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Hammertoe – CPT 28285

A hammertoe correction may include an excision of a portion of 
bone, with or without fusion of fixation of the digit, with or without 
a K-wire or any other mode of internal fixation.

ICD-10-CM Codes
M20.41: Other hammertoe(s) 

(acquired), right foot
M20.42: Other hammertoe(s) 

(acquired), left foot



Hammertoe – CPT 28285

A hammertoe correction includes all skin and 
soft tissue corrections, repairs, incisions, or 
excision at the interphalangeal joints or 
metatarsophalangeal joint.



Hammertoe – CPT 28285

Multiple exostectomies performed at the same time on 
the same toe are considered incidental and are included 
in the reimbursement for a hammertoe.



Hammertoe

CPT code 14040 (Adjacent tissue transfer or rearrangement, feet; defect 10 sq. cm or less) is 
usually not considered appropriate for de-rotation of the 5th toe. Most carriers will pay this 
procedure as 28285 or 28286.



Hammertoe

Insertion of an interphalangeal implant into toes 2-5 is considered included in the reimbursement 
for CPT code 28285.





CPT Code 28289

Hallux Rigidus correction with cheilectomy, 
debridement and capsular release of the first 
metatarsophalangeal joint; without implant.



CPT Code 28291

Hallux rigidus correction, with cheilectomy, 
debridement and capsular release of the first 
metatarsophalangeal joint; with implant.



BUNIONECTOMY”
CPT 28292, 28295, 28296, 28297, 28298, and 28299

Prior to 1-1-24: 
Correction, hallux valgus (bunionectomy), with 
sesamoidectomy, when performed…

Starting 1-1-24:
Correction, hallux valgus with bunionectomy, with 
sesamoidectomy when performed…



CPT Code 28292

Correction, hallux valgus 
(bunionectomy), with 
sesamoidectomy, when 
performed, with resection of 
proximal phalangeal base, when 
performed, any method.



CPT Code 28295

Correction, hallux valgus 
[bunionectomy], with 
sesamoidectomy when 
performed, with proximal 
metatarsal osteotomy, any 
method.



CPT Code 28296

Correction, hallux valgus 
[bunionectomy], with 
sesamoidectomy, when 
performed, with distal metatarsal 
osteotomy, any method



CPT Code 28297

Correction, hallux valgus 
[bunionectomy], with 
sesamoidectomy; when 
performed, with first metatarsal 
and medial cuneiform 
arthrodesis, any method



CPT Code 28298

Correction, hallux valgus 
[bunionectomy], with 
sesamoidectomy, when 
performed, with proximal 
phalanx osteotomy, any method



CPT Code 28299

Correction, hallux valgus 
[bunionectomy], with 
sesamoidectomy, when 
performed, with double 
osteotomy, any method



Additional Hallux Valgus Correction Procedure to Consider: CPT Code 
28750

Arthrodesis, Great Toe; Metatarsophalangeal Joint



CPT Code 28750 (cont.)

• It should be noted that based upon the CCI edits, if an arthrodesis/fusion at the 1st MPJ (CPT 
Code 28750) is performed in conjunction with the removal of the medial eminence from the 
head of the 1st metatarsal (CPT Code 28292), both CPT codes can be billed on the same date of 
service. They are NOT bundled.



CPT Code 28315
Sesamoidectomy, first toe (separate procedure)



CPT Code 28315 (cont.)
Sesamoidectomy, first toe (separate procedure)

• ICD-10-CM codes for sesamoiditis
M25.871: Other specified disorders, right ankle  
and foot
M25.872: Other specified disorders, left ankle 
and foot



CPT Code 28080
Excision Interdigital (Morton) neuroma, each

• The use of CPT Code 64782 (Excision of neuroma; hand 
or foot, except digital nerve) is usually not considered 
appropriate for these procedures.

• CPT code 64782 is the appropriate CPT code to use for 
the excision of a “non-Morton’s neuroma.”

ICD-10-CM Codes for Morton’s Neuroma:
• G57.61: Lesion of plantar nerve, right lower limb
• G57.62: Lesion of plantar nerve, left lower limb



CPT Code 28035

• 28035 Release, tarsal tunnel (posterior 
tibial nerve decompression)



CPT Code 28110
Ostectomy, partial excision, fifth metatarsal head (aka Tailor’s bunionectomy)

• ICD-10-CM Codes for Tailor’s Bunion
• M21.6X1: Other acquired deformities of right foot
• M21.6X2: Other acquired deformities of left foot
• M21.621: Bunionette of right foot
• M21.6X2: Bunionette of left foot



CPT Code 28110 (cont.)

• If a 28308 (Osteotomy with or without lengthening, shortening 
or angular correction, metatarsal; other than first metatarsal, 
each) is performed with the ostectomy (CPT Code 28110), the 
ostectomy is considered incidental and is not paid separately

• These 2 CPT codes are bundled within the NCCI edits
• Since CPT code 28308 is the Column 1 code, CPT code 28110 is 

not reimbursable
• There is not an appropriate modifier to append to CPT code 

28110 to allow payment



CPT Code 28306
Osteotomy, with or without lengthening, shortening or angular correction,    

metatarsal; first metatarsal

An alternative procedure is coded using CPT code 
28740: Arthrodesis, midtarsal or tarsometatarsal, 
single joint
This would be performed at the 1st metatarsal medial 
cuneiform articulation 



CPT Code 28308
Osteotomy with or without lengthening, shortening or angular correction, metatarsal; other 

than first metatarsal, each



CPT Code 28308 (cont.)

• A word or two about internal fixation
• The fee for any osteotomy includes the application 

AND the removal of the fixation. This applies to 
internal fixation.

• In general, the fee for ANY procedure that 
necessitates internal fixation includes the 
application AND the removal of the fixation.

• ICD-10-CM codes for CPT code 28308
• M21.6X1: Other acquired deformities of right foot
• M21.6X2: Other acquired deformities of left foot
• M24.374: Pathological dislocation of right foot, not 

elsewhere classified
• M24.375: Pathological dislocation of left foot, not 

elsewhere classified
• NOTE: M24.374 and M24.375 are appropriate for 

plantar plate tear/rupture



2022 Coding Change/Update
Implant vs. Foreign Body



Implant vs. Foreign Body

• It is important to access the 2023 CPT Manual. Under Surgery Guidelines, you 
need to access the “Foreign Body/Implant Definition.”



Foreign Body/Implant Definition

• “An object intentionally placed by a physician or other qualified health care professional for any 
purpose (eg. diagnostic or therapeutic) is considered an implant. An object that is unintentionally 
placed (eg. trauma or ingestion) is considered a foreign body. If an implant (or part thereof) has 
moved from its original position or is structurally broken and no longer serves its intended purpose 
or presents a hazard to the patient, it qualifies as a foreign body for coding purposes, unless CPT 
coding instructions direct otherwise or a specific CPT code exists to describe the removal of that 
broken/moved implant.”



If Implant Needs to be Removed 
(ie. Internal Fixation)

• 20680 Removal of implant; deep (e.g., buried wire, pin, screw, metal band, nail, rod or plate)



If Foreign Body is Removed

• 28190 Removal of foreign body, foot; subcutaneous
• 28192 Removal of foreign body, foot; deep
• 28193 Removal of foreign body, foot; complicated



Additional Metatarsal Procedures of Note

• 28111 Ostectomy, complete excision; first metatarsal 
head

• 28112 Ostectomy, complete excision; other metatarsal 
head (second, third or fourth)

• 28113 Ostectomy, complete excision; fifth metatarsal 
head

• 28114 Ostectomy, complete excision all metatarsal 
heads, with partial proximal phalangectomy, excluding 
first metatarsal (e.g., Clayton type procedure)



CPT Code 28118
Ostectomy, calcaneus

• ICD-10-CM codes for CPT code 28118
• M89.371: Hypertrophy of bone, right ankle and foot
• M89.372: Hypertrophy of bone, left ankle and foot



CPT Code 28118 (cont.)

• What about the Achilles tendon?
Need to gain access to the underlying exostosis/bone spur. Achilles tendon needs to be detached 
from the posterior aspect of the calcaneus and then reattached.

1. undamaged
2. damaged

• CPT code 27654: Repair secondary, Achilles tendon, with or without graft



CPT Code 28119
Ostectomy, calcaneus; for spur, with or without plantar fascial release

• ICD-10-CM codes for CPT code 28119
• M77.31: Calcaneal spur, right foot
• M77.32: Calcaneal spur, left foot

Even though a plantar fasciotomy is performed in order to gain 
access to the inferior calcaneal exostosis (aka heel spur), it is 
considered to be incidental to the removal of the spur and is not 
separately reimbursable (see the CCI edits: CPT codes 28119 and 
28008 are bundled).



CPT Code 28008
Fasciotomy, foot and/or toe

ICD-10-CM code for CPT code 28008
• M72.2: Plantar fasciitis



CPT Code 29893

Endoscopic plantar fasciotomy



Repair of Tendons

• 27650 Repair, primary, open or percutaneous, 
ruptured Achilles tendon

• 27652 Repair, primary, open or percutaneous, 
ruptured Achilles tendon; with graft (includes 
obtaining graft)

• 27654 Repair, secondary, Achilles tendon, with or 
without graft



Repair of Tendons

• 28200 Repair, tendon flexor, foot; primary or secondary, without 
free graft, each tendon

• 28202 Repair, tendon, flexor, foot; secondary with free graft, each 
tendon (includes obtaining graft)



Repair of Tendons

• 28208 Repair, tendon, extensor, foot; primary or 
secondary, each tendon

• 28210 Repair, tendon, extensor, foot; secondary with 
free graft, each tendon (includes obtaining graft)



AchillesTenotomy

• An ankle tenotomy is performed to treat a shortened or contracted tendon

• An Achilles tendon tenotomy is typically performed to treat an equinas deformity or to treat a 
clubfoot deformity 



Achilles Tenotomy

• A small stab incision is made over the Achilles tendon at 
the planned site of the tenotomy. The tendon is then 
incised, usually using a Z-plasty, type of incision. 



Achilles Tenotomy

• 27605 Tenotomy, percutaneous, Achilles tendon 
(separate procedure); local anesthesia

• 27606 Tenotomy, percutaneous, Achilles tendon 
(separate procedure); general anesthesia
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