TREATMENT PROTOCOLS

Hal Ornstein, DPM, FASPS, FAPWCA

Howell, New Jersey
RN: Routine Nails – Debridement of nails and callus

CPT: 11721(greater than 5) 11720 (if less than 5) use appropriate Q modifiers for Medicare diabetic patients. Use dx: 110.1 with appropriate diabetic dx code.

If callus is debrided on Medicare diabetic as well, use 11055,11056, or 11057 with dx: 700 and appropriate diabetic dx code. Must use 59 modifier as well on all lines with Medicare if both nail and debridement codes are used.

For commercial insurances if both services are done only need to use 59 modifier on 2nd line.

**Always ask patient if they are using any type of cream on their feet. If not, explain to them the importance of using it and have Gormel, Vitamin A, or Calicylic cream. If heels are badly calloused discuss use of Pumice Stone.

If a New Patient for fungal nails:

CPT: 99203 w/ 25 modifier, 11755 (nail biopsy) w/ dx code: 703.9

No nail biopsy on Medicare Patients, if using debridment code             with E&M use 25 modifier.
· Formula 3

· Appearex 

· KeryFlex brochure

Nail Avulsion: 

CPT: E&M 99203 or 99213 w/ 25 mod. w/ dx: 686.8, 11730 (nail avulsion) w/ right or left circled w/ dx: 681.11. 64450 (nerve block) with right or left. A4550X (sterile minor tray)
· Nail Avulsion Instruction sheet with doctor’s cell phone number
Matrixectomy:

CPT: 11750 (matrixectomy) right or left w/ dx: 703.0. 64450 (nerve block)  A4550X (sterile minor tray)
· Amerigel PO Kit
· Matrixectomy instructions with doctors cell number
Plantar’s Wart:   Aetna and Amerigroup only, use CPT 17110 less than 14 and 17111 greater than 14, all units 1. For all other insurances use 17000 for 1, 17003 2-14 and 17004 15 +. DX: 078.19 Verruca Wart
· Formadon or Formaray ( for sweating )
· Plantarstat
Ulcer Treatment: 
CPT use 97597- less than 20sq. cm

CPT use 97598- greater than 20sq cm

Dx: 707.13- ulcer ankle, 707.14 ulcer/heel/foot, 707.15 ulcer other foot.

Appropriate CPT code for any wound dressing used.

Spenco Aqua Heal -  A6245

Polymem – A6212
Promagram – A6021

Hydrogel – A6248

Amerigel – A4628

Ankle or Foot Injury/Pain:

CPT: 99203 or 99213/ New or existing

          73610 Ankle 3 view xray

          73620 Foot 2 view xray w/ ankle xray

          73630 Foot 3 view xray if only foot pain.
· Biofreeze on counter

· Patient may be given one of the following:

1. Pneumatic Walker- L4360

2. A-60 Brace- L1906

3. Gameday Brace- L1906

4. Don Joy Brace – L1971

5. PTTD Brace- L1906

6. Non-Pneumatic Walker- L4386

Patient given script for physical therapy after patient can wear regular shoe; to gain back strength, mobility and reduce any residual swelling.

Orthotic Casting:

CPT: 99213- L3000 Custom Orthotics (2 lines right and left)- S0395 Casting Orthotics (2 lines right and left) A4580 Casting Supplies ( 2 units)
Orthotic Fitting: (OF) : Usually just 99212 if only dispensing w/ 

                                            working DX.
Unna Boot or Soft Cast:  CPT:  29581 Venus compression wrap, right 

                                                       or left. Do not use 29580.
Comprehensive Diabetic Foot Examination (CDFE)
CPT: 99213 with appropriate diabetic dx code. Must use all 3 G codes for full exam: 

2028F: Foot Exam Performed and Documented.

G8404: Lower extremity exam

G8410: Foot Wear Evaluation performed.

CPT: codes for exams that are not performed for specific reasons and documented.

G8405: Neurological Exam not performed w/reason.

G8406: Foot Exam Not performed w/ reason

G8415: Foot Wear Evaluation Not performed w/ reason

Make sure patient has Amerigel Lotion for legs and feet.

Diabetic Shoe Fitting:

CPT:  A5500 Two therapeutic shoes (left and right) 

           A5512 Six Multi-density Insoles Pre-fab (3 left 3 right)

           Or A5513 Six Custom Made density Insoles (3 left 3 right)

           Must use KX Modifier on both lines with right and left and 
            proper Qualifying Dx.
 Bunion/First MPJ Pain:

CPT: 99203 or 99213 E&M w/ 25 Mod. If other services provided.

          73630 3 view foot xray (right or left)

          20550 ( injection right or left) w/ J0702 (cortisone)

          29540 Strapping of Foot (right or left) w/ 59 mod. If injection is      

          given as well.

          Dx: 735.2 Hallux Limitus or 735.0 Hallux Abducto Valgus, 

          727.3 Bursitis, 718.87 Hypermobilty Joint, 754.60 Valgus    
           Deformity

· Biofreeze tube
· Gel bunion pad
Set Up For Heel Pain:

CPT: 99203 or 99213 E&M w/ 25 mod. If other services performed such    

          as injection.

          73650 2 view heel (right or left)

          76882 Diagnostic Ultrasound/ Plantar Fascia or Achilles (right or     
          left)

           20550 (injection right or left) w/ J0702 (cortisone)

           Airheel (right or left)  Patient Pays
          DX: 728.71 Plantar Fasciitis- 726.73 Calcaneal Spur or 

          726.71 Achilles Tendonitis possibly with 727.3 Bursitis

   Biofreeze
2nd Visit

CPT:  99213 E&M w/ Casting Codes as stated prior,

           L4396 Night Splint (right or left)

3rd visit:  Dispensing of Orthotics, usually just a 99212 if patient is doing   

                 well.
CPT:   If patient still in pain 99213 w/25 mod. if other services       

             performed. Possible 20550 Injection (right or    

            Left) w/ J0702 cortisone.

            E0703 Tens Unit, Send to Physical Therapy
Neuroma:

CPT:  99203 or 99213 E&M w/ 25 mod. If other services performed.

           73630 3 view foot xray (right or left)

           76881 Diagnostic Ultrasound, complete joint and surrounding 

           Tissue (right or left) MUST use DX code 229.8 Benign

           Neoplasm of other specified sites, with MEDICARE only. Use dx   

            355.6 (Neuroma) for all other insurances.

           20550 Injection (right or left) w/ J0702 Cortisone

           29540 Strapping of Foot (right or left) w/ 59 mod. If injection is  

           done.

          Dx: 229.8 Benign Neoplasm of other specified sites-(Medicare) 

                 355.6 Neuroma all other insurance 

                 718.47 Contracture of Joint, 718.87 Hypermobile Joint and 

                 Possibly 726.90 Capsulitis
· Gel Met Pad
· Biofreeze
2nd visit

CPT: 99213 w/ 25 mod. If other services performed.

          Casting codes for orthotics L3000, S0395, A4580

          20550 Possible 2nd Injection (right or left) J0702 Cortisone

          29540 re-apply strapping (right or left)

3rd Visit: 

CPT: 99212 or 99213 if still having pain use 25 mod. w/ other services       

          performed.

         Dispense orthotics

         20550 Possible 3rd Injection (right or left) w/ J0702 Cortisone

         E0730 dispense Tens Unit or refer to Physical Therapy

         Discuss options of Neurolysis or sugery if not better after this visit.

         Follow appointment 3 weeks.
Neurolysis Injections:
CPT:  64640 Neurolysis

           Dx:  355.6 Neuroma, 729.5 Neuritis
· 1.5cc dehydrated alcohol with marcaine. Bottle is labeled as such.
· 1 week appointments for injections up 8 or so. 8 weeks series of 8-10 injections.
Post operative: All Outside facility surgical procedures.

**Bill POV (no charge) if xray is done, copay applies and bill for xray.
Post Operative Nail Avulsion/Matrixectomy:

CPT: 99212 w/ Dx: 701.5 Granulation Tissue
