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Description of Procedure or Service

Claim review for allowance when services provided are for multiple surgical procedures by the same profes-
sional provider, in the same setting, and on the same date of service. This policy is separated into two sec-
tions. They are:

Section I for Blue Advantage, Blue Care, Blue Choice, Blue Options and Classic Blue 

Section II for Preferred Care, Preferred Care Select, CMM

Policy

Multiple and or bilateralsurgical services rendered by the same professional provider, in the same set-
ting, and on the same date of service will be reviewed subject to auditing criteria. Allowance for the 
primary procedure is 100%. Allowance for each secondary procedure will be 50% if specific criteria, 
as described below, are met.

Those procedures as designated by CPT as modifier 51 exempt or as add-on code are not subject to 
the multiple surgical reduction. 

Allowance is based on the procedure actually performed in the instance of attempted surgery (when 
the planned procedure could not be accomplished).

Benefits Application

Please refer to Certificate for availability of benefits. This policy relates only to the services or supplies 
described herein. Benefits may vary according to benefit design, therefore certificate language should be 
reviewed before applying the terms of the policy.
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Section I - Blue Advantage, Blue Care, Blue Choice, 
Blue Options and Classic Blue

When Multiple Surgical Procedures are covered for Blue Advantage, Blue Care, 
Blue Choice, Blue Options and Classic Blue

Effective for claims received on or after August 1, 2004, the primary procedure will be based on the most 
appropriate CPT code as defined by the version of Claim Check utilized by BCBSNC at the time of receipt 
of the claim.

Secondary procedures must meet ALL of the following criteria in order to be eligible for reimbursement; 

1. the secondary procedure is to correct a separate pathological condition that requires intervention, AND.

2. the degree of difficulty, operative time and risk were significantly increased by the secondary proce-
dure.

When Multiple Surgical Procedures are not covered for Blue Advantage, Blue 
Care, Blue Choice, Blue Options and Classic Blue

Benefits are not provided for procedures determined to be not medically necessary.

No additional benefits will be provided for procedures which are considered to be incidental, integral, or 
mutually exclusive to the covered primary or secondary procedures.

Section II - Preferred Care, Preferred Care Select, CMM

When Multiple Surgical Procedures are covered for Preferred Care, Preferred Care 
Select, CMM

If more than one surgical procedure is performed during the same operation through only one route of access 
and /or on the same body system, then benefits will be payable for only the primary procedure. No benefits 
will be payable for any of the other procedures performed at the same time.  The primary procedure will be 
considered the service with the highest charge.

When Multiple Surgical Procedures are not covered for Preferred Care, Preferred 
Care Select, CMM

Benefits are not provided for procedures determined to be not medically necessary.

No additional benefits will be provided for procedures which are considered to be incidental, integral, or 
mutually exclusive to the covered primary or secondary procedures.

No additional benefits will be provided when a procedure is performed in stages or serially.
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 Policy Guidelines

Co-Surgeon or Team Surgery situations are addressed in the Co-Surgeon guidelines.

Duplicate Procedure

If the description of the duplicate code contains the phrase “bilateral,” payment for the procedure is allowed 
only once on a single date of service. Any occurrences of that code submitted beyond the first will be denied. 
Example; 55041, excision of hydrocele; bilateral.

If the description of the duplicate code contains the phrase “unilateral/bilateral”, payment for the procedure 
is allowed only once on a single date of service. Any occurrences of the code submitted beyond the first will 
be denied. Example; 58940, oopherectomy, partial or total, unilateral or bilateral.

When the description of the code specifies “unilateral” and there is another procedure code for “bilateral” 
performance of the same procedure, the bilateral code will be added to the claim when the unilateral code is 
submitted more than once on the same date of service. Code additions will also be performed when one pro-
cedure code specifies a single procedure code and a second procedure code specifies multiple procedures. 
Example; 54860, epididymectomy; unilateral, would be replaced with 54861, epididymectomy, bilateral.

Certain procedures may be performed a specified number of times on a single date of service. After that 
maximum number is reached, all additional occurrences of the procedure code will be denied for payment. 
Example; 28290, correction, hallux valgus (bunion), with or without sesamoidectomy, simple exostecomy, 
would be allowed maximum of twice per date of service.

Any procedure code that is billed more than once on the same date of service and is not addressed above, 
will be flagged as a duplicate service and the claim will be reviewed.

Attempted Surgery

In the case of attempted surgery, coding on the claim should reflect the actual procedure performed.

Billing/Coding/Physician Documentation Information

This policy may apply to the following codes. Inclusion of a code in this section does not guarantee that it 
will be reimbursed. For further information on reimbursement guidelines, please see Administrative Policies 
on the Blue Cross Blue Shield of North Carolina web site at www.bcbsnc.com. They are listed in the Cate-
gory Search on the Medical Policy search page.

Applicable Codes:

Appropriate use of modifiers will facilitate claims processing. Reference Modifier Guidelines.

Modifier -51 should be used for secondary procedures in accordance with CPT guidelines. If a procedure is 
performed more than once, indicate number in the units field.

Modifier -50 should be used for bilateral procedures. Bilateral procedures should be listed on the claim as a 
single line item, with modifier -50.

Policy Key Words 

Key Words: ADM9090, multiple procedures, attempted surgery, duplicate procedures, secondary procedures
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Medical Term Definitions

CPT
abbreviation for Current Procedural Terminology, written by the American Medical Association; listing 
of descriptive codes for reporting medical services and procedures performed by physicians.

Mutually Exclusive Procedure
Mutually exclusive procedures are two or more procedures that are usually not performed during the 
same patient encounter on the same date of service. Mutually exclusive rules may also include different 
procedure code descriptions for the same type of procedures in which the physician should be submit-
ting only one of the procedure codes. Only the most clinically intense procedure will be allowed. Gener-
ally, an open procedure and a closed procedure in the same anatomic site will not both be reimbursed. If 
both codes accomplish the same result, the clinically more intense procedure survives and the compara-
tive code is denied as mutually exclusive.

Incidental Procedure
An incidental procedure is one that is carried out at the same time as a more complex primary procedure 
and requires little additional physician resources and/or is clinically integral to the performance of the 
primary procedure. For these reasons, an incidental procedure should not be reimbursed separately on a 
claim. Procedures that are considered incidental when billed with related primary procedures on the 
same date of service will be denied.

Integral Procedure
Procedures considered integral occur in multiple surgery situations when one or more of the procedures 
are considered an integral part of the major or principle procedure. Integral procedures are considered to 
be those commonly carried out as part of a total service, do not meet the criteria listed in this policy, and 
need not be listed separately according to the CPT guidelines.

Scientific Background and Reference Sources

Medical Policy Advisory Group - 10/2003

Medical Policy Advisory Group - 03/10/2005

Medical Policy Advisory Group - 03/24/2006

Policy Implementation/Update Information

1/00 Implementation

3/00 Removed Blue Edge references.

1/01 Changed title from "Multiple Procedure Guidelines" to "Multiple Surgical Procedure Guidelines." 
Added guidelines for other BCBSNC products. Added definitions.

9/01 Medical Policy Advisory Group review. No change in policy.

4/02 Policy reformatted for clairty. Code 28292 changed to 28290 in example in the Policy Guidelines 
section. 

8/02 The following statement added to the Policy Application section of the policy, "Some provider, 
facility, member, or group contracts may limit the number of services that can be billed on the same 
date of service.'
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11/02 The following statement added to the Description of Procedure or Service section of the policy, For 
bilateral surgical procedures refer to medical policy entitled "Bilateral Surgical Procedure Guide-
lines." 

11/03 Medical Policy Advisory Group review. Information added concerning adding code to claim when 
unilateral code is used, and bilateral procedure was performed. Reformatted. Policy statement and 
criteria reaffirmed.

5/13/2004 Changed the title from "Multiple Surgical Procedure Guidelines" to "Multiple Surgical Procedure 
Guidelines for Professional Providers", for clarity. Added the word "professional" to further clarify 
what type of provider to the following sections:   "Description of Procedure or Service" and "Pol-
icy"of the policy. Removed the following statement from the "Benefits Application" section: 
"Some provider, facility, member, or group contracts may limit the number of services that can be 
billed on the same date of service. Revison to the reference made to "Bilateral Surgical Procedure 
Guidelines" to "Bilateral Surgical Procedure Guidelines for Professional Providers". 

8/26/04  Under section I titled, "When Multiple Surgical Procedures are covered for Blue Care, Blue 
Choice, Blue Options, and Classic Blue added the following statement: Effective for claims 
received on or after August 1, 2004, the primary procedure will be based on the most appropriate 
CPT code as defined by the version of Claim Check utilized by BCBSNC at the time of receipt of 
the claim. The definition of CPT was added to the Medical Terms Definitions section. Medpoint no 
longer applies to this policy.

11/11/04  Under section I titled, "When Multiple Surgical Procedures are covered for Blue Care, Blue               
 Choice, Blue Options, and Classic Blue updated this section to indicate "the secondary procedure 
is to correct a separate pathological condition that requires intervention.   Removed any references 
to PCP as it no longer applicable. 

4/7/2005 Medical Policy Advisory Group reviewed policy on 03/10/2005. No changes required to the pol-
icy.

5/08/06 Medical Policy Advisory Group review 3/24/06. No change to policy criteria.  Policy number 
added to the Key Words Section.

9/18/06 Revised the wording in “Section II - When Multiple Surgical Procedures are covered for Preferred 
Care, Preferred Care Select, CMM,” to remove “according to the allowed amount”. Added the     
statement to indicate, “The primary procedure will be considered the service with the highest 
charge.” 

3/26/07 Under the section, “Description of Procedure or Service” added “Blue Advantage”. Under “Section 
I” added “Blue Advantage”. Medical Policy reviewed by Senior Medical Director of Network Sup-
port.

12/3/07 “Those procedures as designated by CPT as modifier 51 exempt or as add-on code are not subject 
to the multiple surgical reduction.” added to the “Policy” statement. 

05/05/08Policy reviewed 4/4/2008 by Vice President and Senior Medical Director of Provider Partnerships, 
Medical and Reimbursement Policy. No changes to policy criteria. 

6/16/08 In the Policy section, revised the wording from “Multiple surgical services rendered by the same 
professional provider, in the same setting, and on the same date of service will be reviewed subject 
to auditing criteria.” to “Multiple and or bilateral surgical services rendered by the same profes-
sional provider, in the same setting, and on the same date of service will be reviewed subject to 
auditing criteria.” 

In the Billing/Coding/Physician Documentation Information section, revised the wording from” 
Modifier -50 should be used for bilateral procedures. Bilateral procedures should be listed on the 
claim as a single line item, with modifier -50 and a two in the units field.” to Modifier -50 should be 
used for bilateral procedures. Bilateral procedures should be listed on the claim as a single line 
item, with modifier -50.” 



Policy:  Multiple Surgical Procedure Guidelines for Professional Providers
Under the “Description of Procedure or Service” section, removed the statement, “For bilateral sur-
gical procedures refer to medical policy entitled “Bilateral Surgical Procedure Guidelines for Pro-
fessional Providers.” because the policy titled “Bilateral Surgical Procedure Guidelines for 
Professional Providers” is being archived.
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