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Coding Companion for Podiatry Getting Started with Coding Companion — i

Getting Started with Coding Companion
Coding Companion for Podiatry is designed to be a guide to the 
specialty procedures classified in the CPT® book. It is structured to 
help coders understand procedures and translate physician 
narrative into correct CPT codes by combining many clinical 
resources into one, easy-to-use source book.

The book also allows coders to validate the intended code selection 
by providing an easy-to-understand explanation of the procedure 
and associated conditions or indications for performing the various 
procedures. As a result, data quality and reimbursement will be 
improved by providing code-specific clinical information and 
helpful tips regarding the coding of procedures.

CPT Codes
For ease of use, evaluation and management codes related to 
Podiatry are listed first in the Coding Companion. All other CPT codes 
in Coding Companion are listed in ascending numeric order. Included 
in the code set are all surgery, radiology, laboratory, and medicine 
codes pertinent to the specialty. Each CPT code is followed by its 
official CPT code description.

Resequencing of CPT Codes
The American Medical Association (AMA) employs a resequenced 
numbering methodology. According to the AMA, there are instances 
where a new code is needed within an existing grouping of codes, 
but an unused code number is not available to keep the range 
sequential. In the instance where the existing codes were not 
changed or had only minimal changes, the AMA assigned a code out 
of numeric sequence with the other related codes being grouped 
together. The resequenced codes and their descriptions have been 
placed with their related codes, out of numeric sequence.

CPT codes within the Optum360 Coding Companion series display in 
their resequenced order. Resequenced codes are enclosed in 
brackets for easy identification.

ICD-10-CM
Overall, the 10th revision goes into greater clinical detail than did 
ICD-9-CM and addresses information about previously classified 
diseases, as well as those diseases discovered since the last revision. 
Conditions are grouped with general epidemiological purposes and 
the evaluation of health care in mind. New features have been 
added, and conditions have been reorganized, although the format 
and conventions of the classification remain unchanged for the 
most part.

Detailed Code Information
One or more columns are dedicated to each procedure or service or 
to a series of similar procedures/services. Following the specific CPT 
code and its narrative, is a combination of features. A sample is 
shown on page ii. The black boxes with numbers in them 
correspond to the information on the pages following the sample.

Appendix Codes and Descriptions
Some CPT codes are presented in a less comprehensive format in the 
appendix. The CPT codes appropriate to the specialty are included in 
the appendix with the official CPT code description. The codes are 
presented in numeric order, and each code is followed by an 
easy-to-understand lay description of the procedure.

The codes in the appendix are presented in the following order:

Category II codes are not published in this book. Refer to the CPT 
book for code descriptions.

CCI Edit Updates
The Coding Companion series includes the list of codes from the 
official Centers for Medicare and Medicaid Services’ National Correct 
Coding Policy Manual for Part B Medicare Contractors that are 
considered to be an integral part of the comprehensive code or 
mutually exclusive of it and should not be reported separately. The 
codes in the Correct Coding Initiative (CCI) section are from version 
XX.X, the most current version available at press time. The CCI edits 
are located in a section at the back of the book. Optum360 
maintains a website to accompany the Coding Companions series 
and posts updated CCI edits on this website so that current 
information is available before the next edition. The website address 
is http://www.optum360coding.com/ProductUpdates/. The 2022 
edition password is: XXXXXX22. Log in each quarter to ensure you 
receive the most current updates. An email reminder will also be 
sent to you to let you know when the updates are available.

Index
A comprehensive index is provided for easy access to the codes. The 
index entries have several axes. A code can be looked up by its 
procedural name or by the diagnoses commonly associated with it. 
Codes are also indexed anatomically. For example:

69501 Transmastoid antrotomy (simple mastoidectomy)

could be found in the index under the following main terms:

Antrotomy
Transmastoid, 69501

Excision
Mastoid

Simple, 69501

General Guidelines
Providers
The AMA advises coders that while a particular service or procedure 
may be assigned to a specific section, it is not limited to use only by 
that specialty group (see paragraphs two and three under 
“Instructions for Use of the CPT Codebook” on page xiv of the CPT 
Book). Additionally, the procedures and services listed throughout 
the book are for use by any qualified physician or other qualified 
health care professional or entity (e.g., hospitals, laboratories, or 
home health agencies). Keep in mind that there may be other 
policies or guidance that can affect who may report a specific 
service.

Supplies
Some payers may allow physicians to separately report drugs and 
other supplies when reporting the place of service as office or other 
nonfacility setting. Drugs and supplies are to be reported by the 
facility only when performed in a facility setting.

Professional and Technical Component
Radiology and some pathology codes often have a technical and a 
professional component. When physicians do not own their own 
equipment and send their patients to outside testing facilities, they 
should append modifier 26 to the procedural code to indicate they 
performed only the professional component.

• Surgery • Medicine Services

• Radiology • Category III

• Pathology and Laboratory
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99211-99215
Office or other outpatient visit for the evaluation and
management of an established patient, that may not require

99211s

the presence of a physician or other qualified health care
professional. Usually, the presenting problem(s) are minimal.
Office or other outpatient visit for the evaluation and
management of an established patient, which requires a

99212Hs

medically appropriate history and/or examination and
straightforwardmedical decisionmaking. When using time for
code selection, 10-19minutes of total time is spent on the date
of the encounter.
Office or other outpatient visit for the evaluation and
management of an established patient, which requires a

99213Hs

medically appropriate history and/or examination and low level
ofmedical decisionmaking.Whenusing time for code selection,
20-29 minutes of total time is spent on the date of the
encounter.
Office or other outpatient visit for the evaluation and
management of an established patient, which requires a

99214Hs

medically appropriatehistoryand/or examinationandmoderate
level of medical decision making. When using time for code
selection, 30-39 minutes of total time is spent on the date of
the encounter.
Office or other outpatient visit for the evaluation and
management of an established patient, which requires a

99215Hs

medically appropriate history and/or examination and high
level of medical decision making. When using time for code
selection, 40-54 minutes of total time is spent on the date of
the encounter.

Explanation
Providers report these codes for establishedpatients being seen in thedoctor’s
office, a multispecialty group clinic, or other outpatient environment. All
require a medically appropriate history and/or examination excluding the
most basic service representedby 99211 that describes an encounter inwhich
the presenting problems are typically minimal and may not require the
presence of a physician or other qualified health care professional. For the
remainder of codes within this range, code selection is based on the level of
medical decisionmaking (MDM)or total timepersonally spentby thephysician
and/or other qualifiedhealth careprofessional(s) on thedateof the encounter.
Factors tobe considered inMDMinclude thenumber/complexity of problems
addressed during the encounter, amount and complexity of data requiring
reviewandanalysis, and the risk of complications and/ormorbidity ormortality
associated with patient management. Report 99212 for a visit that entails
straightforward MDM. If time is used for code selection, 10 to 19 minutes of
total time is spent on the day of encounter. Report 99213 for a visit requiring
a low level of MDM or 20 to 29 minutes of total time; 99214 for a moderate
level of MDM or 30 to 39 minutes of total time; and 99215 for a high level of
MDM or 40 to 54 minutes of total time.

Coding Tips
These codes are used to report office or other outpatient services for an
establishedpatient. Amedically appropriate history andphysical examination,
as determined by the treating provider, should be documented. The level of
history and physical examination are no longer used when determining the
level of service. Codes should be selected based upon the CPT revised 2021
Medical Decision Making table. Alternately, time alonemay be used to select
the appropriate level of service. Total time for reporting these services includes
face-to-face and non-face-to-face time personally spent by the physician or
other qualified health care professional on the date of the encounter. Code

99211 does not require the presence of a physician or other qualified health
care professional. For office or other outpatient services for a newpatient, see
99202-99205. For observation care services, see 99217-99226. For patients
admitted and discharged from observation or inpatient status on the same
date, see 99234-99236. Medicare has identified 99211 as a
telehealth/telemedicine service. Commercial payers should be contacted
regarding their coverage guidelines. Telemedicine services may be reported
by the performing provider by adding modifier 95 to these procedure codes.
Services at the origination site are reported with HCPCS Level II code Q3014.

ICD-10-CM Diagnostic Codes
The application of this code is too broad to adequately present ICD-10-CM
diagnostic code links here. Refer to your ICD-10-CM book.

AMA: 99211 2020,Sep,14; 2020,Sep,3; 2020,May,3; 2020,Jun,3; 2020,Jan,3;
2020,Feb,3; 2019,Oct,10; 2019,Jan,3; 2019,Feb,3; 2018,Sep,14; 2018,Mar,7;
2018,Jan,8; 2018,Apr,9; 2018,Apr,10; 2017,Mar,10; 2017,Jun,6; 2017,Jan,8;
2017,Aug,3; 2016,Sep,6; 2016,Mar,10; 2016,Jan,7; 2016,Jan,13; 2016,Dec,11;
2015,Oct,3; 2015,Jan,12; 2015,Jan,16; 2015,Dec,3; 2014,Oct,8; 2014,Oct,3;
2014,Nov,14; 2014,Mar,13; 2014,Jan,11; 2014,Aug,3 99212 2020,Sep,14;
2020,Sep,3; 2020,May,3; 2020,Jun,3; 2020,Jan,3; 2020,Feb,3; 2019,Oct,10;
2019,Jan,3; 2019,Feb,3; 2018,Sep,14; 2018,Mar,7; 2018,Jan,8; 2018,Apr,9;
2018,Apr,10; 2017,Oct,5; 2017,Jun,6; 2017,Jan,8; 2017,Aug,3; 2016,Sep,6;
2016,Mar,10; 2016,Jan,13; 2016,Jan,7; 2016,Dec,11; 2015,Oct,3; 2015,Jan,16;
2015,Jan,12; 2015,Dec,3; 2014,Oct,8; 2014,Oct,3; 2014,Nov,14; 2014,Jan,11;
2014,Aug,3992132020,Sep,14; 2020,Sep,3; 2020,May,3; 2020,Jun,3; 2020,Jan,3;
2020,Feb,3; 2019,Oct,10; 2019,Jan,3; 2019,Feb,3; 2018,Sep,14; 2018,Mar,7;
2018,Jan,8; 2018,Apr,9; 2018,Apr,10; 2017,Jun,6; 2017,Jan,8; 2017,Aug,3;
2016,Sep,6; 2016,Mar,10; 2016,Jan,7; 2016,Jan,13; 2016,Dec,11; 2015,Oct,3;
2015,Jan,12; 2015,Jan,16; 2015,Dec,3; 2014,Oct,3; 2014,Oct,8; 2014,Nov,14;
2014,Jan,11; 2014,Aug,3 99214 2020,Sep,14; 2020,Sep,3; 2020,May,3;
2020,Jun,3; 2020,Jan,3; 2020,Feb,3; 2019,Oct,10; 2019,Jan,3; 2019,Feb,3;
2018,Sep,14; 2018,Mar,7; 2018,Jan,8; 2018,Apr,9; 2018,Apr,10; 2017,Jun,6;
2017,Jan,8; 2017,Aug,3; 2016,Sep,6; 2016,Mar,10; 2016,Jan,13; 2016,Jan,7;
2016,Dec,11; 2015,Oct,3; 2015,Jan,16; 2015,Jan,12; 2015,Dec,3; 2014,Oct,8;
2014,Oct,3; 2014,Nov,14; 2014,Jan,11; 2014,Aug,3 99215 2020,Sep,3;
2020,Sep,14; 2020,May,3; 2020,Jun,3; 2020,Jan,3; 2020,Feb,3; 2019,Oct,10;
2019,Jan,3; 2019,Feb,3; 2018,Sep,14; 2018,Mar,7; 2018,Jan,8; 2018,Apr,9;
2018,Apr,10; 2017,Jun,6; 2017,Jan,8; 2017,Aug,3; 2016,Sep,6; 2016,Mar,10;
2016,Jan,13; 2016,Jan,7; 2016,Dec,11; 2015,Oct,3; 2015,Jan,12; 2015,Jan,16;
2015,Dec,3; 2014,Oct,3; 2014,Oct,8; 2014,Nov,14; 2014,Jan,11; 2014,Aug,3

8 Newborn: 0 9 Pediatric: 0-17 x Maternity: 9-64 y Adult: 15-124 : Male Only ; Female Only CPT © 2021 American Medical Association. All Rights Reserved.© 2021 Optum360, LLC
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11420-11426
Excision, benign lesion including margins, except skin tag (unless
listed elsewhere), scalp, neck, hands, feet, genitalia; exciseddiameter
0.5 cm or less

11420

excised diameter 0.6 to 1.0 cm11421
excised diameter 1.1 to 2.0 cm11422
excised diameter 2.1 to 3.0 cm11423
excised diameter 3.1 to 4.0 cm11424
excised diameter over 4.0 cm11426

Excision of a benign lesion of the foot

Explanation
The physician removes a benign skin lesion located on the feet. After
administering a local anesthetic, the physicianmakes a full thickness incision
through the dermis with a scalpel, usually in an elliptical shape around and
under the lesion. The lesion and a margin of normal tissue are removed. The
wound is repaired using a single layer of sutures, chemical or
electrocauterization. Complex or layered closure is reported separately, if
required. Each lesion removed is reported separately. Report 11420 for an
excised diameter 0.5 cm or less; 11421 for 0.6 cm to 1 cm; 11422 for 1.1 cm to
2 cm; 11423 for 2.1 cm to 3 cm; 11424 for 3.1 cm to 4 cm; and 11426 if the
excised diameter is greater than 4 cm.

Coding Tips
Excision of a benign lesion requires a full-thickness incision and removal of
the lesion and tissue margins. Local anesthesia is included in these services.
These procedures include simple (non-layered) repair of the skin and/or
subcutaneous tissues. If intermediate repair involving layeredclosureofdeeper
subcutaneousornonmuscle fascia is required, it is reported separately. Surgical
trays, A4550, are not separately reimbursed by Medicare; however, other
third-party payersmay cover them. Checkwith the specific payer todetermine
coverage. For shaving of an epidermal or a dermal lesion, see 11300–11303.
For destruction of a lesion by electrosurgical or other methods, see 17000 et
seq. For excision of a malignant lesion, see 11600–11606. For handling or
conveyance of a specimen transported to an outside laboratory, see 99000.

ICD-10-CM Diagnostic Codes
Benign lipomatous neoplasm of skin and subcutaneous tissue
of right leg S

D17.23

Benign lipomatous neoplasm of skin and subcutaneous tissue
of left leg S

D17.24

Hemangioma of skin and subcutaneous tissueD18.01

Melanocytic nevi of right lower limb, including hip SD22.71

Melanocytic nevi of left lower limb, including hip SD22.72

Other benign neoplasm of skin of right lower limb, including
hip S

D23.71

Otherbenignneoplasmof skinof left lower limb, includinghip SD23.72

Neoplasm of uncertain behavior of skinD48.5

Neoplasm of unspecified behavior of bone, soft tissue, and skinD49.2

Nevus, non-neoplasticI78.1

Epidermal cystL72.0

Pilar cystL72.11

Trichodermal cystL72.12

Steatocystoma multiplexL72.2

Sebaceous cystL72.3

Other follicular cysts of the skin and subcutaneous tissueL72.8

Inflamed seborrheic keratosisL82.0

Other seborrheic keratosisL82.1

Hypertrophic scarL91.0

Other hypertrophic disorders of the skinL91.8

Granuloma faciale [eosinophilic granuloma of skin]L92.2

Foreign body granuloma of the skin and subcutaneous tissueL92.3

Other granulomatous disorders of the skin and subcutaneous
tissue

L92.8

Congenital non-neoplastic nevusQ82.5

AMA: 11420 2019,Nov,3; 2018,Sep,7; 2018,Jan,8; 2018,Feb,10; 2017,Jan,8;
2016,Jan,13; 2016,Apr,3; 2015,Jan,16; 2014,Mar,12; 2014,Mar,4; 2014,Jan,11
11421 2019,Nov,3; 2018,Sep,7; 2018,Jan,8; 2018,Feb,10; 2017,Jan,8;
2016,Jan,13; 2016,Apr,3; 2015,Jan,16; 2014,Mar,4; 2014,Mar,12; 2014,Jan,11
11422 2019,Nov,3; 2018,Sep,7; 2018,Jan,8; 2018,Feb,10; 2017,Jan,8;
2016,Jan,13; 2016,Apr,3; 2015,Jan,16; 2014,Mar,4; 2014,Mar,12; 2014,Jan,11
11423 2019,Nov,3; 2018,Sep,7; 2018,Jan,8; 2018,Feb,10; 2017,Jan,8;
2016,Jan,13; 2016,Apr,3; 2015,Jan,16; 2014,Mar,12; 2014,Mar,4; 2014,Jan,11
11424 2019,Nov,3; 2018,Sep,7; 2018,Jan,8; 2018,Feb,10; 2017,Jan,8;
2016,Jan,13; 2016,Apr,3; 2015,Jan,16; 2014,Mar,12; 2014,Mar,4; 2014,Jan,11
11426 2019,Nov,3; 2018,Sep,7; 2018,Jan,8; 2018,Feb,10; 2017,Jan,8;
2016,Jan,13; 2016,Apr,3; 2015,Jan,16; 2014,Mar,12; 2014,Mar,4; 2014,Jan,11

Integum
entary

© 2021 Optum360, LLCS Laterality[Resequenced]AMA: CPT AssistH Telemedicine+ Add Ons Revised
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28289-28291
Hallux rigidus correctionwith cheilectomy,debridementandcapsular
release of the first metatarsophalangeal joint; without implant

28289

with implant28291

First 
metatarso-
phalangeal

joint12345

Hallux rigidus is a deformity
arising from limited 

range of motion in the 
metatarsophalangeal joint.

The great toe becomes locked 
into an abnormal position

Explanation
The physician corrects a hallux rigidus deformity and performs a cheilectomy.
Hallux rigidus is a condition caused by degenerative (DJD) arthritic changes
at the first metatarsophalangeal joint, causing pain, limited range of motion,
and dorsiflexion. In the context of this procedure, a cheilectomy refers to
excision of part of the lip of the firstmetatarsophalangeal joint. The podiatrist
makes a dorsal incision over the firstmetatarsophalangeal joint. The extensor
hallucis longus tendon is retracted and the joint capsule is entered.
Osteophytes and part of the metatarsal head are excised. Bony irregularities
may be removed using a chisel and edges smoothed with a rasp. When
adequate dorsiflexion (60 to 80 degrees) is obtained, the capsule is closed,
the tendon is returned to its correct anatomical position, and the skin is closed
with sutures. Report 28291 when the procedure includes an implant.

Coding Tips
For treatment of arthritic changes involving partial ostectomy, exostectomy,
or condylectomy of the metatarsophalangeal head only, see 28288. For
radiology services, see 73620–73660.

ICD-10-CM Diagnostic Codes
Hallux rigidus, right foot SM20.21

Hallux rigidus, left foot SM20.22

AMA: 28289 2020,Jul,13; 2020,Aug,14; 2018,Jan,8; 2017,Jan,8; 2016,Jan,13;
2016,Dec,3; 2015,Sep,12; 2015,Jan,16; 2014,Jan,11 28291 2020,Aug,14;
2018,Jan,8; 2017,Nov,10; 2017,Jan,8; 2016,Dec,3

Relative Value Units/Medicare Edits
TotalMPPEWorkNon-Facility RVU

20.590.7812.916.928289
21.060.7612.298.0128291
TotalMPPEWorkFacility RVU

13.220.785.546.928289
14.110.765.348.0128291

IOM ReferenceModifiersMUEStatusFUD

None8062*50511(2)A9028289
8062*50511(2)A9028291

* with documentation

28292
Correction, hallux valgus (bunionectomy), with sesamoidectomy,
when performed; with resection of proximal phalanx base, when
performed, any method

28292

Hallux valgus
bunion

Medial eminence 
of metatarsal bone

A portion of
the metatarsal

head is resected

Kirschner wires
stabilize the
osteotomy

Base of
proximal

phalanx is
resected

Explanation
The physician surgically corrects a bunion of the foot by any method (Keller,
McBride,Mayo, etc.). Thephysicianmakes an incision along themedial aspect
(inside) of thebig toe. The incision is carrieddeep to themetatarsophalangeal
joint. In a Keller procedure, the median eminence and one-third of the base
of the proximal phalanx are resected. This is followed by repair of the plantar
plate and stabilizationwith a longitudinal K-wire. In aMcBride procedure, the
adductor tendon and transversemetatarsal ligament are released through an
incision made between the first and second toe. Following the release of the
contractured lateral structures, the subluxated first MP joint is reduced and
the median eminence is excised. The medial capsule of the first MP joint is
imbricated through a medial arthrotomy incision. In a Mayo procedure, the
firstmetatarsal head and its articular cartilage are removed and the remaining
bone is restructured. Excision of amedial exostosis is performed. The external
joint capsule is configured so that it can be used as cartilage between the
metatarsal bone and the base of the first proximal phalanx. Fixation devices
may hold the bone fragments in position. The procedure includes a
sesamoidectomyand resectionof theproximalphalanxbase,whenperformed.
The wound is closed in layers after thorough irrigation.

Coding Tips
To correct severe hallux valgus deformities, this procedure may be used in
combination with other techniques. When used in combination with other
methods (e.g., double osteotomy), see 28299. According to CPT guidelines,
cast application or strapping (including removal) is only reported as a
replacement procedure or when the cast application or strapping is an initial
service performed without a restorative treatment or procedure. See
"Application of Casts and Strapping" in the CPT book in the Surgery section,
under Musculoskeletal System. For radiology services, see 73620–73660.

Footand
Toes

© 2021 Optum360, LLCS Laterality[Resequenced]AMA: CPT AssistH Telemedicine+ Add Ons Revised
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29897-29898
Arthroscopy, ankle (tibiotalar and fibulotalar joints), surgical;
debridement, limited

29897

debridement, extensive29898

Joint capsule

Trocar to deliver instruments

Schematic of removal of debris from capsule

Tibia

Arthroscope
Fibula

Talus

Instrumentation port

Explanation
The physician performs arthroscopy on the ankle joint to minimally debride
the joint.With the patient under general anesthesia, the physicianmakes two
to four 0.5 cm skin incisions around the ankle joint. The arthroscope is
introduced into theankle joint andanexamination is performed. Thephysician
identifies areas of the jointwhere debridement is required. Additional surgical
instruments are placed through the skin portals and into the joint. These are
used to debride frayed, nonviable, or extraneous tissue. In 29898, a more
extensive debridement is performed. The ankle is irrigated and the skin
incisions are closed. A dressing is applied.

Coding Tips
Surgical arthroscopy includes adiagnostic arthroscopy. CPTguidelines indicate
that when the physician cannot complete the procedure through the
arthroscope and an open procedure is performed, list the open procedure
first, code the arthroscope as diagnostic, and append modifier 51. Medicare
and some other third-party payers do not allow a scope procedure when
performed in conjunctionwitha relatedopenprocedure. Checkwith individual
payers regarding their specific codingguidelines. According toCPTguidelines,
cast application or strapping (including removal) is only reported as a
replacement procedure or when the cast application or strapping is an initial
service performed without a restorative treatment or procedure. See
"Application of Casts and Strapping" in the CPT book in the Surgery Section,
under the Musculoskeletal System. For a radiology exam of the ankle, see
73600–73615.

ICD-10-CM Diagnostic Codes
Rheumatoid myopathy with rheumatoid arthritis of right ankle
and foot S

M05.471

Rheumatoid arthritiswithout rheumatoid factor, right ankle and
foot S

M06.071

Rheumatoid bursitis, right ankle and foot SM06.271

Rheumatoid nodule, right ankle and foot SM06.371

Enteropathic arthropathies, right ankle and foot SM07.671

Osteochondritis dissecans, right ankle and joints of right foot SM93.271

Chondromalacia, right ankle and joints of right foot SM94.271

AMA: 29897 2018,Jan,8; 2017,Jan,8; 2016,Jan,13; 2015,Jan,16 29898
2018,Jan,8; 2017,Jan,8; 2016,Jan,13; 2015,Jan,16

Relative Value Units/Medicare Edits
TotalMPPEWorkNon-Facility RVU

14.411.135.967.3229897
16.241.246.518.4929898
TotalMPPEWorkFacility RVU

14.411.135.967.3229897
16.241.246.518.4929898

IOM ReferenceModifiersMUEStatusFUD

None80N/A50511(2)A9029897
8062*50511(2)A9029898

* with documentation

Terms To Know

chondromalacia. Condition in which the articular cartilage softens, seen in
various body sites but most often in the patella, and may be congenital or
acquired.

debridement. Removal of dead or contaminated tissue and foreign matter
from a wound.

osteoarthrosis. Most common formof anoninflammatorydegenerative joint
diseasewith degenerating articular cartilage, bone enlargement, and synovial
membrane changes.

polyneuropathy. Disease process of severe inflammationofmultiple nerves.

A
rthroscopy
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64774-64778
Excision of neuroma; cutaneous nerve, surgically identifiable64774

digital nerve, 1 or both, same digit64776
digital nerve, each additional digit (List separately in addition
to code for primary procedure)

64778+

A neuroma is a tumor-like
growth on a nerve

Resection may 
require grafting

A neuroma is excised

Intermediate
dorsal cutaneous

Medial dorsal
cutaneous

Deep peroneal

Lateral branch 
of deep peroneal

Medial branch
of deep peroneal

Dorsal digitals
Dorsal digitals

Explanation
The physician excises a neuroma of a peripheral nerve. A neuroma is a benign
tumor formed secondarily by trauma to the nerve. In 64774, the physician
incises the skin and locates and excises the neuroma in the subcutaneous
tissue. In 64776, thephysician incises the skin over thedigital nerve andexcises
the neuroma. Report 64778 for each additional neuroma of a separate digit.

Coding Tips
Report 64776 and 64778 only once for each toe even if both digital nerves are
released. Report 64778 in addition to 64776whenmultiple digits are involved.
When nerve end is implanted into bone or muscle, report 64787 in addition
to the neuroma excision. For excision of a Morton's neuroma, see 28080.

ICD-10-CM Diagnostic Codes
Benign neoplasm of peripheral nerves and autonomic nervous
system of lower limb, including hip

D36.13

Benign neoplasm of peripheral nerves and autonomic nervous
system of pelvis

D36.16

Other specified mononeuropathiesG58.8

Pain in right leg SM79.604

Pain in left leg SM79.605

Pain in right lower leg SM79.661

Pain in left lower leg SM79.662

Pain in right foot SM79.671

Pain in left foot SM79.672

Neuroma of amputation stump, right lower extremity ST87.33

Neuroma of amputation stump, left lower extremity ST87.34

AMA: 64774 2014,Jan,11 64776 2014,Jan,11 64778 2014,Jan,11

Relative Value Units/Medicare Edits
TotalMPPEWorkNon-Facility RVU

11.810.965.055.864774
11.230.824.815.664776
5.290.621.563.1164778
TotalMPPEWorkFacility RVU

11.810.965.055.864774
11.230.824.815.664776
5.290.621.563.1164778

IOM ReferenceModifiersMUEStatusFUD

NoneN/AN/AN/A512(3)A9064774
80*N/AN/A511(2)A9064776
N/AN/AN/AN/A1(3)AN/A64778

* with documentation

Terms To Know

cutaneous. Relating to the skin.

excision. Surgical removal of an organ or tissue.

incision. Act of cutting into tissue or an organ.

subcutaneous tissue. Sheet or wide band of adipose (fat) and areolar
connective tissue in two layers attached to the dermis.

8 Newborn: 0 9 Pediatric: 0-17 x Maternity: 9-64 y Adult: 15-124 : Male Only ; Female Only CPT © 2021 American Medical Association. All Rights Reserved.© 2021 Optum360, LLC
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G0127
Trimming of dystrophic nails, any numberG0127

Explanation
A physician trims fingernails or toenails usually with scissors, nail cutters, or
other instrumentswhen thenails aredefective anddystrophic fromnutritional
ormetabolic abnormalities. Report this code for anynumber of nails trimmed.

Coding Tips
Thisprocedure is reportedonlyonce regardlessof thenumberofnails trimmed.
Medicare requires theuseof specificHCPCSLevel IImodifiersQ7–Q9 to indicate
clinical findings indicative of severe peripheral involvement, warranting the
medical necessity of apodiatrist providing foot care, suchasnail debridement
or trimming, that would usually be considered routine and for which benefits
would not be provided.

ICD-10-CM Diagnostic Codes
Tinea unguiumB35.1

Candidiasis of skin and nailB37.2

Cellulitis of right toe SL03.031

Cellulitis of left toe SL03.032

Acute lymphangitis of right toe SL03.041

Acute lymphangitis of left toe SL03.042

Ingrowing nailL60.0

OnycholysisL60.1

OnychogryphosisL60.2

Nail dystrophyL60.3

Beau's linesL60.4

Yellow nail syndromeL60.5

Other nail disordersL60.8

Clubbing of fingersR68.3

Relative Value Units/Medicare Edits
TotalMPPEWorkNon-Facility RVU

0.670.010.490.17G0127
TotalMPPEWorkFacility RVU

0.220.010.040.17G0127

IOM ReferenceModifiersMUEStatusFUD

NoneN/AN/AN/A511(2)R0G0127
* with documentation

Terms To Know

onychia. Inflammation or infection of the nail matrix leading to a loss of the
nail.

paronychia. Infection or cellulitis of nail structures.

G0168
Wound closure utilizing tissue adhesive(s) onlyG0168

Explanation
Wound closure done by using tissue adhesive only, not any kind of suturing
or stapling, is reported with this code. Tissue adhesives, such as Dermabond,
are materials that are applied directly to the skin or tissue of an open wound
to hold the margins closed for healing.

Coding Tips
Wounds treated with tissue glue or staples qualify as a simple repair even if
they are not closed with sutures. Intermediate repair is used when layered
closure of one or more of the deeper layers of subcutaneous tissue and
superficial fascia, in addition to the skin, require closure. Intermediate repair
is also reported for single-layer closure of heavily contaminated wounds that
require extensive cleaningor removal of particulatematter. To report extensive
debridement of soft tissue and/or bone, not associated with open fractures
and/or dislocations, resulting from penetrating and/or blunt trauma, see
11042–11047. It is inappropriate to report supplies when these services are
performed in an emergency room. For physician office, supplies may be
reported with the appropriate HCPCS Level II code. Check with the specific
payer to determine coverage.

ICD-10-CM Diagnostic Codes
Laceration without foreign body, right lower leg, initial
encounter S

S81.811A

Lacerationwithout foreignbody, right ankle, initial encounter SS91.011A

Laceration without foreign body of right great toe without
damage to nail, initial encounter S

S91.111A

Laceration without foreign body of right lesser toe(s) without
damage to nail, initial encounter S

S91.114A

Lacerationwithout foreign body of right great toewith damage
to nail, initial encounter S

S91.211A

Laceration without foreign body of right lesser toe(s) with
damage to nail, initial encounter S

S91.214A

Lacerationwithout foreign body, right foot, initial encounter SS91.311A

Relative Value Units/Medicare Edits
TotalMPPEWorkNon-Facility RVU

3.030.062.660.31G0168
TotalMPPEWorkFacility RVU

0.540.060.170.31G0168

IOM ReferenceModifiersMUEStatusFUD

NoneN/AN/AN/A512(3)A0G0168
* with documentation

Terms To Know

suture. Numerous stitching techniques employed in wound closure.
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Relative Value Units/Medicare Edits
TotalMPPEWorkNon-Facility RVU

0.790.020.640.1373660
TotalMPPEWorkFacility RVU

0.790.020.640.1373660

76080
Radiologic examination, abscess, fistula or sinus tract study, radiological
supervision and interpretation

76080

Explanation
An injection of radiopaque material is made directly into a sinus tract (a canal
or passage leading to an abscess) or through a previously placed catheter, to
determine the existence, nature, or size of an abscess or fistula (an abnormal
tube-like passage from a normal body cavity to a free surface or to another body
cavity). This code reports the radiological supervision and interpretation only.

Relative Value Units/Medicare Edits
TotalMPPEWorkNon-Facility RVU

1.670.041.090.5476080
TotalMPPEWorkFacility RVU

1.670.041.090.5476080

76881-76882
Ultrasound, complete joint (ie, joint space and peri-articular soft tissue
structures) real-time with image documentation

76881

Ultrasound, limited, joint or other nonvascular extremity structure(s)
(eg, joint space, peri-articular tendon[s], muscle[s], nerve[s], other soft
tissue structure[s], or soft tissue mass[es]), real-time with image
documentation

76882

Explanation
Diagnostic ultrasound is an imaging technique that bounces soundwaves far
above the level of human perception through interior body structures. The
soundwaves pass through different tissue densities and reflect back to a receiving
unit at varying speeds. The unit converts the waves to electrical pulses that are
immediately displayed in picture form on a screen. Real time scanning displays
structure images and movement in real time. In 76881, ultrasonography of a
complete joint (e.g., joint space, muscles, tendons, and other periarticular soft
tissue structures) is performed. Report 76882 for a limited study of a joint or
other nonvascular extremity (e.g., joint space, muscle(s), nerve(s), periarticular
tendon(s), soft tissuemass, or other soft tissue structure). Imaging documentation
is included in these services.

Relative Value Units/Medicare Edits
TotalMPPEWorkNon-Facility RVU

2.190.031.530.6376881
1.610.031.090.4976882
TotalMPPEWorkFacility RVU

2.190.031.530.6376881
1.610.031.090.4976882

76942
Ultrasonic guidance for needle placement (eg, biopsy, aspiration,
injection, localization device), imaging supervision and interpretation

76942

Explanation
Ultrasonic guidance is used for guiding needle placement required for procedures
such as breast biopsies, needle aspirations, injections, or placing localizing
devices. Ultrasound is the process of bouncing sound waves far above the level
of human perception through interior body structures. The sound waves pass
through different densities of tissue and reflect back to a receiving unit at varying
speeds. The unit converts the waves to electrical pulses that are immediately
displayed in picture form on screen. Once the exact needle entry site is
determined along with the depth of the lesion, the optimal route from the skin
to the lesion is decided. The needle is inserted and advanced to the lesion under
ultrasonic guidance. This code reports the imaging supervision and interpretation
only for this procedure.

Relative Value Units/Medicare Edits
TotalMPPEWorkNon-Facility RVU

1.620.040.910.6776942
TotalMPPEWorkFacility RVU

1.620.040.910.6776942

76998
Ultrasonic guidance, intraoperative76998

Explanation
Ultrasonography is used during a procedure to guide the physician in successfully
accomplishing the surgery. Ultrasonic guidance may be used by the physician
intraoperatively during many different types of operations on various areas of
the body. Examples of intraoperative ultrasonic guidance include evaluating
tissue removal in anatomical structures such as the breast, brain, abdominal
organs, etc. This procedure may also be used to determine the location and
depth of incisions to be made. This code is not to be used for ultrasound
guidance for open or laparoscopic radiofrequency tissue ablation.

Relative Value Units/Medicare Edits
TotalMPPEWorkNon-Facility RVU

0.00.00.00.076998
TotalMPPEWorkFacility RVU

0.00.00.00.076998

77002
Fluoroscopic guidance for needle placement (eg, biopsy,
aspiration, injection, localization device) (List separately in addition
to code for primary procedure)

77002+

Explanation
Fluoroscopic guidance produces x-ray images shown on a screen to assist in
visualization of the anatomy, instrument insertion, and/or contrast. This code
is specifically reported when utilized for needle biopsy or fine needle aspiration.
A cutting biopsy or fine needle is inserted into the target area and the position
reaffirmed by fluoroscopy. This is done for an internal mass or lesion that has
been positively identified by other diagnostic imaging performed earlier.

Relative Value Units/Medicare Edits
TotalMPPEWorkNon-Facility RVU

3.050.042.470.5477002
TotalMPPEWorkFacility RVU

3.050.042.470.5477002
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A
Abdomen, Abdominal

Abscess
Incision and Drainage

Skin and Subcutaneous Tissue,
10060-10061

Biopsy
Incisional, 11106-11107
Punch, 11104-11105

Ablation
Cryosurgical

Nerve, 0441T
Nerve

Cryoablation, 0441T
Abscess

Ankle
Incision and Drainage

Bone Abscess, 27607
Deep Abscess, 27603
Hematoma, 27603

Drainage
with X–ray, 76080

Foot
Incision, 28005

Hematoma
Incision and Drainage, 27603

Leg, Lower
Incision and Drainage, 27603

Bone Abscess, 27607
Skin

Incision and Drainage, 10060-10061
Complicated, 10061
Multiple, 10061
Simple, 10060
Single, 10060

Puncture Aspiration, 10160
X–ray, 76080

Accessory, Toes, 28344
Achilles Tendon

Incision, 27605-27606
Lengthening, 27612
Repair, 27650-27654

Achillotomy, 27605-27606
Acromioclavicular Joint

Arthrocentesis, 20605-20606
Adjustment

External Fixation, 20693, 20696
Administration

Injection
Intramuscular Antibiotic, 96372
Therapeutic, Diagnostic, Prophylactic

Intra–arterial, 96373
Intramuscular, 96372
Intravenous, 96374-96376
Subcutaneous, 96372

Advanced Life Support
Emergency Department Services, 99281-

99285
Advancement Flap

Skin, Adjacent Tissue Transfer, 14040-
14041, 14301-14350

Advancement
Tendon

Foot, 28238
After Hours Medical Services, 99050-99060
Allograft

Skin Substitute Graft, 15271-15278
Alloplastic Dressing

Burns, 15002, 15004-15005
Amputation

Ankle, 27888
Boyd, 27888-27889
Foot, 28800-28805
Metatarsal, 28810
Toe, 28810-28825
Tuft of Distal Phalanx

Toe, 28124, 28160
Analgesia, 99151-99157
Anatomic

Guide, 3D Printed, 0561T-0562T
Model, 3D Printed, 0559T-0560T

Anesthesia
Burns

Dressings and/or Debridement,
16020-16030

Conscious Sedation, 99151-99157
Dressing Change, 15852
Emergency, 99058
External Fixation System

Adjustment/Revision, 20693
Removal, 20694

Injection Procedures
Neuroma

Foot, 64455, 64632
Sedation

Moderate, 99155-99157
with Independent Observation,

99151-99153
Suture Removal, 15850-15851

Angle Deformity
Reconstruction

Toe, 28313
Ankle

Abscess
Incision and Drainage, 27603

Amputation, 27888
Arthrocentesis, 20605-20606
Arthrodesis, 27870
Arthrography, 73615
Arthroplasty, 27700-27703
Arthroscopy

Surgical, 29891-29899
Arthrotomy, 27610-27612, 27620-27626
Biopsy, 27613-27614, 27620
Bursa

Incision and Drainage, 27604
Disarticulation, 27889
Dislocation

Closed Treatment, 27840-27842
Open Treatment, 27846-27848

Exploration, 27610, 27620
Fracture

Bimalleolar, 27808-27814
Lateral, 27786-27814
Medial, 27760-27766, 27808-27814
Posterior, 27767-27769, 27808-27814
Trimalleolar, 27816-27823

Fusion, 27870
Hematoma

Incision and Drainage, 27603
Incision, 27607
Injection

Radiologic, 27648
Lesion

Excision, 27630
Manipulation, 27860
Removal

Foreign Body, 27610, 27620
Implant, 27704
Loose Body, 27620

Repair
Achilles Tendon, 27650-27654
Ligament, 27695-27698
Tendon, 27612, 27680-27687

Strapping, 29540
Synovium

Excision, 27625-27626
Tenotomy, 27605-27606
Tumor, 27615-27630, 27635-27638, 27645-

27647 [27632, 27634]
X–ray, 73600-73610

with Contrast, 73615
Antibiotic Administration

Injection, 96372-96376
Application

Bone Fixation Device
Multiplane, 20692
Stereo Computer Assisted, 20696-

20697
Uniplane, 20690

Casts, 29345-29355, 29405-29440, 29450
Compression System, 29581
Multi-layer Compression System, 29581
Skin Substitute, 15271-15278

Application— continued
Splint, 29505-29515

Arm
Lower

Ultrasound, 76881-76882
Upper

Removal
Cast, 29705

Ultrasound, 76881-76882
Wound Exploration, 20103

Penetrating, 20103
AROM, 95851
Artery

Digital
Sympathectomy, 64820

Extremities
Vascular Studies, 93922-93926

BypassGrafts Extremities, 93925-
93926

Vascular Study
Extremities, 93922-93923

Arthrocentesis
Bursa

Intermediate Joint, 20605-20606
Small Joint, 20600-20604

Intermediate Joint, 20605-20606
Small Joint, 20600-20604

Arthrodesis
Ankle, 27870

Tibiotalar and Fibulotalar Joints,
29899

Arthroscopy
Subtalar Joint, 29907

Blair, 27870
Campbell, 27870
Foot Joint, 28705-28735, 28740

Pantalar, 28705
Subtalar, 28725

withStabilization Implant, 0335T
Triple, 28715
with Advancement, 28737
with Lengthening, 28737

Grice, 28725
Interphalangeal Joint

Great Toe, 28755
with Tendon Transfer, 28760

Metatarsophalangeal Joint
Great Toe, 28750

Subtalar Joint, 29907
Talus

Pantalar, 28705
Subtalar, 28725
Triple, 28715

Tarsal Joint, 28730-28740
with Advancement, 28737
with Lengthening, 28737

Tarsometatarsal Joint, 28730-28735, 28740
Tibiofibular Joint, 27871

Arthrography
Ankle, 73615

Injection, 27648
Arthroplasty

Ankle, 27700-27703
Subtalar Joint

Implant for Stabilization, 0335T
Arthroscopy

Surgical
Ankle, 29891-29899
Subtalar Joint

Arthrodesis, 29907
Debridement, 29906
Removal of Loose or Foreign

Body, 29904
Synovectomy, 29905

Arthrotomy
Ankle, 27610-27612, 27620
Ankle Joint, 27625-27626
Interphalangeal Joint

Toe, 28024, 28054
Intertarsal Joint, 28020, 28050
Metatarsophalangeal Joint, 28022, 28052
Tarsometatarsal Joint, 28020, 28050-28052

Aspiration
Bursa, 20600-20606
Cyst

Bone, 20615
Ganglion, 20612

Ganglion Cyst, 20612
Joint, 20600-20606

Assessment
Online

Consult Physician, 99446-99449
[99451]

Referral, [99452]
Telephone

Consult Physician, 99446-99449
[99451]

Referral, [99452]
Astragalectomy, 28130
Autograft

Osteochondral
Talus, 28446

Avulsion
Nails, 11730-11732

Axilla
Skin Graft

Delay of Flap, 15620
Tissue Transfer

Adjacent, 14040-14041
Flap, 15574, 15620

Wound Repair, 13131-13133

B
Barker Operation, 28120
Barr Procedure, 27690-27692
Biopsy

Ankle, 27613-27614, 27620
Bone, 20220-20240
Foot

Interphalangeal Joint, 28054
Intertarsal Joint, 28050
Metatarsophalangeal Joint, 28052
Tarsometatarsal Joint, 28050

Interphalangeal Joint
Toe, 28054

Intertarsal Joint
Synovial, 28050
Toe, 28050

Leg
Lower, 27613-27614

Metatarsophalangeal Joint, 28052
Muscle, 20200-20206
Nail, 11755
Nerve, 64795
Skin Lesion, 11102-11107
Tarsometatarsal Joint

Synovial, 28050
Blair Arthrodesis, 27870
Blood Pressure

Monitoring, 24 hour, 93922-93926, 93970-
93971

Blood
Injection

Plasma, 0232T
Plasma

Injection, 0232T
Body Cast

Removal, 29700
Bohler Procedure, 28405
Bohler Splinting, 29515
Bone

Biopsy, 20220-20240
Cyst

Drainage, 20615
Injection, 20615

Debridement, 11044, 11047
Fixation

External, 20690
Multiplane, 20692
Pin

Wire, 20650
Uniplane, 20690

Graft
Any Donor Area, 20900-20902
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