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PURPOSE :

Aetna Better Health of Louisiana implements comprehensive and robust policies to ensure
alignment with Louisiana Department of Health (LDH) and to warrant that regulatory standards are
met. It is the responsibility of the ordering clinician to choose the specific, medically necessary
test(s) for each aatremenrollee based on current ewdence and clinical gwdellnes ?he—e#f—eet—we

STATEMENT OF OBJECTIVE/OVERVIEW:

| Urine Drug Testing is an important tool in the care of patienrtenrollees with substance use disorder,
chronic pain and other medical conditions. The challenge for clinicians who order these tests is

| making sure that the test they order for each individual patientenrollee is the right test, done in
the right order and right frequency in a manner consistent with clinical practice guidelines_and the
Lomsnana Department of Health Professmnal Prowder Servnces Manual NaHeHaHa\a%arﬁFem
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https://www.lamedicaid.com/provweb1/providermanuals/PS_main.htm
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Reimbursement Guidelines
Aetna Better Health of LA WI|| employ a claim edit that-wilto eI|m|nate coverage of CPT codes

o+ Presumptive drug testing is limited to twenty-four (24) total tests per beneficiary-enrollee
per caIendar year, W|th no more than two (2) |n one (1) month Ne—mere—than—eﬁe

o Definitive drug testing is limited to eighteen-twelve (1812) total tests per beneficiary
enrollee per calendar year, with no more than one (1) per month Ne—mere—thaﬂ—eﬁe

Testlng more than fourteen (14) def|n|t|ve drug cIasses per day is not relmbursable

NOTE: No more than one presumptive drug test AND one definitive test are reimbursed
per day per enrollee, from the same or different provider.

Codes/Condltlon of Coverage

Definitive tests should not routinely be the first tests of choice. Rather, Ppresumptive testing
should be a routine part of initial and on-going assessment.
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Definitive testing is medically indicated when:
| e The presumptive test was negative for prescribed medications AND the patientenrollee
disputes the results
e The presumptive test was positive for a prescription drug with abuse potential that was not
prescribed AND the patiertenrollee disputes the results
e The presumptive test was positive for an illegal drug AND the patientenrollee disputes the
results.

Routine use of definitive testing following expected negative presumptive testing is not medically
necessary.

Definitive tests may be ordered when definitive testing for substances of abuse are
required based on the enrollee-specific history and treatment plan and the indications
above.

American Society of Addiction Medicine (ASAM) has defined a total of 9 classes of substances of
abuse

e Amphetamines
Opiates
Phencyclidine
Barbiturates
Propoxyphene
Benzodiazepines
Marijuana
Cocaine
Methadone

ADMINISTRATION
Proprietary




vaetna

Aetna Better Health® of Louisiana

AETNA BETTER HEALTH®

d/b/a Aetna Better Health of Louisiana

Policy

Policy B . .

Name: Definitive Drug Testing Page: 4 of 6
Department  peimbursement Policy ABHLA-RP-0001
: Number:

Subsection: Effective Date: 08/01/2018

Applies to: Aetna Better Health of Louisiana

When choosing between G0480 and G0481, consider which drug classes are pertinent to the care of
| each patientenrollee based on the medical indications listed above; the target drug classes should

be documented on the order for the test and in the medical record.
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DEFINITIONS:
Presumptive In contrast to definitive testing, testing performed using a method
Testing with lower sensitivity and/or specificity, which establishes

preliminary evidence regarding the absence or presence of drugs or
metabolites in a sample.

Definitive Testing In contrast to presumptive testing, testing performed using a
method with high sensitivity and specificity that is able to identify
specific drugs, their metabolites, and/or drug quantities.

| American Society American-Seciety-of Addiction-Medicineisthe-The Nation's leading
of Addiction addiction medicine society representing physicians, clinicians and
Medicine (ASAM) other professionals.

LEGAL/CONTRACT REFERENCE:

Louisiana Department of Health State-Centract,regulations,-Provider Manual,fee
schedulesand-notices

http://www.lamedicaid.com/provweb1/Providermanuals/manuals/PS/PS.pdf

Louisiana Department of Health, Health Plan Advisory, HPA 19-10: Definitive

Drug Testing (retired)
https://ldh.la.gov/assets/docs/BayouHealth/HealthPlanAdvisories/2019/HPA1

| 9-10/HPA19-10 revised 7.19.19.pdf

Louisiana Department of Health Informational Bulletin, IB 19-9: Definitive Drug Testing
(retired)

http://www.Idh.la.gov/assets/docs/BayouHealth/Informational Bulletins/2019/IB19-
9/IB19-9 revised 7.19.19.pdf

Individual state Medicaid regulations, manuals & fee schedules
http://www.lamedicaid.com/provwebl/fee schedules/feeschedulesindex.htm
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http://www.lamedicaid.com/provweb1/Providermanuals/manuals/PS/PS.pdf
https://ldh.la.gov/assets/docs/BayouHealth/HealthPlanAdvisories/2019/HPA19-10/HPA19-10_revised_7.19.19.pdf
https://ldh.la.gov/assets/docs/BayouHealth/HealthPlanAdvisories/2019/HPA19-10/HPA19-10_revised_7.19.19.pdf
http://www.ldh.la.gov/assets/docs/BayouHealth/Informational_Bulletins/2019/IB19-9/IB19-9_revised_7.19.19.pdf
http://www.ldh.la.gov/assets/docs/BayouHealth/Informational_Bulletins/2019/IB19-9/IB19-9_revised_7.19.19.pdf
http://www.lamedicaid.com/provweb1/fee_schedules/feeschedulesindex.htm
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American Medical Association, Current Procedural Terminology ( CPT® ) Professional
Edition and associated publications and services
https://www.ama-assn.org/

American Society of Addiction Medicine (ASAM)
https://www.asam.org/about-us

Centers for Medicare and Medicaid Services, CMS Manual System and other CMS
publications and services
https://www.cms.gov/

Review/Revision History

06-20-2018 | Approved by Louisiana Department of Health (LDH)

10-11-2019 | IB 19-9issued 7/19/19; policy name changed, and limitations added.

08-01-2018 | Effective date

06-18- HPA19-10 issued 07-19-19; limitations added. Template updated.
2020

03-03- Updated per Professional Services Manual Revised 08-26-2019;
2021 Submitted to LDH
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