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Important note: Unless otherwise indicated, medical policies will apply to all lines of business.

Medical necessity as defined by this policy does not ensure the benefit is covered. This medical policy does not replace
existing federal or state rules and regulations for the applicable service or supply. In the absence of a controlling federal or
state coverage mandate, benefits are ultimately determined by the terms of the applicable benefit plan documents. See the
member plan specific benefit plan document for a complete description of plan benefits, exclusions, limitations, and conditions
of coverage. In the event of a discrepancy, the plan document always supersedes the information in this policy.

SERVICE: Vitamin Assays
PRIOR AUTHORIZATION: Not required.

POLICY: Please review the plan’s EOC (Evidence of Coverage) or Summary Plan Description (SPD)
for details.

Note: Unless otherwise indicated (see below), this policy will apply to all lines of business.

For Medicare plans, please refer to appropriate Medicare NCD (National Coverage Determination) or
LCD (Local Coverage Determination). L34914 Assays for Vitamins and Metabolic Function, NGS
L37535 Vitamin D Assay Testing, WPSIC L34658 Vitamin D Assay Testing. If there are no applicable
NCD or LCD criteria, use the criteria set forth below.

Testing for Vitamin D deficiency is not medically necessary for general screening and requires a
qualifying diagnosis as listed in the LCD.

For Medicaid plans, please confirm coverage as outlined in the Texas Medicaid Provider Procedures
Manual | TMHP (TMPPM). If there are no applicable criteria to guide medical necessity decision making
in the TMPPM, use the criteria set forth below.

BSWHP considers vitamin assay panels (more than one vitamin assay) a screening procedure
and not medically necessary.

Similarly, assays for micronutrient testing for nutritional deficiencies that include multiple tests for
vitamins, minerals, antioxidants and various metabolic functions are never necessary.

Regarding Vitamin D testing (CPT code 82306 and 82652): Testing for Vitamin D deficiency is not
medically necessary for general screening and requires a qualifying diagnosis as listed in the non-
Texas LCDs L37535 and L34658. Once a member has been found to be vitamin D deficient, further
testing is medically necessary only to ensure adequate replacement has been accomplished. Testing
more often than annually is not considered medically necessary unless member has a vitamin D
deficiency.

The following tests have diagnosis and/or frequency limitations. These limitations may be supported
using automated claim edits:
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https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=34914&ver=68&bc=0
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=37535&ver=18%20Medicare%20
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=37535&ver=18%20Medicare%20
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?LCDId=34658
https://www.tmhp.com/resources/provider-manuals/tmppm
https://www.tmhp.com/resources/provider-manuals/tmppm
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Diagnosis to procedure limitations only (86352)
Frequency limitations only (82180, 84252, 84425, 84446, 84590, 84597)
Diagnosis to procedure and frequency limitations (82306, 82652, 82379, 82607, 82746, 83090,

84207, 85385, 83698)

This policy follows the medically indicated coverage limitations described in detail in non-Texas LCDs
LCD L34914/LCA A56416 and LCD L34658.

MANDATES: None

CODES:

Important note:

Due to the wide range of applicable diagnosis codes and potential changes to codes, an inclusive list may not be presented,
but the following codes may apply. Inclusion of a code in this section does not guarantee that it will be reimbursed, and patient
must meet the criteria set forth in the policy language.

CPT Codes

82180 — Ascorbic acid (Vitamin C), blood

82306 — Vitamin D; 25 hydroxy, includes fraction(s), if performed
82379 — Carnitine (total and free), quantitative, each specimen
82607 — Cyanocobalamin (Vitamin B-12)

82652 — Vitamin D; 1,25 dihydroxy, includes fraction(s), if performed
82746 — Folic acid; serum

83090 - Homocysteine

84207 — Pyridoxal phosphate (Vitamin B-6)

84252 — Riboflavin (Vitamin B-2)

84425 — Thiamine (Vitamin B-1)

84446 — Tocopherol alpha (Vitamin E)

84590 — Vitamin A

84597 — Vitamin K

CPT Not Covered

ICD10 codes

ICD10 Not covered

POLICY HISTORY:

Status Date Action

New 01/16/2018 New policy

Reviewed 01/08/2019 No changes.

Updated 09/26/2019 Clarified Vitamin D testing limitations
Updated 10/24/2020 Aligned with LCD

Reviewed 11/24/2021 No changes

Reviewed 12/01/2022 No changes
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MEDICAL COVERAGE POLICY
SERVICE: Vitamin Assays

Policy Number: 242

Effective Date: 08/01/2024

Last Review: 06/09/2025

e — Next Review: 06/09/2026

Formatting changes, added hyperlinks to LCD and TMPPM,
added descriptions for codes in codes section, beginning and

Reviewed 12/13/2023 ending note sections updated to align with CMS requirements
and business entity changes.
Reviewed 06/09/2025 Ending pote sectllons updated to align with CMS requirements
and business entity changes
Updated 08/11/2025 Removed, Medu:qre NC"D or LCD specific InterQual criteria may
be used when available.
REFERENCES:

The following scientific references were utilized in the formulation of this medical policy. BSWHP will
continue to review clinical evidence related to this policy and may modify it at a later date based upon
the evolution of the published clinical evidence. Should additional scientific studies become available
and they are not included in the list, please forward the reference(s) to BSWHP so the information can
be reviewed by the Medical Coverage Policy Committee (MCPC) and the Quality Improvement
Committee (QIC) to determine if a modification of the policy is in order.
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Note:

Health Maintenance Organization (HMQ) products are offered through Scott and White Health Plan dba Baylor
Scott & White Health Plan, and Scott & White Care Plans dba Baylor Scott & White Care Plan. Insured PPO and
EPO products are offered through Baylor Scott & White Insurance Company. Scott and White Health Plan dba
Baylor Scott & White Health Plan serves as a third-party administrator for self-funded employer-sponsored plans.
Baylor Scott & White Care Plan and Baylor Scott & White Insurance Company are wholly owned subsidiaries of
Scott and White Health Plan. These companies are referred to collectively in this document as Baylor Scott &
White Health Plan.

RightCare STAR Medicaid is offered through Scott and White Health Plan in the Central Texas Medicaid Rural

Service Area (MRSA); FirstCare STAR is offered through SHA LLC dba FirstCare Health Plans (FirstCare) in the
Lubbock and West MRSAs; and FirstCare CHIP is offered through FirstCare in the Lubbock Service Area.
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