ICD-9 codes associated with
Triage Drugs of Abuse Panels and Triage TOX Drug Screen Panels

The Triage TOX Drug Screen Panel is FDA cleared as a qualitative test for major drug
metabolites of each drug class: AMP, mAMP, BAR, BZO, COC, OPI, PCP, THC, TCA. The
Triage assay provides a preliminary analytical test result. A more specific alternate chemical
method must be used to obtain a confirmed analytical result.

ICD-9 codes listed below do not reflect actual codes accepted by insurance carriers for the
reimbursement of a Triage TOX Drug Screen Panel. Check with local carriers to verify
reimbursement for CPT code 80101.

291.1 Alcohol amnestic syndrome

291.2 Alcohol dementia, other

291.3 Alcohol withdrawal with hallucinosis

291.4 Idiosyncratic alcohol intoxication

291.5 Alcoholic jealousy

291.8 Other specified alcoholic psychosis

291.9 Unspecified alcoholic phsychosis

292.1 Paranoid and/or hallucinatory states induced by drugs
292.11 Drug-induced organic delusional syndrome

292.8 Other specified drug-induced mental disorders
292.82 Drug-induced dementia

292.83 Drug-induced amnestic syndrome

292.84 Drug-induced organic effective syndrome

292.9 Unspecified drug-induced mental disorder

295.0 Schizophrenic disorders. Simple type

295.1 Schizophrenic disorders. Disorganized type

295.6 Schizophrenic disorders. Residual schizophrenia
295.7 Schizophrenic disorders. Schizo-affective type
296.0 Affective psychoses. Manic disorder, single episode
296.9 Affective psychoses. Other and unspecified affective psychoses
296.99 Affective psychoses. Other specified affective psychoses
297.0 Paranoid state, simple

297.1 Paranoia

297.9 Unspecified paranoid state

298.0 Depressive type psychosis

298.1 Excitative type psychosis

298.2 Reactive confusion

298.3 Acute paranoid reaction

298.4 Psychogenic paranoid psychosis

298.8 Other and unspecified reactive psychosis

298.9 Unspecified psychosis

300.0 Neurotic disorders. Anxiety states




300.00 Anxiety state, unspecified

300.01 Panic disorder

300.02 Generalized anxiety disorder

300.09 Anxiety state. Other.

300.11 Hysteria. Conversion disorder

300.13 Hysteria. Psychogenic fugue

300.15 Hysteria. Dissociative disorder or reaction, unspecified

300.19 Hysteria. Other and unspecified factitious illness

300.4 Neurotic depression

300.5 Neurasthenia

300.9 Unspecified neurotic disorder

301.0 Paranoid personality disorder

301.3 Explosive personality disorder

304.0 Drug dependence. Opioid type dependence

304.1 Drug dependence. Barbiturate and similarity acting sedative or
hypnotic dependence

304.2 Cocaine dependence

304.3 Cannabis dependence

304.4 Amphetamine and other psychostimulant dependence.

304.7 Combinations of opioid type drug with any other

304.8 Combinations of drug dependence excluding opioid type drug

304.9 Unspecified drug dependence

305.2 Cannabis abuse

305.4 Barbiturate and similarly acting sedative or hypnotic abuse

305.5 Opioid abuse

305.6 Cocaine abuse

305.7 Amphetamine or related acting sympathomimetic abuse

305.8 Antidepressant type abuse

305.9 Other, mixed or unspecified drug abuse

345.1 Epilepsy. Generalized convulsive

345.3 Epilepsy. Grand mal status

345.9 Epilepsy, unspecified

780.0 General symptoms. Alteration of consciousness

780.01 Coma

780.02 Transient alteration of awareness

780.1 Hallucinations

780.2 Syncope and collapse

780.3 Convulsions

780.39 Other convulsions

785.0 Symptoms involving cardiovascular system. Tachycardia, unspecified

785.1 Palpitations

786.50 Chest pain, unspecified

796.0 Nonspecific abnormal toxicological findings

Disclaimer: The information provided on this website is current as of February 2005 and was obtained from third-party sources and is subject to
change without notice as a result of changes in reimbursement laws, regulations, rules, policies, and payment amounts. All content on this website



is informational only, general in nature, and does not cover all situations or all payers’ rules and policies. This content is not intended to instruct
hospitals and/or physicians on how to use or bill for healthcare procedures, including new technologies outside of Medicare national guidelines.
A determination of medical necessity is a prerequisite that Biosite Incorporated assumes will have been made prior to assigning codes or
requesting payments. Hospitals and physicians should consult with appropriate payers, including Medicare fiscal intermediaries and carriers, for
specific information on proper coding, billing, and payment levels for healthcare procedures.

Note: Providers should follow coding conventions for diagnostic tests as well as payer instructions when selecting appropriate ICD-9-CM
diagnosis codes. See Medicare Claims Processing Manual (Pub 100-4), Chapter 23, Section 10.1.

This website information represents no promise or guarantee by Biosite Incorporated concerning coverage, coding, billing, and payment levels.
Biosite Incorporated specifically disclaims liability or responsibility for the results or consequences of any actions taken in reliance on
information on this website.



