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This checklist is not intended to be all-inclusive; each Medicare claim is given individual consideration for coverage.  NOTE: All record entries should be dated and have legible signatures. If you notice a signature is illegible, please provide either a signature log or attestation to support the services. Failure to provide a legible signature will result in claim delays and possibly service denials. (CMS Internet-Only-Manual: Publication 100-08, Chapter 3, Section 3.4.1.1).
This checklist is provided as a reminder of what to include when responding to a request for records.  The documentation should include, but is not limited to:
Anesthesia Services Checklist (CPT Codes 00670 and 00810)
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This checklist is provided as a reminder of what to include when responding to a request for records.  
Anesthesia Services Checklist (CPT Codes 00670 and 00810)
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