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A. Subject 
Drug  Testing  

Drug Testing 
INDIANA MARKETPLACE 

PY-0329 
Effective Date: 01/01/2021 

 

B. Background 
Reimbursement policies are designed to assist you when submitting claims to 
CareSource. They are routinely updated to promote accurate coding and policy 
clarif ication. These proprietary policies are not a guarantee of payment. Reimbursement 
for claims may be subject to limitations and/or qualif ications. Reimbursement will be 
established based upon a review of the actual services provided to a member and will be 
determined when the claim is received for processing. Health care providers and their 
office staff are encouraged to use self-service channels to verify member’s eligibility. 

 
It is the responsibility of the submitting provider to submit the most accurate and 
appropriate CPT/HCPCS 
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VI. Confirmatory Testing 
A. Routine multi-drug confirmatory testing is not billable and will not be reimbursed 

by CareSource. 
B. Confirmatory testing must be individualized for the member and medically 

necessary. Routine confirmatory drug tests with negative presumptive results are 
not covered by CareSource. 

C. Confirmatory testing is billable when documentation supports 
1. How the test results will guide plan of care i.e. modification of treatment plan, 

consultation with specialist and one of the following: 
a. Presumptive testing was negative for prescription medications; and 

provider was expecting the test to be positive for prescribed medication 
and member reports taking medication as prescribed; 

b. Presumptive testing was positive for prescription drug with abuse 
potential that was not prescribed by provider and the member disputes 
the presumptive testing results; 

c. Presumptive testing was positive for illegal drug and the member disputes 
the presumptive testing results; or 

d. A substance or metabolite is needed to be identif ied that cannot be 
identif ied by presumptive testing. (e.g. semi-synthetic and synthetic 
opioids, certain benzodiazepines). 

 
VII. Non-Billable Drug Testing 

A. Testing that is not individualized such as 
1. Reflexive testing. 

2. Routine orders. 
3. Standard orders. 
4. Preprinted orders. 
5. Requesting a broad spectrum of tests that a machine is capable of doing 

solely because a result may be positive. 
6. Large arbitrary panels. 
7. Universal testing. 
8. Conduct additional testing as needed. 

B. Testing required by third parties such as 
1. Testing ordered by a court or other medico-legal purpose such as child 

custody. 
2. Testing for pre-employment or random testing that is a requirement of 

employment. 
3. Physician’s health programs (recovery for physicians, dentists, veterinarians, 

pharmacists, etc.). 
4. School entry or testing for athletics. 
5. Testing 
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17. Agency Medical Directors Group. (2010). Interagency Guideline on Opioid Dosing for 
Chronic Non-cancer Pain. Retrieved August 12, 2020 from 
www.agencymeddirectors.wa.gov 

 
The Reimbursement Policy Statement detailed above has received due consideration as defined in the 
Reimbursement Policy Statement Policy and is approved. 
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