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WHY DRUG TEST?

Urine drug testing is one of several tools 
available to providers to monitor patients.

Testing assists the provider in monitoring the 
patient for:

• Compliance

• Diversion

• Misuse or abuse of controlled dangerous 
substances



OTHER MONITORING TOOLS

• Prescription Monitoring Program

• Random pill counts

• Assessment of aberrant behaviors



HOW OFTEN TO TEST

The frequency of urine drug testing is based 

on:

• Medical necessity

• Risk assessment



SCREENING TOOL

LOW RISK

+UDS every 1-2 

years

+PMP twice per 

year

+ Use > 50mg MED 

if needed

MEDIUM RISK

+ UDS every 6-12 

months

+ PMP three times 

per year

+ Use >50mg MED 

occasionally

HIGH RISK

+ UDS every 3-6 

months

+PMP four times per 

year

Avoid opioids or use 

very low dose (10mg 

MED)

Use > 50mg MED 

RARELYMED = Morphine-equivalent dose

*Prevention of Opioid Abuse in Chronic Non-

Cancer Pain: An Algorithmic, Evidence-Based 

Approach, Pain Physician Journal, Opioid 

Special Issue, July 2012



TYPES OF DRUG TESTING

PRESUMPTIVE drug test

• Dipsticks

• Cups

• Cards

• Cartridges



PRESUMPTIVE TEST BILLING

Any number of drug classes:

• G0477 – Read by direct optical observation 

only

• G0478 – Read by instrument-assisted direct 

optical observation

• G0479 – Read by instrumented chemistry 

analyzers, immunoassay, etc.



TYPES OF DRUG TESTING

DEFINITIVE drug test

• Identifies individual drugs

• Includes GC/MS

• Includes LC/MS

• Not limited by method



DEFINITIVE TEST BILLING

Defined by the number of classes tested:

• G0480 – One to seven drug classes

• G0481 – Eight to 14 drug classes

• G0482 – 15 to 21 drug classes

• G0483 – 22 or more drug classes



EXAMPLE OF DEFINITIVE TEST

Represents seven drug classes (G0480)

• Amphetamines (methamphetamine, phentermine)

• Benzodiazepines (alprazolam, diazepam, 

flurazepam) 

• Cannabinoids, natural

• Methadone (EDDP)

• Opiates (codeine, hydrocodone, morphine)

• Opioids and opiate analogs (meperidine, 

naloxone)

• Oxycodone (oxymorphone)



TYPES OF DRUG TESTING

Therapeutic drug assays

• Monitor response to a prescribed 

medication

• Whole blood, serum, plasma or 

cerebrospinal fluid (CSF)

• CPT 80150-80299

• Not appropriate for urine drug testing



DOCUMENTS REQUIRED FOR A PRIOR 

AUTHORIZATION REQUEST (PAR)

 Current treatment plan 

 Current patient history and physical

 Opioid agreement and/or informed consent 

 Current list of prescribed medications

 Risk assessment that uses a validated risk 

stratification tool

 Review of PMP data, documented



DOCUMENTATION REQUIREMENTS FOR PAR

In general, OHCA needs information to 

understand why the provider needs 

confirmation or definitive testing, how it will be 

used, etc. 

• Any documentation of aberrant behaviors

• Results of monitoring protocols, such as:

• Random pill counts

• Previous lab results, including 

presumptive testing



TREATMENT PLAN
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Functional Ability Assessment 

For use with the Personal Care Plan  

 

Instructions: For each assessment, circle the number that best describes your ability. 

________ Self-care ability assessment 

1. Requires total care for bathing, toileting, dressing, moving and eating 

2. Requires frequent assistance 

3. Requires occasional assistance 

4. Independent with self-care 

________ Family and social ability assessment 

1. Unable to perform any chores, hobbies, driving, sex and social activities 

2. Able to perform some chores, hobbies, driving, sex and social activities 

3. Able to perform many chores, hobbies, driving, sex and social activities 

4. Able to perform all chores, hobbies, driving, sex and social activities 

________ Movement ability assessment 

1. Able to get up and walk with assistance, unable to climb stairs 

2. Able to get up and walk independently, able to climb one (1) flight of stairs 

3. Able to walk short distances and climb more than one (1) flight of stairs 

4. Able to walk long distances and climb stairs without difficulty 

________ Lifting ability assessment 

1. Able to lift up to 10 pounds occasionally 

2. Able to lift up to 20 pounds occasionally 

3. Able to lift up to 50 pounds occasionally 

4. Able to lift over 50 pounds occasionally 

_________ Work ability assessment 

1. Unable to do any work 

2. Able to work part time and with physical limitations 

3. Able to work part time or with physical limitations 

4. Able to perform normal work 

 

Add the numbers together:  ______ x 5 = ______/100 (Functional Ability Score) 

 



ADDITIONAL TIPS

• Presumptive testing at the time of the visit is 

expected.  

• In general, it is not appropriate to order 

definitive testing prior to reviewing the 

results of the presumptive test.

• Patient interview is important and helpful.



ADDITIONAL TIPS, CONT.

• A treatment plan should include functional 

assessments, measurable goals and how 

the clinician and patient intend to achieve 

those goals.

• A standard pain management progress note 

should address the “4 As”:

• Analgesia

• Activities of daily living

•Adverse effects

• Aberrant behaviors



PAIN ASSESSMENT AND DOCUMENTATION TOOL

Arial is font for body copy
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URINE DRUG TEST PA REVIEW

Submission methods for prior authorization 

requests (PARs)

• Provider Portal with document upload 

(preferred method)

• Provider Portal and fax documents (must 

complete and submit with form HCA-13A 

and be received within 10 calendar days or 

request will system-cancel)



URINE DRUG TEST PA REVIEW, CONT.

Submission methods for PARs

• Fax request and documents (must complete 

and submit with forms HCA-12A and 

HCA-13A); *After 2 p.m. will be next 

business day

• Mail
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MAU webpage - www.okhca.org/mau

http://www.okhca.org/mau
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MAU webpage - www.okhca.org/mau

http://www.okhca.org/mau
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ACCESSING THE PROVIDER PORTAL

HPE AND PROVIDER SERVICES STAFF

MAU webpage:

www.okhca.org/mau

• Accessing secure website

*This link takes you to a PowerPoint on how to 

submit and upload documentation on the 

OHCA Provider Portal, search the fee 

schedule, check PA status and review PA 

notes. 

http://www.okhca.org/mau
https://okhca.org/WorkArea/linkit.aspx?LinkIdentifier=id&ItemID=14667&libID=13650


CONTACTS

OHCA Help Desk 1-800-522-0114 

405-522-6205

Fax documentation 1-866-574-4991

Mail documentation HPE

Attn: Prior Authorization

2401 NW 23rd, Suite 11

Oklahoma City, OK 73107
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Policy/Rules/Standard of care

• Oklahoma Board of Medical Licensure and Supervision: 

http://www.okmedicalboard.org/download/457/

MDRULES.pdf

• Oklahoma State Board of Osteopathic 

Examiners: https://www.ok.gov/osboe/documents/RULES.pdf

• Oklahoma Administrative Code 317:30-5-20.1:  

http://www.okhca.org/xPolicySection.aspx?id=7234&number=

317:30-5-20.1.&title=Urine drug screening and testing

• CMS LCD-L35006: Controlled Substance Monitoring and 

Drugs of Abuse Testing

• OHCA Guideline and Supporting Documentation: 

http://www.okhca.org/WorkArea/linkit.aspx?LinkIdentifier=id&

ItemID=19430&libID=18413

http://www.okmedicalboard.org/download/457/MDRULES.pdf
https://www.ok.gov/osboe/documents/RULES.pdf
http://www.okhca.org/xPolicySection.aspx?id=7234&number=317:30-5-20.1.&title=Urine drug screening and testing
http://www.okhca.org/WorkArea/linkit.aspx?LinkIdentifier=id&ItemID=19430&libID=18413
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QUESTIONS?


