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April 23, 2015 

 

Marie Mindeman  

Director CPT Coding and Regulatory Affairs 

Division of CPT 

American Medical Association 

515 North State Street      VIA EMAIL 

Chicago, IL  60654      marie.mindeman@ama-assn.org 

 

 

Dear Ms. Mindeman: 

 

We appreciate the opportunity to comment on the AMA CPT Editorial Panel’s consideration of a 

proposal dated February 13, 2015, by Drs. Frank Falco et al, regarding additions of CPT codes 

for identification of epidural space and injection of particulate or non-particulate steroids at the 

caudal and lumbar levels.   

 

Our comments reflect: 

 

I.   Background on the American Association of Nurse Anesthetists (AANA) 

II. Include ultrasound as imaging guidance in proposal 

 

I.  Background on the American Association of Nurse Anesthetists (AANA) 

 

The AANA is the professional association for certified registered nurse anesthetists (CRNAs) 

and student registered 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 who safely administer more than 38 million anesthetics given to patients each year in 

the United States.  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 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. 

 

II.  Include Ultrasound Guidance in Proposal 

 

Innovations in the use of technology for guided regional anesthesia techniques have improved 

the safety and quality (e.g., block onset, block duration) of the nerve block. Ultrasound imaging 

technology has become increasing available at the bedside, and may improve patient safety and 

accuracy of invasive diagnostic and therapeutic procedures, and has a decreased cost to purchase 

and maintain.
1-5

  Pain management professionals are integrating ultrasound guidance into acute 

and chronic pain management.  Ultrasound has the advantage of reduced radiation exposure risks 

as opposed to other imaging techniques.  The AANA requests explicit inclusion of “ultrasound” 

among the list of image guidance technology included in the development of CPT codes 

623X3X, 623X4X, 623X5X, and 623X6X under this proposal.  We also request that there be two 

code types included as well, one with and one without imaging guidance.  Having the imaging 

guidance billed as a separate service enables radiologic professionals to bill when preference or 

organization of the facilities would find that to be more convenient. 
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Thank you for the opportunity to comment on this issue, and we look forward to your response. 

Please direct your comments and questions to Frank Purcell of the AANA Washington, DC, 

office, at fpurcell@aanadc.com.    

Sincerely, 

 

 
Frank. J. Purcell 

AANA Senior Director, Federal Government Affairs 

 

cc:  Andrea Brassard, PhD, FNP-BC, FAANP, ANA Director Health Policy 

Wanda Wilson, CRNA, PhD, AANA Executive Director/Chief Executive Officer 

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

Policy 
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