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" NOTanurse anesthetist.
- NOT an anesthesiologist.



[image: image2.png]


[image: image3.png]- The person putting you under for this
surgery could be an assistant.
Because you have TRICARE

TRICARE has propesed allowing unprcven under -qualified anesthes;elegtst assistants
to give you and your loved ones anesthesia for surgery

Say “NO” to TRICARE’s proposal. '
, Say “N0O” to second-class anesthesia care for you and your famﬂy! :

¥ | Call your Representative and Senator | L
| at (202) 224- 3121 and say Ne fo Anesthesmingist Asssstants in TR!CABE

American Association of Nurse Anesthestists






Dear Colleagues:  Today we received a copy of an advertisement published in the Stars and Stripes (attached) regarding TRICARE's intention to implement a long standing Medicare strategy of reimbursement for services provided by Anesthesia Assistants (AA) working under direct supervision of anesthesiologists.  The ad, paid for/endorsed by the AANA is a gross distortion.  These are the facts:
 
TMA published a proposed rule in April to make anesthesiologist assistants authorized providers.  Medicare has recognized them since 1983.  Under our proposal, they would have to be licensed in the state they practice (only 5 states) and would have to work under the direct supervision of an anesthesiologist (in the same room at all times).  Also, use of an anesthesiologist's assistant cannot increase payment for the procedure, which means the anesthesiologist must share his/her payment with the AA.  Therefore, this proposal will have little effect, and really just permits an "extra pair of hands" when desired by the anesthesiologist.
 
The AANA apparently didn't bother to read the entire rule.  They have complained about the following: (1) AA's inability to provide safe care (they'll never provide care without an anesthesiologist being present in the room), (2) how this will not solve the military's shortage of anesthesia providers (that is not our intention--we're just recognizing a legitimate provider that is licensed in some states and recognized by other payers including Medicare/Medicaid), and (3) how they can't be mobilized without also mobilizing anesthesiologists which doubles the number of mobilizations (our rule has absolutely nothing to do with the direct care system).
 
I hope this clarifies things and encourage you to share widely.
 
Dan
 
Daniel L. Cohen Col., USAF, MC, FS
Executive Medical Director
Director, Office of the Chief Medical Officer
Office of the Assistant Secretary of Defense (Health Affairs)
TRICARE Management Activity
Skyline 5, Suite 810
Falls Church, VA 22041-3206
daniel.cohen@tma.osd.mil
3417396@SKYTEL.COM (pager via Internet)
800-341-7396 (pager by telephone)
703-681-0064, ext. 3648
Fax: 703-681-1242
 





















