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or tape, using a small portable recorder.
The patient is free to take this home,
returning to the laboratory one or
several days later. The recording is
continuous for 24 hours per day. The
patient, family, and friends write notes
about clinical events. The recorded EEG
is scanned to find these or other events
of clinical interest. Around the time of
each clinical event of interest, 5 to 10
minutes of the EEG is reviewed in
detail. The EEG is also surveyed for
other EEG findings of clinical
importance.

The following is a vignette for CPT
code 95950: A 12-year-old boy has
episodes of staring or daydreaming,
possibly representing nonconvulsive
seizures. Previous routine EEG
recording was normal. Ambulatory EEG
is conducted to search for signs of
epileptic abnormality. During 2 days of
ambulatory monitoring, 6 clinical
daydreaming events are noted by the
family. These demonstrate petit mal
seizures, as do 10 additional events not
noted by the family but found on EEG
review. A treatment plan is developed
accordingly.

Video EEG long-term monitoring (CPT
code 95951).

This daily procedure is used when
video and EEG are continuously
recorded for several days. Continuous
videotaping of the patient’s behavior is
made simultaneously with the EEG.
Monitoring is usually conducted in a
specialized inpatient epilepsy
evaluation and monitoring unit, with
the patient’s antiepileptic medications
reduced or withdrawn to induce
epileptic seizures. The physician
reviews the EEG and videotapes
recorded before, during, and after each
captured epileptic seizure. Typically,
several seizures may occur each day. In
some patients, no seizures may occur for
several days, whereas other patients
may have more than a dozen seizures
per day. Randomly selected recorded
segments are also chosen for review and
comparison to look for subclinical
seizures and isolated epileptic EEG
discharges. Monitoring generally is
continued until at least 5 seizures are
captured to characterize and to localize
the abnormality. The exact number of
seizures needed varies with the specific
clinical circumstances and the nature of
EEG findings.

The following is vignette number one
for CPT code 95951: A 25-year-old man
has become totally disabled as a result
of frequent medically refractory
epileptic seizures. Long-term video EEG
monitoring for 4 days captures 6

seizures and localizes the ictal onset
sufficiently to refer the patient for
surgical excision of the epileptic area.
Localization for surgical excision is
based primarily on this EEG
localization. After eventual surgical
excision, the patient becomes seizure-
free, stops medication, and is no longer
disabled.

The following is vignette number two
for CPT code 95951: A 9-year-old boy
has frequent seizures not controlled by
medication, during some of which he
abruptly falls to the ground. Because of
the falls, he has lacerated his scalp on
several occasions, requiring trips to the
emergency room for x-rays, sutures, and
antibiotic treatment. His physicians are
considering corpus callosum section,
but some of the clinical data suggest that
the seizures may be originating from a
more localized area of one frontal lobe.
Forty seizures are recorded in 2 days,
some of which appear to originate from
this region. Analysis of the recordings
indicates, however, that the majority do
not, and he undergoes callosal section.
Following callosal section, he no longer
has ‘‘falling seizures’’ and no longer
needs to wear a helmet for protection.
He does continue to have focal seizures
of one arm.

We have finalized the interim RVUs
for the EEG CPT codes; we have not
changed any of the interim RVUs for
these codes. However, we have clarified
the descriptors for the CPT codes for the
services. We have assigned 1.08 RVUs to
CPT code 95812, 1.73 RVUs to CPT code
95813, 1.08 RVUs to CPT code 95816,
1.08 RVUs to CPT code 95819, 1.08
RVUs to CPT code 95822, 1.08 RVUs to
CPT code 95827, 6.21 RVUs to CPT code
95829, 1.51 RVUs to CPT code 95950,
and 3.80 RVUs to CPT code 95951.

c. Discussion of codes not reviewed by
the panel.

Codes listed in Table 1 with a basis
of decision of ‘‘3’’ fall into several
categories. For most of these codes, we
received comments that were not
considered by the multispecialty
refinement panel for a variety of
reasons. Those codes and our rationale
for the final work RVUs we have
established for the codes are discussed
below.

Removal with reinsertion, implantable
contraceptive capsules (CPT code
11977).

Comment: A commenter stated that
we erred in rejecting the RUC
recommendation of 3.30 RVUs for CPT
code 11977. The commenter
recommended that ‘‘Removal with
reinsertion’’ should be assigned the full

value of both CPT code 11975
(Insertion, implantable contraceptive
capsules) and CPT code 11976
(Removal, implantable contraceptive
capsules). Typically, the new capsules
are inserted at a different site than the
one from which the old capsules were
removed, thus requiring a second
incision and closure. In addition, the
amount of preservice and postservice
work associated with reinsertion is
similar to the preservice and postservice
work for the original insertion. The
physician must ascertain that the
patient has not undergone changes in
health status or experienced side effects
that would make her an unsuitable
candidate for this contraceptive method
and must instruct her about follow-up
care and potential complications.

Response: We agree with the
comment and have assigned 3.30 RVUs
to CPT code 11977, as recommended.

Breast reconstruction with a TRAM
flap (CPT code 19367).

Comment: A commenter
recommended that the RVUs of CPT
code 19367 be increased from 24.73 to
a minimum 26.50 RVUs. The
commenter stated that breast
reconstruction is similar to facial
fracture surgeries and that in
comparison to CPT code 21159 (Le Forte
III), with 40.99 RVUs, a TRAM flap
reconstruction is a much larger
procedure.

Response: We disagree with this
comment that we believe may have been
based on a misunderstanding of CPT
code 21159. This code is used to report
reconstruction of the midface. It is not
used to report the repair of facial
fractures. When compared to the RVUs
of codes for the open repair of a facial
fracture, for example, CPT code 21432,
which is assigned 8.05 RVUs, the RVUs
of the breast reconstruction code are
much higher. The 24.73 interim RVUs,
which were based on a RUC
recommendation, will be made final.

Microvascular fibula graft (CPT code
20955).

Comment: A commenter
recommended 43.00 RVUs for this
procedure, which was described as a
very delicate, labor-intensive procedure
particularly for mandible
reconstruction, multiple osteotomies,
and plate and wire fixation. The
commenter stated that the work and
postoperative care can be compared to
twice that of a breast reconstruction
with a TRAM flap (CPT code 19367),
with 24.73 RVUs. Because of the nature
of this delicate procedure, the risks for
malpractice are greater than for any


