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Understanding ASA Base Units

The base value belongs to the anesthesia code - not to the amount of work you think the case required.

WHY THIS MATTERS

Base units are one component of anesthesia payment methodology. They reflect the relative complexity assigned to the
anesthesia procedure code. A wrong ASA code can therefore affect more than the code itself - it can change the base-
unit value used in the anesthesia calculation.

THE CODING TIP

Select the correct anesthesia code first. Then use the base-unit value assigned to that anesthesia code for the applicable
year and payer methodology. Do not choose an anesthesia code because its base units seem to better reflect how
difficult, lengthy, or risky the case felt.

BASE UNITS: WHAT THEY ARE - AND ARE NOT

‘ BASE UNITS ARE BASE UNITS ARE NOT
A value assigned to the anesthesia procedure code. A value selected by the coder based on perceived case
difficulty.
Part of the anesthesia payment calculation. A substitute for anesthesia time.

Driven by the correctly selected anesthesia service/code. | Automatically increased because the patient is sicker.

Something that should be verified from the applicable The same thing as physical-status or qualifying-
current anesthesia coding/payment resource. circumstance units.

Base Units + Time Units + Applicable Additional Units = Total Anesthesia Units

The total units are then used with the applicable conversion factor/payment methodology. Exact treatment of time,
physical-status modifiers, qualifying circumstances, and other unit components can vary by payer, so payer rules must be
verified.

WHAT TO LOOK FOR IN THE RECORD

e The procedure actually performed - not merely the scheduled procedure.

e Anatomical site, approach, extent, and any code-defining operative details.

e The final anesthesia CPT/ASA code supported by the record.

e Any circumstances that may affect a different part of the anesthesia calculation, without allowing those
circumstances to drive the base code.

e The payer and date of service so the correct year's coding/payment resources are used.

COMMON CODING MISTAKE

Mistake: Selecting the higher-base-unit anesthesia code because the case was complex or the patient was high risk.



Better approach: Let the documented procedure determine the anesthesia code. Let the correctly selected anesthesia
code determine the base-unit value. Evaluate patient condition, time, qualifying circumstances, and other payment
elements separately.

Think in layers: Procedure -> Anesthesia Code -> Base Units. Then evaluate Time -> Physical Status -> Qualifying
Circumstances -> Provider/Care-Team Modifiers -> Payer Rules. Keeping the layers separate prevents one fact from
incorrectly driving another.

QUICK EXAMPLE

Scenario: A patient with significant comorbidities undergoes a procedure that maps to a specific anesthesia code.

Do not: move to a different anesthesia code simply because the patient is medically complex and that code has a higher
base value.

Do: select the anesthesia code supported by the actual procedure, use that code's applicable base-unit value, and
evaluate the patient's physical status and any other separately recognized payment elements under current payer rules.

AUTHORITATIVE RESOURCES

e  ASA Relative Value Guide (RVG) - current edition for anesthesia code base values and anesthesia-specific guidance.

e  ASA CROSSWALK - current edition when mapping surgical/procedural CPT services to anesthesia codes.

e CMS Anesthesiologists Center and Medicare Claims Processing Manual, Chapter 12 - Medicare anesthesia payment
and billing methodology.

e Applicable payer policy/contract - verify payer-specific unit calculation, modifiers, and reimbursement rules.

BOTTOM LINE

Code the anesthesia service correctly first. The base units follow the code.
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