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Medicare, Medicaid and commercial insurance carriers reimburse anesthesia based on a consumption 
basis. That is, the cost of the anesthesia is an algorithm which takes a base unit of the type of procedure, 
the age and health of the patient and multiples that by a time unit (usually 15 minutes) for the length of 
time the patient is under anesthesia. The cost of the anesthesia does not change depending on the provid-
er. Therefore, independent practice of the nurse anesthetist provides no cost saving to the patient.  

One independent, peer-reviewed study, which analyzed Medicare cases where an anesthesia or surgical 
complication occurred, showed the presence of a physician anesthesiologist prevented nearly 7 ex-
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However, eliminating physician anes-
thesiologists can actually cost more 
to the patient economically and physi-
cally. Nurse anesthetists require more 
time to perform the same anesthesia 
services as an anesthesiologist, re-
sulting in a higher number of time units 
and therefore a higher anesthesia cost 
to the patient. These higher costs can 
be significant - about $1,800, or 8.7% 
higher per surgery¹. Further, hospital-
izations are far less likely if an anes-
thesiologist provides care. Patients 
having outpatient surgery were 80% 
more likely to be hospitalized when a 
nurse anesthetist provide the care in-
stead of an anesthesiologist². But sig-
nificant costs are not just monetary. 

cess deaths per 1,000 cases. Overall, 
death rates were 8% higher and prevent-
able deaths due to a complication (fail-
ure to rescue) were 10 % higher among 
patients whose anesthesia was not pro-
vided by a physician anesthesiologist³. 

Independent practice 
of nurse anesthetists 
does not increase 
access to care, does 
not decrease costs, 
and can lead to 
deadly 
consequences. 
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