
 
 

September 9, 2026 

 

The Honorable Mehmet C. Oz, M.D. 

Administrator 

Centers for Medicare & Medicaid Services 

7500 Security Boulevard 

Baltimore, MD 21244 

 

RE: Medicare and Medicaid Programs; CY 2027 Payment Policies Under the Physician Fee 

Schedule and Other Changes to Part B Payment and Coverage Policies; Medicare Shared 

Savings Program Requirements; and Medicare Prescription Drug Inflation Rebate Program 

 

Dear Administrator Oz: 

 

The Continuing Medical Education (CME) Coalition appreciates the opportunity to comment on the 

Centers for Medicare & Medicaid Services’ (CMS) proposed rule addressing the CY 2027 Medicare 

Physician Fee Schedule and other Part B payment policies. The CME Coalition represents accredited 

continuing medical education providers, educational institutions, professional societies, and other 

organizations committed to supporting independent, evidence-based education for physicians and 

other health professionals. 

 

The Coalition strongly supports CMS’s efforts to modernize the Quality Payment Program and 

transition toward a more focused, clinically meaningful approach to quality and value-based care. As 

CMS undertakes this transition, we urge the agency to recognize accredited continuing medical 

education as an important component of the quality-improvement infrastructure that supports high-

quality care and to continue recognizing accredited performance-improvement CME within the MIPS 

framework and its future evolution. 

 

I. ACCREDITED CME IS AN IMPORTANT COMPONENT OF QUALITY IMPROVEMENT 

 

Medical knowledge does not stop evolving when a physician completes medical school, residency, or 

fellowship. New treatments, diagnostic tools, clinical guidelines, technologies, and evidence about the 

effective management of disease continue to emerge throughout a clinician’s career. For practicing 

physicians and other health professionals, continuing education provides an important and 

established mechanism for maintaining and updating clinical knowledge and translating advances in 

medical science into practice. 

 

Accredited CME therefore serves a purpose that extends well beyond the accumulation of educational 

credits. High-quality CME helps clinicians identify and address gaps in knowledge and practice, 

incorporate new evidence into clinical decision-making, and improve the care they provide to 



patients. Continuing medical education is part of the ongoing process through which health 

professionals maintain, develop, and improve the knowledge and skills necessary for quality patient 

care. 

 

The Coalition recognizes that not every educational activity is designed to produce a measurable 

change in clinical performance, nor should every CME activity automatically qualify for recognition 

under a quality-payment program. There is, however, a distinct category of accredited CME 

specifically designed to connect education with measurable improvements in clinical practice. 

Performance-improvement CME can help clinicians identify a documented quality or safety gap, 

implement interventions to address that gap, and evaluate whether those interventions produce 

meaningful improvement. 

 

This model closely aligns education with the goals of quality improvement. Rather than treating 

education as an end in itself, performance-improvement CME can serve a specific role in identifying 

problems, implementing changes, measuring results, and improving patient care. This role for 

continuing education is increasingly relevant to Medicare’s approach to quality and value-based care, 

which recognizes that improving outcomes requires not only measuring clinical performance, but 

also equipping clinicians to address identified gaps in care. 

 

II. PERFORMANCE-IMPROVEMENT CME CONNECTS EDUCATION TO QUALITY IMPROVEMENT 

 

CMS currently recognizes accredited performance-improvement CME through Improvement Activity 

IA_PSPA_28, “Completion of an Accredited Safety or Quality Improvement Program.” To qualify, an 

accredited CME activity must address a quality or safety gap supported by a needs assessment or 

problem analysis, establish specific and measurable aims for improvement, include interventions 

intended to produce improvement, collect and analyze performance data, and define meaningful 

clinician participation. 

 

These requirements distinguish performance-improvement CME from CME that simply provides 

educational content or fulfills a continuing education requirement. IA_PSPA_28 recognizes education 

as part of a structured quality-improvement process in which clinicians identify a gap, implement an 

intervention, and evaluate the resulting change in performance. 

 

In this way, performance-improvement CME provides a direct connection between continuing 

education and measurable improvement in clinical practice. It gives clinicians an established 

framework for translating new evidence and knowledge into changes in practice while maintaining 

appropriate expectations for meaningful participation and measurable improvement. 

 

III. QI-CME IS WELL ALIGNED WITH THE TRANSITION TOWARD MIPS VALUE PATHWAYS 

 

The Coalition supports CMS’s effort to make the Quality Payment Program more focused, clinically 

meaningful, and relevant to the care provided by individual specialties. The proposed rule would 

continue the transition from traditional MIPS toward MIPS Value Pathways (MVPs), with CMS 



proposing to make MVP reporting the primary MIPS reporting framework beginning with the CY 

2029 performance year, subject to the exceptions described for certain APM participants. 

 

MVPs represent an opportunity to move away from the broad array of measures and activities that 

have characterized traditional MIPS and toward more coherent, specialty-focused pathways that 

better connect quality measurement, cost, and improvement activities to particular areas of clinical 

practice. The proposed rule also reflects this effort to streamline the MIPS framework. CMS proposes 

to modify five existing Improvement Activities by combining overlapping activities and to remove 11 

activities that the agency considers duplicative or obsolete. At the same time, CMS proposes to 

establish MIPS Core Measures and further refine the quality-measure and MVP frameworks. 

 

As CMS moves toward a more focused set of measures and activities, the continued availability of 

meaningful Improvement Activities will become increasingly important to clinicians participating in 

the program. QI-CME is particularly well suited to this evolution because it connects clinician 

education with a defined quality-improvement process and measurable changes in clinical practice. 

 

IA_PSPA_28 already reflects many of the principles CMS is seeking to advance through MVPs. The 

activity is focused on a defined clinical problem, requires measurable objectives, incorporates an 

intervention designed to improve performance, and evaluates results using performance data. 

Rather than treating CME simply as an educational requirement, the activity recognizes the role that 

education can play in helping clinicians respond to identified gaps in care and translate new 

knowledge into practice. 

 

A more focused approach to measurement can help CMS and clinicians identify meaningful 

opportunities for improvement, but measurement alone does not necessarily produce change in 

clinical practice. Once a quality gap is identified, clinicians and care teams may need new evidence, 

knowledge, or support implementing changes in practice. Accredited performance-improvement 

CME can help provide that bridge. 

 

As CMS builds a more streamlined and targeted value-based payment system, accredited 

performance-improvement CME can provide an important connection between measurement, 

clinician education, and meaningful improvement in care. 

 

IV. RECOMMENDATIONS  

 

As CMS continues to implement MIPS Value Pathways and refine the Improvement Activities 

framework, the Coalition urges the agency to take the following steps to ensure that accredited 

performance-improvement CME remains appropriately integrated into the Quality Payment 

Program. 

 

First, CMS should continue to designate IA_PSPA_28, “Completion of an Accredited Safety or 

Quality Improvement Program,” as an eligible MIPS Improvement Activity. IA_PSPA_28 

provides a structured mechanism for recognizing accredited CME that is directly tied to identified 



quality or safety gaps and measurable improvements in clinical practice. Its requirements 

appropriately distinguish performance-improvement CME from traditional participation in 

educational activities and provide a meaningful connection between clinician education and quality 

improvement. 

 

Second, CMS should ensure that IA_PSPA_28 remains available within appropriate MIPS Value 

Pathways as the agency transitions away from traditional MIPS reporting. Where an MVP 

addresses clinical areas in which performance-improvement CME can help clinicians address 

identified gaps in care, CMS should include IA_PSPA_28 among the Improvement Activities available 

to participating clinicians. As CMS develops and refines MVPs, the agency should consider the role 

that accredited performance-improvement CME can play in supporting the quality priorities 

reflected in each pathway. 

 

Third, CMS should engage accredited CME stakeholders as it continues to develop and refine 

the MVP and Improvement Activities frameworks. Accredited CME providers have substantial 

experience designing activities that identify clinical gaps, implement evidence-based interventions, 

measure changes in performance, and document meaningful clinician participation. Engaging with 

these stakeholders can help CMS identify opportunities to incorporate education into quality-

improvement strategies while maintaining appropriate standards for measurement and minimizing 

unnecessary administrative burden. 

 

The Coalition believes these steps would advance CMS’s goal of creating a more focused and 

meaningful value-based payment system while ensuring that clinicians have meaningful 

opportunities to use accredited education as part of their efforts to improve clinical practice and 

patient care. 

 

V. CONCLUSION 

 

The CME Coalition appreciates CMS’s efforts to modernize the Quality Payment Program and move 

toward a more focused and clinically meaningful approach to quality and value-based care. We 

encourage CMS to recognize that achieving these objectives requires more than measuring 

performance. Clinicians also need effective mechanisms to maintain their knowledge, respond to 

emerging evidence, and translate that knowledge into changes in clinical practice. 

 

Accredited CME provides an established mechanism for supporting that process throughout a 

clinician’s career, while performance-improvement CME provides a structured approach for 

connecting education to identified gaps in care and measurable improvement. 

 

As CMS develops the next generation of Medicare’s quality and value-based payment programs, the 

Coalition believes accredited performance-improvement CME can help connect clinician education, 

performance measurement, and meaningful improvement in patient care. We look forward to 

working with CMS to ensure that this role is appropriately reflected as the Quality Payment Program 

continues to evolve. 



 

Thank you for considering these comments. 

 

Sincerely,  

 
Chris Lamond 

Executive Director 

www.cmecoalition.org 

clamond@thornrun.com 


