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Good afternoon. 
 
My name is Ken Elmassian and I am a physician anesthesiologist practicing medicine right here 
in Lansing.  I also served from 2013-2014 as the President of the Michigan State Medical Society 
and I am a member of the Michigan Society of Anesthesiologists, and on the Board of Directors 
of the American Society of Anesthesiologists. 
 
I’d like to thank you for the opportunity to speak with you today about the importance of 
putting patients first, of the effectiveness of the physician-led health care model and about the 
serious dangers Senate Bill 1019 represents for Michigan patients’ health and safety. 
 
That said, I believe it is important to state at the outset how disappointed members of the 
physician community—as patient safety advocates—are with the process on display here today. 
 
We have been working for a year with nurse anesthetists on almost identical legislation 
currently before the Senate Health Policy Committee.  We’ve offered amendments that have 
gone unanswered, and have demonstrated again and again to members of that committee how 
dangerous this legislation really is. 
 
As a result, committee members have rightly refused to take action on the bill, Senate Bill 320, 
without important amendment.  
 
Now this week, the nurse anesthetists are committee shopping, backing brand new numbered 
but almost identical legislation and working behind the scenes to put it before your committee.  
It is a disappointing move and an example of what so many patients already believe is wrong 
with politics here in our country. 
 
I’ll speak briefly about this new bill you are considering today. 
 
Members of the Senate have been bombarded with misleading messages from special interest 
groups, like members of our State’s hospital association, working on behalf of nurse 
anesthetists in support of this basic, dangerous legislation—legislation designed to remove the 
requirement that a physician supervise and take responsibility for the care of Michigan patients 
undergoing medical procedures which would include the administration of life threatening 
anesthetics. 



 

 You have been told that Senate Bill 1019 is intended only to address access to pain 
medicine services in rural settings, but there is not a single word in the legislation that 
limits its impact to rural communities.   

 

 You’ve been told that Senate Bill 1019 does not change what (nurse anesthetists) or 
physician anesthesiologists do every day. 
 
The truth is, this bill would dramatically change what both nurse anesthetists and 
physician anesthesiologists do every day. It would eliminate required physician 
supervision of nurses from every anesthetic.  Nurses would be solely responsible for the 
entire plan and administration of anesthesia care, including the medical decision-making 
as to the risk benefits of proceeding with a procedure, appropriately responding in a 
timely manner to serious problems which may arise during a procedure, or when a 
patient is awakening from the drug induced coma of anesthesia. 

 

 You have been told that physician participation in the practice of pain medicine is 
immaterial to patient outcomes and that Senate Bill 1019 does not threaten patient 
safety. 
 
But the fact is, a physicians’ training and experience enable them to make split-second 
medical decisions to provide life-saving assistance and treat a number of catastrophic 
complications which may occur during an anesthetic.  Nurse anesthetists do not have 
that training or experience.  Assuring the safety of patients before, during and after 
anesthesia requires the broad understanding of medical diagnosis and treatment 
acquired over many years of training and education. Less training and less experience 
means less safety for patients when emergencies occur! 

 

 You have even been told that Senate Bill 1019 would “bring Michigan in line with 40 
other states” when the fact is only 17 other states currently allow nurse anesthetists to 
practice independently of physicians, less than half of the number supporters of this 
legislation claim!  In fact, of the 17 so-called opt-out States, there are only three States 
which truly do have independent practice.  New Hampshire, Oregon, and Montana. 
These are opt-out states with corresponding state laws that are without requirements 
for physician involvement.  Utah’s state laws do not require physician involvement but 
even there the Governor has not opted-out of the federal safety supervision 
requirement.  In other words, laws in 46 States require physician supervision, 
collaboration, direction, consultation, agreement, accountability, or discretion over 
nurse anesthetists providing anesthesia services. 

 

 What’s more, Senate Bill 1019 would model Michigan’s anesthesia delivery model after 
newly proposed guidelines being considered by the U.S. Department of Veterans Affairs 
for VA hospitals across the country.   

 



The VA is racked with scandal and issues with accessibility, as our brave men and 
women in uniform struggle and too often die instead of getting the care they need.  
Now the VA has proposed to strip physicians from veterans in need of anesthesia care.  I 
can tell you the Veterans and Veteran organizations which are aware of what is being 
proposed are irate. 
 
Besides, with today’s issues, the VA is the absolute last model Michigan should choose 
to follow, and as for accessibility, to-date there is no access problem with anesthesia 
services…SB 1019 is a bill looking for a problem which needs no solution.   
 
Even the VA, which has a proposal in the 60 day comment period giving nurses 
independent practice rights has admitted, in both press releases and in a congressional 
hearing on March 2, both Secretary McDonald and Undersecretary Shulkin were very 
clear that anesthesia is different than primary care and they see no need to change the 
physician –led care team model.   

 
Simply and directly, Senate Bill 1019, like Senate Bill 320: 
 

 Seriously threatens patient health and safety; 
 Not only ends physician supervision, but ends physician involvement and responsibility 

for the care of patients undergoing a medical procedure which would include the 
administration of anesthesia in the operating room, where responsibility and 
supervision is needed most; 

 Will not increase patient access to surgical care; 
 Not only will it not reduce costs but is likely to increase costs to patients and taxpayers; 

and 
 And when asked, goes against the will of 89 percent of Michigan patients surveyed.  

 
Thank you. 


