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Current State Regulations



• Addresses the rate of payment for telehealth 

services post COVID-19 State of Emergency in 

MA (ended June 15, 2021)

• Set dates reimbursement mandates will end 

(ended September 2021)

• Stipulated requirements for carriers in the event 

they wish to change their payment policies for 

telehealth payment

• Explained that insurance carriers must notify 

patients of telehealth coverage changes

• Extended requirement for telehealth payment 

parity for behavioral health, primary care, and 

chronic disease management

September 2021
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Specifics around telehealth payment in three areas:

The Future of Telehealth in MA

▪ Behavioral Health permanent

o This bill extends payment rate parity beyond the current COVID-19 state 

of emergency by requiring that behavioral health services delivered via 

telehealth be permanently reimbursed by insurers at the same level as 

in-person services. No end date stated. 

▪ Primary Care and Chronic Disease for 2 years since 

passage of Chapter 260

o Access to primary care and chronic disease management services via 

telehealth are also enhanced in the bill by requiring these services to be 

reimbursed by insurers at the same rate as in-person services over the 

next two years. Expires January 1, 2023.

▪ All other in place, 90 days after PHE 

(which is mid-September)

o Equal payment rates for telehealth and in person care for all other 

health care services, which have been temporarily mandated by an 

Executive Order, will also remain in place for 90 days beyond the end of 

the COVD-19 state of emergency. Already expired

MEDICARE CHRONIC DISEASES

Alcohol Abuse

Drug Abuse / Substance Abuse

Alzheimer’s Disease and Related Dementia

Hepatitis (Chronic Viral, B & C)

Arthritis (Osteoarthritis and Rheumatoid)

Asthma

HIV / AIDS

Atrial Fibrillation

Hyperlipidemia (High Cholesterol)

Autism Spectrum Disorders

Hypertension (High Blood Pressure)

Cancer (Breast, Colorectal, Lung, and Prostate)

Ischemic Heart Disease

Chronic Kidney Diseases

Osteoporosis

COPD

Schizophrenia and Other Psychotic Disorders

Depression

Stroke

Diabetes
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▪ Licenses to practice medicine are issued by states 
and permit practicing only within that state (unless states 
have a mutual reciprocity agreement, which very few still 
have in place).

▪ The laws (which in most states were written long 
before telehealth was envisioned) have been interpreted 
to require that the clinician be licensed in the state where 
the patient is physically located at the time of the visit.  
Some states require a registration (Florida). 

▪Depending on the location, practicing medicine without a 
license could result in a misdemeanor or a felony in 
another state, which could affect your Massachusetts 
license. In addition, your professional liability 
(malpractice) insurance may not apply to that visit, which 
could leave you personally vulnerable to claims. 

Reminders About Licensure Requirements                       

and Location
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▪ Make certain patients will be in MA at the time of their telehealth visit.  Epic 

can help with this.

▪ Determine if it would be operationally and financially appropriate to pursue a 

license or registration in other states based on the number of your patients 

likely to want a telehealth visit while located in those other states.

▪ Make sure your scheduling teams are aware of the issue (and know whether 

you have obtained a license from states other than MA)

▪ A review of out of state telehealth indicates the following are those states 

with the largest proportion of non-MA addresses for patients (in order from 

highest to lowest):

New Hampshire

Rhode Island

Maine

Vermont

Connecticut

New York

Florida

What This Means for You

Sent July 2021
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Always Health Partners

• http://resources.allwayshealthpartners.org/Provider/PPG/Covid-19PaymentPolicy.pdf

BCBSMA

• https://provider.bluecrossma.com/ProviderHome/portal/home/covid-19

Tufts Health Plan

• https://tuftshealthplan.com/documents/providers/payment-policies/covid19-telehealth

Harvard Pilgrim Health Plan

• https://www.harvardpilgrim.org/provider/wp-content/uploads/sites/7/2020/07/H-6-TELEMEDICINE_INTERIM-PM.pdf

Helpful Insurance Information Billing Links
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Blue Cross Blue Shield:
Notification of Changes and What We Know

Effective April 2022
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• Primary care providers Behavioral Health and chronic diagnosis claims will be 

reimbursed at parity and no reduction will apply. 

• Non-primary care providers and non-chronic diagnosis claims, a 20% reduction will 

apply to telehealth visits. 

• If the member is at home, and the provider is in a hospital-based clinic (not in a 

private office), there is no telehealth reimbursement for any facility overhead.

Telehealth - BCBS
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• Telephonic and telehealth services are subject to frequency editing as indicated in 

the code description for these services. 

• For example, Blue Cross will not reimburse a telephonic code if there was a 

related Evaluation and Management (E/M) service provided in the previous 7 days 

or leading to an E/M service or procedure within the next 24 hours or an E/M service 

or procedure provided on the same day. 

• Frequency editing does not apply for face-to-face behavioral health services 

performed via telephone. 

Telehealth - BCBS
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BCBS Questions Answered

12

How will primary care or behavioral health telehealth claims be identified for 

payment parity? Is it based on the specialty of the provider and thus any claim 

from a PCP (internal medicine, family medicine, pediatrician) or a mental 

health clinician will be paid with parity of a face to face visit? 

Yes, it is based on the specialty of provider. 

Are the chronic disease visits that qualify for parity in reimbursement based 

on the principal diagnosis or if any of the diagnosis listed are considered a 

chronic condition it will be covered? 

If any diagnosis listed is considered a chronic condition parity will apply (no reduction). 

Are primary care telehealth visits subject to the frequency edits? 

Yes, primary care telehealth visits are subject to the frequency edits. 
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BCBS Questions Answered

13

Is there a list of specific ICD-10 codes that qualify as chronic diseases? For 

example, does pulmonary hypertension fall under “hypertension”? Does 

osteoarthritis and rheumatoid arthritis qualify as arthritis? 

We are following the Centers for Medicare & Medicaid Services’ (CMS) list of chronic condition 

categories. Please refer to the CMS site for a complete list.
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For frequency edits how will “related Evaluation and Management service” be 

defined? If it has the same principle diagnosis? If they see a specialist within 7 days of 

the initial telehealth E/M visit for the same diagnosis is that subject to frequency 

edits? Or is it only if they see the same provider? 

The frequency editing in place follows the service description for telephonic codes. AMA and CPT 

reporting and billing guidelines are explicit on reporting these services. Telephonic codes (99441-3, 

98966-8) are not reimbursed if there is a related E/M service in the previous 7 days or leading to an 

E/M service or procedure within the next 24 hours or an E/M service or procedure provided on the 

same day. 

For those visits that have a reduction of 20% in reimbursement for telehealth will there 

still also be the typical reduction if the visit is an Advanced Practice Provider (NP or 

PA). In other words is it 80% of the typical 80% reduced reimbursement we received for 

APP visits? 

Blue Cross reimburses at 85% of the physician fee schedule for most services when billed under the 

NP or PA’s NPI for services the NP or PA is licensed to provide under state and federal law. A NP or 

PA that is not a NP-PCP, PA-PCP, NP-PC, PA-PC, and that is not billing for a chronic care condition 

would receive the 20% reduction for Telehealth services. 

BCBS Questions Answered
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Advocacy and the Massachusetts 
Telemedecine Coalition (tMED) 
Updates



• State law passed in 2020 expanding telehealth access and mandating higher 

insurance reimbursement for management of chronic conditions, primary care, 

and behavioral health.  

• DOI issued draft regulations April 12, 2022 clarifying application of the state 

law.  

• Hearing held May 11, 2022, to address concerns around proposed regulations, 

Docket No. G2022-01: Proposed Amendments to 211 CMR 52.00 Managed 

Care Consumer Protections and Accreditation of Carriers.

• Tufts MC worked closely with the Massachusetts Telemedicine Coalition 

(tMED) comprised of over 50 provider organizations, consumer advocates, 

technology organizations and telecommunication associations, to advocate for 

Tufts Medicine’s interests.

Overview
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52.02 – Definition of Behavioral Health Services 

• Draft regulation appear to create exhaustive list of defined services. 

• Advocated for broad coverage to include behavioral health services that are 

integrated or embedded in primary care and community-based services should 

be reimbursed on par with in-person visits – regardless of how the services are 

billed by the patient’s insurance benefit. 

52.02 – Definition of Chronic Disease Management 

• Draft regulation adopts CMS’s list of chronic conditions.  

• Advocated for broader definition that considers chronic conditions adults under 

65 years old and pediatric patients experience.  

• Proposes use of CDC’s broad definition that includes “conditions that last 1 

year or more and require ongoing medical attention or limit activities of daily 

living or both.” 

DOI Concerns
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52.02 & 52.16--Definition of a Visit 

• Proposed regulation has narrow definition of “visit,” characterized as “[a] 

scheduled, urgent, or emergency encounter between a covered patient and a 

Health Care Professional, whether conducted within the Health Care 

Professional’s office or conducted via synchronous or asynchronous 

Telehealth, to treat or manage a covered medical or Behavioral Health 

condition.”  Advocated for broadened definition of visit to include evaluation, 

diagnosis, consultation, prescribing and monitoring patients.  Advocated for 

replacement of “within the Health Care Professional’s office” with “in-person.”  

52.02 -- Definition of Primary Care Services 

• Draft regulation limits reimbursement for primary care services to “primary care 

professionals.”  Advocated for broader definition that recognizes many patients 

seek primary care services through specialists, e.g., cardiology, obstetrics, etc.

DOI Concerns
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52.16 – Access to Covered Services through Telehealth

• Proposed regulation requires the use of utilization review and preauthorization 

to determine the appropriateness of telehealth as a means of delivering a 

health care service.  Advocated for adherence to language in Ch. 260 that 

permits but does not require the use of utilization review and preauthorization. 

52.16 – Reimbursement for Behavioral Health Services

• Draft regulation Clause (7) of 52.16 provides that the in-network rate of 

reimbursement for services delivered during a telehealth visit are “no less than 

the rate of payment for the same behavioral health service provided during an 

in-person office visit.” Advocated for removal of “office” to include partial 

hospitalization programs.  

DOI Concerns
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52.16 – Reimbursement for Primary Care and Chronic Disease Management 

Services

• Proposed regulation provides sunset date for parity coverage for primary care 

and chronic disease management services.  Advocated for removal of this date 

from regulations to enable extensions absent regulatory process.

52.16 – Reimbursement for Services Delivered by “Other Telehealth 

Modalities” / Asynchronous Telehealth

• Draft regulation creates ambiguity for telehealth coverage not provided via 

synchronous interactive audio-video or audio-only technology.  Advocated for 

inclusion of payment parity for telehealth services provided asynchronously.

DOI Concerns
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Facility Fees

• Draft regulation fails to account for facility fees for telehealth services.  

Advocated for facility fee reimbursement for the infrastructure and staff support 

required to enable telehealth services.

Access to Care and Payment Parity

• Utilized opportunity to advocate for extension on payment parity beyond 2022.  

Outlined concerns about reducing access to necessary care if services are not 

appropriately reimbursed.  

DOI Concerns
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Telehealth and Epic/Doximity



• Workflows and important information for Epic

• Doximity and the Tufts Medicine enterprise platform

• Coding for a telehealth visit

Overview
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Benefits of Patients Joining through 

myTuftsMed

❖ eCheck means they will fill out the telehealth 

specific consent

❖ Easy copay collection prior to appointment

❖ Access to Zoom link ahead of appointment

❖ Ability to test video and audio connection

❖ Will have appointment date, time, and 

provider clearly labeled for launching the 

Zoom
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Challenges of using Direct to Join Link

❖ Email/text notification is generic and will not 

tell the patient which appointment it is for

❖ Email might go to junk folder

❖ No telehealth consent form signed 

(increases organization/provider risk)

❖ May cause delays in starting the 

appointment as patients figure out their 

connectivity

Epic Best Practice – Patients join through 

myTuftsMed



❖ Patient is having trouble connecting through 

myTuftsMed (should be rare)

❖ Patient would like a third party to join the 

session (can send to any email address or 

cell phone number)

❖ Last minute telehealth appointment needed 

and no time to get patient setup on 

myTuftsMed first
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When to use Direct to Join Links



Patients who do not join through the Epic 

Zoom link will not be auto-arrived.

Telemedicine appointments conducted on 

other platforms must be manually arrived.
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❖ Doximity is the official backup platform for 

those using Epic

❖ Tufts Medicine specific consent information 

is available when affiliation is set to “Tufts 

Medicine”

❖ Consent form is clickable, but is not 

automatically presented to patients

❖ Patients cannot sign the consent form

❖ To set your affiliation:

❖ Go to “settings”

❖ Select “affilations”

❖ Select “Tufts Medicine”

❖ Once set, affiliation does not need to be set 

again and will remain across devices
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Doximity – Tufts Medicine Enterprise



Telehealth Modifiers – live updates online
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Telehealth Place of Service Codes

– live updates online
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❖ Be sure to review the communications and websites of your contracted payers for 

the latest updates on telehealth billing and coding

❖ When implementing a billing change (new modifier, place of service code, etc.), it 

is best to send one or two claims as a test and ensure that your claims are 

accepted before sending large batches of claims

❖ Guidance on our website is provided based on the most current information 

available at the time of publication. Tufts Medicine is not responsible for any 

issues experienced related to billing and coding.

❖ NGS, the Medicare contractor for Massachusetts, recently issued a news article

clarification indicating that new Place of Service codes 10 and 02 should not be 

used at this time. Usage of these codes will result in reduced payments. 

What you need to know about telehealth modifiers
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tuftsmedicine.org

Questions?



COVID-19 Update Webinar

Tomorrow

Wednesday, May 18; 5:30 p.m. – 6:30 p.m.

Upcoming Webinars
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Pediatric Program Update
Choose the session that works best for you

Tomorrow: May 18; 5:30 p.m. – 6:30 p.m.

Thursday, May 19; 7:30 a.m. – 8:30 a.m.

Thursday, May 26; 7:30 a.m. – 8:30 a.m.


