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Fiscal Year (FY) 2020 Medicare Final Rule Issued for Hospital Inpatient
Interventional Cardiology, Peripheral Interventions & Rhythm Management

On August 2, 2019, the Centers for Medicare & Medicaid Services (CMS) released FY 2020 Hospital Inpatient
Prospective Payment System (IPPS) final rates and policies that apply to approximately 3,330 acute care hospitals.
These final rates will go into effect on October 1, 2019. Final payment rates for selected Interventional Cardiology
(IC), Peripheral Interventions (Pl) and Rhythm Management (RM) procedures are below (Table 1).

IPPS FINAL RULE HIGHLIGHTS

Proposed Changes to Payment Rates
CMS projects total payments will increase by about $3.4 billion in FY2020. This marks a 3.1% increase to hospitals
after all updates and changes are incorporated.

Wage Index Adjustments

CMS is finalizing its efforts to increase the payments of the 25% lowest wage index, rural hospitals, but in a reversal
from the proposed rule, it will not achieve budget neutrality by lowering the wage indexes of the top 25% of
hospitals. Instead, CMS has applied an adjustment to the standardized amount for all hospitals.

New Technology Add-On Payments

CMS is finalizing its proposal to create an alternative NTAP pathway for technologies receiving FDA marketing
authorization under the Breakthrough Devices Program (also referred to as “Breakthrough Pathway”). These devices
will automatically apply as “new” and will not be required to provide proof of substantial clinical improvement. To
quality for add-on payment, they will only need to meet the cost threshold. This change will begin with applications
received for new technology add-on payments for FY 2021.

CMS is also finalizing its proposal to change NTAP payments. CMS is increasing the maximum additional payment
to 65 percent of the costs of the technology from the current 50 percent. Additionally, CMS is increasing the
add-on payment to 75 percent for certain antimicrobials designated as Qualified Infectious Disease Products.

CMS has proposed some revisions to its evaluation of the substantial clinical improvement criterion under both the
IPPS NTAP and the OPPS transitional pass-through payment policy. In particular, CMS clarified elements that will be
considered when evaluating whether a technology meets the substantial clinical improvement criterion, specifying
that endpoints to be considered would include a reduced length of stay or recovery time, an improvement in one or
more activities of daily living, an improved quality of life, or a demonstrated greater medication adherence or
compliance. In addition, CMS provides more clarity on the types of evidence or study design that may be considered
in evaluating substantial clinical improvement.

For FY2020, CMS will continue to grant new technology add-on payments for Sentinel ™, which was
originally granted NTAP status in FY2019.
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PROPOSED PAYMENT UPDATES FOR PROCEDURES OF INTEREST

Interventional Cardiology (% weighted averages shown)

Coronary Therapies

Drug-eluting stent payment rates will remain flat at +0.50%.
Bare metal stent payment rates will decrease 0.47%.
PClI without stent payment rates will increase 1.96%.

Structural Heart

WATCHMAN™ payment rates will increase 8.58% (based upon weighted average estimate of 91% in DRG
274 and 9% in DRG 273)

TAVR payment rates will remain flat at +0.53%

CMS finalized creation of two new MS-DRGs (non-supplement) transcatheter cardiac valve procedures: MS-
DRG 319 (Other Endovascular Cardiac Valve Procedures with MCC) and MS-DRG 320 (Other Endovascular
Cardiac Valve Procedures without MCC). These new DRGs conform with the severity level split of MS-DRGs
266 and 267. CMS finalized the proposal to reassign some procedure codes from their current MS-DRGs to
these new MS-DRGs.

Procedures that involve the Mitral Valve (including other valve procedures such as: Tricuspid and
Pulmonary) have been reassigned to Endovascular Cardiac Valve MS-DRGs.

CMS finalized the proposal to continue the NTAP associated with use of the Sentinel® Cerebral Protection
System (Sentinel). CMS separately finalized a change to the calculation of the new technology add-on
payment amount to 65% of the incremental cost (vs. 50%). For FY 2020, the maximum new technology add-
on payment amount for a case involving Sentinel will increase from $1,400 to $1,820.

Peripheral Interventions (% weighted averages shown)

Lower extremity arterial/venous mechanical thrombectomy payment rates will increase 3.62%
PTA, stenting, atherectomy and embolization payment rates will increase 3.18%
Carotid artery stent payment rates will increase 5.57%

Rhythm Management (% weighted averages shown)

ICD and CRT-D system implant payment rates will increase 1.53%

ICD and CRT-D generator replacement payment rates will increase 6.60%

Pacemaker and CRT-P system implant payment rates will increase 1.58%

Pacemaker and CRT-P generator replacement payment rates will increase 3.38%

Pacemaker revisions and insertion of subcutaneous cardiac rhythm monitor implant payment rates will
increase 3.26%

Intracardiac ablation payment rates will increase 7.55%

Leadless cardiac pacemaker payment rates will decrease 5.33%. The decrease is most likely due to the
movement of transcatheter mitral valve repair procedures to MS-DRGs 266-267 (see Interventional
Cardiology section). When a procedure is moved from one MS-DRG to another the costs and volume of the
procedure affects the overall weighting when calculating payment of both the previous and new MS-DRG. In
this case, resulting in a decreased payment rate for Leadless cardiac pacemakers.

©2019 Boston Scientific Corporation or its affiliates. All rights reserved. CRV- Page 2 of 4
See important notes on the uses and limitation of this information on page 3. CRV-665609-AA



CONTACTS

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

Rhythm Management (RM) Interventional Cardiology (IC) Peripheral Interventions (PI)

CRM.Reimbursement@bsci.com IC.Reimbursement@bsci.com PIReimbrusement@bsci.com 1-

1-800-CARDIAC and request ext. 1-877-786-1050 and select 800-CARDIAC and request ext.

24114 for Reimbursement Support option 2 for Reimbursement 24114 for Reimbursement
Support Support

SOURCE INFORMATION

The FY2020 Final Rule IPPS Rule (CMS-1716-F) is available for review at the following link:
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/AcutelnpatientPPS/FY2020-IPPS-
Final-Rule-Home-Page.

Important — Please Note: 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 that are
rendered. It is also 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.

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 judgement of the HCP.
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Table 1: Interventional Cardiology, Peripheral Interventions, and Rhythm Management MS-DRGs of Interest

§ Change % Change
(FY2H9 Final - (FY2013 Final -
FY2020 Final)  FY2020 Final)

FY2020 Final FY2(H3 Final

M5-DRG MS-DRG Description Rate Rate

Percutaneous cardiovascular procadures w drug-eluting stent w MCC or 4+
arteries or stents $13.874 §19.774 §100 0.51%

247 Percutaneous cardiovascular ing stent wio MCC 12745 512682 0.50%

Percutaneous cardiovascular procedures w non-drug-eluting stent w MCC or

248 s ariries or shenis $19,336 519370 0.13%
242 Percutaneous cardiovass proc w non-drug-eluting stent wio MCC 12005 $12.151 -5145 -1.20%
QP aaS O AUNETECI0ITN T4 e
250 Perc cardiovasc proc wic cononary artery stent w MCC $15.973 F15.784 3179 1.13%
251 Perc cardiovasc Wit corenary a stent wio MCC $10,542 510,244 5204 2.81%
Emovascula and i3 ahve Replaceme AVH
288 Endovascular Cardiac Valwe Replacement w MCC BOT $43.008 3600 1.50%
BT Endovascular Cardiac Valve Replacement wio BICC $35,550 535708 -5156 -0.44%
an Other Endovascular Cardiac Valve Procedures with MCC $25,686 N& NA NA
i) Cither Endovascular Cardiac Valve Procedures without MCL 14,705 A NA H&
'WATCHMAN™ LAAC Procedure
73 Perc cardiovasc proc wio cornonary artery stent w MCC 3,240 $22 300 30400 4. 72%
274 Perc cardiovasc proc wio cononary artery stent wio MGG $19.792 518,184 51,608 B.B4%
252 Cither vascular procadurs w MCC $20,548 519,203 5845 3.24%
253 Otiver vascular procadure w CC §16,327 §15.838 §48a 3.08%
254 Cither wascular procedure wio MCCICC 11,41 $11.051 %350 3A7%
hrombecto of t W dremiities
270 Cither major cardiovascular procedures wi MCC $32.009 530,804 $1,105 3.58%
] Cither magor cardiovascular procedures w L 22 334 $21.331 SEQEI 4.18%

Cither major cardiovascular procedures wio MCCICC $16. 2794 515885
enting

Carotid artery stent procedure w MCC $23.512 52188 $1.533

Carotid artery stent procedurs w CC $14.420 513,558 !Eﬂd BaT%

Cxotlda.rbetysbentpm-:aﬁlew‘ncc MCC $10,968 $10,528

thrﬂln

ICD S

40,682

.:!TH}‘I 535,808 -$1.2ﬂ? EREER

C:Idac defib implant w cardiac cath w AMUHF/'shock w MCC §52,

Cardiac defib implant w candiac cath w AMUHF shock wo MGG [

224 Cardiac defib implant w candiac cath w'o AMUHF/shock w MCC $46.328 §45.331 3297 2.20%
[
L
1

I2h Cardiac defib implant w cardiac cath wio AMIHF 'shock wio MCC
] Cardac defibrllator implant wio candiac cath w MCC

$35.383 $34.000 $483 1.33%
$41,890 §41.628 5262 0.63%

$32.461

AICD generator procedures

DR AICD Lead procedures $19,551 510,028 §522 2.74%
FCEMmaKe] G DBIYS
242 ermanent cardiat pacemaker ant w 523,245 522818 3429 1.88%
243 Permanent cardiac pacemaker implant w CC $15,844 515505 3240 1.80%
44 Permanent cardiac pacemaker mplant wio CETMCT $13.0:00 $12887 5113 0.83%
P acam & Replacaments
258 Cardiac pacemaker dewice replacement w MCC 19,159 518248 3011 4.09%
258 Cadac pacemaker de«m& re-pla:ement wio MCC $13.045
Pacamaker R i
280 Cardiac pa-::emalner rewision Emept dewice replacement w MCC £23.173 §22 0en 31,074 4 88%
1 Cardiac pacemaker revision except dewice replacement w CC 12205 §12.161 44 0.28%

Camiac pacemaker revision except device replacement wio CCMCT

Intracardiac Ablation and Watchman™=LAAC Procedures
Percutaneous Intracardiac Procedures w MCC ]
|Percutaneous Intracardiac Procedures wio MCT | 318,124

74 §1,608 B.34% |

Piaase Note: Bosion Scientic cumently has no FO&-approved Subcuaneous Cardlac Rhythm Monitor or 3 Leadiess Cardlac Pacemalker
WATCHMANM ks a registered or unnagistened trademark of Boston Sclentific Coporaton
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