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Smarter Drug Testing Facilitating Recovery 
The headlines over the past few years have been riddled with stories of fraudulent testing and billing 
practices. Aria Diagnostics is streamlining the drug screening process and cutting down on unnecessary 
testing. Our belief, along with the Journal of Addiction Medicine’s, is that “drug testing should be used as a 
tool for supporting recovery rather than exacting punishment.”1


The practice of “Smarter Drug Testing” manages financial cost while balancing value and medical necessity. 
Addiction and recovery centers have implemented random drug screening and are testing for specific drugs 
based on the individual patient or community drug use patterns, thereby eliminating unnecessary testing for 
and billing for insignificant drug tests. 


Most insurances companies, including Medicare and Medicaid, cover at 
least one urine drug screen a month. This allows the practitioner the 
flexibility of testing high-risk patients when it is medically necessary to 
ensure they are following protocol without imposing additional cost on the 
patient. Aria Diagnostics is contracted with nearly all payors and can 
provide testing frequency policies for different insurance plans.

 

Inadequacies of Point-of-Care-Tests (POCT) 

In office urine drug testing is prone to false negatives. POC cups report negative for 
the presence of drugs below the assay limit of detection.  For example, a specimen 
containing cocaine metabolite at 50ng/mL would test 

negative since the POC cup cutoff level for this metabolite is 300 ng/mL. False 
positives are also frequently reported from cross reactivity of structurally similar 
compounds, such as cough syrup and methamphetamine.
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  “In accordance with the principle of ‘‘smarter’’ drug testing, the provider’s therapeutic questions 
should dictate the frequency of drug testing. In formulating questions, providers should be aware 
that there is currently insufficient evidence that more frequent testing leads to decreased substance 
use. Based on these questions, providers should look to the tests’ detection capabilities and 
windows of detection to help determine the frequency of testing.” 1

WHY AND WHEN TO TEST 

“As a general principle, drug testing should be scheduled more 
frequently at the beginning of treatment. The Expert Panel 
recommends that a patient in early recovery be tested at least weekly. 
As the patient becomes more stable in recovery, the frequency of drug 
testing should be decreased, but performed at least on a monthly 
basis. Individual consideration may be given for less frequent testing if 
a patient is in stable recovery.” 1

   Most insurances 
companies, including 

Medicare and Medicaid, 
cover at least one urine 

drug screen a month.

  “It is important to recognize that many POCTs use immunoassay 
technology, which (varying by the substances being detected and the 
matrix being used), can have drawbacks. POCTs may be vulnerable to 
cross-reactivity, detect classes of drugs rather than specific drugs, and 
require confirmation by a definitive test. Another major disadvantage of 
POCTs is that despite internal quality control measures, improper sample 
handling can result in inaccurate results.” 1
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Confirm Suspicious POCT Results 
Aria Diagnostics’ confirmation testing specializes in the use of more quantitatively sensitive and structurally 
specific analytical methods such as a high performance liquid chromatography tandem mass spectrometry 
(LC-MS/MS). These confirmations provide the highest accuracy, sensitivity, and specificity effectively 
eliminating false positives and false negatives. 


Patient Specific Drug Testing Profile 

Rather than testing every patient for 
every drug, costing more and in 
most cases not medically 
necessary, Aria Diagnostics allows 
our clients to customize testing 
profiles per patient.  Our next 
generation laboratory information 
system (LIS) and client portal allows clinicians a secure, HIPAA 
compliant reporting environment which clearly reports 
medication compliance with visualizations for consistent and 
inconsistent test results.
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   Aria Diagnostics 
allows our clients 
to customize 
testing profiles per 
patient.

“Drug-testing panels should be based on the patient’s 
drug of choice, prescribed medications, and 
drugs commonly used in the patient’s geographic location 
and peer group.” 1

LC/MS Analysis of Opioid Glucuronide Metabolites in Urine

Pick specific drugs or drug classes which 
correlate to the patient’s clinical history 
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