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“Physician Supervision” and
““Medical Direction” Made Simple

Let’s define Medicare Part A “physician supervision” and Medicare Part B
“medical direction” requirements to clear up misconceptions about these terms.

PHYSICIAN SUPERVISION

MEDICAL DIRECTION

What it is?

A rule for hospitals and surgical centers to
participate in Medicare Part A. A physician (e.g.,
surgeon, dentist) must oversee a Certified
Registered Nurse Anesthetist (CRNA) unless
the state has opted out.

A payment option under Medicare Part B.

A physician anesthesiologist can bill for overseeing
up to 4 CRNA cases at once, if they meet 7 specific
requirements.

Why does it exist?

No statutory authority given for it. Research shows
CRNAs are safe without supervision." Seen as
unnecessary regulation.

Created in 1982 to curb billing fraud by physician
anesthesiologists. Today, meeting the seven
requirements is challenging.”

Whom does it involve?

Any physician" (not just an anesthesiologist) can
supervise. In surgical centers, only the operating
physician can supervise.”

Only physician anesthesiologists can bill
for medical direction.

Is it required?

Yes, for facilities under Medicare Part A, unless the
state opts out. Not required for CRNA payment.’

No. CRNAs can bill Medicare Part B without medical
direction. Facilities don’t have to use it.
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PHYSICIAN SUPERVISION MEDICAL DIRECTION

Jurisdiction

Federal (Medicare Part A) and state

F | (Medi Part B).
(opt-out by governor). Federal (Medicare Part B)

Not tied to CRNA payment or quality of care. A payment rule, not a quality standard.”
Research confirms CRNAs are safe without it. CRNAs don’t need it to provide or bill for care.
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WHY IT MATTERS

e Physician Supervision: An outdated rule that adds red tape. Half of all states have
opted out, allowing CRNASs to work independently, improving access to safe
anesthesia care.

¢ Medical Direction: A billing option for physician anesthesiologists, not a requirement
for CRNAs or facilities. It’s about payment, not patient safety.
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THE BOTTOM LINE

CRNAs are highly trained professionals who deliver safe, high-quality anesthesia care.

Physician Supervision for CRNAs is an unnecessary facility rule, and Medical Direction is
just a payment option, not a care standard. States can opt out of supervision to increase
access to care without compromising safety.

Source: Medicare regulations, peer-reviewed studies (e.g., Hoyem et al., 2019).
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