New Medicare Medical Necessity Policy

Vitamin D

A new LCD for Vitamin D testing is on the horizon, and has just completed the comment period at Administar.  The policy is anticipated to become effective July 1, 2009.

The proposed list of covered diagnoses for this testing is very limited.  The list of covered diagnoses includes only: 

· RICKETS ACTIVE
· OSTEOMALACIA UNSPECIFIED

· UNSPECIFIED VITAMIN D DEFICIENCY

· DISORDERS OF PHOSPHORUS METABOLISM

· HYPOCALCEMIA

· HYPERCALCEMIA

· CHRONIC KIDNEY DISEASE, STAGE III (MODERATE)

· CHRONIC KIDNEY DISEASE, STAGE IV (SEVERE)

· CHRONIC KIDNEY DISEASE, STAGE V

· END STAGE RENAL DISEASE

· OSTEOPOROSIS UNSPECIFIED

· SENILE OSTEOPOROSIS

· IDIOPATHIC OSTEOPOROSIS

· DISUSE OSTEOPOROSIS

· OTHER OSTEOPOROSIS

No Vitamin D testing done as a screening will be covered under this new policy.  

The laboratory currently receives orders for approximately 800 Vitamin D tests per month.  

Medicare patients for whom you order Vitamin D testing will be directly impacted by this new policy.  Medicare patients for whom a Vitamin D is ordered without a diagnosis other than one that is on this list will be asked to sign an ABN, indicating their understanding that they will be billed for the cost of the testing after Medicare denies.  

Please be sure to include all documented (in the chart) reasons for testing on all lab orders.  

