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INSTRUCTIONS FOR USE
The services described in Oxford policies are subject to the terms, conditions and limitations of the member's contract
or certificate. Unless otherwise stated, Oxford policies do not apply to Medicare Advantage members. Oxford reserves
the right, in its sole discretion, to modify policies as necessary without prior written notice unless otherwise required
by Oxford's administrative procedures or applicable state law. The term Oxford includes Oxford Health Plans, LLC and
all of its subsidiaries as appropriate for these policies.
Certain policies may not be applicable to Self-Funded members and certain insured products. Refer to the member
specific benefit plan document or Certificate of Coverage to determine whether coverage is provided or if there are
any exclusions or benefit limitations applicable to any of these policies. If there is a difference between any policy and
the member specific benefit plan document or Certificate of Coverage, the member specific benefit plan document or
Certificate of Coverage will govern.
UnitedHealthcare 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.
APPLICABLE LINES OF BUSINESS/PRODUCTS
This policy applies to Oxford Commercial plan membership.
APPLICATION
This reimbursement policy applies to services reported using the 1500 Health Insurance Claim Form (a/k/a CMS-1500)
or its electronic equivalent or its successor form. This policy applies to all products, all network and non-network
physicians and other qualified health care professionals, including, but not limited to, non-network authorized and
percent of charge contract physicians and other qualified health care professionals.
OVERVIEW
This policy addresses the reimbursement of Intraoperative Neuromonitoring (IONM) services.
REIMBURSEMENT GUIDELINES
Per the American Medical Association, Intraoperative Neuromonitoring (IONM) is the use of electrophysiological
methods to monitor the functional integrity of certain neural structures during surgery. The purpose of IONM is to
reduce the risk of damage to the patient’s nervous system and to provide functional guidance to the surgeon and
anesthesiologist.
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IONM codes are reported based upon the time spent monitoring only, and not the number of baseline tests performed
or parameters monitored. In addition, the time spent monitoring excludes time to set up, record, and interpret the
baseline studies, and to remove electrodes at the end of the procedure. Time spent performing or interpreting the
baseline neurophysiologic study(ies) should not be counted as intraoperative monitoring, as it represents separately
reportable procedures.
According to The Centers for Medicare and Medicaid Services (CMS), Intraoperative neurophysiology testing
(HCPCS/CPT codes 95940, 95941, and G0453) should not be reported by the physician performing an operative or
anesthesia procedure since it is included in the global package. The use of either modifier 26 or TC does not apply to
codes 95940, 95941, or G0453.
The American Academy of Neurology states IONM services 95940 and 95941 should be performed in a facility Place of
Service (POS) 19, 21, 22 or 24. Therefore, Oxford will only reimburse 95940, 95941, and G0453 services when
reported with POS 19, 21, 22 and 24.
APPLICABLE CODES
The following list(s) of procedure and/or diagnosis codes is provided for reference purposes only and may not be all
inclusive. Listing of a code in this policy does not imply that the service described by the code is a covered or noncovered health service. Benefit coverage for health services is determined by the member specific benefit plan
document and applicable laws that may require coverage for a specific service. The inclusion of a code does not imply
any right to reimbursement or guarantee claim payment. Other Policies may apply.
CPT Code
95940

95941

Description
Continuous intraoperative neurophysiology monitoring in the operating room, one on
one monitoring requiring personal attendance, each 15 minutes (List separately in
addition to code for primary procedure)
Continuous intraoperative neurophysiology monitoring, from outside the operating
room (remote or nearby) or for monitoring of more than one case while in the
operating room, per hour (List separately in addition to code for primary procedure)
CPT® is a registered trademark of the American Medical Association

HCPCS Code
G0453

Description
Continuous intraoperative neurophysiology monitoring, from outside the operating
room (remote or nearby), per patient, (attention directed exclusively to one patient)
each 15 minutes (list in addition to primary procedure)

QUESTIONS AND ANSWERS

1

Q:

Will IONM services be reimbursed when reported with POS 15 (mobile unit)?

A:

No. Services furnished in a mobile unit are often provided to serve an entity for which another POS code
exists. When this is the case, the POS for that entity should be reported. Oxford will only allow
reimbursement for IONM services when reported with POS 19, 21, 22 and 24.

REFERENCES
The foregoing Oxford policy has been adapted from an existing UnitedHealthcare national policy that was researched,
developed and approved by UnitedHealthcare Reimbursement Policy Oversight Committee. [2018R5008A]
American Medical Association, Current Procedural Terminology (CPT®) and associated publications and services
American Academy of Neurology
Centers for Medicare and Medicaid Services, CMS Manual System and other CMS publications and services
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