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surgeons furnished fewer E&M 
services during the postoperative 
period than were included in the 
global surgical package payment 
for each procedure. 

Similarly, in 2012, the OIG re-
leased a report on musculoskeletal 
global surgery fees. Based on a 
sampling of 300 musculoskeletal 
global surgeries, OIG found that, 
in the majority of cases, physicians 
furnished fewer E&M services than 
were included in the global period 
payment for that service. Although 
a total of 1,776 E&M services 
were included in the global surgery 
fees for these surgeries, physicians 
provided just 1,427 E&M services.

Both the 2005 and the 2012 re-
ports concluded that the RVUs for 
these global surgical packages were 
too high because they include more 
E&M services than were typically 
furnished within the global period 
for the reviewed procedures. 

Problems with revaluing codes
Since 1992, values for all proce-
dure and E&M codes have been 
based on the results of either the 
Harvard Survey or a survey con-
ducted by the American Medical 
Association’s (AMA) Relative 
Value Scale Update Committee 
(RUC). The RVU values are pub-
lished in the PFS and the dollar 
value of each for Medicare patients 
is established by a multiplier deter-
mined each year by CMS. 

Some services with global pe-
riods have been valued using a 
“building block” method. The 
work RVUs of the surgical pro-
cedure itself are added to all 
pre- and postoperative E&M ser-
vices included in the global period. 
Revaluing these codes to a 0-day 
global payment may be achieved 
by subtracting the postoperative 
visits from the 10- or 90-day global 
value. This appears to be fair and 
technically sound.

However, for some procedures, 
the total work RVUs for surgi-
cal procedures and postoperative 
visits in global periods have been 
estimated as a single value, with-
out any explicit correlation to the 
time and intensity values for the 
individual service components. 
This process has been used by the 
AMA’s RUC, based on surveys of 
physicians who estimate the value 
of the packaged services. Simply 
subtracting the postoperative visits 
from a 10- or 90-day global period 
to value a corresponding 0-day 
global may not be possible for 
codes valued by this “magnitude 
estimation” method. (See “Pluses 
and Minuses in Revaluing Codes.”)

With some codes, subtract-

ing the value of the postopera-
tive visits from the whole global 
package may actually result in a 
negative RVU total. These proce-
dures would clearly need a more 
thoughtful means of revaluation.

According to the RUC, the PFS 
has more than 4,200 services with 
either 10- or 90-day global periods. 
This is a huge number of services 
that would have to be revalued 
in a relatively short period. CMS 
has acknowledged the difficulty, 
and is considering a wide range of 
approaches to revaluation of the 
global services and appropriate 
coding for postoperative care.

Potential unintended 
consequences
This action may not only create ac-
cess-to-care problems for patients; 
it may also result in an increased 
financial burden for patients. 
Postoperative patients may be less 
likely to keep follow-up visits for 
medically necessary and appropri-
ate care if they have a substantial 
financial copayment responsibil-
ity. The rate of complications may 
rise and outcomes may suffer if 
patients do not return for needed 
postoperative care.

Providers will have an additional 
requirement to bill separately for 
each postoperative visit—whether 
in the hospital or in the office. 
Adding to this administrative bur-
den will be the need to document 
“medical necessity” for each post-
operative visit. This results in an 
additional increment of work for 
each postoperative visit.

Physician practices that make 
budgeting decisions based upon a 
predicted number of procedures 
and the full global reimbursement 
may find that their predictions are 
unreliable, because the exact num-
ber of postoperative visits will be 
unknown.

Currently, procedural modifiers 
-50 and -51 are used when multiple 
procedures with duplicative post-
operative services are performed 
at the same time. If all codes are 
0-day global, the amount of dupli-
cative preoperative work would be 
unclear. New multiple-procedure 
modifiers may need to be  
developed.

Impact for orthopaedics
Individual practices must find a 
way to document and charge for 
each postoperative visit in the 
hospital (including discharge day 
management) and each subsequent 
outpatient visit. Medical necessity 
for each visit must be specified. Pa-
tients must be convinced of the ne-
cessity to return for postoperative 

visits—even if there is a required 
copayment fee.  

Revaluing all the procedure 
codes that currently have 90- and 
10-day global periods will require 
a great deal of administrative 
work. This effort will likely be 
coordinated over the next few 
years by CMS, the AMA, and the 
relevant specialty societies—includ-
ing the AAOS and orthopaedic 
specialty societies. 

The AAOS is already working 
on this issue and has submitted 
comments on both the proposed 
and the final rule. The AAOS will 
continue to be engaged with both 
CMS and members of Congress as 
these changes unfold. The AAOS 
has made a significant effort to ed-

ucate members of Congress on the 
implementation and patient care 
challenges such a policy would cre-
ate. As a result, the report that ac-
companied the recently passed Ap-
propriations Act of 2014 includes 
language that sends a strong signal 
to CMS that Congress is aware of 
the challenges the agency faces in 
testing and applying correct meth-
odology to execute this drastic 
change in policy. In addition, the 
language mirrors AAOS concerns 
about the impact to patient care 
and access. 

R. Dale Blasier, MD, chairs the AAOS 
Coding, Coverage, and Reimbursement 
Committee. He can be reached at 
blasierrobertd@uams.edu
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Pluses and Minuses in 
Revaluing Codes
Here’s what might happen if a simple plus and minus system is adopt-
ed for revaluing some common codes.

Lumbar laminectomy
CPT Code 63030, lumbar laminectomy, is currently valued at  
13.18 RVUs. Postoperative visits are included in the global payment. 

Subtracting the RVUs for postoperative visits (5.71) from the origi-
nal valuation (13.18) means the new valuation would equal  
7.47 RVUs. 

Total knee arthroplasty
CPT Code 27447, total knee arthroplasty, is currently valued at  
20.72 RVUs. Postoperative visits are included in the global payment.

Subtracting the postoperative visits (7.73) from the original valua-
tion (20.72) means the new valuation would equal 12.99 RVUs.

Carpal tunnel surgery
CPT Code 64721, carpal tunnel surgery, is currently valued at  
4.97 RVUs. Postoperative visits are included in the global payment.

Subtracting the postoperative visits (3.06) from the original valua-
tion (4.97) means the new valuation would equal 1.91 RVUs

Two inpatient visits at 0.76 RVU 1.52 RVU

Discharge day management 1.28 RVU

Three level-3 office visits at 0.97 RVU 2.91 RVU

Total postoperative visits 5.71 RVU

Two level-2 inpatient visits at 1.39 RVU 2.78 RVU

One level-1 inpatient visit at 0.76 RVU 0.76 RVU

Discharge day management 1.28 RVU

Three level-3 office visits at 0.97 RVU 2.91 RVU

Total postoperative visits 7.73 RVU

½ day discharge day management at 1.28 RVU 0.64 RVU

Two level-3 office visits at 0.97 RVU 1.94 RVU

One level-2 office visit at 0.48 RVU 0.48 RVU

Total postoperative visits 3.06 RVU
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