
 

 

CMS Revises Interpretive 
Guidelines For Anesthesia 
Services in Hospitals 

January 28, 2010 

On December 11, 2009, the Centers 
for Medicare and Medicaid Services 
(“CMS”) released revised Interpretive 
Guidelines related to the Hospital 
Conditions of Participation (CoP) 
governing Anesthesia Services (42 
CFR 482.52).1  The revised guidance 
became effective immediately adding 
a significant amount of new language 
to the old guidelines.  In summary, 
the revised language addresses the 
following issues: 

• Types of Anesthesia Services: The 
rev ised gu idance prov ides 
definitions of the various types of 
anesthesia related services (i.e. 
general anesthesia, regional 
anesthesia, monitored anesthesia, 
topical/local anesthesia, minimal 
sedation, moderate sedation) and 
indicates whether they involve the 
administration of “anesthesia”. 

• Administration/Supervision Requirements: 
The revisions provide additional 
guidance regarding who may 
administer anesthesia and the 
supervision requirements of non-
physician personnel, specifically 
Cert i f ied Registered Nurse 
Anesthetists (“CRNAs”). 

• Pre and Post anesthesia evaluations: 
The revisions refine the interpretive 
guidelines by explaining the 
requirements for pre and post 
anesthesia evaluations. 

• Intra-operative Reports: The 
guidance indicates the minimum 

elements required under the 
current standard of care for an 
anesthesia intra-operative report or 
record. 

 
I.  Types of Anesthesia Services 
 
The Hospi ta l  Cond i t ions  o f 
Participation for Anesthesia Services 
provide that if a hospital furnishes 
anesthesia services, the services 
must be provided in a well-organized 
manner under the direction of a 
qualified doctor of medicine (M.D.) or 
osteopathy (D.O.).   The Interpretive 
Guidelines clarify that a hospital is not 
required to provide anesthesia 
services, but that if it does, the 
hospital must comply with all the 
relevant Hospital CoP requirements. 
 
New language added in the revised 
guidelines defines and provides 
examples of the various types of 
anesthesia services, which are 
grouped into two categories: 1) those 
that are subject to the anesthesia 
administration requirements (i.e. 
general anesthesia, regional anesthesia, 
monitored anesthesia); and 2) those 
that are not (i.e. topical or local 
anesthesia, minimal sedation, moderate 
sedat ion/analgesia “conscious 
sedation”).2   Further the new 
guidelines instruct that the hospital’s 
anesthesia service is responsible for 
developing policies and procedures 
governing the provision of all 

1 Hospital providers who offer anesthesia services must comply with this regulation as a condition of 
participation in the Medicare and Medicaid programs. Although not law, the interpretive guidelines 
provide surveyors with a framework by which to consistently evaluate a hospitals compliance with the 
Hospital CoP for anesthesia services. The interpretive guidelines are contained in the CMS State 
Operations Manual, Appendix A.  An advance copy of the revised Interpretive Guidelines for 
Anesthesia Services is attached to CMS Survey and Certification Group Memorandum S&C-10-09-
Hospital. 
2 The definitions are generally based on those provided by the American Society of 
Anesthesiologists. 
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categories of anesthesia services 
including the minimum qualifications 
for each category of practitioner who 
is permitted to provide anesthesia. 
 
II.  Anesthesia Administration/    
     Supervision Requirements 
 
The Hospital CoP specifies that 
anesthesia must only be administered 
by: a qualified anesthesiologist; an 
MD or DO; a dentist, oral surgeon, or 
podiatrist who is qualified to administer 
anesthesia under state law; a properly 
supervised CRNA; or a properly 
supervised anesthesiologist assistant.  
According to the new guidance, the 
hospital’s anesthesia services policies 
must address the circumstances 
under which non-anesthesiologist 
practitioners and non-physician 
practitioners are permitted to 
administer anesthesia in the hospital.  
These policies must comply with state 
law and conform to generally 
accepted standards of anesthesia 
care.  The medical staff bylaws must 
include criteria for determining the 
anesthesia service privileges that may 
be granted to an individual 
practitioner and the type and 
complexity of procedures for which 
the individual practitioner may 
administer anesthesia. Whether 
supervision is required must also be 
specified in the privileges granted to 
the individual practitioner. 
 
In the case of CRNAs, unless the 
CRNA is practicing in an opt-out 
State, he/she must be supervised 
when administering anesthesia.3 
Since local anesthetics as well as 
minimal and moderate sedation are 
not considered anesthesia per se, 
they are not subject to the CRNA 
supervision requirements. A CRNA 
administering general, regional and 
monitored anesthesia must be 
supervised either by the operating 

practitioner who is performing the 
procedure or by an anesthesiologist 
who is immediately available.  The 
new guidance defines immediately 
available as “physically located within 
the same area as the CRNA, e.g., in 
the same operative suite, or in the 
same labor and delivery unit, or in the 
same procedure room, and not 
otherwise occupied in a way that 
prevents him/her from immediately 
conducting hands-on intervention, if 
needed.” Further, the revised 
guidelines clarify that individual 
operating practitioners do not need to 
be granted specific privileges to 
supervise a CRNA, but  that the 
medical staff bylaws must specify for 
each ca tegory  o f  opera t ing 
practitioner the type and complexity of 
procedures that category of 
practitioner may supervise. 
 
III.  Additional Clarifications 
 
The updated Interpretive Guidelines 
further refine the requirements for pre 
and post anesthesia evaluations.  
Specifically, these evaluations must: 
 

• Be performed whenever general, 
regional or monitored anesthesia is 
administered; 

• Be completed only by practitioners 
who are qualified to administer 
anesthesia and may not be delegated 
to non-qualified professionals; 

• Include evidence of adherence to 
general standards for anesthesia 
care; 

• Be completed as specified in the CoP; 
• In the case of the pre-anesthesia 

evaluation, be performed within 48 
hours prior to surgery;4  and 

• In the case of the post-anesthesia 
evaluation, be completed no later 
than 48 hours after surgery but only 
once the patient has recovered 
sufficiently from the anesthesia to 
appropriately participate in the 
assessment.5 
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3  States have the ability to opt-out of the general MD/DO supervision requirement for CRNAs.  A 
list of States that have exercised their opt-out option, and which are exempt from the requirements 
for physician supervision of CRNAs under 42 CFR 482.52(a)(4), is available at http://
www.cms.hhs.gov/CFCAndCoPPs/02_Spotlight.asp. 
4  New language clarifies that the first dose of medication marks the end of the 48-hour timeframe. 
5  New language provides additional guidance for calculating the 48-hour timeframe for post-
anesthesia assessments. 



 

 

Finally, under the Hospital CoP, an 
intraoperative anesthesia record must 
be completed for each patient 
receiving anesthesia.  While current 
practice dictates that patients 
receiving moderate sedation be 
monitored or evaluated before, during 
and after the procedure, the guidance 
clarifies that an intraoperative report 
is not required because moderate 
sedation does not constitute 
“anesthesia” for purposes of the 
Hospital CoP for Anesthesia 
Services.   The revised guidance also 
provides the minimum elements 
required under the current standard 
of care for an anesthesia intra-
operative report or record. 
 
Hospitals should review their 
Anesthesia Services policies and 
procedures to ensure compliance with 
the revised guidance. Should you have 
questions about the revisions to the 
Anesthesia Services Interpretive 

Guidelines you may contact Mary C. 
Malone or Michelle E. Calloway by 
telephone at 804.967.9604, or by 
email at mmalone@hdjn.com or 
mcalloway@hdjn.com.  You may also 
c o n t a c t  o t h e r  m e m b e r s  o f  
o u r  Medicare and Medicaid  
Compliance and Reimbursement 
Team: Emily W.G. Towey at 
etowey@hdjn.com, Rachel Suddarth 
at rsuddarth@hdjn.com or Elizabeth 
Trende at etrende@hdjn.com for 
assistance with Medicare and  
M e d i c a i d  c o m p l i a n c e  a n d 
reimbursement issues. Additional 
information about Hancock, Daniel, 
Johnson & Nagle, P.C. is available on 
the firm’s website at www.hdjn.com. 
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For more information 
about HDJN visit the 
firm website at: 

www.hdjn.com  

The information contained 
in this advisory is for 
general  educat ional 
purposes only. It is 
presented with the 
unde rs tand ing  tha t 
neither the author nor 
H a n c o c k ,  D a n i e l , 
Johnson & Nagle, PC, is 
offering any legal or other 
professional services. 
Since the law in many 
areas is complex and can 
change rapidly, this 
information may not apply 
to a given factual situation 
a n d  c a n  b e c o m e 
outdated. Individuals 
desiring legal advice 
should consult legal 
counsel for up-to-date 
and fact-specific advice. 
Under no circumstances 
will the author or 
H a n c o c k ,  D a n i e l , 
Johnson & Nagle, PC be 
liable for any direct, 
indirect, or consequential 
damages resulting from 
the use of this material.  
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