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Applies to: 

Commercial Products 

☐ Harvard Pilgrim Health Care Commercial products  

☒ Tufts Health Plan Commercial products  

Public Plans Products 

☒ Tufts Health Direct – A Massachusetts Qualified Health Plan (QHP) (a commercial product) 

☒ Tufts Health Together – MassHealth MCO Plan and Accountable Care Partnership Plans 

☒ Tufts Health RITogether – A Rhode Island Medicaid Plan  

☒ Tufts Health One Care – A dual-eligible product 

Senior Products 

☐ Tufts Health Plan Senior Care Options (SCO) (a dual-eligible product) 

☐ Tufts Medicare Preferred HMO/PPO (Medicare Advantage products) 

Policy 

Tufts Health Plan applies a payment reduction when certain imaging procedure codes are billed for the same member within the 
same visit.  

A 50% reduction is applied to the lower allowable service(s) when two or more applicable codes are billed for the global 
(performance and interpretation) and/or technical (performance of the imaging service, indicated by modifier TC) component of 
an imaging procedure for a single member within the same visit. The procedure with the higher allowable amount is 
compensated at 100% of the Tufts Health Plan compensation rate, while any subsequent procedure(s) subject to reduction logic 
are compensated at the reduced rate. 

A 25% reduction is applied to the lower allowable service(s) when two or more applicable codes are billed for the professional 
component of an imaging procedure (indicated by modifier 26) for a single member within the same visit. The procedure code 
with the highest allowable amount will continue to be compensated at 100% of the Tufts Health Plan compensation rate. 

Procedure Codes 

70336 

70450 

70460 

70470 

70480 

70481 

70482 

70486 

70487 

70488 

70490 

70491 

70492 

70496 

70498 

70540 

70542 

70543 

70544 

70545 

70546 

70547 

70548 

70549 

70551 

70552 

70553 

70554 

71250 

71260 

71270 

71271 

71275 

71550 

71551 

71552 

71555 

72125 

72126 

72127 

72128 

72129 

72130 

72131 

72132 

72133 

72141 

72142 

72146 

72147 

72148 

72149 

72156 

72157 

72158 

72159 

72191 

72192 

72193 

72194 

72195 

72196 

72197 

72198 

73200 

73201 

73202 

73206 

73218 

73219 

73220 

73221 

73222 

73223 

73225 

73700 

73701 

73702 

73706 

73718 

73719 

73720 

73721 

73722 

73723 

73725 

74150 

74160 

74170 

74174 

74175 

74176 

74177 

74178 

74181 

74182 

74183 

74185 

74261 

74262 

74712 

75557 

75559 

75561 

75563 

75571 

75572 

75573 

75574 

75635 

76391 

76506 

76511 

76512 

76513 

76516 

76519 

76536 

76604 

76641 

76642 

76700 

76705 

76706 

76770 

76775 

76776 

76778 

76801 

76802 
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76805 

76810 

76811 

76812 

76813 

76815 

76816 

76817 

76818 

76819 

76830 

76831 

76833 

76856 

76857 

76870 

76872 

76881 

76975 

76978 

76982 

77046 

77047 

77048 

77049 

77058 

77059 

77063 

77067 

77078 

91200 

C8900 

C8901 

C8902 

C8903 

C8905 

C8906 

C8908 

C8909 

C8910 

C8911 

C8912 

C8913 

C8914 

C8918 

C8919 

C8920 

C8931 

C8932 

C8933 

C8934 

C8935 

C8936 

C9762 

C9763 

G0297

 

Background and Disclaimer Information 

This policy applies to the products of Harvard Pilgrim Health Care and Tufts Health Plan and their affiliates, as identified in the 
check boxes on the first page for services performed by contracted providers. 

Payment is based on member benefits and eligibility on the date of service, medical necessity review, where applicable, and the 
provider’s network participation agreement with the Plan. As every claim is unique, this policy is neither a guarantee of payment, 
nor a final indication of how specific claim(s) will be adjudicated. Claims payment is subject to member eligibility and benefits on 
the date of service, coordination of benefits, referral/authorization and utilization management requirements (when applicable), 
adherence to Plan policies and procedures, and claims editing logic. An authorization is not a guarantee of payment.  

Point32Health reserves the right to amend a payment policy at its discretion. CPT and HCPCS codes are updated as applicable; 
please adhere to the most recent CPT and HCPCS coding guidelines. 

We reserve the right to conduct audits on any provider and/or facility to ensure accuracy and compliance with the guidelines 
stated in this payment policy. If such an audit determines that a provider/facility did not comply with this payment policy, Harvard 
Pilgrim Health Care and Tufts Health Plan will expect the provider/facility to refund all payments related to noncompliance. 


