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CareSource

Network Notification

Date: July 19, 2010 Number: OH-P-2010-16

To: Ohio Providers

From: CareSource

Subject: Urine Drug Screenings Billing & Reimbursement Policy

CareSource will not reimburse for urine drug screening tests analyzed using a
non-participating laboratory.

Participating laboratories and outpatient hospital will be reimbursed up to 10 units
per day per member, based on the clinical lab fee schedule amount. Any units
above 10 will be denied.

CPT Codes Affected: 80101, G0430, G0431

Modifiers: All

For Example:

CPT code 80101 x 12 units — $19.03 base rate x 10 units = $190.30

Participating and non-participating providers billing CPT code 80101 with a place
of service of: office (11, 50, 71 & 72), outpatient hospital (22), and emergency
room (23) will receive a flat reimbursement rate of $20.00 per member regardless
of the units billed.

For Example:

CPT code 80101 x 12 units — $20.00

Or
80101 x 1 — $20
80101 x 1 —$0 Same Date of Service
80101 x 1 —$0

This policy is effective November 1, 2009.

This policy is not a guarantee of payment. Benefits may be subject to limitations and/or
qualifications and will be determined when the claim is received for processing.



