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PHM Programs Overview
• Programs are administered  by state 

licensing organizations, state professional 
organizations, peer assistance programs, 
state regulatory agencies

• Less than ½ of all PHM programs use a Third 
Party Administrator (TPA) or MRO as a 
service agent for administering their PHM 
testing programs
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PHM Overview II
• Programs exist for physicians, nurses, 

dentists, lawyers, pharmacists, healthcare  
paraprofessionals, social workers and 
psychologists

• Program participants are assigned a case 
manager (staff member of the sponsoring  
state level agency or organization) whose 
role includes counseling as well as program 
compliance functions
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PHM Overview III
• Program participants may have had licenses 

suspended or revoked, may be working with 
provisional, restricted or probationary 
licenses, or may have had licenses fully 
reinstated

• Participants pay all costs associated with 
their monitoring programs, usually on a per 
test basis

• Frequency, duration, drug testing panels, 
and program compliance standards are 
determined by the case manager and are 
customized to the individual participant
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Information Base
• 100 state programs using FirstLab as a TPA 

for administering their monitoring programs
• Number of participants in each program 

range from 10-400
• Approximately 10-12K  PHM tests are 

processed monthly
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Information Base II
• Less than 12% of tests are reported positive 

by laboratory
• Frequency of testing ranges from 3 tests per 

week to monthly tests
• 98% of all tests are urine drug/alcohol tests; 

the remainder are hair, oral fluid, or breath 
alcohol

• Test panels range from 5-32 
drugs/metabolites
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PHM Program Processes
• Participants are enrolled in a monitoring 

program by their governing state agency or 
organization and sign a contract or 
agreement for program compliance

• Most programs require the participant to 
initiate daily contact via phone or website 
log-in
– At the time of contact the participant is informed if 

a test is required that day
– Reporting time for a scheduled test varies from 2- 

3 hrs to 24 hrs
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PHM Program Processes II
• Most programs use flex panel testing as a 

component of their monitoring
– Testing may be for any one of 2-4 specified test 

panels—panel determined  by  case manager  or 
by software program selection

– Panels  usually range from a basic panel that 
includes 9-10 drug s/classes to a comprehensive 
panel targeted at the class(es) of drugs that were 
abused/misused by the participant

– Participant never knows which panel will be used 
for any specimen

– Flex testing helps control costs while maintaining 
an effective deterrent for the full range of potential 
drug use

– A few PHM programs even restrict the MRO from 
informing the participant which drugs were 
included in a particular test and/or which drug 
was detected
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PHM Program Processes III
• Participants daily contacts are tracked and 

failure to initiate contact within specified time 
frame or to report for a test as required is 
considered non-compliance

• Participants have custody and control forms and 
assigned collection sites
– If participant is not in his/her geographic  location on a 

test day, he/she must request an alternate collection 
site

• ll prescription medications/OTC  preparations 
and medical treatment involving use of 
controlled or other substances that could cause 
a laboratory positive must be reported to case 
manager at time of first use/occurrence
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PHM Program Processes IV
• Test dates are selected via software program 

based on frequency determined by case 
manager

• Most programs include extensive specimen 
validity testing measures with specified 
criteria for determining a urine specimen as 
“suspect” or abnormal
– SVT criteria are more rigorous than used in DFWP 

testing programs (e.g. Creatinine < 20 is an 
abnormal or suspect specimen)

– Specimens meeting SAMHSA invalid specimen 
criteria are generally considered a “failed test”
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PHM Test Panels
• Laboratories offer up to 15 different  

PHM test panels as well as “custom 
panels” for some PHM clients

• The minimal PHM panel is a 10 drug 
panel with SVT
– AMP, CANN, COC, OPI, PCP, METH, PROP, BARB, 

BENZ, ETOH
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PHM Test Panels II
• Most comprehensive PHM panel is a 19 

drug panel
– 10 drug panel 
– Ambien, Narcotics, Opioids, Antidepressants, 

Stimulants, Alfentanil, Sufentanil, Nalbuphine, 
Antihistamines

• Many PHM panels also include EtG and 
EtS alcohol biomarkers
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PHM Test Panels III
• Amphetamines class includes 

confirmation for d-amp, methamp, 
MDA, MDMA, and MDEA

• Barbiturates class typically confirms 5- 
7 analytes

• Benzodiazepines class typically 
confirms 6-15 analytes/metabolites
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PHM Test Panels IV
• Narcotics/Opiates/Opioids class 

typically confirms up to 20 
metabolites/analytes
– 6-AM confirmation is rarely included in PHM 

panels
• Antidepressant, antihistamine and 

stimulant classes confirm for 5-8 
analytes/metabolites per class
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Drug Monitored Screening 
Technology

Screening 
Reporting 

Limit

Confirmation 
Technology

Confirmation 
Reporting Limit

Amphetamines EIA 1000 
ng/mL

LC-MS/MS

Amphetamine 200 ng/mL

Ephedrine 50 ng/mL

Methylenedioxyethylamphetamine 200 ng/mL

Methamphetamine 200 ng/mL

Methylephedrine 50 ng/mL

Norpseudoephedrine 50 ng/mL

Phendimetrazine 200 ng/mL

Phenmetrazine 200 ng/mL

Phentermine 200 ng/mL

Phenylpropanolamine 50 ng/mL

Pseudoephedrine 50 ng/mL

Selegiline 50 ng/mL
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Barbiturates EIA 300 ng/mL Confirmation 
Technology

Confirmation 
Reporting Limit

Amobarbital GC/MS 200 ng/mL

Butabarbital GC/MS 200 ng/mL

Butalbital GC/MS 200 ng/mL

Mephobarbital GC/MS 200 ng/mL

Pentobarbital GC/MS 200 ng/mL

Phenobarbital GC/MS 200 ng/mL

Secobarbital GC/MS 200 ng/mL
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Benzodiazepines EIA 50 
ng/mL

Confirmation 
Technology

Confirmation 
Reporting Limit

Alpha-hydroxyalprazolam

 

(Alprazolam

 

metabolite) GC/MS 50 ng/mL

Alprazolam GC/MS 12.5 ng/mL

Chlordiazepoxide GC/MS 50 ng/mL

Desalkylflurazepam

 

(Flurazepam

 

metabolite) GC/MS 10 ng/mL

Diazepam GC/MS 50 ng/mL

Estazolam GC/MS 10 ng/mL

Flurazepam GC/MS 10 ng/mL

Hydroxyethylflurazepam

 

(Flurazepam

 

metabolite) GC/MS 10 ng/mL

Hydroxytriazolam

 

(Triazolam

 

metabolite) GC/MS 10 ng/mL

Lorazepam GC/MS 10 ng/mL

Midazolam GC/MS 10 ng/mL

Nordiazepam GC/MS 50 ng/mL

Oxazepam GC/MS 50 ng/mL

Temazepam GC/MS 50 ng/mL

Triazolam GC/MS 10 ng/mL
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Narcotics/Opiates Screening Methods Confirmation

Buprenorphine 
Butorphanol
Codeine 
Dihydrocodeine
Fentanyl 
Hydrocodone 
Hydromorphone 
Ketamine 
Meperidine

750 pg/mL
150 pg/mL
300 ng/mL
300 ng/mL
750 pg/mL
300 ng/mL
300 ng/mL
100 ng/mL
100 ng/mL

ELISA/GC/MS 
ELISA/GC/MS 
KIMS/GC/MS 
KIMS/GC/MS
ELISA/GC/MS 
KIMS/GC/MS 
KIMS/GC/MS
ELISA/GC/MS 
ELISA/GC/MS

100 ng/mL
100 ng/mL
300 ng/mL
300 ng/mL
500 pg/mL
300 ng/mL
300 ng/mL
300 ng/mL
100 ng/mL

Meprobamate/Carisoprodol
Methadone 
Morphine 
Nalbuphine
Naltrexone
Oxycodone 
Oxymorphone 
Pentazocine
Propoxyphene 
Tramadol

500 ng/mL
300 ng/mL
300 ng/mL
150 pg/mL
150 pg/mL
300 ng/mL
300 ng/mL
150 pg/mL
300 ng/mL
100 ng/mL

ELISA/GC/MS
KIMS/GC/MS
KIMS/GC/MS 

ELISA/GC/MS
ELISA/GC/MS
KIMS/GC/MS 
KIMS/GC/MS 
ELISA/GC/MS
KIMS/GC/MS 
ELISA/GC/MS

200 ng/mL
300 ng/mL
300 ng/mL
100 ng/mL
100 ng/mL
300 ng/mL
300 ng/mL
100 ng/mL
500 ng/mL
100 ng/mL
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Antidepressants 100 ng/mL GC/MS 100 ng/mL
Amitriptyline
Fluoxetine
Sertraline
Nortriptyline
Antihistamines 100 ng/mL GC/MS 100 ng/mL

Chlorpheniramine
Diphenhydramine
Doxylamine
Pheniramine
Brompheniramine

Stimulants 500 ng/mL GCNPD 500 ng/mL

Diethylpropion
Ephedrine
Methylphenidate 
Phenmetrazine
Phendimentrazine
Phentermine
Phenylpropanolamine
Pseudoephedrine
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Review & Interpretation of 
Results I

• Laboratory data goes directly to PHM 
program case managers

• MRO interviews with participants are usually 
“by request only” and participant must pay a 
$40-100 fee for the interview

• Majority of PHM programs do not have an 
MRO component
– Some programs use a consulting physician to 

advise case workers on interpretation of 
laboratory results
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Review & Interpretation of 
Results  II

• 85% of laboratory positive PHM drug tests 
(exclusive of EtG/EtS) which are reviewed 
and interpreted by an MRO are verified as 
“authorized medical or legitimate use”

• Participant contracts generally prohibit the 
ingestion of poppy seed food products, use 
of over the counter medications containing 
antihistamines, alcohol or 
sympathomimetics.
– Likewise exposure to illicit drugs via passive 

inhalation or other routes of absorption are 
prohibited
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Significant Test Result 
Interpretation Issues

• Case managers want dose related 
interpretations of quantitative drug levels

• Inappropriate use of SVT measures
– especially low creatinine values

• Use of extremely low cut-off values for EtG in 
urine (100 ng/ml) and for urine ETOH (0.01g/dL)
– See Substance Abuse Treatment Advisory, The Role of Biomarkers 

in the Treatment of Alcohol Use Disorders
• http://www.kap.samhsa.gov/products/manuals/advisory/pdfs/0609_b 

iomarkers.pdf

http://www.kap.samhsa.gov/products/manuals/advisory/pdfs/0609_biomarkers.pdf
http://www.kap.samhsa.gov/products/manuals/advisory/pdfs/0609_biomarkers.pdf
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Significant Test Result 
Interpretation Issues  II

• Opiate GC/MS cut-off levels for morphine, 
codeine & synthetic opiates (often 100 ng/mL)

• Misinformation concerning benzodiazepine 
and opiate/opioid metabolic pathways
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Cost Data
• Laboratory pricing to TPA for PHM panels 

ranges from $23-80 per specimen depending 
on panel configuration
– Addition of EtG/EtS alcohol biomarker 

confirmation adds $17-20 per specimen
• PHM program participants typically pay $30- 

100 per test 
– This fee does not include the cost of specimen 

collection ($15-35) which the participant pays 
directly to the collection site or an MRO interview 
and report which is usually  $40-75
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Summary
• PHM programs use drug testing in a far 

different manner than DFWP testing
• Restrictions placed on participants 

concerning diet, fluid intake, OTC and 
declaration of all prescription drug usage are 
far more stringent than practical in 
workplace settings

• There is a significant lack of standardization 
in cut-off levels, screening methodologies, 
and laboratory reporting practices
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