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Patient Out-Of-Pocket Spending for Combined 
Cardiac Ablation and WATCHMAN Procedures 

The table below shows the most common post-procedure drug regimens prescribed by physicians after cardiac 
ablation + WATCHMAN procedures. Post drug regimens can vary based on provider, patient health history, and other 
factors. Please consult your physician with further questions. 

Estimated 2026 Medicare Patient Out-of-Pocket Costs for Cardiac Ablation + WATCHMAN 

Before the Procedures Cardiac Ablation + 
WATCHMAN 

After the Procedures 

Pre-screening TEE1,2 $133 
Inpatient Deductible3 (Medicare 
Part A) 

$1,736 Drug Regimen4

Warfarin 
OR 
DOAC 

$81 

$658 
Medical Services3 Deductible 
(Medicare Part B) 

$283 First Follow-up TEE2 $133 

Physician Professional Fee Co-pays2 1-year Follow-up TEE2 $133
PVI Ablation 
LAAC 
Anesthesiologist 
Intraoperative TEE Operator 

$161 
$62 
$130 
$38 

Total $133 $2,411 $347 - $923 

Total Max Estimated 2026 Medicare Patient OOP Costs: $3,467 

Note: Estimated costs are based on national averages of 2026 U.S. Medicare rates. These estimates will vary depending upon the patient’s individual 
healthcare policy. Insurance coverage can vary significantly from one plan to another, even within the same insurance company. We therefore 
recommend that patients contact their insurance provider directly with questions regarding estimated patient-specific out-of-pocket costs. 

1. The pre-screen TEE cost will be different if it is completed within 72 hours before hospital admission due to the 3-Day Payment window.
Source: CMS MLN Matters, SE20024, December 3, 2020.

2. Patient Costs are calculated based on Medicare beneficiaries 20% coinsurance payment for Part B services, for both hospital (where applicable)
and physician work. Rates are CY2026 Medicare rates set by the CY2026 CMS Physician Fee Schedule and CY2026 CMS Hospital Outpatient
Prospective Payment System Annual Rules. Payments from Optum, Inc. Accessed 01/13/2026.

3. Traditional Medicare beneficiaries 2026 Part A ($1,736), ($283) Part B, and ($615) Part D deductibles may have already been met for patients if
they have had prior medical services unrelated to WATCHMAN procedures.

4. Post-procedure drug prices are sourced from GoodRx.com, using Xarelto and Eliquis. This scenario assumes that a traditional Medicare beneficiary
has paid $0 towards their 2026 Medicare Part D deductible ($615) and a 25% copay. Post-ablation antiarrhythmic drugs and aspirin not included in
the calculation. Post- drug regimens can vary by provider, patient health history, and other factors.

A typical Medicare patient who has not yet met their annual deductibles in 2026 will 
pay no more than $3,467 in out-of-pocket costs to receive combined cardiac ablation 
and WATCHMAN procedures. 
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IMPORTANT INFORMATION 

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, 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. 

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. 

CPT Copyright 2025 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 document does not incorporate the statutory 2% Medicare sequestration reduction. 

Product Information & Brief Summaries: 
WATCHMAN FLX Pro LAAC Device- Implanter- 
Indications,  Safety and Warnings 

FARAPULSE Pulsed Field Ablation System 
Indications, Safety and Warnings - Boston 
Scientific 

https://www.watchman.com/en-us-implanter/watchman-flx-pro-brief-summary.html
https://www.watchman.com/en-us-implanter/watchman-flx-pro-brief-summary.html
https://www.watchman.com/en-us-implanter/watchman-flx-pro-brief-summary.html
https://www.watchman.com/en-us-implanter/watchman-flx-pro-brief-summary.html
https://www.watchman.com/en-us-implanter/watchman-flx-pro-brief-summary.html
https://www.watchman.com/en-us-implanter/watchman-flx-pro-brief-summary.html
https://www.bostonscientific.com/en-US/products/catheters--ablation/farapulse/farapulse-indications.html
https://www.bostonscientific.com/en-US/products/catheters--ablation/farapulse/farapulse-indications.html
https://www.bostonscientific.com/en-US/products/catheters--ablation/farapulse/farapulse-indications.html
https://www.bostonscientific.com/en-US/products/catheters--ablation/farapulse/farapulse-indications.html
https://www.bostonscientific.com/en-US/products/catheters--ablation/farapulse/farapulse-indications.html

	Patient Out-Of-Pocket Spending for Combined Cardiac Ablation and WATCHMAN Procedures
	IMPORTANT INFORMATION
	provider’s responsibility to determine medical necessity, the proper site for delivery of any services, and to



