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Certified Registered Nurse Anesthetists, Advanced Practice
Registered Nurses
CRNAs should not be referred to as “mid-level practitioners,” “nonphysicians,” “physician
extenders,” “dependent practitioners,” or “allied health practitioners”
Position Statement
Introduction
Historically, in some settings, publications, policies and law, the Certified Registered Nurse Anesthetist
(CRNA) has been referred to as a “midlevel provider” or “physician extender.” These and other terms are
not representative of nurse anesthesia practice. Each healthcare professional has a unique title that is
representative of his or her education, licensure, certification, and expertise.
Position
CRNAs should be referred to as “Certified Registered Nurse Anesthetist,” “CRNA,” or “nurse
anesthetist” to address CRNA practice in their workplace; in policy, publications, and presentations; and
in other scenarios where CRNAs are identified. If CRNAs are referred to as part of a group, terms such
as “advanced practice registered nurse (APRN),” “advanced practice professional,” “advanced practice
clinician,” “qualified licensed practitioner,” “clinician,” or “healthcare professional” reflect their role and
are preferable depending on the setting or purpose.1
The American Association of Nurse Anesthetists (AANA) opposes terms such as “mid-level
practitioner,” “nonphysician,” “physician extender,” “dependent practitioner,” and “allied health
practitioner” to refer to CRNAs either individually or as part of a group. We urge use of the terms
“Certified Registered Nurse Anesthetist,” “CRNA,” or “nurse anesthetist” by healthcare policymakers,
insurers, organizations, employers, healthcare professionals, and others for accurate and clear
identification of the professional title.
Terms such as “mid-level practitioner” are outdated and anachronistic in the current healthcare system.
Use of these terms can cause confusion for patients and others.2 The National Academies of Sciences,
Engineering, and Medicine (formerly the Institute of Medicine)3 and the Federal Trade Commission have
repeatedly called for APRNs, including CRNAs, to practice to the full extent of their education, training,
and certification in the interest of patient access to safe, high-quality care and competition in the
marketplace to help promote innovation and control healthcare price growth.4
CRNA Practice
The AANA’s Scope of Nurse Anesthesia Practice reflects that CRNAs are licensed, independent
practitioners who provide comprehensive anesthesia services. CRNAs are not extenders of physicians,
nor are they dependent on physicians to provide anesthesia services. CRNAs practice both autonomously
and in collaboration with other healthcare professionals on the interprofessional team to deliver highquality, holistic, patient-centered, evidence-based anesthesia and pain care services. Nurse anesthetists
care for patients of all acuity levels across the lifespan of the patient in a variety of settings for procedures
including, but not limited to, surgical, obstetrical, diagnostic, therapeutic, and pain management. CRNAs
serve in leadership roles in healthcare delivery organizations and academic institutions and receive direct
reimbursement for anesthesia care from Medicare and major commercial plans.

Background
Terms such as “mid-level provider,” “nonphysician,” and “physician extender” were created by
physicians, physician groups, and physician-led organizations and corporations.5 “Mid-level” implies that
CRNAs provide only average care, which numerous studies refute (see CRNAs: Safe Care and CRNAs:
The Future of Anesthesia Care Today Research; also see Important Research and Studies). This term
fails to inspire confidence in the patients served by CRNAs. 2,6,7 The term “mid-level” incorrectly implies
that the standard of care followed by CRNAs is lower than the standard of care followed by
anesthesiologists. In fact, the practice of anesthesia is a recognized nursing and medical specialty unified
by the same standard of care.
Similarly, “nonphysician” and “physician extender” are negative terms that imply that CRNAs do not
provide the same high level of care as physicians. The terms “allied health practitioner” and “dependent
practitioner” are likewise inaccurate descriptions of the CRNA role. All of these terms are vague,
confusing, misleading and hinder the delivery of safe, patient-centered care.
Conclusion
Healthcare professionals should be referred to by their individual titles to reflect their unique roles.
CRNAs should be referred to as “Certified Registered Nurse Anesthetist,” “CRNA,” or “nurse
anesthetist.”
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