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Field Avoidance: When Does It Affect Anesthesia Coding?

Field avoidance is a descriptor-specific coding issue—not a general synonym for inconvenience.

WHY THIS MATTERS

Some anesthesia code descriptors specifically incorporate field avoidance. When that language is part of the applicable
anesthesia code, the coder must determine whether the documented circumstances satisfy the descriptor. Field avoidance
should not be assumed merely because the anesthesia professional had limited access to the patient, equipment was crowded,

or the case was technically difficult.

THE CODING TIP

Start with the current anesthesia descriptor. If field avoidance is a code-defining element, review the record for facts showing
that the operative field, positioning, draping, or procedure materially restricted the anesthesia professional's usual access to
the patient or airway. Do not add or infer field avoidance simply to increase payment.

WHAT FIELD AVOIDANCE MEANS FOR THE CODER

Field avoidance matters when it is part of the current anesthesia code descriptor or otherwise recognized by the applicable
authoritative anesthesia coding guidance.

The operative field or procedure may require the anesthesia professional to work away from, or have restricted routine
access to, the patient's airway or other areas normally needed for anesthesia management.

The coding decision should be tied to the specific descriptor and documented circumstances—not to a generic statement
that the case was difficult.

Documentation should support why the case meets the applicable field-avoidance concept when that fact changes
anesthesia code selection.

‘ NOT ENOUGH BY ITSELF WHAT THE CODER NEEDS INSTEAD

“Difficult case” Facts that satisfy the applicable anesthesia descriptor.

Limited workspace Evidence that the operative field/procedure materially
affects usual anesthesia access when relevant to the code.

Unusual patient position The position plus its actual relationship to the field-
avoidance requirement.

Airway concern Documentation connecting the procedural field/access issue
to the applicable descriptor.

Surgeon working near the head/airway The complete documented circumstances—not location
alone.

WHAT TO LOOK FOR IN THE RECORD

The procedure actually performed and anatomical operative field.

The patient's position and how the operative setup affected anesthesia access.

Draping, equipment, procedural approach, or surgical location that restricted routine access when relevant.
Airway location and the anesthesia professional's ability to access/manage it during the procedure.

Any anesthesia documentation specifically describing field avoidance or restricted access.

The current anesthesia code descriptor and ASA guidance applicable to the date of service.

A CODING DECISION—NOT A MODIFIER DECISION

Field avoidance can be part of choosing the correct anesthesia code when the descriptor itself distinguishes the service. It
should not be treated as a universal add-on modifier or an automatic reason to report modifier 22. Modifier 22 has its own CPT

and payer requirements and should be evaluated separately if it is being considered.



Mistake: The operative field is near the patient's head, so the coder automatically selects a field-avoidance anesthesia code.

Better approach: Read the current anesthesia descriptor, identify exactly what makes field avoidance code-defining, and
confirm that the documented operative/anesthesia circumstances support that distinction.

CODER'S TIP

Ask: “What was avoided—and why?” If the record cannot show how the operative field or procedure affected normal
anesthesia access in the way required by the descriptor, do not make the coding decision from the phrase “field avoidance”
alone.

QUICK EXAMPLE

Scenario: A procedure is performed in an anatomical area where the applicable anesthesia-code choices distinguish a routine

service from one involving field avoidance. The operative setup and anesthesia documentation describe the patient's position,
draping, and restricted routine access during the procedure.

Coding point: Compare those facts with the exact current anesthesia descriptors. Select the field-avoidance code only when
the documented service meets the descriptor—not merely because the procedure occurred near the airway or was technically
challenging.

WHEN TO STOP AND REVIEW

e The CROSSWALK offers both field-avoidance and non-field-avoidance anesthesia choices.

e The record uses the words “field avoidance” but does not explain the circumstances.

e The anesthesia record and operative note describe different positioning or procedural access.
e The proposed code depends on an assumption about restricted airway access.

e Modifier 22 is also being considered and the rationale is being confused with field avoidance.
e The payer has specific reporting or documentation requirements affecting the claim.

AUTHORITATIVE RESOURCES

e  Current ASA CROSSWALK — identify potential anesthesia-code choices for the procedure.

e  Current ASA Relative Value Guide (RVG) — verify the exact anesthesia descriptor, base value, and applicable anesthesia-
specific guidance.

e Current AMA CPT code set — review modifier 22 requirements separately when increased procedural services are being
considered.

e Applicable payer policy/contract — verify payer-specific reporting, modifier, and documentation requirements.

Field avoidance must fit the code—not just the story of a difficult case.
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