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The MSCE continues to voice their concern regarding a policy change initiated by
Independent Health which stipulates new criteria for the use of monitored anesthesia
care for gastrointestinal procedures. A copy of the policy is attached to this report.
Meetings continue to take place with elected legislators, as well as a meeting has been
scheduled with the editorial board of the BUFFALO NEWS during which conversation
centers upon the insurer’s policy to limit care on the basis of cost and the detrimental
implications for patients. There is evidence that allowing gastroenterologists to focus on
the procedure, and not sedation allows for increased rates of polyp detention, higher
colon screening completion rates, and improved patient satisfaction. Senators Gallivan,
Kennedy and Ranzenhofer as well as Assemblymember Wallace are supporting the
collaborative efforts of the MSCE and NYSSA to have the policy rescinded. These
legislators have also advised the 2 organizations that letters will be sent to both DFS and
the NYS DOH of the IHA policy and concerns to patient access and safety.

A collaborative program entitled “Transformational Leadership: Professional Bravery —
Define & Achieve your Goals” will take place on Saturday September 21, 2019 at
Canisus College. This learning and networking event, hosted by the Medical Society of
the County of Erie, the Bar Association of Erie County and members of NAWBO brings
together WNY women leaders in business, medicine, law and education. The day long
agenda includes “Developing your Strategic Plan”, “Understanding your Inner Script”.
Breakout sessions entitled “Caught in the Middle” which explore early career, starting a
family and being part of the sandwich generation; “Movin’ On” which discusses the issue
of facing a transition in career,; and finally “Keepin’ On” which offers insight by super
ambitious, high powered, high achieving women and how they sustain their drive
throughout including self-care. Speakers include Elisabeth Dexter, MD (RPCCC
thoracic surgeon), Danielle Bergman (Asst. Medical Center Director, VAWNYHS), Katie
Krawczyk (Partner/CEQO — 19 Ideas) Bridget Niland (Director of Project Play/Community
Foundation of WNY), Kristen Robillard, MD (Managing Partner, Lakeshore Primary Care
Assoc.) as well as former NSWBO president Lisa Coppola, Esq.

Partnering with Univera Healthcare, the MSCE will host an evening’s networking event
during which physicians will learn how to recharge and take care of themselves after a
day spent caring for others. Dr. Ron Fish, Ph.D. psychologist and co-owner of
Psychological Healthcare, and Mickey Lebowitz, MD, have developed this wellness
course with the ultimate goal of helping participants not just survive but thrive in
healthcare settings and achieve quality of care, quality of caring and life. The event will
take place on September 26™.
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Monitored Anesthesia Care for Gastrointestinal Procedures

Policy Number: M20190321021
Effective Date: 5/1/2019

Sponsoring Department: Medical Management
Impacted Department(s): Medical Management

Type of Policy: R Internal External

Data Classification: OConfidential ORestricted & Public

Applies to (Line of Business):

O Corporate (All)

State Products, if yes which plan(s): RMediSource; (2 MediSource Connect; X Child
Health Plus B Essential Plan

Medicare, If yes, which plan(s): EMAPD; OprDP

® Commercial, If yes, which type: ELarge Group; XSmall Group; Xindividual

® Self-Funded Services (Refer to specific Summaory Plan Descriptions (SPDs) to determine any pre-

authorizotion or pre-certification requirements and coveroge limitations, In the event of any conflict between this
policy and the SPD of a Self-Funded Pian, the SPO shall supersede the policy.)

Excluded Products within the Selected Lines of Business {LOB)

Applicable to Vendors? Yes [0 No®

Purpose and Applicability:

To set forth Independent Health’s criteria for the use of monitored anesthesia care (MAC) for
gastrointestinal procedures, including but not limited to colonoscopy and endoscopy.
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Policy:

Commerclal, Self-Funded and Medicare Advantage:

Monitored anesthesia care may be considered medically necessary during gastrointestinal endoscoplic
procedures when there is documentation by the operating physician or the anesthesiologist clearly
demonstrating that one or more of the following higher risk situations exist:

* Increased risk for complications due to severe co-morbldity (ASA class 3 physical status or
greater; see Definitions section below);

* Severe sleep apnea that requires use of a positive pressure airway device during sleep;

* Morbid obesity {(Body mass Index >40);

* Increased risk of alrway obstruction due to anatomic variation {e.g., abnormalities of the oral
cavity, neck or jaw, dysmorphic faclal features);

* Inability to follow simple commands due to cognitive dysfunction or psychological impairment;

= Spasticity or movement disorder compiicating procedure;

* History or anticipated Intolerance to standard sedatives due to chronic oplold or benzodiazepine

use;

Active medical problems related to drug or alcohol abuse;

Age older than 70;

Age younger than 18 years;

Pregnancy;

Documented history of previous problems with anesthesia or sedatives (e.g., fatlure of

moderate sedation);

Prolonged or therapeutic procedure requiring deep sedation; or

* Acutely agitated or uncooperative patients (e.g., delirium, organic brain disease, dementia).

* & @ e -

MediSource, MediSource Connect, Child Health Plus and Essential Plan

MediSource, MediSource Connect, Child Health Plus and Essential Plan cover monitored anesthesia care
utitizing the criteria above,

Compliance and Enforcemant
Perlodic retrospective audits will be conducted to ensure compliance with this policy. Providers found
to be non-compliant will be subjected to a significant monetary sanction for each case Identified.

Background:

Adequate sedation and analgesla is an essential component of a diagnostic or therapeutic
gastrointestinal procedure. Various levels of sedation and anesthesla may be used depending on the
patient’s status and the procedure type.

Monitored anesthesia care (MAC) allows for the safe administration of a maximal depth of sedation in
excess of that provided during moderate sedation. MAC Is an anesthesia service in which an anesthesia
clinician continually monitors and supports the patient's vital functions; diagnoses and treats clinical
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problems that occur; administers sedative, anxiolytic, or analgesic medications if needed; and converts
to general anesthesia If required. MAC includes a preprocedure assessment and optimization,
intraprocedural care and post procedure management.

Unlike MAC, moderate sedation Is a proceduralist directed service which does not include a qualified
anesthesia provider’s periprocedural assessment.

National guidelines (e.g. from the American Soclety of Anesthesiologists) support the use of MAC for
patients undergoing outpatient procedures who have certain risk factors or significant medical
conditions. Therefore, MAC is considered medically necessary in these situations.

Pre-Authorization Required? Yes (] No®
Pre-authorization is not required at the present time. Criteria above will be utilized upon retro-review.

Definitions

American Society of Anestheslologists’ (ASA) physical status classification for assessing a patient prior to
surgery includes the following:

L Normal, healthy patient- ASA physical status 1;
I Patlent with mild systemlc disease- ASA physical status 2;
. Patient with severe systemic disease- ASA physical status 3;

V. Patient with severe systemic disease that is a constant threat to life- ASA physical status
4;

V. Moribund patient who is not expected to survive without the operation-ASA physical
status 5;

V. Patient declared brain dead whose organs are being harvested for donor purposes- ASA

physical status 6.

Moderate sedation Is a proceduralist directed service which does not include a qualified anesthesia
provider's periprocedural assessment, During moderate sedation, the responsible physician typically
assumes the dual role of performing the procedure and supervising the sedation and/or analgesic
medications that can allay patient anxiety and limit pain during a diagnostic or therapeutic procedure.

Monitored anesthesia care (MAC) Is an anesthesla service provided by a qualified anesthesia provider
for a diagnostic or therapeutic procedure. MAC includes all aspects of anesthesia care including a
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preprocedure assessment and optimization, intraprocedural care and postprocedural care. Specific
services include diagnosis and treatment of clinical problems that occur during the procedure, support
of vital functions Inclusive of hemodynamic stabllity, airway management and appropriate management
of the procedure induced pathologic changes, administration of sedatives, analgesics, hypnotics,
anesthetic agents or other medications necessary for patlent safety.

National guidelines {e.g., from the American Soclety of Anestheslologlsts) support the use of MAC for
patients undergoing outpatient procedures who have certain risk factors or significant medical
conditions. Therefore, MAC s considered medically necessary in these situations.
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This policy contains medical necessity criteria that opply for this service. Please note that
payment for covered services is subject to eligibility criteria, contract exclusions and the
limitations noted in the member’s contract at the time the services are rendered.

Version Control
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Name sponsor: Timothy Haley, MD
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