sessions.

Supervised Clinical Experience — experience in providing diagnostic and treatment services in
an organized mental health setting to individuals, families, and groups of individuals under the
direct and continuing supervision of a professional qualified in psychiatry, clinical or counseling
psychology, psychiatric social work, or psychiatric nursing.

429.403:   Eligible Members

(A) (1)   MassHealth Members.  The MassHealth agency covers mental health center services
only when provided to eligible MassHealth members, subject to the restrictions and
limitations described in MassHealth’s regulations.  130 CMR 450.105 specifically states, for
each MassHealth coverage type, which services are covered and which recipients are eligible
to receive those services.
(2)   Members of the Emergency Aid to the Elderly, Disabled and Children Program.  For
information on covered services for members of the Emergency Aid to the Elderly, Disabled
and Children Program, see 130 CMR 450.106.

(B)   For information on verifying member eligibility and coverage type, see 130 CMR 450.107.

(C)   For limitations on mental health and substance abuse services provided to members
enrolled with a MassHealth managed care provider, see 130 CMR 450.124.
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429.404:   Provider Eligibility

(A)   In-state.  Payment for the services described in 130 CMR 429.000 will be made only to
mental health centers participating in MassHealth on the date of service.  A center operated by
a freestanding clinic, a satellite facility of a clinic, or an identifiable unit of a clinic, is eligible
to participate only if the center is licensed by the Massachusetts Department of Public Health,
is a Medicare-participating provider, and is certified by the MassHealth agency for the provision
of mental health services at that location.  However, the MassHealth agency may waive the
clinic-licensure requirement for community health centers operated by local health departments
that are thus exempt from licensure by the Massachusetts Department of Public Health under
M.G.L. c. 111, § 52, and that the MassHealth agency has certified as performing community
health center services.

(B)   Out-of-state.  To participate in MassHealth, an out-of-state mental health center must obtain
a MassHealth provider number and meet the following criteria:

(1)   if the center is required by its own state's law to be licensed, the center must be licensed
by the appropriate state agency under whose jurisdiction it operates;
(2)   the center must participate in its own state's medical assistance program or its
equivalent;
(3)   the center must be a Medicare-participating provider; and 
(4)   the center must have a rate of reimbursement established by the appropriate rate setting
regulatory body of its state.

429.405:   In-state Providers:  Certification

(A)   A center operated by a freestanding clinic, or an identifiable unit of a clinic, must meet the
requirements listed in 130 CMR 429.421 through 429.441 in order to be certified by the
MassHealth agency.  A center operated by a satellite facility of a freestanding clinic must meet
all the requirements for certification as well as the additional requirements outlined in 130 CMR
429.439, except for a dependent satellite program that is exempt from full compliance with
130 CMR 429.421, subject to the conditions set forth in 130 CMR 429.439(D).

(B)   A separate application for certification as a mental health center must be submitted for each
parent center and satellite facility operated by the applicant.  The application must be made on
the form provided by the MassHealth agency and must be submitted to the MassHealth agency's
Mental Health Center Program.  The MassHealth agency may request additional information
from the applicant to evaluate the center's compliance with the regulations in 130 CMR 429.000.

(C)   Based on the information revealed in the certification application and the findings of a site
inspection, the MassHealth agency will determine whether the applicant is certifiable or not.  The
MassHealth agency will notify the applicant of the determination in writing within 60 days after
the date of the site visit.  If the MassHealth agency determines that the applicant is not certifiable,
the notice will contain a statement of the reasons for that determination, recommendations for
corrective action, and an assessment of the applicant's prospects for certification, so that the
applicant may reapply for certification once corrective action has been taken.

(D)   The certification is valid only for the center described in the application and is not
transferable to other centers operated at other locations by the applicant.  Any additional center
established by the applicant at a satellite facility must obtain separate certification from the
MassHealth agency in order to receive payment.

429.406:   In-state Providers:  Reporting Requirements

(A)   All mental health centers must complete an annual report on forms furnished by the
MassHealth agency and file them with the MassHealth agency within 90 days after the close of
the MassHealth agency's fiscal year.  The report must include the current staffing pattern,
indicate any revisions or changes in written policies and procedures, describe the role of the
psychiatrist, and provide any other information that the MassHealth agency may request.
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429.406:   continued

(B)   The MassHealth agency may conduct a site visit to verify compliance with 130 CMR
429.000.  If deficiencies are observed during such a site visit, the MassHealth agency will send
the center a letter itemizing these deficiencies.  The center must then submit a plan of correction
for all deficiencies cited in the letter, including the specific corrective steps to be taken, a
timetable for these steps, and the date by which full compliance will be achieved, which must
be no later than three months after the date of the MassHealth agency's letter.  The MassHealth
agency will accept the plan of correction only if it conforms to these requirements.

(C)   All centers must submit promptly to the MassHealth agency the name and resume of any
new clinical director or administrator.  (See 130 CMR 429.423.)

(D)   All centers must comply with all reporting requirements established under regulations of
the Massachusetts Division of Health Care Finance and Policy.

429.407:   In-state Providers:  Revocation of Certification

(A)   The MassHealth agency has the right to review a mental health center's continued
compliance with the conditions for certification referred to in 130 CMR 429.405 and the
reporting requirements in 130 CMR 429.406 upon reasonable notice and at any reasonable time
during the center's hours of operation.  The MassHealth agency has the right to revoke the
certification, subject to any applicable provisions of MassHealth administrative and billing
regulations at 130 CMR 450.000, if such review reveals that the center has failed to or ceased
to meet such conditions.

(B)   If the MassHealth agency determines that there exists good cause for the imposition of a
lesser sanction than revocation of certification, it may withhold payment, temporarily suspend
the center from participation in MassHealth, or impose some other lesser sanction as the
MassHealth agency sees fit.

429.408:   In-state Providers:  Maximum Allowable Fees

(A)   The MassHealth agency pays for mental health center services with rates set by the
Massachusetts Division of Health Care Finance and Policy (DHCFP), subject to the conditions,
exclusions, and limitations set forth in 130 CMR 429.000. DHCFP fees for mental health center
services are contained in 114.3 CMR 6.00.

(B)   In the event that the center has a sliding-scale charge structure, the maximum published
charges will be considered the center’s usual charge to the general public, provided the following
conditions are met:

(1)   the center's full charges must be published in a fee schedule;
(2)   the center's revenues must be based on the application of full charges with allowances
noted for reduction of fees;
(3)    the center's procedure for reduction of fees must be in accordance with written policies;
and
(4)   the center must maintain sufficient information to document the amount of the
reductions.

(C)   Administrative Operations.  Payment by the MassHealth agency for a mental health service
includes payment for administrative operations and for all aspects of service delivery not
explicitly included in 130 CMR 429.000, such as, but not limited to:

(1)   patient registration;
(2)   telephone contacts with members or other parties;
(3)   supervision or consultation with another staff member;
(4)   information and referral; and
(5)   recordkeeping.
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429.409:   Out-of-state Providers:  Maximum Allowable Fees

Payment to a mental health center located out-of-state is in accordance with the applicable
rate schedule of its state's medical assistance program or its equivalent and is always subject to
the applicable conditions, exclusions, and limitations set forth in 130 CMR 429.000.

429.410:   Nonreimbursable Services

(A)   Nonmedical Services.  The MassHealth agency does not pay mental health centers for
nonmedical services.  These services include, but are not limited to, the following:

(1)   vocational rehabilitation services;
(2)   sheltered workshops (a program of vocational counseling and training in which
participants receive paid work experience or other supervised employment);
(3)   educational services;
(4)   recreational services (play therapy, the use of play activities with a child in an identified
treatment setting as an alternative to strictly verbal expression of conflicts and feelings, is not
considered a recreational service and is reimbursable);
(5)   street worker services (information, referral, and advocacy to certain age populations;
liaison with other agencies; role modeling; and community organization); and
(6)   life-enrichment services (ego-enhancing services such as workshops or educational
courses provided to functioning persons).

(B)   Nonmedical Programs.  The MassHealth agency does not pay for diagnostic and treatment
services that are provided as an integral part of a planned and comprehensive program that is
organized to provide primarily nonmedical or other nonreimbursable services.  Such programs
include residential programs, day activity programs, drop-in centers, and educational programs.

(C)   Research and Experimental Treatment.  The MassHealth agency does not pay for research
or experimental treatment.

(D)   Referrals.  A provider to whom a member is referred must bill the MassHealth agency
directly, not through the mental health center.  (See 130 CMR 429.411.)

429.411:   Referrals

(A)   All services provided by referral must be based on written agreements between the mental
health center and the provider to whom a member is referred that ensure continuity of care,
exchange of relevant health information, such as test results and records, and avoidance of
service duplication.  This agreement must also contain follow-up provisions to ensure that the
referral process is completed successfully.

(B)   The provider to whom a member is referred must bill the MassHealth agency directly for
all such referral services, not through the mental health center.  In order to receive payment for
referral services, the referral provider must be a participating provider in MassHealth on the date
of service.

429.412:   Early and Periodic Screening, Diagnosis and Treatment (EPSDT) Services

The MassHealth agency pays for all medically necessary mental health center services for
EPSDT-eligible members in accordance with 130 CMR 450.140 et seq., without regard to
service limitations described in 130 CMR 429.000, and with prior authorization.

429.421:   Scope of Services

(A)   Requirements. 
(1)   A mental health center must have services available to treat a wide range of mental and
emotional disorders, and it must provide comprehensive diagnostic assessments for a wide
range of problems.  In certain rare circumstances, the MassHealth agency may waive the
requirement that the center directly provide one or more of these services if the center has
a written referral agreement with another source of care to provide such services, and makes
such referrals according to the provisions of 130 CMR 429.411.
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429.421:   continued

(2)   All services must be clinically determined to be medically necessary and appropriate,
and must be delivered by qualified staff in accordance with 130 CMR 429.424, and as part
of the treatment plan in accordance with 130 CMR 429.432.  These services are provided in
intermittent sessions that ordinarily last less than two hours and are available on a walk-in
or an appointment basis.  Except for diagnostic and crisis intervention/emergency services,
mental health centers must deliver all services to members with a psychiatric diagnosis and
who function at a sufficient level to benefit from treatment.

(B)   Diagnostic and Treatment Services.  A center must have the capacity to provide at least the
following diagnostic and treatment services, as defined in 130 CMR 429.402:

(1)   diagnostic services;
(2)   psychological testing;
(3)   long-term therapy;
(4)   short-term therapy;
(5)   individual therapy;
(6)   couple therapy;
(7)   family therapy; 
(8)   group therapy;
(9)   medication visit; 
(10)   case consultation;
(11)   family consultation;
(12)   crisis intervention/emergency services;
(13)   after-hours telephone service.  The telephone service must provide arrangements for
effectively responding to the crisis.  (A tape-recorded telephone message instructing patients
to call a hospital emergency room is not acceptable.)  Acceptable arrangements include

(a)   professional staff members available to talk to clients over the telephone and, if
indicated, to arrange for further care and assistance directly or through referral; or
(b)   an after-hours live telephone service and a referral arrangement with a local hospital
emergency department or other emergency service, established through a written
agreement that sets forth the policy, personnel, referral, coordination, and other
procedural commitments as set forth in 130 CMR 429.411; and

(14)   home visits.

429.422:   Staff Composition Requirements

(A)   The mental health center must have a balanced interdisciplinary staffing plan that includes
three or more core professional staff members who meet the qualifications outlined in 130 CMR
429.424 for their respective professions.  Of these, one must be a psychiatrist, and two must be
from separate nonphysician core disciplines, including psychology, social work, or psychiatric
nursing.  Certain additional staffing requirements are contained in 130 CMR 429.423.

(B)   The staff must have specific training and experience to treat the target populations of the
center.  For example, staff treating children are required to have specialized training and
experience in children's services.  As further described in 130 CMR 429.424, staff who provide
individual, group, and family therapy to members under the age of 21 must be certified every two
years to administer the Child and Adolescent Needs and Strengths (CANS), according to the
process established by the Executive Office of Health and Human Services (EOHHS).

(C)   For clinic-licensed mental health centers, the staff composition requirements are contained
in 130 CMR 429.422 and 429.423.  Clinic-licensed mental health centers must employ the
equivalent of at least three full-time professional staff members, two of whom must be core team
members who meet qualifications outlined in 130 CMR 429.423 for their respective disciplines.
When a clinic-licensed mental health center has ten employees or fewer, the core team must
work a minimum of 20 hours a week.
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429.422:   continued

(D)   Dependent satellite programs must employ at least two full-time equivalent professional
staff members from separate nonphysician core disciplines.  The Director of Clinical Services
at the parent center must ensure that supervision requirements of 130 CMR 429.438(E) are
performed.  If the satellite program's staff do not meet the qualifications for core disciplines as
outlined in 130 CMR 429.424, they must receive supervision from qualified core staff
professionals of the same discipline at the parent center. 

(E)   For clinic-licensed community health centers, the center must employ at least two half-time
professional staff members from separate, nonphysician core disciplines who meet the
qualifications outlined in 130 CMR 429.424 for their respective disciplines.

(F)   Autonomous satellite programs, as defined in 130 CMR 429.402, must meet the
requirement’s specified in 130 CMR 429.422(C).

429.423:   Position Specifications and Qualifications

(A)   Administrator.  The mental health center must designate one individual as administrator,
who is responsible for the overall operation and management of the center and for ensuring
compliance with MassHealth regulations.  The administrator must have previous training or
experience in personnel, fiscal, and data management, as described in 130 CMR 429.438.

(1)   The same individual may serve as both the administrator and clinical director.
(2)   In a community health center, the administrator of the entire facility may also administer
the mental health center program.

(B)   Director of Clinical Services.  Mental health centers must designate a professional staff
member to be the clinical director who is then responsible to the administrator for the direction
and control of all professional staff members and services.

(1)   The clinical director must be licensed, certified, or registered to practice in one of the
core disciplines listed in 130 CMR 429.424, and must have had at least five years of
full-time, supervised clinical experience subsequent to obtaining a master's degree, two years
of which must have been in an administrative capacity.  The clinical director must be
employed on a full-time basis.  When the clinic is licensed as a community health center, the
clinical director must work at the center at least half-time.
(2)   The specific responsibilities of the clinical director include

(a)   selection of clinical staff and maintenance of a complete staffing schedule;
(b)   establishment of job descriptions and assignment of staff;
(c)   overall supervision of staff performance;
(d)   accountability for adequacy and appropriateness of patient care;
(e)   in conjunction with the medical director, accountability for employing adequate
psychiatric staff to meet the psychopharmalogical needs of clients;
(f)   establishment of policies and procedures for patient care;
(g)   program evaluation;
(h)   provision of some direct patient care in circumstances where the clinical director is
one of the three minimum full-time equivalent staff members of the center; 
(i)   development of in-service training for professional staff; and
(j)   establishment of a quality management program.

(C)   Medical Director.  The mental health center must designate a psychiatrist who meets the
qualifications outlined in 130 CMR 429.424(A) as the medical director, who is then responsible
for establishing all medical policies and protocols and for supervising all medical services
provided by the staff.  The medical director must work at the center a minimum of eight hours
a week.  When the clinic is licensed as a community health center, the medical director must
work at the center at least four hours a week.
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429.423:   continued

(D)   Psychiatrist. 
(1)   The roles and duties of administrator, director of clinical services, and medical director,
as detailed in 130 CMR 429.423(A), (B), and (C), may be assumed, all or in part, by a
psychiatrist on the center's staff, provided that provision of services to members and
performance of all relevant duties in these regulations are carried out to meet professionally
recognized standards of health care, as required by MassHealth administrative and billing
regulations at 130 CMR 450.000.
(2)   The role of the psychiatrist in the center, apart from any duties that may be assumed
under 130 CMR 429.423(A), (B), or (C), must include the following:

(a)   responsibility for the evaluation of the physiological, neurological, and
psychopharmacological status of the center's clients;
(b)   involvement in diagnostic formulations and development of treatment plans;
(c)   direct psychotherapy, when indicated;
(d)   participation in utilization review or quality-assurance activity;
(e)   coordination of the center's relationship with hospitals and provision of general
hospital consultations as required;
(f)   supervision of and consultation to other disciplines; and
(g)   clinical coverage on an "on call" basis at all hours of center operation.

429.424:   Qualifications of Staff by Core Discipline

(A)   Psychiatrist.
(1)   At least one staff psychiatrist must either currently be certified by the American Board
of Psychiatry and Neurology, or be eligible and applying for such certification.
(2)   Any additional psychiatrists must be, at the minimum, licensed physicians in their
second year of a psychiatric residency program accredited by the Council on Medical
Education of the American Medical Association.  Such physicians must be under the direct
supervision of a fully qualified psychiatrist.
(3)   Any psychiatrist or psychiatric resident who provides individual, group, or family
therapy to members under the age of 21 must be certified every two years to administer the
CANS, according to the process established by the Executive Office of Health and Human
Services (EOHHS).

(B)   Psychologist.
(1)   At least one staff psychologist must be licensed by the Massachusetts Board of
Registration of Psychologists with a specialization listed in clinical or counseling psychology
or a closely related specialty.
(2)   Additional staff members trained in the field of clinical or counseling psychology or a
closely related specialty must

(a)   have a minimum of a master's degree or the equivalent graduate study in clinical or
counseling psychology or a closely related specialty from an accredited educational
institution;
(b)   be currently enrolled in or have completed a doctoral program in clinical or
counseling psychology or a closely related specialty; and
(c)   have had two years of full-time supervised clinical experience subsequent to
obtaining a master's degree in a multidisciplinary mental-health setting.  (One year of
supervised clinical work in an organized graduate internship program may be substituted
for each year of experience.)  All services provided by such additional staff members
must be under the direct and continuing supervision of a psychologist meeting the
requirements set forth in 130 CMR 429.424(B)(1).

(3)   Any psychologist who provides individual, group, or family therapy to members under
the age of 21 must be certified every two years to administer the CANS, according to the
process established by the Executive Office of Health and Human Services (EOHHS).

(C)   Social Worker.
(1)   At least one staff social worker must have received a master's degree in social work
from an accredited educational institution and must have had at least two years of full-time
supervised clinical experience subsequent to obtaining a master's degree.  This social worker
must also be licensed or have applied for and have a license pending as an independent
clinical social worker by the Massachusetts Board of Registration of Social Workers.
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429.424:   continued

(2)   Any additional social workers on the staff must provide services under the direct and
continuous supervision of an independent clinical social worker.  Such additional social
workers must be licensed or applying for licensure as certified social workers by the
Massachusetts Board of Registration of Social Workers and have received a master's degree
in social work and completed two years of full-time supervised clinical work in an organized
graduate internship program.
(3)   Any social worker who provides individual, group, or family therapy to members under
the age of 21 must be certified every two years to administer the CANS, according to the
process established by the Executive Office of Health and Human Services (EOHHS).

(D)   Psychiatric Nurse.
(1)   At least one psychiatric nurse must be currently registered by the Massachusetts Board
of Registration in Nursing and must have a master's degree in nursing from an accredited
National League of Nursing graduate school with two years of full-time supervised clinical
experience in a multidisciplinary mental-health setting and be eligible for certification as a
clinical specialist in psychiatric/mental-health nursing by the American Nursing Association.
(2)   Any other nurses must be currently registered by the Massachusetts Board of
Registration in Nursing and must have a bachelor's degree from an educational institution
accredited by the National League of Nursing and two years of full-time supervised skilled
experience in a multidisciplinary mental-health setting subsequent to that degree, or a
master's degree in psychiatric nursing.
(3)   Any psychiatric nurse mental-health clinical specialist who provides individual, group,
or family therapy to members under the age of 21 must be certified every two years to
administer the CANS, according to the process established by the Executive Office of Health
and Human Services (EOHHS).

(E)   Counselor.
(1)   All counselors and unlicensed staff included in the center must be under the direct and
continuous supervision of a fully qualified professional staff member trained in one of the
core disciplines described in 130 CMR 429.424(A) through (D).
(2)   All counselors must hold a master's degree in counseling education, counseling
psychology, or rehabilitation counseling from an accredited educational institution and must
have had two years of full-time supervised clinical experience in a multidisciplinary mental-
health setting subsequent to obtaining the master's degree.  (One year of supervised clinical
work in an organized graduate internship program may be substituted for each year of
full-time experience.)
(3)   Any counselor who provides individual, group, or family therapy to members under the
age of 21 must be certified every two years to administer the CANS, according to the process
established by the Executive Office of Health and Human Services (EOHHS).

(F)   Occupational Therapist.
(1)   Any occupational therapist must be currently registered by the American Occupational
Therapy Association and must have

(a)   a master's degree in occupational therapy from an accredited program in
occupational therapy; or
(b)   a bachelor's degree in occupational therapy from an accredited program in
occupational therapy and a master's degree in a related field such as psychology, social
work, or counseling.

(2)   In addition, any occupational therapist must have at least two years of full-time
supervised clinical experience subsequent to obtaining a master's degree.  (One year of
supervised clinical work in an organized graduate internship program may be substituted for
each year of full-time experience.)

429.431:   Operating Procedures

(A)   A professional staff member must conduct a comprehensive evaluation of each member
prior to initiation of therapy.  For members under the age of 21, a CANS must be completed
during the initial behavioral-health assessment before the initiation of therapy and be updated
at least every 90 days thereafter by a CANS-certified provider, as described in 130 CMR
429.424.
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429.431:   continued

(B)   The center must accept a member for treatment, refer the member for treatment elsewhere,
or both, if the intake evaluation substantiates a mental or emotional disorder.

(C)   One professional staff member must assume primary responsibility for each member (the
primary therapist).

(D)   The center program must make provisions for responding to persons needing services on
a walk-in basis.

(E)   The center must take appropriate steps to facilitate uninterrupted and coordinated member
care whenever it refers a member elsewhere for treatment not available at the center or for
subsequent treatment.

(F)   Before referring a member elsewhere, the center must, with the member's consent, send a
summary of or the actual record of the member to that referral provider prior to initiation of
therapy.

429.432:   Treatment Planning and Case Review

In conjunction with the primary therapist, a multidisciplinary team, composed of at least one
psychiatrist and any two of the following:  a psychologist, a social worker, or a psychiatric nurse
(plus any other professional staff deemed appropriate) is responsible for conducting case
conference meetings in accordance with the following: 

(A)   within four client visits, prepare a comprehensive written treatment plan that is based on
the initial evaluation, incorporates short- and long-term treatment goals, and establishes criteria
for determining when termination of treatment is appropriate;

(B)   at least once every 90 days, review the member's treatment plan, enter into the member's
records an updated statement of the problems, goals, and treatment activities and, if indicated,
a reformulation of the treatment plan, and for members under the age of 21, ensure that the
CANS has been completed at the initial behavioral-health assessment and is updated at least
every 90 days thereafter; and

(C)   review each case at termination of treatment and prepare a termination summary that
describes the course of treatment and the aftercare program or resources in which the member
is expected to participate.

429.433:   Coordination of Medical Care

A mental health center must coordinate psychotherapeutic treatment with medical care for
MassHealth members.  If a member has not received a physical exam within six months of the
date of intake, the mental health center must advise the member that one is needed.  If the
member does not have an existing relationship with a physician, the mental health center must
assist the member in contacting the MassHealth agency’s customer service toll-free line to
receive help in selecting a physician.  If the member does not want a physical examination, the
member’s record must document the member’s preference and any stated reason for that
preference.

429.434:   Schedule of Operations

(A)   There must be at least one location where a freestanding mental health center operates a
program that is open at least 40 hours a week. 

(B)   A mental health center operated by a clinic-licensed community health center must be open
at least 20 hours a week.

(C)   When the center is closed, telephone coverage must be provided by personnel offering
referral to operating emergency facilities, on-call clinicians, or other mechanisms for effectively
responding to a crisis, in accordance with the requirements set forth at 130 CMR 429.421(B)(13).
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429.435:   Utilization Review Plan

The mental health center must have a utilization review plan that meets the following
conditions.

(A)   A utilization review committee must be formed, composed of the clinical director (or his
or her designee), a psychiatrist, and one other professional staff member from each core
discipline represented at the center who meets all the qualifications for the discipline, as outlined
in 130 CMR 429.424.

(B)   The utilization review committee must review each of the center's cases at least in the
following circumstances:

(1)   within 90 days of initial contact;
(2)   when a member has required more than 50 visits every 12 months and has not required
hospitalization or extensive crisis intervention during that period; and
(3)   following termination.

(C)   The utilization review committee must verify for each case that:
(1)   the diagnosis has been adequately documented;
(2)   the treatment plan is appropriate and specifies the methods and duration of the projected
treatment program;
(3)   the treatment plan is being or has been carried out;
(4)   the treatment plan is being or has been modified as indicated by the member's changing
status;
(5)   there is adequate follow-up when a member misses appointments or drops out of
treatment;
(6)   there is progress toward achievement of short- and long-term goals; and
(7)   for members under the age of 21, the CANS has been completed at the initial
behavioral-health assessment and updated at least every 90 days thereafter.

(D)   No staff member can participate in the utilization review committee's deliberations about
any member he or she is treating directly.

(E)   The mental health center must maintain minutes that are sufficiently detailed to show the
decisions of each review and the basis on which any decisions are made so that the MassHealth
agency may conduct such audits as it deems necessary.

(F)   Based on the utilization review, the director of clinical services or his or her designee must
determine whether continuation, modification, or termination of treatment is necessary and
promptly communicate this decision to the primary therapist.

429.436:   Recordkeeping Requirements

(A)   A mental health center must maintain on its premises either the original record or a
microfilm of the original record for each member for a period of at least four years following the
date of service.  When a member is transferred from a mental health center that is a component
of a community health center to an independent agency affiliated with the community health
center, the mental health center itself must retain a copy of the member's record if it forwards the
record to the affiliated agency.

(B)   The center must obtain written authorization from each member or his or her legal guardian
to release information obtained by the center to center staff, federal and state regulatory agencies,
and, when applicable, referral providers, to the extent necessary to carry out the purposes of the
center program and to meet regulatory requirements.  All such information must be released on
a confidential basis.

(C)   Each member's record must include the following information:
(1)   the member's name and case number, MassHealth identification number, address,
telephone number, sex, age, date of birth, marital status, next of kin, school or employment
status (or both), and date of initial contact;
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429.436:   continued

(2)    a report of a physical examination performed within six months of the date of intake
or documentation that the member did not want to be examined and any stated reason for that
preference;
(3)   the name and address of the member's primary care physician or, if not available,
another physician who has treated the member;
(4)   the member's description of the problem, and any additional information from other
sources, including the referral source, if any;
(5)   the events precipitating contact with the center;
(6)   the relevant medical, psychosocial, educational, and vocational history;
(7)   a comprehensive functional assessment of the member at intake and semi-annually
thereafter;
(8)   the clinical impression of the member and a diagnostic formulation, including a specific
diagnosis using standard nomenclature;
(9)   a listing of realistic long-range goals, and a time frame for their achievement;
(10)   a listing of short-term objectives, which must be established in such a way as to lead
toward accomplishment of the long-range goals;
(11)   the proposed schedule of therapeutic activities, both in and out of the center, necessary
to achieve such goals and objectives and the responsibilities of each individual member of
the interdisciplinary team;
(12)   a schedule of dates for utilization review to determine the member's progress in
accomplishing goals and objectives;
(13)   the name, qualifications, and discipline of the therapist primarily responsible for the
member;
(14)   a written record of quarterly reviews by the primary therapist, which relate to the short-
and long-range goals;
(15)   progress notes on each visit written and signed by the primary therapist that include the
therapist's discipline and degree, as well as notes by other professional staff members
significantly involved in the treatment plan;
(16)   all information and correspondence regarding the member, including appropriately
signed and dated consent forms;
(17)   a medication-use profile;
(18)   when the member is discharged, a discharge summary, including a recapitulation of the
member's treatment and recommendations for appropriate services concerning follow-up as
well as a brief summary of the member's condition and functional performance on discharge;
and
(19)   for members under the age of 21, a CANS completed during the initial behavioral-
health assessment and updated at least every 90 days thereafter.

(D)   A brief history is acceptable for emergency or walk-in visits when the treatment plan does
not call for extended care.

429.437:   Written Policies and Procedures

A mental health center must have and observe written policies and procedures that include

(A)   a statement of its philosophy and objectives;

(B)   criteria for client admission;

(C)   a statement of the geographical area served;

(D)   an intake policy; 

(E)   treatment procedures, including, but not limited to, development of the treatment plan, case
assignment, case review, discharge-planning, and follow-up on clients who leave the program
without notice;

(F)   a medication policy that includes prescription, administration, and monitoring data;
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(G)   a referral policy, including procedures for ensuring uninterrupted and coordinated client
care upon transfer;

(H)   procedures for walk-in clients and clinical emergencies during operating and nonoperating
hours;

(I)   a records policy, including what information must be included in each record, and
procedures to ensure confidentiality;

(J)   supervisory mechanisms for staff;

(K)   a utilization review plan; and

(L)   explicit fee policies with respect to billing third-party payers and clients, cancellation
procedures, and fee reductions.

429.438:   Administration

The mental health center must be organized to facilitate effective decision-making by
appropriate personnel on administrative, programmatic, and clinical issues.

(A)   Organization.  The center must establish an organization table showing major operating
programs of the facility, with staff divisions, administrative personnel in charge of each program,
and their lines of authority, responsibility, and communication.

(B)   Fiscal Management.  The center must establish a system of business management to ensure
accurate accounting for sources and uses of funds and proper expenditure of funds within
established budgetary constraints and grant restrictions.

(C)   Data Management.  The center must develop and maintain a statistical information system
to collect client, service utilization, and fiscal data necessary for the effective operation of the
center.

(D)   Personnel Management.  The center must establish and maintain personnel policies and
personnel records for each employee.

(E)   Supervision.
(1)   Each staff member must receive supervision appropriate to the person's skills and level
of professional development.  Supervision must occur within the context of a formalized
relationship providing for frequent and regularly scheduled personal contact with the
supervisor.  Frequency and extent of supervision must conform to the licensing standards of
each discipline's Board of Registration, as cited in 130 CMR 429.424.
(2)   The center must establish and implement procedures for staff training and evaluation.
These procedures must require all staff who must be certified to administer the CANS, as
described in 130 CMR 429.424, to complete the certification process established by the
Executive Office of Health and Human Services (EOHHS).

429.439:   Satellite Programs

Services provided by a satellite program are reimbursable only if the program meets the
standards described below.

(A)   A satellite program must be integrated with the parent center in the following ways.
(1)   The administrator of the parent center is responsible for ensuring compliance of the
satellite program with the regulations in 130 CMR 429.000.
(2)   There must be clear lines of supervision and communication between personnel of the
parent center and its satellite programs.  The parent center must maintain close liaison with
its satellite programs through conferences or other methods of communication.
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(3)   The satellite program must be subject to all the written policies and procedures of the
parent center governing the types of services that the satellite program offers.
(4)   The satellite program must maintain on its own premises its client records as set forth
in 130 CMR 429.436.

(B)   An autonomous satellite program must provide supervision and in-service training to all
noncore staff employed at the satellite program.

(C)   The director of clinical services of the parent center must designate one professional staff
member at the satellite program as the satellite's clinical director.  The clinical director must be
employed on a full-time basis and meet all of the requirements in 130 CMR 429.423(B).

(1)   The supervisor of the satellite program must report regularly to the clinical director of
the parent center to ensure ongoing communication and coordination of services.
(2)   In an autonomous satellite program, the supervisor must meet the qualifications required
of a core staff member in his or her discipline, as set forth in 130 CMR 429.424.
(3)   In a dependent satellite program, the supervisor must meet the basic qualifications
required for his or her discipline, as set forth in 130 CMR 429.424, and receive regular
supervision and consultation from qualified core staff at the parent center.

(D)   If a dependent satellite program does not offer the entire range of services available at the
parent center, the dependent satellite program must refer clients to the parent center or a facility
that offers such services.  The parent center must determine the necessity for treatment and the
appropriateness of the treatment plan for such clients and institute a clear mechanism through
which this responsibility is discharged, by consultation with the satellite program team, regular
supervision of the satellite program by supervisory-level professional core staff in the parent
center, or by other appropriate means.  For staff composition requirements pertaining to
dependent satellite programs, see 130 CMR 429.422(D).

429.440:   Outreach Programs

An outreach program operated by a mental health center is eligible for payment if it meets
the standards described in 130 CMR 429.440(A) through (G).

(A)   Outreach program staff members must receive supervision and in-service training in
accordance with the requirements specified in 130 CMR 429.438(E).

(B)   The director of clinical services must meet at least on a monthly basis with outreach
program staff members and have direct contact with outreach program clients as necessary to
provide medical diagnosis, evaluation, and treatment in accordance with the requirements
outlined in 130 CMR 429.423(B).

(C)   Outreach programs must maintain the records of their clients on the premises of the parent
center.

(D)   Outreach programs must be subject to all written policies and procedures of the parent
center governing the kinds of services that the outreach program offers.

(E)   Outreach programs must meet the requirements of 130 CMR 429.439(D) applicable to
dependent satellite programs.

(F)   Outreach program services must conform to the definition in 130 CMR 429.402.

(G)   Services provided at outreach programs are subject to the requirements in 130 CMR
429.431, 429.432, and 429.435.
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429.441:   Service Limitations

(A)   Length and Frequency of Sessions.
(1)   The MassHealth agency pays for diagnostic and treatment services only when a
professional staff member, as defined by 130 CMR 429.424, personally provides these
services to the member or the member's family, or personally consults with a professional
outside of the center.  The services must be provided to the member on an individual basis,
and are not reimbursable if they are an aspect of service delivery, as defined in 130 CMR
429.408(C).
(2)   The MassHealth agency pays a center for

(a)   a medication visit of brief duration (ten to 15 minutes);
(b)   a ½-hour session only when it includes a minimum of 25 minutes of personal
interaction with the member (with five minutes for recording data);
(c)   a one-hour session only when it includes a minimum of 50 minutes of personal
interaction with the member (with ten minutes for recording data); and
(d)   a session of longer duration only when it includes personal interaction with the
member (with 15 minutes for recording data).

(3)   The MassHealth agency pays for only one session of a single type of service (except for
diagnostics) provided to an individual member on one date of service.  Return visits on the
same date of service are not reimbursable.

(B)   Diagnostic Services.  Payment for diagnostic services provided to a member is limited to
a maximum of four hours per member.

(C)   Individual Therapy.  Payment for individual therapy is limited to a maximum of one hour
per member per session per day.

(D)   Family Therapy.
(1)   Payment for family therapy is limited to a maximum of 1½ hours per session per day.
(2)   Payment is also limited to one payment per family therapy visit, regardless of the
number of staff or members who are present.
(3)   A clinic-licensed center must claim payment for couple therapy under the service code
for family therapy.

(E)   Case Consultation.
(1)   The MassHealth agency pays only for a case consultation that lasts at least 30 minutes
and involves a personal meeting with a professional of another agency.  Payment is limited
to a maximum of one hour per session. 
(2)   The MassHealth agency pays for case consultation only when telephone contact, written
communication, and other nonreimbursable forms of communication clearly will not suffice.
Such circumstances must be documented in the member's record.  Such circumstances are
limited to situations in which both the center and the other party are actively involved in
treatment or management programs with the member (or family members) and where a lack
of face-to-face communication would impede a coordinated treatment program.
(3)   The MassHealth agency does not pay a center for court testimony.

(F)   Family Consultation.  The MassHealth agency pays for consultation with the natural or
foster parent or legal guardian of a member less than 21 years of age who lives with the child and
is responsible for the child's care, and who is not an eligible member, when such consultation is
integral to the treatment of the member.

(G)   Group Therapy.
(1)   The MassHealth agency pays only for a group therapy session that has a minimum
duration of 1½ hours and a maximum duration of two hours.
(2)   Payment is limited to one fee per group member with a maximum of ten members per
group regardless of the number of staff members present.
(3)   The MassHealth aency does not pay for group therapy when it is performed as an
integral part of a psychiatric day treatment program.

(H)   Psychological Testing.  The MassHealth agency pays a center for psychological testing only
when the following conditions are met.
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429.441:   continued

(1)   A psychologist who meets the qualifications listed in 130 CMR 429.424(B) either
personally administers the testing or personally supervises such testing during its
administration by an unlicensed psychologist.
(2)   A battery of tests is performed.  These tests must meet the following standards:

(a)   the tests are published, valid, and in general use, as evidenced by their review in the
current edition of the Mental Measurement Yearbook or by their conformity to the
Standards for Educational and Psychological Tests of the American Psychological
Association;
(b)   unless clinically contraindicated due to hearing, physical, or visual impairment or
linguistic challenges, a personality evaluation contains the findings of at least two of the
following test types or their age-appropriate equivalents:  Rorschach, TAT (Thematic
Apperception Test), TED (Tasks of Emotional Development), or MMPI (Minnesota
Multiphasic Personality Inventory), and one or more of the following test types:  figure
drawing, Bender Gestalt, or word association;
(c)   unless clinically contraindicated due to hearing, physical, or visual impairment or
linguistic challenges, intelligence testing includes either a full Wechsler or Stanford-
Binet instrument; and
(d)   unless clinically contraindicated due to hearing, physical, or visual impairment or
linguistic challenges, assessment of brain damage must contain at least the findings of
a Wechsler Intelligence Scale and tests of recent memory, visual-space perception, and
other functions commonly associated with brain damage.

(3)   The MassHealth agency does not pay for
(a)   self-rating forms and other paper-and-pencil instruments, unless administered as part
of a comprehensive battery of tests;
(b)   group forms of intelligence tests; or
(c)   a repetition of any psychological test or tests provided by the mental health center
or any independent psychologist to the same member within the preceding six months,
unless accompanied by documentation demonstrating that the purpose of the repeated
testing is to ascertain the following types of changes (submission of such documentation
with the claim for payment is sufficient when the psychological test or tests are to be
performed on the same member a second time within a six-month period):

(i)   following such special forms of treatment or intervention as electroshock therapy
or psychiatric hospitalization (periodic testing to measure the member's response to
psychotherapy is not reimbursable); or
(ii)   relating to suicidal, homicidal, toxic, traumatic, or neurological conditions.

(4)   Testing of a member requested by responsible parties, such as but not limited to
physicians, clinics, hospitals, schools, courts, group homes, or state agencies, must be
documented in the member's record.  Such documentation must include the referral source
and the reason for the referral.

(I)   Medication Visits.  The MassHealth agency does not pay for a medication visit as a separate
service when it is performed as part of another treatment service (for example, a diagnostic
assessment or individual or group therapy performed by a psychiatrist).

(J)   Home Visits.
(1)   The MassHealth agency pays for intermittent home visits.
(2)   Home visits are reimbursable on the same basis as comparable services provided at the
center.  Travel time to and from the member's home is not a reimbursable service.
(3)   A report of the home visit must be entered into the member's record.

(K)   Multiple Therapies.  The MassHealth agency pays for more than one mode of therapy used
for a member during one week only if clinically justified; that is, when any single approach has
been shown to be necessary but insufficient.  The need for additional modes of treatment must
be documented in the member's record.

(L)   Emergency Services.  The MassHealth agency pays for crisis intervention as defined in
130 CMR 429.402 subject to the following limitations.

(1)   The MassHealth agency pays for no more than two hours of emergency services per
member on a single date of service.
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(2)   The MassHealth agency pays only for face-to-face contacts; telephone contact is not a
reimbursable service.
(3)   The need for crisis intervention must be fully documented in the member's record for
each date of emergency services.

(M)   Outreach Services Provided in Nursing Facilities.
(1)   The MassHealth agency pays a center for diagnostic and treatment services provided to
a member residing in a nursing facility under the following circumstances and conditions:

(a)   the nursing facility specifically requests treatment, and the member's record at the
nursing facility documents this request;
(b)   the treatment provided does not duplicate services that should be provided in the
nursing facility; and
(c)   such services are generally available through the center to members not residing in
that nursing facility.

(2)   The following conditions must be met:
(a)   the member's record at the parent center must contain all of the information listed
in 130 CMR 429.436;
(b)   the member's record at the nursing facility must contain information pertaining to
diagnostic and treatment services including, but not limited to, medication, treatment
plan, progress notes on services, case review, and utilization review; and
(c)   the member must function at a sufficient level to benefit from treatment as
established by a clinical evaluation and by accepted standards of practice.

429.442:   Child and Adolescent Needs and Strengths (CANS) Data Reporting

For each Child and Adolescent Needs and Strengths (CANS) conducted, the mental health
center must report data collected during the assessment to the MassHealth agency, in the manner
and format specified by the MassHealth agency.

REGULATORY AUTHORITY

130 CMR 429.000:  M.G.L. c. 118E, §§ 7 and 12.
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 433.425:   Ophthalmology Services:  Service Limitations
 433.426:   Audiology Services:  Service Limitations
 433.427:   Allergy Testing:  Service Limitations
 433.428:   Psychiatry Services:  Introduction
 433.429:   Psychiatry Services:  Scope of Services 
 433.430:   Dialysis:  Service Limitations
 433.431:   Physical Medicine:  Service Limitations
 433.432:   Other Medical Procedures
 433.433:   Nurse Practitioner Services
 433.434:   Physician Assistant Services
 433.435:   Tobacco Cessation Services 
 433.436:   Radiology Services:  Introduction
 433.437:   Radiology Services:  Service Limitations
 433.438:   Clinical Laboratory Services:  Introduction
 433.439:   Clinical Laboratory Services:  Service Limitations
 433.441:   Pharmacy Services: Prescription Requirements
 433.442:   Pharmacy Services: Covered Drugs and Medical Supplies
 433.443:   Pharmacy Services: Limitations on Coverage of Drugs
 433.444:   Pharmacy Services: Insurance Coverage
 433.445:   Pharmacy Services: Prior Authorization
 433.446:   Pharmacy Services: Member Copayments
 433.447:   Pharmacy Services: Payment
 433.451:   Surgery Services:  Introduction
 433.452:   Surgery Services:  Payment
 433.454:   Anesthesia Services
 433.455:   Abortion Services
 433.456:   Sterilization Services:  Introduction
 433.457:   Sterilization Services:  Informed Consent
 433.458:   Sterilization Services:  Consent Form Requirements
 433.459:   Hysterectomy Services
 433.466:   Durable Medical Equipment and Medical/Surgical Supplies:  Introduction
 433.467:   Durable Medical Equipment and Medical/Surgical Supplies:  Prescription Requirements
 433.468:   Durable Medical Equipment and Medical/Surgical Supplies:  Prior-authorization Requirements
 433.469:   Oxygen and Respiratory Therapy Equipment
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Section:   continued

 433.470:   Transportation Services
 433.471:   Therapy, Speech and Hearing Clinic, and Amputee Clinic Services
 433.472:   Mental Health Services
 433.476:   Alternatives to Institutional Care:  Introduction
 433.477:   Alternatives to Institutional Care:  Adult Foster Care
 433.478:   Alternatives to Institutional Care:  Home Health Services
 433.479:   Alternatives to Institutional Care:  Private Duty Nursing Services
 433.480:   Alternatives to Institutional Care:  Adult Day Health Services
 433.481:   Alternatives to Institutional Care:  Independent Living Programs
 433.482:   Alternatives to Institutional Care:  Intermediate Care Facilities for the Mentally Retarded
                  (ICFs/MR)
 433.483:   Alternatives to Institutional Care:  Day Habilitation Centers
 433.484:   The Massachusetts Special Education Law (Chapter 766)

433.401:   Definitions

The following terms used in 130 CMR 433.000 have the meanings given in 130 CMR
433.401 unless the context clearly requires a different meaning.  The reimbursability of services
defined in 130 CMR 433.000 is not determined by these definitions, but by application of
regulations elsewhere in 130 CMR 433.000 and in 130 CMR 450.000.

Adult Office Visit — a medical visit by a member 21 years of age or older to a physician's office
or to a hospital outpatient department.

Child and Adolescent Needs and Strengths (CANS) – a tool that provides a standardized way to
organize information gathered during behavioral-health clinical assessments. A Massachusetts
version of the tool has been developed and is intended to be used as a treatment decision support
tool for behavioral-health providers serving MassHealth members under the age of 21.

Community-based Physician — any physician, excluding interns, residents, fellows, and house
officers, who is not a hospital-based physician.

Consultant — a licensed physician whose practice is limited to a specialty and whose written
advice or opinion is requested by another physician or agency in the evaluation or treatment of
a member's illness or disability.

Consultation — a visit made at the request of another physician.

Controlled Substance — a drug listed in Schedule II, III, IV, V, or VI of the Massachusetts
Controlled Substances Act (M.G.L. c. 94C).

Cosmetic Surgery — a surgical procedure that is performed for the exclusive purpose of altering
appearance and is unrelated to physical disease or defect, or traumatic injury.

Couple Therapy — therapeutic services provided to a couple for whom the disruption of their
marriage, family, or relationship is the primary reason for seeking treatment.

Diagnostic Radiology Service — a radiology service intended to identify an injury or illness.

Domiciliary — for use in the member's place of residence, including a long-term-care facility.

Drug — a substance containing one or more active ingredients in a specified dosage form and
strength. Each dosage form and strength is a separate drug.

Emergency Admission Service — a complete history and physical examination by a physician
of a member admitted to a hospital to treat an emergency medical condition, when definitive care
of the member is assumed subsequently by another physician on the day of admission.
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433.401:   continued

Emergency Medical Condition — a medical condition, whether physical or mental, manifesting
itself by symptoms of sufficient severity, including severe pain, that the absence of prompt
medical attention could reasonably be expected by a prudent layperson who possesses an average
knowledge of health and medicine, to result in placing the health of the member or another
person in serious jeopardy, serious impairment to body function, or serious dysfunction of any
body organ or part, or, with respect to a pregnant woman, as further defined in § 1867(e)(1)(B)
of the Social Security Act, 42 U.S.C. § 1395dd(e)(1)(B).

Emergency Services — medical services that are furnished by a provider that is qualified to
furnish such services, and are needed to evaluate or stabilize an emergency medical condition.

Family Planning — any medically approved means, including diagnosis, treatment, and related
counseling, that helps individuals of childbearing age, including sexually active minors, to
determine the number and spacing of their children.

Family Therapy — a session for simultaneous treatment of two or more members of a family.

Group Therapy — application of psychotherapeutic or counseling techniques to a group of
persons, most of whom are not related by blood, marriage, or legal guardianship.

High-risk Newborn Care — care of a full-term newborn with a critical medical condition or of
a premature newborn requiring intensive care.

Home or Nursing Facility Visit — a visit by a physician to a member at a residence, nursing
facility, extended care facility, or convalescent or rest home.

Hospital-based Entity — any entity that contracts with a hospital to provide medical services to
members on the same site as the hospital's inpatient facility or hospital-licensed health center.

Hospital-based Physician — any physician, excluding interns, residents, fellows, and house
officers, who contracts with a hospital to provide services to members on the same site as the
hospital's inpatient facility or hospital-licensed health center.

Hospital-licensed Health Center — a facility that
(1)   operates under a hospital's license but is not physically attached to the hospital;
(2)   operates within the fiscal, administrative, and clinical management of the hospital;
(3)   provides services to patients solely on an outpatient basis; 
(4)   meets all regulatory requirements for participation in MassHealth as a hospital-licensed
health center; and 
(5)   is enrolled with the MassHealth agency as a hospital-licensed health center with a
separate hospital-licensed health center MassHealth provider number.

Hospital Visit — a bedside visit by a physician to a hospitalized member, except for routine
preoperative and postoperative care.

Hysterectomy — a medical procedure or operation for the purpose of removing the uterus.

Independent Diagnostic Testing Facility (IDTF) — A Medicare-certified diagnostic imaging
center, freestanding MRI center, portable x-ray, sleep center, or mammography van in a fixed
location or mobile entity independent of a hospital or physician’s office, that performs diagnostic
tests and meets the requirements of 130 CMR 431.400.

 
Individual Psychotherapy — private therapeutic services provided to a member to lessen or
resolve emotional problems, conflicts, and disturbances.

Institutionalized Individual — a member who is either
(1)   involuntarily confined or detained under a civil or criminal statute in a correctional or
rehabilitative facility, including a mental hospital or other facility for the care and treatment
of mental illness; or
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(2)   confined under a voluntary commitment in a mental hospital or other facility for the care
and treatment of mental illness.

Intensive Care Services — the services of a physician other than the attending physician,
provided for a continuous period of hours (rather than days), required for the treatment of an
unusual aspect or complication of an illness, injury, or pregnancy.

Interchangeable Drug Product — a product containing a drug in the same amounts of the same
active ingredients in the same dosage form as another product with the same generic or chemical
name that has been determined to be therapeutically equivalent (that is, “A-rated”) by the Food
and Drug Administration for Drug Evaluation and Research (FDA CDER), or by the
Massachusetts Drug Formulary Commission.

Maintenance Program — repetitive services, required to maintain or prevent the worsening of
function, that do not require the judgment and skill of a licensed physician or licensed therapist
for safety and effectiveness.

MassHealth Drug List — a list of commonly prescribed drugs and therapeutic class tables
published by the MassHealth agency.  The MassHealth Drug List specifies the drugs that are
payable under MassHealth. The list also specifies which drugs require prior authorization.
Except for drugs and drug therapies described in 130 CMR 433.443(B), any drug that does not
appear on the MassHealth Drug List requires prior authorization, as otherwise set forth in 130
CMR 433.000.

Mentally Incompetent Individual — a member who has been declared mentally incompetent for
any purpose by a federal, state, or local court of jurisdiction, unless the individual has been
declared competent to consent to sterilization.

Multiple-source Drug — a drug marketed or sold by two or more manufacturers or labelers, or
a drug marketed or sold by the same manufacturer or labeler under two or more different names.

Non-drug Product List – a section of the MassHealth Drug List comprised of those products not
classified as drugs (i.e., blood testing supplies) that are payable by the MassHealth agency
through the Pharmacy Program. Payment for these items is in accordance with rates published
in Division of Health Care Finance and Policy regulations at 114.3 CMR 22.00:  Durable
Medical Equipment, Oxygen, and Respiratory Therapy Equipment and 114.3 CMR 17.00:
Medicine.  The MassHealth Non-drug Product List also specifies which of the included products
require prior authorization.

Over-the-counter Drug – any drug for which no prescription is required by federal or state law.
These drugs are sometimes referred to as nonlegend drugs. The MassHealth agency requires a
prescription for both prescription drugs and over-the-counter drugs (see 130 CMR 433.441(A)).

Not Otherwise Classified — a term used for service codes that should be used when no other
service code is appropriate for the service provided.

Occupational Therapy — therapy services, including diagnostic evaluation and therapeutic
intervention, designed to improve, develop, correct, rehabilitate, or prevent the worsening of
functions that affect the activities of daily living that have been lost, impaired, or reduced as a
result of acute or chronic medical conditions, congenital anomalies, or injuries.  Occupational
therapy programs are designed to improve quality of life by recovering competence and
preventing further injury or disability, and to improve the individual’s ability to perform tasks
required for independent functioning, so that the individual can engage in activities of daily
living.

Oxygen — gaseous or liquid medical-grade oxygen that conforms to United States
Pharmacopoeia Standards.

Pediatric Office Visit — a medical visit by a member under 21 years of age to a physician's
office or to a hospital outpatient department.
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Pharmacy Online Processing System (POPS) — the online, real-time computer network that
adjudicates pharmacy claims, incorporating prospective drug utilization review, prior
authorization, and member eligibility verification.

Physical Therapy — therapy services, including diagnostic evaluation and therapeutic
intervention, designed to improve, develop, correct, rehabilitate, or prevent the worsening of
physical functions that have been lost, impaired, or reduced as a result of acute or chronic
medical conditions, congenital anomalies, or injuries.  Physical therapy emphasizes a form of
rehabilitation focused on treatment of dysfunctions involving neuromuscular, musculoskeletal,
cardiovascular/pulmonary, or integumentary systems through the use of therapeutic interventions
to optimize functioning levels.

Prescription Drug – any drug for which a prescription is required by applicable federal or state
law or regulation, other than MassHealth regulations. These drugs are sometimes referred to as
legend drugs.

Prolonged Detention — constant attendance to a member in critical condition by the attending
physician.

Reconstructive Surgery — a surgical procedure performed to correct, repair, or ameliorate the
physical effects of physical disease or defect (for example, correction of cleft palate), or
traumatic injury.

Referral — the transfer of the total or specific care of a member from one physician to another.
For the purposes of 130 CMR 433.000, a referral is not a consultation.

Respiratory Therapy Equipment — a product that
(1)   is fabricated primarily and customarily for use in the domiciliary treatment of pulmonary
insufficiencies for its therapeutic and remedial effect;
(2)   is of proven quality and dependability; and
(3)   conforms to all applicable federal and state product standards.

Routine Study — a set of X-rays of an extremity that includes two or more views taken at one
sitting.

Separate Procedure — a procedure that is commonly performed as an integral part of a total
service and therefore does not warrant a separate fee, but commands a separate fee when
performed as a separate entity not immediately related to other services.

Speech/Language Therapy — therapy services, including diagnostic evaluation and therapeutic
intervention, that are designed to improve, develop, correct, rehabilitate, or prevent the
worsening of speech/language communication and swallowing disorders that have been lost,
impaired, or reduced as a result of acute or chronic medical conditions, congenital anomalies,
or injuries.  Speech and language disorders are those that affect articulation of speech, sounds,
fluency, voice, swallowing (regardless of presence of a communication disability), and those that
impair comprehension, spoken, written, or other symbol systems used for communication.

Sterilization — any medical procedure, treatment, or operation performed to make an individual
permanently incapable of reproducing.

Therapeutic Radiology Service — a radiology service used to treat an injury or illness.

Therapy Visit — a personal contact provided as an office visit or outpatient visit for the purpose
of providing a covered physical or occupational therapy service by a physician or licensed
physical or occupational therapist employed by the physician.  Additionally, speech therapy
services provided by a physician as an office or outpatient visit is considered a therapy visit.

Trimester — one of three three-month terms in a normal pregnancy.  If the pregnancy has existed
for less than 12 weeks, the pregnancy is in its first trimester.  If the pregnancy has existed for 12
or more weeks but less than 24 weeks, the pregnancy is in its second trimester.  If the pregnancy
has existed for 24 or more weeks, the pregnancy is in its third trimester.
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Unit-dose Distribution System — a means of packaging or distributing drugs, or both, devised
by the manufacturer, packager, wholesaler, or retail pharmacist.  A unit-dose contains an exact
dosage of medication and may also indicate the total daily dosage or the times when the
medication should be taken.

433.402:   Eligible Members

(A) (1)   MassHealth Members.  The MassHealth agency pays for physician services provided
to MassHealth members, subject to the restrictions and limitations described in the
MassHealth regulations.  130 CMR 450.105 describes the services covered and the members
covered under each coverage type.
(2)   Recipients of Emergency Aid to the Elderly, Disabled and Children Program.  For
information on covered services for recipients of the Emergency Aid to the Elderly, Disabled
and Children Program, see 130 CMR 450.106.

(B)   Member Eligibility and Coverage Type.  For information on verifying member eligibility
and coverage type, see 130 CMR 450.107.

433.403:   Provider Eligibility

(A)   Participating Providers.
(1)   130 CMR 433.000 applies to medical, radiology, laboratory, anesthesia, and surgery
services provided to members by physicians participating in MassHealth as of the date of
service.
(2)   To be eligible for payment, a physician must be physically present and actively involved
in the treatment of the member.  Time periods specified in the service descriptions refer to
the amount of time the physician personally spends with the member, except in the instances
noted where the service can be performed under the direct supervision of the physician.  For
surgery, the physician must be scrubbed and must be present in the operating room during
the major portion of an operation.

(B)   In-state.  An in-state physician is a physician who is licensed by the Massachusetts Board
of Registration in Medicine.

(C)   Out-of-state.  An out-of-state physician must be licensed to practice in his or her state.  The
MassHealth agency pays an out-of-state physician for providing covered services to a
MassHealth member only under the following circumstances.

(1)   The physician practices in a community of Connecticut, Maine, New Hampshire, New
York, Rhode Island, or Vermont that is within 50 miles of the Massachusetts border and
provides services to a member who resides in a Massachusetts community near the border
of that physician's state.
(2)   The physician provides services to a member who is authorized to reside out of state by
the Massachusetts Department of Children and Families.
(3)   The physician practices outside a 50-mile radius of the Massachusetts border and
provides emergency services to a member.
(4)   The physician practices outside a 50-mile radius of the Massachusetts border and
obtains prior authorization from the MassHealth agency before providing a nonemergency
service.  Prior authorization will be granted only for services that are not available from
comparable resources in Massachusetts, that are generally accepted medical practice, and that
can be expected to benefit the member significantly.  To request prior authorization, the out-
of-state physician or the referring physician must send the MassHealth agency a written
request detailing the proposed treatment and naming the treatment facility (see the
instructions for requesting prior authorization in Subchapter 5 of the Physician Manual).
The MassHealth agency will  notify the member, the physician, and the proposed treatment
facility of its decision.  If the request is approved, the MassHealth agency will assist in any
arrangements needed for transportation.
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433.404:   Nonpayable Circumstances

(A)    The MassHealth agency does not pay a physician for services provided under any of the
following circumstances.

(1)   The services were provided by a physician who individually or through a group practice
has contractual arrangements with an acute, chronic, or rehabilitation hospital, medical
school, or other medical institution that involve a salary, compensation in kind, teaching,
research, or payment from any other source, if such payment would result in dual
compensation for professional, supervisory, or administrative services related to member
care.
(2)   The services were provided by a physician who is an attending, visiting, or supervising
physician in an acute, chronic, or rehabilitation hospital but who is not legally responsible
for the management of the member's case with respect to medical, surgery, anesthesia,
laboratory, or radiology services.
(3)   The services were provided by a physician who is a salaried intern, resident, fellow, or
house officer.  130 CMR 433.404 does not apply to a salaried physician when the physician
supplements his or her income by providing services during off-duty hours on premises other
than those of the institution that pays the physician a salary, or through which the physician
rotates as part of his or her training.
(4)   The services were provided in a state institution by a state-employed physician or
physician consultant.
(5)   Under comparable circumstances, the physician does not customarily bill private
patients who do not have health insurance.

(B)   The MassHealth agency does not pay a physician for performing, administering, or
dispensing any experimental, unproven, cosmetic, or otherwise medically unnecessary procedure
or treatment, specifically including, but not limited to, sex-reassignment surgery, thyroid
cartilage reduction surgery, and any other related surgeries and treatments, including pre- and
post-sex-reassignment surgery hormone therapy.  Notwithstanding the preceding sentence, the
MassHealth agency will continue to pay for post-sex-reassignment surgery hormone therapy for
which it had been paying immediately prior to May 15, 1993.

(C)   The MassHealth agency does not pay a physician for the treatment of male or female
infertility (including, but not limited to, laboratory tests, drugs, and procedures associated with
such treatment).

(D)   The MassHealth agency does not pay a physician for otherwise payable service codes when
those codes are used to bill for circumstances that are not payable pursuant to 130 CMR 433.404.

433.405:   Maximum Allowable Fees

The MassHealth agency pays for physician services with rates set by the Massachusetts
Division of Health Care Finance and Policy (DHCFP), subject to the conditions, exclusions, and
limitations set forth in 130 CMR 433.000.  DHCFP fees for physician services are contained in
the following chapters of the Code of Massachusetts Regulations:

(A)   114.3 CMR 14.00:  Dental Services

(B)   114.3 CMR 15.00:  Vision Care Services and Ophthalmic Services

(C)   114.3 CMR 16.00:  Surgery and Related Anesthesia Care

(D)   114.3 CMR 17.00:  Medicine

(E)   114.3 CMR 18.00:  Radiology 

(F)   114.3 CMR 20.00:  Clinical Laboratory Services
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433.406:   Individual Consideration

(A)   The MassHealth agency has designated certain services in Subchapter 6 of the Physician
Manual as requiring individual consideration.  This means that the MassHealth agency will
establish the appropriate rate for these services based on the standards and criteria set forth in
130 CMR 433.406(B).  Providers claiming payment for any service requiring individual
consideration must submit with such claim a report that includes a detailed description of the
service, and is accompanied by supporting documentation that may include, but is not limited
to, an operative report, pathology report, or in the case of a purchase, a copy of the supplier's
invoice.  The MassHealth agency does not pay claims for services requiring individual
consideration unless it is satisfied that the report and documentation submitted by the provider
are adequate to support the claim.  See 130 CMR 433.410 for report requirements.

(B)   The MassHealth agency determines the appropriate payment for a service requiring
individual consideration in accordance with the following standards and criteria:

(1)   the amount of time required to perform the service;
(2)   the degree of skill required to perform the service;
(3)    the severity and complexity of the member's disease, disorder, or disability;
(4)    any applicable relative-value studies; 
(5)   any complications or other circumstances that the MassHealth agency deems relevant;
(6)   the policies, procedures, and practices of other third-party insurers;
(7)   the payment rate for drugs as set forth in the MassHealth pharmacy regulations at
130 CMR 406.000; and
(8)   for drugs or supplies, a copy of the invoice from the supplier showing the actual
acquisition cost.

433.407:   Service Limitations: Professional and Technical Components of Services and Procedures

Additional limitations are set forth in 130 CMR 433.413 and 433.437.

(A)   Definitions.
(1)   Mobile Site — any site other than the physician's office, but not including community
health centers, hospital outpatient departments, or hospital-licensed health centers.
(2)   Professional Component — the component of a service or procedure representing the
physician’s work interpreting or performing the service or procedure.
(3)  Technical Component — the component of a service or procedure representing the cost
of rent, equipment, utilities, supplies, administrative and technical salaries and benefits, and
other overhead expenses of the service or procedure, excluding the physician's professional
component.

(B)   Payment.  A physician may bill for the  professional component of a service or procedure
or, subject to the conditions of payment set forth in 130 CMR 433.407(C), both the professional
and technical components of the service or procedure.  The MassHealth agency does not pay a
physician for providing the technical component only of a service or procedure.

(C)   Conditions of Payment for the Provision of Both the Professional and Technical
Components of a Service or Procedure.  Only the physician providing the professional
component of the service or procedure may bill for both the professional and technical
components.  This constitutes a limited exception to 130 CMR 450.301.  A physician may bill
for providing both the professional and technical components of a service or procedure in the
physician’s office when the physician owns or leases the equipment used to perform the service
or procedure, provides the technical component (either directly or by employing a technician),
and provides the professional component.

433.408:   Prior Authorization

(A)   Introduction.
(1)   Subchapter 6 of the Physician Manual lists codes that require prior authorization as a
prerequisite for payment.  The MassHealth agency does not pay for services if billed under
any of these codes, unless the provider has obtained prior authorization from the MassHealth
agency before providing the service.
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433.408:   continued

(2)   A prior authorization determines only the medical necessity of the authorized service
and does not establish or waive any other prerequisites for payment, such as member
eligibility or resort to health insurance payment.

(B)   Requesting Prior Authorization.  All prior authorization requests must be submitted in
accordance with the instructions in Subchapter 5 of the Physician Manual.

(C)   Physician Services Requiring Prior Authorization.  Services requiring prior authorization
include, but are not limited to, the following:

(1)   certain surgery services, including reconstructive surgery;
(2)   nonemergency services provided to a member by an out-of-state physician who practices
outside a 50-mile radius of the Massachusetts border;
(3)   certain vision care services; and
(4)   certain psychiatry services.

(D)   Mental Health and Substance Abuse Services Requiring Prior Authorization.  Members
enrolled with the MassHealth behavioral health contractor require service authorization before
certain mental health and substance abuse services are provided.  For more information, see
130 CMR 450.124.

(E)   Therapy Services Requiring Prior Authorization.  Prior authorization is required for the
following therapy services provided by any MassHealth provider to eligible MassHealth
members.

(1)   more than 20 occupational-therapy visits or 20 physical-therapy visits, including group-
therapy visits, for a member within a 12-month period; and
(2)   more than 35 speech/language therapy visits, including group-therapy visits, for a
member within a 12-month period.

(F)   Nonphysician Services Requiring Prior Authorization.  Many nonphysician services require
prior authorization, and must first be ordered, or have their need substantiated, by a physician
before the MassHealth agency grants such authorization.  These services include, but are not
limited to, the following:

(1)   transportation;
(2)   selected drugs;
(3)   home health services;
(4)   nursing facility services;
(5)   durable medical equipment; and
(6)   therapy services.

433.409:   Recordkeeping (Medical Records) Requirements

(A)   Payment for any service listed in 130 CMR 433.000 is conditioned upon its full and
complete documentation in the member's medical record.  Payment for maintaining the member's
medical record is included in the fee for the service.

(B)   In order for a medical record to document completely a service or services to a member, that
record must set forth the nature, extent, quality, and necessity of care provided to the member.
When the information contained in a member's medical record is not sufficient to document the
service for which payment is claimed by the provider, the MassHealth agency will disallow
payment for the claimed service.

(C)   The MassHealth agency may at its discretion request, and upon such request the physician
must provide, any and all medical records of members corresponding to or documenting the
services claimed, in accordance with M.G.L. c. 118E, § 38, and 130 CMR 450.205.  The
MassHealth agency may produce, or at its option may require the physician to produce,
photocopies of medical records instead of actual records when compliance with 130 CMR
433.409(C) would otherwise result in removal of medical records from the physician's office or
other place of practice.
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(D) (1)   Medical records corresponding to office, home, nursing facility, hospital outpatient
department, and emergency department services provided to members must include the
reason for the visit and the data upon which the diagnostic impression or statement of the
member's problem is based, and must be sufficient to justify any further diagnostic
procedures, treatments, and recommendations for return visits or referrals.  Specifically, these
medical records must include, but may not be limited to, the following:

(a)   the member's name and date of birth;
(b)   the date of each service;
(c)   the name and title of the person performing the service, if the service is performed
by someone other than the physician claiming payment for the service;
(d)   the member's medical history;
(e)   the diagnosis or chief complaint;
(f)   clear indication of all findings, whether positive or negative, on examination;
(g)   any medications administered or prescribed, including strength, dosage, and
regimen;
(h)   a description of any treatment given;
(i)   recommendations for additional treatments or consultations, when applicable;
(j)   any medical goods or supplies dispensed or prescribed;
(k)   any tests administered and their results; and
(l)    for members under the age of 21 who are being treated by a psychiatrist, a CANS
completed during the initial behavioral-health assessment and updated at least once every
90 days thereafter.

(2)  When additional information is necessary to document the reason for the visit, the basis
for diagnosis, or the justification for future diagnostic procedures, treatments, or
recommendations for return visits or materials, such information must also be contained in
the medical record.  Basic data collected during previous visits (for example, identifying
data, chief complaint, or history) need not be repeated in the member's medical record for
subsequent visits.  However, data that fully document the nature, extent, quality, and
necessity of care provided to a member must be included for each date of service or service
code claimed for payment, along with any data that update the member's medical course.

(E)   For inpatient visit services provided in acute, chronic, or rehabilitation hospitals, there must
be an entry in the hospital medical record corresponding to and substantiating each hospital visit
claimed for payment.  An inpatient medical record will be deemed to document services
provided to members and billed to the MassHealth agency if it conforms to and satisfies the
medical record requirements set forth in 105 CMR 130.000 (Licensure of Hospitals).  The
physician claiming payment for any hospital inpatient visit service is responsible for the
adequacy of the medical record documenting such service.  The physician claiming payment for
an initial hospital visit must sign the entry in the hospital medical record that documents the
findings of the comprehensive history and physical examination.

(F)   Additional medical record requirements for radiology, psychiatry, and other services can
be found in the applicable sections of 130 CMR 433.000.

(G)   Compliance with the medical record requirements set forth in, referred to in, or deemed
applicable to 130 CMR 433.000 will be determined by a peer-review group designated by the
MassHealth agency as set forth in 130 CMR 450.206.  The MassHealth agency will refuse to pay
or, if payment has been made, will consider such payment to be an overpayment as defined in
130 CMR 450.234 subject to recovery, for any claim that does not comply with the medical
record requirements established or referred to in 130 CMR 433.000.  Such medical record
requirements constitute the standard against which the adequacy of records will be measured for
physician services, as set forth in 130 CMR 450.205(B).

433.410:   Report Requirements

(A)   General Report.  A general written report or a discharge summary must accompany the
physician's claim for payment for any service that is listed in Subchapter 6 of the Physician
Manual as requiring a report or individual consideration (I.C.), or if the code is for an unlisted
service.  This report must be sufficiently detailed to enable the MassHealth agency to assess the
extent and nature of the service.
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(B)   Operative Report.  For surgery procedures designated in Subchapter 6 of the Physician
Manual as requiring individual consideration, the provider must attach operative notes to the
claim.  An operative report must state the operation performed, the name of the member, the date
of the operation, the preoperative diagnosis, the postoperative diagnosis, the names of the
surgeon and surgical assistants, and the technical procedures performed.

433.411:   Child and Adolescent Needs and Strengths (CANS) Data Reporting

For each Child and Adolescent Needs and Strengths (CANS) conducted as described in
130 CMR 433.429, the physician must report data collected during the assessment to the
MassHealth agency, in the manner and format specified by the MassHealth agency.

433.412:   Early and Periodic Screening, Diagnosis and Treatment (EPSDT) Services

The MassHealth agency pays for all medically necessary physician services for EPSDT-
eligible members in accordance with 130 CMR 450.140 et seq., without regard to service
limitations described in 130 CMR 433.000, and with prior authorization.

433.413:   Office Visits:  Service Limitations

(A)   Time Limit.  Payment for office visits is limited to one visit per day per member per
physician.

(B)   Office Visit and Treatment/Procedure.  The physician may bill for either an office visit or
a treatment/procedure, but may not bill for both an office visit and a treatment/procedure for the
same member on the same date when the office visit and the treatment/procedure are performed
in the same location.  This limitation does not apply to tobacco cessation counseling services
provided by a physician or a qualified staff member under the supervision of a physician on the
same day as a visit.  This limitation does not apply to a treatment/procedure that is performed
as a result of an Early and Periodic Screening, Diagnosis and Treatment (EPSDT) visit (see
130 CMR 450.140 et seq.); in such a case, the physician may bill for both an EPSDT visit and
a treatment/procedure.  Examples of treatment/procedures are suturing, suture removal, aspira-
tion of a joint, and cast application or removal.  X-rays, laboratory tests, and certain diagnostic
tests may be billed for in addition to an office visit.

(C)   Immunization or Injection.  When an immunization or injection is the primary purpose of
an office or other outpatient visit, the physician may bill only for the injectable material and its
administration.  However, when the immunization or injection is not the primary purpose of the
office or other outpatient visit, a physician may bill for both the visit and the injectable material,
but not for its administration.  (See 130 CMR 433.440 on drugs dispensed in a physician's
office.)  The MassHealth agency does not pay for the cost of the injectable material if

(1)   the Massachusetts Department of Public Health distributes the injectable material free
of charge; or
(2)   its cost to the physician is $1.00 or less.

(D)   Family Planning Office Visits.  The MassHealth agency pays for office visits provided for
the purposes of family planning.  The MassHealth agency pays for any family planning supplies
and medications dispensed by the physician at the physician’s acquisition cost.  To receive
payment for the supplies and medications, the provider must attach to the claim a copy of the
actual invoice from the supplier.

433.414:   Hospital Emergency Department and Outpatient Department Visits

(A)   Emergency Room Treatment.  The MassHealth agency pays a physician for medical care
provided in a hospital emergency department only when the hospital's claim does not include a
charge for the physician's services.
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(B)   Outpatient Department Visits.  The MassHealth agency pays either a physician or a hospital
outpatient department, but not both, for physician services provided in an outpatient department.

433.415:   Hospital Services:  Service Limitations and Screening Requirements

(A)   Hospital inpatient visit fees apply to visits by physicians to members hospitalized in acute,
chronic, or rehabilitation hospitals.  Payment is limited to one visit per day per member for the
length of the member's hospitalization.

(B)   The MassHealth agency does not routinely pay for visits to members who have undergone
or who are expected to undergo surgery, since the allowable surgical fees include payment for
the provision of routine inpatient preoperative and postoperative care.  In unusual circumstances,
however, the MassHealth agency does pay for such visits. 

(C)   The MassHealth agency pays only the attending physician for hospital visits, with the
following exceptions.

(1)   The MassHealth agency pays for a consultation by a physician other than the attending
physician.  (See 130 CMR 433.418 for regulations about consultations.)
(2)   If it is necessary for a physician other than the attending physician to treat a hospitalized
member, the other physician's services are payable.  An explanation of the necessity of such
visits must be attached to the claim.  The MassHealth agency will review the claim and
determine appropriate payment to the other physician.

433.416:   Nursing Facility Visits:  Service Limitations

(A)   Requirement for Approval of Admission.  The MassHealth agency seeks to ensure that a
MassHealth member receives nursing facility services only when available alternatives (See
130 CMR 433.476 through 433.483) do not meet the member's need, and that every member
receiving nursing facility services is placed appropriately according to the medical eligibility
criteria, in accordance with 130 CMR 456.409 through 456.411.  

(B)   Service Limitations.  Payment for a visit by a physician to members in nursing facilities or
rest homes is limited to one visit per member per month, except in an emergency.  Any medically
necessary care required for the follow-up of a condition during the month must be billed as
subsequent nursing facility care

433.417:   Home Visits:  Service Limitations

Payment for a visit by a physician to a member's home is limited to one visit per member per
day.  (For information on additional home health services covered by MassHealth, see 130 CMR
433.478.)

  
433.418:   Consultations:  Service Limitations

The MassHealth agency pays for only one initial consultation per member per case episode.
Additional consultation visits per episode are payable as follow-up consultations.

433.419:   Nurse-midwife Services

(A)   General.  130 CMR 433.419 applies specifically to nurse-midwives.  In general, however,
subject to the limitations of state law, the requirements elsewhere in 130 CMR 433.000 that
apply to physicians also apply to nurse-midwives, such as service limitations, recordkeeping,
report requirements, and prior-authorization requirements.

(B)   Conditions of Payment.  The MassHealth agency pays either an independent nurse-midwife
(in accordance with 130 CMR 433.419(C)) or the physician employer of a nonindependent
nurse-midwife (in accordance with 130 CMR 433.419(D)) for nurse midwife services provided
by a nurse-midwife when

(1)   the services are limited to the scope of practice authorized by state law or regulation
(including but not limited to 244 CMR 4.00);
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(2)   the nurse-midwife has a current license to practice as a nurse-midwife in Massachusetts
from the Massachusetts Board of Registration in Nursing; and 
(3)   the nurse-midwife has a current collaborative arrangement with a physician or group of
physicians, as required by state law or regulation (including but not limited to 244 CMR 4.00
and 130 CMR 433.419(C)(2)).  The MassHealth agency deems this requirement to be met
for nonindependent nurse-midwives employed by a physician.

(C)   Independent Nurse-midwife Provider Eligibility.
(1)   Submission Requirements.  Only an independent nurse-midwife may enroll in
MassHealth as a provider.  Any nurse-midwife applying to participate as a provider in
MassHealth must submit documentation, satisfactory to the MassHealth agency, that he or
she is

(a)   a member of a group practice comprising physicians and other practitioners and is
compensated by the group practice in the same manner as the physicians and other
practitioners in the group practice;
(b)   a member of a group practice that solely comprises nurse-midwives; or
(c)   in a solo private practice.

(2)   Collaborative Arrangement Requirements.  The independent nurse-midwife’s
collaborating physician must be a MassHealth provider who engages in the same type of
clinical practice as the nurse-midwife.  The nurse-midwife must practice in accordance with
written guidelines developed in conjunction with the collaborating physician as set forth in
244 CMR 4.00.  The nurse-midwife must submit to the MassHealth agency thorough
documentation of the collaborative arrangement, including guidelines and any written
agreement signed by the nurse-midwife and the collaborating physician or physicians.  The
guidelines must specify

(a)   the services the nurse-midwife is authorized to perform under the collaborative
arrangement; and 
(b)   the established procedures for common medical problems.

(3)   Consultation Between Independent Nurse-midwife and Collaborating Physician.  The
MassHealth agency does not pay for a consultation between an independent nurse-midwife
and a collaborating physician as a separate service.

(D)   Submitting Claims for Nonindependent Nurse-midwives.  Any nurse-midwife who does
not meet the requirements of 130 CMR 433.419(C) is a nonindependent nurse-midwife and is
not eligible to enroll as a MassHealth provider.  As an exception to 130 CMR 450.301, an
individual physician (who is neither practicing as a professional corporation nor is a member of
a group practice) who employs a nonindependent nurse-midwife may submit claims for services
provided by a nonindependent nurse-midwife employee, but only if such services are provided
in accordance with 130 CMR 433.419(B), and payment is claimed in accordance with 130 CMR
450.301(B).

433.420:   Obstetric Services:  Introduction

The MassHealth agency offers two methods of payment for obstetric services:  the
fee-for-service method and the global-fee method.  Fee for service requires submission of claims
for services as they are performed and is available to a provider for all covered obstetric services.
The global fee is available only when the conditions specified in 130 CMR 433.421 are met.
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is limited to one hour per session per week, regardless of the number of family members present
or the presence of a co-therapist.

(C)   Group Therapy.  The MassHealth agency pays for therapy provided to a group of persons,
most of whom are not related by blood, marriage, or legal guardianship.  The MassHealth agency
pays for group therapy only if the session lasts for at least 90 minutes with the physician.
Payment is limited to one fee per group member with a maximum of ten members per group
regardless of the presence of a co-therapist.

(D)   Diagnostic Services.  The MassHealth agency pays for the examination and determination
of a patient's physical, psychological, social, economic, educational, and vocational assets and
disabilities for the purpose of designing a treatment plan.  This service includes an initial
medication evaluation.

(E)   Reevaluation.  Without prior authorization, the MassHealth agency pays for the reevaluation
of a member who has been out of treatment for at least six months and who has used up the
lifetime benefit of 17 treatment sessions.  A provider may bill for a maximum of two one-hour
units per member per calendar year for the purpose of designing a treatment plan and requesting
prior authorization for a particular number of sessions.

(F)   Long-Term Therapy.  The MassHealth agency defines long-term therapy as a combination
of diagnostics; individual, couple, family, and group therapy; and consultation planned to extend
more than 17 sessions.

(G)   Short-Term Therapy.  The MassHealth agency defines short-term therapy as a combination
of diagnostics; individual, couple, family, and group therapy; and consultation planned to
terminate within 17 sessions.

(H)   Medication Review.  The MassHealth agency pays for a member visit to the physician
specifically for the  prescription, review, and monitoring of medication.  If this service is not
combined with psychotherapy, it must be billed as a minimal office visit.  The MassHealth
agency does not pay separately for medication review if it is performed on the same day as
another service.

(I)   Case Consultation.  The MassHealth agency pays for a consultation with another agency or
person when the physician has accepted a patient for treatment and continues to assume primary
responsibility for the patient's treatment, while the other agency continues to provide ancillary
services.

(J)   Family Consultation.  The MassHealth agency pays for a preplanned meeting of at least
one-half hour with the parent or parents or legal guardian of a child who is being treated by the
physician, when the parent or parents or legal guardian are not clients of the physician.

(K)   Crisis Intervention/Emergency Services.  The MassHealth agency pays for an immediate
mental health evaluation, diagnosis, hospital prescreening, treatment, and arrangements for
further care and assistance as required, provided during all hours to members showing sudden,
incapacitating emotional stress.  The MassHealth agency pays only for face-to-face contact;
telephone contacts are not payable.  The MassHealth agency pays for no more than two hours
of emergency services per member on a single date of service.

(L)   Electroconvulsive Therapy.  The MassHealth agency pays for electroconvulsive therapy
only when it is provided in a hospital setting by a physician and only when both the physician
and the facility meet the standards set by the Massachusetts Department of Mental Health,
including those relative to informed consent.

(M)   After-hours Telephone Service.  The physician must provide telephone coverage during
the hours when the physician is unavailable, for members who are in a crisis state.

(N)   Hospital Inpatient Visit.  A visit to a hospitalized member is payable only as a hospital visit
(see 130 CMR 433.415) unless at least 15 minutes of psychotherapy is provided.  Payment will
be made for only one visit per member per day.
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(O)   Routine Inpatient Care.  The MassHealth agency pays for a maximum of three weeks of
routine inpatient care without prior authorization if the admission has received a preadmission
screening number from the MassHealth agency or its agent in accordance with 130 CMR
433.415(A).  Routine inpatient care includes the following services.  The amounts of services
listed are the maximum payable; fewer services may be provided.

(1)   During the first week of hospitalization, the MassHealth agency pays for the following:
(a)   for an initial evaluation:

1.   up to three hours for a member under 19 years of age; and
2.   up to two hours for a member aged 19 or older;

(b)   for individual psychotherapy, regulation of medication, family therapy, family
consultation, or case consultation:

1.   up to five hours for a member under 19 years of age; and
2.   up to three hours for a member aged 19 or older; and

(c)   for daily psychiatric-related medical care, which includes a limited examination or
evaluation, treatment, and follow-up visits:

1.   up to one day for a member under 19 years of age; and
2.   up to three days for a member aged 19 or older.

(2)   During each of the second and third weeks of hospitalization, the MassHealth agency
pays a psychiatrist for the following:

(a)   for individual psychotherapy, regulation of medication, family therapy, family
consultation, or case consultation:

1.   up to five hours for a member under 19 years of age; and
2.   up to three hours for a member aged 19 or older; and

(b)   for daily psychiatric-related medical care, which includes a limited examination or
evaluation, treatment, and follow-up visits:

1.   up to two days for a member under 19 years of age; and
2.   up to four days for a member aged 19 years or older.

(3)   The MassHealth agency pays for only one type of service a day.
(4)   In order to be payable, individual psychotherapy, regulation of medication, and daily
medical care must involve face-to-face contact between the psychiatrist and the member.
(5)   For extended hospitalization, if the hospital has complied with the MassHealth agency's
concurrent review process, the MassHealth agency pays a psychiatrist for the services
described in 130 CMR 433.429(O)(2), that is, for the same amount of services payable in the
second and third weeks.

(P)   Child and Adolescent Needs and Strengths (CANS).  Any psychiatrist who provides
individual, group, or family therapy to members under the age of 21 must be certified every two
years according to the process established by the Executive Office of Health and Human Services
(EOHHS) to administer the CANS, must use the CANS during initial behavioral-health
assessments before the initiation of therapy, and must update the CANS at least every 90 days
thereafter during the treatment review process.

433.430:   Dialysis:  Service Limitations

(A)   Medicare Coverage.  Medicare is the primary source of payment for medical care to persons
of any age who have chronic renal disease and who require hemodialysis or a kidney transplant.
Members being treated for chronic renal disease must be referred to a MassHealth Enrollment
Center or their Social Security Administration office to determine Medicare eligibility.

(B)   Service Limitations.  The MassHealth agency pays for hemodialysis only to hospitalized
members who are

(1)   being dialyzed for acute renal failure;
(2)   receiving initial dialysis for chronic renal failure prior to continuing chronic
maintenance dialysis; or
(3)   receiving dialysis for complications of chronic maintenance dialysis.

433.431:   Physical Medicine:  Service Limitations

(A)   The services listed in 130 CMR 433.431 are payable only when the physician prescribes
the needed therapy, and the services are provided by the physician or by a licensed physical or
occupational therapist employed by the physician, subject to all general conditions of payment
including the requirement to obtain prior authorization as described in 130 CMR 433.408.
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(B)   Physical medicine services include, but are not limited to, superficial or deep-heat
modalities, therapeutic exercise, traction, hydrotherapy, prosthetics and orthotics training,
activities of daily living and ambulation training, range of motion, and manual muscle strength
assessment.  Other restorative services are covered by MassHealth upon referral by a physician
(see 130 CMR 433.471).

(C)(1)   The MassHealth agency pays for the establishment of a maintenance program and the
training of the member, member’s family, or other persons to carry it out, as part of a regular
treatment visit, not as a separate service.  The MassHealth agency does not pay for
performance of a maintenance program, except as provided in 130 CMR 433.431(C)(2).
(2)   In certain instances, the specialized knowledge and judgment of a licensed physician or
licensed therapist may be required to perform services that are part of a maintenance
program, to ensure safety or effectiveness that may otherwise be compromised due to the
member’s medical condition.  At the time the decision is made that the services must be
performed by a licensed physician or a licensed therapist, all information that supports the
medical necessity for performance of such services by a licensed physician or licensed
therapist, rather than a nonphysician or non-therapist, must be documented in the medical
record.

433.432:   Other Medical Procedures

(A)   Cardiovascular and Other Vascular Studies.  Fees for cardiovascular services and other
vascular studies include payment for laboratory procedures, interpretations, and physician
services (except surgery and anesthesia services), unless otherwise stated.  These services may
be billed for in addition to an office visit.

(B)   Cardiac Catheterization.  Fees for cardiac catheterization are for the physician's services
only and include payment for the usual preassessment of the cardiac problem and the recording
of intracardiac pressure.

(C)   Pulmonary Procedures.  Fees for pulmonary procedures include payment for laboratory
procedures, interpretations, and physician's services.  These services may be billed for in addition
to an office visit.

(D)   Dermatological Special Procedures.  These services may be billed for in addition to an
office visit.

(E)   Unlisted Procedures.  Providers may bill for unlisted procedures only if there is no "Not
otherwise classified" code.

433.433:   Nurse Practitioner Services

(A)   General.  130 CMR 433.433 applies specifically to nurse practitioners.  In general,
however, subject to the limitations of state law, the requirements elsewhere in 130 CMR 433.000
that apply to physicians also apply to nurse practitioners, such as service limitations,
recordkeeping, report requirements, and prior-authorization requirements.

(B)   Conditions of Payment.  The MassHealth agency pays either an independent nurse
practitioner (in accordance with 130 CMR 433.433(C)) or the physician employer of a
nonindependent nurse practitioner (in accordance with 130 CMR 433.433(D)) for nurse
practitioner services provided by a nurse practitioner when:

(1)   the services are limited to the scope of practice authorized by state law or regulation
(including but not limited to 244 CMR 4.00);
(2)   the nurse practitioner has a current license to practice as a nurse practitioner in
Massachusetts from the Massachusetts Board of Registration in Nursing; and 
(3)   the nurse practitioner has a current collaborative arrangement with a physician or group
of physicians, as required by state law or regulation (including but not limited to 244 CMR
4.00 and 130 CMR 433.433(C)(2)).  The MassHealth agency deems this requirement to be
met for nonindependent nurse practitioners employed by a physician.
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(C)   Independent Nurse Practitioner Provider Eligibility.
(1)   Submission Requirements.  Only an independent nurse practitioner may enroll as a
MassHealth provider.  Any nurse practitioner applying to participate as a provider in
MassHealth must submit documentation, satisfactory to the MassHealth agency, that he or
she is:

(a)   a member of a group practice comprising physicians and other practitioners and is
compensated by the group practice in the same manner as the physicians and other
practitioners in the group practice;
(b)   a member of a group practice that solely comprises nurse practitioners; or
(c)   in a solo private practice.

(2)   Collaborative Arrangement Requirements.  The independent nurse practitioner’s
collaborating physician must be a MassHealth provider who engages in the same type of
clinical practice as the nurse practitioner.  The nurse practitioner must practice in accordance
with written guidelines developed in conjunction with the collaborating physician as set forth
in 244 CMR 4.00.  The nurse practitioner must submit to the MassHealth agency thorough
documentation of the collaborative arrangement, including guidelines and any written
agreement signed by the nurse practitioner and the collaborating physician or physicians.
The guidelines must specify:

(a)   the services the nurse practitioner is authorized to perform under the collaborative
arrangement; and 
(b)   the established procedures for common medical problems.

(3)   Consultation between Independent Nurse Practitioner and Collaborating Physician.  The
MassHealth agency does not pay for a consultation between an independent nurse
practitioner and a collaborating physician as a separate service.  

(D)   Submitting Claims for Nonindependent Nurse Practitioners.  Any nurse practitioner who
does not meet the requirements of 130 CMR 433.433(C) is a nonindependent nurse practitioner
and is not eligible to enroll as a MassHealth provider.  As an exception to 130 CMR 450.301,
an individual physician (who is neither practicing as a professional corporation nor is a member
of a group practice) who employs a nonindependent nurse practitioner may submit claims for
services provided by a nonindependent nurse practitioner employee, but only if such services are
provided in accordance with 130 CMR 433.433(B), and payment is claimed in accordance with
130 CMR 450.301(B).

433.434:   Physician Assistant Services

(A)   General.  130 CMR 433.434 applies specifically to physician assistants.  In general,
however, subject to the limitations of state law, the requirements elsewhere in 130 CMR 433.000
that apply to physicians also apply to physician assistants, such as service limitations,
recordkeeping, report requirements, and prior-authorization requirements.  Services provided by
a physician assistant must be limited to the scope of practice authorized by state law or regulation
(including but not limited to 263 CMR 5.00).

(B)   Conditions of Payment.  The MassHealth agency pays the physician employer of a
physician assistant (in accordance with 130 CMR 433.434(E)) for services provided by a
physician assistant when the:

(1)   services are limited to the scope of practice authorized by state law or regulation
(including but not limited to 263 CMR 5.05);
(2)   physician assistant has a current license or certificate of registration from the
Massachusetts Board of Registration of Physician Assistants.  Services provided by a
physician assistant who possesses only a temporary license to practice, who has failed the
certifying examination, or whose license has expired or is suspended are not payable; and
(3)   services are provided pursuant to a formal supervisory arrangement with a physician,
as further described under 130 CMR 433.434(C).

(C)   Supervisory Arrangement Requirements.
(1)   The services of a physician assistant must be performed under the supervision of a
physician.  For purposes of 130 CMR 433.434, "supervision" or "supervise" means that the
supervising physician is principally responsible for all medical decisions relating to physician
assistant services and is either:

(a)   immediately available to the physician assistant in person or by means of a
communication device; or 
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(b)   in actual physical attendance at and during the provision of those physician assistant
services identified in written guidelines as requiring the physician's physical presence.
(See 130 CMR 433.434©)(3).)

(2)   The physician assistant's supervising physician must be a MassHealth provider who
engages in the same type of clinical practice as the physician assistant.  Such supervising
physician must be the physician assistant's employer or a physician member of the physician
assistant's employer group.  (See 130 CMR 433.434(E).)
(3)   The physician assistant must practice in accordance with written guidelines developed
in conjunction with the supervising physician as set forth in 263 CMR 5.04. The guidelines
must specify:

(a)   what services the physician assistant can perform;
(b)   the established procedures for common medical problems; and
(c)   those services for which the supervising physician must be physically present.

(4)   The physician assistant’s supervising physician must designate another licensed
physician to provide temporary supervision in circumstances where the supervising physician
is unavailable.  Such designated physician must be a MassHealth provider who engages in
the same type of clinical practice as the supervising physician.  The name of such physician
must be documented in the member’s records.
(5)   The physician assistant's supervising physician is, in all cases, responsible for ensuring
that each task performed by a physician assistant is properly supervised, even under
circumstances involving temporary supervision by another physician pursuant to 130 CMR
433.434(C)(2).
(6)   A supervising physician may not supervise more than the number of physician assistants
allowed in 263 CMR 5.00.

(D)   Nonpayable Services.
(1)   Physician supervision of or consultation with a physician assistant is not payable as a
separate service.
(2)   The MassHealth agency does not pay for surgical assistance provided by a physician
assistant.

(E)   Submitting Claims for Physician Assistants.  A physician assistant is not eligible to enroll
as a MassHealth provider.  As an exception to 130 CMR 450.301(A), a physician or group
practice who is an employer of a physician assistant may submit claims for services provided by
a physician assistant employee but only if such services are provided in accordance with
130 CMR 433.434, and payment is claimed in accordance with 130 CMR 450.301(B).

433.435:   Tobacco Cessation Services

(A)   Introduction.  MassHealth members are eligible to receive tobacco cessation counseling
services described in 130 CMR 433.435(B) and pharmacotherapy treatment, including nicotine
replacement therapy (NRT), in accordance with 130 CMR 406.000.    

(B)   Tobacco Cessation Counseling Services.
(1)   MassHealth covers a total of 16 group and individual counseling sessions per member
per 12-month cycle, without prior authorization.  These sessions may be any combination of
group and individual counseling.  All individual counseling sessions must be at least 30
minutes, except for intake sessions, which must be at least 45 minutes.  Intake sessions are
limited to two per member per 12-month cycle, without prior authorization.

(a)   Individual counseling consists of face-to-face tobacco cessation counseling services
provided to an individual member by a MassHealth-qualified provider of tobacco
cessation services as set forth in 130 CMR 433.435(B) and (C).
(b)   Group tobacco treatment counseling consists of a scheduled professional counseling
session with a minimum of three and a maximum of 12 members and has a duration of
at least 60 to 90 minutes.
(c)   Individual and group counseling also includes collaboration with and facilitating
referrals to other healthcare providers to coordinate the appropriate use of medications,
especially in the presence of medical or psychiatric comorbidities.

(2)   The individual and group tobacco cessation counseling services must include the
following:

(a)   education on proven methods for stopping the use of tobacco, including:
1.   a review of the health consequences of tobacco use and the benefits of quitting;
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433.435:   continued

2.   a description of how tobacco dependence develops and an explanation of the
biological, psychological, and social causes of tobacco dependence; and
3.  a review of evidence-based treatment strategies and the advantages and
disadvantages of each strategy;

(b)   collaborative development of a treatment plan that uses evidence-based strategies
to assist the member to attempt to quit, to continue to abstain from tobacco, and to
prevent relapse, including:

1.   identification of personal risk factors for relapse and incorporation into the
treatment plan;
2.   strategies and coping skills to reduce relapse risk;
3.   a plan for continued aftercare following initial treatment; and

(c)   information and advice on the benefits of nicotine replacement therapy or other
proven pharmaceutical or behavioral adjuncts to quitting smoking, including:

1.   the correct use, efficacy, adverse events, contraindications, known side effects,
and exclusions for all tobacco dependence medications; and
2.   the possible adverse reactions and complications related to the use of
pharmacotherapy for tobacco dependence.

(C)   Provider Qualifications for Tobacco Cessation Counseling Services.
(1)   Qualified Providers.

(a)   Physicians, registered nurses, nurse practitioners, nurse midwives, and physician
assistants may provide tobacco cessation counseling services without additional
experience or training in tobacco cessation counseling services.
(b)   All other providers of tobacco cessation counseling services must be under the
supervision of a physician, and must complete a course of training in tobacco cessation
counseling by a degree-granting institution of higher education with a minimum of eight
hours of instruction.

(2)   Supervision of Tobacco Cessation Counseling Services.  A physician must supervise all
nonphysician providers of tobacco cessation counseling services for whom the physician will
submit claims.

(D)   Tobacco Cessation Services: Claims Submission.
(1)   Physicians, independent nurse practitioners, and independent nurse midwives may
submit claims for tobacco cessation services when they provide directly to MassHealth
members.  These are the only MassHealth provider types who may bill for this service
independently.  A physician may submit claims for tobacco cessation counseling services that
are provided by physicians, nurse practitioners, registered nurses, nurse midwives, physician
assistants, and MassHealth-qualified tobacco cessation counselors according to 130 CMR
433.435(B) and (C).  See Subchapter 6 of the Physician Manual for service code
descriptions.
(2)   As an exception to 130 CMR 450.301(A), a physician that is an employer of a
nonphysician provider of tobacco cessation counseling may submit claims for services
provided by a nonphysician employee, but only if such services are provided in accordance
with 130 CMR 433.435(B) and (C) and payment is claimed in accordance with 130 CMR
450.301(B).

433.436:   Radiology Services:  Introduction

The MassHealth agency pays for radiology services only when the services are provided at
the written request of a licensed physician.  All radiology equipment used in providing these
services must be inspected and approved by the Massachusetts Department of Public Health.

(A)   Services Provided by an Independent Diagnostic Testing Facility (IDTF). The MassHealth
agency pays an IDTF as defined in 130 CMR 433.401 for applicable diagnostic tests in
accordance with the independent diagnostic testing facility regulations at 130 CMR 431.000.

(B)   Radiology Recordkeeping (Medical Records) Requirements.  In addition to complying with
the general recordkeeping requirements (see 130 CMR 433.409), the physician must keep
suitable records of radiology services performed.  All X-rays must be labeled adequately with
the following:
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433.444:   continued

(3)   Cost-sharing Assistance for MassHealth Members Enrolled in a Medicare Part D
Prescription Drug Plan.  The “applicable MassHealth copayment” is the copayment the
MassHealth member would pay for prescription drugs if the drugs were covered by
MassHealth and not covered by Medicare Part D.  MassHealth members who are enrolled
in a Medicare Part D prescription drug plan and are charged a copayment or deductible in
excess of the member’s applicable MassHealth copayment for a drug that MassHealth would
otherwise cover, must pay the applicable MassHealth copayment and the MassHealth agency
pays the difference between the applicable MassHealth copayment and the amount charged
by the Medicare Part D prescription drug plan.

433.445:   Pharmacy Services:  Prior Authorization

(A)    Prescribers must obtain prior authorization from the MassHealth agency for drugs
identified by the MassHealth agency in accordance with 130 CMR 450.303.  If the limitations
on covered drugs specified in 130 CMR 433.442(A) and 433.443(A) and (C) would result in
inadequate treatment for a diagnosed medical condition, the prescriber may submit a written
request, including written documentation of medical necessity, to the MassHealth agency for
prior authorization for an otherwise noncovered drug.

(B)   All prior-authorization requests must be submitted in accordance with the instructions for
requesting prior authorization in Subchapter 5 of the Physician Manual.  If the MassHealth
agency approves the request, it will notify the pharmacy and the member.

(C)   The MassHealth agency will authorize at least a 72-hour emergency supply of a prescription
drug to the extent required by federal law.  (See 42 U.S.C. 1396r-8(d)(5).)  The MassHealth
agency acts on requests for prior authorization for a drug within a time period consistent with
federal regulations.

(D)   Prior authorization does not waive any other prerequisites to payment such as, but not
limited to, member eligibility or requirements of other health insurers.

(E)    The MassHealth Drug List specifies the drugs that are payable under MassHealth.  Any
drug that does not appear on the MassHealth Drug List requires prior authorization, as set forth
in 130 CMR 406.000. MassHealth evaluates the prior-authorization status of drugs on an
ongoing basis, and updates the MassHealth Drug List accordingly.

433.446:   Pharmacy Services:  Member Copayments

Under certain conditions, the MassHealth agency requires that members make a copayment
to the dispensing pharmacy for each original prescription and for each refill for all drugs
(whether prescription or over-the-counter) covered by MassHealth.  The copayment requirements
are detailed in 130 CMR 450.130.
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433.447:   Pharmacy Services:  Payment

Drugs and biologicals dispensed in the office are payable, subject to the service limitations
at 130 CMR 433.404, 433.406, and 433.443.  The MassHealth agency does not pay a physician
separately for drugs that are considered routine and integral to the delivery of a physician’s
professional services in the course of diagnosis or treatment.  Such drugs are commonly provided
without charge or are included in the physician’s fee for the service.  The MassHealth agency
does not pay separately for any oral drugs dispensed in the office for which the physician has not
requested and received prior authorization from the MassHealth agency, with the exception of
oral vaccines and oral radiopharmaceuticals, which do not require prior authorization.  Claims
for drugs and biologicals that are listed in Subchapter 6 of the Physician Manual must include
the name of the drug or biological, strength, dosage, and number of units dispensed.  A copy of
the invoice showing the actual acquisition cost must be attached to the claim form for drugs
and/or biologicals that are listed as requiring individual consideration in Subchapter 6 of the
Physician Manual, and must include the National Drug Code (NDC).  Claims without this
information are denied.  The MassHealth agency does not pay for a biological if the
Massachusetts Department of Public Health distributes the biological free of charge.  Payment
for drugs may be claimed in addition to an office visit.

433.451:   Surgery Services:  Introduction

(A)   Provider Eligibility.  The MassHealth agency will pay a physician for surgery only if the
physician is scrubbed and present in the operating room during the major portion of the
operation.  (See 130 CMR 433.421(D)(1) for the single exception to this requirement.)

(B)   Nonpayable Services.  The MassHealth agency does not pay for:
(1)   any experimental, unproven, cosmetic, or otherwise medically unnecessary procedure
or treatment.  This specifically includes, but is not limited to, sex-reassignment surgery,
thyroid cartilage reduction surgery, and any other related surgeries.
(2)   the treatment of male or female infertility (including, but not limited to, laboratory tests,
drugs, and procedures associated with such treatment).
(3)   reconstructive surgery, unless the MassHealth agengy determines, pursuant to a request
for prior authorization, the service is medically necessary to correct, repair, or ameliorate the
physical effects of physical disease or defect, or traumatic injury.
(4)   services billed under codes listed in Subchapter 6 of the Physician Manual as not
payable.
(5)   services otherwise identified in the MassHealth regulations at 130 CMR 433.000 or
450.000 as not payable.
(6)   otherwise covered service codes when such codes are used to bill for nonpayable
circumstances as described in 130 CMR 433.404. 

433.452:   Surgery Services:  Payment

The maximum allowable fees for the surgery services apply to surgery procedures performed
in any setting.  The MassHealth agency pays a physician for either a visit or a
treatment/procedure, whichever commands a higher fee.  The MassHealth agency does not pay
for both a visit and a treatment/procedure provided to a member on the same day when they are
performed in the same location.  All maximum allowable fees for surgery procedures include
payment for the initial application of casts, traction devices, or similar appliances.

(A)   Obstetrics.  Obstetric fees include payment for procedures performed and care given to a
member in a hospital or at home.  However, the MassHealth agency will give individual
consideration to a claim for extended obstetric preoperative or postoperative care due to unusual
circumstances, if the physician requests it and attaches adequate medical documentation to the
claim form.

The text of the regulations published in the electronic version of the Massachusetts Register is unofficial and for informational purposes only.
The official version is the printed copy which is available from the State Bookstore at http://www.sec.state.ma.us/spr/sprcat/catidx.htm.



Regulation Filing To be completed by filing agency

CHAPTER NUMBER:

CHAPTER TITLE:

AGENCY:

SUMMARY OF REGULATION: State the general requirements and purposes of this regulation.

REGULATORY AUTHORITY:

AGENCY CONTACT: PHONE:

ADDRESS:

Compliance with M.G.L. c. 30A

EMERGENCY ADOPTION - if this regulation is adopted as an emergency, state the nature of the emergency.

PRIOR NOTIFICATION AND/OR APPROVAL - If prior notification to and/or approval of the Governor,
Legislature or others  was required, list each notification, and/or approval and date, including notice to the Local 

Government Advisory Commission.

PUBLIC REVIEW - M.G.L. c. 30A sections 2 and/or 3 requires notice of the hearing or comment period be
filed with the Secretary of the Commonwealth, published in appropriate newspapers, and sent to persons to 

whom specific notice must be given at least 21 days prior to such hearing or comment period.

Date of public hearing or comment period:

THE COMMONWEALTH OF MASSACHUSETTS

William Francis Galvin
Secretary of the Commonwealth

Division of Medical Assistance

130 CMR 434.000

Psychiatric Outpatient Hospital

As part of the Children’s Behavioral Health Initiative (CBHI), the revised regulations require certain 

providers and their staff to obtain and maintain certification in the use of the standardized 

behavioral-health assessment tool, the Child and Adolescent Needs and Strengths (CANS).

The revisions also require these providers to verify that the CANS has been completed as required, 

make certain that the CANS is made part of the member’s medical record, and ensure that the data 

collected is reported in a manner specified by the MassHealth agency.

M.G.L. c. 118E, ss. 7 and 12

Sharon Johnson, MassHealth Publications 617-210-5650

600 Washington Street, Boston, MA  02111

N/A

Executive Order 485:  10/27/08

Executive Office of Communities and Development:  12/12/08

Massachusetts Municipal Association:  12/12/08

10/31/08-11/21/08

Docket #  821

 93The text of the regulations published in the electronic version of the Massachusetts Register is unofficial and for informational purposes only.
The official version is the printed copy which is available from the State Bookstore at http://www.sec.state.ma.us/spr/sprcat/catidx.htm.



FISCAL EFFECT - Estimate the fiscal effect of the public and private sectors.

For the first and second year:

For the first five years:

No fiscal effect:

SMALL BUSINESS IMPACT - State the impact of this regulation on small business.  Include a description of
reporting, record keeping and other compliance requirements as well as the appropriateness of performance 

versus design standards and whether this regulation duplicates or conflicts with any other regulation.  If the 

purpose of this regulation is to set rates for the state, this section does not apply.

CODE OF MASSACHUSETTS REGULATIONS INDEX - List key subjects that are relevant to this regulation:

PROMULGATION - State the action taken by this regulation and its effect on existing provisions of the Code
of Massachusetts Regulations (CMR) or repeal, replace or amend.  List by CMR number:

ATTESTATION - The regulation described herein and attached hereto is a true copy of the regulation

SIGNATURE: DATE:

Publication - To be completed by the Regulations Division

MASSACHUSETTS REGISTER NUMBER: DATE:

EFFECTIVE DATE:

CODE OF MASSACHUSETTS REGULATIONS

Remove these pages:                   Insert these pages:

SIGNATURE ON FILE

adopted by this agency. ATTEST:

1122 01/23/2009

01/08/2009 cm

12/26/2008

Jan  7 2009 

FY’09 and FY’10: $548,001 (cost) (in conjunction with 130 CMR 410.000, 

415.000, 425.000, 429.000, 433.000, and 435.000)

FY’09 through FY’13: $3,181,022 (cost) (in conjunction with 130 CMR 410.000, 

415.000, 425.000, 429.000, 433.000, and 435.000)

N/A

N/A

The regulations at 130 CMR 434.401, 434.402, 434.403, 434.405, 434.406, 434.407, 434.408, 434.409, 

434.410, 434.421, 434.426, 434.427, 434.428, 434.429, and 434.430. 130 CMR 434.411 and 434.431 are 

being added.

489 - 490.8 489 - 490.10

 94The text of the regulations published in the electronic version of the Massachusetts Register is unofficial and for informational purposes only.
The official version is the printed copy which is available from the State Bookstore at http://www.sec.state.ma.us/spr/sprcat/catidx.htm.



130 CMR:   DIVISION OF MEDICAL ASSISTANCE

1/23/09   (Effective 12/26/08) 130 CMR - 489

130 CMR 434.000: PSYCHIATRIC HOSPITAL OUTPATIENT SERVICES

Section

434.401:   Introduction
434.402:   Definitions
434.403:   Eligible Members
434.404:   Exclusion of MassHealth Managed Care Members
434.405:   Provider Eligibility
434.406:   Nonreimbursable Services
434.407:   Payment
434.408:   Certification
434.409:   Prior Authorization
434.410:   Recordkeeping (Medical Records) Requirements
434.411:   Early and Periodic Screening, Diagnosis and Treatment (EPSDT) Services
434.421:   Psychiatric Day Treatment Program Services
434.426:   Mental Health Services:  Staff Composition Requirements
434.427:   Mental Health Services:  Operating and Treatment Procedures
434.428:   Mental Health Services:  Utilization Review Plan
434.429:   Mental Health Services:  Recordkeeping Requirements
434.430:   Mental Health Services:  Service Limitations
434.431:   Child and Adolescent Needs and Strengths (CANS) Data Reporting

434.401:   Introduction

130 CMR 434.000 establishes the requirements for the provision of psychiatric hospital
outpatient services under MassHealth.  The MassHealth agency pays for outpatient visits and
ancillary services (such as radiographic views, laboratory tests, and pharmacy items) that are
medically necessary and appropriately provided.  The quality of such services must meet
professionally recognized standards of care.  All psychiatric inpatient hospitals participating in
MassHealth that provide psychiatric hospital outpatient services must comply with the
MassHealth regulations, including but not limited to MassHealth regulations set forth in
130 CMR 434.000 and 450.000.

434.402:   Definitions

The following terms used in 130 CMR 434.000 have the meanings given in 130 CMR
434.402 unless the context clearly requires a different meaning.

Child and Adolescent Needs and Strengths — a tool that provides a standardized way to organize
information gathered during behavioral-health clinical assessments. A Massachusetts version of
the tool has been developed and is intended to be used as a treatment decision support tool for
behavioral-health providers serving MassHealth members under the age of 21.

Couple Therapy — for the purposes of mental health services, therapeutic services provided to
a couple whose primary complaint is the disruption of their marriage, family, or relationship.

Crisis Intervention/Emergency Services — immediate mental health evaluation, diagnosis,
hospital prescreening, treatment, and arrangements for further care and assistance as required,
provided during all hours to members showing sudden, incapacitating emotional stress.

Diagnostic Services — for the purposes of mental health services, the examination and
determination of a patient’s psychological, social, economic, educational, and vocational assets
and disabilities for the purpose of designing a treatment plan.

Family Consultation — a preplanned meeting with a parent, foster parent, legal guardian, or
caretaker of a child or adolescent who is being treated, when the parent, foster parent, legal
guardian, or caretaker is not the focus of the meeting.

Family Therapy — for the purposes of mental health services, the treatment of more than one
member of a family simultaneously in the same session.
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434.402:   continued

Group Therapy — for the purposes of mental health services, the application of
psychotherapeutic or counseling techniques to a group of persons, most of whom are not related
by blood, marriage, or legal guardianship.

Individual Therapy — for the purposes of mental health services, a therapeutic service provided
to an individual.

Institutionalized Individual — an individual who is either
(1)   involuntarily confined or detained under a civil or criminal statute in a correctional or
rehabilitative facility, including a psychiatric hospital or other facility for the treatment of
mental illness; or
(2)   confined under a voluntary commitment in a psychiatric hospital or other facility for the
care and treatment of mental illness.

Maintenance Therapy — repetitive therapy that is performed when a person can progress no
further toward functional independence but that is or may be necessary to prevent regression.

Medication Visit — for the purposes of mental health services, a member visit specifically for
the prescription, review, and monitoring of medication by a licensed psychiatrist or licensed
clinician with prescriptive authority or for the administration of prescribed intramuscular
medication by a licensed nurse or physician.

Mental Illness — mental and emotional disorders as defined in the current American Psychiatric
Association's Diagnostic and Statistical Manual of Mental Disease, 4th edition (DSM-IV).

Psychiatric Hospital Outpatient Services — services provided to members on an outpatient basis
in a psychiatric inpatient hospital.

Psychiatric Inpatient Hospital — any psychiatric facility or inpatient program in a licensed
psychiatric facility that has six beds or more for inpatient use, is certified by the Massachusetts
Department of Public Health for participation in Medicare, and primarily treats patients whose
principal diagnosis is based on the DSM-IV.  For out-of-state psychiatric inpatient hospital
providers, certification for participation in MassHealth by the appropriate state agency may be
substituted.  "Primarily treats" means that, over a six-month period, inpatient care has been
provided to a patient population of which 51% or more consistently have a principal diagnosis
that is psychiatric.

Psychiatric Outpatient Visit — a psychiatric hospital outpatient service involving a face-to-face
encounter between an eligible member and a licensed practitioner for diagnosis, examination,
or treatment.

Psychological Testing — the use of standardized test instruments by a licensed psychologist to
evaluate aspects of an individual’s functioning, including aptitudes, educational achievements,
cognitive processes, emotional conflicts, and type and degree of psychopathology, subject to the
limitations of 130 CMR 434.480(H).

Short-term Therapy — for the purposes of mental health services, a combination of diagnostics
and individual, couple, family, and group therapy planned to end within 12 sessions.

434.403:   Eligible Members

(A)(1)   MassHealth Members.  MassHealth covers psychiatric hospital outpatient 
services only when provided to eligible MassHealth members, subject to the restrictions and
limitations described in MassHealth regulations.  130 CMR 450.105 specifically states, for
each MassHealth coverage type, which services are covered and which members are eligible
to receive those services.
(2)   Recipients of the Emergency Aid to the Elderly, Disabled and Children Program.  For
information on covered services for recipients of the Emergency Aid to the Elderly, Disabled
and Children Program, see 130 CMR 450.106.
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434.403:   continued

(B)   For information on verifying member eligibility and coverage type, see 130 CMR 450.107.

434.404:   Exclusion of MassHealth Managed Care Members

130 CMR 434.000 does not apply to members participating in a MassHealth managed care
plan.  Participation in a MassHealth managed care plan is subject to change.  Providers are
responsible for verifying member status on a daily basis.  For more information see 130 CMR
450.117.

434.405:   Provider Eligibility

Payment for the services described in 130 CMR 434.000 will be made only to the outpatient
department of a psychiatric hospital participating in MassHealth on the date of service.

(A)   In-state.  To participate in MassHealth, psychiatric inpatient hospitals located in
Massachusetts must

(1)   operate under a psychiatric inpatient hospital license issued by the Massachusetts
Department of Mental Health;
(2)   have a signed provider contract with the MassHealth agency that specifies the conditions
of participation in MassHealth; and
(3)   participate in the Medicare program.

(B)   Out-of-state. To participate in MassHealth, an out-of-state psychiatric inpatient hospital
must obtain a MassHealth provider number and meet the following criteria:

(1)   operate under a hospital license from or be approved as a hospital by the governing or
licensing agency in its state;
(2)   participate in the Medicare program; and
(3)   participate in that state's Medical Assistance program (or the equivalent).

434.406:   Nonreimbursable Services

(A)   The MassHealth agency will not pay for any of the following services:
(1)   nonmedical services, such as social, educational, and vocational services;
(2)   maintenance therapy for occupational, speech, or physical therapy services;
(3)   canceled or missed appointments;
(4)   telephone conversations and telephone consultations;
(5)   court testimony;
(6)   research or the provision of experimental, unproven, or otherwise medically unnecessary
procedures or treatments; 
(7)   the provision of whole blood; however, administrative and processing costs associated
with the provision of blood and its derivatives are reimbursable;
(8)   vocational rehabilitation services;
(9)   sheltered workshops; 
(10)   recreational services; 
(11)   life-enrichment services;
(12)   alcohol or drug drop-in centers; and
(13)   the treatment of male or female infertility (including, but not limited to, laboratory
tests, drugs, and procedures associated with such treatment).

(B)   The MassHealth agency will not pay for pharmacy services such as, but not limited to, the
following:

(1)   amphetamines used for appetite control;
(2)   laxatives and stool softeners;
(3)   cough and cold preparations;
(4)   hexachlorophene preparations; 
(5)   less-than-effective drugs; 
(6)   hormone therapy related to sex-reassignment surgery; and
(7)   drugs related to the treatment of male or female infertility.
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434.407:   Payment

(A)   Payment for psychiatric hospital outpatient services in Massachusetts will be made at the
rate for services established in the signed provider contract with the MassHealth agency, subject
to the limitations set forth in 130 CMR 434.407.

(B)   For purposes of making payments, the following limitations apply.
(1)   The MassHealth agency will not pay for psychiatric hospital outpatient services
provided to a member who is an inpatient at the same or a different hospital on the same day.
(2)   If a member receives psychiatric hospital outpatient services at one facility and, later on
the same day, is admitted as an inpatient to another facility, the MassHealth agency will pay
both hospitals for services.
(3)   When a member is admitted to inpatient status through the emergency room or
outpatient department, the MassHealth agency will pay for only the inpatient stay.  The
MassHealth agency will not pay for services furnished in the emergency room or outpatient
department on the admitting day.

(C)   Payment for out-of-state psychiatric hospital outpatient services will be made in accordance
with the MassHealth (or equivalent) fee schedule of that state.

(D)   Payment for out-of-state psychiatric hospital outpatient services provided to an eligible
Massachusetts member may be made only in the following instances:

(1)   emergency psychiatric hospital outpatient services are provided to a member;
(2)   psychiatric hospital outpatient services are provided to a member who lives in a
community near the border of Connecticut, Maine, New Hampshire, New York, Rhode
Island, or Vermont and for whom the out-of-state hospital is nearer than one in
Massachusetts providing equivalent medical services;
(3)   prior authorization has been obtained from the MassHealth agency for nonemergency
outpatient services provided to a member by the out-of-state psychiatric inpatient hospital
that is more than 50 miles from the Massachusetts border.

434.408:   Certification

Psychiatric inpatient hospitals must receive certification from the MassHealth agency before
providing psychiatric day treatment program services (for requirements, see 130 CMR 434.421).

434.409:   Prior Authorization

(A)   For certain outpatient services described in 130 CMR 434.000, the MassHealth agency
requires that the psychiatric inpatient hospital obtain prior authorization.  No payment will be
made for such services unless prior authorization has been obtained from the MassHealth agency.
Members participating in a MassHealth managed care plan require service authorization before
certain mental health and substance abuse services are provided.  For more information, see
130 CMR 450.124.

(B)   Prior authorization determines only the medical necessity of the authorized service and does
not establish or waive any other prerequisites for payment such as member eligibility or resort
to health insurance payment.

(C)   All requests for prior authorization must be submitted in accordance with the instructions
in Subchapter 5 of the Psychiatric Hospital Outpatient Services Manual.

(D)   Time requirements for response from the MassHealth agency and rules that apply in
determining the period within which the MassHealth agency will act on specific requests for
prior authorization are set forth in the MassHealth administrative and billing regulations in 130
CMR 450.000.  A service is authorized on the date the MassHealth agency transmits its decision
concerning the request for prior authorization to the provider.
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(E)   Written notification of the prior authorization decision will be sent to the provider and will
indicate approval, deferral because additional information is necessary, modification, or denial.
In the case of a denial, the member will also be notified.  Notification of denial will include the
reason for the decision.  The member or the provider has the right to resubmit a request and
furnish additional information.  The member may appeal the modification or denial of a prior
authorization request within 30 days after the date of the notice of denial.  Procedures for such
an appeal are set forth in 130 CMR 610.000.

434.410:   Recordkeeping (Medical Records) Requirements

(A)   Payment for any psychiatric hospital outpatient service reimbursable under MassHealth is
conditioned upon its full and complete documentation in the member's medical record.  If the
information in the member's record is not sufficient to document the service for which payment
is claimed by the provider, the MassHealth agency will not pay for the service or, if payment has
been made, will consider such payment to be an overpayment subject to recovery as defined in
the MassHealth administrative and billing regulations in 130 CMR 450.000.  Medical record
requirements as set forth in 130 CMR 434.000 constitute the standard against which the
adequacy of records will be measured, as set forth in 130 CMR 450.000.

(B)   The MassHealth agency may request, and the psychiatric inpatient hospital must furnish,
any and all medical records (or clear photocopies of such records) corresponding to or
documenting the services claimed, in accordance with M.G.L. c. 118E, § 38, and 130 CMR
450.000.  All components of a member's complete medical record (such as lab slips and X rays)
need not be maintained in one file as long as all components are accessible to the MassHealth
agency upon its request.

(C)   The medical record must contain sufficient data to document fully the nature, extent,
quality, and necessity of the care furnished to a member for each date of service claimed for
payment, as well as any data that will update the member's medical course.  The data maintained
in the member's medical record must also be sufficient to justify any further diagnostic
procedures, treatments, recommendations for return visits, and referrals.

(D)   The medical records for hospital outpatient services provided to members must include at
least the following information (basic data collected during previous visits, such as identifying
data, chief complaint, or history, need not be repeated in the member's medical record for
subsequent visits):

(1)   the member's name and date of birth;
(2)   the date of each service;
(3)   the reason for the visit;
(4)   the name and title of the person who performed the service;
(5)   the member's medical history;
(6)   the diagnosis or chief complaint;
(7)   a clear indication of all findings, whether positive or negative, on examination;
(8)   any tests administered and their results;
(9)   a description of any treatment given;
(10)   any medications administered or prescribed, including strength, dosage, regimen, and
duration of use;
(11)   any anesthetic agent administered;
(12)   any medical goods or supplies dispensed or supplied;
(13)   recommendations and referrals for additional treatments or consultations, when
applicable;
(14)   such other information as is applicable for the specific service provided, or as is
otherwise required in 130 CMR 434.000; and
(15)   for members under the age of 21, the CANS that was completed at the initial
behavioral-health assessment and updated at least every 90 days thereafter.

(E)   When a member is referred from a private physician to the outpatient department of a
psychiatric inpatient hospital exclusively for the purpose of a diagnostic test, the following
information, at a minimum, must be included in the member's medical record:
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(1)   the member's name and date of birth;
(2)   the signed referral from the private physician authorizing the procedure;
(3)   the date of service;
(4)   the name and title of the person who performed the service; and
(5)   a clear indication of all findings, whether positive or negative.

434.411:   Early and Periodic Screening, Diagnosis and Treatment (EPSDT) Services

The MassHealth agency pays for all medically necessary psychiatric outpatient hospital
services for EPSDT-eligible members in accordance with 130 CMR 450.140 et seq., without
regard to service limitations described in 130 CMR 434.000, and with prior authorization.

434.421:   Psychiatric Day Treatment Program Services

(A)   A psychiatric day treatment program is a planned combination of diagnostic, treatment, and
rehabilitative services provided to mentally or emotionally disturbed persons who need more
active or inclusive treatment than is typically available through a weekly visit for outpatient
mental health services, but who do not need full-time hospitalization or institutionalization.
Such a program uses multiple, intensive, and focused activities in a supportive environment to
enable these individuals to acquire more realistic and appropriate behavior patterns, attitudes,
and skills for eventual independent functioning in the community.

(B)   The MassHealth agency pays for services provided as part of an organized psychiatric day
treatment program by the outpatient department of a psychiatric hospital. These services must
be furnished in compliance with MassHealth regulations governing psychiatric day treatment
program services in 130 CMR 417.000.  (See Subchapter 5 of the Psychiatric Outpatient
Hospital Manual for instructions about obtaining the Psychiatric Day Treatment Program
Manual, which contains the necessary regulations.)

434.426:   Mental Health Services:  Staff Composition Requirements

(A)   Provider Responsibilities.
(1)   The psychiatric inpatient hospital must have a balanced multidisciplinary staff to furnish
mental health services under the direction of a licensed psychiatrist.
(2)   The psychiatric inpatient hospital must designate a professional staff member as director
of clinical services and a licensed psychiatrist as medical director.
(3)   A licensed psychiatrist must be on call during all hours of operation.
(4)   Although the MassHealth agency does not require that the psychiatric inpatient hospital
employ mental health professionals from all the disciplines listed in 130 CMR 434.426(B),
staff members who provide services to members must be qualified as set forth in 130 CMR
434.426(B) for their respective disciplines.

(B)   Qualifications of Staff by CORE Discipline.
(1)   Psychiatrist.  At least one staff psychiatrist must be either currently certified by the
American Board of Psychiatry and Neurology or eligible for such certification.  Any
additional psychiatrists must be, at the minimum, licensed physicians in their second year of
a psychiatric residency program accredited by the Council on Medical Education of the
American Medical Association.  Such physicians must be under the direct supervision of a
licensed psychiatrist.  Any psychiatrist or psychiatric resident who provides individual,
group, or family therapy to members under the age of 21 must be certified every two years
to administer the CANS, according to the process established by the Executive Office of
Health and Human Services (EOHHS).
(2)   Psychologist.  At least one staff psychologist must be licensed by the Massachusetts
Board of Registration of Psychologists with a specialization listed in clinical or counseling
psychology or a closely related specialty.  Additional staff members trained in the field of
clinical or counseling psychology or a closely related specialty must

(a)   have a minimum of a master's degree or the equivalent graduate study in clinical or
counseling psychology or a closely related specialty from an accredited educational
institution;

The text of the regulations published in the electronic version of the Massachusetts Register is unofficial and for informational purposes only.
The official version is the printed copy which is available from the State Bookstore at http://www.sec.state.ma.us/spr/sprcat/catidx.htm.



130 CMR:   DIVISION OF MEDICAL ASSISTANCE

1/23/09   (Effective 12/26/08) 130 CMR - 490.5

434.426:   continued

(b)   be currently enrolled in or have completed a doctoral program in clinical or
counseling psychology or a closely related specialty;
(c)   have had two years of full-time supervised clinical experience subsequent to
obtaining a master's degree in a multidisciplinary mental health setting (one year of
supervised clinical work in an organized graduate internship program may be substituted
for each year of experience); and
(d)   for any psychologist who provides individual, group, or family therapy to members
under the age of 21, be certified every two years to administer the CANS, according to
the process established by the Executive Office of Health and Human Services
(EOHHS).

(3)   Social Worker.  
(a)   At least one staff social worker must be licensed or have applied for and have a
license pending as an independent clinical social worker by the Massachusetts Board of
Registration of Social Workers.  
(b)   Any additional social workers on the staff must provide services under the direct and
continuous supervision of an independent clinical social worker.  Such additional social
workers must be licensed or applying for licensure as certified social workers by the
Massachusetts Board of Registration of Social Workers and have received a master's
degree in social work and completed two years of full-time supervised clinical work in
an organized graduate internship program.
(c)   Any social worker who provides individual, group, or family therapy to members
under the age of 21 must be certified every two years to administer the CANS, according
to the process established by the Executive Office of Health and Human Services
(EOHHS).

(4)   Psychiatric Nurse.  At least one psychiatric nurse must be currently registered by the
Massachusetts Board of Registration in Nursing and must have a master's degree in nursing
from an accredited National League of Nursing graduate school with two years of full-time
supervised clinical experience in a multidisciplinary mental health setting and be eligible for
certification as a clinical specialist in psychiatric/mental health nursing by the American
Nursing Association.  Any other nurses must have a bachelor's degree from an educational
institution accredited by the National League of Nursing and two years of full-time
supervised skilled experience in a multidisciplinary mental health setting subsequent to that
degree, or a master's degree in psychiatric nursing.  Any psychiatric nurse mental health
clinical specialist who provides individual, group, or family therapy to members under the
age of 21 must be certified every two years to administer the CANS, according to the process
established by the Executive Office of Health and Human Services (EOHHS). Nurses who
are not psychiatric nurse mental-health clinical specialists are not eligible to administer the
CANS.
(5)   Counselor.  A counselor must have a master's degree in counseling education,
counseling psychology, or rehabilitation counseling from an accredited educational
institution and two years of full-time supervised clinical experience in a multidisciplinary
mental health setting subsequent to obtaining the master's degree (one year of supervised
clinical work in an organized graduate internship program may be substituted for each year
of full-time experience).  Any counselor who provides individual, group, or family therapy
to members under the age of 21 must be certified every two years to administer the CANS,
according to the process established by the Executive Office of Health and Human Services
(EOHHS).
(6)   Occupational Therapist.  An occupational therapist must be currently licensed by the
Massachusetts Division of Registration of Allied Health Professions and registered by the
American Occupational Therapy Association and must have either

(a)   a master's degree in occupational therapy from an accredited program in
occupational therapy; or
(b)   a bachelor's degree in occupational therapy from an accredited program in
occupational therapy and a master's degree in a related field such as psychology, social
work, or counseling.
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434.427:   Mental Health Services:   Operating and Treatment Procedures

(A)   A professional staff member must conduct a comprehensive evaluation of each member
prior to initiation of therapy.  For members under the age of 21, a CANS must be completed
during the initial behavioral-health assessment before initiation of therapy and updated at least
every 90 days thereafter by a CANS-certified provider, as described in 130 CMR 434.426(B).

(B)   The psychiatric inpatient hospital must accept for treatment, refer for treatment elsewhere,
or both, any member for whom the intake evaluation substantiates a mental or emotional
disorder.

(C)   The psychiatric inpatient hospital will ensure that one professional staff member (the
primary therapist) assumes primary responsibility for each member. This responsibility includes

(1)   within four member visits, preparation of a comprehensive written treatment plan that
is based on the initial evaluation, incorporates short- and long-term treatment goals, and
establishes criteria for determining when termination of treatment is appropriate;
(2)   ongoing care management; 
(3)   review of each case at termination of treatment and preparation of a termination
summary that describes the course of treatment and any aftercare program or resources in
which the member is expected to participate; and
(4)   ensuring that a CANS-certified provider, as described in 130 CMR 434.426(B)
completes the CANS in accordance with 130 CMR 434.427(A).

(D)   The psychiatric inpatient hospital must make provisions for responding to persons needing
services on a walk-in basis.

(E)   The psychiatric inpatient hospital must take appropriate steps to facilitate uninterrupted and
coordinated member care whenever it refers a member elsewhere for concurrent or subsequent
treatment.

(F)   Before referring a member elsewhere, the psychiatric inpatient hospital must, with the
member's consent, send a summary of or the actual record of the member to that referral
provider.

434.428:   Mental Health Services:   Utilization Review Plan

A mental health program must have a utilization review plan that is acceptable to the
MassHealth agency and that meets the following conditions.

(A)   A utilization review committee will be formed, composed of the clinical director (or a
designee), a psychiatrist, and one other professional staff member from each core discipline
represented who meets all the qualifications for the discipline, as outlined in 130 CMR
434.426(B).

(B)   The utilization review committee will review a representative sample of cases at least in
the following circumstances:

(1)   within 90 days after initial contact;
(2)   when a member has required more than 50 visits every 12 months and has not required
hospitalization or extensive crisis intervention during that period; and
(3)   following termination.

(C)   The utilization review committee will verify for a representative sample of cases that
(1)   the diagnosis has been adequately documented;
(2)   the treatment plan is appropriate and specifies the methods and duration of the projected
treatment program;
(3)   the treatment plan is being or has been carried out;
(4)   the treatment plan is being or has been modified as indicated by the member's changing
status;
(5)   there is adequate follow-up when a member misses appointments or drops out of
treatment;
(6)   there is progress toward achievement of short- and long-term goals; and
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(7)   for members under the age of 21, the CANS has been completed at the initial
behavioral-health assessment and updated at least every 90 days thereafter as part of the
treatment plan review.

(D)   No staff member will participate in the utilization review committee's deliberations about
any member that staff member is treating directly.

(E)   The program will maintain minutes that are sufficiently detailed to show the decisions of
each review and the basis on which any decisions are made so that the MassHealth agency may
conduct such audits as it deems necessary.

(F)   Based on the utilization review, the director of clinical services or a designee will determine
whether continuation, modification, or termination of treatment is necessary and promptly
communicate this decision to the primary therapist.

434.429:   Mental Health Services:  Recordkeeping Requirements

(A)   The hospital outpatient department must obtain, upon the initiation of treatment, written
authorization from each member or the member's legal guardian to release information obtained
by the provider to hospital staff, federal and state regulatory agencies, and, when applicable,
referral providers, to the extent necessary to carry out the purposes of the program and to meet
regulatory requirements, including provider audits.

(B)   In addition to the information required in 130 CMR 434.410, each member's record must
include the following information:

(1)   the member's case number, address, telephone number, sex, age, marital status, next of
kin, and school or employment status (or both);
(2)   the date of initial contact and, if applicable, the referral source;
(3)   a report of a physical examination performed within six months (if such an examination
has not been performed in that period, one must be given within 30 days after the member's
request for services or, if the member refuses to be examined, the record must document the
reasons for the exam postponement);
(4)   the name and address of the member's primary physician or medical clinic (a physician
or medical clinic must be recommended if there is not one currently attending the member);
(5)   a description of the nature of the member's condition;
(6)   the relevant medical, social, educational, and vocational history;
(7)   a comprehensive functional assessment of the member;
(8)   the clinical impression of the member and a diagnostic formulation, including a specific
diagnosis using DSM IV diagnosis codes;
(9)   the member's treatment plan, updated as necessary, including long-range goals, short-
term objectives, and the proposed schedule of therapeutic activities;
(10)   a schedule of dates for utilization review to determine the member's progress in
accomplishing goals and objectives;
(11)   the name, qualifications, and discipline of the primary therapist;
(12)   a written record of utilization reviews by the primary therapist;
(13)   documentation of each visit, including the member's response to treatment, written and
signed by the person providing the service, and including the therapist's discipline and
degree;
(14)   all information and correspondence regarding the member, including appropriately
signed and dated consent forms;
(15)   a medication-use profile;
(16)   when the member is discharged, a discharge summary; and
(17)   for members under the age of 21, a copy of the CANS completed during the initial
behavioral-health assessment and updated at least every 90 days thereafter.

(C)   A brief history is acceptable for emergency or walk-in visits when the treatment plan does
not call for extended care.
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434.430:   Mental Health Services:   Service Limitations

(A)   Length and Frequency of Sessions.
(1)   The MassHealth agency pays for diagnostic and treatment services only when a
professional staff member personally provides these services to the member or the member's
family, or personally consults with a professional outside of the hospital outpatient
department.  The services must be provided to the member on an individual basis.
(2)   The MassHealth agency pays for only one session of the types of services listed in
130 CMR 434.430(C) through (H) provided to an individual member on one date of service.
Return visits on the same date of service are not reimbursable. 

(B)   Diagnostic Services.  Payment for diagnostic services provided to a member is limited to
a maximum of four hours or eight units.

(C)   Individual Therapy.  Payment for individual therapy is limited to a maximum of one hour
per session per day.

(D)   Family Therapy.
(1)   Payment for family therapy is limited to a maximum of one-and-one-half hours per
session per day.
(2)   Payment also is limited to one payment per family therapy visit, regardless of the
number of staff members or members who are present.

(E)   Case Consultation.
(1)   The MassHealth agency pays only for case consultation that lasts at least 30 minutes and
involves a personal meeting with a professional of another agency.  Payment is limited to a
maximum of one hour per session.
(2)   The MassHealth agency pays for case consultation only when telephone contact, written
communication, and other nonreimbursable forms of communication clearly will not suffice.
Such circumstances must be documented in the member's record and also in the prior
authorization request, if applicable.  Such circumstances are limited to situations in which
both the hospital outpatient department and the other party are actively involved in treatment
or management programs with the member (or family members) and where a lack of face-to-
face communication would impede a coordinated treatment program.
(3)   The MassHealth agency does not pay for court testimony.

(F)   Family Consultation.  The MassHealth agency pays for a consultation with the natural or
foster parent or legal guardian of a member less than 21 years of age who lives with the child,
is responsible for the child's care, and is not an eligible member, when such consultation is
integral to the treatment of the member.

(G)   Group Therapy.
(1)   The MassHealth agency pays only for a group therapy session that has a minimum
duration of one  hour and a maximum duration of two hours.
(2)   Payment is limited to one fee per group member with a maximum of ten members per
group regardless of the number of staff members present.
(3)   The MassHealth agency does not pay for group therapy when it is performed as an
integral part of a psychiatric day treatment program.

(H)   Psychological Testing.  The MassHealth agency pays for psychological testing only when
the following conditions are met.

(1)   A psychologist who is licensed by the Massachusetts Board of Registration of
Psychologists with a specialization listed in clinical or counseling psychology or a closely
related specialty either personally administers the testing or personally supervises such
testing during its administration by an unlicensed psychologist.
(2)   A battery of tests is performed.  These tests must meet the following standards:

(a)   the tests are published, valid, and in general use, as evidenced by their presence in
the current edition of the Mental  Measurement Yearbook or by their conformity to the
Standards for Educational and Psychological Tests of the American Psychological
Association;
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(b)   a personality evaluation contains the findings of at least two of the following test
types or their age-appropriate equivalents:  Rorschach, TAT (Thematic Apperception
Test), TED (Tasks of Emotional Development), or MMPI (Minnesota Multiphasic
Personality Inventory), and one or more of the following test types:  figure drawing,
Bender-Gestalt, or word association; 
(c)   intelligence testing includes either a full Wechsler or Stanford-Binet instrument or
an equivalent; and
(d)   assessment of brain damage contains at least the findings of a Wechsler Intelligence
Scale and tests of recent memory, visual-space perception, and other functions commonly
associated with brain damage.

(3)   Except as explained below, the MassHealth agency does not pay for
(a)   self-rating forms and other paper-and-pencil instruments, unless administered as part
of a comprehensive battery of tests;
(b)   group forms of intelligence tests;
(c)   an intelligence test performed at the same time as a brain assessment;
(d)   short-form, abbreviated, or "quick" intelligence tests administered at the same time
as the Wechsler or Stanford-Binet tests; otherwise, such tests are reimbursable only at a
lower rate than standard intelligence tests on an individual consideration basis; or 
(e)   a repetition of any psychological test or tests provided to the same member within
the preceding six months, unless accompanied by documentation demonstrating that the
purpose of the repeated testing is to ascertain changes following such special forms of
treatment or intervention as electroshock therapy or psychiatric hospitalization (periodic
testing to measure the member's response to psychotherapy is not reimbursable); or
relating to suicidal, homicidal, toxic, traumatic, or neurological conditions.  Submission
of such documentation with the claim for payment is sufficient when the psychological
test or tests are to be performed on the same member a second time within a six-month
period.  Further repetitions will be paid for by the MassHealth agency only if this
documentation is submitted and prior authorization granted by the MassHealth agency
prior to the testing (see 130 CMR 434.409).

(4)   Testing of a member requested by responsible parties, such as but not limited to
physicians, clinics, hospitals, schools, courts, group homes, or state agencies, must be
documented in the member's record.  Such documentation must include the referral source
and the reason for the referral.

(I)   Medication Visits.  The MassHealth agency does not pay for a medication visit as a separate
service when it is performed as part of another treatment service (for example, a diagnostic
assessment or individual or group therapy performed by a psychiatrist).

434.431:   Child and Adolescent Needs and Strengths (CANS) Data Reporting

For each Child and Adolescent Needs and Strengths (CANS) conducted, the hospital must
report data collected during the assessment to the MassHealth agency, in the manner and format
specified by the MassHealth agency.

REGULATORY AUTHORITY

130 CMR 434.000:  M.G.L. c. 118E, §§ 7 and 12.
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William Francis Galvin
Secretary of the Commonwealth
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310 CMR 44.00

DEP SELECTION, APPROVAL AND REGULATION  OF WATER POLLUTION 

ABATEMENT  PROJECTS RECEIVING FINANCIAL ASSISTANCE FROM THE 

Selection, approval and regulation of water pollution abatement projects receiving financing from the 

State Revolving Fund is governed by 310 Code of Massachusetts Regulations 44.  In 2006, 

modifications to the regulations were proposed and then promulgated in 2007, integrating smart 

growth principles into the regulations.  It has subsequently been noted that the limitations established 

in regard to financing of sewer systems has the effect of limiting the Commonwealth’s ability to 

support through SRF, the construction of sewer infrastructure within state-designated growth areas.  

The amendment to 310CMR 44.04 (1)(c) affects a minor modification and provides that MassDEP in 

consultation with the Executive Office of Housing and Economic Development shall determine 

M.G.L. c. 21, ss 27A
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44.03:   continued

Intended Use Plan Project Listing:  Those projects identified by the Department for inclusion on
the fundable portion of the calendar year priority list pursuant to 310 CMR 44.05(2).  

Loan:  Any form of financial assistance subject to repayment which is provided by the Trust to
a local governmental unit for all or any part of the cost of a water pollution abatement project.

Loan Agreement:  Any agreement entered into between the Trust and a local governmental unit
pertaining to a loan or local governmental obligations.

Loan Commitment:  A written commitment by the Trust to make a loan to a local governmental
unit to finance a project approved by the Department on terms consistent with the Department's
Project Approval Certificate.

Local Government Unit or Local Governmental Unit:  Any town, city, district, commission,
agency, authority, board or other instrumentality of the commonwealth or of any of its political
subdivisions, including any regional local governmental unit defined in M.G.L. c. 29C, which
is responsible for the ownership or operation of a water pollution abatement project and is
authorized by a bond act to finance all or any part of the cost thereof through the issue of bonds.

MEPA:  The Massachusetts Environmental Policy Act, M.G.L. c. 30, §§ 61 through 62H.

NEPA:  The National Environmental Policy Act, 42 U.S.C. 4321 et seq.

Nonpoint Source Project:  Projects which implement or are consistent with the Nonpoint Source
Management Plan, developed and updated by the Department pursuant to § 319 of the Clean
Water Act, which may include, but are not limited to, the repair replacement and/or upgrading
of subsurface sewage disposal systems regulated under 310 CMR 15.000 (Title 5), landfill
capping and closure, remediation of leaking underground storage tanks, erosion control, the
control of stormwater runoff, brownfields remediation projects, and other water pollution
prevention projects.

Policy on Eligible Project Costs:  The Department's document entitled "Policy on Eligible Project
Costs", which identifies the specific types of project costs determined by the Department to be
generally within the eligible project categories identified in 310 CMR 44.07(1) and (2).

Project Approval Certificate:  The certificate issued by the Department to the Trust approving
the project and certifying  those costs of the project determined by the Department to be eligible
for assistance from a loan and those costs eligible for financial assistance pursuant to M.G.L. c.
29C, § 6.

Project Regulatory Agreement:  An agreement between the Department and a local governmental
unit, executed and delivered to the Trust on or prior to the date of a loan from the Trust to the
local governmental unit to finance a project approved by the Department, which contains
provisions relating to the Department's regulation and supervision of the project in accordance
with 310 CMR 44.00.

State Revolving Fund (SRF) Program:  The financial assistance program for water pollution
abatement projects authorized under M.G.L. c. 21, § 27A and the Clean Water Act, including the
Water Pollution Abatement Revolving Loan Program established pursuant to M.G.L. c. 29C, the
Department's related authority and responsibilities set forth in M.G.L. c. 21, § 27A and elsewhere
in M.G.L. c. 21, § 27A, and the Water Pollution Abatement Revolving Fund established pursuant
to M.G.L. c. 29, § 2L.

Title 5:  Title 5 of the State Environmental Code, 310 CMR 15.000.

Trust:  The Massachusetts Water Pollution Abatement Trust established by M.G.L. c. 29C.
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44.03:   continued

Wastewater Treatment Project:  Abatement facilities eligible for SRF assistance under the Clean
Water Act providing, or being upgraded or rehabilitated to provide, secondary or more stringent
wastewater treatment (or any cost effective alternatives), including conveyancing components
(such as interceptors) and appurtenances related to such facilities as well as the correction of
combined sewer overflows.  Wastewater treatment project does not, however, include activities
and/or facilities within the definitions of an Infiltration and Inflow Project or a Collection System
Project under 310 CMR 44.03.

Watershed Management Plans:  Plans developed, updated and/or approved by the Department
to assess and manage the water resources of any watershed or subwatershed, including plans
which implement or are consistent with the Department's Nonpoint Source Management Plan.
Watershed Management Plans may include watershed related plans developed and updated by
other parties which, as approved by the Department, implement or are consistent with the
Department's Nonpoint Source Management Plan.

Water Pollution Abatement Project:  Any abatement facilities, including without limitation
rehabilitation of abatement facilities to remove, curtail or otherwise mitigate infiltration and
inflow, collection system, treatment works and treatment facilities as defined in M.G.L. c. 21,
§ 26A, and any eligible facilities for implementation of a nonpoint source pollution control
management program or estuary conservation and management plan pursuant to the Clean Water
Act.

44.04:   Eligible Projects

(1)   Any water pollution abatement project, as defined in 310 CMR 44.03, is eligible to receive
financial assistance from the Trust pursuant to 310 CMR 44.00.  More specifically, eligible
projects fall into the following categories:

(a)   Wastewater Treatment Projects, as defined in 310 CMR 44.03; 
(b)   Infiltration Inflow ("I/I") Projects, as defined in 310 CMR 44.03;
(c)   Collection System Projects, as defined in 310 CMR 44.03, provided, however, that at
least 85% of the expected wastewater flow into the proposed collection system will be for
wastewater flows in existence as of July 1, 1995, except, subject to the approval of the
Department, in areas designated as city or town centers, rural village districts, or brownfields
redevelopment areas, areas designated under M.G.L. c. 40R as “smart growth districts” or
projects in Growth Districts designated by the Executive Office of Housing and Economic
Development with the concurrence of the Executive Office of Energy and Environmental
Affairs;
(d)   Nonpoint Source Projects, as defined in 310 CMR 44.03, including but not limited to
projects financed under the Community Septic Management Program within the Fund to
assist eligible homeowners to upgrade failed septic systems in compliance with 310 CMR
15.000 (Title 5) through underlying betterment agreements between a local governmental
unit and such homeowners; 
(e)   The planning and/or design for any one of the project categories identified in 310 CMR
44.04(1)(a) through (d), including but not limited to comprehensive wastewater management
planning under 310 CMR 44.08(2) and (3) and planning projects which implement the
Nonpoint Source Management Plan, as developed and updated by the Department pursuant
to § 319 of the Clean Water Act, provided that the total funding allocated for planning and/or
design projects shall not exceed 10% of the total financial assistance authorized on the
calendar year Intended Use Plan Project Listing portion of the priority list.  The Department
may modify the allocation of funds consistent with its identification of planning and/or
design projects as a funding priority in a particular calendar year pursuant to 310 CMR
44.06(3); and
(f)   Any project in the categories identified in 310 CMR 44.04(1)(a) through (d) which
utilizes a single contractor to design, build and/or operate the project facilities, provided the
procurement and use of such contractor is authorized by law, the project conforms with the
state constitutional requirements governing the use of Commonwealth funds for public
purposes, and the project otherwise meets the requirements of 310 CMR 44.00.  The
operational costs of such projects shall be ineligible for SRF assistance.
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