Anesthesia System Extract Record Layout

PAYMENT_METHOD

L&l payment method

text

Base/Time, Maximum, Not Covered, By Report

BASE_SOURCE

Source of the base units

text

# | Field Name Field Description Format | Expected Values
1. | DATE Effective Date (YYYYMMDD) date 20110701

2. | CODE CPT/HCPCS/Local Procedure Code text

3. | COVERAGE L&l Procedure Code Status text Covered, Not Covered
4. | LNL_INDC L&l Fee Type Indicator text A F, N, X

5. | ANES_CF L&l Anesthesia Conversion Factor per 15 minutes number |47.85

6. | ANES_VALUE Base Unit or Maximum Fee number

7.

8.

CMS, ASA, N/A




