
Physician Anesthesiologist: Director of the Anesthesia Care Team; a physician
licensed to practice medicine who has successfully completed a training program
in anesthesiology
Anesthesiology Fellow: A physician anesthesiologist enrolled in a training
program to obtain additional education in one of the subspecialties of
anesthesiology.
Physician Resident: A physician enrolled in an accredited residency program.
Anesthesiologist Assistant: A  health professional who has satisfactorily
completed an accredited anesthesiologist assistant training program and
certifying examination (also, “CAA”)
Nurse Anesthetist: A registered nurse who has satisfactorily completed an
accredited nurse anesthesia training program and certifying examination (also,
“CRNA”)

In the interests of patient safety and quality of care, the New Mexico Society of
Anesthesiologists believes that all patients deserve the involvement of a physician
anesthesiologist in their perioperative care. In the U.S. today, most anesthesia care
either is provided personally by a physician anesthesiologist, or is provided by a non-
physician anesthesia practitioner directed by a physician anesthesiologist within the
Anesthesia Care Team (ACT) model. 

The practice of anesthesiology includes the delegation of monitoring and appropriate
tasks by the physician to non-�physicians. Such delegation is defined specifically by
the physician anesthesiologist and must be consistent with state law, state
regulations, and medical staff policy. Although selected tasks may be delegated to
qualified members of the ACT, overall responsibility for the team’s actions and
patient safety ultimately rests with the physician anesthesiologist.

In the ACT, the physician anesthesiologist’s involvement in the care varies when the
physician anesthesiologist “directs” or “supervises” care. When he/she directs care,
the physician anesthesiologist has substantially more direct involvement with the
care provided than when supervising. At a minimum, to meet the ASA Guidelines for
the Ethical Practice of Anesthesiology, in both situations, a physician
anesthesiologist must provide pre-anesthesia evaluation, intra�operative/intra-
procedural care and appropriate post-anesthesia care.

Core Members of the Anesthesia Care Team (ACT)

The ACT includes physicians and non-physicians. All members of the team have an
obligation to identify themselves and other team members accurately to patients and
families.

ANESTHESIA CARE TEAM MODEL



Non-Physician Members of the Anesthesia Care Team
Studies have found no difference in patient outcomes between CRNAs and CAAs. In
2018, a study from Stanford published in the peer-reviewed medical journal,
Anesthesiology, concluded “The specific composition of the anesthesia care team
(whether made up of a physician anesthesiologist and an AA or a physician
anesthesiologist and a CRNA) was not associated with any significant differences in
mortality, length of stay, or inpatient spending.” Medical malpractice insurance
carriers rate CAAs and CRNAs at the same risk. Unlike CRNAs, CAAs are required to
work under the supervision of an anesthesiologist ensuring immediate access to a
physician in the event of any complications.

Patients Don’t Benefit When States Opt Out of Physician-Led
Anesthesia Care
Due to a concern about the potential shortage of physician anesthesiologists in
certain regions, in 2001 the U.S. government allowed states to choose to opt out of a
Medicare rule that requires physician supervision of the administration of anesthesia
by a nurse anesthetist: 20 states have done so in the hopes of increasing patient
access to care and reducing travel times.

However, five recent studies        compared various aspects of access to care involving
anesthesia in states that choose to opt out from the longstanding Medicare patient
safety standard and found no evidence that opting out of the safety standard
increases access to care. Further, inpatient surgical care costs were 8.7 percent
higher in opt-out states.

Specifically a study in 2021 analyzing rural hospitals in opt-out states showed there
was no increased likelihood of CRNA services being offered in hospitals located in
opt-out states, even when restricting the analysis to those in the most-disadvantaged
areas. Additionally, the likelihood of rural hospitals in opt-out states using CRNA
services is slightly decreased compared to rural hospitals in non-opt-out states. In
conclusion, the ability to opt out did not lead to acute care hospitals expanding their
use of CRNAs and did not lead to enhanced access to care for patients in rural areas.
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Physician

Nurse

Unsure

89% said they want a physician to
administer anesthesia or respond
to an anesthesia emergency if
they decided to have surgery
while only 7% said a nurse.

89%

87% said it is extremely or very
important that a nurse
administering anesthesia or
responding to an anesthesia
emergency during surgery work
in collaboration with a physician.

87%

72% said they are extremely or
very concerned about the
anesthesia they would receive or
who responds to anesthesia
emergencies if they needed
surgery.

72%
Physician

Nurse

Unsure

83%

When provided with the background
and training associated with an
anesthesiologist and nurse anesthetist,
83% said they would want to have the
anesthesiologist administer
anesthesia and only 10% a nurse
anesthetist.

New Mexicans Want A Physician-Led Anesthesia Care Team

Independent research conducted in 2019 of 600 registered voters in New Mexico
clearly show that voters in New Mexico want a physician directly involved in the
administering of anesthesia and responding to anesthesia emergencies during
surgery.


