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	 Welcome to Codingline Particulars, a regular feature in Podiatry Management focusing on foot and 
ankle coding, billing, and practice management issues.

Wow. The best thing about ICD-10 changes is what they did to diabetes coding. Don’t 
believe it? Check it out.

	    E10 Type 1 Diabetes Mellitus
	
		  E10.4 Type 1 diabetes mellitus with neurological complications
			   E10.40 Type 1 diabetes mellitus with diabetic neuropathy, unspecified
			   E10.41 Type 1 diabetes mellitus with diabetic mononeuropathy
			   E10.42 Type 1 diabetes mellitus with diabetic polyneuropathy
			   Inclusion Term: Type 1 diabetes mellitus with diabetic neuralgia
			   E10.43 Type 1 diabetes mellitus with diabetic autonomic (poly)neuropathy
			   Inclusion Term: Type 1 diabetes mellitus with diabetic gastroparesis
			   E10.44 Type 1 diabetes mellitus with diabetic amyotrophy
			   E10.49 Type 1 diabetes mellitus with other diabetic neurological complication
		  E10.5 Type 1 diabetes mellitus with circulatory complications
			   E10.51 Type 1 diabetes mellitus with diabetic peripheral angiopathy without gangrene
			   E10.52 Type 1 diabetes mellitus with diabetic peripheral angiopathy with gangrene
			   Inclusion Term: Type 1 diabetes mellitus with diabetic gangrene
			   E10.59 Type 1 diabetes mellitus with other circulatory complications
		  E10.6 Type 1 diabetes mellitus with other specified complications
			   E10.61 Type 1 diabetes mellitus with diabetic arthropathy
				    E10.610 Type 1 diabetes mellitus with diabetic neuropathic arthropathy
				    Inclusion Term: Type 1 diabetes mellitus with Charcôt’s joints
				    E10.618 Type 1 diabetes mellitus with other diabetic arthropathy
		  E10.62 Type 1 diabetes mellitus with skin complications
			   E10.620 Type 1 diabetes mellitus with diabetic dermatitis
			   Inclusion Term: Type 1 diabetes mellitus with diabetic necrobiosis lipoidica
			   E10.621 Type 1 diabetes mellitus with foot ulcer
			   Use additional code to identify site of ulcer (L97.4-, L97.5-)
			   E10.622 Type 1 diabetes mellitus with other skin ulcer
			   Use additional code to identify site of ulcer (L97.1-L97.9, L98.41-L98.49)
			   E10.628 Type 1 diabetes mellitus with other skin complications

			   [formatting courtesy of the APMA Coding Resource Center (www.apmacodingrc.org)]

	 The above codes are where foot and ankle specialists live if they treat limb manifestations in pa-
tients with diabetes. The above list represents Type 1 diabetics, but if you substitute “E11” for “E10” 
you get the codes for Type 2 diabetics. Isn’t that great?

Here’s what you need to know about these new changes.
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I will need to leave the Alphabetic 
Index and wander off to the Tabular 
Listing in search of my M21.6x- addi-
tional characters.
	 In the Tabular Listing, M21.6x- is 
defined as “Other acquired deformi-
ties of foot” with choices.
	 M21.6x1 Other acquired deformi-
ties of right foot
	 M21.6x2 Other acquired deformi-
ties of left foot
	 M21.6x9 Other acquired deformi-
ties of unspecified foot lower, NEC
	 There is no specific code for a 
“tailor’s bunion” or even a “bun-

ionette”. No worries. Other codes 
mean that your documented descrip-
tion of the condition or deformity is 
complete, but ICD-10 does not in-
clude in its 68,000+ codes a specific 
code for the condition or deformity. 
No worries. Payers will pay you for 
the vague catchall code/description 
of other acquired deformities of the 
foot. Now, I only hope in the excite-
ment that I didn’t forget to document 
the deformity or whether it was on 
the right or left foot. By the way, 
if the patient had an asymptomatic, 
non-limiting tailor’s bunion which 
was found incidentally on examina-
tion, you wouldn’t code it anyway.
	 You might notice that there is an 
“x” in the codes above. First, this is 
an “x” placeholder (there isn’t a cur-
rent ‘real’ character to put in there, 
so “x” marks the spot), and second, 
it is a lower case “x”. Regarding the 
“lower case”, that was my prefer-
ence. Actually, nobody cares if it is 
an upper case or lower case “x” as 
long as you don’t forget to put it in 
there to make it a valid code. Addi-
tionally, ICD-10 doesn’t have bilateral 
codes for foot conditions or diagno-
ses. If you don’t see a “bilateral” in 
your code choices and you happened 
to have a bilateral condition that is 
symptomatic or limiting, you would 
code the right foot condition and the 
left foot condition as separate codes.
	 If you want to find the ICD-10 

	 Those are the complications we 
deal with. There are two things you 
can see in the above: 1) there are a 
bunch of what are known as “combi-
nation codes” and 2) with the excep-
tion of skin complications (specifically 
foot ulcer or other skin ulcer codes), 
none of the diabetic lower limb man-
ifestation codes require that additional 
codes be billed with them. Wow. That 
is great! So, what is a combination 
code? A combination code is a single 
code that may represent two differ-
ent conditions/diagnoses which are 
linked, or diagnoses plus an associ-
ated symptom (or sign, or sign and 
symptom). One code says it all. This 
is truly wonderful, especially when 
you consider how you coded ICD-9 
diabetes-related manifestations.
	 As noted above, in the case of 
diabetic ulcers (or diabetes plus 
‘other’ skin ulcers), you will need 
to code not only, for example, Type 
1 diabetes mellitus with foot ulcer, 
but a second code (L97.4- or L97.5-) 
that represents the anatomic location 
(e.g., left heel) AND the severity of 
the ulcer denoted by exposed tissue 
depth or layers. Example:
	 L97.42 Non-pressure chronic 
ulcer of left heel and midfoot
	 L97.421 Non-pressure chronic 
ulcer of left heel and midfoot limited 
to breakdown of skin
	 L97.422 Non-pressure chronic 
ulcer of left heel and midfoot with fat 
layer exposed
	 L97.423 Non-pressure chronic 
ulcer of left heel and midfoot with 
necrosis of muscle
	 L97.424 Non-pressure chronic 
ulcer of left heel and midfoot with 
necrosis of bone
	 L97.429 Non-pressure chronic 
ulcer of left heel and midfoot with 
unspecified severity
	 Two codes: E10.621 (Type 1 di-
abetic foot ulcer) plus L97.422 (ex-
ample) representing exposure of sub-
cutaneous tissue (fat). ICD-10, like 
ICD-9, offers guidelines that note that 
you code first the systemic condition 
(Type 1 diabetes with foot ulcer, in 
our example), followed by the spe-
cific lower limb manifestation details 
(location/severity code for the ulcer). 
This, if you think about it, is very 

simple compared to ICD-9. But then 
you hardly think about ICD-9 any-
more, do you?

What Is the ICD-10 Code for a 
Tailor’s Bunion?
	 Answer: Before we look it up 
in ICD-10, let’s see how easy it is to 
look it up in ICD-9. Start by going to 
ICD-9’s Alphabetic Index. Looking up 
“bunionette” (there is no listing for 
“tailor’s bunion”), you are referred to 
ICD-9 727.1. Moving right along to the 
Tabular Listing for ICD-9 727.1, you 
are taken to the condition: “bunion” 

(there is no mention of “bunionette”). 
You may reasonably assume correctly 
under ICD-9 that ICD-9 727.1 serves 
as both the code for bunion and a 
bunionette which are about as similar 
of conditions as a hamburger and a 
hot dog. Both have buns, but do you 
really know what’s in that hot dog? 
But that’s another code.
	 Unfortunately, ICD-10 has no list-
ing for “bunionette” (or “tailor’s bun-
ion) in the Alphabetic Index. “Bun-
ion”, however, refers you to “Defor-
mity, toe, hallux valgus”, which isn’t 
close to describing a tailor’s bunion. 
But we do know that a bunionette is 
a “deformity”, so we look in the Al-
phabetic Index under “Deformity”—
how many could there be? To narrow 
it down to a million, I looked under 
“metatarsal” since a “bunionette” is 
known to occur on a fifth metatar-
sal, and I want to be accurate. Voila! 
There it is: “Deformity, metatarsal” 
directs me to look under “Deformity, 
foot”. Okay. Looking under “Defor-
mity, foot”, the only reasonable de-
scription for a tailor’s bunion would 
be “specified type NEC”. “Deformity, 
foot, specified type NEC” instructs 
me to go to “Deformity, limb, foot, 
specified type NEC which offers me 
a single obvious coding choice that 
makes sense: “Limb, foot, specified 
NEC M21.6x-”. got a code, M21.6x-. 
Unfortunately, the dash (hyphen) at 
the end of M21.6x signifies that I 
need more characters. Regretfully, 

ICD-10 doesn’t have bilateral codes for 
foot conditions or diagnoses.
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code for a “tailor’s bunion”, you could 
use the APMA Coding Resource Cen-
ter (www.apmacodingrc.org). Enter 
“tailor” in the “Find in Page” search 
on top of the ICD-10 Quick Index, and 
with a click on “Go”—it takes you to 
M21.6x- in the Tabular Index. Tada. 
That took six seconds.
	 The Codingline-NYSPMA 2016 Cod-
ing Seminar (January 21, 2016—The 
Day Before the Clinical Conference—
Marriott Marquis, New York, New 
York). Topics will include “What’s New 
in Coding for 2016”; “ICD-10: Trou-
bleshooting & Issues”; “DME Update”; 
“Legally Yours”; PQRS, Meaningful Use, 
and Value-Based Payment Modifier”; 
“E/M Coding”; Q/As. Go to www.cod-
ingline.com and click on the “Events—
New York Coding” tab for more infor-
mation; or go to http://www.nyspma.
org/aws/NYSPMA/pt/sp/conference_
home_page.

The Ultimate Value: Codingline 
Gold ($529/year)
	 Gold is Codingline’s premium ser-
vice that bundles a number of unique 
benefits to assist you in achieving 
coding accuracy, reimbursement ef-
fectiveness, practice efficiencies, and 
practice profitability. Codingline Gold 
is designed to provide coding and re-
imbursement information for today’s 
foot and ankle specialists. What does 
Gold offer? “Direct to Expert” Hotline 
(confidential interactive Q/A service); 
both Codingline Silver and Codingline-
PRINT access and benefits; discounts 
to Codingline seminars and work-
shops; access to The Library; access 
to Reference Desk; and access to the 
Forum. Doctors, staff, and coders, go 
to www.codingline.com/gold.htm for 
more information. At $529/year, this 
is an ultimate value. If you have any 
questions, email hgoldsmith@coding-
line.com (Harry Goldsmith, DPM). PM

	 DISCLAIMER: The information 
offered by CodinglinePARTICULARS is 
provided in good faith for purposes of 
communication and discussion, and 
is strictly the opinion of the editor, 
Harry Goldsmith, DPM, or the listed 
authors. Neither Codingline nor Po-
diatry Management represents that 
any such opinion is either accurate 

or complete, and should not be relied 
upon as such. The reader is responsi-
ble for ensuring correct applicability 
of any information, opinion, or state-
ments written in by CodinglinePAR-
TICULARS. Specific payer reimburse-
ment information should be obtained 
from the specific payer in question.
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