
 

 

MEMORANDUM 
Date:  May 9, 2012 
 
To:  Alliance Providers  
 
From:  Provider Services Department 
 
Re: Anesthesia Billing 
 

 
Please Share with Billing Staff: 

 
The Alliance follows Medi-Cal anesthesia guidelines. We would like to remind our 
anesthesia Providers of particular requirements that will result in denials if not followed. 
For more details, see Medi-Cal Manual sections: 

Anesthesia (anest) 

Anesthesia Billing Examples: CMS-1500 (anest cms) 

Rates: Maximum Reimbursement (rates max) 

 
Billing in 15-Minute Increments 
To bill anesthesia time units, enter the number of 15-minute increments of anesthesia 
time in the Service Units/Days or Units box on the claim form, using the same billing line 
as the procedure code.  Each 15-minute increment equals one time unit.  Increments of 
time less than five minutes are not reimbursable except when the total anesthesia time 
being billed is less than five minutes.  The last anesthesia time increment rendered may 
be rounded up to a whole unit if it equals or exceeds five minutes.  If the last anesthesia 
time increment provided is less than five minutes, it may not be billed as an additional 
anesthesia time unit.   
 
Anesthesia Time Start, Stop and Total Time 
Claims billing for more than 40 units of time (10 hours) require that an anesthesia 
report be attached to the claim.  The anesthesia report must include anesthesia start, 
stop and total times. 
 
01967 Billing Requirements 

http://files.medi-cal.ca.gov/pubsdoco/publications/masters-mtp/part2/anest_m00o03.doc
http://files.medi-cal.ca.gov/pubsdoco/publications/masters-mtp/part2/anestcms_m00.doc
http://files.medi-cal.ca.gov/pubsdoco/publications/masters-mtp/part2/ratesmax_m00o03.doc


 

Providers must document “time in attendance” on the attached anesthesia report 
regardless of units billed.  Only time in attendance with the patient may be billed. All 
claims of 20 units or more require that an anesthesia report be attached.  
 
Billing Multiple Anesthesia Modifiers 
When two or more modifiers are necessary to identify the anesthesia services, use 
modifier 99 with the appropriate five-digit CPT-4 anesthesia code and explain the 
applicable modifiers in the Remarks field of the claim or on an attachment.   
 
Anesthesia Risk/Emergency Modifiers 
Documentation of the condition that warrants the “added units of value” is required. The 
condition may be noted in the remarks box of the claim or clearly stated on an 
attachment.  
 
Anesthesia: Physician Reimbursement 
The maximum reimbursement rates allowed for anesthesiologist services are derived by 
adding the base unit (for the procedure code) plus the time units (15 minutes per unit) 
and multiplying by a conversion factor.  An additional time unit may be billed only if the 
fractional time equals or exceeds five minutes, or if total anesthesia time is less than 
five minutes. 
The reimbursement rate for anesthesia supervision, when used by an anesthesiologist 
for billing the supervision of nurse anesthetist services, is the dollar difference 
between the anesthesiologist allowance and the CRNA allowance for the same 
procedure and time units. The principle behind this reimbursement method is that the 
combined fee should not be greater than the total amount reimbursable if the physician 
were to personally provide the complete anesthesia.   
 
Certified Registered Nurse Anesthetist (CRNA) Reimbursement 
The maximum reimbursement rates allowed for CRNA services are derived by 
multiplying a per unit conversion factor by the sum of anesthesia basic units, minus 
one, and anesthesia time units.  One anesthesia time unit represents each 15 minutes 
of anesthesia time, except when the anesthesia time is a fraction of 15 minutes.  An 
additional time unit may be billed only if the fractional time equals or exceeds five 
minutes, or if total anesthesia time is less than five minutes. All services billed regarding 
CRNA services must be billed using the modifier 99. 
 
Referral Requirements 
If other procedures billed require a referral, the referral number must be posted on the 
claim in the appropriate field.  
 
If you should have any questions or concerns please contact the Alliance Claims 
Department at (831) 430-5503, or your Provider Services Representative at one of the 
following numbers: Merced Office - 800-700-3874 ext. 5514; Scotts Valley and Salinas 
Office - 831-430-5504 


