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Thomas Scully
Direct Dialk 202-756-3459
E-mail: thomas.senlly@alston.com

October 8, 2008

Vid FIRST CLASS MAJL
FACSIMILE

Ms. Emma Forkner, Dircctor
Department of Health & Human Services
I'.O. Box 8206

1801 Main Street

Columbia, SC 29202-8206
Commercial: (803) 898-2504

Fax Number: (803) 255-8235

Re:  Survey of Medicaid Reimbursement for Anesthesia Ser vices

Dear Ms. Forkner:

I am writing on behalf of our longstanding client the Americar Association of
Nurse Ancsthetists (“AANA™). AANA is the professional organizatior that represents
over 36,000 certified registered nurse anesthetists (“CRNAs™). The AAITA promulgatcs
education, and practice standards and guidelines, and affords consultatior to both privaic
and govemmental entities regarding nurse anesthetists and their practice.

The AANA is secking information from state Medicaid agencics on their rules
and regulations relating to the reimbursement of nursc anesthetists for anesthesia
services. In this effort, AANA has prepared a brief survey outlining ke questions with
respect to the reimbursement of nurse anesthetists, which I have attachs d to this letter.
This survey will serve as a great resource for policy makers in better und 2rstanding state
Medicaid reimbursement policics, We are asking that your agency comy lete this survey
and return it by October 31, 2008 to the following contact address:

Tiffani V. Williams
Alston & Bird, T,LLP
The Atlantic Building
950 F S1. N.W.
Washington, DC 20004

Atlania » Charlotte « Dallas + New York » Researth Triangle » Washington, D.C

1071072008 05:16PM



@oo4
10/10/2008 17:08 FAX 202 756 3333 ALSTON & BIRD LLP

Lkial Survey of State Medicaid Agenciis on
Reimbursement of CRNA Services

1. What is the main contact information, ncluding Director Name
Director contact information, for your state Medicaid Title

program? Agency, Departme 1t
Street address

City, State ZIP
Phone

Fax

Email

Website

2. What is your name, position, and contact information? Name

Position

'Agency, Departmer t
Street Address

City, State ZIP
Phone

Email

3. Does your state Medicaid program directly reimburse | Yes or No?
Certificd Registered Nurse Anesthetists, or CRNAs, for
anesthesia serviges?

4. Does your state Medicaid program reimburse Yes or Nop?

| hospitals for anesthesia services provided by a CRNA? _
3. Are there specific additional requirements for your Additional requirem :nts: Yes or No,
stale’s Medicaid CRNA reimbursement particular to or Don’t Know?

CRNAs? For example, do the payment rules require that
a CRNA be medically directed by an anesthesiologist? - Anesthesiologist me fical direction:
Or can the opcrating practitioner supervise the CRNA? Yes or No, or Don’t Know?

Can operating practi ioner supervisq:
Yes or No, or Don’t <now?

Thank you very much.

Please Return to:

-Tiffani V. Williams

Alston & Bird, LLP

The Atlantic Building

950 F St. N.W.

Washington, DC 20004

Direct: 202-756-3412

Fax: 202-654-4822

Email: tiffani williams@alston.com

1071072008 05:16PM



Ms. Emma Forkner, Director
 October 8, 2008
Page 2

If you have any questions or concerns regarding the survey, please do not hesitate
to contact Ms. Williams at 202-756-3412 or tiffani.williams@alston.com. I greatly
appreciate your time and consideration in this matter.

Sincerel

—
Thomas Scully

Attachment
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This facsimile message and its contents are legally privileged and confidential informati¢ n intended solely for
the vse of the addressee. If the reader of this message is not the intended recipient, ypu : re hereby notified
that any dissemination, distribution, copying or other use of this message and its conteni 3 is strietly
prohibited. 1f you have reecived this telecopy in error, please notify us immediately by t :lephone and return
the original message to us at the address shown below via the Postal Service. Thank Yo,

AILSTONsBIRDLLP RECEIVE]D

The Atlantic Buildin . y i
950 F Strect, NW OCT 13 2008
Washington, DC 200041404 Daparmantof Heath & Humen Sarvices
202-756-3300

TELECOPY

PLEASE DELIVER AS SOON AS POSSIBLE

Date:
October 10, 2008
Recipient; Company:
Emma Forkner Dept. of Health & Hi.man Services
Fax Number: Yoice Number:
803-255-8235
Sender:.
Tiffani Williams
Message:
Number of Pages: (including cover page) | 4 |
IF NOT RECEIVED PROPERLY, PL.EASE NOTIFY US IMMEDIA’ 'ELY AT.
USER CODE: WILLT . REQUESTED BY:
CLIENT/MATTER; OPERATOR.:
Alslon & Bird

1071072008 05:16PM
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ALSTONBIRD 11p

The Atlantic Building
950 F Streut, NW
Washingtan, DC 20004-1404

202-756-3300

Fax: 202-756-3333
www.alston.com

Thomas Scully
Dhirect Dial: 202-756-3459
E-mail: thomas.scully@alston.com

October 8, 2008

VIA FIRST CLASS MATL
FACSIMILE

Ms. Emma Forkner, Dircctor
Department of Health & Human Scrvices
.0, Box 8206

1801 Main Street

Columbia, SC 29202-8206
Commercial: (803) 898-2504

Fax Number: (803) 255-8235

Re:  Survey of Medicaid Reimbursement for Anesthesia Sex vices

Dear Ms. Forkner:

I am writing on behalf of our longstanding client the Americar Association of
Nurse Ancsthetists (“AANA”). AANA is the professional orpanizatior that represents
over 36,000 certified registered nurse anesthetists (“CRNAs™). The AAIJA promulgates
education, and practice standards and guidelines, and affords consultatior to both privatc
and governmental entities regarding nurse anesthetists and their practice.

The AANA is secking information from state Medicaid agencics on their rules
and regulations relating to the reimbursement of nursc anesthetists for anesthesia
services. In this effort, AANA has prepared a brief survey outlining key questions with
respect to the reimbursement of nurse anesthetists, which I have attachs d to this letter.
This survey will servc as a great resource for policy makers in better und ststanding statc
Medicaid reimbursement policics, We are asking that your agency comy lete this survey
and return it by October 31, 2008 to the following contact address:

Tiffani V. Williams
Alston & Bird, I.LP
The Atlantic Building
950 F St. N.W,
Washington, DC 20004

Atlanla » Clarlotte « Dallas » Now York » Research Triangle » Washington, D.C

1071072008 05:16PM
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Ms. Emma Forkner, Dircctor
October 8, 2008
Page 2

If you have any questions or concerns regarding the survey, pleas: do not hesitate
to contact Ms. Williams at 202-756-3412 or tiffani.williams alston.com I preatly

appreciatc your time and consideration in this matter.

Sincerel

C—
Thomas Scully

Attachment

1071072008 05:16PM
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ANA Survey of State Medicaid Agencii:s on

Reimbursement of CRNA Services

l. What is the main contact information, inclhuding
Director contact information, for your state Medicaid
program?

Director Name

Title

Agency, Departme 1t
Street address

City, State ZIP
Phone

Fax

Email

Website

2. What is your name, position, and contact information?

‘Agency, Departme: t

Name
Position

Street Address
City, State ZIP
Phone
Email

3. Does your state Medicaid program directly reimburse
Certificd Registered Nurse Anesthetists, or CRNAs, for
anesthesia serviggs?

Yes or No?

4. Does your state Medicaid program re¢imburse

| hospitals for anesthesia services provided by a CRNA?

Yes or No?

3. Are there specific additional requirements for your
state’s Medicaid CRNA reimbursement particular to
CRNAs? For example, do the payment rules require that
a CRNA be medically directed by an anesthesiologist?
Or can the opcerating practitioner supervise the CRNA?

Additional requirerr :nts: Yes or No,
or Don’t Know?

Anesthesiologist me dical direction:
Yes or No, or Don’t Know?

Can operating practi ioner mcvo.gmc“

Thank you very much.

Yes or No, or Don’t Xnow? J

Please Return to:

Tiffani V. Williams

Alston & Bird, I.LP

The Atlantic Building

950 F St. N.W.

Washington, DC 20004

Direct: 202-756-3412

Fax: 202-654-4822

Email: tiffani williams@alston.com

1071072008 05:16PM
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State of South Caroling
Bepartment of Health and Human Serbices

Mark Sanford Emma Forkner
Govemnor Director

October 28, 2008

Ms. Tiffani V. Williams

Alston & Bird, LLP

The Atlantic Building

950 F Street, North West

Washington, District of Columbia 20004-1404

Dear Ms. Williams:

Thank you for your letter and survey regarding reimbursement of Certified Registered
Nurse Anesthetists (CRNAs). We have attached the responses that outline the South
Carolina Department of Health and Human Services (SCDHHS) current reimbursement
policy.

Please do not hesitate to contact Ms. Valeria Williams, Division Director in Physician
Services, at (803) 898-2660, if we can be of further assistance.

Sincerely,

Felicity Mye
Deputy Director

FM/gws

Attachment

Medical Services
P.O. Box 8206 « Columbia, South Carolina 29202-8206
(803) 898-2501 « Fax (803) 255-8235



Tiffani V. Williams

Page 2

Survey of State Medicaid Agencies on Reimbursement

of CRNA Services

What is the main contact
information, including Director
contact information, for your state
Medicaid program?

Director Name: Emma Forkner

Title: Director

Agency, Department: SC Department of Health and Human Services
Street Address: P.O. Box 8206; 1801 Main Street City, State, ZIP:
Columbia, South Carolina 29202-8206 Phone: (803) 898-2504 Fax:
(803) 255-8235 Emai:POLATTYJ@scdhhs.gov Website:
www.scdhhs.gov

What is your name, position, and
contact information?

Name: Valeria Williams Title: Physician Services Division Director -
Agency, Department: SC Department of Health and Human Services,
Physician Services Street Address: P.O. Box 8206; 1801 Main Street
City, State, ZIP: Columbia, South Carolina 29202-8206 Phone: (803) 898-
2645 Emall: SMITHJAM@scdhhs.gov

Does your state Medicaid program
directly reimburse Certified
Registered Nurse Anestheists, or

CRNAs, for anesthesia services? YES
Does your state Medicaid program
reimburse hospitals for anesthesia
services provided by a CRNA? NO

Are the specific additional
requirements for your state's
Medicaid CRNA reimbursement
particular to CRNAs? For example,
do the payment rules require that a
CRNA be medically directed by an
anesthesilogist? Or can the
operating practitioner supervise the
CRNA>

Additional requirements: YES
Anesthesiologist medical direction: YES
Can operating practioner supervise: YES

Thank you very much.

Please return to:

Tiffani V. Williams

Alston & Bird, LLP

The Atlantic Building

950 First Street., North West
Washington DC 20004
Direct: 202-756-3412

Fax: 202-654-4822 Email:
tiffani.williams@alston.com

Medical Services

P.O. Box 8206 » Columbia, South Carolina 29202-8206

{803) 898-2501 » Fax (803) 255-8235




