
Understanding the New CMS Guidelines for 
Medical Billing in 2025 

Introduction 

Every year, the Centers for Medicare & Medicaid Services (CMS) updates regulations and 

billing protocols to reflect advancements in healthcare, improve patient outcomes, and enhance 

billing transparency. The 2025 cycle introduces substantial revisions across coding, 

reimbursement, documentation, and compliance standards. Staying abreast of these changes is 

crucial for healthcare providers, billing professionals, and administrators aiming to maintain 

compliance and optimize revenue cycle management. 

Key Changes in CMS Medical Billing Guidelines for 2025 

1. Major Code Updates: ICD-10-CM, CPT, and HCPCS 

● ICD-10-CM Updates: There are 252 new codes, 36 deletions, and 13 revisions effective 

October 1, 2024. These changes enable greater specificity in reporting diagnoses and 

streamline code categories. New instructions include “use additional code” for injectable 

non-insulin diabetic drugs where applicable]. 

● CPT and HCPCS Updates: New and revised codes accommodate emerging technologies, 

remote care, telehealth, and specialized procedures. Medical practices must discontinue 

outdated codes and adopt the latest versions for claims to avoid denials and delays. 

2. Billing Modernization: End of G0511 and New Care Management Codes 

● Elimination of G0511: Rural Health Clinics (RHCs) and Federally Qualified Health Centers 

(FQHCs) will no longer use the bundled G0511 care management code. Instead, they 

musreport individual CPT and HCPCS codes such as 99490 (non-complex Chronic Care 

Management) and 99439 (for additional time), supporting greater billing transparency and 

precise reimbursement[7][8]. 

● New Care Management Codes: CMS has introduced codes G0556–G0558 for advanced 

and enhanced primary care management, enabling tailored billing for services and 

encouraging value-based care models[7]. 



3. Physician Fee Schedule Changes 

● Updates to Payment Rates: The 2025 Physician Fee Schedule (PFS) introduces a 2.93% 

reduction in average payment rates and adjustments to relative value units (RVUs)[9][10]. 

● Documentation and Billing for Same-Day Services: RHCs and FQHCs can now bill 

medical and dental services delivered on the same day, using the KX modifier to indicate 

medical necessity for dental claims[7][11]. 

4. Enhanced Documentation and Compliance Requirements 

● Stricter Documentation Protocols: All claims must follow updated 2025 E/M guidelines, 

including real-time entry, robust signatures, dates, audit trails, and electronic health 

record integrity to withstand audits[3][12]. 

● Compliance Audits and Fraud Prevention: Regularly verify staff and claims against the 

OIG Exclusion List, enforce anonymous reporting for fraud detection, and prepare for 

Medicare Advantage RADV audits. Increased oversight is expected in 2025[3][12]. 

5. Prior Authorization and Electronic Standards 

● Mandatory Electronic Prior Authorization: CMS mandates the use of FHIR-standard 

electronic prior authorization for certain services. Payers are required to respond within 

72 hours (urgent) or 7 days (standard); implementation is officially due January 2026, but 

preparation is necessary now[13]. 

● Impact: Coordination between intake, billing, and IT is critical to ensure that FHIR-enabled 

systems are installed and workflows are updated in anticipation. 

6. Emphasis on Value-Based and Bundled Payment Models 

● Alternative payment models (APMs), including ACO REACH and new bundled initiatives, 

are now prominent. Providers must monitor episode-based costs, patient outcomes, and 

align billing for performance-based incentives or penalties[13][14]. 

Coding and Billing Specifics for 2025 



Area 2025 CMS Change Key Takeaway 

ICD-10-CM 252 additions, 36 deletions, 13 

revisions; new “use additional 

code” guidance[1][2] 

Use new codes; ensure accurate 

specificity 

CPT Codes Updated for telehealth, emerging 

tech, AI-driven diagnostics, care 

management[5][6] 

Staff training is essential 

HCPCS Codes Major quarterly updates: new 

codes, discontinued J- and C-

codes can result in denials[4][15] 

Update EHR/billing systems before 

July 2025 

Fee Schedule 2.93% reduction in PFS rates; new 

payment policies[9][10] 

Adjust billing and revenue 

predictions 

Compliance Stricter audits, real-time 

documentation rules, electronic 

prior authorization[13][3][12] 

Tighten documentation and 

compliance audits 

Remote/Telehealth Expanded billing options for 

preventive vaccines, telehealth 

visits[7][16] 

Seize new billing opportunities 

 

Best Practices for Meeting CMS 2025 Requirements 

● Train Billing Staff: Conduct regular workshops on the latest CPT, ICD-10-CM, and HCPCS 

codes. Update staff on workflow adjustments regarding care management and telehealth 

billing[12][17]. 

● Upgrade Billing Software: Ensure your EHR and billing systems are compliant with the 

latest FHIR and coding standards, and integrate updated claim validation tools[13][4]. 

● Monitor Regulatory Guidance: Regularly review CMS communications, final rules, and 

coding addenda for ongoing updates and clarifications. 

● Enhance Documentation: Double-check all entries for completeness, signature, and real-

time updates to support audit readiness[3]. 

● Strengthen Compliance Programs: Implement regular audits, credentialing, OIG checks, 

and staff education to minimize fraud risk and reimbursement errors[3][12]. 



Conclusion 

The CMS guidelines for 2025 represent a pivotal shift toward transparency, accuracy, and 

quality-driven reimbursement in medical billing. By embracing system upgrades, rigorous 

training, and proactive workflow adjustments, healthcare organizations can not only remain 

compliant but also optimize revenue and deliver better patient care under the new regulatory 

framework[7][8][13]. 

 

 

 


