CHART TALK ~ ANESTHESIA CODING CONVERSATIONS

MEDICARE, NCCI &
PAYER GUIDANCE

Quick Reference Guide for Anesthesia Coders & Auditors

Core Principle: There is no single source that answers every anesthesia coding question. Correct coding
requires identifying the question being asked and using the current CPT® and HCPCS code sets together
with applicable CMS manuals, NCCI policies and edits, MAC guidance, and the patient's specific payer

policy.

1. Know the Role of Each Guidance Source

Source What It Tells You Coder/Auditor Use

CPT®

HCPCS Level Il

CMS Medicare Manuals

Medicare NCCI Policy Manual

NCCI PTP Edits

NCCI MUEs

MAC Guidance

Medicaid / Commercial Policy

Procedure/service descriptors, guidelines,
instructions, parenthetical notes, and coding
conventions.

Codes/descriptors for products, supplies,
drugs, and services not represented within
CPT® when applicable.

National Medicare billing, payment, and
claims-processing requirements.

Medicare correct-coding principles and
policy underlying NCCI edits.

Code pairs generally inappropriate to report
together unless a permitted, supported
exception applies.

Units-of-service edits intended to reduce
incorrect reporting of excessive units.

Jurisdiction-specific Medicare coverage
information, education, LCDs/articles, and
applicable guidance.

Program- or plan-specific coverage,
reimbursement, modifier, authorization, and
documentation requirements.

Start here when determining how a
physician/professional service is described
and reported.

Determine whether a Level Il code is
required and review applicable CMS/payer
reporting instructions.

Use applicable manuals for Medicare
anesthesia payment, time, modifiers,
medical direction, and claims rules.

Review general principles and anesthesia-
specific NCClI policy.

Review Column 1/Column 2 and the Correct
Coding Maodifier Indicator.

Use as an edit - not as a utilization guideline
or automatic authorization.

Use the MAC responsible for the claim and

jurisdiction.

Verify the patient's actual program/product;
do not assume Medicare rules apply.

Chart Talk Guidance Pearl: No single source answers every coding question. First determine what question
you are trying to answer, then identify which authoritative source governs that question.

2. Medicare: Start With the Right CMS Resource

e CMS Anesthesiologists Information Center: central starting point for Medicare anesthesia information,
program manuals, billing/payment information, and annual anesthesia conversion factors.

e Medicare Claims Processing Manual, Publication 100-04, Chapter 12: key claims-processing resource for
physician and nonphysician practitioner services, including anesthesia billing, payment, time, and

anesthesia claim modifiers.

e Medicare NCCI Policy Manual: use the current-year manual for Medicare correct-coding principles and
the rationale underlying NCCI edits. The 2026 manual is effective January 1, 2026.

e NCCI Chapter I: General Correct Coding Policies.
e NCCI Chapter Il: Anesthesia Services, CPT codes 00000-01999.
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e Medicare Claims Processing Manual, Chapter 23, §20.9: additional Medicare NCCI program information.

Chart Talk Medicare Pearl: Do not stop after finding one CMS reference. An anesthesia question may
require the Claims Processing Manual, NCCI policy, current edit files, and - when applicable - MAC
coverage or claims guidance.

3. NCCI: Policy Manual vs. Edit Files

Important Distinction: The NCCI Policy Manual explains Medicare correct-coding principles and the
rationale underlying NCCI edits. PTP, MUE, and Add-on Code files are operational edit tools. Understand
both the applicable policy and the current edit.

e The NCCI Policy Manual does not replace the edit files. Use policy to understand the rule and rationale,
then check the applicable current edit when necessary.

e NCCI does not contain every possible inappropriate code combination or type of unbundling. The
absence of an edit does not establish that two services are correctly reportable together.

e Correct coding remains the provider's responsibility even when an NCCI edit does not exist.

e Use the edit file applicable to the setting. Practitioner and hospital outpatient PTP edit tables may differ.

e Check the effective date. Medicare PTP and MUE edit files are updated at least quarterly; the Medicare
NCCI Policy Manual is updated annually.

Chart Talk NCCI Pearl: No edit does not mean no rule. Continue to apply CPT®, CMS/NCCI policy, Medicare
requirements, and other applicable correct-coding rules.

4. PTP Edits: Column 1, Column 2 & CCMI

CccMmI Meaning Coder/Auditor Action

0 - Not Allowed NCCI PTP-associated modifiers cannot be Do not append an NCCl-associated modifier
used to bypass the edit. in an attempt to override the edit.

1 - Allowed When Appropriate An NCCI PTP-associated modifier may bypass Determine whether services are truly distinct
the edit when circumstances and and whether the selected modifier
documentation support a legitimate accurately describes the circumstances.
exception.

9 - Not Applicable Use of NCCI PTP-associated modifiers is not Do not interpret 9 as permission to use a
specified. CMS uses this for code pairs modifier. Apply the underlying coding rules.

whose deletion date equals the effective
date; there is no active edit for the pair.

e When an active PTP edit applies, reporting both codes generally results in denial of the Column 2 code.
With CCMI 1, an NCCI PTP-associated modifier may bypass the edit only when the documented
circumstances satisfy the modifier and applicable NCCI policy.

e Practitioner and hospital outpatient PTP edit tables may differ because professional and facility services
differ.

Chart Talk CCMI Pearl: CCMI 1 does not mean 'add modifier 59.' First establish why the services are
distinct; then select the modifier that accurately describes that distinction.

5. Modifier 59 and X{EPSU}: Compliance Rule

Never Use a Modifier Just to Bypass an Edit: An NCCI PTP-associated modifier is appropriate only when
the documented circumstances meet the modifier definition and applicable NCCI policy permits the edit to
be bypassed.

Modifier Meaning Coding Consideration

59 Distinct Procedural Service Use when services are appropriately distinct
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and no more specific modifier better

describes the circumstances.

XE Separate Encounter A service distinct because it occurred during
a separate encounter.

XP Separate Practitioner A service distinct because it was performed
by a different practitioner.

XS Separate Structure A service distinct because it was performed
on a separate organ/structure.

XU Unusual Non-Overlapping Service A distinct service that does not overlap the
usual components of the primary service.

Anesthesia Coding Consideration: A separately documented service is not automatically separately
reportable. Review applicable CPT® guidance, Medicare NCCI policy - particularly Chapter Il for anesthesia
services - and the relevant PTP edit.

Chart Talk Modifier Pearl: Documented separately does not necessarily mean separately reportable.
Establish separate reportability first, then determine whether an edit exists and whether a modifier is
permitted and supported.

6. MUEs: What Coders Need to Know

¢ A Medically Unlikely Edit (MUE) is a units-of-service edit for a CPT® /HCPCS code for services reported by
the same provider/supplier for the same beneficiary on the same date of service.

e Not every CPT®/HCPCS code has an MUE.

e MUE values are not utilization guidelines and do not represent units that may automatically be reported
without concern for medical necessity or correct coding.

e Reporting units at or below the MUE does not automatically establish correct coding or medical
necessity.

e When units exceed an MUE, review the MUE value, MAI, documentation, coding requirements, and
applicable Medicare guidance before determining the appropriate billing or appeal action.

e Use the current MUE file applicable to the service setting.

MAI How Medicare Applies the MUE Key Point

1 Claim-line edit Units on each claim line are compared with
the MUE value.

2 Date-of-service edit An absolute date-of-service edit based on
policy, such as anatomy, code definition, or
published CMS policy.

3 Date-of-service edit Units are summed for the date of service;
correctly reported, medically necessary units
above the MUE may potentially be
considered through appeal when adequately
supported.

Chart Talk MUE Pearl: An MUE is not a billing allowance. Being at or below the MUE does not
automatically make units correct, medically necessary, or payable. When units exceed the MUE, review the
MAI before determining the appropriate action.

Terminology Reminder: MAI = MUE Adjudication Indicator. It is not a modifier.

7. NCCl Add-on Code Edits

¢ An Add-on Code (AOC) describes a supplemental service generally performed in conjunction with an

eligible primary service.
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e CPT® add-on codes are generally identified by the '+' symbol and commonly include language such as
'each additional' or 'List separately in addition to primary procedure.'
¢ An add-on code is rarely eligible for Medicare payment when reported as the only procedure.
e Before reporting an AOC, verify the relationship between the add-on code and the applicable primary
procedure.
¢ Do not assume any clinically related procedure can serve as the primary code.
e Check the current Medicare AOC edit file when applicable.

AOC Type Medicare Meaning

Type 1 CMS identifies a limited set of acceptable primary procedure codes.

Type 2 CMS does not provide a specific national list of primary codes; the
claims-processing contractor may establish acceptable primary
procedures.

Type 3 CMS identifies some acceptable primary codes, but the list is not
exclusive; contractors may recognize additional acceptable primary
codes.

Chart Talk AOC Pearl: The '+' symbol tells you the code is an add-on code; it does not tell you that every
related procedure qualifies as its primary service. Verify CPT® instructions and applicable Medicare NCCI
AOC requirements.

8. Medicare vs. Medicaid vs. Commercial Payers

Payer Do Not Assume What to Verify

Traditional Medicare CPT® guidance alone answers Medicare Current CPT® guidance plus applicable CMS
payment/reporting questions. manuals, Medicare NCCI policy/edits, MAC
guidance, coverage requirements, anesthesia
modifiers, time, and medical-direction rules.

Medicaid Medicare NCCI edits and Medicare payment State Medicaid requirements plus the current

rules are identical to Medicaid. Medicaid NCCI Policy Manual and Medicaid
NCCI edit files when applicable.

Medicare Advantage Every operational billing, authorization, Applicable Medicare requirements plus the
coverage, and reimbursement requirement is individual MA plan's coverage, authorization,
identical to Original Medicare. billing/reimbursement policies, and provider

contract.

Commercial Medicare anesthesia time, modifier, block, TEE, Patient's specific plan, medical/reimbursement
ancillary-service, or NCCI methodology policies, coding requirements, authorization
automatically applies. requirements, and provider contract.

Self-Funded / Other The company administering the claim Applicable plan documents, administrator
necessarily determines every benefit or requirements, network/provider contract, and
reimbursement rule. other governing requirements.

Chart Talk Medicaid Pearl: Medicare NCCI # Medicaid NCCI. For a Medicaid claim, use Medicaid NCCI
resources and applicable state Medicaid requirements rather than substituting Medicare edit files.

Chart Talk Payer Pearl: A payer may adopt an NCCI methodology without adopting every Medicare
coverage, payment, modifier, or anesthesia billing rule. Verify the actual payer policy rather than assuming
'they follow Medicare.'

9. Payer Policy Research Checklist

e Confirm the patient's exact payer and product/plan.
e Confirm the date of service; policies, code sets, edits, coverage requirements, and reimbursement rules
change over time.
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e Start with the payer's official medical, reimbursement, coding, and provider policies as applicable.

e Verify the current CPT® /HCPCS descriptor, guidelines, parenthetical instructions, and applicable coding
instructions.

e For Medicare, review applicable CMS manual language and the Medicare NCCI Policy Manual.

e Check the edit file effective for the date of service when PTP, MUE, or Add-on Code edits are relevant.

e Use the correct edit set. Medicare and Medicaid NCCI are separate programs.

¢ Identify the responsible MAC when Medicare jurisdictional, coverage, claim-specific, or appeal guidance
is needed.

e Review provider contract terms when reimbursement methodology may differ.

e Document the policy/manual title, applicable section, effective date, revision/version date, date
accessed, and authoritative source supporting the coding decision.

Chart Talk Research Pearl: Research the rule that applied on the date of service - not simply the rule you
find today.

Policy vs. Edit: A payer policy, CPT® instruction, CMS manual provision, NCCI policy, and claim edit may
answer different questions. Identify whether you are researching coding, coverage, payment,
documentation, authorization, or claim-edit logic.

10. Guidance Research: A Practical Workflow

Step Action Question to Answer

1 Identify Payer Who is financially responsible for the claim, and
what specific product/plan applies?

2 Identify Service What exactly was performed and documented?

3 Review CPT® / HCPCS What do the current descriptor, guidelines,
instructions, and parenthetical notes require?

4 Review CMS / NCCI When Applicable For Medicare, what national Medicare and
NCCI requirements apply? For Medicaid, are
Medicaid-specific NCCI resources applicable?

5 Check Edit Files Is there a current PTP, MUE, or Add-on Code
edit applicable to the service and date of
service?

6 Review MAC / Payer Requirements Are there jurisdictional, coverage,

reimbursement, modifier, documentation, or
authorization requirements?

7 Review Contract When Applicable Does the provider contract affect
reimbursement methodology or other
contractual requirements?

8 Document the Research What authoritative source, section,
effective/version date, and date accessed
support the decision?

9 Escalate When Necessary If authoritative guidance conflicts or remains
unclear, is written payer/MAC guidance,
compliance review, or another appropriate
escalation needed?

Chart Talk Research Pearl: There is no universal 'highest source' for every coding question. Identify what

you are trying to determine, then use the authoritative source that addresses that question.

When Sources Appear to Conflict: Confirm that you are comparing guidance addressing the same payer,
service, setting, date of service, and issue. Escalate unresolved conflicts through the appropriate payer,
MAC, or compliance process.
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11. Chart Talk Guidance & Compliance Audit Red Flags

e Using outdated NCCI guidance, a superseded payer policy, or an edit file that was not applicable to the
date of service.

¢ Using search-engine summaries, Al-generated answers, third-party articles, or coding forums as
authority without verifying the underlying authoritative source.

e Assuming the absence of an NCCI edit means a code combination is automatically correct.
¢ Appending modifier 59/X{EPSU} solely because a claim denied.
¢ Applying Medicare rules universally to Medicaid, Medicare Advantage, or commercial claims.

e Using the wrong NCCI program - such as Medicare NCCI resources for a Medicaid claim - without
verification.

e Confusing an NCCI correct-coding edit with coverage, medical necessity, medical review, or prior
authorization.

e |gnoring an applicable payer requirement because it differs from internal workflow.
¢ Using a clinical reference as the sole authority for a billing/payment rule.
e Failing to preserve the research trail supporting a disputed or audited coding decision.

¢ Treating verbal guidance as stronger than published authoritative policy without obtaining clarification
when needed.

¢ Using the wrong edit file or service setting.
Chart Talk Audit Pearl: An edit tells you what the claims-processing system may do. Policy explains why a

coding rule may apply. Coverage addresses whether a service meets payer requirements. These questions
are related - but they are not interchangeable.

Coder's Bottom Line

Know which source answers which question. CPT® provides coding descriptors, guidelines, instructions,
and conventions. CMS manuals establish applicable Medicare billing and payment requirements. NCCI
provides Medicare and Medicaid correct-coding policies and edits. PTP, MUE, and Add-on Code files
identify specific operational edits. MACs provide applicable Medicare jurisdictional guidance and address
claim-specific Medicare questions, while Medicaid programs, Medicare Advantage plans, commercial
payers, and other plans may have their own requirements.

Do not assume that the absence of an edit means a service is reportable, that an edit determines medical
necessity, or that one payer's rules automatically apply to another payer.

Identify the payer, service, setting, date of service, and question you are trying to answer. Then locate the
authoritative source that addresses that question and document the guidance supporting your decision.

Verify before you assume. Research before you override. Document what supports your decision.

Authoritative Resources

e CMS Anesthesiologists Information Center.
e CMS Medicare NCCI Policy Manual - 2026, including Chapter | and Chapter II.

e CMS Medicare NCCI PTP, MUE, and Add-on Code edit files, using the version applicable to the date of
service and setting.

e CMS Medicare Claims Processing Manual, Publication 100-04, including Chapters 12 and 23 as
applicable.

e CMS Medicaid NCCI Policy Manual - 2026 and applicable Medicaid NCCI edit files.
e Current CPT® and HCPCS Level Il code sets and applicable official guidance.
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¢ Responsible Medicare Administrative Contractor (MAC) and the patient's applicable official payer
policies, coverage requirements, reimbursement policies, and provider contract when relevant.
CCMI = Correct Coding Modifier Indicator
MAI = MUE Adjudication Indicator

Source Verification Note: Coding guidance, code descriptors, NCCI policies and edits, MUE values, Add-on

Code relationships, CMS requirements, MAC guidance, and payer policies may change. Verify the guidance
and edit files applicable to the payer, setting, and date of service before making a coding, billing, auditing,

or compliance determination.

Educational Use Only

This quick reference is intended for coding and auditing education. It does not replace current CPT®, HCPCS, CMS, NCClI,
MAC, Medicaid, Medicare Advantage, commercial payer, organizational, contractual, legal, or compliance guidance. The
inclusion or discussion of a code, edit, modifier, policy, service, methodology, or billing concept does not guarantee
coverage or reimbursement.
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