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POLICY:

This policy outlines how Anthem Kentucky Managed Care Plan (The Plan) will determine medical
necessity for (or “will reimburse participating providers for medically necessary”) Vitamin D
Assay testing. In the absence of state-mandated clinical criteria, reimbursement is based upon
criteria from the Centers for Medicare and Medicaid (CMS) Local Coverage Determination (LCD)
L33996.

As defined in the LCD, CPT/HCPCS codes 82306 and 82652 are considered medically necessary if
billed with ICD-10 diagnostic coding specified.

This policy applies only to enrollees over 21 years old.
DEFINITIONS:

CMS: Centers for Medicare and Medicaid Services
LCD: Local Coverage Determination

The Plan: Anthem Kentucky Managed Care Plan, Inc.
REFERENCES:

e Contract: Kentucky Medicaid Managed Care Contract

RESPONSIBLE DEPARTMENTS:

Primary Department: Plan Operations
EXCEPTIONS:
None
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