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COVERAGE POLICY 
Based on a review of the currently available literature, there is insufficient evidence to support 
the use of VAT (Vestibular Autorotation Test) in the diagnosis or management of vestibular 
disorders or other disorders affecting balance and coordination. Therefore, the IEHP UM 
Subcommittee considers this procedure experimental and investigational because its sensitivity, 
specificity, reproducibility, and clinical utility have not been demonstrated.     
 
ADDITIONAL INFORMATION 
Impairment of the vestibular-ocular reflex (VOR) may result in chronic dizziness and imbalance.  
The vestibular autorotation test (VAT) is a high-frequency, active head rotation (AHR) test to 
subjectively evaluate the VOR and its function. Patients wear a light-weight head-strap with a 
velocity sensor on the back.  Conventional electro-olfactogram electrodes placed around the eyes 
measure patient’s eye movements, and other electrodes monitor head movements.  While 
following a moving target with the eyes, the individual moves the head back and forth or up and 
down in time with gradually accelerating computer-generated tones. 
 
Although some published studies have suggested that the VAT may be useful in evaluating 
patients with vestibular disorders/diseases, there are few studies that examined the sensitivity and 
specificity of the VAT in evaluating patients with suspected vestibular abnormalities. 
Furthermore, there is a lack of data supporting the value of VAT in the management of patients 
with vestibular disorders/diseases.  
 
Documented limitations of the VAT include (1) slippage of the head velocity sensor at high 
frequencies and accelerations during testing, (2) contribution of the cervico-ocular reflex to the 
compensatory eye movement response, and this contribution may be increased significantly in 
the presence of bilateral, peripheral vestibular pathology, (3) results of different head 
autorotation tests may not be directly comparable, and (4) poor test-retest reliability. 
 
Additionally, an analysis of the diagnostic utility of the vestibular autorotation test was retired by 
the American Academy of Neurology. 
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CLINICAL/REGULATORY RESOURCE 
Medicare:   
Medicare does have an LCD concerning vestibular function testing (L33966), however it does 
not cover the state of California.  There is no National Coverage Determination (NCD)  or Local 
Coverage Article (LCA) for VAT.  VAT is also not specifically mentioned or discussed in the 
Medicare Benefit Policy Manual.  
 
Medi-Cal:   
There are no guidelines, policies, or All Plan Letters (APLs) concerning VAT.  
 
Milliman Care Guidelines (MCG): 
VAT is neither mentioned nor discussed in MCG policy. 
 
Apollo Medical Review Criteria:  
VAT is not listed as a procedure used to test vestibular function, but there is a reference to an 
Aetna Health Plan Policy concerning VAT in Apollo’s Vestibular Function Testing ENT 192 
and Vestibular Rehabilitation POS17 410 guidelines  Please see below. 
 
Aetna:  
Aetna considers VAT experimental and investigational for the diagnosis of individuals with 
vestibular disorders or any other indications.  
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DISCLAIMER 
IEHP Clinical Authorization Guidelines (CAG) are developed to assist in administering plan 
benefits, they do not constitute a description of plan benefits. The Clinical Authorization 
Guidelines (CAG) express IEHP's determination of whether certain services or supplies are 
medically necessary, experimental and investigational, or cosmetic. IEHP has reached these 
conclusions based upon a review of currently available clinical information (including clinical 
outcome studies in the peer-reviewed published medical literature, regulatory status of the 
technology, evidence-based guidelines of public health and health research agencies, evidence-
based guidelines and positions of leading national health professional organizations, views of 
physicians practicing in relevant clinical areas, and other relevant factors). IEHP makes no 
representations and accepts no liability with respect to the content of any external information cited 
or relied upon in the Clinical Authorization Guidelines (CAG). IEHP expressly and solely reserves 
the right to revise the Clinical Authorization Guidelines (CAG), as clinical information changes. 
 


