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QuikScreen is the easy-to-use urinalysis drug test that detects

drugs and drug metabolites at SAMHSA cutoff levels. Unlike other
tests, QuikScreen does not require any handling or manipulation
to activate the test. Just dispense urine into the cup and read

results. The cup does all the work in only 5 minutes!

BENEFITS:
= Simple Procedure
= Easy-to-interpret color bands
= Built-in test control
= Room temperature storage
= |2-18 months shelf life

= No instruments needed

= FDA-Cleared for professional use only.
Not CLIA Waived.

Ordering Information:

Product Description Catalog #

QuikScreen® Multiple Drug Cup Test - 5 Panel (25 tests) (THc, coc, OPI, AMP, mAMP) FDA-Cleared / CLIA Waived SYN60502

QuikScreen® Multiple Drug Cup Test - 5 Panel (25 tests) (THc, coc, oI, AMP, PCP) FDA-Cleared / CLIA Waived SYN60505

QuikScreen® Multiple Drug Cup Test - 9 Panel (25 tests) (8AR, BUP, BZD, MAD, OPI, OXY, PPX, TCA, +Tramadol) SYN60919
9-Panel “Non-lllicit” (For forensic use only) NOT FDA-Cleared.

QuikScreen® Multiple Drug Cup Test - 12 Panel (25 tests) (tHc, coc150, 0PI300, AMP500, mAMP500, PCP, SYN60CI2
BAR, BZD, MTD, OXY, PPX ,BUP) FDA-Cleared for
Professional Use Only. NOT CLIA Waived.

Reimbursement Information:

CPT Code # National Limit Amount

Effective 4/1/2010, the Healthcare Common Procedure Coding System (HCPCS) included the following new codes: $20.83
G0430QW - Drug screen, qualitative; multiple drug classes other than chromatographic method, each procedure
G043 1QW - Drug screen, qualitative; single drug class method (e.g.,immunoassay, enzyme assay), each drug class.

DISCLAIMER - The CPT information contained in this document is provided as representative examples of reimbursement in this category. It is intended to assist providers in accurately
obtaining reimbursement for health care services. Itis not intended to increase or maximize reimbursement by any payor. Providers should consult their payor organizations with regard to local
reimbursement policies. The information provided in this document is for information purposes only and represents no statement, promise or guarantee by CLIAwaived™ Inc. All CPT codes
are supplied for information purposes only and represent no statement; promise or guarantee by CLIAwaived™ Inc. that these codes will be appropriate or that reimbursement will be made.
CPT codes and descriptions are copyrights of the American Medical Associations. CPT does not include fee schedules, relative values or related ratings. The source for this information is
the Center for Medicare and Medicaid Services. The content provided by the Center for Medicare and Medicaid Services is updated frequently. It is the responsibility of the service provider to
confirm the appropriate coding required by their local Medicare carriers, fiscal intermediaries and commercial payors. All product information and prices are subject to change without notice
at any time. Please call our office before ordering to verify current prices.
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QuikScreen® Multiple Drug Cup Test Instructions

% Accuracy: FDA 510(K) registered detection strips have the same high degree
of accuracy when compared to SAMHSA certified laboratory screening methods.

% Self-Contained: Each cup includes a temperature strip and identification label.
Each cup is sealed in its own bag and has an 18-month shelf life.

% No Leakage: The cup does not leak so a positive specimen can &\Y PY IVO
be shipped in the same container to a laboratory for GC/MS Q

confirmation. =
% Cost: In addition to providing immediate results, QuikScreen’ ® ®
device costs less than half the price of laboratory testing. Yo DB‘Q
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