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ÁOverview of Billing Codes and Modifier requirement used by 

MBHP

ÁVerifying Member Eligibility

ÁAccessing ProviderConnectSM

ÁClaim Submission for MBHP

ÁContact Information

ÁQuestions

Objectives
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ÁTwo federal HCPCS codes, along with three modifiers, will be 

used to denote Residential Rehabilitation Services (RRS).

Overview of Billing Codes and Modifier 
Requirement
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RRS Service Coding

HCPCS Code

and Modifier

Population Description

H0019 Adult
Behavioral health; long-term residential (nonmedical, nonacute) care 

in a residential treatment program where stay is typically longer than 

30 days; without room and board, per diem

H0019-HF TAYYA

Behavioral health; long-term residential (nonmedical, nonacute) care 

in a residential treatment program where stay is typically longer than 

30 days; without room and board, per diem (Residential Rehabilitation 

Services for Transitional Age Youth and Young Adults)

H0019-HA
Youth/

Adolescent 

Behavioral health; long-term residential (nonmedical, nonacute) care 

in a residential treatment program where stay is typically longer than 

30 days; without room and board, per diem (Residential Rehabilitation 

Services for Youth)

H0019-HR Family

Behavioral health; long-term residential (nonmedical, nonacute) care 

in a residential treatment program where stay is typically longer than 

30 days; without room and board, per diem (Residential Rehabilitation 

Services for Families)

H0019-TH

Pregnant 

and Post-

Partum

Behavioral health; long-term residential (nonmedical, nonacute) care 

in a residential treatment program where stay is typically longer than 

30 days; without room and board, per diem (Residential Rehabilitation 

Services for Pregnant Women)
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ÁThe Residential Rehabilitation Performance Specifications and 

Medical Necessity Criteria can be found on our website, 

www.masspartnership.com.

ÁThe MBHP Benefit Service Grid, which is also available on our 

website, www.masspartnership.com, is a useful tool for billing 

questions such as acceptable place-of-service codes, covered 

diagnoses, etc.

ÁFor Members with third party liability, the primary insurer must 

always be billed first in order to obtain an Explanation of 

Benefits (EOB).  That EOB from the primary insurer indicating 

that the service is not a covered benefit must be submitted with 

the claim to MBHP.

Other Information

http://www.masspartnership.com/
http://www.masspartnership.com/


Verifying Member Eligibility
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ÁPer provider contracts, MBHP providers are required to verify 

Member eligibility on every date-of-service.

ÁMember eligibility is verified through the MassHealth Eligibility 

Verification System (EVS), accessed through the MassHealth 

Virtual Gateway, www.mass.gov (search for ñvirtual gateway 

loginò).

ÁOnce logged in to the Virtual Gateway, providers can access 

the Provider Online Service Center (POSC), where EVS is 

located.

ÁMBHP providers receive a Data Collection Form in the New 

Provider Welcome Packet.  That form must be filled out and 

mailed/faxed to MBHP, and MBHP will send it to MassHealth.

MassHealth Eligibility Verification System

http://www.mass.gov/
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MassHealth Virtual Gateway
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Homepage of POSC:

Provider Online Service Center
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ÁFinding Member Eligibility 

Information

ÁClick on ñManage Membersò

ÁThen ñEligibilityò

ÁThen ñVerify Member Eligibilityò

MassHealth EVS
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ÁSearch criteria: 

ÅMMIS/SSN/ 

or Name and DOB

ÅOne month maximum

ÅCan go back up to

four years

ÅUnable to search 

future dates

MassHealth EVS (continued)
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ÁClick on 

ñEligibilityò

MassHealth EVS (continued)
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ÁClick on 

ñDate Rangeò to

expand information

ÁLook for MBHP

to confirm eligibility

MassHealth EVS (continued)



Accessing ProviderConnect
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Registration


