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Policy Type
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Reimbursement Policies prepared by CSMG Co. and its affiliates (including CareSource) are intended to provide a general
reference regarding billing, coding and documentation guidelines. Coding methodology, regulatory requirements, industry-standard
claims editing logic, benefits design and other factors are considered in developing Reimbursement Policies.

In addition to this Policy, Reimbursement of services is subject to member benefits and eligibility on the date of service, medical
necessity, adherence to plan policies and procedures, claims editing logic, provider contractual agreement, and applicable referral,
authorization, notification and utilization management guidelines. Medically necessary services include, but are not limited to, those
health care services or supplies that are proper and necessary for the diagnosis or treatment of disease, illness, or injury and
without which the patient can be expected to suffer prolonged, increased or new morbidity, impairment of function, dysfuncton of
a body organ or part, or significant pain and discomfort. These services meet the standards of good medical practice in the local
area, are the lowest cost alternative, and are not provided mainly for the convenience of the member or provider. Medicaly
necessary services also include those services defined in any federal or state coverage mandate, Evidence of Coverage

Contents of Policy
REIMBURSEMENT POLICY STATEMENT ...ooniiii s 1
TABLE OF CONTEN TS, i it ieiet ettt e e e e e e e e e e e e e bbb bbb e e e e e e as 1
TS 1 8 | = 8 ] OSSP PPPPTRPTTPPPPPIN 2
B. BACKGROUND .......ccitiiiiiiiiiitiiirrs s e e e e e e e e e e et e e e e e e eeaasssssea e rsaaeeaaaeeaaaaaeeeeeeees 2
C. DEFINITIONS ... .o rr st st e e e e e e e e e e e e e e et e e e ee et e e s e e e e eeeaaeaeaaeeeaeeeees 2
D. PO LY .o et — e e e e e e e e e e e e e e e e e areararres 2
E. CONDITIONS OF COVERAGE..... ..o 3
F. RELATED POLICIES/RULES........cco oottt e e e e e 3
G. REVIEW/REVISION HISTORY.....ottiiiiiiiiiiiiie ettt e e e e e s snaene e e e e nnnaneeeas 3
H. REFERENGES ... ..ottt e ettt s s s e e e e e e e e e aeaaeaeaeeeees 3









https://www.cms.gov/apps/physician-fee-schedule/search/search-criteria.aspx

Vitamin D Assay Testing
Marketplace Plans
PY-0228

Effective Date: 05/01/2017

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 smallintestine with abscess

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

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

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

K50.811 Crohn's disease of bothsmall 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
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M80.00XA Age-related osteoporosis with current
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M85.841 Other specified disorders of bone density and structure, right hand
M85.842 Other specified disorders of bone density and structure, left hand
M85.851 Other specified disorders of bone density and structure, right thigh
M85.852 Other specified disorders of bone density and structure, left thigh
M85.861 I((a.)g;[her specified disorders of bone density and structure, right lower
M85.862 Other specified disorders of bone density and structure, left lower leg
M85.871 Other specified disorders of bone density and structure, right ankle
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