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Regulatory Advisory Panel on Anesthesiologist Assistants

Board of Medicine
Friday, November 7, 2025, at 9:00 a.m.
9960 Mayland Drive, Suite 201, Henrico, VA

Board Room 2

Call to Order — Mark Simcox, MD, Chair

Emergency Egress Procedures — Kathleen LaMotte

Roll Call — Kathleen LaMotte

Introduction of Members — William Harp, MD

Adoption of the Agenda — Mark Simcox, MD, Chair

Public Comment on Agenda ltems — Mark Simcox, MD, Chair

New Business
1. Charge of the Panel and Overview of the Packet - William Harp,
MD
2. SB882 Relating to the Practice of Anesthesiologist Assistants - Erin
Barrett
3. Laws and Regulations from Other States - Erin Barrett
4. Discussion of Licensure, Standards of Practice, and Supervision of
Anesthesiologist Assistants — Mark Simcox, MD, Chair
5. Formulation of Draft Regulations — Erin Barrett
6. Next Steps — Mark Simcox, MD, Chair

Announcements

Adjournment



PERIMETER CENTER CONFERENCE CENTER
EMERGENCY EVACUATION OF BOARD AND TRAINING ROOMS
(Script to be read at the beginning of each meeting.)

PLEASE LISTEN TO THE FOLLOWING INSTRUCTIONS ABOUT EXITING THESE PREMISES IN THE EVENT OF AN
EMERGENCY.

In the event of a fire or other emergency requiring the evacuation of the building, alarms will sound.

When the alarms sound, leave the room immediately. Follow any instructions given by Security staff

Board Room 2

Exit the room using one of the doors at the back of the room. (Point). Upon exiting the room, turn RIGHT.
Follow the corridor to the emergency exit at the end of the hall.

Upon exiting the building, proceed straight ahead through the parking lot to the fence at the end of the lot. Wait
there for further instructions.

You may also exit the room using the side door (Point), turn Right out the door and make an immediate Left.
Follow the corridor to the emergency exit at the end of the hall.

Upon exiting the building, proceed straight ahead through the parking lot to the fence at the end of the lot. Wait
there for further instructions.



Action item: Discussion of regulation of anesthesiologist assistants in Virginia regulations
Included in your agenda package:

e Virginia Code § 54.1-2957.23;

e Relevant! Ohio statutes and regulations governing anesthesiologist assistants;

e Relevant D.C. statutes and regulations governing anesthesiologist assistants;

e Relevant North Carolina statutes and regulations governing anesthesiologist assistants;

e Relevant Washington state statutes and regulations governing anesthesiologist assistants;
and

e Basic regulatory framework that will be used for a new chapter regulating
anesthesiologist assistants.

Staff Note: Some topics covered by regulation are treated the same across the Board of
Medicine’s allied professions, of which anesthesiologist assistants will be one. The regulatory
advisory panel (“RAP”) should focus on the following topics:

Definitions;

Scope of practice of anesthesiologist assistants;

Supervision of anesthesiologist assistants;

Continuing education of anesthesiologist assistants;

Other renewal requirements of anesthesiologist assistants; and
Anything else deemed necessary by consensus of the RAP.

O O O 0O O O

Once the RAP has reached consensus, the RAP can recommend draft regulatory language to the
Board of Medicine. The regulatory action for licensure of anesthesiologist assistants is at the
notice of intended regulatory stage (“NOIRA”) undergoing executive branch review. The soonest
possible date the full Board of Medicine could vote on proposed regulatory text is February 19,
2026. The vote will likely be later in 2026, however, due to the length of the regulatory review
process.

! Statutes and regulations governing topics that are standard for the Board of Medicine to decide for all professions,
such as fees, or topics that are already covered by existing Virginia law, like disciplinary actions, were not included.



VIRGINIA ACTSOF ASSEMBLY - 2025 SESSION

CHAPTER 507

An Act to amend the Code of Virginia by adding in Article 4 of Chapter 29 of Title 54.1 a section numbered
54.1-2957.23, relating to Board of Medicine; licensure of anesthesiologist assistants.

[S882]
Approved March 24, 2025

Beit enacted by the General Assembly of Virginia:

1. That the Code of Virginia is amended by adding in Article 4 of Chapter 29 of Title 54.1 a section
numbered 54.1-2957.23 as follows:

§54.1-2957.23. Licensure of anesthesiologist assistants.

A. As used in this section, "anesthesiologist” means a physician who is licensed by the Board and who has
completed a residency in anesthesiology approved by the American Board of Anesthesiology or the American
Osteopathic Board of Anesthesiology.

B. No person shall use or assume the title "anesthesiologist assistant” or hold himself out as an
anesthesiologist assistant unless such person holds a license as an anesthesiol ogist assistant issued by the
Board. Nothing in this section shall be construed as prohibiting any professional licensed, certified, or
registered by a health regulatory board from acting within the scope of his profession.

C. The Board shall establish criteria for licensure as an anesthesiol ogist assistant that shall include the
following:

1. Successful completion of an anesthesiologist assistant program accredited by the Commission on
Accreditation of Allied Health Education Programs or its predecessor or successor organizations; and

2. Passage of the certifying examination administered by the National Commission for Certification of
Anesthesiologist Assistants or other examination required by the Board.

D. Pending the outcome of the next examination described in subdivision C 2, the Board may grant a
provisional license to a graduate of an anesthesiologist assistant program accredited by the Commission on
Accreditation of Allied Health Education Programs or its predecessor or successor organizations.

E. Nothing in this section shall prohibit a student anesthesiologist assistant who is enrolled in an
anesthesiologist assistant program accredited by the Commission on Accreditation of Allied Health
Education Programs or its predecessor or successor organizations from engaging in acts that would
constitute practice as an anesthesiologist assistant as part of such program.

F. An anesthesiologist assistant licensed pursuant to this section shall practice within the scope of his
clinical and professional training and the limits of his knowledge and experience and under the supervision
of an anesthesiol ogist.

G. The Board shall adopt regulations governing the practice of anesthesiologist assistants, including
regulations for (i) application for and issuance of a license or renewal of a license, (ii) standards of practice
for licensed anesthesiologist assistants, and (iii) requirements for supervision of anesthesiologist assistants
by anesthesiologists.


https://law.lis.virginia.gov/vacode/54.1-2957.23/
https://law.lis.virginia.gov/vacode/54.1-2957.23/
https://law.lis.virginia.gov/vacode/54.1-2957.23/

Code of Virginia

Title 54.1. Professions and Occupations

Subtitle III. Professions and Occupations Regulated by Boards within the Department of Health
Professions

Chapter 29. Medicine and Other Healing Arts

Article 4. Licensure and Certification of Other Practitioners of the Healing Arts

§ 54.1-2957.23. Licensure of anesthesiologist assistants

A. As used in this section, "anesthesiologist" means a physician who is licensed by the Board and
who has completed a residency in anesthesiology approved by the American Board of
Anesthesiology or the American Osteopathic Board of Anesthesiology.

B. No person shall use or assume the title "anesthesiologist assistant” or hold himself out as an
anesthesiologist assistant unless such person holds a license as an anesthesiologist assistant
issued by the Board. Nothing in this section shall be construed as prohibiting any professional
licensed, certified, or registered by a health regulatory board from acting within the scope of his
profession.

C. The Board shall establish criteria for licensure as an anesthesiologist assistant that shall
include the following:

1. Successful completion of an anesthesiologist assistant program accredited by the Commission
on Accreditation of Allied Health Education Programs or its predecessor or successor
organizations; and

2. Passage of the certifying examination administered by the National Commission for
Certification of Anesthesiologist Assistants or other examination required by the Board.

D. Pending the outcome of the next examination described in subdivision C 2, the Board may
grant a provisional license to a graduate of an anesthesiologist assistant program accredited by
the Commission on Accreditation of Allied Health Education Programs or its predecessor or
successor organizations.

E. Nothing in this section shall prohibit a student anesthesiologist assistant who is enrolled in an
anesthesiologist assistant program accredited by the Commission on Accreditation of Allied
Health Education Programs or its predecessor or successor organizations from engaging in acts
that would constitute practice as an anesthesiologist assistant as part of such program.

F. An anesthesiologist assistant licensed pursuant to this section shall practice within the scope
of his clinical and professional training and the limits of his knowledge and experience and under
the supervision of an anesthesiologist.

G. The Board shall adopt regulations governing the practice of anesthesiologist assistants,
including regulations for (i) application for and issuance of a license or renewal of a license, (ii)
standards of practice for licensed anesthesiologist assistants, and (iii) requirements for
supervision of anesthesiologist assistants by anesthesiologists.

2025, c. 507.

The chapters of the acts of assembly referenced in the historical citation at the end of this

1 10/17/2025 12:00:C
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https://lis.virginia.gov/bill-details/20251/SB882/text/CHAP0507

section(s) may not constitute a comprehensive list of such chapters and may exclude chapters
whose provisions have expired.

2 10/17/2025 12:00:C



Ohio
Statutes



AUTHENTICATED,

OHIO LEGISLATIVE SERVICE
COMMISSION

DOCUMENT #264372

Ohio Revised Code
Section 4760.01 Anesthesiologist assistant definitions.

Effective: February 8, 2018
Legidation: House Bill 145 - 132nd General Assembly

Asused in this chapter:
(A) "Ambulatory surgical facility" has the same meaning as in section 3702.30 of the Revised Code.

(B) "Anesthesiologist assistant” means an individual who assists an anesthesiologist in developing
and implementing anesthesia care plans for patients.

(C) "Anesthesiologist" means a physician who has successfully completed an approved
anesthesiology training program, as specified in the accreditation requirements that must be met to
qualify as graduate medical education, as defined in section 4731.04 of the Revised Code.

(D) "Hospital" has the same meaning asin section 3727.01 of the Revised Code.

(E) "Physician" means an individual authorized under Chapter 4731. of the Revised Code to practice
medicine and surgery or osteopathic medicine and surgery.
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AUTHENTICATED,

OHIO LEGISLATIVE SERVICE
COMMISSION

DOCUMENT #264373

Ohio Revised Code
Section 4760.02 License required to practice.

Effective: October 17, 2019
Legidation: House Bill 166 - 133rd General Assembly

(A) Except as provided in division (B) of this section, no person shall practice as an anesthesiol ogist
assistant unless the person holds a current, valid license issued under this chapter to practice as an
anesthesiologist assistant.

(B) Division (A) of this section does not apply to either of the following:

(1) A person participating in atraining program leading toward certification by the national
commission for certification of anesthesiologist assistants, as long as the person is supervised by an
anesthesiologist, an individual participating in a hospital residency program in preparation to practice
as an anesthesiologist, or an anesthesiol ogist assistant who holds a current, valid license issued under
this chapter;

(2) Any person who otherwise holds professional authority granted pursuant to the Revised Code to
perform any of the activities that an anesthesiol ogist assistant is authorized to perform.

Page 1
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AUTHENTICATED,

OHIO LEGISLATIVE SERVICE
COMMISSION

DOCUMENT #313887

Ohio Revised Code
Section 4760.03 Filing application for license.

Effective: December 29, 2023
Legidation: Senate Bill 131

(A) Except as provided in division (D) of this section, an individual seeking alicense to practice as
an anesthesiologist assistant shall file with the state medical board a written application on aform
prescribed and supplied by the board. The application shall include all of the following information:

(1) Evidence satisfactory to the board that the applicant is at |east twenty-one years of age;

(2) Evidence satisfactory to the board that the applicant has successfully completed the training
necessary to prepare individuals to practice as anesthesiologist assistants, as specified in section
4760.031 of the Revised Code;

(3) Evidence satisfactory to the board that the applicant holds current certification from the national
commission for certification of anesthesiologist assistants and that the requirements for receiving the
certification included passage of an examination to determine the individual's competence to practice
as an anesthesiologist assistant;

(4) Any other information the board considers necessary to process the application and evaluate the
applicant's qualifications.

(B)(1) At the time of making application for alicense under division (A) of this section, an applicant
shall pay the board a fee of one hundred dollars, no part of which shall be returned.

(2) An applicant seeking a license under division (D) of this section shall pay the fee required under
Chapter 4796. of the Revised Code.

(C) The board shall review all applications received under this section. Not later than sixty days after
receiving a complete application, the board shall determine whether an applicant meets the
requirements to receive alicense. Except as provided in division (D) of this section, the board shall

not issue a license to an applicant unless the applicant is certified by the national commission for

Page 1
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AUTHENTICATED,

OHIO LEGISLATIVE SERVICE
COMMISSION

DOCUMENT #313887

certification of anesthesiologist assistants or a successor organization that is recognized by the board.

(D) The board shall issue a license to practice as an anesthesiologist assistant in accordance with
Chapter 4796. of the Revised Code to an applicant if either of the following applies:

(1) The applicant holds a license in another state.
(2) The applicant has satisfactory work experience, a government certification, or a private

certification as described in that chapter as an anesthesiologist assistant in a state that does not issue
that license.

Page 2
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AUTHENTICATED,

OHIO LEGISLATIVE SERVICE
COMMISSION

DOCUMENT #264378

Ohio Revised Code
Section 4760.08 Supervising anesthesiologist to adopt written practice protocol.

Effective: May 31, 2000
Legidation: Senate Bill 278 - 123rd General Assembly

An anesthesiologist assistant shall practice only under the direct supervision and in the immediate
presence of a physician who is actively and directly engaged in the clinical practice of medicine as
an anesthesiologist. An anesthesiologist assistant shall not practice in any location other than a
hospital or ambulatory surgical facility. At all times when an anesthesiologist assistant is providing
direct patient care, the anesthesiologist assistant shall display in an appropriate manner the title
"anesthesiologist assistant” as a means of identifying the individual's authority to practice under this
chapter.

Each anesthesiologist who agrees to act as the supervising anesthesiol ogist of an anesthesiologist
assistant shall adopt a written practice protocol that is consistent with section 4760.09 of the Revised
Code and delineates the services that the anesthesiologist assistant is authorized to provide and the
manner in which the anesthesiologist will supervise the anesthesiologist assistant. The
anesthesiologist shall base the provisions of the protocol on consideration of relevant quality
assurance standards, including regular review by the anesthesiologist of the medical records of the
patients of the anesthesiologist assistant.

The supervising anesthesiologist shall supervise the anesthesiologist assistant in accordance with the
terms of the protocol under which the assistant practices and the rules for supervision of

anesthesiol ogist assistants adopted by the state medical board under this chapter and Chapter 4731.
of the Revised Code. The board's rules shall include requirements for enhanced supervision of an
anesthesiologist assistant during the first four years of practice.

Page 1
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AUTHENTICATED,

OHIO LEGISLATIVE SERVICE
COMMISSION

DOCUMENT #248667

Ohio Revised Code
Section 4760.09 Devel oping and implementing anesthesia care plan for patient.

Effective: May 31, 2000
Legidation: Senate Bill 278 - 123rd General Assembly

If the practice and supervision requirements of section 4760.08 of the Revised Code are being met,
an anesthesiologist assistant may assist the supervising anesthesiologist in developing and
implementing an anesthesia care plan for a patient. In providing assistance to the supervising

anesthesiologist, an anesthesiol ogist assistant may do any of the following:

(A) Obtain a comprehensive patient history and present the history to the supervising
anesthesiologist;

(B) Pretest and calibrate anesthesia delivery systems and monitor and obtain and interpret

information from the systems and monitors;

(C) Assist the supervising anesthesiologist with the implementation of medically accepted

monitoring techniques;

(D) Establish basic and advanced airway interventions, including intubation of the trachea and

performing ventilatory support;
(E) Administer intermittent vasoactive drugs and start and adjust vasoactive infusions,
(F) Administer anesthetic drugs, adjuvant drugs, and accessory drugs;

(G) Assist the supervising anesthesiol ogist with the performance of epidural anesthetic procedures
and spinal anesthetic procedures;

(H) Administer blood, blood products, and supportive fluids.

Page 1
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AUTHENTICATED,

OHIO LEGISLATIVE SERVICE
COMMISSION

DOCUMENT #253287

Ohio Revised Code
Section 4760.10 Activities authorized by supervising anesthesiologist.

Effective: May 31, 2000
Legidation: Senate Bill 278 - 123rd General Assembly

In addition to the activities that an anesthesiologist assistant may engage in pursuant to section
4760.09 of the Revised Code, the supervising anesthesiologist of an anesthesiologist assistant may
authorize an anesthesiologist assistant to do the following:

(A) Participate in administrative activities and clinical teaching activities,

(B) Participate in research activities by performing the same procedures that may be performed
pursuant to section 4760.09 of the Revised Code;

(C) Provide assistance to a cardiopulmonary resuscitation team in response to a life-threatening
situation.

Page 1
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AUTHENTICATED,

OHIO LEGISLATIVE SERVICE
COMMISSION

DOCUMENT #313886

Ohio Revised Code
Section 4760.031 Completion of training requirements.

Effective: December 29, 2023
Legidation: Senate Bill 131

Except for alicense issued under division (D) of section 4760.03 of the Revised Code, as a condition
of being eligible to receive alicense to practice as an anesthesiologist assistant, an individual must
successfully complete the following training requirements:

(A) A baccalaureate or higher degree program at an institution of higher education accredited by an
organi zation recognized by the department of higher education. The program must have included

coursesin the following areas of study:
(1) General biology;

(2) Genera chemistry;

(3) Organic chemistry;

(4) Physics;

(5) Calculus.

(B) A training program conducted for the purpose of preparing individualsto practice as
anesthesiologist assistants. If the program was completed prior to May 31, 2000, the program must
have been completed at case western reserve university or emory university in Atlanta, Georgia. If
the program is completed on or after May 31, 2000, the program must be a graduate-level program
accredited by the commission on accreditation of allied health education programs or any of the
COMMISSioN's successor organizations. In either case, the training program must have included at

least all of the following components:

(1) Basic sciences of anesthesia: physiology, pathophysiology, anatomy, and biochemistry. The
courses must be presented as a continuum of didactic courses designed to teach students the

Page 1
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AUTHENTICATED,

OHIO LEGISLATIVE SERVICE
COMMISSION

DOCUMENT #313886

foundations of human biological existence on which clinical correlations to anesthesia practice are
based.

(2) Pharmacology for the anesthetic sciences. The course must include instruction in the anesthetic
principles of pharmacol ogy, pharmacodynamics, pharmacokinetics, uptake and distribution,
intravenous anesthetics and narcotics, and volatile anesthetics.

(3) Physicsin anesthesia.

(4) Fundamentals of anesthetic sciences, presented as a continuum of courses covering a series of
topicsin basic medical sciences with special emphasis on the effects of anesthetics on normal
physiology and pathophysiology.

(5) Patient instrumentation and monitoring, presented as a continuum of courses focusing on the
design of, proper preparation of, and proper methods of resolving problems that arise with anesthesia
equipment. The courses must provide a balance between the engineering concepts used in anesthesia

instruments and the clinical application of anesthesiainstruments.

(6) Clinically based conferences in which techniques of anesthetic management, quality assurance
issues, and current professional literature are reviewed from the perspective of practice

improvement.

(7) Clinical experience consisting of at least two thousand hours of direct patient contact, presented
as a continuum of courses throughout the entirety of the program, beginning with a gradual
introduction of the techniques for the anesthetic management of patients and culminating in the
assimilation of the graduate of the program into the work force. Areas of instruction must include the
following:

(a) Preoperative patient assessment;

(b) Indwelling vascular catheter placement, including intravenous and arterial catheters;

(c) Airway management, including mask airway and orotracheal intubation;

Page 2
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AUTHENTICATED,

OHIO LEGISLATIVE SERVICE
COMMISSION

DOCUMENT #313886

(d) Intraoperative charting;

(e) Administration and maintenance of anesthetic agents, narcotics, hypnotics, and muscle relaxants;

(f) Administration and maintenance of volatile anesthetics;

(g) Administration of blood products and fluid therapy;

(h) Patient monitoring;

() Postoperative management of patients;

(i) Regional anesthesia techniques;

(k) Administration of vasoactive substances for treatment of unacceptable patient hemodynamic
status;

(1) Specific clinical training in al the subspecialties of anesthesia, including pediatrics, neurosurgery,
cardiovascular surgery, trauma, obstetrics, orthopedics, and vascular surgery.

(8) Basic life support that qualifies the individual to administer cardiopulmonary resuscitation to
patients in need. The course must include the instruction necessary to be certified in basic life
support by the American red cross or the American heart association.

(9) Advanced cardiac life support that qualifies the individual to participate in the pharmacologic
intervention and management resuscitation efforts for a patient in full cardiac arrest. The course must
include the instruction necessary to be certified in advanced cardiac life support by the American red
cross or the American heart association.

Page 3
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AUTHENTICATED,

OHIO LEGISLATIVE SERVICE
COMMISSION

DOCUMENT #292932

Ohio Revised Code

Section 4760.032 License applicant to comply with RC Chapter 4776.
Effective: October 9, 2021
Legidation: House Bill 263

In addition to any other eligibility requirement set forth in this chapter, each applicant for alicense to
practice as an anesthesiologist assistant shall comply with sections 4776.01 to 4776.04 of the
Revised Code.

Page 1
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AUTHENTICATED,

OHIO LEGISLATIVE SERVICE
COMMISSION

DOCUMENT #274462

Ohio Administrative Code
Rule 4731-24-01 Definitions.
Effective: July 31, 2019

As used in Chapter 4731-24 of the AdministrativeCode:

(A) "Administer" meansto apply directly adrug, whether by injection, inhalation, ingestion, or any
other means, and the infusion of blood, blood products and supportive fluids.

(B) "Assist" meansto carry out procedures as requested by the supervising anesthesiologist,
provided that the requested procedure is within the anesthesiologist assistant's training and scope of
practice, is authorized by the practice protocol adopted by the supervising anesthesiologist, and is
not prohibited by Chapter 4731. or 4760. of the Revised Code, or by any provision of agency 4731
of the Administrative Code.

(C) "Drug" hasthe same meaning asin division (E) of section 4729.01 of the Revised Code.

(D) "Direct supervision, and in the immediate presence of" means the following:

(1) The supervising anesthesiologist shall remain physically present and available for immediate
diagnosis and treatment of emergencies,

(2) The supervising anesthesiologist shall be physically present in the anesthetizing areaor operating
suite, as defined by the hospital or ambulatory surgical facility, and accessible by page, telephone, or
overhead page, such that he or sheis immediately available to participate directly in the care of the
patient with whom the anesthesiol ogist assistant and the supervising anesthesiologist are jointly
involved,

(3) The supervising anesthesiologist shall personally participate in the most demanding procedures in
the anesthesia plan, which shall include induction and emergence; and

(4) "Direct supervision and the in immediate presence of" shall not be interpretted to:

Page 1
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AUTHENTICATED,

OHIO LEGISLATIVE SERVICE
COMMISSION

DOCUMENT #274462

(a) Require the supervising anesthesiologist's presence in the same room as the anesthesiol ogist
assistant for the duration of the anesthetic management; or

(b) Prohibit the supervising anesthesiologist from addressing an emergency of short duration,
administering labor analgesia, or performing duties of short duration as required of a perioperative
specialist in another location in the hospital or ambulatory surgical facilty.

Page 2
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AUTHENTICATED,

OHIO LEGISLATIVE SERVICE
COMMISSION

DOCUMENT #274463

Ohio Administrative Code
Rule 4731-24-02 Anesthesiologist assistants: supervision.
Effective: July 31, 2019

(A) A supervising anesthesiologist shall supervise an anesthesiologist assistant within the terms,
conditions, and limitations set forth in awritten practice protocol that is consistent with section
4760.08 of the Revised Code and this chapter of the Administrative Code. The supervision shall be
direct supervision and in the immediate presence of the anesthesiologist assistant, as that term is
defined in rule 4731-24-01 of the Administrative Code.

(B) An anesthesiologist assistant shall only perform those tasks assigned on a case-by-case basis by
the supervising anesthesiologist. The anesthesiologist assistant shall implement the personalized
plan for apatient asindividually prescribed by the supervising anesthesiologist after the physician
has completed a specific assessment of the patient.

(C) In determining which anesthetic proceduresto assign to an anesthesiologist assistant, a
supervising anesthesiologist shall consider all of the following:

(1) The education, training, and experience of the anesthesiologist assistant;

(2) The anesthesiologist assistant's scope of practice as defined in section 4760.09 of the Revised
Code and this chapter of the Administrative Code;

(3) The conditions on the practice of the anesthesiologist assistant set out in the written practice

protocol;

(4) The physical status of the patient according to the physical status classification system of the
American society of anesthesiologists, asin effect at the time the assignment of proceduresis made.
The classification system is available from the American society of anesthesiologists and shall be
posted on the board's website at med.ohio.gov.

(5) Theinvasiveness of the anesthetic procedure;
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AUTHENTICATED,

OHIO LEGISLATIVE SERVICE
COMMISSION

DOCUMENT #274463

(6) Thelevel of risk of the anesthetic procedure;

(7) The incidence of complications of the anesthetic procedure;

(8) The physical proximity of the supervising anesthesiologist and the anesthologist assistant or
assistants being supervised concurrently; and

(9) The number of patients whose care is being supervised concurrently by the supervising
anesthesiologist.

(D) During thefirst four years of an anesthesiologist assistant's practice, the supervising
anesthesiologist shall provide enhanced supervision as defined in this chapter of the Administrative
Code.

(E) The supervising anesthesiologist shall retain responsibility for the anesthetic management in
which the anesthesiologist assistant has participated.

Page 2
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AUTHENTICATED,

OHIO LEGISLATIVE SERVICE
COMMISSION

DOCUMENT #274464

Ohio Administrative Code
Rule 4731-24-03 Anesthesiologist assistants: enhanced supervision.
Effective: July 31, 2019

(A) A supervising anesthesiologist shall provide enhanced supervision of an anesthesiologist
assistant during the first four years of the anesthesiologist assistant's practice.

(B) "Enhanced supervision" means the following:

(1) The supervising anesthesiologist shall require regular, documented quality assurance interactions
between the supervising anesthesiologist and the anesthesiologist assistant .

(a) Theregularly scheduled quality assurance interactions shall occur in greater number and with
greater frequency during the first four years of an anesthesiologist assistant's practice than would be
required for quality assurance purposes for anesthesiologist assistants in practice for more than four
years and shall take place no less frequently than once every three months.

(b) The anesthesiologist assistant shall be required to file on amonthly basis during the first two years
of practice a separate record of the cases of anesthetic management in which he or she participated.
The record shall be reviewed by a supervising anesthesiologist as a component of the quality

assurance interactions.

(c) Thereviewing supervising anesthesiologist shall file areport of each quality assurance interaction
with the appropriate committee.

(2) The supervising anesthesiologist shall make direct observations of the anesthesiologist assistant
during the course of each case of anesthetic management.

(a) During thefirst year of an anesthesiologist assistant's practice, the direct observations of each case
of anesthetic management shall be made more frequently than for comparable procedures for
anesthesiol ogist assistants practicing beyond their first year, and include direct observation of

induction and emergence.
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AUTHENTICATED,

OHIO LEGISLATIVE SERVICE
COMMISSION

DOCUMENT #274464

(b) The supervising anesthesiologist shall document the enhanced supervision in the anesthetic record.

(3) The period of enhanced supervision for an anesthesiologist assistant who has practiced in another
state prior to beginning practice in Ohio shall be determined as follows:

(a) The anesthesiologist assistant shall be given credit for the time practiced in another state.
(b) The credit shall be on ayear-for-year basis, except that the supervising anesthesiologist shall

provide enhanced supervision as defined in thisrule for the first three months of the anesthesiol ogist
assistant's practice in Ohio.
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Council of the

DISTRICT2 COLUMBIA

[0 Code of the District of Columbia

Subchapter VI-B. Anesthesiologist Assistants; Scope of Practice;
License Renewal; Transition; Council Hearing.

§ 3-1206.31. Scope of practice.

§ 3-1206.32. License renewal.

§ 3-1206.33. Transition.

8 3-1206.34. Council hearing.

§ 3-1206.31. Scope of practice.

(a) An anesthesiologist assistant shall be licensed by the Board of Medicine before
administering anesthesia within the District of Columbia.

(b) An individual licensed to practice as an anesthesiologist assistant, as that practice is
defined in § 3-1201.02(2A), shall have the authority to:

(1) Obtain a comprehensive patient history, perform relevant elements of a physical
examination, and present the history to the supervising anesthesiologist;

(2) Pretest and calibrate anesthesia delivery systems and obtain and interpret
information from the systems and monitors, in consultation with an anesthesiologist;

(3) Assist the supervising anesthesiologist with the implementation of medically
accepted monitoring techniques;

(4) Establish basic and advanced airway interventions, including intubation of the
trachea and performing ventilatory support;

28
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(5) Administer intermittent vasoactive drugs and start and adjust vasoactive
infusions;

(6) Administer anesthetic drugs, adjuvant drugs, and accessory drugs, including
narcotics;

(7) Assist the supervising anesthesiologist with the performance of epidural
anesthetic procedures, spinal anesthetic procedures, and other regional anesthetic
techniques;

(8) Administer blood, blood products, and supportive fluids;

(9) Provide assistance to a cardiopulmonary resuscitation team in response to a life-
threatening situation;

(10) Monitor, transport, and transfer care to appropriate anesthesia or recovery
personnel;

(11) Participate in administrative, research, and clinical teaching activities, as
authorized by the supervising anesthesiologist; and

(12) Perform such other tasks that an anesthesiologist assistant has been trained and
is proficient to perform.

(c) Anesthesiologist assistants shall not:
(1) Prescribe any medications or controlled substances;

(2) Practice or attempt to practice unless under the supervision of an
anesthesiologist who is immediately available for consultation, assistance, and
intervention;

(3) Practice or attempt to administer anesthesia during the induction or emergence
phase without the personal participation of the supervising anesthesiologist; or

(4) Administer any drugs, medicines, devices, or therapies the supervising
anesthesiologist is not qualified or authorized to prescribe.

(d)(1) The supervising anesthesiologist shall be immediately available to participate
directly in the care of the patient whom the anesthesiologist assistant and the
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anesthesiologist are jointly treating, and shall at all times accept and be responsible for
the oversight of the health care services rendered by the anesthesiologist assistant.

(2) A supervising anesthesiologist shall be present during the induction and the
emergence phases of a patient to whom anesthesia has been administered.

(3) A supervising anesthesiologist may supervise up to 4 anesthesiologist assistants
at any one time.

(4) No faculty member of an anesthesiologist assistants program shall concurrently
supervise more than 2 anesthesiologist assistant students who are delivering anesthesia.

(e) For the purposes of this section, the term:

(1) “Anesthesiologist” means a physician who has completed a residency in
anesthesiology approved by the American Board of Anesthesiology or the American
Osteopathic Board of Anesthesiology and who is currently licensed to practice medicine
in the District of Columbia.

(2) “Immediately available” means the supervising anesthesiologist is:

(A) Present in the building or facility in which anesthesia services are being
provided by an anesthesiologist assistant; and

(B) Able to directly provide assistance to the anesthesiologist assistant in providing
anesthesia services to the patient in accordance with the prevailing standards of:

(i) Acceptable medical practice;

(ii) The American Society of Anesthesiologists’ guidelines for best practice of
anesthesia in a care team model; and

(iii) Any additional requirements established by the Board of Medicine through a
formal rulemaking process.
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(3) “Supervision” means directing and accepting responsibility for the anesthesia
services rendered by an anesthesiologist assistant in a manner approved by the Board of
Medicine.

(Mar. 25, 1986, D.C. Law 6-99, § 631; as added Mar. 16, 2005, D.C. Law 15-237, § 2(h), 51
DCR 10593; Mar. 6, 2007, D.C. Law 16-228, § 2(h), 53 DCR 10244; Mar. 25, 2009, D.C. Law 17-
353,8§192,56 DCR1117.)

Effect of Amendments
D.C. Law 16-228 rewrote subsec. (d)(3), which formerly read:

“(d)(3) A supervising anesthesiologist may supervise up to 3 anesthesiologist assistants
at any one time during normal circumstances, and up to 4 anesthesiologist assistants at
any one time during emergency circumstances, consistent with federal rules for

reimbursement for anesthesia services.”

D.C. Law 17-353 validated a previously made technical correction in subsec. (c)(4).

§ 3-1206.32. License renewal.

The Board of Medicine shall renew the license of an anesthesiologist assistant who, in
addition to meeting the requirements of 8 3-1205.10, has submitted to the Board, along
with the application for renewal, documentation of current certification as an
Anesthesiologist Assistant — Certified (“AA-C”) by the Commission for the Accreditation of
Allied Health Education Programs, or its successor, including completion of the necessary
continuing medical education credits required to maintain AA-C status.

(Mar. 25, 1986, D.C. Law 6-99, § 632; as added Mar. 16, 2005, D.C. Law 15-237, § 2(h), 51
DCR 10593.)
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§ 3-1206.33. Transition.

For a period of 2 years following March 16, 2005, all references in this chapter to
anesthesiologist assistants shall be deemed to refer to persons meeting the requirements
for licensure in the District, regardless of whether they are licensed in fact.

(Mar. 25, 1986, D.C. Law 6-99, § 633; as added Mar. 16, 2005, D.C. Law 15-237, § 2(h), 51
DCR 10593.)

§ 3-1206.34. Council hearing.

Three years from March 16, 2005, the Council committee having jurisdiction over the
Department of Health shall hold a public hearing on the appropriateness of the
requirements for anesthesiologist assistants imposed by the Act [D.C. Law 15-237].

(Mar. 25, 1986, D.C. Law 6-99, § 634; as added Mar. 16, 2005, D.C. Law 15-237, § 2(h), 51
DCR 10593.)

References in Text
The “Act”, referred to in text, refers to Law 15-237.

PUBLICATION INFORMATION

Current through Last codified D.C. Law:
Oct. 9, 2025 Law 26-50 effective Oct. 1, 2025
Last codified Emergency Law: Last codified Federal Law:
Act 26-156 effective Oct. 9, 2025 Public Law 115-334 approved Dec. 20, 2018

[https://github.com/dccouncil/law-html]

[https://github.com/dccouncil/law-xml]
[http://www.openlawlib.org/]
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5108

5108.1

5108.2

5108.3

5108.4

5108.5

CONTINUING EDUCATION REQUIREMENTS

This section shall apply to applicants for the renewal of a license and does not
apply to applicants for an initial license by examination or endorsement, nor does
it apply to applicants for the first renewal of a license granted by examination.

A licensee applying for renewal shall meet continuing education requirements by
demonstrating that he or she has:

(a) Been recertified by the National Commission for Certification of
Anesthesiologist Assistants (NCCAA), or its successor organization;

(b) Completed two (2) continuing medical education hours in cultural
competence or appropriate clinical treatment specifically for individuals
who are lesbian, gay, bisexual, transgender, gender nonconforming, queer,
or questioning their sexual orientation or gender identity and expression
(LGBTQ) which meet the requirements of §§ 5108.5 and 5108.6; and

(©) At least ten percent (10%) of the total required continuing medical
education shall be in the subjects determined by the Director as public
health priorities of the District every five (5) years or less frequently as
deemed appropriate by the Director with notice of the subject matter
published in the D.C. Register. The Board shall disseminate the identified
subjects to its licensees when determined by the Director via electronic
communication and through publication on its website.

A licensee applying for renewal of a license who fails to submit proof of the
standards in § 5108.2 by the date the license expires may renew the license within
sixty (60) days after the expiration by submitting proof and by paying the required
late fees.

Upon submitting proof and paying the required late fees, the licensee shall be
deemed to have possessed a valid license during the period between the expiration
of the license and the submission of the required documents and fees.

Continuing education hours that are completed, pursuant to § 5108.2(b), in
cultural competence and appropriate clinical treatment specifically for individuals
who are LGBTQ shall, at a minimum, provide information and skills to enable a
physician assistant to care effectively and respectfully for patients who identify as
LGBTQ, which may include:

(a) Specialized clinical training relevant to patients who identify as LGBTQ,

including training on how to use cultural information and terminology to
establish clinical relationships;

Business, Occupations, and Professionals
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(b)

(©)

(d)

(e)

()

(2

Training that improves the understanding and application, in a clinical
setting, of relevant data concerning health disparities and risk factors for
patients who identify as LGBTQ);

Training that outlines the legal obligations associated with treating
patients who identify as LGBTQ);

Best practices for collecting, storing, using, and keeping confidential,
information regarding sexual orientation and gender identity;

Best practices for training support staff regarding the treatment of patients
who identify as LGBTQ and their families;

Training that improves the understanding of the intersections between
systems of oppression and discrimination and improves the recognition
that those who identify as LGBTQ may experience these systems in
varying degrees of intensity; and

Training that addresses underlying cultural biases aimed at improving the
provision of nondiscriminatory care for patients who identify as LGBTQ.

5108.6 A licensee applying for renewal shall, at the Board’s request, provide proof of
having completed the continuing education hours required by § 5108.2(b) which
shall contain the following information:

(a)

(b)
(c)
(d)

The name of the program, its location, and a description of the subject
matter covered;

The dates on which the applicant attended the program;
The hours of credit claimed; and

Verification of completion of the credits by signature or stamp of the
sponsor.

SOURCE: Final Rulemaking published at 53 DCR 91 (January 6, 2006); as amended by Final Rulemaking
published at 64 DCR 11054 (October 27, 2017); as amended by Final Rulemaking published at 66 DCR 15455

(November 22, 2019).
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5113 SCOPE OF PRACTICE

5113.1  An anesthesiologist assistant shall, in accordance with this chapter and the Act, have the authority
to perform the following tasks:

(a)

(b)

(©)

(d)

(e
®
(2

(h)
(i)

W)
(k)

M

Obtain a comprehensive patient history, perform relevant elements of a physical
examination, and present the history to the supervising anesthesiologist;

Pretest and calibrate anesthesia delivery systems and obtain and interpret information
from the systems and monitors, in consultation with an anesthesiologist;

Assist the supervising anesthesiologist with the implementation of medically
accepted monitoring techniques;

Establish basic and advanced airway interventions, including intubation of the
trachea and performing ventilatory support;

Administer intermittent vasoactive drugs and start and adjust vasoactive infusions;
Administer anesthetic drugs, adjuvant drugs, and accessory drugs, including narcotics;

Assist the supervising anesthesiologist with the performance of epidural anesthetic
procedures, spinal anesthetic procedures, and other regional anesthetic techniques;

Administer blood, blood products, and supportive fluids;

Provide assistance to a cardiopulmonary resuscitation team in in response to a life
threatening situation;

Monitor, transport, and transfer care to appropriate anesthesia or recovery personnel;

Participate in administrative, research, and clinical teaching activities, as authorized
by the supervising anesthesiologist; and

Perform such other tasks that an anesthesiologist assistant has been trained and is
proficient to perform.

5113.2  An anesthesiologist assistant shall not perform the following tasks:

(a)
(b)

(c)

(d)

Prescribe any medications or controlled substances;

Practice or attempt to practice unless under the supervision of an anesthesiologist
who is immediately available for consultation, assistance, and intervention;

Practice or attempt to administer anesthesia during the induction or emergence phase
without the personal participation of the supervising anesthesiologist; or

Administer any drugs, medicines, devices, or therapies the supervising
anesthesiologist is not qualified or authorized to prescribe.

SOURCE: As amended by Final Rulemaking published at 53 DCR 91 (January 6, 2006).
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5114

5114.1

5114.2

5114.3

5114.4

SUPERVISING ANESTHESIOLOGIST

A supervising anesthesiologist shall be immediately available to participate
directly in the care of the patient whom the anesthesiologist assistant and the
supervising anesthesiologist are jointly treating, and shall at all times accept and
be responsible for the oversight of the health care services rendered by the
anesthesiologist assistant.

A supervising anesthesiologist shall be present during the induction and
emergence phases of a patient to whom anesthesia has been administered.

A supervising anesthesiologist may supervise no more than four (4)
anesthesiologist assistants at any one time, consistent with federal rules for
reimbursement of anesthesia services.

No faculty member of an anesthesiologist assistants program shall concurrently
supervise more than two (2) anesthesiologist assistant students who are delivering
anesthesia.

SOURCE: Final Rulemaking published at 53 DCR 91 (January 6, 2006); as amended by Final Rulemaking
published at 63 DCR 5271 (April 8, 2016).
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5199

5199.1

DEFINITIONS

As used in this chapter the following terms have the meanings ascribed:

Anesthesiologist Assistant - a person licensed to practice as an anesthesiologist
assistant under the Act.

Anesthesiologist - a physician who has completed a residency in anesthesiology
approved by the American Board of Anesthesiology or the American
Osteopathic Board of Anesthesiology and who is currently licensed to
practice medicine in the District of Columbia.

Assist - to carry out procedures as requested by the supervising anesthesiologist,
provided that the requested procedures are within the anesthesiologist
assistant's training and scope of practice, is medically directed, and
defined by the supervising anesthesiologist in conformance with
acceptable standards for anesthesia care and, approved by the hospital or
ambulatory surgical facility medical staff.

Board - the Board of Medicine, established by § 203(a) of the Act, D.C. Official
Code § 3-1202.03(a)(1) (2001 ed.).

Committee - the Advisory Committee on Anesthesiologist Assistants, established
by § 203(c-1) of the Act (D.C. Official Code § 3-1202.03(c-1) (2001 ed.)).

Director — The Director of the Department of Health, or his or her designee.
Immediately available - the supervising anesthesiologist is:

(a) Present in the building or facility in which anesthesia services are
being provided by assistant; and

(b) Able to directly provide assistance to the anesthesiologist assistant
in providing anesthesia services to the patient in accordance with

the prevailing standards of:

(1) Acceptable medical practice;

(2) The American Society of Anesthesiologists' guidelines for
best practice of anesthesia in a care team model; and

3) Any additional requirements established by the Board of
Medicine through a formal rulemaking process.

Business, Occupations, and Professionals
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Supervision - directing and accepting responsibility for the anesthesia services
rendered by an anesthesiologist assistant in a manner approved by the
Board of Medicine.

5199.2 The definitions in § 4099 of Chapter 40 of this title and the Act are incorporated
by reference into and are applicable to this chapter.

SOURCE: Final Rulemaking published at 53 DCR 91 (January 6, 2006); as amended by Final Rulemaking
published at 63 DCR 5271 (April 8, 2016); as amended by Final Rulemaking published at 66 DCR 15455
(November 22, 2019).
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§ 90-9.4. Requirements for licensure as an anesthesiologist assistant.
Every applicant for licensure as an anesthesiologist assistant in the State shall meet the
following criteria:

(1) Satisfy the North Carolina Medical Board that the applicant is of good moral
character.

(2) Submit to the Board proof of completion of a graduate level training program
accredited by the Commission of Accreditation of Allied Health Education
Programs or its successor organization.

3) Submit to the Board proof of current certification from the National
Commission of Certification of Anesthesiologist Assistants (NCCAA) or its
successor organization. The applicant shall take the certification exam within
12 months after completing training.

4) Meet any additional qualifications for licensure pursuant to rules adopted by
the Board. (2007-346, s. 9; 2019-191, s. 14.)

G.S.90-9.4 Page 1
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§ 90-18.5. Limitations on anesthesiologist assistants.

(a) Any person who is licensed to provide anesthesia services as an assistant to an
anesthesiologist licensed under Article 1 of this Chapter may use the title "anesthesiologist
assistant." Any other person who uses the title in any form or holds himself or herself out to be
an anesthesiologist assistant or to be so licensed without first obtaining a license shall be
deemed in violation of this Article. A student in any anesthesiologist assistant training program
shall be identified as a "student anesthesiologist assistant" or an "anesthesiologist assistant
student," but under no circumstances shall the student use or permit to be used on the student's
behalf the terms "intern," "resident," or "fellow."

(b) Anesthesiologist assistants are authorized to provide anesthesia services under the
supervision of an anesthesiologist licensed under Article 1 of this Chapter under the following
conditions:

(D) The North Carolina Medical Board has adopted rules governing the
provision of anesthesia services by an anesthesiologist assistant consistent
with the requirements of subsection (c) of this section.

(2) The anesthesiologist assistant holds a current license issued by the Board or
is a student anesthesiologist assistant participating in a training program
leading to certification by the National Commission for Certification of
Anesthesiologist Assistants and licensure as an anesthesiologist assistant
under G.S. 90-9.4.

(©) The North Carolina Medical Board shall adopt rules to implement this section that
include requirements and limitations on the provision of anesthesia services by an
anesthesiologist assistant as determined by the Board to be in the best interests of patient health
and safety. Rules adopted by the Board pursuant to this section shall include the following
requirements:

(1) That an anesthesiologist assistant be supervised by an anesthesiologist
licensed under this Article who is actively engaged in clinical practice and
immediately available on-site to provide assistance to the anesthesiologist
assistant.

(2) That an anesthesiologist may supervise no more than two anesthesiologist
assistants or student anesthesiologist assistants at one time. The limitation on
the number of anesthesiologist assistants and student anesthesiologist
assistants that an anesthesiologist may supervise in no way restricts the
number of other qualified anesthesia providers an anesthesiologist may
concurrently supervise. After January 1, 2010, the Board may allow an
anesthesiologist to supervise up to four licensed anesthesiologist assistants
concurrently and may revise the supervision limitations of student
anesthesiologist assistants such that the supervision requirements for student
anesthesiologist assistants are similar to the supervision requirements for
student nurse anesthetists.

3) That anesthesiologist assistants comply with all continuing education
requirements and recertification requirements of the National Commission
for Certification of Anesthesiologist Assistants or its successor organization.

(d)  Nothing in this section shall limit or expand the scope of practice of physician
assistants under existing law. (2007-146, s. 4; 2008-187, s. 14.)

G.S. 90-18.5 Page 1
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SUBCHAPTER 32W - ANESTHESIOLOGIST ASSISTANT REGULATIONS

21 NCAC 32w .0101 DEFINITIONS
The following definitions apply to this Subchapter:

(1

2)
)
4)
)

(6)

(7
®)

)
(10)

History Note:

"Anesthesiologist" means a physician who has successfully completed an anesthesiology
training program approved by the Accreditation Committee on Graduate Medical Education or
the American Osteopathic Association or who is credentialed to practice anesthesiology by a
Hospital or an Ambulatory Surgical Facility.

"Anesthesiologist Assistant" means a person licensed by and registered with the Board
pursuant to Rule .0102 of this Subchapter to provide anesthesia services under the supervision
of a Supervising Anesthesiologist.

"Anesthesiologist Assistant License" means the authority for the Anesthesiologist Assistant to
provide anesthesia services under North Carolina law.

"Board" means the North Carolina Medical Board.

"Certifying Examination" means the Certifying Examination for Anesthesiologist Assistants
administered by the National Commission for Certification of Anesthesiologist Assistants or its
successor organization.

"Primary Supervising Anesthesiologist" means the Supervising Anesthesiologist who accepts
primary responsibility for the Anesthesiologist Assistant's professional activities, including
developing and implementing the Anesthesiologist Assistant's Supervision Agreement and
assuring the Board that the Anesthesiologist Assistant is qualified by education and training to
perform all anesthesia services delegated to the Anesthesiologist Assistant.

"Renewal" means paying the annual renewal fee and providing the information requested by
the Board as outlined in Rule .0104 of this Subchapter.

"Supervising Anesthesiologist" means an anesthesiologist who is responsible for supervising
the Anesthesiologist Assistant in providing anesthesia services. A Supervising Anesthesiologist
must be licensed by the Board, actively engaged in clinical practice as an anesthesiologist, and
immediately available onsite to provide assistance to the Anesthesiologist Assistant.

"Supervision" means overseeing the activities of, and accepting responsibility for, the
anesthesia services rendered by an Anesthesiologist Assistant.

"Supervision Agreement" means a written agreement between the Primary Supervising
Anesthesiologist(s) and an Anesthesiologist Assistant that describes the anesthesia services
delegated to the Anesthesiologist Assistant consistent with the Anesthesiologist Assistant's
qualifications, training, skill, competence, and the rules in this Subchapter.

Authority G.S. 90-9.4; 90-18(c)(20), 90-18.5;

Temporary Adoption Eff. January 28, 2008,

Eff- April 1, 2008,

Pursuant to G.S. 150B-21.34 rule is necessary without substantive public interest Eff. March I,
2016.

21 NCAC 32W .0102 QUALIFICATIONS FOR LICENSE
(a) Except as otherwise provided in this Subchapter, an individual shall obtain a license from the Board before
practicing as an Anesthesiologist Assistant. An applicant for an anesthesiologist assistant license shall:

(1
2)

3)
“4)

reports.oah.state.nc.us/ncac/title 21 - occupational licensing boards and commissions/chapter 32 - north carolina medical board/subchapter w/subchap...

submit a completed license application on forms provided by the Board;

supply a certified copy of applicant's birth certificate if the applicant was born in the United
States or a certified copy of a valid and unexpired U.S. passport. If the applicant does not
possess proof of U.S. citizenship, the applicant must provide information about applicant's
immigration and work status which the Board will use to verify applicant's ability to work
lawfully in the United States;
pay the license fee established by Rule .0113 in this Subchapter;

submit to the Board proof of completion of a training program for Anesthesiologist Assistants
accredited by the Commission on Accreditation of Allied Health Education Programs or its
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preceding or successor organization;

5) submit to the Board proof of current certification by the National Commission for Certification
of Anesthesiologist Assistants (NCCAA) or its successor organization, including passage of the
Certifying Examination for Anesthesiologist Assistants administered by the NCCAA within 12
months after completing training;

(6) certify that he or she is mentally and physically able to safely practice as an Anesthesiologist
Assistant;

7 have no license, certificate, or registration as an Anesthesiologist Assistant currently under
discipline, revocation, suspension, or probation;

(8) have good moral character; and

9) submit to the Board any other information the Board deems necessary to determine if the

applicant meets the requirements of the rules in this Subchapter.
(b) The Board may deny any application for licensure for any enumerated reason contained in G.S. 90-14 or for
any violation of the Rules of this Subchapter.
(c) An applicant may be required to appear, in person, for an interview with the Board, or its representatives
upon completion of all credentials.

History Note: Authority G.S. 90-9.4; 90-18(c)(20); 90-18.5;
Temporary Adoption Eff. January 28, 2008,
Eff- April 1, 2008,
Amended Eff. March 1, 2011;
Pursuant to G.S. 150B-21.34 rule is necessary without substantive public interest Eff. March I,
2016.

21 NCAC 32w ..0103 INACTIVE LICENSE STATUS

(a) By notifying the Board in writing, any Anesthesiologist Assistant may elect to place his or her license on
inactive status. An Anesthesiologist Assistant with an inactive license shall not practice as an Anesthesiologist
Assistant. Any Anesthesiologist Assistant who engages in practice while his or her license is on inactive status
shall be considered to be practicing without a license.

(b) An Anesthesiologist Assistant who has been inactive for less than six months may request reactivation of his
or her license. He or she shall pay the current annual fee as defined in Rule .0113 of this Subchapter, provide
documentation to the Board verifying current certification by the National Commission for Certification of
Anesthesiologist Assistants and shall complete the Board's registration form.

(c) An Anesthesiologist Assistant who has been inactive for more than six months shall submit an application for
a license and pay the application fee as defined in Rule .0113 of this Subchapter. The Board may deny any such
application for any enumerated reason contained in G.S. 90-14 or for any violation of the Rules of this
Subchapter.

History Note: Authority G.S. 90-18(c)(20); 90-18.5;
Temporary Adoption Eff. January 28, 2008,
Eff April 1, 2008,
Pursuant to G.S. 150B-21.34 rule is necessary without substantive public interest Eff. March I,
2016.

21 NCAC 32W ..0104 ANNUAL RENEWAL
(a) Each person who holds a license as an Anesthesiologist Assistant in this state shall renew his or her
Anesthesiologist Assistant License each year no later than 30 days after his or her birthday by:

(1) completing the Board's registration form;

2) verifying that he or she is currently certified by the National Commission for Certification of
Anesthesiologist Assistants (NCCAA), or its successor organization; and

3) submitting the annual renewal fee under Rule .0113 of this Subchapter.

(b) The license of any Anesthesiologist Assistant who does not renew for a period of 30 days after certified
notice of the failure to the licensee's last known address of record shall automatically become inactive.
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History Note: Authority G.S. 90-9.4; 90-13.1(f); 90-18(c)(20), 90-18.5;
Temporary Adoption January 28, 2008;
Eff- April 1, 2008,
Pursuant to G.S. 150B-21.34 rule is necessary without substantive public interest Eff. March I,
2016.

21 NCAC 32W ..0105 CONTINUING MEDICAL EDUCATION

(a) In order to maintain Anesthesiologist Assistant licensure, each Anesthesiologist Assistant shall complete at
least 40 hours of continuing medical education (CME) as required by the National Commission for Certification
of Anesthesiologist Assistants (NCCAA), or its successor organization, for every two year period. CME
documentation must be available for inspection by the Board or an agent of the Board upon request.

(b) Each licensed Anesthesiologist Assistant shall comply with all recertification requirements of the NCCAA, or
its successor organization, including registration of CME credit and successful completion of the Examination for
Continued Demonstration of Qualifications of Anesthesiologist Assistants administered by the NCCAA.

History Note: Authority G.S. 90-18(c)(20); 90-18.5;
Temporary Adoption Eff. January 28, 2008,
Eff April 1, 2008,
Pursuant to G.S. 150B-21.34 rule is necessary without substantive public interest Eff. March I,
2016.

21 NCAC 32W ..0106 STUDENT ANESTHESIOLOGIST ASSISTANTS

Student Anesthesiologist Assistants may provide anesthesia services under the supervision of a Supervising
Anesthesiologist, provided a qualified anesthesia provider is present at all times while the patient is under
anesthesia care.

History Note: Authority G.S. 90-18.5;
Temporary Adoption Eff. January 28, 2008,
Eff April 1, 2008,
Pursuant to G.S. 150B-21.34 rule is necessary without substantive public interest Eff. March I,
2016.

21 NCAC 32W.0107 EXEMPTION FROM LICENSE
Nothing in this Subchapter shall be construed to require licensure for:

(1) a Student Anesthesiologist Assistant enrolled in an Anesthesiologist Assistant training program
accredited by the Commission on Accreditation of Allied Health Education Programs or its
successor organization; or

2) agents or employees of physicians who perform delegated tasks in the office of a physician
consistent with G.S. 90-18(c)(13) and who are not rendering services as Anesthesiologist
Assistants or identifying themselves as Anesthesiologist Assistants.

History Note: Authority G.S. 90-18.5;
Temporary Adoption Eff. January 28, 2008,
Eff April 1, 2008,
Pursuant to G.S. 150B-21.34 rule is necessary without substantive public interest Eff. March I,
2016.

21 NCAC 32w .0108 SCOPE OF PRACTICE

(a) Anesthesiologist Assistants may provide anesthesia services only under the supervision of a Supervising
Anesthesiologist and consistent with the Anesthesiologist Assistant's Supervision Agreement as defined by Rule
.0101(10) of this Subchapter and the rules of this Subchapter. No Anesthesiologist Assistant shall practice where
a Supervising Anesthesiologist is not immediately available onsite to provide assistance to the Anesthesiologist
Assistant.
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(b) Anesthesiologist Assistants may perform those duties and responsibilities that are delegated by their
Supervising Anesthesiologist(s). The duties and responsibilities delegated to an Anesthesiologist Assistant shall
be consistent with the Anesthesiologist Assistant's Supervision Agreement and the rules of this Subchapter.

History Note: Authority G.S. 90-18(c)(20); 90-18.5;
Temporary Adoption Eff. January 28, 2008,
Eff April 1, 2008,
Pursuant to G.S. 150B-21.34 rule is necessary without substantive public interest Eff. March I,
2016.

21 NCAC 32W ..0109 SUPERVISION OF ANESTHESIOLOGIST ASSISTANTS

(a) The Primary Supervising Anesthesiologist shall ensure that the Anesthesiologist Assistant's scope of practice
is identified; that delegation of anesthesia services is appropriate to the level of competence of the
Anesthesiologist Assistant; that the relationship of, and access to, each Supervising Anesthesiologist is defined;
and that a process for evaluation of the Anesthesiologist Assistant's performance is established.

(b) The Supervision Agreement defined in Rule .0101(10) of this Subchapter must be signed by the Primary
Supervising Anesthesiologist(s) and Anesthesiologist Assistant and shall be made available upon request by the
Board or its agents. A list of all Supervising Anesthesiologists, signed and dated by each Supervising
Anesthesiologist, the Primary Supervising Anesthesiologist, and the Anesthesiologist Assistant, must be retained
as part of the Supervision Agreement and shall be made available upon request by the Board or its
representatives.

(c) A Supervising Anesthesiologist, who need not be the Primary Supervising Anesthesiologist, shall supervise
the Anesthesiologist Assistant and ensure that all anesthesia services delegated to the Anesthesiologist Assistant
are consistent with the Anesthesiologist Assistant's Supervision Agreement.

(d) A Supervising Anesthesiologist may supervise up to four Anesthesiologist Assistants at one time.

(e) Entries by an Anesthesiologist Assistant into patient charts of inpatients (hospital, long term care institutions)
must comply with the rules and regulations of the institution.

History Note: Authority G.S. 90-18(c)(20); 90-18.5;
Temporary Adoption Eff. January 28, 2008,
Eff April 1, 2008,
Amended Eff. April 1, 2010,
Pursuant to G.S. 150B-21.34 rule is necessary without substantive public interest Eff. March I,
2016.

21 NCAC 32w .0110 LIMITATIONS ON PRACTICE
An Anesthesiologist Assistant shall not:
(1) perform a task which has not been listed and delegated in the Supervision Agreement;
) prescribe drugs, medications, or devices of any kind; however, this Rule does not preclude the
Anesthesiologist Assistant from implementing or administering a treatment or pharmaceutical
regimen prescribed by the Supervising Anesthesiologist.

History Note: Authority G.S. 90-18.5;
Temporary Adoption Eff. January 28, 2008,
Eff April 1, 2008,
Pursuant to G.S. 150B-21.34 rule is necessary without substantive public interest Eff. March I,
2016.

21 NCAC 32w .0111 TITLE AND PRACTICE PROTECTION

Any person who is licensed to provide anesthesia services as an Anesthesiologist Assistant under this Subchapter
may use the title "Anesthesiologist Assistant," "AA," "Anesthesiologist Assistant—Certified," or "AA-C." An
Anesthesiologist Assistant who is doctorally prepared shall not use the title "Doctor," or the appellation "Dr.," on
a name badge or other form of identification when practicing in a clinical setting.

47
reports.oah.state.nc.us/ncac/title 21 - occupational licensing boards and commissions/chapter 32 - north carolina medical board/subchapter w/subchap...  4/7



10/17/25, 1:00 PM reports.oah.state.nc.us/ncacltitle 21 - occupational licensing boards and commissions/chapter 32 - north carolina medical board/s...

History Note: Authority G.S. 90-18(c)(20); 90-18.5; 90-640;
Temporary Adoption Eff. January 28, 2008,
Eff- April 1, 2008,
Pursuant to G.S. 150B-21.34 rule is necessary without substantive public interest Eff. March I,
2016.

21 NCAC 32W .0112 IDENTIFICATION REQUIREMENTS

An Anesthesiologist Assistant licensed under this Subchapter shall keep proof of current licensure and
registration available for inspection at the primary place of practice and shall, when engaged in professional
activities, wear a name tag identifying the licensee as an "Anesthesiologist Assistant," which may be abbreviated
as "AA," or as a "Certified Anesthesiologist Assistant," which may be abbreviated as "CAA."

History Note: Authority G.S. 90-18.5; 90-640;
Temporary Adoption Eff. January 28, 2008,
Eff April 1, 2008,
Pursuant to G.S. 150B-21.34 rule is necessary without substantive public interest Eff. March I,
2016,
Amended Eff. March 1, 2019.

21 NCAC 32w .0113 FEES
The Board requires the following fees:
(1) Anesthesiologist Assistant License Application Fee—one hundred fifty dollars ($150.00).
2) Annual Renewal Fee—one hundred fifty dollars ($150.00), except that an Anesthesiologist
Assistant who registers not later than 30 days after his or her birthday shall pay an annual
registration fee of one hundred twenty-five dollars ($125.00).

History Note: Authority G.S. 90-13.1(f); 90-18.5;
Temporary Adoption Eff. January 28, 2008,
Eff April 1, 2008,
Pursuant to G.S. 150B-21.34 rule is necessary without substantive public interest Eff. March I,
2016.

21 NCAC 32w .0114 VIOLATIONS

The Board pursuant to G.S. 90-14 may place on probation with or without conditions, impose limitations and
conditions on, publicly reprimand, assess monetary redress, issue public letters of concern, mandate free medical
services, require satisfactory completion of treatment programs or remedial or educational training, fine, deny,
annul, suspend, or revoke the license, or other authority to function as a anesthesiologist assistant in this State.
The following acts constitute violations:

(1) Failure to function in accordance with the rules of this Subchapter or with any provision of
G.S. 90-14;

2) Representing oneself as a physician; or

3) Allowing one's certification with the National Commission for Certification of

Anesthesiologist Assistants (NCCAA) or its successor organization to lapse at any time.

History Note: Authority G.S. 90-18.5;
Temporary Adoption Eff. January 28, 2008,
Eff April 1, 2008,
Pursuant to G.S. 150B-21.34 rule is necessary without substantive public interest Eff. March I,
2016.

21 NCAC 32W 0115 PRACTICE DURING A DISASTER

An Anesthesiologist Assistant licensed in this State or in any other state may practice as an Anesthesiologist
Assistant under the supervision of an Anesthesiologist licensed to practice medicine in North Carolina during a
disaster within a county in which a state of disaster has been declared or counties contiguous to a county in which
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a state of disaster has been declared (in accordance with G.S. 166A-6). A team of Anesthesiologist(s) and
Anesthesiologist Assistant(s) practicing pursuant to this Rule shall not be required to maintain on-site
documentation describing supervisory arrangements as otherwise required in Rules .0109 of this Subchapter. The
Board may waive other regulatory requirements regarding licensure and practice to facilitate an Anesthesiologist
Assistant practicing during a disaster consistent with G.S. 90-12.2.

History Note: Authority G.S. 90-12.2; 166A-6;
Temporary Adoption Eff. January 28, 2008,
Eff April 1, 2008,
Pursuant to G.S. 150B-21.34 rule is necessary without substantive public interest Eff. March I,
2016.

21 NCAC 32w .0116 ANESTHESIOLOGIST ASSISTANT PRACTICE AND LIMITED LICENSE
FOR DISASTERS AND EMERGENCIES

(a) The Board shall waive requirements for licensure in the circumstances set forth in G.S. 90-12.5.

(b) There are two ways for anesthesiologist assistants to practice under this Rule:

(1) Hospital to Hospital Credentialing: An anesthesiologist assistant who holds an unrestricted
license in good standing to practice as an anesthesiologist assistant in another U.S. state,
territory, or district and has unrestricted hospital credentials and privileges in any U.S. state,
territory, or district may practice at a licensed North Carolina hospital upon the following terms
and conditions:

(A) the licensed North Carolina hospital shall verify all anesthesiologist assistant
credentials and privileges;
(B) the licensed North Carolina hospital shall keep a list of all anesthesiologist assistants

coming to practice and shall provide this list to the Board within 10 days of each
anesthesiologist assistant practicing at the licensed North Carolina hospital. The
licensed North Carolina hospital shall also provide the Board a list of when each
anesthesiologist assistant has stopped practicing at the hospital under this Rule within
10 days after each anesthesiologist assistant has ceased practicing under this Rule;

© all anesthesiologist assistants practicing under this Rule shall be authorized to practice
in North Carolina and deemed to be licensed in North Carolina and the Board shall
have jurisdiction under G.S. 90-14(a) over all anesthesiologist assistants practicing
under this Rule for all purposes set forth in or related to Article 1 of Chapter 90 of the
North Carolina General Statutes, and the Board shall retain jurisdiction over any and
all anesthesiologist assistants after they have stopped practicing under this Rule;

(D) anesthesiologist assistants may practice under this section for the shorter of:
(1) 30 days from the date the anesthesiologist assistant has started practicing
under this Rule; or
(ii) a statement is made by an appropriate authority that the emergency or

disaster declaration has been withdrawn or ended and, at such time, the
license issued shall become inactive; and
(E) anesthesiologist assistants practicing under this Rule shall not receive any
compensation outside of their customary compensation for the provision of medical
services during a disaster or emergency.
2) Limited Emergency License: An anesthesiologist assistant who holds an unrestricted license in
good standing to practice as an anesthesiologist assistant in another U.S. state, territory, or
district may apply for a limited emergency license on the following conditions:

(A) the applicant must complete an application;

(B) the Board shall verify that the anesthesiologist assistant holds an unrestricted license
in good standing to practice in another U.S. state, territory, or district;

©) in response to a declared disaster or state of emergency and in order to best serve the
public interest, the Board may limit the anesthesiologist assistant's scope of practice;

(D) the Board shall have jurisdiction under G.S. 90-14(a) over all anesthesiologist

assistants practicing under this Rule for all purposes set forth in or related to Article 1
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(E)

(F)

of Chapter 90 of the North Carolina General Statutes, and the Board shall retain
jurisdiction over any and all anesthesiologist assistants after they have stopped
practicing under this Rule;

this license shall be in effect for the shorter of:

1) 30 days from the date the anesthesiologist assistant has started practicing
under this Rule; or
(ii) a statement is made by an appropriate authority that the emergency or

disaster declaration has been withdrawn or ended and, at such time the
license issued shall become inactive; and
anesthesiologist assistants holding limited emergency licenses shall not receive any
compensation outside of their customary compensation for the provision of [medical
services during a disaster or emergency.

Authority G.S. 90-5.1(a)(3),; 90-12.5; 90-14(a);
Emergency Adoption Eff- October 2, 2018;
Emergency Adoption Exp. Eff. December 14, 2018;
Eff July 1, 2019.
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Chapter Listing

Chapter 18.71D RCW

ANESTHESIOLOGIST ASSISTANTS
Sections

18.71D.010 Definitions.

18.71D.020 Rules fixing qualifications—Applications—Discipline.
18.71D.030 Rules establishing scope of practice—Supervision.
18.71D.040 Permitted duties to be delegated.

18.71D.050 Anesthesiologist's liability, responsibility.
18.71D.060 Signing and attesting to required documentation.
18.71D.070  Application of uniform disciplinary act.

RCW 18.71D.010

Definitions.

The definitions in this section apply throughout this chapter unless the context clearly requires
otherwise.

(1) "Anesthesiologist" means an actively practicing, board-eligible physician licensed under chapter
18.71, 18.71B, or 18.57 RCW who has completed a residency or equivalent training in anesthesiology.

(2) "Anesthesiologist assistant" means a person who is licensed by the commission to assist in
developing and implementing anesthesia care plans for patients under the supervision of an anesthesiologist
or group of anesthesiologists approved by the commission to supervise such assistant.

(3) "Assists" means the anesthesiologist assistant personally performs those duties and
responsibilities delegated by the anesthesiologist. Delegated services must be consistent with the delegating
anesthesiologist's education, training, experience, and active practice. Delegated services must be of the type
that a reasonable and prudent anesthesiologist would find within the scope of sound medical judgment to
delegate.

(4) "Commission" means the Washington medical commission.

(5) "Practice medicine" has the meaning defined in RCW 18.71.011.

(6) "Secretary" means the secretary of health or the secretary's designee.

(7) "Supervision" means the immediate availability of the medically directing anesthesiologist for
consultation and direction of the activities of the anesthesiologist assistant. A medically directing
anesthesiologist is immediately available if they are in physical proximity that allows the anesthesiologist to
reestablish direct contact with the patient to meet medical needs and any urgent or emergent clinical
problems, and personally participating in the most demanding procedures of the anesthesia plan including, if
applicable, induction and emergence. These responsibilities may also be met through coordination among
anesthesiologists of the same group or department.

[2024 ¢ 362's 1]

RCW 18.71D.020
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Rules fixing qualifications—Applications—Discipline.

(1) The commission shall adopt rules fixing the qualifications and the educational and training
requirements for licensure as an anesthesiologist assistant. The requirements shall include completion of an
anesthesiologist assistant program accredited by the commission on accreditation of allied health education
programs, or successor organization, and within one year successfully taking and passing an examination
administered by the national commission for the certification of anesthesiologist assistants or other
examination approved by the commission.

(2) Applicants for licensure shall file an application with the commission on a form prepared by the
secretary with the approval of the commission, detailing the education, training, and experience of the
applicant and such other information as the commission may require. The application shall be accompanied
by a fee determined by the secretary as provided in RCW 43.70.250 and 43.70.280. Each applicant shall
furnish proof satisfactory to the commission of the following:

(a) That the applicant has completed an accredited anesthesiologist assistant program approved by
the commission and is eligible to take the examination approved by the commission; and

(b) That the applicant is physically and mentally capable of practicing as an anesthesiologist assistant
with reasonable skill and safety. The commission may require an applicant to submit to such examination or
examinations as it deems necessary to determine an applicant's physical or mental capability, or both, to
safely practice as an anesthesiologist assistant.

(3)(a) The commission may approve, deny, or take other disciplinary action upon the application for a
license as provided in the uniform disciplinary act, chapter 18.130 RCW.

(b) The license shall be renewed as determined under RCW 43.70.250 and 43.70.280. The
commission shall request licensees to submit information about their current professional practice at the time
of license renewal and licensees must provide the information requested.

(4) No person shall practice as an anesthesiologist assistant or represent that they are a "certified
anesthesiologist assistant" or "anesthesiologist assistant" or "C.A.A." or "A.A." without a license granted by
the commission.

[2024 ¢ 362 s 2]

RCW 18.71D.030
Rules establishing scope of practice—Supervision.

(1) The commission shall adopt rules establishing the requirements and limitations on the practice by
and supervision of anesthesiologist assistants, including the number of anesthesiologist assistants an
anesthesiologist may supervise concurrently. Unless approved by the commission, an anesthesiologist may
not concurrently supervise more than four specific, individual anesthesiologist assistants at any one time.

(2) The commission may adopt rules for the arrangement of other anesthesiologists to serve as
backup or on-call supervising anesthesiologists for multiple anesthesiologist assistants.

[2024 ¢ 362 s 3]

RCW 18.71D.040
Permitted duties to be delegated.

(1) An anesthesiologist assistant may not exceed the scope of their supervising anesthesiologist's
practice and may assist with those duties and responsipilities delegated to them by the supervising
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anesthesiologist, and for which they are competent to assist with based on their education, training, and
experience. Duties which an anesthesiologist may delegate to an anesthesiologist assistant include but are
not limited to:

(a) Assisting with preoperative anesthetic evaluations, postoperative anesthetic evaluations, and
patient progress notes, all to be cosigned by the supervising anesthesiologist within 24 hours;

(b) Administering and assisting with preoperative consultations;

(c) Under the supervising anesthesiologist's consultation and direction, order perioperative
pharmaceutical agents, medications, and fluids, to be used only at the facility where ordered, including but
not limited to controlled substances, which may be administered prior to the cosignature of the supervising
anesthesiologist. The supervising anesthesiologist may review and if required by the facility or institutional
policy must cosign these orders in a timely manner;

(d) Changing or discontinuing a medical treatment plan, after consultation with the supervising
anesthesiologist;

(e) Calibrating anesthesia delivery systems and obtaining and interpreting information from the
systems and monitors, in consultation with an anesthesiologist;

(f) Assisting the supervising anesthesiologist with the implementation of medically accepted
monitoring techniques;

(g9) Assisting with basic and advanced airway interventions, including but not limited to endotracheal
intubation, laryngeal mask insertion, and other advanced airways techniques;

(h) Establishing peripheral intravenous lines, including subcutaneous lidocaine use;

(i) Establishing radial and dorsalis pedis arterial lines;

(j) Assisting with general anesthesia, including induction, maintenance, and emergence;

(k) Assisting with procedures associated with general anesthesia, such as but not limited to gastric
intubation;

() Administering intermittent vasoactive drugs and starting and titrating vasoactive infusions for the
treatment of patient responses to anesthesia;

(m) Assisting with spinal and intravenous regional anesthesia;

(n) Maintaining and managing established neuraxial epidurals and regional anesthesia;

(o) Assisting with monitored anesthesia care;

(p) Evaluating and managing patient controlled analgesia, epidural catheters, and peripheral nerve
catheters;

(q) Obtaining venous and arterial blood samples;

(r) Assisting with, ordering, and interpreting appropriate preoperative, point of care, intraoperative, or
postoperative diagnostic tests or procedures as authorized by the supervising anesthesiologist;

(s) Obtaining and administering perioperative anesthesia and related pharmaceutical agents including
intravenous fluids and blood products;

(t) Participating in management of the patient while in the preoperative suite and recovery area;

(u) Providing assistance to a cardiopulmonary resuscitation team in response to a life-threatening
situation;

(v) Participating in administrative, research, and clinical teaching activities as authorized by the
supervising anesthesiologist; and

(w) Assisting with such other tasks not prohibited by law under the supervision of a licensed
anesthesiologist that an anesthesiologist assistant has been trained and is proficient to assist with.

(2) Nothing in this section shall be construed to prevent an anesthesiologist assistant from having
access to and being able to obtain drugs as directed by the supervising anesthesiologist. An anesthesiologist
assistant may not prescribe, order, compound, or dispense drugs, medications, or devices of any kind.

[2024 ¢ 362 s 4]
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RCW 18.71D.050
Anesthesiologist's liability, responsibility.

No anesthesiologist who supervises a licensed anesthesiologist assistant in accordance with and
within the terms of any permission granted by the commission is considered as aiding and abetting an
unlicensed person to practice medicine. The supervising anesthesiologist and anesthesiologist assistant shall
retain professional and personal responsibility for any act which constitutes the practice of medicine as
defined in RCW 18.71.011 when performed by the anesthesiologist assistant.

[2024 ¢ 362 s 5]

RCW 18.71D.060

Signing and attesting to required documentation.

An anesthesiologist assistant may sign and attest to any certificates, cards, forms, or other required
documentation that the anesthesiologist assistant's supervising anesthesiologist may sign, provided that it is
within the anesthesiologist assistant's scope of practice.

[2024 ¢ 362 s 6]

RCW 18.71D.070

Application of uniform disciplinary act.

(1) The uniform disciplinary act, chapter 18.130 RCW, governs the issuance and denial of licenses
and the discipline of licensees under this chapter.

(2) The commission shall consult with the board of osteopathic medicine and surgery when
investigating allegations of unprofessional conduct against a licensee who has a supervising anesthesiologist
license under chapter 18.57 RCW.

[2024 ¢ 362 s 7]
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WAC 246-921-005 Definitions. The definitions in this section
apply throughout this chapter unless the context clearly requires oth-
erwise:

(1) "Anesthesiologist"™ means an actively practicing, board-eligi-
ble physician licensed under chapter 18.71, 18.71B, or 18.57 RCW who
has completed a residency or equivalent training in anesthesiology.

(2) "Anesthesiologist assistant" or "certified anesthesiologist
assistant” means a person who has successfully completed an accredited
anesthesiologist assistant program approved by the commission and has
successfully passed the certification exam offered by the National
Commission for Certification of Anesthesiologist Assistants (NCCARZA),
or other exam approved by the commission. These individuals, who may
be known as "AA" or "CAA," are licensed by the commission under chap-
ter 18.71D RCW and this chapter to assist in developing and implement-
ing anesthesia care plans for patients under the supervision of an an-
esthesiologist or group of anesthesiologists approved by the commis-
sion to supervise such assistant.

(3) "Assist" means the anesthesiologist assistant personally per-
forms those duties and responsibilities delegated by the anesthesiolo-
gist. Delegated services must be consistent with the delegating anes-
thesiologist's education, training, experience, and active practice.
Delegated services must be of the type that a reasonable and prudent
anesthesiologist would find within the scope of sound medical judgment
to delegate.

(4) "Commission" means the Washington medical commission.

(5) "Commission approved program" means a Commission on Accredi-
tation of Allied Health Education Programs (CAAHEP) accredited educa-
tion program specifically designed for training anesthesiologist as-
sistants or other substantially equivalent organization(s) approved by
the commission.

(6) "Practice medicine" has the same meaning defined in RCW
18.71.011.
(7) "Supervise" means the immediate availability of the medically

directing anesthesiologist for consultation and direction of the ac-
tivities of the anesthesiologist assistant. A medically directing an-
esthesiologist is immediately available if they are in physical prox-
imity that allows the anesthesiologist to reestablish direct contact
with the patient to meet medical needs and any urgent or emergent
clinical problems, and personally participating in the most demanding
procedures of the anesthesia plan including, if applicable, induction
and emergence. These responsibilities may also be met through coordi-
nation among anesthesiologists of the same group or department. Super-
vision through remote or telecommunications methods are not permitted
under this definition and rule.

[Statutory Authority: RCW 18.71.017, 18.130.050, 18.71D.020,

18.71D.030, and chapter 18.71D RCW. WSR 25-14-053, s 246-921-005,
filed 6/26/25, effective 7/27/25.]

Certified on 7/23/2025 WAC 24657921-005 Page 1



WAC 246-921-105 Anesthesiologist assistant—Requirements for 1li-
censure. (1) An applicant for licensure as an anesthesiologist assis-
tant must submit to the commission:

(a) A completed application on forms provided by the commission;

(b) Proof the applicant has completed a CAAHEP accredited commis-
sion-approved anesthesiologist assistant program and successfully
passed the NCCAA examination;

(c) All applicable fees as specified in WAC 246-921-990; and

(d) Other information required by the commission.

(2) The commission will only consider complete applications with
all supporting documents for licensure.

(3) Internationally trained individuals do not currently have a
pathway to licensure as an anesthesiologist assistant due to ineligi-
bility for the certifying exam offered by NCCAA. Should an exam become
available the internationally trained individual may petition the com-
mission for licensure.

[Statutory Authority: RCW 18.71.017, 18.130.050, 18.71D.020,
18.71D.030, and chapter 18.71D RCW. WSR 25-14-053, s 246-921-105,
filed 6/26/25, effective 7/27/25.]

Certified on 7/23/2025 WAC 24658921-105 Page 1



WAC 246-921-125 Renewal, continuing medical education cycle, and
maintenance of licensure. (1) Under WAC 246-12-020, an initial cre-
dential dissued within 90 days of the anesthesiologist assistant's
birthday does not expire until the anesthesiologist assistant's next
birthday.

(2) An anesthesiologist assistant must renew their license every
two years on their birthday. Renewal fees are accepted no sooner than
90 days prior to the expiration date.

(3) Each anesthesiologist assistant shall have four years to meet
the continuing medical education requirements as required in this sec-
tion. The review period begins at the second renewal after initial 1i-
censure or second renewal after reactivation of an expired license.

(4) An anesthesiologist assistant must complete 200 hours of con-
tinuing education every four years as required in chapter 246-12 WAC,
which may be audited for compliance at the discretion of the commis-
sion.

(5) In lieu of 200 hours of continuing medical education, the
commission will accept:

(a) Current certification with the NCCAA;

(b) Compliance with a continuing maintenance of competency pro-
gram through NCCAA; or

(c) Other programs approved by the commission.

(6) The commission approves the following categories of credita-
ble continuing medical education as accredited by the Accreditation
Council for Continuing Medical Education (ACCME) or affiliated educa-
tion providers. A minimum of 80 credit hours must be earned in Catego-
ry I.

Category | Continuing medical education activities with accredited sponsorship through ACCME or recognized
affiliated education providers.

Category 11 Continuing medical education activities with nonaccredited sponsorship and other meritorious
learning experience.

(7) The commission adopts the standards approved by the ACCME for
the evaluation of continuing medical education requirements in deter-
mining the acceptance and category of any continuing medical education
experience.

(8) An anesthesiologist assistant does not need prior approval of
any continuing medical education. The commission will accept any con-
tinuing medical education that reasonably falls within the require-
ments of this section and relies upon each anesthesiologist assis-
tant's integrity to comply with these requirements.

(9) A continuing medical education sponsor does not need to apply
for or expect to receive prior commission approval for a formal con-
tinuing medical education program. The continuing medical education
category will depend solely upon the accredited status of the organi-
zation or institution. The number of hours may be determined by count-
ing the contact hours of instruction and rounding to the nearest quar-
ter hour. The commission relies upon the integrity of the program
sponsors to present continuing medical education for the anesthesiolo-
gist assistant that constitutes a meritorious learning experience.

[Statutory Authority: RCW 18.71.017, 18.130.050, 18.71D.020,

18.71D.030, and chapter 18.71D RCW. WSR 25-14-053, s 246-921-125,
filed 6/26/25, effective 7/27/25.]
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WAC 246-921-160 Practice limitations and scope of practice. (1)
An anesthesiologist assistant is required to have a supervision ar-
rangement with an anesthesiologist or anesthesiologists of the same
group or department as provided by this chapter. The supervision ar-
rangements are not required to be filed with the commission.

(2) Duties which an anesthesiologist may delegate to an anes-
thesiologist assistant include, but are not limited to:

(a) Assisting with preoperative anesthetic evaluations, postoper-
ative anesthetic evaluations, and patient progress notes, all to be
cosigned by the supervising anesthesiologist within 24 hours;

(b) Administering and assisting with preoperative consultations;

(c) Under the supervising anesthesiologist's consultation and di-
rection, order perioperative pharmaceutical agents, medications, and
fluids, to be used only at the facility where ordered including, but
not limited to, controlled substances, which may be administered prior
to the cosignature of the supervising anesthesiologist. The supervis-
ing anesthesiologist may review and if required by the facility or in-
stitutional policy must cosign these orders in a timely manner;

For the purposes of this section, an anesthesioclogist assistant
may place an order for pharmaceutical agents, medications, and fluids
under the consultation, direction, and prescriptive authority of the
anesthesiologist. The anesthesiologist assistant does not have inde-
pendent prescriptive authority.

(d) Changing or discontinuing a medical treatment plan, after
consultation with the supervising anesthesiologist;

(e) Calibrating anesthesia delivery systems and obtaining and in-
terpreting information from the systems and monitors, in consultation
with an anesthesiologist;

(f) Assisting the supervising anesthesiologist with the implemen-
tation of medically accepted monitoring techniques;

(g) Assisting with basic and advanced airway interventions in-
cluding, but not limited to, endotracheal intubation, laryngeal mask
insertion, and other advanced airways techniques;

(h) Establishing peripheral intravenous lines, including subcuta-
neous lidocaine use;

(1) Establishing radial and dorsalis pedis arterial lines;

(J) Assisting with general anesthesia, including induction, main-
tenance, and emergence;

(k) Assisting with procedures associated with general anesthesia
such as, but not limited to, gastric intubation;

(1) Administering intermittent vasoactive drugs and starting and
titrating wvasoactive infusions for the treatment of patient responses
to anesthesia;

(m) Assisting with spinal and intravenous regional anesthesia;

(n) Maintaining and managing established neuraxial epidurals and
regional anesthesia;

(0) Assisting with monitored anesthesia care;

(p) Evaluating and managing patient-controlled analgesia, epidur-
al catheters, and peripheral nerve catheters;

(g) Obtaining venous and arterial blood samples;

(r) Assisting with, ordering, and interpreting appropriate preop-
erative, point of care, intraoperative, or postoperative diagnostic
tests or procedures as authorized by the supervising anesthesiologist;

(s) Obtaining and administering perioperative anesthesia and re-
lated pharmaceutical agents including intravenous fluids and blood
products;
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(t) Participating in management of the patient while in the pre-
operative suite and recovery area;

(u) Providing assistance to a cardiopulmonary resuscitation team
in response to a life-threatening situation;

(v) Participating in administrative, research, and clinical
teaching activities as authorized by the supervising anesthesiologist;
and

(w) Assisting with such other tasks not prohibited by law under
the supervision of a licensed anesthesiologist that an anesthesiolo-
gist assistant has been trained and is proficient to assist with.

(3) Nothing in this section shall be construed to prevent an an-
esthesiologist assistant from having access to and being able to ob-
tain drugs as directed by the supervising anesthesiologist.

(4) An anesthesiologist assistant may not prescribe, order, com-
pound, or dispense drugs, medications, or devices of any kind except
as authorized in subsection (2) of this section.

(5) An anesthesiologist assistant may sign and attest to any cer-
tificates, cards, forms, or other required documentation that the an-
esthesiologist assistant's supervising anesthesiologist may sign, pro-
vided that it is within the anesthesiologist assistant's scope of
practice.

[Statutory Authority: RCW 18.71.017, 18.130.050, 18.71D.020,

18.71D.030, and chapter 18.71D RCW. WSR 25-14-053, s 246-921-160,
filed 6/26/25, effective 7/27/25.]
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Project 8417 - NOIRA
Board of Medicine
Licensure of Anesthesiologist Assistants

Chapter 180

Requlations Governing the Practice of Anesthesiologist Assistants

18VAC85-180-10. Definitions.

To be entered after draft is complete.

18VAC85-180-20. Current name and address.

Each licensee shall furnish the licensee's current name and address of record to the board.

All notices required by law or by this chapter are validly given when sent to the latest address of

record provided by the licensee. The licensee shall furnish any change in address of record or

public address to the board within 30 days of such change.

18VAC85-180-30. Fees.

The following fees are required:

1. The application fee for licensure, payable at the time the application is filed, shall be

130.

2. The biennial fee for renewal of active licensure shall be $135 and for renewal of inactive

licensure shall be $70, payable in each odd-numbered vear in the license holder's birth

month. For 2021, the renewal fee for an active license shall be $108, and the renewal fee

for an inactive license shall be $54.

3. The additional fee for late renewal of licensure within one renewal cycle shall be $50.
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4. The fee for reinstatement of a license that has lapsed for a period of two years or more

shall be $180 and shall be submitted with an application for licensure reinstatement.

5. The fee for reinstatement of a license pursuant to § 54.1-2408.2 of the Code of Virginia

shall be $2,000.

6. The fee for a duplicate license shall be $5, and the fee for a duplicate wall certificate

shall be $15.

7. The handling fee for a returned check or a dishonored credit card or debit card shall be

$50.

8. The fee for a letter of good standing or letter of verification to another jurisdiction shall

be $10.

18VAC85-180-40. Initial licensure.

What requirements must be listed for initial licensure aside from normal requirements and
those in statute?

Regulation will include:

Fee
Application

Successful completion of AA program accredited by the Commission on
Accreditation of Allied Health Programs or its predecessor or successor
organizations (§ 54.1-2957.23(C)(1))

Passage of certifying examination administered by National Commission for
Certification of Anesthesiologist Assistants (note, statute allows for “other
examination required by the board”) (§ 54.1-2957.23(C)(2))

NPDB report

18VAC85-180-50. Licensure by endorsement.

An applicant for licensure by endorsement shall submit the following:
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1. Evidence of a current, active license in a United States jurisdiction or Canada that is in

good standing;

2. A completed application and fee; and

3. A current report from the NPDB.

18VAC85-180-60. Renewal of license.

A. Each licensee shall renew registration biennially each odd-numbered vear during the

licensee's birth month. The licensee shall submit:

1. The prescribed renewal fee; and

2. An attestation to completion of continuing education requirements of 18VAC85-180-90.

B. Failure to renew a license by the first day of the month following the month in which renewal

is required results in a lapsed license. Practice with a lapsed license may be grounds for

disciplinary action.

18VAC85-180-70. Inactive licensure.

A. A licensed anesthesiologist assistant who holds a current, unrestricted license in Virginia

shall, upon a request at the time of renewal and submission of the required fee, be issued an

inactive license.

1. The holder of an inactive license shall not be entitled to perform any act requiring a

license to practice as an anesthesioloqist assistant in Virginia.

2. The holder of an inactive license shall not be required to meet continuing education

requirements, except as may be required for reactivation in subsection B.

B. An anesthesiologist assistant who holds an inactive license may reactivate the license by:

1. Paying the difference between the renewal fee for an inactive license and that of an

active license for the biennium in which the license is being reactivated; and
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2. Providing proof of completion of the number of continuing competency hours required

for the period in which the license has been inactive, not to exceed four years.

18VAC85-180-80. Reinstatement.

A. To reinstate a license that has been lapsed for two or more years, an applicant shall submit:

1. An application for reinstatement;

2. The appropriate fee; and

3. One of the following:

a. Evidence of a current, active, and unrestricted license in another United States

jurisdiction; or

b. Attestation of meeting requirements for continuing education as specified in

18VAC85-180-90 for each biennium in which the license has been inactive or lapsed,

not to exceed four years.

B. Any person applying for reinstatement whose license has been suspended or revoked by

the board shall submit:

1. An application for reinstatement; and

2. The appropriate fee.

C. All applicants for reinstatement shall provide a current report from the NPDB.
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18VAC85-180-90. Continuing education requirements.

What continuing education, if any, should be required?
What number of hours per biennium should be required?

18VAC85-180-100. Scope of practice.

See examples provided from other jurisdictions. What should scope of practice list here?

18VAC85-180-110. Supervision.

§ 54.1-2957.23(F) requires practice under the supervision of an anesthesiologist.
See examples provided from other jurisdictions.

What supervision requirements should be in place? Is the anesthesiologist immediately

available and in the same room, for example.

18VAC85-180-120. Confidentiality.

A practitioner shall not willfully or negligently breach the confidentiality between a practitioner

and a patient. A breach of confidentiality that is required or permitted by applicable law or beyond

the control of the practitioner shall not be considered negligent or willful.

18VAC85-180-130. Patient records.

A. Practitioners shall comply with the provisions of § 32.1-127.1:03 of the Code of Virginia

related to the confidentiality and disclosure of patient records.

B. Practitioners shall properly manage and keep timely, accurate, legible, and complete

patient records.

C. Practitioners who are employed by a health care institution or other entity in which the

individual practitioner does not own or maintain the individual practitioner's records shall maintain

patient records in accordance with the policies and procedures of the employing entity.
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18VAC85-180-140. Practitioner responsibility.

A. A practitioner shall not:

1. Perform procedures or techniques that are outside the scope of his practice or for which

he is not trained and individually competent;

2. Knowingly allow subordinates to jeopardize patient safety or provide patient care

outside of the subordinate's scope of practice or area of responsibility. Practitioners shall

delegate patient care only to subordinates who are properly trained and supervised;

3. Engage in an egregious pattern of disruptive behavior or interaction in a health care

setting that interferes with patient care or could reasonably be expected to adversely

impact the quality of care rendered to a patient; or

4. Exploit the practitioner-patient relationship for personal gain.

B. Advocating for patient safety or improvement in patient care within a health care entity shall

not constitute disruptive behavior provided the practitioner does not engage in behavior prohibited

in subdivision A 3 of this section.

18VAC85-180-150. Sexual contact.

A. For purposes of § 54.1-2915 A 12 and A 19 of the Code of Virginia and this section, "sexual

contact" includes but is not limited to sexual behavior or verbal or physical behavior that:

1. May reasonably be interpreted as intended for the sexual arousal or gratification of the

practitioner, the patient, or both; or

2. May reasonably be interpreted as romantic involvement with a patient regardless of

whether such involvement occurs within the professional setting or outside of it.

B. Sexual contact with a patient.

67



1. The determination of when a person is a patient for purposes of § 54.1-2915 A 19 of

the Code of Virginia is made on a case-by-case basis with consideration given to the

nature, extent, and context of the professional relationship between the practitioner and

the person. The fact that a person is not actively receiving treatment or professional

services from a practitioner is not determinative of this issue. A person is presumed to

remain a patient until the practitioner-patient relationship is terminated.

2. The consent to, initiation of, or participation in sexual behavior or involvement with a

practitioner by a patient neither changes the nature of the conduct nor negates the

statutory prohibition.

C. Sexual contact between a practitioner and a former patient after termination of the

practitioner-patient relationship may still constitute unprofessional conduct if the sexual contact is

a result of the exploitation of trust, knowledge, or influence of emotions derived from the

professional relationship.

D. Sexual contact between a practitioner and a key third party shall constitute unprofessional

conduct if the sexual contact is a result of the exploitation of trust, knowledge, or influence derived

from the professional relationship or if the contact has had or is likely to have an adverse effect

on patient care. For purposes of this section, "key third party of a patient" means spouse or

partner, parent or child, guardian, or legal representative of the patient.

E. Sexual contact between a supervisor and a trainee shall constitute unprofessional conduct

if the sexual contact is a result of the exploitation of trust, knowledge, or influence derived from

the professional relationship or if the contact has had or is likely to have an adverse effect on

patient care.
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18VAC85-180-160. Refusal to provide information.

A practitioner shall not willfully refuse to provide information or records as requested or

required by the board or its representative pursuant to an investigation or to the enforcement of a

statute or regulation.
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The travel regulations require that “travelers
must submit the Travel Expense
Reimbursement Voucher within 30 days after
completion of their trip”. (CAPP Topic
20335, State  Travel Regulations, p.7).
Vouchers submitted after the 30-day deadline
cannot be approved.

In order for the agency to be in compliance with
the state travel regulations, please submit

our request for today’s meeting on or before
December 7, 2025
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