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On Nov. 1, 2012, Medicare published a final rule authorizing direct reimbursement of Certified 

Registered Nurse Anesthetist (CRNA) chronic pain management and other services within their 

state scope of practice. The action corrects a problem that had put patient access to care at risk 

and disrupted longtime Medicare payment practice, particularly in rural and frontier parts of the 

country that rely most on CRNA care, that began in 2011 when two Medicare Administrative 

Contractors (MACs) serving 17 states started denying Medicare direct reimbursement for 

chronic pain management provided by CRNAs.  The final rule is consistent with the law 

authorizing Medicare coverage of CRNA “anesthesia and related care” services, and reimburses 

CRNAs only for those services within their state scope of practice. 

 

 A critical aspect of the anesthesia care continuum is pain management, and 

providing acute and chronic pain management services is within CRNA professional 

scope of practice.  A recent Institute of Medicine analysis of pain in the U.S. found that 

100 million Americans suffer from chronic intractable pain at an annual healthcare and 

economic cost near two thirds of a trillion dollars, and that not nearly enough healthcare 

professionals are available to assess and care for those patients effectively.
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 Following a public notice and comment rulemaking process, the Medicare agency 

published a final rule Nov. 1, 2012, stating, “Anesthesia and related care means those 

services that a certified registered nurse anesthetist is legally authorized to perform in the 

state in which the services are furnished.”  The agency also said in its descriptive 

preamble, “In addition, we agree with commenters that the primary responsibility for 

establishing the scope of services CRNAs are sufficiently trained and, thus, should be 

authorized to furnish, resides with the states.”   

 

 Continuing Medicare coverage of CRNA chronic pain management services is 

broadly supported by nursing, hospital, rural health and consumer organizations.  It is 

also consistent with this recent Institute of Medicine recommendation for Congress: 

“Include coverage of advanced practice registered nurse services that are within the scope 

of practice under applicable state law, just as physician services are now covered.”
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 Implementing the final rule has no significant budgetary impact and no impact on 

CRNA prescriptive authority for CRNAs, which is determined by states. 
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Action for Congress: Help ensure Medicare patient access to care provided by CRNAs 
within their state scope of practice. Oppose including any anti-pain care “poison pill” 
provisions in budget legislation under development on Capitol Hill.   

 


