
more than 100 procedures have
been described for treating
hammer toes in conjunction with
bunion procedures (Fig. 1). coding
is challenging due to the
complexity, methods of treatment,
and reimbursement policies for
each payor. but the following four
steps can help ensure accurate
coding and reimbursement for
these procedures.

Step 1: Document medical
necessity
surgery for the sole purpose of
improving the appearance of the
foot is not a covered benefit under
most insurance programs. To
support medical necessity, the
following documentation is
required:
• persistent symptoms at the first

metatarsophalangeal (mTp)
joint or ulcer development at
the site of the bunion, on the
sole of the foot, or at the second
toe. Table 1 provides examples
of international classification of
diseases, 9th revision (icd-9)
codes that should support the
medical necessity of bunion and
hammer toe procedures.

• at least 6 months of conserva-
tive therapy involving the use
of, for example, shoe modifica-
tions, padding or other accom-
modative devices, corticosteroid
injections, nonsteroidal anti-
inflammatory drug therapy,
physical therapy, or activity
modifications.

• physical exam and radiographic
findings such as degenerative
changes in the first mTp joint
and/or valgus deformity and/or
exostosis of the first metatarsal.
requirements may vary by
carrier. For example, the cigna
carrier policy requires that
degenerative changes between
the first and second metatarsals
should be greater than
9 degrees. united carrier policy,
however, requires documenta-
tion of degenerative changes in
the first mTp joint and/or
valgus deformity greater than
15 degrees and/or significant
exostosis of the first metatarsal.

Step �: Document all
conservative and
nonsurgical treatments
initial treatment may include eval-
uation and an order for orthotics,

metatarsal pads, or foot orthoses.
you must have a valid durable
medical equipment (dme)
regional carrier license to
dispense covered dme items to
medicare patients, use the proper

Healthcare common procedure
coding system (Hcpcs) code, and
support the order by medical
necessity.

private insurance carriers will
also require that you are creden-
tialed as a supplier. some carriers,
however, have designated
suppliers and may require patients
to obtain dme items directly
from them.

coverage for foot orthotics
varies by carrier. medicare will not
cover an orthopaedic shoe unless it
is an integral part of a brace, a
therapeutic shoe, or for a diabetic
patient. orthopaedic and thera-
peutic shoes are coded differently:
a codes (such as a5500-a5511)
are used for therapeutic shoes for
diabetic patients; l codes (such as
l3000-l3649) are reported for
orthopaedic shoes. refer to your
centers for medicare & medicaid
services local coverage determina-
tion for specific carrier guidelines.

Step �: Use modifiers
correctly
billing for foot surgery often
requires billing multiple codes
because surgeons can perform fore-
foot, midfoot, and hindfoot proce-
dures in one session. The use of
modifiers is important to correctly
identify separate procedures.

level ii (Hcpcs/national) “T
modifiers” are used to identify
surgery performed on specific toes
and are found at the back of
appendix a in the Current
Procedural Terminology (cpT®)
book. They only apply to the
phalanges and are not used to
identify metatarsal work. For
example, to report a left clayton
ostectomy with excision of the
second, third, fourth, and fifth
metatarsal heads with phalangec-
tomies, use cpT code 28114
without modifiers.

report hammer toe procedures
using T modifiers to indicate the
operated toe(s). Ta is used for the
left hallux, T1 for the second left,
T2 for the third left, T3 for the
fourth left, T4 for the fifth left, T5
for the right hallux, T6 for the
second right, T7 for the third right,
T8 for the fourth right, and T9 for
the fifth right. correction of
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ICD-9 Codes Description

727.1 Bunion

735.0 Hallux valgus (acquired)

735.1 Hallux varus (acquired)

735.2 Hallux rigidus

735.3 Hallux malleus

735.4 Other hammer toe (acquired)

754.52 Metatarsus primus varus

755.66 Other anomalies of toes, congenital

Table 1 Codes that support medical necessity of bunion
and hammertoe procedures

CPT codes and modifiers linked to
ICD-9 codes

28296 735.0

28270-59, T6 735.8

28270-59, T7 735.8

28285-59, T6 735.4

28285-59, T7 735.4

Table 2 Coding example

Bunion
Hammer toe

Coding for a right Chevron
osteotomy, with correction of
hammer toes on the second and
third right toes and MTP joint
capsulotomies on the second and
third right toes.

Fig. 1 More than 100 procedures have been described for treating
hammer toe (right) in conjunction with bunion procedures.
Reproduced from Pfeffer GB, Jimenez RL, Sarwark JF, and Griffin LY: The 2003 body
almanac, Rosemont, IL, American Academy of Orthopaedic Surgeons, 200�, pp. 215 and 229.
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