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Global Surgery Package for Professional Providers  

Last Updated: 5/13/2026 Last Reviewed: 5/13/2026 Originally Effective: 1/1/2000
Last update includes payment policy changes, subject to 28 TAC §3.3703(a)(20)(D)?   No 

If yes, Texas Last Update Effective Date:  n/a   Policy #:  RPM011 

Scope 

Companies:  Moda Partners, Inc. and its subsidiaries & affiliates (All) Provider Contract Status:   Any 
Claim Forms:   CMS1500 & CMS1450 (paper and electronic versions)  Claim Dates:     All  

Reimbursement Guidelines 

A. General 

1. Reimbursement for a surgical procedure includes all services and supplies that are routine, integral, and 
necessary to perform the procedure.  These services:  
a. Are not eligible for separate reimbursement. 
b. Are bundled into the global surgical package. 
c. Will be denied if billed separately during the applicable global period.   

2. This policy applies across all sites of service, including office, hospital, and ambulatory surgery center 
settings. 

B. Global period settings 

1. CMS-defined global periods are used for all procedure codes.   

2. Global periods are applied as follows: 

Indicator Global Period Includes 

000 Day of surgery only 

010 Day of surgery + 10 postoperative days 

090 Day before surgery + day of surgery + 90 postoperative days 

MMM 
(Maternity procedures) 

Special rules, see below 

XXX Global Surgery Package concept does not apply 

YYY 
(Unlisted procedures) 

Day before surgery + day of surgery + 90 postoperative days 

ZZZ Always included in the global period of another related surgical service. 

3. Maternity Global Periods (MMM) Special Rules: 
a. Vaginal delivery (59400, 59410, 59610, & 59614):  

Day(s) in active labor + day of delivery + 49 postoperative days 
b. Cesarean delivery (59510, 59515, 59618, & 59622):  

Day(s) in active labor + day of delivery + 90 postoperative days. 
c. This applies only to establishing postoperative and postpartum follow-up periods and does not modify 

our modifier 22 policy as outlined in RPM007, “Modifier 22 – Increased Procedural Services.” D  

C. Calculating Global Period Date Span 

1. When multiple procedures are performed, the longest global period from any procedure code applies to 
the entire surgical episode. 

https://www.modahealth.com/-/media/modahealth/shared/Provider/Policies/RPM007-Modifier-22-Increased-Procedural-Services.pdf
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2. Day of surgery = Day 0.   

3. Day after surgery = Day 1.  

4. Services included in the global package become eligible for separate reimbursement based on the global 
period assigned, as follows: 
a. 000 days: Services are separately eligible starting day 1. 
b. 010 days: Services are separately eligible starting day 11. 
c. MMM (vaginal delivery), 049 days: Services are separately eligible starting day 50. 
d. 090 days: Services are separately eligible starting day 91. 

D. Services Included in the Global Surgical Package (Regardless of Setting) 

1. Applies to services performed by: 
a. The surgeon. 
b. Other surgeons in the group: 

i. Same Tax ID Number (TIN). 
ii. Same specialty.   

c. Call-share surgeons (small practices with call-share agreements between TINs). 

2. Preoperative services 
a. E/M service resulting in decision to perform a minor surgical procedure. 
b. Preoperative visits after decision to operate:  

i. Major procedures: Day before surgery.  
ii. Minor procedures: Day of surgery.    

c. Preoperative history and physical (S0260). 

3. Intraoperative services 
Included services consist of all work that is a normal, usual, and necessary part of the procedure, including: 
a. Surgical approach, exposure, hemostasis, and closure. 
b. Treatment of intraoperative complications or injuries. 5   
c. Lysis of adhesions. 11  
d. Control of bleeding. 11  
e. Verifying procedural success. 
f. Verifying no intraoperative injury. 
g. Anesthesia or monitoring performed by the operating surgeon. 
These services are not separately reportable. 

4. Postoperative services 
a. Included services during the global period: 

i. Follow-up visits related to surgical recovery (including PACU & CPT 99024). 
ii. ICU or critical care visits by the surgeon.  

iii. Writing orders & postoperative documentation and/or dictation. 
iv. Updates to patient’s family. 
v. Treatment of complications, including surgical procedures not requiring a return to the 

operating room. 5, 15  
vi. Pain management by the surgeon (e.g., nerve blocks, joint aspirations, Kenalog injections, CPT 

20610).B  
vii. Routine surgical supplies (excluding implants). 

viii. Miscellaneous Services 
1) Dressing changes and incisional care. 
2) Removal and/or replacement of sutures, staples, casts, or splints. 
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3) Catheter insertion and removal. 
4) Routine line placement and removal. 
5) Placement, changes, and removal of tubes and drains. 

b. Global RVU valuations for surgical codes: 
i. The work associated with returning a patient to the appropriate post-procedure state is 

included in the post-procedure work.15  
ii. The RBRVU and fee allowance for services represent the average work effort and practice 

expenses required to provide a service. For any given procedure code, there could typically be 
a range of work effort or practice expense required to provide the service.4 Thus, some patients 
will require more postoperative follow-up monitoring and care than others, but the standard or 
contracted fee allowance for the global surgery package covers these clinical variations.   

5. One or More Sessions Codes 
Codes designated as “one or more sessions” are reimbursed once per global period, regardless of the 
number of sessions performed. The RBRVU includes multiple sessions. 

E. Services Included in the Global Surgical Package, Not Separately Reportable  

The following are always bundled and may not be reported separately when performed at or near the surgical 
site and will be denied if identified on a claim: 
1. Incidental excision or debridement of, necrosis, debris, diseased tissue or other pathology. 7  
2. Hernial repair, scar repair, or scar improvement at the incisional site. 7, 8, 9  

(Codes for complex repair, flap, adjacent tissue transfer or rearrangement, etc. may only be reported 
when the sole purpose of the incision at that location is the scar revision or repair.) 

3. Diagnostic procedures performed to confirm success or rule out intraoperative injury. 10   
4. Repair of intraoperative injuries (e.g., bowel, bladder, liver, spleen). 5  
5. Hematoma evacuation (unless patient is taken back to the OR solely for this purpose) 7  
6. Abscess drainage or fluid aspiration at the operative site. 8  
7. Operative site or joint injections to reduce inflammation and/or promote healing. 

F. Services Not Included in the Global Surgical Package  

Separate reimbursement may be allowed for the following when supported by documentation and 
appropriate modifiers:  

1. Evaluation and Management (E/M) Services  
Qualifying E/M visits may be allowed when supported by documentation and appropriate modifiers: 
a. Modifier -57 – Decision for surgery for a major procedure (090-day global)  
b. Modifier -25 – Same-day E/M service unrelated to a minor procedure.  
c. Modifier -24 - E/M service during the postoperative period that is unrelated to the surgery.   

i. Diagnosis codes must clearly support that the E/M is unrelated. 
ii. Any diagnosis code that appears on both the E/M and the surgery (overlap) will result in denial 

of the E/M as included in the surgery. 5, 15  
d. For Critical Access Hospitals (CAHs) reporting professional services under professional revenue codes:  

i. All professional E/M codes within a global follow-up period are edited as if they were 
performed by the original surgeon or same specialty.  

ii. If E/M services are performed by a different specialty, the CAH billing office must append 
modifier 24 (unrelated E/M service) to avoid the global surgery package denial. 

2. Repeat or Subsequent Procedures 
Appropriate modifiers must be billed to avoid denials. 

i. Modifier -76: Repeat procedure, same surgeon, same day, different operative session.  
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(Note: modifier 78 or 79 must also be billed) 
ii. Modifier -77: Repeat procedure, different surgeon, same day, different operative session. 

iii. Modifier -78: Unplanned return to the operating room related to the procedure. 
1) “Operating room” is a place of service specifically equipped and staffed for the sole purpose 

of performing procedures. This includes a cardiac catheterization suite, laser procedure 
suite, and an endoscopy suite. 

2) A procedure room, treatment room, patient room, or recovery area does not qualify as an 
operating room for modifier -78. 

iv. Modifier -79: Unrelated procedure during global period. Does not include treatment for 
complications. A  

v. Modifier -58: Staged or planned procedure during the global period. A  

3. Other Separately Reportable Services 
a. Diagnostic tests (including radiology) and procedures.  
b. Critical care services (99291, 99292) unrelated to the surgery (e.g. constant physician attendance for 

serious injury or burns). 
c. Implantable devices supplied by the surgeon (not the facility or direct from vendor). 
d. Cast replacement after initial application. 
e. Immunosuppressive therapy for organ transplants. 

G. Decision for Surgery 

1. Minor procedures (000 days or 010 days)  
a. Decision for surgery is bundled. May not be separately reported.3     
b. Modifier 57 is not valid. E/M with modifier 57 will be denied.   

2. Major procedures (090 days): 
a. Same day decision E/M may be reported with modifier 57.  
b. Other E/M services on the same day are bundled.14  

H. Trays and Supplies for Surgical Procedures Performed in the Office Setting 

Surgical trays, office supplies, and medical supplies are included in the practice expense RVU of procedure 
codes and may not be billed separately. They will be denied as included. 

I. Postoperative Follow-up Reporting and Data Collection 

1. CPT 99024: 
a. Required for CMS global surgery data collection. 12, 13 
b. Zero-dollar charge only. 
c. Not separately reimbursable. 

2. HCPCS S0260: 
a. Accepted for tracking and reporting only. 
b. Always bundled. 
c. Zero-dollar charge only. 

J. Follow-up Procedure Edits 

 Procedure routine postoperative care (e.g., wound checks, pain or fever evaluation, suture removal) will be 
denied as bundled when billed by the surgeon during the global period.  
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Definitions 

Acronyms/Abbreviations 

Acronym Definition 

AMA American Medical Association 

ASC Ambulatory Surgery Center 

CAH Critical Access Hospital(s) 

CCI Correct Coding Initiative (see “NCCI”) 

CMS Centers for Medicare and Medicaid Services 

CPT Current Procedural Terminology 

E/M 
E&M 
E & M 

Evaluation and Management (services, visit) 
(Abbreviated as “E/M” in CPT book guidelines, sometimes also abbreviated as “E&M” or “E & 
M” in some CPT Assistant articles and by other sources.) 

HCPCS Healthcare Common Procedure Coding System (acronym often pronounced as "hick picks") 

MUE Medically Unlikely Edits (a type of CCI edit) 

NCCI National Correct Coding Initiative (aka “CCI”) 

PACU Post-Anesthesia Care Unit (aka Recovery Room) 

PTP Procedure-To-Procedure (a type of CCI edit) 

RBRVU Resource-based Relative Value Unit (see also RVU) 

RPM Reimbursement Policy Manual (e.g., in context of “RPM052” policy number, etc.) 

RVU Relative Value Unit 

TAC Texas Administrative Code 

TIN Tax Identification Number 

CMS Global Period Indicators 

Global Period 
Indicator Definition 

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 services on the day of the procedure generally not payable. 

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 this 10-day postoperative period generally not payable. 

090 
Major surgery with a 1-day preoperative period and 90-day postoperative period included in 
the fee schedule payment amount. 

MMM Maternity codes; usual global period does not apply. 

XXX Global concept does not apply. 

YYY 
Carrier determines whether global concept applies and establishes postoperative period, if 
appropriate, at time of pricing. 

ZZZ 
Code related to another service and is always included in the global period of the other 
service. (Note: Physician work is associated with intra-service time and in some instances the 
post service time.) 

Related Policies 

A. “Moda Health Reimbursement Policy Overview.”  Moda Health Reimbursement Policy Manual, RPM001. 

https://www.modahealth.com/-/media/modahealth/shared/Provider/Policies/RPM001-Reimbursement-Policy-Overview.pdf
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B. “Modifiers 58, 78, and 79 – Staged, Related, and Unrelated Procedures”, Moda Health Reimbursement Policy 
number RPM010.  

C. “Postoperative Sinus Debridement Procedures.” Moda Health Reimbursement Policy Manual, RPM009. 
D. “Maternity Care.” Moda Health Reimbursement Policy Manual, RPM020. 
E. “Modifier 22 – Increased Procedural Services.” Moda Health Reimbursement Policy Manual, RPM007. 

Resources 

1. CMS Manual System, Medicare Claims Processing Manual (Pub. 100-4), Chapter 23, § 30 – 30.2.2, Addendum 
2010 File Layout. 

2. "Coding Update: Surgery Guidelines - 2002." CPT Assistant, September 2002: 3-5. 
3. CMS. Topic = Decision to perform a minor surgical procedure. National Correct Coding Initiative Policy Manual, 

Chapter 1 General Correct Coding Policies, § D, ¶ 5. 
4. CMS Manual System, Medicare Claims Processing Manual (Pub. 100-4), Chapter 12, § 20.4.4, 20.4.6. 
5. CMS. “Medical/Surgical Package.” National Correct Coding Initiative Policy Manual. Chapter 1 General Correct 

Coding Policies, §C.14.  
6. CMS.  “Global Surgery Fact Sheet.”  Medicare Learning Network (MLN).  <http://www.cms.gov/Outreach-

and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/GloballSurgery-
ICN907166.pdf>. 

7. CMS. “Medical/Surgical Package.” National Correct Coding Initiative Policy Manual. Chapter 1 General 
Correct Coding Policies, §C.6. 

8. CMS. “Medical/Surgical Package.” National Correct Coding Initiative Policy Manual. Chapter 1 General 
Correct Coding Policies, §C.7. 

9. CMS. “Abdominal Procedures.” National Correct Coding Initiative Policy Manual. Chapter 6 Digestive System, 
§E.4. 

10. CMS.  “Medical/Surgical Package.” National Correct Coding Initiative Policy Manual. Chapter 1 General 
Correct Coding Policies, §C.3. 

11. CMS.  “Medical/Surgical Package.” National Correct Coding Initiative Policy Manual. Chapter 1 General 
Correct Coding Policies, §C. 

12. Ollapally, Vinita, JD. “Changes on the Horizon for Global Services Payment.” American College of Surgeons 
The Bulletin. Last updated: September 1, 2015; Last Accessed October 19, 2016. Last Attempted: April 29, 
2026 (link no longer available).  

13. CMS. “Global Surgery Data Collection.” 3 Feb. 2017. <https://www.cms.gov/Medicare/Medicare-Fee-for-

Service-Payment/PhysicianFeeSched/Global-Surgery-Data-Collection-.html> . 
14. CMS. Topic = E&M service performed on the same date of service as a major surgical procedure. National 

Correct Coding Initiative Policy Manual, Chapter 1 General Correct Coding Policies, § D, ¶ 4. 
15. CMS. National Correct Coding Initiative Policy Manual, Chapter 1 General Correct Coding Policies, § C.1. 
16. CMS. “Global Surgical Days for Critical Access Hospital (CAH) Method II.” MLN Matters, MM10425, Effective: 

July 1, 2018; Last accessed October 11, 2024. 

Policy History 

Reminder: The most current version of our reimbursement policies can be found on our provider website. If you 
are using a printed or saved electronic version of this policy, please verify the current information by going to: 
https://www.modahealth.com/medical/policies_reimburse.shtml 

Date Summary of Update 

5/13/2026 Acronyms & Resources updated. Rewording. No policy changes. 

3/12/2025 Acronyms updated. Formatting updates. No policy changes. 

https://www.modahealth.com/-/media/modahealth/shared/Provider/Policies/RPM010.pdf
https://www.modahealth.com/-/media/modahealth/shared/Provider/Policies/RPM009-PostopSinusDebridmt.pdf
https://www.modahealth.com/-/media/modahealth/shared/Provider/Policies/RPM020.pdf
https://www.modahealth.com/-/media/modahealth/shared/Provider/Policies/RPM007-Modifier-22-Increased-Procedural-Services.pdf
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched/Global-Surgery-Data-Collection-.html
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched/Global-Surgery-Data-Collection-.html
https://www.modahealth.com/medical/policies_reimburse.shtml
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Date Summary of Update 

11/13/2024 Clarified global follow-up visit bundling, including for CAH professional revenue codes. Related 
Policies and Resources updated. Formatting changes. No policy changes. 

3/13/2024 No changes. 

7/12/2023 Clarified global period & modifier 22 policy for maternity codes.  
Updated Related Policies. No policy changes. 

12/14/2022 Clarified global surgery follow-up visit bundling & documentation requirements. 
Updated Resources. Formatting updates. No policy changes. 

10/12/2022 Idaho added to Scope. Updated Related Policies. Formatting updates. No policy changes. 

7/6/2011 Policy document initially approved by the Reimbursement Administrative Policy Review 
Committee & initial publication. 

1/1/2000 Original Effective Date (with or without formal documentation). Policy based on AMA global 
surgery package guidelines & CMS global surgery package policy. 

 


