
258 Medicine �=Modifier 51 Exempt  �=Moderate Sedation  ✚=Add-on Code  �=FDA approval pending

Rationale
A parenthetical note has been placed following code 97032 to direct users to the 
appropriate code to use to identify transcutaneous electrical modulation pain 
reprocessing (TEMPR/scrambler therapy). For more information regarding report-
ing for this type of service, see the rationale following code 0278T.

Therapeutic Procedures

 97140 Manual therapy techniques (eg, mobilization/ manipulation, manual lymphatic drainage, manual 
traction), 1 or more regions, each 15 minutes

�(Do not report 97140 in conjunction with 29581-29584)�

Rationale
In support of the addition of new multi-layer compression procedures, an exclu-
sionary parenthetical note has been added following 97140 precluding the 
reporting of manual therapeutic techniques code 97140 in conjunction with the 
application of multilayer compression procedures 29581, 29582, 29583, or 29584.

Special Services, Procedures and Reports

The procedures with code numbers . . .

Code 99091 should be reported no . . .

If the services described by 99091 . . .

Do not report 99091 if it occurs within . . .

�Codes 99050-99060 are reported in addition to an associated basic service. Do not append modifier 
51 to 99050-99060. Typically only a single adjunct code from among 99050-99060 would be reported 
per patient encounter. However, there may be circumstances in which reporting multiple adjunct codes 
per patient encounter may be appropriate.�

Rationale
The Special Services, Procedures and Reports introductory guidelines have been 
revised to note that modifier 51 should not be appended to the adjunct to basic 
services codes 99050-99060.

MISCELLANEOUS SERVICES 

 99000 Handling and/or conveyance of specimen for transfer from the physician’s office to a laboratory

 99090 Analysis of clinical data stored in computers (eg, ECGs, blood pressures, hematologic data); 

�(For physician/qualified health care professional collection and interpretation of physiologic data 
stored/transmitted by patient/caregiver, see 99091)�
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