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The Aegis Sciences Corporation Test Menu with 2026 Medicare Fee Schedule 
contains descriptions of tests offered by Aegis along with applicable testing 
methodology, procedure code(s) (HCPCS and CPT), and the 2026 Medicare Clinical 
Laboratory Fee Schedule payment rate. The following notes will assist in reviewing 
the coding information in this document. 

• For definitive drug tests, Medicare only recognizes the HCPCS tiered codes 
G0480-G0483. Accordingly, AMA CPT procedure codes associated with definitive 
drug tests are not utilized herein. 

• Medicare coding rules require the use of the drug classes established in the 
AMA CPT Manual for purposes of determining the appropriate HCPCS tiered code 
for definitive drug testing. 

• The recognized drug classes and HCPCS code descriptors are summarized in the 
tables below these notes for reference. 

• Within this test menu, when the Aegis definitive test name is not the same 
as the AMA CPT drug class descriptor (typically in situations where the CPT drug 
class name does not provide sufficient clarity or specificity to describe the 
offered test), we have included the associated CPT drug class descriptor in 
parentheses next to the Aegis test name for ease of reference. 

• Please refer to the AMA CPT Manual for additional information on drug 
classes and individual drugs within each class. 

• Medicare utilizes CPT procedure codes for all other tests offered by Aegis. 
Accordingly, the applicable CPT code is associated with these tests within this 
test menu. 

 

HCPCS Procedure Codes- Definitive Drug Tests** 
HCPCS Procedure Code Short Code Descriptor 
G0480 1-7 drug class(es) 
G0481 8-14 drug classes 
G0482 15-21 drug classes 
G0483 22+ drug classes 

**Definitive testing charges will be determined based upon the total number of definitive tests 
performed. Only one HCPCS code will be utilized per patient per date of service for definitive 
testing. 
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Drug Classes (reference the AMA CPT Manual for additional information) 
Alcohol(s) Heroin metabolite 
Alcohol Biomarkers Ketamine and Norketamine 
Alkaloids, not otherwise specified Methadone 
Amphetamines Methylenedioxyamphetamines 
Anabolic steroids Methylphenidate 
Analgesics, non-opioid Opiates 
Antidepressants, serotonergic class Opioids and opiate analogs 
Antidepressants, tricyclic and other 
cyclicals 

Oxycodone 

Antidepressants, not otherwise specified Phencyclidine 
Antiepileptics, not otherwise specified Pregabalin 
Antipsychotics, not otherwise specified Propoxyphene 
Barbiturates Sedative Hypnotics (nonbenzodiazepines) 
Benzodiazepines Skeletal muscle relaxants 
Buprenorphine Stereoisomer (enantiomer) analysis 
Cannabinoids, natural Stimulants, synthetic 
Cannabinoids, synthetic Tapentadol 
Cocaine Tramadol 
Fentanyl Drug(s) or substance(s), definitive, qualitative 

or 
quantitative, not otherwise specified 

Gabapentin, non-blood 
The following provides descriptions of tests offered by Aegis along with applicable testing methodology. 
Presumptive testing is performed via immunoassay with reflex to definitive testing by mass spectrometry. 
Definitive testing is performed utilizing mass spectrometry. 
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Click the link below to see the respective 2026 Medicare Rates 

 

 

 

 

 

 

00801

00165U 

00167U 

00165B 

 00802

00167B 
 

00169 or 00169i 
  

00168U 

00188OB 

00197U or 00197iU 

00195U 

00021 

00023 

00199U 

20400 

00019 

00178 
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 A La Carte Testing

06570

07001

 A La Carte Clinical Testing

07002

07003

07004

07005

07006

07009

07146
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00165B 
Test CPT Code 2026 Medicare Rate 

Presumptive Testing* 
Amphetamines 

80307 $62.14 

Barbiturates 
Cannabinoids (Cannabinoids, Natural) 
Carisoprodol/Meprobamate (Skeletal 
Muscle Relaxants CPT Drug Class) 
Cocaine 
Fentanyl 
Methadone 

Definitive Testing** 
Benzodiazepines 

G0480 $114.43 Opiates  
Oxycodone 

Definitive Testing** Tiers 
1-7 Drug Class(es) G0480 $114.43 
8-14 Drug Classes G0481 $156.59 
15-21 Drug Classes G0482 $198.74 
22+ Drug Classes G0483 $246.92 
Amphetamines 
Barbiturates 
Benzodiazepines  
Cannabinoids (Marijuana) 
Carisoprodol/Meprobamate 
Cocaine 
Fentanyl 
Meperidine 
Methadone 
Opiates 
Oxycodone 
MDA, MDEA, MDMA (Methylenedioxyamphetamines CPT Drug Class) 

*Presumptive positive testing results will reflex to definitive testing using mass spectrometry or other 
definitive test methods. Only one presumptive testing code may be billed per day. This code will not 
be billed if presumptive testing is already performed for same date of service. 
**Definitive testing charges will be determined based upon total number of definitive tests 
performed. Only one CPT/G code will be utilized for definitive testing. 
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00165U 
Test CPT Code 2026 Medicare Rate 

Presumptive Testing* 
Amphetamines  

80307 $62.14 

Barbiturates  
Benzodiazepines 
Cannabinoids (Cannabinoids, Natural) 
Cocaine  
Heroin 
Methadone  
Opiates 
Oxycodone 

Definitive Testing** Tiers 
1-7 Drug Class(es) G0480 $114.43 
8-14 Drug Classes G0481 $156.59 
15-21 Drug Classes G0482 $198.74 
22+ Drug Classes G0483 $246.92 
Amphetamines  
Barbiturates  
Benzodiazepines   
Cannabinoids (Marijuana)  
Cocaine 
Heroin  

Methadone  
MDA, MDEA, MDMA (Methylenedioxyamphetamines CPT Drug Class) 
Opiates  
Oxycodone  

 

*Presumptive positive testing results will reflex to definitive testing using mass spectrometry or other 
definitive test methods. Only one presumptive testing code may be billed per day. This code will not 
be billed if presumptive testing is already performed for same date of service. 
 
**Definitive testing charges will be determined based upon total number of definitive tests 
performed. Only one CPT/G code will be utilized for definitive testing. 
 

 
 
 
 
 
 
 

00167B 
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Test CPT Code 2026 Medicare Rate 
Presumptive Testing* 

Amphetamines 

80307 $62.14 

Barbiturates 
Carisoprodol/Meprobamate (Skeletal 
Muscle Relaxants CPT Drug Class) 
Cocaine 
Fentanyl 
Methadone 

Definitive Testing** 
Benzodiazepines 

G0480 $114.43 
Opiates  
Oxycodone   

Definitive Testing** Tiers 
1-7 Drug Class(es) G0480 $114.43 
8-14 Drug Classes G0481 $156.59 
15-21 Drug Classes G0482 $198.74 
22+ Drug Classes G0483 $246.92 
Amphetamines    
Barbiturates   
Benzodiazepines   
Carisoprodol/Meprobamate   
Cocaine   
Fentanyl   
Meperidine   
Methadone   
MDA, MDEA, MDMA (Methylenedioxyamphetamines CPT Drug Class) 
Opiates   
Oxycodone   

*Presumptive positive testing results will reflex to definitive testing using mass spectrometry or other 
definitive test methods. Only one presumptive testing code may be billed per day. This code will not 
be billed if presumptive testing is already performed for same date of service. 
 
**Definitive testing charges will be determined based upon total number of definitive tests 
performed. Only one CPT/G code will be utilized for definitive testing. 

 
 
 
 
 

 
00167U 
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Test CPT Code 2026 Medicare Rate 
Presumptive Testing* 

Amphetamines  

80307 $62.14 

Barbiturates  
Benzodiazepines 
Cocaine  
Heroin 
Methadone  
Opiates 
Oxycodone 

Definitive Testing** Tiers 
1-7 Drug Class(es) G0480 $114.43 
8-14 Drug Classes G0481 $156.59 
15-21 Drug Classes G0482 $198.74 
22+ Drug Classes G0483 $246.92 
Amphetamines  
Barbiturates  
Benzodiazepines   

Cocaine  

Heroin   
Methadone  
MDA, MDEA, MDMA (Methylenedioxyamphetamines CPT Drug Class) 
Opiates  
Oxycodone  

 

*Presumptive positive testing results will reflex to definitive testing using mass spectrometry or other 
definitive test methods. Only one presumptive testing code may be billed per day. This code will not 
be billed if presumptive testing is already performed for same date of service. 
 

**Definitive testing charges will be determined based upon total number of definitive tests 
performed. Only one CPT/G code will be utilized for definitive testing. 

 

  



Test Menu With 2026 Medicare Fee Schedule   

  

 

CONFIDENTIAL – FOR INTERNAL AEGIS USE ONLY – DO NOT REPRODUCE 
Page 9 of 39 

 
00168U 

Test CPT Code 2026 Medicare Rate 
Definitive Testing 

Benzodiazepines  

G0481 $156.59 

Buprenorphine 
Carisoprodol/Meprobamate (Skeletal 
Muscle Relaxants CPT Drug Class) 
Fentanyl 
Gabapentin  
Heroin 
Meperidine (Opioids & Opiate Analogs 
CPT Drug Class) 
Methadone 
Opiates  
Oxycodone 
Pregabalin 
Tramadol 
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00169 or 00169i 
Test CPT Code 2026 Medicare Rate 

Definitive Testing 
Amphetamines 

G0481 $156.59 

  -Methamphetamine D/L Isomer* 
Benzodiazepines 
Buprenorphine 
Carisoprodol/Meprobamate (Skeletal 
Muscle Relaxants CPT Drug Class) 
Cocaine 
Fentanyl 
Heroin 
Methadone 
MDA and MDMA 
(Methylenedioxyamphetamines CPT 
Drug Class) 
Opiates 
Oxycodone 
Tramadol 

*Positive methamphetamine results will reflex to methamphetamine D/L Isomer testing for 00169i. 
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00188OB 
Test CPT Code 2026 Medicare Rate 

Definitive Testing 
Alcohol Biomarker (Ethyl Sulfate) 

G0482 $198.74 

Amphetamines 
  -Methamphetamine D/L Isomer* 
Benzodiazepines  
Buprenorphine 
Carisoprodol/Meprobamate (Skeletal 
Muscle Relaxants CPT Drug Class) 
Cocaine 
Cotinine (Nicotine) 
Fentanyl 
Heroin 
Meperidine (Opioids & Opiate Analogs 
CPT Drug Class) 
Methadone 
MDA, MDEA, MDMA 
(Methylenedioxyamphetamines CPT 
Drug Class) 
Opiates 
Oxycodone 
Tramadol 

*Positive methamphetamine results will reflex to methamphetamine D/L Isomer testing. 
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00195U 
Test CPT Code 2026 Medicare Rate 

Definitive Testing 
Benzodiazepines 

G0481 $156.59 

Buprenorphine 
Carisoprodol/Meprobamate (Skeletal 
Muscle Relaxants CPT Drug Class) 
Fentanyl 
Heroin 
Methadone 
Meperidine (Opioids & Opiate Analogs 
CPT Drug Class) 
Opiates 
Oxycodone 
Tramadol 
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00197iU or 00197U 
Test CPT Code 2026 Medicare Rate 

Definitive Testing 
Amphetamines  

G0482 $198.74 

  -Methamphetamine D/L Isomer* 
Benzodiazepines  
Buprenorphine 
Carisoprodol/Meprobamate (Skeletal 
Muscle Relaxants CPT Drug Class) 
Cocaine 
Fentanyl 
Gabapentin 
Heroin 
Meperidine (Opioids & Opiate Analogs 
CPT Drug Class) 
Methadone 
MDA, MDEA, MDMA 
(Methylenedioxyamphetamines CPT 
Drug Class) 
Opiates 
Oxycodone 
Pregabalin 
Tramadol 

*Positive methamphetamine results will reflex to methamphetamine D/L Isomer testing for 00197iU. 
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00199U 
Test CPT Code 2026 Medicare Rate 

Definitive Testing 
Alcohol Biomarker (Ethyl Sulfate) 

G0482 $198.74 

Amphetamines 
  -Methamphetamine D/L Isomer* 
Benzodiazepines 
Buprenorphine 
Carisoprodol/Meprobamate (Skeletal 
Muscle Relaxants CPT Drug Class) 
Cocaine 
Cotinine (Nicotine) 
Fentanyl 
Gabapentin 
Heroin 
Meperidine (Opioids & Opiate Analogs 
CPT Drug Class) 
Methadone 
MDA, MDEA, MDMA 
(Methylenedioxyamphetamines CPT 
Drug Class) 
Opiates 
Oxycodone 
Pregabalin 
Tapentadol 
Tramadol  

*Positive methamphetamine results will reflex to methamphetamine D/L Isomer testing 
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00021 
Test CPT Code 2026 Medicare Rate 

Definitive Testing* 
Quinine 84228 $11.63 
Column Chromatography, non-drug 82542** $24.09 
Antidepressants, not otherwise specified 

G0481 $156.59 

Antidepressants, serotonergic class 
Antidepressants, Tricyclic and other 
cyclicals 
Antiepileptics, not otherwise specified 
Antipsychotics, not otherwise specified 
Barbiturates 
Methadone 
Alkaloids, not otherwise specified 
Skeletal Muscle Relaxants  
Drug(s) or substance(s), definitive, 
qualitative or quantitative, not otherwise 
specified 

Definitive Testing* Tiers† 
1-7 Drug Class(es) G0480 $114.43 
8-14 Drug Classes G0481 $156.59 
15-21 Drug Classes G0482 $198.74 
22+ Drug Classes G0483 $246.92 

*Definitive testing charges will be determined based upon total number of definitive tests performed. 
Only one CPT/G code will be utilized for definitive testing. 
 
†If test #00021 (Drug-Drug Interaction) is requested with additional and separate definitive drug testing, the 
definitive testing charges will be determined based upon total number of definitive tests performed (drug 
classes are only counted once). 
 

** CPT code 82542 for testing non- drug analytes  
• Grapefruit Furanocoumarins (Bergaptol, dihydroxybergamottin) 
• Kava (Dihydrokavain) 
• St. John’s wort (Hyperforin) 
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00023 – Oral Fluid 
Test CPT Code 2026 Medicare Rate 

Definitive Testing* 
Quinine 84228 $11.63 
Column Chromatography, non-drug 82542** $24.09 
Antidepressants, not otherwise specified   
Antidepressants, serotonergic class   
Antidepressants, Tricyclic and other 
cyclicals  

G0481 

$156.59 

Antiepileptics, not otherwise specified 
Antipsychotics, not otherwise specified 
Barbiturates 

 

Methadone 
Alkaloids, not otherwise specified 
Skeletal Muscle Relaxants 
Drug(s) or substance(s), definitive, 
qualitative or quantitative, not otherwise 
specified 

Definitive Testing* Tiers† 
1-7 Drug Class(es) G0480 $114.43 
8-14 Drug Classes G0481 $156.59 
15-21 Drug Classes G0482 $198.74 
22+ Drug Classes G0483 $246.92 

*Definitive testing charges will be determined based upon total number of definitive tests performed. 
Only one CPT/G code will be utilized for definitive testing. 
 
†If test #00023 (Drug-Drug Interaction) is requested with additional and separate definitive drug testing, the 
definitive testing charges will be determined based upon total number of definitive tests performed (drug 
classes are only counted once). 
 

** CPT code 82542 for testing non- drug analytes  
• Grapefruit Furanocoumarins (Bergaptol, dihydroxybergamottin) 
• Kava (Dihydrokavain) 
• St. John’s wort (Hyperforin) 
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20400 KardiAssure 
Test CPT Code 2026 Medicare Rate 

Definitive Testing 
Analgesics, non-opioid,  

G0480 $114.43 Drug(s) or substances(s), definitive, 
qualitative or quantitative, not otherwise 
specified 
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00178 MedProtect CDM 
Test CPT Code 2026 Medicare Rate 

Definitive Testing 
Analgesics, non-opioid,  

G0480 $114.43 Drug(s) or substances(s), definitive, 
qualitative or quantitative, not otherwise 
specified 
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00019 – Drug-Drug Interaction (MedProtect CDM) 
Test CPT Code 2026 Medicare Rate 

Definitive Testing* 
Quinine 84228 $11.63 
Column Chromatography, non-drug 82542 $24.09 
Analgesics, non-opioid, 6 or more   
Antidepressants, not otherwise specified   
Antidepressants, serotonergic class 

 
G0481 

$156.59 

Antiepileptics, not otherwise specified 
Antipsychotics, not otherwise specified 
Barbiturates 

 

 
Alkaloids, not otherwise specified 
Skeletal Muscle Relaxants 
Drug(s) or substance(s), definitive, 
qualitative or quantitative, not otherwise 
specified 

Definitive Testing* Tiers† 
1-7 Drug Class(es) G0480 $114.43 
8-14 Drug Classes G0481 $156.59 
15-21 Drug Classes G0482 $198.74 
22+ Drug Classes G0483 $246.92 

*Definitive testing charges will be determined based upon total number of definitive tests performed. 
Only one CPT/G code will be utilized for definitive testing. 
 
†If test #00019 (Drug-Drug Interaction) is requested with additional and separate definitive drug testing, the 
definitive testing charges will be determined based upon total number of definitive tests performed (drug 
classes are only counted once). 
 

** CPT code 82542 for testing non- drug analytes  
• Grapefruit Furanocoumarins (Bergaptol, dihydroxybergamottin) 
• Kava (Dihydrokavain) 
• St. John’s wort (Hyperforin) 
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00801 
Test CPT Code 2026 Medicare Rate 

Definitive Testing 
Alcohol Biomarker (Ethyl Sulfate) 

G0482 $198.74 

Amphetamines 
  -Methamphetamine D/L Isomer* 
Benzodiazepines  
Buprenorphine 
Bupropion (Antidepressants, not 
otherwise specified) 
Carisoprodol/Meprobamate (Skeletal 
Muscle Relaxants CPT Drug Class) 
Cocaine 
Fentanyl 
Heroin 
Methadone 
Methylphenidate 
Naloxone (Opioids & Opiate Analogs) 
Naltrexone (Opioids & Opiate Analogs) 
MDA, MDEA, MDMA 
(Methylenedioxyamphetamines CPT 
Drug Class) 
Opiates 
Oxycodone 

*Positive methamphetamine results will reflex to methamphetamine D/L Isomer testing. 
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00802 
Test CPT Code 2026 Medicare Rate 

Definitive Testing 
Antidepressants, not otherwise specified 

G0481 $156.59 

Antidepressants, serotonergic class 
Antidepressants, Tricyclic and other 
cyclicals 
Antiepileptics, not otherwise specified 
Antipsychotics, not otherwise specified 
Drug(s) or substance(s), definitive, 
qualitative or quantitative, not otherwise 
specified 
Opiates 
Oxycodone 
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06570 
Pathogen Target CPT Code 2026 Medicare Rate 

STI Panel Multiplex 
Chlamydia trachomatis 

87801 $70.20 Neisseria gonorrhoeae 
Trichomonas vaginalis     
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07001 
Clinical Labs CPT Code 2026 Medicare Rate 

Acute Hepatitis Panel 
Hepatitis A IgM AB 

80074 $47.63 

Hepatitis B Core IgM Ab Total 
Hepatitis B Surface (HBs) AG w/ Reflex to 
HBs AG Conf 
Hepatitis C Antibody w/ reflex to Hep C 
RNA Quant PCR* 

* Positive hepatitis C antibody results will reflex to Hepatitis C RNA Quant PCR (87522 $42.84). 
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07002 
Clinical Labs CPT Code 2026 Medicare Rate 

Basic Metabolic Panel (BMP) 
Blood Urea Nitrogen (BUN) 

80048 $8.46 

Calcium 
Bicarbonate (Carbon Dioxide) 
Chloride 
Creatinine 
Glucose, Serum 
Potassium 
Sodium 
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07003 
Clinical Labs CPT Code 2026 Medicare Rate 

Comprehensive Metabolic Panel (CMP) 
Alanine Aminotransferase (ALT) 

80053 $10.56 

Albumin 
Alkaline Phosphatase (ALP) 
Aspartate Aminotransferase (AST) 
Bilirubin Total 
Blood Urea Nitrogen (BUN) 
Calcium 
Bicarbonate (Carbon Dioxide) 
Chloride 
Creatinine 
Glucose, Serum 
Potassium 
Sodium 
Total Protein 
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07004 
Clinical Labs CPT Code 2026 Medicare Rate 

Renal Function Panel 
Albumin 

80069 $8.68 

Blood Urea Nitrogen (BUN) 
Calcium 
Bicarbonate (Carbon Dioxide) 
Chloride 
Creatinine 
Glucose, Serum 
Phosphorus 
Potassium 
Sodium 
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07005 
Clinical Labs CPT Code 2026 Medicare Rate 

Hepatic Function Panel 
Alanine Aminotransferase (ALT) 

80076 $8.17 

Albumin 
Alkaline Phosphatase (ALP) 
Aspartate Aminotransferase (AST) 
Bilirubin Direct 
Bilirubin Total 
Total Protein 
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07006 
Clinical Labs CPT Code 2026 Medicare Rate 

Lipid Panel Standard 
HDL Cholesterol 

80061 $13.39 
LDL Cholesterol calculated 
Cholesterol 
Triglycerides 
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07009 
Clinical Labs CPT Code 2026 Medicare Rate 

Hepatitis B Screen Panel with Reflex 
Hepatitis B Surface (HBs) AB (anti-HBs)* 

86706 
86704 
87340 

 

$10.74 
$12.05 
$10.33 

 

Hepatitis B Core Antigen (HBc) AB (anti-
HBc)* 
HBs AG w/ reflex to confirmation 
Hepatitis B Surface Ag Confirm** 

*If HBs AB is nonreactive and HBc AB is reactive reflex to HBc IgM AB (CPT 86705 $11.77) 
** Reactive HBs AG will reflex to confirmation (CPT 87341 $10.33) 
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07146 
Clinical Labs CPT Code 2026 Medicare Rate 

Syphilis Antibody (IgG and IgM) with reflex 
Syphilis Antibody (IgG/IgM) w/ RFX*  86780 

86592 
86593 
86780 

$13.24 
$4.27 

$13.24 
$4.40 

Syphilis Qualitative RPR 
Syphilis RPR TITER  

Syphilis AB BY TP-PA  
* If syphilis antibody is reactive, specimen will reflex to qualitative RPR (86592). If qualitative RPR is reactive, 
RPR titer testing will be performed (86593). If qualitative RPR is non-reactive, specimen will reflex to Syphilis 
Ab, TP-PA *86780) 
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A La Carte Testing 
Analysis Code Test CPT Code 2026 Medicare Rate 

Presumptive Testing* 
04420 or 04420OF Barbiturates 80307 $62.14 
04440 or 04440OF Cannabinoids  80307 $62.14 

00252 Ethanol 80307 $62.14 
00931 Ethanol – Oral Fluid 80307 $62.14 

04470/ 04470OF Phencyclidine 80307 $62.14 
01490 LSD 80307 62.14 

Definitive Testing** Tiers 
 1-7 Drug Class(es) G0480 $114.43 
 8-14 Drug Classes G0481 $156.59 
 15-21 Drug Classes G0482 $198.74 
 22+ Drug Classes G0483 $246.92 

Definitive Testing** 

00181, 00181co Ethyl Sulfate (Alcohol Metabolite) (Alcohol 
Biomarker)   

00184A Amphetamines Only (Amphetamines)   

00184Ai Amphetamines Only + D/L Isomer *** 
(Amphetamines)   

00184 
Amphetamines  

  
Methylenedioxyamphetamines  

00184i 
Amphetamines  
  - Methamphetamine D/L Isomer***   
Methylenedioxyamphetamines  

 Amphetamines – Oral Fluid   
04410OF Methylenedioxyamphetamines – Oral Fluid   

04410iOF 
Amphetamines – Oral Fluid 
- Methamphetamine D/L Isomer ***   
Methylenedioxyamphetamines 

04410AOF Amphetamines Only OF (Amphetamines)   

04410AiOF Amphetamines Only + D/L Isomer *** OF 
(Amphetamines)   

04131/04131i Antipsychotics – Oral Fluid (Antipsychotics, 
NOS)   

04130U Antipsychotics (Antipsychotics, NOS)   

04816 Atomoxetine (Drug(s) or substances, 
definitive, qualitative or quantitative, NOS)   

04853/04853i 
Atomoxetine – Oral Fluid (Drug(s) or 
substances, definitive, qualitative or 
quantitative, NOS) 

  

04101U Baclofen (Skeletal muscle relaxants)   

04111/04111i Baclofen – Oral Fluid (Skeletal muscle 
relaxants)   
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Analysis Code Test CPT Code 2026 Medicare Rate 
Definitive Testing** 

04420co Barbiturates   
04430, 04430co Benzodiazepines   

04430OF/04430iOF Benzodiazepines – Oral Fluid   

01643/01643i 

Benztropine – Oral Fluid 
(Drug(s) or substances, definitive, 
qualitative or quantitative, NOS+ drug 
class) 

  

04496, 04496co Buprenorphine   
01017B Buprenorphine – Blood   

04496OF/04496iOF Buprenorphine – Oral Fluid   
04801 Bupropion (Antidepressants, NOS)   

04841/04841i Bupropion – Oral Fluid (Antidepressants, 
NOS)   

04805 Buspirone (Drug(s) or substances, 
definitive, qualitative or quantitative, NOS)   

04845/04845i 
Buspirone – Oral Fluid (Drug(s) or 
substances, definitive, qualitative or 
quantitative, NOS) 

  

01045U Butorphanol (Opioids and opiate analogs)   
04440co Cannabinoids (Cannabinoids, Natural)   

04440OFco Cannabinoids - Oral Fluid (Cannabinoids, 
Natural)   

04812 Carbamazepine (Antiepileptics, NOS)   

01091/01091i Carbamazepine – Oral Fluid (Antiepileptics, 
NOS)   

04495, 04495co Carisoprodol/Meprobamate  (Skeletal 
muscle relaxants)   

04495OF/04495iOF Carisoprodol/Meprobamate – Oral Fluid 
(Skeletal muscle relaxants)   

04104U Chlorzoxazone (Skeletal muscle relaxants)   

04806 Clonidine (Drug(s) or substances, 
definitive, qualitative or quantitative, NOS)   

04846/04846i 
Clonidine – Oral Fluid (Drug(s) or 
substances, definitive, qualitative or 
quantitative, NOS) 

  

04450, 04450co Cocaine   
04450OF/04450iOF Cocaine – Oral Fluid   

04497 Cotinine (Alkaloids, NOS)   

01220U Cyclobenzaprine (Skeletal muscle 
relaxants)   

01221/01221i Cyclobenzaprine – Oral Fluid (Skeletal 
muscle relaxants)   
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Analysis Code Test CPT Code 2026 Medicare Rate 
Definitive Testing** 

04105U Dantrolene (Skeletal muscle relaxants)   

04120 Designer Benzodiazepines 
(Benzodiazepines)   

04620 Designer Benzodiazepines – Oral Fluid 
(Benzodiazepines)   

04160 Designer Opioids (Opioids and opiate 
analogs AND Fentanyl)   

04660 Designer Opioids – Oral Fluids (Opioids and 
opiate analogs AND Fentanyl)   

01240 Dextromethorphan/Levorphanol (Opioids 
and opiate analogs)   

01241/01241i Dextromethorphan/Levorphanol – Oral 
Fluid (Opioids and opiate analogs)   

01280Uco Diphenhydramine (Drug(s) or substances, 
definitive, qualitative or quantitative, NOS)   

01281/01281i 
Diphenhydramine – Oral Fluid (Drug(s) or 
substances, definitive, qualitative or 
quantitative, NOS) 

  

00930 Ethanol – Blood (Alcohols)   
07250 Ethanol- Urine Confirmation (Alcohols)   

04469, 04469co Fentanyl   
04469OF/04469iOF Fentanyl – Oral Fluid   

04200 
Hallucinogens/ Dissociatives (Ketamine, 
PCP, Drug(s) or substances, definitive, 
qualitative or quantitative, NOS) 

  

04600 

Hallucinogens/ Dissociatives – Oral 
Fluid (Ketamine, PCP, Drug(s) or 
substances, definitive, qualitative or 
quantitative, NOS) 

  

04462, 04462co Heroin   
04462OF/04462iOF Heroin – Oral Fluid   

01365B Gabapentin – Blood   
01365U, 01365Uco Gabapentin   
01365OF/01365iOF Gabapentin – Oral Fluid   

04807 Guanfacine (Drug(s) or substances, 
definitive, qualitative or quantitative, NOS)   

04847/04847i 
Guanfacine – Oral Fluid (Drug(s) or 
substances, definitive, qualitative or 
quantitative, NOS) 

  

04808 Hydroxyzine (Drug(s) or substances, 
definitive, qualitative or quantitative, NOS)   

01441 Ketamine   
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Analysis Code Test CPT Code 2026 Medicare Rate 
Definitive Testing** 

01443/01443i Ketamine – Oral Fluid   
04466 Kratom (Alkaloid, NOS)   

04467/04467i Kratom – Oral Fluid (Alkaloid, NOS)   
04802 Lamotrigine (Antiepileptics, NOS)   

04842/04842i Lamotrigine – Oral Fluid (Antiepileptics, 
NOS)   

01644U 

Lemborexant  
(Drug(s) or substances, definitive, 
qualitative or quantitative, NOS+ drug 
class) 

  

01645/ 01645i 

Lemborexant – Oral Fluid 
(Drug(s) or substances, definitive, 
qualitative or quantitative, NOS+ drug 
class) 

  

04803 Levetiracetam (Antiepileptics, NOS)   

04843/04843i Levetiracetam – Oral Fluid (Antiepileptics, 
NOS)   

04813 Lofexidine  (Drug(s) or substances, 
definitive, qualitative or quantitative, NOS)   

04850/04850i 
Lofexidine – Oral Fluid  (Drug(s) or 
substances, definitive, qualitative or 
quantitative, NOS) 

  

04814 Loperamide  (Drug(s) or substances, 
definitive, qualitative or quantitative, NOS)   

04851/04851i 
Loperamide – Oral Fluid  (Drug(s) or 
substances, definitive, qualitative or 
quantitative, NOS) 

  

04815 Lorcaserin  (Drug(s) or substances, 
definitive, qualitative or quantitative, NOS)   

04852/04852i 
Lorcaserin – Oral Fluid  (Drug(s) or 
substances, definitive, qualitative or 
quantitative, NOS) 

  

04003, 04003co Meperidine (Opioids and opiate analogs)   
01558U Metaxalone (Skeletal muscle relaxants)   

01557/01557i Metaxalone – Oral Fluid (Skeletal muscle 
relaxants)   

04458, 04458co Methadone   
04458OF/04458iOF Methadone – Oral Fluid   

04184PCTi Methamphetamine D/L Isomer – PCT Only 
(Stereoisomer)   

73184iOF Methamphetamine D/L Isomer – PCT Only- 
Oral Fluid (Stereoisomer)   
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Analysis Code Test CPT Code 2026 Medicare Rate 
Definitive Testing** 

04102U Methocarbamol (Skeletal muscle 
relaxants)   

01591/01591i Methocarbamol – Oral Fluid (Skeletal 
muscle relaxants)   

00180co, 00180 Methylphenidate    
04180/04180i Methylphenidate – Oral Fluid   

01630U Mirtazapine (Antidepressants, tricyclic and 
other cyclicals)   

01632/01632i Mirtazapine – Oral Fluid (Antidepressants, 
tricyclic and other cyclicals)   

01637U Nalbuphine (Opioids and opiate analogs)   

01650/01650i Naltrexone – Oral Fluid (Opioids and 
opiate analogs) 

  

01640U Naloxone (Opioids and opiate analogs)   

01641/01641i Naloxone – Oral Fluid (Opioids and opiate 
analogs)   

01638U Naltrexone (Opioids and opiate analogs)   
04460, 04460co Opiates (Opiates AND Oxycodone)   

04460OF/04460iOF Opiates – Oral Fluid (Opiates AND 
Oxycodone)   

04201 
Other (phenibut, tianeptine, and xylazine, 
4-OH-Xylazine, BTMPS, phenylbutazone, 
oxyphenbutazone, metetomidine 

  

04601 

Other – Oral Fluid (phenibut, tianeptine, 
and xylazine, 4-OH-Xylazin BTMPS, 
phenylbutazone, oxyphenbutazone, 
metetomidine 

  

04804 Oxcarbazepine (Antiepileptics, NOS)   

04844/04844i Oxcarbazepine – Oral Fluid (Antiepileptics, 
NOS)   

01790U Pentazocine (Opioids and opiate analogs)   

01929B Pregabalin – Blood (Opioids and opiate 
analogs)   

01929U Pregabalin    
01929OF/01929iOF Pregabalin – Oral Fluid   

01950 Promethazine (Antipsychotics, NOS)   

01951/01951i Promethazine – Oral Fluid (Antipsychotics, 
NOS)   

04817 Psilocybin (Alkaloids, NOS)   

00186 SNRI (Antidepressants, serotonergic AND 
Antidepressants, NOS)   
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Analysis Code Test CPT Code 2026 Medicare Rate 
Definitive Testing** 

04186/04186i SNRI – Oral Fluid (Antidepressants, 
serotonergic AND Antidepressants, NOS)   

00187 SSRI (Antidepressants, serotonergic)   

04187/04187i SSRI – Oral Fluid (Antidepressants, 
serotonergic)   

02210, 02210co Sedative Hypnotics (Sedative hypnotics, 
non benzodiazepines)   

02211/02211i Sedative Hypnotics- Oral Fluid (Sedative 
hypnotics, non benzodiazepines)   

04140 
Synthetic Cannabinoids  (Cannabinoids, 
synthetic)   

04640 
Synthetic Cannabinoids – Oral Fluid 
(Cannabinoids, synthetic)   

04110 Synthetic Stimulants (Stimulants, 
synthetic)   

04610 Synthetic Stimulants – Oral Fluid 
(Stimulants, synthetic)   

04809 Suvorexant (Drug(s) or substances, 
definitive, qualitative or quantitative, NOS)   

04854/04854i 
Suvorexant – Oral Fluid (Drug(s) or 
substances, definitive, qualitative or 
quantitative, NOS) 

  

04465OF/04465iOF Tapentadol – Oral Fluid   
04465, 04465co Tapentadol    

04103U Tizanidine (Skeletal muscle relaxants)   

01651/01651i Tizanidine – Oral Fluid (Skeletal muscle 
relaxants drug class)   

02122 Topiramate (Antiepileptics, NOS)   

02123/02123i Topiramate – Oral Fluid (Antiepileptics, 
NOS)   

02125B Tramadol – Blood   
02125U, 04125, 04125co Tramadol   

04125OF, 04125iOF Tramadol – Oral Fluid   

02128, 02128i Trazodone – Oral Fluid (Antidepressants, 
NOS)   

01649/01649i 
Trihexyphenidyl – Oral Fluid (Drug(s) or 
substances, definitive, qualitative or 
quantitative, NOS+ drug class) 

  

02127, 02127co Trazodone (Antidepressants, NOS) 
   

04491 Tricyclic Antidepressants (Antidepressants, 
Tricyclic and other cyclicals)   
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*Presumptive positive testing results will reflex to definitive testing using mass spectrometry or other definitive test methods. 
Only one presumptive testing code may be billed per day. This code will not be billed if presumptive testing is already 
performed for same date of service. 

 
**Definitive testing charges will be determined based upon total number of definitive tests performed. Only one CPT/G code 
will be utilized for definitive testing. 
 
***Positive methamphetamine results will reflex to methamphetamine D/L Isomer testing. 
 

  

Analysis Code Test CPT Code 2026 Medicare Rate 
Definitive Testing** 

04492/04492i 
Tricyclic Antidepressants – Oral Fluid 
(Antidepressants, Tricyclic and other 
cyclicals) 

  

01648U 

Trihexyphenidyl  
(Drug(s) or substances, definitive, 
qualitative or quantitative, NOS+ drug 
class) 

  

04810 Vilazodone (Antidepressants, serotonergic)   

01647/01647I 

Viloxazine – Oral Fluid 
(Drug(s) or substances, definitive, 
qualitative or quantitative, NOS+ drug 
class) 

  

04811 Vortioxetine (Antidepressants, 
serotonergic)   

04855/04855i Vortioxetine – Oral Fluid (Antidepressants, 
serotonergic)   
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A La Carte – Clinical Testing 
Analysis Code Test CPT Code 2026 Medicare Rate 

07137 Alanine Aminotransferase (ALT) 84460 $5.30 
07134 Albumin 82040 $4.95 
07136 Alkaline Phosphatase (ALP) 84075 $5.18 
07138 Aspartate Aminotransferase (AST) 84450 $5.18 
07141 Bilirubin Direct 82248 $5.02 
07139 Bilirubin Total 82247 $5.02 
07104 Blood Urea Nitrogen (BUN) 84520 $3.95 
07105 Calcium 82310 $5.16 
07126 Carbamazepine 80156 $14.57 
07133 Bicarbonate (Carbon Dioxide) 82374 $4.88 
07007 CBC 85027 $6.47 
07008 CBC w/ Differential and Platelets 85025 $7.77 
07106 Chloride 82435 $4.60 
07102 Cholesterol 82465 $4.35 
07107 Creatinine 82565 $5.12 
07151 Folate (Folic Acid) 82746 $14.70 
07108 Glucose, Serum 82947 $3.93 
07100 HDL Cholesterol 83718 $8.19 
07109 Hemoglobin A1c, blood 83036 $9.71 
07129 Hepatitis A IgM AB 86709 $11.26 
07130 Hepatitis B Core IgM Ab Total 86705 $11.77 

07150 Hepatitis B Core Antigen (HBc) AB (anti-
HBc) 

86704 $12.05 

07131 Hepatitis B Surface (HBs) AG  87340 $10.33 

 *Reactive HBs AG will reflex to 
confirmation  

87341 $10.33 

07149 Hepatitis B Surface (HBs) AB (anti-HBs) 86706 $10.74 

07232 Hepatitis C Antibody w/ reflex to Hep C 
RNA Quant PCR* 

86803 $14.27 

07145 
*Reactive Hepatitis C Antibody results 
will reflex to RNA Quantitative PCR 
testing 

87522 $42.84 

07114 

HIV1/2 AG-AB, 4th with reflex* 
 
*If the HIV-1/HIV-2 antigen/antibody test 
is reactive, an antibody-based HIV-1/HIV-2 
differentiation test is completed (at 
additional charge). 

87389 
 
 

86701 
86702 

 

$24.08 
 
 

$8.89 
$13.52 

 

07115 HSV Antibody Type 1/ 2, IGG 86695  
86696 

$13.19 
$19.35 

07148 Human Chorionic Gonadotropin (hCG), 
Quantitative Serum 

84702 $15.05 

07127 Lithium 80178 $6.61 
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Analysis Code Test CPT Code 2026 Medicare Rate 
07156 Magnesium 83735 $6.70 
07166 Platelet Count 85049 $4.48 
07140 Phosphorus 84100 $4.74 
07116 Potassium 84132 $4.76 
07152 Prolactin 84146 $19.38 
07153 Prostate-Specific Antigen (PSA), Total 84153 $18.39 
07119 Sodium 84295 $4.81 
07121 T3, Free (Triiodothyronine) 84481 $16.94 
07122 T4, Free (Thyroxine) 84439 $9.02 

07159 TB (Tuberculosis) QuantiFERON -TB Gold 
Plus 

86480 $61.98 

07120 Testosterone, Total 84403 $25.81 
07135 Total Protein 84155 $3.67 
07103 Triglyceride 84478 $5.74 
07123 Thyroid Stimulating Hormone (TSH) 84443 $16.80 
07128 Valproic Acid, Total 80164 $13.54 
07124 Vitamin B12 82607 $15.08 
07125 Vitamin D, 25-Hydroxy 82306 $29.60 
07900 Venipuncture/ Aegis Phlebotomist 36415 $3.00 
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