e Evidence of responsibility for anesthesia services delivered in all areas of the
hospital where applicable:

o Operating room suite(s), both inpatient and outpatient;
o Obstetrical suite(s);

o Radiology department;

o Clinics;

o Outpatient surgery areas.

e Verify that anesthesia services is integrated into the hospital-wide QAPI program.
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§482.52(a) Standard: Organization and Staffing

The organization of anesthesia services must be appropriate to the scope of the
services offered. Anesthesia must be administered only by --

(1) A qualified anesthesiologist;
(2) A doctor of medicine or osteopathy (other than an anesthesiologist);

(3) A dentist, oral surgeon, or podiatrist who is qualified to administer anesthesia
under State law;

(4) A certified registered nurse anesthetist (CRNA), as defined in §410.69(b) of this
chapter, who, unless exempted in accordance with paragraph (c) of this section, is
under the supervision of the operating practitioner or of an anesthesiologist who is
immediately available if needed; or

§482.52(c) Standard: State Exemption

(1) A hospital may be exempted from the requirement for MD/DO
supervision of CRNAs as described in paragraph (a)(4) of this section, if the
State in which the hospital is located submits a letter to CMS signed by the
Governor, following consultation with the State’s Boards of Medicine and
Nursing, requesting exemption from MD/DO supervision of CRNAs. The
letter from the Governor must attest that he or she has consulted with State
Boards of Medicine and Nursing about issues related to access to and the
quality of anesthesia services in the State and has concluded that it is in the



best interests of the State’s citizens to opt-out of the current MD/DO
supervision requirement, and that the opt-out is consistent with State law.

(2) The request for exemption and recognition of State laws, and the
withdrawal of the request may be submitted at any time, and are effective
upon submission.]

(5) An anesthesiologist’s assistant, as defined in Sec. 410.69(b) of this chapter, who is
under the supervision of an anesthesiologist who is immediately available if needed.

Interpretive Guidelines §482.52(a)

The medical staff bylaws must include criteria for determining the privileges to be
granted to an individual practitioner and a procedure for applying the criteria to
individuals requesting privileges. The hospital must specify the anesthesia privileges for
each practitioner that administers anesthesia, or who supervises the administration of
anesthesia by another practitioner. The privileges granted must be in accordance with
State law and hospital policy. The type and complexity of procedures for which the
practitioner may administer anesthesia, or supervise another practitioner supervising
anesthesia, must be specified in the privileges granted to the individual practitioner.

A dentist, oral surgeon, or podiatrist may administer anesthesia in accordance with State
law, their scope of practice and hospital policy. The anesthesia privileges of each
practitioner must be specified. Anesthesia privileges are granted in accordance with the
practitioner’s scope of practice, State law, the individual competencies, education and
training of the practitioner and the practitioner’s compliance with the hospital’s
credentialing criteria.

When a hospital permits operating practitioners to supervise CRNA administering
anesthesia, the medical staff must specify in the statement of privileges for each category
of operating practitioner, the type and complexity of procedures they may supervise.

A CRNA may administer anesthesia when under the supervision of the operating
practitioner or of an anesthesiologist who is immediately available if needed (unless
supervision is exempted in accordance with §482.52(c)). An anesthesiologist’s assistant
may administer anesthesia when under the supervision of an anesthesiologist who is
immediately available if needed. “ Immediately available” to intervene includes at a
minimum, that the supervising anesthesiologist or operating practitioner, as applicable,
is:

e Physically located within the operative suite or in the labor and delivery unit;
e Prepared to immediately conduct hands-on intervention if needed; and
e Not engaged in activities that could prevent the supervising practitioner from

being able to immediately intervene and conduct hands-on interventions if
needed.





