Date

Attn: Director of Claims

Insurance company name
Insurance company address
Re:  
Claim #:


Patient Name 

Patient’s ID #:


Dates of Service:


Total Billed Amount:

Dear [medical director’s name]:

On [date of service] I performed a [name the procedure and list the CPT code] on the above mentioned patient.  This specific case was considerably more technically demanding and time consuming than usually associated with this service.
The pre-, intra-, and postoperative work was [percentage] more difficult than the average [type of surgery] described by CPT code [list the code] because of [describe those factors]  
Because of this increased physician work and complexity I have appended CPT modifier -22 (unusual procedural services).  CPT instructs “when the service(s) provided is greater than that usually required for the listed procedure, it may be identified by adding modifier -22 to the usual procedure number.” Consequently, I am asking for a ______% increase in the usual reimbursement for [name the procedure].

If you have any questions, do not hesitate to contact me at any of the numbers listed below.

Sincerely,

[insert doctor’s name]
