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Purpose: 
To define the global surgery period of a procedure and the services included in the global 
surgical package.  
 
Policy: 
The Center for Medicare and Medicaid Services has established global surgery periods for 
procedures. The global surgery period is the number of days during which all necessary 
services normally furnished by a physician (pre-operative, intra-operative, and post-
operative) are included in the surgical package reimbursement. Central California Alliance 
for Health (the Alliance) follows the global surgery periods published by CMS in the CMS 
National Physician Fee Schedule.  
 
Definitions: 
N/A 
 
Procedures: 
 

1. Global Surgery Classification: 
 

Indicator Description 
0 days (000) Endoscopic or minor procedure with related preoperative and 

postoperative relative values on the day of the procedure only included 
in the fee schedule payment amount. Evaluation and Management 
(E&M) servicesi on the day of the procedure generally not payable. 

10 days (010) Minor procedure with preoperative relative values on the day of the 
procedure and postoperative relative values during a 10 day 
postoperative period included in the fee schedule amount. Evaluation 
and Management services on the day of the procedure and during the 
10-day postoperative period generally not payable. 

90 days (090) Major surgery with a 1-day preoperative period and 90-day 
postoperative period included in the fee schedule amount. Evaluation 
and Management services on the day prior to the procedure, the day of 
the procedure, and during the 90-day postoperative period generally not 
payable. 

Maternity 
(MMM) 

Maternity codes; usual global period does not apply. 

N/A (XXX) The global concept does not apply to the code. 
Carrier (YYY) The carrier is to determine whether the global concept applies and 
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establishes postoperative period, if appropriate, at time of pricing. The 
Alliance currently does not use this indicator. 

Other (ZZZ) The code is related to another service and is always included in the 
global period of the other service. 

 
2. Calculating the Duration of a Global Surgery Period: 

2a. 10 days (010): Count the day of the surgery and 10 days immediately 
following the date of the surgery. Total global period is 11 days.  

2b. 90 days (090): Count 1 day immediately before the day of surgery, the day 
of the surgery, and 90 days immediately following the date of the surgery. 
Total global period is 92 days.  

 
3. Services Included in the Global Package: 

3a. Pre-operative visits are not separately reimbursable services when 
performed within the assigned global surgery period by the same 
physician or other qualified health care professional of the same specialty 
and group. For procedures with a global surgery period of 0 and 10 days, 
this includes pre-operative visits the day of surgery. 

3b. Intra-operative services that are normally a usual and necessary part of a 
surgical procedure. 

3c. Post-operative visits are not separately reimbursable services when 
performed within the assigned global surgery period that are related to the 
patient recovery following the surgery.   

3d. Complications following the surgery, including all additional medical 
and/or surgical services required by the physician or other qualified health 
care professional within the assigned global surgery period that do not 
require additional trips to the operating room.   

3e. Post-surgical pain management by the physician or other qualified health 
care professional. This excludes post-operative pain management 
administered by an anesthesiologist. For additional information, refer to 
policy 600-1013 Billing Epidural, Subarachnoid, and Nerve Block 
Injections for Post-operative Pain Managementii. 

3f. Supplies 
3g. Miscellaneous services related to the procedure: 

i. Dressing changes 
ii. Local incision care 
iii. Insertion, irrigation, and removal of urinary catheters 
iv. Routine peripheral intravenous lines 
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v. Nasogastric and rectal tubes 
vi. Changes and removal of tracheostomy tubes 
vii. Removal of: 

a. Operative packs 
b. Cutaneous sutures and staples 
c. Lines 
d. Wires 
e. Tubes 
f. Drains 
g. Casts 
h. Splints 

 
4. Services Not Included in the Global Package: 

4a. For a procedure with a global surgery period of 90 days, if the E&M 
service is performed to determine the need for major surgery, the E&M 
would be separately reimbursable with modifier 57 appended to the code.  

4b. Service(s) of other physicians who are not the operating surgeon or a 
physician of the same group and specialty as the operating surgeon, except 
where the surgeon and the other physician(s) agree on the transfer of care.  

4c. Visits unrelated to the diagnosis for which the surgical procedure is 
performed, unless the visits occur due to a complication of the surgery. 
Use modifier 25 for the day of the procedure and modifier 24 during the 
postoperative period.  

4d. Diagnostic tests and procedures, including diagnostic radiological 
procedures.  

 
4e. Distinct surgical procedures that occur during the post-operative period 

which are not reoperations or treatment for complications use modifier 79.   
4f. Treatment for post-operative complications requiring a return trip to the 

operating room. Use modifier 78.  
4g. Immunosuppressive therapy for organ transplant.   

 
5. Global Surgery and Other Modifiers: 

5a. A modifier provides the means to report or indicate that a service or 
procedure that has been performed has been altered by some specific 
circumstance but not changed in its definition or code. To follow is not an 
all-inclusive list of allowable modifiers. Refer to the specific modifier 
policy and procedure for additional information.   
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Modifier Modifier Description 
24 Unrelated Evaluation and Management Service by the Same 

Physician During a Postoperative Period: The physician may need to 
indicate that an evaluation and management service was performed 
during a postoperative period for a reason(s) unrelated to the original 
procedure. This circumstance may be reported by adding modifier 24 to 
the appropriate level of E/M service. 

25 Significant, Separately Identifiable Evaluation and Management 
Service by the Same Physician on the Same Day of the Procedure or 
Other Service: It may be necessary to indicate that on the day a 
procedure or service identified by a CPT codeiii was performed, the 
patient's condition required a significant, separately identifiable E/M 
servicei above and beyond the other service provided or beyond the 
usual preoperative and postoperative care associated with the procedure 
that was performed. A significant, separately identifiable E/M servicei is 
defined or substantiated by documentation that satisfies the relevant 
criteria for the respective E/M service to be reported. The E/M service 
may be prompted by the symptom or condition for which the procedure 
and/or service was provided. As such, different diagnoses are not 
required for reporting of the E/M services on the same date. This 
circumstance may be reported by adding modifier 25 to the appropriate 
level of E/M service. Note: This modifier is not used to report an E/M 
service that resulted in a decision to perform surgery. See modifier 57. 
For significant, separately identifiable non-E/M services, see modifier 
59. 

57 Decision for Surgery: An evaluation and management service that 
resulted in the initial decision to perform the surgery may be identified 
by adding modifier 57 to the appropriate level of E/M service. 

58 Staged or Related Procedure or Service by the Same Physician 
During the Postoperative Period: It may be necessary to indicate that 
the performance of a procedure or service during the postoperative 
period was (a) planned or anticipated (staged); (b) more extensive than 
the original procedure; or (c) for therapy following a surgical procedure. 
This circumstance may be reported by adding modifier 58 to the staged 
or related procedure. Note: For treatment of a problem that requires a 
return to the operating or procedure room (eg, unanticipated clinical 
condition), see modifier 78. 
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78 Unplanned Return to the Operating/Procedure Room by the Same 
Physician or Other Qualified Health Care Professional Following 
Initial Procedure for a Related Procedure During the Postoperative 
Period: It may be necessary to indicate that another procedure was 
performed during the postoperative period of the initial procedure 
(unplanned procedure following initial procedure). When this procedure 
is related to the first, and requires the use of an operating/procedure 
room, it may be reported by adding modifier 78 to the related procedure. 
(For repeat procedures, see modifier 76.) 

79 Unrelated Procedure or Service by the Same Physician During the 
Postoperative Period: The physician may need to indicate that the 
performance of a procedure or service during the postoperative period 
was unrelated to the original procedure. This circumstance may be 
reported by using modifier 79. (For repeat procedures on the same day, 
see modifier 76.) 

 
References: 
Alliance Policies: 

600-1013 Billing Epidural, Subarachnoid, and Nerve Block Injections for Post-
operative Pain Management 

Impacted Departments:  
Regulatory:  
Legislative:  
Contractual:  
MMCD Policy Letter:  
NCQA: 
Supersedes: 
Other References: 

American Medical Association. Current Procedural Terminology (CPT). 
Medi-Cal Manual 
Medi-Cal References. NCCI. New NCCI Edits for E&M Services Billed with Surgical 

Procedures.)  
 
Attachments: 
 

Lines of Business This Policy Applies To  LOB Effective Dates 
 

Medi-Cal  (01/01/1996 – present) 
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Revision History: 

Reviewed Date Revised Date Changes Made By Approved By 
11/17/2015 11/17/2015 Susan Tarangioli, 

Administrative 
Assistant 

Frank Souza, Claims Director 

08/11/2016 08/31/2016 Susan Tarangioli, 
Administrative 
Assistant 

Frank Souza, Claims Director 

10/11/2017 10/18/2017 Susan Tarangioli, 
Administrative 
Assistant 

Frank Souza, Claims Director 

 
                                                 

i Medi-Cal References. NCCI. New NCCI Edits for E&M Services Billed with Surgical Procedures. 
ii 600-1013 Billing Epidural, Subarachnoid, and Nerve Block Injections for Post-operative Pain 

Management 
iii American Medical Association. Current Procedural Terminology (CPT). 
Medi-Cal Manual 

 

  
 Alliance Care IHSS  (07/01/2005 – present) 
 Medi-Cal Access Program (MCAP) (02/01/2009 – present) 

 


