
 

 

American Association of Nurse Anesthetists Office of Federal Government Affairs 
25 Massachusetts Ave. NW, Suite 550, Washington, DC 20001 / ph 202-484-8400 / fx 202-484-8408 / www.aana.com 

 

August 4, 2016 

 

Mr. Andrew Slavitt  

Acting Administrator 

Centers for Medicare & Medicaid Services 

Department of Health and Human Services 

Attn:  CMS-3295-P 

PO Box 8010 

Baltimore, MD  21244 

 

RE: Medicare and Medicaid Programs: Hospital and Critical Access  Hospital (CAH) 

Changes to Promote Innovation, Flexibility and Improvement in Patient Care, Proposed 

Rule (81 Fed. Reg. 39448, June 16, 2016) 
 

 

Dear Mr. Slavitt:  

The American Association of Nurse Anesthetists (AANA) welcomes the opportunity to 

comment on the proposed rule, Medicare and Medicaid Programs: Hospital and Critical Access 

Hospital (CAH) Changes to Promote Innovation, Flexibility and Improvement in Patient Care. 

The AANA makes the following comments and requests in the following areas:  

 

 AANA Comment: We Support a Comprehensive Record for Safe Handoff of Patient 

Care and for Continuous Quality Improvement 

 

 AANA Comment: Support Preventing and Controlling the Transmission of Infections 

Across Entire Hospital and CAH Settings 

 

 AANA Comment: Include CRNAs and other Anesthesia Professionals in Development 

of Infection Prevention and Control Programs in Hospitals and CAHs 

 

 AANA Comment: Support Performance Improvement Requirements for CAHs 

 

 

Background of the AANA and CRNAs 

The AANA is the professional association for Certified Registered Nurse Anesthetists (CRNAs) 

and student nurse anesthetists, and AANA membership includes more than 49,000 CRNAs and 



American Association of Nurse Anesthetists 

 AANA - 2 
 

   

student nurse anesthetists representing over 90 percent of the nurse anesthetists in the United 

States.  CRNAs are advanced practice registered nurses (APRNs) who personally administer 

more than 40 million anesthetics to patients each year in the United States.  Nurse anesthetists 

have provided anesthesia in the United States for 150 years, and high-quality, cost-effective 

CRNA services continue to be in high demand.  CRNAs are Medicare Part B providers and since 

1989, have billed Medicare directly for 100 percent of the physician fee schedule amount for 

services.   

 

CRNA services include providing a pre-anesthesia patient assessment, obtaining informed 

consent for anesthesia administration, developing a plan for anesthesia administration, 

administering the anesthetic, monitoring and interpreting the patient's vital signs, and managing 

the patient throughout the surgery.  CRNAs also provide acute, chronic, and interventional pain 

management services.   Numerous peer reviewed studies have shown that CRNAs are safe, high 

quality and cost effective anesthesia professionals who should practice to the full extent of their 

education and abilities.  Most recently, a June 2016 study published in the independent scientific 

journal Medical Care June 2016 found no measurable impact in anesthesia complications from 

nurse anesthetist scope of practice or practice restrictions.
1
  The study, which is the first to focus 

on the effects of state scope of practice laws and anesthesia delivery models on patient safety, 

also concluded that limitations on CRNA practice such as state scope of practice restrictions and 

physician supervision reduce patient access to quality care and increase costs of healthcare 

services.
2
  According to a May/June 2010 study published in the journal of Nursing Economic$, 

CRNAs acting as the sole anesthesia provider are the most cost-effective model for anesthesia 

delivery, and there is no measurable difference in the quality of care between CRNAs and other 

anesthesia providers or by anesthesia delivery model.
3 
  Furthermore, an August 2010 study 

                                                             
1 Negrusa B, Hogan PF, Warner JT, Schroeder CH, Pang B. Scope of Practice Laws and Anesthesia Complications: No 
Measurable Impact of Certified Registered Nurse Anesthetist Expanded Scope of Practice on Anesthesia-related 
Complications. Med Care. (May 20, 2016). http://journals.lww.com/lww-
medicalcare/Abstract/publishahead/Scope_of_Practice_Laws_and_Anesthesia.98905.aspx   

2
 Negrusa op cit, http://journals.lww.com/lww-

medicalcare/Abstract/publishahead/Scope_of_Practice_Laws_and_Anesthesia.98905.aspx  

3
 Paul F. Hogan et. al, “Cost Effectiveness Analysis of Anesthesia Providers.” Nursing Economic$. 2010; 28:159-169. 

http://www.aana.com/resources2/research/Documents/nec_mj_10_hogan.pdf  

http://journals.lww.com/lww-medicalcare/Abstract/publishahead/Scope_of_Practice_Laws_and_Anesthesia.98905.aspx
http://journals.lww.com/lww-medicalcare/Abstract/publishahead/Scope_of_Practice_Laws_and_Anesthesia.98905.aspx
http://journals.lww.com/lww-medicalcare/Abstract/publishahead/Scope_of_Practice_Laws_and_Anesthesia.98905.aspx
http://journals.lww.com/lww-medicalcare/Abstract/publishahead/Scope_of_Practice_Laws_and_Anesthesia.98905.aspx
http://www.aana.com/resources2/research/Documents/nec_mj_10_hogan.pdf
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published in Health Affairs shows no differences in patient outcomes when anesthesia services 

are provided by CRNAs, physicians, or CRNAs supervised by physicians.
4
  Researchers 

studying anesthesia safety found no differences in care between nurse anesthetists and physician 

anesthesiologists based on an exhaustive analysis of research literature published in the United 

States and around the world, according to a scientific literature review prepared by the Cochrane 

Collaboration.
5
 

 

CRNAs provide anesthesia for a wide variety of surgical cases and in some states are the sole 

anesthesia providers in nearly 100 percent of rural hospitals, affording these medical facilities 

obstetrical, surgical, trauma stabilization, and pain management capabilities.  The importance of 

CRNA services in rural areas was highlighted in a recent study which examined the relationship 

between socioeconomic factors related to geography and insurance type and the distribution of 

anesthesia provider type.
6
  The study correlated CRNAs with lower-income populations and 

correlated anesthesiologist services with higher-income populations.  Of particular importance to 

the implementation of public benefit programs in the U.S., the study also showed that compared 

with anesthesiologists, CRNAs are more likely to work in areas with lower median incomes and 

larger populations of citizens who are unemployed, uninsured, and/or Medicaid beneficiaries.
7
   

 

Nurse anesthesia predominates in Veterans Hospitals and in the U.S. Armed Forces.  CRNAs 

work in every setting in which anesthesia is delivered including hospital surgical suites and 

obstetrical delivery rooms, ambulatory surgical centers (ASCs), pain management facilities, and 

the offices of dentists, podiatrists, and all types of specialty surgeons. 

                                                             
4 B. Dulisse and J. Cromwell, “No Harm Found When Nurse Anesthetists Work Without Physician Supervision.”  
Health Affairs.  2010; 29: 1469-1475. http://content.healthaffairs.org/content/29/8/1469.full.pdf  

5 Lewis SR, Nicholson A, Smith AF, Alderson P. Physician anaesthetists versus non-physician providers of 
anaesthesia for surgical patients. Cochrane Database of Systematic Reviews 2014, Issue 7. Art. No.: CD010357. 
DOI: 10.1002/14651858.CD010357.pub2. 
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD010357.pub2/abstract  

6
 Liao CJ, Quraishi JA, Jordan, LM. Geographical Imbalance of Anesthesia Providers and its Impact on the Unisured 

and Vulnerable Populations. Nurs Econ. 2015;33(5):263-270.  
http://www.aana.com/resources2/research/Pages/NursingEconomics2015.aspx  

7 Liao, op cit. 

http://content.healthaffairs.org/content/29/8/1469.full.pdf
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD010357.pub2/abstract
http://www.aana.com/resources2/research/Pages/NursingEconomics2015.aspx
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I. MEDICAL RECORD SERVICES – FOR HOSPITALS 

 

AANA Comment: Support a Comprehensive Record for Safe Handoff of Patient Care and 

for Continuous Quality Improvement 

 

 

The AANA applauds the agency’s modernization of the hospital regulations to improve the 

quality of care and outcomes for patients in these facilities.  Nurse anesthetists are experienced 

with advanced education as anesthesia professionals who provide safe, high-quality anesthesia 

and pain management care.  To achieve this goal, the AANA supports hospitals maintaining a 

comprehensive record of the patient’s care for safe handoff of care, as well as for continuous 

quality improvement initiatives.  Therefore, we support the agency’s proposed revisions for 

hospitals to §482.24(c)(4)(vii) to require the patient medical record to be a comprehensive record 

that includes discharge and transfer summary of outcomes of all hospitalizations and provisions 

for follow-up care for all inpatient and outpatient visits to reflect the scope of all services 

received by the patient and future plan for care.  We believe these changes emphasize the 

importance of communicating care experienced in the facility and the plan of care for patients 

being discharged home, as well as for patients being transferred to post-acute care facilities, such 

as a nursing home, skilled nursing facility, or inpatient rehabilitation facility.  

 

II. INFECTION PREVENTION AND CONTROL AND ANTIBIOTIC 

STEWARDSHIP PROGRAMS – FOR HOSPITALS AND CAHS 

 

AANA Comment: Support Preventing and Controlling the Transmission of Infections 

Across Entire Hospital and CAH Settings 

 

 

Effective infection control and prevention protocols reduce the transmission of communicable 

diseases in all healthcare settings.  The AANA supports the agency’s proposed language for 

hospitals at §482.42(a)(2) and CAHs under §485.640(a)(2) to address the scope of hospitals’ and 

CAH’s infection prevention and control programs from its current focus on transmission of 
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infections between ‘‘patients and personnel’’ by proposing a focus on ‘‘transmission of  

infection’’ across the entire hospital and CAH setting as well as between the hospital and CAH 

and other healthcare institutions and settings and between patients and the healthcare 

environment.   

 

Healthcare providers have an ethical duty to protect patients and prevent unnecessary harm. 

Infection control and prevention are the responsibility of all healthcare providers, including 

CRNAs who provide anesthesia and pain management services.  The AANA supports patient 

safety through the use of evidence-based infection prevention and control practices and believes 

that engaging staff in safe these practices across the patient’s entire experience of care will 

minimize risk and transmission of infection.
8
  As the importance of infection control and 

prevention continues to expand, CRNAs continue to contribute to this field through best practice, 

quality improvement activities, education, and research.  Integration of current and new infection 

prevention and control practice in hospitals and CAHs will lead to improved patient outcomes 

and spur excellence throughout clinical practice. 

 

AANA Comment: Include CRNAs and other Anesthesia Professionals in Development of 

Infection Prevention and Control Programs in Hospitals and CAHs 

 

Excellence in care, safety and continuous improvement of care are the hallmarks of the 

anesthesia profession.  The AANA supports CMS’ proposal under §482.42(a)(2) and 

§485.640(a)(4) that requires hospitals and CAHs to develop and manage infection prevention 

and control programs that reflect the scope and complexity of the hospital and CAH services 

provided.  Because CRNAs and the entire healthcare team are committed to safely deliver patient 

care and maintain the safety of families and the community, and because of the unique and 

critical role of the anesthesia profession in infection prevention and control programs, CRNAs 

and other anesthesia professionals should be involved in the development of these programs.  

Therefore, we recommend that CMS include in the preamble of the final rule, specific language 

                                                             
8
 AANA Infection Prevention and Control Guidelines for Anesthesia Care, 

http://www.aana.com/resources2/professionalpractice/Documents/Infection%20Prevention%20and%20Control%
20Guidelines%20for%20Anesthesia%20Care.pdf  

http://www.aana.com/resources2/professionalpractice/Documents/Infection%20Prevention%20and%20Control%20Guidelines%20for%20Anesthesia%20Care.pdf
http://www.aana.com/resources2/professionalpractice/Documents/Infection%20Prevention%20and%20Control%20Guidelines%20for%20Anesthesia%20Care.pdf
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stating that CRNAs and other anesthesia professionals should be included in the development 

and leadership of infection prevention and control programs in hospitals and CAHs.  

III. QUALITY ASSESSMENT AND PERFORMANCE IMPROVEMENT 

PROGRAM – FOR CAHS 

 

AANA Comment: Support Performance Improvement Requirements for CAHs  

 

Under §485.641(d), CMS proposes that specific priorities, such as high volume, high-risk 

services, or problem prone areas, must be set for performance improvement for CAH quality 

assessment and performance improvement programs (QAPI).  The AANA supports the agency’s 

increased efforts to improve quality standards by continuously analyzing and developing 

systematic efforts to improve CAH performance.   These priorities correspond with the principles 

advocated by the AANA, which are to provide safe, high-quality and cost effective anesthesia 

care for patients.  CRNAs are an important role that can help CAHs identify specific 

opportunities to improve facility performance.  

 

We thank you for the opportunity to comment on this proposed rule.  Should you have any 

questions regarding these matters, please feel free to contact the AANA Senior Director of 

Federal Government Affairs, Frank Purcell, at 202.484.8400, fpurcell@aanadc.com. 

 

Sincerely, 

 

           
Juan F. Quintana, DNP, MHS, CRNA 

AANA President 

 

 

 

cc:  Wanda O. Wilson, CRNA, PhD, AANA Executive Director 

Frank J. Purcell, AANA Senior Director of Federal Government Affairs 

Randi Gold, MPP, AANA Associate Director Federal Regulatory and Payment Policy 


