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Valuation of Anesthesiology Services: Introduction & Competitive Environment

Anesthesiology is a subspecialty of medicine dedicated
to the perioperative care of patients through the use of
anesthetics.® Approximately 40 million anesthetics are
administered each year, 90% of which are administered
by anesthesiologists.? Several types of anesthesia are
available, including general anesthesia, monitored
anesthesia, regional anesthesia, and local anesthesia.®
While regional and local anesthesia only numb specific

parts of the body, general anesthesia induces
unconsciousness.
Anesthesiologists are trained in pain relief and

management, as well as monitoring patients undergoing
surgical, obstetric, or diagnostic procedures.* It is an
anesthesiologist’s responsibility to evaluate a patient’s
risk prior to surgery and manage the patient’s condition
through to the surgery’s completion; they are also
responsible for managing post-anesthesia recovery.
Additionally, anesthesiologists diagnose and treat cancer
pain problems, critical illnesses, and severe injuries.®

Anesthesiologists can choose to subspecialize in a
number of fields, including:

(1) Adult Cardiac Anesthesiology
(2) Critical Care Medicine;

(3) Hospice and Palliative Medicine;
(4) Neurocritical Care;

(5) Pain Medicine;

(6) Pediatric Anesthesiology; and,
(7) Sleep Medicine.®

In addition to physicians, the anesthesia care team also
includes non-physician professionals such as certified
registered nurse anesthetists (CRNAs) and certified
anesthesiologist assistants (CAAs). CRNAs administer
anesthesia to patients before and after surgery for various
procedures, including surgical and obstetric procedures,
as well as for pain-related illnesses.” Approximately half
of states allow CRNASs to work independently, while the
other half require physician supervision.® CAAs are
trained in the delivery and maintenance of anesthesia care
as well as advanced patient monitoring techniques. They
train and work under physician supervision, and the
physician retains responsibility for patient care.®
Currently, CAAs may practice in 21 states and the
District of Columbia.’® The American Society of
Anesthesiologists (ASA) has taken the position that
“both CAAs and nurse anesthetists share identical patient
care responsibilities - a view in harmony with their
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equivalent treatment by the Centers for Medicare and
Medicaid Services (CMS).”!

Physicians pursuing specialization in anesthesiology
must complete an anesthesiology residency program,
which programs are configured in 36-month and 48-
month formats; the longer program includes an additional
year of education in fundamental clinical medical skills.?
The program includes 12,000 to 16,000 hours of clinical
training, covering anesthesia care, pain control, and
responding to surgical complications and emergencies.*?
Candidates must then pass a series of three certifying
examinations administered by the American Board of
Anesthesiology (ABA).** Anesthesiologists seeking
subspecialty certification in one of the above areas must
complete an additional one-to-two year fellowship and
pass a subspecialty exam.*®

As a type of advanced practice registered nurse (APRN),
CRNAs require more education and training than a
registered nurse (RN), including:

(1) A baccalaureate or graduate degree in nursing or a
related major;

(2) Avalid U.S. RN or APRN license;

(3) One year of full-time work experience as an RN in
a critical care setting;

(4) Graduation from an accredited nurse anesthesia
program with a master’s degree or higher; and,

(5) A passing score on the National Certification
Examination.*6

Of note, recently CMS increased the education
requirements for CRNAs. Beginning in 2025, CRNAs
are required to hold a doctorate degree, rather than just a
master’s degree.'’

CAAs must similarly possess a premedical background
and a baccalaureate degree; they must also complete a
comprehensive didactic and clinical program and achieve
a master’s degree.'® To become certified, students must
pass a national certifying exam.*®

Anesthesiology providers render services in a variety of
settings, including hospitals (both inpatient and
outpatient settings), ambulatory surgery centers (ASCs),
pain management clinics, physician offices, and
academic institutions. Approximately 50% of all surgical
procedures conducted in the U.S. occur in an ASC.% The
number of surgical procedures occurring in an outpatient
setting has grown significantly over the last two decades,
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and accelerated even further during the COVID-19
pandemic.?

Many surgeons are moving away from hospital settings
toward ASCs when performing surgical procedures due
to several factors, including the preference of both
patients and payors. ASCs provide a lower-cost, and
often more convenient, alternative for patients.?
Moreover, the average procedure time in ASCs was
found to be, on average, 25% shorter, allowing
physicians to reduce costs and treat a larger volume of
patients.? These factors have contributed to the increased
demand for ASCs (at the expense of hospitals) from
patients and anesthesiologists.

Demand for anesthesiology providers and the services
they provide is anticipated to increase going forward, due
in part to demographic and regulatory forces. By 2030,
one in five Americans will be age 65 or older, primarily
due to the aging Baby Boomer population.?* Compared
to other age groups, this demographic is a
disproportionately high utilizer of healthcare services,?
and is believed to account for more than half of all
surgical procedures.?® Further, technological
advancements have made surgeries safer, with less
recovery time, increasing the volume of elective surgical
procedures requiring anesthesiologists.?’

The  COVID-19 pandemic  exacerbated  the
anesthesiology labor shortage, with facilities reporting an
anesthesia staffing shortage growing from 35% pre-
pandemic to 78% two years post-pandemic.?® On the
other hand, the pandemic created significant financial
stress for hospitals and health systems due to rising costs,
especially related to staffing.?® As a result, some
healthcare organizations have deviated away from high-
cost anesthesiologists and toward lower-cost providers
such as CRNAs and CAAs.% In fact, the demand for
CRNAs and CAAs may be surpassing the demand for
anesthesiologists, with the percent change in
employment projected to be 40% for CRNAs from 2023
t0 2033,%! in contrast to only 4% for physicians.3? CRNAs
are the highest-paid non-physician practitioners, yet are
paid significantly less than anesthesiologists.*

Demand for CRNAs and CAAs may not diminish the
demand for anesthesiologists, however, as they may
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instead complement each other. For instance, CRNASs
represent more than 80% of anesthesia providers in rural
counties,® which then can free up anesthesiologists to
work in large hospitals and health systems (typically
located in urban and suburban settings) that undertake
more complex surgical cases.

This demand for anesthesiology services is outpacing the
growth in the number of providers. In 2023, there were
approximately 43,095 actively practicing
anesthesiologists in the U.S., approximately 28% of
whom were aged 65 and older and nearly 88% of whom
were age 40 and older.®® As research has found that
anesthesiologists retire at a mean age of 62.7, and the
number of hours worked decreased with age,® it is
possible that over 25% of anesthesiologists may retire (or
significantly reduce their working hours) in the next
couple of years. Combined with the increasing demand
for anesthesiology services, this may put the U.S. at risk
of a continual shortage of anesthesiologists.

There are approximately 71,133 licensed CRNAs in the
U.S., an increase of approximately 68.7% since
December 2012.37 Additionally, there are approximately
4,181 CAAs in the U.S., an increase of nearly 200%
(approximately 9.5% annual growth) since December
2012.%8 This growth in the number of CRNAs and CAAs
far outpaces that of licensed anesthesiologists, suggesting
that there may be a larger supply of these non-physician
providers than anesthesiologists in subsequent years.

While 2023 saw a net increase in overall anesthesia
staffing of about 400 — approximately 5,200 new
anesthesia professionals entered the workforce while
nearly 4,800 exited® — the increasing demand for
anesthesiology services will likely exceed this modest
growth in supply. Paired with decreasing Medicare
reimbursement over the past few years, anesthesiology
providers may be heading toward rough waters, requiring
them to be exceptionally efficient (in part through the use
of technology) in order to survive. Consequently, future
installments in this three-part series on the valuation of
anesthesiology services will review the reimbursement
and regulatory environments in which anesthesiology
providers operate and the technological advancements
being leveraged by these providers.
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