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Medicare & Medicaid
Future Updates to the

Internet-Only Manuals (IOM)

These issuances are future updates to the manuals based on the implementation
date. This update includes revisions communicated through January 17, 2025.

The specific sections in the manuals will be updated to reflect these changes on
the implementation date.
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Chapter 3 Revisions (Segment 1)
in Publication (Pub.) 100-08
Program

Integrity Manual (PIM) 1/17/25

Notice of New Interest Rate for
Medicare Overpayments and
Underpayments - 2nd

Quarter Notification for FY 2025

Revisions to Medicare Part B
Coverage of Pneumococcal
Vaccinations for the Medicare
Benefit Policy Manual Chapter
15, Section 50.4.4.2

Medicare Change of Status Notice
(MCSN) Manual Instructions

Billing Instructions Related to
Expedited Determinations Based
on Medicare Change of

Status Notifications (MCSNs)

Documentation for Claims for
Replacement of Essential
Accessories for
Beneficiary-Owned Continuous
Glucose Monitors (CGMs)

Manual Update for Pneumococcal
Vaccine for 21-Valent Conjugate
Vaccine

1/21/25

2/3/25

2/14/25

2/15/25

2/18/25

2/26/25

Updates to No Legal Obligation to
Pay for or Provide Services and
Examples of

Application of Government Entity
Exclusion (Pub. 100-02, chapter
16, sections 40 and 50.3.3 and
newly created section 40.7) and
Claims Submitted for Items or
Services Furnished to Medicare

Beneficiaries in State or Local 3/1/25
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13919
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R12990 CP

R13025 _CP

R12858 OTN

R13035_OTN

R12726_OTN
R13029 BP

12/20/24 | PUB 100-04

12/13/24 | PUB 100-04

12/23/24 | PUB 100-04

09/27/24 | PUB 100-20

01/06/25 | PUB 100-20

07/18/24 | PUB 100-20
12/31/24 | PUB 100-02

Custody Under a Penal Authority
(Pub. 100-04, chapter 1, section
10.4)

Updates to No Legal Obligation to
Pay for or Provide Services and
Examples of

Application of Government Entity
Exclusion (Pub. 100-02, chapter
16, sections 40 and 50.3.3 and
newly created section 40.7) and
Claims Submitted for Items or
Services Furnished to Medicare
Beneficiaries in State or Local
Custody Under a Penal Authority
(Pub. 100-04, chapter 1, section
10.4) 3/1/25

Update to the Internet Only
Manual (IOM) Publication (Pub.)
100-04, Chapter 32

Sections 90, 190.2 and 300.2 for
Coding Revisions to the National
Coverage Determinations (NCDs)

April 2025 (1 of 2) Change
Request (CR) 13818 3/13/25

Update to the Internet Only

Manual (IOM) Publication (Pub.)

100-04, Chapter 18 Section

60.3 and Chapter 32 Sections

11.3.5, 60.4.1, 60.5.2, 320.2 and

412.1 for Coding Revisions to the

National Coverage

Determinations (NCDs) - April

2025 (2 of 2) Change Request

(CR) 13828 3/20/25

Disable Beneficiary Eligibility
Information from Medicare

Administrative Contractor

(MAC) Interactive Voice

Response (IVR) Systems 3/31/25

Extensions of Certain Temporary

Changes to the Low-Volume

Hospital Payment

Adjustment and the Medicare-

Dependent Hospital (MDH)

Program under the Inpatient

Prospective

Payment System (IPPS) provided

by the American Relief Act, 2025 |3/31/25

Update to the Patient-Driven
Payment Model (PDPM) Claim
Editing 10/7/24

Medicare Benefit Policy Manual, |4/1/25
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13874

13914

13754

13949

13689
13911


https://edit.cms.gov/files/document/r13011cp.pdf
https://www.cms.gov/files/document/r12990CP.pdf
https://www.cms.gov/files/document/r13025CP.pdf
https://www.cms.gov/files/document/r12858OTN.pdf
https://www.cms.gov/files/document/r13035otn.pdf
https://www.cms.gov/files/document/r12726OTN.pdf
https://www.cms.gov/files/document/r13029bp.pdf

R12887 CP

R12888 CP

R12970 _CP

R12976_CP

R12977 CP

R12978 CP
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10/10/24

10/10/24

11/21/24

11/21/24

11/21/24

11/21/24

11/27/24

11/27/24

12/12/24

PUB 100-04

PUB 100-04

PUB 100-04

PUB 100-04

PUB 100-04

PUB 100-04

PUB 100-04

PUB 100-04

PUB 100-04

Chapter 15 Update for Dental
Services

Correction to Editing for Inpatient
Part B Ancillary 12X Claims
When Part A Benefits Exhaust
and Manual Updates for Billing of
Inpatient Pre-Entitlement Days

Allowing Home Health (HH)
Telehealth Services During an
Inpatient Stay

4/7/25

4/7/25

Claim Status Category Codes
(CSCC) and Claim Status Codes
(CSC) Update 4/7/25
April 2025 Update to the Inpatient
Prospective Payment System
(IPPS) For Correction to

Total Pass-Through Amounts
Reported on the Provider Specific
File (PSF) to Include Allogeneic
Stem

Cell Costs

April 2025 Healthcare Common
Procedure Coding System
(HCPCS) Quarterly Update
Reminder

April 2025 Bi-Annual Update of
the International Classification of
Diseases, Tenth

Revision, Clinical Modification
(ICD-10-CM)

Implement Operating Rules -
Phase III Electronic Remittance
Advice (ERA) Electronic
Funds Transfer (EFT): Committee
on Operating Rules for
Information Exchange (CORE)
360

Uniform Use of Claim
Adjustment Reason Codes
(CARC), Remittance Advice
Remark Codes

(RARC) and Claim Adjustment
Group Code (CAGC) Rule -
Update from Council for
Affordable

Quality Healthcare (CAQH)
CORE

Quarterly Update to Home Health
(HH) Grouper

Quarterly Update for the Durable
Medical Equipment, Prosthetics,

4/7/25

4/7/25

4/7/25

4/7/25

4/7/25

4/7/25

13810

13812

13886

13816

13836

13879

13891

13892
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R12994 CP

R12995 CP

R12998 CP

R13038 CP

R12773_MSP

R12780_MSP

R12800_MSP

R12812 MSP

12/12/24

12/12/24

12/12/24

01/10/25

08/09/24

08/09/24

08/19/24

08/27/24

PUB 100-04

PUB 100-04

PUB 100-04

PUB 100-04

PUB 100-05

PUB 100-05

PUB 100-05

PUB 100-05

Orthotics, and Supplies
(DMEPOS) Competitive Bidding
Program (CBP) — April 2025

pril 2025 Quarterly Average Sales
Price (ASP) Medicare Part B
Drug Pricing Files and

Revisions to Prior Quarterly
Pricing Files

April 2025 Update to the
Medicare Severity — Diagnosis
Related Group (MS-DRG)
Grouper and Medicare Code
Editor (MCE) Version 42.1

Quarterly Update to the National
Correct Coding Initiative (NCCI)
Procedure-to-Procedure

(PTP) Edits, Version 31.1,
Effective April 1, 2025

April 2025 Quarterly Update to
Healthcare Common Procedure
Coding System (HCPCS)
Codes Used for Skilled Nursing
Facility (SNF) Consolidated
Billing (CB) Enforcement

Updates to the Medicare Carrier
System (MCS), the Viable
Information Processing Systems
Medicare Systems (VMS) and the
Common Working File (CWF)
Processes to Capture and Further
Automate the Medicare
Secondary Payer (MSP) Processes

The Recovery and Adjustment of
Medicare Claims where the
Department of

Veteran Affairs (VA) also Made
Payment Using the Medicare
Duplicate Payment (DP)

Process

The Recovery and Adjustment of
Medicare Claims where the
Department of

Veteran Affairs (VA) also Made
Payment Using the Medicare
Duplicate Payment (DP)

Process

The Recovery and Adjustment of
Medicare Claims where the
Department of

Veteran Affairs (VA) also Made
Payment Using the Medicare
Duplicate Payment (DP)

4/7/25

4/7/25

4/7/25

4/7/25

4/7/25

4/7/25

4/7/25

4/7/25

13912

13917

13906

13945

13591

13694

13694

13694
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R12891 MSP

R13016_MSP

R13046_MSP

R12969 FM

R12952 DEMO

R12983 DEMO

R12618 OTN

R12878 OTN

R12882 OTN

10/10/24

12/23/24

01/13/25

11/21/24

11/08/24

11/27/24

05/02/24

10/11/24

10/11/24

PUB 100-05

PUB 100-05

PUB 100-05

PUB 100-06

PUB 100-19

PUB 100-19

PUB 100-20

PUB 100-20

PUB 100-20

Process

The Recovery and Adjustment of
Medicare Claims where the

Department of

Veteran Affairs (VA) also Made
Payment Using the Medicare

Duplicate Payment (DP)

Process 4/7/25

Updates to the Medicare Carrier

System (MCS), the Viable

Information Processing

Systems Medicare Systems

(VMS) and the Common Working

File (CWF) Processes to Capture

and

Further Automate the Medicare
Secondary Payer (MSP) Processes |4/7/25

The Recovery and Adjustment of
Medicare Claims where the

Department of

Veteran Affairs (VA) also Made
Payment Using the Medicare

Duplicate Payment (DP)

Process 4/7/25

he Fiscal Intermediary Shared

System (FISS) Submission of

Copybook Files to the

Provider and Statistical

Reimbursement (PS&R) System  |4/7/25

Update in Performance Based
Adjustments (PBA) Processing

for Kidney Care Choices (KCC)

Model - Implementation 4/7/25

Making Care Primary (MCP)
Informational Unsolicited
Responses (IURs) 4/7/25

User Enhancement Change

Request (UECR): ViPS Medicare

System (VMS) - Increase

the Number of Accumulation File
Numbers (AFNs) That Can Be

Assigned to a Procedure Code 4/7/25

Reporting Identifiers for the

Healthcare Integrated General

Ledger Accounting System

(HIGLAS) Payments Reported for
Periodic Interim Payment (PIP)

Claims 4/7/25

Implementation of a New

National Uniform Billing

Committee (NUBC) Condition

Code “KX”, “Documentation on |4/7/25

13694

13591

13694

13832

13660

13820

13585

13775

13803
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R12884 OTN

R12889 OTN

R12903_OTN

R12904_OTN

R12916_OTN

R12917 OTN

R12918 OTN

R12919 OTN

R12920 OTN

10/11/24

10/10/24

10/24/24

10/24/24

10/24/24

10/24/24

10/24/24

10/24/24

10/24/24

PUB 100-20

PUB 100-20

PUB 100-20

PUB 100-20

PUB 100-20

PUB 100-20

PUB 100-20

PUB 100-20

PUB 100-20

file. Requirements specified in the
medical policy have been met.”
and Implementation of a New
NUBC Value Code “92”, “Invoice
Cost of Drug/Biologic. For use
with Revenue Category 0636
when required by federal
regulation.”

Phase 4: Implementation to
Expand Monetary Amount Fields
Related to Billing and Payment to
Accommodate 10-Digits in
Length ($99,999,999.99)

Correction to Pulmonary
Rehabilitation Services for Indian
Health Services (IHS)

International Classification of
Diseases, 10th Revision (ICD-10)
and Other Coding Revisions to
National Coverage
Determinations (NCDs)—April
2025 (CR 1 of 2)

International Classification of
Diseases, 10th Revision (ICD-10)
and Other Coding Revisions to
National Coverage
Determinations (NCDs)—April
2025 (CR 2 of 2)

User Enhancement Change
Request (UECR): Update the
Multi-Carrier System (MCS)
System Control Facility (SCF)
System Element (SE) for
Diagnosis Validation

User Enhancement Change
Request (UECR): Update the
Summary Report - Healthcare
Integrated General Ledger
Accounting System (HIGLAS)
824 Status Notification Error
Report (HO9RISUM)

User Enhancement Change
Request (UECR): Update Multi-
Carrier System (MCS) Import File
Copy Request Screen

Fiscal Intermediary Shared
System (FISS) - User
Enhancement Change Request
(UECR) - Expand Reason Code
Narrative Length

Fiscal Intermediary Shared
System (FISS) - User

4/7/25

4/7/25

4/7/25

4/7/25

4/7/25

4/7/25

4/7/25

4/7/25

4/7/25

13751

13813

13818

13828

13729

13733

13748

13755

13756


https://www.cms.gov/files/document/r12884OTN.pdf
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R12921 OTN

R12938 OTN

R12941 OTN

R12942 OTN

R12947 OTN

R12965 OTN

R13027 OTN

R13051_BP

R13011 BP

10/24/24

11/01/24

10/31/24

11/01/24

11/05/24

11/14/24

12/23/24

01/16/25

12/20/24

PUB 100-20

PUB 100-20

PUB 100-20

PUB 100-20

PUB 100-20

PUB 100-20

PUB 100-20

PUB 100-02

PUB 100-02

Enhancement Change Request
(UECR) - Expand Provider Name
Field on Provider Address Screen

User Enhancement Change

Request (UECR): Update Multi-

Carrier System (MCS) Portal Re-
Openings Negative/Zero

Adjustments Report (HO9RBPRZ) |4/7/25

User Enhancement Change
Request (UECR): ViPS Medicare
System (VMS) - Update
Interactive Correspondence
Online Reporting (ICOR)
Subsystem to Add Wildcard
Search Capability within Claim
Control Number (CCN)

Updates to Allow Category II
Codes to be Submitted on Rural
Health Clinic (RHC) Claims

User Enhancement Change
Request (UECR): ViPS Medicare
System (VMS) - Update the
Quality Assurance (QA)
subsystem to Automate Setting
Date Ranges on the QA Selection
— Date Card Screen (VMAP/2/2)

Implementation of a New
National Uniform Billing
Committee (NUBC) Condition
Code “KX”, “Documentation on
file. Requirements specified in the
medical policy have been met.”
and Implementation of a New
NUBC Value Code “92”, “Invoice
Cost of Drug/Biologic. For use
with Revenue Category 0636
when required by federal
regulation.”

4/7/25

4/7/25

4/7/25

4/7/25

User Management in the
Medicare Adjudication Portal
(MAP) for 837D Dental Claims

Adjustments in the Medicare
Adjudication Portal (MAP) for

837D Dental Claims (Phase

2 4/7/25

Qualifications for Speech-
Language Pathologists Furnishing
Outpatient Speech-Language

4/7/25

Pathology Services 4/18/25
Updates to No Legal Obligation to

Pay for or Provide Services and

Examples of 5/1/25

13759

13747

13817

13780

13803

13739

13873

13922

13011


https://www.cms.gov/files/document/r12921otn.pdf
https://www.cms.gov/files/document/r12938OTN.pdf
https://www.cms.gov/files/document/r12941OTN.pdf
https://www.cms.gov/files/document/r12942OTN.pdf
https://www.cms.gov/files/document/r12947OTN.pdf
https://www.cms.gov/files/document/r12965OTN.pdf
https://www.cms.gov/files/document/r13027OTN.pdf
https://www.cms.gov/files/document/r13051bp.pdf
https://www.cms.gov/files/document/r13011BP.pdf

R13011_CP

R12933 OTN

12/20/24 | PUB 100-04

10/30/24 | PUB 100-20

R12907_DEMO |10/24/24 | PUB 100-19

R13050_CP

R13055_CP

01/16/25 | PUB 100-04

01/16/25 | PUB 100-04

Application of Government Entity
Exclusion (Pub. 100-02, chapter
16, sections 40 and 50.3.3 and
newly created section 40.7) and
Claims Submitted for Items or
Services Furnished to Medicare
Beneficiaries in State or Local
Custody Under a Penal Authority
(Pub. 100-04, chapter 1, section
10.4)

Updates to No Legal Obligation to
Pay for or Provide Services and
Examples of

Application of Government Entity
Exclusion (Pub. 100-02, chapter
16, sections 40 and 50.3.3 and
newly created section 40.7) and
Claims Submitted for Items or
Services Furnished to Medicare
Beneficiaries in State or Local
Custody Under a Penal Authority
(Pub. 100-04, chapter 1, section
10.4) 5/1/25

Utilization of KX Modifier

Medicare Physician Fee Schedule
Payment for Dental Services

Inextricably Linked to Covered

Medical Services 7/1/25

Accountable Care Organization
(ACO) Primary Care Flex Model
(ACO PC Flex Model) 7/5/25

ternet Only Manual Update, Pub.

100-04, Chapter 3 (Inpatient

Hospital Billing),

Sections 20.1.2.7, 140.2.10,

150.28, 190.7.2.5, and Chapter 4

(Part B Hospital) Section 10.7.2.4
Procedures for Medicare

Contractors to Perform and

Record Outlier Reconciliation
Adjustments 7/17/25

Payment for Part B Preventive

Vaccines and Their

Administration on the Claim for

Rural

Health Clinics (RHCs) and

Federally Qualified Health

Centers (FQHCs) 7/7/25

Update - Federally Qualified
Health Center (FQHC)
Participation in and Payment
Under the

R13054 _DEMO |01/16/25 | PUB 100-19 |Maryland Primary Care Program |7/7/25

13011

13649

13609

13894

13923

13932
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R12937 OTN

R12939 OTN

R12955 OTN

R12965_OTN

R13009 OTN

R13034 OTN

R13041_OTN

R13043_OTN

10/31/24

11/01/24

11/08/24

11/14/24

12/18/24

01/03/25

01/10/25

01/10/25

PUB 100-20

PUB100-20

PUB 100-20

PUB 100-20

PUB 100-20

PUB 100-20

PUB 100-20

PUB 100-20

(MDPCP) for Healthcare
Common Procedure Coding
System

(HCPCS) Codes 99453 and 99454

User Enhancement Change
Request (UECR): ViPS Medicare
System (VMS) - Add
Testing/Production Region

Identifier Field on Screens 7/7/25

User Enhancement Change
Request (UECR): ViPS Medicare
System (VMS) — Improve
Processing of Capped Rental
Items Billed with RT (right) / LT
(left) Modifiers

Implementation CR - To Send
Provider-Based Practice Location
Types to the Fiscal Intermediary
Shared System (FISS) on Provider
Enrollment Chain & Ownership
System (PECOS) Extract Files
and for FISS to Process so
Medicare Administrative
Contractors (MACs) Do Not Have
to Check Manually for These
Locations

7/17/25

7/17/25

User Management in the
Medicare Adjudication Portal
(MAP) for 837D Dental Claims

User Enhancement Change
Request (UECR): ViPS Medicare
System (VMS) — Improve
Processing of Capped Rental
Items Billed with RT (right) / LT
(left) Modifiers

7/7/25

7/7/25

Phase 4: Implementation to

Expand Monetary Amount Fields

Related to Billing and

Payment to Accommodate 10-

Digits in Length ($99,999,999.99) |7/7/25

Editing for Duplicate Processing
for Practitioner Professional
Services and Critical Access
Hospital (CAH) Professional

Services 7/7/25

Fiscal Intermediary Shared
System (FISS) Changes to
Automate the Application of
Condition Code ZC for Chimeric
Antigen Receptor (CAR) T-Cell

and Other Immunotherapy Cases |7/7/25

13726

13772

13783

13739

13772

13751

13900

13926


https://www.cms.gov/files/document/r12937OTN.pdf
https://www.cms.gov/files/document/r12939OTN.pdf
https://www.cms.gov/files/document/r12955OTN.pdf
https://www.cms.gov/files/document/r12965OTN.pdf
https://www.cms.gov/files/document/r13009OTN.pdf
https://www.cms.gov/files/document/r13034otn.pdf
https://www.cms.gov/files/document/r13041otn.pdf
https://www.cms.gov/files/document/r13043OTN.pdf

R13052_OTN

R13053 OTN

R13056_OTN

R13058 OTN

01/16/25 | PUB 100-20

01/16/25 | PUB 100-20

01/16/25 | PUB 100-20

01/16/25 | PUB 100-20

Involving a Clinical Trial of a
Different Product

User Enhancement Change

Request (UECR): ViPS Medicare

System (VMS) - Create

Error Message in the Beneficiary
Information Tracking System

(BITS) to Limit the Prior

Authorization (PA) Healthcare

Common Procedure Coding

System (HCPCS) within a Unique
Tracking Number (UTN) 7/17/25

User Enhancement Change

Request (UECR): ViPS Medicare

System (VMS) - Copy Over

Existing SuperOp Sequences
(Active/Inactive/Archived) 7/7/25

Fiscal Intermediary Shared

System (FISS) User Enhancement
Change Request (UECR) -

Creation of New Reason Codes to
Validate the National Provider

Identifier (NPI) on Prior

Authorization (PA) Unique

Tracking Numbers (UTNs) and

Claims 7/7/25

User Enhancement Change

Request (UECR): ViPS Medicare

System (VMS) - Updates to the
Automated Paperless Exception

System (APEX) Request Screen
(APEX/1) 7/7/25

13787

13788

13852

13779
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https://www.cms.gov/files/document/r13056OTN.pdf
https://www.cms.gov/files/document/r13058OTN.pdf
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