
r 
I 

I 
r 
I 
I , 

I.. 

r 

' I 

I 
I 
I 
f 
I 

I 
I 
I 

I 
I 

MICROFILM DIVIDER 
OMO/RECORDS MANAGEMEN1' DIVISION 

SFN 2053 (2/BS) SM 

• rOLL NUMBER 

DESCRIPTION 

I 

Th• 1tcroorlphtc f1111S1•• on thf• ff h11 are eccur1t1 repr6duct10M of r1cordl dtltvered to Modtrn Jnfort11tton IVtt• for 111tcrofH1tno end 
... ,.. fillllld tn th• r11ul1r COUl'II of bulfntH. Thi phototrtphfc prO(ltH Mtttl ltendlrde of th• AMlrf can Nttf onal tttndlrdl 1netltutt J 
(AMII) for 1rchfv1l MfcrofflM, NCYICEI If th• fftnitd ,.,. above,. ltll ltttblt than thl• Mottet, It,. due to the quality of tht . 
doc~t btfnt ffl!Md, -e::~~ <:_~ ) 

1 ~,,. ¢{\,,-OC\~it\'4,.,~ 1'1a8 03 
0ptr1tor'• tf,neturt D1t1 

I 



L 

., 

! 

2003 SENATE HUMAN SSRVICES 

SB, 2413 

Tht 11cr09rtphfc tm1gt1 on thh fflm 1rt 1ccur1te r,productlont of racordt dttf~•rtd to Modtrn JnfoNllltton SytttlM for Mfcroffl1fnc, and 
Wirt ff lllltd tn the r11ul1r COUl"H of buttne11. Tht photo0r1phfo proce11 111ttt1 1t11-.dlrdt of the Amtrfo1n N1tlonal lttndlrdl lnttttutt J 
(AMII) 1or 1rchtv1l Mfcrofflm. NOTJCE1 lf th• ftllllld ~Mlgt above It ltll leotblt than thf• Notfct, ft fl dut to tht qualfty of tht 
docuntnt bttno fflmtd, ~-i l\_ \'!){:.. ) •~~ . U,), M..&~~~"~S~))) . lOd¢\Q3 _ 

Opfr1tor111l1n1tur1 D1tt 

I• 



r 

2003 SENATE STANDING COMMm'EE MIN 
BILIJRESOLUTION NO. SB 2413 

Senate Human Services Committee 

□ Conference Committee 

Hearing Date February 17, 2003 

Ta Number Side A SideB Meter# 
1 X 0-end 

X 0-end 
2 X 0- sos 

Committee Clerk Si ature 

Minutes: 

SENATOR JUDY LEE, Chainnan, called the meeting to order for SB 2413 relating to the 

powers and duties of the hoard of nursing. 

Roll call was read. Four present and SENA TOR ERBBLE was absent. 

SENATOR TOM FISCHER, sponsor, introduced the SB 2413, 

DR. SCOIT KLEIN, Physician and president of the North Dakota Anesthesiologists, testified in 

support of the bill. He stated he worked at the Heart and Lung Clinic in Bismarck. He explained 

his work. "Team care" approach has served them well, SB 2413 is here because of the change in 

the Federal law. (Written testimony and proposed amendments attached) Recommended support 

of the amendments and a do pass on the bill. (Meter# 158 .. 2130) 

DR. OA YLORD KA VLIE, testified in behalf of himsel£ He stated he works in Bismarck with 

MidDakota Clinic and Primewe Group. Explttined his background and work experience, 
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Senate Human Services Committee 
BilVResolution Number SB 2413 

,,.-..._, Hearing Date February 17, 2003 
) 

1, ,,, 

Explained process prior to surgery. He stated he bears brunt of responsibility. Urged support of 

the bill. (Meter # 2172 .. 2852) 

DR. DUANE ANDERSON, general surgeon praoticlng in Williston, testified in his behalf in 

support of the bill. Served as chapter president for the College of Surgeons, He stated he needs 

collaboration between not only the physician side of anesthesia. but my nurse anesthetist, There 

is ungoing dialogue during surgery. (Meter #2890 - 3117) 

SENATOR POLOVITZ: Collaborative agreement .. is this a written agreement? 

DR. DUANE ANDERSON: We don't have any "written agreem.ent0 right now. n♦s more or 

less a verbal arrangement. (Meter #3144) 

SENATOR POLOVITZ: Written agreement, Two words not used in your amendments. 

DR. SCOTI KLEIN: Initially, the interpretation was unclear. Continued discussion with 

committee members and Dr. Anderson regarding working relationship and collaborative written 

agreement. (Meter# 3190 - 3478) 

SENATOR '.t'OLOVITZ: Why do we need the bill? (Meter #3479) 

DR. SCOTT KLEIN: Provision in Federal statues that there is supervision for medical direction 

.. removing that provisio~1 could remove surgeon from room, (Meter# 3S48 .. 3732) 

SENATOR POLOVITZ: Does supervision mean also that Medicare would then provide both the 

physioian and the anesthesiologist different payments? Would that mean that the surgeon or who 

ever is in charge of the operation at that time gets a bigger or lesser share of Medicare payments? 

(Metel' # 3727 .. J804) 

DR. SCOTI KLEIN: Fees are split for those who are providing the service, Continued 

disoussic>n with SENATOR POLOVITZ, (Meter# 3805 .. 4051) 
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:n_ Hearing Date Febnwy 17, 2003 
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SENATOR BROWN: Does this legislation if passed have anything to do with fees? 

DR. SCOTT KLEIN: From what I've seen, has nothing to do with fees. Continued discussion 

with SENATOR BROWN as to current legislation having nothing to do with fees or if the 

Governor opts out. Then left with rules initially set up to provide for patient care and the care 

team model is defined differently. (Meter# 4077 .. 4140) 

SENATOR FAIRFffiLD: How ch~ges? 

DR. SCOIT KLEIN: Concern is that operating physician to do the operating or the 

anesthesiologist is there to lend the direction. Continued discussion with SENATOR 

FAIRFIELD regarding who would be in the surgety room. (Meter # 4248 .. 4459) 

SENATOR FISCHER: If the Governor opts out, how would the model be defined then? 

{) DR. SCOIT KLEIN: Removes Federal supervision requirement. 
/ 

Continued with SENA TOR FISCHER regarding critical times, who defines that or decides what 

times are critical? (Meter # 4487 .. 4595) 

DR. SCOTT KLEIN: Changes in the patienes vital signs. (Meter# 4596 .. 4710) 

SEN ATOR FISCHER: In the states where the governors have not opted out, how many states 

have initiated legislation such as this? 

DR. SCOTT KLEIN: Dr. Ogden may be able to address that. (Meter# 4753) 

DR. PHILIP ODGEN, a practicing anesthesiologist at Medcenter One in Bismarck, testified in 

behalf of himself. He stated in response to the question of how many states have requirements in 

the state law that would tie the CRNA to the practice of a physician. I believe that it is all of the 

states that have not opted out have such requirements in place. To the best of my knowledge by 

\ infonnation provided by the American Society of Anesthesiologists, there is only one state ... 
. __ ) 
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New Hampshire ... one state opted out, ... Continued testimony .. regarding disparities in 

Medicare service ftom state to state and from one side of the state to another, economic pressures 

on small hospitals .... Concern of anesthesiologist's fee, (Meter# 4770 .. 5531) 

DR, STEVEN BERNDT, anesthesiologist practicing at M«itcare in Fargo, testified in behalf of 

himself. In their practice at Merltcare, they utilize the anesthesia team approach, What is place 

now is mandated by the Federal govemment, If Governor opts, it would remove the requirement 

.. unsupervised practice, Study was done. (Met!M' # S610 .. 6060) 

ROB SCHMBIG, Certified Registered Nurse Anesthetist, and on behalf of the North Dakota 

Association of Nurse Anesthetists, testified and encouraged a Do Not Pass recommendation. 

He stated that is unreasonable to believe that without this hill, CRNAs would be offering 

anesthesia to anyone at anytime. He also indicated that CRNAs are already regulated by a 

national certifying board and the North Dakota Board of Nursing, we don't need another level of 

regulation. (Written testimony provided) (Tape l , Side A, Meter # 6150 - end and Side B, Meter 

#Q .. 1217) 

SENATOR LEE: No state had laws mandating MD supervision before 1996? 

ROB SCHMEIG: The current Medicare physician supervision law for reimbursement or hospital 

compliance took effect in 1986 for hospitals. (Meter# 1270 .. 1303) 

SENATOR ERBELE: Do the amendments soften your opposition to the bill? (Meter #1316) 

ROB SCHMEIO: Not to us it seems to be more restrictive now. (Meter #1340 .. 13S5) 

SENATOR BROWN: Bottom linet are you suggesting do not pass this law, go back to the 

Governor for opt out? 
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ROB SCHMEIO: Yes, that is my intent. Continued discussion on whether the Governor will opt 

out. (Meter # 1422 - 1470) 

PAULA SCHMALZ, CRNA residing in Fargo, testified and recommended a Do Not Pass. 

(Written testimony) She said she contracts with facilities in North Dakota. (Meter # 1492 -

2786) 

ROSS OONITZKE, from Grand Forks, had letter delivered with Paula Schmalz and read. He 

asked for a Do Not Pass. (Written testimony provided) 

CAL ROLFSON, Attorney and representing North Dakota Association of Nurse Anesthetists, 

spoke in opposition to SB 2413. Stated model already in statute. Nurses must have collaboration 

... always been there. (Written testimony provided and map of ND Anesthesia Coverage By 

City) (Meter# 3023 .. 429S) 

DR. CONSTANCE KALANE~ Executive Director of the North Dakota Board of Nursing, 

testified stating the Board of Nursing members voted unanimously to oppose this legislation. 

(Written testimony) Conun:itiee discussion with Dr. Kalanek regarding ru1~ that address who is 

responsihle for what, speoiflc procedW'Cs and practices that would address communication, ~d 

policies of hospital and clinic. (Meter# 4394 - 5546) 

SENA TOR LEE: Question to Dan Ulmer as what changes he might see from BCBS perspective 

if this bill passed, 

DAN ULMER, representative of BCBS, stated they did not perceive any change in any 

reimbursement, .. , Fees are indeed split, (Meter# S676 .. 577S) 
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SENATOR FISCHER: Question to Dr. Klein regarding anesthesiologist !itoppina by ... would it 

be a case that there would be several people being oared for by a nurse anesthetist and an 

anesthesiologist and collaboration with several patients at the same time? 

DR, SCOTT KLEIN: That is cotreet, ... Fees arc split. (Meter# 6046 .. 6110) 

SENATOR FAIRFIBLD: If this does not pass, do you see your role as anesthesiologist 

expanding? Your reaction to the statement that this bill is protecting the established medical 

profession? (Meter# 6133 .. 6200) 

DR, SCOTT KLEIN: Enjoying a good relationship .... System as it is and has been safe. Will 

not change the way practice is now. (Tape 1, Side B, Meter# 6201 .. end and Tape 2, Side A, 0 .. 

95) 

SENA TOR LEE: Relationship change if the Governor opts out? 

DR. SCOTT KLEIN: I think that relationship can change .. the relationship in the rural areas. ... 

Surgeon in the room does not know tremendous amounts about the anesthetic, but they do 

understand basics of the anesthesia that is provided. But, they do know medically the patient. 

(Meter #109 .. 199) 

ARNOLD THO:MAS, of the North Dakota Healthcare Association, was asked by SENATOR 

LEE what changes he would see if this bill were put into rule. He responded that the conditions 

of Medicare participation is through rule. If the rules change. statutory rule will need to be 

changed. (Meter # 24 7 ... 140) 

SENATOR FAIRFIELD: Without this bill. there could be a shift .. for example decision 

making? (Meter #3 56) 
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ARNOLD THOMAS: Application has worked weJl has worked well in North Dakota for many 

years. Economic factor - concem, (Tape 2, Side A, M" #405 - SOS) 

Public hearing closed on SB 2413, 
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2003 SENATE STANDING COMMITIEB MINUTES 

BILIJR.ESOLUTION NO. SB 2413 

Senate Hwnan Services Committee 

n Conference Committee 

Hearing Date February 18t 2003 

T Number Side A SideB 
1 X 

Committee Clerk Si ture 

Minutes: 

0 .. 142 
Meter# 

{) SENATOR LEB called the committee to order. 
\,.__./ 

Roll oall was read. All members present. 

SENATOR JUDY LEE opened the committee discussion on SB 2413 relating to the powers and 

duties of the board of nursing. 

SENATOR FISCHER made a motion to DO NOT PASS. 

SENATOR ERBELE seconded the motion. 

Roll call was read, 6 yeas 0 nays. 

SENA TOR FISCHER to be the oarrler. (Meter# 142) 
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Grand Forks 
Anesthesia 
Services, P .C. 

Lorilozey,Prdident 
820 Oakfield Ave 
Brand Forks, Nb 58201 

Chairman 1M and members of the Senate Human Servic.es Committee 

My name is Lori Dazey. I am the owner of Grand Forks Anesthesia Servi~ PC (OAS) 
and a Certified Registered Nune Anesthetist (CRNA) ftom Grand Forb. I am here 
today to communicate to you compelling reasons to give SB 2413 a Do NOT P ... 
neomlltelldado■. 

SB 2413 will restrict the ability ofCRNAs to compete in the marketplace ofanc,sthesia 
services, I currently contJ act with 2 facilities in ND (North Dakota Surgery Center and 
the Stadter Center) and I rural facility in Minnesota for providing anesthesia care. as well 
as provide occasional CRNA relief services to various rural hospitals in northeastern 
North Dakota (ND). Over the fast l ½ years, myseltand the 6 CRNAs that I hire have 
provided anesthesia to 2,850 ND citimu in a safe and efficient manner. The 
"collaborative agreement with a licensed physician" which the legislation of SB 2413 
requires, will place unnecessary liability concerns on the physicians I provide anesthesia 
service for. This may force them to contract instead w,th a physician anesthesia provider 
i.e. Anesthesiologist. Legislation is intended to protect the citizens of North Dakota, not 
the status, economic interests, or job security of AnestM&iologists through limitations and 
restrictions placed on other 111eSthesia providers such as CRNAs. The anaJogy of an 
equivalent bill would be the requirement of each healthcare facility or anesthesia business 
in ND to hire a CRNA. That is equally unreasonablef 

SB 2413 cltaoaes healthcare practice that has safely and efficiently served our state for 
years. Continuity and safety is assured within our current practice. The reality of how 
anesthesia care is provided is as follows: 

CRNA is requested to provide anesthesia care. 
CRNA develops an anesthesia care plan with consideration to the patients' 
medical information, surgical requirements, and patient preference. 
Consultation may be with any number of resources. E,q,lication as to surgical 
needs from the surgeon, clarification from the Family Practice physician who 
dictated the patients history and physical preoperatively, elaboration on testing 
ftom a Cardiologist, suggestions from other peer practicing CRNAs or 
Anesthesiologists. 

- CRNA provides anesthesia care utilizing their resources as needed. 
AB you see, the type and source for consultation differs for each patient. ·· ·o place this 
responsibility solely on the surgeon is not only inappropriate, but burdens them with the 
anesthesia liability. 

Limltin1 die CRNA mources to • collaborative aareement and physician would 
d.,ade the teamwork ud syaersy of patient care, not improve it!! 
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Grand Forks 
Anesthesia 
Services, P.C. 

Lorilazey,President 
820 Oakfteld Ave 
GrGhd Forks, ND 158201 

Patient llfety and satisfaction have always been a concern ofCRNAs, surgeons, 
physicians and health care providers alike. I have personally administered anesthesia u 
111 independent pl'lditioner to the wife of an anesthesiologist, the brother of an 
anesthesiologist. physicians, and physicians' children. They have entrusted me with their 
lives and the lives of thole they love under my care, just u many citiz.ens of North 
Dakota have. 64% of anesthetics in ND are delivered solely by independently practicing 
CRNAs. SB 2413 does nothins to improve the vigilance and watchful care necessary to 
deliver a safe anesthetic. 

The anesthesiologists may try to present the illusion that SB 2413 has to do with patient 
safely. I could bore you with tedious statistics or scientific studies that have proven the 
quality and safety of anesthesia care given by CRNAs for over a century. I choose 
instead to look at this issue from a practical L,>ect. Do you really believe that hospitals, 
surgery centers and rural facilities for the put t 00 years would continue to hire CRNAs 
for their anesthesia expertise if the care has not been safe? I think notf The Urologist, 
Psychiatrists, Orthopedic surgeons and Ophtha1mologists I currently provide anesthesia 
service for all have independent practices of their own. They are not under the safety net 

,,..----,, of a large clinic group to obtain patient referrals. They have built their individual 
practices from the ground up. Anybody in business for themselves must realize that if 
you do not provide a safe quality service, your business will not survive or grow. 1. ne 
patients will go elsewhere. Do you believe that the physicians I provide service f. r 
would put at risk their own practice if they did not believe what I provide is or ir~tnost 
quality and safety for their patients? The current working relationship we have practicing 
within our current scope of practice provides the quality and safe anesthesia care they so 
desire for their patients. 

SB 2413 and the collaboration yreement it requires. would not improve patient care over 
the present system in ND. but only greatly increases the liability concerns of physicians 
whom CRNAs work with. The entire national healthcare system is feeling the 
reverberations of the CUtTent malpractice crisis. Skyrocketing premiums and the closure 
of agencies willing to provide medical malpractice places liability concerns at the 
forefront of every practicing physician and health care provider. There is no doubt that 
affixing physicians with responsibilities of a formaliud cotlaborative agreement with 
CRNAs, will contribute to their perception and fear of added liability. I read just 
yesterday that the average malpractice premium rate in Connecticut rose 232°/4 in 2002, 
and is expected to ilk,...-ease 300/4 this year. In the early 1990's, there were 9 medical 
malpractice carri~ but only 5 remain active now. This is just an example of why there 
is such concern over liability present today. This potential legislation would be asking a 
physician not trained in anesthesia to assume the liability for the anesthesia, 
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GnndForks 
Anesthesia 
Senrices, P.C. 

'l'lleeoaeeptofSBM13: 

Lorllozey,,....,_ 
820 OakfWd A• 
fJrand Forte., NO 51201 

• II nan-Ive ud ,,._ aot flt die llealtllcare lleecll of Nortll Dakota. 

• It loa lltlll,lltr te promete patiellt laf'etJ. 
• It,,._ ftltrld CRNAI fro■ praetldaa to tile ateat eltlleir Se9pe ol 

Pnedce 
• It"'- Weed coatrlbtlte to Hability coneeru ol lleeued pllylidut witll 

.,._ CRNAI provide awt••• tervlee. 
• It tloa. hi fMt, potellddy pat at nlk die aeu. to '4% of all awtMdn 

delfvered ill ND. 

And theae are your compelling reasons to give SB 2413 a Do NOT Pus 
l'eCOlllmelldat! 

Thank you for the opportunity to speak with you today. I would be bqpy to answ« any 
questions you may have. 
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My understanding of the nurse practice act is a MD collaborator must be of the 
same Spe<'ialty (anesthesiologist) and practice in the same facility. So if this bill 
passes unless these rural hospitals can afford tv hire anesthesiologists, which they 
oannot, CRNA's would be unable to practice in these settings, effectively closing 
rural anesthesia departments. To my knowledge there has never been or is there 
now any type of collaboration or supervi$ion requirement for CRNA practice. You 
have my permission to share this e--mail with others. Tom Bruce BS CRNA 
Jamestown. 
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Febnwyl0,2003 

Judy Lee 
Chairman Human Servicea Committee 
North Dakota Seute 

RE: Senate Blll 2413 

Dear M1, Lee: 

Al. per our converutioo I am writina th.i note to you reaa,dJna my views pertaJmq 
to Senate Bill 2413, introduc- .'Cl by Selwor Pilcher, which w comma up for the 
lepaladve ullembJy to C001idet. Undor Section 11 paraaraph 6B, the aoateoce 
atadq ''tM practice of a certifted reaitt«ed nune uetthedlt muat in0lude evidence 
ofa collaborative aareearrent with• Uceued phyafcwi0 u lllOlt trouble,ome, I 
sincetety believe thia it a danproua 1tatement u dul could, tn the ton.a run. 
aerioua1y lhmt not just the way tbe CR.NA•• have the ability to practice in the 1tate, 
but a1lo directly aftect patient care. 

Presently there are many rural hospital, and suraical centen that use exclldively 
certified repstered nune uesthetiata (CRNA'1) without supervision. by a phyafoiui 
aneatheliolopt (MDA). Even in urban cettten lib Fara<' there are varioua 1ita, 
inoludma my own surafoal center, where CRNA's provide aneatbesia services. 

Some otthese Include OakM Hospital tn Oakes, Valley City, Mayville, Onfto11i 
Rolla> Tioga, Wishek, Linton. Hettinger, Blain Devils Lake, Jamestown and in 
Fargo, Lamb Plastic SW'gel')', Plastic Surgery lmtituu,, and the oral aurgery practices 
of Dr. Lindemoen and Dr. May. Sven larger clinics such as Dakota Clinic in Fargo, 
the CRNA's provide anr.athesla scmces for Dr. lvtnon in the oral sutgeryolinio, 
The VA Hospital in Fargo baa not bad a MDA for many years and CRNA's provide 
sole coverage fbr some of the most complex patients treated, 

On November 131 2001. the Cent.er for Medicare and Medicaid Services: formorly 
known as HCF A, pubUlhed the final rule r,oncerning the federal conditions of 
r_,articipation provision ~prding ph:,-atc1ta. supervision of CRNA's in hospitals, 
amhulatory surgery centers and critical access hospitals. This rule allows the states 
to opt out of the feclera! supervision requirement of Medicare cases. To this dau, six 
states including New Mexico, Minnesota. Iowa. Nebraska. Idaho and New 
Hampshire have opted out. For most rural states to do this is prudent as there are not 
enough physician anesthesiologists who can go around to aome of the outlying and 
faraway surgical centers to provide the necessary &erVices. This may simply ht! 
because of numbers or the physioian anesthesiologists desire not to do so. 

I sincc,rely believe CRNA's practice to deliver anesthesia in a .;afe. efficient and 
effective manner and their education has been opthnizod to do this. Supervision has 
proven not to be necessary. There are numerous amounts of data available to show 
this, There is no difference in the mortality or morbidity whether the CRNA are 
supervised or not, if the literature is reviewed. CRNA's do not provide anesthesia 
services unless ordered by the physician and therefore, they do no prescribe 
medication directly, Having personally worked wlth a CRNA for the past seven 
years providing eiolusive anesthesia to my patients, I beHt,ve that these individuals 
are highly oapable and certainly do not need the kind of supervision that the 

Th• 111tcrographtc trntatt on tht• ftl111 are tccur1tt reproclJctfona of rtcordt dtlfVtred to Modern JnfoNMtlon 8Ylt• for 111fcrofU1lna and .J 
Wtl"~) fl llMd In the r111ul1r COUl'II of bul(Mtl, The pt,otos,rtphfc proctH llltttl 1tll'ld,rdt of the AMtrlctn N1tlON1l lttndtrde 1netttut• 
(ANSI) for ll'Chfv1l 111lcrofflin, NOTICE, If th• filmed tmaoe above lo ltH lttfblt than tht• Nott ct, 1t ,. due to tht qUllttV of th• ' 

docunent being filmed, ,...~ ~ ~ c-\'~ 11:)a:3l03 
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pbys{ciu 1M1tbeafoloai1t1 may deem to be neceaary. In filct, J CID uwre you tom 
penoaal exp,Jrienoe, that there have been many inoidencet when worldna in taraer 
hotritab where then have been CRNA11 ~led by MDA'a, molt otdMt 
anesthetic admfnlstered are by CRNA1

1 excluafvcly 111d there have been tlmee I haw 
Mt aeen 11n MDA e12tet tbe room thtoup the whole procedure !om induction to 
waldna up the! patient. 11iererore, I firmly believe that collflmaa the CRNA'• to 
rlJid rules where they have to be ,upeniMd or have ratricdw collaborative 
a,reemeat will Umlt tbelr acceu and abWty to practice. I think this will implct 
p,dent care certainly in rural areu where It I phyafcf III aneldleliolopt it not 
available aurp.JM will not be able to be performod ind tbele pedenta would have to 
be ahipped ccmten whete ,ucb MrVicea are available, Thil ot coune bu its obvioul 
hardlbipl to patients and certainly to the coat o(health ,:are to the popuJadon orttua 
ttateandtoiaautuceCompame,. 

The araumestt that tbit ltatement 1imply W0\lld mean• collabontiw aareemeat 
could be betwecm • CRNA ml I Ucen,ed physioJan but doet not have to be a MDA. 
Looldnc at tbe wordloa ot 10me of the century code reladna to the powen ud dude, 
of DW1ina. it Meml that the loaical next mow would be to define 'Ueemed 
phyaiciu', nu, hll already been defined II licemed physlciu hi that ,peciflo 
apec,lalty, >J you can 1ee, tlm would bl turn limit •areemeat powera to pbyllclaa 
aneathwolopu and not 111y Uceued pb)'lliolan auoh u a auraec,n. J tbin1c dm 
would aJao aft'ect the abWty of North Dalco-.a to opt out of f'ederal Medicare Nliq. 11 
th1t would override that. I believe Governor Hamm lhould review the opt out 
clal.lM and exerclae tlUI option ,owe can continue anetthelir terVice, u kin ND, I 
think. in the Joq nm. ttu, k beat alttntdve tor all concemecl includfna padema. 
!nwruce compamet, etc. 

I hope tllll wmmari1.et what we tAlked about la our _phone conversation aad • 
helptb1 bl providin& mftmnation pertinent to your ruthla Oil tbit matter, 

Sincerely, 
Ahmed Abdullah. MD. FACS 
Plaatic Sw-aery wtiti1te. Farao ND 

Co: Senator 

Th• •fcroorephfc fNOH on thf• fflM are 1ccur1te reprocb:tfont of reoordl dtlfVtrtd to Modern Jnfo1Wtten 8Ylt• for •foroffl1fna end , 
wer-• fftlltd tn tht rqul1r courH of bUltne11, Tht phot011r1phfc pre>eett 111Nt1 •tlndardt o1 th• AMtrtcan N1tfon1l Stlt'ldlrdl tn1tftut1 .J 
(AHII) for 1rchfv1l tnfcrofflm. NOTICEa If the fflllltd 1!111~ above,. Ltll lttfble than thf• Notfct, ft 11 due to tht qu.at1ty of tht 
c1oc1.1111nt bltno ftlMtd, ~-~t\t\ c·t'~ l-"'..'.::\~i ~ . . : 
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ND Society of Anesthesiolo,ista 

February 17, 2003 

PROPOSED AMENDMENTS TO SB 2413 

Paae 1, Un-e 8, overstrike "; and" and insert immediately thereafter an underscored period 

Pqe 1, line 13, remove ''The practice ofa certified mistered nw:se0 

Pqe 1, replace lines 14 and 15 with: 
"~ Rociuim tbat a cortitiod rcaistetod nurse anoathetiat who 14rntmm anesthesia 

mut bc, undw the mme,:vision of the operati.Qa practitioner or of an 
anc,thnioJoa,t wbo is tmrnedi1teJy available if needed, 0 

Renumber accordinaly · 

NOTE: The lntent of tlds proposed amendment is to maintain the status quo by l'ncorporating 
the current federal language requiring a Certifled Registered Nurse Anesthe&t to be supervised 
by the operating practitioner /42 CFR 482.52(a)J. . 
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TESTIMONY IN SUPPORT or SB 2413, AS AMENDED 
NORTH DAKOTA SOCIE1Y OF ANESTHESIOLOGISTS 

SENATE BUMAN SERVICES COMMl1TEE 
FEBRUARY 17, 2003 

Madam Chainnan and Members of the Committee. Good morning. My name i~ Scott Klein. 

I'm a physician and am President of the North Dakota Society of Anesthesiologists. I have come 

today to urge you to support SB 2413, with amendments we will be proposing this morning, . 
Several others are also here and will follow me to provide additional testimony. I was born and 

grew up in Minott and attended the University ,)f North Dakota for four years as an 

undergraduate, majoring in chemistry. After an additional four years I graduated from the UNO 

School of Medicine. I then went on to complete five years of medical residency training in 

Chicago at the University of Illinois, Following this period of formal instruction I returned to 

North Dakota to practice the specialties of anesthesiology and critical care medicine here in 

Bismarck at the Heart & Lung Clinic. 

In this role I work diligently to ensure that my patients arc oared for in a safe manner. 

While attending to the surgical patients, I review their medical history and work up and 

detennine whether they are fit to undergo surgery, I then order additional testing as appropriate 

and proceed only when the pre~operative evaluation is satisfactory and it is safe to conduct the 

surgical procedure. Some patfonts may need mr,re advanced monitoring because of their more 

serious medical conditions. r weigh the benefits provided by the added margin of safety from 

thiJ monitoring technology versus the risks encountered in utilizing the technology. There are 

times when it is not advisable to proceed with an operation and at that time I am the voic~ of 

advocacy for the patient. My role as a physician is to ensure the patient•s safety, It goes back to 

a ~enet taught in the first week of medical school -first do no harm. 

The federal government dev"loped the ~I~,dioare program to establish a unifonn standard of care 

in providing medical services for our nation•s elderly. In their design of this program the 

operating physician or practitioner was generally required to supervise the anesthesia care of 

these patients. This meant that the operating practitioner - the surgeon, podiatrist or dentist 

perfonning the operation, or an anesthesiologist if available .... would provide supervision or 

I 

. ""1111l.:.. 11,1,.,,_.~ 

( 4 

~ 

J 

J 
Mt * 



r 
medical direction during the preoperativ~ period, This system allowed those who were the moat 

knowledseable about the patient's medical hi1tory and condition to direct that patient's care, 

This care tef!m approach. involving anesthesiologists, operating surgeons, and CRNAs hu 

served u, well aoro11 the nation and in North Dakota and the safety of our citizen, has been 

enriched with this team practice. 

The mteat of se 2413 lf to me1Pte1e t.1111tatu1 quo w the vrevtale, o( unfl4etl• 11men, 
la rapon,e to • '*"'' lp Ced .. raJ •e, 

SB 2413 is here today because of a change in federal law. It has been a longstanding 

requirement in federal law ati a condition of participation or coverage for Medicare and Medicaid 

that anesthesia services provided by a certified registered nurse anesthetist must be under the 

sup.ervision of an anesthesiologist, the operating physician. or other practitioner performing the 

surgery, which might also be a dentist, oral surgeon, or podiatrist. This situation changed on 

November 13, 2001, when the federal Centers for Medicare and Medicaid Services (CMS) 

issued a final rule amending three anesthesia services issues: the conditiorui of participation for 

hospitals, the surgical services conditions of participation for critical access hospitals. and the 

surgical serlices conditions of coverage for ambulatory surgical centers. The new rules maintain 

the current physician supervision requirement for certified registered nurse anesthetists, unless 

the governor of a state, in consultation with the state's boards ofmed.fcine and nursing, exercises 

the option of exemption from this requiremeut. I've included these specific federal regulations 

as Agpendix A attached to my written testimony. We have always refemd to this n~ authority 

in the Governor as the Governor's uopt out0 authority. The Governor may opt out ~f the 

longstandh1g physician supervision requirements upon a finding that such an opt out is ( l) 

consistent with state law, and (2) in the best interest of the people of the state, 

In its C'r'.inunents to this j'opt out" rule, the Centers for Medicare and Medicaid Services noted the 

dilemm,9, many states might have in their earlier reliance on Medicare physician supervision 

requirements in establishing state scope of practice laws and monitoring practices, In those 

comments, CMS stated: 
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0In 10me cues, state laWI and reau)atiom may have been written with the auumption that Medicare 
would continue itl lonptanctin1 policy req\JU'Ull physician supervision of the aneathelia care 
provided ~- CRNAI. Bliminatina Medicare requbemetttl now could chap ,upervi,ion pncticea in 
IOme ltatet without allowin1 state, to comider thett individual situatiom, In the abtence of federal 
replatiom, we were concerned that states miaht have promu1pted dift"erent lawa or different 
monitorina practice,." 

So, there were concerm that state laws on CRNA practice were put in place in reli111e~ on the 

federal regulations and that an "opt out0 should include a cloae review of state law. 

In my earlier conversations in 2000 with members or our Congressional Delegation who were 

involved in thil issue and the CMS rule, I received correspondence from Representative Earl 

Pomeroy. expreuing hi• view that patient care would not suffer under the CMS deference to 

state law on this issue. He said: 

"I have faith that our state Hceuina board will ensuttJ that only properly trained and UcCl'nled 
individual, will be allowed to adminilter this critical health care service. I also am confident that 
docton attd nurse anesthetist, in North Dakota will be able to work with the state leaislatu:re to 
determine an appropriate, fair, IUld comfortable level of supervision for both patient and provider.'' 

Last year, Governor Hoeven's office conducted informal discussions with the various groups 

involved and also consulted with the North Dakota State Board of Medical Examiners and, I 

understand, the North Dakota State Board of Nursing. 

In this consultation process. the North Dakota State Board of Medical Examiners informed the 

Governor of its position on his new opt out authority. The Board recommended on January 2, 

2002, that "no North Dakota facilities be opted out of the supervision requirement. Frankly, we 

see no reason to change the status quo. The opt out provision does not improve access to health 

cm in any way nor does U improve patient safety!' The Board's recommendation went on 

further to state: 

11It aeema clear that while the re,ulationa require physician supervision of a nurse anesthetist, those 
reaulationa do not require that such supervilion be provided by an anelthesioloafst. In those 
circumatancea in which no anelthiosioloafst is present, the operating surpmi acts u the supervising 
phyaician. In other worda, there is never • oircumatance when there i1 no supervilin1 physician 
available. As you know, weighing practical considerations reprdina acceu to health care apin.st the 
ideal standardJ of patient safety can be a v~ difficult and delicate wk. It is our position that in 
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almost every oircwnatanoe the paticntts safety conaideratiom should be ,tven far more weiaht thm 
the practical conaiderationa but that dilemma does not preaent itself here. Optina out of the 
supervision requirement would not improve acceu to health care in any way,'' 

In the months after the new CMS rule took effect, other organitJUions in North Dakota indicated 

their recommendation to the Governor that he not exercise his opt out authority to remove the 

lonptandin1 physician-CRNA team approach. I've provided i1' AJmmdix B to my written 

testimony a number of letters delivered to the Governor by the North D&kota Medical 

Asao0iation, surgeon,, includina tbe State Chapter President for the American Collep of 

Surgeons, Dr. Wayne Andenon, who will a1IO speak with you thit monting, the chair of the 

North Dakota Section of the American College ofObstetriciw and Gynecologists. and othen, 

as well as the letter from the North Dakota State Board of Medical Examiners. 

In our efforts to urge the Governor not to exercise his opt out authority. several basic argument. 

were made that can be summarized briefly: 

(1) As noted by the Centers for Medicare and Medicaid Services in its own comments to the rule, 

North Dakota's laws and regulations were developed under the assumption that the Medicare 

physician supervision requirement would continue. The federal standards have provided an 

essential balance in North I>akota between appropriate practice by CRNAs and appropriate 

medical direction and oversight of CRNA practice. We have always suggested that any 

consideration for an opt out should be preceded by a comprehensive review of North Dakota. 

statutes and rules to identify the implications of removing the regulatory assurances that now are 

afforded by the federal supervision standards, and detennine whether further state protectians 

should be implemented. 

(2) We have consistently suggested that no compelling reason exists to move away from an 

approach to anesthesia care that has produced successtbl outcomes for North Dakota patients. 

We suggested to the Governor that an immediate opt out would unfairly ahift the "burden of 

proc,f" to patients and the medical community to maintain the status quo, either through 

legislation. professional board regulations, or other means, even thouah the status quo hu 

produced successful outcomes for North Dakota patients, We've argued that the burden o(proof 

would shift with no assurance of continued anesthesia safety, We suggested that the 
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presumption should remain with the status quo, and the burden otproofshould be on those who 

favor an opt out to show that changes would be in the best interest of the people of North Dakota. 

(3) The final rule adopted by CMS included a provision for a study of anesthesia outcomes. We 

a1,o su11ested that the.re wu no compelling reuon to opt out and place North Dakota patienta at 

potential risk prior to the completion of that federal study. We ruueated there wu a clear 

conaensua in medicine that removal of the physician supen,ision requ.ltement should not occur 

until scientific proof of safety exista. 

After the inidal flurry of activity early last year, th.ii iuue of the Governor's opt out authority 

wu put on the '1,ack burner," until this put December, 2002. At that time, we were informed by 

the Governor'• office that the Governor was .. inclinedH to exercise his opt out authority to 

remove the physician supervision requirements in our state. At that time, we again restated our 

views in discuasione with the Governor's office and in discussions with the State Health Officer, 

who also expressed opposition to the opt out, and with the office of the North Dakota State 

Board of Medical Examiners. Further discua,i,.,ns resulted in no change in tho Governor's 

,r'\ 0 inclination'' to opt out; therefore, it was suggested by the Governor's office that the medical 

community introduce state legislation. Faced with this dilemma on the last day of the Senate bill 

introduction deadline, SB 2413 was introduced in an attempt to anticipate a gubematorial opt out 

by placing language in the Century Code that would maintain the status quo. That is our intent -

tP mstiptaip the status gµo. That is, we are not seeking to in any way diminish the physician .. 

CRNA team approach, nor to increase the physician's supervisory role. 

We understand that there have been various interpretations applied to the current language in SB 

2413, including a suggestion that the collaborative agreement language would require that 

CRNA collaborative agreements could only be entered into with anesthesiologists. That is not 

our intent. Our intent is to simply incorporate the language of the present federal regulations, 

which would thett incorporate as a matter of state law the longstanding physician supervision 

requirements that have been in plaoe in the paat and were relied upon in this state for many years 

in de&ing the relationship among professionals in providing anesthesia services. 
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Last week Thursday we met with representatives of the CRNAs to disoua the language u,ed in 

SB 2413, u well as the possibility of using better lanauage to describe our intent. We 

appreciated the opportunity to sit down and explore our diverse views on thia issue. While we 

were not able to come to any agreement on whether our ltate law should be changed to maintain 

the status quo. we have prepared amendments that we believe more clo,eJy describe ow- intent. 

The proposed amendments to SB 2413 would incorporate the lanauaae &om the federa1 

regulation that we would lose in this state if the governor would opt out. 

The proposed amendment. I handed out would require the North Dakota Board of Nursing in 

setting standard.a for nurse practice to require that a certified reptered nut1e anesthetist who 

amntni1ters anesthesia must be under the supervision of the operatina practitioner or of an 

anesthesiologist who is immediately available if needed. This i11 the language used in the federal 

regulations relating to hospitals. The operating practitioner would be the individual actually 

performing the surgery, and would supervise the CRNA. Again, it it 0111 mtent not to~· 

relatiomhipa among prof'euiol\lJ1 but to maintain tbe ltld11I qlo, We belioe the~ 

_,.-· amendment.I more cloMly dcacdbe the .tatu qi»· for thit ~. 

De statg• quo proyjdes the greatest opportunity for c;optlnged patient safety. 

Although it may be contended that the Medicare requirements were established primarily to 

address matters of reimbursement, one cannot deny the profound affect its rules otparticipation 

have had on shaping tho anesthesia care team model. These rules have contributed in a large part 

to the legacy of safe anesthesia care provided to the citizens of North Dakota. 

The Institute ofMedicine•s 1999 study "To Err is Human° cites the medical specialty of 

anmhesiology as making great safety advances and improving the outcomes of those patients 

undergoing anesthesia. These current practices are the foundation of the legacy of safety in 

anesthesia. 

Our state's longstanding record of successful outcomes under the anesthesia care team approach 

has served North Dakota patients well. Even the Institute of Medicine's oall for professional 
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societies and groups to demonstrate a visible commitment to reducing errors in health care 

included, u a "notable exception," the work done by anesthesiologists to improve safety and 

outcomes for patients: 

"AllesthesioJoa bu succeufully reduced anestheaia mortality rates from two deaths per 10,000 
anesthetics adnunistered to one death per 200.000--300,000 anesthetic, tdtrdnistered , , , . This succc:sa 
wu acconiplisbed throup a combination of: 

• tecbnolo1JcaJ cban1es (new monltorina equJpntent, Jtandltdiution of existin1 equipment); . 
• infonnation-based strateaie1, incluclina the development 111d adoption of auidelinea and ltlndards: 
• application of human factors to improve performance, such u the uae of simulaton for 1rainin1; 
• formation of the Anesthesia Patient Safety Foundation to brina toptber stakeholden from diff'enmt 

disciplmes (physiciam, nurses, manufacturers) to create a focus for action; and 
• having a leader who could serve u a champion for the cause.'' Institute of Medicine, To E,.,. Is 

Human: Building a Saf,r Health Syst,m, National Academy Presa 1999, pp. 124-25. 

These improvements in anesthesia care were developed in the context o(the federal physician 

supervision requirements. There is no compelling reason to now retreat &om an approach that 

has produced a longstanding record of successful outcomes in North Dakota under the anesthesia 

care team approach. 

M•tatalalpa the statgs quo will also maln*N• the c;ua,pt relmbunemgt 1trgctgre, 

We understand that SB 2413 as introduced initially raised some concerns regarding the 

reimbursement of anesthesia services. Again, it is not our intent to impact the oUttent payment 

methodologies used by federal or private insurers, and the proposed amendments should 

maintain the present reimbursement structure. 

Reimbursement for the provision of anesthesiology services to Medicare-participating providers 

is currently calculated using a base unit for each specific anesthesia service, added to a national 

average time unit for that service, and multiplied by a North Dakota anesthesia conversion factor 

of $1 S ,25, In 1998, Medicare completed a phased .. in reduction in reimbursement for anesthesia 

services, and recognized the anesthesia care team approach, Services are paid appropriately 

whether provided by a single anesthesiologi~ by a single CRNA working with a surgeon, or 

under an anesthesiologist•CRNA care team, :Employment agreements governing reimbursement 

would not be affected. 
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Tbe people of North P•keta egret• • de,tre to m11Rt,t1 the •tatg• qgo, 

In a poll taken in Worth Dakota thi, ,prina. an overwhelmin1 ftlajority (67%) of the North· •. 

Dakota adult population said they oppoae acti011 by the Governor tG waive die curnnt anesdu,aia 
auparviaion reqwl'IIDmt (Tbe Tlrrance Group, April 12, 2002). An executive summary of the 

poll is attached as Ap_ppndix C. 

Those North Dakotans who oppose waiving the cummt supervision requirement include both 

senior citizens (71 % oppose) as well as young adults (63% oppose). The opinion of North 

Dakotans bu been particularly important in ow- disouaiom with the Governor•• office becau,e 

one of the findings the Governor must make in consideration of an "opt-out" is that an opt out is 

in the best interests of the people of the state. The poll shows that the people of North Dakota do 

not believe that an opt out is in their best interests. 

only sq ft•te Goveraon have 4ecJ4e4 to opt out, UO!f1Yer, eaeh state u•t v•m1ne Its 
OJYA state la-w to determlpe what lJ lg the bett fntemt, o( the efdpp1 or their state, 

To date, only six state Governors have opted out of the longstanding physician supervision 

requirements set forth in the Medicare conditions of participation: Idaho, New Hampshire, Iowa, 

Minnesota, New Mexico, and Nebraska, rve attached summaries of the laws of each of those 

states in Appendix D. 

These states take varying approaches. which likely coincide with their own practice 

environments. For example. in our region Minnesota CRNAs may prescribe and a.dministcr 

drugs and therapeutic devices within the scope of a written agreement with a physician based on 

standards established by the Minnesota Nurses Association and the Minnesota Medical 

Association [Mn, Stat. 148.235). 'caegistered nurse anesthetist practice" is defined in Minnesota 

law as the "provision of anesthesia care and related services within the context of collaborative 

management, including selecting. obtaining. and. administering drugs and therapeutic devices to 

facilitate diagnostic, therapeutic. and surgical procedures, upon requut, assignment, (J'f referral 

by a patient's physician, dentist, or podiatrist [Mn. Stat. 148. 171(21)];' The definition of 
' 

"collaborative management0 makes it very clear that CRNAs in Minnesota must provide 
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anesthesia services at the same hospital, clinic, or health oare settina u the phymcian, surgeon, 

podiatrist, or dentist [Mn. Stat. 148.171(6)], In general, all advanced practice registered nurses 

in Minnesota must have a plan with one or more suraeons or physicians that have experience in 

providina care to patients with the same or similar medical problems; however, there is a specific 

exception for CRNAs in that they can provide anesthesia service, with physiciana, 1W1eons, 

dentist, and podiatrista. In other words, the collaborating physician does not have to be an 

anesthesiologist, 

The Minnesota lanpage is interesting because it generally take, the approach of SB 2413 aa 

introduced and recognizes the interpretation that some have placed on SB 2413-that it would 

somehow require that only anesthesiologists can provide supervision because of the "same or 

similar medical problems .. language that applies to prescriptive authority in our state, That is not 

our intent. The proposed amendments would make that absolutely clear in using the present 

federal language. The proposed language would not create access issues in places where there 

are no practicing anesthesiologists. 

Agllllt the states are different in how state law approaches the issue. On the other end of' the 

spectrum, in New Hampshire, there doesn't appear to be any state law that addresses supervision 

now that the Governor in that state has recently opted out. Nevertheless, North Dakota neea to 

review its own situation and do what ia in the best interest, of the people of our own state. An 

environment where supervision or collaboration is lacking is certainly not the norm across this 

country, and should not be the norm here in North Dakota. 

North Dakota•• current law standing alone does not provide clear assurances of Medicare safety 

in the proviaioa of anesthesia aervicet, No assurances exist in the statutes and rules relating to 

CRNA scope of practice, hospital regulations appear vague in their application to this issue, and 

no regulations exist at all for ambulatory surgery centers. SB 2413 u amended provides an 

opportunity for filling thia vacuum. which would exist if the federal regulation, no.longer apply 
•f 

to our stater In Cact. regardleaa of what the Governor decide, to do with hia "opt..out0 authority, 

it is better to define our relationabipl u a matter of state law, 10 we can all move forward 

without the constant consideration of .. opt in" and opt out.0 
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1n coc1a1101, "' am tht comvtttee to amgd sa 2413, u4 r:eeemea4 • "do PN•" og 
tile bW M amegdesL 

This ii a matter of extreme importance, We believe that SB 2413 u amended provide, the most 

reasonable approach - simply incorporating the current federal superviaion requirements in order 

to maintain the status quo. The statu, quo should mtjoy a preaumption of aaf'ety. Any other 

approach. includina an "opt out'' without any COJTelJ)Onding change in state law, should only be 

implemented.if it is shown that it would improve our current succeaftll record of patient safety. 

In our view. an opt out would present a serious threat to our record of saf'ety. That i1 why we 

asked that SB 2413 be introduced during that last minute before the bill introduction deadline 

when we did not have assuranc~ that the rules would not be changed. The languaae of the bill 

as introduced is not perfect, and has resulted in varying interpretations. That is why we present 

the proposed amendments for you to consider. 

We urp you to IUPJ)Ort the propoaed amendmenta to SB 2413 and, u amended, to tecommend a 
0 00.P~ .oa the bia J ~ 
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(Code of F•d•r1l R1;ulational 
(Title 42, VolWl\e 3) 

,r ··,, {R1vi1ed •• ot October 1, 2002) 

0 

rrom the u.s, Governm•nt Printin; Office via GPO A00••• 
[0%lll ,t~l2,12) 

(Pa;e 490--4!311 

TITLE 42-•PUBLIC HEALTH 

CHAPTER IV--CENT!P.S roa MEDICARE' MEDICAID SERVICES, OEPARTMENT or 
HEALTH AND HUMAN SERVICES-•(Cor.tinued) 

PART 482--CONOITIOHS Or PAlTICIPATION FOR HOSPI'rALS·-Ta.ble ot Contitnta 

Subpart o--Optional Ho1pital Services 

Seo. 482,12 Condition ot participation1 Ant1the1ia servic••· 

If the ho1pit1l furnish•• anesth~•ia 1ervice1, th•Y must be provided 
in a well-organized xnannet under the ciireotion of a qualified doctor of 

·medicine or oateopathy, Th• service is responsible for all anesthesia 
admini•t•r•d .tn the hospital. . 

(a) Standards orqanization and stat!inq. The organization of 
anesthesia services must be appropriate to the 

[ [Page 491) J 

scope of the services offered. Anesthesia must be administered only by-­
(1) A qualified anesth•~iologist, 
(2) A doctor of medicine or osteopathy (other than an 

anesthesiologist); 
(3) A dentist, oral surgeon, or podiatrist who is qualified to 

administer anestheaia under State law; 
(4) A certified registered nurs• ~ne1thetist (CkNA), as defined in 

Seo. 410.69(b) of this chapter, who, unless exempted in aooordano• with 
paraqraph (o)of this eection, is under the supervision of the op•rating 
pr•otitioner or of an anesthesiologist who is immediately available if 
needed, or 

(5) An anesthesioloqist's assistant, as defined in Seo, 410,69(b) of 
this ohapter, who is under the supervision of an anesthesiologist who is 
immediately available if netded. 

(bl Standard: Delivery of services. Anesthesi• services must be 
consistent with ne~ds and resources, Policies on anesthesia procedures 
must include the delineation of preanesthesia and post anestheaia 
responsibilities, The policies must ensure that the following are 
provided for each patient: 

(1) A preanesthesia evaluation by an individual qualified to 
admini1ter anesthesia undor paragraph. (a) of this' seotion r,,,r.tormed 
within 48 hours prior to surgery. 

(2) An intraoperative anesthesia record, 
(3) With respect to inpatients, a postaneatheaia followup report by 

the individual who administers the anesthesia that is written within 48 
hours after aurgery. 

(4) With respeot to outpatients, a postanesthesia evaluation for 
proper aneatheaia recovery perfomed in acoordance with policies and 
prooedures approved by the medical staff, 

(o) Standards State exemption. (1) A hospital may be exempted from 
the requirement for physioian supervision of CRNA, as de1cribeo in 
paragraph (a) (4) of thia seotion, if the State in whioh the hospital ia 
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located 1ubmit1 a letter to CMS •ign,d by th• Governor, tollowin9 
0on1ultation with the Stat•'• Board• ot Medicine and Nur1inq, r,questinq 
exemption trom phy1ioian 1upervi1ion ot CRNAa. Th• letter from the 
Governor mu1t atte1t that ht or sh• has consulted with State Boards ot 
Medicine and Nur1inq about i11ue1 related to ace••• to and the quality 
of an11the1ia 11rvic11 in th• State and has concluded that it i1 in th• 
beat int1r11t1 of the Stat••• citizen, to opt-out ot the current 
phy1ioian sup1rvi1ion requirement, and that th• opt-out is oon1i■t1nt 
with Stat• law. 

(2) Th• requ11t tor exemption and reooqnition of Stat• law,, and the 
withdrawal ot th• requ11t may be 1ubmitt1d at any timt, and ar• 
etf1otivt upon 1ubmi11ion. 

(!1 n. 22042, June 17, 1986 •• amended at 57 n 33900, July 31, 19921 66 
n 56769, Nov. 13, 2001) 
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(Code ot Federal Regulations] 
[Title 42, Volume 2) 

1 --...,, (Reviued as of Ootobtr l, 2002) 
rrom th• u.s, Government Printinq ottia• via GPO Aooe■ s 
(0%91 ,2~1•.,21 

[Pa9e 675-6'76) 

TITLE 42--PUBLIC HEALTH 

KUMAN SEIWICES 

PART 416•-AMBOLATORY SURGICAL SERVICES--Table ot Contents 

Subpart c .. -specifio Condit.tons for Coverage 

sec, 416,42 Condition fo~ oovtrage--surgical service,. 

surgical procedure, mu•t be perfo.tmed in a ••fe manner by qualified 
physician, who have been granted olinioal privileges by th• governing 
body of th• ASC in aooordanoe with approved policies and procedur•• ot 
the ASC, 

(a) Standards Anesthetic risk and evaluation. A physiaian must 
examine the patient immediately before surgery to evaluate the risk of 
anesthesia and ot the pro0edure to be performed, Setore discharge from 
the ASC, each patient must be evaluated by a physioian tor proper 
anesthesia reoovery, 

(b) Standard, Administration of anesthesia. Anesthetics must be 
ad:minist•r•d by only-.. 

/"'·-. ( l) A qualified ane1thesiologist, or 
\ (2) A physician qualified to administer anesthesia, a certified 

registered nurse anesthetist (CRNA) or an anesthesiologist's assistant 
as detined in Seo. 410.69(b> ot this chapter, or a supervised traihee in 
an ai:,proved educational program. In t.hose cases in 

[ [Page 676] l 

whioh a non-physician administers the anesthesia, unless exempted in 
aooordanoe with paragraph (d) ot this section, the anesthetist must be 
under the aupcrvision of the operating physician, and in the case of an 
anesthesiologist's assistant, under the supervision of an 
anesthesiologist, 

(o) Standard: Discharge, All patients are discharged in the company 
of a responsible adult, except those exempted by the attending 
physician, 

(d) Standat'd1 State exemption, ( 1) An ASC may be exempted from th.• 
requirem&nt for physician superiision of CRNAs as desoribed in paragraph 
(b) (2) of this ,eotion, if the State in whioh the ASC is located submits 
a letter to CMS signed by the Governor, following consultation with the 
State I s Boards 'of Medicine and Nursing, reque.9ting e)(emption from 
physician super~ision of CP.NAa, The letter from the Governor must attest 
that he or she has oontulted with State Boards of Medieine and Nursing 
about issues related to acoeas to and the quality of anesthesia aervioea 
in th• State and haa eonoluded that it is in the best interests of the 
State's oitizena to opt-out of the current physician supervision 
requirement, and that the opt•out is consistent with State law, 

(2) The request for exemption and reoognition of State laws, and the 
withdrawal of the reqi.1est may be submitted a·t: any time, and are 
effeotive upon submission. 
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[Cod• ot F•d•r1l Regul1tion•J 
(Title 42, Volume 3J 
[Revi1ed •• of October 11 2002} 
From th• u.s, Government Printing Oftir-• via GPO Aoc••• 
[mas ,201&'11.1J1J 

[Paqe 596-!97] 

TITLE 42-•PUBLIC HEALTH . 

CHAPTER IV--CENTERS FOR MEOICAl't!, MEDICAID SERVICES, DEPARTMENT OF 
HEALTH ANO HUMAN SERVICES--(Continued) 

Pase l of'2 

PART 485--CONOITIONS OF PARTICtPATION1 SPECIALIZED PROVIOEiS•••Tabl• of Contents 

Subpart r-•wConditiona ol Participation: Critical Aoc••• Jio1pital1 (CAB•) 

Sec. , 8 !5. 11• Condition ot part ·1.oipation: sur;ioal ••rvice■• 

sur;ical prooedure• must be performed in a safe manner by qualitied 
practitioner• who have been granted olirtioal privileq•• by the 9overnin9 
body of the CAM in aocordanoe with the d•■iqnation requirement• under 
paragraph (a) ot thi• aaotion. 

(a) 0•■iqnation of qualified practitioner,. Th• CAff deai;nate1 th• 
praotition•r• who are allowed to perform surg•ry tor CAH patient,, in 
accordano• with it• approved polioi•• and pr9o•dur•1, and with State 
■cope o.t practice laws, surgery is performed only by ... 

(1) A doctor of m•dicine or osteopathy, including an osteopathic 
.practitioner r•cognized und•r aeetion 1101(a) (7) of th• Act; 

(2) A doctor of dental surgery or dental medicine, or 
(3) A doctor of podiatrio medicine. 
(b) Anesthetic risk and evaluation, (1) A qualified practitioner, •• 

' specified in paragraph (a) of this section, must examine the patient 
immediately before surgery to evaluate the risk of the procedure to be 
performed. 

[[Paqe 597]) 

(2) A qualified practitioner, as specified in paragraph (o) of thia 
s•otion, muat examine eaoh patient before su:egery to evaluate the risk 
of ane ■the•ia, 

(3) Before di1eh1rge from the CAM, •aoh patient must be evaluated 
tor proper ane1the1ia recovery by a qualified practition•r, 11 specified 
in paragraph (c) of thi1 seotion, 

(c) Admini•tration ot an••theaia. The CAM designate• the person who 
i1 allowed to administer ane•th11ia to CAM patients in accordance with 
it, approv•d polioi•• and procedures and with State 100p••ot-praoti0e 
laws. 

(1) Ane1th11ia muat be administered by only~-
( i) A qts'alit'ied ane1the1i'ologi1t1 ' 
(ii) A doctor ot medicin• or osteopathy other than an 

ane1the1ioloqi1t1 ino1udin9 an 01t10pathi0 practition•r reooqniz1d under 
section 1101(&) (7) of the Act, 

(iii) A doctor of dental 1urgery or dental medioin11 
(iv) A doctor ot' podiatrio medicine, 
(v) A etrtifi•d registered nurse anesthetist (OP.NA), as detin~d in 

S•c• 410,69(b) of thi1 ohapt1r1 
(vi) An ane1the1ioloqiat 1 1 a11i1tant1 a• defined in Seo. 410,69(b) 

of thi• chapter, or 
(vii) A 1upervi1ed train•• in an approved educational pro;ram, •• 
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d1■0ribed in Seo■• 413.85 or 413,8~ ot thi• chapter. 
(2) In tho•• ca••• in whioh a CRNA admini•t•r• the an••the1ia, the 

ane■theti1t mu1t be under th• aupervi1ion of th• 0peratin9 practitioner 
except a1 provided in paragraph (e) ot thi1 ,ection. An 
1ne1the■iologi1t 1 1 a■■i■tant who admini•t•r• ane■the1ia mu■t be under 
the 1upervi■ion ot an ane1the■iologi1t. 

(d) Oi■oh1r9e. All pa~i•nta are di■oharqed in th• company ot a 
reapon■ible adult, except tho•• exempted by the practitioner who · 
performed th• •urgical procedure. 

(a) Standard, State exemption. (1) A CAH may be exempted from the 
requirement tor phyaioian aupervi1ion ot CP.NAI a■ d••oribed in paraqraph 
(c) (2) of thi• section, it th• State in which th• CAJi i1 located 1ubmits 
a l•tt•r to CHS aiqned by the Governor, followinq oonaultation with th• 
Stat•'• Board■ ot Medicin• and Nursing, r1qu11tin9 exemption from 
phy■ician •upervi1ion for C:RNA.a. The letter from th• Gov•rnor mu1t 
atteat that hi or ahe ha■ oon■ulted with the State Board■ of Medicine 
and Nurainq about i••u•• relat•d to 1001■ 1 to and the quality ot 
an• ■th••i• ■ervio•• in the State and ha■ concluded that it i■ in the 
beat intere■t• of the Stat•'• citizen■ to opt-out ot the ourr1nt 
phy•ioian aupervi1ion requirement, and that the opt•out i• oon1i1t1nt 
with State law, 

(2) Th• requa,t tor exemption and reooqnition of State lawa and the 
withdrawal of. th• reque■t may be 1ubmitted at any time, and are 
etteoti v• upcm ■ubmi11ion. 

[ 60 n 45851,, Sept. 1, 1995, •• amended at 62 ra 46037, Aug. 29, 1997, 
66 rR 39938, Au9. 1, 2001, 66 n 56769, Nov, 13, 2001] 
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wa•• of «be -,eq ...... ._ c.clft.tnw ~ (CIN'AII) be npem.s by · 
pbytt._, 1'a ~ortb Dakota Nadoa of_, Amort• Colllp of Ob~ and 
0)9acal0pta (ACOO) ..,_. Uri• Nliq aad ta.. tu& \mlUJHIMMd CRN;. pdOtiQo 
hal uot bND PfOM to~ tbe nnirtcmJylqb ~o,__,_• care NOJ1b 
~ pa&l• tllfo)' at 1bi1 -• ,,_.._ tb1 NCdlln.kota Sec"- pltbe ACOG. • 
Udl U.. Uflll )'IOU to not "opt out" oCU. ~ M NGlth~ CkN'AI b, · 
1upll'ViMd by~-

Tbe prlllN IYl'CIIII oftM 111.a-ia care team isavolvtq INtlO ~ wi~ 
phYai~• •••vilrian .... p,owm hMllfO be a VfltY d'ective aid Mtl mMhaaia 1,y 
which Ult padaDte o(NOl1hl:>_.noeiv• ~• ror tbair -,ical noec1a. 11ua 
~ ftl ..C.wda llACl~cbodr,, .,..daltpctw~the~ II I 
vital.pare oftbo--. ,,_.~._ ..,--,darod ~ve beoau• ottht 
~~JovoJ,attnudo,114oxperionootbatm,tbctwllll1bt~ 
aod ti. CINA. ill~ to_. r--.111o ... ~ tbe bc,wWfl otthe 
~lat,..olibe~~-bobil--· 

~--• p,opo,od 'byOIN.u atQ\Uld tb6 SW, bs aupport ot"opdq t1IJf' ot~ ~-ot~~ arozn-.w,Jt. ~AOt b.-104'.0-~l•rwaeinle 
'f'htdr ant IIUl'doa ill Ua• --will bavts •lw 1C41ell to INf'IICll HrYioel. ly 1-w. 
~ ~t,I 01\NA ,..oviliOD of ...-h• lllo req\dn tbe tmter)'tb M 

\l)'allo....s~. )fe•emb'~CANAcaapt!ICUOOUAattbtau&botlty 
ot'ootjutt apll~ ~lop. b\#-.Y li ... N~oiu ~ tb• IW'aiOll Q••· ~••no llt\latiou ')mnctly Dl' lawtaaly ccmcowabla w\Ulb • CANA 00\lld 
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Honortble JolullfofflQ 
U: ~ Saapematoa of Certlflod N\MO ~ 
J.-ryU,2002 
,-.02 . 

The ifcrotr•fc flllltff on thf1ffl11n 1ccurM• ripl'ocbltfone of rtcordl dtltvtrtd to Modtrn lnfoNM1tton ... tytttt•l fl[:J:;::!'~:;,it: 
wr• ft l!Nd tn tht rttUlar courH of buefnt11, Th• photoeraphf o proctH ... t, at,ndardl of th• AMlr can "' on1 
(AMII) for 1rchfv1l 1tcrofflM, NOTICII t~ ch• fflMld fl'llltt lbow fl ltll lttlblt than thfl Mottet, tt ,. M to tht .,ttv of th• 

doulent btfnt fUMtd, Tu,~ M M0-~~\,hi~ \C))Q¢\Q3 
0ptr1tor'• alc,r,aturt Dtt• 
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J.,,,... U.. ~,tty ta ahlrl jba vilWI af'O- NOlth ~-• ftlGM ACOQ 
---... 1M, wry.,..--. 
lttno.ly, 

\t ... ~4'$ ~ T s:aS). ~ 
,,,_., I, Amo14. M.r> •• PACOQ, PACI 
Obau.NortlWcoca,_.o,61~CoQ• 
~~-~ 
TPAltl 

\' 
\'-. ... ) 

. fl\tl'. !1' . 

·~ · Thi 1torotr1P.flfo , ..... on tM1 fft1 att aooutatt ~tfone of NOOl'de •uwrtd to Nodtm lnforwtlon toft.t• fo, Miot'Ofttlfne Mil · · , , 
Wirt fHMd '" tht rtOUl•r cour11 of bulh••· Th• phot09raphfo P,OCtH Nttt ltanderdl of tht ANrlcen National lt .. l"dl tMtftutl J.t 

1111.i (Mttl) f(lf' trohtwl ■forof u.. NOTICII If tht ftlllitd , .... lbow •• , ... lttfbt• than thf I Motl at, ft f .... to tht quil itv of tM . . .' 
~ -••nt ... ,,. ftlllld, 1-:)p ~~ c··~ ·~ l : . . .. 

.. J cjiiiiiioriA,=-,~~"~ - 16 ~gs ,, . .. 
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December 27, 2001 

Wa,ne L. Ander•on, M.D., l'ACS 
Diplomate, American Board of surgery 

1213 15#' Ave, West 
Williston, ND 58801 
Ph. (701)572-4003 
Fax (701 )57!2-4007 

'The Honorable John Hoeven, Oovemor 
State of North Dakota 
ND State Capitol 
Biamarck, ND 58505 

Dear Oovernor Homa. 
I am~ to you reaardina the November 200'1 Medicate rule cbanae, which mipt 

aff'ect the filtute proviaOJ1 ol auttbetia aemce, in North Dakoea. AJthouah the new rule 
mmtahw the curreat requirement that a aune anatbetilt(CRNA) may administer anectheeia cmly 
under the ,u;pervi,io.n of a phylician or anestbe,ioloailt, it would all() allow the aovemcir to seek 
a state axemption from this requirement. after CCllllUltina with the Boatdtl· of Nunina a,ud 
Medicine. 

AJ a member of the American Colleae of suraeom, curr-1y •ervma u our ltate cbaptcr 
Presidat, I am aware th-1 the Collep, toaether with the American Society of Awthesiolopa, 

' the American Medical A.uociati~ and dozens of other national medical specialty organizations, 
baa expressed arave concerns for the safety of our surgical patients if physician rupemlion of 
anesthesia services would be preempted by action of a state's governor. I have visited with many 
of my surgical colleagues around the state, and we feel that the currem physician/nurse anesthetist 
team approach in the provision of anesthesia services, which bu worked so well for decades 
under the Medicare rules, is the safest f'or our patienu, 

A, you know, not all surgeries in North Dakota are performed with the in:v'olvem.ent of an 
ancsthesiolopst, Many of u, work well with either aneitbesiolopts or CRNA, 'lmder the current 
team concept, am our patient safety record has been extremely positive. Patient safety has been 
exemplary precilely because of the professional team approach, and I am concerned~ any 
change in this proeea1 will result in paticmu facina unnc:cessary or greater risk, We alJo 
recoamze that many ot'the highcr-rilk surgical procedu.ros are not done m our rural hospital 
facilities, but only in the tertiary-care centers where involvement by anesthesiologists is available 
and at time, mandated by ho,pital policy, h i, also evident that patient ~• is not at imu,, 
smce ruraery may Ollly be performed if a surgeon is available, regardless of the setting or who is 
providiq the~- service,. 

In summary, u a practicing surgeon I can find no reason to support any elwige to the 
currmt team approach in the provision of anesthesia services, and would certainly oppose a state 
exemption to the Medicare rule on this issue. 

Sincerely, 

Wayne L. Andmo:11t M.D., FACS 
Suite 200 
1213 ts• Ave West 
Williston. ND $8801 

· dell rtd t Modern lnfotWtton t,tt• for 1torofHM1ne n 
Ttle ■tcrotr.,,o flllltff on tflf• ff t■ 1r1 aocur1tt ,...ocM1tttin1 of NICONM Vt ,,.ordta of tht AMtrfcan National ltandlrdl INtttut• 
were ftl■td tn tht r11Ulll' CIOUl'II of bUltnt11.h Tfhl•l!'Jt:»9r1Phuor:-r:::.r:lt than thtt Mottet, it t1 due to tht quelttV of tht 
CAIIIII for orohtwl •lcroflll, IIOTICI• 11 1 • - - ) I 
-tbtln111l■od, Tu -~~ ~ IQa.303 

()., CA loo.;.. b,,~ Dltt 
0p1rttor111tonatur1 
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1IDIIII)' 9., 2002 

Hcmanblt OcMmar John HDIYlll 
Oflb ofdle Govtmm 

. 600 But &ow.vard Avenue 
B'8mlick. ND 51!05 

Dw ~ HolYw.: 
' 

RB: Sllpll"Y.iaioA or Cerdhl Jl,ptlnd 
Nun, Ane61dm 

n, 'l1urd Dimict MlcBcal Society ltroq!y reeommllld, ~DON~ Dtkam &cWdel be opted om o(th, 
~ nqtmamt. 

'Ib.l &dnl lUpll'YWoa saia:u:wd 11J411 ppt,, l1llifmm Nldaaal Standard of PtlJtlcf:ian far Mldicln 111d 
MtcUcald ~ Opdaa-- flafltti• Olltottba fldnl~willnnlt in atlmat 
_,,,.. of cn far pad., 1'idlm tbe-.. Tim wfll M11blilb a loww md.wd of Cll'I 111d ctr1aiaJy will 
not imp'IJ'n--. 11D ADee6.elt• c:11!1, By deflnttion 1hl Optratma Pb)'lictal ta alwaya pr11a; clabl 1hlt 
"optma Olat" UMtl■ID')'11D DJl'UYII ICCIU to Aul1htu care, Npecial1y innnl 11'111, 11'8 widloutmerit. 

We.11Mi 11mdI>t.rictMedbl aom.ty. • in Mn111 lllpldt otdle Narth DakoCa Society of 
/t.DlldMlmolopm. The Nedi Dakota Medical Somety. Thi Amaricam Society of~-md all 
mblr medicl1 toeltdel, IDd.we • ltrOq1y ursbla Oawmor Hoeven k' canlldtr .y nqulllt farm 11or,t­
_.. cnfully, We maqlybeliM that tortha but imr111t'ofthe oid11111 of'Nortb Dakota. it ii optimal 
to' have 1be involvcmmt ofibe PhylicJan ill their Aneltbeal cm. 

nin ii·• straq mp by • ftrw ~le to·tue the fmcee down without thinkin1 why thON fencea wcre put 
thn m the tint place. We ate no reuon,to "opt-om" the ,upen,i,ion nqwremem b)' a Ph),mcim. 

Smcerely • 
. . .. 

M.D. . ' 
Presllkllt. Third Diltrict Medical Society 

· GrindForb,ND 51201 

'dfMrhJ. 
.1ltendra It. Parikh. M.I), 
Chatnun. Depctm.mt of Anlltbeaiolo1Y 
Altru Health System 
GtaDd Forks. ND 58201 

cc North Dakota Medical Associatiott 
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Jamiar:y 4, 2002 .. 

Honorable John Hoemm 
Govmnor of.the. State ofNorth Dakota . . · 
600 But Boulevard Avenue .. , .. . ' 

' ' 

Bilmarck, ND 58505 ' ' . 
NORTHDAKMA 

MEDIC.ALA&!OCIATION 

. . ,. 
RI: Medicare Condltlo111 of Partlctp_atloa.,. CRNA Supem,lora · .. ' . ' 

1025 WStN 
Pa Qlm!a: lUI 

Bilma.NaaiDlilx.l 
585m-1JJI · 

(71>1)m-"15 
II (701) 22!-9m 

.-1,llt >Woe• 

W.L W-.IID 
Griai1am ' ,.. 

llllllliW·MD. ·~ 6 .... I 

va,--' 

D ·'' Gov. HQ . ' . . .. , ' 
' - -- ..,... •"•, ' ,, ' ., •, . :,, ' liiital, ,'liiili,lilW',._ -.., y..... ·' ' i • • • ,, ' ' I ! 

. ' 
.. :,' ~ ~ I • • • ~ I I 

' ·•,,' ' . , • ': :','.,•• • , I: u, ,1 

,The North· llakota Medicat Asaociaticm.· BpFeCiate, ~ effmu to· leek input fmm 
. · the med:lea1 conrimmity about the 1inal•rule tecmtly adopud by the federal Camm 
: far Medicare' & Medicaid Servica (CMS) of1he Departmmt of Health and Buman 
... ,scvicel tut.provide .you:with mw mtbmity :in lddnuina ~ ,uperviaion 
·,or~~reaimndDDl'H~'(CRNAa)m.~cert:Uiedhoapitall,·· 
mcludma i:rltical·crm.holpitala; and 'amlnzlator:y ~UZj&! oemera; l.,.,,_..tbat . · ,.. : . 
mtbodty. tbe IOV™ of a ltlte,,ak comaltatian ~ tbat state'• tioarrdal of :: ·, 

· · 'mediainl IDd nm-·may "opt~ of the lcmptandiq phylicum ~ ·. . 
, , , •:~ teqmn,"'ffltl Mtfbrth _Dl the Medicare·~~ of participatlon,-,,z I fincflns ' ', . , 

; • . 111tbat tUCh aqtimi ui ~) .conaiatent1witJ?. mte law, ~ (2) tn the.be,t iutmeltl of.the 
, , .,: .. ,:·pec;p1e•.oftbe.~·..:•~~ •:h' .,.,.:.~t• .. :,:.,.•.1 •• :i·,. :·'·:"-,'IJ·,:.:- ... ,;: ... ,.,(1· :,d.r.·:~~i,:•.:.;". :'"~·~'t::·..:.:,,r,·1i'i, •. · 

.• I• '• 11 I ' I ',1 '1 ' 1 1', •' ••;•,,• ,' i. • I I ',1 

IIH ... 1,1-•t ,,lj J, 'J.,t ' 1 /'.,•,•·,• I ·~····'• .. ~•1••~~·· :•H1,, .... ,1, .. ,1,~ ... ¥,jio01l
1

1 .. ,,·. ·"·","•1,1 • 

~ ~~ .. '' .. 'I ~.:'.·~-a~-;,~·to.~u"witb.~ ~~ of~~mlmedi~ ' . ., ... :;f f.l• · ·. :, , ·l!lbout iaum m1ated to IICIC•~ 1111d ~ quality of rmmllllllia,~• in die 111111," 
s...,; · ... ,,. ·. :1-1~.W,~ aiv• yc,u "di1cnsti0n."amlmn:imum 'flaibility":to•canmlt ~- · 

. ladL 0-.WD ·. · ot&m ., you deom necea1cy [Federal R.eptar. Nov,. 13, .. 2001 (Pedltel). p •. ·. . · 
1-ldc· ·· · 56764], We app1eciate the opportunity to provide the ,iftl ofNorth :Oakoq!1 

,, ,, 

_) 

. ~ li'wffd . · . · . · .. ,pliyliaiam. · The North Dakota Medical >:-saociation i.a·.the profeaiauhnmnbersbip . 
, : .a.uociation for ,-,tive and retired pby:manil, reaidmm, ·and medical' studmts rn · · 

. Bml'.M · : .NorthDakota. .. t'I'he::NDMAi~p ii compdsed ofalmoilt 1,1'()0 members·. 
P=mw Dmr . ·who ~ all medical apecialties ind ·an practi~e settma:'·, ~ misaion of the,· 

. I\JJILL . . . , , :Aaaociaticm ii to promote the·health and woll-bem1 of the .citiz~ of~orth I?akota. 
s.Affiuw, · · • .1 · • • ancho provide leadm'abip to the medical cnnnnrmity. ·· · ·. · .. · · :,i' ·• :·· . ·: ·. ·.• , · 
~, ', I 1, II ''f1, ••••,11•1• ;, '1ft"" 4 :•1•.' ',l'l\••l • 'I • •I•, /;,,,,, • •\ '1 I 

GcMmmaial
'•Baiaaa, l,.111,l,1 1 , 1 11, , 1 1,,, J I 1 ; 

- j ' ' 6 I I I 
, ' 1, • 

1 
I I 

laa Tliiir · -'' The.~ciaticm ua deeply o~mned that CRNA, in North Oakota ~· acuv!!,ly . 
Dim:mrclMtmbmbi, enooul:qina you to exercise your opt-out authority. Our knowledp ?fthe.natme 

OlaMlmF · of their request ii based on a fom1 letter and "fact sheet" that w been'provided by 
CRN.As to many physicians in the state. Several physicians provided those 
matm:iall to us, in expressing conce;ns about the CRNA eHort. · · 

'I, • ,' • • • I 1' • • ' j ' 

'. 

N'orth Dakota physieians are subject to various etb.ioal 6bliptions - wlaa 
,~, be cotaurt wlth til&d h,alih p,o/u1lo'IUUI ,ut:h a, CRN.IC8, pl,.y,l.t:buu 
tw obU,aud '/0. _,,,,., dud tA011 p,o/ultoub "'' approprlouly trtana to 
pwjo'lffl th, IIIJilvlilss NtJUai':'4 ""·' ow, a ahlc_lll duty u, -0.ai pdatl 

I 

.J 
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r 
to .,,,,,. dlllt •.at:til Ml -,1,ot,l co,ulldo,u ,,,. ,i,,10p"'11-, ..,,.,.._ ""'tl'tlllJM, Sn 
American Medical Auociation Code of Profeuicmal Btbica, Opinion 3 .03 (2000-01 Edition), 
While thare appear, to be 111 inordmate focua by CR.NA, on the ~ved.liability" illUII 
ulOCUlt&,d with IZ1 opt out md the unplicationa of lepl liability to phyaicilD recrui1ment ad 
hoapital admmiltrative "flexibility." phyliciam view their csthica1 obliptiona to patimta u the 
pll'lmOUDt ~on, Thia view ia lhnilar to the lt&adard uaed in the opt-out inecb,rum, -
what II m th• l,ot tnt.vta oftlt. j,«Jpl, t:,f NortA Dakota? The ltlndatd ia aot·what 11 in tho 
best profeaiODll intere1t1 of CRNAI or phyaicim■, or the belt mltitutional mtereata ofho,pita]a. 
proteuional boatda or other health ~ facilitiea. · . ·. · · : · • . . .- · · >. . · . . . · , 

· On b~ber i9, 2~1, the· Board of~ (Council) of the·Nortb. Dakota Medical 
Aaociaticm dilcuued tlJil UIU It· lcm,th. and 1mwrimOU1ly lareed that Ill "opt out" D1 Nmtb 
Dakota at thil time would. have Nriou implicatiom for our state•.• ~ recmd of 
IUCCwful outcam• unda' tbf IDNthelia·care temi ~ The Board allo apn,ued · 
concema for the Nfety of llqical patimm, lbd the a1uaoe of clarity in Nor1h Dabia ltatutll to. 
~ the pnotice of CRN.\I if b mj.11it1 ■1J atandarda of quality md Nfety provided m tbe . 
Audicare CODditiom of partlcq,atlon are removed.· ;Underlyiq tll 1beir duouuicm ia ~ · 
·over what 111,opt out would 1CCODfiliM1•• ~ would quality.of.~ or padeat• lifety•l2!· , ·· . 
ig3proyec:l :fbr,NmthDakotapati~?- :- ..... ' ': . ,:, t ... I' I ·, ~···· ;,'i•t(J.i1' ;i:;': ·,. 1/l .,.' '!· .. : ' ,, '·: 

L ~d Ddta'• ,._, M4 ~""" ~ ..... ~ -~:,.,,.,, tlult,S.. . · 
,M....,_ ,,,,..,,. IIIJMl"lllo• ,.,,._,_.YIJillM.ooadN•a. 11u/lllWW1 ....,_ luM 

. ,,,,.,._, _ --dtll ~ "'~.,,,, 1"""'-M,,... '41#,w_,,,__,,,.~""" 
· .,,.,.,_ .... "1wdlo1t 111111 ,,,.,,.."' 11/CVl.4 JIHIJ&:,. ..411,J, tlilllllllMdo•fi,r • 

. . opt'out ,w,,u NJl,,.,,.w 1,y·• t:0,.,_.,,.,MVW o/No'ld, D"""'1, ,,_.,-,,.,. .. 
. 'to "-'1111 du u,,plJo,do,u .,,..,,..du""""""°"~ tl,llt,..,,,,,., il/fortW,,,, 

. ..,"'"""' ,,,,.,.._,, """"""'-·""' ~ ,,,,..,. .,.,... ... ~ .. """"' 
I I ,,., .... , ...... rlvUI ;;J,• •, ',,I, ... ~ •, •: II, .. ',:, I'•;•,::: ,',;j ,••~):,Ii,,' ,ii,\ •,1:••,,,•11 ! 

.. ~· , .. ,.,,·,,,1,1 
I .. , \ , , .. ,... , ,•, 1 I, , 

'. · .C)ne ~ for CMS' abandonment of the ·e1fort to endre1y elmrinete all phylician ,upervi,ion 
:requinmmtl in r.vot of a ductetionary "opt-out" mMbanicm tXmOerDed ltatell' reliace on the 
Medicare reqwtm1mm in ~Jilhina state acope of practice .laws and monitoriJla practicea: 

I j I O j :, ,' • ', ,,, '.' I 

"• In 1rme cuea, State laws ad reau}Mlrm may >:ave been~ with the uamnpticm 1hat Medicare 
would continue iUI lonptandma policy teqUU'Dil phyaiciaz,, superriaicm of the imuthelia care prcmded 
by CRNAI, Blimintrina Medicare requjrm:aenu now could obaqe ~on practice, in 10me State. 
without allowiq State& to ocmai&ir their individual lituatioca. ln the lbaence of Pedcnl re,ulaticma. we 
were ccm.cemed that State. mipt have promulpted ~erent law, or d#feran.t mcmi~a ptaCticea, 

. · CMS Comm~ Ped lea. p. $6162. · . · , . · 

Tb.e federal CB.NA supervision requirements have lona existed ind have not been a detment to 
effective CRNA practice in North Dakota. In ~ the ltattdards have provided an en=tial 
balance b~een legitiniate practice by CRN).s and appropriate medical directicm and oversight 
of CRNA practice, Consideration of an opt-out. thereby relyin1 aolely on North Dakota law. 
should include a. review of North Dakota statutes and rules to identify state re,ulatory 
asauranoea. or a lack thereof, that now are afforded by the federal IUJ)erviaion standards. 

2· 

'I 

Tht •tcroarephfc fl'Mttt on tht• ffl• 1r11ccur•t• r•Pf"•ttona of rteordt dtl htrtd to Modtrn lnfoMMtf on IYtt• for 1forofft■fno and 
wer• f flMd tn th• rttUl•r C6UrH of bUlh'ltH, Th• photogrephf,c proctt• Mttl 1t1nd1rdt of th• AMerfun NltfONl tundlrdl INtftutl J 
(AMII) for 1rchfv1l •lcrofflM. N011Cl1 Jf tht ftlllltd l111191 above, f• l••• lttfb\t thll"I thf• Mottet, ft 11 duf to the qu1lttv of tht , 

downlnt befna f1 tMtd. Tu ~~~ c.m ) 1 ' . 
,). ti>-,,M,,~ ~""~ , lO a3 03 

0ptr1tor111toneturt Date 

I 

J 



r 

\ 
f 

\ 
I 
! 

Cmnmt medioalhoapital licezll1n 1awa [ND Adrnm, Code 33-07-0.1.1-32] addrea'anestbeaia 
1ervicea,-but do not provide clear IUUl'IDCCII, On one hand, the rulea provide that a ho1pital' 1 
melthelia 1ervice must be under the direction of a qualified phyaician who i, a member of the · 
medical ltaff[ND Admi~ Code 33-07-01.1-32(1Xa)], Additicmally;the ru1m requin that . 
boapital IDOltbella departmmtl eltablilh policiea, prucechna. rul• and reP,Jaticm, repzdioa . 

. penonnel pmmitted to admhutcr IDeltheaia. S• Id. ·at·(d), 'On the other hand; wbile IWthelii 
Ht"YiCOI may o.a1y be mitiated when mdered by I member of the medical ltaft the tenn Mmedical 
ltlJr' appean to be 'defined broadly. S,e ND Admin, ·Code 33'-07-0l.1-01(4)(j)1 Ambulatory 
mrpry cemm are not licemed and,.~ IUCb, the Medicare condition, ofparticip&#~ ~ at;tical 
to~~~-~~~.~~~mbnil~_~f~~-~~•.·.'.:,;····,~.:.··.,'_.~,: . .';,'.:·;.: .... ;•· 

· bl addition. ·ccmaiw~ ·~fthe CMS ru1e rai■- Jiff mtcpretation ~ witb.n.pect to N~· 
Dakota law that may not have been prmouly couidad in lipt ottbe'federal ~on 
requirement. A reuonlbl~ intmpntaticm_ofN~ Dakota~ il,'tbat CRNAI_ ~·not ~cally 
ampowcnd by lltatute to ae1ect and admmilter amtltbelia. ~·u a CRNA bi........ · 
the need for dnlp. .. the CRNA may be n,quited to mat apply to,the Bod ofNUZlml far 1...i . , 
preaadptive autbority m·oo~ with a phymcian [1•NDCC 43-12.1-02.(6); ◄~.-12.1..; '~. · 
os(6)(b)l~ .If. a.CRNA,appli••fm pnm!.prllCDpim.~~·tbe l00pe~f1hlt ll1tbmity D1D1t . 

. b lately related to 1m, collabondq phym#an'i medicatapecialty ~'ta . ND . ,~. 
A~,:zn~5+-0S-:03.~1-09(6)]. ; · .I'. '":" · J!'l .,, ··: "'_.~· ." ~ .. :~· · ,. : . -~J:!.i,',i':•i ~,J.',:, -~ ·:,,; •,,•• .. : 

I,· 0 \•,:;• j <' '. i•'.' ~. I • : \;.' • I :'• • '> • 

-While Iowa'• Gqvemor flmmu Vilaack recently elected to opt out.on a "fat-~ buia. each 
1tate'1°ta,flll\Jltbe~tlymd~~-~-wbetber·111c,pt_~,i!.00~i~~•f~. · . 

,,~~ · lade law and in the ·1,t,..dntenata of the people of the atate •. I~.l&w ~·1 pbyli.cun ; · . •. · 
.I , ·oollabotati~•~onfor.lll~~~-;.c;rnn, qo4er. 6~.~~1..1J.,:1owa•,~~ ,, 

. chou:~-.opt ~ m-~ - of.lbmll C(mCeml expr_eaa-,1 .l?Y ~ Io""~.sfcal,S~ety and the · 
-1~~~.ofM~Bxt;ttdnen that buic.flctll.:,v.:me.~.azi4,.tbat,r,,nmnina ltate . 
~-re~~~ ~-~.~ipmiom: of ~.·~~."'1timeat a,ain-,.~ ~l~ •.> · .... 

·, ti··· I :~.~·'♦,•· 1,,· ',:l '''1,:,,\• ,.1., ,1 ·:', I .... ,. '•: ,' 'l.'t ,• .. 1 ,.·•' :,:· ',, --l~'t'' l,•;,1!''•.'·t ,1, ... ), 

.;x . Standing lllone. North D--• 1aWI ,ffllatina to CRNA practice may~ provide unrmcea for 
·.v.. minimal quality and •. m Iipt of the· atatea • 'lonptanding reliance on the federal auperviaion. 
·~: , • requinmum.ta. If you do, m faot,· intend to ~dm' this i88Ue further, the ~IOCiation emcourap, 

.you to £int undertake a CO'"l1tebemive review .of North :Oakota atatuteli and nils to identify the 
. implicationJ of l'mlO'Yml the regwatory UIUl'IDCe& that now ate afforded by the federal:" ... ' . 1' 

aupervision atandards. and detean~ne .whether further state protectiODS abould be implemcmted:- · ,, . . 

IL Sbu:, It II IMpt,1,U,Z, ,0 ~ doculMlft ollteoMa Nlld-1 ti>~ CRN,,4 , 
pra~ tu~ n,l6 pro•.Z,lliMI,,, CMS lacllltlff provlllo11 f~,,, m"1 on IIIUl6il,ot,, 
oldl:OMA •'fhft U 110 t:0,.,m,., NIUOft to opt out,tuUJ pllw NortJ:, l)Ml)U, ptltlatl Id . 
potlJltJllll rll~ prll,r to tM t:011&pltdltJn o/th111 ~ · · ::· . ·1 :: • · 

' I 

I 1.) 

In the "fact llheet" beina circula:ted by CRNAs around the state. it is asserted that 111· 0 0J)t out•• 
would not impaot quality of care or pati.mt safety. Bvein the CMS m its commmts to the final 
rule noted that although the an'eltbelia-related death rate is extremely low, •~t is impossible to 
definitively document outcomes related to ind~emdent CRNA practice [Fed ltea. p. 56762·3) ... 
In that light. the Agency for Healthcare Research and Quall~ (AHR.Q) will 11oonduot .~ study of 
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IDNthelia outcom• in tbo11 ltltel that chooae ~ apt out of the .CRNA aupcmaicm requirement 
~ to tboae ltatel that have not.[Jd, at p. 56?6~]!' ... . . . . 

If'tbe renlta ot other ltwti~ are indicative of what the AHR.Q ltUdy may bd [1•, ,.,,, Slll,c .t 
al, .AIUlltA#lolo,ut DINotion 01'IJ Patt.nt Ouit:oma, ADeltheaioloaY, July 2000 [S1qlCl1 
oat.comel in Medim paticata are ulOCiated with IDlltheaiolopt dinctlon - both 30-day 
mortality rate ad mortality rate a:fter complicatiom (~) wen lower wbea 
IIUllfbeliolopm dncted Wltheu careD, the auerticm that ID -'opt out" would not impact 
quality of~- or patient lllfety i, cl•ly lpflCWltive. North Dakota padeat1 abc,uld not be 

· placed at poteadal riak while tJie federal ltUdy proceedi. The.belt~ of'North Dakota 
people_.. met by waitiq until dle,ABRQ ~letel it, -1udy, and detmiq ccmmdaticm of ID 
optoutuntilthlt~ : •,, , ' . , I ,, 

11L No·_,,,,...,.,,,,,. tlldlO • "'°"' .-, ft'o• a.,,,._. t,, •"""'-"' t:11r1 tlult u, 
. . JWtl~•.~,.,._•/11rNorlJ,1'tl""!-~ . · .· _ .. :"· . .· . · . 

J ' Jj 11, I 

0m' 1tm•i'tcmptandioa teomd of lUCClllful,~. under tbe awtbeliA ~--llpp1'C)ICh· ·. 
lw,•nd.Nor1hDlkota,patimt1:well. ,,Bvm,tbe Iutiiute.of.Mectinine'1 1999 call for. ·. • 
pmftllicmll.~ ad pnp to damomtrate a ~le ccmm••~:10 reducina eaon m .. ·.. · 
hMbb .,.. moludld., u a "notable exception.,. tbe work ~ by _...lopjl to imp&o~ , 
-....y ad~~~ patientl: " ' 

I • , , ,I I I , J , 

' I , • 1, I I • • /, , • 'j I j ' 
1 

I ' • j 

.. ~c-losY bu •rnftlDy\Wtuoed 111Mtbema moz1alib' nw tram two dllb per 10,000: . 

..WC, tdn;ni,trd. OU dead,. per~200,000-300,000 IIDlltud.o, tdmini"'-"4 ... , 'Tldl WIii 
' !~-1.J~"""" --~-...! ..,& I ,, . ,' ., .',' ,. '. •. • ' .. '••''◄/ ,,1, ... , ,' ,I . 
WUIOCOJDp ~--.,.&~mlw. . . ·. , :, . .. ,. . : · .. , .· . . 
. '•· 1achuolo~ cbqel .(DrN momtorina eiquipmeat, ~ ot extlffaa llqUipmeat);,. 
··• mtarmad00~~ ~ moludma the' dewlopmmt md adoption of p«Wirvw .a~ 
• applicaticm•of'human &ctor, to Improve perform.mce, mch u die uae of mmulnn for ttwmina; . 
• tarmadcm otthe Awtblm Patient Safaty. Pmullticm to brina qetber ltlkeholdera &om cWl1nat 

· . dilczplnw (phyliciw. DUrNa, maDUDCUm) to ·areae • foou, for action; and . 
·• havm, al..., who could..,,. u • ohlmpimi tar the aauae." Jmdtute ofMedicme. To.,,,,. J, 

HIIIIUM.' hUdb,f a S,.,.HlllltJt_~ .. Nm-1 Academy ,nu 19991 PP• 124--25, ' 
' ' ' ·, ·' .. ,. ' : .· ... ',,.' .- . ·, ' 

Thele lmprovemeata in IDllthelia care were developed hi the ~· nf ~ federal phyaiahm 
razpervilion requirements. There ii no oompeWq reuon to.now :mat.from an lpJ)!'OICh. that 
bu produced a 1~ ~d of_l'llCCeadul outcomes in North.Dakota under .the Deltheeia 
care~ approach. . . . 

11••1 I 

The "it it am •t broke, don •t fix it.' ldqe we hear each 1CIUion of the Leplative Aa1embly aptly 
appli• ha. Until the ltudy•o~ceathelia outcomet ii performed by AHRQ and iftbe rew1ta 
provide luch a compellina re.wn, perhap1 then comideration would be ~ely. Apm. until 

. IUCh time. North Dakota patierm lhould not be placed It poteDtla1 rilk by removal of physician 
ruperviaion ov• aneatbeaia care. liolth Dakota lhould not be held to a we,nm,rtiop of ufe,t'.Y 
without I_Oie,ptipc proof- in llaht of the oveirall improvement of meathelia nf'ety over the put 
1everal yem durina which phyaicun ,uperviai011 hu been requJred. 

' . 
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the bald lllm1ion by CR.NAI that an, opt out will eJhninirte my perceived liability of the · 
superviahia phyaician and thereby facilitate phylician recrui1mmt and retention is limply aothcr 
apeculative ltatemcat that bu little relevance to the best intereltl ltandard to be ued m 

· drterminiu1 whether to opt out. Nev~eu, ~ reJ1ttt11 to the lhiftina of·lopl liability m, 
• complm:, and lhould be caremlly exmmf!Ci u pan of your miew .of1North Dakota law. · · · · 

Jr"; b opt old will /Ult UIIJltflN tu1t#a to /,Mild, 'can. 
' _., I • • 

The J.cma•l1:IMDII &dcnJ. ltadard requires ,upervmon of a - ~ by I phyaiciai1, 
mecriua that if a phyaician IDeltbelioloaut ii ,not available to impervile, the opC'l1iua phylician 
is permitted to do 10, Becau,e by deiiniticm the opandina pltyaician i, always preMDt, clahzw . 

. that optina out ii neceuary to improve accea to IDClltbelia care. eapecially hi rural 11911. are 
limply ~thoutmcdt. · .1·. 1 • :•. : · •, • 1' ·:·.·" ·,. 

i', I 

. For Dl:IDY yem. medicine in thil country tbroup Jlltional apecialty IIOCieties and ltate medical 
aocietiea bu aupported rminina the Medicare phyaician ~m-rilion requirement in the interest 
ofpltient safety, and bu actively oppoaed. federal eftortl since. 1997 to,elimiuete the 
_requjremea.t. One of the 1atelt ofl'orta occumd in F~ 2001'whm medicine eq,~eu~ 
concern to Secretary Tommy Tbomp10n of the ~mt of Health ad Ht11mn Servicea 
reprding the need for an altnative to the Clillton Adminiat:ration's off'ort to eliminate physician · 
' I t supCll'Vlllon: .. 

·"We auppc,rt tbe politi()rl of the American Society of Anelthesiolopts ad Aneltbem1 Patient Safety 
, Founaation that revillcm of tbe pl'HmltiDa pliymcill1 auperyilicm requirement ahould be ccmidered 
: only after developmmt ·and·miew of cmrent ICienti& outcames· di& w, are d.ply troublaJ by tu 

1, -~ pcmtiori of tu CllfUon ~ 11i/orlh bl tM prumbk·to tMjlMJ rul,, that tM lllimw.rtum a/ 
1.. p}o,.nt:Jan ~ ca,, .IM~ to b, -,q1, - whJtouJ 1dutntlftc proof- In ltpt o/t/N '1Wlral/ 
. ~ ~ a/ 01IMtMna 14/flty tMlt' thl put a,nwo/ y,an durln1 wldt:la phy,lcllm ~on 1"" 

b,_ 7WJUbwL · Wt b,Ji..,. M"""'1N and M""etild ""'-ftdarlls Mllf'VI bctt• tJaan a ,,..,. · 
pruumptu:Jn a/ 14/uy tAat ha.r no basis bi tM ,en~ lhlratun," 

In addition to beina aianod by all SO state medical aocietiea. includina the Diatriot of Columbia 
and Puerto Rico, the lettw wu aianed by over thirty national 1peoWty societiea. inclwlin1 the 
Ameriom1 Academy of Pa:mily Physici1n1. American Academy of Ophthalmoloa:Y, American 
Academy of Orthopaedic Suraeona. Ammiean Alaociation for Thoracic Sur1ery. Ammi0111 
Auociation o{Neuroloaical Surpom. Americm1 Colleae of Cardioloa, .American College of 
Bmesraency Phyaiciam, American Collea~ of Obltetrioim and Gynecologilta, Amerioan College 
of Phyaicima - American Society of Internal Medicine, American Colleae of Sur1eom, . 
American Medical AJ10ciation. American P,ychiatrlc As1ociatlon. American Society of General 
Surgeons, and Conat• ofNeuroloaieal Surgeon,, 

5 

· dfll td Modt tnfol'Mlt1an t;.t• for •lorofll■tna and 
Tht 1teroarephtc f.-.1 an thf1 fftM irt iccurat• reprocutlont of reeordl Vtr trti,o di onht AMtrfcen National lt.,.rdl 1!"lltltutt J 
...... ftlllld 1n th• tttUllr COUl'II of bulfnttf •• h ',h,•l1!1Jt,Oll'~U°t':'r.~t:.r~l• t~ln thf• Mottet, tt ,. due to th• quality of th• , 
CANII) for 1rchtv1l MlcrofHM, NOTICE• 1 t • - 1111- ) l 
doo\atnt btfnt fflMld, 7:':: ~~ c·t~]) lO aa,os 

~(>. M Af>O,..~ "J:>'s<l_ D1ti 
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The Ameri.0111.Medical ,A»odadon laat month adapted policy •fflnnrn1 thil comm&. IDll 
mpd state medical eocieti•"' infmm Ill state Govamon and re,ulatory apnai• of AMA.'• 
policy polltion which requirel phylicim l1lpCYilion for CNRAI for anllfheaia IC'rica in 
Medicare partioipetin1 hoapitala. ambulatory mrpry cmten. mt critical Well lapiiala. 

Govemor. thank you ·tor t1m ~ty. If yoti intend to CODlidcr thil iuue 1brtber, we 
t1DC011r1P ~ tb. leek ftntber~ and~ ·from NarCh. Pakota~• .phyaiciam. ' 

Smcaly' . 

13,MU,,~~· 
Brucetm..JD 
Bxecudve Director . · 
North Dakota Medical ·.AIIOciltion . ' 
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Tht 1toroerl(lhto t ..... on thl• fl l11r11eour1tt r.,.-ocutfona of rHOf'dl •lfvertd to Modttn lnfo,..tlon tytt• for ■torofHl1ne and · 
_. fl laid '" th• rttUllr Oout"H Of bulfl"lffl, Thi phototr ... fo procttl Mttl 1tandlN.tt of th• Alllrtoan N1tton1l ltendlr• tnatttutt .J 
CANIO fOf' 1rchlY1\ •lorofH1. NOTlct1 If th• fH• 1..,. above ft ltt• lttlblt than tht1 Nottoe, It 11 cu to tht 411ltty of thl , 
doNllnt bttna fHatd, ~-l ~ c .. ~ ) ~ · · · .'· 
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Physicians Dedicated to the Health of Norlh Dakota 

December 19, 2002 

~eHoudek 
Office of Governor 
600 Eut Boulevard Avenue 
Bismarck. ND Sd50S 

Dear Duane, 

Thank you for our conversation yesterday with R.olf Sl~ Chip ThO!D88t and Dr. 
Scott Klein regarding the ramifications of the CR.NA .opt-out issue, 

You requested that I determine to what extent the Governors of other states ( other than 
the curteDt six opt-out states) have considered the opt out issue. According to the 
American Society of Anesthesiologists, the Oovemon1 of Texas and Missouri have, 
after considering the issue, said they are DQi going to opt out. The issue pends (that is, 
a Governor has sought advice) in Arkansas, Kansas, Kentucky, Oregon. Montana, 
Washington. and Wisconsin. With the exception of Montana.; no further opt outs · 
appear jmmin"=Dt 8D1ong these other states; I understand that many ofthese Governors 
have put the issue on the back burner. 

As suggested in our letter of January 4, 2002, as supplemented by the information we 
provided yesterday about the underlying state frame-work in the current six opt-out 
states, we believe Governor Hoeven should seek a broad spectrum of advice on 
whether state law is adequate to protect the public in the event an opt out oocurs, and 
seek advice from the public, senior and consumer groups. As there are differing rules 
for hospitals, ambulatory surgery centers and critioal access hospitals, the Governor 
should consider whether state standards are appropriate to each kind of faeillty. I also 
urge you to consult with the State Health Officer on this issue, particularly in light of 
the strong opposition expressed by the North Dakota Board of Medical Examiners and 
physician groups. ln additio~ the poll results we shared with you yesterday show that 
North I>akota people are greatly concerned about this issue, which ought to bear on 
consideration of whether an opt out is in the best interests of North Dakota people. As 
discussed, our concern is that high-risk anesthesia procedures not be performo:1 by non­
physioian personnel func.1:ion.ing without the supervision of a medically-trained 
physician. 

I appreciate your willingness to sit down and speak candidly about this issue. Please 
call if there is anything else we can do, 

~ Bruce Levi 

cc '.Rolf Sletten, Joanne Pearson. MD, ND Board ofMedicil Examiners 
Arnold Thomas, ND Healthcare Association 
Scott Klein, :MD, President, ND Society of Anesthesiologists 
Wayne Anderson. .MD, American College of Surgeons, ND Chapter 
North Dakota Medical Association Councillors and Officers 

0ptr1tor•• tlenatur• 
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January 10,2002 

Honorable John Hoeven, Governor 
State ot North Dakota 
600 E, Blvd. Ave. 
Binlarok, NO 58505 

Rei Super~i,ion ot CRNA'•• 

Dear Governor Hoeven1 

Thi• la•t month the Federal Cent•r• tor Medicare and Medicaid Servio•• (CMS) 
i1aued I new requlation that allow• state 90vernor1 th• opportunity to dettrmine 
whether nurse 1ne1theti1ts muat continue to work under phyaioian' s· 1upervi1ion when 
~he nurse •~••theti1t administers ane1th■1ia it> a Medicare ,approved ho1pital or 
uabulatory car• aurqery otnter. My underatandinq ia that there ha• been an effort 
oh behalf ot CRNA'• within th• State ot North Dakota to petition your office to 
allow th• Cl\NA'• in North Dakota to opt out of the supervision requirmaent, 

As my understandinq of th• CRNA'• aroument tor opting out of this supervision 
requirement, is the ability to provide North Dakota healthcare taoilitie1 with 
greater flexibility and to allow aurqioal and trauma atabilization oare and aoc••• 
to pain relief during childbirth, to so=• ot the rural ~rea1 within North Dakota, 
A8 th• President of the Tenth Oiatriot North Dakota M•d!cal Aaaociation 1 which is 
made up entirely of rural hospita:Ls in eastern North Dakota, I can assure you that 
having the CRNA's opt out ot this supervision requirement will in no way change the 
10011, to healtheare, In all instances there is a aupervising physician available 
that has been made available for csonsultation and any supervision n•eds, I do not 
believe t~at opting out of the supervision requirement would improv• aqceas to 
healthcare in any way. I believe that we are curr•ntly operatinq under a situation 
that has worked reasonably well g.i,ven our rural environment and ditfiaul ties with 
health oar• aooe.sa, X do not bel.i.eve that changing the •tatua quo would in any 
help, I am urging and r1oornn1ending that you decide no ohange is necessary and that 
you do not exercise your authority to exempt North.Dakota trom the ourrent Medicare 
1uper~i1ion rules, · 

Thank you tor the time spent in reviewing this issue and our concern•. 

Sizly, . 
T i111 Lui t J., MD ------ , Pruide!i· T•nth District North DAkota Medical AHOCiation 

ool I I • .... ,. 
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APPENDIXC 

THE TA&RANCE GROUP 
EXECUTIVESUI\.fMARY 

April 12, 20()2 

To: American Sodety of ~eslolopu 
From: Brian Trlnpll, WIiliam Stewart and Brian Nienaber 
Subject: Key ftndlnp from a suney of North Dakota adults reaardia1 aaestb~ serrices 1 

• An overwhelmln1 majority (67%) of the North Dakota adult population would oppose an 
action , by their 1ovemor to waive tbe current anesthesia supervision requirement in 
Medicare-approved hospitals. The waiver opdon gives a aovemor the authority to allow nurse 
anesthetists to administer anesthesia in all cases without the supervision of a medical doctor. 

• The percentage of people who oppose waiving the cumnt supervision requirement stands at S5% 
, or higher among every major demographic group. including both seruor citizens (71 % oppose) as 
well as young adults (63% oppose). Additionally. almost half of the entire North Dakota adult 
population indJcates that it "strongly opposes" waiving the current super:vision requirement (49%). 

• ·In contrast, only 24% of North Dakota adults ate in favor of waiving the current supervision 
requirement, while another 10% say they are unsure. 

• Respondents who support waiving the current supervision requirement were informed that 
supervision nonnally does not cost the patient extra money. After this information was presented, 
opposition to waiving the supervision requirement climbs to 72%. 

. ' 
• All respondents were asked if they would be more likely or less likely to vote for Governor 

Hoeven if he decided to waive the supervision requirement. Nearly half (48%) of all "likely" 
voters statewide say they would b.e less likely to vote for the governor if he supported a wajverf 
while only J 6~ say they would be more likeJy. to vote for him. One-in .. four "likely" voters (25%) 
indicate that this issue has no impact on their voting decision. 

• This survey also finds that three .. in-four North I>akota adults (75%). have received general 
anesthesia in their lifetime. Among this subgroup. a vast majority (80%) indicates that they are 
either "extremely" satisfied or "very" satisfied with the quality of anesthesia care that they had 
received in the past. 

., 

• nu bottom liM •. , The results of this survey demonstrate that a strong majority of North Dakota 
adults are opposed to waiving the current supervision requirement in their state. 

' 

'•, 
) 1 Thu, flr,dlt,g, .,., t:Jrlwr, lrom t-1,phon, lntlMlwa wltti N•SCI adutt, ·~ 16 and oldtr throughout tfHI ltltt Of North ()akeu, n,, 

"-.._/ aom1dlno, lntltval IUMlflfd with a llmpll d thll typ, II~ 4, 1 "• AMpMIU to thll lUNIY WM gathllwd Aprll 10-11, ao<J2. 

1ht •lcrooraphfc fmnoes on thf1 ffl111 art 1ccur1tt reprocuctlone of rtoordl dtllv1rtd to Nodtrn lnfortMtfon tytt- for 1foroffl1f,_ and .J.· 
wert fl lMtd fn the regular cour1t of bulfntH. Tht ptiototraphfc proctH ... t, ttanderdl of tht AMtrtcen Natlontl lt.,._l'de IMtftutt 
(Mltl) for archival mlorofflm. NOTIClt If th• fflJMd , ... lboYt ,. lHI lttlblt than thfl Notte,, ft fl due to th• quelttv of the 
docWnt betna fH!llld, ~ ~~ c·t~ , t 

~o. Mnd)ho...~hq~ l61a810S 
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APPENDIXD 

Sb: "Opt-Out" States - Su mm1ry of Lawe 

♦ Ml1ta@11f {MN) 

• Nurse anesthetis1 1 are reco;nwsd u advanc:ed practice re;istenrd nuna (APRNs). SH MINW, 
STAT, f 141,1710) (1999), The practice oC advanced 'Practice r,aistertcl nun,n1 .. includ11 
function1n1 as a oir•cc care provider. cue man11er, consultant. educotor. and rcsarchcr (and] , .. 
also includes acc. prina referrals from, co,uultint wi1J,, coop1roti111 with, or reCmin1 to •II athtr 
~ of health c,r, providers. inc!udina but not Hmlted to phytictans, chh'opraotors. poclialrisu. 
and dentiau, pro,isded that the Mtvanccd pracnc:e re,mered nune and the othtr providar art 
practicina within their scopes or ~ce as defined m siate law, Tht [APRN) mu.rt practtce 
within a htalth I tart ,yaiem that provicte. (or co,u~lttltio,r, co/Jabort1tit>1 mMtOllffltnt, -.id 
re(mal."' .SrcMntN.STAT, §141.171(13), 

Collaborative ma11apmcnt i, defined u .... muNally ,areed upon plan berwem an [APRN) and 
one or more phyflllcians or sur8t(ml ... that desipiatet thr scope of collaboration necesaa,y ro 
manaa, the care "' parien11 .... [ClNAs) may continue io provide antlthusa '11 collabt'ration 
witlt phy1ici1J1U, includint suraeons, podiatrists licensed under chapter 153, and de1msu ••• 
(CR.NAa] ,,uut pt• 1vide anesthesia services at tht Jam• liOlpital. clinic, o, htaltlr ,a,, $tlti1t1 o.t 
1h1,plt)llician, sur~eon, podiatri~ or dentist.'• $11 MINN. STAT, fl48,l'?'l(6), 

R.eaittered nutM ianesthetilt pra<1tice is defined as ''the provision of anelthesia care and related 
services within 11t, cont,x, of colloborati'!>I manog,mnt, incJudina se1ectina. obtatnina. and 
admanisterina dN1, and therapeutic ~ces to facHitate diaai,ostic, thetapeuric. and IUl'IJW 
procedures upon 1,tqua,. tWllhmlnJ, or r,f,rrol by a ptlti,nt's pnyliclan, dentist. Of pochacrut.11 

SHMJNN, STAT. ~148,171(21), 

• In hospitals, anestl iesia must be= administered by "a person adequately trained and competenc in 
antsthetia admini:1ntion1 or under the close supervision of a physician... MINN, Rio, 
4640.2500. 1 ( 199~). Under the law s~nG out scope or practice, phy1tcian supervision ts 
apparently not req\1irtd for nurse anestherisu, 

• Minnesota law re9.&1ares ambulatory suraical centers, but does not addre,s the administration of 
anesthesia in ASCs 

• CR.NA.I may presci lbe and adminssteT drugs and therapeutic devices within the ,cope of a wt-ltt1r1 
Df"ttm1n1 with o J•hyJician and Mthin practice as a CR.NA, Se, MINN, S'r'AT, §148.235(21). 
0 Within practice as a CRNAtl is not specifically defined, but presumably hu the meaning £et out 
in Section 148.171 S11 §148.171(21) (defining rea,st~d nurse anesthetin practice). CR.NAS 
with pre1criptive ai.thority can also dispense drugs subject to the same requirements eatabliJhed 
for the pttscrlbma of dNp, The dispc-nsin1 ,uthonl')' is limited to those dru;s de.Clibed in 1he 
wrltt,n d,rtfm,nt ,md includes the authority 10 receive and d~u sample druas, s~, MINN. 
STA'r'. §148.23!(4bl, 
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• Und« Board rule &. • "cemfied re,istertd nurse aaesihetia" I• .. an [advanced reaimred nurse 

JnCUtioncr [AIU--1'Pl] educated in the discrpUnes ot nl.lrl!nt and anes\hnia who poueues 
evidence of CW'1'et it cert1fication by • national pt0f"11ional nW'Sina u1oci1don approved by the 
board," IOWA AJ)~UN, coo, r. 6SS-6,1 (U9P)j JOW.t. COD! ANN.§ 152, t(,)(d) (1997) (arannna 
Board a\.nhoriiy ~, reco,ruze spccaaldcts within practict of reaiStmd t\unt). The practice or 
64tdvanced nursinf 1' occurs ''within an interdlaciplinuy health can 1eam which pro'Vid1(s] tar 
tOIUUluuion, coll"bortitlw mano,,m,nt, or ,,f,,,,.ol!' llult 6!!-7, l. ..Collaboration" ts •"fh, 
procea whereby aJ, AR.NP and physician jointly manaae the ctn of a client." Id. 

Also. u an AltNP. the CR.NA b subject tO che ,eneral requ1remenr that selected mtdically 
d1l11a11d/rme1ion.1 be performed only in Qonnecrion with• collaborative practice aareemeni. SH 
id. A "collabor,u,i>a pracrit, 11,rHm1nt' means 0 an AR.NP and physician praeucina toaether 
widun the ft'amew,,rk of thrir respterlvc protessional scopes of pracric•t Hretlecu Independent 
and cooperauve ctecis1on makina,t' and '"is bued on the preparation and ability of each 
practitioner." Id. 

• ln a hotphal. anes1 nma services shalt be provided 1'1.mdet the dirtction of a qualified docior of 
medicine or osieop.~y.-• IOWA ADMIN, CODE r. 481•5 l.280)('b)(t), 

• Iowa law reau}ate•, ambulatory surgical centers, but docs noc address tilt administration or 
anesthesia in ASCs 

• ARNPs may pru, ribe substances or devic••• apparently as an aucomauc feature of btin1 an 
ARNP, SIi IOWA t~ODE ANN,§ 147.107,9. Rules otihe Nursing Board define dus preseriptive 
authority u ''the allthority 1rarned to an ARNP reaisimd in Iowa in a recapized nursing 
specialty to pre1cri1Nt, deUvtr, distribute, or dispense prtScripdon druas, device,, and medacil 
pses when &he nuru is enaaaed in the 'Practice of that nursing specialty," IOWA ADMtN, COD! r, 
655-7, 1. To extend the aulhoriiy to conirol1ed substAnces, proper reauvation ls necessary. S11 
id. and r. 6$7-10,2, Nunes m nonin.stitutiorwl setrin8$ must replarly consult with a Uc:ensed 
physician regardin11 the utUi.%adon o( controlled siibstances. Rule 6S5-7.1 (definittl 
"consultation•~. Tht authority ofreglsttred nursH is referenced in the pharmacy provision, of the 
Iowa Code. IOWA CODE ANN. f 147.107(9) (1996). 
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♦ iQ/tf QIU 
• Reailtffld nurse ,lnesthetUt, (RNAIJ itt clwlfled u ~advanced practice proCeutmw nurses, .. 

SH IDAHO CODI-~ ,4-)402(1) (1999); IDAHO AOMIN, CODE fl ll,01.01.290 (1999) (Nltl oftht 
Board of Nunina 1; t 23.01.0t.l 10.04 (dde protection), The pracdce or rh• advanced p11ct1~ 
prof~uional nuru "may 11,1Clude acu of dla;no1,s and treaimcnt. and the prescrlbn11, 
admini1cmn1 anc1 dlsptmina o( therapeutic pharmacoloafc and non-phU"macoJoaic 11enu,•• 
10AHO ADMl'N, Cc ,01, § 23.01.01.271.02, Specifically, ln lNA is .. , liciensed proteasional nurse 
who hu a:raduate,J from a nanonalJy accredited nurse anesthesia proaram. pwed a qu.JiMna 
examination recoa,uzed by the board and. has cWTen, initial cemt!carion or current recnftoanon 
.. , from a nadonail orpmzation recogn,zed by the board. .. § ll.01.01.271,14. s,, aho lDAHO 
Al)MIN. COOi f 23.0t.Ol.l8S.04(c) (specilyina that R.NA candidaies must have passed the 
cenification tXiffl,nation of the ~A and maintain curren1 cemflcanon with the appropriatt 
A.ANA council); H 23.01.01.320.01 (reco;n1zin1 the Councils on Certiticarion and 
llecerri.fication); ~3.0i.0l.320.0S (specif>ina criteria £or recognition of national cenify1n1 
a,encaet). 

Licensed RNAs may .. in co/laborado11 w;tlr a phy,idan, drn1u1 ,,, podiatrist aumorized to 
pracrice in Idaho. t1rovide 111esthesia Catt servicts u ddintd by ru.lct of the {Board of Nursma.t' 
IDAHO CODE f ~ , l 402( 1 )( d). By staNte, "the scope of practice ror [llNAI] shalt incorporate 
acu identified in board ,ulu, incJudin• Jel,ttin" ordtri1t1' and ddweiltu1mn1 m,dlcanou 
approprlatw/or r,,,dm111 ow,haio car, .rtm1ie13," Id, Collaboration mnna "the cooperative 
workina rclalionsh,p with another health care provider, eaeh contributing his respective e,t-pertise 
in the proV11ion of patient care, and such collaborarive pnotice includes the discussion of patient 
treatment and coot,,nrion in the manaaemmc and delivery ofhulth care." IDAHO ADMIN, CODI! 
§ 23,01.01.27?.0?. 

• In "'hospitals:' as d~fintd in Tltle 39 of rhe lOAHO COOE, anesthesia scrvicet "shall be undtr the 
ov,ro./1 dir1ttion oJ o phy1i~ian, .. ~• § 16.03.14.390,02, Also, the medical st.aft or apprOJ)riite 
committee musi 11pprove the az,annna or anesthesia privileges to any perso". Se, § 
16,03.14.390.02. tlowever, nurse anatherisu are auth~d to do many things, incJudlng 
perf'onnina the pr-:anesthtaia phy•ical eurrunatiat1, ,,, § 16.03. 14.390_,0l(b) (although tht 
preoperadvt diap,1sis of a physician must be ret1ected in parimt's records), and aenml 
anesthcncs, 1u f lt ,,03.14.390.02(1). 

• ldaho law reaulact, ambulatory Ntaical oenrers, but does not address the administration of 
anesthesia in ASCs. 

• Advanced nW',inl practice may tnclude '"the prcsc:ribin1, administerin1 and di~ma of 
thmpeutic plwfflacoloa{c aaents. u de(med by board rules!' IDAHO Coos f 54-1402(1). S11 
also IDAHO ADMXN, COD! § 23,01.01 ,lS0.06. RNAs may apply tor the authority to JWekt'ibe lnd 
ditpenae pharmacc,lo,ic and non-pharrnacotogic agents. s., lnAHO ADMJN, CODE § 
23,01.01.315,01. 'Ptmmacololic aaents "include teaend and Schedule II wouah V controll~ 
substanees," SIi IDAHO ADMIN. CODE f :13 .o 1.01.27 l, l 2 • 

0per1tor11 tfonetur• 

I 

.J 



r 
♦ Nctm,y fNEJ 

• CR.N~ also caU1C1 nutse practitioner•anmhetists (Naa, R.Ev, STAT, t 11-1729(1) (1999)), ·.,• 
t:reaitd u 0 advance,l pracdct1 re1bt~d nurse!l (APRNs]" under the relevaru staNtes, SH, ,., .. 
NEB, R!V, STAT, t 71-J 103 (15) (staring thai nurse aneithetisu pracricina under and m 
accordanct wuh iho Advanced Practicr Re1istered Nurse Act are not mpatd in th• una1.nhon2:ed 
practice of mcdiciN ), However, u of the 1997 version ot hs APRN rules, which ls th~ CUft'tnt 
vmion. lha Boud ~, Nursm1 haa nQC listed the AANA cmlficanon councU ._ a rtco;niud 
cenityina hody, s,- Nia, A.OMfN, R., A R!OS, 172• l 00..002.04, The qualifications and scope of 
prUtice ofCRNAs 1,tt treated at Nn. R.Ev. STAT,§§ 71-l 7l9 to 71•1737, 

The scope of pn1ctice (or CR.NA, is broad, but subjett to a requarement of e~lloborotiorr and 
consultot;on: "Tht ,letemunation uid administration ot total anuthtsia care shaU be performed 
by the CRNA or• n,irse aneahttist temporarily ceni.tled pursuant to 71 •l 73 l In co,isuJtation orrd 
co//ahoration Mlitll tirrd with the co11.11111 o/U111: licaued praetitioner." Nea. R.!v. STAT, t 71-
t 734(1), uconsultadon" and 0 collaboraaon.'' are defined in tht Advanced R.clisiertd Nurse 
Prtctitiontr1s Act, °Consulration11 means ••• procHt whereby an advanced rclinentd nun, 
practitioner seela tbl. advice or opinion o! a physician or another health care pracritionet," NH, 
REV, STAT, § 71-l''0P,02. ·•collaborario~~ mew ••• procim and reladon•hip in which an 
advanced rea,S1cred nurit practitJoner shall, toaether with other health professionals. deliver 
health care within t>M· scol)fl of authority otthe various clinical spt,c1alty pracdc,s ... t ?1-1716. 

The practice or tMStheria for the CRNA mew ·'.the pcrf'orrnance of or me assistance in any 
act involving the dc1.emunarion, preparation. administration, or monit0nn1 ot any dn.11 used to 
render an individual ,nsensitive to pain for procedure• requbini tM presence of persons educ a red 
in the adminisndcm of anesthetics or lhtt performance of any act commonly the reS])Onsibiltty ot 
educated antathesia )1C2"SOMel." NEB. REV. STAT, § 71-l 729(3), Specifically includtd wnnin 
the scope of practice ue such funcuons as conducrin1 \he preanestheuc evaluadoni selection and 
application of &J:'pr, •pri•te monitorina device-s; selection and adminisiranon o{ anesthetu: 
techniquesi and eval11ation and direcnort of proper postane$thesla mana•ement and dismissal 
from postanestheiia ,ue • .S.• I 71•1734(2), Through wnnen pohcie,, the g0Ytmin1 poard or a 
hospital, acting jointlv wilh the medical staff and nurse anesthetist penoMel, may include in the 
Cl\NA 1s scope of r:,11cace dudes that are nonnally considered medically delea-ted duties. Sl1 
id, § (3), 

• In hospit.Als. "[a]nestl,esia services shall be directed on a full-time) pan-rime or consulring basis 
by physician. preCerabl)' an anesthe.1iolosi.n, licensed co pl'lctic,. medicine who is a membtr of 
the medical siatr or th,~ hotpital. The quaUficatioru of all persMnel in the anesthesia se-rvice shall 
be reviewed by the d,rector, ... 0 R.eaulations and Standards ~--or Horpit.als, Title 175, Ch. 9, § 
003.03Jl. 

• Nebraska law regulatu ASCs. but does not addttcs the adminisb'ldon of anesthesia in A.SCs. 

• The regUlationJ do nc,t ex.preuly an,nt CRNAs authori!)' to order anesthetic,. and ihey are n01 
ararutd general prestniptiw authority, However. APR.Ns by stature have authority to prescribe 
therap~uric meuurea and me,dications. includin; controlled substanct:a, rel&1td to health 
conditions within their scope o{ pr11ctice. s,, NEI, R.sv. STAT, § 11•1721(3), Schedule ll 
controlled subs'Wlcl!:1 ,nay be prescribed for pl\ln control tor a maximum of 72 how-s, s,, id. As 
pointed out in a 1997 l.ttomey General opinion, however, the Oepanme,u of Hetlth and Human 
Service& d~• not 1is1 APRNs amon1 those peraon, who may obtain controlled substaJ\cts 
reslstraticm. s,, 199i Op. Atty. C'rm'l, 34, "(A)11plieants tor a Nebraska Controlled Substances 
aeg:iwation must . . . [h)a.ve a current Nebraska license or pennJt in orte or the (0Uowin1 
eateaories; ph~acy ,w phnrmAcist. hos-pibl, medicine and surgery, osteopathic medicine And 
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~9-=~: podiawry. Opcomeuy, and Wlmnar)' medloine,,. S.. Ntb, Adman. R.. • Rt11, 

• ·n- S'-it Board c,(Nur1an, ha, ar,parend an ed 
scope of pracuce ·" &uihonzina a CR.NA ~o se~~ th, "levant aecnona J)ertainfn1 io Ca.NA 
con1r0Utc11ubat.tn,1n) prcsopmuwly ittttao.,......~1"rdffdand adminJ1ttt anestheric.s (and relued 

· • ,-.. u .... ,, _., po1i0peranvely, 

The 1torotrtphlo tllllff Ott thft ffll •r• ICOWltt rtpl'otMtfont of ~ dtltYlf'td to Nodtffl lnfONMtf Ol'I tytt• for ■fol'OfHlf"I. 
were ff llld tn tht rttul1r oour1t of bul1ntta. Th• pt,ototrephfo proctH ... t• 1tandlrdl of tht AMtr-t,an Nttfnl It_.,. 1Mtftutt 
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♦ NmM•PctfNM> 
• CRNAs are ~II•' md nW'&ts licensed to enaaa• in .. advanced pracrice, •• beyond fhe ordlnary 

scope of pracdct or the reaisterld nurse, by vimae of their tducanon and c1nifle1tion by tht 
A.ANA. SH NJ-i, STAT, ANN, § ~l-l•l(A) and (0) (2001); f 6l•l•Zl.3 (requirtmtnlS (or 
CR.NA Uceiuun)i N,M. ADMIN, COD! th, 16. f 12,2, 14 (2002) (discuulna CINA practicf), 
Amona nursn, only properly liaeNt:d CllNAs may doUver an,atheai• care, SH STAT, f 61-39'. 
CR.N'.Al 0 may pr, ,vi• Jm-opmuve, lnD'l-optnnve and post-operative anesthesia w,.. in 
accotdance wtth A '-NA auidtlines. STAT,§ 61-3-23.l(B); N.M, AllMfN, CODI tiL 1,. f 12,l,14 
(0)(1) (2002), CRNAs Aincuon "in tn intetdf1)mdeni rolt a:a a member otth, heahh cart team 
m which tht mc:dicll c.rt o(~ patient~ directtd by a licensed ph)'Slcian. oaeopathic phys1cian1 

dffltist tJt podiatrHt." STAT, f 61-3-23,J(C), CllNAJ must ~collabo,011 wttlt thl lit,rufd 
pllyt":imr, oateapathic physician, dentist or podiaain." Id. "CollAboraiion .. is defined as the 
process by wbicl, nch htalth care provider contribute, his ~cuw expemst. Id. 
Collaboration also ••includet sy11emalic formal planninc and evaluation between the health ctrt 
'J)t'O£esiiona1s invol l'td in the e0Uabo11tiv11 practice amnaen,ent." Id. 

• In hospitals, "aneti hbtia must be administered only by a licensed practinoncr pennined by the 
statt to administar &ntsthrdca/• N,M, ADM?N, CODE tit. 7, f 7,2Jl(C)(l )(c). Further. "if a 
pneral or reaional .mesthetit iJ used and an MI> or 00 is not a member o( the opmrina team. an 
MD or DO shall be immediately available on the hospital J)ttmiw," Id. at t 7,2.33(C)(1 )(d). A 
health care taciUty may adopt poUc=icrs relarin1 to th.: J)'C'ovision of anestl\ctia care, N.M, STAT, 
ANN, §6l•l•23,3(F), 

• la ASCs1 a nurse ,ncsthetist may admlnister anesthc.,ia. but only und11 ,,., supuvillon of ,1,, 
op1ra1ingplty#ldmi N.M, ADMIN, CODI tit. 7, § l 1.2.70.4.2 (2001), 

• CRNAs have prea1 riprive •uthoritY if they have fulfilled the requiremenu (Ol' prescriptive 
authority in the am o{ aneathe,ia JlnlCtice, SH N.M. STAT, ANN. f 61-3-23.3(0 &. !), CRNA.s. 
who have fulfilled the such requirements, are authoriud to prescribe and adminis1er therapeunc 
m~asures. inc)udin& danaerous dnlgs and controlled substances included in Schedules n throuah 
V of the Controlle,I Substances Act within the emergency procedw-es, perioperative c:are or 
perinatal care envirl ,nmenu and m1y prescribt such druas in accordance With ruJes. re,ulations. 
~nd auidtUnH, Id The Board or Nunin& and Medicine must .. adoi,t rules concemm1 a 
preseriprive authori1 'I fonnulary !or cmHied rc;istered nuru anesthetists that shall be based on 
the scope o( practie,, o( cenified registered nw-se anestherisu. •• Id, CR.NA.I "who prescribe shill 
do so in accordance Mth tht prescriptive authority {rumulary,"' Id, 
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NORTH DAKOTA BOARD OF NURSING 

'1tl7111a. ..... lN..rt a.ND..._11111 
w.-.A ... w IIMIKl/www' •••MIii 

11111,., •• , (711)..,,,, 

HUMAN SERVICES COMMITTEE 

TESTIMONY RELATED TO SB 2413 

Nllln~f('1t1)311-ffl3 
,_. (111)..,,. 

Chairperson Lee and members of the Human Services Committee, my 
name la Dr. Constance Kalanek, Executive Director of the North Dakota 
Board of Nursing. 

On be~alf of the board, I wish to offer testimony In opposition to SB 2413 
. relating to the proposed revisions to the Nurse Practices Act 43-12.1.-08. 
Board of Nursing members voted unanimously to oppose this leglalatlon. 

The North Dakota Board of Nursing recognizes the significant nature of this 
... " proposed legislation and It Is not our Intent to fracture our wc;rklng relationship 

with the Board of Medical Examiners and the North Dakota Medical Association. 
The Board of Nursing values the collaborative relationship It has developed with 
the those organizations over the past several years and Is severally dlsappoh1ted 
that a change of this magnitude Is offered via leglslatlve means without 
consultation wtth the Board of Nursing. 

The North Dakota Board of Nursing comes before you today because we believe 
In establishing good publlo policy that ts consistent with our mission set forth by 
this legislature. In fact, It Is Interesting to note that 26 years ago, In 1977. the 
North Dakota Legislature was very visionary when It enacted leglslatlon that 
recognized the performance of addltlonal acts to be perfonned by registered nurses 
practicing In expanded roles and gave the board of nursing the power to set 
standards for nurses practicing In specialized roles. 

' . 
When you passed the leglslatlon In 1977 you affirmed that anesthesia was within 
the scope of nursing practice, For the past 26 years, nurse anesthetists have 
proven that they are competent providers of anesthesia. 

The Board of Nursing believes that anesthesia practice Is not exclusive to medicine. 
lnste'ad, anesthesia practice Is an "overlapping" or shared scope of practice 
between nursing and medicine. Overlapping scopes of practice do not Imply 

·v hlerarchloal relationships. On the contrary, overlapping scopes of practice means 

'fhf "'6MHNI ot the North l)lktt• IUllrd or N11r•ln• lH tr. IIM#llrl' North Dl\klltl6 tltlr.l'n~ 11111allty nurtln• ur~ lhrnujlh lhe r,-ubtlon Cit 
~h1nd11rdH tnr llttl'klrtjl l'dlll'llllnn, lh',•nl!Urll 11nd 1mwtlrll, 
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that each prov,der Is educated and competent to perfonn the same prescribed 
functions. 

fn 1995 and In 1998 you may recall receiving a document fom, the PEW Health 
Professions commission entitled Reforming Health Qare Workforce. Regulation or 
Strengthening Consumer Protection, This Commission was not comprised of 
lndMduals Interested In protecting their professional turf. The PEW Commission 
Task Force was composed of health policy analysts and consumers who strongly 
affirmed the need to refonn health care woricforce regulations. 

One of the 1 0 recommendations encourages states to base practice acts on 
demonstrated competency and to allow and expeqt different professions to share 
overtapplng scopes of practice. The PEW commission suggests that states 
eliminate exclusive scopes of practice which unnecessarily restrict other 
professions from providing competent. effective and accessible care. 

The PEW Report concluded that "a regulatory system that maintains Its priority of 
quality care, while ellmlnating Irrational monopolies and restrictive scopes of 
practice would not only allow practitioners to offer the health services they are 
competent to deliver, but would be more flexible, efficient, and effective". 

The effect of SB 2413 does Just the opposite. It restricts practice of the nurse 
anesthetist In this very rural state. North Dakota currently licenses only 217 
CRNAs, Of that number, 70 have an out of state address and enter the state 
perlodlcally to provide locum tenens services or part-time services to the rural and 
urban communities. Many provide services tn North Dakota, Minnesota, Montana, 
and South Dakota. 

1'he question that legislators wlll need to answer today Is whether supervision of 
nurse anesthetists by physicians through the mandate of a collaboratlve agreement 
Is necessary to protect the publlc or does It only serve to protect the establlshed 
medlcal profession? This leglslatlon Is Intended to restrict the practice of 
anesthesia services In this state. CRNAs have compiled an enviable safety record. 
No studies to date that have addressed anesthesia care outcomes have found that 
there Is a significant difference In patient outcomes based on whether the 
anesthesia provider Is a CRNA or an anestheslologlst. 

In summary, the North Dakota Board of Nursing wltl continue to crltlcally evaluate 
the lmpllcatlon this change In regulation of advanced practice nursing would 
make for the citizens of ND. CRNAs provide superb anesthesia care. The 
studies on their services demonstrates overwhelmlng'that anesthesia care Is very 
safe, regardless of whether the care Is given by a CRNA or anestheslologlst. In 
addition, malpractice Insurance premiums (as shown by St. Paul Fire and Marine 
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Insurance company statistics) for CRNAs have decreased slgnfflcantly over the 
past 10 years. further demonstrating that CRNAs provide safe anesthesia care. 

The Board prides Itself In making decision based on public safety that Is truly 
data driven, Thia type of battle la costly and time-consuming for the profesalons 
and tor the state leglalators Involved, Such decisions regarding who can 
competently provide what types of care demands a more empirical foundation 
and a lesa political venue. And I hope common sense wfll prevail when you 
consider this piece of legislation In Its totality. 

Thank yau for the opportunity to present testimony. I am now open to questions. 

j 

i 
I 
l 
1 
I 

t 
',l 

I 

.J 



II 

\ 

TESTIMONY 

BY 
CALVIN N. ROLFSON 
IN OPPOSITION TO 

SENATE BILL NO. 2413 

My name is Cal Rolfson. I am an attorney here in Bismarck. I represent the 

North Dakota Association of Nurse Anesthetists . I appear on their behalf 

speaking in opposition to Senate Bill No. 2413. 

Senate Bill 2413 has been described by some as a classic case of throwing 

the baby out with the bathwater. It is a bit of a Johnny-come-lately Bill where 

there was some scrambling to have it introduced at the last minute. 

I do not doubt the laudable reasons of the Bill sponsor to introduce this Bill. 

However, I believe the Bill will have a significant adverse impact on health care in 

North Dakota, rr1ost particularly at the rural hospital level. Let rne explain why. 

As a significantly rural and sparsely populated state, North Dakota has been 

blessed to have decades of superb hospital and outpatient anesthesia services in 

surgical cases throughout the state. We have a total of 35 anesthesiologists 

serving North Dakota and 160 CRNAs across the state. 

You will note in the map attached to my testimony, the locations at which 
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anesthesiologists practice, and the locations at which CRNAs practice. You wil1 

also note that the CRNAs of North Dakota work in both urban and rural settings, 

but most particularly they are essentially the only ones serving rural North Dakota 

with anesthesia services in surgical cases. Those surgical cases include patient 

populations in all risk categories, including relatively minor surgeries such as I 

experienced in the last two years with the removal of a growth on my eyelid, and 

rhinoplasty ( clearing out nasal passages), and cases as con1plex as obstetrical 

deliveries, major abdominal and orthopedic surgery, colonectomys and the like. 

In North Dakota, 80% of all anesthesia is delivered by CRNAs, with nearly 

two-thirds delivered exclusively by CRNAs without any supervision, direction or 

involvement by anesthesiologists, [See red dots on map]. 

You have heard or wiH hear in your hearing today, testimony from CRNAs 

describing their practice to you. I would like to tell you one personal story that 

will hopefully drive home a point. 

In October t 2001, I had rhinoplasty surgery at Medcenter One here in 

Bismarck. The surgery and supporting anesthesiology was successful in every 

respect, However, the anesthesia services were interesting. 

I was served from beginning to end by a CRNA. Before surgeryt the CRNA 

went through a broad series of questions to detennine my allergies, what I had 
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eaten, what medications I was taking, my weight, etc. Those questions lasted 

some time. The CRNA inserted the needle into my hand to administer the 

anesthesia. The CRNA was the only one administering the anesthesia during 

surgery. The CRNA was there to "wake me up" folJowing surgery and monitor 

my brief recovery period. 

Now during the time I was awaiting surgery in the waiting room, and wltile 

I was sitting there w·ith my CRNA, an anesthesiologist walked by with a clipboard, 

introduced himself to me for the first time, and asked two questions: 1) "Have 

you had anything to eat today?" - to which I replied, "No."; 2) "Have you taken 

any medications today?" - to which I replied, "No." The introductions and 

questions took less than one minute. He thanked me and went on to the next 

patient in the adjacent screened-in area of the preoperative waiting room. 

I have confirmed that at no time other than when those two questions were 

asked, was the anesthesiologist involved, in any way, in the surgery. Of course, if 

that same surgery had been performed in Bowman or Jamestown or Harvey or 

Rugby, there would have been no anesthesiologist present to ask the two 

questions.· Of course, those were the same two of the many other questions 

previously asked ofme by my CRNA. The surgery Jasted about 40 minutes. 'The 

CRNA charged $116.96. The anesthesiologist charged $418.88. That amount was 
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discounted by Blue Cross/Blue Shield by $249.6S, leaving a balance due to the 

anesthesiologist, of $169 .23. Of that amount. Blue Cross Blue Shield paid 

$135.38, and my twenty percent responsibility for the anesthesiologist was $33.85. 

What this Bill would do is not only perpetuate a requirement for a 

collaborative agreement between CRNAs and anesthesiologists in Medicare cases, 

but most likely give them the statutory responsibility to cor1tractually involve 

themselves in every surgery in which a CRNA involved. They would presumably 

bill for that service. At a time when the governor intends to opt out of the 

Medicare requirement, in order to save money, this is nQ1 the time to use 

governmental public policy to regulate where no regulation has ever e:dsted in 

North Dakota before. 

Approximately ten years ago, the cost for liability insurance for CRNAs in 

North Dakota averaged approximately $2,500 per year. Ten years later, the 

average premium is about $800 per year. I know of no insurance company that 

would reduce by three times over ten years, the malpractice premium rates for 

CRNAs if there was w Qllestion of a safety problem with their surgical practice, 

That simply means that safety, with regard to anesthesia administered by CRNAs, 

is simply not an issue. 

Significantly, if this Bill passes, the right of citizens in rural North Dakota 
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to have access to surgical procedures by their local surgeons and at their local 

tiospital, in my view, will be significantly diminished. If this Bill passes, it is 

unlikely to me that an anesthesiologist will get out of bed at 2:00 in the morning to 

drive to Bowman, North Dakota, to administer anesthesia for an appendectomy. 

That is routinely done by CRNAs. driving from Bismarck to Bowman, for 

example, at 2:00 in the moming. at the call of the local surgeon. 

It would be a rural concern if this Bill passes, that there will be an effort to 

require rural surgical cases, and rural sur1~ery patients to have their surgery in the 

state's urban centers where anesthesiologists are located, either requiring their 

rural surgeon to travel to those urban centers to do the surgery, or having the urban 

center surgeons perform the surgery. Either way, jwrurafpati(nt ancltberural 

surgeon may Jose the rural choice they now have, and hav• had. for~-

I am also aware that many hospitals - rural and urban do not favor the more 

expensive anesthesia services collaboration if this Bill is passed. 

The proponents of this Bill are claiming it maintains the status quo. 

Nothina is fiu:ther from the truth. The only requirement now fat a collaborative 

agreement beiw-=a--.UNahesiologiat and a CRNA~ is·m federal Medfca, 

regulation&.. Probably to reduce Medicare costs, over one year ago CMS changed 

its rules to allow governors to opt out of Medicare. Governor Hoeven has 
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infonned us he is planning to opt out. However, Senate Bill 2413 would require 

all surpries - rural, urban1 Medicare, Medicaid, and all others-to have anesthesia . 

services delivered under a state mandate requiring a collaborative agreement in all 

surgeries. There is no qualifier in the BiJJ. I understan~ not even the Board of 

Nursing, to which this Bill is directed, wants this Bill. 

Patient safety is not an issue, and never has been with nurse anesthetists. 

Rural choice ii an issue. Patient choice ii an issue. Hospital choice ii an issue. 

Calvin N. Rolfson 
Legislative Counsel 
CRNA Association 
.(Lobbyist No. 144) 
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n North Dakota Sur~y Center 
. OPHTHALMfC SURGERY SPORTS MEDICINE/ARTHRll"IS SURGERY 

Cary L, karhtad, M.O., f,A.c.s. Brian T, 8rlaP, M.D. 
Gerald N, c.oi, M,O,, F.,tc.s. )off,ey c. Thomp,on, M,D. 

David M, Send, M,D, 
UROt.OGIC SUROERV 
Steven E, Schub, M,O, 

Chairman Lee and members of the Senate Human Services Committee 

~~-Q~~ Grand Forks. ND. I am the administrator for. GO Properties, 
~ilD~Clinic North Dakota Suraery Center. I am suhmittina this 

today to ask you to gi SB 2413 a ,, ot Pass recommendation. 

OUr surgery center offers outpatient orthopedic, urological and ophthalmology surgery 
services. We do approxhnately 1200 cases per year. CRNAs currently provide the 
anesthesia servjces. I and the physicians of our facility rely on the CRNA for their 
expertise in anesthesia care. I do not feel this should be the responsibility of the 
opel'ating physician. The "evidence of a collaborative agreement" stated in SB 2413 can 
potentu.Uy place this responsibility within the realm of the surgeon with whom our 
CRNAs 1~rovide services for. Within the current system of surgical services. there 
already exists a great de,11 <,f consultation between the CRNA. the surgeon and the 
appropriate resources. It is part of the inherent process of surgical services. The surgeon 
schedules a surgical procedure, thereby requesting the services of anesthesia as needed 
for the patient. The anesthesia provider is expected using !heir anestt.Hia expertise, to 
provide whatever anesthesia they deem appropriate utilizing their resources u needed, 
This may be the surgeon. but also more appropriateJy may be another healthcare rnember. 
To place this responsibility solely on the physician as a surgeon ls not only inappropriate, 
but burdens them with the potential of anesthesia liability whk;h is an area they arie not 
trained. 

Again, I ask for a Do NOT Ps.ss recommendation on SB 2413. 

Ross Oonitzke, Administrator 
333S Demers Ave 
Orand Forks, ND 58201 
Phone: 701 .. 775-3151 

3035 DEMERS MENUE / GRANO FORl<S, NO 58201 / (701) 7'5•3151 / TOLL FREE: 1•800-333•1344 / FAA (i'01) 715•3153 
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Chairperson Lee and members of the Senate Human Services 
Committee: Thank you for the opportunity to voice my opposition to SB 2413. 
My name Is Rob Schmleg, I am a Certified Registered Nurse Anesthetist end 
Past .. Presldent and current Government Relations Committee Chairman of the 
No,th Dakota Association of Nurse Anesthetists. t am presently employed as a 
staff Nurse Anesthetist In Fargo. I also 1NOrk occasionally at the hospitals In 
Jamesto\Mi, Rugby, Belcourt, and Rolla. On behalf of the North Dakota 
Association of Nurse Anesthetists and our 195 members1 l am testifying this 
morning In opposition to this legislation and respectfully encourage your Do Not 
f'11ss recommendation on this bllt. 

I 1NOuld like to start by giving you by brief history of the evolution of Nurse 
Anesthesia. Nurse Anesthetists have been practicing for well over 100 years. 
lnltlally, surglcid residents and medical students were utilized to administer 
anesthesia, They were, howeverl more preMoccupled with observing the surgical 
procedure and because of this, mortality rates were high. Surgeons then turned 
to nurses they felt had the experience and aptitude and gave them specialized 
training to become Nurse Anesthetists. In about the 19501s1 physicians began to 
see anesthesia as a specialty and more abundantly entered the field, In ND 
today there are two anesthesia providers: CRNAs; and anesthesiologists. 

Presently1 to become a Certified Registered Nurse Anesthetist (CRNA) it 
requires a bachelor's degree In nursing, at least one year of critical care nursing 
experience In an intensive care or cardiac care unit (though most have at least 
three years), and 27-36 months of post-gr,'3duate education in anesthesia. 

This legislation before you this morning has a bit of a history, It begins 
with a recent F~deral CMS (formerly HCFA) rule which allows states to 11opt-our 
of the rule and defer to state law on the issue of physician supervision of nurse - · 
anesthetists for the hospital portion of Medicare reimbursement. In the mid 
1980's, a supervision rule was put in place so that anesthetists could be directly 
reimbursed by Medicare. As the Federal Medicare Rule now stands, a CRNA 
doing anesthesia on a Medicare patient must be supervised by a physician 
(usually the operating surgeon) for the facility to be reimbursed for the procedure. 
Therefore, if a GRNA does an anesthetic on a Medicare patient, unsupervised, · 
Medicare will pr:iy the bill for the CRNA, but not the hospital bill. The Medicare 
physician supfJrvlslon requirement Is for reimbursement only, not for prac;tlce. 
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What Is meant by physician supervision under the Medicare rules? It 
essentially requires that prior to the start of the anesthetlc, the surgeon agrees 
with the CRNA's pre .. op assessment and that both agree on the anesthesia plan 
of care. Again, I would like to stress that the Federal Medicare Physician 
Supervision rule applies only to reimbursement, not practice. It applies only to 
Medicare patients, not non .. Medlcare patients, There Is not now, nor has there 
ever been mandated physician supervision of CRNAs for practice. 

What doea this "opt .. our accomplish? 
1 ) It provides hospitals with more flexibility In staffing, 
2) It ramoves the upercelved" llabillty of surgeons supervising CRNAs. 
3) It Increases tha facility's compliance rate of Medicare rules. 

This Hopt .. out11 removes the decision of supervision from the Federal 
Government and pli::.ces It at the state and local control, 

Nurse Anesthetists deliver safe, high quality, cost effective care. As a 
testament to this, CRNA's have seen their malpractice Insurance premiums 
cut In half. There have been no studies to date that have shown a difference 
In the quality of care between a CRNA and an anesthesiologist, or a 
supervised versus unsupervised CRNA 

What Impact would SB 2413 have? 
1) Preempt an 11 opt .. out" and deference to current ND state law 
2) Restrict CRNA practice and anesthesia delivery by mandating a 

collaborative agreement 

With or without the presence of the 11opt-out1
11 this bill changes ND law and 

significantly increases a regulatory burden which Is unnecessary. Cleatly, 
the rule provided the opt-out option for those states who may choose to do so 
to make compliance with Medicare rules less complex, This bill does not 
return the status quo, It Is wholly restrictive of our practice. As I said before, 
there is not now nor aver has been a legislative mandate for MD supervision 
or a collaborative agreement for CRNAs for practice In ND. 

It is UQf~EJ~_D@ble to beUeve that.W.ifhout ttli1; bill, CRNAs woul~ ~e offering 
anesthesll Ufanyone at anytime - that is slmpty not possible. Reahstlcalty, 
we do nothing that Isn't Initiated by a physician. We only provide anesthesia 
for Individuals for which surgeons or physicians request our services, 
Pregnant women delivering under a doctor's care, patients referred to us by 
their primary care physician for epidural steroid or trigger point Injections, 
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airway management or IV therapy In emergency rooms, and, of course, perl­
operatlve anesthesia. There are already safety checks In place. 
For example, all hospitals ,equlre a recent history and physical by a surgeon 
or primary care physician prior to surgery. 

As one of many non-physician providers, It Is difficult to understand why, at 
time when anesthesia Is safer than ever before, CRNAs are being singled-out 
for a specific collaborative practice agreement. 

Addltlonaly, SB 2413 raises significant questions: 

1) Must the physician collaborator be of the same specialty? How will that be 
possible In Bowman, Rugby, etc? They have no anesthesiologists there. 

2) If the operating surgeon, whose specialty ls not anesthesia, were able to 
sign the collaboration agreement, '-MlY would he or she want to? A 
collaboration agreement states that the MD vouches for the practitioners 
character, knowledge and sklU. That also then makes them liable for the 
CRNAs actions. increasing their already burdensome malpractice 
Insurance premiums. 

3) \t\lhlch surgeon or MD would you have sign the collaborative agreement? 
Even In a small rural faclllty, by nature of the practice, a CRNA may work 
with 5 or more physicians in a day, 

I am not here today asking you to expand or increase our scope of 
practice. I am here to keep our practice from being unf airlv restricted. 

There is now a national shortage of anesthesia providers, both CRNAs 
and anesthesiologists, It is beuoming increasingly harder to recruit CRNAs to 
practice here, by making that practice more restrictive, It makes it even more 
difficult to recruit those CRNAs, especially in the rural settings, 

c-rt~As are already regulated by a national certifying board and the North 
Dakota Board of Nursing, we don't need another level of regulation. Please give 
SB 2413 a do-not pass recommendation. Thank you for your time, I will try and 
answer any questions you may have. 
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Chairperson Lee and members of the Senate Human Services Committee, my name is 

Paula Schmalz~ I currently reside In Fargo and r am a Certlfled Registered Nurse 

Anesthetist (CRNA) licensed and practicing In North Dakota for 20 years In rural and 

urban settings, I appear before you this morning on my own behalf as a CRNA in 

opposition to SB 241 J and ask this committee for a Do Not Pass recommendation. 

CRNAs work as an employee of a hospital, as an independent contractor with a health 

care facility, or as an employee of a group. Regardless, a CRNA does not begin their 

services unless initially ordered by a physician. By the very nature of our anesthesia 

practice~ CRNAs use both independent and cooperative decision making skills with other 

health professionals as they deliver anesthesia services, We confer with general 

practitioners, pharmacists, laboratory specialists to name a few and certainly the 

surgeon(s) with which we work on a minute to minute basis, The very nature of working 

in conjunction with one another in ht~alth care goes on every day of the year by all 

practitioners. I ask why single out only the CRNA lbr collaborative agreement when in 

actuality all medical professionals conter with one another in order to deliver high quality 

care. Conterring is not a new concept. It is the natute of what we do. Legislative 

language is not warranted in order lbr this to occu1., 

CRNAs work with many surgeons, In tact, in any given week, I may work with IO or 

more surgeons, The concept of a collaborative agreement simply does not fit, Would It 

require a cumbersome process of establishing written agreements with every surgeon I 

,,_,,'-\ work (whom I already confer with as the surgery unfolds minute by minute)? Or does it 
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mean establishing a written agreement with an anesthesiologist far removed from my 

location of practice'? Am I now Bable not only for the patient but also to this 

anesthesiologist miles away for every decision I make? 

This amendment raises serious concerns associated with additional physician llab11ity 

especially when functioning In the collaborating role pertaining to anesthesia. Most 

physicians have a limited background in the actual delivery of anesthesia. 

SB 2413 could have a negative impact on overall healthcare accessibility. In North 

Dakota anestheslologlsts are located in only the most urban communities, For the 

remaining health care facllities all anesthesia services are rendered by Certltied 

Registered Nurse Anesthetists. Requiring a collaborative agreement with any licensed 

physician may trend toward such an agreement with a physician specialist, that being an 

anestl,esiologist. In realityt such a trend may tbrce citizens to travel significant distances 

to the urban community tor surgical, obstetrical, and trauma stabitizatioi, services. 

CRNAs administer at least 85% of all anesthetics and are the sole providers in 64% of 

health care facilities in this state serving 30 counties including the largest urban 

communities and some of the most rural. Often the CRNA has been and continues to be 

the only anesthesia provider in many rural areas. SB 241 J would rostriot healthcare and 

anesthesia delivery in our state and would only further constrain the safe and efficient 

flow of anesthesia services. SB 2413 is restrictive, regressive and simply does not t1t the 

healthcare needs of the citizens of North Dakota. 
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The scope ofpraotice of a CRNA In North Dakota does not and never has required a 

collaboradve agreement. What Indicates thls amendment is needed? CRN As have the 

knowledge and expertise in the field of anesthesia, are a vital component of the surgical 

team and provide anesthesia care to patient populations ln all risk categories, No 

difference in mortality or morbidity exists when anesthesia care is administered by an 

anesthetist verses an anesthesiologist. 

The real question is What will this legislation accomplish? Will service be better? No. 

Safer? No, Will costs be potentially Increased? Very possibly, 

I appreciate the opportunity to testify before you this morning and again urge a 

Do Not Pass recommendation on Senate BUI 241 J, 

I am open to any c.1uestions you may have. 
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