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Medical Guideline Disclaimer Property of EmblemHealth. All rights reserved. 

The treating physician or primary care provider must submit to EmblemHealth, or ConnectiCare, as applicable (hereinafter jointly referred to as “Em-
blemHealth”), the clinical evidence that the member meets the criteria for the treatment or surgical procedure. Without this documentation and 
information, EmblemHealth will not be able to properly review the request preauthorization or post-payment review. The clinical review criteria 
expressed below reflects how EmblemHealth determines whether certain services or supplies are medically necessary. This clinical policy is not in-
tended to pre-empt the judgment of the reviewing medical director or dictate to health care providers how to practice medicine. Health care providers 
are expected to exercise their medical judgment in rendering appropriate care. Health care providers are expected to exercise their medical judgment 
in rendering appropriate care.  
EmblemHealth established the clinical review criteria based upon a review of currently available clinical information (including clinical outcome studies 
in the peer reviewed published medical literature, regulatory status of the technology, evidence-based guidelines of public health and health research 
agencies, evidence-based guidelines and positions of leading national health professional organizations, views of physicians practicing in relevant 
clinical areas, and other relevant factors). EmblemHealth expressly reserves the right to revise these conclusions as clinical information changes and 
welcomes further relevant information. Each benefit program defines which services are covered. The conclusion that a particular service or supply is 
medically necessary does not constitute a representation or warranty that this service or supply is covered and/or paid for by EmblemHealth, as some 
programs exclude coverage for services or supplies that EmblemHealth considers medically necessary.  
If there is a discrepancy between this guideline and a member's benefits program, the benefits program will govern. Identification of selected brand 
names of devices, tests and procedures in a medical coverage policy is for reference only and is not an endorsement of any one device, test or proce-
dure over another.  In addition, coverage may be mandated by applicable legal requirements of a state, the Federal Government or the Centers for 
Medicare & Medicaid Services (CMS) for Medicare and Medicaid members. All coding and web site links are accurate at time of publication.  

EmblemHealth may also use tools developed by third parties, such as the MCG™ Care Guidelines, to assist us in administering health benefits. The 
MCG™ Care Guidelines are intended to be used in connection with the independent professional medical judgment of a qualified health care provider 
and do not constitute the practice of medicine or medical advice. EmblemHealth Services Company, LLC, has adopted this policy in providing manage-
ment, administrative and other services to EmblemHealth Plan, Inc., EmblemHealth Insurance Company, EmblemHealth Services Company, LLC, and 
Health Insurance Plan of Greater New York (HIP) related to health benefit plans offered by these entities. ConnectiCare, an EmblemHealth company, 
has also adopted this policy. All of the aforementioned entities are affiliated companies under common control of EmblemHealth Inc. 

Background 
An electroencephalogram (EEG) is a diagnostic test that measures the electrical activity of the brain (brainwaves) 
using highly sensitive recording equipment attached to the scalp by fine electrodes. It is used to diagnose neu-
rological conditions. 
EEGs can be recorded by ambulatory cassette. Ambulatory cassette-recorded EEGs offer the ability to record the 
EEG on a long-term, outpatient basis. Electrodes for at least four (4) recording channels are placed on the pa-
tient. The cassette recorder is attached to the patient’s waist or on a shoulder harness. Recorded electrical ac-
tivity is analyzed by playback through an audio amplifier system and video monitors. 
Ambulatory EEG monitoring may facilitate the differential diagnosis between seizures and syncopal attacks, 
sleep apnea, cardiac arrhythmias or hysterical episodes. The test may also allow the investigator to identify the 
epileptic nature of some episodic periods of disturbed consciousness, mild confusion, or peculiar behavior, 
where resting EEG is not conclusive. It may also allow an estimate of seizure frequency, which may at times help 
to evaluate the effectiveness of a drug and determine its appropriate dosage.  

Guideline 
 Ambulatory EEG is considered medically necessary for any of the following indications: 
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 Inconclusive EEGs 
 Experiencing frequent episodic events where epilepsy is suspected but the history, examination, and 

routine EEG do not resolve the diagnostic uncertainties 
 Patients with confirmed epilepsy who are experiencing suspected non-epileptic events or for classifica-

tion of seizure type (only ictal recordings can reliably be used to classify seizure type (or types) which is 
important in selecting appropriate anti-epileptic drug therapy 

 Differentiating between neurological and cardiac related problems 
 Adjusting anti-epileptic medication levels 
 Localizing seizure focus for enhanced patient management 
 Identifying and medicating absence seizures 
 For suspected seizures of sleep disturbances 
 Seizures which are precipitated by naturally occurring cyclic events or environmental stimuli which are 

not reproducible in the hospital or clinic setting 

Limitations and Exclusions 
Ambulatory EEG is not considered medically necessary for the following: 
 Study of neonates or unattended, non-cooperative patients 
 Localization of seizure focus/foci when the seizure symptoms and/or other EEG recordings indicate the 

presence of bilateral foci or rapid generalization 

Procedure Codes  

95700  Electroencephalogram (EEG) continuous recording, with video when performed, setup, patient education, and 
takedown when performed, administered in person by EEG technologist, minimum of 8 channels 

95705  Electroencephalogram (EEG), without video, review of data, technical description by EEG technologist, 2-12 
hours; unmonitored 

95706  Electroencephalogram (EEG), without video, review of data, technical description by EEG technologist, 2-12 
hours; with intermittent monitoring and maintenance 

95707  Electroencephalogram (EEG), without video, review of data, technical description by EEG technologist, 2-12 
hours; with continuous, real-time monitoring and maintenance 

95708  Electroencephalogram (EEG), without video, review of data, technical description by EEG technologist, each incre-
ment of 12-26 hours; unmonitored 

95709  Electroencephalogram (EEG), without video, review of data, technical description by EEG technologist, each incre-
ment of 12-26 hours; with intermittent monitoring and maintenance 

95710  Electroencephalogram (EEG), without video, review of data, technical description by EEG technologist, each incre-
ment of 12-26 hours; with continuous, real-time monitoring and maintenance 

95711  Electroencephalogram with video (vEEG), review of data, technical description by EEG technologist, 2-12 hours; 
unmonitored 

95712  Electroencephalogram with video (vEEG), review of data, technical description by EEG technologist, 2-12 hours; 
with intermittent monitoring and maintenance 

95713  Electroencephalogram with video (VEEG), review of data, technical description by EEG technologist, 2-12 hours; 
with continuous, real-time monitoring and maintenance 

95714  Electroencephalogram with video (VEEG), review of data, technical description by EEG technologist, each incre-
ment of 12-26 hours; unmonitored 
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ICD-10 Diagnoses 

F44.4 Conversion disorder with motor symptom or deficit 
F44.5 Conversion disorder with seizures or convulsions 
F44.6 Conversion disorder with sensory symptom or deficit 
F44.7 Conversion disorder with mixed symptom presentation 

G40.001 Localization-related (focal) (partial) idiopathic epilepsy and epileptic syndromes with seizures of localized onset, 
not intractable, with status epilepticus 

G40.009 Localization-related (focal) (partial) idiopathic epilepsy and epileptic syndromes with seizures of localized onset, 
not intractable, without status epilepticus 

G40.011 Localization-related (focal) (partial) idiopathic epilepsy and epileptic syndromes with seizures of localized onset, 
intractable, with status epilepticus 

95715  Electroencephalogram with video (VEEG), review of data, technical description by EEG technologist, each incre-
ment of 12-26 hours; with intermittent monitoring and maintenance 

95716  Electroencephalogram with video (VEEG), review of data, technical description by EEG technologist, each incre-
ment of 12-26 hours; with continuous, real-time monitoring and maintenance 

95717  Electroencephalogram (EEG), continuous recording, physician or other qualified health care professional review 
of recorded events, analysis of spike and seizure detection, interpretation and report, 2-12 hours of EEG record-
ing; without video 

95718  Electroencephalogram (EEG), continuous recording, physician or other qualified health care professional review 
of recorded events, analysis of spike and seizure detection, interpretation and report, 2-12 hours of EEG record-
ing; with video (VEEG) 

95719  Electroencephalogram (EEG), continuous recording, physician or other qualified health care professional review 
of recorded events, analysis of spike and seizure detection, each increment of greater than 12 hours, up to 26 
hours of EEG recording, interpretation and report after each 24-hour period; without video 

95720  Electroencephalogram (EEG), continuous recording, physician or other qualified health care professional review 
of recorded events, analysis of spike and seizure detection, each increment of greater than 12 hours, up to 26 
hours of EEG recording, interpretation and report after each 24-hour period; with video (VEEG) 

95721  Electroencephalogram (EEG), continuous recording, physician or other qualified health care professional review 
of recorded events, analysis of spike and seizure detection, interpretation, and summary report, complete study; 
greater than 36 hours, up to 60 hours of EEG recording, without video 

95722  Electroencephalogram (EEG), continuous recording, physician or other qualified health care professional review 
of recorded events, analysis of spike and seizure detection, interpretation, and summary report, complete study; 
greater than 36 hours, up to 60 hours of EEG recording, with video (VEEG) 

95723  Electroencephalogram (EEG), continuous recording, physician or other qualified health care professional review 
of recorded events, analysis of spike and seizure detection, interpretation, and summary report, complete study; 
greater than 60 hours, up to 84 hours of EEG recording, without video 

95724  Electroencephalogram (EEG), continuous recording, physician or other qualified health care professional review 
of recorded events, analysis of spike and seizure detection, interpretation, and summary report, complete study; 
greater than 60 hours, up to 84 hours of EEG recording, with video (VEEG) 

95725  Electroencephalogram (EEG), continuous recording, physician or other qualified health care professional review 
of recorded events, analysis of spike and seizure detection, interpretation, and summary report, complete study; 
greater than 84 hours of EEG recording, without video 

95726  Electroencephalogram (EEG), continuous recording, physician or other qualified health care professional review 
of recorded events, analysis of spike and seizure detection, interpretation, and summary report, complete study; 
greater than 84 hours of EEG recording, with video (VEEG) 



                                                   

Proprietary information of EmblemHealth/ConnectiCare, Inc. © 2022 EmblemHealth & Affiliates    

 

Page 4 of 5 

 

G40.019 Localization-related (focal) (partial) idiopathic epilepsy and epileptic syndromes with seizures of localized onset, 
intractable, without status epilepticus 

G40.101 Localization-related (focal) (partial) symptomatic epilepsy and epileptic syndromes with simple partial seizures, 
not intractable, with status epilepticus 

G40.109 Localization-related (focal) (partial) symptomatic epilepsy and epileptic syndromes with simple partial seizures, 
not intractable, without status epilepticus 

G40.111 Localization-related (focal) (partial) symptomatic epilepsy and epileptic syndromes with simple partial seizures, 
intractable, with status epilepticus 

G40.119 Localization-related (focal) (partial) symptomatic epilepsy and epileptic syndromes with simple partial seizures, 
intractable, without status epilepticus 

G40.201 Localization-related (focal) (partial) symptomatic epilepsy and epileptic syndromes with complex partial seizures, 
not intractable, with status epilepticus 

G40.209 Localization-related (focal) (partial) symptomatic epilepsy and epileptic syndromes with complex partial seizures, 
not intractable, without status epilepticus 

G40.211 Localization-related (focal) (partial) symptomatic epilepsy and epileptic syndromes with complex partial seizures, 
intractable, with status epilepticus 

G40.219 Localization-related (focal) (partial) symptomatic epilepsy and epileptic syndromes with complex partial seizures, 
intractable, without status epilepticus 

G40.301 Generalized idiopathic epilepsy and epileptic syndromes, not intractable, with status epilepticus 
G40.309 Generalized idiopathic epilepsy and epileptic syndromes, not intractable, without status epilepticus 
G40.311 Generalized idiopathic epilepsy and epileptic syndromes, intractable, with status epilepticus 
G40.319 Generalized idiopathic epilepsy and epileptic syndromes, intractable, without status epilepticus 

G40.A01 Absence epileptic syndrome, not intractable, with status epilepticus 
G40.A09 Absence epileptic syndrome, not intractable, without status epilepticus 
G40.A11 Absence epileptic syndrome, intractable, with status epilepticus 
G40.A19 Absence epileptic syndrome, intractable, without status epilepticus 
G40.B01 Juvenile myoclonic epilepsy, not intractable, with status epilepticus 
G40.B09 Juvenile myoclonic epilepsy, not intractable, without status epilepticus 

G40.B11 Juvenile myoclonic epilepsy, intractable, with status epilepticus 
G40.B19 Juvenile myoclonic epilepsy, intractable, without status epilepticus 
G40.42 Cyclin-Dependent Kinase-Like 5 Deficiency Disorder  
G40.401 Other generalized epilepsy and epileptic syndromes, not intractable, with status epilepticus 
G40.409 Other generalized epilepsy and epileptic syndromes, not intractable, without status epilepticus 
G40.411 Other generalized epilepsy and epileptic syndromes, intractable, with status epilepticus 

G40.419 Other generalized epilepsy and epileptic syndromes, intractable, without status epilepticus 
G40.501 Epileptic seizures related to external causes, not intractable, with status epilepticus 
G40.509 Epileptic seizures related to external causes, not intractable, without status epilepticus 
G40.801 Other epilepsy, not intractable, with status epilepticus 
G40.802 Other epilepsy, not intractable, without status epilepticus 
G40.803 Other epilepsy, intractable, with status epilepticus 

G40.804 Other epilepsy, intractable, without status epilepticus 
G40.811 Lennox-Gastaut syndrome, not intractable, with status epilepticus 
G40.812 Lennox-Gastaut syndrome, not intractable, without status epilepticus 
G40.813 Lennox-Gastaut syndrome, intractable, with status epilepticus 
G40.814 Lennox-Gastaut syndrome, intractable, without status epilepticus 
G40.821 Epileptic spasms, not intractable, with status epilepticus 

G40.822 Epileptic spasms, not intractable, without status epilepticus 
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G40.823 Epileptic spasms, intractable, with status epilepticus 
G40.824 Epileptic spasms, intractable, without status epilepticus 
G40.833 Dravet syndrome, intractable, with status epilepticus  
G40.834 Dravet syndrome, intractable, without status epilepticus  

G40.89 Other seizures 
G40.901 Epilepsy, unspecified, not intractable, with status epilepticus 
G40.909 Epilepsy, unspecified, not intractable, without status epilepticus 
G40.911 Epilepsy, unspecified, intractable, with status epilepticus 
G40.919 Epilepsy, unspecified, intractable, without status epilepticus 
G93.1 Anoxic brain damage, not elsewhere classified 

G93.40 Encephalopathy, unspecified 
G93.49 Other encephalopathy 
I67.83 Posterior reversible encephalopathy syndrome 
R25.0 Abnormal head movements 
R25.1 Tremor, unspecified 
R25.2 Cramp and spasm 

R25.3 Fasciculation 
R25.8 Other abnormal involuntary movements 
R25.9 Unspecified abnormal involuntary movements 
R40.0 Somnolence 
R40.1 Stupor 
R40.20 Unspecified coma 

R40.4 Transient alteration of awareness 
R41.0 Disorientation, unspecified 
R41.82 Altered mental status, unspecified 
R55 Syncope and collapse 
R56.1 Post traumatic seizures 
R56.9 Unspecified convulsions 
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