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See Policy CPT/HCPCS CODE section below for any prior authorization requirements 
 

SCOPE:  
 
Providence Health Plan, Providence Health Assurance, Providence Plan Partners, and Ayin Health 
Solutions as applicable (referred to individually as “Company” and collectively as “Companies”). 

 

APPLIES TO:  
 
Medicare Only 
 

MEDICARE POLICY CRITERIA 

The following Centers for Medicare & Medicaid Service (CMS) guidelines should be utilized for 
medical necessity coverage determinations. Click the link provided in the table below to access 
applicable medical necessity criteria. All listed guidelines apply. 
 

Service Medicare Guidelines 

Urine drug testing  Local Coverage Determination (LCD): Lab: Controlled Substance 
Monitoring and Drugs of Abuse Testing (L36707)1 

 Local Coverage Article: Billing and Coding: Lab: Controlled 
Substance Monitoring and Drugs of Abuse Testing (A55030)2 

 

Per the Medicare Policy Manual commercial medical policies may be applied to Medicare coverage 

determinations in the absence of an appropriate NCD, LCD, LCA, or CMS Coverage Manual. 

Therefore, the commercial medical policy, Drug Testing for Therapeutic or Substance Use 

Monitoring (All Lines of Business Except Medicare), applies to the following services: 
 

 Drug testing using oral fluids or hair samples 
 

 

 

https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=36707
https://www.cms.gov/medicare-coverage-database/details/article-details.aspx?articleId=55030
https://s3-us-west-2.amazonaws.com/images.provhealth.org/Providence-Images/PHP_PHA_Medical_Policy_CMS_Manual.pdf
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BILLING GUIDELINES  

 

 The following codes may not be billed individually, as this is not the least costly alternative for drug 
screening: 

 
o 80323 - 80335 
o 80337 - 80350 
o 80352 – 80374 

 

 Testing per single drug class or per procedure is not covered as this is not the least costly alternative 
for qualitative or quantitative drug screening. 

 Separate payment of urine drug testing is not covered when performed at an in-patient facility or as 
part of an independent program service as testing is considered an integral part of the program or 
in-facility stay and is not separately reimbursable. 

 

CPT/HCPCS CODES 
 

Medicare Only 

No Prior Authorization Required 
Quantitative (Presumptive) Urine Drug Testing 

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

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

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

Qualitative (Definitive) Urine Drug Testing 

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 
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enzymatic methods (eg, 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) 

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 (eg, 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 

G0482 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 (eg, 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; 15-21 drug class(es), including metabolite(s) if 
performed 

G0483 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 (eg, 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; 22 or more drug class(es), including metabolite(s) if 
performed 

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 (eg, IA, EIA, ELISA, EMIT, FPIA) and 
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enzymatic methods (eg, 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 

Not covered 
0006U Prescription drug monitoring, 120 or more drugs and substances, definitive tandem 

mass spectrometry with chromatography, urine, qualitative report of presence 
(including quantitative levels, when detected) or absence of each drug or substance with 
description and severity of potential interactions, with identified substances, per date of 
service 

0007U Drug test(s), presumptive, with definitive confirmation of positive results, any number of 
drug classes, urine, includes specimen verification including DNA authentication in 
comparison to buccal DNA, per date of service 

0011U Prescription drug monitoring, evaluation of drugs present by LC-MS/MS, using oral fluid, 
reported as a comparison to an estimated steady-state range, per date of service 
including all drug compounds and metabolites 

0020U Drug test(s), presumptive, with definitive confirmation of positive results, any number of 
drug classes, urine, with specimen verification including DNA authentication in 
comparison to buccal DNA, per date of service 

0051U Prescription drug monitoring, evaluation of drugs present by LC-MS/MS, urine, 31 drug 
panel, reported as quantitative results, detected or not detected, per date of service 

0082U Drug test(s), definitive, 90 or more drugs or substances, definitive chromatography with 
mass spectrometry, and presumptive, any number of drug classes, by instrument 
chemistry analyzer (utilizing immunoassay), urine, report of presence or absence of each 
drug, drug metabolite or substance with description and severity of significant 
interactions per date of service 

0093U Prescription drug monitoring, evaluation of 65 common drugs by LC-MS/MS, urine, each 
drug reported detected or not detected 

0116U Prescription drug monitoring, enzyme immunoassay of 35 or more drugs confirmed with 
LC-MS/MS, oral fluid, algorithm results reported as a patient-compliance measurement 
with risk of drug to drug interactions for prescribed medications 

0143U Drug assay, definitive, 120 or more drugs or metabolites, urine, quantitative liquid 
chromatography with tandem mass spectrometry (LC-MS/MS) using multiple reaction 
monitoring (MRM), with drug or metabolite description, comments including sample 
validation, per date of service 

0144U Drug assay, definitive, 160 or more drugs or metabolites, urine, quantitative liquid 
chromatography with tandem mass spectrometry (LC-MS/MS) using multiple reaction 
monitoring (MRM), with drug or metabolite description, comments including sample 
validation, per date of service 

0145U Drug assay, definitive, 65 or more drugs or metabolites, urine, quantitative liquid 
chromatography with tandem mass spectrometry (LC-MS/MS) using multiple reaction 
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monitoring (MRM), with drug or metabolite description, comments including sample 
validation, per date of service 

0146U Drug assay, definitive, 80 or more drugs or metabolites, urine, by quantitative liquid 
chromatography with tandem mass spectrometry (LC-MS/MS) using multiple reaction 
monitoring (MRM), with drug or metabolite description, comments including sample 
validation, per date of service 

0147U Drug assay, definitive, 85 or more drugs or metabolites, urine, quantitative liquid 
chromatography with tandem mass spectrometry (LC-MS/MS) using multiple reaction 
monitoring (MRM), with drug or metabolite description, comments including sample 
validation, per date of service 

0148U Drug assay, definitive, 100 or more drugs or metabolites, urine, quantitative liquid 
chromatography with tandem mass spectrometry (LC-MS/MS) using multiple reaction 
monitoring (MRM), with drug or metabolite description, comments including sample 
validation, per date of service 

0149U Drug assay, definitive, 60 or more drugs or metabolites, urine, quantitative liquid 
chromatography with tandem mass spectrometry (LC-MS/MS) using multiple reaction 
monitoring (MRM), with drug or metabolite description, comments including sample 
validation, per date of service 

0150U Drug assay, definitive, 120 or more drugs or metabolites, urine, quantitative liquid 
chromatography with tandem mass spectrometry (LC-MS/MS) using multiple reaction 
monitoring (MRM), with drug or metabolite description, comments including sample 
validation, per date of service 

0227U Drug assay, presumptive, 30 or more drugs or metabolites, urine, liquid chromatography 
with tandem mass spectrometry (LC-MS/MS) using multiple reaction monitoring (MRM), 
with drug or metabolite description, includes sample validation 

H0003 Alcohol and/or drug screening; laboratory analysis of specimens for presence of alcohol 
and/or drugs 

 

INSTRUCTIONS FOR USE 
 
Company Medical Policies serve as guidance for the administration of plan benefits. Medical policies do 
not constitute medical advice nor a guarantee of coverage. Company Medical Policies are reviewed 
annually and are based upon published, peer-reviewed scientific evidence and evidence-based clinical 
practice guidelines that are available as of the last policy update. The Companies reserve the right to 
determine the application of Medical Policies and make revisions to Medical Policies at any 
time. Providers will be given at least 60-days notice of policy changes that are restrictive in nature.  
any time.  Providers will be given at least 60-days’ notice of policy changes that are restrictive in nature.  
 
The scope and availability of all plan benefits are determined in accordance with the applicable coverage 
agreement.  Any conflict or variance between the terms of the coverage agreement and PHA Medical 
Policy will be resolved in favor of the coverage agreement.   
 

REGULATORY STATUS 
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Mental Health Parity Statement  
 
Coverage decisions are made on the basis of individualized determinations of medical necessity and the 
experimental or investigational character of the treatment in the individual case.  In cases where 
medical necessity is not established by policy for specific treatment modalities, evidence not previously 
considered regarding the efficacy of the modality that is presented shall be given consideration to 
determine if the policy represents current standards of care. 
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