





medically necessary for the anesthesiologist/anesthetist to be in
direct one to one observation, monitoring the patient, and not
billing any other service, the time can be included.

When an anesthesiologist is supervising one or more anesthetists,
similar parameters are to be followed (this is discussed in greater
detail below). The anesthesiologist is supervising the anesthetist
during the time that the anesthetist is delivering anesthesia;
accordingly, the anesthesiologist's time reporting should never
exceed the time of the supervised anesthetist (unless, of course,
the anesthesioclogist assumes control of the case and is no longer
supervising an anesthetist).

3. It is standard medical practice for an anesthesiologist/
anesthetist to perform a patient evaluation prior to surgery. This
is considered part of the anesthesia service and billing for a
separate evaluation and management service is not appropriate if
the only services provided were a pre-operative evaluation and
orders. The time spent in performing the evaluation is not included
in intraoperative service time. If surgery is cancelled, either
because of other circumstances or because of findings on the pre-
operative evaluation the anesthesiologist and cancellation occurs
subsequent to the pre-operative evaluation, payment may be allowed
to the anesthesiologist for an evaluation and management service
and the appropriate E & M code (usually a consultation code) may be
billed. Submission of an evaluation and management code in addition
to an anesthesia code in the absence of surgery would be
inappropriate.

Similarly, it is expected that a post-operative evaluation is
included in the anesthesia service. Additional time units would be
inappropriate and evaluation and management codes are not to be
used in addition to the anesthesia code. Post-operative evaluation
and management services related to the surgery are not separately
payable to the anesthesiologist except in the circumstance where
the anesthesiologist is providing significant, separately
identifiable services such as ongoing critical care services or
extensive unrelated ventilator management. Management of epidural
or subarachnoid drug administration (CPT-4 code 01996) is
separately payable on dates of service subsequent to surgery but
not on the date of surgery. If the only service provided is
management of epidural/subarachnoid drug administration, then an
evaluation and management service is not allowed in addition to
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management of epidural) on the date of surgery. The CPT-4
code 01996 may be billed with one unit of service per day,
on subsequent days until the catheter is removed. On the
other hand, if the anesthesiologist performed general
anesthesia and bills for CPT-4 code 01382, and subsequently
realized that post-operative pain was sufficient to warrant
an epidural catheter, the CPT-4 code 62278-DS could be
billed indicating that this was a separate service from the
anesthesia service. The CPT-4 code 01996 could still only
be billed on dates subsequent to the date of billing the
CPT-4 code 62278-DS. If the epidural catheter was placed on
a different date from the surgery, then the "DS" modifier
would not be necessary.

63780, 63750 (Insertion of catheter)

64400-64565 (Nerve blocks)

67500 (Retrobulbar injection)

80002-80299, 81000-81099, 82000-87999, 88104-88199, 89050-
89399 (Interpretation of laboratory tests)

90780-90799 (IV infusion - injections)

90835 (Narcosynthesis)

91000, 91055, 91105 (Esophageal, gastric intubation)
92511-92533, 92543 (Special otorhinolaryngologic services)
92585 (Electroencephalogram)

92950 (Cardiopulmonary resuscitation)

92953 (Temporary transcutaneous pacemaker)

92960 (Cardioversion)

93000-93018 (Cardiography)

93040-93042 (Cardiography)

93307-93325 (Echocardiography when displayed for monitoring
purposes.) When performed for diagnostic purposes with
documentation of a formal report, this could be considered
a significant, separately identifiable, and separately
reimbursable service.

93922-93981 (Extremity arterial venous studies) When
performed diagnostically with a formal report, this could
be considered a significant, separately identifiable, and
if medically necessary a reimbursable service.

94640, 94650, 94651 (Inhalation/IPPB treatments)

94656, 94660-94662 (Ventilation management /pulmonary
services) If performed as management for maintenance
ventilation during a surgical procedure, this is part of
the anesthesia service. This is separately reimbursable if
performed after transfer out of post-anesthesia recovery to
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