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Background
Americans are increasingly worried about healthcare and 
how the problems in our system limit patients’ ability to 
access high quality, cost effective healthcare.

Certified Registered Nurse Anesthetists (CRNAs) are at 
the forefront of advocating for changes that will improve 
the quality of how healthcare is delivered in America. 
Essential to this is supporting public policies that will 
remove unnecessary barriers to care, reduce economic 
inefficiencies, improve the ability of patients and healthcare 
facilities to make their own choices for who they want as 
healthcare providers, and ensure patient safety.

CRNAs are highly educated, advanced practice registered 
nurses who help improve access to safe and affordable 
anesthesia care in an overburdened healthcare system. 
CRNAs safely provide more than 49 million anesthetics to 
U.S. patients every year in collaboration with surgeons, 
dentists, podiatrists, physician anesthesiologists, and other 
qualified healthcare professionals.

CRNAs practice in every setting in which anesthesia is 
delivered: traditional hospital surgical suites and obstetrical 
delivery rooms; critical access hospitals; ambulatory surgical 
centers; the offices of dentists, podiatrists, ophthalmologists, 
plastic surgeons, and pain management specialists; and U.S. 
military, Public Health Services, and Department of Veterans 
Affairs healthcare facilities. CRNAs are the primary providers 
of anesthesia care in rural and under-served communities 
and to U.S. military personnel.

There is overwhelming evidence that CRNAs provide 
superb anesthesia care. Research shows that CRNAs are the 
most cost-effective anesthesia providers, and that there is no 
difference in safety between CRNAs and anesthesiologists. 
CRNAs provide essential access to anesthesia care, especially 
in rural and other medically underserved areas of the United 
States.

54,000 nurse 
anesthetists need 
your support to 
pursue the goal 
of improving the 
healthcare system.
As the nation’s leading 
provider of anesthesia 
services, CRNAs are 
the present and future 
to an ever-evolving 
healthcare landscape.

ANESTHESIA PAYMENT MODEL FTES / 
CASE

CLINICIAN 
COSTS PER 
YEAR / FTE

(a) CRNA Non-medically Directed 1.00 $170,000

(b) Medical Direction 1:4 1.25 $305,079

(c) Medical Direction 1:2 1.50 $440,157

(d) Anesthesiologist Only 1.00 $540,314

Anesthesiologist annual pay (mean) $540,314 MGMA, 2014

CRNA annual pay (mean) $170,000 AANA, 2014

Comparative costs of anesthesia care based on delivery models.



Amplifying Our Voice
As the professional association representing CRNAs, the 
American Association of Nurse Anesthesiology (AANA), 
along with state nurse anesthetist associations, works with 
policymakers (legislators, governors, and regulatory boards) 
each legislative cycle to advance the goals of healthcare 
choice, safety, and cost effectiveness. Going into the 2023-
2024 legislative cycle, policymakers are dealing with the 
highest levels of inflation in recent memory, and a healthcare 
system (that was already facing challenges) continuing to be 
pushed to its limits by the pandemic.

This would seem like an ideal time to present lawmakers 
with a solution that would both expand access to healthcare 
while driving down costs.  CRNAs are part of that solution.  
By removing unnecessary barriers to providing care (that 
have only been sustained by political pressure and NOT by 
research or the data, which clearly shows CRNAs provide 
extremely high levels of safe patient care), lawmakers can 
increase their constituents’ ability to access high level care.  
And since CRNAs providing care autonomously represents 
the most cost-effective model of anesthesia care, removing 
these barriers will help reduce the inflationary pressures on 
families and insurance providers. 

The time is ripe for leaders to reject the political pressures 
that have brought us to some questionable policies, and to 
show the leadership necessary to seize the opportunity to 
improve conditions for their constituency.

In addition to 
changing healthcare 
delivery, COVID-19 
has changed the 
political landscape 
as well, representing 
challenges and 
opportunities for 
the next legislative 
cycle. Many state 
policymakers 
recognized that 
removing barriers to 
CRNA practice was 
crucial to addressing 
the acute crisis the 
healthcare system 
is facing, and many 
CRNAs stepped up 
and acted in
critical roles to 
address the crisis.



CRNAs are often 
prevented from 
providing needed 
care to patients 
because some 
policy makers have 
put politics and the 
priorities of special 
interests ahead 
of the needs of 
patients. The range 
of services healthcare 
professionals can 
provide should 
be based on their 
education and 
experience, not 
politics. 

Primary Principles and 
Issues for 2023-2024
EMPOWERING PATIENTS BY REMOVING 
UNNECESSARY BARRIERS TO CARE
Imagine having a loved one who needs regular medical 
care. Imagine having to drive hours away, multiple times a 
week, to get that loved one to the care they need. Imagine 
a health care provider just minutes away from your home 
who is qualified to provide the care you need, but is not 
allowed to due to unnecessary statutory barriers to care. 
Families across the country don’t have to imagine this; it’s 
a reality for them. 

AANA is committed to improving the lives of patients 
by working to remove unnecessary barriers to care so 
patients can access the healthcare they need and the 
professionals they want. This includes working for:

FULL PRACTICE AUTHORITY. CRNAs and the patients 
they serve should be able to determine what modalities 
they are able to safely do without unrealistic bureaucratic 
intervention. AANA will work to ensure CRNAs have full 
practice authority, so patients can have a full choice of 
healthcare provider services. Depending on the political 
realities in any given state, AANA may work incrementally 
towards this goal by pursuing steps such as:
• Removing restrictive physician involvement
• Prescriptive authority
• Ordering drugs and tests
• Providing pain management services
• Ability to access medical imaging resources, including the 

ability to supervise radiologic technologists

PAYMENT REFORMS. In cases where the law allows 
CRNAs to perform particular services, if insurers 
won’t cover the costs, the burden falls on patients (and 
their families) to cover the cost of care, making it an 
impossibility for many. AANA will work for payment 
policies that allow for coverage of CRNA services at a 
fair and equitable rate so the financial burden of these 
services does not fall on patients.

REDUCING ECONOMIC BURDENS 
OF AN INEFFICIENT HEALTHCARE SYSTEM
Per capita expenditures on healthcare are thirty times 
more what they were fifty years ago. In 2018, healthcare 
spending topped $3.6 trillion — over $11,000 per person, 
and 17.7% of the Gross Domestic Product. The Centers for 
Medicare & Medicaid Services reports national healthcare 
spending is projected to grow at an average annual rate of 
5.4% for 2019-28 and will reach $6.2 trillion by 2028.  



COST 
EFFECTIVENESS 
OF ANESTHESIA 
MODELS
When physician supervision 
restrictions limit CRNAs’ practice, 
health care costs escalate.

AUTONOMOUS/CRNAS
COLLABORATING 
WITH SURGEONS

$2M
12 CRNA Staffing Cost1

CRNAS COLLABORATING 
WITH ANESTHESIOLOGISTS

$2.4M
12 CRNA, 1 ANES2 Staffing Cost

ANESTHESIA CARE TEAM
(3:1 RATIO)

$3.68M
12 CRNA, 4 ANES Staffing Cost

PHYSICIAN 
ANESTHESIOLOGIST ONLY

$5.04M
12 ANES Staffing Cost

1 Staffing costs are based on salary only. 
The median CRNA salary ($166,540) was 
taken from the 2018 AANA Compensation 
and Benefits Survey. Salary costs for 
physician anesthesiologists are based on 
the 75th pctl salary ($420,284) according 
to HR Reported data as of March 29, 
2018, Salary.com

2 Physician anesthesiologist

The out-of-control rise in healthcare costs is unsustainable 
and has a negative impact on quality of life that goes 
far beyond just the healthcare sector. Redundancies in 
government oversight of healthcare professionals is an 
unnecessary cost that should be eliminated. AANA will work 
to reduce economic inefficiencies:

RESEARCH HAS SHOWN THAT the most cost-effective 
model of anesthesia delivery is one where CRNAs are the 
sole anesthesia provider. Data also shows that this model of 
delivery is just as safe as physician-provided anesthesia, or 
physician-directed anesthesia, both of which are much more 
expensive. AANA will work to reduce the financial burdens 
on the healthcare system by working toward state laws 
that allow for independent CRNA practice, without costly 
and unnecessary physician supervision. AANA may work 
incrementally towards this goal by pursuing steps such as:
• Changing requirements that CRNAs work under 

physician “supervision” or “direction” to allow CRNAs 
to collaborate with physicians, dentists, podiatrists and 
other qualified professionals

• Removing requirements that a professional who is 
collaborating with a CRNA be physically present at all times 

EVEN WHEN STATE LAW ALLOWS CRNAS to work 
independently, a federal condition for payment 
forces hospitals who want to be eligible for Medicare 
reimbursement to require CRNAs to work under supervision, 
unless the state’s Governor has chosen to opt-out of this 
requirement. Nineteen Governors have chosen to opt-out. 
AANA will continue to work to encourage more Governors to 
allow local hospitals to work without this unnecessary and 
costly burden.

CRNAS PROVIDING ANESTHESIA CARE and related 
services are engaged in the practice of nursing, and as such, 
should be regulated by the Board of Nursing. Any Board of 
Medicine involvement in CRNA practice is an unnecessary 
redundancy resulting in additional expenses for state 
governments. AANA will work to ensure that regulation of 
CRNA practice remains solely under the state Board of Nursing. 

EMPOWERING HEALTHCARE FACILITIES TO BE 
ABLE TO MAKE CHOICES IN THE HEALTHCARE 
PROVIDERS THEY EMPLOY
As we have seen during the COVID-19 pandemic, healthcare 
facilities must be agile to be able to meet the needs of the 
communities they serve. Healthcare provider shortages 
affect communities even in the best of times. AANA supports 
allowing healthcare facilities the flexibility to utilize healthcare 
professionals as they see fit, rather than having choices 
dictated by bureaucrats. This means AANA will work for:
• Facility (including hospitals, ASCs, pain management 

clinics, birthing centers, dental offices, and physician 



offices) laws and rules that do not prevent or restrict 
CRNAs from practicing in these particular environments, 
and do not impose additional supervision or scope of 
practice limitations beyond those in the Nurse Practice 
Act and Board of Nursing regulations.

• Statutory recognition of CRNAs. A handful of states do not 
recognize CRNAs in state statutes. Challenges occur for 
facilities in these states that want to fully utilize CRNAs. 
AANA will work to get CRNAs recognized in all states.

• Facility laws (such as pain management clinic laws) that 
limit ownership to certain categories of healthcare 
professionals are anticompetitive and prevent highly 
competent CRNAs from taking on decision-making and 
leadership roles. AANA will work to ensure that laws do not 
prevent CRNAs from having an ownership interest in the 
settings where CRNAs provide care. 

ENSURING PATIENT SAFETY
Anesthesia and sedation are potentially dangerous 
when administered by underqualified providers. AANA 
is committed to ensuring anesthesia and sedation are 
administered by professionals who have the education 
and experience to provide the highest standard of care; 
professionals with a history of care and a significant body of 
research showing their ability to administer anesthesia and 
sedation safely. This means AANA is committed to working to:
• Discourage states from creating new classes of 

anesthesia providers unless those providers are 
sufficiently educated to provide safe care and have 
independent research showing a proven track record of 
the highest standard of safe care

• Discouraging laws that would allow anesthesia and 
sedation to be administered by healthcare providers that 
have no specific anesthesia training 

Supplemental Issues
IMPROVING PROFESSIONAL REGULATION
CRNA/ADVANCED PRACTICE REGISTERED NURSE (APRN) 
REPRESENTATION ON BOARDS ON NURSING – AANA 
supports the creation of an APRN/CRNA specific role on 
state Boards of Nursing 

IMPAIRED PRACTITIONER – AANA supports treatment of 
impaired practitioners in a restorative, not retributive, manner

NATIONAL COUNCIL OF STATE BOARDS OF 
NURSING OBJECTIVES
ENHANCED NURSE LICENSURE COMPACT – AANA 
recognizes the benefits of the Compact to the overwhelming 
majority of RNs, and will encourage its adoption where feasible

The safety of 
patients has to 
be paramount in 
healthcare policy. 
Nothing is more 
important than the 
quality of care being 
provided to patients 
and their families.



ADVANCED PRACTICE REGISTERED NURSE COMPACT – 
AANA acknowledges the potential benefits if this Compact is 
put into effect in a form that is favorable for CRNAs

INCORPORATING ELEMENTS OF THE ADVANCED 
PRACTICE REGISTERED NURSE CONSENSUS MODEL – 
AANA will support incorporating elements of the model into 
state law incrementally, or fully, when feasible 

RECOGNITION OF PROFESSIONAL TITLES
TITLE PROTECTION – Only professionals with the proper 
education and certification should be able to call themselves 
“CRNAs” or “anesthetists”. AANA will encourage laws to 
protect the proper use of these titles 

NURSE ANESTHESIOLOGIST – An alternative to the “nurse 
anesthetist” title, but still an accurate identifier, AANA will 
encourage states to allow the use of “nurse anesthesiologist” 
to describe CRNAs 

PRACTITIONER IDENTIFICATION – If state laws require 
some healthcare professionals to identify themselves by 
education or licensure title, then all professionals should 
have to do so. It is essential that patients have a clear 
understanding of who is providing their care.

INCREASING THE WORKFORCE
NURSING SHORTAGES – AANA encourages efforts to 
address nursing shortages, including state funding for 
fellowships and loan forgiveness 

TELEHEALTH SERVICES – AANA encourages laws that allow 
healthcare professionals to evaluate patients remotely, and 
to be fairly and reasonably compensated for this work

AANA does not 
pursue every 
legislative agenda 
item in every state 
every year. We work 
with State Association 
leadership to 
determine which goals 
are most important 
and politically feasible 
for each state at any 
particular time.



ANESTHESIA AND THE CHANGING 
HEALTHCARE LANDSCAPE: CRNAs’ Valuable Role

As the U.S. patient population ages and becomes more 
diversified, Certified Registered Nurse Anesthetists

(CRNAs) play a vital role in ensuring access to safe, 

cost-e�ective anesthesia care for all Americans. 

General anesthesia

Regional anesthesia

Sedation

Pain management

WHO ARE CRNAs?

CRNAs ARE TEAM PLAYERS

CRNAs ARE SAFE

Like all anesthesia professionals, CRNAs collaborate 
with other members of a patient’s healthcare team:

surgeons   |   obstetricians   |   endoscopists  |  podiatrists 
pain specialists   |   other qualified healthcare providers

Anesthesia is 50 TIMES
safer today than in the 1980s. 

National Academy of Medicine

There is a
in safety between CRNAs
and anesthesiologists. 
Research Triangle Institute

Expectant Mothers Veterans Seniors Rural Communities

CRNAs ARE COST EFFECTIVE
Research shows that CRNAs are the most cost-e�ective 
anesthesia providers with an exceptional safety record.

BEST VALUE
CRNA as sole 

anesthesia provider

25% More Expensive
anesthesiologist directing 4 CRNAs

110% More Expensive
anesthesiologist 
directing 1 CRNA

MILLIONS OF AMERICANS  rely on CRNAs for their anesthesia care, especially:

CRNAs IMPROVE ACCESS TO CARE

www.future-of-anesthesia-care-today.com 

CRNAs are highly educated anesthesia experts 
who provide EVERY TYPE OF ANESTHESIA, 

FOR PATIENTS OF ALL AGES, FOR ANY KIND 
OF PROCEDURE, AND IN EVERY HEALTHCARE 

SETTING where anesthesia is required. 

0% di�erence

anesthesiafacts.com



CRNA Education and Training

 

 

Nurse anesthetists obtain an average of

CRNAs have a minimum of 7 to 81/2 years of education and training specific to nursing and anesthesiology 
before they are licensed to practice anesthesia. 

Constant Learners

Average
2.9 Years

24 – 42 
Months

Use advanced monitoring 
equipment

 
Clinical 
Hours

9,369

Interpret diagnostic information

Manage di
cult cases

Respond appropriately in any 
emergency situation

 

85%

registered nurses who deliver anesthesia to patients in exactly the same ways, for the 
Certified Registered Nurse Anesthetists (CRNAs) are highly educated, advanced practice

same types of procedures and just as safely as anesthesiologists.

For more information, visit www.future-of-anesthesia-care-
today.com  American Association of Nurse Anesthetists ©  2020

1. CRNAs are the only anesthesia professionals with this level of critical care experience prior to
entering an educational program.

2. Council on A ccreditation of Nurse Anesthesia Educational Programs
3. Update of Cost E� ectiveness of Anesthesia Providers, Lewin Group Publications, May 2016

As the demand for healthcare continues to grow, increasing the number of CRNAs 
will be key to containing costs while maintaining quality care.

   

  

CRNAs must pass a National Certification 
Examination for entry into practice and be 
recertified every 4 years so they are current on 
anesthesia techniques and technologies.
They must also pass a Continued Professional Certification exam 
every 8 years. Anesthesiologists are recertified every 10 years. 

CRNAs are qualified to administer every type of
anesthesia in any healthcare setting, including
pain management for acute or chronic pain.

of training prior to becoming a CRNA.

Less costly to educate and
train than anesthesiologists.3

Research shows
that CRNAs are

Minimum 60 hours of
approved continuing

education and 40 hours
professional development 

activities every 4 years

Baccalaureate
prepared RN

Critical care nursing 
experience prior to entering 
nurse anesthesia program1

Classroom and clinical 
education and training

Master’s or Doctoral Degree 
from a COA-accredited nurse

anesthesia educational program2

By 2025, all anesthesia
program graduates will
earn doctoral degrees

Documentation of
substantial anesthesia

practice

Maintenance of current
state licensure

1 CRNAs are the only anesthesia professionals with this level of 
critical care experience prior to entering an educational program.

2 Council on Accreditation of Nurse Anesthesia Educational 
Programs

3 Update of Cost Effectiveness of Anesthesia Providers, Lewin 
Group Publications, May 2016 

For more information, visit www.anesthesiafacts.com
American Association of Nurse Anesthesiology© 2021

Certified Registered Nurse Anesthetists (CRNAs) are highly educated, advanced practice registered nurses who deliver 
anesthesia to patients in exactly the same ways, for the same types of procedures and just as safely as anesthesiologists.



*RTI
**Institute of Medicine
www.future-of-anesthesia-care-today.com
American Association of Nurse Anesthesiology ©2022

As licensed professionals, 
CRNAs are responsible and 
accountable for decisions 
made and actions taken in 
their professional practice.  

Case law shows that surgeons
and other healthcare providers
face no increase in liability when 
working with a CRNA versus a 
physician anesthesiologist. 

CRNAs are educated, trained
and experienced in providing 
anesthesia care for complicated 
medical procedures and 
handling emergency situations.

CRNA

Risk Management

CRNAs practice in all 50 states and in 
the military, safely providing more than 
50 million anesthetics each year.

Access to Care

National studies confirm that CRNAs 
are integral to high-value anesthesia 
care delivery where quality and safety 
are emphasized.* This is due to advancements in monitoring 

technology, anesthetic drugs, provider
education, and standards of care.

Anesthesia care is nearly 50x safer 
than it was in the 1980s.**

On a nationwide basis, the average 2020 malpractice liability insurance premium for 
self-employed CRNAs was 36 percent less than it was in 1988. When trended for inflation 
through 2020, the reduction in premium is 71 percent.

$

Courts apply the same standard to judge 
whether a surgeon is liable for the acts of a 
CRNA or an anesthesiologist.

For a surgeon (or other healthcare provider) to be liable 
for the acts of an anesthesia professional, the surgeon 
must control the actions of the CRNA or anesthesiologist 
and not merely supervise or direct them.

CRNAs: Ensuring Safe Anesthesia Care
WHY SURGEONS AND OTHER HEALTHCARE PROVIDERS RELY ON CRNAs 

Certified Registered Nurse Anesthetists (CRNAs) are advanced practice registered 
nurses who collaborate with surgeons, obstetricians, dentists and other healthcare 

providers to deliver safe, high-quality and cost-e�ective anesthesia care to patients in 
virtually every healthcare setting.

Cost Savings

Patient Safety

Healthcare facilities that hire anesthesiologists to supervise CRNAs in an e�ort
to manage risk may more than triple the costs of anesthesia delivery without
improving patient outcomes, lowering risk or reducing liability coverage costs.

*RTI

**Institute of Medicine

www.anesthesiafacts.com
American Association of Nurse Anesthesiology© 2022

anesthesiafacts.com



Thank you for 
supporting nurse 
anesthetists and the 
communities they are 
proud to serve!

CONTACT US
American Association of Nurse Anesthesiology
10275 West Higgins Road, Suite 500
Rosemont, IL 60018
847-692-7050
aana.com



10275 West Higgins Road, Suite 500
Rosemont, IL 60018
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