I am a nurse leader and am providing a personal statement during the public comment period regarding the Centers for Medicare & Medicaid Services (CMS) Medicare payment policy changes: the Medicare Physician Fee Schedule Proposed Rule (CMS-1848-P) and the Hospital Outpatient Prospective Payment System Proposed Rule (CMS-1850-P). 
I am requesting CMS recognize and address the longstanding gap in our nation's healthcare payment system: the limited recognition of professional nursing services within the Current Procedural Terminology (CPT®) coding structure and the resulting inability to appropriately capture, measure, and reimburse many nursing contributions to patient care. Modern healthcare increasingly depends on interdisciplinary, team-based care, yet the current coding framework does not consistently capture many nursing services that improve quality, reduce costs, and enhance patient outcomes.
Registered nurses and advanced practice registered nurses are central to achieving better patient outcomes, improving care coordination, reducing hospital readmissions, advancing chronic disease management, and supporting population health. Yet many nursing activities that require clinical judgment, specialized expertise, patient education, care coordination, and longitudinal management are not independently represented within the CPT code set or reimbursed in a manner that reflects their value to patients and the healthcare system.
CMS-1848-P and CMS-1850-P proposed rules underscore CMS's ongoing efforts to modernize payment policy, promote value-based care, improve access to services, and strengthen the healthcare workforce. However, they also illustrate an important opportunity to more fully recognize the measurable contributions of professional nursing within Medicare's coding and payment infrastructure. As healthcare delivery changes, including the introduction of new CPT codes for artificial intelligence-enabled health services, it is equally important that the coding infrastructure evolve to better recognize the professional services provided by nurses.
Our concern extends beyond reimbursement. The absence of appropriate coding mechanisms for many nursing services has broader implications: Nursing has been recognized for nearly a quarter of a century as the most trusted profession in America, and research shows nursing care is critical in the achievement of positive patient outcomes, including quality improvement, care coordination, patient education, and chronic disease management.
I respectfully request that CMS and the Department of Health and Human Services remove barriers, recognize nursing services within existing Medicare payment policies, and ensure that payment systems recognize evidence-based, high-value nursing care and incentivize innovative, team-based models that improve patient outcomes.
This includes collaboration among national nursing organizations, CMS, the American Medical Association CPT Editorial Panel, and other stakeholders to identify opportunities for appropriate CPT code development or revision that better reflects modern nursing practice.

