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The AGA is one of the nation's oldest not-for-profit medical specialty societies and the largest society of gastroenterologists, representing more than 16,000 physicians and scientists who are involved in research, clinical practice and education on disorders of the digestive system. 

The Importance of Safe, Comfortable Colonoscopy
This year an estimated 147,000 Americans will be diagnosed with colorectal cancer and 56,500 will die from this disease, with an approximate 1-in-18 lifetime probability of developing colorectal cancer. The larger tragedy behind these numbers is that colorectal cancer is one of the most treatable cancers, if detected in its early stages. Increased efforts to educate the public on the importance of screening for colorectal cancer and expanded coverage of colorectal cancer screenings will greatly reduce the mortality rates from this disease.

At a time when compliance with screening recommendations for colorectal cancer with any test still are discouragingly low, there are differing opinions as to how the nation should promote screening tests. Approximately 25 percent to 40 percent of adults over age 50 report receiving screening tests, depending on age and gender. As a result, only 37 percent of cases are diagnosed when the disease is still localized; diagnosis at later disease stages results in substantially lower survival. Ongoing debate about screening strategies is likely to continue for the foreseeable future, because not only are access, preference and use of current tests shifting, but also new technologies are being introduced into clinical practice. Given the current uptake of colorectal cancer screening, we are concerned about payer initiatives that may limit patient access to and acceptance of such services.

The Importance of Safe Endoscopic Sedation
The AGA encourages practitioners to develop a structured sedation protocol suited to the needs of their patients and practice, as noted in the August 2007 AGA Institute Review of Endoscopic Sedation. Our commitment to patients is that they have access to medically necessary technologies, pharmaceuticals and services delivered by the appropriately trained health-care professional, to ensure that they undergo colorectal cancer screening and other endoscopic procedures in an environment that promotes safety, patient comfort and quality of care.

The AGA is greatly concerned about payers issuing policies regarding anesthesia services for gastrointestinal endoscopy. We recognize that the use of propofol in endoscopy is a complex topic, from a medical and scientific standpoint. We note that Aetna's policy covers the use of monitored anesthesia care (MAC) for those with sedation-related risk factors, consistent with the Joint Working Group recommendations from the AGA, ASGE and ACG. In addition, we note that the policy does not restrict the gastroenterologist-directed or administered use of propofol sedation by non-anesthesia professionals who possess the appropriate training for the use of this agent.

It is unfortunate that policies from payers that specifically restrict the choice of sedation modality by the attending physician have had the perverse effect of leading the public to believe that colonoscopy-based colorectal cancer screening is painful. In fact endoscopy, when performed by a gastroenterologist or other similarly trained endoscopist, is comfortable, safe and effective. During fellowship training, a gastroenterologist receives instruction in the pharmacology and administration of sedation agents for the performance of endoscopic procedures. Clinicians frequently administer moderate sedation as it provides a relief of pain and a partial level of amnesia so that patients do not remember the procedure. Some clinicians have received training in the use of agents that produce deep sedation, such as propofol. It is appropriate for the patient to inquire whether the provider performing the endoscopic procedure has received such training.

We recognize the complexity of this issue, where questions about the medical necessity of and the payment for MAC services are irreversibly intertwined. In an era of value-based health care, it is appropriate to ask whether the service provided results in an improvement in health outcomes for the patient. To date, the evidence has not consistently demonstrated an advantage with the use of propofol in average-risk patients undergoing standard upper and lower endoscopy. Ultimately a qualified health-care practitioner should be the decision maker regarding the use and administration of sedation agents in conjunction with the patient. If an individual provider lacks appropriate competency in the administration of sedation, then it should not pose a barrier to the patient receiving quality care in a safe environment and practitioners should be able to employ and be reimbursed for the use of an anesthesia professional.

Further, it is not appropriate to attempt to restrict privileging, credentialing and/or payment for the provision of sedation services, when the practitioner possess the appropriate training to provide such services, but deems the use of an anesthesia professional as medically necessary.

We are dedicated to working with all stakeholders involved — gastroenterologists, surgeons, primary care providers, anesthesiologists and others — to provide clear recommendations to physicians, patients, purchasers and payers regarding the appropriate use of sedation for endoscopic procedures. The AGA will continue to work to ensure that payer policies do not pose a barrier to patients receiving medically necessary colorectal cancer screening and endoscopic services.
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