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RE: Solicitation of Written Comments on Draft National Pain Strategy 

 

Dear Dr. Porter:  

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

written comments on this draft National Pain Strategy.  We strongly support the draft National Pain 

Strategy as we recognize that carrying out this strategy will transform human lives through improved 

care delivery, prevention of chronic pain, and professional education and training.   

 

Background of the AANA and CRNAs 

The AANA is the professional association for Certified Registered Nurse Anesthetists (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 38 million anesthetics to patients each year in the United States. 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 the patient throughout 

the surgery.  CRNAs also provide acute and chronic pain management services which Medicare and 

commercial health plans cover.  CRNAs provide anesthesia for a wide variety of surgical cases and in 
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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.  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:  Include AANA and CRNAs as Stakeholders and Collaborators in all Six Areas 

of Focus and on Committees Named in the Strategy 

 

As a main provider of pain management services, CRNAs and their professional organization, the 

AANA, should serve as major stakeholders and collaborators in all six areas of focus and serve on 

expert groups named in the strategy.1  As advanced practice registered nurses (APRNs), CRNAs are 

uniquely skilled to deliver pain treatment in a compassionate and holistic manner.2 By virtue of 

education and individual clinical experience and competency, a CRNA may practice chronic pain 

management utilizing a variety of therapeutic, physiological, pharmacological, interventional, and 

psychological modalities in the management and treatment of pain.  The comprehensive holistic 

nursing perspective of the patient focuses on multimodal management of pain to limit or eliminate the 

use of opioids, and on collaborative team management of the patient to optimize non-pharmacological 

therapies.  As CRNAs play a critical role in providing pain management services that yield patient-

centered care and better population health that the strategy envisions, these committees should be 

composed of members with diverse expertise and backgrounds to include APRNs, such as CRNAs.   

 

AANA Request:  Address Barriers to CRNA Pain Management Practice and Education 

 

As is recognized in the Institute of Medicine’s report entitled The Future of Nursing: Leading Change, 

Advancing Health, APRNs, including CRNAs, should practice to the full extent of their education and 

                                                           

1
 See Population Research, p. 16, 17, 18, 19; Prevention and Care, p. 22, 24, 25; Disparities, p. 274, 28, 29; Service Delivery 

and Reimbursement, p. 32, 33, 34, 37,38, 39; Public Education and Communication, p. 41, 42, 43 

2
 See AANA’s Chronic Pain Management Guidelines: Appendix 1. 
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training.3  However, leading physician subspecialty organizations in pain management research, 

practice guideline development, and education are known to use economic and advocacy means to 

exclude other members of the pain management team, such as CRNAs, from educational and practice 

opportunities, thereby limiting patient access to care, diagnosis, treatment, and ultimately improved 

patient quality of life.  A report issued in April 2015 by the Federal Trade Commission (FTC), 

“Competition and the Regulation of Advanced Practice Registered Nurses,” underscores the point that 

for CRNAs and other APRNs, “even well intentioned laws and regulations may impose unnecessary, 

unintended, or overbroad restrictions on competition, thereby depriving health care consumers of the 

benefits of vigorous competition.”4  Therefore, we recommend that the strategy include a task force to 

identify and develop strategies to address all barriers, including federal, state and facility restrictions 

on scope of practice, that limit an APRN’s ability to provide comprehensive pain management care.  In 

the interest of patients and the public, the education, regulation, and reimbursement of each member of 

the pain management team should allow the team to practice to the full extent of their education and 

training.    

 

AANA Request:  Development of Reimbursement and Quality-Related Programs should be 

Patient-Centered 

 

The AANA recommends that reimbursement and related quality programs should be patient-centered 

and focused on improving outcomes that matter to patients, such as reduction in pain and 

improvements in the performance of activities of daily living (ADLs).  Emphasizing the importance of 

patient-focused programs, the Institute of Medicine (IOM) report “Relieving Pain in America” 

underscores the fact that 100 million Americans suffer from chronic intractable pain that costs $635 

billion each year in medical treatment and lost productivity.5  Patient and care team quality measures 

are valuable to assess, continuously improve and encourage high quality care that is efficient and 

effective.  Quality and reimbursement programs have the opportunity to improve outcomes through 

parity of reimbursement for all pain management services provided by a qualified professional.  

                                                           

3
 IOM (Institute of Medicine). The Future of Nursing: Leading Change, Advancing Health (Washington, DC: The 

National Academies Press, 2011), p. 9. 

4
 Federal Trade Commission.  Policy Perspectives:  Competition and the Regulation of Advanced Practice Nurses, 

March 2014, p. 1. 

5
 IOM (Institute of Medicine). Relieving Pain in America:  A Blueprint for Transforming Prevention Care, 

Education, and Research (Washington, DC: The National Academies Press, 2011), p. 1. 
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Furthermore, reimbursement and delivery systems innovations should address all patients including 

patient access in underserved and frontier areas to receive high-quality, comprehensive pain 

management services in an orderly and cohesive way.  As mentioned above, 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.  These services improve healthcare outcomes, quality 

of life, and save patients from traveling hundreds of miles to receive treatment for pain. 

 

AANA Request:  Have Multiple Education Accrediting Bodies Lead the Effort on Further 

Development of Subspecialty Training and Certification in Pain Care 
 

The draft National Pain Strategy recommends specialty training and certification in pain management 

be examined through a planned effort of the Accreditation Council for Graduate Medical Education 

(ACGME) and that this examination be extended to include nursing and other relevant health 

professional training schools (p. 37-38).  The strategy does not indicate at what point the examination 

would be extended to other health professional training programs. We strongly disagree that this 

critical function be seated solely with the ACGME.  Because patients see all types of qualified 

healthcare professionals, all education accrediting bodies reflecting the professional disciplines of 

nursing, medicine, and other healthcare professions are needed to prepare pain management experts 

and leaders.  Many bodies outside of the ACGME are developing pain standards and promulgate 

rigorous standards for pain care.   

 

Chronic pain management services lie within CRNA professional scope of practice, and CRNAs 

continue to promote educational advancement and high professional standards in the field of pain 

management.  The AANA believes that mentored practice to demonstrate integration of evidence 

based, contemporary practice is appropriate to provide pain management services. Certification is 

another path.  Consistent with the recommendations of the IOM report “Relieving Pain in America,” to 

help supply the need for healthcare professionals that treat pain,6 the National Board of Certification 

and Recertification for Nurse Anesthetists (NBCRNA) now offers a voluntary nonsurgical pain 

                                                           

6
 IOM (Institute of Medicine). Relieving Pain in America:  A Blueprint for Transforming Prevention Care, 

Education, and Research (Washington, DC: The National Academies Press, 2011). 
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management (NSPM) certification as an option for CRNAs.7  The AANA also has developed a Pain 

Fellowship that is accredited by the Council on Accreditation of Nurse Anesthesia Programs (COA) to 

educate CRNAs to be eligible to take the NSPM certification examination and enter the field as 

advanced, subspecialty practitioners beyond that required for initial certification of nurse anesthetists.8  

Seating this effort solely with the ACGME excludes valuable expertise from the field of nursing for 

further development of specialty training and certification in pain care. In the interest of patient safety 

and improving a system requiring so much improvement on such a broad scale, nursing accreditation 

and certification bodies should have the same seat at this policymaking table as the ACGME.   

 

We thank you for the opportunity to comment on this draft National Pain Strategy. 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 
 
 
 

Appendices: 
 

1. AANA Chronic Pain Management Guidelines, September 2014 
2. National Board of Certification and Recertification for Nurse Anesthetists (NBCRNA) 

Non-Surgical Pain Management Certification Criteria,  
3. Council on Accreditation for Nurse Anesthesia Programs (COA), Standards for 

Accreditation of Post-Graduate CRNA Fellowships, January 2014 
 

                                                           

7
 See Appendix 2. 

8
 See Appendix 3. 


