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"« ' VIVA HEALTH

A Member of the LMEB Health System

Policy:
This document applies to VIVA HEALTH, Inc., VIVA HEALTH Administration L.L.C. and Triton
Health Systems, L.L.C. hereafter referred to as VIVA HEALTH.

Levocarnitine Injection

Coverage for this injectable medication must be for an FDA-approved indication. The standard
of medical practice regarding the utilization of this treatment must meet all other applicable
Medicare statutory and regulatory requirements.

The patient’s medical record must clearly document the specific clinical circumstances
supporting the medical necessity for services.

INDICATIONS AND USAGE

e For the acute and chronic treatment of patients with an inborn error of metabolism which
results in secondary carnitine deficiency.

e For the prevention and treatment of carnitine deficiency in patients with end stage renal
disease who are undergoing dialysis.
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