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Desr Physician and/or Practice Manager:

We’re implementing a new clinical policy for monitored anesthesia care (MAC) for GI
endoscopy

Effective April 1, 2008, we will implement a new clindcal policy for anesthesta services for upper and
lower gastrointestinal (GI) endoscopy. A summary of the coverage guidelires is provided below.

Please review the policy and, where applicable, inform your patients as described later in this letter.
The policy will be posted on our public websize, www.aetna.com, once it becomes effectve.

MAC will only be covered under certain circumstances

Under this policy, we will no longer routincly cover MAC for patents with no sedation-rclated risk
tactors who are undergoing GI cndo:copv We will, however, continue to cover conscious sedadon (as
part of the GI endoscom) for patents with no sedation-related risk factors.

For patients who have sedation-related risk factors, we will contnue to cover MAC, which requires the
attendance of an ancsthesiologist or anesthetist. This ncludes patients who are:
*  lregnant
* 18 years of age or vounger
* G5 years of age or older
*  Arincreased nxl\ for comphications due to certain classes of physical statws according to the
American Soclety of Anesthesiologists
* In danger of airway compromise, including those with oral, neck or jaw abnormaliaes: sleep
apnea; or those who are morbidly obese
*  Uncooperative or combauve
*  Dependent on opiates or sedatves
*  Scheduled for certain complex or prolonged (1 endoscopic procedures
*  Diagnosed with epiepsy
* TIdentfied as having a history of drug or alcohol abuse, or previous problems wath sedaton or
with an cndoscopic procedure

Conscious sedation is safe and frequently used

Conscious sedation is 2 safe and well-tolerated choice for mast patients undcwoing GI endoscopy.
There 1s no generally :LLCLpttd evidence demonstratng that average-msk pauenta require MAC for
routne GI cndo:copy. Therefore, we will cover MAC only for padents undergoing Gl endoscopy with
scdation-rejaved msk factors, as isced above.
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Our clinical policy is consistent with the positions of professional organizations

Our clinical policy is consistent with the following statement on sedation for performing GI
endoscopic procedures. The siztement was issucd jointly in 2004 by the American College of
Gastroentezology, the American Gastocenterolagical Associadon and the Amezncan Sociery for
Gastrointestnal Endoscopy.

“The routne assistance of an anesthesiciogist/ancestheust for average nisk patents
undergoing standard upper and lower endoscopic procedures s not warzanted.”

We have also reviewed our policy throughout its development with the American Socicty of
Anecsthesiologists.

Before routine GI endoscopy is performed with planned MAC, let the paticnt know that
MAC will Likely not be covered

We do not extpect any patent ro have a GI endoscopy withour sedution. However, If a paticnr at
average risk requests MAC, you should tell him/her before the procedure that the service(s) of an
anesthesiologist or ancstheunst will likely not be covered under the terms of bis/het benefit: plan,
Also, Ter the patent know he/she may be responsible for payment of any anesthesia services that are
not covered. Informing the padent of his/her financial responsibility in these circumstances is
consistent with the obligations set forth in your paricipaton agrecment with Acma.

Enclosed is a sample acknowledgement form that 2 patent may sign before a GI endoscopy to
acknowledge his/her undc::.taqdmo If the patient is informed before the procedure that anesthesia
services _may not be covered and that he/she may be financially responsible, the provider may bill the
pztient for these services following receipt of a coverage detesminadon fom Acma. Please !\ccp a
copy of this acknowledgement in your files. Please note that even if « member signs an
acknowledgement form, he/she still has the gaht o appeal our determinaton to deny coverage and
tnat the p:ov]dcr is expected to cooperaie ir any such Qppul

Preventive care screcnings are recommended
We strongly advocate prevenave care, including recommended cancer screenings like colonoscopy. We
cover screening colonoscopies in ull plans that include prevendve care benefits.

Contact us if you have questons

You can call our Provider Service Center at 1-800-624-0736 for questions related to HMO-based
benefits plans or 1-888.G32-3562 for questons refated o indemnity and PP'O-based benefits plans.
Or, you can contact vour Aema nerwork representative.

Stncerely,
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James D. Cross, M.D.
Head of Medical Policy and Program Adnunistration
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X Aetna:

Parient Acknowledgement
Monitored Anesthesia Care (MAC)

I understand and acknowledge that

* Thave been offered conscious scdation for a gastointesdnal endoscopy by my
mediczl provider.

* Thave requested MAC for my gasuointesanal endoscopy.

*  MAC w1l likely not be covered under the terms of mv Aetna benefits plan.

= Ti this sexvice is not covered, I have been provided «ith information conceming the
costs o1 MAC, for which I may be respensible.

Name:

Date:




