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Legislation (H.B. 912) has been introduced in the 2021-22 legislative session that would require 
a physician to supervise the administration of anesthesia. The co-sponsorship memo went as far 
as to suggest that this requirement is necessary to protect patients. But patient safety currently 
is not an issue. 
 
In fact, numerous medical studies show there is no statistical difference in patient safety 
outcomes regardless of whether it’s an anesthesiologist or a nurse anesthetist providing 
treatment. These peer-reviewed studies by nationally recognized health-care policy and research 
organizations prove that both anesthesiologists and nurse anesthetists each provide high-quality 
care, even for rare and difficult procedures.   
  
In the state’s response to COVID-19, the commonwealth issued a temporary blanket waiver 
removing the physician supervision requirement for certified registered nurse anesthetists in 
hospital settings. This waiver, which remains in effect, is recognition of CRNA’s high level of 
education and training and unique skillsets that enhance patient care and enable the state to 
safely manage this health-care crisis safely. 
 
In fact, unlike a physician’s clinical hours, which spread across several different disciplines and do 
not relate solely to anesthesia care, a CRNA’s 2,500 clinical hours are devoted almost entirely to 
anesthesia care. In total, CRNAs complete approximately 9,000 clinical hours including their 
intensive care unit clinical experience, anesthesia clinical training and undergraduate nursing 
clinical experience before board certification as a CRNA. 
 
Moreover, best practices in health care are constantly evolving, advancing and improving. That 
enhances quality. It is unwise to enact legislation that hinders this evolution toward greater 
patient care and safety. And, doing so actually goes against national trends to modernize health 
laws and ensure access to safe, affordable, quality care. 
 
Thirty-three states have no supervision requirements for CRNAs in nursing or hospital laws or 
rules. There are 29 states that have no supervision requirements in nursing, hospital or 
ambulatory surgery center laws or rules. Of those 29 states, 19 also have opted out of the federal 
supervision requirement. 
 
Legislation like House Bill 912 is opposite of efforts across the nation to remove barriers facing 
advanced practice nurses and it contradicts evidence proving CRNAs administer excellent, safe, 
high-quality, cost-effective services that improve access to services. As health-care demands 
continue to grow, increasing the number of CRNAs will be a key to containing costs while 
maintaining access to quality care. 
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