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CPT Code for Diabetic Foot Exam 2022: A Detailed Guide for Healthcare
Providers

cpt code for diabetic foot exam 2022 is an essential topic for healthcare
providers who manage patients with diabetes. Diabetic foot exams are a
critical part of diabetes care, helping to prevent serious complications such
as ulcers, infections, and amputations. Understanding the appropriate CPT
codes for these exams ensures accurate billing, proper documentation, and
compliance with healthcare regulations. In this article, we’ll explore the
specifics of the CPT code associated with diabetic foot exams in 2022,
discuss its importance, and provide practical insights to help clinicians
navigate coding requirements effectively.

Understanding the CPT Code for Diabetic Foot
Exam 2022

The Current Procedural Terminology (CPT) codes are standardized codes used by
healthcare providers to describe medical, surgical, and diagnostic services.
For diabetic foot exams, the CPT codes allow physicians and billing staff to
communicate the services rendered to payers accurately.

What is the CPT Code for Diabetic Foot Exam?

In 2022, the diabetic foot exam itself does not have a dedicated, standalone
CPT code. Instead, the exam is typically billed using evaluation and
management (E/M) codes or bundled into other diabetes-related codes,
depending on the context and extent of the exam. However, specific components
of the foot exam may be captured using codes related to sensory testing,
vascular assessment, or wound care if applicable.

That said, the most commonly referenced CPT codes when documenting diabetic
foot exams include:

- **E/M Codes (99202-99215):** These are used for office or outpatient visits
during which the diabetic foot exam is performed as part of the comprehensive
diabetes evaluation.

- **95907 — Sensory Nerve Studies:** When nerve conduction studies are
performed to assess peripheral neuropathy.

- **11042-11047 — Debridement Codes:** If the exam reveals ulcers or wounds
requiring debridement.

- **GO245 — Peripheral Neuropathy Screening (Medicare-specific):** This code
is often used for screening diabetic patients for peripheral neuropathy and
includes foot exam components.



Why Isn’t There a Specific CPT Code for a Diabetic
Foot Exam?

A diabetic foot exam is generally considered part of the overall diabetic
management rather than a distinct procedure. It often includes inspection,
sensory testing (using monofilament or tuning fork), and vascular assessment
(checking pulses). These components are usually performed during an
evaluation and management visit, and thus, the foot exam is embedded within
the broader service.

Because of this, healthcare providers should ensure thorough documentation of

the foot exam findings within the patient’s medical record to justify the
level of service billed under E/M codes or other applicable codes.

Key Components of a Diabetic Foot Exam and
Relevant Coding

To properly document and code for diabetic foot exams, it’'s useful to
understand what the exam typically entails. This knowledge helps in selecting
the right codes and avoiding claim denials.

Components of a Comprehensive Diabetic Foot Exam

A thorough diabetic foot exam generally includes:

Inspection: Checking for skin integrity, deformities, calluses, ulcers,
infections, and signs of poor circulation.

Palpation of Pulses: Assessing dorsalis pedis and posterior tibial
pulses to evaluate blood flow.

Neurological Testing: Using a 10-g monofilament to test protective
sensation, tuning fork for vibration sense, or pinprick testing.

e Assessment of Footwear: Evaluating the patient’s shoes for fit and
appropriateness.

How These Exam Components Translate Into Billing

Since the diabetic foot exam’s components may not have a unique CPT code,



providers often submit claims using E/M codes that reflect the complexity and
time spent during the visit. If any additional procedures are performed (such
as sensory nerve testing or debridement), separate CPT codes can be added.

For example:

- If the exam reveals neuropathy, and the provider performs monofilament
testing, documenting this thoroughly supports the E/M code billed.

- If the patient has ulcers requiring debridement, appropriate wound care CPT
codes (11042-11047) should be included.

- In cases where nerve conduction studies are medically necessary, CPT codes
like 95907 come into play.

Billing Tips and Best Practices for Diabetic
Foot Exams

Navigating coding and billing for diabetic foot exams can be complex, but a
few best practices can help healthcare providers maximize reimbursement and
maintain compliance.

1. Document Thoroughly

Clear, detailed documentation of the diabetic foot exam is crucial. Providers
should record each component of the exam, including sensory testing results,
pulse checks, and any abnormalities found. This documentation supports the
level of E/M service billed and can be critical during audits.

2. Use Appropriate E/M Codes

Select E/M codes based on the history, exam, and medical decision-making
involved in the visit. If the foot exam is a significant part of the
encounter, note this in the documentation. For Medicare patients, time-based
billing might be appropriate if counseling or coordination of care dominates
the visit.

3. Incorporate Ancillary Codes When Applicable

If additional procedures are performed, such as wound debridement or nerve
conduction studies, use those CPT codes in conjunction with the E/M code.
This ensures accurate billing for all services provided.



4. Stay Updated on Payer Policies

Insurance carriers, including Medicare, sometimes have specific guidelines
about diabetic foot exams and associated coding. For instance, Medicare
recognizes G0245 for peripheral neuropathy screening, which can be billed
once every 12 months for diabetic patients. Familiarizing yourself with these
policies can optimize reimbursement.

Why Diabetic Foot Exams Are Critical Beyond
Coding

While understanding the CPT code for diabetic foot exam 2022 is important
from a billing perspective, it’s equally vital to recognize the clinical
significance of the exam.

Diabetes often leads to complications like peripheral neuropathy and
peripheral artery disease, which increase the risk of foot ulcers and
amputations. Regular foot exams enable early detection of these issues,
allowing timely intervention that can prevent severe outcomes.

Providers should educate patients on the importance of foot care and
encourage routine screenings. By combining clinical vigilance with
appropriate coding practices, healthcare teams can enhance patient outcomes
and ensure the sustainability of their practice.

Integrating Technology Into Diabetic Foot Exams

Advances in digital health tools, such as infrared thermography and pressure
mapping, are beginning to complement traditional foot exams. Some clinics
incorporate these technologies to detect inflammation or high-pressure areas
before ulcers develop.

While these tools may have separate billing codes, their integration into
diabetic foot care highlights the evolving nature of both clinical practice
and coding requirements. Staying informed about emerging procedures and
associated CPT codes will be beneficial for providers.

Summary

The CPT code for diabetic foot exam 2022 is not a standalone code but is
typically included under evaluation and management codes or bundled with
other procedures if necessary. Understanding this helps providers document
accurately and select the correct billing codes, ensuring compliance and



proper reimbursement. Thorough documentation of the foot exam components and
awareness of payer-specific guidelines improves the billing process and
supports quality diabetic care.

For providers managing diabetic patients, mastering both the clinical and
administrative aspects of diabetic foot exams is key to delivering
comprehensive care while maintaining efficient practice operations.

Frequently Asked Questions

What is the CPT code for a diabetic foot exam in
20227

The CPT code commonly used for a diabetic foot exam in 2022 is 2028F, which
represents a diabetic foot exam or evaluation.

Is there a specific CPT code for diabetic foot
screening in 20227

Yes, CPT code 2028F is used for diabetic foot screening, indicating that a
diabetic foot exam was performed during the visit.

Can CPT codes 2028F and 11042 be billed together for
a diabetic foot exam in 20227

Yes, 2028F is for the foot exam evaluation, while 11042 is for debridement of
skin. They can be billed together if both services were performed and
documented.

Are there any changes to diabetic foot exam CPT
codes 1in 20227

There were no significant changes to the CPT codes specifically for diabetic
foot exams in 2022; 2028F remains the standard code used.

What ICD-10 codes support the use of CPT code 2028F
for diabetic foot exams?

ICD-10 codes such as E11.621 (Type 2 diabetes with foot ulcer) or Z13.1
(Encounter for screening for diabetes mellitus) can support the use of CPT
2028F.

Is CPT code 2028F a standalone code or an add-on for



diabetic foot exams?

CPT code 2028F is a standalone CPT II code used to report the performance of
a diabetic foot exam and is often used for quality reporting.

How is CPT code 2028F used in quality reporting
programs for diabetic foot exams?

CPT code 2028F is used in quality reporting, such as the Merit-based
Incentive Payment System (MIPS), to indicate that a diabetic foot exam was
completed.

Can CPT code 2028F be used for both initial and
follow-up diabetic foot exams?

Yes, CPT code 2028F can be used to report diabetic foot exams during both
initial and subsequent visits as long as the exam is performed and
documented.

What documentation is required to support billing
CPT code 2028F for a diabetic foot exam?

Documentation should include a thorough foot exam including inspection,
sensory testing, and circulation assessment to justify billing CPT 2028F.

Additional Resources

CPT Code for Diabetic Foot Exam 2022: A Detailed Professional Review

cpt code for diabetic foot exam 2022 represents a critical element in the
accurate documentation and billing of preventive care services for diabetic
patients. As diabetes continues to be a widespread chronic condition
affecting millions globally, regular foot examinations are essential to
prevent severe complications such as ulcers, infections, and amputations.
Understanding the appropriate CPT (Current Procedural Terminology) codes for
diabetic foot exams is indispensable for healthcare providers, medical
coders, and billing specialists to ensure compliance with coding standards
and optimize reimbursement outcomes.

In this article, we delve into the specific CPT codes relevant to diabetic
foot exams in 2022, exploring their definitions, nuances, and implications
within clinical practice and medical billing. We also examine how these codes
intersect with diabetic preventive care guidelines and insurance policies,
providing a comprehensive overview for medical professionals navigating this
complex area.



Understanding CPT Code for Diabetic Foot Exam
2022

CPT codes are standardized codes maintained by the American Medical
Association (AMA) that describe medical, surgical, and diagnostic services.
These codes facilitate uniform communication among healthcare providers,
payers, and patients regarding the services rendered.

Unlike some other diabetic preventive services, there is no exclusive CPT
code labeled strictly as "diabetic foot exam." Instead, the diabetic foot
exam is typically billed under broader preventive medicine codes or
evaluation and management (E/M) services. However, specific procedural codes
may be utilized when the foot exam involves more detailed assessments or
procedures.

Common CPT Codes Associated with Diabetic Foot Exams

1. **Preventive Medicine Services (99381-99397 series):**

These codes cover comprehensive annual wellness visits and preventive exams,
including diabetic foot exams as part of the physical assessment. For
example, codes 99385-99387 are for new patients, and 99395-99397 are for
established patients, differentiated by age groups.

2. **Evaluation and Management Codes (99202-99215):**

When a diabetic foot exam is performed during an office or outpatient visit,
providers often use E/M codes. These codes depend on the complexity and time
spent during the consultation, including history, examination, and medical
decision-making.

3. **Sensory Testing Codes (e.g., 95907 - sensory nerve conduction
studies) : **

In some cases, diabetic foot exams might include neurological testing to
assess peripheral neuropathy. Such procedures have their own specific CPT
codes.

4. **Ultrasound and Vascular Studies (93922-93924):**

For advanced vascular assessment of the lower limbs in diabetic patients,
these codes might be relevant if duplex scans or arterial studies are
performed.

Why No Specific CPT Code for Diabetic Foot Exam?

The absence of a dedicated CPT code for diabetic foot exams can cause
confusion. The diabetic foot exam is considered part of the comprehensive
physical examination within preventive or problem-oriented visits rather than
a standalone procedure. This means that the foot exam is embedded within



broader evaluation codes rather than billed separately.

The American Diabetes Association (ADA) recommends annual diabetic foot exams
for patients with diabetes. Providers document these exams thoroughly in the
patient’s medical record, noting inspection, palpation of pulses,
monofilament testing, and other assessments. However, for billing purposes,
these findings are subsumed under the general medical evaluation codes.

Billing Best Practices for Diabetic Foot Exams
in 2022

Navigating the billing landscape for diabetic foot examinations requires a
nuanced understanding of coding guidelines and payer policies.

Documentation Essentials

Accurate and detailed documentation is paramount. The medical record should
reflect the comprehensive nature of the foot exam, including:

Inspection of skin integrity, deformities, and ulcers

Palpation of dorsalis pedis and posterior tibial pulses

Assessment for peripheral neuropathy using monofilament or vibration
tests

Patient education and counseling on foot care

Such documentation supports the use of preventive medicine codes or E/M codes
and justifies the level of service billed.

Common Pitfalls and Challenges

One challenge is the risk of undercoding or overcoding. If providers fail to
document adequately, payers may deny claims for higher-level services.
Conversely, overcoding without sufficient documentation can trigger audits or
penalties.

Another issue arises when providers attempt to bill separately for the foot
exam using non-specific codes, which can lead to claim denials. Clear
communication between clinical staff and billing departments helps mitigate
these risks.



Impact of 2022 Coding Updates on Diabetic Foot
Exam Billing

The year 2022 brought several updates to CPT and ICD-10 coding guidelines
that indirectly affect how diabetic foot exams are coded and billed.

Changes in E/M Coding Guidelines

Since 2021, there has been a significant shift in E/M coding guidelines
emphasizing medical decision-making and time rather than history and physical
exam elements. For diabetic foot exams performed during office visits, this
change influences how providers select the appropriate E/M code.

Healthcare professionals must ensure that the foot exam findings are
integrated into the medical decision-making process or time spent counseling
to support their billing level.

Telehealth and Remote Monitoring Considerations

The COVID-19 pandemic accelerated the adoption of telehealth services,
including for diabetic care. While a physical diabetic foot exam cannot be
conducted virtually, providers can perform visual assessments or patient-
guided self-exams via telehealth.

In 2022, certain CPT codes were expanded or clarified to accommodate remote
patient monitoring and virtual check-ins, which can complement in-person foot
exams. Providers should be familiar with these codes to optimize care
continuity and reimbursement.

Integrating Diabetic Foot Exam Coding with
Quality Reporting

Many healthcare systems participate in quality reporting programs such as
Medicare’s Merit-based Incentive Payment System (MIPS) or the Healthcare
Effectiveness Data and Information Set (HEDIS). Documenting and coding
diabetic foot exams accurately contribute to quality measures related to
diabetes management.

Quality Metrics Relevant to Diabetic Foot Care



e Percentage of diabetic patients receiving annual foot exams
e Documentation of neuropathy assessment

e Incidence of foot ulcers or lower-extremity amputations

Proper use of CPT codes within preventive visits ensures that these quality
metrics are met and reported, affecting provider reimbursement and
institutional ratings.

Conclusion

While there is no exclusive CPT code for diabetic foot exams in 2022,
understanding how to correctly document and bill these exams within
preventive medicine and evaluation codes is essential. Providers must remain
vigilant about coding updates, payer policies, and documentation standards to
ensure compliance and appropriate reimbursement. As diabetic foot
complications remain a significant health concern, thorough foot assessments
and accurate coding practices are integral to comprehensive diabetes care.
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