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Contractor Information
CONTRACTOR NAME CONTRACT TYPE CONTRACT NUMBER JURISDICTION STATE(S)

Noridian Healthcare Solutions, LLC A and B MAC 02101 - MAC A J - F Alaska

Noridian Healthcare Solutions, LLC A and B MAC 02102 - MAC B J - F Alaska

Noridian Healthcare Solutions, LLC A and B MAC 02201 - MAC A J - F Idaho

Noridian Healthcare Solutions, LLC A and B MAC 02202 - MAC B J - F Idaho

Noridian Healthcare Solutions, LLC A and B MAC 02301 - MAC A J - F Oregon

Noridian Healthcare Solutions, LLC A and B MAC 02302 - MAC B J - F Oregon

Noridian Healthcare Solutions, LLC A and B MAC 02401 - MAC A J - F Washington

Noridian Healthcare Solutions, LLC A and B MAC 02402 - MAC B J - F Washington

Noridian Healthcare Solutions, LLC A and B MAC 03101 - MAC A J - F Arizona

Noridian Healthcare Solutions, LLC A and B MAC 03102 - MAC B J - F Arizona

Noridian Healthcare Solutions, LLC A and B MAC 03201 - MAC A J - F Montana

Noridian Healthcare Solutions, LLC A and B MAC 03202 - MAC B J - F Montana

Noridian Healthcare Solutions, LLC A and B MAC 03301 - MAC A J - F North Dakota

Noridian Healthcare Solutions, LLC A and B MAC 03302 - MAC B J - F North Dakota

Noridian Healthcare Solutions, LLC A and B MAC 03401 - MAC A J - F South Dakota

Noridian Healthcare Solutions, LLC A and B MAC 03402 - MAC B J - F South Dakota

Noridian Healthcare Solutions, LLC A and B MAC 03501 - MAC A J - F Utah

Noridian Healthcare Solutions, LLC A and B MAC 03502 - MAC B J - F Utah

Noridian Healthcare Solutions, LLC A and B MAC 03601 - MAC A J - F Wyoming

Noridian Healthcare Solutions, LLC A and B MAC 03602 - MAC B J - F Wyoming

Article Information

General Information

Article ID
A57522
 

Original Effective Date
11/01/2019
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Article Title
Billing and Coding: MolDX: CYP2C19, CYP2D6, CYP2C9, 
and VKORC1 Genetic Testing
 
Article Type
Billing and Coding
 
AMA CPT / ADA CDT / AHA NUBC Copyright 
Statement
CPT codes, descriptions and other data only are 
copyright 2018 American Medical Association. All Rights 
Reserved. Applicable FARS/HHSARS apply.  
 
Current Dental Terminology © 2018 American Dental 
Association. All rights reserved.  
 
Copyright © 2019, the American Hospital Association, 
Chicago, Illinois. Reproduced with permission. No 
portion of the AHA copyrighted materials contained 
within this publication may be copied without the 
express written consent of the AHA. AHA copyrighted 
materials including the UB-04 codes and descriptions 
may not be removed, copied, or utilized within any 
software, product, service, solution or derivative work 
without the written consent of the AHA. If an entity 
wishes to utilize any AHA materials, please contact the 
AHA at 312-893-6816. Making copies or utilizing the 
content of the UB-04 Manual, including the codes and/or 
descriptions, for internal purposes, resale and/or to be 
used in any product or publication; creating any 
modified or derivative work of the UB-04 Manual and/or 
codes and descriptions; and/or making any commercial 
use of UB-04 Manual or any portion thereof, including 
the codes and/or descriptions, is only authorized with an 
express license from the American Hospital Association. 
To license the electronic data file of UB-04 Data 
Specifications, contact Tim Carlson at (312) 893-6816 
or Laryssa Marshall at (312) 893-6814. You may also 
contact us at ub04@healthforum.com.

Revision Effective Date
N/A
 
Revision Ending Date
N/A
 
Retirement Date
N/A

CMS National Coverage Policy

Title XVIII of the Social Security Act, §1862(a)(1)(A)allows coverage and payment for only those services that are 
considered to be reasonable and necessary for the diagnosis or treatment of illness or injury or to improve the 
functioning of a malformed body member  
Title XVIII of the Social Security Act, §1833(e), prohibits Medicare payment for any claim which lack the necessary 
information to process the claim.  
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42 CFR 410.32(a) Diagnostic x-ray tests, diagnostic laboratory tests, and other diagnostic tests: Conditions 
42CFR411.15(k)(1) Particular services excluded from coverage 
CMS On-Line Manual, Publication 100-08, Medicare Program Integrity Manual, Chapter 3, §3.4.1.3, diagnosis code 
requirements

Article Guidance
Article Text: 
 

The following coding and billing guidance is to be used with its associated Local coverage determination.

To report a CYP2C19, CYP2D6, CYP2C9, and VKORC1 Genetic Testing service, please submit the following claim 
information:

Select appropriate CPT® code•
Enter 1 unit of service (UOS)•
Enter the appropriate DEX Z-Code™ identifier adjacent to the CPT® code in the comment/narrative field for 
the following Part B claim field/types:

•

Loop 2400 or SV101-7 for the 5010A1 837P•
Item 19 for paper claim•

Enter the appropriate DEX Z-Code™ identifier adjacent to the CPT® code in the comment/narrative field for 
the following Part A claim field/types:

•

Line SV202-7 for 837I electronic claim•
Block 80 for the UB04 claim form•

Select the appropriate ICD-10-CM code•

Coding Information

CPT/HCPCS Codes

Group 1 Paragraph:

N/A

Group 1 Codes:

CODE DESCRIPTION

81225 CYP2C19 (CYTOCHROME P450, FAMILY 2, SUBFAMILY C, POLYPEPTIDE 19) (EG, 
DRUG METABOLISM), GENE ANALYSIS, COMMON VARIANTS (EG, *2, *3, *4, *8, 
*17)

Group 2 Paragraph:

N/A

Group 2 Codes:

CODE DESCRIPTION

CYP2D6 (CYTOCHROME P450, FAMILY 2, SUBFAMILY D, POLYPEPTIDE 6) (EG, DRUG 81226
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CODE DESCRIPTION

METABOLISM), GENE ANALYSIS, COMMON VARIANTS (EG, *2, *3, *4, *5, *6, *9, 
*10, *17, *19, *29, *35, *41, *1XN, *2XN, *4XN)

0070U CYP2D6 (CYTOCHROME P450, FAMILY 2, SUBFAMILY D, POLYPEPTIDE 6) (EG, DRUG 
METABOLISM) GENE ANALYSIS, COMMON AND SELECT RARE VARIANTS (IE, *2, *3, 
*4, *4N, *5, *6, *7, *8, *9, *10, *11, *12, *13, *14A, *14B, *15, *17, *29, *35, 
*36, *41, *57, *61, *63, *68, *83, *XN)

Group 3 Paragraph:

N/A

Group 3 Codes:

CODE DESCRIPTION

81227 CYP2C9 (CYTOCHROME P450, FAMILY 2, SUBFAMILY C, POLYPEPTIDE 9) (EG, DRUG 
METABOLISM), GENE ANALYSIS, COMMON VARIANTS (EG, *2, *3, *5, *6)

81355 VKORC1 (VITAMIN K EPOXIDE REDUCTASE COMPLEX, SUBUNIT 1) (EG, WARFARIN 
METABOLISM), GENE ANALYSIS, COMMON VARIANT(S) (EG, -1639G>A, 
C.173+1000C>T)

Group 4 Paragraph:

CYP gene panels (testing for more than 1 CYP gene on same date of service) is a single unit of service (UOS=1). 
All CYP panels should be billed with 81479 and are non-covered.

Group 4 Codes:

CODE DESCRIPTION

81479 UNLISTED MOLECULAR PATHOLOGY PROCEDURE

CPT/HCPCS Modifiers

N/A

ICD-10 Codes that Support Medical Necessity

Group 1 Paragraph:

N/A

Group 1 Codes:

ICD-10 CODE DESCRIPTION

I20.0 Unstable angina

I20.1 Angina pectoris with documented spasm

I20.8 Other forms of angina pectoris

I20.9 Angina pectoris, unspecified
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ICD-10 CODE DESCRIPTION

I21.09 ST elevation (STEMI) myocardial infarction involving other coronary artery of 
anterior wall

I21.11 ST elevation (STEMI) myocardial infarction involving right coronary artery

I21.19 ST elevation (STEMI) myocardial infarction involving other coronary artery of 
inferior wall

I21.29 ST elevation (STEMI) myocardial infarction involving other sites

I21.3 ST elevation (STEMI) myocardial infarction of unspecified site

I21.4 Non-ST elevation (NSTEMI) myocardial infarction

I21.9 Acute myocardial infarction, unspecified

I21.A1 Myocardial infarction type 2

I21.A9 Other myocardial infarction type

I24.0 Acute coronary thrombosis not resulting in myocardial infarction

I24.1 Dressler's syndrome

I24.8 Other forms of acute ischemic heart disease

I24.9 Acute ischemic heart disease, unspecified

I25.110 Atherosclerotic heart disease of native coronary artery with unstable angina pectoris

I25.111 Atherosclerotic heart disease of native coronary artery with angina pectoris with 
documented spasm

I25.118 Atherosclerotic heart disease of native coronary artery with other forms of angina 
pectoris

I25.119 Atherosclerotic heart disease of native coronary artery with unspecified angina 
pectoris

I25.700 Atherosclerosis of coronary artery bypass graft(s), unspecified, with unstable angina 
pectoris

I25.701 Atherosclerosis of coronary artery bypass graft(s), unspecified, with angina pectoris 
with documented spasm

I25.708 Atherosclerosis of coronary artery bypass graft(s), unspecified, with other forms of 
angina pectoris

I25.709 Atherosclerosis of coronary artery bypass graft(s), unspecified, with unspecified 
angina pectoris

I25.710 Atherosclerosis of autologous vein coronary artery bypass graft(s) with unstable 
angina pectoris

I25.711 Atherosclerosis of autologous vein coronary artery bypass graft(s) with angina 
pectoris with documented spasm

Atherosclerosis of autologous vein coronary artery bypass graft(s) with other forms I25.718
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ICD-10 CODE DESCRIPTION

of angina pectoris

I25.719 Atherosclerosis of autologous vein coronary artery bypass graft(s) with unspecified 
angina pectoris

I25.720 Atherosclerosis of autologous artery coronary artery bypass graft(s) with unstable 
angina pectoris

I25.721 Atherosclerosis of autologous artery coronary artery bypass graft(s) with angina 
pectoris with documented spasm

I25.728 Atherosclerosis of autologous artery coronary artery bypass graft(s) with other 
forms of angina pectoris

I25.729 Atherosclerosis of autologous artery coronary artery bypass graft(s) with unspecified 
angina pectoris

I25.730 Atherosclerosis of nonautologous biological coronary artery bypass graft(s) with 
unstable angina pectoris

I25.731 Atherosclerosis of nonautologous biological coronary artery bypass graft(s) with 
angina pectoris with documented spasm

I25.738 Atherosclerosis of nonautologous biological coronary artery bypass graft(s) with 
other forms of angina pectoris

I25.739 Atherosclerosis of nonautologous biological coronary artery bypass graft(s) with 
unspecified angina pectoris

I25.750 Atherosclerosis of native coronary artery of transplanted heart with unstable angina

I25.751 Atherosclerosis of native coronary artery of transplanted heart with angina pectoris 
with documented spasm

I25.758 Atherosclerosis of native coronary artery of transplanted heart with other forms of 
angina pectoris

I25.759 Atherosclerosis of native coronary artery of transplanted heart with unspecified 
angina pectoris

I25.760 Atherosclerosis of bypass graft of coronary artery of transplanted heart with 
unstable angina

I25.761 Atherosclerosis of bypass graft of coronary artery of transplanted heart with angina 
pectoris with documented spasm

I25.768 Atherosclerosis of bypass graft of coronary artery of transplanted heart with other 
forms of angina pectoris

I25.769 Atherosclerosis of bypass graft of coronary artery of transplanted heart with 
unspecified angina pectoris

I25.790 Atherosclerosis of other coronary artery bypass graft(s) with unstable angina 
pectoris

Atherosclerosis of other coronary artery bypass graft(s) with angina pectoris with I25.791
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ICD-10 CODE DESCRIPTION

documented spasm

I25.798 Atherosclerosis of other coronary artery bypass graft(s) with other forms of angina 
pectoris

I25.799 Atherosclerosis of other coronary artery bypass graft(s) with unspecified angina 
pectoris

Group 2 Paragraph:

N/A

Group 2 Codes:

ICD-10 CODE DESCRIPTION

F31.30 Bipolar disorder, current episode depressed, mild or moderate severity, unspecified

F31.31 Bipolar disorder, current episode depressed, mild

F31.32 Bipolar disorder, current episode depressed, moderate

F31.4 Bipolar disorder, current episode depressed, severe, without psychotic features

F31.5 Bipolar disorder, current episode depressed, severe, with psychotic features

F31.60 Bipolar disorder, current episode mixed, unspecified

F31.61 Bipolar disorder, current episode mixed, mild

F31.62 Bipolar disorder, current episode mixed, moderate

F31.63 Bipolar disorder, current episode mixed, severe, without psychotic features

F31.64 Bipolar disorder, current episode mixed, severe, with psychotic features

F31.75 Bipolar disorder, in partial remission, most recent episode depressed

F31.76 Bipolar disorder, in full remission, most recent episode depressed

F31.77 Bipolar disorder, in partial remission, most recent episode mixed

F31.78 Bipolar disorder, in full remission, most recent episode mixed

F31.9 Bipolar disorder, unspecified

F32.9 Major depressive disorder, single episode, unspecified

F33.0 Major depressive disorder, recurrent, mild

F33.1 Major depressive disorder, recurrent, moderate

F33.2 Major depressive disorder, recurrent severe without psychotic features

F33.3 Major depressive disorder, recurrent, severe with psychotic symptoms

F33.40 Major depressive disorder, recurrent, in remission, unspecified

F33.41 Major depressive disorder, recurrent, in partial remission

F33.42 Major depressive disorder, recurrent, in full remission
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ICD-10 CODE DESCRIPTION

F33.9 Major depressive disorder, recurrent, unspecified

F53.0 Postpartum depression

G10 Huntington's disease

ICD-10 Codes that DO NOT Support Medical Necessity

N/A

Additional ICD-10 Information

N/A

Bill Type Codes:

Contractors may specify Bill Types to help providers identify those Bill Types typically used to report this service. 
Absence of a Bill Type does not guarantee that the policy does not apply to that Bill Type.Complete absence of all 
Bill Types indicates that coverage is not influenced by Bill Type and the policy should be assumed to apply equally 
to all claims.

N/A

Revenue Codes:

Contractors may specify Revenue Codes to help providers identify those Revenue Codes typically used to report 
this service. In most instances Revenue Codes are purely advisory. Unless specified in the policy, services 
reported under other Revenue Codes are equally subject to this coverage determination. Complete absence of all 
Revenue Codes indicates that coverage is not influenced by Revenue Code and the policy should be assumed to 
apply equally to all Revenue Codes.

N/A

Other Coding Information

N/A

Revision History Information
N/A

Associated Documents
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Related Local Coverage Document(s)

N/A 

Related National Coverage Document(s)

N/A 

Statutory Requirements URL(s)

N/A 

Rules and Regulations URL(s)

N/A 

CMS Manual Explanations URL(s)

N/A 

Other URL(s)

N/A 

Public Version(s)

Updated on 11/08/2019 with effective dates 11/01/2019 - N/A 

Keywords
N/A
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