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BUSINESS OF ANESTHESIA

When you apply for malpractice insurance, 
you are asking an insurance company 
to take on the potential financial risk of 

paying claims on your behalf. 
In exchange for that protection, 
you agree to pay a premium. 
Before an insurance company 
is willing to insure you, it must 
first decide if you meet its 
eligibility requirements.

If you meet those eligibility 
requirements, the insurance 
company must then decide 
what premium it will charge 
you for the financial risk it will be taking on. 
Underwriting is the process an insurance company 
uses to evaluate applicants and to then determine 
what premiums to charge those applicants.

The term “underwrite” was originated in the 
17th Century by Lloyd’s of London. 

From a coffee house, individuals provided 
financial guarantees for ship voyages. Because 
no individual had the financial resources to make 
such a guarantee, they combined resources 
and guaranteed as a group, writing their names 
under each other on the paperwork.

As CRNAs, the underwriting process is driven 
primarily by the information you provide on an 
application. The factors that determine your policy’s 
premium include the year of your initial certification, 
your state(s) of practice, the type of coverage you 
need, and your requested limits of liability. 

A malpractice application also asks a number 
of questions that the insurance company will use 
to determine your eligibility for coverage. These 
questions normally focus on four primary areas: 
claims, substance abuse, and criminal and licensure 
issues. It is important to note that if these questions 
are not answered truthfully, the insurance company 
can rescind coverage.

Having an issue in one of these areas does not 
necessarily mean that you would be denied coverage. 
Let’s say you have had a claim against you. Just 

because you’ve had a claim 
doesn’t mean you will be 
ineligible for coverage. 
The insurance company 
we work with is MedPro. 
MedPro will take the time 
to look at each individual 
situation. However, this will 
require that you provide 
supplemental information for 
the underwriter to consider. 

This might include, but is not limited to, a narrative 
describing the adverse patient outcome, a claims 
history, copies of records or results (with the patient’s 
name removed of course), a National Practitioner Data 
Bank report, and/or a copy of the dismissal papers. 
The collection and review of this information can 
lengthen the underwriting process, so you should 
take this into account when applying for malpractice 
coverage.

In most cases, even if a claim has been paid out, 
MedPro will not decline an applicant who has not 
breached the standard of care. MedPro knows that 
sometimes claims are paid out even when the CRNA 
did not do anything wrong.

Except in the most egregious situations, we are 
normally able to get coverage, even for CRNAs who 
have breached standard of care or have had substance 
abuse or licensure issues. In these situations, coverage 
is normally secured through non-admitted insurance 
companies. Non-admitted insurance companies are 
only allowed to offer coverage to those applicants 
who have been declined by an admitted insurance 
company. In most situations, the coverage offered by a 
non-admitted insurance company will be on a claims-
made basis, and the premium will be higher than that 
of an admitted insurance company. However, the non-
admitted insurance company does provide the needed 
coverage until the CRNA can transition back into the 
admitted insurance marketplace.

Underwriting is the process 
an insurance company uses to 

evaluate applicants and to then 
determine what premiums to 

charge those applicants..
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Unlike admitted insurance companies, non-admitted 
insurance companies are virtually unregulated. This is what 
gives them the flexibility to offer coverage to individuals with 
underwriting issues. However, this flexibility normally comes 
with higher premiums and reduced coverage, so a policy from 
a non-admitted company should only be considered when an 
admitted option is not available.

It is important to note that coverage provided by MedPro is 
not restricted or reduced by any information you provided on 
the application. Our coverage allows you to provide anesthesia 
as permitted by your licensure and scope of practice. There are 
no restrictions based on your years of experience. There are no 
restrictions based on types of procedures you do, and there are no 
restrictions based on the types of facilities or practice settings you 
work in. Our policies do not require any sort of supervision or 

medical direction. This is not true of all the other companies that 
provide malpractice insurance for CRNAs. 

Once the insurance company has determined you are eligible for 
coverage, it is then a matter of determining a premium. While a 
number of factors go into determining a premium, the state(s) where 
your work is the primary factor. 

Premiums differ state by state. CRNA claims experience and 
specific laws within each state account for these differences. For 
example, the premium for a full-time occurrence policy in South 
Carolina with limits of $1,000,000/$3,000,000 is approximately 
$1,700. The same policy costs $11,000 in Nevada (Clark County).

To get a quote, apply for coverage, or find out more about the 
policy options available through AANA Insurance Services, please 
visit AANA.com/Insurance, email us at insurance info@aana.com 
or call our office at 800/343-1368. We welcome the opportunity to 
be of service. ■

Members can learn more about malpractice insurance by visiting www.aana.com/malpractice.




