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Learner Objectives

Describe components of an anesthesia charge/bill

Explain the different types of billing codes (QZ, AA, QY)

Understand opposition to QZ billing



National Provider Identifier (NPI)

npiregistry.cms.hhs.gov

http://npiregistry.cms.hhs.gov


How do you generate revenue?

Preop evaluation Post op evaluation writing preop orders

writing postop orders

performing block/procedure

administering anesthesia

starting IV with ultrasound

intubation on floor

follow up phone call

playing on your iPad using block buddy appstipends to offset costs



(Base units + Time units + modifier 
units) 

X
RATE



COMMON PROCEDURES base units
tympanotomy 4

laparoscopic choleycystectomy 7
inguinal herniorrhaphy 4

hip arthroplasty 8
diagnostic knee arthroscopy 4
insert central line (over age 5) 5

labor epidural 5
diagnostic colonoscopy 3

knee arthroplasty 7
CABG (off pump) 25



Anesthesia TIME

The time during which a CRNA is present with the 
patient. It starts when the CRNA begins to prepare 
the patient for anesthesia services in the operating 
room or an equivalent area and ends when the 
CRNA is no longer furnishing anesthesia services to 
the patient, that is, when the patient may be placed 
safely under postoperative care.



MODIFIERS units

age <1 or >70 1

physical status III 1

emergency 2

hypothermia utilization 5

controlled hypotension 5



(base 
(units + time 

units + modify) x rate =

4 2 2 $85 $680

4 2 2 $52 $416

4 2 0 $22 $132

4 2 0 $16 $96

private payor

medicare

medicaid

what we bill

Simple Cataract



base 
units + time 

units + modify x rate =

5 12 2 $85 $1615

5 12 2 $52 $988

5 12 0 $22 $374

5 12 0 $16 $272

private payor

medicare

medicaid

Shoulder Scope/RCR 

what we bill



cpt PNB FOR POST OP PAIN RELIEF billed paid

64415 brachial plexus $156 $71

64445 sciatic nerve $172 $73

64447 femoral $159 $60

64450 other nerve branch $107 $66

64488 Bilat TAP single injection $195 $78

64425 ilioinguinal TAP $222 $92

76942 ultrasound guidance $516 $47



CMS 1500/HICFA form



CMS 1500/HICFA form/837p





NA

PA

Nurse Anesthesiologist

Physician Anesthesiologist

QZ

AA

100%

100%

Models of delivery/coding



NA

QZ

100%

NA NANA

Solo Practice Model

QZ QZ QZ

100% 100% 100%



PA

AA

100%

PA PAPA

Solo Practice Model

AA AA AA

100% 100% 100%



Medical Direction 1:1



• Prescribe anethesia plan

• Personally participate in most demanding procedures of 
anesthesia plan

• Any procedure not personally performed, performed by a 
qualified anesthetist

• Monitor course of anesthesia at frequent intervals

• Physically present and available for immediate diagnosis and 
treatment

• Provide indicated post anesthesia care

T E F R A



Medical Direction 1:2



Medical Direction 1:4



Medical Supervison 1:>4



Must meet
TEFRA

Rules (see list)

AA Can NOT work SOLO
Or bill QZ modifier

If procedure is > 6 units total
Than revenue is 
Potentially lost

Modifiers QZ, AA, QX, QK and AD define provider types
And Reimbursement 

Infographic is for educational purposes only:  Please consult 
with an anesthesia billing expert for your specific situation.

• Perform a pre-anesthetic examination 
and evaluation

• Prescribe anesthesia plan

• Personally participate in most 
demanding procedures of anesthesia 
plan

• Any procedure not personally 
performed, is performed by a qualified 
anesthetist

• Monitor course of anesthesia at 
frequent intervals

• Physically present and available for 
immediate diagnosis and treatment

• Provide indicated post anesthesia care

TEFRA Rules for Physician Anesthesiologists
Medically Directing CRNAs or AAs



$425,000NA

NA

NA

NA

Non Medically Directed

QZ

$425,000

$425,000 $425,000



$212,500NA

NA

NA

NA

Medical Direction

QK

$212,500

$212,500 $212,500



Medical Direction 1:2

QK

$425,000
PA



Medical Direction 1:3

QK

PA



Medical Direction 1:4

QK

PA



Anesthesiology
2012











* (base units + time units + modifiers) x rate 

* QZ modifier is non medically directed CRNA

* Medical direction requires TEFRA compliance

* Opposition to QZ billing

* CRNAs are a part of the solution to escalating health 
care costs

jeffmolter@me.com

mailto:jeffmolter@me.com
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