
RI Senate- Health and Human Services 

April 30, 2026 

Re: Testimony in Opposition to Senate Bill 3184 

Dear members of the Senate Health and Human Services Committee, 

My name is Alexander Cohen, MD, and I live in East Greenwich, RI. I am an anesthesiologist at 
Brown University Health and the Brown University Department of Anesthesiology. I hold roles as 
Vice Chair and Medical Director of Perioperative and Periprocedural services at Rhode Island 
Hospital, and I am currently the President of the Rhode Island Society of Anesthesiologists (RISA). 

I am writing to strongly oppose Senate Bill 3184. While I recognize that this year’s bill includes 
revisions intended to address concerns raised during the 2025 session, the fundamental issues 
remain unresolved. Regardless of changes to specific language or drug lists, the core impact of 
this bill is reduced patient access and an unnecessary intrusion into clinical practice. 

For decades, Rhode Island has successfully used a model in which appropriately trained non-
anesthesiologists administer sedation within well-defined clinical protocols and escalation 
pathways. This approach has been safe and effective when supported by the robust oversight and 
infrastructure already in place across our state’s healthcare system. 

My continued opposition centers on three primary points: 

1. Clinical regulation vs. legislation: Clinical practice evolves rapidly. Statutory law is not well 
suited to regulating medical care because it cannot keep pace with peer-reviewed 
evidence and changes in standards of care. Patient safety is best advanced through clinical 
guidance and institutional protocols that can be updated as evidence evolves. 

2. Existing oversight and safety standards: The concerns raised by this bill are regulatory and 
are already addressed through existing federal and accreditation requirements. CMS 
Conditions of Participation and Joint Commission standards require health systems to 
create and evaluate sedation services and to monitor outcomes. Oversight belongs to the 
Rhode Island Department of Health, which has specialized expertise in implementing and 
enforcing these standards. 

3. Decreased patient access: By imposing rigid statutory constraints on a model that has 
been safe for decades, Senate Bill 3184 would create avoidable barriers to care. It risks 
disrupting high-volume sedation services that allow patients to receive timely procedures 
close to home. 

Attached to this written testimony are the following support documents: 



1. Support Document #1: Propofol vs. fentanyl package inserts (images). Demonstrates that 
propofol has no FDA black box warning, while fentanyl does. 

2. Support Document #2: Society for Pediatric Sedation (SPS) home page (image). Illustrates 
that many well-known institutions nationally use similar non-anesthesiologist sedation 
models. 

3. Support Document #3: SPS publication on adverse events during pediatric 
sedation/anesthesia (abstract/image). Summarizes adverse event incidence and nature in 
non-operating-room settings. 

4. Support Document #4: “Non-anesthesiologist administered propofol sedation for 
endoscopic procedures: A worldwide safety review” (2008) (abstract/image). 

5. Support Document #5: CMS regulations and guidance on moderate sedation for 
procedural services (April 14, 2017) (excerpt/image). 

6. Support Document #6: American Society for Gastrointestinal Endoscopy (ASGE) position 
statement on non-anesthesiologist administration of propofol for GI endoscopy (2009) 
(excerpt/images). 

These attached materials demonstrate that Rhode Island’s current regulatory framework aligns 
with widely accepted national standards and safe practice models. Senate Bill 3184would disrupt 
systems that already work and would decrease access for patients who rely on timely procedural 
care. 

Thank you for your time and for considering the negative impact this bill will have on healthcare 
access in our state. I respectfully urge the committee to vote against Senate Bill 3184. 

Sincerely, 

 

Alexander Cohen, MD East Greenwich, RI Senate District 35 

 

 

 

 

Support Documents (Attachments) 



Support Document #1. Images of actual propofol package insert (opened 5/8/2024) showing no 
black box warning (left) and actual fentanyl package insert (opened 5/8/2024) showing a black box 
warning (right). A black box warning is the first item on a package insert and is literally surrounded 
by a “black box.” 

 

 

 

 

 

 



Support Document #2. Society for Pediatric Sedation (SPS) home page with well-known member 
institutions. 

 

 

 

 

 

 

 

 

 

 

 



Support Document #3. Society for Pediatric Sedation (SPS) publication on adverse events during 
pediatric sedation/anesthesia. 

 

 

 

 

 

 

 

 

 

 

 



Support Document #4. Abstract: “Non-anesthesiologist administered propofol sedation for 
endoscopic procedures: A worldwide safety review.” Published 2008 (Gastrointestinal 
Endoscopy). 

 

 

Support Document #5. CMS regulation and guidance: descriptions of moderate sedation for 
procedural services (April 14, 2017). 

 

 

 



Support Document #6. Excerpts from the American Society for Gastrointestinal Endoscopy 
(ASGE) position statement: non-anesthesiologist administration of propofol for GI endoscopy. 
Published 2009 (Gastrointestinal Endoscopy). 

 

 

 


