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Attorneys at Law 

MEMORANDUM 

To: AAHKS From: Epstein Becker & Green, P.C. 

Date: December 31, 2025 

Re: Summary of the 2026 Medicare Outpatient Prospective Payment System and 
Ambulatory Surgical Center Payment System Final Rules 

On November 25, 2025, the Centers for Medicare & Medicaid Services (CMS) published 
the 2026 Medicare Hospital Outpatient Prospective Payment System and Ambulatory Surgical 
Center Payment System (OPPS & ASC) final rule. The following is a summary of policies in the final 
rules that are, or may be, relevant to AAHKS members. 

2026 Payment Rates (see Appendix 2 for a detailed chart of TJA rate trends) 

 OPPS: CMS finalized an increase to overall OPPS payment rates of approximately 2.6%.
This update is based on the projected hospital market basket percentage increase of 3.3%,
reduced by 0.7% productivity adjustment.

 THA and TKA payment to hospitals for outpatient procedures will increase approximately
2% in 2026, less than the proposed 3% increase in the OPPS proposed rule. The increase
is attributable to a decrease in the relative weight assigned to the procedures.

OPPS 

CPT 2024 2025 2026 
(proposed) 

2026 
(final) 

% change 
from 2025 

27130 $12,552 $12,866 $13,254 $13,116 +2.0%

27447 $12,552 $12,866 $13,254 $13,116 +2.0%

 ASC Rates: CMS proposes to increase overall payment rates under the ASC payment
system by an average of 2.6%. This update is based on a hospital market basket
percentage increase of 3.3% reduced by a productivity adjustment of 0.7%.

ASC 

CPT 2024 2025 2026 
(proposed) 

2026 
(final) 

% change 
from 2025 

27130 $9,244 $9,449 $9,667 $9,614 +1.8%

27447 $9,054 $9,255 $9,422 $9,393 +1.5%
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Elimination of the Medicare Inpatient Only (IPO) Procedure List & Expansion of the ASC 
Covered Procedure List (CPL) 
 

 CMS finalized its proposal to phase-out the Inpatient Only (IPO) list over 3 years. CMS first 
established the IPO list in 2000 to identify services reimbursable by Medicare only if 
furnished in the inpatient hospital setting due to the services’ invasive nature or the need 
for additional recovery time for safe discharge. Stakeholders’ challenges to particular  
included services or even the need to have an IPO list led CMS to first propose removal of 
musculoskeletal procedures from the IPO list in 2021.   

 

 The phase-out begins now in 2026 by removing 285 musculoskeletal procedures from the 
IPO list, encompassing all procedures in the CPT code 27000 series. (see Appendix 1 for a 
full list of CPT codes for procedures that may now be reimbursed by Medicare in the 
outpatient hospital setting) 

 

 According to CMS, with the elimination of the IPO, "physician judgment, state and local 
licensure requirements, accreditation requirements, hospital conditions of participation, 
medical malpractice laws, and CMS quality and monitoring initiatives and programs", will 
ensure procedures are in the most appropriate setting for beneficiary safety.  

 

 CMS will continue the policy in which procedures removed from the IPO list are exempted 
from certain medical review activities related to the “two-midnight rule” policy. This 
policy was put in place by CMS following AAHKS’ complaints over how providers were 
treated during the earlier removal of TKA and THA from the IPO list.  

 

 CMS finalized a major expansion of the ASC CPL through significant revisions to existing 
regulations, which includes changing general standards for excluding procedures into 
non-binding “considerations.” It will also be easier to add new procedures to the ASC  CPL 
in the future. The change results in:  

o 276 surgery or surgery-like codes are added to the ASC CPL for 2026. 
o 271 surgery or surgery-like codes that removed from the IPO list for 2026 are also 

added to the ASC CPL. 
 
Increase in Payment Level for Newly Covered Revision Procedures 
 

 CMS assigned OPPS and ASC payment levels for all procedures newly coming off the IPO 
list in 2026. CMS initially proposed to assign CPT 27487 (Revision of total knee 
arthroplasty, with or without allograft; femoral or entire tibial component) a payment 
level of $13,254. 

 

 AAHKS commented to CMS in September with analysis that $13,254 was well below the 
cost of short-stay procedures in terms of hospital resources and device cost.  
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 In response to AAHKS input, CMS increased the final 2026 OPPS payment level for CPT 
27847 to $17,913. ASC rates will be $13,964.  

 
“Controlling Unnecessary Increases” in the Volume of Outpatient Services Furnished in 
Excepted Off-Campus Provider-Based Departments (PBDs) 
 

 To contain “unnecessary” growth of covered outpatient department (OPD) services, in 
2019 CMS instituted a policy to pay physician-equivalent rate for clinic visits (G0463) 
performed in “non-excepted off-campus PBDs”, that is departments that began billing 
OPPS after October 2015. CMS now believes this policy was an insufficient step towards 
site neutral payments because “there is evidence of continued growth in the volume of 
OPD services driven by site of service payment differentials.” 

 

 Therefore, in 2026, CMS finalized its proposal to pay the Physician Fee Schedule 
equivalent payment rate for any drug administration services furnished in excepted off-
campus PBDs. Specifically, CMS finalized its proposal to codes assigned to the drug 
administration ambulatory payment classifications (APCs) when provided at an off-
campus PBD excepted from section 603 of the Bipartisan Budget Act of 2015. 

 

 CMS says this method prevents Medicare and beneficiaries from paying significantly more 
in the excepted off-campus PBD setting than in the physician office setting for some 
services. 

 
*** 
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APPENDIX 1 – CPT Codes Removed from the IPO List in 2026 
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APPENDIX 3 
National Average Medicare Payment Trends for Hip and Knee Surgeries in the United States 

(actual procedures rates vary by region or facility) 
 

Prepared by Epstein Becker & Green, P.C.                Last Update: Dec. 29, 2025 

 

 

 
1 National Payment Amount – Projected by CMS of the baseline amount that will be paid nationally for the MS-DRG.  This amount DOES NOT INCLUDE facility-specific calculation of teaching, disproportionate 

share, capital, and outlier payments for all cases.  See footnote 2.  
2 Assumes hospital with wage index greater than 1.0 that reported quality data and is a meaningful EHR user. 
3 National Average Payment Amount – Local variations in the Medicare Geographic Practice Cost Index applied to procedure RVUs lead to higher or lower amounts depending on region.  
4 Conversion Factor – The 2026 Conversation Factor includes a one-time 2.5% increase as enacted by the One Big Beautiful Bill Act of 2025 resulting in a level of $33.59. This is the conversion factor for “Qualified 

Participants” treating patients through Medicare Advantage or CMS-sponsored Advanced Alternative Payment Models.  The 2026 Conversion Factor for non-Qualified Participants is $33.42.  

Code 
(DRG/CPT) 

2020 2021 2022 2023 2024  2025 2026 % Change 
from 2025 

Weight/RVUs Rate Weight/RVUs Rate Weight/RVUs Rate Weight/RVUs Rate Weight/RVUs Rate Weight/RVUs Rate Weight/RVUs Rate 

IPPS1,2 

469 3.1399 $18,200 3.0989 $18,530 3.0866 $18,952 3.2314 $20,602   3.3298 $21,636 3.2685 $21,591 3.0332 $20,483 -5.1% 

470 1.9684 $11,410 1.9104 $11,423 1.9015 $11,675 1.9119 $12,189 1.8817 $12,226 1.8855 $12,455 1.9289 $13,025 +4.6% 

521 -- -- 3.0652 $18,329 3.0663 $18,827 3.0192 $19,249 2.9942 $19,455 2.9146 $19,253 2.8702 $19,382 +0.6% 

522 -- -- 2.1943 $13,121 2.1903 $13,449 2.1729 $13,853 2.1122 $13,724 2.1082 $13,926 2.1177 $14,300 +2.7% 

OPPS 

27130 147.2988 $11,899 148.7344 $12,314 149.6049 $12,593 152.4576 $13,048 143.6551 $12,552 144.2970 $12,866 143.4859 $13,116 +2.0% 

27447 147.2988 $11,899 148.7344 $12,314 149.6049 $12,593 152.4576 $13,048 143.6551 $12,552 144.2970 $12,866 143.4859 $13,116 +2.0% 

ASC 

27130 -- -- 180.4429 $8,833 180.8564 $9,027 183.3725 $9,508 172.7471 $9,244 172.1293 $9,449 170.6990 $9,614 +1.8% 

27447 180.3081 $8,609 179.2409 $8,774 179.6492 $8,967 179.7859 $9,322 169.2021 $9,054 168.6055 $9,255 166.7760 $9,393 +1.5% 

PFS3 

27130 36.0896 $1,415 34.8931 $1,322 33.5983 $1,277 38.39 $1,300 38.63 $1,264 38.93 $1,259  34.784 $1,167 -7.3% 

27447 36.0896 $1,413 34.8931 $1,320 33.5983 $1,276 38.35 $1,299 38.57 $1,262 38.88 $1,257 34.72 $1,165 -7.3% 


