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Description
The tilt table test is used to diagnose neurocardiogenic syncope.  Syncope is defined as a sudden, transient loss of 
consciousness, accompanied by loss of postural tone.  The device required for a tilt table test is a motorized table 
designed specifically for use in a cardiac catheterization / electrophysiology laboratory.  This table differs from tilt tables 
used in radiology and physical therapy departments.  The tilt table for syncope testing must change the patient’s position 
from 0-60° in less than 10 seconds, must be able to restore the patient equally quickly to a supine position and must 
have proper restraints.  The patient is held in this upright position for an extended period of time, during which heart 
rate and blood pressure are monitored and syncope observed, should it occur.

Policy
The use of the tilt table is considered medically necessary for:

 evaluation of recurrent syncope in high-risk patients, whether or not the patient’s history suggests a neurally 
mediated origin;

 evaluation of patients in whom a cause has been established and where susceptibility to neurally mediated 
syncope would have an effect on the treatment plan;

 differentiating convulsive syncope from seizures;
 assessing recurrent dizziness or presyncope;
 follow-up tests to assess therapy for neurally mediated syncope; or
 recurrent unexplained falls, especially in the elderly.

The use of the tilt table is considered experimental / investigational for, but not limited to, the following indications, 
as they do not meet TEC criteria # 2 - 5:

 Single syncopal episode without injury in a non-risk setting with clear indications of vasovagal features;
 Syncope where a cause has been established and neurally mediated susceptibility would not alter treatment 

plans;
 Chronic fatigue syndrome;
 Recurrent idiopathic vertigo; or
 Recurrent TIA. 

Policy Guidelines
Experimental/Investigational 
The term "experimental/investigational" describes services or supplies that are in the developmental stage and are in 
the process of human or animal testing. Services or supplies that do not meet all 5 of the criteria listed below adopted 
by the BlueCross BlueShield Association Technology Evaluation Center (TEC) are deemed to be 
experimental/investigational: 

1. The technology* must have final approval from the appropriate U.S. government regulatory bodies; and 
2. The scientific evidence must permit conclusions concerning the effect of the technology on health outcomes; and 
3. The technology must improve the net health outcome; and 
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4. The technology must be as beneficial as any established alternatives; and 
5. The improvement must be attainable outside the investigational settings. 

* Technology includes drugs, devices, processes, systems, or techniques

Rationale (2005):
According to a report by the American College of Cardiology, tilt table testing demonstrates a significant reliability by 
reproducing the neurally mediated bradycardia and hypotension which accompanies those individuals who are 
susceptible to neurocardiogenic syncope.   Use of tilt table testing attempts to duplicate the response the individual 
may have to sudden changes in body position.  Pharmacologic provocation may be incorporated during the testing if 
symptoms are otherwise not demonstrated.  

Update 2022:
A search of the peer-reviewed literature was performed for the period of December 2015 through June 2022. Findings 
in the literature continue to support the use of the tilt table test for select patients. Therefore, the policy remains 
unchanged. 

1. The technology must have final approval from the appropriate U.S. government regulatory bodies: 

This policy refers to a clinical test that is performed. The test is not regulated. 

2. The scientific evidence must permit conclusions concerning the effect on health outcomes: 

For indications beyond those considered medically necessary in this policy the scientific evidence is insufficient to 
permit conclusions concerning the effect on health outcomes. 

3. The technology must improve the net health outcome: 

The effect of this technique on net health outcome has not been documented in research studies for indications beyond 
those considered medically necessary. 

4. The technology must be as effective as any established alternatives: 

There are no established alternatives to tilt table test. Therefore, it is not possible to determine whether tilt table test is 
as effective as established alternatives. 

5. The improvement must be attainable outside the investigational settings: 

No improvements have been demonstrated outside investigational settings.

Update 2015:
A search of the peer-reviewed literature was performed for the period of October 2013 through November 2015.  
Findings in the literature continue to support the use of the tilt table test for select patients.  Therefore, the policy remains 
unchanged.  

Update 2013:
A search of the peer-reviewed literature was performed for the period of September 2011 through September 2013.  
Findings in the literature support the use of the tilt table test for select patients.  Therefore, the policy remains 
unchanged.

Update 2011:
A search of the peer-reviewed literature was performed for the period of September 2009 through September 2011.  
The recent peer-reviewed literature supports the medical necessity of tilt table testing in a select group of patients.  
Therefore, the policy statements are unchanged.

Update 2009:
A search of the peer-reviewed literature was performed through August 2009.  The recent peer-reviewed literature 
supports the medical necessity of tilt table testing in a select group of patients.  Therefore, the policy statements are 
unchanged.

Update 2007:
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A search of the peer-reviewed literature was performed for the period of July 2005 through July 2007.  Findings in the 
recent literature do not change the conclusions on the use of tilt table testing for conditions other than those medically 
necessary indications listed in the Policy section of this document.  Therefore, the policy statements are unchanged.

Benefit Applications
There are no Benefit Application guidelines for this Medical Policy.

Provider Guidelines
There are no Provider Guidelines for this Medical Policy.

 
Cross References to Related Policies and Procedures
There are no Related Policies for this Medical Policy.

References
The following were among the resources reviewed and considered in developing this policy.  By reviewing and 
considering the resources, CareFirst does not in any way endorse the contents thereof nor assume any liability 
or responsibility in connection therewith.  The opinions and conclusions of the authors of these resources are 
their own and may or may not be in agreement with those of CareFirst.

Aerts, A.J., Vandergoten, P., et al. (2005, February). Nitrate-stimulated tilt testing enhances the predictive value of the 
tilt test on the risk of recurrence in patients with suspected vasovagal syncope. Acta Cardiologica. 60(1):15-20.

American College of Cardiology (2002, March). Tilt table test gets to the heart of common fainting spells. ACC Expert 
Consensus Documents. Retrieved June 2, 2005 from the World Wide Web: 
http://www.acc.org/clinical/consensus/news/tilt.htm

Benditt, D.G., Ferguson, D.W., Grubb, B.P., Kapoor, W.N., Kugler, J., et al. (1996). ACC expert consensus document 
on tilt table testing for assessing syncope. Journal of the American College of Cardiology, 28, 263-75. Retrieved May 
9, 2001 from the World Wide Web:  http://www.acc.org/clinical/consensus/tilt.htm  [Last accessed September 27, 2013]

Brignole, M., Alboni, P., Benditt, D., et al  (2004-Update).  Guidelines on Management (Diagnosis and Treatment) of 
Syncope-Update 2004.  The Task Force on Syncope, European Society of Cardiology.  Retrieved August 18, 2009 
from the World Wide Web:  http://www.hrsonline.org/Policy/ClinicalGuidelines/upload/ESCSyncopeExsum.pdf 

Edfors, R., Erdal, J., A-Rogvi-Hansen, B.  (2008, May).  Tilt table testing in patients with suspected epilepsy.  Acta 
Neurologica Scandinavica.  117(5):354-8.

Freeman, R., Chapleau, M.W., (2013).  Testing the autonomic nervous system.  Handb Clin Neurol., 115:115-36. 

Foglia-Manzillo, G., Giada, F., Fteita, N., et al (2008, April).  Tilt testing potentiated with sublingual nitroglycerin in 
children with unexplained syncope.  European Heart Journal.  28(21):2605-9.

Garcia-Civera, R., Ruizi-Granell, R., Morell-Cabedo, S., Sanjuan-Manez,R., Perez-Alcala, F., Plancha, E., Navarro, A., 
Botella, S., Lacer, A. (2003). Selective use of diagnostic tests in patients with syncope of unknown cause. Journal of 
American College of Cardiology, 41(5):791-4.

Kapoor, W.N. & Brant, N. (1992). Evaluation of syncope by upright tilt testing with isoproterenol. Annals of Internal 
Medicine, 116, 358-63.

Kapoor, W.N., Smith, M.A. & Miller, N.L. (1994). Upright tilt table testing in evaluating syncope: a comprehensive 
literature review. The American Journal of Medicine, 97, 78-88.

Kouakam, C., Daems, C., Guedon-Moreau, L., et al (2009, May).  Recurrent unexplained syncope may have a cerebral 
origin: report of 10 cases of arrhythmogenic epilepsy.  Archives of Cardiovascular Diseases.  102(5):397-407.

http://www.acc.org/clinical/consensus/news/tilt.htm
http://www.hrsonline.org/Policy/ClinicalGuidelines/upload/ESCSyncopeExsum.pdf


4

Kurbaan, A.S., Bowker, T.J., Wijesekera, N., Franzen, A.C., Heaven, D., Itty, S., Sutton, R. (2003). Age and 
hemodynamic responses to tilt testing in those with syncope of unknown origin. Journal of American College of 
Cardiology, 41(6):1004-7.

Linzer, M., Yang, P., Estes, M., Wang, P., Vorperian, V.R. & Kapoor, V.N. (1997). Clinical guideline: Diagnosing 
syncope, Part 2. Annals of Internal Medicine, 127, 76-86. Retrieved April 10, 2001 from the World Wide Web:  
http://www.acponline.org/journals/annals/01jul97/ppsync2.htm

Luria, D.M. & Shen, W.K. (2001). Syncope in the elderly: new trends in diagnostic approach and nonpharmacologic 
management. The American Journal of Geriatric Cardiology, 10(2), 91-6.

Miller, T.H., Kruse, J. E. (2005, October).  Evaluation of Syncope.  American Family Physician.  72(8):1492-1500.

Moya, A., Sutton, R., Ammirati, F., et al (2009).  Guidelines for the diagnosis and management of syncope (version 
2009)-The Task Force for the Diagnosis and Management of Syncope of the European Society of Cardiology (ESC).  
European Heart Journal.  30,2631-2671. [Last accessed September 27, 2013]

Practice Guidelines:  AHA/ACCF Statement on the Evaluation of Syncope (2006, July).  American Family Physician.  
Retrieved July 2, 2007 from the World Wide Web:  http://www.aafp.org/afp/20060701/practice.html

Sandhu, K.S., Khan, P., Panting, J., Nadar, S., (2013, June).  Tilt-table test: its role in modern practice. Clin 
Med.,13(3):227-32.

Shen, W.K., Sheldon, R.S., Benditt, D.G., Goldberger, Z.D., Grubb, B.P., Hamdan, M.H., …, Yancy, C.W. (2017) 2017 
ACC/AHA/HRS guideline for the evaluation and management of patients with syncope: Executive Summary: A report 
of the American College of Cardiology/American Heart Association task force on clinical practice guidelines and the 
heart rhythm society, Circulation, 136: e25-e59.

Tannverdi Yilmaz, S., Binnetoglu, K., Babaoglu, K., Altun, G., (2013, August).  Predictors of vasovagal syncope 
recurrence in children and adolescents and value of head-up tilt table test.  Anadolu Kardiyol Derg. (Anatolian Journal 
of Cardiology),  doi:10.5152/akd. 2013. 194. 

Toth, P. (n.d.). Cardiology: syncope. University of Iowa Family Practice Handbook, 3rd Edition, Chapter 2. Retrieved 
April 25, 2001 from the World Wide Web: http://www.vh.org/Providers/ClinRef/FPHandbook/Chapter02/11-2.html

Zaqqa, M., Massumi, A.  (2000).  Neurally Mediated Syncope.  Texas Heart Institute Journal.  27(3):268-272. 

This policy statement relates only to the services or supplies described herein.  Coverage will vary from 
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