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Definitlds

“SypeBIPhySICian Assistant
oped with general knowledge and
b: “medical care, possess exceptional
1ore commonly, in certain procedures
r area area of specialty, they have a
possessed by a type A assistant

at n

N a ally possessed by physicians who are
no € specialty. Because their knowledge and skill are
 limited to a specialty, they are less qualified for independent*
action - e’
— 1970 Panel of the Board on Medicine Report to the National

Academy of Sciences

* presenter’s emphasis
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1960NA0 A= CaseNVEstermiResernve University(BS)/Emory
IRIVErSIY(IVS) _

)75 Aprlericain) Aezlelein% oj“%r-;k:‘r' 0logists Assistants (AAAA)
OHMEW -

1975= PEWWENIONHE ASA'H Jy the Association for Anesthesiologist

ASSIStElLSH) r.un]n giPrograms (AAATP) to sponsor AAs as an

EMErgingmeditircare ,)rr iession to AMA’s Council on Medical

~ EducatoniEME)

1975- ASA ¢ accepts spoensorship to AMA for recognition of AAs

1978- ASA presents AAs to the AMA’s Council on Medical Education
(CME) | '

1978- AMA’s CME recognizes AAs as an emerging health profession

1981- AAATP becomes Association for Anesthesiologist Assistant
Education (AAAE)

1983- AAAE requests AMA to be recognized as sponsors for AAs
1983- AAAA joins AAAE as co-sponsor of AA petition to AMA
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AASTrecognized by HEEA (neow CMS
AVASIGEIY E BEFINSISEcond review off AAs
AVIANSIDELHONED t0 recognize AAsias an allied health profession
CWRUMAANIOGram grﬁai"- Masters degreed AAs
=ESEENLIEISION training programs developed by AMA, AAAE, AAAA
8O- ANEStESIloYIStASsistants recognized by AMA under Council of
AlliedfHealtirEducation and Accreditation (CAHEA)

'1989= National'Commission for the Certification of Anesthesiologist
\ Assistants (NCCAA) formed

1992- First examir tiwiven by NCCAA

1994- Commission on Accreditation of Allied Health Education

Programs (CAAHEP) succeeds CAHEA for allied health
education.
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rlistor]cal OV aVEY

190y =FASATEstablishesormaliliaison with AAAA through the ASA's
ANESHESIaNCareENiEamieormmittee _
198O B AAAASEGCEPLSHVItation ta J oin ASA Task Force to develop
educationdiidiiiliate membership
2000- ASASHIBUSE0IFDelegatesivotes to fully endorse AAs and to help
PIOMOLENhENPrOfESSION
2001= ASASHHGUSENOT; Dala.@ approves the Educational Membership category
: OPEN LOIAAS
‘ - 2002- ASA Educational Membership category is changed to allow AA
students to become ASA members.
2003- ASA appoints the first AA to the Anesthesia Care Team Committee, the
first appointment of: a non-physician ASA member to any ASA committee.
2004- ASA’s House of Delegates approves a new ASA committee, the

Anesthesiologist Assistant Education and Practice Committee which
includes the current AAAA president as a member.
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e ANESEHESIO]OGISt ASsistant (AA) is a skilled person
gualifiedivyAauVanced academic and'clinical education to

PIOVIGERNES! 'r_.rJr“ cane under the direction of a qualified
dNESUIESIBIOYISt= 4
- Commission on/Accreditation of Allied Health

Education Programs (CAAHEP)
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[ELILSIPIOgIams representing 23 hea Ith science (allied
e:J 1) PIOTE55I0NS J

ELSIedlcalivne|stanaare 211l w@es for over 2100
sdlcationall PrEYIamSs |

InErENarENPISEparate Feview committees

— Accreditation Review Committee for the

- Anesthesioloc ist A ,|stant (ARC-AA) reviews AA
programs and akes recommendations for changes
in standards and guidelines
Reviews training prcﬂams on a periodic basis
Recognized by the Council on Higher Education (CHEA). CHEA

represents approx. 8,200 universities, colleges, and other
educational institutions and 20,400 accredited programs.



AAHEP Website
»

WWW.caahep.org



AA Trainirlg Progreim Sl

Ao

SUpported _)y; 1 anesthesiology department
staceredited by the Liaison Committee on

e J]gl—'nr

e ARG program medical director must be an ABA or AOBA
UTTEARENESHIESIBI0FISt

Trig AR relejeeinn) ltls
of 2 rri2cliezll Seplejelt
M ellez]) =efujezitio)p) o) |

:)
‘|r
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' n
AA training pj‘ggraﬂs' must undergo periodic review by the AMA's
Committee of Allied Health Education and Accreditation’s (CAHEA)
Successor organization the Commission for the Accreditation of Allied
Health Education Programs (CAAHEP).

AA training programs have a minimum 24 month duration and award a
Master’s degree.
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Typical Entranca Recuirerndaisiod sl
Progrenms

YUSHRaVEa BaCHEIOf e fiom an ac redited institution with a
PIESNENI G SCIENCESH

VIUSHHavERZ th [aboratory course

VIUSE NAVERZASEMESIENS Jf vertebrate anator y and physiology with
[elelefzitary cotlfse

MUSERNaVER | generalichemistry, one semester of organic
JJ:-.‘II]L).J“/, ' ME “.r;.gr organic chemistry or biochemistry with
laboratory: CJ —

Must have 2 semesters general physics with laboratory

Must have 2 semesters of: calculus/statistics

Must have taken either the Medical College Admissions Test (MCAT) or
the Graduate Records Admission Test




Pharmacists
)logist

Electrical Engineer

ory Technician College Biology
Instructor

Cardiovascular Perfusionist

Technologist

Physiologist MR/DD Cou Biomedical Engineer  Military Corpman

Dialysis technician Respiratory Therapist  Physicist Medical Researcher



Tyolcal Currietil¥iag

- Introduction to Anesthesia

SOrientation to)Clinical E _.,sgdr]d.l e
SAPPIEdIERYSIOIogy for Ane suoﬁst Assistants I____
0= PatientiMonitoring and Instrumen ation I
03=PhysicaliMethods for. Anesthesiologist Assistants
757= H:umuwkﬂy for Anesthesiologist Assistants

ANES'463=/AnesthesialClinical nce I (Basic Life Support Certification)
- ANES 480 - Fundamentals of; thetic Sciences 1
' ANES 462 - Anesthesia Clinical Correlation I
ANES 458 - Applied Physiology for Anesthesiologist Assistants IT___
ANES 441 - Patient Monitoring and Instrumentation II
ANES 477 - ECG for Anesthesiologist Assistants

ANES 465 - Anesthesia Clinical Experience II (Advanced Cardiac Life Support
Certification

ANES 480 - Fundamentals of Anesthetic Sciences I
ANES 464 - Anesthesia Clinical Correlation 11
ANES 467 - Anesthesia Clinical Experience III_
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Typical CurrigulN(<esky
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§)= Anesthesial Clinical Experience IV_
BUBEUndamentalsiofifAnesthetic Sciences 11
168 = AriesthiesialClinical Correlation ‘
ANES 471 =sAnesthesiarClinical Experience V
ANES 580 s iktindamentals of Anesthetic Sciences II
ANES470="Anesthesia thﬂwrr lation IV
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Students are required to deliver four major presentations involving a major
review topic and actual cases.

First year - Students spend 2 days a week in clinical rotations

Second year - Students spend 4.5 days a week in clinical rotations
Total average clinical hours = ~ 2,200 hrs.



Cliriicall ReiEEleigls

PEUIEIC | thauma

olflelile Stirejelry . or opedics
dMBUIALER/SUIGErY. =)\

CaldIOUIBIECIC - vascular
Obstetrics/@YN" ~ plastics

surgicall intensive care GU
neuroanesthesia off-site anesthesia
general —
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EMORAURIVESIY. . South University

Atlzjpjiz), GA . ' Savannah, GA

CasEVVESLENN Rrbjk‘ " Nova Southeastern
UnIversigys University
| ‘ l 2
Cleveland, OH Ft. Lauderdale, FL
ouston, X

Washington, D.C.
Nova Southeastern

University

' ity of Missouri
University of Missouri oL

Kansas City, MO
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Certification arid Reeartjfieziefe]sNejiWAAS
VUISHdraatatenonmia CAALER approved program

St for amationallcertification examination developed by the
NationalNeemmission fior the Certification of Anesthesiologist
ASsSIstaRSHINEEAA): "NCCAA examination co-validated by the
National BearaieiFMedical Examiners (NBME).

Must submit 40'CME credits every 2 years.

Sit for the Continued Demonstration of Qualifications (CDQ)
every Six years



4 Ja/r' JJrJr/r'L/ fur/r/- r\”JW\ lcensed physicians to
‘ ﬁ:e providers. This
aut'nor]ty usuall\/ res]o‘ es within the Medical Practice
Act eretErRFealthniCare statutes. No license is
’ .L)J:J“\/] SUEEdWScope offpractice is not usually
definec _)y State Medical Board (SMB).
Staturery Aul Je Ly - State authorizes practitioners
under statutes agleflned by state legislative process.
Practitioners are issued a license or registry. Allied
health practitioners usually answer to the SMB or
allied health board within the SMB.




u Uricgr Llegelirle, Under Physician
AAS carl WL S a"”"’flf(“yf
in) 14 sty RN

a N4 states



Stztes Ir) wriler) 'I\J May Practice
(20:12)

Alzlzrne) = Liegriseel | New Mexico — Licensed
Colorzcle - Lleansael ~' . Carolina - Licensed
DistrictioEolimbia - Onio — Licensed
HCENSEN - Oklahoma - Licensed

" Horide®diicensed S. Carolina - Licensed

~ Georgiar=tteensea - Texas

Kentucky = lticensed Vermont - Licensed

Michigan West Virginia

Missouri — Licensed Wisconsin — Licensed

New Hampshire




Clinicall PDtjges

| anesthesiologist

JREERME MEdIcal difection of
CIHERARNITIEN . P
ODLEIINPNIISIOIYADY Cralt IEVIEW drd direct contact
Il LN SPENETIELEIITIONILOIIg
IASErVenpUs ardarterial catheters
Initiateymedieally directed therapies
‘administer anesthetic, adjuvant, and accessory drugs used in
anestietic practice as specified by protocol or as directed by
anesthesiologist

adjust Infusions
adaminister blood or blood products

Initiate basic and advanced airway interventions including
Intubation of trachea




SUPPEIPEUEHRUPOIEielgenice and. 1€
‘ .

IIEENERUIaL0NY/ASUPPOI T
aaminIstelssuppoIIvVE fiuid therapy.
partiGpElCNI eaucational, dalt




Facogriton Of AAS by the
rederzl Ge SOVEr ment

“WAASIarereimbursed fior services by the Centers for
VBitarerand Medicaidl Services (CMS) through the
(”OJ‘J OIRFEUEal REGUIations
42CERE10769 — Jem s an AA
ERE 2 Additional rules for Payment of
iNEes| ices under Part B
10 — Definition of Medical Direction

42 *"° 2 ondition of Participation by
Anesthe5|a Services in a Hospital

42CFR485.639 — Conditions of Participation by
Surgical Services in Critical Access Hospitals




[rroortant oolrls J" ed by CMS

b i
AIVARESTIESIOI0GIStS ASSistant means a person who-

W OIKS ,mder thE ersg})r of an anesthesiologist;

“NISHR complignee with alllapplicable requirements of
. StateNawpincludingany: licensure requirements the
SateIMpPOSESION NoNpL; ysician anesthetists; and

S'a graduate of a medical school-based

\ "r']“‘lgs St's assistant educational program that-
Is accredited by Committee on Allied Health Education
and Accreditation; and

Includes approximately two years of specialized basic
science and clinical education in anesthesia at a level that
builds on a premedical undergraduate science background.”

From 42CFR410.69




Irnoortarit Cl/suHe ts Con't.

SEIncltides ’r an
isirf’s:» istant and a
Lered nurse anesthetist.”
~ From 42CFR410.69

ledical Direction allows physicians to
concurrer yp'irect up to four

anesthesia services and receive
payment .  From 42CFR415.110



Irnportart Cl4Sy R ,'nts-FinaI

_WANESHIES|0I0gISHASSIStan 'S are covered
Il Cariclitiefisuie rer). ticipation by CMS.

.JrJJ CFR485.639

CMS Jnc“LJr‘- M in its requirement
tha all healthcare providers must have
a National Provider Identifier (NPI)
number by May 23, 2007.



Ol EIREGOMNINON 6 AAs by the
recderzl Govs gl ent

IRIEARESEIRAIFRUIESSISSUEd by the Department

OfpDEIERseonilviay 21, 2004, this final rule

[ECOUNIZESMAAS as an authorized anesthesia
pProviders lihis iu)dl Rule amended

- S32CERTYPRSY |

[Federal Register: Mec
99) |

[Page 29226 — 29230]

21, 2004 (Volume 69, Number



Otriar F SCOERIMON6IF AAS by the
rell Governr ent cont.

»
AAs'added to VA Handbook in
J 2007/

WWW.anesthesia.med.va.gov/anesthesia



Trie ASAGINCEARE

cognizediAAs as members of the
Gali€ *-‘EJJ’J‘J--EJ their Anesthesia Care Team

Jﬁ\/ﬁb,)pd aormal relatior ship with the AAAA
'y ou Jr] JJ a'Anesthesia Care Team Committee and
the Committee on AA Education & Practice

ASA offers educational membership to both AAs,
nurse anesthetists, and students of both professions.



Summary QIRthE
Ariestriesiologist ASSiEi]gle
Profassion

AASICAN oI/ WerKIUNdeRtne mrﬂJ] a direction of a licensed
AESH ’-:‘:)IOIOUISF

ARNESEHESIBIOUISIHASSIStant p rr' sior Jb recognized by the AMA
dNathESASA

AASIEIENEEgNIzEd byithe Fe deral Government for

- reimpursementioraliMedicareiand TRICARE patients

~ AA training/pregrams are recognized and accredited by a

' nationally recognized accrediting body-CAAHEP

AAs take a national certification examination that is co-validated
by the Nationz f-Medical Examiners

AA recertification involves CMEs and a CDQ examination

Anesthesia services provided by AAs are reimbursed by CMS,
TRICARE, and private medical health insurance companies




FEUIENUYIASKed Questions

;J'r QUL

’ ologlst Assistants



Wriat is trie differapea saiEE iRl alAY:
IR AR=Cr

_AIANEStHESIOlogistiAssistant (AA) is anyone who has
cjreiclziiee] freps) =) € '\’\rl" accredited
dMESLHESIBIOEISE aSSIS pr0®m
F

- AntAnestiiesielegist Assistant — Certified (AA-C), in
oz rdjrun tergraduating from an accredited AA
~ program Nas passed the NCCAA examination.

Certification i< éptalned by acquiring 40 hours of
CMEs (AMA PRA Category 1 Credit(s)™ or AAPA
credits) and passing the NCCAA Continuing
Demonstration of Qualification examination every 6
years.



?

e ween AAs and
ts7

ANESNELSES ,)r.Jcclce JrT- er the supervision of a
p']ys‘,‘ .or,." opt-out” states, nurse
St 'ne ISLSHgIRY. Pracl Wlt Out any physician

SUPERVISION.: _

| AAs can only practice under the supervision of a
licensed anestiies/ologist.

-
Nurse anesthetists are nurses while Anesthesiologist
Assistants are allied health professionals.




e EIEREISImIIgRtieES between
NAS 21 e WAVAYY

OUIREREINON=PRYSICIan anesthesia providers.

S'Z:JJ’ e r)nyJJr“urwcm ders in the delivery of
dNESLNESIE
IRFEENIO
NUrSElanESENSts function interchangeably.

Scope of practice for both nurse anesthetists and AAs
may be further ned or restricted by facility bylaws

or policies and procedures of the department of
anesthesia.

oL

eopitallorsurgical center setting, AAs and



rlow do AA znd NA ez1Y Seelldsiee]pploklgsr

WhEREmpIeyedmwithinithe same department
dAWIERIPOSSESSING the same job
Jr‘frlr)rlon and experience level within the
u f:Jre LEC if AAs and nurse



Wrialt is tne differ Suveen AAs and PAs?

“PPASEealnderthe direction of any licensed
DNYSICI® '

4 PAS are genera/&l’ﬁlier I thcare providers.

AAs are specialists who can only work under the
direction of a licensed anesthesiologist.




WA I RWAYASIEPIVATON a State PA
licanse?

RANWSIEgUIrENaldiffierent educational pathway

ALe
rJ’JCJ SElcatiGnalfacereditation
3 ,

LatERRANaWS req.}, a different certification
Examinaton

State PA e a different recertification

process



Can AAs worgln iAseElck

PHoRto kNG aniAA to) practice, consultation

ShoUICREReplace \.wtlr the State Medical

BOdrAIeIFOEr governing body to explore the

 spetiiciegaliimplications of AA practice in

yourstate:e |
- Also check existing state medical statutes to

see if [aws p@ically governing AAs already
exist orif AAs may be covered under a state’s
Medical Practice Act.



Whiait rust rizagoer for ANt e]d =1l 1)%
faiciliny™

“BEespItdlerrceEntembylaws must be changed to

dlOWRARISILO practicer

»
“Credenuialing.committee must have a process
~ tocredenualrAAs:
™ ‘ |
Department off Anesthesiology Policies and

Procedures must be changed to allow AAs to
practice




r\c“ emy of
gisthAssistants

pv ,
www.anesthetist.org






