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Blood Counts (CBC) 
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Summary of CMS Na�onal Coverage Policies* 

Coverage Indica�ons, Limita�ons, and/or Medical Necessity 

Blood counts are used to evaluate and diagnose diseases rela�ng to abnormali�es of the blood or bone marrow. These include 
primary disorders such as anemia, leukemia, polycythemia, thrombocytosis and thrombocytopenia. Many other condi�ons 
secondarily affect the blood or bone marrow, including reac�on to inflamma�on and infec�ons, coagulopathies, neoplasms and 
exposure to toxic substances. Many treatments and therapies affect the blood or bone marrow, and blood counts may be used to 
monitor treatment effects.  

The complete blood count (CBC) includes a hemogram and differen�al white blood count (WBC). The hemogram includes 
enumera�on of red blood cells, white blood cells, and platelets, as well as the determina�on of hemoglobin, hematocrit, and indices.  

The symptoms of hematological disorders are o�en nonspecific and are commonly encountered in pa�ents who may or may not 
prove to have a disorder of the blood or bone marrow. Furthermore, many medical condi�ons that are not primarily due to 
abnormali�es of blood or bone marrow may have hematological manifesta�ons that result from the disease or its treatment. As a 
result, the CBC is one of the most commonly indicated laboratory tests.  

In pa�ents with possible hematological abnormali�es, it may be necessary to determine the hemoglobin and hematocrit, to calculate 
the red cell indices, and to measure the concentra�on of white blood cells and platelets. These measurements are usually performed 

on a mul�channel analyzer that measures all of the parameters on every sample. Therefore, laboratory assessments rou�nely 
include these measurements. 

Indica�ons  

Indica�ons for a CBC or hemogram include red cell, platelet, and white cell disorders. Examples of these indica�ons are enumerated 

individually below.  

1. Indica�ons for a CBC generally include the evalua�on of bone marrow dysfunc�on as a result of neoplasms, therapeu�c 
agents, exposure to toxic substances, or pregnancy. The CBC is also useful in assessing peripheral destruc�on of blood cells, 

suspected bone marrow failure or bone marrow infiltrate, suspected myeloprolifera�ve, myelodysplas�c, or 
lymphoprolifera�ve processes, and immune disorders.  

2. Indica�ons for hemogram or CBC related to red cell (RBC) parameters of the hemogram include signs, symptoms, test 
results, illness, or disease that can be associated with anemia or other red blood cell disorder (e.g., pallor, weakness, 
fa�gue, weight loss, bleeding, acute injury associated with blood loss or suspected blood loss, abnormal menstrual bleeding, 
hematuria, hematemesis, hematochezia, posi�ve fecal occult blood test, malnutri�on, vitamin deficiency, malabsorp�on, 
neuropathy, known malignancy, presence of acute or chronic disease that may have associated anemia, coagula�on or 
hemosta�c disorders, postural dizziness, syncope, abdominal pain, change in bowel habits, chronic marrow hypoplasia or 
decreased RBC produc�on, tachycardia, systolic heart murmur, conges�ve heart failure, dyspnea, angina, nailbed 
deformi�es, growth retarda�on, jaundice, hepatomegaly, splenomegaly, lymphadenopathy, ulcers on the lower extremi�es).  
 Indica�ons for hemogram or CBC related to red cell (RBC) parameters of the hemogram include signs, symptoms, test 
results, illness, or disease that can be associated with polycythemia (for example, fever, chills, ruddy skin, conjunc�val 
redness, cough, wheezing, cyanosis, clubbing of the fingers, orthopnea, heart murmur, headache, vague cogni�ve changes 
including memory changes, sleep apnea, weakness, pruritus, dizziness, excessive swea�ng, visual symptoms, weight loss, 
massive obesity, gastrointes�nal bleeding, paresthesias, dyspnea, joint symptoms, epigastric distress, pain and erythema of 
the fingers or toes, venous or arterial thrombosis, thromboembolism, myocardial infarc�on, stroke, transient ischemic  
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atacks, congenital heart disease, chronic obstruc�ve pulmonary disease, increased erythropoie�n produc�on associated 
with neoplas�c, renal or hepa�c disorders, androgen or diure�c use, splenomegaly, hepatomegaly, diastolic hypertension. 

3. Specific indica�ons for CBC with differen�al count related to the WBC include signs, symptoms, test results, illness, or 
disease associated with leukemia, infec�ons or inflammatory processes, suspected bone marrow failure or bone marrow 
infiltrate, suspected myeloprolifera�ve, myelodysplas�c or lymphoprolifera�ve disorder, use of drugs that may cause 
leukopenia, and immune disorders (e.g., fever, chills, sweats, shock, fa�gue, malaise, tachycardia, tachypnea, heart murmur, 
seizures, altera�ons of consciousness, meningismus, pain such as headache, abdominal pain, arthralgia, odynophagia, or 
dysuria, redness or swelling of skin, so� �ssue bone, or joint, ulcers of the skin or mucous membranes, gangrene, mucous 
membrane discharge, bleeding, thrombosis, respiratory failure, pulmonary infiltrate, jaundice, diarrhea, vomi�ng, 
hepatomegaly, splenomegaly, lymphadenopathy, opportunis�c infec�on, such as oral candidiasis.)  

4. Specific indica�ons for CBC related to the platelet count include signs, symptoms, test results, illness, or disease associated 

with increased or decreased platelet produc�on and destruc�on, or platelet dysfunc�on (e.g., gastrointes�nal bleeding, 
genitourinary tract bleeding, bilateral epistaxis, thrombosis, ecchymosis, purpura, jaundice, petechiae, fever, heparin 
therapy, suspected DIC, shock, pre-eclampsia, neonate with maternal ITP, massive transfusion, recent platelet transfusion, 
cardiopulmonary bypass, hemoly�c uremic syndrome, renal diseases, lymphadenopathy, hepatomegaly, splenomegaly, 
hypersplenism, neurologic abnormali�es, viral or other infec�on, myeloprolifera�ve, myelodysplas�c, or lymphoprolifera�ve 

disorder, thrombosis, exposure to toxic agents, excessive alcohol inges�on, autoimmune disorder (SLE, RA).  
5. Indica�ons for hemogram or CBC related to red cell (RBC) parameters of the hemogram include, in addi�on to those already 

listed, thalassemia, suspected hemoglobinopathy, lead poisoning, arsenic poisoning, and spherocytosis. 
6.  Specific indica�ons for CBC with differen�al count related to the WBC include, in addi�on to those already listed, storage 

diseases; mucopolysaccharidoses, and use of drugs that cause leukocytosis such as G-CSF or CM-CSF. 
7. Specific indica�ons for CBC related to platelet count include, in addi�on to those already listed, May-Hegglin syndrome and 

Wiskot-Aldrich syndrome.  

Limita�ons  

1.    Tes�ng of pa�ents who are asymptoma�c, or who do not have a condi�on that could be expected to result in a 
hematological abnormality, is screening and is not a covered service.  

2.    In some circumstances it may be appropriate to perform only a hemoglobin or hematocrit to assess the oxygen carrying 
capacity of the blood. When the ordering provider requests only a hemoglobin or hematocrit, the remaining components of 
the CBC are not covered.  

3.    When a blood count is performed for an end-stage renal disease (ESRD) pa�ent, and is billed outside the ESRD rate, 
documenta�on of the medical necessity for the blood count must be submited with the claim. 

4.     In some pa�ents presen�ng with certain signs, symptoms or diseases, a single CBC may be appropriate. Repeat tes�ng may 
not be indicated unless abnormal results are found, or unless there is a change in clinical condi�on. If repeat tes�ng is 
performed, a more descrip�ve diagnosis code (e.g., anemia) should be reported to support medical necessity. However, 
repeat tes�ng may be indicated where results are normal in pa�ents with condi�ons where there is a con�nued risk for the 
development of hematologic abnormality. 
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The ICD10 codes listed below are the top diagnosis codes currently u�lized by ordering physicians for the limited coverage test 

highlighted above that are also listed as medically suppor�ve under Medicare’s limited coverage policy. If you are ordering this test 
for diagnos�c reasons that are not covered under Medicare policy, an Advance Beneficiary No�ce form is required. 

*There is a frequency associated with this test. Please refer to the Limita�ons or U�liza�on Guidelines sec�on on previous page(s). 

 

 

CODE                    DESCRIPTION 

D50.9   Iron deficiency anemia, unspecified  
D64.9   Anemia, unspecified  
E03.9   Hypothyroidism, unspecified  
E11.65   Type 2 diabetes mellitus with hyperglycemia  
E11.9   Type 2 diabetes mellitus without complica�ons  
E53.8   Deficiency of other specified B group vitamins  
E55.9  Vitamin D deficiency, unspecified  
E78.00   Pure hypercholesterolemia, unspecified  
E78.2   Mixed hyperlipidemia  
E78.5   Hyperlipidemia, unspecified I10 Essen�al (primary) hypertension  
I25.10  Atherosclero�c heart disease of na�ve coronary artery without angina pectoris  
N39.0   Urinary tract infec�on, site not specified  
R53.83   Other fa�gue  
R73.01   Impaired fas�ng glucose  
R73.03   Prediabetes  
R73.09   Other abnormal glucose  
R73.9   Hyperglycemia, unspecified  
R79.89   Other specified abnormal findings of blood chemistry  
Z79.899  Other long term (current) drug therapy  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

To view the complete policy and the full list of codes, please refer to the CMS website Home - Centers for Medicare & Medicaid Services | CMS 

 

https://www.cms.gov/

