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Monitoring with BIS™ technology is generally performed by anesthesia professionals as an 

intraoperative service.   BIS™ technology monitors the state of the brain through acquisition of EEG 

signals, obtained by a sensor lead placed on the patient's forehead, and may provide insight into the 

patient-specific effects of anesthesia on the brain.1-7 

Coding options will vary depending on the service provided, where it is provided and who provided the 

service. Rates listed in this guide are based on their respective site of care - physician office, ambulatory 

surgical center, or hospital outpatient department. All rates provided are for the Medicare national 

unadjusted average for the calendar year rounded to the nearest whole number and do not represent 

adjustment specific to the provider's location or facility. Commercial rates are based on individual 

contracts. Providers are encouraged to review contracts to verify their specific contracted allowables. 

The product addressed within this guide does not have a dedicated HCPCS8 Level ll code. Payment is 

included in the associated procedure. 

Physician Procedure Coding 

Intraoperative 

Placement of the BIS™ monitoring sensor and interpretation of BIS™ system values are not separately 

reportable by anesthesia professionals. National Correct Coding Initiative (NCCI) policy states that 

“Anesthesia HCPCS/CPT®9 codes include all services integral to the anesthesia procedure,” including 

“placement of external devices,” such as EEG monitors and “intraoperative interpretation of monitored 

functions.”10   NCCI edits also bundle codes such as 95955 (EEG during non-intracranial surgery) into the 

primary anesthesia CPT® code.11 

Intensive Care Setting 

When monitoring with the BIS™ system is performed outside the operating room, physicians may 

consider using unlisted code 95999.   Note that to report the code in the hospital setting, the physician 

must personally perform the interpretation rather than the hospital nursing staff.  Unlisted codes do not 

have established RVUs under Medicare's RBRVS payment system and are typically priced by the 

contractor  after review and individual consideration. 
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CPT© Code Description Physician12 

95999 Unlisted neurological or neuromuscular diagnostic procedure Carrier Priced 

Hospital Inpatient Coding 

ICD-10-PCS13 procedure codes are used by hospitals to report surgeries and procedures performed in 

the inpatient setting. While an ICD-10-PCS code exists for intraoperative brain function monitoring, 

hospitals may elect not to assign codes for adjunctive intraoperative services, such as monitoring with 

the BIS™ system. If the service is coded, the code is not designated as a significant procedure under 

DRG logic and does not impact DRG assignment. 

ICD-10-PCS Code Description 

Intraoperative 

4A10X4G Monitoring of central nervous electrical activity, intraoperative, external approach 

Intensive care setting 

4A10X4Z Monitoring of central nervous electrical activity, external approach 

Hospital Outpatient Coding 

Anesthesia monitoring services are not separately coded by the hospital when provided in the 

outpatient setting. Under Medicare’s APC payment system, anesthesia services are packaged and are 

not separately payable. Intraoperative services that are usually or always provided during a surgical 

procedure are also packaged under APCs and are not separately payable. 

Ambulatory Surgery Center Coding 

Anesthesia monitoring services are not separately coded by the Ambulatory Surgery Center when 

provided in that setting.   Under Medicare’s ASC payment system, anesthesia services are packaged and 

are not separately payable.   Further, although certain ancillary services are covered when performed 

integral to surgical procedures in the ASC, nerve monitoring is not among them.    

For more information, contact the Medtronic MITG Reimbursement Hotline: 877-278-7482 or via email 

at: Rs.MedtronicMITGReimbursement@medtronic.com 
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Medtronic provides this information for your convenience only. It does not constitute legal advice or a recommendation 

regarding clinical practice. Information provided is gathered from third-party sources and is subject to change without notice 

due to frequently changing laws, rules and regulations. The provider has the responsibility to determine medical necessity and 

to submit appropriate codes and charges for care provided. Medtronic makes no guarantee that the use of this information will 

prevent differences of opinion or disputes with Medicare or other payers as to the correct form of billing or the amount that will 

be paid to providers of service. Please contact your Medicare contractor, other payers, reimbursement specialists and/or legal 

counsel for interpretation of coding, coverage and payment policies. This document provides assistance for FDA approved or 

cleared indications. Where reimbursement is sought for use of a product that may be inconsistent with, or not expressly 

specified in, the FDA cleared or approved labeling (e.g., instructions for use, operator's manual or package insert), consult with 

your billing advisors or payers on handling such billing issues. Some payers may have policies that make it inappropriate to 

submit claims for such items or related service. 
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