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Purpose

To establish the types of laboratory assays and testing frequency that is reasonable and medically
necessary for the diagnosis and treatment of a substance use disorder.

Overview

This policy provides guidance as to the appropriateness of lab testing for members who are receiving
substance use disorder (SUD) services in SUD non-inpatient rehabilitation programs. This
guidance includes the type and frequency of lab testing in these settings.
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Policy

In order for laboratory tests to be performed, the patient must have a diagnosed or suspected
substance use disorder. Presence of the illness(es) must be documented through the
assignment of an appropriate DSM-5 diagnosis.

Presumptive (AKA “screening” or “qualitative”) tests occur upon admission to the substance
use disorder rehabilitation program and at a frequency necessary to monitor program
compliance. Screening every ten (10) days is considered typical. Testing at more frequent
intervals must be accompanied by documentation of reasons of medical/clinical necessity.

Definitive (AKA “confirmatory” or “quantitative”) drug tests may be appropriate in the
following circumstances:

e where there is an acute change in medical status
e drug toxicity must be ruled out

e when the member disputes a positive presumptive drug screen result and when the
potentially false-positive screen may result in an inappropriate consequence such as
discharge from a treatment program.

Definitive testing of serum methadone levels may be performed only under the following
circumstances:

1. patient is in stabilization phase and requesting an increase over 80mg of methadone, or
2. patient is in maintenance phase and requesting significant dose changes, or

3. clinician suspects that a patient is experiencing a drug-drug interaction involving
methadone, or

4. clinician is considering split dosing of methadone for the patient, or

5. patient is pregnant, and clinician identifies need to screen for changes in metabolism of
methadone.

Definitive testing of a limited number of drugs may be performed for the purpose of
monitoring therapeutic response when the drug is being used to treat disorders comorbid to
substance use:

Carbamazepine
Valproic acid
Lithium
Clozapine
Phenytoin

Tricyclic Antidepressants

S A R

Other (must be accompanied by documentation of rationale for medical/clinical necessity)

Exclusions

Specific drug definitive or confirmation testing for forensic or legal purposes is excluded.
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State Specific Criteria
N/A

Disclaimer: Magellan Healthcare and subsidiaries (“Magellan”) service authorization policies do not
constitute medical advice and are not intended to govern or otherwise influence the practice of
medicine. The policies constitute only the reimbursement and coverage guidelines of Magellan.
Coverage for services varies for individual members in accordance with the terms and conditions of
applicable Certificates of Coverage, Summary Plan Descriptions, or contracts with governing
regulatory agencies. Magellan reserves the right to review and update the guidelines at its sole
discretion. Notice of such changes, if necessary, shall be provided in accordance with the terms and
conditions of provider agreements and any applicable laws or regulations.

Laboratory Testing of Drugs for Substance Use Disorders Medical Policy M a ell an
Magellan Entity: Magellan Healthcare g

Page 3 of 4 —PROPRIETARY

HEALTH..



Document History

Status
(New, Reviewed, Revised) Date Action
New 11/5/2017 | Reviewed, approved by National Medical Policy
Committee
Reviewed/Approved by: (Medical Director/Designee/Committee): (Date):
Signature on file November 5, 2017
Caroline Carney, MD
Chief Medical Officer
Magellan Healthcare
Chair, NMPC
#H#H
Laboratory Testing of Drugs for Substance Use Disorders Medical Policy M II
Magellan Entity: Magellan Healthcare age an

Page 4 of 4 —PROPRIETARY

HEALTH..



