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MEETINGSBUSINESS OF ANESTHESIA

Choosing an insurance company is an important 
financial decision. This is especially true for 
CRNAs. Why? Unlike other types of insurance 

policies (i.e., homeowners and automobile), claims 
under malpractice policies are rarely reported 
immediately after an adverse event. It’s possible you 
may not be aware that you are going to be involved 
in a claim until years after the procedure occurred. 
And even if you are aware of a claim or lawsuit, it will 
probably take years for the claim to be settled. 

According to a New England Journal of Medicine 
study, the average time between a healthcare-related 
injury and the closing of a medical malpractice case 
was five years. But remember, that’s just the average. 
The more complicated a malpractice case is, the 
longer it will take to settle.

Just being named in a lawsuit can be very stressful. 
Can you imagine being named in a lawsuit only to 
find out that your policy no longer provides coverage 
or that your insurance company has gone bankrupt? 
You need to be certain that the insurance company 
you select today will be around to protect you should 
you need it years from now. 

Selecting the wrong insurance company can have 
dire financial consequences and could potentially put 
your personal assets at risk. As such, it is critical that 
you make an informed decision when choosing an 
insurance company. Unless you’re purchasing your 
professional liability insurance from AANA Insurance 
Services, here are a few questions you should ask your 
agent before you purchase any malpractice policy:

1. Is the policy from an admitted or non- 
admitted insurance company?

 Admitted insurance companies are regulated by 
state departments of insurance. To be considered 
admitted, an insurance company must have its 

rates (the premium it charges) and its policy (the 
coverages it provides) approved by the departments 
of insurance in the states where it plans to do 
business. The benefit of this approval is that the 
policyholders of admitted insurance companies 
are protected by their state’s guaranty fund should 
their company ever go bankrupt or be unable to 
pay claims.

  Non-admitted insurance companies are virtually 
unregulated by state departments of insurance. This 
means that the coverage they provide is often less 
comprehensive and more restrictive than that of 
admitted insurance companies. 

  Because they are not regulated by state 
departments of insurance, non-admitted insurance 
companies are not covered by state guaranty 
funds. If you have a claim and your non-admitted 
insurance company goes bankrupt, you will have 
to pay any and all legal expenses and/or judgments 
out of your pocket.

  Because of the significant differences between 
the policies provided by admitted and non-
admitted insurance companies, virtually all state 
departments of insurance prohibit insurance agents 
from offering you a policy from a non-admitted 
insurance company unless you have been declined 
by an admitted insurance company that is actively 
insuring CRNAs. If you are insured by a non-
admitted insurance company but were not declined 
by an admitted insurance company, you should 
have serious concerns about the policy you have 
purchased and why it was even offered to you.

2. Are both claims-made and occurrence coverage 
options available to me?

 If possible, you should consider not only claims-
made coverage, but occurrence coverage as well. 
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Most people consider occurrence coverage to be simpler and 
easier to understand.

  If you have a homeowner’s policy or a policy to cover your 
automobile(s), the liability coverage on those policies is provided 
on an occurrence basis. This is because occurrence is more 
consumer friendly. If that wasn’t the case, the liability coverage 
on your homeowner’s and auto policies would be available on a 
claims-made basis. 

  AANA Insurance Services is one of the only insurance agencies 
that has occurrence coverage available for CRNAs. Not only does 
AANA Insurance Services offer both claims-made and occurrence 
policies, it also offers policies 
that allow you to convert 
your claims-made policy to 
an occurrence policy without 
having to purchase a “tail.” No 
one else is offering that sort of 
policy to CRNAs.

3. If I purchase a claims-made 
policy, will I have the option of 
purchasing an unlimited “tail”?

 In order to have additional time 
in which to report a claim after 
a claims-made policy has ended, 
you need to purchase a “tail.” 
The important factor regarding 
the “tail.” is the amount of time 
it provides for the reporting 
of claims. The “tails” offered 
through AANA Insurance 
Services provide an unlimited period of time in which to report a 
claim. This means you never have to worry about coverage being 
available. The same cannot be said about many other policies 
being offered to CRNAs, especially those being provided by 
non-admitted insurance companies. In many cases, the “tails” on 
the non-admitted policies being offered to CRNAs don’t provide 

an unlimited time period to report claims; most often they only 
provide a year or two of coverage. For many CRNAs, this will 
not be enough time.

  While the statute of limitations can certainly help reduce the 
number of claims made against CRNAs, they cannot be counted 
upon in every situation. In some states, the statute of limitations 
doesn’t begin to run until the date of “discovery.” The “discovery” 
could relate to a botched surgery. It goes without saying that 
CRNAs are often sued in cases where anesthesia neither caused 
nor contributed to the patient’s adverse outcome. While the 
CRNAs are often dismissed from these cases (but not always), 

someone still has to pay for 
the legal expenses. If it’s after 
the CRNA’s “tail” has expired, 
it’s going to be the CRNA 
policyholder who has to pay 
these costs out of his or her 
own pocket.

Also at risk are CRNAs who 
have patients who are minors. 
In many states, the statute of 
limitations doesn’t begin to run 
until after a minor reaches the 
age of maturity. And it’s well 
known that plaintiffs’ attorneys 
wait until the last minute to file 
claims to take advantage of the 
time value of money.
 AANA Insurance Services 
is a resource available to all 
AANA members. If you have 

questions about your current insurance company or want to 
know the difference between admitted and non-admitted insurance 
companies, please contact us at (800) 343-1368 or by email at 
insuranceinfo@aana.com. You can also visit us on the web at 
www.aana.com/insurance. ■

Can you imagine being 
named in a lawsuit only to 
find out that your policy no 
longer provides coverage or 

that your insurance company 
has gone bankrupt?


