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Physical Status Modifiers P1-P6

Don't code the diagnosis—classify the patient's overall pre-anesthesia condition.

WHY THIS MATTERS

Physical status modifiers communicate the patient's condition before anesthesia. They are separate from the anesthesia
procedure code, anesthesia time, qualifying circumstances, and provider/care-team modifiers. Correct assignment requires

evaluation of the patient's overall documented systemic disease and functional threat—not simply counting diagnoses.

THE CODING TIP

Think severity, not diagnosis name. A diagnosis does not automatically equal a specific P modifier. Review the pre-anesthesia
evaluation and the patient's overall condition, determine the severity of systemic disease, and verify the current ASA Physical
Status Classification System and payer reporting rules.

P1-P6 AT A GLANCE

MODIFIER CORE CLASSIFICATION

CODER FOCUS

P1 Normal healthy patient No meaningful systemic disease
documented.

P2 Patient with mild systemic disease Systemic disease is present but mild.

P3 Patient with severe systemic disease Disease is severe; distinguish this from
a constant threat to life.

P4 Patient with severe systemic disease The key distinction from P3 is the

that is a constant threat to life

documented constant threat to life.

P5 Moribund patient who is not expected The patient's survival is dependent on
to survive without the operation the operation; do not confuse this with
emergency status alone.
P6 Declared brain-dead patient whose Specific organ-donor circumstance.
organs are being removed for donor
purposes

P3 vs. P4: Severe systemic disease does not automatically mean P4. For P4, the severe systemic disease must represent a
constant threat to life under the current ASA classification.

P5 vs. Emergency: P5 describes a moribund patient's physical status. Emergency is a separate concept. A case can be emergent
without the patient being P5, and P5 should not be assigned merely because immediate surgery is required.

WHAT TO LOOK FOR IN THE RECORD

e  Pre-anesthesia evaluation and documented ASA physical-status classification.

e Active systemic diseases and their documented severity.

e Functional limitation and physiologic instability when relevant.

e  Whether severe disease is described as a constant threat to life.

e  Clinical context supporting a moribund condition if P5 is considered.

e Organ-donor circumstances if P6 is considered.

e  Conflicting physical-status documentation elsewhere in the record.

e  Current payer rules regarding whether physical-status modifiers are required, recognized, or reimbursed.

WHAT NOT TO DO

e Do not assign P3 simply because the patient has several chronic diagnoses.
e Do not assign P4 simply because the surgery is major or the patient is high risk.
e Do not assign P5 merely because the procedure is an emergency.



e Do notincrease the P level to reflect surgical complexity.
e Do not use the physical-status modifier to compensate for a low-base-unit anesthesia code.
e Do not assume all payers award additional payment for physical status.

Mistake: The patient has several chronic conditions, so the coder automatically assigns P3 or P4.

Better approach: Review the documented severity and overall pre-anesthesia condition. Multiple diagnoses alone do not
determine the classification. Apply the current ASA definitions and supported clinical facts.

CODER'S TIP

Ask one question before choosing the modifier: “What does the record say about how sick this patient is—not just what
diseases are listed?” That keeps diagnosis coding and physical-status classification separate.

QUICK EXAMPLE

Scenario: Two patients have the same chronic diagnosis. Patient A has documented severe systemic disease. Patient B has

severe systemic disease documented as a constant threat to life.

Coding point: The shared diagnosis does not require the same physical-status modifier. Classification depends on documented
severity and the patient's overall condition under the current ASA definitions.

PAYMENT REMINDER

Reporting and payment are separate questions. Medicare and commercial payer treatment of physical-status modifiers may
differ, including whether additional units are recognized. Determine the supported modifier first, then apply the payer's
current reporting and reimbursement policy.

AUTHORITATIVE RESOURCES

e American Society of Anesthesiologists (ASA) — current ASA Physical Status Classification System and examples.
e Current ASA Relative Value Guide (RVG) — anesthesia-specific reporting guidance.

e CMS anesthesia billing/payment guidance where applicable.

e  Current payer policy/contract — verify reporting and reimbursement treatment of P1-P6.

The diagnosis tells you what the patient has. Physical status tells you how sick the patient is.
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