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Modifier 22: Increased Procedural Services/Unusual Procedure 
February 4, 2021 

 
 

Modifier 22 is used when the work required to provide a procedural service is substantially greater than typically required. 
Documentation must support the substantial additional work and the reason for the additional work. 
 
Application:  Only report with procedure codes that have a 0, 10, or 90-day global period. Do not apply to Evaluation & 
Management codes. Do not append Modifier 22 if the additional work performed has a specific procedure code. 
 
Impact:  Modifier 22 may result in additional “payment for unusual circumstances”.  Modifier 22 may be priced individually 
by payors after reviewing documentation submitted with the claim.  
 

 

Substantiating Modifier 22 

When a clinician or coder appends Modifier 22 to a procedure, documentation should be present in the procedure report that: 
 

1. Clearly supports substantial additional work that is far beyond the difficulty of other procedures of the same type, such 

as: 

a. increased intensity or time  

b. technical difficulty of the procedure not described by a more comprehensive code 

c. severity of the patient’s condition 

d. increased physical and mental effort required 

 

2. Clearly indicates and explains the difficulty of the procedure beyond the norm  

Best Practice: Include a separate paragraph or note entitled “Increased Procedural Services” or “Unusual Procedure”.  Do not 

append Modifier 22 without any indication in the medical record that an increased or unusual procedural service occurred. 

Unacceptable Modifier 22 Statements   

Vague phrases without a detailed explanation as to why a procedural service was unusual do not support Modifier 22, the below 

statements are unacceptable:  

 

o Surgery took an extra two hours 

o This was a difficult surgery 

o Surgery was for an obese patient 

o Surgery was harder/longer than average 

o Distorted anatomy 
 

Special Claims Requirements 

Most payors require medical record documentation with the claim.  National Government Services (NGS) specifically, 
requires Modifier 22 claims to be submitted with the following two items: 
 

1. A concise statement about how the service differs from the usual (electronic notepad or Item 19 paper claims)  
2. An operative report with the claim 

 
NGS claims are reviewed by medical review staff to determine whether payment is justified. If needed, NGS may also 
request additional documentation such as pathology reports, progress notes, office notes, etc.   
 
NGS Reminder for Submission of Modifier 22 
CMS Ch 12 Claims Processing Manual  
NGS Modifier Usage: Modifier 22 
BCBSIL Increased Procedural Services policy 
United Healthcare Increased Procedural Services Policy 
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https://www.ngsmedicare.com/ngs/portal/ngsmedicare/newngs/home-lob/pages/job-aids-manuals/reminder%20for%20submission%20of%20modifier%2022/!ut/p/z1/1VVLc5swEP4r9JAjowXJgI8Cv_ALOwl14JIRIBylQTgYJ2l-fYXraT3pBI8naWeqC7Ni99vHt9pFMbpBsWRPYs1qUUr2oOQotm4J9fuG4cEkcEYAdNKjhM6HmFgYrfYK8M6hgOJje8fHFlBvgCcmdo2Obx_s33EQXJ1tjwMHKBm4vd5ygYeu-SH_Q4LPtP9TIW6v31cUo3iTigxFCRgWxjjVCeaJTiDjupOYts6IBSxhdp7mZqOdynpT36FIrrcFz0TKKp6Wsuaylvz5Ao6u93JdMSGFXF_AfZloTGRbrWByxx62F1DxQsiMV1peVtp2lxRiu1XEa2WuFWUmcqF-mWZ7kZos4vYeWDVhn6DpFEbcVsl9o7xR8PpUuejNrTkdGAF0UKSysN-l2gN09ZsLbgLpGCnXk8QwdJJDV0_sFOtp12Ad3oUMQJXlSfBnFMqyKtRTOQFv_oRfebPbZdi_VNrTwEORV0rJ01qkuxpF97tKbBV1zeND0fhI0iZ7vqeBi6IFq2rNPchvIY41_mI2xn-dDXQM1X4e8W0yGpnBtf251A9Dv6-K5U7CaQimPyQfhB-3tX4zo0ZwCMHqzvxh1zHnTrh0YOmP-93FWL2f4NDcotg8iFTUszLjKuy62vF2pskA3gRzdebAaofvG58LD70JVvB2MJrAEoNlfTK8u7Qa-AH2nR4MbfuD8ONT60HtX3H_-BhTNfabGf9So5t_N_eVd7OaebO1SorVd7qQeYluzlgarR25KcLmFA7-rn-7HL1e56OioJQ6-KWzWVO6mDucJcQBJbubp1d3rkfjX58pX936X34AeRoWXw!!/dz/d5/L3dHQSEvUUtRZy9nQSEh/#Z7_69MIG982N8UQ80QIJE9PJ000O0?LOB=Part%20B&LOC=Illinois&ngsLOC=Illinois&ngsLOB=Part%20B&jurisdiction=Jurisdiction%206
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c12.pdf
https://www.ngsmedicare.com/ngs/portal/ngsmedicare/newngs/home-lob/pages/job-aids-manuals/modifier%20usage_ophthalmology-optometry%20billing%20guide_b/!ut/p/z1/1ZRbb6JAFMe_Svd5Q-bADMPwOFzkpiBtWQsvDQIathWNRdvtp9_BNY2xEdNoH3ZeyEn-53euHJShB5Q1-bae5229bPJnYacZfSTcs2XZhCBiLgAPLE546GBCMZrsBHDicUDZoT_zMAVuDnCgYENWPW3vfyJAdPdlfxwx4GRgWFY8xo6hXBTfIfiL_p8FWX__fqHUQOnkKfz5yvuT6dRZf68nKDuK97kd5xhZX8a7gRwJTJuLEFZIQz6QI1BRKqrQTrbUBHTXMVZFXaJULWayrhQzSaf6VCIMa9KUEpC0nGKmkGpWKmLHtnX1ipJmuV6IlTyDV_7hJ-boMU7sW6EeRiZKzWXTVEVbF5sWpb836_qlrItuyVHqH1g3AUqb-cswEkMZ5-v2xtjbx4hDxTdWI__X1YAqi_UziacR11Wie-26o3cSzxbNMoJkmIDiOeRCvN-3-t0tcGGfAtVHnqMzJWRJzCD2fFsf--L_ifbLXS9Wz3VRt6NlWYm02_Wm6p80GcBRMgelVFWJFQ0XElWVUiKgg6RDOZUwBlFMxfQK52fwtnxdPFgBFngtcgOIMVB6ZbwR0w4_wB6zwNG0C_H-uTM8MT-OcCbv7nDvkFeLpHvNH-np1n2_n7mLBeec4Td1Ned8HLIqnxIGwjZW23cjlFL_4zNk8x9_AZpxuts!/dz/d5/L3dHQSEvUUtRZy9nQSEh/#Z7_69MIG982N8UQ80QIJE9PJ000O0?LOB=Part%20B&LOC=Illinois&ngsLOC=Illinois&ngsLOB=Part%20B&jurisdiction=Jurisdiction%206
https://www.bcbsil.com/pdf/standards/increased_procedural_services_cpcp.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-reimbursement/COMM-Increased-Procedural-Services-Policy.pdf

