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This policy is a Sandhills Center Clinical Coverage Policy adopted from AmeriHealth Caritas of North Carolina. These clinical policies are 
used to assist with making coverage determinations. Sandhills Center’s clinical policies are based on guidelines from established industry 
sources, such as the Centers for Medicare & Medicaid Services (CMS), state regulatory agencies, the American Medical Association 
(AMA), medical specialty professional societies, and peer-reviewed professional literature. These clinical policies along with other 
sources, such as plan benefits and state and federal laws and regulatory requirements, including any state- or plan-specific definition of 
“medically necessary,” and the specific facts of the particular situation are considered by Sandhills Center when making coverage 
determinations. In the event of conflict between this clinical policy and plan benefits and/or state or federal laws and/or regulatory 
requirements, the plan benefits and/or state and federal laws and/or regulatory requirements shall control. Sandhills Center clinical policies 
are for informational purposes only and not intended as medical advice or to direct treatment. Physicians and other health care providers 
are solely responsible for the treatment decisions for their patients. Sandhills Center’s clinical policies are reflective of evidence-based 
medicine at the time of review. As medical science evolves, Sandhills Center will update its clinical policies as necessary. Sandhills Center 
clinical policies are not guarantees of payment. 

 

Tilt table testing is clinically proven and, therefore, medically necessary as a diagnostic test for members with 
any of the following (Epstein, 2013; Moya, 2009): 

• Recurrent and not fully explained syncope. 
• An unexplained single syncopal episode in high-risk settings (e.g., risk of injury). 
• Postural orthostatic tachycardia syndrome, whose cause is not well understood after prior diagnostic 

efforts. 

For any determinations of medical necessity for medications, refer to the applicable state-approved pharmacy 
policy. 

Limitations 

All other uses of tilt table testing as a diagnostic tool are not medically necessary, due to a lack of evidence in 
the peer-reviewed medical literature supporting the efficacy of this test. 

All uses of the test to evaluate effectiveness of treatments or to guide treatment selection are also considered 
not medically necessary (Moya, 2009). 

Contraindications to the administration of isoproterenol include ischemic heart disease, uncontrolled 
hypertension, left ventricular outflow tract obstruction, and significant aortic stenosis. Caution should be used in 
patients with known arrhythmias. 

Coverage policy 
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Alternative covered services 

• History, physical examination, including orthostatic blood pressure measurements. 
• Non-invasive and invasive electrocardiographic monitoring. 
• Electrophysiological testing. 
• Adenosine triphosphate testing. 
• Diagnostic imaging. 
• Exercise stress testing. 
• Cardiac catheterization. 
• Behavioral health assessment. 

 

Background  
Syncope is a symptom characterized by a brief loss of consciousness and muscle strength due to reduced 
cerebral blood flow that typically masks a specific diagnosis (Grossman, 2020). Causes of syncope may be 
cardiovascular, cerebrovascular, or disorders of blood flow and vascular tone (e.g., vasovagal). Many of these 
conditions are treatable, but some can be serious and require immediate medical care. 

Approximately 50% of all cases of syncope have a vasovagal etiology (Grossman, 2020). It is marked by a 
sudden loss of consciousness from cerebral ischemia secondary to a decrease in cardiac output, peripheral 
vasodilation, and bradycardia. In most cases, vasovagal syncope is benign, but it can be life-threatening in 
patients with underlying cardiac arrhythmia. Postural orthostatic tachycardia syndrome is a common form of 
autonomic dysregulation characterized by excessive tachycardia upon standing that predominantly affecting 
young Caucasian females (Zhao, 2020). 

The diagnosis evaluation involves uncovering the cause of syncope and differentiating syncope from mimicking 
conditions (e.g., seizures, metabolic disorders, and psychogenic attacks). For diagnosing unexplained syncope, 
tilt table testing is designed to reproduce the same symptoms while monitoring cardiovascular and hemodynamic 
status in a clinical setting (Zysko, 2020). It may eliminate the need to conduct more advanced and complex tests, 
if performed relatively early in the workup. During the test, the patient lying flat and supine is slowly lifted upwards, 
inducing orthostatic stress. Provocation with intravenous isoproterenol (Protheroe, 2013), isosorbide dinitrate 
(Macedo, 2012), or sublingual nitroglycerine (Uhm, 2012) may improve diagnostic discrimination. The test 
typically takes between 20 to 60 minutes to complete. 

 

Findings  
One recent meta-analysis shows that head-up tilt table testing is highly effective for diagnosing vasovagal 
syncope. This publication included 55 studies, comparing 4,361 subjects with syncope of unknown origin to 
1,791 controls with no prior history of syncope (Forleo, 2013). Tilt table testing had a strong ability to discriminate 
between symptomatic patients and asymptomatic controls. Test specificity was highest for patients who were 
elderly and those positioned at a 60-degree angle, and test sensitivity increased when nitroglycerine was used 
instead of isoproterenol to increase heart rate. 

Numerous studies found tilt table testing effective for diagnosing vasovagal syncope (Macedo, 2012; Parry, 
2008) and postural orthostatic tachycardia syndrome (Freeman, 2006). Tilt table testing was a prognostic factor 
in vasovagal syncope, according to a study of 665 males (Uhm, 2012). Carew (2009) found that a 10-minute tilt 
table test is enough to diagnose postural orthostatic tachycardia syndrome in most patients, but that a longer 
time is needed to diagnose vasovagal syncope. 
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One review concluded that new criteria were needed for diagnosing postural orthostatic tachycardia syndrome 
in children and adolescents (Singer, 2012); another group concluded a tilt angle of 60 degrees and test time of 
45 minutes was most suitable for diagnosing children with orthostatic intolerance (Lin, 2015). Tilt table testing 
demonstrated high rate of abnormal findings in persons with persistent post-concussion symptoms, warranting 
further study of autonomic dysfunction in these patients (Heyer, 2016). 

Tilt table testing has been used to aid in diagnosing other conditions with little success. One study found the test 
had only a 40% accuracy rate in predicting clinical response to decompression for patients with Chiari, and was 
not a useful test to guide surgical decision-making (Strauss, 2009). Another study failed to show that the tilt table 
test could distinguish Parkinson syndrome patients into groups, by patterns of autonomic abnormalities 
(Reimann, 2010). 

In 2017, we added one evidence-based guideline from the European Society of Cardiology (Moya, 2009). They 
included an additional indication for tilt table testing: diagnosing an unexplained single syncopal episode in high- 
risk settings (e.g., risk of injury). The policy was amended with this addition. 

In 2018, we added no new information to the policy. The policy ID was changed from CP #09.01.13 to CCP.1249. 

In 2019, we identified one new systematic review (Buszko, 2019) of 13 studies inclusive of 892 total participants 
that confirmed the medical necessity of tilt table testing for identifying patients with vasovagal syndrome. The 
results warrant no policy changes. 

In 2020, we added one new systematic review of 20 studies (Swai, 2019) comparing heart rate and heart rate 
variability measures in participants with postural orthostatic tachycardia syndrome and healthy participants. 
Heart rate and time domain analyses of heart rate variability were more reliable than frequency domains in 
identifying patients with postural orthostatic tachycardia syndrome, but higher quality observational (preferably 
sensitivity and specificity studies) and interventional studies are needed to mitigate biases in the existing 
literature. No policy changes are warranted. 

In 2021, we updated the references that warranted no policy changes. 
 

On May 17, 2021, we searched PubMed and the databases of the Cochrane Library, the U.K. National Health 
Services Centre for Reviews and Dissemination, the Agency for Healthcare Research and Quality, and the 
Centers for Medicare & Medicaid Services. Search terms were “Tilt-Table Test” (MeSH), “Orthostatic Intolerance” 
(MeSH), “tilt table test,” “syncope,” and “postural orthostatic tachycardia syndrome.” We included the best 
available evidence according to established evidence hierarchies (typically systematic reviews, meta-analyses, 
and full economic analyses, where available) and professional guidelines based on such evidence and clinical 
expertise. 

 
Buszko K, Kujawski S, Newton JL, Zalewski P. Hemodynamic response to the head-up tilt test in patients with 
syncope as a predictor of the test outcome: A meta-analysis approach. Front Physiol. 2019;10:184. Doi: 
10.3389/fphys.2019.00184. 

Carew S, Cooke J, O'Connor M, et al. What is the optimal duration of tilt testing for the assessment of patients 
with suspected postural tachycardia syndrome? Europace. 2009;11(5):635-637. Doi: 
10.1093/europace/eup044. 

Centers for Medicare & Medicaid Services. Local Coverage Determination. L33609 Autonomic Function Tests. 
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details.aspx?lcdid=33609&ver=14&keyword=autonomic%20function&keywordType=starts&areaId=s11,s10,s1 
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