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Last Updated: 04/07/10 

Contact: advocacy@apta.org  
 
 

Note: These FAQ’s reflect standard coding guidance and practice. It is important to keep in 
mind that payment policies vary from payer to payer. 
 

Orthotics, Prosthetics, Casting, Strapping and Taping 
 
 
1. What is the role of physical therapists with orthotics, prosthetics, casting, strapping 

and taping? 
 
Term(s) Definition Physical Therapist’s Role 

Orthotic 
(orthosis) 

An orthotic device prevents or assists 
movement of the spine or limbs.1 
Orthoses are typically used to support 
weak or ineffective muscles or joints,2 
and provide mobility along with 
support. Ideally, undesirable motion is 
controlled while motion is allowed 
where normal function occurs.3

Physical therapists prescribe, apply, and, 
as appropriate, fabricate orthotic devices. 
They may customize “off the shelf” 
orthotics, recommend orthotic design to 
another professional or they may 
fabricate custom orthotics to enhance a 
patient’s recovery and function. Physical 
therapists also provide instruction in and 
monitor orthotic use. 

 
Examples of orthotic devices include 
shoe inserts and braces. Orthotics may 
be purchased “off the shelf” or custom 
fabricated. 

Prosthetic 
(prosthesis) 

A prosthetic device substitutes for a 
diseased or missing part of the body.4

 
 

Physical therapists deliver rehabilitative 
services to patients whose prosthesis 
replaces an extremity which is lost due to 
trauma, disease or congenital deformity. 
The rehabilitative services may include 
identification of appropriate prosthetic 
features, application of the prosthesis, 
monitoring stump shape and healing, 
patient education, therapeutic exercise in 
preparation for prosthetic training, 
prosthetic training and prosthetic 
adjustment. 

                                                      
1 Stedman’s Medical Dictionary. Baltimore, MD: Williams & Wilkins; 1995:1263. 
2 Guide to Physical Therapist Practice. Second ed. Alexandria, VA: American Physical Therapy Association; 
2003:76. 
3 Hovorka CF et al. Principles influencing orthotic and prosthetic design: biomechanics, device-user interface, and 
related concepts. In: Lusardi MM, Nielsen CC. Orthotics and Prosthetics in Rehabilitation, Second ed. St. Louis, 
MO: Elsevier; 2007: 135-154. 
4 Stedman’s Medical Dictionary. Baltimore, MD: Williams & Wilkins; 1995:1442. 
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Term(s) Definition Physical Therapist’s Role 

Casting A cast is a rigid encasement of a body 
part that is intended to immobilize the 
part.5

Physical therapists perform serial casting 
to reduce muscle tightness/spasticity 
around a joint, reduce deformity, increase 
range of motion and improve functional 
mobility. Serial casting is a process in 
which a series of well-padded casts are 
used to progressively increase range of 
motion of a joint and lengthen muscles 
that have shortened. Casting techniques 
may also be used for patients with recent 
amputations to address edema and to 
promote shaping of the stump in 
preparation for wearing a prosthetic 
device. 

 

Strapping Strapping is the application of adhesive 
in overlapping strips6 in order to 
immobilize a body part. It is primarily 
used to treat sprains, strains, 
dislocations and some fractures.7

Physical therapists may strap a body 
area to immobilize it in order to manage 
pain. Strapping may be used to care for 
an acute ankle sprain/strain, or to treat 
tendonitis. It is also used to increase joint 
stability and reduce injuries with athletes. 

 

Taping The term taping appears to be 
synonymous with the term “strapping” 
and is more frequently used by 
physical therapists. The Guide to 
Physical Therapist Practice includes a 
description of Orthotic, Protective and 
Supporting Devices including 
“supporting taping” and “protective 
taping”8

A variety of specialized taping techniques 
(e.g. McConnell, Mulligan, etc.) are used 
by physical therapists. The location and 
direction of the forces applied by the tape 
is dependent on the therapist’s 
assessment of joint motion, soft tissue 
mobility and the patient’s functional 
needs. 

. However, not all taping 
interventions provided by physical 
therapists are considered to be forms 
of strapping. In some cases, tape is 
applied in a specific manner to control 
and/or guide motion rather than to 
immobilize a body part. 

 
2. What codes are reported for Orthotic and Prosthetic Management? 
In 2006, CPT introduced a subsection of the 97000 series titled “Orthotic Management and 
Prosthetic Management”. There are three codes in this subsection: 

• 97760 – Orthotic(s) management and training (including assessment and fitting when 
not otherwise reported), upper extremity(s), lower extremity(s) and/or trunk, each 15 
minutes. 

• 97761 – Prosthetic training, upper and/or lower extremity(s), each 15 minutes. 
• 97762 – Checkout for orthotic/prosthetic use, established patient, each 15 minutes. 

                                                      
5 Stedman’s Medical Dictionary. Baltimore, MD: Williams & Wilkins; 1995:288. 
6 Stedman’s Medical Dictionary. Baltimore, MD: Williams & Wilkins; 1995:1683. 
7 American Medical Association. Physical Medicine and Rehabilitation Codes, a Comparative Look. CPT Assistant. 
1998;8(12):1. 
8 Guide to Physical Therapist Practice. Second ed. Alexandria, VA: American Physical Therapy Association; 
2003:112-113. 
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See question 6 below for a discussion about the use of these codes in addition to an “L” code. 
 
Notes: 

• CPT code 97504 was deleted in 2006 and replaced by 97760. 
• 97504 Orthotic(s) fitting and training, upper extremity(ies), lower extremity(ies), and/or 

trunk, each 15 minutes did not permit therapists to report the time associated with 
assessing and managing a patient who was provided with an orthotic. 

 
3. When should CPT 97760 be reported? 
This code should be reported for time spent assessing the patient’s need for an orthotic. This 
assessment includes: 

• Determining the orthotic features (design) needed to address the clinical problem, and 
• Fabrication of a custom orthosis, or 
• Modification or fitting of an off-the-shelf selection, and  
• Patient instruction in the use and care of the orthosis and/or exercises to perform while 

wearing the orthosis. 
 
This code should also be reported for time spent delivering orthotic management and training 
services during subsequent visits, including time spent on: 

• Instruction in use of the orthotic during activity. 
• Instruction in skin care and orthotic wearing time. 
• Adjustments of the orthotic due to healing of tissues, change in edema or interruption of 

skin integrity. 
 
Notes: 

• 97760 should not be reported with 97116 for the same extremity on the same date of 
service9

• See question 6 below for guidance about billing for supplies used in orthosis fabrication 
when an “L” code is not reported. 

. 

 
4. When should CPT 97761 be reported? 
This code should be reported for time spent on prosthetic training. Prosthetic training includes, 
but is not limited to the following services: 

• Preparing, shaping and strengthening the residual limb 
• Modifying the prosthetic fit by using stump socks or socket liners 
• Training for mobility, functional activities and conditioning 

 
Prosthetic training enables an amputee to learn how to use the prosthesis as a functional 
replacement for the lost limb. It may take place over the course of several visits depending on 
the complexity of the prosthesis and the patient’s baseline functional status. 
 
Note: Once a patient begins gait training with the prosthesis, it is appropriate to report the gait 
training with CPT 97116.10

                                                      
9 American Medical Association. Coding Communication: Orthotic Management and Prosthetic Management. CPT 
Assistant. 2007:February:8. 

 

10 American Medical Association. Coding Communication: Orthotic Management and Prosthetic Management. CPT 
Assistant. 2007;February:8. 
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5. When should CPT 97762 be reported? 
This code should be reported for time spent on a checkout of a patient who has already been 
provided with an orthotic or prosthetic device. It should be reported only on established patients 
(e.g., do not report it for a new assessment). 
 
This checkout visit includes time spent: 

• Reviewing the fit of the device,  
• Making any necessary changes, and  
• Updating instructions related to wearing and care of the device, and skin protection 

 
Note: It is appropriate to report code 97760 or 97761 for time spent on additional training in use 
of the orthotic or prosthetic device based on the checkout.11

 
 

6. When is it appropriate to report an “L” code for an orthotic? 
Most orthotics should be reported using the HCPCS Level II codes (found in the “L” section of 
the HCPCS book). It is important to note that the “L” codes include the evaluation and fitting 
components of orthotic management. However, reporting the management of orthotics may 
require the use of both CPT codes and Health Care Common Procedure Coding System 
(HCPCS) Level II codes. Once the “L” code is reported, code 97760 can only be used to report 
the time spent training the patient in use of the orthotic. Documentation should support the use 
of both HCPCS and CPT codes. 
 
This table summarizes what services are included when reporting HCPCS “L” codes and/or the 
CPT codes 97760/99070: 

Service HCPCS “L” code OR CPT code 
Assessment time Included in “L” code  97760 
Fabrication time Included in “L” code  97760 
Fabrication materials Included in “L” code  99070 
Instruction in use No applicable “L” code  97760 

 
CPT Assistant Coding Tip12

 

: “The orthotic and prosthetic management codes are time based 
and intended to be reported once for each 15-minute increment. Materials and supplies may be 
reported separately with an appropriate supply or material code (eg, CPT code 99070 or HCPCS 
Level II code). HCPCS L codes for orthotics include the evaluation and fitting component of the 
service. However, any training time associated with using the orthotic may be reported using 
97760. The time reported must only be for time that the patient is present.” 

7. When should the Application of Casts and Strapping codes be reported? 
The subsection Application of Casts and Strapping is located within the 29xxx code series in the 
Surgery/Musculoskeletal System section of the CPT manual. The application of a cast or 
strapping device is intended to be used when the desired effect is to provide total immobilization 
or restriction of movement. Per CPT, the codes can be reported when:13

• The cast application or strapping is a replacement procedure used during or after the 
period of follow-up care, or  

 

                                                      
11 American Medical Association. Coding Communication: Orthotic Management and Prosthetic Management. CPT 
Assistant. 2007;February:8. 
12 American Medical Association. Coding Communication: Orthotic Management and Prosthetic Management. CPT 
Assistant. 2007: February:8. 
13 American Medical Association. Coding Commentary: Application of Casts and Strapping Guidelines Broadened. 
CPT Assistant. 1996;February:3. 
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• The cast application or strapping is an initial service performed without a restorative 
treatment or procedure(s) to stabilize or protect a fracture, injury or dislocation and/or to 
afford comfort to a patient, or 

• The initial cast/strapping procedure is performed and no other treatment or procedure 
(specific to that injury) is expected to be performed by the same physician, e.g. when 
placed by the emergency department physician, or 

• The initial cast/strapping procedure is performed when another physician provides 
restorative treatment or procedures. 

 
8. Can the casting/strapping codes (29xxx) be used to report orthotic management and 

training? 
No. Language in the “Application of Casts and Strapping” section of the CPT book instructs 
users to see 97760-97762 for orthotics management and training codes. 
 
The February 2007 CPT Assistant contains an article on “Coding Communication: Orthotic 
Management and Prosthetic Management”. The following coding tip is included in this article: 

“Orthosis application differs from the purpose of an application of a cast or strapping 
device. Orthotics are used to support a weak or ineffective joint or muscle or they may 
be used to immobilize a part to facilitate a decrease in pain and inflammation. They may 
provide support while the patient transitions through treatment or they may be used 
permanently to facilitate movement or support a body part. Examples of orthotic devices 
include posterior leaf spring to facilitate ankle dorsiflexion after a cerebral vascular 
accident, shoe inserts for a patient with a pronated foot, or a static wrist orthotic for a 
patient with carpal tunnel syndrome.”14

 
 

9. Can therapists bill for supplies that are used when delivering orthotic, prosthetic, 
casting, strapping or taping services? 

If a payer is using the Resource-Based Relative Value Scale (RBRVS) methodology for 
payment, supplies are included in the practice expense component of the procedure code 
values and are not separately payable. 
 
However, in cases where a payer is using another payment methodology (such as usual, 
customary, and reasonable), then separate payment for supplies may be allowed. Contact 
payers to clarify their billing requirements and methodology. 
 
10. Is it appropriate for a physical therapist to report procedures outside of the 97000 

series? 
Yes. While most of the CPT codes used by physical therapists are in the 97000 series, a 
provider can report any code as long as the provider is qualified to perform the service 
represented by the specific code15

 
 (e.g., within the provider’s scope of practice). 

However, it is important to understand that payment policy is determined by the individual payer. 
Advance research and knowledge of individual payer policies can help you appropriately report 
these services. For more information see the “Payment, Denials & Appeals” section of the 
Practice Management page. 
 
Because the casting and strapping codes are located within the surgery section of the CPT 
manual, payment policies for these codes can vary by payer when reported by a physical 

                                                      
14 American Medical Association. Coding Communication: Orthotic Management and Prosthetic Management. CPT 
Assistant. 2007;February:8. 
15 American Medical Association. A Comparative Look at the Physical Medicine and Rehabilitation Codes. CPT 
Assistant. 1998;December:1. 
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therapist. Some payers may have a very narrow interpretation of the intent of these codes and 
limit their use for care following an injury including fractures and dislocations. 
 
Another intervention located in the casting and strapping section is the Unna boot (CPT 29580). 
This code describes the application of a dressing indicated for ulcer(s) resulting from venous 
insufficiency. It consists of bandaging saturated with gelatin zinc oxide and glycerin which is 
applied to the extremity and then covered with a spiral bandage. The bandage is then covered 
with a coat of paste. The process is repeated until a satisfactory rigidity is attained. This code 
does not represent multi-layer compression bandages that are utilized by therapists treating 
wounds. 
 
The 2010 version of CPT includes a new wound care code pertaining to treatment of chronic 
venous insufficiency with multi-layer compression. CPT code 29581 is described as multi-layer 
venous wound compression system, below knee. It is available for physical therapists to report. 
Check payer policy to determine coverage. This code should not be reported with the following 
CPT codes: 

• 29540 Strapping; ankle and/or foot 
• 29580 Strapping; Unna boot 

 
11. How should physical therapists report the delivery of taping services? 
There is not a specific CPT code for taping. It is recommended that you consider the 
relationship of the taping procedure to your treatment goals and code the service accordingly.  
 
When taping to address proprioceptive deficits it would be appropriate to use 97112 
(neuromuscular reeducation) to report direct contact minutes associated with this intervention. 
When taping is used to facilitate therapeutic exercises 97110 should be used to report the 
service. Use the same guidance to report the direct contact minutes associated with providing 
instruction to the patient on self-taping techniques. For example: 

• It is appropriate to report 97110 if taping is done to facilitate proper patellar tracking 
during knee strengthening exercises. 

• It is appropriate to report 97112 if taping is done to facilitate reeducation of postural 
muscles to control neck pain that is the result of poor cervical posture. 

 
The time spent wrapping following manual lymphatic drainage is appropriately coded as 97140 
because the wrapping is part of the overall service to manage lymphedema. 
 
Regardless of the code reported, documentation should demonstrate the skilled nature of the 
service and the relationship to the plan of care. 
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12. What should be included in documentation of orthotic, prosthetic, casting, strapping 

and taping services? 
Documentation should demonstrate the skilled nature of services provided in addition to what 
services were provided (including frequency, intensity, time, duration and level of physical 
and/or cognitive assistance provided, as appropriate). 
 
The sample below depicts documentation for a visit in which a foot orthosis is fabricated for the 
patient in a visit subsequent to the initial examination/evaluation. 
 
Element Example 

Patient/client self-report (as appropriate). The patient reports sharp, bilateral, plantar surface 
heel pain that is worse with walking, especially 
immediately following 30 minutes or more of non-
weight bearing. The patient also describes bilateral 
medial knee and ankle pain that is present for 24 
hours following a 30 minute walk in supportive 
shoes. 

Identification of specific interventions 
provided, including frequency, intensity and 
duration and level of physical and/or 
cognitive assistance provided as 
appropriate. 

Photographs were taken of the patient in weight-
bearing position in both anterior and posterior 
views to assist in communicating with orthotics lab.  
 
Measurements were taken for communication with 
the lab: ankle dorsiflexion, 1st MTP extension, rear-
foot position and mobility, forefoot position and 
mobility. 
 
Documentation was made of the following for 
communication with the lab: skin condition 
including callous formation or blisters, and 
positional deformities. 
 
Patient’s feet were casted in a non-weight bearing 
position with the sub-talar joint in neutral. Areas of 
callous formation were noted with marker on the 
cast.  
 
Casts, when dry, were sent to the lab for 
fabrication. 

Changes in patient/client impairment, 
activity limitation, and participation 
restrictions as they relate to the plan of 
care. 

Not applicable for this situation. 

Response to interventions, including 
adverse reactions, if any. 

Not applicable for this situation. 
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Element Example 

Factors that modify frequency or intensity 
of intervention and progression goals, 
including patient/client adherence to 
patient/client-related instructions.  

Custom orthotics are indicated for this patient 
because pain has been persistent for 6 months, 
has not responded to conservative interventions of 
ice, rest, and NSAIDS, and has not benefitted from 
commercial shoe inserts purchased over-the-
counter.  Patient is unable to walk without pain. 

Communication/consultation with 
providers/patient/client/family/significant 
other. 

Patient was advised to continue her modified 
walking program until orthotics are available.  
Patient was told that orthotics should be available 
in 2 weeks and that she would be called to 
schedule an appointment for fitting when the 
orthotics arrive from the lab. 
 
The patient’s casts, measurements, and other 
information was mailed to the orthotics lab.  A 
telephone conference was held with the 
consultant/technician at the lab to convey specific 
patient information and to discuss details of 
orthotic prescription and fabrication. 

Documentation to plan for ongoing 
provision of services for the next visit(s), 
which is suggested to include, but not be 
limited to: the interventions with objectives, 
progression parameters, and precautions, 
if indicated. 

Patient will be called when orthotics arrive to 
schedule appointment for fitting and to provide 
education on proper use including breaking in 
period. 

 
Additional documentation resources are available on the APTA website at 
www.apta.org/documentation. 
 
13. Am I required to be a DMEPOS supplier for Medicare in order to bill Medicare for DME, 

orthotics or prosthetics? 
If you are reporting the service using CPT Level one codes (e.g. 97760-97762), a DME supplier 
number is not necessary to report DME or Orthotics/Prosthetics. Similarly, there is no surety 
bond requirement, no accreditation requirement, and competitive bidding is not applicable. 
These claims are submitted to your intermediary/carrier/MAC. They are not submitted to the 
DMEMAC. 
 
When these services are reported using HCPCS Level II codes (e.g. “E”, “K” and “L” codes), the 
requirements for supplier numbers, surety bond, accreditation and competitive bidding vary by 
practice setting (and possibly by region and item). Refer to the DMEPOS Quick Reference 
Guide for more information. 
 
14. Where can I review research regarding orthotics, prosthetics, casting, strapping and 

taping? 
APTA members can review evidence in the APTA Hooked on Evidence database and in Open 
Door: APTA's Portal to Evidence-based Practice. Non-members can subscribe to APTA Hooked 
on Evidence. 
 
The Hooked on Evidence database is at http://www.hookedonevidence.org/index.cfm.  
 

http://www.apta.org/documentation�
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Open Door is at: http://www.apta.org/OpenDoor. 
 
Appropriate selection of search terms will enhance your search results. Rita A Wong and 
Michelle M Lusardi describe the use of evidence in orthotic and prosthetic rehabilitation in 
chapter 6 of Orthotics and Prosthetics in Rehabilitation, 2nd ed.16

 
 

 
15. Where can I get more information or assistance? 
American Physical Therapy Association 
Payment Policy and Advocacy Department 
1111 North Fairfax Street 
Alexandria, VA 22314 
800/999-2782 x8511 
703/706-8567 (fax) 
Advocacy@apta.org 
 
Click here for information about appealing claim denials. 
 

                                                      
16 Wong RA, Lusardi MM. An evidence-based approach to orthotic and prosthetic rehabilitation. In: Lusardi MM, 
Nielsen CC. Orthotics and Prosthetics in Rehabilitation, Second ed. St. Louis, MO: Elsevier; 2007: 109-134. 
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