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Clinical Policy: Vagus Nerve Stimulation 
Reference Number: WA.CP.MP.12           
Date of Last Review: 09/22 
Effective Date:  11/01/24 

Coding Implications 
Revision Log 

 
See Important Reminder at the end of this policy for important regulatory and legal 
information. 

Description  
Vagus nerve stimulation (VNS) has been used in the treatment of epilepsy and has been studied 
for the treatment of refractory depression and other indications. Electrical pulses are delivered to 
the cervical portion of the vagus nerve by an implantable device called a neurocybernetic 
prosthesis. Chronic intermittent electrical stimulation of the left vagus nerve is designed to treat 
medically refractory epilepsy.1 VNS has recently been introduced and approved by the Food and 
Drug Administration (FDA) as an adjunctive therapy for treatment-resistant major depression.2  

Policy/Criteria 
I. It is the policy of Coordinated Care of Washington, Inc., in accordance with the Health Care 

Authority’s Health Technology Assessment and Health Care Authority Billing Guidelines, 
that vagal nerve stimulation for epilepsy is considered medically necessary when all the 
following are met: 
A. Member/Enrollee is 4 years of age or over, and 
B. Both of the following: 

i. Seizure disorder is refractory to medical treatment, defined as adequate trials of at 
least 3 appropriate but different anti-epileptic medications. 

ii. Surgical treatment is not recommended or has failed. 

II. It is the policy of Coordinated Care of Washington, Inc., in accordance with the Health Care 
Authority’s Health Technology Assessment and Health Care Authority Billing Guidelines, 
that VNS therapy is not medically necessary for the treatment of depression. 

III. It is the policy of Coordinated Care of Washington, Inc., that the safety and efficacy of VNS 
therapy has not been proven for any other conditions, including but not limited to the 
following: 
A. Headaches 
B. Cognitive impairment associated with Alzheimer’s disease 
C. Addiction 
D. Anxiety Disorders 
E. Autism 
F. Eating Disorders 
G. Cancer 
H. Crohn’s Disease 
I. Essential trauma 
J. Fibromyalgia 
K. Heart failure 
L. Impaired glucose tolerance/pre-diabetes 
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M. Inflammation 
N. Overweight and obesity 
O. Obsessive-compulsive disorder 
P. Panic disorder 
Q. Post-traumatic stress disorder 
R. Prader-Willi Syndrome 
S. Sjogren’s Syndrome 
T. Rheumatoid arthritis 
U. Schizophrenia 
V. Sleep disorders 
W. Stroke 
X. Tinnitus 
Y. Tourette’s syndrome 
Z. Traumatic brain injury 

IV. It is the policy of Coordinated Care of Washington, Inc., that the current research does not 
support the use of the following types of VNS therapy over other currently available 
alternatives, due to the lack of large, high-quality studies supporting their use: 
A. Aspire SR Model 106 (Cyberonics) for VNS; 
B. Transcutaneous VNS or active auricular transcutaneous electrical nerve stimulation. 

Background 
This policy is based primarily on Washington State Health Care Authority (HCA) Health 
Technology Assessment (HTA) and Health Care Authority Billing Guidelines. 

Coding Implications 
This clinical policy references Current Procedural Terminology (CPT®). CPT® is a registered 
trademark of the American Medical Association. All CPT codes and descriptions are copyrighted 
2023, American Medical Association. All rights reserved. CPT codes and CPT descriptions are 
from the current manuals and those included herein are not intended to be all-inclusive and are 
included for informational purposes only.  Codes referenced in this clinical policy are for 
informational purposes only.  Inclusion or exclusion of any codes does not guarantee coverage.  
Providers should reference the most up-to-date sources of professional coding guidance prior to 
the submission of claims for reimbursement of covered services. 

 

 

 

 

CPT® 

Codes  
Description 

61885 Insertion or replacement of cranial neurostimulator pulse generator or receiver, 
direct or inductive coupling; with connection to a single electrode array 

61886 Insertion or replacement of cranial neurostimulator pulse generator or receiver, 
direct or inductive coupling; with connection to two or more electrode arrays 

61888 Revision or removal of cranial neurostimulator pulse generator or receiver 
64553 Percutaneous implantation of neurostimulator electrode array; cranial nerve 
64568 Open implantation of cranial nerve (eg, vagus nerve) neurostimulator 

electrode array and pulse generator 
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CPT® 

Codes  
Description 

64569 Revision or replacement of cranial nerve (eg, vagus nerve) neurostimulator 
electrode array, including connection to existing pulse generator 

64570 Removal of cranial nerve (eg, vagus nerve) neurostimulator electrode array 
and pulse generator 

 
HCPCS Codes that Support Coverage Criteria 
HCPCS 
Codes  

Description 

C1767 Generator, neurostimulator (implantable), nonrechargeable 
C1778 Lead, neurostimulator (implantable) 
C1816 Receiver and/or transmitter, neurostimulator (implantable) 
C1883 Adaptor/extension, pacing lead or neurostimulator lead (implantable) 
L8680 Implantable neurostimulator electrode, each 
L8681 Patient programmer (external) for use with implantable programmable 

neurostimulator pulse generator, replacement only 
L8682 Implantable neurostimulator radiofrequency receiver 
L8683 Radiofrequency transmitter (external) for use with implantable 

neurostimulator radiofrequency receiver 
L8685 Implantable neurostimulator pulse generator, single array, rechargeable, 

includes extension 
L8686 Implantable neurostimulator pulse generator, single array, nonrechargeable, 

includes extension 
L8687 Implantable neurostimulator pulse generator, dual array, rechargeable, 

includes extension 
L8688 Implantable neurostimulator pulse generator, dual array, nonrechargeable, 

includes extension 
L8689 External recharging system for battery (internal) for use with implantable 

neurostimulator, replacement only 
 
HCPCS Codes that Do Not Support Coverage Criteria 
HCPCS 
Codes  

Description 

K1020 Noninvasive vagus nerve stimulator 
 
 
Reviews, Revisions, and Approvals Revision 

Date 
Approval 

Date 
Policy adopted.  09/19 12/19 
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Reviews, Revisions, and Approvals Revision 
Date 

Approval 
Date 

Lowered minimum age to 4 years. Called out non-covered services. 
Added additional investigational indications for VNS to section II. 
Removed ICD-10 Codes: G40.001, G40.009, G40.201, G40.209, 
G40.309, G40.A09, G40.409, G40.509, G40.802, G40.909, G40.911 and 
G40.919. Added ICD-10: G40.813, G40.814. References reviewed and 
updated. 

09/20 01/21 

Added new HCPCS code K1020 to a new table of codes that do not 
support coverage criteria. “Experimental/investigational” verbiage 
replaced with descriptive language. Removed duplicative reference to 
experimental and non-covered services. Replaced “member” with 
“member/enrollee” 

05/21 06/21 

Annual review. Changed “review date” in the header to “date of last 
revision” and “date” in the revision log header to “revision date.” 
Background updated with additional study on nVNS for migraine 
headaches. References reviewed and updated. Reviewed by specialist 

09/21 10/21 

Policy archived 09/22 10/22 
Police reinstated.  08/24 09/24 
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Important Reminder 
This clinical policy has been developed by appropriately experienced and licensed health care 
professionals based on a review and consideration of currently available generally accepted 
standards of medical practice; peer-reviewed medical literature; government agency/program 
approval status; evidence-based guidelines and positions of leading national health professional 
organizations; views of physicians practicing in relevant clinical areas affected by this clinical 
policy; and other available clinical information. The Health Plan makes no representations and 
accepts no liability with respect to the content of any external information used or relied upon in 
developing this clinical policy. This clinical policy is consistent with standards of medical 
practice current at the time that this clinical policy was approved. “Health Plan” means a health 
plan that has adopted this clinical policy and that is operated or administered, in whole or in part, 
by Centene Management Company, LLC, or any of such health plan’s affiliates, as applicable. 

The purpose of this clinical policy is to provide a guide to medical necessity, which is a 
component of the guidelines used to assist in making coverage decisions and administering 
benefits. It does not constitute a contract or guarantee regarding payment or results. Coverage 
decisions and the administration of benefits are subject to all terms, conditions, exclusions and 
limitations of the coverage documents (e.g., evidence of coverage, certificate of coverage, policy, 
contract of insurance, etc.), as well as to state and federal requirements and applicable Health 
Plan-level administrative policies and procedures. 

This clinical policy is effective as of the date determined by the Health Plan. The date of posting 
may not be the effective date of this clinical policy. This clinical policy may be subject to 
applicable legal and regulatory requirements relating to provider notification. If there is a 
discrepancy between the effective date of this clinical policy and any applicable legal or 
regulatory requirement, the requirements of law and regulation shall govern. The Health Plan 
retains the right to change, amend or withdraw this clinical policy, and additional clinical 
policies may be developed and adopted as needed, at any time. 

This clinical policy does not constitute medical advice, medical treatment or medical care.  It is 
not intended to dictate to providers how to practice medicine. Providers are expected to exercise 
professional medical judgment in providing the most appropriate care, and are solely responsible 
for the medical advice and treatment of members/enrollees.  This clinical policy is not intended 
to recommend treatment for members/enrollees. Members/Enrollees should consult with their 
treating physician in connection with diagnosis and treatment decisions. 
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Providers referred to in this clinical policy are independent contractors who exercise independent 
judgment and over whom the Health Plan has no control or right of control.  Providers are not 
agents or employees of the Health Plan. 

This clinical policy is the property of the Health Plan. Unauthorized copying, use, and 
distribution of this clinical policy or any information contained herein are strictly prohibited.  
Providers, members/enrollees and their representatives are bound to the terms and conditions 
expressed herein through the terms of their contracts.  Where no such contract exists, providers, 
members/enrollees and their representatives agree to be bound by such terms and conditions by 
providing services to members/enrollees and/or submitting claims for payment for such services.   

Note: For Medicaid members/enrollees, when state Medicaid coverage provisions conflict 
with the coverage provisions in this clinical policy, state Medicaid coverage provisions take 
precedence. Please refer to the state Medicaid manual for any coverage provisions pertaining to 
this clinical policy. 

©2018 Centene Corporation. All rights reserved.  All materials are exclusively owned by 
Centene Corporation and are protected by United States copyright law and international 
copyright law.  No part of this publication may be reproduced, copied, modified, distributed, 
displayed, stored in a retrieval system, transmitted in any form or by any means, or otherwise 
published without the prior written permission of Centene Corporation. You may not alter or 
remove any trademark, copyright or other notice contained herein. Centene® and Centene 
Corporation® are registered trademarks exclusively owned by Centene Corporation. 
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