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May 5, 2015 

 

 

Sen. Sherrod Brown      

713 Hart Senate Office Building  

United States Senate  

Washington, DC 20510     

 

 

Dear Senator Brown: 

 

On behalf of more than 48,000 members of the American Association of Nurse Anesthetists (AANA), I 

am pleased to extend our support to the “Removing Barriers to Colorectal Cancer Screening Act of 2015” 

(S 624) and to urge its enactment. 

 

Certified Registered Nurse Anesthetists (CRNAs) are advanced practice registered nurses (APRNs) and 

anesthesia professionals who safely deliver over 38 million anesthetics each year and provide the full 

range of anesthesia services as well as chronic pain management services to their patients. Nurse 

anesthetists have provided anesthesia care to patients in the U.S. for over 150 years, and the safe, high 

quality and cost effective services furnished by CRNAs continues to be in high demand. CRNAs have 

also provided the majority of anesthesia to our active duty military in combat arenas since World War I 

and predominate in Veterans hospitals. CRNAs practice in every setting in which anesthesia is delivered 

and are the sole anesthesia providers in nearly 100 percent of rural hospitals, affording these medical 

facilities obstetrical, surgical, trauma stabilization, and pain management capabilities. 

 

Colorectal cancer will afflict more than 150,000 Americans in 2015, and some 50,000 will die from it. 

Early detection saves lives, and by far the most effective method of early detection is colorectal cancer 

screening. Currently, Medicare covers the patient’s coinsurance and deductible for the colonoscopy 

screening and also covers the separate anesthesia service. This coverage helps eliminate barriers to 

Medicare beneficiaries undertaking this preventative service.  

 

The separate anesthesia service provided most commonly by a CRNA improves patient care, accelerates 

safe recovery from anesthesia and enables the surgeon to provide a large number of high quality 

colorectal cancer screening procedures. However, if such a service becomes therapeutic – that is, if the 

surgeon sees a polyp and removes a polyp consistent with standards of care and patient need – then the 

patient may be responsible for coinsurance for the procedure and the separate anesthesia service. Such 

financial risk scares off Medicare beneficiaries from undergoing lifesaving screening colonoscopy 

procedures. Enactment of the “Removing Barriers to Colorectal Cancer Screening Act” will eliminate that 

barrier and, we believe, save lives. 

 

We look forward to continuing work with you to enact your legislation. If you have any comments or 

questions, please contact Frank Purcell, AANA Senior Director Federal Government Affairs, at 202-484-

8400, fpurcell@aanadc.com.  Thank you. 

 

Sincerely, 
 

 
 

Sharon Pearce, CRNA, MSN 

President 
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