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PAYMENT POLICY ID NUMBER: 10-026

Original Effective Date: 11/15/2008

Revised: 08/08/2024

Multiple Surgical Procedure Reduction (Including Multiple Endoscopic Procedure
Reduction)

THIS PAYMENT POLICY IS NOT AN AUTHORIZATION, CERTIFICATION, EXPLANATION OF BENEFITS, OR A GUARANTEE
OF PAYMENT, NOR DOES IT SUBSTITUTE FOR OR CONSTITUTE MEDICAL ADVICE. ALL MEDICAL DECISIONS ARE
SOLELY THE RESPONSIBILITY OF THE PATIENT AND PHYSICIAN. BENEFITS ARE DETERMINED BY THE GROUP
CONTRACT, MEMBER BENEFIT BOOKLET, AND/OR INDIVIDUAL SUBSCRIBER CERTIFICATE IN EFFECT AT THE TIME
SERVICES WERE RENDERED. THIS PAYMENT POLICY APPLIES TO ALL LINES OF BUSINESS AND PROVIDERS OF
SERVICE. IT DOES NOT ADDRESS ALL POTENTIAL ISSUES RELATED TO PAYMENT FOR SERVICES PROVIDED TO
FLORIDA BLUE MEMBERS AS LEGISLATIVE MANDATES, PROVIDER CONTRACT DOCUMENTS OR THE MEMBER’S
BENEFIT COVERAGE MAY SUPERSEDE THIS POLICY.

DESCRIPTION:

This policy describes the reimbursement when multiple surgical procedures are reported by the same
physician on the same date of service for the same patient.

When the relative value units (RVUSs) are determined for each CPT® code, the assumption is services are
performed as a stand-alone procedure. However, when two services are performed during the same
encounter, there are duplicated elements in the reimbursement of the other code. The elements may
include pre-procedure and post-procedure work as well as services integral to the standard surgical
service. Payment at 100% for subsequent procedures would represent reimbursement for duplicative
components of the primary procedure. Therefore, when multiple procedures are performed on the same
day, by the same physician or other healthcare professional, reduction in reimbursement for the
subsequent procedures will occur. This is consistent with longstanding Centers for Medicare & Medicaid
Services (CMS) policy and industry practice to avoid duplicate payments for portions of physician work
and practice expenses that are incurred only once when two or more surgical services are furnished
together by the same physician on the same date of service.

Bilateral surgeries are identical surgical procedures performed on both sides of the body, on the same
day, by the same physician, during the same or different operative settings. These procedures are also
subject to multiple surgery guidelines. See Bilateral Procedure Payment Policy 10-005.

Multiple surgeries are distinguished from procedures that are components of or incidental to a primary
procedure. Intraoperative services, incidental surgeries or components of surgeries will not be separately
reimbursed.

This policy applies to billing for surgical procedures on a CMS-1500 or equivalent claim form. Same
provider for the purposes of this policy includes all physicians and/or other health care professionals
reporting under the same Federal Tax Identification number.
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REIMBURSEMENT INFORMATION:

Multiple surgical procedures, multiple endoscopic procedures and bilateral surgical procedures
are subject to multiple procedure payment reduction and may be eligible for coverage when performed by
the same physician if the procedures:

add significant time or complexity to patient care
deserve a separate allowance for each procedure
are clearly identified and defined

are performed on the same date of service

Non-endoscopic codes subject to multiple procedure reduction will be reimbursed at 100% of the allowed
amount for the most clinically intensive procedure (the “primary” procedure), then at 50% for each
additional procedure allowed on the same day. The procedure RVU (facility or non-facility based on the
location of service) determines clinically intensity.

Procedure codes identified as “add-on” and “modifier 51 exempt” codes are not subject to multiple
surgical procedure reductions. A listing of these codes can be found in the current CPT® code book
under Appendix D (add-on) and Appendix E (modifier 51 exempt).

Incidental Procedures will not be reimbursed separately.

Multiple Endoscopic Procedures — Florida Blue uses the endoscopic groups defined by CMS to
reimburse for multiple endoscopic procedures performed for the same patient on the same day. These
are identified with a MULT PROC value of “3” on the Medicare Physician Fee Schedule (MPFS). Each
grouping of related endoscopic procedures shares the same base code. A base code is a procedure
whose allowance is included in the allowance for the other related endoscopic procedure codes within
that particular grouping. For endoscopic procedures identified within the same grouping, the primary
procedure will be determined by the highest non-facility relative value and will be paid at 100% of the
allowance. For subsequent endoscopic procedures, the allowance will be the difference between the
allowance of the secondary procedures and the base code.

If an endoscopic procedure is billed with other procedures that are not endoscopies, the standard multiple
surgery rules apply. Additionally, if endoscopies are performed on the same day as unrelated
endoscopies or other surgical procedures, Florida Blue will continue to apply the standard multiple
surgical procedure reduction rules cited above.

BILLING/CODING INFORMATION:

Surgical procedures are reported using CPT® code range 10004-69990. CPT® Category lll codes and
Healthcare Common Procedures Coding System (HCPCS) codes in the G code range may also be
subject to multiple surgery reduction depending on the definition of the code. There may be other codes
outside of the surgical range that are subject to multiple procedure reduction as indicated by the MPFS
indicator ‘2’

Each surgical procedure is reported separately. The most significant procedure should be listed on the
claim first, followed by the second or subsequent procedure(s), which can be reported with the modifier
51. While modifier 51 may be reported, the multiple surgery reduction will be applied based on the
method described above and is not dependent upon reporting this modifier.

In the case of bilateral procedures, a modifier can be appended to the second CPT® procedure code to
denote it as a bilateral procedure unless specified as unilateral or bilateral in the description (i.e., 50, RT,
LT).
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CPT® Coding/Modifiers:

Bilateral Procedures: Unless otherwise identified in the listings, bilateral procedures that

50 are performed at the same session should be identified by adding modifier 50 to the
appropriate five-digit procedure.
Multiple Procedures: When multiple procedures are performed, other than E/M services,
Physical Medicine and Rehabilitation services, or provision of supplies (e.g., vaccines), are
51 performed at the same session by the same individual, the primary procedure or service

may be reported as listed. The additional procedure(s) or service(s) may be identified by
appending modifier 51 to the additional procedure or service code(s). Note: modifier-51
should not be appended to designated “add-on” codes (see Appendix D of CPT®).

RELATED PAYMENT POLICIES:

Bilateral Procedure Payment Policy 10-005

REFERENCES:

American Medical Association, Current Procedural Terminology (CPT®), Professional Edition
Centers for Medicare and Medicaid Services (CMS), Medicare Claims Processing Manual,

Chapter 12, Section 40.6, Claims for Multiple Surgeries https://www.cms.gov/requlations-and-
guidance/guidance/manuals/downloads/cim104c12.pdf

3. CMS, Medicare Physician Fee Schedule Relative Value File
http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched/PFS-

Relative-Value-Files.html

4. CMS, Final Rule with Comment Period, Payment Policies under the Physician Fee Schedule and
Other Revisions to Part B for CY 2011, November 29, 2010
http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched/PFS-

Federal-Reqgulation-Notices-ltems/CMS1240932.html

5. United States Government Accountability Office, “Medicare Physician Payments: “Fees Could
Better Reflect Efficiencies When Services Are Provided Together”
http://www.gao.gov/assets/300/293552.pdf

GUIDELINE UPDATE INFORMATION:

11/15/2008 | New Payment Policy

10/29/2010 | Revision to include multiple endoscopic procedure reduction rules effective 09/01/2010

07/01/2012 | Revised to use RVU based on location of service to determine primary procedure for
non-endoscopic procedures

09/01/2015 | Revised the number of endoscopic groups from 31 to 33, as indicated by the National
Physician Fee Schedule

11/10/2016 | Annual Review

08/17/2017 | Annual Review — minor verbiage changes under Description

08/16/2018 | Annual Review — minor verbiage revisions, revised the number of endoscopic groups
from 33 to 34, as indicated by the National Physician Fee Schedule

08/15/2019 | Annual Review

08/13/2020 | Annual Review

08/12/2021 | Annual Review — no changes

08/11/2022 | Annual Review — no changes
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https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/clm104c12.pdf
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/clm104c12.pdf
http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched/PFS-Relative-Value-Files.html
http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched/PFS-Relative-Value-Files.html
http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched/PFS-Federal-Regulation-Notices-Items/CMS1240932.html
http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched/PFS-Federal-Regulation-Notices-Items/CMS1240932.html
http://www.gao.gov/assets/300/293552.pdf

08/10/2023

Annual Review — References reviewed and updated.

08/08/2024

Annual Review — Clarifying language added to indicate this policy applies to billing for
surgical procedures on a CMS-1500 or equivalent claim form. References reviewed

and updated.

Private Property of Florida Blue
This payment policy is Copyright 2024 Florida Blue. All Rights Reserved. You may not copy or use this document or
disclose its contents without the express written permission of Florida Blue. The medical codes referenced in this
document may be proprietary and owned by others. Florida Blue makes no claim of ownership of such codes. Our use
of such codes in this document is for explanation and guidance and should not be construed as a license for their use
by you. Before utilizing the codes, please be sure that to the extent required, you have secured any appropriate licenses
for such use. Current Procedural Terminology (CPT) is copyright 2024 American Medical Association. All Rights
Reserved. No fee schedules, basic units, relative values, or related listings are included in CPT. The AMA assumes
no liability for the data contained herein. Applicable FARS/DFARS restrictions apply to government use. CPT® is a
trademark of the American Medical Association.

Multiple Surgery-Endoscopic Procedure Reduction —10-026

Page 4 of 4



