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When to bill 95800 or 95806: A comprehensive guide for healthcare providers

Understanding the appropriate circumstances for billing procedures 95800 and 95806 is essential
for healthcare providers to ensure accurate reimbursement, compliance with coding standards, and
optimal patient care documentation. Both codes are used in the context of neuromuscular and nerve
conduction studies, but they serve different purposes and are applicable in different clinical
scenarios. This article provides an in-depth analysis of when to bill 95800 or 95806, helping
clinicians and billing specialists navigate their appropriate application.

Overview of CPT Codes 95800 and 95806

What is CPT code 95800?

CPT code 95800 refers to "Nerve conduction study; motor, with or without F-wave latency (e.g.,
sural, peroneal, median, ulnar)." This code is used when performing motor nerve conduction
studies, which evaluate the function of motor nerves by stimulating them and recording responses
from muscles.

What is CPT code 95806?

CPT code 95806 describes "Nerve conduction study; sensory, with or without F-wave latency (e.g.,
median, ulnar, sural)." It applies to sensory nerve conduction assessments, which measure the
function of sensory nerves.

Key Differences Between 95800 and 95806

While both codes pertain to nerve conduction studies, their primary distinction lies in the type of
nerve fibers evaluated:

- 95800: Motor nerve conduction studies, assessing motor nerve pathways.
- 95806: Sensory nerve conduction studies, assessing sensory nerve pathways.

Understanding these differences is crucial for selecting the correct code based on the clinical
indication and the type of nerve being tested.

Clinical Indications for Using 95800 and 95806
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When to bill 95800 (Motor Nerve Conduction Studies)

Motor nerve conduction studies are indicated in cases such as:

- Suspected peripheral nerve demyelination or axonal injury affecting motor fibers.
- Evaluation of conditions like Guillain-Barré syndrome, chronic inflammatory demyelinating

polyneuropathy (CIDP), or mononeuropathies.
- Preoperative assessment or postoperative monitoring of nerve function.
- Differentiating motor from sensory nerve involvement in neurological disorders.
- Assessing nerve conduction velocity and amplitude in cases of suspected nerve entrapments or

injuries.

Clinical scenarios for 95800 include:

- Weakness or paralysis with suspected nerve damage.
- Differential diagnosis of motor neuron diseases.
- Monitoring recovery in nerve injury cases.

When to bill 95806 (Sensory Nerve Conduction Studies)

Sensory nerve conduction studies are appropriate in situations such as:

- Evaluation of sensory deficits or numbness.
- Diagnosing peripheral neuropathies with predominant sensory involvement.
- Assessing conditions like diabetic neuropathy, carpal tunnel syndrome, or other entrapment

syndromes.
- Differentiating sensory from motor nerve pathology.
- Localizing nerve lesions affecting sensory fibers.

Clinical scenarios for 95806 include:

- Sensory disturbances without motor weakness.
- Confirming sensory nerve involvement in polyneuropathy.
- Evaluating nerve conduction velocities in suspected entrapment syndromes.

Determining When to Bill 95800 Versus 95806
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Clinical Focus and Nerve Fiber Type

The primary factor guiding billing is the clinical focus and the nerve fiber type being tested:

- If the study emphasizes motor nerve function, bill 95800.
- If the focus is on sensory nerve function, bill 95806.

Type of Nerve Studied

Identify whether the nerve conduction study targets motor or sensory fibers:

- Motor nerves: e.g., median, ulnar, peroneal, tibial nerves.
- Sensory nerves: e.g., sural, median, ulnar, superficial radial nerves.

Combination Studies

In many cases, both motor and sensory studies are performed during the same session. When
billing, consider:

- Separate codes: For motor and sensory studies performed independently.
- Bundled billing: Some payers may have specific rules about bundling these codes if performed

together; consult payer policies.

Documentation Requirements

Proper documentation is essential to justify the choice of code:

- Clearly specify whether motor or sensory nerves were tested.
- Include a description of the nerves studied and the purpose.
- Record the findings, including conduction velocities, amplitudes, and latency measurements.
- Document clinical indications aligning with the selected code.

Additional Considerations for Billing 95800 and 95806

Modifiers and CPT Code Combinations
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- When both motor and sensory studies are performed, they are typically billed separately with
their respective codes.

- Use appropriate modifiers if applicable (e.g., -51 for multiple procedures).

Coverage and Payer Policies

- Verify payer policies regarding nerve conduction studies.
- Some payers may require specific documentation or have bundling rules.
- Consider the medical necessity, as documentation must support the reason for testing.

Frequency Limits and Billing Rules

- Be aware of any frequency limits imposed by insurers.
- Ensure the procedures are not being billed more frequently than medically necessary.

Practical Examples of When to Bill 95800 or 95806

- Example 1: A patient presents with weakness in the hand, suspected median nerve palsy. You
perform motor conduction studies on the median nerve. In this case, bill CPT 95800.

- Example 2: A patient reports numbness and tingling in the feet, suspected diabetic neuropathy.
Sensory conduction studies on the sural nerve are performed. Bill CPT 95806.

- Example 3: Both motor and sensory studies are conducted on the ulnar nerve to evaluate
suspected ulnar neuropathy at the elbow. Bill both CPT 95800 and 95806 separately for each study.

Summary and Best Practices

- Correctly identifying the nerve type (motor vs. sensory) is fundamental to selecting the
appropriate CPT code.

- Always document the clinical rationale, nerves tested, and findings in detail.
- Be aware of payer-specific rules regarding bundling, modifiers, and frequency.
- Maintain thorough documentation to support medical necessity and coding accuracy.

Conclusion

Knowing when to bill 95800 or 95806 hinges on understanding the specific nerve fibers being
evaluated and the clinical context of the nerve conduction study. Proper coding ensures compliance,
appropriate reimbursement, and accurate reflection of the services provided. Always stay updated
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with the latest CPT guidelines and payer policies to ensure optimal billing practices.

Remember: When in doubt, consult the CPT code descriptions, payer policies, and clinical
documentation to determine the correct code for each nerve conduction study performed.
 
When to bill 95800 or 95806: A comprehensive guide for clinicians and billing specialists

In the complex landscape of medical billing, accurately selecting the appropriate procedure codes is
crucial for ensuring proper reimbursement, compliance, and clarity in patient records. Among the
myriad of codes used in neurological, neuromuscular, and physical medicine testing, 95800 and
95806 are two frequently encountered CPT (Current Procedural Terminology) codes that often
cause confusion due to their overlapping indications and subtle differences. Understanding when to
bill each of these codes requires a thorough grasp of their definitions, clinical applications, and
documentation requirements. This article provides an in-depth analysis of when to bill 95800 or
95806, equipping healthcare providers and billing personnel with the knowledge needed to optimize
coding practices.

Understanding CPT Codes 95800 and 95806

Before delving into the specific scenarios for billing each code, it's essential to understand what
these CPT codes represent.

Definition of CPT Code 95800

CPT 95800 describes "Muscle testing, manual, any group of muscles; 1 muscle or muscle function
tests". This code is used when a clinician performs manual muscle testing (MMT) to evaluate the
strength or function of a specific muscle or muscle group. It is primarily a qualitative assessment that
gauges muscle strength, typically graded on a scale (e.g., 0 to 5). The procedure involves the
clinician applying manual resistance and observing the patient's response.

Key points:

- Focuses on a single muscle or muscle group.
- Qualitative assessment, not quantitative measurement.
- Often performed in neurological or physical medicine settings.

Definition of CPT Code 95806

CPT 95806 refers to "Muscle testing, manual, any group of muscles; 2 or more muscles or muscle
function tests". Similar to 95800, this code involves manual muscle testing but applies when multiple
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muscles or muscle groups are tested during the same session.

Key points:

- Encompasses testing of two or more muscles or muscle groups.
- Suitable when evaluating systemic muscle function or multiple areas.
- Also a qualitative assessment but broader in scope.

Summary Table:

| Aspect | CPT 95800 | CPT 95806 |

|---------|--------------|--------------|

| Number of muscles tested | 1 muscle or muscle group | 2 or more muscles/muscle groups |

| Scope | Single muscle assessment | Multiple muscles assessments in one session |

| Purpose | Focused strength testing | Broader neuromuscular evaluation |

Clinical Scenarios and Indications for Billing 95800

Determining when to bill 95800 hinges on the specific clinical context and the scope of muscle
testing performed.

When to Use 95800

- Focused Muscle Testing for Specific Weakness or Dysfunction

Clinicians often perform targeted muscle testing to evaluate a suspected weakness or dysfunction in
a particular muscle or muscle group. For example:

- Assessing the strength of the deltoid muscle in a shoulder injury.
- Testing the tibialis anterior for foot drop evaluation.
- Evaluating the hypothenar muscles in a patient with ulnar nerve palsy.

- Routine or Single Muscle Strength Assessments
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In cases where the clinical goal is to determine the strength of a particular muscle, especially when
monitoring progress or response to therapy, 95800 is appropriate.

- Neurological Examination Components

During comprehensive neurological exams, manual muscle testing of individual muscles is often
performed to assess the integrity of specific nerve roots or peripheral nerves.

- Documentation Requirements

Accurate documentation should specify the precise muscle tested, the grade of strength, and any
relevant findings. This documentation justifies billing of 95800 when only a single muscle or a
localized assessment is performed.

Clinical Scenarios and Indications for Billing 95806

Conversely, 95806 applies when multiple muscles or muscle groups are tested within the same
session.

When to Use 95806

- Systemic or Broader Neuromuscular Evaluations

When the clinician tests multiple muscles to assess overall neuromuscular function or to identify
patterns of weakness, 95806 is appropriate. Examples include:

- A comprehensive neurological assessment involving multiple limb muscles.
- Evaluating multiple muscle groups in a patient with suspected polyneuropathy or myopathy.
- Screening for generalized muscular weakness in neuromuscular disorders.

- When Testing Multiple Muscle Groups in a Single Session

If a clinician assesses, for example:

- The quadriceps, hamstrings, and gluteal muscles.
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- The hand intrinsic muscles along with forearm muscles.
- Multiple muscle groups across limbs to evaluate systemic involvement.

In such cases, billing 95806 reflects the broader scope of testing.

- Documentation Requirements

Similar to 95800, detailed documentation should include the specific muscles tested, the number of
muscles or groups, and the findings. Clearly noting that multiple muscles were tested during the
same session supports billing 95806.

Key Differences and Considerations in Billing

Understanding the nuanced differences between 95800 and 95806 is critical for accurate coding.

Number of Muscles Tested

- 95800: Single muscle or muscle group.
- 95806: Two or more muscles or muscle groups.

Scope of Testing

- 95800 is used for focused, localized testing.
- 95806 applies when multiple muscles are evaluated, either systematically or as part of a

broader assessment.

Clinical Intent and Documentation

- The clinical question guides code selection. For example, if the goal is to evaluate specific
weakness, 95800 might be suitable.

- If the goal is to assess neuromuscular integrity across multiple muscles, 95806 is appropriate.
- Documentation should support the code choice by detailing the muscles tested, number of

muscles, and clinical rationale.

Billing and Reimbursement Considerations
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- Some payers may have specific rules regarding the use of these codes.
- Always verify payer policies, especially concerning the multiple testing code (95806).
- Be cautious with bundling or unbundling rules and ensure compliance with modifiers if

applicable.

Common Pitfalls and How to Avoid Them

Even experienced clinicians and billing specialists can encounter challenges when coding muscle
testing procedures. The following are common pitfalls:

- Overbilling or Underbilling

- Testing more muscles than performed: Avoid billing 95806 when only a single muscle was
tested.

- Testing multiple muscles but billing 95800: Underbilling can result if multiple muscles are
assessed but only a single code is used.

- Insufficient Documentation

- Lack of specific muscle names, number of muscles tested, or clinical rationale can lead to claim
denials.

- Always document the muscles tested, the extent of testing, and the purpose of the evaluation.

- Misinterpretation of the Codes

- Confusing 95800 and 95806 with other neuromuscular testing codes.
- Confirm coding with CPT guidelines and payer policies.

Integrating 95800 and 95806 into Practice: Best Practices

To ensure proper coding, consider adopting the following best practices:

- Pre-Procedure Planning: Determine the scope of muscle testing beforehand.
- Clear Documentation: Record the specific muscles tested, the number of muscles or groups,
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and the clinical findings.
- Use of Checklists: Use standardized checklists to document multiple muscle tests

systematically.
- Stay Updated on Coding Guidelines: Regularly review CPT updates and payer policies.
- Training and Education: Educate clinical staff on the distinctions between these codes and

documentation requirements.

Conclusion

Accurately billing CPT codes 95800 and 95806 hinges on understanding their definitions, clinical
applications, and documentation requirements. 95800 is appropriate for testing a single muscle or
muscle group, often in targeted assessments of weakness or nerve function. 95806, on the other
hand, applies when multiple muscles or muscle groups are tested during the same session,
reflecting a broader neuromuscular evaluation.

By carefully assessing the scope of testing, documenting the specific muscles involved, and aligning
clinical intent with coding, healthcare providers can optimize reimbursement, ensure compliance,
and improve patient record accuracy. Staying informed about coding nuances and payer policies is
vital for avoiding common pitfalls and ensuring that muscle testing procedures are billed accurately
and ethically.
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Disclaimer: This article is for informational purposes and should not replace official coding guidelines
or legal advice. Always consult current CPT manuals and payer policies for specific billing
instructions.
 

 QuestionAnswer When should I bill CPT 95800 instead of 95806 for neuromuscular ultrasound
testing? CPT 95800 is used when performing a limited or brief neuromuscular ultrasound study,
typically focused on a specific area, while CPT 95806 is appropriate for a comprehensive or detailed
study of multiple muscles or regions. Choose 95800 for targeted, limited exams and 95806 for
extensive evaluations. Can CPT 95800 be billed on the same day as 95806? Generally, CPT 95800
and 95806 are not billed together for the same patient on the same day, as they represent different
levels of testing. If both are necessary, check payer policies for bundling or modifiers that may apply.
What are the key differences between CPT 95800 and 95806 in neuromuscular ultrasound coding?
CPT 95800 describes a limited or brief neuromuscular ultrasound, usually focusing on a single area,
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while CPT 95806 covers a comprehensive, detailed ultrasound encompassing multiple muscles or
regions. The choice depends on the extent of the study performed. When is it appropriate to bill CPT
95806 instead of 95800? Use CPT 95806 when conducting a thorough, multi-region neuromuscular
ultrasound assessment that requires detailed evaluation of multiple muscles or areas, as opposed to
the limited scope of CPT 95800. Are there specific documentation requirements to justify billing CPT
95806 over 95800? Yes, detailed documentation demonstrating the comprehensive nature of the
study, including multiple regions or muscles examined, is necessary to substantiate billing CPT
95806 instead of 95800. How do payer policies influence the decision to bill CPT 95800 vs. 95806?
Payer policies often specify criteria for these codes, such as the scope of the exam and medical
necessity. Always verify payer guidelines to ensure appropriate coding and to avoid denials or
audits. 
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