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February 21, 2008

William A. Fried, M.D.

Medical Director

Aetna

2010 Corporate Ridge

Suite 300

McLean, VA 22102

Dear Dr. Fried:

On behalf of the Virginia Society of Anesthesiologists, I am writing to express our concerns regarding patient safety and removal of clinical judgment by physicians in determining whether anesthesia care is necessary for gastrointestinal endoscopy patients.  I believe that Aetna’s decision to no longer cover monitored anesthesia care for these endoscopy services has far reaching consequences.

As an anesthesiologist, I am consulted to provide anesthesia care for patients undergoing surgical and non-surgical procedures. It is up to the clinical judgment of the patient’s physician to determine whether my expertise is necessary. To deny payment as a form of limiting services at the expense of patient safety is unconscionable.  

I recall several instances where I have been called to the GI endoscopy suite because of a patient emergency—after sedation administered by the gastroenterologist went awry.  The hospital based GI endoscopy suite offered a “safety net” by the presence of anesthesia providers in house, although these providers were not necessarily participating in the care of those patients.  Sadly, insurers like Aetna, have incentivised relocation of GI endoscopy procedures to off-site locations, where lack of trained anesthesia personnel could endanger patient safety.

There is no question that anesthesiologists and nurse anesthetists are more skilled in administering sedation—and GI endoscopy procedures often require very heavy sedation—many times crossing into the realm of general anesthesia.  Loss of the patient’s airway as a result of drug administration could have catastrophic consequences.

Use of anesthesiology services should remain up to the physician’s discretion.  Determination of medical necessity should not be determined by global mandates from organizations such as insurance companies.  This is a medical judgment, best determined by the physician who is aware of each patient’s condition and risks.
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I strongly urge you to reconsider implementation of this “Clinical Policy.”  I have attached the American Society of Anesthesiologists statement on medical necessity.  

Sincerely,
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Anne O. Wilhite, MD

President, Virginia Society of Anesthesiologists         

Cc: 
James D. Cross, M.D.

Head of Medical Policy and Program Administration

Aetna
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