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rendered.

1. Forindividuals who have been diagnosed with celiac disease and who are IgA sufficient, serologic
testing with IgA anti-tissue transglutaminase (TTG) may be reimbursable at the following intervals:



10.

11.

12.

e At the first follow-up visit 3 to 6 months after diagnosis;
e Every 6 months until normalization of anti-TTG levels has occurred;
e Every 12 to 24 months thereafter.

For individuals who have been diagnosed with celiac disease and who are IgA deficient, testing for
IgG endomysial antibodies, IgG deamidated gliadin peptide, or IgG TTG may be reimbursable at the
following intervals:

e At the first follow-up visit 3 to 6 months after diagnosis;

e Every 6 months until normalization of 1gG levels has occurred;

e Every 12 to 24 months thereafter.

For individuals with signs and symptoms of celiac disease (Note 1), serologic testing with the IgA
anti-tissue transglutaminase (TTG) and the total IgA test for the diagnosis of celiac disease may be
reimbursable.

For individuals at risk for celiac disease (Note 1), when IgA anti-TTG is negative or weakly positive,
testing for IgA endomysial antibodies may be reimbursable.

For individuals with clinical suspicion of celiac disease (Note 1) with an IgA deficiency, testing for IgG
endomysial antibodies, 1gG deamidated gliadin peptide, or IgG TTG may be reimbursable y.

Testing for IgA and IgG antibodies to deamidated gliadin peptides may be reimbursable in any of the
following situations:

e Forindividuals under 2 years of age with a clinical suspicion of celiac disease (Note 1);

e Forindividuals over 2 years of age as a substitute for anti-TTG testing.
For confirmation of celiac disease in individuals at high risk for celiac disease, regardless of the result
of celiac disease serology testing, pathological examination obtained from a biopsy of the small
intestine may be reimbursable.

Rapid antigen point-of-care testing for anti-TTG is not reimbursable.

Panel testing, multiplex testing, or multi-analyte testing (for more than two analytes) for the
diagnosis or the evaluation of celiac disease is not reimbursable.

For asymptomatic individuals not at an increased risk for developing celiac disease (Note 1), testing
for celiac disease is not reimbursable.

Testing for anti-reticulin antibodies is not reimbursable for the diagnosis of celiac disease.

Testing of stool or saliva samples for the evaluation of celiac disease is not reimbursable.

NOTE 1: Signs and symptoms of celiac disease may include, but are not limited to, the following:
unexplained chronic or intermittent diarrhea; unexplained weight loss; unexplained chronic or
intermittent abdominal pain or bloating; recurrent nausea or vomiting; unexplained iron deficiency
anemia; unexplained vitamin B12 or folate deficiency; unexplained liver transaminase elevations;
autoimmune hepatitis; dermatitis herpetiformis; type 1 diabetes; intestinal blockages; unexplained



subfertility or miscarriage; unexplained osteoporosis, osteomalacia, or low bone density; and/or primary
biliary cirrhosis. Individuals with Down syndrome, Turner syndrome, or Willams-Beuren syndrome are
also at high risk for celiac disease. Additionally, in pediatric patients, fatty stools, delayed puberty,
amenorrhea, failure to thrive, stunted growth, and/or short stature may also be associated with celiac
disease (Husby et al., 2020; NICE, 2020; NIDDK, 2016).

The following is not an all-encompassing code list. The inclusion of a code does not guarantee it is a
covered service or eligible for reimbursement.
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