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When To Bill 95800 Or 95806
 
When to Bill 95800 or 95806: A Detailed Guide for Accurate Neurodiagnostic Coding
 

when to bill 95800 or 95806 is a question that often arises among healthcare
 
providers, particularly neurologists, technologists, and billing specialists dealing with
 
nerve conduction studies (NCS). Understanding the nuances between these two CPT
 
codes is essential for accurate billing, compliance, and reimbursement. Both codes pertain
 
to nerve conduction studies, but they di?er in terms of the nerves tested and the speci?cs
 
of the procedure. In this article, we?ll explore when to bill 95800 or 95806, clarify their
 
distinctions, and provide practical insights for ensuring your coding practice aligns with
 
current standards.
 

Understanding CPT Codes 95800 and 95806
 
Before diving into the speci?cs of when to bill 95800 or 95806, it?s important to
 
understand what each code represents in the context of nerve conduction studies.
 

What Is CPT Code 95800?
 
CPT 95800 is de?ned as a nerve conduction study involving two or more studies of the
 
nerve(s) of the upper extremity. This code typically includes bilateral or unilateral testing
 
of sensory or motor nerves in the arms. It covers the evaluation of nerves such as the
 
median, ulnar, radial, or other upper limb nerves.
 

What Is CPT Code 95806?
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On the other hand, CPT 95806 refers to a nerve conduction study that includes two or
 
more studies of the nerve(s) of the lower extremity. This code is used when performing
 
sensory or motor nerve conduction studies on nerves like the peroneal, tibial, or sural
 
nerves in the legs.
 

When to Bill 95800 or 95806: Key Di?erences and Clinical
 

Applications
 
The primary di?erence between these two codes lies in the anatomical location of the
 
nerve conduction studies. Knowing when to bill 95800 or 95806 depends largely on
 
whether the studies target upper or lower extremity nerves. Let?s unpack this further.
 

Billing 95800: Upper Extremity Nerve Conduction Studies
 
Use CPT 95800 when conducting nerve conduction studies on the upper limbs. This
 
includes any combination of sensory and motor studies performed on nerves such as:
 
Median nerve
 
1.
 
Ulnar nerve
 
2.
 
Radial nerve
 
3.
 
Musculocutaneous nerve
 
4.
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For example, if a patient presents with symptoms suggestive of carpal tunnel syndrome,
 
and you perform bilateral median nerve conduction studies, 95800 would be the
 
appropriate code. Similarly, testing the ulnar nerve to evaluate for cubital tunnel
 
syndrome also falls under this code.
 

Billing 95806: Lower Extremity Nerve Conduction Studies
 
CPT 95806 should be billed when the nerve conduction studies focus on the lower
 
extremities. Common nerves tested include:
 
Peroneal nerve
 
1.
 
Tibial nerve
 
2.
 
Sural nerve
 
3.
 
Saphenous nerve
 
4.
 
If a patient complains of numbness or weakness in the legs, and you conduct studies on
 
the peroneal and tibial nerves to assess for peripheral neuropathy, 95806 is the correct
 
code to use.
 

Additional Considerations for Accurate Billing
 
Aside from knowing when to bill 95800 or 95806 based on nerve location, several other
 
factors in?uence proper coding and reimbursement.
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Number of Nerves and Studies Performed
 
Both codes require two or more nerve conduction studies on the speci?ed extremity. It?s
 
important to document the number and type of studies clearly. For instance, performing
 
only one nerve conduction study on an upper extremity would not meet the criteria for
 
billing 95800.
 

Unilateral vs. Bilateral Testing
 
Whether the studies are unilateral or bilateral does not change the CPT code but can
 
impact billing modi?ers and reimbursement. For bilateral studies, providers may need to
 
append modi?er 50 to indicate procedures performed on both sides.
 

Use of Add-On Codes
 
Sometimes, additional nerves beyond the initial two may be tested. In such cases, add-on
 
codes like 95803 (for upper extremity) or 95807 (for lower extremity) may apply.
 
Understanding when to use these add-on codes in conjunction with 95800 or 95806
 
ensures comprehensive documentation and proper billing.
 

Documentation Is Key
 
Thorough documentation should include the indication for the test, the nerves studied, the
 
type of studies performed (sensory, motor, or both), and relevant clinical ?ndings. Proper
 
documentation supports the choice of CPT code and can help avoid denials during audits.
 

Practical Tips for Providers and Billing Sta?
 
Navigating nerve conduction study coding can be complex, but some practical tips can
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make the process smoother.
 

Con?rm the Anatomical Site Before Billing
 
One of the simplest yet most critical steps is to con?rm whether the nerve conduction
 
studies were performed on upper or lower extremities. Double-check clinical notes and
 
test reports before selecting 95800 or 95806.
 

Stay Updated on Coding Guidelines
 
CPT codes and Medicare guidelines can evolve. Regularly reviewing the latest CPT coding
 
manuals and payer-speci?c policies helps ensure compliance. For example, some payers
 
may have speci?c rules about bundled services or require prior authorization for certain
 
electrodiagnostic procedures.
 

Coordinate with the Neurodiagnostic Team
 
Collaboration between physicians, technologists, and billing professionals can reduce
 
errors. Make sure everyone involved understands the distinctions in testing procedures
 
that a?ect coding.
 

Use Coding Software and Resources
 
Investing in reputable coding software or consulting with a certi?ed professional coder
 
specializing in neurodiagnostic services can minimize mistakes and optimize
 
reimbursement.
 

Common Mistakes to Avoid When Billing 95800 or 95806
 
Understanding when to bill 95800 or 95806 is crucial, but it?s equally important to avoid
 
common pitfalls that can lead to claim denials or audits.
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Billing 95800 for Lower Extremity Studies: This is a frequent error that can
 
1.
 
cause payment rejections. Always verify the anatomical site.
 

Undercoding by Performing Fewer Studies: Billing 95800 or 95806 requires at
 
2.
 
least two nerve conduction studies; performing only one but billing these codes can
 
be problematic.
 

Failing to Use Add-On Codes: When more than two nerves are tested,
neglecting
 
3.
 
to add the appropriate add-on codes can lead to lost revenue.
 

Poor Documentation: Insu?cient clinical information or missing details about
the
 
4.
 
nerves tested weakens claims and invites scrutiny.
 

How Nerve Conduction Studies Fit Into the Bigger Picture
 
Nerve conduction studies are part of a comprehensive neurodiagnostic evaluation, often
 
paired with electromyography (EMG) to diagnose neuromuscular disorders. Understanding
 
when to bill 95800 or 95806 is just one piece of the puzzle. Proper coding aligns with
 
clinical intent, supports medical necessity, and ensures that patients receive timely and
 
appropriate care.
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Additionally, nerve conduction studies help in diagnosing conditions such as peripheral
 
neuropathy, radiculopathy, and entrapment neuropathies, which are common in clinical
 
practice. Accurate billing facilitates ongoing access to these important diagnostic tools.
 
When you get to grips with the distinctions and proper usage of CPT codes 95800 and
 
95806, you not only improve the accuracy of your billing process but also contribute to
 
better patient care by ensuring that diagnostic testing is properly documented and
 
reimbursed. Whether you?re a physician, coder, or billing professional, taking the time to
 
understand when to bill 95800 or 95806 will pay dividends in practice e?ciency and
 
compliance.
 

Question
 

Answer
 
What is CPT code 95800
 
used for?
 
CPT code 95800 is used for a needle electromyography
 
(EMG) procedure limited to one extremity with or without
 
related paraspinal areas.
 
What does CPT code 95806
 
represent?
 
CPT code 95806 is for needle electromyography (EMG)
 
performed on 2 extremities with or without related
 
paraspinal areas.
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When should I bill CPT
 
95800 instead of 95806?
 
You should bill CPT 95800 when performing needle EMG
 
on only one extremity, whereas 95806 is used when two
 
extremities are examined.
 
Can CPT 95800 and 95806
 
be billed together?
 
No, CPT 95800 and 95806 represent di?erent levels of
 
EMG testing and should not be billed together for the
 
same encounter.
 
How do I determine the
 
number of extremities to
 
report when billing EMG
 
codes like 95800 or 95806?
 
The number of extremities is determined by the clinical
 
documentation and the actual testing performed during
 
the EMG procedure.
 
Are paraspinal muscles
 
included in CPT codes 95800
 
and 95806?
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Yes, both CPT 95800 and 95806 include needle EMG of
 
the extremities with or without related paraspinal areas.
 
What modi?ers might be
 
necessary when billing CPT
 
95800 or 95806?
 
Modi?ers such as -59 (Distinct Procedural Service) may
 
be necessary if multiple EMG procedures are performed
 
during the same session to indicate separate procedures.
 
When to Bill 95800 or 95806: A Professional Review on EEG Coding Practices
 

when to bill 95800 or 95806 is a question that frequently arises among
neurologists,
 
billing specialists, and medical coders dealing with electroencephalogram (EEG) services.
 
Accurate coding is essential not only for compliance with medical billing regulations but
 
also for ensuring appropriate reimbursement and maintaining clear patient records.
 
Understanding the distinctions between CPT codes 95800 and 95806, and when to apply
 
each, is critical for providers who perform EEG procedures.
 

Understanding CPT Codes 95800 and 95806
 
The Current Procedural Terminology (CPT) system categorizes medical procedures into
 
numeric codes to streamline billing and documentation. Both 95800 and 95806 pertain to
 
EEGs, but they describe di?erent types of EEG services based on the complexity and
 
duration of the recording.
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**CPT 95800**: This code refers to a "Routine EEG" which typically involves a
 
standard, short-duration electroencephalogram lasting about 20 to 30 minutes. It is
 
commonly used for initial diagnostic evaluations to capture baseline brain electrical
 
activity or screen for seizure disorders.
 
**CPT 95806**: This code applies to "EEG extended monitoring, 1 hour or more,"
 
which encompasses longer EEG recordings. Extended EEGs may include ambulatory
 
EEGs or prolonged monitoring in an inpatient or outpatient setting, often necessary
 
when capturing infrequent events or more complex neurological conditions.
 

Key Di?erences Between 95800 and 95806
 
The primary factors that di?erentiate CPT 95800 and 95806 include the duration of the
 
EEG and the clinical intent behind the test. While 95800 is suitable for quick, routine
 
assessments, 95806 is reserved for more comprehensive evaluations requiring extended
 
data collection.
 

Duration: 95800 covers short-term EEGs, generally under an hour; 95806 is for
 
1.
 
EEGs lasting one hour or longer.
 

Complexity: Extended monitoring under 95806 may involve additional technical
 
2.
 
and interpretive complexity, such as ambulatory or video EEGs.
 

Clinical Indications: Routine EEGs (95800) are often ordered for initial
diagnosis
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3.
 
or seizure screening, while extended EEGs (95806) are ordered when prolonged
 
observation is necessary for diagnosis or treatment monitoring.
 

When to Bill 95800 or 95806: Clinical and Billing Considerations
 
Clinicians and coders must evaluate several factors to determine the appropriate code to
 
bill. The decision hinges on the length of the EEG recording, the nature of the monitoring,
 
and payer-speci?c guidelines.
 

Duration of EEG Recording
 
The simplest criterion for choosing between 95800 and 95806 is the length of the EEG
 
study. If the recording is a routine, brief EEG lasting approximately 20 to 30 minutes, CPT
 
95800 is appropriate. However, if the study extends beyond one hour or involves
 
continuous monitoring over an extended period, CPT 95806 should be billed.
 

Type of EEG Monitoring
 
The type of EEG performed also informs coding choice:
 
**Routine EEG (95800)**: Standard EEGs performed in an outpatient setting without
 
additional monitoring modalities.
 
**Extended EEG (95806)**: Includes ambulatory EEGs, inpatient continuous EEG
 
monitoring, or EEGs combined with video monitoring for seizure localization or
 
di?erential diagnosis.
 

Payer and Compliance Guidelines
 
Di?erent insurance payers may have speci?c rules regarding the use of EEG codes.
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Medicare, Medicaid, and private insurers often require documentation of the medical
 
necessity and duration of the EEG. Failure to adhere to these guidelines could result in
 
claim denials or audits.
 
Medical billing professionals should review payer policies and ensure that the
 
documentation supports the use of either 95800 or 95806. For example, some payers
 
might accept 95806 only when the EEG exceeds a certain duration, while others may have
 
bundled payment rules for related services.
 

Documentation Best Practices for EEG Billing
 
Accurate documentation is critical for justifying the use of either CPT code. Providers
 
should clearly record the start and end times of the EEG, clinical indications, and any
 
relevant observations during the recording.
 

Start and End Time: Precise timing helps validate the choice of billing code.
 
1.
 

Clinical Indications: Document why the EEG was performed, emphasizing the
 
2.
 
need for routine versus extended monitoring.
 

Technical Details: Include notes on whether the EEG was ambulatory, video-
 
3.
 
monitored, or combined with other diagnostic tools.
 
Thorough documentation minimizes the risk of claim denials and supports compliance
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with regulatory requirements.
 

Implications of Incorrect Coding
 
Inaccurate use of 95800 or 95806 can have ?nancial and legal rami?cations. Overbilling
 
by using 95806 for a routine EEG could trigger audits or penalties, while underbilling by
 
using 95800 for an extended EEG might lead to revenue loss. Therefore, precise
 
application of these codes bene?ts both providers and payers.
 

Comparative Overview: CPT 95800 vs. 95806
 
| Aspect | CPT 95800 | CPT 95806 |
 
|
 
|
 
|
 
|
 
| Procedure Duration | Approximately 20-30 minutes | One hour or longer |
 
| Typical Use | Routine EEG | Extended EEG monitoring |
 
| Clinical Indications | Initial seizure evaluation, screening | Complex seizure monitoring,
 
localization |
 
| Complexity | Standard EEG setup | May involve ambulatory or video monitoring |
 
| Billing Considerations | Simpler documentation | Requires detailed timing and
 
justi?cation |
 
This comparison underscores the importance of understanding the procedural nuances
 
and clinical context when coding EEG services.
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Integrating Clinical Context with Coding Decisions
 
When determining when to bill 95800 or 95806, providers should integrate clinical
 
evaluation with procedural speci?cs. For instance, a patient presenting with frequent
 
seizures might only require a routine EEG (95800) initially, but if seizures are infrequent or
 
di?cult to capture, an extended EEG (95806) becomes necessary.
 
Additionally, certain neurological conditions, such as epilepsy monitoring units or pre-
 
surgical evaluations, often necessitate prolonged EEG monitoring, aligning with CPT
 
95806.
 

Conclusion
 
Navigating the nuances of EEG billing requires a clear understanding of when to bill 95800
 
or 95806. The decision revolves around the duration and complexity of the EEG study,
 
clinical indications, and payer-speci?c requirements. By aligning coding practices with
 
thorough clinical documentation and payer guidelines, healthcare providers can optimize
 
reimbursement and maintain compliance. Accurate di?erentiation between these CPT
 
codes ensures that patients receive appropriate diagnostic services while safeguarding
 
the ?nancial integrity of healthcare practices.
 
95800 billing guidelines, 95806 CPT code, nerve conduction study billing, EMG CPT codes,
 
Medicare billing 95800, 95806 reimbursement, nerve conduction test coding, 95800 vs
 
95806, billing nerve conduction velocities, CPT 95800 95806 di?erences
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