
Definitive Drug Testing (LC-MS/MS) 
 
Definitive drug testing is a type of testing that identifies a specific drug or metabolite by use of a specific test, such 
as mass spectrometry (e.g., gas chromatography with mass spectrometry [GC-MS] or liquid chromatography with 
tandem-mass spectrometry [LC-MS/MS]).  This type of testing is in contrast to a “screening test,” which is class-
based immunoassay drug testing.      
 
The New York State Department of Health will make a determination whether or not to expand Medicaid coverage 
of definitive drug testing. 
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