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MEETINGS

1989 was a significant year in AANA history. 
That year saw the implementation of direct 
reimbursement of CRNAs under Medicare Part B, 

the publication of Watchful Care: A History of America’s 
Nurse Anesthetists by Marianne Bankert, and the first  
Anesthesia College Bowl at the Annual Meeting in 
Boston. 1989 was also the year that the AANA formed 
its own malpractice insurance agency, Anesthesia 
Professional Liability Services, Inc. (A+). 

There was a medical malpractice crisis going on 
in the mid-1980s. Malpractice insurance companies 
were seeing unexpected increases in both the number 
of claims and the amounts paid to settle those claims. 
For CRNAs, this meant a sudden and substantial 
increase in their premiums and the threat that 
malpractice coverage might be unavailable at any 
price as insurance companies exited the medical 
malpractice marketplace.

 
Recognizing a Threat to AANA 
Members and their Profession
AANA President Peggy McFadden, CRNA, recognized 
the challenges this crisis presented not only to AANA 
members, but also to the nurse anesthesia profession. 
Without the availability of malpractice insurance, 
CRNAs would not be able to work independently. If 
CRNAs were unable to work independently, it would 
be much harder for the nurse anesthesia profession to 
grow and flourish.

With the support of the AANA Board of Directors, 
President McFadden initiated a plan to determine the 
feasibility of the AANA setting up its own insurance 
company or agency. A clear majority of this work fell 
to three individuals: John Garde, MS, CRNA, FAAN, 
the AANA executive director; Gene Blumenreich, 
JD, the AANA’s attorney; and Mark Krysmarcik the 
AANA’s financial director.

Before 1989, AANA had contracted with an 
insurance agency (Glen Nyhan and Associates) to 
handle the AANA malpractice insurance program. St. 
Paul Fire and Marine Insurance Company (St. Paul) 
provided the coverage for our members. 

The feasibility study initiated by President 
McFadden and the subsequent work done by Garde, 
Blumenreich, and Krysmarcik to form the agency 
were not minor undertakings. The work they started 
during President McFadden’s term (1986-87), 
continued through the term of President Jan Mannino, 
CRNA (1987-88), and culminated during the term of 
President Sandra Maree Ouellette, CRNA (1988-89).

A New Agency
In an unexpected but fortuitous turn of events, the 
insurance agency that had been administering the 
AANA’s malpractice insurance program (Nyhan) went 
bankrupt. This gave the AANA the opportunity to buy 
Nyhan’s assets and set up its own agency. Since Nyhan 
was already working with St. Paul, this meant that the 
AANA’s new insurance agency could continue that 
relationship.

The initial and primary charge of the agency was 
to ensure the long-term availability of malpractice 
insurance for AANA members. That meant working 
with financially sound insurance companies and 
admitted insurance companies (companies that were 
protected by the state insurance guaranty funds).

During its 30 years, AANA Insurance Services has 
worked with four insurance companies: St. Paul, 
TIG, CNA, and Medical Protective (MedPro). While 
two of those companies no longer insure CRNAs, 
AANA Insurance Services has never worked with an 
insurance company that has gone bankrupt and left 
our members without coverage. The same cannot be 
said for the other insurance agents who specialize in 
insuring CRNAs.

By insuring a large number of CRNAs, AANA 
Insurance Services has been able to identify practice 
and claim trends in the nurse anesthesia profession. 
AANA Insurance Services has been able to use this 
information to develop insurance products to fit 
the ever-changing practice needs of our members as 
well as provide risk management information to our 
members in order to improve patient safety.

John Fetcho
CPCU, ARM
Director, AANA 
Insurance Services

AANA Insurance Services Celebrates 
Its 30th Anniversary
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Bringing Consumer-Friendly Coverage to AANA 
Members
One of the first things AANA Insurance Services did to improve the 
insurance products available to our members was to offer occurrence 
coverage. When AANA Insurance Services worked exclusively with 
St. Paul, St. Paul was only willing to offer claims-made coverage.

Claims-made coverage is the more complex form of malpractice 
insurance. To have additional time in which to report claims after a 
claims-made policy has ended, a “tail” must be purchased. Without 
the purchase of a tail, the policyholder has no coverage after a 
claims-made policy ends. This tail can be expensive.

Occurrence coverage, on the other hand, is far simpler and more 
consumer-friendly. With occurrence coverage, there is no need 
to purchase a tail. If the occurrence policy was in force when the 
adverse outcome occurred, there will always be coverage in place, 
no matter when the claim 
is eventually reported. The 
same is not true of a claims-
made policy.

Another reason 
occurrence coverage is 
superior to that of claims-
made coverage is that an 
occurrence policyholder 
gets a new set of policy 
limits every policy year. If 
a CRNA has an occurrence 
policy in force for five 
years, he or she will have 
five sets of policy limits 
available. With claims-made 
insurance, only one set of 
limits is available over the 
period that the policyholder 
has claims-made coverage 
in force. If a CRNA has claims-made coverage in force for five years, 
he or she will only have one set of policy limits available.

When St. Paul was unwilling to offer occurrence coverage, AANA 
Insurance Services sought out an insurance company that would 
offer occurrence coverage to our members. That company ended up 
being TIG Insurance Company. St. Paul even eventually came around 
to offering occurrence coverage. Ever since then, every insurance 
company AANA Insurance Services has worked with has offered 
occurrence coverage to our members. 

We have always believed that occurrence coverage was the best 
coverage for our members and AANA Insurance “put its money 
where its mouth was.” Starting in the late 2000s, AANA Insurance 

did something that was unheard of in the insurance industry. It 
offered claims-made policyholders the opportunity to convert to 
occurrence policies without having to purchase a tail.

This conversion opportunity saved our members millions of 
dollars in total since they no longer needed to purchase a tail. 
To do what was in the best interest of the members and the 
nurse anesthesia profession, AANA Insurance chose to forego the 
opportunity to sell tails to those policyholders who converted to 
occurrence coverage. AANA Insurance Services is still one of the 
only insurance agents offering occurrence coverage through admitted 
(and financially sound) insurance companies.

Addressing Members’ Evolving Needs
In the late 1990s, many procedures that had normally been 
performed in hospitals began to be performed in non-hospital 

and office-based settings. 
This change gave CRNAs 
the opportunity to not 
only work outside of 
the hospital, but to also 
work as self-employed, 
independent contractors. 

To address the insurance 
needs of our members’ ever-
changing practice settings, 
AANA Insurance Services 
developed moonlighting 
policies so CRNAs could 
work outside of their 
full-time jobs without 
having to make a full-
time commitment to these 
new opportunities. Many 
CRNAs did eventually leave 
their hospital jobs to start 

their own businesses, and this helped to contribute to the growth 
of the nurse anesthesia profession. It was also at this time that the 
agency’s name was changed to AANA Insurance Services to better 
reflect its mission.

As the AANA’s malpractice insurance agency, we are continually 
assessing our members’ malpractice needs. As the scope of the nurse 
anesthesia practice continues to expand, the agency has consistently 
created new products to safeguard our members and the practice of 
nurse anesthetists in all 50 states. These new products ensure our 
CRNAs are covered for anything that falls under their licensure and 
scope of practice not only as a CRNA but also as an RN.

John Fetcho (left), Diane Keegan, and Matthew Tucker (right) representing Anesthesia Liability 
Services Inc., the precursor to AANA Insurance Services.
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In recent years, we’ve seen a number of our CRNAs who were 
working as independent contractors move back into employed 
practice settings. This means they will rely on their employer’s 
insurance rather than their own policies. 

Because an employer’s policy might not always have our member’s 
best interests in mind, we developed a policy that supplements the 
malpractice coverage provided by an employer. Not only does the 
policy provide a CRNA with his or her own attorney to protect their 
interests, the policy provides unlimited defense costs and requires 
that the CRNA must consent before any claim can be settled on 
their behalf.

Sharing Knowledge for Safer Practice
Just as we saw trends in our members’ practice settings, we have also 
seen trends in claims. With all the work that became available to 
CRNAs in office-based and non-hospital settings in the late 1990s, 
we also saw claims come out of those settings that were different 
from the claims we saw coming out of hospital-based settings. Many 
of these claims had more to do with the office-based and non-
hospital facilities themselves or the equipment (or lack thereof) 
in those facilities than the care provided by the CRNA. Based on 
anonymous claims information we shared with the AANA, the AANA 
developed the Standards for Office Based Anesthesia Practice.
 We also saw the trends for claims that were 100 percent 
preventable. Two examples were reuse of needles/syringes and 
operating room fires. Again, we worked with the AANA to develop 
risk management information for our members on these topics.

It’s clear that the changes made by CRNAs to their practices 
because of the new standards and the risk management information 

we shared have had a lasting effect on the nurse anesthesia 
profession, and the current CRNA premiums certainly bear this out.

While the prices for most things have gone up since 1989, the 
same cannot be said for the nurse anesthesia premiums. As the 
practice of nurse anesthesia has grown safer, premiums for nurse 
anesthetists have gone down over time. On a nationwide basis, the 
average 2018 malpractice insurance premium for self-employed 
CRNAs was 33 percent less than it was in 1989. When trended for 
inflation through 2018, the reduction in premium was even greater 
(65 percent).

Thanks for an Extraordinary 30 Years
It’s clear that without the foresight of President McFadden, the 
support she received from President Mannino and President Maree 
Ouellete and their respective Boards, and all the work done behind 
the scenes by John Garde, Gene Blumenreich, and Mark Krysmarcik, 
AANA Insurance Services probably wouldn’t exist today. Fortunately, 
it does, and we have them to thank for that. AANA Insurance 
Services has served the AANA, the members, and the nurse 
anesthesia profession well over the past 30 years.

Since 1989, AANA Insurance Services has been serving the 
malpractice needs of AANA members, providing the broadest 
coverage options available through financially sound insurance 
companies, allowing our members to work to the fullest extent of 
their licensure and scope of practice.

To learn more about policy options available through AANA 
Insurance Services, to get a quote or to apply for coverage, please 
visit AANA.com/Insurance or call our office at (800) 343-1368. We 
would welcome the opportunity to be of service. ■
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Then and now —how we’ve grown! AANA Insurance Services staff in 1994 (left) and now.




