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Effective July 1, 2026, the following new electroencephalography fee items are 
being added to the Payment Schedule in the Section of Neurology, under the heading 
“Special Examination”.: 

     $ 
P00433    Electroencephalogram with video monitoring, 2-12      

             hour study – professional ...…………………...…...………….…. 200.00 
             Note: 00416 not payable in addition.  
 

P00436    Ambulatory electroencephalogram, one day (minimum  
            20-hour study) – professional fee …………………..……………. 275.00 
 

P00438    Ambulatory electroencephalogram, two days (minimum  
            44-hour study) – professional fee ….………….............................. 385.00 
 

P00439    Ambulatory electroencephalogram, three days (minimum  
             68-hour study) – professional fee .……..…….......……………… 495.00 

 
Only one ambulatory EEG fee will apply per session and should be billed based on 
the length of the recording.  
  
The following fee items have also been amended as follows, effective July 1, 2026. 
A note has been added to technical fee 00413 indicating that it will apply to the 
four new fees professional fees in addition to 00416. The base EEG professional 
fee 00416 will now be billable only for studies of less than two hours, will apply to 
both regular and sleep-deprived EEGs, and has been increased to $110.00.: 
 
P00413    Electroencephalogram - technical fee .............................................. 80.41 
                Note: Payable only in addition to 00416, P00433, P00437,                 

P00438, and P00439. 
 
P00416    Electroencephalogram, under 2-hour study – professional  
                fee ................................................................................................... 110.00 



 
 
The following fee items have also been deleted, effective June 30, 2026: 
 
 
00415    Electroencephalogram and interpretation ......................................... 163.06 
 
00418    Fee for intravenous activating agents when given by a qualified  

      electroencephalographer ..................................................................... 24.15 
 
00426    Electroencephalogram - sleep only ................................................... 161.42 
              Note: Not applicable to the segments of sleep which may occur  
 in the course of recording a standard EEG. 
 
00427    - professional fee ................................................................................ 43.52 
 
00428    - technical fee .................................................................................... 117.92 
 
S00914  Insertion of sphenoidal electrodes temporal lobe epilepsy,  

E.E.G.: recording ................................................................................ 46.81 
 
S00926 Seizure activation with intravenous activating agents associated  
 with insertion of sphenoidal and/or orbital electrodes …………..... 158.70 
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