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Lab Medicine New and updated laboratory testing information

N EW TEST July 21, 2026
Dihydropyrimidine Dehydrogenase (DPYD) Genotyping

Alternate name: DPYD Genotyping | Test Code: DPYD1

What you need to know: HNL Lab Medicine now offers a new in-house Dihydropyrimidine Dehydrogenase (DPYD)
Genotyping test (test code: DPYD1), available for ordering in Epic by LVH/LVPG providers. Once DPYD1 is implemented,
the current DPYD send-out test code will be discontinued.

TEST INFORMATION

Effective Date Tuesday, July 21, 2026

Test Name Dihydropyrimidine Dehydrogenase (DPYD) Genotyping
Test Code DPYD1

CPT Code 81232

Methodology Multiplex Polymerase Chain Reaction (PCR)

Testing Schedule Routine, Monday-Friday (no holidays)

Report Availability 4-7 days

Minimum Volume 1mL

Container Lavender Top (EDTA)

Collection Whole Blood

Special Instructions Invert tube 8-10 times immediately after tube is filled at the time of collection.

DESCRIPTION OF CHANGE

HNL Lab Medicine now offers an in-house DPYD Genotyping test (test code: DPYD1), replacing the current send-out DPYD
test. This test will be orderable in Epic for LVH/LVPG providers and performed on-site using Multiplex Polymerase Chain
Reaction (PCR) methodology.

Effective July 21, 2026, the existing send-out DPYD test code will be discontinued. All new orders should be placed using test
code DPYD1.

ADDITIONAL INFORMATION

For detailed test information, including specimen requirements, methodology, and ordering instructions, please refer to the HNL
Lab Medicine Test Directory. If you have questions regarding this test, please contact HNL Lab Medicine Technical Support at
877-402-4221.

COMPLIANCE REMINDER

Tests and profiles must be ordered based on the individual patient’s clinical needs. All testing must be reasonable and medically
necessary, consistent with applicable coverage policies, and supported by documentation in the patient’s medical record. Per
CFR 45 § 164.506, progress notes may be requested to support the test order or claim. For guidance on applicable coverage
policies and medical necessity requirements, please refer to the Medicare Resources Page.
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https://www.hnl.com/test-directory
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-C/part-164/subpart-E/section-164.506
https://www.hnl.com/professionals/billing-and-coding/medicare-resources/medicare-coverage-policies



