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and disabled beneficiaries, the Part B
premium, and the Part B deductible set
forth in this notice do not establish or
change a substantive legal standard
regarding the matters enumerated by the
statute or constitute a substantive rule
that would be subject to the notice
requirements in section 1871(b) of the
Act. However, to the extent that an
opportunity for public notice and
comment could be construed as
required for this notice, we find good
cause to waive this requirement.

Section 1839 of the Act requires the
Secretary to determine the monthly
actuarial rates for aged and disabled
beneficiaries, as well as the monthly
Part B premium (including the income-
related monthly adjustment amounts to
be paid by beneficiaries with modified
adjusted gross income above certain
threshold amounts), for each calendar
year in accordance with the statutory
formulae, in September preceding the
year to which they will apply. Further,
the statute requires that the agency
promulgate the Part B premium amount,
in September preceding the year to
which it will apply, and include a
public statement setting forth the
actuarial assumptions and bases
employed by the Secretary in arriving at
the amount of an adequate actuarial rate
for enrollees age 65 and older. We
include the Part B annual deductible,
which is established in accordance with
a specific formula described in section
1833(b) of the Act, because the
determination of the amount is directly
linked to the rate of increase in actuarial
rate under section 1839(a)(1) of the Act.
We have calculated the monthly
actuarial rates for aged and disabled
beneficiaries, the Part B deductible, and
the monthly Part B premium as directed
by the statute; since the statute
establishes both when the monthly
actuarial rates for aged and disabled
beneficiaries and the monthly Part B
premium must be published and what
information must be factored into those
amounts by the Secretary, we do not
have any discretion in that regard. We
find notice and comment procedures to
be unnecessary for this notice, and we
find good cause to waive such
procedures under section 553(b)(B) and
section 1871(b)(2)(C) of the Act, if such
procedures may be construed to be
required at all. Through this notice, we
are simply notifying the public of the
updates to the monthly actuarial rates
for aged and disabled beneficiaries and
the Part B deductible, as well as the
monthly Part B premium amounts and
the income-related monthly adjustment
amounts to be paid by certain

beneficiaries, in accordance with the
statute, for CY 2026.

Dr. Mehmet Oz, Administrator of the
Centers for Medicare & Medicaid
Services, approved this document.

Robert F. Kennedy, Jr.,

Secretary, Department of Health and Human
Services.

[FR Doc. 2025-20251 Filed 11-14-25; 4:45 pm]
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ACTION: Notice; correction.

SUMMARY: This document corrects
technical errors that appeared in the
notice published in the May 24, 2024,
Federal Register titled “Medicare
Program; Announcement of the
Reapproval of the Joint Commission as
an Accreditation Organization Under
the Clinical Laboratory Improvement
Amendments of 1998”.
DATES:

Effective date: This correction notice
is effective November 19, 2025.

Applicability date: The corrections in
this notice are applicable to the re-
approval of the Joint Commission as an
Accreditation Organization Under the
Clinical Laboratory Improvement
Amendments (CLIA) of 1988 from May
24, 2024 through May 24, 2030.
FOR FURTHER INFORMATION CONTACT:
Raymond Castillo, (312) 886—3595.

SUPPLEMENTARY INFORMATION:

I. Background

In FR Doc. 2024-11421 of May 24,
2024 (89 FR 45900 through 45901),
there were technical errors that are
identified and corrected in this
correcting document.

II. Summary of Errors

On page 45900, in the SUMMARY
section, we inadvertently omitted
several entries from the list of
specialties and subspecialties under the
Clinical Laboratory Improvement
Amendments (CLIA) of 1988. We also

made inadvertent technical errors in
several bulleted paragraphs.

II1. Correction of Errors

In FR Doc. 2024-11421 of May 24,
2024 (89 FR 45900 through 45901),
make the following correction:

1. On page 45900,

a. First column, sixth full paragraph
(SUMMARY section), lines 15 through 22,
the phrase “Toxicology, and
Endocrinology; Hematology, including
routine hematology and coagulation;
Immunohematology, including ABO
Group, D (Rho) typing, Unexpected
Antibody Detection, Compatibility
Testing, and Antibody Identification;
Pathology, including Histopathology,
Oral Pathology, and Cytology.” is
corrected to read, “Toxicology,
Endocrinology, and Urinalysis;
Hematology, including routine
hematology and coagulation;
Immunohematology, including ABO
Group, D (Rho) typing, Unexpected
Antibody Detection, Compatibility
Testing, and Antibody Identification;
Pathology, including Histopathology,
Oral Pathology, Cytology,
Histocompatibility, Radiobioassay, and
Clinical Cytogenetics.”

b. Second column,

(1) Third bulleted paragraph, lines 2
and 3, the phrase “Toxicology, and
Endocrinology.” is corrected to read,
“Toxicology, Endocrinology, and
Urinalysis.”.

(2) Sixth bulleted paragraph, lines 1
through 3, the paragraph ““e Pathology,
including Histopathology, and Oral
Pathology, and Cytology.” is corrected
to read as follows:

‘e Histocompatibility.

e Radiobioassay.

¢ Clinical Cytogenetics.”

e Pathology, including
Histopathology, and Oral Pathology, and
Cytology.”

c. Third column,

(1) Third bulleted paragraph, lines 2
and 3, the phrase “Toxicology, and
Endocrinology.” is corrected to read,
“Toxicology, Endocrinology, and
Urinalysis.”.

(2) Sixth bulleted paragraph, lines 1
through 3, the paragraph ““e Pathology,
including Histopathology, and Oral
Pathology, and Cytology.” is corrected
to read as follows:

“e Pathology, including
Histopathology, and Oral Pathology, and
Cytology.

e Histocompatibility.

¢ Radiobioassay.

¢ Clinical Cytogenetics.”

The Director of the Office of Strategic
Operations and Regulatory Affairs of the
Centers for Medicare & Medicaid
Services (CMS), Kathleen Cantwell,
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having reviewed and approved this
document, authorizes Trenesha Fultz-
Mimms, who is the Federal Register
Liaison, to electronically sign this
document for purposes of publication in
the Federal Register.

Trenesha Fultz-Mimms,

Federal Register Liaison, Centers for Medicare
& Medicaid Services.

[FR Doc. 2025-20329 Filed 11-18-25; 8:45 am]
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DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare & Medicaid
Services

[CMS-8089-N]
RIN 0938—-AV54
Medicare Program; CY 2026 Inpatient
Hospital Deductible and Hospital and

Extended Care Services Coinsurance
Amounts

AGENCY: Centers for Medicare &
Medicaid Services (CMS), HHS.

ACTION: Notice.

SUMMARY: This notice announces the
inpatient hospital deductible and the
hospital and extended care services
coinsurance amounts for services
furnished in calendar year (CY) 2026
under Medicare’s Hospital Insurance
Program (Medicare Part A). The
Medicare statute specifies the formulae
used to determine these amounts. For
CY 2026, the inpatient hospital
deductible will be $1,736. The daily
coinsurance amounts for CY 2026 will
be as follows: $434 for the 61st through
90th day of hospitalization in a benefit
period; $868 for lifetime reserve days;
and $217 for the 21st through 100th day
of extended care services in a skilled
nursing facility in a benefit period.
DATES: The deductible and coinsurance
amounts announced in this notice are
effective on January 1, 2026.

FOR FURTHER INFORMATION CONTACT:
Suzanne Codespote, (410) 786—7737 or
Yaminee Thaker (410) 786—-7921.

SUPPLEMENTARY INFORMATION:
I. Background

Section 1813 of the Social Security
Act (the Act) provides for an inpatient
hospital deductible to be subtracted
from the amount payable by Medicare
for inpatient hospital services furnished
to a beneficiary. It also provides for
certain coinsurance amounts to be
subtracted from the amounts payable by
Medicare for inpatient hospital and
extended care services. Section

1813(b)(2) of the Act requires the
Secretary of the Department of Health
and Human Services (the Secretary) to
determine and publish each year the
amount of the inpatient hospital
deductible and the hospital and
extended care services coinsurance
amounts applicable for services
furnished in the following calendar year
(CY).

II. Computing the Inpatient Hospital
Deductible for CY 2026

Section 1813(b) of the Act prescribes
the method for computing the amount of
the inpatient hospital deductible. The
inpatient hospital deductible is an
amount equal to the inpatient hospital
deductible for the preceding CY,
adjusted by the Secretary’s best estimate
of the payment-weighted average of the
applicable percentage increases (as
defined in section 1886(b)(3)(B) of the
Act) used for updating the payment
rates to hospitals for discharges in the
fiscal year (FY) that begins on October
1 of the same preceding CY, and
adjusted to reflect changes in real
casemix. The adjustment to reflect real
casemix is determined on the basis of
the most recent case-mix data available.
The amount determined under this
formula is rounded to the nearest
multiple of $4 (or, if midway between
two multiples of $4, to the next higher
multiple of $4).

Under section 1886(b)(3)(B)(i)(XX) of
the Act, the percentage increase used to
update the payment rates for FY 2026
for hospitals paid under the inpatient
prospective payment system (IPPS) is
the IPPS operating market basket
percentage increase, otherwise known
as the IPPS market basket update,
reduced by an adjustment based on
changes in the economy-wide
productivity (productivity adjustment)
(see section 1886(b)(3)(B)(xi)(II) of the
Act). Under section 1886(b)(3)(B)(viii) of
the Act, for FY 2026, the applicable
percentage increase for hospitals that do
not submit quality data as specified by
the Secretary is reduced by one quarter
of the market basket update. We are
estimating that after accounting for
those hospitals receiving the lower
market basket update in the payment-
weighted average update, the calculated
deductible will not be affected, since the
majority of hospitals submit quality data
and receive the full market basket
update. Section 1886(b)(3)(B)(ix) of the
Act requires that any hospital that is not
a meaningful electronic health record
(EHR) user (as defined in section
1886(n)(3) of the Act) will have three-
quarters of the market basket update
reduced by 100 percent for FY 2017 and
each subsequent FY. We are estimating

that after accounting for these hospitals
receiving the lower market basket
update, the calculated deductible will
not be affected, since the majority of
hospitals are meaningful EHR users and
are expected to receive the full market
basket update.

Under section 1886 of the Act, the
percentage increase used to update the
payment rates (or target amounts, as
applicable) for FY 2026 for hospitals
excluded from the inpatient prospective
payment system is as follows:

e The percentage increase for long
term care hospitals (LTCH) is the LTCH
market basket percentage increase
reduced by the productivity adjustment
(see section 1886(m)(3)(A) of the Act). In
addition, these hospitals may also be
impacted by the quality reporting
adjustments and the site-neutral
payment rates (see section 1886(m)(5)
and (6) of the Act).

e The percentage increase for
inpatient rehabilitation facilities (IRF) is
the IRF market basket percentage
increase reduced by the productivity
adjustment in accordance with section
1886(j)(3)(C)(ii)(I) of the Act. In
addition, these hospitals may also be
impacted by the quality reporting
adjustments (see section 1886(j)(7) of
the Act).

e The percentage increase used to
update the payment rate for inpatient
psychiatric facilities (IPF) is the IPF
market basket percentage increase
reduced by the productivity adjustment
(see section 1886(s)(2)(A)(i) of the Act).
In addition, these hospitals may also be
impacted by the quality reporting
adjustments (see section 1886(s)(4) of
the Act).

e The percentage increase used to
update the target amounts for other
types of hospitals that are excluded
from the inpatient prospective payment
system and that are paid on a reasonable
cost basis, subject to a rate-of-increase
ceiling, is the IPPS operating market
basket percentage increase, which is
described at section
1886(b)(3)(B)(ii)(VII) of the Act and 42
CFR 413.40(c)(3). These other types of
hospitals include cancer hospitals,
children’s hospitals, extended
neoplastic disease care hospitals, and
hospitals located outside the 50 States,
the District of Columbia, and Puerto
Rico.

The IPPS operating market basket
percentage increase for FY 2026 is 3.3
percent and the productivity adjustment
is 0.7 percentage point, as announced in
the final rule that appeared in the
Federal Register on August 04, 2025
entitled, “Medicare Program; Hospital
Inpatient Prospective Payment Systems
for Acute Care Hospitals (IPPS) and the
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