CHART TALK ~ ANESTHESIA CODING CONVERSATIONS
ANESTHESIA CODING & BILLING TIP SHEETS

Anesthesia Coding: Start With the Procedure,
Finish With the Anesthesia Code

The surgical CPT code is your starting point — not your final anesthesia code.

WHY THIS MATTERS

Anesthesia coding is not simply a matter of copying the surgeon's CPT code or accepting the first CROSSWALK result. The coder
must understand what procedure was actually performed, identify the relevant anatomy and technique, and then select the
anesthesia CPT code that most specifically describes the anesthesia service. CMS uses anesthesia CPT codes 00100-01999 for
anesthesia payment, and ASA describes CROSSWALK as a guide for identifying the anesthesia code associated with a diagnostic
or therapeutic procedure.

THE CODING TIP

Think of the surgical procedure code as a map to the anesthesia code — not as the destination. Use the procedure performed
to enter the coding process, then verify the operative facts that determine the correct anesthesia code.

A SIMPLE 5-STEP APPROACH

Step Coder Action

1 What was actually performed? Read the operative/procedure documentation. Do not code from the
scheduled procedure alone.

2 Where was it performed? Identify the body region, organ, structure, level, side, and relevant
anatomy.
3 How was it performed? Identify the approach and code-defining technique: open, endoscopic,

percutaneous, transcatheter, intracranial, intrathoracic, etc.

4 What does the current CROSSWALK Use the current-year CROSSWALK as a guide. Review alternate
suggest? anesthesia choices when presented.

5 Which anesthesia descriptor fits the Verify the current anesthesia CPT descriptor and RVG/base-unit
case? information before finalizing the claim.

WHAT TO LOOK FOR IN THE RECORD

e Final procedure actually performed — not just the scheduled case
e Exact anatomy and surgical site

e Approach and technique

e Extent of the procedure and any code-defining details

e Whether the case changed after the original plan

e Operative note, procedure note, and anesthesia record consistency

COMMON CODING MISTAKE

Selecting the anesthesia code only because it is the first CROSSWALK option or because it appears to match the surgical CPT
code. CROSSWALK is a starting resource; the final anesthesia code still must be supported by the actual procedure and the
anesthesia descriptor.




CODER'S TIP

When more than one anesthesia code looks possible, stop and ask: “What fact in the operative record makes one descriptor
more accurate than the other?” That question often identifies the missing anatomy, approach, extent, or technique needed to
make the decision.

QUICK EXAMPLE

A case is scheduled as a broad “cardiac procedure.” Do not select an anesthesia code from the schedule wording. Review the
final procedure to determine what was actually performed — for example, an open cardiac operation versus a transcatheter
intervention — and then evaluate the current CROSSWALK choices and anesthesia descriptors. The operative facts drive the

final anesthesia code.

AUTHORITATIVE RESOURCES

e American Society of Anesthesiologists (ASA) — current-year CROSSWALK® and Relative Value Guide® (RVG™).

e American Medical Association (AMA) — current CPT® code set and instructions.

e Centers for Medicare & Medicaid Services (CMS) — Anesthesiologists Information Center and Medicare Claims Processing
Manual, Chapter 12.

e CMS Medicare NCCI Policy Manual — Chapter I, Anesthesia Services, for applicable correct-coding principles.

e Applicable payer policy — verify date-of-service-specific coverage and billing requirements.

BOTTOM LINE

START WITH THE PROCEDURE - UNDERSTAND THE ANATOMY -> VERIFY THE TECHNIQUE - USE THE CROSSWALK - FINISH
WITH THE ANESTHESIA CODE

Chart Talk — Anesthesia Coding Conversations

Educational use only. This tip sheet does not replace current CPT®, ASA, CMS, NCCI, payer policy, or provider documentation requirements. Verify guidance applicable to
the date of service.



