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Healthcare Cost Increase and Sustainability
• In 2019, the total healthcare expenditure reached ~ $3.8 trillion (18% of the 

country's GDP)
• Factors driving the increase:

• Medical advancements
• Aging population
• Administrative burden

• Challenges posed:
• Financial strain on hospitals
• Delayed surgeries and patient care
• Impact on patient safety

• Sustainability Concerns
• Balancing cost and quality
• Equity in access to care
• Long-term financial viability 
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National Anesthesia Demand
Estimates by Payer Source and Setting

Modeling utilization rates by payor, setting, and demographic characteristics produced national estimates of total 
anesthesia procedures (Demand)
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Source: Negrusa, Sebastian, Paul Hogan, Inna Cintina, Jihan Quraishi, Ruby Hoyem, Lorraine Jordan, and Matt Zhou. “Anesthesia Services: A Workforce Model and Projections of Demand 
and Supply.” Nursing Economic$ 39, no. 6 (2021): 275–84.

Presenter Notes
Presentation Notes
Here is a summary of overall estimated demand for anesthesia procedures, by payer source and setting. W have 325 million beneficiaries in the United States and 78, million proceduresThese are broken out by little over half commercial 29%. Medicare 15% Medicaid and then the remaining 4%  Overall, 79% are outpatient and 21% inpatient



Distribution of Practice Models

• Anesthesiologist directly involved in the care 
provided by a small number of CRNAs / AAs 
(medical direction of 1 - 4 CRNAs / AAs)

51.3%

• Anesthesiologist directly overseeing the provision of 
care and supervising a larger number of CRNAs
(supervision of 5+ CRNAs)

15.3%

• CRNA practicing independently32.0%
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Source: Negrusa, Sebastian, Paul Hogan, Lorraine Jordan, Ruby Hoyem, Inna Cintina, Matt Zhou, Amanda Pereira, and Jihan Quraishi. “Work Patterns, Socio-Demographic 
Characteristics and Job Satisfaction of the CRNA Workforce – Findings from the 2019 AANA Survey of CRNAs.” Nursing Outlook 69, no. 3 (February 9, 2021): P370-379.

Presenter Notes
Presentation Notes
Ruby Source



Medicare Payment Trends in Anesthesia Modifiers, 2010-2021

Source: Medicare Physician Supplier Procedure Summary Files, 2010-2021



National Trend in Anesthesia Supply and Demand
Baseline Projection, 2017-2027

Under the baseline scenario, the excess demand seen the current period is likely to be reduced over the next few years, as the 
supply of providers is expected to grow faster than the demand for procedures (i.e., 1.8% vs 1.1% per year). 

It is projected 
that the market 
for anesthesia 
providers will 
remain in 
shortage, but by 
2027 it will 
decline to 3.6%.

In the base 
year there is 
an estimated 
10.7% excess 
demand for 
anesthesia 
services, 
meaning that 
the labor 
market for 
anesthesia 
providers is 
short by over 
9k providers. 
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Source: Negrusa, Sebastian, Paul Hogan, Inna Cintina, Jihan Quraishi, Ruby Hoyem, Lorraine Jordan, and Matt Zhou. “Anesthesia Services: A Workforce Model and Projections of Demand 
and Supply.” Nursing Economic$ 39, no. 6 (2021): 275–84.

Presenter Notes
Presentation Notes
Now for the fun part. Let’s see the results.Here is the Baseline projection over the time period 2017 to 2027. As you can see, we start with demand for just over 89,000 FTE providers, and a supply of 80,700 FTE providers. These calculations suggest an approximate 10.7% excess demand for anesthesia procedures, which is the same a shortage of providers. However, over time, we can see that the supply of providers is increasing at a slightly faster rate than demand. By the time we get to 2027 the shortage of providers declines from approximately that 10.7% in 2017 to only 3.6% in 2027. Over time, the projection is faster growth in supply than demand resulting in a reduction but not elimination of the shortage of providers by 2027.That's with our Baseline assumptions including the parameter estimates I showed you earlier. Now let’s look at alternative scenarios that modify these assumptions.



Solutions
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Efficiency-Driven 
Anesthesia 
Modeling 



Efficiency-Driven 
Anesthesia Modeling
 Organizes variables unique to an 

individual healthcare facility or health 
system while assessing requirements 
for best practices 

 Limits duplication of services, improves 
effectiveness, increases access and 
reduces costs 

 Reevaluates current anesthesia models 
to improve safe practice, cost 
effectiveness and accessibility
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https://www.anesthesiafacts.com/wp-content/uploads/2022/03/Efficiency-Driven-Anesthesia-Modeling-onesheeter.pdf



CRNA Supply



Student Applications
Numbers of applicants and qualified applicants have increased

Acceptance rates remain relatively low 
even though more and more students 

apply to programs

The most common reported limitation 
to expansion is limited specialty 

opportunities in clinical sites. 

In 2019, 2021 and 2023, shortage of 
faculty was also reported as a 

limitation.

Source: 2019- 2023 AANA Faculty Survey
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Key Takeaways
Implications for the Future Anesthesia Workforce

The baseline projection suggests the current state of shortage in the anesthesia provider market will 
lessen over time as the rate of increase in new entrants to the profession outpaces estimates for growth 
in the utilization of anesthesia procedures.
• Can this increase continue?

The estimated shortage is a national estimate meaning local or regional markets could vary substantially 
in either direction based on current provider distribution and availability of new entrants.

Projections under various scenarios suggest that the shortage is highly sensitive to practice model 
efficiency – i.e., greater use of CRNA only models will reduce shortage.

Hours worked, retirement, and attrition rates are important. Longer hours would be necessary for current 
provider workforce if not enough FTEs to fulfill demand.
• Is this sustainable?



Bylaws and the Law

 Bylaws must comply with federal, state, and local law 
and accreditation requirements.

 Bylaws may be more restrictive than federal, state, 
and local law or accreditation requirements.  
 For example, bylaws may require anesthesiologist medical 

direction even though federal and state law have no such 
requirement.
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Presenter Notes
Presentation Notes
Bylaws directly provide the contours for your practice – your scope in that facility and how your practice is regulated.Could be an important factor in your decision to practice at that facility/organization.Could alert you to avenues to collegially elevate the practice of CRNAs in that facility.Is there an opportunity to educate medical staff leadership and facility administration about the value of removing unnecessary barriers to CRNA practice?  Barriers that exceed federal and state law requirements?Work with legal counsel to review federal, state, and local law, accreditation standards, and other applicable requirements to ensure consistency with legal requirements; obtain appropriate approvals prior to implementing changes.



Presenter Notes
Presentation Notes
AdvocacyVeterans Affairs Advocacy Ensuring CRNAs are able to practice at the top of their education and licensure within the VA system is a key advocacy challenge.Removing barriers to care, including removal of burdensome supervision requirements, is not controversial and is supported by many organizations that do not have a vested and self-serving financial interest in maintaining the antiquated status quo. These include two past Administrations, the Bipartisan Policy Center, the AARP, the National Rural Health Association, the Brookings Institute, and Americans for Prosperity, among others. Currently, only seven states have rules in their Nurse Practice Acts or the State Boards of Nursing that require physician supervision of CRNA services. Twenty-four states have opted out of Medicare’s supervision requirement for CRNAs. Only one state requires the supervision by a physician anesthesiologist when a CRNA is providing care, and even then, only at ambulatory surgical centers.   



Based on CRNA clinical needs and emerging trends, the AANA 
develops and updates existing resource documents. Updated 
documents include:
 Non-anesthesia Provider Procedural Sedation and Analgesia
 Safe Injection Guidelines for Needle and Syringe Use
 Considerations for Adding New Activities to Individual CRNA Scope 

of Practice 
 Chronic Pain Management Guidelines
 Topic specific resources, such as dental anesthesia: 

www.aana.com/Dental
• Dental Office Sedation and Anesthesia Care
• Shared Airway During Dental Procedures
• CRNAs Providing Solutions to Dental Anesthesia Care
• Introduction to Dental Anesthesia Business
• State resources for working with dentists and dental office requirements
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New and Updated Clinical Practice Resources 

www.aana.com/PracticeManual



Diversity, Equity, & Inclusion

www.aana.com/diversity
diversity@aana.com

• Implementing a DEI strategy 
• Increase awareness of value of DEI
• Increased DEI training for volunteer 

leadership
• Ongoing annual DEI campaigns
• Nurse anesthesiology viewed as attainable 

career for all qualified nurses
• Integration of DEI and health disparities 

within clinical resources 
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Showcased at ADCE 2022, the Educator Edge is a one-stop resource for 
CRNA academics or those aspiring to enter academia who want high-quality 
continuing education and training on demand.  

Visit the CRNA Knowledge Network to access these complimentary 
modules.  

Presenter Notes
Presentation Notes
Educator Edge is part of the CRNA Knowledge Network, and was launched in February 2022 as a result of the work of the Faculty Stabilization task Force. There are 21 courses in Educator Edge for experienced and new faculty and administrators. Educator Edge modules are free for AANA members. CRNAs have the opportunity to earn a total of 13 Class A CE credits by completing all the modules in Educator Edge. The content is organized based on the career phase of the CRNA (e.g., early-career CRNA, new faculty/educator, experienced faculty/educator, new program administrator, experienced program administrator, and Dean). New modules include, “Overview of the Council on Accreditation Self Study Process” and “Scholarly Projects for Practice Doctorate Nurse Anesthesia Programs”.  Other topics areas addressed include curriculum design, cultural competency, and resident teaching models.  New modules are released quarterly.





Presenter Notes
Presentation Notes
The AANA also offers numerous resources to support CRNA and SRNA well-being, particularly during the pandemic at www.aana.com/covidwellnessVisit the AANA website at www.aanawellness.com to see the robust resources available to both CRNAs and students.  Topics include:Student wellnessEmotional and physical well-beingWorkplace wellnessSubstance use disorderGetting help for yourself and othersFor any questions related to health and wellness or peer assistance resources, please contact wellness@aana.com.
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