
Page 1 of 4 
 

 
 
I. POLICY/CRITERIA 
 
 Computerized dynamic posturography for the diagnosis of vestibular disorders is 

experimental and investigational due to insufficient evidence of efficacy.  
 
 
II. MEDICAL NECESSITY REVIEW 
 

Prior authorization for certain drug, services, and procedures may or may not be 
required. In cases where prior authorization is required, providers will submit a 
request demonstrating that a drug, service, or procedure is medically necessary. 
For more information, please refer to the Priority Health Provider Manual.  
 

 
III. APPLICATION TO PRODUCTS 
 

Coverage is subject to member’s specific benefits.  Group specific policy will 
supersede this policy when applicable. 
 HMO/EPO:  This policy applies to insured HMO/EPO plans. 
 POS:  This policy applies to insured POS plans. 
 PPO:  This policy applies to insured PPO plans.  Consult individual plan documents as 

state mandated benefits may apply.   If there is a conflict between this policy and a plan 
document, the provisions of the plan document will govern. 

 ASO:  For self-funded plans, consult individual plan documents.  If there is a conflict 
between this policy and a self-funded plan document, the provisions of the plan document 
will govern. 

 INDIVIDUAL:  For individual policies, consult the individual insurance policy.  If there is 
a conflict between this medical policy and the individual insurance policy document, the 
provisions of the individual insurance policy will govern. 

 MEDICARE:  Coverage is determined by the Centers for Medicare and Medicaid Services 
(CMS); if a coverage determination has not been adopted by CMS, this policy applies. 

 MEDICAID/HEALTHY MICHIGAN PLAN:  For Medicaid/Healthy Michigan Plan 
members, this policy will apply. Coverage is based on medical necessity criteria being met 
and the appropriate code(s) from the coding section of this policy being included on the 
Michigan Medicaid Fee Schedule located at:  http://www.michigan.gov/mdch/0,1607,7-
132-2945_42542_42543_42546_42551-159815--,00.html.  If there is a discrepancy between 
this policy and the Michigan Medicaid Provider Manual located 
at:  http://www.michigan.gov/mdch/0,1607,7-132-2945_5100-87572--,00.html, the 
Michigan Medicaid Provider Manual will govern.  If there is a discrepancy or lack of 
guidance in the Michigan Medicaid Provider Manual, the Priority Health contract with 
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Michigan Medicaid will govern.  For Medical Supplies/DME/Prosthetics and Orthotics, 
please refer to the Michigan Medicaid Fee Schedule to verify coverage. 

 
 
IV. BACKGROUND 
 

Computerized dynamic posturography (CDP) also known as moving platform 
posturography or dynamic posturography. CDP evaluates a person’s ability to 
maintain balance in simulated conditions involving visual and proprioceptive 
cues. It is a test of postural stability, which allows for examination of the 
relationships that exist among all 3 components of the human balance system—
namely, vision, proprioception, and vestibular sensation or how motion affects the 
balance function of the inner ear through the position of the head. 
 
A vestibular disorder refers to a problem with the structures in the inner ear that 
are responsible for processing information associated with balance and eye 
movements. Symptoms associated with vestibular disorders include vertigo, 
dizziness, and a sensation of spinning. Diagnosis of vestibular disorders is 
complicated by the large number of vestibular disorders and symptoms that can 
also be caused by nonvestibular problems, such as ear infection, abnormal blood 
flow in the brain, and anxiety. Initial testing includes a thorough patient history 
and physical examination. Standard clinical diagnostic tests for vestibular disorder 
include dynamic visual acuity, electronystagmography, bithermal caloric testing, 
and rotational chair tests, which evaluate eye movements in response to a number 
of different stimuli, including the position and rotation of the head. 
 
While CDP has been available for many years, no trials evaluating the accuracy of 
its diagnostic performance or impact on diagnostic decision-making or health 
outcomes for its use in the diagnosis of vestibular disorders were identified that 
included patients for whom a diagnosis was not already made. The evidence in the 
published peer-reviewed medical literature assessing the use of CDP is primarily 
prospective and retrospective case series and validation studies. One systematic 
review (DiFabio, 1996) concluded that dynamic posturography has poor 
diagnostic accuracy for diagnosing vestibular disorders. Piirtola and Era (2006) 
evaluated prospective studies and reported only a few prospective follow-up 
studies using the force platform technique to measure postural balance and a 
reliable registration of subsequent falls were found; the small number of studies 
available made it difficult to draw definitive conclusions. 

 
V. CODING INFORMATION 
 

92548 Computerized dynamic posturography sensory organization test (CDP-
SOT), 6 conditions (i.e., eyes open, eyes closed, visual sway, platform 
sway, eyes closed platform sway, platform and visual sway), including 
interpretation and report; 
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92549 Computerized dynamic posturography sensory organization test (CDP-

SOT), 6 conditions (i.e., eyes open, eyes closed, visual sway, platform 
sway, eyes closed platform sway, platform and visual sway), including 
interpretation and report; with motor control test (MCT) and adaptation 
test (ADT) 
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AMA CPT Copyright Statement: 
All Current Procedure Terminology (CPT) codes, descriptions, and other data are copyrighted by the 
American Medical Association. 
 
This document is for informational purposes only.  It is not an authorization, certification, explanation of 
benefits, or contract.  Receipt of benefits is subject to satisfaction of all terms and conditions of coverage.  
Eligibility and benefit coverage are determined in accordance with the terms of the member’s plan in effect 
as of the date services are rendered.  Priority Health’s medical policies are developed with the assistance 
of medical professionals and are based upon a review of published and unpublished information including, 
but not limited to, current medical literature, guidelines published by public health and health research 
agencies, and community medical practices in the treatment and diagnosis of disease. Because medical 
practice, information, and technology are constantly changing, Priority Health reserves the right to review 
and update its medical policies at its discretion.   
 
Priority Health’s medical policies are intended to serve as a resource to the plan.  They are not intended to 
limit the plan’s ability to interpret plan language as deemed appropriate. Physicians and other providers 
are solely responsible for all aspects of medical care and treatment, including the type, quality, and levels 
of care and treatment they choose to provide. 
 
The name “Priority Health” and the term “plan” mean Priority Health, Priority Health Managed Benefits, 
Inc., Priority Health Insurance Company and Priority Health Government Programs, Inc. 

https://vestibular.org/article/what-is-vestibular/about-vestibular-disorders/
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