2025 CPT Code Changes:
What Providers and Billers
Need to Know

Every year, the American Medical Association (AMA) releases updates
to the Current Procedural Terminology (CPT) codes-and 2025 brings
significant changes. These updates impact everything from
documentation to claims coding, submission, and reimbursement.

Staying current with these changes is critical for healthcare
organizations to ensure accurate billing, avoid denials, and maintain
compliance. This presentation provides healthcare providers, billers,
and practice managers with essential information about the 2025 CPT
code changes and strategies for successful implementation.
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Why CPT Code Updates Matter
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Denial Rate Processing Cost Revenue Loss
Average claim denial rate due to coding Average cost to rework a denied claim Potential revenue loss from uncorrected
errors denials

CPT code updates directly impact your practice's financial health. Incorrect coding leads to claim denials, delayed payments, and
potential compliance issues. By staying ahead of these changes, your organization can maintain smooth revenue cycles, reduce
administrative burden, and ensure appropriate reimbursement for services provided.



What's Changing in 2025

Telehealth Services

Temporary telehealth codes introduced during the public health emergency have been
revised or made permanent, particularly in E/M, behavioral health, and chronic care
management categories.

4 Digital Health & Remote Monitoring

, New codes support the expanding use of wearable devices, app-based patient tracking,
f and virtual assessments, reflecting healthcare's continuing digital transformation.
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Minimally Invasive Procedures

Significant changes to procedural coding in gastroenterology, cardiology, and
orthopedic specialties, acknowledging advances in minimally invasive techniques.

Immunization & Lab Testing

Updates reflect new vaccine formulations, diagnostic tests, and FDA-approved
therapies, especially in pediatric and preventive care settings.



Telehealth Code Updates

2020-2023

Temporary telehealth codes introduced during public health emergency

|i 2024

Extension of temporary codes with some modifications

o 2025

Permanent integration of telehealth codes into standard CPT nomenclature

The 2025 CPT code set formalizes telehealth as a standard care modality by permanently
adopting codes that were previously temporary. This change reflects the growing
acceptance of virtual care and ensures that providers can appropriately bill for these
services. Key areas affected include evaluation and management services, behavioral
health interventions, and remote chronic care management.




Digital Health & Remote
Monitoring Updates
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App-Based Monitoring

New codes for prescription digital therapeutics and patient-reported
outcomes via mobile applications

Woearable Device Integration

Expanded codes for continuous monitoring of vital signs and
physiological parameters

Al-Assisted Diagnostics

First-time codes for artificial intelligence augmented diagnostic
processes

Data Analysis & Interpretation

New distinctions between automated and clinician-reviewed data
analysis services




Minimally Invasive Procedure Updates

Cardiology

New codes for transcatheter
interventions, structural heart
procedures, and advanced cardiac
monitoring

Interventional Radiology

New codes for image-guided procedures
and therapeutic interventions
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Gastroenterology

Updated endoscopic procedure codes,
including new therapeutic interventions
and screening methodologies

Orthopedics

Expanded arthroscopic procedure codes
and minimally invasive spine
interventions

The 2025 CPT updates reflect advances in minimally invasive techniques across multiple specialties, providing more specific
codes that accurately capture the complexity and resource utilization of these procedures.



Immunization & Lab Testing
Updates
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New Vaccine Formulations

Codes added for next-generation COVID-19 vaccines and updated influenza
formulations, plus new codes for emerging infectious disease vaccines

Expanded Molecular Testing

New codes for genetic panels, biomarker testing, and precision medicine
diagnostics, particularly in oncology

Pediatric-Specific Updates

Additional codes for childhood immunizations and specialized pediatric diagnostic
procedures

Point-of-Care Testing

New codes supporting rapid diagnostics performed during patient visits rather
than in centralized laboratories




Preparation Strategy: Documentation Focus

Review New Requirements

74

Understand documentation elements needed for new codes

Update Templates

Modify EHR templates to capture required elements

Conduct Provider Training

Ensure clinical staff know how to document appropriately

Proper documentation is the foundation of accurate coding. For 2025 CPT changes, special attention should be given to
documenting time-based services, medical decision-making components, and technical aspects of new procedures. Updated
templates should guide providers to include all elements required for correct code assignment without being overly

burdensome.



Preparation Strategy: System
Updates

ﬁ Billing Software Updates

Schedule updates to practice management systems and clearinghouse
connections to incorporate the 2025 CPT codes before January 1st
implementation.

I Edit Rule Configuration

Update claim scrubbing rules to prevent submission of deleted codes
and to validate proper use of new and revised codes before claims are
submitted.

EHR Integration

it

Ensure seamless integration between documentation templates, charge
capture systems, and billing platforms to maintain coding accuracy
throughout the revenue cycle.




Preparation Strategy: Staff Training

Providers
0
[ Focus on documentation requirements and clinical implications
Billing Staff

Detailed training on new code usage and claim submission

Front Office

Education on scheduling and coverage verification impacts

All Staff
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Overview of changes and compliance requirements

A comprehensive training program should be tailored to different staff roles. Providers need to understand the clinical documentation
requirements that support new codes, while billing staff require detailed knowledge of code selection criteria. Front office staff should
be prepared to handle scheduling changes and coverage verification for new services.



Implementation Timeline

October-November
2024: Preparation
Phase

Obtain updated code sets,
review changes relevant to
your specialty, and develop
an implementation plan.
Begin updating billing
systems and
documentation templates.

December 2024
Training & Testing
Phase

Conduct staff training
sessions, update all
electronic systems, and
perform test claims to
ensure compatibility with
the new codes.
Communicate with payers
about their readiness for
the new codes.

January 2025:
Implementation Phase

Begin using new codes for
dates of service on or after
January 1st. Closely monitor
claim submissions and
denials to quickly identify
and resolve any issues with
the new codes.

February-March 2025:
Audit & Optimization
Phase

Conduct regular audits of
documentation, coding, and
claims to ensure compliance
and optimize
reimbursement. Provide
additional training as
needed based on audit
findings.



Avoiding Common Pitfalls

Pitfall

Using deleted codes

Incorrect modifier usage

Documentation gaps

Payer policy misalignment

Overlooking specialty-specific
changes

Impact

Automatic claim rejection

Denials or reduced payment

Unable to support code
selection

Coverage denials despite
correct coding

Missed billing opportunities

Prevention Strategy

Update charge masters and
remove obsolete codes from
templates

Create updated modifier cheat
sheets for common scenarios

Develop specialty-specific
documentation guides

Verify code acceptance with
major payers before
implementation

Obtain specialty society
coding guidance and updates



Resources for Ongoing Support
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Successful navigation of CPT changes requires ongoing education and reliable resources. The AMA offers comprehensive
guidance through their official CPT publications and webinars. Specialty societies provide targeted resources for specialty-
specific code changes. Commercial coding services can help with regular updates to coding tools and reference materials.

Consider scheduling quarterly coding reviews throughout 2025 to address emerging issues and ensure your team maintains
compliance with all coding changes.



Final Thoughts

The annual CPT code update is an opportunity to tighten your billing
process, ensure compliance, and optimize reimbursement. By
preparing now, your team can start 2025 on the right foot-with clean
claims, timely payments, and fewer billing headaches.
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