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CPT® Codes Testing Examples 

81225 - CYP2C19 (cytochrome P450, family 2, subfamily C, polypeptide 19) (eg, 

drug metabolism), gene analysis, common variants (eg, *2, *3, *4, *8, *17) 
Genecept Assay,  

OneOme RightMed, 

PGxOnePlus, 

CQuentia, 

IDGenetix, 

PROOVE, 

GARSPREDX, 

PharmacoDx 

81226 - CYP2D6 (cytochrome P450, family 2, subfamily D, polypeptide 6) (eg, 

drug metabolism), gene analysis, common variants (eg, *2, *3, *4, *5, *6, *9, *10, 

*17, *19, *29, *35, *41, *1XN, *2XN, *4XN) 

81227 - CYP2C9 (cytochrome P450, family 2, subfamily C, polypeptide 9) (eg, 

drug metabolism), gene analysis, common variants (eg, *2, *3, *5, *6) 

81230 - CYP3A4 (cytochrome P450 family 3 subfamily A member 4) (eg, drug 

metabolism), gene analysis, common variant(s) (eg, *2, *22) 

 

III.  The following codes require review by CareSource and authorization prior to service 

provision: 

A. 81291 – MTHFR (5, 10-methylenetetrahydrofolate reductase) (eg, hereditary 

hypercoagulability) gene analysis, common variants (eg, 677T, 1298C) 

B. 0345U – Psychiatry (eg, depression, anxiety, attention deficit hyperactivity 

disorder [ADHD]), genomic analysis panel, variant analysis of 15 genes4792 re
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E. Conditions of Coverage 
Codes referenced in this policy are for informational purposes only. Inclusion or 

exclusion of any codes does not guarantee coverage. 

 

F. State Specific Information 
NA 

 

G. Related Policies/Rules 
Overpayment Recovery 

Medical Necessity Determinations 

 

H. Review/Revision History  

 DATE ACTION 

Date Issued 04/26/2023 Approved at Committee. 

Date Revised 03/27/2024 Removed 0345U and 81291 from the non-covered list. Added 

D.III. Approved at Committee. 

Date Effective 07/01/2024  

Date Archived   
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