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Non-Discrimination Statement and Multi-Language Interpreter Services information are located at 
the end of this document. 
 
Coverage for services, procedures, medical devices and drugs are dependent upon benefit 
eligibility as outlined in the member's specific benefit plan. This Evidence-Based Criteria must be 
read in its entirety to determine coverage eligibility, if any. 
 
This Evidence-Based Criteria provides information related to coverage determinations only and 
does not imply that a service or treatment is clinically appropriate or inappropriate. The provider 
and the member are responsible for all decisions regarding the appropriateness of care. Providers 
should provide BCBSAZ complete medical rationale when requesting any exceptions to these 
guidelines. 
 
The section identified as “Description” defines or describes a service, procedure, medical device 
or drug and is in no way intended as a statement of medical necessity and/or coverage. 
 
The section identified as “Criteria” defines criteria to determine whether a service, procedure, 
medical device or drug is considered medically necessary or experimental or investigational. 
 
State or federal mandates, e.g., FEP program, may dictate that any drug, device or biological 
product approved by the U.S. Food and Drug Administration (FDA) may not be considered 
experimental or investigational and thus the drug, device or biological product may be assessed 
only on the basis of medical necessity. 
 
Evidence-Based Criteria are subject to change as new information becomes available. 
 
For purposes of this Evidence-Based Criteria, the terms "experimental" and "investigational" are 
considered to be interchangeable. 
 
BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service marks 
of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and 
Blue Shield Plans. All other trademarks and service marks contained in this guideline are the 
property of their respective owners, which are not affiliated with BCBSAZ. 
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Description:  
 
This policy addresses the use of drug testing for adherence monitoring in individuals with 
controlled substance use as a part of chronic pain management and in individuals being treated 
for opioid addiction and/or substance use disorder(s).  
 
This policy does not address the use of urine drug testing in the following situations: 

• Emergency Department testing, including for the detection of potential overdose or 
poisoning. 

• Screening for any job-related testing. 
• State or legally mandated drug testing.  

 
Individuals in pain management programs and substance use disorder treatment may misuse prescribed 
opioids and/or may use nonprescribed drugs. Thus, these individuals are often assessed before 
treatment and monitored while receiving treatment. Drug testing can be part of this monitoring strategy; it 
is most often used as part of a multifaceted intervention that includes other components, such as 
participant contracts. This guideline only addresses the testing of urine, oral fluids or hair in the treatment 
of pain management or substance use disorder(s). 
 
Pain Management 
The risk level for an individual should include both a global assessment of risk factors and monitoring for 
the presence of aberrant behavior. Standardized risk-assessment tools are available, such as the 5-item 
Opioid Risk Tool (ORT). Another screening instrument is the Screener and Opioid Assessment for 
Patients in Pain, a 24-item tool. 
 
Aberrant behavior is defined by 1 or more of the following: 

▪ multiple lost prescriptions 
▪ multiple requests for early refill 
▪ obtained opioids from multiple providers 
▪ unauthorized dose escalation 
▪ apparent intoxication during previous visits 

 
Opinions vary on the optimal frequency of urine drug screening to monitor individuals on opioid therapy 
for chronic pain. Screening frequency using a risk-based approach, as recommended by the Washington 
State interagency guideline (Washington State Agency Medical Directors' Group, 2015) is as follows: 
 

▪ Low risk by ORT: Once a year 
▪ Moderate risk by ORT: Twice a year 
▪ High risk or opioid dose >120 morphine milligram equivalents/day: 3 to 4 times a year 
▪ Recent history of aberrant behavior: Each visit 
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Note that the ORT is a copyrighted instrument. The Canadian Guideline for Safe and Effective Use of 
Opioids for Chronic Non-Cancer Pain does not include specific screening frequencies but states that an 
individual's risk for opioid misuse and addiction should be considered when deciding when to order a 
urine drug screen. 
 
Substance Use Disorder 
Substance use, abuse, and addiction involving numerous prescription and illicit drugs is also a serious 
social and medical problem. Addiction is a primary, chronic disease of brain reward, motivation, memory, 
and related circuitry and is manifested by the individual pathologic pursuit of reward and/or relief by 
substance use and other behaviors. 
 
Medical records should support the need for testing for the specific substance(s) of interest by 
documentation regarding the diagnosis, history and physical examination, and/or behavior of the 
individual. Medical records should also justify the test that is being used and describe how results of 
testing will guide medical decision-making. 
 
Monitoring Strategies 
Various strategies are available to monitor pain management and substance use disorder treatment, and 
multicomponent interventions are often used. Many settings require individuals to sign a contract before 
they are given a prescription for opioids. The contracts generally involve obtaining individuals' agreement 
on behaviors they will engage in during the treatment period (eg, taking medication as prescribed) and 
not engage in (eg, selling prescribed medication and/or obtaining additional prescriptions from other 
physicians). 
 
Confirming whether individuals follow these behavioral guidelines can be a challenge. Risk-assessment 
screening instruments, such as the Screener and Opioid Assessment for Patients with Pain, and the 
Opioid Risk Tool, can aid in the assessment of individuals' risk for inappropriate drug use. In addition, the 
presence of "aberrant behaviors" can be used as a marker for individuals who are at high-risk for 
deviating from treatment protocols. Aberrant behaviors include multiple lost prescriptions, obtaining 
prescriptions from other practitioners, and displaying evidence of acute intoxication during office visits. 
 
Testing Matrices 
Another strategy for monitoring individuals is testing of biologic specimens for the presence or absence of 
drugs. Currently, urine is the most commonly used biologic substance. Advantages of urine drug testing 
(UDT) are that it is readily available and standardized techniques for detecting drugs in urine exist. Other 
biologic specimens (eg, blood, oral fluids, hair, sweat) can also be tested. All matrices have advantages 
and disadvantages with respect to sensitivity and specificity over different time windows, time to obtain 
results, different susceptibility to sample tampering, and ease of collection. 
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Urine Drug Testing 
There are 2 primary categories of UDT: presumptive testing (immunoassay) and confirmatory testing 
(specific drug identification). 
 
Validity testing includes pH, specific gravity, nitrates, chromates, and creatinine, which are performed on 
the same specimen that is being drug tested. Validity testing is an internal process to affirm that the 
reported results are accurate and valid. 
 
Oral Fluid Drug Testing 
Oral fluid (liquid samples obtained from the oral cavity) can potentially be used to test for drug use. Oral 
fluid contains secretions from several different sources, including secretions from the 3 pairs of major 
salivary glands (parotid, sublingual, and submandibular), secretions from the minor salivary glands, oro-
nasopharyngeal secretions, and cellular debris. The mixture of fluids obtained varies depending on the 
collection method used (eg, spitting, suctioning, draining, or collection on some type of absorbent 
material). Drug concentrations can be affected by the collection method and by the use of saliva 
stimulation methods. Several collection devices are commercially available in the U.S., and they generally 
involve collection on an absorbent material, such as foam pads; pads are then placed in a container with 
a stabilizing buffer solution. Drug concentrations may also depend on how the oral fluid is recovered from 
the collection device (eg, by centrifugation or by applying pressure). Drug concentrations may not reflect 
blood levels because of residual amounts of a drug (specifically those ingested or smoked) remaining in 
the oral cavity after recent use. 
 
Analysis techniques must be able to detect drugs present in low concentration and in a small volume of 
fluid (often <1 mL). Immunoassay techniques are available to detect drugs in oral fluid; they require a 
small sample volume (25 μL). Immunoassays tend to be relatively sensitive techniques, but they have low 
specificity. Confirmation analysis is generally performed using mass spectrometry-based methods. In 
recent years, advancements have been made in mass spectrometry analysis techniques, including the 
development of multianalyte liquid chromatography/mass spectrometry (LC/MS) methods. 
 
Hair Testing 
Hair is composed of protein that traps chemicals in the blood at the time the hair develops in the follicle. 
Hair on the human head grows at approximately 0.5 inches per month. Thus, a 1.5-inch hair sample could 
be used to detect drug use during the previous 90 days. Potential advantages of hair as a drug testing 
source include noninvasive collection; ease of collection, storage, and shipping; availability of samples for 
testing and retesting; and difficulty in tampering. Potential disadvantages include: recent drug use (ie, 
within the past 7 days) cannot be detected; difficulty in detecting very light drug use (eg, a single 
episode); and drug levels can be affected by environmental exposure. In addition, variation in hair texture 
as well as cosmetic hair treatments can affect drug incorporation into hair and the accuracy of drug tests 
on hair samples. As with other types of samples, hair can be initially tested using immunoassay 
techniques, with confirmation by MS-based methods. Hair testing has been used in a variety of situations 
where detection of drug use during the previous several months is desired (eg, pre-employment 
screening, post-drug-treatment verification of relapse). 
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Definitions:  
 
Presumptive (e.g., Immunoassay) Drug Screen: 
A test used to detect the presence of a drug in the body that is generally reported as either positive or 
negative. 
 
Definitive (e.g., Confirmatory) Drug Screen: 
A test used to confirm the presence of a specific drug identified by a screening test and can identify drugs 
that cannot be isolated by currently available immunoassays. 
 
 
Criteria:   
 
 In the treatment of pain management, presumptive (i.e. immunoassay) urine drug testing is 

considered medically necessary with documentation of ALL of the following:   
 

1. ONE of the following:  
 

 Baseline screening before initiating treatment or at the time treatment is initiated, with 
documentation of ALL of the following:  

 
a. An adequate clinical assessment of individual history and risk of substance use disorder 

is performed 
b. Ordering clinicians have knowledge of test interpretation 
c. There is a plan of care in place regarding how to use test findings clinically 
d. Drug testing is ordered by a clinician 

 
 Subsequent monitoring of treatment at a frequency appropriate for the risk level of the 

individual with documentation of ALL of the following:  
 

a. Documentation explaining rationale for the specific test(s) ordered  
b. An adequate clinical assessment of individual history and risk of substance use disorder  
c. Documentation of how drug testing results will guide medical decision making  
d. Risk level of the individual documented as ONE of the following:  

 
- Low risk by Opioid Risk Tool: Once a year 
- Moderate risk by Opioid Risk Tool: Twice a year 
- High risk or opioid dose >120 morphine milligram equivalents/day: 3 to 4 times a year 
- Recent history of aberrant behavior: Each visit 

 
2. Evidence the prescriber has checked their state’s controlled substance abuse database at the 

beginning of each new course of treatment and at least quarterly while continuing to prescribe 
that therapy as required by law  
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 In the treatment of substance use disorder(s), presumptive (i.e. immunoassay) urine drug testing is 

considered medically necessary with documentation of ALL of the following:  
 
1. ONE of the following:  
 

 Baseline screening before initiating treatment or at the time treatment is initiated (i.e. 
induction phase), one time per program entry with documentation of ALL of the following: 

 
a. An adequate clinical assessment of individual history and risk of substance use disorder 

is performed 
b. Ordering clinicians have knowledge of test interpretation 
c. There is a plan of care in place regarding how to use test findings clinically 
d. Drug testing is ordered by a clinician 

 
 Targeted weekly presumptive screening for a maximum of 4 weeks for an individual in the 

stabilization phase with documentation of ALL of the following:  
 

a. Documentation explaining rationale for the specific test(s) ordered 
b. An adequate clinical assessment of individual history and risk of substance use disorder 
c. Documentation of how drug testing results will guide medical decision making 

 
 Target presumptive screening once every 1 to 3 months for an individual in the maintenance 

phase with documentation of ALL of the following:  
 

a. Documentation explaining rationale for the specific test(s) ordered 
b. An adequate clinical assessment of individual history and risk of substance use disorder 
c. Documentation of how drug testing results will guide medical decision making 

 
2. Evidence the prescriber has checked their state’s controlled substance abuse database at the 

beginning of each new course of treatment and at least quarterly while continuing to prescribe 
that therapy as required by law   

 
 In the treatment of pain management or substance use disorder(s), definitive (i.e. confirmatory) urine 

drug testing is considered medically necessary with documentation of ALL of the following:   
 

1. Individual meets above criteria for presumptive urine drug testing  
 

2. Immunoassays for the relevant drug(s) are not commercially available 
 

3. Definitive drug levels are required for clinical decision making with documentation ANY of the 
following: 

 
 A need to detect a specific substance not adequately identified by presumptive methods (see 

Attachment 1 - Presumptive Test Availability) 
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 An unexpected positive test inadequately explained by the individual (e.g., a positive result on 

a presumptive test is inconsistent with the history and physical exam) 
 An unexpected negative test (suspected medication diversion) 
 A need for quantitative levels to compare with established benchmarks for clinical decision 

making such as treatment transition or changes in medication therapies 
 
 If above criteria not met, urine drug testing in the treatment of pain management and substance use 

disorder(a) is considered not medically necessary based upon meeting ANY of the following:  
  

1. Is inconsistent with the diagnosis or treatment of a symptom, illness, disease, or injury; 
2. Is primarily for the convenience of a Member or a Provider; 
3. Is not the most appropriate site, supply, or service level that can safely be provided;  
4. Does not meet BCBSAZ’s or its contracted vendor’s Medical Necessity Guidelines and Criteria in 

effect when the Service is pre-certified or rendered. 
 

This includes, but is not limited to: 
 
 Routine presumptive or definitive urine drug testing 
 Standing orders (eg, testing at every visit, without consideration for specific individual risk factors 

or without consideration for whether definitive testing is required for clinical decision making)  
 Validity testing 
 Blanket testing for all admissions  
 Repetitive daily testing without documented need  

 
 Urine drug testing in the following settings is considered medically necessary:  
 

1. Emergency rooms 
 

2. Ambulatory surgery 
 

3. An abrupt change in mental status (to rule out substance intoxication or delirium) 
 

4. Drug or alcohol exposure during pregnancy 
 

5. To rule out fetal withdrawal syndrome by testing the mother for drug use 
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Other Drug Screen Testing:  
 
 In the treatment of pain management or substance use disorder(s), hair testing and oral fluid drug 

testing are considered experimental or investigational when any ONE or more of the following 
criteria are met:  

 
1. Lack of final approval from the appropriate governmental regulatory bodies (e.g., Food and Drug 

Administration); or 
2. Insufficient scientific evidence to permit conclusions concerning the effect on health outcomes; or 
3. Insufficient evidence to support improvement of the net health outcome; or 
4. Insufficient evidence to support improvement of the net health outcome as much as, or more 

than, established alternatives; or 
5. Insufficient evidence to support improvement outside the investigational setting 

 
 
Resources:  
 
Literature reviewed 01/06/26. We do not include marketing materials, poster boards and non-
published literature in our review. 
 
Resources prior to 01/06/26 may be requested from the BCBSAZ Medical Policy and Technology 
Research Department. 
 
1. Manchikanti L, Abdi S, Atluri S, et al. American Society of Interventional Pain Physicians (ASIPP) 

guidelines for responsible opioid prescribing in chronic non-cancer pain: Part I--evidence 
assessment. Pain Physician. Jul 2012; 15(3 Suppl): S1-65. PMID 22786448 

 
2. International Narcotics Control Board (INCB). Report of the International Narcotics Control Board 

for 2016. 2016; https://www.incb.org/documents/Publications/AnnualReports/AR2016/English/ 
AR2016_E_ebook.pdf. Accessed October 8, 2025. 

 
3. International Narcotics Control Board (INCB). Report of the International Narcotics Control Board 

for 2020. 2020; https://www.incb.org/documents/Publications/AnnualReports/AR2020/ 
Annual_Report/E_INCB_2020_1_eng.pdf. Accessed October 7, 2025. 
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Coding:   
 
Presumptive Drug Screen: 
CPT: 0007U, 0082U, 0227U, 80305, 80306, 80307 
 
Definitive Drug Screen: 
CPT: 0054U, 0082U, 0517U, 0518U, 0519U, 0520U, 80320, 80321, 80322, 80323, 80324, 80325, 

80326, 80327, 80328, 80329, 80330, 80331, 80332, 80333, 80334, 80335, 80336, 80337, 
80338, 80339, 80340, 80341, 80342, 80343, 80344, 80345, 80346, 80347, 80348, 80349, 
80350, 80351, 80352, 80353, 80354, 80355, 80356, 80357, 80358, 80359, 80360, 80361, 
80362, 80363, 80364, 80365, 80366, 80367, 80368, 80369, 80370, 80371, 80372, 80373, 
80374, 80375, 80376, 80377, 82077 

HCPCS: G0480, G0481, G0482, G0483, G0659 
 
Other Drug Screen: 
CPT: 0011U, 0051U, 0079U, 0093U, 0116U, 0117U, 83992 
 
CPT copyright 2025 American Medical Association. All rights reserved. CPT® is a registered trademark of 
the American Medical Association.   
 
 
History: Date: Activity: 
   
Medical Policy Panel 01/06/26 Approved guideline 
Legal Division 12/31/25 Review with revisions 
Medical Director (Dr. Raja) 12/17/25 Review with revisions  
Medical Director (Dr. Raja, Dr. 
Deering, Dr. Sutanto) 

12/12/25 Review with revisions 

Medical Director (Dr. Raja) 12/11/25 Review with revisions 
Medical Director (Dr. Sutanto) 12/04/25 Review with revisions  
Clinical Pharmacist 12/02/25 Review with no revisions 
Medical Director (Dr. Raja) 11/25/25 Review with no revisions 
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Attachment 1: Presumptive Test Availability 
 
There may not be commercially available tests for certain synthetic or semisynthetic opioids. The table 
describes limitations on availability of presumptive tests. 
 
Limitations in Availability of Presumptive Immunoassays 

Drug Type Potential limitations in availability of or sensitivity of presumptive 
immunoassays for certain drugs in urine 

Benzodiazepines  Clonazepam and lorazepam are detected with varying sensitivity by different 
assays. 

 Therapeutic doses of benzodiazepines are generally not detected. 

Semisynthetic Opioids  Oxycodone and oxymorphone (a metabolite of oxycodone) are detected in a 
few but not most standard opiate immunoassays depending on the 
antibodies used by the manufacturer. 

 Hydrocodone and hydromorphone (a metabolite of hydrocodone) are also 
detected in most standard opiate immunoassays. 

Synthetic opiates  Meperidine, methadone, buprenorphine, and fentanyl will not be detected in 
a standard opiate immunoassay and require their own definitive test for 
detection. 

Natural opioids  Morphine and codeine (which is metabolized to morphine) are detected by 
standard immunoassays for opiates but presumptive testing does not 
distinguish specific drug present. 

 Heroin is unable to be specifically detected by presumptive tests due to 
rapid metabolism to 6-MAM and subsequently to morphine. 

Sources: Based on information included in ASAM 2017 guideline and Washington State interagency guideline (Washington State 
Agency Medical Directors’ Group, 2015)  
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Non-Discrimination Statement: 
 
Blue Cross Blue Shield of Arizona (BCBSAZ) complies with applicable Federal civil rights laws 
and does not discriminate on the basis of race, color, national origin, age, disability or sex. 
BCBSAZ provides appropriate free aids and services, such as qualified interpreters and written 
information in other formats, to people with disabilities to communicate effectively with us. 
BCBSAZ also provides free language services to people whose primary language is not English, 
such as qualified interpreters and information written in other languages. If you need these 
services, call (602) 864-4884 for Spanish and (877) 475-4799 for all other languages and other aids 
and services. 
 
If you believe that BCBSAZ has failed to provide these services or discriminated in another way 
on the basis of race, color, national origin, age, disability or sex, you can file a grievance with: 
BCBSAZ’s Civil Rights Coordinator, Attn: Civil Rights Coordinator, Blue Cross Blue Shield of 
Arizona, P.O. Box 13466, Phoenix, AZ 85002-3466, (602) 864-2288, TTY/TDD (602) 864-4823, 
crc@azblue.com. You can file a grievance in person or by mail or email. If you need help filing a 
grievance BCBSAZ’s Civil Rights Coordinator is available to help you. You can also file a civil 
rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights 
electronically through the Office for Civil Rights Complaint Portal, available at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health 
and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 
20201, 1–800–368–1019, 800–537–7697 (TDD). Complaint forms are available at 
http://www.hhs.gov/ocr/office/file/index.html 
 
Multi-Language Interpreter Services: 
 

  

mailto:crc@azblue.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/ind
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