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Frequently, conversations around independent practice of Advanced Practice Registered Nurses (APRNs) are
couched in conversations about access to care. This argument is not justifiable in anesthesia care because
these are facility-based providers. In an examination of the county of residence for both anesthesiologists and
nurse anesthetists, anesthesiologists and nurse anesthetists are clustered around the 102 trauma hospitals
(levels I-111) which require anesthesia services to be available. Of those hospitals, only one is located in a county
without anesthesiologists’.

In states where independent practice has been granted to nurse anesthetists in Medicare, studies have consis-
tently shown no increase to inpatient access to surgical care. In fact, it may even reduce access to outpatient
surgical care. Patients traveled the same distance in opt-out states as did patients in states without indepen-
dent practice?. That's because non-physician anesthesia providers practice in the same hospitals as
physician anesthesiologists.

Texas already has the second highest number of physician
anesthesiologists, and the highest number of nurse anesthetists

According to the US Bureau of Labor Statistics, Texas already has the second highest
number of physician anesthesiologists?, and the highest number of nurse anesthe-
tists. The only way to increase access to anesthesia surgical care is to provide
more operating rooms.

States with the Highest Employement Levels

4000 5000

3500
o = 4000

L3000 <5
2500
2000
— 1500
L 1000
500 f

3000

1
e Anestr

2000

1000

f
Nurse

S — E— R— S S — ) SN— N N U N — )
California Texas New York lllinois  Florida 0 Texas N.Carolina Tennessee  Ohio  Michigan

Besides surgical care, thereis no evidence that granting nurse anesthetists independent practice increases access
to pain management care. Medicare’s own data show that nurse anesthetists provide few, if any chronic pain ser-
vices, and, in particular,do not provide these services inrural areas. Furthermore, despite anincrease inthe number
of chronic pain procedures billed by all rural providers from 2009 through 2019, the number of procedures billed by
CRNAs inrural areas declined 27% during this period. In fact, Medicare’s data show that physicians are the over-
whelming providers of pain services, even in underserved areas, delivering over 99.8% of all services®.
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Independent practice of nurse
\/ &/ anesthetists does not increase access to care,
does not decrease costs, and can lead to
9 deadly consequences.
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Debunking The Myth That Nurses
Care For Rural Patients That
Anesthesiologists Do Not.

Fact: Both anesthesiologists and nurse anesthetists

o are facility-based providers. They work in hospitals.
- - (. There are four levels of trauma designations for
- hospitals, the top three of which require
o :; = anesthesiology to be available. Of the 102 trauma
| ot || s ] 55t R~ hospitals (k) that require anesthesiology, only one
oy P A o] = | BB 250 ek Y .. fallsinacounty where there is no anesthesiologist
Sl Raad TN T e P\ SN o but it is surrounded by three counties that have
gy oo il ‘B =% eV, anesthesiologists.
o - - o Anesthesiologists and nurse anesthetists live where
T s = e there are hospitals because that’s where their
- po = -~ patients are.
- N0 e 92% of the population lives in counties with an
Legend i W anesthesiologist.
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[] CRNAs live ali Less than 4% of the population lives in counties
W Trauma Hospitals (level I-lll \ - with only a nurse and the majority of those
Data reflects 2019 residence for licensee and @ ~ - counties are suburbs to major mEtrOpOIitan areas.
2019 US Census Bureau American Community Some of these counties may reflect nurse
survey data anesthetists that work in dental offices.
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