
Understanding disparities in substance 
use disorder testing standards, managed 
care coverage decision, and  
State oversight in New Mexico.  

MEDICAID POLICY-TO-PRACTICE GAP:

Understanding disparities in Substance Use Disorder testing standards, 
managed care coverage decisions, and State oversight in New Mexico. 



WHY ARE WE CONCERNED? 



PROVIDER LIABILITY CONCERNS: 

• CMS  
• DEA 
• CDC Guidelines 
• ASAM Guidelines 
• ACOEM Guidelines

NATIONAL GUIDELINES

• PATIENT SAFETY  
• PROVIDER LIABILITY  
• MALPRACTICE INSURANCE 



“REDUCING EMERGENCY DEPARTMENT USE IS IMPORTANT TO REDUCE COST”

 
 “ A REDUCTION OF 1,072 PRESCRIBING PROVIDERS”



93%NM Department of Health Vital Statistics; SAMHSA State Profiles; KFF Medicaid data; NM Sentencing Commission; CMS Medicaid SUD policy briefs; ASAM Clinical Practice Guidelines; SAMHSA 
Treatment Improvement Protocols. UDT cost range $60–$150 reflects standard presumptive and confirmatory testing reimbursement under NM Medicaid fee schedules. Hospital and incarceration 
cost estimates reflect documented ranges from peer-reviewed SUD economic literature and NM-specific DOH reports. Figures for 2024–2025 include projections based on trend extrapolation. 

For every million cut from UDS spend, downstream cost roughly $11M

+135M  
Hospital Overdose

+55M  
Criminal Justice

-17M  
UDT Decline

A COMBINED $190 Million increase against a $17Million UDT Reduction. 

$445M

$265M

$14M

$310M

$32M

$210M

$380M

$240M

Urine Drug Testing 
Hospital Overdose Billing
Criminal Justice

Hospital SUD +43% Criminal Justice +26%Urine Drug Test  -55%

$21M

Does not include outstanding disputed payables. 



POLICY ORDERPOLICY ORDER: From Federal to MCO



LETTER OF DIRECTION # 35

Testing: “For commonly used 
and misused substances 
that may impact patient 
safety, at frequency that is in 
the accordance wth generally 
accepted in clinical practice” 

Opioid Treatment Program Changes to align with Federal 42 CFR

Enforced NMAC, the  
Behavioral Health Policy and 
Billing Manual? 

42 CRF Alignment: 



7 Drug Classes MAY be reimbursable: 

Larger than seven drug class panels,  
drug testing is NOT REIMBURSABLE. 

Understanding UDT Policies      (Urine Drug Testing)





Limiting test to 7 drug classes is clinically inadequate. Many of our patients use multiple 
substances, including synthetics and emerging drugs that fall outside standard panels.“ ”

UNTESTED or MISSED DRUG CLASSES 
A 7 class panel may not detect the full scope of substance use



HCA-NMAC 7.32.8.19 (D)(4)(c)-Admission-initiating the following laboratory tests: 
a laboratory drug detection test for at least opioids, methadone, amphetamines, cocaine,
barbiturates, benzodiazepines and other substances as may be appropriate, based upon patient
history and prevailing patterns of availability and use in the local area; AND Required Fentanyl 
Confirmation Testing (Memorandum to OTP: Required Fentanyl Confirmation Testing) 

As part of thorough medical due diligence and guideline recommendations: 
Provider has ordered 8-14 drug classes (G0481) Exceeding payor policy- over utilization. 

(Following the Recommended New Mexico Guidelines:)
• New Mexico Prescribing Guidelines

• LOD- HCA-NMAC 7.32.8.19 (D)(4)(c)-Admission 
• LOD #35 Alignment with 42 CFR 

NMAC 7.32.8.22 (B)(7) & (E)-Drug Screening 
• CMS / ASAM 
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OTP patient is prescribed Rx:  Methadone  
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HOW PROVIDERS EXCEED PAYOR LIMITATION



CLINICAL REALITY vs. PAYOR POLICY LIMITATIONS
Emerging Clinical Data, 2025

68.4K  
Positives over 

G0480 (1-7 classes)

 
SUD Rate:  93%

POSITIVE TEST ORDERS OVER 7 DRUG CLASSES (G0480)

PROHIBIT DISCRIMINATORY LIMITS on behavioral health coverage, testing frequency, and access.
NM PARITY REQUIRMENTS

Testing POSITIVITY RATES over 51% should signal a  
Human Health Concern and warrant HCA policy alignment.



Sample of common SUD provider concerns  
Shared perspective of over 200 New Mexican Providers



The point of this presentation has been to 
raise collective concern and policy clarity.

1.What oversight mechanisms does HCA have to ensure MCO compliance 
with contractual obligations and mechanisms to enforce? 

2.Are those mechanisms functioning effectively (i.e., Letters of Direction)? 

3. Where are those limits formally defined (e.g., State Plan, MCO contract, 
or HCA-issued policy that differs from CMS/Medicaid guidelines)? 

4.Are Medicaid recipients with SUD being denied access to adequate care 
as a result of MCO-imposed practices and policies?  

5.Will HCA issue a clear letter of direction to MCO and providers identifying 
SUD drug testing policy for Turquoise Medicaid members?   



