Truetox Laboratories, LLC Exhibit A
HCPCS and CPT Code Descriptions for Presumptive and Definitive Drug Testing
January 1, 2015 to June 30, 2018

AMA HCPCS Code Descriptions - Presumptive

Code |[Code Descriptor

Drug test(s), presumptive, any number of drug classes; any number of devices or procedures by instrumented chemistry
G0479 |analyzers utilizing immunoassay, enzyme assay, TOF, MALDI, LDTD, DESI, DART, GHPC, GC mass spectrometry, includes
sample validation when performed, per date of service

AMA CPT Code Descriptions - Presumptive

Code |Code Descriptor

Drug screen, any number of drug classes from Drug Class List A; single drug class method, by instrumented test systems

80301 . . . e .
(eg, discrete multichannel chemistry analyzers utilizing immunoassay or enzyme assay), per date of service

Drug screen, presumptive, single drug class from Drug Class List B, by immunoassay (eg, ELISA) or non-TLC

80302 chromatography without mass spectrometry (eg, GC, HPLC), each procedure

Drug test(s), presumptive, any number of drug classes, any number of devices or procedures; by instrument chemistry
analyzers (eg, utilizing immunoassay [eg, EIA, ELISA, EMIT, FPIA, IA, KIMS, RIA]), chromatography (eg, GC, HPLC), and
mass spectrometry either with or without chromatography, (eg, DART, DESI, GC-MS, GC-MS/MS, LC-MS, LC-MS/MS, LDTD,
MALDI, TOF) includes sample validation when performed, per date of service

80307

AMA HCPCS Code Descriptions - Definitive

Code |Code Descriptor

Drug test(s), definitive, utilizing drug identification methods able to identify individual drugs and distinguish between
structural isomers (but not necessarily stereocisomers), including, but not limited to GC/MS (any type, single or tandem)
G0480 |and LC/MS (any type, single or tandem and excluding immunoassays (e.g., IA, EIA, ELISA, EMIT, FPIA) and enzymatic
methods (e.g., alcohol dehydrogenase)); qualitative or quantitative, all source(s), includes specimen validity testing, per
day, 1-7 drug class(es), including metabolite(s) if performed

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

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

AMA CPT Code Descriptions - Definitive

Code |Code Descriptor

80154 |Benzodiazepines

80346 [Benzodiazepines; 1-12

80348 |Buprenorphine

80354 |Fentanyl

80361 |Opiates, 1 or more

80362 |Opioids and opiate analogs; 1 or 2

80363 |Opioids and opiate analogs; 3 or 4

80365 [Oxycodone

80372 |Tapentadol

80373 |Tramadol

82646 |Dihydrocodeinone

82649 [Dihydromorphinone

83925 |Opiate(s), drug and metabolites, each procedure
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Truetox Laboratories, LLC

CPT Code Descriptions for Specimen Validity Testing

January 1, 2015 to June 30, 2018

AMA CPT Code Descriptions

Exhibit B

Code

Code Descriptor

82570

Creatinine; other source

83986

pH; body fluid, not otherwise specified

84311

Spectrophotometry, analyte not elsewhere specified
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Truetox Laboratories, LLC
Summary of Noncompliant Presumptive and Definitive Testing
January 1, 2015 to June 30, 2018

Audit Findings

** |nsufficient Documentation

*** Incorrect Procedure Code

Exhibit C
Page 1 of 3

Billed
2d. Order
3. Definitive Test(s) . ) :
Presumptive . Definitive Definitive | Total Claim . . . Not Supported by | 4. Incorrect .. 2b. Missing 2¢. erttep Order Smeltteq by 2e. Gender Not 4a. Correct 4b. Claim
Sample Presumptive . 1. Basis of 2. Insufficient . 2a. Missing . Contains Unauthorized . Procedure Payment Total Overpayment
Procedure . Procedure Claim Payment . . Physician or Procedure Signature on . - Listed on
Number . Claim Amount . Reimbursement | Documentation ** . . Order X Unauthorized Physician or Code(s) Per | Amount Per (Underpayment)
Code Billed Code Billed Amount Amount Licensed Code Billed *** Written Order . . Order . .
- Signature Licensed Audit Audit
Practitioner -
Practitioner
1 G0479 S 63.40 G0480 S 63.95|S 127.35 X X $ 124.35
2 80307 S 86.28 $ 86.28 X $ 83.28
3 G0479 S 63.40 G0480 S 63.95 | $ 127.35 X S 124.35
4 G0482 § 132828 132.82 X X G0480 S 9412 || S 129.82
5 80307 S 86.28 S 86.28 X $ 83.28
6 G0480 $ 9412 | $ 94.12 X X $ 94.12
7 80307 S 86.28 | S 86.28 X $ 83.28
8 G0481 S 98.39 | $§ 98.39 X X S 98.39
80361, 80354,
9 80302 S 28.00 | 50379 80346 § 7597 |8 103.97 X X S 103.97
10 G0480 S 9412 | $ 94.12 X X $ 94.12
11 G0479 S 63.40 G0480 $ 63.95 | $ 127.35 X X S 124.35
80348, 80361,
12 80302 S 28.00 | 80354, 80365, | S 94.44 | S 122.44 X X S 122.44
80372
13 G0479 S 63.40 G0480 S 63.95 | $ 127.35 X X S 124.35
14 G0479 S 63.40 G0480 $ 63.95 [ $ 127.35 X $ 124.35
80346, 80354,
15 80302 S 28.00 | o036+ 80372 § 7597 |8  103.97 X X S 103.97
16 G0479 $ 63.40 G0480 S 63.95|S 127.35 X X S 124.35
80361, 80354,
17 80301 S 16.80 80372, 80346 S 7597 | S 92.77 X X S 92.77
18 G0479 S 63.40 G0480 $ 63.95 | $ 127.35 X X S 124.35
19 G0480 S 63.95| S 63.95 X X S 63.95
80361, 80354,
20 80301 S 16.80 80372, 80346 S 7597 | S 92.77 X X S 92.77
21 G0480 S 94.12 | § 94.12 X X 80307,G0480 | S 180.40 || S 91.12
80361, 80354,
22% 80301 S 16.80 | 80365,80372, | S 98.02 | S 114.82 X X G0479 S 63.40 || S 51.42
80346
80348, 80363,
23* 80302 S 28.00 | 80361,80354, | S 115.40 | S 143.40 X X X S 143.40
80372, 80346
24 G0479 S 63.40 G0480 S 63.95 | $ 127.35 X $ 124.35
25 G0479 S 63.40 G0480 S 63.95 ]S 127.35 X X S 124.35
80348, 80361,
26 80302 S 28.00 | 80354,80365, [ S 115.40 | S 143.40 X G0479,G0480 | S 12735 || S 16.05
80372, 80346
27 G0480 S 63.95| S 63.95 X X S 63.95
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Truetox Laboratories, LLC
Summary of Noncompliant Presumptive and Definitive Testing
January 1, 2015 to June 30, 2018

Audit Findings

** |nsufficient Documentation

*** Incorrect Procedure Code

Exhibit C
Page 2 of 3

Billed
2d. Order
3. Definitive Test(s) . ) :
Presumptive . Definitive Definitive | Total Claim . . . Not Supported by | 4. Incorrect .. 2b. Missing 2¢. erttep Order Smeltteq by 2e. Gender Not 4a. Correct 4b. Claim
Sample Presumptive . 1. Basis of 2. Insufficient . 2a. Missing . Contains Unauthorized . Procedure Payment Total Overpayment
Procedure . Procedure Claim Payment . . Physician or Procedure Signature on . - Listed on
Number . Claim Amount . Reimbursement | Documentation ** . . Order X Unauthorized Physician or Code(s) Per | Amount Per (Underpayment)
Code Billed Code Billed Amount Amount Licensed Code Billed *** Written Order . . Order . .
- Signature Licensed Audit Audit
Practitioner -
Practitioner
28 G0480 $ 9412 | $ 94.12 X X $ 94.12
80348, 80361,
29 80302 S 28.00 | 80354,80365, | S 11540 | S 143.40 X X S 143.40
80372, 80346
83925, 80154,
30 80104 S 26.00 82646, 82649 S 99.80 | $ 125.80 X X S 125.80
31 G0479 S 63.40 G0480 $ 63.95 [ $ 127.35 X X $ 124.35
32 G0479 S 63.40 G0480 S 63.95 ]S 127.35 X S 124.35
80361, 80354,
33 80302 S 28.00 | 80365,80372, | S 98.02 | S 126.02 X G0479,G0480 | § 127.35(| S (1.33)
80346
80154, 82646,
34 80104 S 26.00 | 00649 83925 § 99808  125.80 X X S 125.80
35 G0479 S 63.40 G0480 S 63.95 [ S 127.35 X X X $ 127.35
36 80307 S 86.28 G0480 S 63.95 [ S 150.23 X S 147.23
37 G0479 S 63.40 G0481 S 98.39 | § 161.79 X X G0479,G0480 | § 12735 $ 158.79
38 80307 S 86.28 G0480 S 9412 | S 180.40 X X S 177.40
39 G0479 S 63.40 G0481 S 98.39 | § 161.79 X S 158.79
40 G0479 S 63.40 G0481 S 98.39 | § 161.79 X X G0479,G0480 | § 12735 $ 158.79
41 80307 S 86.28 G0480 S 9412 | S 180.40 X X X S 180.40
42 80307 S 86.28 G0480 S 94.12 | S 180.40 X S 177.40
43 80307 $ 86.28 G0480 S 9412 | § 180.40 X X S 177.40
44 G0479 S 63.40 G0481 $ 98.39 | $ 161.79 X X G0479,G0480( $§ 15752 (| S 158.79
45 G0479 S 63.40 G0481 S 98.39 | § 161.79 X X G0479,G0480 | § 15752 (]| § 158.79
46 G0479 $ 63.40 G0481 $ 98.39 | § 161.79 X X S 158.79
47 G0479 S 63.40 G0481 $ 98.39 | $ 161.79 X X G0479,G0480( $§ 15752 (| S 158.79
48 G0479 S 63.40 G0481 S 98.39 | § 161.79 X S 158.79
49 G0479 $ 63.40 G0481 S 98.39 | § 161.79 X X G0479,G0480 | S 157.52 || S 158.79
50 G0479 S 63.40 G0481 $ 98.39 | $ 161.79 X X G0479,G0480( $§ 15752 (| S 158.79
51 80307 $ 86.28 G0481 S 98.39 | § 184.67 X X X S 184.67
52 80307 S 86.28 G0480 S 9412 | S 180.40 X S 177.40
53 G0479 S 63.40 G0481 $ 98.39 | $ 161.79 X X S 158.79
54 80307 $ 86.28 G0480 S 9412 | § 180.40 X X S 177.40
55 G0479 S 63.40 G0481 S 98.39 | S 161.79 X X G0479,G0480 | § 15752 (]| S 158.79
56 G0479 S 63.40 G0481 $ 98.39 | § 161.79 X X S 158.79
57 80307 S 86.28 G0480 $ 9412 | § 180.40 X S 177.40
58 G0479 S 63.40 G0481 S 98.39 | S 161.79 X S 158.79
59 G0479 S 63.40 G0481 S 98.39 | § 161.79 X X S 158.79
60 80307 $ 86.28 G0480 S 9412 | § 180.40 X S 177.40
61 80307 S 86.28 G0480 S 9412 | S 180.40 X X S 177.40
62 G0479 S 63.40 G0481 S 98.39 | § 161.79 X X G0479,G0480 | § 15752 (]| § 158.79
63 80307 $ 86.28 G0480 S 9412 | § 180.40 X X S 177.40
64 80307 S 86.28 G0481 § 128798 215.07 X X 80307,G0480 | S  180.40 || S 212.07
65 80307 $ 86.28 G0481 S 12879 |§ 215.07 X X S 212.07
66 80307 $ 86.28 G0481 § 12879 |§ 215.07 X X S 212.07
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Truetox Laboratories, LLC
Summary of Noncompliant Presumptive and Definitive Testing
January 1, 2015 to June 30, 2018

Exhibit C
Page 3 of 3

Audit Findings ** Insufficient Documentation o Incorrec’lcaIiDI;':é:edure Code
2d. Order
3. Definitive Test(s) . ) :
Presumptive . Definitive Definitive | Total Claim . . . Not Supported by | 4. Incorrect .. 2b. Missing 2¢. erttep Order Smeltteq by 2e. Gender Not 4a. Correct 4b. Claim
Sample Presumptive . 1. Basis of 2. Insufficient . 2a. Missing . Contains Unauthorized . Procedure Payment Total Overpayment
Procedure . Procedure Claim Payment . . Physician or Procedure Signature on . - Listed on
Number . Claim Amount . Reimbursement | Documentation ** . . Order X Unauthorized Physician or Code(s) Per | Amount Per (Underpayment)
Code Billed Code Billed Amount Amount Licensed Code Billed *** Written Order . . Order . .
- Signature Licensed Audit Audit
Practitioner -
Practitioner
67 80307 S 86.28 G0481 § 12879 (8§ 215.07 X X 80307,G0480 | S  180.40 || S 212.07
68 80307 S 86.28 G0481 § 128798 215.07 X X X $ 215.07
69 80307 $ 86.28 G0481 S 12879 |S$ 215.07 X X 80307,G0480 | S 180.40 || S 212.07
70 80307 S 86.28 G0481 § 1287918 215.07 X X 80307,G0480 | S  180.40 || S 212.07
71 80307 S 86.28 G0481 § 12879158 215.07 X X 80307,G0480 | S 180.40 || S 212.07
72 80307 $ 86.28 G0481 S 12879 |S$ 215.07 X X S 212.07
73 80307 S 86.28 G0481 § 1287918 215.07 X X 80307,G0480 | S 180.40 || S 212.07
74 80307 S 86.28 G0481 § 1287958 215.07 X X 80307,G0480 | § 180.40 || S 212.07
75 80307 S 86.28 G0481 S 12879 |S$ 215.07 X X 80307,G0480 | S  180.40 || S 212.07
76 80307 S 86.28 G0481 § 12879]S 215.07 X X 80307,G0480 | S 180.40 || S 212.07
77 80307 $ 86.28 G0481 § 12879 |S$ 215.07 X X 80307,G0480 | S  180.40 || S 212.07
78 80307 S 86.28 G0481 § 12879158 215.07 X X $ 212.07
79 80307 $ 86.28 G0481 S 12879 |S$ 215.07 X X X S 215.07
80 80307 S 86.28 G0482 § 16347 (8§ 249.75 X X 80307,G0481 | §  215.07 || S 246.75
81 80307 S 86.28 G0481 § 12879158 215.07 X X $ 212.07
82 80307 $ 86.28 G0481 S 12879 |§ 215.07 X X X S 215.07
70 15 28 25 1 1 6 7 1
* This case has multiple exceptions. Total Overpayment| $ 12,317.64
Total Failed 82
. . Universe Sample Sample Sample
Universe Claims Episodes Dollars Claims Episodes
302,326 140,772 $ 12,809.74 198 82
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