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Anesthesia Start & Stop Time Documentation

The timestamps should represent the anesthesia service—not convenient neighboring times.

WHY THIS MATTERS

Anesthesia start and stop times determine the reported anesthesia minutes and can directly affect reimbursement. They
are also common audit targets. A complete record should allow the reviewer to understand when the anesthesia service
began, when it ended, and whether the documented interval is clinically consistent with the rest of the case.

THE CODING TIP

Read the timestamps in context. For Medicare, anesthesia time begins when the anesthesia practitioner starts preparing
the patient for induction in the operating room or equivalent area and ends when the practitioner is no longer in
personal attendance—that is, when the patient may safely be placed under postoperative supervision. The coder should
not redefine those points using OR, surgical, or PACU timestamps.

START TIME: WHAT SHOULD IT REPRESENT?

e The beginning of the anesthesia service under the applicable payer definition.

e For Medicare, when the anesthesia practitioner begins preparing the patient for induction in the operating room or
equivalent area.

e Atime supported by the anesthesia record and clinical sequence.

e Not automatically the patient's OR entry time, pre-op arrival time, IV placement time, or the time of the pre-
anesthesia evaluation.

STOP TIME: WHAT SHOULD IT REPRESENT?

e The end of the reportable anesthesia service under the applicable payer definition.

e For Medicare, the point when the anesthesia practitioner is no longer in personal attendance and the patient may
safely be placed under postoperative supervision.

e Atime that is clinically consistent with emergence, transfer, handoff, and postoperative supervision.

e Not automatically procedure stop, skin closure, OR exit, or PACU arrival.

‘ TIMESTAMP USEFUL FOR CODING CAUTION

Pre-op / Holding Area Time Understanding case sequence Does not automatically establish
anesthesia start.

ORIn Reasonableness comparison Do not automatically substitute for
anesthesia start.

Procedure / Incision Start Clinical chronology This is a surgical timestamp, not
anesthesia start.

Procedure / Closure Stop Clinical chronology This is not automatically anesthesia
stop.

OR Out Reasonableness comparison May differ from anesthesia stop.

PACU Arrival Postoperative transition Can help identify conflicts, but does

not automatically establish
anesthesia stop.

WHAT THE CODER SHOULD CHECK

e Are both anesthesia start and stop times documented?
e s stop later than start, and does the calculated total match the reported minutes?



e Do the times make clinical sense compared with OR, procedure, emergence, transfer, and PACU events?

e Are there duplicate, overwritten, corrected, or conflicting timestamps?

e Was there a provider handoff or relief that affects attribution or documentation?

e Are there gaps or interruptions requiring further review under payer or organizational policy?

o If medical direction applies, do provider participation and concurrency records support the reported service?
e Has the correct payer-specific time-unit methodology been applied?

RED FLAGS THAT DESERVE A SECOND LOOK

e Anesthesia start occurs after procedure/incision start without a clear explanation.

e Anesthesia stop occurs before procedure completion or before a documented anesthesia-dependent event.

e Anesthesia start and OR-in are identical on nearly every case in a pattern that appears system-generated rather than
clinically documented.

e Anesthesia stop and PACU arrival are identical on every case without individualized documentation.

e Total minutes do not equal the difference between documented start and stop.

e Multiple records contain different anesthesia start or stop times.

e A corrected timestamp lacks appropriate authentication or audit trail support.

e Missing start or stop time is reconstructed from unrelated timestamps without an approved compliant process.

Mistake: The anesthesia stop time is missing, so the coder uses PACU arrival as the stop time because it is the closest
available timestamp.

Better approach: Treat PACU arrival as a reasonableness clue—not as an automatic replacement. Follow the
organization's compliant missing-documentation or clarification process and applicable payer requirements.

CODER'S TIP

Think: Document - Compare - Calculate - Verify. Find the documented anesthesia start/stop, compare them with
the clinical timeline, calculate the elapsed minutes, and verify the payer's time-reporting rules. If those four steps do not
agree, stop and review before finalizing the charge.

QUICK EXAMPLE

OR In: 06:58 | Anesthesia Start: 07:03 | Procedure Start: 07:24 | Procedure Stop: 08:41 | Anesthesia Stop: 08:53 | PACU
Arrival: 08:57

Coding point: The anesthesia interval is based on the supported anesthesia start and stop—not OR in/out or procedure
time. The surrounding timestamps help the coder assess whether 07:03—-08:53 is clinically reasonable; they do not
replace it.

DOCUMENTATION CORRECTIONS

When a start or stop time requires correction, the correction should follow the organization's record-amendment policy
and applicable authentication requirements. Coders should not alter clinical timestamps themselves or instruct a
provider what time to enter. Any clarification should seek the provider's accurate clinical documentation rather than a
desired billing result.

AUTHORITATIVE RESOURCES

e CMS Medicare Claims Processing Manual, Chapter 12, §50 — Payment for Anesthesiology Services.
e CMS Anesthesiologists Information Center.

e Current ASA Relative Value Guide (RVG) and applicable ASA anesthesia-time guidance.

e Applicable payer policy/contract and organizational documentation/amendment policy.

A nearby timestamp may explain the case. It does not automatically become anesthesia time.
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