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Description:  

The micronutrient test assesses how multiple micronutrients are functioning within white blood cells. The 

biochemical intracellular function of vitamins, minerals, amino acids and antioxidants are measured by 

manipulating the individual micronutrients in the media followed by mitogenic stimulation and 

measurement of DNA synthesis.  These findings have been reported to be linked to certain disease 

processes and conditions such as arthritis, cancer, cardiovascular risk, diabetes, various immunological 

disorders, metabolic disorders and micronutrient deficiencies.   

NOTE: Micronutrient testing is also known as functional intracellular analysis, intracellular micronutrient 

analysis or leukocyte nutrient analysis.    

  

Criteria: 

Currently, there is insufficient evidence in published scientific, peer-reviewed medical literature of the 

effectiveness of micronutrient testing.  ODS considers micronutrient testing as experimental and 

investigational.   

 

Information to be Submitted with Pre-Authorization Request: 

None.  Micronutrient Testing is considered to be an experimental and investigational laboratory test.  

 

Applicable CPT/HCPC Codes: 

Note: Typically this test is billed under a multitude of CPT codes for lab tests for normal non-

experimental covered lab tests.  
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