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GeneSight Testing Policy 

I.  Purpose 

Indiana University Health Plans (IU Health Plans) considers clinical indications when making a 

medical necessity determination for GeneSight Testing. 

 

II.  Scope 

This policy applies to all Utilization Management staff having decision­ making 

responsibilities where authorization is required for Fully Insured commercial plans. 

 

III.  Exceptions 

 

  None 

 
IV.  Definitions 

 

GeneSight: a test using genetic analysis to show how a person responds to different medications 

used to treat depression, anxiety, ADHD, and other psychiatric conditions.  

 
V. Policy Statements 

IU Health Plans considers GeneSight Testing is considered medically necessary and therefore 

covered when ALL of the following are met: 
1. When ordered by an MD/DO who are board eligible or board certified 

in psychiatry, neuropsychiatry, or an advanced mental health 

practitioners (Mental Health Psychiatric Nurse Practitioners, 

Psychiatric Physician assistants) contemplating an alteration in 

neuropsychiatric medication for patients. 
2. After failure of a trial of 2 medications as determined by the practitioner who has 

requested the test. 
 

CODES 

Code Description 

0345U Proprietary Lab Analysis code for GeneSight Psychotropic  testing 

 

VI.  Procedures 

None 
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VIII.  Forms/Appendices 

None 

 
IX.  Responsibility 

 
Medical Director 

 

 
This Policy is proprietary and confidential. No part of this Policy may be disclosed in any manner 

to a third party without the prior written consent ofIU Health Plans, Inc.  


