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= Nathan L. Kennedy, Jr., CHC, CPC, CPPM,

CPC-l, CPB, CPMA

= Provider Outreach and Education
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National Government Services, Inc. has produced this material as
an informational reference for providers furnishing services in our
contract jurisdiction. National Government Services employees,
agents, and staff make no representation, warranty, or guarantee
that this compilation of Medicare information is error-free and will
bear no responsibility or liability for the results or consequences of
the use of this material. Although every reasonable effort has
been made to assure the accuracy of the information within these
pages at the time of publication, the Medicare Program is
constantly changing, and it is the responsibility of each provider to
remain abreast of the Medicare Program requirements. Any
regulations, policies and/or guidelines cited in this publication are
subject to change without further notice. Current Medicare
regulations can be found on the CVIS website.

services.

(—\ =
*National Government Mu ‘ 3



https://www.cms.gov/

» Attendees/providers are never permitted to
record (tape record or any other method) our
educational events

» This applies to our webinars, teleconferences, live events
and any other type of National Government Services
educational events
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» Understand the global surgery concept

» Understand modifiers appended to E/M codes
and modifiers appended to surgical codes

= How to obtain the vital information available at
the Medicare Physician Fee Schedule Database

(*National Government

services.




* What is and is not included in the surgical

package
= Global modifiers
= Resources

(*National Government

services.




= MLN® Booklet
= (Global Surgery Booklet

= [CN 907166 September 2018

(*National Government

services.



https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/GloballSurgery-ICN907166.pdf

= National policy established in 1992

* Insures consistent payment for services across
all jurisdictions

* |ncludes all necessary services by the
physician/nonphysician practitioner before,
during, and after surgery

(*National Government

services.




* Includes payment for the following services
related to the surgery when furnished by the
physician who performs the surgery

or
* Physicians within the same specialty and same

group practice

services.
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* Medicare payment includes

* Preoperative visits

» [ntraoperative services
» Complications following surgery

= Postoperative visits

(*National Government

services.
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= Postsurgical pain management by surgeon

= Miscellaneous services (e.g., dressing changes,
suture removal, staples, tracheostomy tubes)

(*National Government
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»= Services excluded from global surgery

= |nitial evaluation (major)

» Services of other physicians (in different group practice or
different specialty within the same group)

(*National Government

12
services.




* Visits unrelated to surgery diagnosis
» Diagnostic tests/procedures
» Clearly distinct surgical procedures during

postoperative period

(*National Government
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Postoperative complications which require return
trip to operating room

Unrelated critical care services for seriously
iInjured or burned patient

Treatment for underlying condition or added
course of treatment

Immunosuppressive therapy for organ transplant

services.
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= MLN® Booklet: How to Use the MPFS Look-Up

Tool
= |[CN 901344 March 2021

= Qverview of the Medicare Physician Fee
Schedule Search

= Search pricing

» Search payment policy indicators
= See relative value units (RVUs)
» See geographic cost index (GPCI)

(*National Government

services.



https://www.cms.gov/files/document/physician-fee-schedule-guide.pdf
http://www.cms.gov/apps/physician-fee-schedule/overview.aspx

Select a Fee Schedule: *

Result Type: *

Date of Service: *

Procedure Code: *

Region: *

(*National Government

ervices.

Medicare Physician Fee Schedule Pricing

Full Fee Schedule

o Specific To Fee Code
03/18/2022

27244

lingis (area 99)
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Medicare Physician Fee Schedule Pricing Fee Schedule

Procedure Code Effective Date State/Territory Locallty Short Description

27244 01/01/2022 06102 99 Treat thigh fracture
Non-OPPS Capped Payment Rates (NON-OPPS)

ModlIfier MON FAC PAR NON FAC NON PAR NON FAC LC FAC PAR FAC NON PAR FAC LC

(Details) 1238.40 1176.428 1352.95 1238.40 1176.48 135295

OPPS Capped Payment Rates (OPPS)
ModlIfier MON FAC PAR NON FAC NON PAR NON FAC LC FAC PAR FAC NON PAR FAC LC
(Details) 0.00 0.00 0.00 0.00 0.00 0.00

The full Fee Schedule for this code can be downloaded in the following formats below:

(*National Government

services.

Excel File CSV File
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ModIfier

(Details)

Status

Malpractice RVU

373

Global Surgery

090

Multiple Surgery

NON FAC PAR

1238.40

Conversion Factor

346062

Work GPCI

1.000

Facility Pricing

Bilateral Surgery

NON FAC NON PAR

117648

Non-OPPS Capped Payment Rates (NON-OPPS)

NON FACLC FACPAR FAC NON PAR FACLC
1352.95 1238.40 1176.48 1352.95
Modifier Selected: (blank)
Update Factor Waork RVU FAC PE RVU NON FAC PE RVU
0.9990 18.18 14.47 14.47
Practice GPCI Malpractice GPCI Reduced Therapy Amit Endoscopic Base
0912 1.182 0.00
PCITC Preoperative Percentage Interoperative Percentage Postoperative Percentage
0 10.00% 69.00% 21.00%
Assistant At Surgery Two Surgeons Team Surgery

(*National Government

ervices.
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* Global days

* 000 = Endoscopic or minor procedure

* 010 = Minor procedure

* 090 = Major procedure

* MMM = Maternity code

= XXX = Global concept does not apply

* YYY = MAC determines if global concept applies

» /77 = Code related to another service and always
included in global period of other procedure

20
services.




= No preoperative days

* |ncludes visits on same day by same physician

* |ncludes all intraoperative services that are
normally part of surgical procedure

= Zero or ten day postoperative period

(*National Government

services.




= One day preoperative visit (day before and the
day of surgery)

= All intraoperative services normally part of the
recovery for the surgical procedure

» 90-day postoperative period (do not count the
day of surgery)

(*National Government

services.




= Modifiers are two digit codes appended to the
procedure codes

= Modifiers alter or modify procedure
» Some modifiers affect reimbursement

» Others are “informational only”

* Modifiers are reported in ltem 24d on CMS-1500

claim form or electronic equivalent

(*National Government

services.
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= E/M unrelated to the surgical procedure
= E/M provided during the postoperative period of

a minor or major surgical procedure

(*National Government
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= Significant, separately identifiable
= E/M provided the same day as minor surgical

procedure

(*National Government
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= Decision for surgery
= E/M provided the day before or day of major

surgery

(*National Government
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= Multiple surgery (modifier 51)
* 0 = No payment adjustment rules apply
» 1 = Standard pay adjust in effect before 1/1/1995
» 2 = Standard pay adjust for multiple procedures apply
» 3 = Special rules for endoscopic procedures apply

» 4 = Special rules for technical component of diagnostic
Imaging procedures apply

= 5 = Subject to 20% of practice expense component for
certain therapy services (25% when rendered in
institutional setting effective 1/1/2013)

NGS

@ National Government =
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» 6 = Special rules for diagnostic cardiovascular services full
payment for highest TC and 75% for subsequent

» 7 = Special rules for diagnostic ophthalmology services full
payment for highest TC and 80% for subsequent

= Multiple Procedure Payment Reduction Files
= CMS-1612-FC

(*National Government

30
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http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched/PFS-Federal-Regulation-Notices-Items/CMS-1612-FC.html

= Multiple surgery pricing rules

= 100% of allowable for highest fee schedule
amount

» 50% of allowable for procedures two through five

(*National Government

services.




= Bilateral Surgery (modifier 50)

* 0 = 150% payment adjust for bilateral procedure does not
apply

» 1 =150% payment adjust for bilateral procedure applies

» 2 = 150% adjustment does not apply

» 3 = Usual payment adjust for bilateral procedures does not
apply

» 9 = Concept does not apply

32
services.




= Bilateral surgery
* Procedures performed on both sides of the body

on same day
» Paired organs

(*National Government

services.




= Assistant Surgery (Modifiers 80, 81, 82)

* 0 = Payment restriction for assistant applies unless

documentation supports medical necessity
» 1 = Assistant at surgery may not be paid
» 2 = Assistant at surgery may be paid
» 9 = Concept does not apply

(*National Government
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= Modifier 80 = Assistant surgeon

» Modifier 82 = Assistant surgeon in a teaching
hospital when a qualified intern is not available

= AS—PA, NP, or CNS services for assistant at
surgery

(*National Government

services.




= Cosurgeons (modifier 62)

» 0= Cosurgeons not permitted

» 1 = Cosurgeons could be paid, though supporting
documentation is required to establish the medical
necessity of two surgeons for the procedure

» 2 = Cosurgeons permitted and no documentation required
if the two-specialty requirement is met

» 9 = Concept does not apply

services.
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= Service requires individual skills of two surgeons

during same operative session
= Cosurgeons

(*National Government
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= Team Surgery (modifier 66)

* 0 = Team surgeons not permitted

» 1 = Team surgeons could be paid, though supporting
documentation required to establish medical necessity
of a team; pay by report

= 2 = Team surgeons permitted; pay by report
» 9 = Concept does not apply

(*National Government

services.
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= Service requires individual skills of three or more
surgeons during same operative session

= Team surgeons

(*National Government
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* |ncreased procedural services

» Surgeries performed significantly greater than
usually required

» Must provide concise statement how service differs
» Enter as much information as possible

= Operative report required upon request

(*National Government

services.
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= More than one physician (different group
practice) provides services during global period

= Split care/comanagement
= Modifier 54 = Surgery only
= Modifier 55 = Postoperative care/ follow-up care

(*National Government

services.




» Entire global surgery package (sole proprietor)

» Performs preoperative work

» Performs surgery
» Performs postoperative work
= Bills with surgical procedure code only

 No modifier

» No additional visits or services relating to the recovery of the surgical
procedure

services.

@ National Government =
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= Group bills entire global package
* Physician that performed surgery shown as

performing physician

(*National Government

services.
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= Applies to surgery only

* When physician and patient agree on transfer of
care

» Modifier 54 billed for surgery only

» Date care relinquished must be shown on claim
= [tem 19 CMS-1500 claim form

= Electronic equivalent

services.
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* Physician and patient agree on transfer of care
= Modifier 55 billed for postoperative care
= Days or units field (24G)

» Indicate number of days postoperative care is provided
= Date care assumed must be shown on claim
= [tem 19 CMS-1500 claim form

= Electronic equivalent

49
services.
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= Modifier 55 billed for both claims for
postoperative care only

»= Days or units field (24G)
* [ndicate number of days postoperative care is provided

= Date care assumed/relinquished must be shown
on claim

" [tem 19 CMS-1500 claim form
= Electronic equivalent

@ National Government =
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» Staged or related procedure

» Planned at time of original procedure

* More extensive than original procedure
* Therapy following diagnostic surgical procedure

= New postoperative period begins when the next
procedure is billed

services.
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» Distinct procedural service
= Different session or patient encounter

» Different procedure or surgery

= Different site, separate lesion, separate area of
injury, or area of injury in extensive injuries
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» Does not replace existing modifiers
= E1-E4
= FA, F1-F9
= TA, T1-T9
= LT, RT
= 25,58, 78,79, LC, LD, RC, 91
* Modifier of last resort!

» Also referred to as the “Correct Coding” modifier

(*National Government M

services.

o

56



NGS &
(*National Government Mu
Services.

Distinct Procedural Service: Under certain circumstances, it may be necessary to
indicate that a procedure or service was distinct or independent from other non-
E/M services performed on the same day. Modifier 59 is used to identify
procedures/services, other than E/M services, that are not normally reported
together, but are appropriate under the circumstances.

Documentation must support a different session, different procedure or surgery,
different site or organ system, separate incision/excision, separate lesion, or
separate injury (or area of injury in extensive injuries) not ordinarily encountered
or performed on the same day by the same individual. However, when another
already established modifier is appropriate, it should be used rather than modifier
59. Only if no more descriptive modifier is available, and the use of modifier 59
best explains the circumstances, should modifier 59 be used.

Note: Modifier 59 should not be appended to an E/M service. To report a
separate and distinct E/M service with a non-E/M service performed on the same
date, see modifier 25.
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» CMS is establishing Four new HCPCS modifiers
X{EPSU} to define subsets of the 59 modifier

= Effective 1/1/2015

» XE Separate Encounter

= XS Separate Structure

= XP Separate Practitioner

» XU Unusual Non-Overlapping Service
» Stay Tuned — More to come from CMS

(*National Government

services.
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= Complications require return to operating room
» Related surgical procedure

= Bill with procedure code for procedure
performed during the return trip

* |f no such code exists, use unlisted procedure
code

(*National Government
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* Unplanned surgical procedure during the
postoperative period of a different surgical
procedure

= New postoperative period begins when billed

(*National Government
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= Centers for Medicare & Medicaid Internet-Only

Manual, Publication 100-04, Medicare Claims
Processing Manual, Chapter 12, Section 40,
Surgeons and Global Surgery

= Qverview - Physician Fee Schedule Look-Up

'*National Government
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https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c12.pdf
https://www.cms.gov/medicare/physician-fee-schedule/search/overview

* Follow-up email

= Attendees will be provided a Medicare University

Course Code

= Questions?

follow us on twitter

, @ngsmedicare
FOLLOW US

(*National Government
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https://www.twitter.com/ngsmedicare
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