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Last month’s article discussed the appropriate way to handle all post-operative transfer of care episodes. There are at 
least two other situations that providers should understand during a post-operative care period:  

1. Complications during a post-operative period with a transfer of care 
2. Patient presents for post-operative care but no formal care transfer occurred 

Complications during a post-operative period when a transfer of care occurs 
Thankfully, the course for most post-operative care goes smoothly with great surgical outcomes. However, complications 
such as cystoid macular edema can and do occur. Providers must know what is and is not included in the post-operative 
care period.  
Included (partial listing):    Not Included (partial listing): 
All post-operative follow-up visits   All care unrelated to the surgery 
All visits to manage and treat any complications  All diagnostic testing required 
All medical visits relating to the surgery are included for the length of post-operative care period. However, should 
complications occur or be suspected, any required diagnostic testing should be billed as normal.  For example, if a 
patient comes in with acuity less than what is expected, the provider would typically investigate the reasons for the 
decrease using the typical tools of dilated examination, Ocular Coherence Topography, visual fields etc. While the 
encounter itself is covered under the post-operative fee, the OCT and other diagnostic tests should be billed 
appropriately.  
Modifiers 54&55: https://www.novitas-solutions.com/webcenter/portal/MedicareJL/pagebyid?contentId=00101754 
Global Surgery MLN 907166 December 2025: https://www.cms.gov/files/document/mln907166-global-surgery-booklet.pdf 
FAQ Global Surgery https://www.cms.gov/files/document/faq-strategies-improving-global-surgery-payment-accuracy.pdf 

Patient encounter for post-operative care without a formal transfer of care in place 
There are times when patients come in for post-operative care services when the surgeon has chosen not to formally 
transfer the care of the patient. The provider may see and bill for such encounters using the normal evaluation and 
management (990xx) or the general ophthalmologic (920xx) code set.  The diagnosis codes that can be used when other 
medical reasons for the care are not found are Z48.810, any other medical reason for the encounter, and the appropriate 
cataract surgery diagnosis code. (Z48.810 Encounter for surgical aftercare following surgery on the sense organs) 

For the initial post-operative encounter without a formal transfer of care in place, the provider should add the G0559 
code that CMS implemented in 2025.  

G0559 Postoperative follow-up visit complexity inherent to evaluation and management services addressing surgical procedure(s)… 

This code can be used by any provider (not the surgeon or in the same group practice as the surgeon) but who “… is of 
the same or of a different specialty than the practitioner who performed the procedure, within the 90-day global period 
of the procedure(s), once per 90-day global period, when there has not been a formal transfer of care …”.   
In order to properly apply the G0559 code, documentation must include the following: 

1. Communicate with practitioner who performed procedure if any questions or concerns arise (list separately in addition to 
office/outpatient evaluation and management visit, new or established) 

2. Evaluate and physically examine patient to determine whether postoperative course is progressing appropriately 
3. Reading available surgical note to understand relative success of procedure, anatomy affected, and potential complications 

that could have arisen due to unique circumstances of patient's operation 
4. Research procedure to determine expected postoperative course and potential complications (in case of doing a postop for 

a procedure outside specialty) 
The G0559 code may be used only one time for each 90-day post-operative period and only when there has been no 
formal transfer of post-operative care. Some Medicare Advantage and private insurance plans MAY allow the use of 
G0559 but this can vary by plan. 
Happy coding…. 
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