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August 26, 2015 

 

The Honorable Marsha Blackburn   The Honorable Tom Price, MD   

2266 Rayburn House Office Building   100 Cannon House Office Building   

U.S. House of Representatives     U.S. House of Representatives  

Washington, DC 20515      Washington, DC 20515 

  

       

Dear Representatives Blackburn and Price: 

 

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

we express our support for the “Coding Flexibility in Healthcare Act of 2015” (HR 3018). As the 

healthcare community transitions to the ICD-10 coding standard for healthcare claims, we appreciate your 

willingness to assist providers and group practices with a grace period as the healthcare industry 

implements the ICD-10 system.  

 

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 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 the safe and effective anesthesia services 

necessary for obstetrical, surgical, trauma stabilization, and pain management care. 

 

The Centers for Medicare & Medicaid Services will require ICD-10 codes for processing claims 

beginning October 1, 2015, and will reject any claims without a valid ICD-10 code for dates of service 

after September 30, 2015. CMS will not deny claims billed under Part B based solely on the specificity of 

the ICD-10 diagnosis code as long as the practitioner used a code from the right family, but additional 

flexibility would be helpful. Transition to ICD-10 coding requires planning and coordination to ensure 

smooth processing of claims and payments necessary to sustain healthcare practices and facilities and to 

ensure patient access to care. The grace period in HR 3018 gives CRNAs and other professional practices 

extra flexibility in transitioning to ICD-10. 

 

While the AANA has provided our members resources to help them prepare for the ICD-10 transition, 

HR 3018 provides an additional opportunity to resolve complications associated with complex coding 

transitions. We thank you for your leadership and commitment to aiding providers as the healthcare 

system prepares for ICD-10. 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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