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The following materials are for instructional purposes only. The information is presented "as-is" and to the 
best of CorroHealth's knowledge is accurate at the time of distribution. However, due to the ever-changing 
legal/regulatory landscape, this information is subject to modification as statutes, laws, regulations, and/or 
other updates become available. Nothing herein constitutes, is intended to constitute, or should be relied 
on as legal advice. CorroHealth expressly disclaims any responsibility for any direct or consequential 
damages related in any way to anything contained in the materials, which are provided on an "as-is" basis 
and should be independently verified before being applied. You expressly accept and agree to this absolute 
and unqualified disclaimer of liability. The information in this document is confidential and proprietary to 
CorroHealth and is intended only for the named recipient. No part of this document may be reproduced or 
distributed without express permission. Permission to reproduce or transmit in any form or by any means 
electronic or mechanical, including presenting, photocopying, recording and broadcasting, or by any 
information storage and retrieval system must be obtained in writing from CorroHealth. Request for 
permission should be directed to Info@Corrohealth.com. 

CPT® is a registered trademark of the American Medical Association 
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Introduction 
The charge process for surgical services includes eight components: 

1. Pre-Operative Care 
2. Anesthesia 
3. Operating Room Time Charges 
4. Equipment Charges 
5. Recovery/Post-Anesthesia Care Unit (PACU) 
6. Supplies 
7. Drugs 
8. Post PACU Care 

 

Below is a summary of how each of these components applies to charging for surgical 
services. 

Pre-Operative Care 
The pre-operative care includes the starting of IVs, administration of drugs, scrubbing and 
shaving of the patient. Pre-operative antibiotic IV therapy is separately reportable as a 
nursing service if there is medical justification and a physician order.   

It is not appropriate to charge for pre-operative care, the majority of hospitals have a cost 
center dedicated to this process; zero charges are used for the recording of workload. 
 

 
 

Anesthesia 
There are eight different types of anesthesia: 

1. Local 
2. Block 
3. Epidural 
4. Moderate Sedation 
5. Monitored Anesthesia Care 
6. TIVA 
7. General 
8. General with Block 
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R59SOMA – Clarification of the Interpretive Guidelines for the Anesthesia Services Condition 
of Participation 

 
 

Who may administer the various Anesthesia types? 

Topical/local anesthetics, minimal sedation, moderate sedation: 

The requirements concerning who may administer anesthesia do not apply to the 
administration of topical or local anesthetics, minimal sedation, or moderate sedation.  
However, the hospital must have policies and procedures, consistent with the State scope of 
practice law, governing the provision of these types of anesthesia services. Further, hospitals 
must ensure that all anesthesia services are provided in a safe, well-organized manner by 
qualified personnel.  

General anesthesia, regional anesthesia and monitored anesthesia, including deep 
sedation/analgesia, may only be administered by: 

• A qualified anesthesiologist; 
• An MD or DO (other than anesthesiologist); 
• A dentist, oral surgeon, or podiatrist who is qualified to administer anesthesia under 

State law; 

https://www.cms.gov/regulations-and-guidance/guidance/transmittals/downloads/r59soma.pdf
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• A CRNA who is supervised by the operating practitioner or by an anesthesiologist who 
is immediately available if needed; or 

• An anesthesiologist’s assistant under the supervision of an anesthesiologist who is 
immediately available if needed. 

 

Charging for Anesthesia Services 

Anesthesia services can be either charged individually for supplies, drugs, and gases, but 
more common is a time-based charge for the type of anesthesia provided. Some managed 
care contracts do not allow the combination of both an itemized anesthesia service and a 
time-based charge. 

Timing of anesthesia (CS, MAC, and General) charges is based on the start/stop times 
recorded on the anesthesia record. The base time period is 30 minutes, with an add-on 
charge for each additional 15 minutes. Add-on periods are charged after the first five 
minutes of usage within the period.  

 
 

Anesthesia Modifiers 

Anesthesiologist Modifiers 

Modifier Description 

AA Anesthesia Services performed personally by the anesthesiologist 

AD Medical Supervision by a physician; more than 4 concurrent anesthesia procedures 
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Modifier Description 

QK 
Medical direction of two, three or four concurrent anesthesia procedures involving 
qualified individuals 

QY Medical direction of one qualified nonphysician anesthetist by an anesthesiologist 

GC Services performed by a resident under the direction of a teaching physician 
 

Monitored Anesthesia Care (MAC) 

Modifier Description 

QS Monitored anesthesia care service 

G8 
Monitored anesthesia care (MAC) for deep complex, complicated, or markedly 
invasive surgical procedures 

G9 Monitored anesthesia care for patient who has a history of severe cardio-
pulmonary condition 

Note: the QS modifier can be used by a physician or a qualified nonphysician anesthetist and 
is for informational purposes. Providers must report actual anesthesia time and one of the 
payment modifiers on the claim. 
 

CRNA Modifiers 

Modifier Description 

QX CRNA service; with medical direction by a physician. 

QZ CRNA service; without medical direction by a physician 
 

For additional information on Physical Status Modifiers, see Novitas Anesthesia modifiers. 
 

Assistant at Surgery/Co–Surgeon  
Please see the Assistant at Surgery paper for additional guidance on Assistants at Surgery 
and Co-Surgeons, including usage of modifiers. 
 

Operating Room Time Charges 
The operating room costs are classified into three different components, which are relieved 
by billing a time-based level charge.  The components of the OR room costs are: 

https://www.novitas-solutions.com/webcenter/portal/MedicareJH/pagebyid?contentId=00144514
https://apps.para-hcfs.com/pde/documents/Assistant%20at%20Surgery.pdf
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1. Room Set-Up Time 
2. Staff Surgical Time Charge (Nurses, Tech, and First Assistant) Charges 
3. Rental/Special Equipment Charges 

 

CorroHealth recommends that the OR time charge be based on levels which are determined 
by the set-up, staff, and equipment charges. 

OR room time charges are based on the start/stop surgical time on the anesthesia record or 
“wheels in to wheels out.”  Add-on periods are charged after the first five minutes of usage 
within a period. 

 
 

Equipment Charges 
Special and rental equipment are usually “packaged” into the OR room time charge by 
“bumping” a level, some Fiscal Intermediaries will allow the billing of equipment charges on 
an OR line on the UB04 claim form using revenue code 0360. 
 

When determining the additional charges associated with new equipment, the following 
calculations can be used to ensure the cost of the equipment is factored into the cost of a 
procedure.  
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Recovery/Post-Anesthesia Care Unit Charges 
The required time a patient spends in the PACU is one hour for general anesthesia, with a 
nurse-to-patient ratio of 1:1. After the patient is attended for a minimum period and the 
nurse assessment determines the patient requires a lower staffing ratio, a nurse can attend 
to two patients. However, the American Society of PeriAnesthesia Nurses (ASPAN) Practice 
Recommendation Patient Classification / Staffing Recommendations for Phase I recovery for 
MAC anesthesia types, which indicates that the best practice is a 1:2 Nurse-to-Patient Ratio. 

MAC anesthesia patients are to be observed for a minimum of 30 minutes. 

Children are typically 2:1 Nurse-to-Patient ratio. 

Charges for PACU may be set as follows: 

1. PACU- 1st hour 1:1 ratio 
2. PACU- additional 15 minutes 1:1 ratio 
3. PACU- additional 15 minutes 1:2 ratio 

 

https://www.aspan.org/Portals/88/Clinical%20Practice/Practice%20Recommendations/PR_Patient_Classification_Staffing_Recommendations.pdf?ver=zspJsb1KSSaT1XdIorR3Mw%3d%3d
https://www.aspan.org/Portals/88/Clinical%20Practice/Practice%20Recommendations/PR_Patient_Classification_Staffing_Recommendations.pdf?ver=zspJsb1KSSaT1XdIorR3Mw%3d%3d
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However, it is also appropriate to charge by the minute.  Timing of the PACU charges are 
based on the PACU admit/discharge times recorded on the PACU record. 

 
 

Recovery room services under revenue code 0710 should be reported on the same claim as 
anesthesia services using revenue code 037X. This is because the revenue code 0710 is 
designated for post-anesthesia recovery services. If no anesthesia were administered during 
the procedure, it would not be appropriate to also charge for recovery room services.  
 

 

Anthem has been updating its policies to align with industry-standard guidelines, such as the 
Uniform Billing Editor (see above), to deny claims with revenue code 0710 (recovery room 
services) when revenue code 0370 (anesthesia services) is not reported. See Recovery room 

https://providernews.anthem.com/wisconsin/articles/recovery-room-facility-editing-update-20360
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— facility editing effective for claims on or after August 1, 2024, and Outpatient facility editing 
system update for recovery room claims effective for claims on or after November 1, 2025. 

 

Medical Supplies 
There are seven types of supplies used in the OR, some of which should not be charged to 
the patient.  The various types of supplies and the billing status for each are as follows: 
 

1. Routine items- Low cost, bulk stock items (i.e., Band-Aids, syringes, wipes, gowns, 
gloves, drapes, and packs) are not to be charged.  The cost is to be billed using the OR 
time charge. 
 

2. Sterile- Higher cost items are itemized on the charge form; multiple units are allowed.  
These items are to be billed with an HCPCS code (if possible) and 0272 revenue code. 

 

3. DME exempt- These are DME items which can be billed to the Medicare program, they 
include orthotics (splints, braces, collars, and belts).  These items are billed using a 
HCPCS code and a 0274 revenue code. 
 

4. DME non-exempt- Non-billable DME items (i.e., crutches, canes, and walkers) are not 
to be billed to the Medicare program on a bill type UB04. 

 

5. Implants- Hard items which remain in the patient post-procedure, these items may 
have a HCPCS code and are billed using a 0278 revenue code. 

 

6. IOL Lenses- Billed using a HCPCS code (if possible) and a 0276 revenue code.  High cost 
lenses can be billed to the patient (lens cost less the $150 Medicare allowance). 

 

7. Pacemakers- Requires a HCPCS code and a 0275 or 0278 revenue code. 
 

https://providernews.anthem.com/wisconsin/articles/recovery-room-facility-editing-update-20360
https://providernews.anthem.com/california/articles/outpatient-facility-editing-system-update-for-recovery-room-26830
https://providernews.anthem.com/california/articles/outpatient-facility-editing-system-update-for-recovery-room-26830
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From the Official UB-04 Data Specifications Manual 2026: 

 
 

Hospitals should be cautious when billing for supplies.  Medicare considers some supplies 
routine and not separately billable, others are covered, billable, and payable, and some are 
covered and billable but packaged and not separately paid. 
 

The following criteria should be met to determine when to separately bill for supplies 
according to the Medicare Provider Reimbursement Manual, Chapter 22 – Determination of 
Cost of Services, Section 2202.6:  

 

https://www.cms.gov/regulations-and-guidance/guidance/manuals/paper-based-manuals-items/cms021929
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/p151_22.zip
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/p151_22.zip
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Examples of routine services include: 

• Personal convenience items such as slippers, lotions, powder, gowns, and towels 
• Items not used specifically on the patient, such as staff gowns, masks, and gloves 
• Basic medical supplies, such as cotton balls, non-specialized bandaging, alcohol 

wipes, gauze, and adhesive tape 
• General-use equipment/supplies including urinals, bedpans, emesis basins, and 

tourniquets 
• Bulk items and items provided or used on most patients in the same setting, such as 

non-specialized irrigation solutions, ice packs, blood pressure cuffs, thermometers, 
diapers, soap, tubing, and prep kits. 

There is no all-inclusive list of billable supplies.  Facilities must create a process to use in 
determining the billable status of a supply that is used for all supply items.  As with any 
billable item, documentation and medical necessity must be substantiated in the 
patient’s medical record. For additional guidance, see  Billing for Supplies. 

Drugs 
All drugs are to be charged; multiple units allowed.  The nursing service to administer the 
drugs is not reportable. 

 

https://apps.para-hcfs.com/pde/documents/Billing_For_Supplies_April_2014.pdf
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Post PACU Care 
Routine care provided to a patient post-PACU and prior to discharge is not separately 
reportable to the Medicare program. 

CMS IOM Pub. 100-04 Medicare Claims Processing Manual, Chapter 4, section 290.2.2  

 

Example Perioperative Charge Process Point System 
CorroHealth recommends creating a point system for OR, Anesthesia, and PACU level 
determinations.  Below is an example of a recommended point system. 

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c04.pdf


 
 

 
 | 13 

Perioperative Charge Process 

© CorroHealth, Inc. 2025.  All Rights Reserved. 

Perioperative Charge Process Point System 

 
 

References 
• Billing for Supplies 

• Observation – Charging, Billing, Compliance and Reimbursement 

• AANA – Anesthesia Billing Basics Considerations Checklist 

• Q&A – Recovery Room Services 

Pre/Post PACU + 
Set-up Time - 

Minutes 
Points Operating Rooms 

Staff Points Extensive Equipment 
Use Points

<30 0 1 1 Yes 1
31 -> 90 1 2 2 No 0
91 -> 120 2 3 3

4 4
5 5

OR Level 
Determination # of Pts

Pre / Post / SU
OR Staff

Equipment

Total

OR Level Points 1st Hour time charge Additonal 1/4 time 
charge

1
2
3
4
5
6
7

Anesthesia Type Time Basis 1st Hour / Initial 
Procedure

Additional 1/4 Hours / 
Subsequent 
procedures

General Elapsed time
TIVA Elapsed time
MAC Elapsed time

IV Sedation Elapsed time
Epidural One time N/A

Block One time N/A
Local One time N/A
Pain Per Injection
N/A

PACU - Nurse 
Patient Ratio 1st Hour time charge Additional 1/4 time 

charge

1:1
1:2

ICU Holding

https://apps.para-hcfs.com/pde/documents/Perioperative%20Charge%20Process%20Point%20System-%20Feb%2011%202014.pdf
https://apps.para-hcfs.com/pde/documents/Billing_For_Supplies_April_2014.pdf
https://apps.para-hcfs.com/pde/documents/Observation_Charging_Billing_Compliance_and_Reimbursement_January_2016_Update_edited.pdf
https://www.aana.com/wp-content/uploads/2023/01/anesthesia-billing-basics-considerations-checklist.pdf
https://apps.para-hcfs.com/pde/documents/Recovery%20Room%20Services.pdf
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