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The following Protocol contains medical necessity criteria that apply for this service. It is 
applicable to Medicare Advantage products unless separate Medicare Advantage criteria are 
indicated. If the criteria are not met, reimbursement will be denied and the patient cannot be 
billed. Preauthorization is not required but is recommended if, despite this Protocol position, 
you feel this service is medically necessary; supporting documentation must be submitted to 
Utilization Management. Please note that payment for covered services is subject to eligibility 
and the limitations noted in the patient’s contract at the time the services are rendered. 

 

Description 

Dynamic posturography tests a patient’s balance control in situations intended to isolate factors that affect 
balance in everyday experiences. It provides quantitative information regarding balance. 

Background 

Dynamic posturography attempts to provide quantitative information regarding 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 six 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 the 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 in 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 three components of the test, the support surface is stable, and visual cues are either present, absent, 
or sway-referenced. In tests four to six, the support surface is sway-referenced to the individual, and visual cues 
are either present, absent, or sway-referenced. In tests five and six, the only accurate sensory cues that are 
available for balance are vestibular cues. Results of computerized dynamic posturography have been used to 
determine what type of information (i.e., visual, vestibular, proprioceptive) can and cannot be used to maintain 
balance. Dynamic posturography cannot be used to localize the site of a lesion. 

Complaints of imbalance are common in older individuals and contribute to the risk of falling in the elderly 
population. Falls are the most common cause of death and disability in this population in the United States. 
Maintenance of balance is a complex physiologic process, requiring interaction of the vestibular, visual, 
proprioceptive/somatosensory system, and central reflex mechanisms and is influenced by the general health of 
the patient (i.e., muscle tone, strength, and range of motion [ROM]). Therefore, identifying and treating the 
underlying balance disorder may be difficult. Commonly used balance function tests such as 
electronystagmography (ENG) and rotational chair tests attempt to measure the extent and site of a vestibular 
lesion but do not attempt to assess the functional ability of the patient to maintain balance. Posturography tests 
a patient’s balance control in situations intended to isolate factors that affect balance in everyday experiences. 
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Balance can be rapidly assessed qualitatively by asking the patient to maintain a steady stance on a flat or 
compressible surface (i.e., foam pads) with the eyes open or closed. By closing the eyes, the visual input into 
balance is eliminated. The use of foam pads eliminates the sensory and proprioceptive cues. Therefore, only 
vestibular input is available when standing on a foam pad with eyes closed. 

Regulatory Status 

The NeuroCom EquiTest® is a dynamic posturography device that received 510(k) marketing clearance from the 
U.S. Food and Drug Administration (FDA). Other dynamic posturography device makers include Micromedical 
Technology, Metitur, and Vestibular Technologies. 

 

Policy (Formerly Corporate Medical Guideline) 

Dynamic posturography is considered investigational. 

 

 

Services that are the subject of a clinical trial do not meet our Technology Assessment Protocol criteria and are 
considered investigational. For explanation of experimental and investigational, please refer to the Technology 
Assessment Protocol. 

It is expected that only appropriate and medically necessary services will be rendered. We reserve the right to 
conduct prepayment and postpayment reviews to assess the medical appropriateness of the above-referenced 
procedures. Some of this Protocol may not pertain to the patients you provide care to, as it may relate to 
products that are not available in your geographic area. 
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