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March 3, 2015 

Electronic submission via AdvanceNotice2016@cms.hhs.gov. 
 
Sean Cavanaugh 
Deputy Administrator and Director, Center for Medicare 
Centers for Medicare & Medicaid Services 
Department of Health and Human Services 
Mail Stop: wb-06-05 
7500 Security Boulevard 
Baltimore, MD  21244 
 
RE: Advance Notice of Methodological Changes for Calendar Year 2016 for Medicare 

Advantage Capitation Rates, Part C and Part D Payment Policies and 2016 Call Letter 

 

Dear Mr. Cavanaugh:  

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

comment on this Advance Notice of Methodological Changes for Calendar Year 2016 for 

Medicare Advantage Capitation Rates, Part C and Part D Payment Policies and 2016 Call Letter. 

 

Background of the AANA and CRNAs 

The AANA is the professional association for CRNAs and student nurse anesthetists.  AANA 

membership includes more than 48,000 CRNAs and student registered nurse anesthetists 

representing over 90 percent of the nurse anesthetists in the United States. CRNAs are advanced 

practice registered nurses (APRNs) and anesthesia professionals who safely 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 care to patients in 

the U.S. for over 150 years, and high quality, cost effective and safe 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 
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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.  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.   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.  

 

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.   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. 

 

AANA Request:  Alternative Payment Systems That Are Adopted By Medicare Advantage 

Organizations Should Recognize and Reward All Qualified Healthcare Providers 

 

In this draft call letter, CMS announces its willingness to work with Medicare Advantage 

Organizations (MAOs) and other key stakeholders “to explore and better understand possible 

means for adopting alternative payment models with the idea of incorporating the most 

successful of these methods into MA program policies.”  In doing so, we recommend ensuring 

that the alternative payment models that are adopted are in the best interests of the patients 

receiving care, that they encourage improvements in patient care quality and efficiency, and that 

the alternative payment systems have been developed and deployed in a manner that healthcare 

professionals deem as valid.  We also recommend that MAOs adopt alternative payment systems 
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that recognize and reward all qualified healthcare providers such as CRNAs, for ensuring patient 

access to safe, cost-effective healthcare services.  Furthermore, MAO plans should avoid 

alternative payment systems that lead to a harmful “race to the bottom” when incentives to cut 

costs are not balanced with quality standards.  We believe that alternative payment systems 

should recognize the full range of qualified healthcare providers delivering care, including 

CRNAs and other APRNs, and avoid physician-centricity that increases costs without improving 

quality or access. 

 

We thank you for the opportunity to comment on this Advance Notice and draft Call Letter. 

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, 

 

 
 

Sharon P. Pearce, CRNA, MSN 
AANA President 

 
 

cc:  Wanda O. Wilson, CRNA, MSN, 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 


