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I. POLICY
Dynamic posturography is considered investigational. There is insufficient evidence to support a
conclusion concerning the health outcomes or benefits associated with this procedure.

II. PRODUCT VARIATIONS

TOP

This policy is applicable to all programs and products administered by Capital BlueCross unless
otherwise indicated below.

III.

DESCRIPTION/BACKGROUND

TOP

BALANCE DISORDERS
Complaints of imbalance are common in older adults and contribute to the risk of falling in this
population. Falls are an important cause of death and disability in this population in the United
States. Maintenance of balance is a complex physiologic process, requiring the interaction of the
vestibular, visual, and proprioceptive/somatosensory system, and central reflex mechanisms.
Balance is also influenced by the general health of the patient (ie, muscle tone, strength, range of
motion). Therefore, identifying and treating the underlying balance disorder can be difficult.
Commonly used balance function tests (eg, electronystagmography, rotational chair tests)
attempt to measure the extent and site of a vestibular lesion but do not assess the functional
ability to maintain balance.
Role in Diagnosis
Dynamic posturography aims to provide quantitative information on a patient’s functional ability
to maintain balance. The patient, wearing a harness to prevent falls, stands on an enclosed
platform surrounded by a visual field. By altering the angle of the platform or shifting the visual
field, the test assesses movement coordination and the sensory organization of visual,
somatosensory, and vestibular information relevant to postural control. The patient undergoes 6
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different testing situations designed to evaluate the vestibular, visual, and
proprioceptive/somatosensory components of balance. In general terms, the test measures an
individual’s balance (as measured by a force platform to calculate the movement of the patient’s
center of mass) while visual and somatosensory cues are altered. These tests vary by whether
eyes are open or closed, the platform is fixed or sway-referenced, and whether the visual
surround is fixed or sway-referenced. Sway-referencing involves making instantaneous
computer-aided alterations to the platform or visual surround to coincide with changes in body
position produced by sway. The purpose of sway-referencing is to cancel out accurate feedback
from somatosensory or visual systems that are normally involved in maintaining balance. In the
first 3 components of the test, the support surface is stable, and visual cues are either present,
absent, or sway-referenced. In tests 4 to 6, the support surface is sway-referenced to the
individual, and visual cues are either present, absent, or sway-referenced. In tests 5 and 6, the
only accurate sensory cues available for balance are vestibular cues. Results of computerized
dynamic posturography have been used to determine what type of information (ie, visual,
vestibular, proprioceptive) can and cannot be used to maintain balance. Dynamic posturography
cannot be used to localize the site of a lesion.
Posturography tests a patient’s balance control in situations intended to isolate factors that affect
balance in everyday experiences. Balance can be rapidly assessed qualitatively by asking the
patient to maintain a steady stance on a flat or compressible surface (ie, foam pads) with the eyes
open or closed. By closing the eyes, the visual input into balance is eliminated. Use of foam pads
eliminates the sensory and proprioceptive cues. Therefore, the only vestibular input is available
when standing on a foam pad with eyes closed.
REGULATORY STATUS
In 1985, the NeuroCom EquiTest® (NeuroCom International, Portland, OR; now Clackamas,
OR), a dynamic posturography device, was cleared for marketing by the U.S. Food and Drug
Administration through the 510(k) process. Other dynamic posturography device makers include
Vestibular Technologies (Cheyenne, WY) and Medicapteurs (Balma, France). Companies that
previously manufactured dynamic posturography devices include Metitur (Jyvaskyla, Finland)
and Micromedical Technology (Chatham, IL). Food and Drug Administration product code:
LXV.

IV. RATIONALE

TOP

Summary of Evidence
For individuals with suspected balance disorders who receive dynamic posturography, the
evidence includes cross-sectional comparisons of results in patients with balance disorders and
healthy controls and retrospective case series reporting outcomes for patients assessed with
dynamic posturography as part of clinical care. Relevant outcomes are test accuracy and validity,
symptoms, and morbid events. There are no generally accepted reference standards for dynamic
posturography, which makes it difficult to determine how testing results can be applied to
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clinical care. There are no studies demonstrating the clinical utility of the test that would lead to
changes in management that improve outcomes (eg, symptoms, function). The evidence is
insufficient to determine the effects of the technology on health outcomes.

V. DEFINITIONS

TOP

NA
VI. BENEFIT VARIATIONS

TOP

The existence of this medical policy does not mean that this service is a covered benefit under
the member's contract. Benefit determinations should be based in all cases on the applicable
contract language. Medical policies do not constitute a description of benefits. A member’s
individual or group customer benefits govern which services are covered, which are excluded,
and which are subject to benefit limits and which require preauthorization. Members and
providers should consult the member’s benefit information or contact Capital BlueCross for
benefit information.

VII. DISCLAIMER

TOP

Capital BlueCross medical policies are developed to assist in administering a member’s benefits, do not constitute
medical advice and are subject to change. Treating providers are solely responsible for medical advice and
treatment of members. Members should discuss any medical policy related to their coverage or condition with their
provider and consult their benefit information to determine if the service is covered. If there is a discrepancy
between this medical policy and a member’s benefit information, the benefit information will govern. Capital
BlueCross considers the information contained in this medical policy to be proprietary and it may only be
disseminated as permitted by law.

VIII. CODING INFORMATION

TOP

Note: This list of codes may not be all-inclusive, and codes are subject to change at any time. The
identification of a code in this section does not denote coverage as coverage is determined by the
terms of member benefit information. In addition, not all covered services are eligible for separate
reimbursement.

Investigational; therefore not covered
CPT Codes®
92548
Current Procedural Terminology (CPT) copyrighted by American Medical Association. All Rights Reserved.
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X. POLICY HISTORY
MP 2.011
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CAC 2/25/03
CAC 2/24/04
CAC 11/30/04
CAC 9/13/05
CAC 7/25/06
CAC 6/26/07
Policy approved for retirement effective 3/31/2008.
Policy info combined into 4.009 Procedures of Questionable Current
Usefulness
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CAC 9/29/15 Policy reinstated. Adopting BCBSA. Statement on dynamic
posturography extracted from 4.009 and this policy, 2.011, returned to active
status. No change to policy statement. References updated. Rationale added.
Coding added. Effective 2/1/2016.
CAC 11/29/16 Consensus Review. Policy statements unchanged. Rationale
and references updated. Coding reviewed. Variation reformatting.
CAC 11/28/17 Consensus Review. Policy statements unchanged. Rationale
and references updated. Coding reviewed.
7/25/18 Consensus review. Policy statement unchanged. FEP variation
removed as policy was archived 7/15/18. Description/Background, Rationale
and Reference sections updated.
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Health care benefit programs issued or administered by Capital BlueCross and/or its subsidiaries, Capital Advantage Insurance
Company®, Capital Advantage Assurance Company® and Keystone Health Plan® Central. Independent licensees of the
BlueCross BlueShield Association. Communications issued by Capital BlueCross in its capacity as administrator of programs
and provider relations for all companies.
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