
August 5, 2021 
 
TO:                 MSSNY’s OFFICERS, COUNCILORS AND TRUSTEES  
 
FROM:           MSSNY AD HOC SCOPE OF PRACTICE COMMITTEE 
 
RE:                 RESOLUTION 112 – 2020 MSSNY HOD - Allow Anesthesiology Assistants  
  to be Licensed in NYS 
 

 
At the 2020 MSSNY House of Delegates, the following resolution was considered, and referred 
to Council.  Resolution 112 original resolves read as follows: 
 

RESOLVED, MSSNY advocate with the New York State Department of Education to 
license and regulate Certified Anesthesiology Assistants in the State of New York. 

 
When the Resolution was considered by DGA (B) Reference Committee, they recommended to 
the full House of Delegates that the resolution be amended to have MSSNY “investigate the 
option” of urging the New York State Department of Education to create the profession of an 
anesthesiology assistant.  At the full House of Delegates, the resolution was referred to Council, 
likely because it was believed that the Reference Committee’s recommended alternative did not 
go far as the original resolution in calling for MSSNY’s full support. 
 
The American Society of Anesthesiologists (ASA) and the New York State Society of 
Anesthesiologists (NYSSA) have supported creating licensure for certified anesthesiology 
assistants (CAAs).  From its website, the ASA notes that CAAs are highly trained master’s 
degree level non-physician anesthesia care providers. The CAA profession was established in 
the late 1960s by physician anesthesiologists. After studying the educational pathway for 
physician anesthesiologists and nurse anesthetists (CRNAs), physician anesthesiologists 
created a new educational paradigm for a mid-level anesthesia practitioner emphasizing a 
science/pre-medical – rather than nursing – background in college.  The ASA website further 
notes that both CAAs and CRNAs have identical patient care responsibilities and technical 
capabilities – a view in harmony with their equivalent treatment under the Medicare Program. 
Certain differences do exist, however, between certified CAAs and CRNAs with regard to 
educational program prerequisites, instruction, and requirements for supervised clinical practice. 
For example, CRNA programs require a nursing degree and one year of critical care 
experience, while CAA programs require a bachelor's degree emphasizing pre-medical, 
science-based coursework. Additionally, certified anesthesiologist assistants must practice 
under the supervision of a physician anesthesiologist. The ASA further notes that this in no way 
is this a mark of inferiority but rather a realistic recognition that non-physician anesthetists must 
work within the relationship of a physician anesthesiologist to best ensure patient safety and 
optimal delivery of care.  Moreover, the NYSSA has supported legislation to create supervised 
CAA practice in past legislative sessions (including A.7381 of the 2019-20 Legislative Session). 
 
RECOMMENDATION: That the MSSNY Council adopt the following amended resolution.  
 
RESOLVED, that the Medical Society of the State of New York advocate for legislation 
and with the New York State Department of Education to license and regulate Certified 
Anesthesiology Assistants in the State of New York.  
 


