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Plea e ensure that appropriate taff member in our organization are informed of 
the contents of thi transmittal 

********************************************************************************* 

Th purpose of this transmittal is to provid notice of changes edicaid i maldng in coding and 
reimbursement for pre umptive drug testing and definitive drug t sting code b ginning Januar 1, 
2017. In respons t recent changes implemented b the Center fi r edicare and edicaid rvice 
(CM ), Maryland Medicaid will discontinue coverag of the follm i11g O codes: 00477, 00478 and 
00479. It will begin c v rage of 80305 80306 and 80307. 

s of January 1 2017 only th following drug t sting code , ill be co ered by ar land Medi aid: 

Procedure Code ervice Descri tion Pa ·mentRat 
Only 80305 may be billed by CL 
sent to labs. 

other codes must be 

11.81 
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80306 

80307 

Drug te t(s) pre umptive an number of drug cla s, 
qualitati e an numb rot de ices or procedures. ( .g. 
immunoassay read by instrument assisted direct optical 
observation (e.g. dip tick cups, card cartridges) 
include ample validation wh n performed. per <lat of 
er 1ce. 

Drug test s) presumptive, any number of drug classes 
qualitati e any numb r of de ices or procedures b 
instrument chemi try anal zer (e.g., utilizing 
immunoassay [e.g., lA, LI A, EMIT, FPIA lA, KIM , 

IA] , chromatography ( .g. OC HPLC) and ma s 
pectrometry either with or without chromatography 

(e.g. DART DE I, C-MS C-MS/MS, C-MS LC-
1S LDTD MALDI TO ) includes sample 
al idation when erform d r date of service. 

PT 17-17 
15.75 

$ 63.00 

Drug t t(s) definiti e, utilizing drug identification m thods able to id ntify indi idual drugs and 
di tinguish bet een tructural i omer (but n l nee ssarily stereoisomers) including but not limited 
to C/MS (any type single or tandem) and L /M (any type ingle or tandem and excluding 
immun assays ( .g. IA ELI A MIT · PIA and enz matic method e.g. alcohol dehydrogenase · 
qualitati e and quantitati e. all sources includes pecimen validity testing per day for the # of drug 
cla ( s) a list d below: 
00480 $ 63.55 
00481 $ 97.78 
00482 $ 131.99 
00483 $ 171.10 

ubstance Use Disorder Services Carve Out 
On January 1 2015 UD treatments rvices ere carved out of the M O benefit package and Medicaid 
began covering UD service through an Admini trative ervice Organization (ASO) Beacon Health 
Option (pr viously ValueOptions). To bill for SUD ser ices, Beha ioral Health (BH) pro iders must 
enroll ith Medicaid and regi ter with Beacon H alth Options. BH providers d livering services to 
tho e with a primary SUD diagnosis must obtain authorization from Beacon Health Options and ubmit 
claims to B aeon H alth Options. 

When ordering carv d out SUD laborator screening/testing services as listed above, the provid r may 
refi r patient to any community-bas d Medical Laboratory that is moiled with Medicaid and is 
regi ter d with Beacon Health Options. 

Beginning n January 1, 2017 laryland Medicaid will cover three pre umptive testing codes (80305 
80306 80307). On! on pr sumpti te ting cod ma be bill d per da . Please note that 80306 and 
80307 require laboratory equipm nt and therefor only emolled laboratorie will be allowed to hill 
the ·e codes. 

For definitive t sting, th four G cod swi ll remain (00480 through 00483). Only one definitive G 
code may be billed per day. Please note that the Department will b carefully revie ing and auditing 
th use of the third 00482) and fourth ( 0483) ode in this eries as it would be unusual for providers 

201 \ .Pre ton treet - Bahimorc,Maryland 21201 
Toll Free l-877-4MD-Dl ll'vfl-1 - TTY/Maryland Relay crvicc 1-800-735-2258 

Web i1c: w,,'W.dhmh.maryland.go 



P 17- 17 
to order these codes. The Department will also be r ie ing all cod st n ure that labs rvic ar not 
being o er utilized . Enrolled laboratori s hould bill the seven drug t sting c d s for pati nts witJ1 

UD diagno is to Beac n Health Options beginning\: ith dat of ervice after December .., 1 20 16. 

Onl the laboratory test outlin d abo are included in the behavi raJ h aJth car e out for UD 
diagnoses. Beacon Health Option will onl pa thes cod s. If pro iders requir additional lab te ting 
for patient car and the patient is emailed in an MCO the treating provider must refer the pati nt to a 
laboratory that contracts with that pati nt's C . Pl ase ontact th patient t1 0 to ace ss a list of 
conh·acted laboratories. 

OTP and Laboratorv crvices 
Labs may not bill Medicaid forte ts that are sent by Opioid Tr atmcnt Programs (OTPs, Provider T pe 
32) as thos lab ar billed through negotiat d contra t with the O Ps. II presumpti e and d finiti ve 
drug test billing may only be ubmitted to the OTP for pa ment. 

Drug Testing ervices P rformcd by Behavioral Health Pro id rs 
Behavioral health providers with the appropriat lab permit LIA red ntial , and authorization ma be 
reimbursed for drug pre umpti et stings rvice using th 80305 ode nly. Pro iders must b 
enrolled with M dicaid and r gistered with Beac n Health Option as one of the folio ing beha ioral 
health pro iders: 

Provider Type 50 
ubstance Us 

1th a 52 or 53 
P ychiatri t 

Ph sicians with a DATA 2000 waiver 

Provid rs who have not billed Beacon I ealth Option for drug-screenings r ice should confirm that 
their provider fi l is complet and demonstrate alid cred ntial ·. Provid rs may email 
dhmh.bhenro ll ment rrnaryland.g for furth r guidance n submitting thi documentation. 

dditional presumpti e drug testings r ic (80306, 80307) and d fini ti e drug testing s rvic s 
(00480 through 00483) ma be r imbw-sed thr ugh an appro ed Maryland dicaid laborato 
provider by Beacon Health Options. Labora ory provider should b eiu-olled as a Prov id r Type l 0 

ith Medicaid and regist red ith Beacon Health Options. Pro ider ma email 
dhmh .bhenrollment@maryland.g for further guidance. 

Drug Testing crvices Performed by Non-Behavioral Health Pro, id r 

omat ic care provid rs ho order an of th drug te ting li sted on the D fee chedule (other 
than tbe 80305 code) must refer the patient to a Medicaid part icipating communit -ba ed fee-for
service medical laboratory. The medical laboratory should bill Beacon Health Option for the carved 
out codes described on page one and t o of thi docum nt. r gardlc f diagnosi . 

ome omatic pro iders perform basic drug ere ning u ing the 80305 code for reasons unrel ated to 
behavioral health as indicated b a non-behavioral health diagnosi . r n the e ca . claim hould b 
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submitted to the appropriate M or dicaid FF stem. If billing the M O for the service the 
somatic provider hould rnake su re they are in-network in order to as ure receipt of payment. 

Plea e see the chart below to as ist in det nnining wh n non-behavioral health related labs should be 
billed to the MCO and when they should be bill d to Beacon Health Options. 

Prima care and other somatic roviders only: 
Code Sen ice De cription 

80 05 Drug test(s , presumptiv any number of drug classes· any 
number of de ic or pr cedure eg, immunoa sa ) capable 
of being read by di rect optical observation only (eg, dip ticks 
cup , card , cartridges). include ample validation when 

erformed er date of ervice. 
80 06 Drug test(s) , presumptive any number of drug classes 

qualitative an number of de ices or procedur s (eg 
immunoassay) read by in trument assisted direct optica l 
ob rvation (eg, dipstick , cup cards, cartridg s) includes 
sam le validation when erfo1med per date of er ice. 

80307 Drug test( ), presumptive any number of drug classes 

00480 
thr ugh 
G04 3 

qualitati an number of de ic s or pr cedure b 
instrument chem istry analyzers eg, utilizing immunoassay 
[eg, lA, ELISA EMlT FPIA IA IUM RIA]) 
chr matography g, G HPL ) and mass spectrometry 
eti hter with or without chromatography (eg, DART DESI 
G - S -M /M L -M L -M /MS LDTD MALDI 
TOF) incl udes sample validation when performed, per date of 

Who is responsible for 
reimbursement 
Th participants' MCO 

Beacon Health Options 

Beacon Health Options 

Beacon H alth Options 

If ou ha questi ns regarding this transmitta l plea e contact the Behavioral Healtb Unit at Medicaid: 
dhmh.mab ha iornlhealth@,maryland.!! 
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