Anesthesiologist

Assistants

INFLEXIBLE STAFFING STRUCTURE
POTENTIAL REDUCED REVENUE

AAs are only able to provide anesthesia care under the direct
supervision of a physician anesthesiologist.

Physician anesthesiologists can only bill for AAs when
medical direction criteria are met.
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model with no more than a
4:1 ratio (57 FR 33878, July
1992); However, the more
costly, inefficient 2:1 ratio is
more commonly used.

AAs are trained to assist
physician anesthesiologists
and lack the staffing
flexibility needed in today’s
dynamic healthcare delivery
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1 Tax Equity and Fiscal Responsibility Act of 1982
2 Physician anesthesiologist
3 Staffing costs are based on salary only and provider staffing cost ratios are comparable when using

median CRNA salary ($166,540) according to 2018 AANA Compensation & Benefits Survey. Salary costs . L
for physician anesthesiologists are based on the 75th pctl salary ($420,284) according to HR Reported American Association of
data as of March 29, 2018 form Salary.com NURSE ANESTHESIOLOGY
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