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NOTICE
No part of this publication may be reproduced, stored in a retrieval system, or transmitted, in any form or by any means, electronic, mechanical,
photocopying, or otherwise, without permission from Blue Cross and Blue Shield of Kansas City (Blue KC).

Blue KC reserves the right to review and revise these policies when necessary. When there is an update, we will publish the most current policy
to: https://providers.bluekc.com/ContactUs/PaymentPolicies.
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1 ACA QHP: Affordable Care Act Qualified Health Plan for Individual/Family 2 JAA: Joint Administrative Account 3 FEP: Federal Employee Program

Blue KC has developed Provider Payment Policies to provide guidance on payment methodologies as they pertain to submitted claims. These
policies are written following industry standard recommendations from sources such as:
e  Current Procedural Terminology
Centers for Medicare and Medicaid
American Medical Association
National Correct Coding Initiative
Other professional organizations and societies

Coverage of any service is determined by date of service, a member's eligibility and benefit limits for the service or services rendered, all terms
of the Provider Service Agreement, and other standards of coding rules and guidelines.

Final payment is subject to the application of claims adjudication and edits common to the industry.
For confirmation of which services may be eligible for coverage and description of when medical services are considered medically necessary,
not medically necessary or investigational, please contact:

e  Blue KC Provider Hotline for Commercial lines of Business 816-395-3929

e Affordable Care Act Provider Hotline 866-859-3822

e  Blue Medicare Advantage Provider Hotline 866-508-7140

In the event of a conflict between any policies, the Member's coverage document will govern.

POL-PP-281 Folate Testing Page 10f3

Blue Cross and Blue Shield of Kansas City is an Independent Licensee of the Blue Cross and Blue Shield Association.


https://providers.bluekc.com/ContactUs/PaymentPolicies

Kansas City  PAYMENT INTEGRITY COMPLIANCE
FolateTesting

Description/Application

Folate, or vitamin B9, is a generic term for a water-soluble vitamin obtained from the diet that is involved in the transfer of
methyl groups (i.e., single carbon-containing groups) in multiple biochemical metabolic pathways, including nucleic acid
biosynthesis and methionine/homocysteine metabolism. Folate metabolism is closely linked to vitamin B12, cobalamin.
Folate deficiency can be implicated in many disease states and processes; however, it is usually easily remedied with either
a change in diet or a dietary supplement of the synthetic form, folic acid.

Policy

Application of coverage criteria is dependent upon an individual's benefit coverage at the time of the request.
Measurement of serum folate concentration may be covered in any of the following situations:
e Forindividuals with megaloblastic or macrocytic anemia.
e Forindividuals who have undergone, or for those who have been scheduled for, bariatric procedures such as
Roux-en-Y gastric bypass, sleeve gastrectomy, or biliopancreatic diversion/duodenal switch.
For all indications, not described above, measurement of serum folate concentration may not be reimbursed

For all indications, measurement of red blood cell (RBC) folate may not be reimbursed

The following does not meet coverage criteria due to a lack of available published scientific literature confirming that the
test(s) is/are required and beneficial for the diagnosis and treatment of an individual’s illness.

For all situations, folate receptor autoantibody testing may not be reimbursed.

Coding

CPT Code Description

82746 Folic acid; serum

82747 Folic acid; RBC

Neurology (cerebral folate deficiency), serum, detection of anti-human folate receptor IgG-binding antibody
and blocking autoantibodies by enzyme-linked immunoassay (ELISA), qualitative, and blocking
autoantibodies, using a functional blocking assay for IgG or IgM, quantitative, reported as positive or not
detected

Proprietary test: FRAT® (Folate Receptor Antibody Test)

0399U Lab/Manufacturer: Religen Inc

References and Resources

\ Avalon Medical Policy AHS — G2154 — Folate Testing
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