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provided (Box 1-4). L-codes are part of the HCPCS and are 
used to report and bill for fabrication and fitting of spe-
cific orthoses for the UE. Introduced by the U.S. Centers 
for Medicare & Medicaid Services, and revised in 2006 in 
conjunction with the American Society of Hand Therapists, 
these codes accurately describe common UE orthoses pro-
vided by occupational therapists and physical therapists. 

These codes collectively represent the evaluation, cost 
of materials, fabrication time, fitting, and adjustments 
required when making and fitting an orthosis for a client. 
Many private insurance carriers also follow these guide-
lines, but not all codes are accepted by all payers, including 
Medicare. When billing for an orthosis, the practitioner 
must select the most appropriate L-code and anatomical 

Table 1-1

CATEGORIES OF ORTHOSES
IMMOBILIZATION 
ORTHOSES

MOBILIZATION ORTHOSES

Static: An 
orthosis without 
an outrigger 
or moveable 
components (see 
Figure 1-1).

Serial Static: Orthosis that holds a body part in its end range position to regain passive 
joint motion. It is periodically remolded to accommodate changes in joint position.
This serial static orthosis is designed to improve PIP joint extension range of motion 
(see Figure 1-2).
Dynamic: Orthosis that incorporates outriggers with variable tension such as springs, 
coils, or elastic components to assist in function or place force on stiff joints or soft 
tissue.
This dynamic orthosis is designed to support the wrist and MCP joints in a functional 
position to improve hand function following injury to the radial nerve and paralysis 
of the wrist and digit extensor muscles (extensor carpi radialis longus, extensor carpi 
radialis brevis, extensor carpi ulnaris, and extensor digitorum; see Figure 1-3).
Static Progressive: Orthosis that incorporates an outrigger with constant tension 
designed to progressively reposition a stiff joint in its maximum tolerable end range 
position.
This static progressive orthosis is designed to apply a low load, constant force to the 
digit to improve flexion of the MCP, PIP, and DIP joints (see Figure 1-4).

Abbreviations: DIP, distal interphalangeal; MCP, metacarpophalangeal; PIP, proximal interphalangeal.

Box 1-2. Anatomical Location Terminology

Volar, anterior, or palmar The front part of the body segment in anatomical position

Dorsal or posterior The back part of the body segment in anatomical position

Radial The same side as the thumb and radius

Ulnar The same side as the fifth digit and ulna

Circumferential Covers both the front and back of the body segment

Arm The area between the shoulder and elbow

Forearm The area between the elbow and wrist

Wrist The area that includes the carpal bones, distal radius, and ulna

Hand The area from the wrist to the fingertips

Fingers or digits The area from the metacarpophalangeal joints to the tips of the fingers

Digits I to V I = thumb, II = index finger, III = long or middle finger, IV = ring finger, V = small finger


