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Category: Administrative

BACKGROUND:

Blue Advantage medical policy does not conflict with Local Coverage Determinations (LCDs),
Local Medical Review Policies (LMRPs) or National Coverage Determinations (NCDs) or with
coverage provisions in Medicare manuals, instructions or operational policy letters. In order to
be covered by Blue Advantage the service shall be reasonable and necessary under Title XVIII of
the Social Security Act, Section 1862(a)(1)(A). The service is considered reasonable and
necessary if it is determined that the service is:
1. Safe and effective;
2. Not experimental or investigational*;
3. Appropriate, including duration and frequency that is considered appropriate for the
service, in terms of whether it is:
• Furnished in accordance with accepted standards of medical practice for the
diagnosis or treatment of the patient’s condition or to improve the function of a
malformed body member;
• Furnished in a setting appropriate to the patient’s medical needs and condition;
• Ordered and furnished by qualified personnel;
• One that meets, but does not exceed, the patient’s medical need; and
• At least as beneficial as an existing and available medically appropriate alternative.
*Routine costs of qualifying clinical trial services with dates of service on or after September 19,
2000 which meet the requirements of the Clinical Trials NCD are considered reasonable and
necessary by Medicare. Providers should bill Original Medicare for covered services that are
related to clinical trials that meet Medicare requirements (Refer to Medicare National Coverage
Determinations Manual, Chapter 1, Section 310 and Medicare Claims Processing Manual
Chapter 32, Sections 69.0-69.11).
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POLICY:

Blue Advantage will treat digital electroencephalography analysis as a covered benefit when
substantial digital analysis is performed as evidence by documentation in the patient’s medical
record that an extra hour's work by the technician to process the data from the digital EEG,
and an extra 20-30 minutes of physician time to review the technician's work and review the
data produced was performed.
Blue Advantage will treat digital electroencephalography analysis as a non-covered benefit
simply when the EEG was recorded digitally.
Blue Advantage does not approve or deny procedures, services, testing, or equipment for our
members. Our decisions concern coverage only. The decision of whether or not to have a
certain test, treatment or procedure is one made between the physician and his/her patient. Blue
Advantage administers benefits based on the members' contract and medical policies.
Physicians should always exercise their best medical judgment in providing the care they feel is
most appropriate for their patients. Needed care should not be delayed or refused because of a
coverage determination.

DESCRIPTION OF PROCEDURE OR SERVICE:

Digital electroencephalography (DEEG) is the paperless acquisition and recording of the
electroencephalogram (EEG) via computer-based instrumentation, with waveform storage in a
digital format on electronic media, and waveform display on an electronic monitor or other
computer output device. The procedure for an EEG involves placing a series of electrodes, with
at least four recording channels, on the patient. A very low electrical current is sent through the
electrodes and the baseline brain energy is recorded on a diagnostic machine. Electrical activity
is recorded and analyzed. Patients are then exposed to a variety of external stimuli, including
bright or flashing light, noise or certain drugs, or asked to open and close their eyes, or to change
breathing patterns. The electrodes transmit the resulting changes in brain wave patterns.
Variations in wave characteristics correlate with neurological conditions and are used to
diagnose specific medical conditions. Virtually all contemporary EEG recordings use digital
recording methods, which involves the use of a digital EEG recorder (machine), but still involves
visual analysis of the waveforms.
Digital analysis requires the use of quantitative analytical techniques. Ideally, DEEG creates a
recording on a digital medium without loss of anything except the paper itself. In practice, there
may be some loss of detail especially at the lower sensitivity settings. Digital EEG also allows
for simple but extremely useful digital utilities such as post hoc changes in filters, horizontal and
vertical display scale and montage reformatting that allow greater flexibility in reading the EEG.
These tools allow for better visual reading of the record than can be achieved with an analog
paper record.
Digital EEG is significantly more comprehensive than just a digital reading of the EEG. The
analysis of the digital data may include data that expands more than 24 hours of continual
monitoring. In general, this would entail an extra hour’s work by the technician to process the
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data from the EEG, and an extra 20-30 minutes of physician time to review the technician’s work
and review the data produced.

KEY POINTS:

Literature review through May 2022.
Summary of Evidence
Although DEEG has many benefits, it should not be considered a panacea. A skilled technologist
is still required to obtain a high- quality recording. Furthermore, even a good technologist can
have the misfortune of recording EEG activity, such as a seizure, at a sensitivity, filter setting, or
montage that hampers accurate interpretation. This problem can easily be overcome using post
hoc changes to the DEEG. However, basic concepts of polarity, principles of localization and
montage design, and recording parameters still need to be understood for accurate interpretation.
Because there are multiple ways of viewing the data with DEEG, the time required to read the
record may exceed that for analog recordings.
Borusiak, et al (2010) reported on prospective analysis of DEEG performed in 382 healthy
children (226 male, 156 female) ages 6–13 years, admitted to the hospital for minor head trauma.
A digital EEG recording was carried out for a minimum of 20 minutes including hyperventilation
and photic stimulation. Two board‐certified clinical neurophysiologists carried out analysis.
Epileptiform EEG discharges were detected in 25 of 382 children (11 of 226 male, 14 of 156
female) corresponding to an overall prevalence of 6.5%. Of these 25 children, four had either
generalized or bifrontal spikes, 12 showed constant localized focal discharges, and nine showed
multifocal discharges. Compared to previous studies using non‐DEEG recording, the prevalence
of epileptiform EEG discharges in our population was significantly higher. No significant
difference was found when comparing our data to prevalence’s recently reported in children with
behavioral disturbances using DEEG. The study further highlights the urgent need to reevaluate
the prevalence of epileptiform EEG discharges in healthy children using DEEG recordings in a
larger cohort.
The recording parameters and conduct of the test are governed by the applicable standards for
the American Clinical Neurophysiology Society (ACNS).
Additionally, the ACNS gives specific directions for billing for digital EEG analysis:
“Code 95957 should not be used simply when the EEG was recorded digitally. There is no
additional charge for turning on an automated spike and seizure detector on a routine EEG,
ambulatory EEG, or video-EEG monitoring. Nor is there an additional code for performing EEG
on a digital machine instead of an older generation analog machine. Some features of digital
EEG make it easier and quicker to read, and other features slow it down by providing new
optional tricks and tools. Overall, it is about the same amount of work as an analog EEG.
Code 95957 is used when substantial additional digital analysis was medically necessary and was
performed, such as 3D dipole localization. In general, this would entail an extra hour's work by
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the technician to process the data from the digital EEG, and an extra 20-30 minutes of physician
time to review the technician's work and review the data produced. Most practitioners would not
have the opportunity to do this advanced procedure. It would be more commonly used at
specialty centers, e.g. epilepsy surgery programs. Note that the codes for "monitoring for
identification and lateralization of cerebral seizure focus" already include epileptic spike
analysis.”

KEY WORDS:

Digital electroencephalography, DEEG, digital EEG, digital analysis of electroencephalogram

APPROVED BY GOVERNING BODIES:
Not applicable.

BENEFIT APPLICATION:

Coverage is subject to member’s specific benefits. Group specific policy will supersede this
policy when applicable.

CURRENT CODING:
95957

Digital analysis of electroencephalogram (EEG) (e.g., for epileptic spike analysis)

PREVIOUS CODING:

95950

95951

95953
95956

Monitoring for identification and lateralization of cerebral seizure focus,
electroencephalographic (eg, 8 channel EEG) recording and interpretation, each 24 hours
(Code deleted 12/31/2019)
Monitoring for localization of cerebral seizure focus by cable or radio, 16 or more channel
telemetry, combined electroencephalographic (EEG) and video recording and interpretation
(e.g., for presurgical localization), each 24 hours (Code deleted 12/31/2019)
Monitoring for localization of cerebral seizure focus by computerized portable 16 or more
channel EEG, electroencephalographic (EEG) recording and interpretation, each 24 hours,
unattended (Code deleted 12/31/2019)
Monitoring for localization of cerebral seizure focus by cable or radio, 16 or more channel
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telemetry, electroencephalographic (EEG) recording and interpretation, each 24 hours,
attended by a technologist or nurse (Code deleted 12/31/2019)
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Medical Policy Group, August 2021
Medical Policy Group, June 2022
This medical policy is not an authorization, certification, explanation of benefits, or a contract. Eligibility and
benefits are determined on a case-by-case basis according to the terms of the member’s plan in effect as of the date
services are rendered. All medical policies are based on (i) research of current medical literature and (ii) review of
common medical practices in the treatment and diagnosis of disease as of the date hereof. Physicians and other
providers are solely responsible for all aspects of medical care and treatment, including the type, quality, and levels
of care and treatment.
This policy is intended to be used for adjudication of claims (including pre-admission certification, predeterminations, and pre-procedure review) in Blue Cross and Blue Shield’s administration of plan contracts.
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