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DOCUMENTATION & COMPLIANCE TIP SHEET 

Physical Status Modifiers: Documenting P1-P6 

The diagnosis list gives you conditions. Physical status reflects the patient's overall condition at the time of anesthesia. 

WHY THIS MATTERS 

Physical status modifiers communicate the patient's pre-anesthesia health status and may affect payment depending on the 

payer. The modifier should be supported by the anesthesia professional's clinical assessment and the record as a whole. Coders 

should not automatically assign a higher physical status simply because a patient has multiple diagnoses, is elderly, or is 

undergoing a complex operation. 

THE CODING TIP 

Condition first. Classification second. Review the anesthesia professional's documented physical-status assessment together 

with the patient's active systemic disease, severity, functional impact, and immediate threat to life. Do not select P1-P6 from a 

diagnosis list alone. 

P1-P6 AT A GLANCE 

MODIFIER GENERAL CLASSIFICATION DOCUMENTATION FOCUS 

P1 Normal healthy patient Record supports absence of meaningful 
systemic disease. 

P2 Patient with mild systemic disease Disease is present but mild, without 
substantial functional limitation. 

P3 Patient with severe systemic disease Severe systemic disease is supported; 
assess clinical severity and functional 
impact. 

P4 Patient with severe systemic disease 
that is a constant threat to life 

Documentation supports disease 
severity plus ongoing threat to life. 

P5 Moribund patient not expected to 
survive without the operation 

Clinical condition supports the extreme 
severity represented by P5. 

P6 Declared brain-dead patient whose 
organs are being removed for donor 
purposes 

Documentation supports declared brain 
death and organ procurement context. 

WHAT SHOULD SUPPORT THE PHYSICAL STATUS? 

• The anesthesia professional's pre-anesthesia assessment and documented ASA physical status. 

• Active systemic diseases and their current severity. 

• Functional limitation or physiologic compromise when relevant. 

• Whether a severe disease represents a constant threat to life when P4 is considered. 

• Acute instability, decompensation, or other clinically significant circumstances. 

• Relevant history, examination, testing, and perioperative clinical findings. 

• Consistency between the selected modifier and the overall clinical story. 

DON'T ASSIGN PHYSICAL STATUS FROM THESE ALONE 

• Age by itself. 

• Number of diagnoses on the problem list. 

• Complexity of the surgical procedure. 

• Length of the anesthesia service. 

• Inpatient versus outpatient status. 

• A historical diagnosis that is stable or no longer clinically significant. 

• A coder's assumption about how sick a patient with a particular diagnosis “usually” is. 

P3 VS P4: THE CRITICAL DISTINCTION 



P3 = severe systemic disease. P4 requires more: severe systemic disease that represents a constant threat to life. 

The presence of a serious diagnosis does not automatically establish P4. The record should support the patient's current severity 

and threat-to-life status. This is one of the most important physical-status distinctions for coders and auditors to evaluate 

carefully. 

EMERGENCY MODIFIER E IS A DIFFERENT QUESTION 

The emergency circumstance and the patient's physical status are separate concepts. A patient can have an emergency 

procedure without automatically becoming P4 or P5. Likewise, a severely ill patient may undergo a non-emergency procedure. 

Evaluate the applicable emergency modifier and P1-P6 classification independently under current ASA and payer rules. 

COMMON CODING MISTAKES 

• Upcoding P3 to P4 because the diagnosis sounds serious. 

• Assigning P3 solely because the patient has several chronic conditions. 

• Using surgical complexity to determine physical status. 

• Changing the anesthesia professional's documented status without a compliant basis or clarification process. 

• Assuming the emergency modifier determines the P modifier. 

• Using an old physical-status assessment when the patient's condition changed before anesthesia. 

• Failing to investigate a material conflict between the documented P modifier and the clinical record. 

CODER'S TIP 

Ask: “How sick is the patient - not how big is the surgery?” Physical status describes the patient. The anesthesia CPT code 

describes the anesthesia service associated with the procedure. Keep those two coding decisions separate. 

QUICK EXAMPLE 

Scenario: A patient has several chronic diagnoses, but the pre-anesthesia assessment describes them as stable and without 

significant functional limitation. The anesthesia professional documents P2. 

Coding point: Do not increase the physical-status modifier simply because the problem list is long. Evaluate the documented 

severity and overall patient condition. 

WHEN TO STOP AND REVIEW 

• The documented P modifier conflicts materially with the anesthesia assessment. 

• P4 is selected but the record does not appear to support a constant threat to life. 

• P5 is selected without documentation supporting a moribund condition. 

• The patient's condition changed significantly after the initial pre-anesthesia assessment. 

• No physical-status classification is documented and organizational/payer policy requires clarification. 

• The payer does not recognize or separately reimburse physical-status modifiers in the same manner as another payer. 

AUDITOR'S RED FLAGS 

• Nearly every patient is coded P3 regardless of documented severity. 

• P4 is driven by diagnosis name rather than threat-to-life documentation. 

• Physical status is routinely increased for age alone. 

• The modifier on the claim differs from the anesthesia professional's documented assessment without explanation. 

• Templates automatically populate a P modifier inconsistent with the clinical note. 

• Physical-status units are billed to a payer without verifying whether that payer recognizes them. 

AUTHORITATIVE RESOURCES 

• Current ASA Physical Status Classification System - verify current definitions and examples. 

• Current ASA Relative Value Guide (RVG) - review physical-status modifier reporting and unit values where applicable. 

• Current payer policy/contract - verify whether physical-status modifiers are recognized and whether additional 

units/payment apply. 

• Organizational compliant clarification and documentation policies when the record is incomplete or materially conflicting. 

BOTTOM LINE 



Physical status describes the PATIENT - not the procedure, not the diagnosis count, and not the coder's 

assumption. 
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