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Contractor Information

Proposed/Draft LCD Information



Coverage Indications, Limitations, and/or Medical Necessity

Term General Purpose in Clinical Drugs of Abuse Testing

Specific Test Methods



Drug Test Panels

Specimen Type



Drugs of Abuse – Commonly Assayed Drugs/Drug Classes

Parent Drugs and Metabolite Chart (Basic Drugs of Abuse*)

Drug Class/Drugs Common Names General Monitoring Possibilities
Subject to Medical Necessity

Alcohol/Alcohol
Metabolites

Barbiturates

Benzodiazepines

Illicit Drugs

Muscle Relaxants



Drug Class/Drugs Common Names General Monitoring Possibilities
Subject to Medical Necessity

Opiates

Opioids

Stimulants

TABLE NOTES: 6-MAM EDDP
EtG EtS MDS MDMA

THC-COOH 

Covered Indications

Group A – Symptomatic patients, multiple drug ingestion and/or unreliable history



Group B - Monitoring patient adherence and compliance during active treatment for substance abuse
or dependence

Criteria for
Testing



Qualitative
Screening
Indications

Ongoing patient monitoring with a screening immunoassay without confirmation or
quantitative testing is typically sufficient in this patient population.

Specimen
Validity
Testing Specimen validity testing is

excluded from coverage.

Confirmation,



Quantitative
and
Specialty
Testing

Exclusions

Group C - Chronic pain management drug testing for patients on chronic opioid therapy (COT).

Role of Drug Testing in the Clinical Management of Patients on COT



*In all cases, drug tests must be based on medical necessity and must be reasonable in the treatment of the
patient based on their individual circumstances.

Additional Medical Necessity Guidance



Additional clinical criteria, indications, special issues, and exclusions for the ordering of qualitative,
confirmation, quantitative, and specialty testing for patients on COT are as follows:

Baseline
Testing

Periodic
Monitoring
and Testing
Frequency





In the absence of specific
symptoms of medication aberrant behavior or misuse, qualitative
drug testing is only reasonable and necessary when titrated to
patient risk potential.

Targeted
Testing

Confirmation
and
Quantitative
Testing

Presumptive
positive drug(s) on
a drug screen



Example:

Exception 1:

Exception 2:

Presumptive
positive for
stimulant
(amphetamine),
barbiturate and
benzodiazepine
class of drugs.

Negative screen,
and the negative
finding is
inconsistent with
the patient’s
medical history or
current documented
chronic pain



Example:

Note:

When the coverage
criteria of this policy
are met AND there
is no qualitative test
available (locally or
commercially).

Example:

Specimen
Validity





Specimen validity testing is excluded from coverage.

Exclusions

Sample Testing Frequency Based on Validated Risk Assessment and Stratification*
Risk Group Baseline Risk Level Target Testing

Low Risk

Moderate Risk



Risk Group Baseline Risk Level Target Testing

High Risk

Confirmatory and/or Quantitative Drug Testing Note: Limitations of Coverage:

In all cases, drugs or drug classes for which testing is performed, should reflect only those likely to be present,
based on the patient's medical history, current clinical presentation, and illicit drugs that are in common use. In
other words, it is NOT medically necessary or reasonable to routinely test for substances (licit or illicit), which
are not used in the patient treatment population or, in the instance of illicit drugs, in the community at large. The
ordering/referring provider must issue a written order for all drugs to be tested.

Focused drug screens, most commonly for illicit drug use may be more useful for immediate or temporary
clinical decision making to support continuation or discontinuation of a treatment plan. In addition routine
confirmation (quantitative) of drug screens with negative results are not deemed medically necessary and are
not covered by Medicare. Confirmatory testing is covered for a negative drug/drug class screen when the
negative finding is inconsistent with the patient’s medical history or current documented chronic pain
medication list.

Non-Covered

Routine nonspecific or wholesale orders for drug screening (qualitative), confirmation, and quantitative drugs of
abuse testing.

Test for the same drug(s) using a blood and a urine specimen at the same time on the same date of service.

Drug screening for medico-legal purposes (e.g., court-ordered drug screening) and for employment purposes
(e.g., as a pre-requisite for employment or as a requirement for continuation of employment)

Unvalidated specimen sources.

Specimen Validity testing

Documentation

A signed and dated physician order for clinical drug screening and/or testing is a key element the medical
record and the clinical decision-making based thereon. Documentation is important to the billing and claims for
reimbursement of clinical laboratory services. Copies of the test results alone without a proper clinician order
for the test are not sufficient documentation to support a claim for the testing services.

The physician order must specifically match the number, level, and complexity of the testing panel components
performed. Orders for “custom profiles”, “standing orders” or “orders to conduct additional testing as needed”
are typically not sufficiently detailed and thus cannot be used to verify the medical necessity for the specific
tests the ordering clinician intended to be performed.

From a post drug testing payment review prospective, an order from a non-qualified person (i.e. lab technician,
front office personnel, sales rep), or one lacking the documentation required to verify that the billed tests were
specifically ordered and medical necessary and reasonable may result in overpayment.



All documentation must be maintained in the patient’s medical record and available to the contractor upon
request. The following additional documentation requirements apply:
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Group 1 Paragraph:

Group 1 Codes:

Group 2 Paragraph:

Group 2 Codes:

Group 1 Paragraph:

Group 1 Codes:



Group 1 Medical Necessity ICD-9 Codes Asterisk Explanation: *
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