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Pharmacogenetic Testing
for Behavioral Health Disorders

Medical Coverage Policy

UTILIZATION * ALERT*

Prior to use of this MCP for evaluation of medical necessity, benefit coverage MUST be
verified in the member’s EOC or benefit document.

For Medicare members, please consult the Medicare Coverage Database.

Note: After searching the Medicare Coverage Database, if no NCD/LCD/LCA is found, then
use the policy referenced above for coverage guidelines

Procedure: Pharmacogenetic Testing (Genetic Test or Multi-gene Panel) for Behavioral Health
Disorders

Coverage / Exclusion Policy

A. The use of pharmacogenetic testing and/or multi-gene panel is only considered to be medically
necessary in the management of a behavioral health disorder when one of the following conditions
are met:

1.

For patients with Moderate-to-severe depression and/or anxiety disorder, pharmacogenetic
testing may be recommendation when there is documentation of at least one prior SSRI
(selective serotonin reuptake inhibitor) or TCA (tricyclic antidepressant) treatment failure at the
maximal effective dose, intolerance of side effects or specific documentation of contraindications
to SSRI or TCA treatment; or

For patients with ADHD (Attention Deficit Hyperactivity Disorder), pharmacogenetic testing for
atomoxetine (selective norepinephrine reuptake inhibitor) may be recommended prior to initiation
of treatment for patients with additional risk factors for treatment-related complications (e.g., prior
adverse effects, atypically high disease burden with limited treatment options) or when
atomoxetine was recently initiated and the patient had an unanticipated response (e.g., non-
response, unusual or rapid onset of adverse effects). Pharmacogenetic testing is not
recommended for any other ADHD treatments; or

For patients with schizophrenia and/or bipolar disorder, pharmacogenetic testing may be
recommended for patients with at least two prior antipsychotic treatment failures at the maximal
effective dose, intolerance of side effects or specific documentation of contraindications to
antipsychotic treatments.

B. This is to be used only for psychopharmacology guidance such as the selection or dosing of
medications to treat behavioral health disorders, including but not limited to the following:

1.

antipsychotic drugs;

2. selective norepinephrine reuptake inhibitors;
3. selective serotonin reuptake inhibitors; and
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4. serotonin-norepinephrine reuptake inhibitor, tricyclic antidepressants

C. This testing would only be approved once per lifetime. At this time, any additional testing requested
would be reviewed on a case-by-case basis. This would only be considered if the requested panel
has additional genes that have not been previously tested, and the treating psychiatrist believes it to
be helpful in the treatment of the specific patient.

D. Anindividual genetic test or a panel of genetic tests is considered experimental and investigational
for all other behavioral health clinical indications, including but not limited to the following:
1. For confirmation of behavioral health disorder diagnosis on symptomatic individual;
2. For prediction of future risks of mental illness on asymptomatic individual; or.
3. For psychopharmacology guidance such as selection or dose of medications to treat behavioral
health disorders without failure of prior therapies, including but not limited to the following:
a. antipsychotic drugs;
b. selective norepinephrine reuptake inhibitors;
c. selective serotonin reuptake inhibitors; and
d. serotonin-norepinephrine reuptake inhibitors tricyclic antidepressants
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Approval History

Effective June 01, 2016, state filing is no longer required per Maryland House Bill HB 798 — Health Insurance — Reporting

Date approved by Date of Implementation
RUMC
02/22/2023 02/22/2023
02/21/2024 02/21/2024

*The Regional Utilization Management Committee received delegated authority in 2011 to review and approve designated Utilization
Management and Medical Coverage Policies by the Regional Quality Improvement Committee.

Note: Kaiser Permanente Mid-Atlantic States (KPMAS) include referral and authorization criteria to support primary care and specialty
care practitioners, as appropriate, in caring for members with selected conditions. Medical Coverage Policies are not intended or
designed as a substitute for the reasonable exercise of independent clinical judgment by a practitioner in any particular set of
circumstances for an individual member.

©2024, Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc.
©2024, Mid-Atlantic Permanente Medical Group, P.C.
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