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The adoption of health information
technology varies significantly among

physicians who are in different specialties,
according to a study from the Center for
Studying Health System Change.

Although only 12% of physicians over-
all have adopted comprehensive electron-
ic medical records, physician uptake of
specific health IT functions, such as ob-
taining guidelines or writing prescriptions,
varies depending on specialty. For example,
74% of emergency physicians have health
IT systems that can access patient notes,
compared with just 36% of psychiatrists. 

The findings are based on the Health
System Change (HSC) 2004-2005 Com-
munity Tracking Study Physician Survey,

a national telephone poll that included
responses from 6,628 physicians. As part
of the survey, the physicians were asked
about practice-based availability of infor-
mation technology across five clinical ar-
eas: obtaining information about treat-
ment alternatives or recommended
guidelines; retrieving patient notes or
problem lists; writing prescriptions; ex-
changing clinical data and images with
other physicians; and exchanging clinical
data and images with hospitals. 

Because the physicians were asked
about the availability of these health IT
functions and not whether they actually
used the technology, they were considered
to have an electronic medical record if
they answered that they had access to all
five of the above functions. 

Primary care physicians were less likely

than were specialists to access patient
notes and exchange data with other physi-
cians. 

There were also variations across spe-
cialties and subspecialties. For example,
within primary care, internists were more
likely than family physicians or pediatri-
cians to have access to patient notes.

Oncologists were more likely than oth-
er specialists to obtain guidelines, ex-
change information with other physicians,
and exchange information with hospitals. 

One factor in the variation could be
that certain clinical activities are more
relevant for certain specialties. “Surgeons

may have less need for IT to write pre-
scriptions because they typically pre-
scribe a narrow range of on-formulary
medications on a short-term basis, in
contrast to medical specialists and pri-
mary care physicians, who treat chroni-
cally ill patients who are taking multiple
medications,” said Catherine Corey, who
is an HSC health research analyst and
one of the study authors. 

Findings from previous surveys have
noted that most pediatricians who do not
have EMRs report as their reason that they
were not able to find one with functional-
ity that was specific to pediatrics. ■

Health IT Adoption Varies Widely, Depending on Specialty

68 Practice Trends FA M I LY P R A C T I C E N E W S •  M a r ch  1 ,  2 0 0 8

Sedation Coverage for GI Procedures Scrutinized
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The American Gastroenterological
Association (AGA) has asked Aetna
to defer implementation of a poli-

cy that would deny coverage for an at-
tending anesthesiologist during upper or
lower endoscopic procedures, including
colonoscopies, for average-risk patients. 

The AGA said that the policy restricts
physician choice and may have an impact
on colorectal cancer screening rates.

“AGA members worry that our efforts
to increase colorectal cancer screening
will be undercut by payers that decrease
physicians’ control of screening methods,
sedation agents, and the presence of med-
ical team members—in this case, anes-
thesiologists,” said the organization in a
letter to Aetna’s chief medical officer, Dr.
Troyen A. Brennan.

Aetna’s policy, which was announced in
late 2007, is due to go into effect on April 1. 

The insurer has had some discussions

with the AGA and with representatives
from the American Medical Association,
but is “still on target to implement this pol-
icy on April 1,” said Aetna spokeswoman
Susan Millerick in an interview.

“We continue to meet with medical so-
cieties and advocacy groups to explain
our position, hear their views, and answer
their questions,” said Dr. Brennan in a
statement. “We remain open to dialogue
on this policy, and additional ways to more
closely align care to the evidence base
and improve care quality for all of our
members,” he added.

The New Jersey Gastroenterology and
Endoscopy Society, the New Jersey Society
of Colon and Rectal Surgeons, and the
New Jersey State Society of Anesthesiol-
ogists have also registered their displeasure
with the policy, and have discussed suing
to stop the implementation.

“We believe that a patient’s physician,
not his or her insurer, should determine
the appropriate sedation agent, provider,
and monitoring environment for an en-

doscopic procedure,” asserted Dr.
Matthew Askin, NJGES president, in a
statement.

The Aetna policy was outlined in letter
to physicians and was also posted on Aet-
na’s Web site. Essentially, monitored anes-
thesia care will be covered only when pa-
tients have “sedation-related risk factors.”
Aetna said it would continue to cover con-
scious sedation.

In reviewing its claims, Aetna found that
use of an anesthesiologist varied from a
high of 70% of procedures in New York to
as low as 6% in Maine. In Chicago, only
about 12% of procedures are monitored by
an anesthesiologist, said Dr. Robert McDo-
nough, head of Aetna’s clinical policy unit,
in an interview. “It’s hard to believe that
there are more persons who have risk fac-
tors in New York than in Chicago,” he said.

Without evidence to support monitored
sedation in every patient, Aetna saw the
need to reduce the delivery of what it
viewed as unnecessary services. “Our
obligation to our plan sponsors and our
members is to contain unnecessary ser-
vices when we encounter that,” Dr. Mc-
Donough said.

He said that Aetna was not trying to in-

terfere with a physician’s medical judg-
ment. “We do allow a broad range of dis-
cretion for the gastroenterologist.”

After implementation of the new poli-
cy, about 20%-30% of the procedures in
the New York area would still use an anes-
thesiologist and be covered, he estimated.

Dr. McDonough also said that no re-
search has shown that having an anesthe-
siologist in attendance—or not having
one—has any impact on screening rates.

Aetna is following WellPoint, Humana,
Oxford Health Plans, and HealthAmeri-
ca/Coventry, all of which have issued sim-
ilar policies on monitored anesthesia care.

Although the AGA said it is concerned
about these policies, it did note that they
are “consistent with the Joint Working
Group recommendations from the AGA,
ASGE, and ACG.” 

The AGA also stated on its Web site that
the policies do not prohibit a gastroen-
terologist or other trained professional
from administering deeper sedation with
propofol. “Ultimately a qualified health
care practitioner should be the decision
maker regarding the use and administra-
tion of sedation agents in conjunction
with the patient,” the AGA stated. ■

Aetna’s policy, some worry, would restrict physician
choice and reduce colon cancer screening rates.
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Note: Based on a 2004-2005 survey of 6,628 physicians.
Source: Center for Studying Health System Change
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