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Certified Anesthesiologist Assistants Versus Certified 
Registered Nurse Anesthetists  

 

Anesthesiology. Despite the advancements in safety over the last couple of decades, anesthesiology 

remains a medical practice specialty where a physician utilizes controlled substances to depress conscious 
awareness and control over a patient’s body. Under general anesthesia, the physician controls cardiac and 
respiratory functions. One physician has referred to it as “controlled death.”  
 

Education.  A Certified Anesthesiologist Assistant 

(CAA) typically has a premed undergraduate degree, has 
passed an MCAT exam, has a 2-year Master’s Degree in an 
anesthesia program attached to an accredited medical 
school, and is nationally certified. A Certified Registered 
Nurse Anesthetist (CRNA) has a nursing undergraduate 
degree, since 1989 has required a Bachelor’s Degree and 
since 1998 a Master’s Degree in anesthesiai. CRNAs are also 
nationally certified. In comparing the Master’s programs, 
CAAs have greater clinical and didactic hour 
requirements than CRNAs.  
 

There are currently five CRNA programs (Army Center, 
Baylor College of Medicine, Texas Christian University, Texas Wesleyan University, University of Texas Houston 
Health Science Center) and one CAA program (Case Western attached to University of Texas Houston McGovern 
Medical School) in Texas. 

Delegation.  A physician’s ability to delegate a medical act comes from the Texas Occupations Codeii which 

states that “a physician may delegate to a qualified and properly trained person acting under the physician’s 
supervision any medical act that a reasonable and prudent physician would find within the scope of sound 
medical judgment to delegate….” It is important to note that anesthesiology is the practice of medicine 
and that neither a CAA nor a CRNA can practice anesthesia independently of a physician. Further, the 
Texas Medical Board has recently clarifiediii that a delegating physician retains medical management of the 
patient and responsibility for an adverse incident from lack of proper supervision of a delegated task.  
 
Federal Medicare regulations for the administration of anesthesia services designates a list of operating 
practitioners competent to administer anesthesia other than a physician anesthesiologist as: a doctor of medicine 
or osteopathy, a dentist, an oral surgeon, or a podiatrist. The regulations also recognize a CRNA who is “under 
the supervision of an operating practitioner or a physician anesthesiologist.” It further recognizes a CAA “under 

5.2%
3.2%

15.8%

71.2%

4.5%

Highest Nursing Degree of CRNAs in 
Texas

Diploma

Associates Degree

Baccalaureate

Masters in Nursing

Doctorate in Nursing

100%

Highest Degree of CAAs in Texas

Masters in
Medical Science

Figure 1 Health Professions Resource Center, 2015, Trends, Distribution and Demographics of CRNAs.  
https://www.dshs.texas.gov/chs/hprc/publications/2015/2015CRNAFactSheet.pdf 
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the supervision of a physician anesthesiologist.” In the case of a CRNA or CAA, their supervising physician 
anesthesiologist or operating practitioner must be “immediately available if needed.”  
 

Scope. In Texas, physician anesthesiologists delegate anesthesia tasks to CAAs and CRNAs interchangeably in 

an Anesthesia Care Team under a delegatory order. A delegatory order for a CRNA does not have to specify the 
specific anesthetic, dosage, or administration technique but an order for a CAA does. However, this is the only 
difference in which a physician may delegate an anesthesia task to either of these physician extenders. One other 
difference is that while the Texas Occ. Code allows a physician to delegate to any qualified individual, under 
their national certification a CAA can only work under the delegatory authority of a physician anesthesiologist. 
Both CAAs and CRNAs are recognized and compensated equally as anesthesia providers in commercial 
insurance, Medicaid, Medicare, and in the TriCare Systems. CAAs are currently practicing in major hospitals in 
Houston, San Antonio, Austin, Temple and Dallas, including Dallas Children’s Hospital performing anesthetics 
on over 170,000 Texans a year.  
  
Many times, CAAs and CRNAs work on the same Anesthesia Care Team under one delegatory order on a 
single patient. For lengthy surgeries or for surgeries which cross over a shift change, a CAA may relieve a CRNA 
or vice versa. This does not change the fact that anesthesia is the practice of medicine and both are practicing 
under the delegatory order of their supervising physician anesthesiologist. While the Texas Nursing Board may 
discipline a CRNA for a violation of standard of care the task that is being delegated remains a medical task and 
not the practice of nursing. There is no barrier for a CRNA and a CAA to work together on the same care team.  
 

Prescriptive Authority. Anesthetic drugs are generally classified under the Controlled Substances Act as 

Schedule II or Schedule III drugs. Schedule II drugs are approved for medical use but also have high potential for 
abuse. Schedule II and III drugs are more profound in the degree of physiologic consequences produced than are 
many other types of prescription drugs. These drugs are often combined during anesthesia, thereby increasing 
the physiologic complexity of administration and the risk to the patient. In a surgical situation, physician 
anesthesiologists order controlled substance drugs rather than prescribe them and may delegate the 
ordering of drugs to both a CRNA and a CAA, therefore there is no need for prescriptive authority for 
either physician extender.  
 

Safety.  In the only peer-reviewed study which directly compares the outcomes when anesthesia care is 

provided by a CAA or a CRNA, researchers at Stanford University found no statistically significant 
difference in the outcomes, including in patient mortality, length of stay or cost of care.  
 

Licensure.  Despite similar training, roles, and recognition under national healthcare systems as CRNAs, 

CAAs remain the only unlicensed individual in a surgical room in Texas. This lack of licensure can be a barrier to 
receiving hospital and facility privileges and thus equals a state-created barrier to the work force. Physician 
anesthesiologists support equal footing and accountability for all physician extenders and would 
advocate for licensure for CAAs.   
                                                           
i “The minimum number of clinical hours is 2000…..The results of an analysis of anesthesia hours reported by 2010 graduates show 
that nurse anesthesia students receive a median of 1,651 hours of clinical experience.” Standards for Accreditation of Nurse 
Anesthesia Educational Programs, Council on Accreditation of Nurse Anesthesia Educational Programs, Rev. October 2015. 
ii Tex. Occ. Code Chapter 157.001 
iii http://www.tmb.state.tx.us/faq 


