
 

 

 

 

 

_____________________  ___________________ 

 ____________________________________ 

________________________ _______________ 

 
 

 

 
 

Quantitative Drug Testing Information Form 

NOTE: Quantitative Drug Testing is NOT required for Emergency 
Department, (ED, Urgent Care, Inpatient settings and for Children less than 
6 years of age. 

INSTRUCTIONS:  Use this questionnaire in conjunction with the MHS Prior 
Authorization Request Form to request quantitative drug testing for the 
following tests listed in the grid below and Fax to (866) 467-1316. 

* Please make sure to mark request as “URGENT” (NO physician 
signature required in this instance).  Authorization decision will be provided 
to requesting provider and lab within 72 hours of request  

Member’s Name DOB

Lab Provider to perform test:

Lab Phone # Lab Fax #

1.  Was a qualitative drug test completed?  YES/ NO 
2. What findings from the qualitative drug test, (either positive or 

negative), are inconsistent with the expected results as suggested 
by the patient’s medical history, clinical presentation, and/or 
member’s own statement after a detailed discussion about their 
recent medication and drug use? 
List the drugs here:  (for example, + cocaine, -opiate): 

3. What is the required Quantitative Test to address the inconsistent 
result in question #2?  (please circle) 

****

*****



CODE DESCRIPTION 
G0480 Drug test(s), definitive, utilizing drug identification methods able to identify 

individual drugs and distinguish between structural isomers (but not 
necessarily stereoisomers), including, but not limited to GC/MS (any type, 
single or tandem) and LC/MS (any type, single or tandem and excluding 
immunoassays (eg, IA, EIA, ELISA, EMIT, FPIA) and enzymatic methods (eg, 
alcohol dehydrogenase)); qualitative or quantitative, all sources, include 

G0481 Drug test(s), definitive, utilizing drug identification methods able to identify 
individual drugs and distinguish between structural isomers (but not 
necessarily stereoisomers), including, but not limited to GC/MS (any type, 
single or tandem) and LC/MS (any type, single or tandem and excluding 
immunoassays (eg, IA, EIA, ELISA, EMIT, FPIA) and enzymatic methods (eg, 
alcohol dehydrogenase)); qualitative or quantitative, all sources, includes 
specimen validity testing, per day, 8-14 drug class(es), including 
metabolite(s) if performed (per Calendar Year 2016 Clinical Laboratory Fee 
Schedule) 

G0482 Drug test(s), definitive, utilizing drug identification methods able to identify 
individual drugs and distinguish between structural isomers (but not 
necessarily stereoisomers), including, but not limited to GC/MS (any type, 
single or tandem) and LC/MS (any type, single or tandem and excluding 
immunoassays (eg, IA, EIA, ELISA, EMIT, FPIA) and enzymatic methods (eg, 
alcohol dehydrogenase)); qualitative or quantitative, all sources, includes 
specimen validity testing, per day, 15-21 drug class(es), including 
metabolite(s) if performed. (per Calendar Year 2016 Clinical Laboratory Fee 
Schedule) 

G0483 Drug test(s), definitive, utilizing drug identification methods able to identify 
individual drugs and distinguish between structural isomers (but not 
necessarily stereoisomers), including, but not limited to GC/MS (any type, 
single or tandem) and LC/MS (any type, single or tandem and excluding 
immunoassays (eg, IA, EIA, ELISA, EMIT, FPIA) and enzymatic methods (eg, 
alcohol dehydrogenase)); qualitative or quantitative, all sources, includes 
specimen validity testing, per day, 22 or more drug class(es), including 
metabolite(s) if performed. (per Calendar Year 2016 Clinical Laboratory Fee 
Schedule) 
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