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Screening and Management of Peripheral 
Neuropathy using DPNCheck®
Provider Training
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Learning Objectives

• Pathophysiology and epidemiology of peripheral neuropathy
• Gaps in clinical screening methods
• Nerve conduction principles
• DPNCheck device and how to interpret results
• Strategies for working up patients with suspected peripheral neuropathy
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Peripheral Neuropathy Background
- Pathophysiology
- Epidemiology
- Clinical findings

3
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Peripheral neuropathy (polyneuropathy) is a systemic 
pathological change in peripheral nerves
• Distinct from focal neuropathy
• 90%+ (in primary care) are distal symmetric 

polyneuropathy (DSPN, DSP)
o Affect feet / lower legs first
o Symmetrical symptoms/signs, sensory > motor
o Chronic, slowly progressing
o Occasional autonomic involvement

• DSPN pathology
o Primarily axonal degeneration
o Both sensory and motor fibers usually affected
o Maladaptive CNS changes (hyperalgesia, allodynia)

• Complex pathogenesis*
• Many causes including metabolic abnormalities, 

nutritional deficiencies, inflammation, toxins

4
*Oxidative stress, microvascular disease, impaired Na+/K+ ATPase activity, advanced glycation end products, mitochondrial dysfunction, axonal transport disruption, Schwann cell injury, inflammation, 
ion channel dysfunction
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Approximately 30% of elderly patients have peripheral neuropathy

NHANES: 1999–2004 
National Health and 
Nutrition Examination 
Survey

ARIC: 2016-2017 
Atherosclerosis Risk
in Communities Study

References: Hicks et al. Sci Rep, 2021. 5
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Peripheral neuropathy is associated with reduced 
quality of life, poor overall health & increased mortality

• Peripheral neuropathy independently associated with all-
cause mortality (HR 1.4) and cardiovascular mortality (HR 1.3)

• Poor balance, unsteady gait and increased risk of falls
• Unrecognized skin trauma → ulcers, amputation
• Neuropathic pain
• Mobility limitations
• Muscle cramps
• Lower extremity weakness
• Charcot joints 

HR, hazard ratio.
References: Hicks et al. Ann Intern Med, 2021. Richardson and Hurvitz. J. Gerontoloy, 1996. Ward et al. Aging & Disease, 2016. Boulton et al. NEJM, 2004. Richardson and Hurvitz. J Gerontol, 
1995. Cheng et al. J Clin Nurs, 2002. Erlandson et al. J Acquir Immune Defic Syndr, 2019. Riskowski et al. Journal of Foot and Ankle Research, 2012.

foot ulcers / 
amputation

falls

neuropathic 
pain
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Peripheral neuropathy is an independent risk for falling 
and fall severity

OR, odds ratio.
References: Richardson and Hurvitz. J Gerontol, 1995. Cheng et al. J Clin Nurs, 2002. Erlandson et al. J Acquir Immune Defic Syndr, 2019. Riskowski et al. Journal of Foot and Ankle Research, 2012. 7

Peripheral Neuropathy

• Decreased Sensation
• Altered Proprioception (sense of body 

position and movement)
• Weakness
• Neuropathic Pain

• Impaired postural stability
• Unstable gait

Increased Fall Risk (OR 1.5 – 2.5)
Increased Fall Severity

Typical Rate 
Without Peripheral 

Neuropathy

Estimated Rate 
with Peripheral 

Neuropathy

25%

45%
OR 2.5

Fall Rate in Elderly
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Diabetic peripheral neuropathy triggers a pathological cascade 
leading to foot ulceration and amputation

8

*

References: Sloan et al. Nature Reviews Endocrinology. 8
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Screening for peripheral neuropathy
- Limitations of traditional screening approaches
- Importance of nerve conduction testing
- Comparison of clinical screening and nerve conduction
- Implications of delayed detection

9
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Clinical screening for peripheral neuropathy is 
subjective and diagnostically limited 

• Common clinical approaches
o 10 g Semmes-Weinstein monofilament
o 128 Hz tunning-fork
o Pinprick
o Ankle reflexes
o Symptoms

• Issues with clinical screening methods
o Do not localize disease to peripheral nerves
o Detect late-stage disease (low sensitivity)
o High variability
o Psychophysical responses
o Subjective, require patient compliance
o Non-standardized, many different techniques
o Not adjusted for patient demographics

10

“Despite the frequent use of monofilament 
testing, little can be said about the test 
accuracy for detecting neuropathy in feet 
without visible Ulcers … Accordingly, we do 
not recommend the sole use of 
monofilament testing to diagnose peripheral 
neuropathy.”

Dros et al. Med. 2009.

Dyck et al. 2010.

“As compared to Σ5 NC [nerve 
conduction], individual physicians’ 
clinical dx was excessively variable 
and frequently inaccurate. Study 
physician dx from signs and 
symptoms were excessively variable, 
often overestimating DSPN.”

References: Dros et al. Ann Fam Med, 2009. Dyck et al. Muscle Nerve, 2010.
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Clinical screening tests have low sensitivity for peripheral neuropathy 
compared to nerve conduction
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References: Perkins et al. Diabetes Care, 2001. 11
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Monofilament and tuning fork only detect half of peripheral 
neuropathy cases identified by sural nerve conduction*

QOL-DN, Norfolk Quality of Life Diabetic 
Neuropathy questionnaire
*Performed with DPNCheck

References: Brown et al. Journal of Diabetes Research, 2017. Wang et al. Muscle Nerve, 2012. Baraz et al. J Diabetes Metab Disord, 2014. 12



© 2022 NEUROMETRIX, INC.

Implication of late detection is that falls, lower quality of life and 
pain precede diagnosis by several years

References: Callaghan et al. Neurology, 2015. 

“We found that older adults with neuropathy
have more falls and pain and lower self-rated
health compared to carefully matched controls
without neuropathy. These differences were
present 3–5 years prior to a neuropathy
diagnosis and persist for several years after
diagnosis.”

“This finding may be partly explained by a delay
in diagnosis in this highly prevalent condition,
and also highlights the fact that neuropathy
often develops slowly over time. Patients
typically report neuropathic symptoms to their
physician years after their insidious onset.”

13

Peripheral 
Neuropathy

Dx

Post Dx timePre Dx time
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Nerve conduction principles
- Stimulation and recording
- Interpretation
- Why test sural nerve

14
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Nerve conduction is the gold standard diagnostic test for 
peripheral neuropathy
- Position statement of American Academy of Neurology, AANEM, AAPM&R

AANEM, American Association of  Neuromuscular & 
Electrodiagnostic Medicine. AAN, American Academy of 
Neurology. AAPM&R, American Academy of Physical Medicine 
and Rehabilitation.

References: England et al. Muscle Nerve, 2005.

Likelihood of Peripheral 
Neuropathy

15
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Nerve conduction is the measurement of action 
potential propagation in peripheral nerves

Conduction Velocity = Distance / Latency

Sensory Nerve Action Potential

1

2

16

Nerve conduction measures the large 
myelinated axons (Aα, Aβ)
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© 2005 NeuroMetrix, Inc.

Sensory nerve amplitude correlates with nerve fiber density

References: Veves et al. Diabetic Medicine 1991.

Oppenheim. Textbook of 
nervous disease.. 1894.

17

“Virtual Nerve Biopsy”
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Sural nerve conduction is a sensitive and specific 
indicator of distal nerve fiber loss

• Neuroanatomy
o Distal sensory nerve
o Comprised of branches from the tibial and common 

fibular nerves
o Supplies sensation to the skin of the lateral foot and 

lateral lower ankle

• Sensitive indicator of distal nerve fiber loss
• Abnormalities are specific for peripheral neuropathy

o Unaffected by lumbosacral disc herniation
o Focal neuropathy of sural nerve (or proximal fibers) 

uncommon
o Sural nerve response is detectable in most non-

neuropathic elderly patients
18
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DPNCheck
- Device overview
- Why test sural nerve
- Clinical validation
- Interpretation of results
- Quality control

19
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DPNCheck is a standardized and automated sural nerve conduction test

• Performed in minutes by medical assistant
• Gold standard NCS technology
• Device + single-patient use biosensor
• Reports amplitude and conduction velocity
• Straightforward interpretation
• 2M patients tested over 10 years

20

1 2 4

Position patient,
prepare skin

Place biosensor,
apply gel

Position device,
start test

View results after
10-15 seconds

3
Testing in 4 Easy Steps
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DPNCheck 2.0 device overview

Top Side
(tester facing)

Bottom Side
(patient facing)

LED Light Color Touchscreen

Power/Test Button

Device Handle

Battery
Compartment

USB Port

Single-use 
Biosensor

Stimulating 
Probes

Biosensor Port

Infrared 
Thermometer

21
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DPNCheck software ecosystem propagates point-of-care 
results throughout healthcare enterprise

ReporterDPNCheck® 2.0

EHR

Cloud
Population Health 

Dashboard

Patient 
Report

Clinic Enterprise

22
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Seven independent studies on 892 subjects demonstrate that 
DPNCheck exhibits good diagnostic accuracy

Youden Index = 0.70
(effective diagnostic test 
has Youden Index > 0.50, 
Power et al. 2013)

Youden Index = sensitivity + specificity – 1.
References: Power et al. Principles for high-quality, high-value testing. Evid Based Med, 2013.

Peripheral 
NeuropathyDiabetes Type
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1. Perform test to obtain results (3 possibilities – all valid)

2. Determine abnormalities.
o Abnormal if value < normal limit or undetectable
o Normal limit can be fixed or age/height adjusted

3. Interpret*

Amp + CV Amp only Undetectable

Interpretation of DPNCheck results is straightforward

Peripheral Neuropathy Amplitude Conduction Velocity

No Neuropathy Normal Normal

Mild Normal Abnormal

Moderate Abnormal Normal / Abnormal

Severe Undetectable

*Diagnosis of peripheral neuropathy is based on providers’ medical 
judgement and institutional protocols.

Results, normal limits
Abnormalities indicated with *

Interpretation guide

24
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Interpretation examples

25

Age (Years) Height (Inches)
Amplitude

Result                   Normal Limit
Conduction Velocity

Result                       Normal Limit Abnormalities Interpretation*

65 60 12 5 53 47 None Normal

65 60 3 5 40 46 Amp, CV Moderate

85 72 3 3 40 38 None Normal

85 72 2 3 35 38 Amp, CV Moderate

85 72 Undetectable** 3 -- 38 Undetectable Severe

85 72 2 3 -- 38 Amp Moderate

*Diagnosis of peripheral neuropathy is based on providers’ medical judgement and institutional protocols.
**Undetectable indicates amplitude < 1.5 microvolts

25
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DPNCheck automated quality control helps confirm that reliable and 
valid nerve responses are acquired

• Patient skin temperature is not too cold
• Stimulators placed on skin without excessive gel
• Biosensor placed directly on skin (e.g., liner 

removed)
• Adequate stimulation intensity* to overcome 

edema, adipose tissue and neuropathy
• Average at least 4 nerve responses
• Confirm that nerve response is not contaminated by 

artifacts (e.g., stimulus, electrical interference, 
movement)

• Confirm that correct limb was selected

Amplitude = 13 µV
CV = 60 m/s

26*Up to 70 milliamps.
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Patient Work-up
- Underdiagnosis of peripheral neuropathy
- Assessment framework
- Common etiologies
- Clinical vignettes

27
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50%+ of peripheral neuropathy in elderly patients may 
be undetected or undertreated

DISCLAIMER: The information contained in this slide is provided as general information only. It is not intended to serve as medical, health, legal or financial advice or as a substitute for professional judgment of a 
medical coding professional, healthcare consultant, physician or medical professional, or legal counsel.
Source: Gorman Health Group analysis, 2021 (4 Medicare Advantage plans)

• Prevalence of peripheral neuropathy by ICD-10 codes ~15%
o Diabetic PN (~10%) and non-diabetic PN (~5%)

• Most non-diabetic peripheral neuropathy coded as non-
specific (ICD-10 G6289, G629)
o At least 50% may have an identifiable etiology
o Potential causes often coded in these patients (RA, 

alcoholism, AIDS/HIV, kidney disease/dialysis)

• Peripheral neuropathy documentation is often 
incomplete
o Lack of specificity, status and current treatment
o Possibly due to use of auto-populated EMR defaults

28

Coded comorbidities 
that may cause 

peripheral neuropathy*

G6289/ G629 
(Unspecified 

Polyneuropathy)

2019 Claims 
Data

Rheumatoid Arthritis Yes 0.71%

Substance Dependence Yes 0.61%

AIDS/ HIV Yes 0.03%

Cancer Yes 0.89%

Unspecified Diabetes Yes 0.71%

Cirrhosis/ End-Stage Liver Yes 0.13%

Dialysis Yes 0.76%

Any Comorbids (1+) Yes
2.81%

No comorbidity* Yes 2.58%

Total Unspecified/ General Neuropathy 5.39%

*Additional potential causes include metabolic syndrome, 
hypoxic conditions, nutritional deficiencies
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Evaluation and diagnosis of peripheral neuropathy 
often does not follow highest levels of evidence

References: Callaghan et al. Arch Int Med, 2012.

• 10-year study evaluating 1031 patients who 
received a new ICD-9 diagnosis of peripheral 
neuropathy (average age 78 years)

• 48% of patients with diabetes diagnosed as 
having idiopathic peripheral neuropathy 

• 80% of patients without diabetes diagnosed 
as having idiopathic peripheral neuropathy 

• Low utilization of recommended tests 
(Figure 1 on right)

• MRI of brain / spinal cord performed in 23% 
of patients

“For a condition that affects the 
peripheral nervous system, this 
degree of utilization is substantial 
and suggests that many physicians 
have significant uncertainty when 
localizing neuropathy symptoms to 
the peripheral nervous system.”

29
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Patient assessment framework

30

Clinical Evaluation 
(H&P)

Positive DPNCheck
Screening Test

Atypical Peripheral 
Neuropathy?
(see Table 1)

Determine Peripheral 
Neuropathy Etiology

(see Table 2 & next 
slide)

Consider Specialist 
Referral

Treatment & 
Management Plan

No

Yes

References: Watson and Dyck. Mayo Clin Proc, 2015. 30
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History, physical exam and serologic evaluation should identify 
cause of ~80% of peripheral neuropathy cases

31

Endocrine / Metabolic*
• Diabetes mellitus
• Prediabetes
• Hypothyroidism / hyperthyroidism
• Chronic renal failure
• Liver disease

Autoimmune
• Connective tissue disease*
• Vasculitis
• Inflammatory bowel disease
• Sarcoidosis
• Celiac disease

Nutritional
• Vitamin B12*
• Vitamin B1 deficiency
• Vitamin B6 deficiency or toxicity
• Vitamin E deficiency
• Copper deficiency
• Post-gastric bypass 

Cancer Associated
• Paraprotein-associated

MGUS*
Multiple myeloma
Waldenstrom’s macroglobulinemia
Lymphoma

• Primary amyloidosis
• Paraneoplastic syndromes

Toxic
• Ethanol*
• Heavy metals
• Organic solvents

Medications (incomplete list)
• Chemotherapy*

Platinums
Taxanes
Vincristine
Bortezomib

• Phenytoin
• Fluoroquinolones
• Disulfiram

Infections
• HIV
• HTLV-1
• Leprosy
• COVID-19

Hypoxia
• Obstructive sleep apnea
• Chronic obstructive pulmonary disease 

Inherited
• Charcot-Marie-Tooth
• Familial amyloidosis

Peripheral neuropathy pearls
• Over 60% of cases may not be associated with diagnosed 

diabetes
• Consider metabolic syndrome in patients without clear etiology
• Vitamin B12 deficiency may be found in 2 – 8% of patients
• Approximately 10% of patients have a serum paraprotein
• Consider conditions causing generalized hypoxia (obstructive 

sleep apnea, COPD)
• Explore family history for potential inherited peripheral 

neuropathy if long standing and pes cavus
• Consider post-acute sequelae of SARS-CoV-2 infection (PASC, 

Long COVID) if recent condition

*Most common causes of peripheral neuropathy.
References: Doughty and Seyedsadjadi. The American J. of Medicine, 2018. Oaklander et al. Neurol Neuroimmunol Neuroinflamm, 2022. Hanewinckel et al. Journal of Neurology, Neurosurgery & Psychiatry, 
2016. Lehmann et al. Neurological Research and Practice, 2020. Dziewas et al. J Neurol Neurosurg Psychiatry, 2007. Barnes PJ, Celli BR. Systemic manifestations and comorbidities of COPD. Eur Respir J. 
2009;33(5):1165–85.
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Peripheral neuropathy treatment and 
management

Patient education

Treat underlying 
disease (etiology)

Treat symptoms Neuropathic pain Poor sleep

Risk mitigation Fall prevention Foot care

Referrals
Neurology
(atypical 

presentation)

Podiatry
(at-risk foot)

Hematology
(gammopathy)

References: Doughty and Seyedsadjadi. The American J. of Medicine, 2018. Watson and Dyck. Mayo Clin Proc, 2015. 

Anxiety, 
Depression

Intensification of 
glucose control B12 therapy Remove toxin 

exposure 

Educational 
brochure
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American Academy of Neurology
Distal Symmetric Polyneuropathy Quality Measures

Quality Measures Potential Methods

Appropriate diagnosis

Documentation of neuropathic symptoms and signs History & Physical Examination*

Electrodiagnostic studies DPNCheck

Underuse of effective services

Diabetes/prediabetes screening Fasting Blood Sugar, HbA1C, OGTT

Screening for unhealthy alcohol use History

Quality of life/morbidity

Querying about pain and pain interference with function History, Brief Pain Inventory (BPI) questionnaire

Querying about falls (past 12 mo) History

*Neuropathic symptoms: numbness, altered sensation, or pain in the feet. Neuropathic signs: decreased or absent ankle reflexes, decreased 
distal sensation, and distal muscle weakness or atrophy.

References: England et al. Neurology, 2014. 33
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Appendix:
DOCUMENTATION
Gorman Health Group analysis of polyneuropathy coding 
in Medicare Advantage (2021)

o Analysis of claims data from 4 MA plans (2018-2020 data sets)
o Recommended best practices for polyneuropathy documentation and coding
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Peripheral Neuropathy - HCC & ICD-10
CMS HCC CMS HCC DESCRIPTION Coeff

18 Diabetes with  Chronic Complications 
(Diabetic Neuropathies) .302

75 Myasthenia Gravis/Myoneural Disorders and Guillain-Barre 
Syndrome/Inflammatory and Toxic Neuropathy .472

Inflammatory & Toxic Neuropathies
G611 Serum neuropathy
G6181-G619 Inflammatory Neuropathies

G620 Drug-induced polyneuropathy

G621 Alcoholic polyneuropathy

G622 Polyneuropathy due to other toxic agents

G6281 Critical illness polyneuropathy

G6282 Radiation-induced polyneuropathy

G63 Polyneuropathy in diseases classified elsewhere

G651-G652 Sequelae of other inflammatory; toxic neuropathy
Diabetic Neuropathy

E1140 Type 2 diabetes mellitus with diabetic neuropathy, unspecified

E1142 Type 2 diabetes mellitus with diabetic polyneuropathy
E1143 Type 2 diabetes mellitus with diabetic autonomic (poly)neuropathy

*Assign appropriate diabetes type for first 3 characters (E08 due to underlying condition; 
E09 Drug or Chemical Induced; E10 Type 1; E13 Other specified type

Source: Gorman Health Group analysis, 2021
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Two HCC codes capture peripheral neuropathy risk

CMS_HCC CMS_HCC  Description 2020 CMS-HCC Model 
(V24) Crosswalk

18
Diabetic Peripheral Neuropathy 
(DPN)

Diabetes with Chronic Complications 

E08.21-E08.638, E08.649-E08.8, 
E09.21-E09.638, E09.649-E09.8, 
E10.21-E10.638, E10.649-E10.8, 
E11.21-E11.638, E11.649-E11.8, 
E13.21-E13.638, E13.649-E13.8

75
Non-diabetic peripheral 
neuropathy (must be specified)

Myasthenia Gravis/Myoneural Disorders and 
Guillain-Barre Syndrome/Inflammatory and 
Toxic Neuropathy 

D86.82, G13.0, G13.1, G61.-, 
G62.0-G62.82, G63, G65.-, G70.-, 
G73.1-G73.3, M05.5-, M34.83

DISCLAIMER: The information contained in this slide is provided as general information only. It is not intended to serve as medical, health, legal or financial advice or as a substitute for 
professional judgment of a medical coding professional, healthcare consultant, physician or medical professional, or legal counsel. Source: Gorman Health Group analysis, 2021
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HCC075
Coded comorbidities that may be 

causative for peripheral neuropathy*
G6289/ G629 (Unspecified 

Polyneuropathy)
2019 Claims 

Data
No Rheumatoid Arthritis Yes 0.71%

No Substance Dependence Yes 0.61%

No AIDS/ HIV Yes 0.03%

No Cancer Yes 0.89%

No Unspecified Diabetes Yes 0.71%

No Cirrhosis/ End-Stage Liver Yes 0.13%
No Dialysis Yes 0.76%

Possible
Yes At least one comorbidity Yes 2.81%

No No comorbidity* Yes 2.58%

Total Unspecified/ 
General Neuropathy 5.39%

*Additional potential causes include metabolic syndrome, 
hypoxic conditions, nutritional deficiencies

DISCLAIMER: The information contained in this slide is provided as general information only. It is not intended to serve as medical, health, legal or financial advice or as a substitute for 
professional judgment of a medical coding professional, healthcare consultant, physician or medical professional, or legal counsel. Source: Gorman Health Group analysis, 2021

Half of peripheral neuropathy is coded as non-specific,
but may have an identifiable etiology
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Peripheral neuropathy documentation 
is often incomplete
• Peripheral Neuropathy should be documented 

with a minimum of:
o Specificity (Type:  Diabetic, Rheumatoid;  Cause: due to 

Chemotherapy, Due to Alcoholism)
o Current status (Asymptomatic with medications, worsening)
o Current treatment (Continue Gabapentin, referral to neurology)

• Ensure all pieces of the encounter notes flow with 
the final diagnosis, often these are left in the auto-
populated state and may conflict with the condition
o HPI, ROS
o Physical Exam (diminished sensation)
o Assessment and Plan
o DPNCheck® results

“Severe peripheral 
neuropathy, verified on 
DPNCheck, secondary to 
alcohol abuse, start 
gabapentin 300 mg TID for 
neuropathic pain”

38

DISCLAIMER: The information contained in this slide is provided as general information only. It is not intended to serve as medical, health, legal or financial advice or as a substitute for 
professional judgment of a medical coding professional, healthcare consultant, physician or medical professional, or legal counsel. Source: Gorman Health Group analysis, 2021
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Peripheral neuropathy should be coded with 
specificity if underlying cause is identified
• Accurate assignment of ICD10 code is 

dependent upon the underlying cause for the 
peripheral neuropathy, which also impacts HCC 
qualification
o Idiopathic (G603) and unspecified neuropathies 

(G629) are not included in the risk adjustment 
models

o Unspecified or idiopathic codes are often reported 
when a specific cause should be identified via 
clinical work-up

• ICD10 guidelines assume a causal relationship 
between peripheral neuropathy and diabetes 
only
o Causational or linking verbiage is needed for all 

other specific types of neuropathy

Inflammatory & Toxic Neuropathies
G611 Serum neuropathy
G6181-G619 Inflammatory Neuropathies
G620 Drug-induced polyneuropathy
G621 Alcoholic polyneuropathy
G622 Polyneuropathy due to other toxic agents
G6281 Critical illness polyneuropathy
G6282 Radiation-induced polyneuropathy
G63 Polyneuropathy in diseases classified elsewhere 
G651-G652 Sequelae of other inflammatory; toxic neuropathy

Diabetic Neuropathy
E1140 Type 2 diabetes mellitus with diabetic neuropathy, unspecified
E1142 Type 2 diabetes mellitus with diabetic polyneuropathy

E1143 Type 2 diabetes mellitus with diabetic autonomic 
(poly)neuropathy

*Assign appropriate diabetes type for first 3 characters (E08 due to underlying 
condition; E09 Drug or Chemical Induced; E10 Type 1; E13 Other specified type

Rheumatoid Polyneuropathies
M0550 –
M0559

Rheumatoid polyneuropathy with rheumatoid arthritis 
(site specificity needed, or unspecified site)

39

DISCLAIMER: The information contained in this slide is provided as general information only. It is not intended to serve as medical, health, legal or financial advice or as a substitute for 
professional judgment of a medical coding professional, healthcare consultant, physician or medical professional, or legal counsel. Source: Gorman Health Group analysis, 2021
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Avoid these common peripheral neuropathy coding pitfalls:
• Omitting a coexisting/underlying peripheral neuropathy diagnosis 1x per year in an otherwise 

uncomplicated patient when managed with neuropathy medications or other neuropathy 
interventions

• Failing to assign code combinations of diabetes and another specific neurological manifestation
o Peripheral neuropathy may have multiple underlying causes
o Diabetic peripheral neuropathy may be exacerbated by other events or conditions (e.g., chemotherapy, alcoholism)

• Defaulting to unspecified/idiopathic peripheral neuropathy when likely to be associated with a 
known underlying condition/cause following clinical work-up

• Conflicting documentation within the review of symptoms (ROS) or physical exam
o Many EHR templates auto-populate as ‘normal’
o It is important to update these fields when assigning diagnosis codes in the Assessment and Plan if clinically indicated
o Patients with peripheral neuropathy may not report symptoms due to asymptomatic disease or lack of recognition due to 

slow progression

40

DISCLAIMER: The information contained in this slide is provided as general information only. It is not intended to serve as medical, health, legal or financial advice or as a substitute for 
professional judgment of a medical coding professional, healthcare consultant, physician or medical professional, or legal counsel. Source: Gorman Health Group analysis, 2021
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There are gaps in capturing risk associated with 
non-diabetic peripheral neuropathies (HCC 75)

HCC 75 captures peripheral neuropathy from common non-diabetic reasons:

• Metabolic syndrome, nutritional (B12 deficiency)
• Immune (Rheumatoid arthritis), infectious (COVID-19, HIV, Lyme disease)
• Chemotherapy Induced Peripheral Neuropathy, toxic (alcohol)
• Uremia, liver disease, chronic hypoxia (sleep apnea, COPD)

Why such a significant gap in HCC 75 detection?

• Peripheral neuropathies often do not have clear signs and symptoms
• Physicians are not sufficiently focused on signs and symptoms of peripheral neuropathy in non-diabetic patients
• Traditional clinical screening tools (e.g., monofilament) are inadequate
• Peripheral neuropathy work-up may be incomplete

Undocumented PN creates clinical and financial risk

• Skin trauma, foot ulcers
• Increased fall risk
• Increased hospitalization rates
• Decreased quality of life

41

DISCLAIMER: The information contained in this slide is provided as general information only. It is not intended to serve as medical, health, legal or financial advice or as a substitute for 
professional judgment of a medical coding professional, healthcare consultant, physician or medical professional, or legal counsel. Source: Gorman Health Group analysis, 2021



© 2022 – CONFIDENTIAL PROPERTY OF NEUROMETRIX© 2022 NEUROMETRIX, INC.

Accurate RAF assessment requires complete and specific coding

EXAMPLE

42

DISCLAIMER: The information contained in this slide is provided as general information only. It is not intended to serve as medical, health, legal or financial advice or as a substitute for 
professional judgment of a medical coding professional, healthcare consultant, physician or medical professional, or legal counsel. Source: Gorman Health Group analysis, 2021
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Questions and discussion
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