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Description

Electrocorticography (ECoG) uses epidural or subdural electrodes to record the electroencephalogram (EEG) from 
the cerebral cortex.  ECoG is an invasive procedure; a craniotomy is required for implantation of the electrodes.  The 
purpose of ECoG is to localize a suspected seizure focus in the cerebral cortex in patients who are candidates for 
surgery.

Policy

Operative electrocorticography is considered medically necessary for the purpose of recording seizures for surgical 
evaluation, as outlined in the Policy Guidelines. 

Operative ECoG is considered experimental / investigational for stimulation and recording in order to determine 
electrical thresholds of neurons as an indicator of seizure focus as it does not meet TEC criteria # 2 - 5.

The use of electrocorticography is considered not medically necessary for all other conditions.  

Policy Guidelines

Prior to undergoing ECoG for the purpose of recording seizures for surgical evaluation: 

• the patient must have debilitating seizures intractable to anticonvulsant medication;

• the patient must have undergone standard testing which does not clearly localize a seizure focus but does 
indicate strongly the presence of a focus; and

• the suspected seizure focus must be in an area of the brain which is accessible for surgery.

Rationale:

No controlled peer-reviewed studies were found which validate the application of electrocorticography for conditions 
other than those conditions outlined in the Policy Guidelines.

TEC
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1.  The technology must have final approval from the appropriate U.S. government regulatory bodies
2.   The scientific evidence must permit conclusions concerning the effect on health outcomes
3.  The technology must improve the net health outcome
4.  The technology must be as effective as any established alternatives
5.  The improvement must be attainable outside the investigational settings

Update 2008:

A search of the peer-reviewed literature was performed for the period of August 2006 through August 2008.  Findings 
in the recent literature do not change the conclusions on electrocorticography.  Therefore, the policy statements are 
unchanged.

Update 2010:

A search of the peer-reviewed literature was performed for the period of September 2008 through September 2010.  
Findings in the recent literature do not change the conclusions on electrocorticography.  Therefore, the policy 
statements are unchanged.

Update 2012:

A search of the peer-reviewed literature was performed for the period of September 2010 through October 2012.  
Findings in the recent literature do not change the conclusions on electrocorticography.  Therefore, the policy 
statements are unchanged.

Update 2014

A search of the peer-reviewed literature was performed for the period of November 2012 through October 2014. 
Findings in the recent literature do not change the conclusions on electrocorticography.  Therefore, the policy 
statements are unchanged.

Update 2017: 

A search of the peer-reviewed literature was performed for the period of November 2014 through January 2017. 
Findings in the recent literature do not change the conclusions on electrocorticography.  Therefore, the policy 
statements are unchanged. 

Update 2019:

A search of the peer-reviewed literature was performed for the period of February 2017 through February 2019.  
Findings in the recent literature do not change the conclusions on electrocorticography.  Therefore, the policy 
statements are unchanged

Update 2021:

A search of the peer-reviewed literature was performed for the period of February 2019 through March 2021.  
Findings in the recent literature do not change the conclusions on electrocorticography.  Therefore, the policy 
statements are unchanged.

PMA
“Services utilizing devices approved through the pre-market approval (PMA) process are designated as not medically 
necessary when not meeting the criteria above.”

Cross References to Related Policies and Procedures

Magnetoencephalography and Magnetic Source Imaging  6.01.036 
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This policy statement relates only to the services or supplies described herein.  Coverage will 
vary from contract to contract and by line of business and should be verified before applying the 

terms of the policy.
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