PARTNERSHIP HEALTHPLAN OF CALIFORNIA
POLICY / PROCEDURE

Policy/Procedure Number: CLPM-04

Lead Department: Claims

Policy/Procedure Title: Approved Medi-Cal Modifiers and

Required-Allowable Modifiers

X External Policy
LI Internal Policy

Original Date: 9/1/25

Last Review Date:

Next Review Date: 01/01/2026

Applies to: Medi-Cal [J Employees

Entities: [J OPERATIONS LI EXECUTIVE 1 COMPLIANCE DEPARTMENT
Approving 1 BOARD 1 COMPLIANCE | O FINANCE O PAC

Entities:

O CEO O coo

[0 CREDENTIALING

X DEPT. DIRECTOR/OFFICER

Approval Signature: LZsa Malvo

Approval Date: 09/01/2025

RELATED POLICIES:
A. N/A

IMPACTED DEPTS:

A. Claims

DEFINITIONS:
A. N/A

(AVA ATTACHMENTS:

A. N/A

PURPOSE:

To provide a comprehensive list of approved Medi-Cal modifiers as well as allowable modifiers with
procedure codes for Providers.

VI.

POLICY / PROCEDURE:

A list of approved modifiers for use in billing Partnership can be found in the Medi-Cal Provider Manual.
Please click on the following link to see the complete list of approved and discontinued modifiers. If the link
does not work, please copy and paste the link in a new window:

https://mcweb.apps.prd.cammis.medi-cal.ca.gov/assets/A239F774-DOEA-4930-99C6-

5592B7C9FFDA/modifapp.pdf?access token=6UyVKRRfByXTZEWI1h8j8QaYyIPyP5ULO

A list of modifiers used with procedure codes when billing Partnership can be found in the Medi-Cal
Provider Manual. Please click on the following link to see the complete list of modifiers allowed and
required on procedure codes when billing Partnership. If the link does not work, please copy and paste the
link in a new window:

https://mcweb.apps.prd.cammis.medi-cal.ca.gov/assets/3946F47A-8266-4E14-988A-

E7B085C96A88/modifused.pdf?access token=6UyVKRRfByXTZEWIh8j8QaYyIPyP5ULO

Below are codes with modifiers that are specific to Partnership:
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Policy/Procedure Number: CLPM-04 Lead Department: Claims

Policy/Procedure Title: Approved Medi-Cal Modifiers and | X External Policy
Required-Allowable Modifiers O Internal Policy

Next Review Date: 1/1/26

Original Date: 9/1/25 L ast Review Date-

Appliesto: | X Medi-Cal L1 Employees
Service or Procedure Codes or Required Modifiers Allowable Modifiers
Code Ranges
Biosimilar Injections Q5101 ZA -
Q5102 ZB
Q5102 ZC

VII. REFERENCES:
A. State of California Medi-Cal Provider Manual

VIIl. DISTRIBUTION:
A. PARTNERSHIPAME PowerDMS Policies & Procedures

IX. POSITION RESPONSIBLE FOR IMPLEMENTING PROCEDURE: Senior Director, Claims
Department

X. REVISION DATES: 9/1/25
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