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Dizziness & Balance Conditions 
Throughout the Lifespan

65+ years

• By age 70, 50% of all 
individuals will have 
BPPV at least once

• Balance related falls is 
the leading cause of 
accidental death in 
individuals over age 65

• Dizziness is the #1 
complaint for all 
individuals over age 70

• Undiagnosed and 
untreated BPPV in the 
older adult population 
leads to increased 
falls, depression and 
decreased quality of 
life

• mTBI post fall leads to 
loss of independence 
and ability to “age in 
place”

50+ years

• Benign paroxysmal 
positional vertigo 
(BPPV) is the #1 
cause of vertigo for 
individuals 50+ 
years

• Shingles - most 
common in 
individuals 50+, is 
related to vestibular 
neuritis, a common 
cause of vertigo

• Post menopausal 
migraine females 
may have dizziness 
and ataxic gait with 
stroke-like 
symptoms

12 – 50 years

• Migraine related 
dizziness and 
vertigo, puberty to 
menopause.

• Affects 1 in 4 
females and 1 in 6 
males

• 25% of individuals 
with migraine will 
experience vertigo 
as an aura with or 
without headache

• BPPV is 3x more 
prevalent in 
migraine

8 – 30 years

• Sports related 
head trauma-
mTBI

• Cortical 
concussion

• Labyrinthine 
concussion

• Return to play 
decision 

birth – 5 years

• Syndrome & 
mitochondrial disorders

• Congenital hearing loss

• Delayed motor 
milestones

• BPV of infancy 
(pediatric migraine)



Space & Equipment

One Room 10’ x 10’ = 100 sq.ft.
Can accommodate

Rotary Chair

VNG

BAER

EChOG

VEMP

vHIT

Tymp/ART

OAE



Clinical & Technical

Neurodiagnostic vestibular evaluation is 
perhaps the most important step in 
resolving complex profile of complaints

Evaluation not only facilitates accurate 
medical diagnosis and triage, but also 
identifies specific non-medical 
management strategies when warranted, 
and improves rehabilitation outcomes 



Role of the Neurodiagnostic Evaluation

Provide the attending physician or practitioner with an objective and 
measurable assessment of vestibular function

Offer insight as to the nature of involvement and determine which 
modalities of equilibrium function (vision, vestibular, proprioceptive, 
CNS) are contributory to the patient’s functional impairment(s)

Facilitate effective diagnosis, triage, and management of the dizzy, 
vertiginous, and imbalanced patient 

Generate a prescriptive, diagnosis-based, approach to vestibular 
rehabilitation therapy and other non-medical management





CRAWL

video goggle and basics e.g. mCTSIB

WALK

add VNG, BAER, ECochG, VEMP

RUN

add Rotary Chair, vHIT, & Technologies

Protocols



Protocols

Equipment/Cost Revenue/Patient Time
Annual Revenue 

(60 
patients/month)

Crawl Video Goggle
$5,100

$60 20 min $43,000

Walk VNG/EP
$52,000

$458 75 min $329,760

Run VNG/EP/KRC
$94,000

$575 80 min $414,000



Integration of Results & Reporting



Patient Acquisition

Internal: Current Database

External: New Referral Sources

Other: Patient outreach, social media, dizzy.com



Patient Acquisition: Patient Database



Patient Acquisition: Educating Referral Sources



Front Office Staff Education and Management 



Coding & Scheduling

TEST CODE TIME TO ADMINISTER REIMBURSEMENT
*(2022 MMA)

Rotary Chair 92546
3-5 minutes 
(Step Rotation)

$118.00

VNG 92540/92547 15 minutes $107.00

Calorics 92537/92538
12-20 minutes
(mono/bithermal)

$20.00 mono
$40.00 bithermal

ABR 
(neurodiagnostic)

92653 10 minutes $84.00 

EcOG 92584 10 minutes $110.00

VEMP 92517/92518/92519 15 minutes $103 (C&O)

CDP 92548/92549 10-20 minutes $48-60

Gans SOP 97750 4 minutes Variable

Visual Acuity (DVA
or CDVAT)

No current code 3 minutes None

Audiology 92557/92550/92588 15 minutes $90



2020 MEDICARE FEE SCHEDULE

CPT CODE: MMA:

92540 $106.87

92538 $22.60

92537 $41.46

92547 $8.19

92546 $108.44

92585 $131.77

92584 $71.34

97750 $34.76

92548 $49.57

92549 $63.17

92541 $25.47

92542 $29.68

Billing & Coding

2022 Medicare Fee 
Schedule

CPT Code Medicare Maximum 
Allowable (MMA)

92540 $107.07

92538 $22.09

92537 $39.74

92546 $117.82

92547 $9.75

92653 $83.45

92584 $110.15

92517 $66.20

92518 $62.42

92519 $102.86



Financials

Annual Gross Revenue per Physician

Diagnostics = $428,400 HA Profit =     $162,500 = $ 576,500

HEARING AIDS

30% of 720 = 216 30% of 216 = 65 65 x $2,500 avg profit = $162,500

DIAGNOSTICS

Avg. ENT uses ICD-10 80 x per 
month - dizziness e.g. R42

If only 60 patients are 
tested each month = 

720 patients per year = $414,000 



Revenue projections can be calculated based on Medicare rates 
and number of patients tested

# Patients
p/month

Dx Annual 
Revenue*

HA Annual
Revenue**

GROSS
ANNUAL
REVENUE

12 $82,800 $32,400 $115,200

40 $276,000 $108,000 $384,000

60 $414,000 $162,500 $576,500

80 $552,000 $216,000 $768,000

Assumptions:

*Dx Revenue = $575 per patient

**HA Revenue = 09% (30% of 30%) of total patients @ $2,500 profit

What is Possible?
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Implementation & Execution



Diversify portfolio of services and expand offerings to 
customer base of patients and referral sources

Elevate your practice and brand within the scope of the 
medical community

Insulate your practice from competition and add revenue 
sources which will produce regardless of HA market 
volatility

Do well by doing good! Produce excellent outcomes helping 
an underserved population while also generating significant 
revenue

Benefits of Neurodiagnostic Services



dizzy.com
dizzy.com/csc

rgans@dizzy.com


