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March 28, 2016 

 

Mr. Ryan Howe 

Director, Division of Practitioner Services 

Hospital and Ambulatory Policy Group 

Center for Medicare and Medicaid Services 

7500 Security Blvd. 

Baltimore, MD 21244 

 

Dear Mr. Howe: 

 

On behalf of the American Association of Nurse Anesthetists (AANA), I request that the Centers 

for Medicare & Medicaid Services (CMS) direct Wisconsin Physician Services (WPS) 

Government Health Administrators to immediately cease its abusive, costly and inappropriate 

auditing of certified registered nurse anesthetists (CRNAs) for their legal and proper use of the 

QZ billing modifier.  If they are allowed to continue, WPS’s actions will significantly impair 

Medicare patient access to treatment to Medicare patients, and promote substantial Medicare cost 

growth without improving quality of care. 

 

As we pointed out in our March 14 meeting with CMS, we are astonished how WPS has 

erroneously characterized the QZ modifier in audit letters sent to CRNAs in the state of 

Missouri.  Specifically, WPS wrongly states that the QZ billing modifier is not appropriate for 

use in states that have not opted out of the Medicare Part A physician supervision requirement.  

Such a statement is completely contrary to long settled Medicare regulation and policy.  

Medicare should therefore direct WPS to suspend and terminate its audits of CRNAs driven by 

this inappropriate reading of the QZ modifier. 

 

Under Medicare Part B, CRNAs can bill Medicare directly for their anesthesia services and can 

be reimbursed by Medicare for providing non-medically directed services (see 42 CFR §414.60 – 

Payment for the Services of CRNAs). In such instances, it is appropriate for CRNAs to use the 

QZ modifier.  The requirement for physician supervision of CRNA anesthesia services under 

Medicare Part A (see 42 CFR § 482.52(a)(4)) is not a requirement for CRNAs to bill and be paid 

directly by Medicare for their services. CRNAs do not have to work with an anesthesiologist 

under medical direction Medicare Part B payment rules to bill and be paid directly by Medicare 

for their services. Furthermore, CRNAs in all states can bill Medicare directly for providing non-

medically directed services regardless of whether the state is among the 17 that have opted-out 

from the Medicare requirement for physician supervision of CRNAs. Not only does nothing in 

Medicare regulation or policy limit the amount of medically necessary CRNA services that can 

be reimbursed as non-medically directed, but legal and appropriate CRNA use of the QZ 

modifier long predates the Medicare opt-out process.  Under Section 140.3.3 of Chapter 12 of 

the Medicare Claims Processing Manual, the Medicare Agency defines the QZ modifier as 

“CRNA without medical direction by a physician.”  The QZ modifier is correctly defined on the 

WPS website at 

http://www.wpsmedicare.com/j5macpartb/resources/modifiers/anesthesiamodifiers.shtml. 
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We have been informed that some of our members who have received these letters work in 

facilities where anesthesia services are provided solely provided by a CRNA.  These members 

have within recent days been asked to provide extensive chart audits for 40-45 cases by April 1, 

2016.  In some instances, the facility itself was performing the billing and paying the CRNA-

owned company a daily rate, yet the CRNA is being told it is his or her responsibility to submit 

these audit documents.  These members fear that this undue burden on the facilities to provide 

this extensive documentation will cause facilities to cease using CRNA anesthesia services, 

impairing patients’ access to quality healthcare. 

 

AANA has scheduled a conference call with you and your team on Thursday, March 31, to 

address this issue and help resolve it in a timely manner.  Because WPS is issuing CRNAs 

inappropriate audit letters contrary to Medicare payment policy with responses due April 1, we 

want to make you aware so that you might direct WPS to reverse course before that date.  We 

look forward to discussing this matter further with you to help resolve these matters, and we 

thank you. 

 

Sincerely, 

 

 
Juan F. Quintana, DNP, MHS, CRNA 

AANA President 

 

cc:  Marge Watchorn, Deputy Director, Division of Practitioner Services 

 Jamie Hermansen, Health Insurance Specialist, Division of Practitioner Services 

Wanda O. Wilson, PhD, MSN, CRNA, 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 


