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June 16, 2014 

 

Marilyn Tavenner 

Administrator 

Centers for Medicare & Medicaid Services 

Department of Health and Human Services 

Attn:  CMS-3277-P 

P.O. Box 8010 

7500 Security Boulevard 

Baltimore, MD  21244-8010 

 

RE: CMS-3277-P – Medicare and Medicaid Programs; Fire Safety Requirements for 

Certain Health Care Facilities; Proposed Rule (79 Fed.Reg. 21552 April 16, 2014) 

 

Dear Ms. Tavenner:  

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

comment on this proposed rule, Medicare and Medicaid Programs; Fire Safety Requirements for 

Certain Health Care Facilities (79 Fed.Reg. 21552, April 16, 2014).  The AANA makes the 

following comments and request in the following area:  

• Adopt the proposal to retain the current requirement for smoke control in anesthetizing 

locations 

 

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 nearly 47,000 CRNAs and 

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 34 million anesthetics to patients each year in the United States, according to the 2012 

AANA Practice Profile Survey.  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.   
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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 and chronic pain management 

services.  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. 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.
1 

  Furthermore, an August 2010 study published in Health Affairs 

shows no differences in patient outcomes when anesthesia services are provided by CRNAs, 

physicians, or CRNAs supervised by physicians.
2
 

 

According to a 2007 Government Accountability Office (GAO) study, CRNAs are the principal 

anesthesia provider where there are more Medicare beneficiaries and where the gap between 

Medicare and private pay is less.
3
  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. 
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AANA Request:  Adopt the Proposal to Retain the Current Requirement for Smoke 

Control in Anesthetizing Locations 

 

The AANA takes the issue of fire safety in the operating room very seriously as approximately 

550 to 600 surgical fires occur each year.
4
  As such, the AANA is a collaborating partner of the 

Food and Drug Administration’s Preventing Surgical Fires Initiative.  We applaud the Centers 

for Medicare & Medicaid Services (CMS) for putting first the health and safety of patients and 

providers alike by acknowledging the important issue of surgical fires and for retaining the 

current requirements regarding anesthetizing locations rather than applying the lower standard in 

the 2012 edition of the Life Safety Code (LSC).  Therefore, we request that CMS adopt its 

proposal to retain the current hospital, critical access hospital, and ambulatory surgical center 

requirements regarding smoke control in anesthetizing locations.  

 

We thank you for the opportunity to comment on the 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, 

 

 
Dennis C. Bless, CRNA, MS 

AANA President 

 

 

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

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

Romy Gelb-Zimmer, MPP, AANA Associate Director Federal Regulatory and Payment 

Policy 

 

                                                           

4
 ECRI Institute. Surgical Fire Prevention. https://www.ecri.org/surgical_fires. Accessed January 20, 2012. 


