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On behalf of our organizations and their respective members, and patients, we wish to 
express our strong opposition to House Bill 4359 as written and ask you to continue your 
commitment to preserving safe anesthesia care for Michigan patients.  
 
The best health care is provided by a physician-led team.  House Bill 4359 would dismantle 
the anesthesia care team by allowing Certified Registered Nurse Anesthetists (CRNAs) to 
deliver anesthesia in a hospital setting without any guidance, consultation, or collaboration 
with an anesthesiologist or other physician at any point in the process.  But the bill also 
goes much farther than that to include other facilities such as imaging, endoscopy, 
cystoscopy, and pain management services.  From the development of an anesthesia plan 
to the delivery of anesthesia to responding to complications to post-operative care, CRNAs 
will be able to function as anesthesiologists. 
 
As you deliberate House Bill 4359, we respectfully request the House protect the safety of 
patients before, during, and after anesthesia by opposing this legislation as written and 
ensuring physician participation in the process.  Here are some examples of why this 
legislation puts patients directly in danger: 
 

• Complexity  
o The delivery of anesthesia is a complex, high- risk service whereby, life-threatening 

complications can present quickly.  The delivery of anesthesia, as well as pain 
management is critical care.  When adverse events arise, they require immediate 



medical attention by physicians to prevent serious injury or death.  Appropriate 
planning, coordination, and intervention comes from suitable training. 

 

• Training 
o A physician anesthesiologist participates in four years of graduate education and 

four to six years of residency, fellowship, and training while a nurse anesthetist 
receives two to three years of graduate education with no required residency or 
fellowship. 

o On average, physicians complete 12,000-16,000 hours of clinical patient care in their 
curriculum.  Nurse anesthetists complete approximately 2,500 hours of patient care 
training in their curriculum. 

 
The differences in education and training between physicians and CRNAs, and other 
advanced practice clinicians, are an important distinction given the critical care aspect of the 
services delivered.  Anesthesia in and of itself is a dangerous procedure and is often 
provided during times of trauma or emergency.  There are numerous considerations when 
developing an anesthesia plan for a patient such as complexity of the case and number of 
comorbidities.  When complex adverse events arise, patients require immediate medical 
attention by a highly trained physician to prevent serious injury or death.  There are no 
second chances in anesthesia care.   
  
Some may argue scope of practice expansions are necessary to address health care 
shortages in rural and underserved areas.  However, in states where advanced practice 
clinicians such as CRNAs can practice independently, evidence has shown underserved 
areas remain underserved.  The notion that patients in rural and underserved areas should 
settle for less qualified care from a health care provider with a fraction of the education and 
clinical training of physicians is deeply concerning.  All patients, regardless of zip code, 
deserve safe care led by a physician.  Our respective organizations believe there are 
proven solutions for increasing access to care such as telehealth utilization, increasing 
Graduate Medical Education (GME) slots, loan forgiveness programs for health care 
professionals practicing in rural and underserved areas, and programs that encourage 
students from underserved and underrepresented communities to pursue careers in 
medicine.   
 
House Bill 4359 will not increase access to critical care.  Evidence shows states that 
support physician-led, team-based care have a greater overall increase in the number of 
advanced practice clinicians compared to states that allow independent practice.  Michigan 
currently has the fifth highest number of CRNAs in the nation.  Michigan’s model is working. 
 
Patient safety must be the driver when it comes to amending Michigan’s laws regarding 
anesthesia services. The physician community stands ready to discuss alternative solutions 
to this complex issue.  When physicians and nurse anesthetists work together as a team, 
patients receive high-quality and safe anesthesia care.  Unfortunately, House Bill 4359 
excludes those most qualified by education, training, and experience from the care team, 
creates silos of care, and puts patients at risk.  Please vote NO on House Bill 4359 to 
preserve safe anesthesia care.  


