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• CMS LCD website:   LCD - Assays for Vitamins and Metabolic Function (L34914) 

• Provider Responsibility: Ordering provider is responsible to ensure appropriate diagnostic coding for a test. 

• ABN Reminder: If you are ordering this test for diagnostic reasons that are not covered under Medicare 
policy, an Advanced Beneficiary Notice (ABN) form is required. 

 

Coverage Indications, Limitations, and/or Medical Necessity 

Compliance with the provisions in this policy may be monitored and addressed through post payment data analysis and 

subsequent medical review audits. 

 

Covered Indications 

Medicare generally considers vitamin assay panels (more than one vitamin assay) a screening procedure and therefore, 

non-covered. Similarly, assays for micronutrient testing for nutritional deficiencies that include multiple tests for 

vitamins, minerals, antioxidants and various metabolic functions are never necessary. Medicare reimburses for covered 

clinical laboratory studies that are reasonable and necessary for the diagnosis or treatment of an illness. Many vitamin 

deficiency problems can be determined from a comprehensive history and physical examination. Any diagnostic 

evaluation should be targeted at the specific vitamin deficiency suspected and not a general screen. Most vitamin 

deficiencies are nutritional in origin and may be corrected with supplemented vitamins. 

 

Most vitamin deficiencies are suggested by specific clinical findings. The presence of those specific clinical findings may 

prompt laboratory testing for evidence of a deficiency of that specific vitamin. Certain other clinical states may also lead 

to vitamin deficiencies (malabsorption syndromes, etc.). 

 

Limitations: 

For Medicare beneficiaries, screening tests are governed by statute. Vitamin or micronutrient testing may not be used 

for routine screening. 

 

Once a beneficiary has been shown to be vitamin deficient, further testing is medically necessary only to ensure 

adequate replacement has been accomplished. Thereafter, annual testing may be appropriate depending upon the 

indication and other mitigating factors. 

 

Notice: This LCD imposes the following limitations to the tests addressed in this LCD. Refer to the companion article 

Billing and Coding: Assays for Vitamins and Metabolic Function, A56416, for all coding information. These limitations will 

support automated denials as follows: 

• Diagnosis to procedure limitations only for cellular function assays involving stimulation and detection of 

biomarker 

• Frequency limitations** only for: 

o Assay of ascorbic acid 

o Assay of vitamin b-2 

             Medicare Local Coverage Determination (LCD) 

 

https://www.cms.gov/
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdId=34914&ver=68
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o Assay of vitamin b-1 

o Assay of vitamin e 

o Assay of vitamin a 

o Assay of vitamin k 

• Diagnosis to procedure and frequency limitations** for: 

o Vitamin d 25 hydroxy 

o Assay of carnitine 

o Vitamin b-12 

o Vitamin d 1 25-dihydroxy 

o Assay of folic acid serum 

o Assay of homocysteine 

o Assay lipoprotein pla2 

o Assay of vitamin b-6 

o Fibrinogen antigen 

**Note: This LCD imposes frequency limitations. Please refer to the Utilization Guidelines section for an outline of the 

frequency limitations. Frequency limitations do not establish medical necessity for all testing but does reflect how the 

medical community uses the tests. Patterns of billing will be monitored for potential utilization of these tests for 

screening purposes, either by use of a single test or multiple tests together.  

 

Notice: Services performed for any given diagnosis must meet all of the indications and limitations stated in this policy, 

the general requirements for medical necessity as stated in CMS payment policy manuals, any and all existing CMS 

national coverage determinations, and all Medicare payment rules. 

 

The redetermination process may be utilized for consideration of services performed outside of the reasonable and 

necessary requirements in this LCD. 

Summary of Evidence 

 

N/A 

Analysis of Evidence (Rationale for Determination) 

N/A 

General Information 

Associated Information 

 

Refer to the Local Coverage Article: Billing and Coding: Assays for Vitamins and Metabolic Function, A56416, for all 

coding information. 

 

Documentation Requirements 

1. All documentation must be maintained in the patient’s medical record and made available to the contractor 

upon request. 

https://www.cms.gov/
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2. Every page of the record must be legible and include appropriate patient identification information (e.g., 

complete name, dates of service[s]). The documentation must include the legible signature of the physician or 

non-physician practitioner responsible for and providing the care to the patient. 

3. The medical record documentation must support the medical necessity of the services as stated in this policy. 

  

Utilization Guidelines 

In accordance with CMS Ruling 95-1 (V), utilization of these services should be consistent with locally acceptable 

standards of practice. 

 

Medicare recognizes certain tests may exceed the stated frequencies. Should a denial occur, additional documentation 

can be submitted to support medical necessity. Payment for additional tests may be allowed in selected circumstances 

when, upon medical review, the medical necessity of additional services is demonstrated. 

 

Following a review of utilization data at various percentiles of units billed per year, the following frequency limitations 

are established and are as follows: 

 

Assay of ascorbic acid, 1 time per year 

Vitamin d 25 hydroxyl, up to 3 times per year 

Assay of carnitine, up to 3 times per year 

Vitamin b-12, up to 3 times per year 

Vitamin d 1 25-dihydroxy, up to 2 times per year 

Assay of folic acid serum, up to 3 times per year 

Assay of homocysteine, 1 time per year 

Assay lipoprotein pla2, 1 time per year 

Assay of vitamin b-6, 1 time per year 

Assay of vitamin b-2, 1 time per year 

Assay of vitamin b-1, 1 time per year 

Assay of vitamin e, 1 time per year 

Assay of vitamin a, 1 time per year 

Assay of vitamin k, 1 time per year 

Fibrinogen antigen, up to 3 times per year 

Cell function assay w/stim frequencies not determined 

 

Notice: This LCD imposes utilization guideline limitations. Despite Medicare's allowing up to these maximums, each 

patient’s condition and response to treatment must medically warrant the number of services reported for payment. 

Medicare requires the medical necessity for each service reported to be clearly demonstrated in the patient’s medical 

record. Medicare expects that patients will not routinely require the maximum allowable number of services. 

Sources of Information 

 

https://www.cms.gov/
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Group 3 

 (128 Codes) 

Group 3 Paragraph 

It is the provider’s responsibility to select codes carried out to the highest level of specificity and selected from the ICD-

10-CM code book appropriate to the year in which the service is rendered for the claim(s) submitted. 

 

The following ICD-10-CM codes support medical necessity and provide coverage for CPT codes: 82607, 82746 and 

83090. 

Group 3 Codes 

Code Description 

D51.0 Vitamin B12 deficiency anemia due to intrinsic factor deficiency 

D51.1 Vitamin B12 deficiency anemia due to selective vitamin B12 malabsorption with proteinuria 

D51.2 Transcobalamin II deficiency 

D51.3 Other dietary vitamin B12 deficiency anemia 

D51.8 Other vitamin B12 deficiency anemias 

D51.9 Vitamin B12 deficiency anemia, unspecified 

D52.0 Dietary folate deficiency anemia 

D52.1 Drug-induced folate deficiency anemia 

D52.8 Other folate deficiency anemias 

D52.9 Folate deficiency anemia, unspecified 

D53.1 Other megaloblastic anemias, not elsewhere classified 

D53.9 Nutritional anemia, unspecified 

D69.6 Thrombocytopenia, unspecified 

D81.818 Other biotin-dependent carboxylase deficiency 

D81.819 Biotin-dependent carboxylase deficiency, unspecified 

E41 Nutritional marasmus 

E43 Unspecified severe protein-calorie malnutrition 

E45 Retarded development following protein-calorie malnutrition 

E46 Unspecified protein-calorie malnutrition 

E53.8 Deficiency of other specified B group vitamins 

E64.0 Sequelae of protein-calorie malnutrition 

E72.10 Disorders of sulfur-bearing amino-acid metabolism, unspecified 

E72.11 Homocystinuria 

E72.12 Methylenetetrahydrofolate reductase deficiency 

E72.19 Other disorders of sulfur-bearing amino-acid metabolism 

https://www.cms.gov/
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Code Description 

F03.90 
Unspecified dementia, unspecified severity, without behavioral disturbance, psychotic disturbance, mood 

disturbance, and anxiety 

F03.A0 
Unspecified dementia, mild, without behavioral disturbance, psychotic disturbance, mood disturbance, and 

anxiety 

F03.A11 Unspecified dementia, mild, with agitation 

F03.A18 Unspecified dementia, mild, with other behavioral disturbance 

F03.A2 Unspecified dementia, mild, with psychotic disturbance 

F03.A3 Unspecified dementia, mild, with mood disturbance 

F03.A4 Unspecified dementia, mild, with anxiety 

F03.B0 
Unspecified dementia, moderate, without behavioral disturbance, psychotic disturbance, mood 

disturbance, and anxiety 

F03.B11 Unspecified dementia, moderate, with agitation 

F03.B18 Unspecified dementia, moderate, with other behavioral disturbance 

F03.B2 Unspecified dementia, moderate, with psychotic disturbance 

F03.B3 Unspecified dementia, moderate, with mood disturbance 

F03.B4 Unspecified dementia, moderate, with anxiety 

F03.C0 
Unspecified dementia, severe, without behavioral disturbance, psychotic disturbance, mood disturbance, 

and anxiety 

F03.C11 Unspecified dementia, severe, with agitation 

F03.C18 Unspecified dementia, severe, with other behavioral disturbance 

F03.C2 Unspecified dementia, severe, with psychotic disturbance 

F03.C3 Unspecified dementia, severe, with mood disturbance 

F03.C4 Unspecified dementia, severe, with anxiety 

F10.20 Alcohol dependence, uncomplicated 

G25.70 Drug induced movement disorder, unspecified 

G25.71 Drug induced akathisia 

G25.79 Other drug induced movement disorders 

G25.89 Other specified extrapyramidal and movement disorders 

G25.9 Extrapyramidal and movement disorder, unspecified 

G26 Extrapyramidal and movement disorders in diseases classified elsewhere 

G30.0 Alzheimer's disease with early onset 

G30.1 Alzheimer's disease with late onset 

G30.8 Other Alzheimer's disease 

G30.9 Alzheimer's disease, unspecified 

https://www.cms.gov/
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Code Description 

G60.3 Idiopathic progressive neuropathy 

G60.9 Hereditary and idiopathic neuropathy, unspecified 

K14.0 Glossitis 

K14.6 Glossodynia 

K31.83 Achlorhydria 

K50.00 Crohn's disease of small intestine without complications 

K50.011 Crohn's disease of small intestine with rectal bleeding 

K50.012 Crohn's disease of small intestine with intestinal obstruction 

K50.013 Crohn's disease of small intestine with fistula 

K50.014 Crohn's disease of small intestine with abscess 

K50.018 Crohn's disease of small intestine with other complication 

K50.019 Crohn's disease of small intestine with unspecified complications 

K50.10 Crohn's disease of large intestine without complications 

K50.111 Crohn's disease of large intestine with rectal bleeding 

K50.112 Crohn's disease of large intestine with intestinal obstruction 

K50.113 Crohn's disease of large intestine with fistula 

K50.114 Crohn's disease of large intestine with abscess 

K50.118 Crohn's disease of large intestine with other complication 

K50.119 Crohn's disease of large intestine with unspecified complications 

K50.80 Crohn's disease of both small and large intestine without complications 

K50.811 Crohn's disease of both small and large intestine with rectal bleeding 

K50.812 Crohn's disease of both small and large intestine with intestinal obstruction 

K50.813 Crohn's disease of both small and large intestine with fistula 

K50.814 Crohn's disease of both small and large intestine with abscess 

K50.818 Crohn's disease of both small and large intestine with other complication 

K50.819 Crohn's disease of both small and large intestine with unspecified complications 

K50.90 Crohn's disease, unspecified, without complications 

K50.911 Crohn's disease, unspecified, with rectal bleeding 

K50.912 Crohn's disease, unspecified, with intestinal obstruction 

K50.913 Crohn's disease, unspecified, with fistula 

K50.914 Crohn's disease, unspecified, with abscess 

K50.918 Crohn's disease, unspecified, with other complication 

K50.919 Crohn's disease, unspecified, with unspecified complications 

K90.0 Celiac disease 

https://www.cms.gov/


Medicare Local Coverage Determination Policy 

Assays for Vitamins and Metabolic Function  

CMS L34914 A56416 Group 3: Vitamin B12, Folate, Homocysteine 

CPT 82607, 82746, 83090 

REMINDER: The ordering provider is solely responsibility for assigning diagnosis (codes). PDL does not, through this Reference Guide or otherwise, 

recommend any particular diagnosis codes. PDL will submit to Medicare only the diagnosis (codes) provided to PDL by the ordering provider and/or 

his/her authorized staff. Complete policy and full list of medical necessity codes, refer to CMS website reference:   https://www.cms.gov/   

Page 7 of 8                                                                  Last Updated: April 29, 2026 

Code Description 

K90.1 Tropical sprue 

K90.2 Blind loop syndrome, not elsewhere classified 

K90.3 Pancreatic steatorrhea 

K90.49 Malabsorption due to intolerance, not elsewhere classified 

K90.81 Whipple's disease 

K90.821 Short bowel syndrome with colon in continuity 

K90.822 Short bowel syndrome without colon in continuity 

K90.829 Short bowel syndrome, unspecified 

K90.83 Intestinal failure 

K90.89 Other intestinal malabsorption 

K90.9 Intestinal malabsorption, unspecified 

K91.2 Postsurgical malabsorption, not elsewhere classified 

R20.0 Anesthesia of skin 

R20.1 Hypoesthesia of skin 

R20.2 Paresthesia of skin 

R20.3 Hyperesthesia 

R20.8 Other disturbances of skin sensation 

R20.9 Unspecified disturbances of skin sensation 

R26.0 Ataxic gait 

R26.1 Paralytic gait 

R26.81 Unsteadiness on feet 

R26.89 Other abnormalities of gait and mobility 

R26.9 Unspecified abnormalities of gait and mobility 

R27.0 Ataxia, unspecified 

R27.8 Other lack of coordination 

R27.9 Unspecified lack of coordination 

R41.1 Anterograde amnesia 

R41.2 Retrograde amnesia 

R41.3 Other amnesia 

R41.82 Altered mental status, unspecified 

R41.9 Unspecified symptoms and signs involving cognitive functions and awareness 

R45.84 Anhedonia 

Z51.11 Encounter for antineoplastic chemotherapy 

Z79.3 Long term (current) use of hormonal contraceptives 

https://www.cms.gov/
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Code Description 

Z79.891 Long term (current) use of opiate analgesic 

Z79.899 Other long term (current) drug therapy 

Z86.39 Personal history of other endocrine, nutritional and metabolic disease 

Z98.0 Intestinal bypass and anastomosis status 

Z99.2 Dependence on renal dialysis 

 

https://www.cms.gov/

