POSITION ON MONITORED ANESTHESIA CARE
(Approved by the House of Delegates on October 21, 1986,
and last amended on October 25, 2005)

Monitored anesthesia care is a specific anesthesia service for a diagnostic or therapeutic
procedure. Indications for monitored anesthesia care include the nature of the procedure, the
patient’s clinical condition and/or the potential need to convert to a general or regional
anesthetic.

Monitored anesthesia care includes all aspects of anesthesia care — a preprocedure visit,
intraprocedure care and postprocedure anesthesia management. During monitored anesthesia
care, the anesthesiologist provides or medically directs a number of specific services,
including but not limited to:

e Diagnosis and treatment of clinical problems that occur during the procedure
e Support of vital functions

e Administration of sedatives, analgesics, hypnotics, anesthetic agents or other
medications as necessary for patient safety

e Psychological support and physical comfort
e Provision of other medical services as needed to complete the procedure safely.

Monitored anesthesia care may include varying levels of sedation, analgesia, and anxiolysis
as necessary. The provider of monitored anesthesia care must be prepared and qualified to
convert to general anesthesia when necessary. If the patient loses consciousness and the
ability to respond purposefully, the anesthesia care is a general anesthetic, irrespective of
whether airway instrumentation is required.

Monitored anesthesia care is a physician service provided to an individual patient. It should
be subject to the same level of payment as general or regional anesthesia. Accordingly, the
ASA Relative Value Guide provides for the use of proper base procedural units, time units
and modifier units as the basis for determining reimbursement.



