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Summary of Final FY2026 Medicare Policy and Payment Changes  

Hospital Inpatient Prospective Payment System (IPPS) 

On July 31st, the Centers for Medicare and Medicaid Services (CMS) released the final rule for the 

FY2026 Medicare Hospital Inpatient Prospective Payment System (IPPS). FY2026 reimbursement 

rates and policy updates are effective for hospital discharges on or after October 1, 2025. Overall, 

Medicare operating payment rates for hospital inpatient services will increase 2.6 % in FY2026. 

The table on page 2 of this document lists the final national average payment rates and percentage 

changes for selected Atrial Fibrillation Solutions (AFS) procedures.  

Policy Updates 

The PulseSelect™ New Technology Add-On Payment (NTAP) will remain active for FY 2026. The 

NTAP will continue to be applicable to FARAPULSE with a maximum payment of $6,337.50 and is 

set to expire on September 30, 2027. 

Payment Updates for Select Procedures of Interest 

Per the final rule, national base inpatient payment rates for LAAC and intracardiac ablation 

procedures will increase effective October 1. Facility-specific rates may vary based on geographic 

adjustments and hospital characteristics. 

• The final payment for MS-DRG 273, Percutaneous and Other Intracardiac Procedures with 

MCC, is $30,020, reflecting an 8% increase. 

• The final payment for MS-DRG 274, Percutaneous and Other Intracardiac Procedures without 

MCC, is $23,953, reflecting an 8% increase. 

• The final payment for MS-DRG 317, Concomitant Left Atrial Appendage Closure and Cardiac 

Ablation, is $48,656, reflecting a 10% increase. 
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Table 1. FY2026 Final Hospital Inpatient Payment Rate Changes for Key MS-DRGs 

Medicare Hospital Inpatient Payment Rates:    
FY2025 Final vs FY2026 Final 

MS-DRG DRG Description 
FY2025 

Final 
Rate* 

FY2026 
Final 

Rate** 

FY2025 
Final 
 vs  

FY2026 
Final 

FY2025 
Final 
 vs  

FY2026 
Final 

FY2025 
Final 
 vs  

FY2026 
Final 

     $ % 
Weighted 

Avg.% 

AF Solutions (AFS) 

Intracardiac Ablation and Watchman LAA Closure 8% 

273 
Percutaneous and Other Intracardiac Procedures w 

MCC 
$27,906 $30,020 $2,114 8%  

274 
Percutaneous and Other Intracardiac Procedures w/o 

MCC 
$22,273 $23,953 $1,680 8%  

Concomitant Watchman and Ablation 10% 

317 
Concomitant Left Atrial Appendage Closure and 

Cardiac Ablation 
$44,149 $48,656 $4,507 10%  

 

 

 

 

 

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

WATCHMAN AF Solutions 

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

 
Read the full FY2026 Final IPPS Rule (CMS-1833-F) at the following link:  FY 2026 IPPS Final Rule Home Page | 
CMS 

 

 

*FY2025 Final (IFC) calculated rates assume the hospital submits quality data and is a meaningful EHR user 

*FY2025 Correction Notice payment rate is calculated using the 10% cap applied. 

**FY 2026 Final calculated rates assume the hospital submits quality data and is a meaningful EHR user (2.0% increase) 

**FY 2026 Final payment rate is calculated using the 10% cap applied. 

 

Legend 

Greater than -10% decrease 

Between -5% to -10% decrease 

Between 5% to 10% increase 

Greater than 10% increase 

mailto:watchman.reimbursement@bsci.com
mailto:afs.reimbursement@bsci.com
https://www.cms.gov/medicare/payment/prospective-payment-systems/acute-inpatient-pps/fy-2026-ipps-final-rule-home-page
https://www.cms.gov/medicare/payment/prospective-payment-systems/acute-inpatient-pps/fy-2026-ipps-final-rule-home-page
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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 2024 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. 

 

 

 
 
 
 
 
 
 
 
 

 


