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Disclosure Statement

Tracy Paul Young MSNA, MBA, CRNA
The American Association of Nurse Anesthesiology is accredited as a provider of nursing 
continuing professional development by the American Nurses Credentialing Center’s 
Commission on Accreditation. 

In order to obtain contact hours, you must attend/complete at least 85% of this session to 
receive the educational CE credits for this activity. 

I have no financial relationships with any commercial interest related to the content of this 
activity- beyond being a practicing CRNA who benefits from a stronger workforce. 

I am founder and CEO of YPS Anesthesia, an anesthesia management company, which 
provides outsource anesthesia services to facilities using some of these concepts.

I will not discuss off-label use during my presentation. 
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Additional Disclosures

• This is a “Family” Discussion

• Some of this topic is based on facts, and some on opinions

• Why I am presenting this information
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Learner Outcomes

Understand a discussion of Efficiency-Based Anesthesia Modeling as it 
relates to the participants place of employment and community.

Identify CRNA value with stakeholders using data and a national 
recognized policy framework.

Understand the value of CRNA practice in reducing costs, increasing 
access, and advancing quality for patients and health systems.
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3-E Model of Healthcare Evaluation 
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3-E Model of Policy Analysis

The point of 
sound 
policy/decision 
making



• Economics

• Political Science

• Management Science

• Psychology

• Sociology

• Epidemiology

• Public Health
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Healthcare Policy Research



Intended or Desired Outcomes

• Overall Wellbeing

• Physical and Mental Function

• Disease Treatment

• Quality of Life

• Economic Productivity

• Life Expectancy 

Does it Work as Intended 
for the population?
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Effectiveness



Outcome
• “Production Efficiency”

• What inputs (staffing model) create 
lowest cost?

Maximum Production

Input
• “Allocative Efficiency”

• Combination of services to produce 
outcome

Optimal Distribution
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Efficiency



Distribution of Health Services

• Disparities

• Rural

• Equality

• Access
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Equity
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3-E Model Applied to Anesthesia Providers



CRNA
No Harm Found…

Dulisse B, Cromwell J. No harm 
found when nurse anesthetists 
work without supervision by 
physicians. Health Aff (Millwood). 
2010 Aug;29(8):1469-75.

No definitive statement can be 
made about the possible superiority 
of one type of anaesthesia care 
over another

Lewis SR, Nicholson A, Smith AF, 
Alderson P. Physician anaesthetists 
versus non‐physician providers of 
anaesthesia for surgical patients. 
Cochrane Database of Systematic 
Reviews 2014, Issue 7
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MDA
Physician Anesthesiologist Care 
Decreases Risk of Death and 
Complications 

Silber JH, Kennedy SK, Even-
Shoshan O, et al. Anesthesiologist 
direction and patient outcomes. 
Anesthesiology. 2000;93(1):152-
163.

Hospitalization After Surgery Far 
Less Likely if Physician 
Anesthesiologist Provides Care 

Memtsoudis SG, Ma Y, Swamidoss
CP, Edwards AM, Mazumdar M, 
Liguori GA. Factors influencing 
unexpected disposition after 
orthopedic ambulatory surgery. J 
Clin Anesth. 2012;24(2):89-95 

AA
Surgical Outcomes Equivalent 
Whether Physician 
Anesthesiologist Assisted by Nurse 
Anesthetist or Anesthesiologist 
Assistant

Sun EC, Miller TR, Moshfegh J, 
Baker LC. Anesthesia care team 
composition and surgical 
outcomes. Anesthesiology. 
2018;129(4):700-709

Effectiveness







CRNA
“In summary, potential cost saving 
strategies…would be to increase 
the number of procedures 
performed by CRNAs alone or to 
increase the proportion of 
procedures under the supervisory 
model.” 

Hogan PF, Seifert RF, Moore CS, 
Simonson BE. Cost effectiveness 
analysis of anesthesia providers. 
Nurs Econ. 2010 (updated 2016)  
May-Jun;28(3):159-69. 

15

MDA

Physician-Led Anesthesia Care 
Saves Lives, Reduces Costs 

Abenstein JP, Long KH, McGlinch
BP, Dietz NM. Is physician 
anesthesia cost-effective?. Anesth
Analg. 2004;98(3) 

*Primary basis is no cost difference 
to insurers or Medicare for provider 
class- ignores hospital subsidies

* ASA claims that “opt-out” has not 
improved patient access or 
reduced travel distance.  Correct: 
as opt-out did not change where 
people live or their primary care 
providers

* Fail to demonstrate any tangible 
cost-saving from evaluated 
literature

AA

Takes too long to hire a CRNA and 
not enough anesthesia providers 
so another group will increase 
resources

Mesrobian JR, Howard O. The 
case for hiring anesthesiologist 
assistants. American Society of 
Anesthesiologists. 2012; 76(1).

*All evaluated evidence fails to 
present a model that shows 
savings in staffing models over 
CRNA- all references are to similar 
salaries and equal work performed 
(under medical direction) so equal 
costs to a CRNA Medical 
Direction Model

Efficiency



CRNA

CRNAs correlated with lower-
income populations where 
anesthesiologists correlated with 
higher-income populations. 
Furthermore, CRNAs correlated 
more with vulnerable populations 
such as the Medicaid-eligible 
population, uninsured population, 
and the unemployed.

Liao CJ, Quraishi JA, & Jordan LM. 
(2015). Geographical Imbalance of 
Anesthesia Providers and Its 
Impact on Uninsured and 
Vulnerable Populations. Nurs Econ. 
33(5):263-270.

16

MDA

VA Report Finds Insufficient 
Evidence to Support Full Practice 
Authority Related to Nurse 
Anesthetists 

McCleery E, Christensen V, 
Peterson K, Humphrey L, Helfand 
M. Evidence Brief: The quality of 
care provided by advanced practice 
nurses. In: VA Evidence Synthesis 
Program Evidence Briefs. 
Washington (DC): Department of 
Veterans Affairs (US); September 
2014. 

AA

Suitt MA, Simpson DE, Tillet J. 
Licensing anesthesiologist 
assistants will help not harm 
access to anesthesia care in rural 
areas. North Carolina Society of 
Anesthesiologists. 
http://www.ncsoa.com/pdf/Rural%2
0Access.pdf. 

* Fail to demonstrate how AAs will 
help with rural areas without 
physician anesthesiologists present

Equity



AAMDACRNA

YESYESYESEffectiveness

NONOYESEfficiency

Maybe (by 
increase in 
providers)

NOYESEquity
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Summary of Evidence 



• “Know your worth”
• Worth is the cost of a 

good or service

• If you can not calculate 
your “worth”, take a 
course or find a mentor

• “Create your Value”
• Value is the Importance

of a good or service

• If you can not articulate 
your “value” reflect upon 
it- or- improve what you 
offer
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Worth vs Value



EDAM A NEW WAY OF LOOKING AT 
ANESTHESIA STAFFING

19https://www.anesthesiafacts.com











Consultative/Collaborative
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Medical Direction Independent Practice

Three Models from Which to Choose

https://www.anesthesiafacts.com
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• The “33% problem”
• Payer Nondiscrimination
• No Surprise Billing 

• Workforce Shortage
• Escalating Salaries
• Reimbursement Cuts
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C-Suite/Legislator Conversations



We need to spread the word on EDMA to 
facility admins, legislators and key 
stakeholders.

The last two years we have been exhibiting 
and speaking at:

• Beckers Hospital Conference

• Beckers ASC Conference

• American Hospital Association Annual 
Conference

• American Hospital Association Rural 
Conference

• Ambulatory Surgery Center Association

• And others….we need you to help get 
the word out as well!
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CRNAs for the win, now what?...
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Thank you!
Questions and Answers
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