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Global Surgery  

Policy # 12 
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Revision Dates: 8/12/14  

Description  
Global surgery describes a defined set of bundled services that are included in the payment to a provider 
whenever a major/minor procedure or endoscopy is performed.  

Commercial Plan Policy 

 Global surgery payment rules apply to major surgeries (postoperative period of 90 days) 
and minor surgeries/endoscopies (postoperative period of 0 or 10 days). For a listing of global 
surgery days, per procedure see the CMS Physician Fee Schedule.  
Services included in the Global Surgery Fee:  

• Preoperative services  
Preoperative visits are included in the Global Surgery Package beginning the day 
before surgery for major procedures and the day of surgery for minor procedures  

• Intraoperative services  
Includes those services that are normally carried out during a given surgical 
procedure and are considered usual and necessary to the successful performance 
of the procedure  

• Postoperative services  
Includes normal visits, minor procedures and services that are provided during the 
defined global surgery day period for the procedure(s) performed  

• Supplies and other services for procedures performed in the office 
Includes supplies and other services that are considered incidental and therefore 
included in the charge for a specific surgical procedure  

  
Major Surgeries (90-Day Global Surgery Period) 

Preoperative Services  
Preoperative services begin the day before surgery and include E/M encounter(s) on the day 
before or the day of surgery.  

If the decision for urgent/emergent surgery is made at the E/M encounter on the day 
prior to surgery or the day of surgery the visit may be paid if the service code is 
appended with modifier 57 Decision for Surgery.  

Intraoperative Services  
Intraoperative services include those services that are usual and necessary to the performance 
of a successful procedure, examples include, but are not limited to the following:  

• Writing orders  
• Local, digital block, or topical anesthesia  
• Incision/excision  
• Control of bleeding  

• Insertion/placement of tubes, drains, catheters, and lines 

Disclaimer: 
1. Policies are subject to change without notice. 
2. Policies outline coverage determinations for SelectHealth Commercial, SelectHealth Advantage 

(Medicare), and SelectHealth Community Care (Medicaid) plans. Refer to the “Policy” section for 
more information. 
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• Sutures/wound closure (when necessary)  
• Post anesthesia evaluation and pain management in the recovery room/area  

 
Postoperative Services  
Postoperative services for major therapeutic procedure(s) include the normal uncomplicated 
care associated with the procedure. Complications, exacerbations, recurrences, and/or the 
presence and treatment of other conditions or injuries should be reported separately (for 
commercial). Only complications where the patient returns to the operation room (OR) are 
separately reportable for Medicare and Medicaid. Examples of postoperative services include, 
but are not limited to, the following:  

• Dressings changes and wound management  
• Postoperative pain management, treatment, and discharge/follow-up care 
• Removal/change of packs  
• Removal of sutures, staples, wires  
• Removal/change of tubes (e.g., nasogastric, tracheostomy, rectal), drains, catheters, and 

lines  
• Examination and management of the surgical wound/site  

 
 
Note: Whenever possible, complications, exacerbations, recurrences, and/or the presence and 
treatment of other conditions or injuries that are separately reportable must be reported using a 
separate diagnosis, and appropriate modifiers to identify the need for the additional 
treatment/procedure(s) or service.  
Supplies and Other Services  
A variety of miscellaneous supplies and services are included in the Global Surgery Policy, 
examples include, but are not limited to the following:  

• Dressings and wound bandages  
• Tape  
• Surgical tray, when the procedure is performed in the provider’s office  
• Printed instructions or information regarding the procedure or service performed  
• Surgical supplies and implants 

 
Minor Surgeries (0 or 10-Day Global Surgery Period) 

Preoperative Services  
Preoperative services include visits by the same provider on the same day as a minor surgery 
or endoscopy.  

If a related or unrelated service meets coding criteria that may warrant separate 
payment, append the appropriate diagnosis code(s) and modifier(s).  

Intraoperative Services  
Intraoperative services include those services that are usual and necessary to the performance 
of a successful procedure, examples include, but are not limited to the following:  

• Writing orders  
• Local, digital block, or topical anesthesia  
• Incision/excision  
• Control of bleeding  
• Sutures/wound closure (when necessary)  
• Post anesthesia evaluation and pain management in the recovery room/area  

 
Postoperative Services  
Postoperative services for minor surgeries with a 10-day Global Surgery period include the 
normal uncomplicated care associated with the procedure. Examples of postoperative services 
include, but are not limited to the following:  

• Dressings changes and wound management  
• Postoperative pain management  
• Removal/change of packs  
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• Removal of sutures, staples, wires  
• Removal/change of tubes (e.g., nasogastric, tracheostomy, rectal), drains, catheters, and 

lines  
• Examination and management of the surgical wound/site  

 
Postoperative services for procedures, such as endoscopy, arthroscopy, injection procedures 
for radiography and endoscopies with a 0-day global period include care up to and including the 
recovery and discharge of the patient. All other postoperative services should be reported 
separately.  
Other Information  
For further information on the Global Surgery Policy, refer to the Medicare National Global 
Surgery Payment Rules listed in the Medicare national definition of a global surgery package. 

 

SelectHealth Advantage (Medicare/CMS) 

 
SelectHealth Advantage will follow Commercial Policy with the exception of 

complications of surgery.  Only the treatment for postoperative complications that requires a 
return trip to the operating room (OR) will be covered outside of the global period. 

SelectHealth Community Care (Medicaid) 

 
SelectHealth Community Care will follow Commercial Policy with the exception of 

complications of surgery. Only the treatment for postoperative complications that requires a 
return trip to the operating room (OR) will be covered outside of the global period. 
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Disclaimer 
This document is for informational purposes only and should not be relied on in the diagnosis and care of individual patients. Medical and 
Coding/Reimbursement policies do not constitute medical advice, plan preauthorization, certification, an explanation of benefits, or a contract. 
Members should consult with appropriate healthcare providers to obtain needed medical advice, care, and treatment. Benefits and eligibility are 
determined before medical guidelines and payment guidelines are applied. Benefits are determined by the member’s individual benefit plan that is in 
effect at the time services are rendered.  

The codes for treatments and procedures applicable to this policy are included for informational purposes. Inclusion or exclusion of a procedure, 
diagnosis or device code(s) does not constitute or imply member coverage or provider reimbursement policy. Please refer to the member's contract 
benefits in effect at the time of service to determine coverage or non-coverage of these services as it applies to an individual member. 

SelectHealth makes no representations and accepts no liability with respect to the content of any external information cited or relied upon in this 
policy. SelectHealth updates its Coverage Policies regularly, and reserves the right to amend these policies without notice to healthcare providers or 
SelectHealth members. Claims will be reviewed based on current policy language at time of review. 

Members may contact Customer Service at the phone number listed on their member ID Card to discuss their benefits more specifically. Providers 
with questions about this Coverage Policy may call SelectHealth Provider Relations at 801-442-3692. 

No part of this publication may be reproduced, stored in a retrieval system or transmitted, in any form or by any means, electronic, mechanical, 
photocopying, or otherwise, without permission from SelectHealth. 

“Intermountain Healthcare” and its accompanying logo, the marks of “SelectHealth” and its accompanying marks are protected and registered 
trademarks of the provider of this Service and or Intermountain Health Care, Inc., IHC Health Services, Inc., and SelectHealth, Inc. 

Also, the content of this Service is proprietary and is protected by copyright. You may access the copyrighted content of this Service only for purposes 
set forth in these Conditions of Use.  
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