


CRNAs are advanced practice registered nurses (APRNs) who provide the majority of anesthesia care to rural and medically underserved America, and to the U.S. Armed Forces at home, at sea, and abroad. CRNAs have been providing anesthesia services for 150 years and are the only provider of anesthesia services in 52 of the 77 Minnesota counties that have hospitals/surgery centers with anesthesia services.1 Nationally, there are more than 47,000 Certified Registered Nurse Anesthetists (CRNAs), including approximately 700 members serving in the Veterans Health Administration (VHA). Nurse Anesthesia care is not only very safe, it is the most cost-effective method of anesthesia services delivery, a critical consideration as policymakers seek to bring healthcare costs under control while increasing access to care for all Minnesotans.  
HF435/SF511 are bills to increase Minnesotan’s access to safe, effective healthcare throughout the state by allowing Advanced Practice Registered Nurses (APRN) to practice to the full scope of their education and always within their scope of practice.
 As one of the four APRN groups, CRNA’s want you to have the facts about anesthesia care in Minnesota. With this information, we encourage you to support HF 435/SF 511 and prevent amendments that would limit the ability of CRNA’s to provide needed healthcare services in our state.

	FACT
	

	The practice of anesthesia by a CRNA is the practice of nursing by virtue of the provider’s training, education, and licensure.
	Anesthesiology is a recognized specialty within both the nursing and medical professions. Even the American Medical Association has recognized that nursing and medicine share many overlapping functions. The principle functions of anesthesia practice are not the sole function of either medicine or nursing, and they are definitely not mutually exclusive. 
State laws and regulations recognize that medicine does not have a monopoly on certain types of functions or responsibilities. A described function in the medical practice act does not preclude that function does not preclude its presence or authorization in practice acts governing dentistry, pharmacy, or nursing.  
CRNA’s will continue to collaborate with other healthcare professionals, as appropriate for patient needs.

	Anesthesiologists are not present in most counties in Minnesota where anesthesia services are provided.
	CRNAs provide anesthesia services independent of an anesthesiologist in almost 75% of Minnesota counties.2,3,4 
Nearly 60% of counties in Minnesota have anesthesia care ONLY because of CRNAs 4.

	CRNAs are the most cost effective provider of anesthesia services.
	Nurse Anesthesia is 25% more cost effective than the next least costly anesthesia delivery model.10,11 

CRNAs provide safe anesthesia, independent of costly anesthesiologists.5,6,7,8

	CRNAs will continue to collaborate with other healthcare professionals as appropriate for patient needs. 
	“Collaboration” is a general term used to describe a large variety of relationships in advanced practice nursing. CRNAs are requested in 100% of their cases, to provide anesthesia services with a collaborating or referring health care provider (surgeon, dentist, podiatrist, endoscopist, family practitioner and more). The judicial branch of the law has confirmed many times over, that this “collaboration” does not hold the collaborating provider responsible in any case scenario for the actions of the nurse anesthetist. This is because “collaboration” does not require control. To believe that one of these collaborative relationships is legislatively required is to promote stereotype over reality, and is supportive of additional barriers to healthcare for Minnesotans.

	Nursing is a dynamic field, the practice of which is continually evolving to include more sophisticated patient care activities. 
	Licensing laws should protect the public, not the profession of medicine. In the health care field, licensing laws should describe practice, not define it.
Clinical privileging (credentialing) is the process through which health care professionals are credentialed within institutions to provide specific patient-care services. Credentialing is defined as the recognition of professional and technical competence and well defined criteria-based mechanisms to verify information and evaluate the applicant requesting privileges.
Core privileges define the scope of the procedures and activities within a specialty that each practitioner has the education, experience and competence to perform and is usually administered by the medical staff or other equivalent process of the institution.

 The credentialing and privileging process provides an objective mechanism for initial application and renewal of clinical privileges based on education, experience, legal qualifications, and an assessment of the individual practitioner's competence and ability to render quality care.

 CRNA scope of practice is dynamic and evolving. Privileges should be appropriate to the scope and complexity of care provided by CRNAs. Clinical privileging is so defined as to permit the CRNA to provide core procedures and selected activities under specific conditions with or without supervision. The clinical privileging process includes: 1) evaluating the qualifications of the provider, 2) evaluating the actual practice privileges requested and granted, 3) evaluating the conditions or limits of practice, and 4) establishing the process for assessment of quality of work and renewal of privileges.

	CRNAs provide patients in rural Minnesota with pain services safely, accessibly and affordably.
	In 2012, The Lewin group found there to be considerable economic and accessibility advantages to rural patients receiving pain care from local CRNAs.11
CRNAs predominate in rural MN, with 100% of anesthesia and pain care in many counties provided solely and safely by nurse anesthetists.
The Federal Trade Commission has advised state legislators to be cautious when evaluating proposals to limit the scope of practice of Advanced Practice Registered Nurses (APRNs). The FTC cites research suggesting that APRNs provide safe and effective care within the scope of their training, certification, and licensure. The FTC concluded that expanded APRN scope of practice is good for competition and American consumers.13

It has been scientifically proven that there are no differences in patient outcomes when anesthesia services are provided by a CRNA.5

The Institute of Medicine has urged policymakers to remove policy barriers that hinder APRNs from practicing to the full extent of their education and training.9
Peer-reviewed scientific literature shows CRNA services ensure patient safety, access to high-quality care, and promote healthcare cost savings.5,6,7,8  
Nearly 60% of counties in Minnesota have anesthesia care ONLY because of CRNAs 4.  

	CRNAs will not suddenly start performing pain management treatments under HF 435/SF511.
	CRNAs have been providing interventional pain procedures for as long as they have been available.2 

For well over a decade, Medicare has reimbursed CRNAs directly for pain services.12

	CRNAs are safe pain management providers.
	CRNAs have been providing interventional pain procedures for as long as they have been available.2 

There have been NO documented increases in complication rates when compared to physician provided pain care.

	CRNAs are highly qualified to perform pain management techniques.
	Anesthetic procedures involving injections around the spine are a significant part of nurse anesthesia curriculum in accredited nurse anesthesia programs.
These techniques are employed to alleviate both acute pain and chronic pain. The knowledge and skills obtained during a nurse anesthesia educational program, therefore, serve as the foundation for a CRNA’s engagement in treating either acute or chronic pain. 

CRNAs are comprehensively tested on these techniques on their certification exams, administered by the National Board of Certification and Recertification for Nurse Anesthetists (NBCRNA). 

	Accredited post graduate pain fellowships are valuable enrichment programs for pain CRNAs to attend.
	The NBCRNA certification provides assurances to the public that certified individuals have met objective qualifications for providing Nurse Anesthesia services. It has been recognized through malpractice litigation, state nurse practice acts, and state rules and regulations. 
Accreditation standards for these programs are written by CRNAs, administrators and faculty of colleges and universities, hospital administrators, state boards of nursing, U.S. Department of Education, and the Council for Higher Education.
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