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August 11, 2016 

 

Debra Patterson, MD 

Vice President, Clinical Affairs and Executive Medical Director 

Novitas Solutions, Inc. 

2020 Technology Parkway, Suite 100 

Mechanicsburg, PA 17050 

 

Dear Dr. Patterson:  

 

On behalf of the American Association of Nurse Anesthetists (AANA), I would like to request 

that Novitas withdraw its FAQ on Part B Anesthesiologist Medical Direction payment rules 

dated July 7, 2016. This new FAQ contains statements contrary to settled Medicare payment 

policy and outside the authority of a Medicare Administrative Contractor (MAC) to release. Our 

comments and concerns on this FAQ are outlined below. 

 

The FAQ Definition of “Immediate Area of the Operating Suite” Conflicts with Settled 

Medicare Payment Policy and Should be Withdrawn 

 

With respect to item 4, Novitas’ opinion to define “immediate area of the operating suite” is not 

found in Medicare policy, introduces additional confusion, and is within the CMS’ authority to 

decide and not the MAC.  Novitas states, “Differences in the geographic design and size of 

facilities, differences in the severity of illness, and the complexity and demands of the particular 

surgical procedures make this distance impossible to define. That said, the anesthesiologist must 

remain close enough to the operating room to return to the operating room, if/when needed, in 

time to meet the needs of the patient, and most importantly, emergencies that may arise.”  The 

Part B medical direction requirements specify the activities that an anesthesiologist must perform 

in order for the carrier to allow payment for a physician’s service under the physician fee 

schedule.
1
  Novitas’s definition loosens the requirements that anesthesiologists must meet in 

order to claim Medicare payment contrary to existing Medicare policy.  According 2012 study 

published in the journal Anesthesiology,
2
 the professional journal of the American Society of 

Anesthesiologists, failures to comply with existing medical direction requirements are common.  

We request that Novitas’s definition within the July 7 FAQ be withdrawn. 

 

 

The FAQ Erroneously Authorizes Anesthesiologist Medical Direction Payment when the 

Anesthesiologist Fails to Meet Its Requirements; the Appropriate Choice is Medical 

Supervision Payment using the AD Modifier 

                                                           

1
 63Fed. Reg.58814, 58843, Nov 2., 1998.  

2
 Epstein R, Dexter F. Influence of Supervision Ratios by Anesthesiologists on First-case Starts and Critical 

Portions of Anesthetics. Anesth. 2012;116(3): 683-691.  
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With respect to item 5, Novitas creates new policy on Medicare anesthesiologist medical 

direction payments that conflicts with settled Medicare policy and is also outside the scope of a 

MAC.  When an anesthesiologist fails to complete all the seven steps associated with meeting 

medical direction payment requirements, the anesthesiologist is no longer providing medical 

direction and may neither bill for nor be reimbursed by Medicare for the service.  Section 50 C 

of Chapter 12 of the Medicare Claims Processing Manual states “…if the physician leaves the 

immediate area of the operating suite for other than short durations or devotes extensive time to 

an emergency case or is otherwise not available to respond to the immediate needs of the surgical 

patients, the physician’s services to the surgical patients are supervisory in nature.” (Emphasis 

added.)  Medicare provides an alternative payment modality for supervising anesthesiologists 

who do not complete all seven medical direction steps: the medically supervised rate, or AD. The 

manual states, “[t]he A/B MAC… may allow only three base units per procedure when the 

anesthesiologist is involved in furnishing more than four procedures concurrently or is 

performing other services while directing the concurrent procedures.  An additional unit may be 

recognized if the physician can document he or she as present at induction.”  Medicare allows an 

anesthesiologist who meets the requirements for billing at the medically supervised rate to use 

the AD modifier.   We request this section of the July 7 FAQ be withdrawn. 

 

 

The FAQ Incorrectly Indicates Anesthesiologist Assistants may Bill QZ Nonmedically 

Directed, which Medicare Policy Clearly Prohibits 

 

Also, with respect to item 5, Novitas suggests that an anesthesia assistant (AA) may use the 

billing modifier QZ when an anesthesiologist does not perform medical direction overseeing the 

AA.  This section of the FAQ directly conflicts with settled Medicare payment policy as outlined 

in Section 140.3.3 of Chapter 12 of the Medicare Claims Processing Manual. We request that 

this this section of the July 7 FAQ be withdrawn. 

 

Thank you for your attention to this matter, and if you have any questions regarding these 

matters, please feel free to contact AANA Senior Director of Federal Government Affairs, Frank 

Purcell at 202.484.8400, fpurcell@aanadc.com. 

 

Sincerely, 

 

 
 

Juan F. Quintana, DNP, MHS, CRNA 

AANA President 

 

 

cc:  Jamie Hermansen, Centers for Medicare & Medicaid Services 
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Wanda O. Wilson, CRNA, PhD, AANA Executive Director 

Frank J. Purcell, AANA Senior Director of Federal Government Affairs 

Romy Gelb-Zimmer, MPP, AANA Associate Director Federal Regulatory and Payment 

Policy 


