

Oregon Health Plan Prioritized List
Excluded Services Guideline 2
Editor's note: On 1/1/2025, Guideline Notes 172 and 173 were replaced with Excluded Services Guidelines 1 and 2, which serve the same functions. References to Guidelines 172-173 can be treated interchangeably with Excluded Services Guidelines E1-E2 unless HERC has revised its decision since the original approval.


G0482 (definitive testing of 15-21 drug classes) and G0483 (definitive testing of 22 or more drug classes)

Last reviewed at VbBS in January 2023. Minutes indicate that the staff recommendation was accepted without significant discussion. HERC approved the recommendations without change. 

Plain Language Summary:  

Coverage question: Should urine drug tests that look for more types of drugs be covered?

Should OHP cover this treatment? Yes, urine drug tests that look for up to 15 drug classes should be covered. 


Coverage Question: Should definitive drug testing for 8-15 drug classes be a covered service?
Question source: Ideal Option
Background: Urine drug testing (UDT) is a noninvasive procedure used to screen for drug use among patients being treated for a substance use disorder (SUD) and patients prescribed opioids for chronic pain, to test for the use of prescribed medications and other substances.

Presumptive (sometimes called qualitative) drug tests are generally performed by immunoassay, and definitive (sometimes called quantitative) drug tests are performed by gas chromatography-mass spectrometry (GC-MS) or liquid chromatography-tandem mass spectrometry (LC-MS/MS). Definitive testing is more accurate and more expensive than presumptive testing. Definitive testing is often used as a confirmation test when results of the presumptive test are unexpected. More recently, definitive testing has been used without an initial presumptive test to provide information about an array of medications, including those that cannot be reliably detected by presumptive tests.

In recent years, there have been concerns about the overuse of drug tests.  The Evidence Based Guideline Subcommittee undertook a coverage guidance review of urine drug testing in 2017-2018.  Based on this coverage guidance, a new guideline was adopted limiting the use of urine drug tests.  Also, as part of this review, definitive testing of more than 7 classes of drugs were removed from coverage (specifically HCPCS G0481-G0483). The following sentence was in the “blue box” language of the coverage guidance: “Definitive testing is recommended for coverage for no more than seven substances per day.”  Review of the coverage guidance materials finds comments regarding using definitive testing only to confirm results that are unexpected in presumptive testing, as well as minimizing the number of drug classes included.  No discussion was found regarding whether covering 8-15 drug classes was considered. 
Ideal Option is requesting a re-review of the policy to cover only 7 drug classes for definitive testing. Ideal Option is an office-based opioid treatment provider with five clinics in Oregon. From their October 31, 2022 letter: “Addressing the opioid epidemic and other substance use disorders is a priority in Oregon. Medication-assisted treatment is an effective treatment modality for individuals who are affected by this national tragedy. However, coverage of definitive testing for only 1-7 drug classes creates significant impediments to safe and effective treatment by limiting the objective data available to monitor patient adherence and avoid dangerous and potentially life-threatening drug interactions. The use of definitive UDT with codes G0481, G0482, and GO483 is appropriate, but is currently unreimbursed by most Oregon CCOs because of the codes’ placement on the Prioritized List. To strike an appropriate balance, HERC should review its 2018 UDT Guidance and consider other fair compensation and alternative payment models for definitive UDT, like those currently in use in Washington and Idaho, or agree to explore a monthly per patient cost like the CCO PacificSource has done, with the goal of providing cost appropriate, safe, and effective MAT to Medicaid beneficiaries with SUD.”

Current Prioritized List/Coverage status: 

[bookmark: GuidelineNoteD0023]DIAGNOSTIC GUIDELINE D23, URINE DRUG TESTING
Urine drug testing (UDT) using presumptive testing is a covered diagnostic benefit when the results will affect treatment planning. Definitive testing is covered as a confirmatory test only when the result of the presumptive testing is inconsistent with the patient’s history, presentation, or current prescribed medication plan, and the results would change management.

Definitive testing other than to confirm the results of a presumptive test as specified above is not covered, unless the clinician suspects use of a substance that is inadequately detected by presumptive UDT (e.g., fentanyl). Definitive testing is limited to no more than seven drug classes per date of service. 

For patients receiving treatment for a substance use disorder, presumptive testing on up to 36 dates of service and definitive testing on up to 12 dates of service per year are covered. These limits must be applied in accordance with mental health parity law.

For patients receiving chronic opioid therapy for chronic pain, frequency of testing depending on the patient’s risk level (using a validated opioid risk assessment tool). Definitive testing should be conducted only for confirmatory purposes as described above and should not exceed 12 dates of service per year:
Low Risk: Random presumptive testing on up to two dates of service per year
Moderate Risk: Random presumptive testing on up to four dates of service per year
High Risk: Random presumptive testing on up to 12 dates of service per year

In patients with unexplained alteration of mental status and when knowledge of drug use is necessary for medical management (e.g., emergency department evaluation for altered mental status), UDT (presumptive and confirmatory definitive testing, if indicated) is covered in excess of the above limitations.

Urine drug testing conducted in accordance with policy of the DHS Office of Child Welfare Programs, when medically necessary, is also covered in excess of these limitations.  

The development of this guideline note was informed by a HERC coverage guidance. See https://www.oregon.gov/oha/HPA/DSI-HERC/Pages/Evidence-based-Reports.aspx

	CODES
	DESCRIPTION
	

	CPT Codes
	

	80305
	Drug test(s), presumptive, any number of drug classes, any number of devices or procedures; capable of being read by direct optical observation only (e.g., utilizing immunoassay [e.g., dipsticks, cups, cards, or cartridges]), includes sample validation when performed, per date of service
	DIAGNOSTIC PROCEDURES

	80306
	Drug test(s), presumptive, any number of drug classes, any number of devices or procedures; read by instrument assisted direct optical observation (e.g., utilizing immunoassay [e.g., dipsticks, cups, cards, or cartridges]), includes sample validation when performed, per date of service
	DIAGNOSTIC PROCEDURES

	80307
	Drug test(s), presumptive, any number of drug classes, any number of devices or procedures; by instrument chemistry analyzers (e.g., utilizing immunoassay [e.g., EIA, ELISA, EMIT, FPIA, IA, KIMS, RIA]), chromatography (e.g., GC, HPLC), and mass spectrometry either with or without chromatography, (e.g., DART, DESI, GC-MS, GC-MS/MS, LC-MS, LC-MS/MS, LDTD, MALDI, TOF) includes sample validation when performed, per date of service
	DIAGNOSTIC PROCEDURES

	80320-80377
	Definitive drug tests of individual substances (many payers do not cover these tests, preferring to use the G0480-G0483)
	DIAGNOSTIC PROCEDURES

	HCPCS Level II Codes
	

	G0480
	Drug test(s), definitive, utilizing (1) drug identification methods able to identify individual drugs and distinguish between structural isomers (but not necessarily stereoisomers), including, but not limited to, GC/MS (any type, single or tandem) and LC/MS (any type, single or tandem and excluding immunoassays (e.g., IA, EIA, ELISA, EMIT, FPIA) and enzymatic methods (e.g., alcohol dehydrogenase)), (2) stable isotope or other universally recognized internal standards in all samples (e.g., to control for matrix effects, interferences and variations in signal strength), and (3) method or drug-specific calibration and matrix-matched quality control material (e.g., to control for instrument variations and mass spectral drift); qualitative or quantitative, all sources, includes specimen validity testing, per day; 1-7 drug class(es), including metabolite(s) if performed
	DIAGNOSTIC PROCEDURES

	G0481
	…8-14 drug class(es)…
	662 CONDITIONS FOR WHICH CERTAIN INTERVENTIONS ARE UNPROVEN, HAVE NO CLINICALLY IMPORTANT BENEFIT OR HAVE HARMS THAT OUTWEIGH BENEFITS

	G0482
	…15-21 drug class(es)…
	662

	G0483
	…22 or more drug class(es)…
	662

	G0659
	Drug test(s), definitive, utilizing drug identification methods able to identify individual drugs and distinguish between structural isomers (but not necessarily stereoisomers), including but not limited to, GC/MS (any type, single or tandem) and LC/MS (any type, single or tandem), excluding immunoassays (e.g., IA, EIA, ELISA, EMIT, FPIA) and enzymatic methods (e.g., alcohol dehydrogenase), performed without method or drug-specific calibration, without matrix-matched quality control material, or without use of stable isotope or other universally recognized internal standard(s) for each drug, drug metabolite or drug class per specimen; qualitative or quantitative, all sources, includes specimen validity testing, per day, any number of drug classes
	DIAGNOSTIC PROCEDURES



EXCLUDED SERVICES GUIDELINE 2, INTERVENTIONS THAT ARE UNPROVEN, HAVE NO CLINICALLY IMPORTANT BENEFIT OR HAVE HARMS THAT OUTWEIGH BENEFITS FOR CERTAIN CONDITIONS
Line 662
The following Interventions are prioritized on Line 662 CONDITIONS FOR WHICH CERTAIN INTERVENTIONS ARE UNPROVEN, HAVE NO CLINICALLY IMPORTANT BENEFIT OR HAVE HARMS THAT OUTWEIGH BENEFITS:
	Procedure Code
	Intervention Description
	Rationale
	Last Review

	G0481, G0482,
G0483
	Urine drug testing, definitive for >7 drug
classes
	No clinical benefit
	August, 2018
Coverage Guidance



Other payer policies: 
1) Washington State Health Care Authority 2019 policy
a. Accessed December 28, 2022 https://www.hca.wa.gov/assets/program/drug-screen-urinalysis-testing.pdf: 
b. Covers confirmatory urine drug testing of up to 15 drug classes (HCPCS G0480 and G0481)
i. Up to 16 tests per 12 months
c. Covers presumptive urine drug testing (CPT 80305-80307) up to 24 per 12 months
d. Personal communication with WA HCA staff regarding a policy update for January 2023:
i. “Please note that we do cover G0482 and G0483, however those codes are reimbursed at the same rate as G0481.”
2) Idaho Medicaid 2020 policy:
a. Confirmatory (quantitative) tests include panels up to a maximum of 14 classes at a time or unique tests for specific substances; whether a panel or an individual test, each test would count toward the cap of 12 confirmatory tests per calendar year
b. Testing for more than 14 classes at a time is not considered medically necessary and is not reimbursable. HCPCS G0482 and G0483 are noncovered.


BHAP input: 
[bookmark: _Hlk124231042]Panel members agreed with opening up the larger drug panels (up to 15 drug classes), as these tests could affect clinical decision making.  Members felt that very large panels are not needed, or could be approved by exception in certain cases where it is medically necessary. BHAP members recommended that staff determine reimbursement rates for the various size tests prior to discussing at HERC. 



HERC staff summary: 
A provider is requesting coverage for a larger panel of drug classes for definitive drug testing.  Other state Medicaid programs cover the 8-15 drug class definitive test.

HERC staff recommendations: 
1. Remove HCPCS G0481 (Drug test(s), definitive, utilizing (1) drug identification methods able to identify individual drugs and distinguish between structural isomers (but not necessarily stereoisomers), including, but not limited to, GC/MS (any type, single or tandem) and LC/MS (any type, single or tandem and excluding immunoassays (e.g., IA, EIA, ELISA, EMIT, FPIA) and enzymatic methods (e.g., alcohol dehydrogenase)), (2) stable isotope or other universally recognized internal standards in all samples (e.g., to control for matrix effects, interferences and variations in signal strength), and (3) method or drug-specific calibration and matrix-matched quality control material (e.g., to control for instrument variations and mass spectral drift); qualitative or quantitative, all sources, includes specimen validity testing, per day; 8-14 drug class(es), including metabolite(s) if performed) from line 662 CONDITIONS FOR WHICH CERTAIN INTERVENTIONS ARE UNPROVEN, HAVE NO CLINICALLY IMPORTANT BENEFIT OR HAVE HARMS THAT OUTWEIGH BENEFITS
0. Advise HSD to add HCPCS G0481 to the DIAGNOSTIC PROCEDURES file
1. Modify Diagnostic Guideline D23 as shown below
1. Modify GN173 as shown below

DIAGNOSTIC GUIDELINE D23, URINE DRUG TESTING
Urine drug testing (UDT) using presumptive testing is a covered diagnostic benefit when the results will affect treatment planning. Definitive testing is covered as a confirmatory test only when the result of the presumptive testing is inconsistent with the patient’s history, presentation, or current prescribed medication plan, and the results would change management.

Definitive testing other than to confirm the results of a presumptive test as specified above is not covered, unless the clinician suspects use of a substance that is inadequately detected by presumptive UDT (e.g., fentanyl). Definitive testing is limited to no more than seven fifteen drug classes per date of service. 

For patients receiving treatment for a substance use disorder, presumptive testing on up to 36 dates of service and definitive testing on up to 12 dates of service per year are covered. These limits must be applied in accordance with mental health parity law.

For patients receiving chronic opioid therapy for chronic pain, frequency of testing depending on the patient’s risk level (using a validated opioid risk assessment tool). Definitive testing should be conducted only for confirmatory purposes as described above and should not exceed 12 dates of service per year:
Low Risk: Random presumptive testing on up to two dates of service per year
Moderate Risk: Random presumptive testing on up to four dates of service per year
High Risk: Random presumptive testing on up to 12 dates of service per year

In patients with unexplained alteration of mental status and when knowledge of drug use is necessary for medical management (e.g., emergency department evaluation for altered mental status), UDT (presumptive and confirmatory definitive testing, if indicated) is covered in excess of the above limitations.

Urine drug testing conducted in accordance with policy of the DHS Office of Child Welfare Programs, when medically necessary, is also covered in excess of these limitations.  

The development of this guideline note was informed by a HERC coverage guidance. See https://www.oregon.gov/oha/HPA/DSI-HERC/Pages/Evidence-based-Reports.aspx
EXCLUDED SERVICES GUIDELINE 2, INTERVENTIONS THAT ARE UNPROVEN, HAVE NO CLINICALLY IMPORTANT BENEFIT OR HAVE HARMS THAT OUTWEIGH BENEFITS FOR CERTAIN CONDITIONS
Line 662
The following Interventions are prioritized on Line 662 CONDITIONS FOR WHICH CERTAIN INTERVENTIONS ARE UNPROVEN, HAVE NO CLINICALLY IMPORTANT BENEFIT OR HAVE HARMS THAT OUTWEIGH BENEFITS:
	Procedure Code
	Intervention Description
	Rationale
	Last Review

	G0481, G0482,
G0483
	Urine drug testing, definitive for >7 15 drug
classes
	No clinical benefit
	January 2023

August, 2018
Coverage Guidance
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