
EFFECTIVE DATE: 11/25/02.  Prior dates of service, refer to previous LMRP. 

National Coverage Determinations (NCDs) 
Glycated Hemoglobin/Glycated Protein 

(HA1C/Fructosamine) 

 
CPT/HCPCS Codes 

  

82985 GLYCATED PROTEIN 

83036 HEMOGLOBIN; GLYCATED 

 

Publication Number 
6 

Effective Date of this Version 
1-1-09 

ICD-9-CM Codes Covered by Medicare Program  

Code  Description  
211.7  Benign neoplasm of islets of Langerhans  
*249.00-
249.01  

*Secondary diabetes mellitus without mention of 
complication  

*249.10-
249.11  

*Secondary diabetes mellitus with ketoacidosis  

*249.20-
249.21  

*Secondary diabetes mellitus with hyperosmolarity  

*249.30-
249.31  

*Secondary diabetes mellitus with other coma  

*249.40-
249.41  

*Secondary diabetes mellitus with renal manifestations  

*249.50-
249.51  

*Secondary diabetes mellitus with ophthalmic manifestations 

*249.60-
249.61  

*Secondary diabetes mellitus with neurological 
manifestations  

*249.70-
249.71  

*Secondary diabetes mellitus with peripheral circulatory 
disorders 

*249.80-
249.81  

*Secondary diabetes mellitus with other specified 
manifestations  

*249.90-
249.91  

*Secondary diabetes mellitus with unspecified complication  

250.00-
250.93  

Diabetes mellitus & various related codes  

251.0  Hypoglycemic coma  
251.1  Other specified hypoglycemia  
251.2  Hypoglycemia unspecified  



251.3  Post-surgical hypoinsulinemia  
251.4  Abnormality of secretion of glucagon  
251.8  Other specified disorders of pancreatic internal secretion  
251.9  Unspecified disorder of pancreatic internal secretion  
258.01  Multiple endocrine neoplasia (MEN) Type I  
258.02  Multiple endocrine neoplasia (MEN) Type II A  
258.03  Multiple endocrine neoplasia (MEN) Type II B  
258.9  Polyglandular dysfunction  
271.4  Renal glycosuria  
275.0  Hemochromatosis  
577.1  Chronic pancreatitis  
579.3  Other and unspecified postsurgical nonabsorption  
648.00  Diabetes mellitus complicating pregnancy, Childbirth or the 

puerperium, unspecified as to episode of care or not applicable  
648.03  Diabetes mellitus complicating pregnancy, Childbirth or the 

puerperium, antepartum condition or complication  
648.04  Diabetes mellitus complicating pregnancy, Childbirth or the 

puerperium, postpartum condition or complication  
648.80  Abnormal glucose tolerance complicating pregnancy, childbirth or 

the puerperium, unspecified as to episode of care or not 
applicable  

648.83  Abnormal glucose tolerance complicating pregnancy, childbirth or 
the puerperium, antepartum condition or complication  

648.84  Abnormal glucose tolerance complicating pregnancy, childbirth or 
the puerperium, postpartum condition or complication  

790.21-
790.29  

Abnormal glucose tolerance test  

790.6  Other abnormal blood chemistry (hyperglycemia)  
962.3  Poisoning by insulin and antidiabetic agents  
V12.2  Personal history of endocrine, metabolic, and immunity disorders  
V58.67  Long-term (current) use of insulin  
V58.69  Long-term use of other medication  
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