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I.  Policy Description

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.'?

II. Indications and/or Limitations of Coverage

Application of coverage criteria is dependent upon an individual’s benefit coverage at the time of
the request. Specifications pertaining to Medicare and Medicaid can be found in the “Applicable
State and Federal Regulations” section of this policy document.

1) Measurement of serum folate concentration MEETS COVERAGE CRITERIA in any of the
following situations:

a) For individuals with megaloblastic or macrocytic anemia.

b) For individuals 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.

2) For all indications not described above, measurement of serum folate concentration DOES
NOT MEET COVERAGE CRITERIA.

3) For all indications, measurement of red blood cell (RBC) folate DOES NOT MEET
COVERAGE CRITERIA.

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.
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4) For all situations, folate receptor autoantibody testing DOES NOT MEET COVERAGE
CRITERIA.

Applicable State and Federal Regulations

DISCLAIMER: Ifthere is a conflict between this Policy and any relevant, applicable government
policy for a particular member [e.g., Local Coverage Determinations (LCDs) or National
Coverage Determinations (NCDs) for Medicare and/or state coverage for Medicaid], then the
government policy will be used to make the determination. For the most up-to-date Medicare
policies and coverage, please visit the Medicare search website: https://www.cms.gov/medicare-
coverage-database/search.aspx. For the most up-to-date Medicaid policies and coverage, visit the
applicable state Medicaid website.

Food and Drug Administration (FDA)

Many labs have developed specific tests that they must validate and perform in house. These
laboratory-developed tests (LDTs) are regulated by the Centers for Medicare and Medicaid
(CMS) as high-complexity tests under the Clinical Laboratory Improvement Amendments of
1988 (CLIA ’88). LDTs are not approved or cleared by the U. S. Food and Drug Administration;
however, FDA clearance or approval is not currently required for clinical use.

Applicable CPT/HCPCS Procedure Codes

CPT Code Description

82746 | Folic acid; serum

82747 | Folic acid; RBC

Neurology (cerebral folate deficiency), serum, detection of anti-human folate
receptor [gG-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

Current Procedural Terminology© American Medical Association. All Rights reserved.
Procedure codes appearing in Medical Policy documents are included only as a general
reference tool for each policy. They may not be all-inclusive.

Evidence-based Scientific References

1. NIH. Folate Dietary Supplement Fact Sheet. National Institutes of Health. Updated
November 30, 2022. https://ods.od.nih.gov/factsheets/Folate-HealthProfessional/
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VL. Revision History

Revision Date Summary of Changes

06/04/2025 | Reviewed and Updated: Updated background, guidelines, and evidence-based
scientific references. Literature review necessitated the following changes in
coverage criteria:

CC1 updated to allow serum folic acid testing for all types of anemia and for
those who will or who have already undergone bariatric procedures. Now reads:
“1) Measurement of serum folate concentration MEETS COVERAGE
CRITERIA in any of the following situations:

a) For individuals with megaloblastic or macrocytic anemia.

b) For individuals 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.”

BlueCross BlueShield of Tennessee, Inc., Independent Licensee of the Blue Cross Blue Shield Association.

Page 6 of 6


https://www.hey.nhs.uk/wp/wp-content/uploads/2016/03/vitaminB12FolateDeficiency.pdf
https://www.hey.nhs.uk/wp/wp-content/uploads/2016/03/vitaminB12FolateDeficiency.pdf
https://www.nccn.org/professionals/physician_gls/pdf/mds.pdf

	Folate Testing
	I. Policy Description
	II. Indications and/or Limitations of Coverage
	III. Applicable State and Federal Regulations
	Food and Drug Administration (FDA)

	IV. Applicable CPT/HCPCS Procedure Codes
	V. Evidence-based Scientific References
	VI. Revision History


