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Summary of FY2025 Medicare Final Rules for Hospital Inpatient 

Prospective Payment 

Atrial Fibrillation Solutions 

On August 1st, the Centers for Medicare and Medicaid Services (CMS) released the FY 2025 final rule for the Hospital 
Inpatient Prospective Payment System (IPPS). FY2025 reimbursement rates and policy updates are effective October 1, 
2024. Overall, Medicare operating payment rates for hospital inpatient services will increase +2.9% on average in 
FY2025. Combined with other policy changes, CMS estimates that total hospital inpatient payments will increase around 
+$3.2B compared to FY2024. 

 

The table on page 2 of this document lists the proposed national average payment rates and percentage changes for 
selected Atrial Fibrillation Solutions (AFS) procedures. 

 

Policy Updates 

Concomitant MS-DRG 317 Finalized: CMS has affirmed BSC’s request by finalizing the creation of new MS-DRG 317 for 
concomitant cardiac ablation and LAAC. The national unadjusted rate for the new MS-DRG 317 is $44,026. 

 

New PFA ICD-10-PCS Code Included in Concomitant MS-DRG: At the request of BSC, CMS has agreed to include the new 
ICD-10-PCS procedure code 02583ZF for ablation by irreversible electroporation (PFA), effective as of April 1, 2024, in 
the new concomitant MS-DRG 317 grouper logic, meaning that PFA is among the ablation procedures that will be paid 
for as part of a concomitant procedure. 

 

FARAPULSE Eligible for NTAP: Pulsed Field Ablation (PFA) with FARAPULSE is eligible to receive New Technology Add on 
Payment (NTAP). CMS approved the NTAP submission for PFA. CMS affirmed that procedure codes under the ICD-10-PCS 
are not manufacturer-specific, and any hospital reporting the ICD-10-PCS code associated with NTAP would be eligible to 
receive an add-on payment. The maximum NTAP payment amount for PFA is $6,337.50. The actual amount received by 
hospitals will depend on their reported costs relative to the payment rate for the associated DRG. Notably, not all 
Medicare Inpatient Fee-for-Service cases will qualify for NTAP; eligibility requires costs that exceed the MS-DRG 
payment for the case. Additionally, because the new ICD-10-PCS code for PFA was included in the concomitant MS-DRG 
317, concomitant WATCHMAN and PFA cases would also be eligible for NTAP, if they qualify.  

 

Payment Updates 

Payment for standalone LAAC and inpatient ablation procedures decreased by a weighted average of -1.5%: 

• MS-DRG 273: Payment rates increased +2%, final rate is $27,828 

• MS-DRG 274: Payment rates decreased -2%, final rate is $22,211 
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Medicare Hospital Inpatient Payment Rates: FY2024 Final vs FY2025 Final 

MS-
DRG DRG Description 

FY2024 
Final 
Rate* 

FY2025 
Final 

Rate** 

FY2024 
Final 
 vs  

FY2025 
Final 

FY2024 
Final 
 vs  

FY2025 
Final 

FY2024 
Final vs 
FY2025 

Final 

 $ % 
Weighted 

Avg % 

AF Solutions (AFS) 

Intracardiac Ablation and Watchman LAA Closure  

273 
Percutaneous and Other Intracardiac 
Procedures with MCC 

$27,285 $27,828 $543 +2.0% 
 

-1.5% 

274 
Percutaneous and Other Intracardiac 
Procedures without MCC 

$22,691 $22,211 ($480) -2.1%  

Concomitant Watchman  

317 
Concomitant Left Atrial Appendage 
Closure and Cardiac Ablation 

NA $44,026 NA NA NA 

 

*FY2024 Final calculated rates assume the hospital submits quality data and is a meaningful EHR user 
*FY2024 Final payment rate is calculated using the 10% cap applied. 
**FY2025 Final calculated rates assume the hospital submits quality data and is a meaningful EHR user (1.6% increase) 
**FY2025 Final payment rate is calculated using the 10% cap applied. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



3 
See important notes on the uses and limitations of this information on page 3. 
©2024 Boston Scientific Corporation or its affiliates. All rights reserved. All trademarks are property of their respective owners. EP-1961305-AA 
Boston Scientific Public – Public Release Authorized 

 

 

 
       If you have questions or would like additional information, contact: 
 

WATCHMAN AF Solutions 

watchman.reimbursement@bsci.com afs.reimbursement@bsci.com 
 

 
Read the full FY2025 Final IPPS Rule (CMS-1808-F) at the following link:  FY 2025 IPPS Final Rule Home Page | CMS 

  

Important Information 

Disclaimer: Health economic and reimbursement information provided by Boston Scientific Corporation is gathered 
from third-party sources and is subject to change without notice as a result of complex and frequently changing laws, 
regulations, rules, and policies. This information is presented for illustrative purposes only and does not constitute 
reimbursement or legal advice. 

Boston Scientific encourages providers to submit accurate and appropriate claims for services. It is always the provider’s 
responsibility to determine medical necessity, the proper site for delivery of any services, and to submit appropriate 
codes, charges, and modifiers for services rendered. 

It is also always the provider’s responsibility to understand and comply with Medicare national coverage determinations 
(NCD), Medicare local coverage determinations (LCD), and any other coverage requirements established by relevant 
payers which can be updated frequently. Boston Scientific recommends that you consult with your payers, 
reimbursement specialists, and/or legal counsel regarding coding, coverage, and reimbursement matters. 

Boston Scientific does not promote the use of its products outside their FDA-approved label. 

Payer policies will vary and should be verified prior to treatment for limitations on diagnosis, coding, or site of service 
requirements. 

The coding options listed within this guide are commonly used codes and are not intended to be an all-inclusive list. We 
recommend consulting your relevant manuals for appropriate coding options. 

Current Procedural Terminology (CPT) Copyright 2023 American Medical Association. All rights reserved. CPT is a 
registered trademark of the American Medical Association. Applicable FARS/DFARS Restrictions apply to government 
use. Fee schedules, relative value units, conversion factors, and/or related components are not assigned by the AMA, 
are not part of CPT, and the AMA is not recommending their use. The AMA does not directly or indirectly practice 
medicine or dispense medical services. The AMA assumes no liability for data contained or not contained herein. 

All trademarks are the property of their respective owners. 

This coding information may include codes for procedures for which Boston Scientific currently offers no cleared or 
approved products. In those instances, such codes have been included solely in the interest of providing users with 
comprehensive coding information and are not intended to promote the use of any Boston Scientific products for which 
they are not cleared or approved. The Health Care Provider (HCP) is solely responsible for selecting the site of service 
and treatment modalities appropriate for the patient based on medically appropriate needs of that patient and the 
independent medical judgment of the HCP. 

Comments/Questions 

mailto:watchman.reimbursement@bsci.com
mailto:afs.reimbursement@bsci.com
https://www.cms.gov/medicare/payment/prospective-payment-systems/acute-inpatient-pps/fy-2025-ipps-final-rule-home-page

