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March 3, 2016 
 

The Honorable Robert McDonald   David Shulkin, MD 
Secretary      Under Secretary for Health 
U.S. Department of Veterans Affairs   U.S. Department of Veterans Affairs 
810 Vermont Ave., NW    810 Vermont Ave., NW 
Washington, DC 20420    Washington, DC 20420 
 
Dear Secretary McDonald and Under Secretary Shulkin – 
 
On behalf of our 49,000 members, including 900 Certified Registered Nurse Anesthetists 
(CRNAs) serving in Veterans Health Administration (VHA) facilities, we were concerned to 
hear your statements before the House Appropriations Subcommittee on Military Construction 
and Veterans Affairs hearing on March 2 that the current system is providing Veterans adequate 
access to anesthesia services.  On the contrary, we believe that it is critical to ensure that a 
proposed rule expanding Veterans access to care through Full Practice Authority for Advanced 
Practice Registered Nurses (APRNs) include CRNAs precisely because of present and 
anticipated challenges to access to healthcare services requiring anesthesia and pain 
management. Hearing your response to questions from Rep. David Jolly (R-FL), we are 
concerned that you have been brought misinformation about the role of CRNA services and the 
access challenges that do exist in the VHA today. Given that our growing number of Veterans 
continues waiting too long for care that they deserve and have earned, we welcome the 
opportunity to correct the record. 
 

• The Independent Assessment of the VA recommends granting all APRNs Full 

Practice Authority, including CRNAs. This action is consistent with a major 

recommendation of the Institute of Medicine. The Independent Assessment states that 
this recommendation is likely to draw opposition from physician specialty organizations 
spreading misinformation. According to the Independent Assessment, “Physician 
organizations … have been vocal in their ongoing opposition to allowing full nursing 
practice authority in response to the recently proposed scope of practice changes to the 
VA’s nursing handbook…. Physician organizations often state that substituting APNs for 
physicians may put patients at risk for poorer outcomes despite a lack of evidence to 
support this claim. Stakeholder acceptability might be fostered by emphasizing evidence 
supporting the ability of APNs to provide care that is as safe as the care provided by 
physicians.” Abundant evidence is available and has been shared with the VHA. 
 

• The Independent Assessment clearly notes several instances and classes of services 

across the VHA where the existing system of anesthesia services is delaying Veterans 

access to care.  Reviewing the current system, the Independent Assessment identified 
delays in cardiovascular surgery for lack of anesthesia support, rapidly increasing 
demand for procedure requiring anesthesia outside the operating room, and slow 
production of colonoscopy services in comparison with private sector.  These are all 
major needs for our Veterans.  For America’s Veterans, improvements must be made.  
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Extending Full Practice Authority to CRNAs and other APRNs will expand Veterans 
access to these needed services. 
 

• Again speaking to access issues, the Veterans Administration Office of Inspector 

General reported in January 2015 that nurse anesthetists ranked among the top ten 

“occupations of critical need” in the VHA four of the previous five years. 
Recruitment especially from the military services is a significant long-term strategic 
VHA interest, and VHA CRNAs have Full Practice Authority in our U.S. military health 
systems, But such practitioners are likely to rule out practice in VHA if they are not 
afforded the same level of professional recognition consistent with their practice in the 
Armed Forces, often under the most austere environments, to the benefit of active duty 
military personnel. Extending Full Practice Authority to CRNAs and other APRNs will 
help the VHA recruit from the U.S. Armed Forces as well as from civilian populations. 
 

• Finally, the benefits associated with extending Full Practice Authority to CRNAs as 
well as other APRNs are considerable for our Veterans and for the VHA.  Recently, 
the Iowa City VA Medical Center has achieved promising results after moving to a 
CRNA Full Practice Authority anesthesia delivery model. According to a review by an 
Iowa City Veterans Affairs Medical Center surgeon, over a recent one-year period the 
acuity of patient cases increased while mortality rates decreased and morbidity ratios 
remained unchanged. Additionally, over the course of the year utilizing a CRNA-only 
anesthesia model the facility’s anesthesia department labor costs per relative value unit (a 
measure of case complexity plus time) decreased to $19 compared to $24 for the 
Veterans Integrated Services Network (VISN) and $68 per unit nationally. The 
relationship of these units to overall costs is that an average case might involve 10-15 
relative value units, and an average hospital may provide thousands of cases per year. 
The experience of this VHA facility is underscored by decades of scientific research 
stating that CRNAs provide safe anesthesia services at the lowest economic cost to the 
facility.  Iowa is also a state where CRNAs have Full Practice Authority. Granting Full 
Practice Authority to CRNAs and other APRNs in VHA facilities in every state and 
standardizing care delivery models accordingly promises significant benefits for our 
Veterans and the VHA. 

 
Together with many Veterans, Veterans organizations, the AARP, nursing groups and members 
of Congress, we continue to request that the VHA publish in the Federal Register for public 
comment a proposed rule expanding Veterans access to care by CRNAs and other APRNs at the 
earliest possible date, so that our Veterans may benefit from improved access to quality 
healthcare. Thank you and we look forward to continued work on this critical matter. 
 

Sincerely, 

 
Juan F. Quintana, DNP, MHS, CRNA 

President 


