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Applicable To:  

 Medicaid – Kentucky  
 
 For other markets, please see Drug Testing: CPP-115. 

 

Claims and Payment Policy: 
Drug Testing (Kentucky Only) 
 
Policy Number: CPP-116 
 
Original Effective Date: 08/01/2019 
Revised Date(s): 01/01/2020 

  
 

BACKGROUND 
 
EFFECTIVE January 1, 2020 
 

 

The Department for Medicaid Services (DMS) has established guidelines for the appropriate use of urine drug testing 
(UDT) to be used in the outpatient care of adults. The benefit allows 35 presumptive and 16 definitive UDTs per 
calendar year per individual beneficiary. The number of UDTs ordered will be monitored by provider type and place of 
service.  These guidelines apply to beneficiaries enrolled in managed care organizations (MCOs) and fee for service 
(FFS). 

POSITION STATEMENT 

Drug testing should be individualized based on the specific patient’s clinical needs.  Evidence-based practice suggests 
adherence is best measured through random testing. The clinical practice of routine drug testing that occurs in 
circumstances such as occurring at every clinic visit or in the context of a set schedule is not preferred.  

Providers should document the following: 

1. The rationale for each UDT ordered 
2. The result of the UDT  
3. The clinical decision made based on the UDT result  

The chart, below, represents the number of UDTs allowed without a prior authorization (PA).  A PA will be required after 
the non-PA limit has been met.  No limits on specific codes shall be applied within each grouping, presumptive or 
definitive. 

80305, 80306, 80307 

Presumptive UDT Codes 

Maximum 

G0480, G0481, G0482, G0483 
Definitive UDT Codes 

Maximum 

35 16 
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Presumptive and definitive UDTs done on the same date of service is allowed within the set limits. DMS and/or MCOs 
may require a retrospective review of UDTs. 

Limits do not apply to UDT done in the Emergency Department or while the beneficiary is in any inpatient facility. 

APPEAL PROCESS 

If denied, beneficiaries and/or providers may appeal to DMS/MCO per federal and state appeal statutes and 
regulations. 

CODING  & BILLING  

Covered CPT / HCPCS Codes 

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,
GCMS/MS, LC-MS, LC-MS/MS, LDTD, MALDI, TOF) includes sample validation when performed, per date of 
service 

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 

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 

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 (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; 15-21 drug class(es), including metabolite(s) if performed 
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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 (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; 22 or more drug class(es), including metabolite(s) if performed 

Coding information is provided for informational purposes only. The inclusion or omission of a CPT, HCPCS, or ICD-10 code does not imply member 
coverage or provider reimbursement. Consult the member's benefits that are in place at time of service to determine coverage (or non-coverage) as 
well as applicable federal / state laws. 

DEFINITIONS  

Definitive Drug Testing 
A type of testing that identifies a specific drug or metabolite by use of a 
specific test. This type of testing is in contrast to a "screening test," which is a 
class-based immunoassay drug is testing. 

Presumptive Drug Testing 

Presumptive drug tests are used to detect the presence or absence of a drug 
or drug class; they do not typically indicate a specific level of drug but rather 
give a positive or negative result. A presumptive drug test may be followed 
with a definitive drug test in order to identify specific drugs or metabolites. 

REFERENCES  
1. State of Kentucky. Drug Testing Guideline. Effective December 1, 2020 

IMPORTANT INFORMATION ABOUT THIS DOCUMENT  

Claims and Payment Policies (CPPs) are policies regarding claims or claim line processing and/or reimbursement related to the administration of health plan benefits. 
They are not recommendations for treatment, nor should they be used as treatment guidelines.  Providers are responsible for diagnosing, treating, and making 
clinical recommendations to the member. CPPs are subject to, but not limited to, the following: 

• State and federal laws and regulations; 
• Policies and procedures promulgated by the Centers for Medicare and Medicaid Services, including National Coverage Determinations and Local Coverage 

Determinations; 
• The health plan’s contract with Medicare and/or a state’s Medicaid agency, as applicable; 
• Other CPPs and clinical policies as applicable including, but not limited to, Pre-Payment and Post-Payment Review. 
• The provisions of the contract between the provider and the health plan; and 
• The terms  of a member’s particular  benefit plan, including  those  terms  outlined in the member’s Evidence  of Coverage, Certificate of Coverage, and other  

policy documents.  
In the event of a conflict between a CPP and a member’s policy documents, the terms of a member’s benefit plan will always supersede the CPP. 
The use of this policy is neither a guarantee of payment, nor a prediction of how a specific claim will be adjudicated. Any coding information is for informationa l 
purposes only. No inference should be made regarding coverage or provider reimbursement as a result of the inclusion, or omission, in a CPP of a CPT, HCPCS, or 
ICD-10 code. Always consult the member's benefits that are in place at time of service to determine coverage or non-coverage. Claims processing is subject to a 
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number of factors, including the member’s eligibility and benefit coverage on the date of service, coordination of benefits, referral/authorization requirements, 
utilization management protocols, and the health plan’s policies. Services must be medically necessary in order to be covered. 
References to other sources and links provided are for general informational purposes only, and were accurate at the time of publication.  CPPs are reviewed 
annually but may change at any time and without notice, including the lines of business for which they apply. CPPs are available at www.wellcare.com. Select the 
“Provider” tab, then “Tools” and then “Payment Guidelines”. 

Care1st Health Plan Arizona, Inc. ~ Easy Choice Health Plan ~ Harmony Health Plan of Illinois ~ Missouri Care ~ ‘Ohana Health Plan, a plan offered by WellCare 
Health Insurance of Arizona 

OneCare (Care1st Health Plan Arizona, Inc.) ~ Staywell of Florida ~ ~ WellCare Prescription Insurance 
WellCare (Arkansas, Connecticut, Florida, Georgia, Illinois, Kentucky, Louisiana, Mississippi, Nebraska, New Jersey, New York, South Carolina, Tennessee, Texas) 

RULES, PRICING & PAYMENT COMMITTEE  HISTORY AND REVISIONS  

Date Action  

10/25/19 •  Approved by  RGC  
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