
 
                                       
                                      New Medicare Claims Guidance from CMS 
 
 
 
Today (10/21/25), the Centers for Medicare & Medicaid Services (CMS) updated its Medicare claims 
hold guidance to Medicare AdministraCve Contractors, which is copied below. The AMA had been 
communicaCng with CMS behind the scenes and urging the agency to clarify its guidance in light of 
significant confusion about which claims are being paid during the ongoing federal government 
shutdown. 
  
“CMS instructed all Medicare AdministraCve Contractors (MACs) to liI the claims hold and process 
claims with dates of service of October 1, 2025, and later for certain services impacted by select expired 
Medicare legislaCve payment provisions passed under the Full-Year ConCnuing AppropriaCons and 
Extensions Act, 2025 (Pub. L. 119-4, Mar. 15, 2025). This includes claims paid under the Medicare 
Physician Fee Schedule, ground ambulance transport claims, and Federally Qualified Health Center 
(FQHC) claims. This includes telehealth claims that CMS can confirm are definiCvely for behavioral and 
mental health services. CMS has directed all MACs to conCnue to temporarily hold claims for other 
telehealth services (i.e. those that CMS cannot confirm are definiCvely for behavioral and mental health 
services) and for acute Hospital Care at Home claims.  
  
Beginning October 1, 2025, for services that are not behavioral health services, many of the statutory 
limitaCons on payment for Medicare telehealth services that were, in response to the COVID-19 Public 
Health Emergency, liIed, and subsequently extended, through legislaCon again took effect. These 
include prohibiCon of many services provided to beneficiaries in their homes and outside of rural areas, 
and hospice recerCficaCons that require a face-to-face encounter. In the absence of Congressional 
acCon, pracCConers who choose to perform telehealth services that are not payable by Medicare on or 
aIer October 1, 2025, may want to evaluate providing beneficiaries with an Advance Beneficiary NoCce 
of Noncoverage (ABN). Further informaCon on use of the ABN, including ABN forms and form 
instrucCons can be found here: h_ps://www.cms.gov/medicare/forms-noCces/beneficiary-noCces-
iniCaCve/ffs-abn. PracCConers should monitor Congressional acCon and may choose to hold claims 
associated with telehealth services that are currently not payable by Medicare in the absence of 
Congressional acCon. For further informaCon: h_ps://www.cms.gov/medicare/coverage/telehealth. 
  
CMS notes that the BiparCsan Budget Act of 2018 (Pub. L. 115-123, Feb. 9, 2018), which added secCon 
1899(l) to the Social Security Act, allows clinicians in applicable Medicare Shared Savings Program 
Accountable Care OrganizaCons (ACOs) to provide and receive payment for covered telehealth services 
to certain Medicare beneficiaries without geographic restricCons and in the beneficiary’s home. Separate 
from requirements to parCcipate in the Medicare Shared Savings Program, there is no special applicaCon 
or approval process for applicable ACOs or their ACO parCcipants or ACO providers/suppliers to offer 
these covered telehealth services. Clinicians in applicable ACOs can furnish and receive payment for 
covered telehealth services under these special telehealth flexibiliCes. For clinicians in applicable ACOs, 
telehealth claims that CMS can confirm are definiCvely for behavioral and mental health services will be 
paid. At this Cme, claims for some telehealth services will conCnue to be held.  For more informaCon, 
including informaCon on to which ACOs these flexibiliCes apply: 
h_ps://www.cms.gov/files/document/shared-savings-program-telehealth-fact-sheet.pdf (PDF).” 


