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Press Releases  Official news from the American Association of Nurse Anesthetists 

Rule Change by the Centers for Medicare & Medicaid 
Services Recognizes CRNAs’ Expert Care

 

November 6, 2019  For more information, contact: AANA Public Relations 

 

Park Ridge, Ill.—The American Association of Nurse Anesthetists (AANA) commends 
the Centers for Medicare & Medicaid Services’ (CMS) for recognizing a Certified 
Registered Nurse Anesthetist’s (CRNA) ability to perform pre-anesthetic assessments in 
Ambulatory Surgical Centers as part of the final rule made Nov. 1 on the Physician Fee 
Schedule. 

The final rule also includes a provision that finalizes broad modifications to CMS’s 
documentation policy for evaluation and management services so that CRNAs, along 
with other APRNs, physicians, and physician assistants, can review and verify, rather 
than re-document notes in a patient’s medical record. The preamble related to this 
provision of the rule recognizes Medicare Part B payment to CRNAs for evaluation and 
management services as defined by a state’s scope of practice. The policy changes 
implement key provisions of President Trump’s executive order on reducing regulatory 
burden in Medicare. 

“The voices of our membership have been acknowledged,” said Randall D. Moore, 
DNP, MBA, CRNA, chief executive officer of the AANA—a professional organization 
representing the nation’s nearly 54,000 CRNAs and student registered nurse 
anesthetists.  

“CRNAs are advanced practice registered nurses who perform anesthesia risk 
assessment routinely in hospitals across the country,” said Moore. CRNAs also 
are recognized to evaluate patients prior to discharge. 

“We are grateful and strongly support CMS’s action, which promotes key regulatory 
efficiencies and consistencies and adherence to standards in nursing practices,” said 
Kate Jansky, MHS, CRNA, APRN, USA, LTC (ret), AANA president. 

https://www.aana.com/news/press-releases
https://www.aana.com/news/press-releases/aana-public-relations
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Nurse anesthetists have provided anesthesia in the United States for 150 years, and the 
need for safe anesthesia delivery by CRNAs remains high, said Jansky. “By taking an 
active part in the regulatory process, CRNAs have ensured access to high-quality 
anesthesia care for all patients across the country,” she said. 

In anticipation of the rule change, CRNAs sent more than 3,600 comments to the CMS. 
The following comment appeared in an excerpt from the preamble of the rule: 

“The comments addressing the proposed regulatory change to allow either a physician 
or an anesthetist to examine the patient immediately before surgery to evaluate the risk 
of anesthesia and of the procedure to be performed were split between support and 
opposition. However, the majority of commenters supported the change to allow 
anesthetists, in addition to physicians, to evaluate patients before surgery for 
anesthesia risk.” 

CRNAs are Medicare Part B providers and, since 1989, have billed Medicare directly for 
100 percent of the physician fee schedule amount for services. 

The Medicare Part A Ambulatory Surgical Center (ASC) Conditions for Coverage (CfC) 
are federal regulations in which ASCs must comply in order to participate in the 
Medicare program. CMS’s proposal addressed the ASC CfC requirement for anesthetic 
risk and evaluation of the patient to be performed by a physician immediately before 
surgery. The rule change enables CRNAs to provide the same pre-anesthesia 
assessment services for patients in ASCs—a manner consistent with CRNAs and 
physicians conducting these services for a patient in a hospital. Under a hospital’s 
Conditions for Participation for anesthesia services, CRNAs are recognized to perform 
the pre-anesthesia evaluation for patients presenting a greater range of complexity and 
multiple chronic conditions than ASC patients. Precluding a CRNA from being 
recognized for performing an essential function within the CRNA’s scope of practice 
may place a surgeon in the position of evaluating an aspect of care outside that 
surgeon’s field of expertise, and it inhibits the facility’s ability to determine who provides 
the preanesthetic evaluation. 

  


