
 

 

 
 
 
 

PROVIDER ALERT  
 

MedStar Family Choice Maryland HealthChoice 
 

Payment Responsibility for Pain Management Clinic Toxicology Testing 
 
Starting January 1, 2025, Maryland Medicaid will require providers to submit claims for toxicology 
screenings related to pain management directly to HealthChoice managed care organizations (MCOs) 
for HealthChoice participants. Thus, claims for MedStar Family Choice members should be submitted to 
MedStar Family Choice. 
 
Effective January 1, 2025, providers must use the following codes when billing the member's MCO: 
 
Procedure 

Code 
Description Fee-for-

Service 
Rate 

80305 Drug test(s), presumptive, any number of drug classes; any number of devices or 
procedures, (eg, immunoassay) capable of being read by direct optical observation 
only (eg, dipsticks, cups, cards, cartridges), includes sample validation when 
performed, per date of service  

$10.02 

80306 Drug test(s), presumptive, any number of drug classes; any number of devices or 
procedures, (eg, immunoassay) read by instrument-assisted direct optical 
observation (eg, dipsticks, cups, cards, cartridges), includes sample validation when 
performed, per date of service  

$10.02 

80307 Drug test(s), presumptive, any number of drug classes; any number of devices or 
procedures by instrumented chemistry analyzers (eg, immunoassay, enzyme assay, 
TOF, MALDI, LDTD, DESI, DART, GHPC, GC mass spectrometry), includes sample 
validation when performed, per date of service  

$49.40 

G0480 Per day, 1-7 drug class(es), including metabolite(s) if performed.  $90.97 

G0481 Per day, 8-14 drug class(es), including metabolite(s) if performed.  $124.49 

 
Maryland Medical Assistance Program MCO Transmittal #230, Physician Transmittal #173, BHASO 
Transmittal #28 has been attached for your review.  
 
For questions related to this transmittal, contact mdh.healthchoiceprovider@maryland.gov 
 
MedStar Family Choice Provider Relations Department  
Email:mfc-providerrelations2@medstar.net 
Phone: 800-261-3371  

5233 King Ave., Ste. 400 
Baltimore, MD 21237 
800-905-1722 
MedStarFamilyChoice.com 

CORRECTION  
CPT 80307 Fee Schedule Rate $49.40 
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