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Eli's Rehab Report

Moderate Your New Conscious Sedation Codes in 2006
Hint: An independent trained observer must monitor the patient's status

If you use sedation to keep a patient still during an injection procedure, you'll need to report your services using a new
time-based family of codes.

Get Cozy With the New Codes

Beginning Jan. 1, you can no longer report 99141 (Sedation with or without analgesia [conscious sedation]; intravenous,
intramuscular or inhalation) or 99142 (... oral, rectal, and/or intranasal). In their place, the CPT Codes introduces a new
group of services under the term "moderate sedation," but don't let the new name confuse you.

Moderate sedation is the same service that you previously reported as conscious sedation. Administering medication
intravenously or orally achieves a relaxed state of consciousness. Individuals are awake but drowsy, and they are able to
maintain their airways and ability to respond to stimulation or verbal commands. Physiatrists will sometimes use
sedation to keep patients still for certain procedures.

"Our physician recently began using these services when performing epidurals," says Linda Shong, a rehab biller at L.
Handelsman, MD, and B. Chodoroff, MD, PC, in Chelsea, Mich.

Turn to these codes to report moderate sedation in 2006:

• 99143--Moderate sedation services (other than those services described by codes 00100-01999) provided by the same
physician performing the diagnostic or therapeutic service that the sedation supports, requiring the presence of an
independent trained observer to assist in the monitoring of the patient's level of consciousness and physiological status;
under 5 years of age, first 30 minutes intra-service time

• 99144--... age 5 years or older, first 30 minutes intra-service time

• +99145--... each additional 15 minutes intra-service time (list separately in addition to code for primary service)

• 99148--Moderate sedation services (other than those services described by codes 00100-01999), provided by a
physician other than the healthcare professional performing the diagnostic or therapeutic service that the sedation
supports; under 5 years of age, first 30 minutes intra-service time

• 99149--... age 5 years or older, first 30 minutes intra-service time

• +99150--... each additional 15 minutes intra-service time (list separately in addition to code for primary service).

Account for Additional Time

Although conscious and moderate sedation are essentially the same procedure, how you report this service will require
some adjustments for 2006. Instead of coding your provider's anesthesia services based on the administration method,
you should now choose the proper code based on the patient's age, the providing physician(s), and total "intra-service"
time.

CPT 2006 spells out how your provider should start and stop the clock to properly record for this service, and you need to
make sure you keep an eye on these three elements:
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1. Start recording intra-service time when the physician administers the sedation agent.
2. Document continuous face-to-face attendance.
3. Stop intra-service time when the providing physician ends personal contact.

Remember: Just like with the old sedation codes, the guidelines for moderate sedation require the services of an
"independent trained observer" monitoring the patient's status while under sedation.

When you are serving double duty by providing moderate sedation and performing the primary procedure, you should
report one unit of 99143 or 99144 for the first 30 minutes. Choose which of these codes is most appropriate by looking at
the patient's age and reporting 99143 for patients under 5 or 99144 for patients 5 years of age or older.

This grouping by age "makes sense, because a physician may need to administer sedation to a child to keep him still,
whereas other patients would most likely not need it," says Katie Cianciolo, RHIA, CCS, CCS-P, a Wisconsin-based
coding consultant. Missed opportunity: "They probably should have made a determination to also include individuals with
developmental disabilities in this category because you can't always properly explain a procedure, and sedation may be
required even for things like an x-ray," she says.
 
Note: If your intra-service time extends beyond 30 minutes, you can add 99145 onto the appropriate base code for each
additional 15 minutes.

New option: CPT 2006 also offers a specific code family for when a physician performing any procedure requests
moderate sedation services from another doctor. In such cases, the physician who administers and monitors the
anesthesia can report 99148 or 99149, once again depending on the patient's age. You should also report additional time
beyond the first 30 minutes using 99150.

Expect Same Old Payment Hassles

Even with new codes and guidelines for moderate sedation, Medicare shocked no one when it assigned zero relative
value units (RVUs) to 99143-99150 in its recently released 2006 physician fee schedule.

Although Medicare has never paid for conscious sedation, the failure to assign any RVUs to the new codes means that
the prices are at the discretion of private payers.

The jury is still out on how carriers will respond, but many experts forecast trouble. When payers have to assign their
own fees, it becomes very easy just to decide not to reimburse, coding experts say.


