2027 CMS Proposed Rule 
5-Minute Public Comment Guide
Comment Deadline: September 14, 2026
Why Comment?
CMS reviews and responds to substantive public comments before issuing the final rule. Individual comments from practicing orthopaedic surgeons help policymakers understand the real-world impact on patient care.
These talking points are based on publicly available information and the excellent overview presented by Dr. Adam Bruggeman at the 2026 Tennessee Orthopaedic Society Annual Meeting. They are intended as a starting point to help you submit your own personalized comments to CMS.
The goal is not to submit identical comments. Personalize the talking points below using examples from your own practice.
Four Key Issues for Orthopaedic Surgeons
1. Proposed Reduction in Joint Replacement Reimbursement
CMS Proposal: Significant reductions in physician payment for primary total hip and total knee arthroplasty (approximately 20%, as presented by Dr. Bruggeman).
Suggested Talking Points
· Modern musculoskeletal care is becoming more complex, not less. 
· Lower reimbursement may threaten patient access to joint replacement, particularly in rural and independent practices. 
· Physician work should reflect increasing patient complexity, perioperative management, and coordination of care. 
· CMS should reconsider these proposed valuation reductions. 

2. Same-Day Evaluation & Management (Modifier 25)
CMS Proposal: Reduce payment for separately identifiable E/M services performed on the same day as a procedure.
Suggested Talking Points
· Surgical decision-making is distinct physician work. 
· Same-day evaluation improves efficiency and patient access. 
· Separating visits creates unnecessary delays and inconvenience. 
· Modifier 25 already requires separate documentation demonstrating medical necessity. 

3. Budget Neutrality & Physician Payment Stability
Suggested Talking Points
· Physician reimbursement has failed to keep pace with inflation and increasing practice costs. 
· Budget neutrality creates instability across specialties and threatens long-term patient access. 
· CMS and Congress should pursue a more sustainable physician payment system. 

4. Practice Expense, Efficiency Adjustments & Global Surgical Care
Suggested Talking Points
· Independent practice costs extend beyond claims data (staffing, compliance, billing, technology, malpractice). 
· Assumed procedural "efficiency gains" do not reflect increasing physician work outside the operating room. 
· Postoperative care includes portal messages, phone calls, wound care, medication management, therapy coordination, and after-hours care that are not captured by current assumptions.
Three Tips for Writing an Effective Comment
✔ Introduce yourself (orthopaedic surgeon, practice type, years in practice).
✔ Describe one real patient example or explain how the proposal affects your practice.
✔ End with a clear recommendation (e.g., "I encourage CMS to withdraw...", "I recommend CMS reconsider...", etc.).
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