
Mid-Atlantic States 

Routine Foot Care 

Medical Coverage Policy 

UTILIZATION * ALERT* 
• Prior to use of this MCP for evaluation of medical necessity, benefit coverage MUST be verified

in the member’s EOC or benefit document.
• For Medicare members, please consult the Medicare Coverage Database.
• Note: After searching the Medicare Coverage Database, if no NCD/LCD/LCA is found,

then use the policy referenced above for coverage guidelines

I. Procedure: Foot Care

II. Specialty: Podiatry

III. Clinical Indications for Referral

A. Routine foot care is considered medically necessary based on the nature of services and
covered when any of the following criteria is met:
1. The presence of systemic conditions associated with severe circulatory insufficiency,

metabolic or neurologic conditions and/or areas of desensitization in the lower extremities,
including but not limited to either of the following condition:
a. peripheral vascular disease; or
b. diabetes mellitus; or diabetic sensory neuropathy
c. peripheral neuropathies involving the feet (such as numbness, loss of protective

sensation)

2. In the absence of a systemic condition, for treatment of mycotic (fungal) nails, when both of
the following conditions are met:
a. If ambulatory, the degree of pain is severe causing difficulty with ambulation and/or

abnormality of gait; and
b. If non-ambulatory, there is pain or secondary infection resulting from the thickening and

dystrophy of the infected toenail plate

3. When routine foot care is necessary and considered an integral part of a covered service
such as:
a. When trimming of nails is necessary for the treatment of an injury like fracture of the leg

or foot such as to fit a cast; or
b. To diagnose and treat infectious disease, ulcers, or wounds on the foot.
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4. The presence of warts on the foot requiring thermal or chemical cautery and curettage 

treatments. 
 

B. Treatment of Subluxations of the Ankle/Foot 
1. Medical or surgical treatment of subluxation of the ankle joint (talocrural joint); or   
2. Medical or surgical services to diagnose or treat medical conditions that have resulted from 

or are associated with partial displacement of foot structures (such as osteoarthritis that has 
resulted in a partial displacement of joints in the foot, and the primary treatment is for the 
osteoarthritis) 

 
C. Therapeutic and Supportive Devices for the Feet 

Refer to Medical Coverage Policy: Orthotics: Foot and Lower Extremity for medical necessity 
criteria on supportive devices of the foot such as orthopedic shoes, therapeutic shoes, foot 
orthotics or shoe inserts. 
 
 

IV. Exclusions  
 
Foot care is considered not medically necessary and excluded from coverage for any of the following:  
 
A. Routine foot care when the criteria cited in section III are not met.  

The following are considered components of routine foot care and do not require the services of 
a qualified foot care provider or specialist. The list is not exhaustive.  
1. Trimming, cutting, clipping or debridement of nails; or 
2. Paring, cutting, or removing corns and calluses; or  
3. Cutting, paring, shaving or removal of keratoma, tyloma, and heloma; or  
4. Non-definitive simple, palliative treatment such as paring or shaving of plantar warts without 

the use of thermal or chemical cautery and curettage; or  
5. Hygienic or maintenance care of the foot (such as foot massage, application of foot creams, 

cleaning, soaking of the feet). 
 

B. Surgical or non-surgical treatment of foot subluxation as an isolated entity for the sole purpose 
of correcting a subluxated structure in the foot; or  
 

C. Treatment of flat foot; or 
tions administered on the foot, in the absence of clinical requirements cited in section III; or  
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D. Procedures on the foot for convenience, aesthetic, or cosmetic purpose such as to improve the 
foot’s appearance.  

 
 
References:  
1. Center for Medicare and Medicaid Services (CMS).  Medicare Benefit Policy Manual. Chapter 15. Covered 

Medical and Other Health Services. Section 290. Foot Care. Accessed 01/04/2023 
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/bp102c15.pdf 

2. Center for Medicare and Medicaid Services (CMS) National Coverage Determination (NCD 70.2.1). Services 
Provided for the Diagnosis and Treatment of Diabetic Sensory Neuropathy with Loss of Protective Sensation 
(aka Diabetic Peripheral Neuropathy). Accessed 01/04/2023 
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?NCDId=171 

3. Center for Medicare and Medicaid Services (CMS).  Local Coverage Determination for Routine Foot 
Care (LCD 35138 and LCD L37643) Accessed: 01/04/2023.   
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?LCDId=35138 
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?LCDId=37643 

4. Center for Medicare and Medicaid Services (CMS). Local Coverage Determination for Routine Foot 
Care and Debridement of Nails (LCD 34246). Accessed: 01/04/2023.  
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=34246&ver=22&= 

5. Center for Medicare and Medicaid Services (CMS). Local Coverage Determination for Debridement of 
Mycotic Nails (LCD 35013). Accessed: 01/04/2023.  
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?LCDId=35013 

6. National Institute for Health and Care Excellence (NICE) Guideline. Diabetic Foot Problems: Prevention 
and Management.  August 2015. www.nice.org.uk/guidance/ng19 

7. Frykberg, R. et al. Diabetic Foot Disorders: A Clinical Practice Guideline (2006 Revision). The Journal of 
Foot and Ankle Surgery. Volume 45 Issue 5 S1-S66. https://www.jfas.org/article/s1067-2516(07)60001-
5/fulltext 

8. Bolton L. (2018). Managing Patients with Diabetic Foot Ulcers. Wounds : a compendium of clinical 
research and practice, 30(12), 380–381.  https://pubmed.ncbi.nlm.nih.gov/30507549/ 

9. O'Connor, J. J., Deroche, C. B., & Wipke-Tevis, D. D. (2021). Foot Care Self-Management in Non-
Diabetic Older Adults: A Pilot Controlled Trial. Western journal of nursing research, 43(8), 751–761. 
https://doi.org/10.1177/0193945920962712 

10. Ahmad Sharoni, S. K., Abdul Rahman, H., Minhat, H. S., Shariff-Ghazali, S., & Azman Ong, M. H. 
(2018). The effects of self-efficacy enhancing program on foot self-care behaviour of older adults with 
diabetes: A randomised controlled trial in elderly care facility, Peninsular Malaysia. PloS one, 13(3), 
e0192417. https://doi.org/10.1371/journal.pone.0192417 

11. de Planell-Mas, E., Martínez-Garriga, B., Viñas, M., & Zalacain-Vicuña, A. J. (2022). Efficacy of the 
Treatment of Plantar Warts Using 1064 nm Laser and Cooling. International journal of environmental 
research and public health, 19(2), 801. https://doi.org/10.3390/ijerph19020801 

12. Dars, S., Uden, H., Banwell, H. A., & Kumar, S. (2018). The effectiveness of non-surgical intervention 

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/bp102c15.pdf
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?NCDId=171
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?LCDId=35138
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?LCDId=37643
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=34246&ver=22&=
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?LCDId=35013
http://www.nice.org.uk/guidance/ng19
https://www.jfas.org/article/s1067-2516(07)60001-5/fulltext
https://www.jfas.org/article/s1067-2516(07)60001-5/fulltext
https://pubmed.ncbi.nlm.nih.gov/30507549/
https://doi.org/10.1177/0193945920962712
https://doi.org/10.1371/journal.pone.0192417
https://doi.org/10.3390/ijerph19020801


 
 

Mid-Atlantic States 

 
 

Routine Foot Care 
 

Medical Coverage Policy 
 

 
 

(Foot Orthoses) for pediatric flexible pes planus: A systematic review: Update. PloS one, 13(2), 
e0193060. https://doi.org/10.1371/journal.pone.0193060 

13. Bus, S and Netten, J.  A shift in priority in diabetic foot care and research: 75% of foot ulcers are 
preventable.  Diabetes/Metabolism Research and Reviews.  Jan 2016, 32 (1). 
https://onlinelibrary.wiley.com/doi/epdf/10.1002/dmrr.2738 

14. Hingorani, A., LaMuraglia, G. M., Henke, P., Meissner, M. H., Loretz, L., Zinszer, K. M., Driver, V. R., 
Frykberg, R., Carman, T. L., Marston, W., Mills, J. L., Sr, & Murad, M. H. (2016). The management of 
diabetic foot: A clinical practice guideline by the Society for Vascular Surgery in collaboration with the 
American Podiatric Medical Association and the Society for Vascular Medicine. Journal of vascular 
surgery, 63(2 Suppl), 3S–21S. https://doi.org/10.1016/j.jvs.2015.10.003 
 
 

 
Approval History 
 
Effective June 01, 2016, state filing is no longer required per Maryland House Bill HB 798 – Health Insurance – Reporting 
 

Date approved by 
RUMC 

Date of Implementation  
 

01/26/2023 01/26/2023 
01/24/2024 01/24/2024 

 
*The Regional Utilization Management Committee received delegated authority in 2011 to review and approve designated  Utilization 
Management and Medical Coverage Policies by the Regional Quality Improvement Committee. 

 
Note:  Kaiser Permanente Mid-Atlantic States (KPMAS) include referral and authorization criteria to support primary care and 
specialty care practitioners, as appropriate, in caring for members with selected conditions. Medical Coverage Policies are not 
intended or designed as a substitute for the reasonable exercise of independent clinical judgment by a practitioner in any 
particular set of circumstances for an individual member. 
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