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Important note: 
Unless otherwise indicated, this policy will apply to all lines of business.  
Even though this policy may indicate that a particular service or supply may be considered medically necessary and thus 
covered, this conclusion is not based upon the terms of your particular benefit plan. Each benefit plan contains its own specific 
provisions for coverage and exclusions. Not all benefits that are determined to be medically necessary will be covered benefits 
under the terms of your benefit plan. You need to consult the Evidence of Coverage (EOC) or Summary Plan Description (SPD) 
to determine if there are any exclusions or other benefit limitations applicable to this service or supply. If there is a discrepancy 
between this policy and your plan of benefits, the provisions of your benefits plan will govern. However, applicable state 
mandates will take precedence with respect to fully insured plans and self-funded non-ERISA (e.g., government, school boards, 
church) plans. Unless otherwise specifically excluded, Federal mandates will apply to all plans. With respect to Medicare-linked 
plan members, this policy will apply unless there are Medicare policies that provide differing coverage rules, in which case 
Medicare coverage rules supersede guidelines in this policy. Medicare-linked plan policies will only apply to benefits paid for 
under Medicare rules, and not to any other health benefit plan benefits. CMS's Coverage Issues Manual can be found on the 
CMS website. Similarly, for Medicaid-linked plans, the Texas Medicaid Provider Procedures Manual (TMPPM) supersedes 
coverage guidelines in this policy where applicable.  

SERVICE: Vitamin Assays 

PRIOR AUTHORIZATION: Not required.  

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

For Medicare plans, please refer to appropriate Medicare LCD (Local Coverage Determination). If 
there is no applicable LCD, use the criteria set forth below. 

For Medicaid plans, please confirm coverage as outlined in the Texas Medicaid TMPPM. 

SWHP/FirstCare generally 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 (82306 and 82652): Testing for Vitamin D deficiency is not medically 
necessary for general screening and requires a qualifying diagnosis as listed in the LCD. 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: 

1. Diagnosis to procedure limitations only (86352) 

2. Frequency limitations only (82180, 84252, 84425, 84446, 84590, 84597) 

3. 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 LCD L34914/LCA 
A56416. The content of the LCD can be found at this web location: http://www.novitas-solutions.com/ 

MANDATES:  None applicable. 
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CODES: 
Important note: 
CODES: 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, 82306, 82379, 82607, 82652, 82746, 83090, 84207, 84252, 84425, 84446, 
84590, 84597, 86352 

CPT Not Covered:  
ICD10 codes:  
ICD10 Not covered:  

 
CMS: LCD L34914 and LCA A56416 

 
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 

 

REFERENCES: 
The following scientific references were utilized in the formulation of this medical policy. SWHP/FirstCare 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 SWHP/FirstCare 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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