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CPT MODIFIERS 
 

CPT codes are hard enough—but consider knowing about CPT modifiers. CPT modifiers are a useful tool: the two digits you 
can add to the CPT Code to make them more expressive. You should look at these modifiers as what adverbs are to novel-
ists.  Keep a short list of modifiers handy with your coding cheat sheets.  Often the office staff will not have access to the  
history taken in the ER or Hospital Room, so the physician should use the code modifiers to indicate the nuances of care. 
 

• Adding 22 (unusual procedures services) is an intensifier and 52 (reduced services) is when the best code in the CPT 
overstates the service.  Review the other modifiers.   

• Three (21, 24 and 25) are very important when using the E&M Codes 
• And don’t forget the HCFA additions to the CPT System.   
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Finally there are some codes you shouldn’t use unless you absolutely must.  They make it easy to reject or modify your 
claim, and that always costs physicians money.  Resist using unlisted procedure codes (usually ending in 99).   
 

Remember, it may be reasonable to have one physician in the practice attend a coding course on an annual basis, and 
have that physician share his/her knowledge with the remaining physicians.  Again, this is the language you need to learn 
to speak in order to get paid. 

PRACTICE GUIDELINES BASED ON EVIDENCE-BASED MEDICINE 
Practice guidelines based on evidence-based medicine are increasingly being utilized, and they are beneficial in the sense 
that they help physicians practice in ways consistent with the best aggregate knowledge and expert opinion.   
Several sources for guidelines exist.  The Agency for Healthcare Research and Quality (AHRQ) systematically reviews and 
vets guidelines submitted for inclusion in the National Guideline Clearing house (www.guideline.gov) and makes them 
available for evidence-based clinical decision making.  The table below shows a common outline used for applying  
classification of recommendations and level of evidence. 
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LET US KNOW:  Please feel free to write us with your observations, suggestions or thoughts 
at Ron.Riner@hma.com or rriner@rinergroup.com.— Ronald N. Riner, MD, Chief Medical Officer 


