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Automated Nerve Conduction Testing, 
Medical 250 

 

 

 

 

 
Member-specific benefits take precedence over medical policy and benefits may vary across plans. Refer 

to the individual’s benefit plan for details *. 

Description & Definitions: 
Automated nerve conduction testing is completed by a diagnostic hand-held device in which electrodes are 
arranged in an array to evaluate the integrity and performance of the peripheral nervous system. 

Non-invasive automatic, portable, or automated point of care nerve conduction monitoring systems (e.g., the NC-
stat® System, the Brevio® NCS-Monitor, and the Advance™ System) test only distal motor latencies and 
conduction velocities for the purpose of electrodiagnostic testing. 

Criteria: 
Automated Nerve Conduction Testing is considered not medically necessary for any use as current role 
remains uncertain, based on review of existing evidence.  

 

Document History: 
Revised Dates:  

• 2025: January – No criteria updates. Updated policy format. 
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• 2014: April 

• 2013: April 

• 2012: April 

• 2011: April 

• 2010: April 

• 2009: April 

 

Effective Date:   

• May 2008 

 

 

Coding: 
Medically necessary with criteria: 

Coding Description 

 None 

Considered Not Medically Necessary: 

Coding Description 

95905 Motor and/or sensory nerve conduction, using preconfigured electrode array(s), amplitude 
and latency/velocity study, each limb, includes F-wave study when performed, with 
interpretation and report. 

U.S. Food and Drug Administration (FDA) - approved only products only. 

 

The preceding codes are included above for informational purposes only and may not be all inclusive. 
Additionally, inclusion or exclusion of a treatment, procedure, or device code(s) does not constitute or imply 
member coverage or provider reimbursement. Please refer to the member's contract benefits in effect at the 
time of service to determine coverage or non-coverage of these services as it applies to an individual 
member. 

 

Special Notes: * 
• Coverage:  

o See the appropriate benefit document for specific coverage determination. Member specific benefits take 

precedence over medical policy. 

• Application to products:  

o Policy is applicable to Sentara Health Plan Commercial products. 

• Authorization requirements:   

o Pre-certification by the Plan is required. 

• Special Notes: 

o Commercial  

▪ Medical policies can be highly technical and complex and are provided here for informational 

purposes. These medical policies are intended for use by health care professionals. The medical 

policies do not constitute medical advice or medical care. Treating health care professionals are 

solely responsible for diagnosis, treatment, and medical advice. Sentara Health Plan members 

should discuss the information in the medical policies with their treating health care professionals. 

Medical technology is constantly evolving, and these medical policies are subject to change 
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without notice, although Sentara Health Plan will notify providers as required in advance of 

changes that could have a negative impact on benefits.  

▪ Services mean both medical and behavioral health (mental health) services and supplies unless 

We specifically tell You otherwise. We do not cover any services that are not listed in the Covered 

Services section unless required to be covered under state or federal laws and regulations. We 

do not cover any services that are not Medically Necessary. We sometimes give examples of 

specific services that are not covered but that does not mean that other similar services are 

covered. Some services are covered only if We authorize them. When We say You or Your We 

mean You and any of Your family members covered under the Plan. Call Member Services if You 

have questions. 
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