


Letter of Medical Necessity
To: [Insurance Company Name / Claims Review Department]
Patient Name: [Patient Name]
Date of Birth: [DOB]
Date of Service: [Date]
Claim Number: [Claim #, if available]
Procedure: CPT 28292 with Modifier -22
RE: Justification for Modifier -22 (Increased Procedural Services)
To Whom It May Concern,
I am writing to provide detailed clinical documentation to support the use of Modifier -22 for the procedure performed on [Date]. While the primary CPT code used is 28292 (Hallux Valgus Correction, McBride type), the complexity of this specific case and the advanced surgical technique employed represent work that is significantly above and beyond the standard definition of the code.
Clinical Rationale & Patient Preference: The patient presented with a symptomatic hallux valgus deformity and a significant Metatarsus Primus Varus. After a thorough discussion of surgical options, including traditional osteotomy and Lapidus fusion, the patient expressed a strong preference for a bone-preserving approach. The patient’s primary concerns included:
Avoiding the high complication rates associated with bone fusions (e.g., non-union or malunion).
Avoiding the risks of permanent structural changes .
Minimizing the prolonged non-weight-bearing recovery period typically required after a Lapidus-style fusion and osteotomies.
Increased Procedural Complexity (The HyperFlex System): To address these concerns while still achieving a definitive structural correction of the intermetatarsal angle, I utilized the HyperFlex system. This procedure was significantly more labor-intensive than a standard soft-tissue bunionectomy:
Intermetatarsal Stabilization: Extensive dissection was required to reach the lateral aspect of the 1st metatarsal and the medial aspect of the 2nd metatarsal.
Tethering & Realignment: Unlike a standard McBride procedure, which only involves a capsule release and "bump" removal, this procedure involved the mechanical reduction of the Metatarsus Primus Varus using a high-strength synthetic tether and bone plates and screws.
Dynamic Correction: Precision placement was required to pull the subluxated first metatarsophalangeal joint (MTPJ) back into anatomical alignment without cutting the bone.
Improved Clinical Outcome: Because this advanced stabilization method was used in place of a bone cut (osteotomy) or fusion, we were able to achieve a stable, structural correction that allowed for immediate/early protected weight-bearing. This allowed the patient to begin ambulation in a protective surgical shoe or oversized sneaker shortly after surgery, significantly reducing the risk of deep vein thrombosis (DVT) and muscle atrophy associated with the 6–8 weeks of limited or non-weight-bearing required by traditional methods.
Conclusion: The technical skill, specialized equipment, and additional time required to perform this structural realignment without a bone cut represent a 50% increase in physician effort compared to a standard 28292 procedure. We kindly request that the reimbursement be adjusted accordingly to reflect this increased complexity.
Sincerely,
[Surgeon’s Name & Signature]
[NPI Number]

Final Coding Summary for the Billing Team
Primary Procedure 28292-22 McBride-type bunionectomy + increased complexity modifier.
Primary Diagnosis M20.1x Hallux Valgus (Right/Left).
Secondary Diagnosis M21.61x Metatarsus Varus (specifically addresses the "Primus Varus").
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