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Thriving in an ACT 
Practice Model
NILU PATEL DNAP, APRN, CRNA
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Learning Objectives:

1. Compare the various practice models for anesthesia staffing.

2. Examine the implications of an ACT model on healthcare systems.

3. Discuss the roles and responsibilities of the CRNA working in an 
anesthesia care team (ACT) model.

4. Identify methods that can aid with thriving in an ACT practice. 
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Disclosures:

• I do not have any financial or nonfinancial interests to disclose.

• I have practiced in an ACT Model for 20 years.
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Total Medicare Cases by Practice Type 

https://www.anesthesiallc.com/software-products/104-
communique/past-issues/fall-2019/1251-what-does-the-qz-
modifier-really-mean AANA 2021– 2022 Annual Report
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What is an Anesthesia Care Team Model?

• ~ 1970s, ASA statement on the anesthesia care 
team (ACT) = CRNA + MD/DO anesthesiologists 
working together. 

• Yet, 1982 newly issued ASA ACT Statement + 
TEFRA requirements by the anesthesiologist 
“directing the team”. 

• 2019, The ASA practice advisory updated their ACT 
Statement to endorse a model led by physician 
anesthesiologists as the “standard of care”. 
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https://www.anesthesiallc.com/software-products/104-communique/past-issues/fall-2019/1251-what-does-the-qz-modifier-really-mean
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Supervision Rule: 
What is it?

• Since 1966, HHS/Medicare 
requirements for a team-based 
approach for anesthetic care = 
anesthetic administered by an 
anesthesiologist or supervised CRNA.

• CRNAs could be supervised by the 
surgeon, podiatrist, or dentist. 

https://www.anesthesiallc.com/software-products/104-communique/past-
issues/fall-2019/1251-what-does-the-qz-modifier-really-mean
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Practice Models and Billing Modifiers

analyst have indicated that CRNAs billing QZ is the most 
economical practice model
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Anesthesia Care Team Model: 

Medical Direction

• Medical direction and supervision are only Medicare billing terms. 

• TEFRA conditions for Medicare Part B reimbursement ! physicians 
involved in 2 – 4 concurrent cases with CRNAs (QX)

• Physician secures 50% of the Medicare reimbursement ! if ALL 7 
TEFRA rules are met. 

• If ALL 7 are not met = physician "supervision" ! (3-4 units) (AD)

• CRNAs have no federal or state laws requiring supervision or direction
by, or required to work with a physician anesthesiologist. 

• CRNAs can provide non-medically directed care in all states 
regardless of state supervision requirements. 

https://www.anesthesiallc.com/software-products/104-
communique/past-issues/fall-2019/1251-what-does-
the-qz-modifier-really-mean
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Anesthesia Care Team Model

Is it the Standard of Care?

Legal Briefs: (AANA Journal April, 2004)

• The standard of care is not issued by professional associations. 

• What a professional association says about the standard of care is irrelevant unless an expert says it is 
what the members of the profession do”. 

• …only the members of the profession can establish the standard of care and they do it by their conduct. 

AANA Legal Briefs: Gene Blumenreich, JD. Standards of Care and the ASA Medical Direction Statement. 
https://www.aana.com/docs/default-source/aana-journal-web-documents-1/p91-94.pdf?sfvrsn=ece155b1_8
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TEFRA Compliance:

Perioperative Medicine| March 2012
Influence of Supervision Ratios by Anesthesiologists on 
First-case Starts and Critical Portions of Anesthetics
Richard H. Epstein, M.D., C.P.H.I, M.S.;
Franklin Dexter, M.D., Ph.D.
Anesthesiology March 2012, Vol. 116, 683–691.
https://doi.org/10.1097/ALN.0b013e318246ec24

Medicare billing fraud when medically directing multiple 
CRNAs, even at a supervision ratio of 1:2, lapses occurred on 
35% of the 202 weekdays the data was collected
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CRNA Responsibility and Liability 

• The False Claims Act imposes liability on any person knowingly making a false statement 
in order to get a false or fraudulent claim paid. See 31 U.S.C. § 3729(a)(2). 

• The FCA defines knowledge as: (1) actual knowledge; (2) deliberate ignorance of the truth 
or falsity of the information; or (3) reckless disregard of the truth or falsity of the 
information. 

AANA Legal Briefs: M.J. Silberman. False Claims Act Liability for CRNAs Related to Medical Direction.  AANA Journal. 
February 2014 � Vol. 82, No. 1. 
https://www.aana.com/docs/default-source/aana-journal-web-documents-1/legal-briefs-0214-p10-
12.pdf?sfvrsn=d23d55b1_4
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https://www.anesthesiallc.com/software-products/104-communique/past-issues/fall-2019/1251-what-does-the-qz-modifier-really-mean
https://www.aana.com/docs/default-source/aana-journal-web-documents-1/p91-94.pdf?sfvrsn=ece155b1_8
https://doi.org/10.1097/ALN.0b013e318246ec24
https://www.aana.com/docs/default-source/aana-journal-web-documents-1/legal-briefs-0214-p10-12.pdf?sfvrsn=d23d55b1_4
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How does Opt-Out impact practice models?

• In 2001, federal government amended the Medicare & Medicaid Anesthesia Services Condition of Participation for hospitals 
and ASCs ! authorized state governors allow CRNAs to “opt-out” 

" Since 2001, there are 22 states that have achieved an “opt-out”
*Iowa *Nebraska *Idaho *Minnesota *New Hampshire *New Mexico.                                                               
*Kansas *North Dakota *Washington *Alaska *Oregon *Montana 
*South Dakota * Wisconsin *California *Colorado *Kentucky *Arizona 
*Oklahoma *Utah *Michigan *Arkansas

• Nurse Anesthetists Provide Safe Care Without Doctor Supervision by Chris Fleming 8-3-2010, 
HTTPS://WWW.HEALTHAFFAIRS.ORG/DO/10.1377/FOREFRONT.20100803.006273

• Christopher Fleming, J.D., is the Blog Editor at Health Affairs
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Anesthesia Practice Models:

Darwin’s Law of Natural Selection: Eliminating Medical Direction Anesthesia Delivery Models.

February 28, 2021/in Blog/by Excel AnesthesiaBy Jean Covillo, DNAP, MA, CRNA
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CRNA Direct Reimbursement: 

• In 1986, Congress passed legislation ! nurse anesthetists, the 1st nursing 
specialty for direct reimbursement rights under the Medicare program

• CRNAs have billed Medicare directly for 100% of the physician fee schedule 
amount for services.

• In 2020, Congress passed legislation ! No Surprises Act, a nondiscrimination 
provision to prohibit health plans from discriminating against qualified licensed 
healthcare professionals, (e.g. CRNAs) solely based on their licensure.
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CRNA – Practice of Nursing: AANA Fact Sheet

• CRNAs provide anesthesia in collaboration with surgeons, dentists, podiatrists, physician anesthesiologists, 
and other qualified healthcare professionals. 

• When anesthesia is administered by a CRNA, it is recognized as the practice of nursing

• When administered by a physician anesthesiologist, it is recognized as the practice of medicine. 

• CRNAs are qualified to make independent judgments regarding all aspects of anesthesia care based on their 
education, licensure, and certification. 

• CRNAs are the only anesthesia professionals with critical care experience prior to beginning formal 
anesthesia education.
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Benefits of an ACT Practice Model

CRNAs and the Anesthesia Care Team Model
HEALTHCARE NEWS AND TRENDS

CRNAs and the Anesthesia Care Team Model
April 23, 2019

”The main benefit of an anesthesia care team model is having a second set of hands and eyes and a second 
anesthesia expert, if needed; however, in reality, this second provider could be either a CRNA or an 

anesthesiologist, as both are equally qualified to assist in an emergency situation or other care scenario,” Brydges 
said. 

CRNAs and the Anesthesia Care Team Model. April 23, 2019. https://www.merritthawkins.com/news-and-
insights/blog/healthcare-news-and-trends/crnas-and-the-anesthesia-care-team-model/

• Practitioners with specialty skills
• Practitioners with fellowship training 
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Disadvantages of an ACT Practice Model

• Potential for billing compliance issues 

• No scientific evidence an ACT model increases patient safety or quality of care

• Conflicting jobs demands, unclear expectations ! occupational stress
Jones, T.S., Fitzpatrick J.J. CRNA-Physician Collaboration in Anesthesia. AANA Journal 2009; Vol.77 No. 6.

• Increased cost to the healthcare system
Cintina I, Hogan P, Schroeder C, Simonson B, Quraishi J. Cost Effectiveness of Anesthesia Providers and I.    
implications of Scope of Practice in a Medicare Population. Nurs Econ. 2018;36(2):67-73.  
https://www.oregon-crna.org/application/files/7315/8388/0794/Cintina_Nursing_Economics_2018.pdf
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https://www.healthaffairs.org/do/10.1377/hauthor20061002.612700/full/
https://www.eakc.net/category/excel-anesthesia/blog/
https://www.eakc.net/author/ea-admin/
https://www.merritthawkins.com/news-and-insights/blog/healthcare-news-and-trends/crnas-and-the-anesthesia-care-team-model/
https://www.oregon-crna.org/application/files/7315/8388/0794/Cintina_Nursing_Economics_2018.pdf
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Practice Model Cost Comparisons 

"Medical Direction models artificially restrict the 
contributions of CRNAs by not utilizing all available 
anesthesia providers to the full extent of their training and 
licensure, which ultimately increases healthcare costs

Efficiency-driven Anesthesia Modeling (EDAM)
https://www.anesthesiafacts.com

# Collaborative Practice Model: 
CRNA: QZ + or – Physician Anesthesiologist  
Involvement 
! Most financially beneficial model 
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Practice models and the implications on healthcare 
systems

• In 2013, Columbia Anesthesia Group (CAG), in Vancouver, Washington, hired its first group of CRNAs. 

• By 2018, CAG employs 23 CRNAs and 45 physicians and has a thriving ACT practice.

• Advantages of hiring CRNAs in an all MD/DO practice:

• improved staffing flexibility,
• call reduction,
• improved hospital relations, and

• better availability for out-of-operating room (OR) needs (scheduling, emergencies, consults, nerve block 
placements, etc.).

" Mary Beth Massie [2017] Doctoral Dissertation:
Determinants of Hospital Administrators’ Choice of Anesthesia Practice Model 

The increased cost of the medical direction model is generally not sustainable, and typically the hospital subsidizes the 
anesthesia department to cover the cost which is then passed on to consumers of the hospital’s services.
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Responsibilities of the CRNA in an ACT model
• The Nursing Practice Act (NPA) – California law mandates the BRN to set out the scope of 

practice and responsibilities for RN. 

• The NPA is located in the California Business and Professions Code starting with Section 2700.

• Standards for Nurse Anesthesia Practice – AANA https://www.aana.com/docs/default-
source/practice-aana-com-web-documents-(all)/professional-practice-manual/standards-for-nurse-anesthesia-
practice.pdf?sfvrsn=e00049b1_20

• Code of Ethics for the Certified Registered Nurse Anesthetist -
https://www.aana.com/docs/default-source/practice-aana-com-web-documents-(all)/professional-practice-
manual/code-of-ethics-for-the-crna.pdf?sfvrsn=d70049b1_8

"CRNA must function at 100% in an ACT Model.  
"The Anesthesiologists is not solely liable for the patient. 
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How to thrive in an ACT practice model 

• Take Ownership

• Become more involved – leadership roles, hospital committees, medical 
executive board

• Connect and support CRNA colleagues 

• The ACT model should support teaching and learning for all members of the 
department

• CRNAs on department’s webpage

• Effective Communication is key

• Department that fosters a model of mutual respect
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Thank you for listening!
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https://www.aana.com/docs/default-source/practice-aana-com-web-documents-(all)/professional-practice-manual/standards-for-nurse-anesthesia-practice.pdf?sfvrsn=e00049b1_20
https://www.aana.com/docs/default-source/practice-aana-com-web-documents-(all)/professional-practice-manual/code-of-ethics-for-the-crna.pdf?sfvrsn=d70049b1_8

