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P&P: Donor Consent Message
Date: September 28, 2017
Number: AL001
Version: 1.1

Purpose

Message to be read aloud to each donor prior to review.

Procedure

Employee Donor Consent
This is [your name] calling from Canadian MRO in regard to your drug test. Please be advised
that this call will be recorded for quality and auditing purposes, would you like to continue?
> Confirm donor identity
You are about to be interviewed by a medical review officer regarding the results of your drug
test. The purpose of today’s interview is to give you an opportunity to explain, or provide medical
reason in regard to the results of your drug test. At the time you were tested, you consented for
the test results to be released to your employer and the medical review officer is required to
report these results regardless of whether you take part in today’s interview. In addition, any
information you provide to the medical review officer, that her or she believes will affect your
ability to perform your job function safely, may be disclosed to your employer. Any other
information you disclose will be held in confidence at the discretion of the medical review officer.
Would you like to continue with the interview?

Non-employee Donor Consent
This is [your name] calling from Canadian MRO in regard to your drug test. Please be advised
that this call will be recorded for quality and auditing purposes, would you like to continue?
> Confirm donor identity
You are about to be interviewed by a medical review officer regarding the results of your drug
test. The purpose of today’s interview is to give you an opportunity to explain, or provide medical
reason in regard to the results of your drug test.  At the time you were tested, you consented for
the test results to be release to your case manager and the medical review officer is required to
report these results regardless of whether you take part in today’s interview.  Any other
information you disclose will be held in confidence at the discretion of the medical review officer.
Would you like to proceed with the interview?



Donor Declines Interview
By declining to consent to this interview, you are refusing your right to explain or provide
medical reason in regard to the result of your drug test to the medical review officer. Your refusal
to take part in the interview today will have no bearing on whether the drug test results will be
released.  If you do not wish to consent to this interview, your drug test results will be
immediately released as is, and without review.  Would you like to proceed with the interview?



P&P: Donor Interview
Date: July 21, 2016
Number: AL002
Version: 1.0

Purpose

Procedure to follow when contacting a donor for an interview.

Procedure

1. Attempt to contact the donor via telephone at both phone numbers provided on the
Custody and Control Form (CCF) once the results have been matched with the CCF;
three times within the first 24 hours and twice daily thereafter.

2. Once contact is made follow the below steps:
a. Introduce yourself by name.  “Good day, this is [MROA] calling from Canadian

MRO regarding your recent drug test.”
b. Provide reason for call.  “I am calling today to arrange an interview with the

Medical Review Officer to discuss the outcome of the drug test.  Do you have a
few minutes right now to speak with him/her?”

c. Confirm the donor’s identity.  “Before we begin the interview, I need to verify that I
am indeed speaking with [donor].  Would you please verify your [identification as
provided on the CCF].

i. Birth date
ii. Employee ID number
iii. SSN / Drivers License Number

d. Read the donor the consent statement.
i. If the donor consents, proceed.
ii. If the donor does not consent, read the donor declines interview

statement.  If the donor declines for the second time, discontinue the call,
document the refusal in the call log and report the test result as a positive.

e. Call the MRO.
3. When an available MRO has been contacted, confirm the following with the MRO:

a. Name of donor.
b. Test result including the drug(s) that were confirmed positive and the amounts.
c. Any unusual information regarding the test, for example:



i. Specimen Validity Test (SVT) results.
ii. Certifying scientist notes.
iii. Any applicable remarks on the CCF

d. Last four digits of the specimen ID number.
4. Ensure that the MRO is aware of any additional information that may of been provided

by the donor, including:
a. Prescriptions
b. Medical information
c. Any comment or request made by the donor prior to the call being transferred.

5. Transfer the call to the MRO.



P&P: Donor interview - MRO has no access to Veriport
Date: July 21, 2016
Number: AL003
Version: 1.0

Purpose

Procedure to follow when MRO conducts an interview with no access to Veriport.

Procedure

1. Email the MRO, using an Acculab secure email addresses only, the following:
a. Copy of the laboratory test results.
b. Copy of any additional documentation provided by the donor.
c. Text to included in the email:

i. Subject:  Medical Review [donor]
ii. Body:  Name of donor, positive drug name, amount of drug confirmed,

date of test, specimen ID number.
2. Instruct the MRO to reply to that email specifically with clear language as to the outcome

of the review.
a. Multiple reviews may not be replied to in a single email.  Each review is to be

replied to individually.
3. If any follow-up or further information is required the MRO must specify this in an email

and not verbally.
4. Once the interview is complete, and the replied to email has been received from the

MRO, the MROA will:
a. Login to Veriport.
b. Transpose the MRO’s comments into the report.
c. Specify the outcome of the test as noted in the reply email from the MRO.
d. Release the test.

5. The MROA will not, in any circumstance, complete or release a report without the receipt
of the final outcome of the review in writing, via email or fax, from the MRO.



P&P: Donor Interview - Split specimen to be tested
Date: July 22, 2016
Number: AL004
Version: 1.0

Purpose

Procedure to follow when the donor requests that the second bottle of the split specimen be
re-tested

Procedure

As per § 40.153(a) the MRO will notify every donor, with a positive, substituted or adulterated
laboratory test result, that they may have the split specimen re-tested at another lab.

1. MRO will verbally offer the donor the option to retest the second specimen every time a
positive, substituted or adulterated test result is received from the laboratory.

2. If the donor wishes the test to be re-tested, the MRO will then immediately notify the
MROA that the donor has made that request.

3. The MROA will then immediately call the donor and read the below statement:
a. “The MRO has advised me that you wish to have the specimen re-tested by

another laboratory. This is not a new drug test, this request only re-tests the
same specimen, for the same drugs, in a different laboratory. There is a cost for
this re-test and although your employer is required to pay for the test today, they
do have the right to seek reimbursement from you for the full cost of the test at a
later date. Also, the re-testing of the specimen will not delay the reporting of the
results of the initial test in any way and your employer will be notified of the
second test result once it has been reviewed. Would you like to proceed and
have the specimen retested?”

i. Yes - Arrange for the specimen to be retested.
ii. No - State the following:  “You have 72 hours from now to change your

mind.  If you do, please call us back at (866) 937-4118 between the hours
of 9:00-5:00 EST, Monday through Friday.”



P&P: Split specimen re-testing procedure
Date: July 22, 2016
Number: AL005
Version: 1.0

Purpose

Procedure to follow when sending a retest is necessary at a secondary laboratory.

Procedure

1. Ensure that the procedure from AL004 has been completed.
2. Contact the company or TPA that conducted the screening test and advise them that the

donor has requested that the specimen be re-tested.
3. Ask the company or TPA which laboratory they wish to have the specimen sent to and

the laboratory account number that the test should be billed to.
4. Complete Acculab Form-2 and send it to the laboratory that performed the initial testing

(primary laboratory).
5. The primary laboratory will then forward the specimen in bottle B to the secondary

laboratory performing the retesting and re-confirm only the drug(s) that were confirmed
in the first test.

a. No cut-off will be used when re-confirming drugs.
b. The secondary laboratory will also confirm any issue with the specimen’s validity,

e.g. specific gravity.
6. The secondary laboratory will then report the reconfirmed results directly to the MRO -

not to the primary laboratory or the TPA.
7. The MRO will review those results and notify both the donor and the DER of the results.



P&P: DER Notification
Date: July 11, 2017
Number: AL006
Version: 1.0

Purpose

Process to be followed for DER notification; at 24 hour point with no donor contact, and upon
release of non-negative test result.

Procedure

1. The MRO will try and contact the donor 3 times within the first 24 hours of receipt of lab
results and CCF2.

2. If there is no contact made within the first 24 hours, the MRO will contact the DER to
inform them to try and reach the donor.

a. The DER is to try and contact the donor 3 times in the next 24 hours.
b. If/when the DER makes contact with the donor (directly speaking to them, or

email/text which has been responded to) they must inform the employee of the
consequences of failing to contact the MRO. §40.131 (d)

i. After contact is made the DER is to notify the MRO of the date and time of
the contact with the donor.

ii. The MRO will begin the 72 hour clock from the point that the DER made
contact with the donor.

c. If the donor fails to contact the MRO within 72 hours of being contacted by their
DER, the results will be released as is, with no contact. § 40.133 (a)(2)

3. When a result is confirmed positive the MRO will notify the DER of the result.
a. The DER will be informed of the donor (name) and the drug which was confirmed

positive.
b. The quantitative results are NEVER to be given to the DER, or TPA as

intermediary.
4. When the TPA has taken on the role of communication with the DER, as an intermediary,

the MRO will contact the TPA (instead of the DER) in step 1-3.



P&P: Invalid Tests
Date: July 17, 2017
Number: AL007
Version: 1.0

Purpose

Process to be followed when there are invalid results.

Procedure

When the laboratory reports that the test result is invalid (this could be one of the drugs tested
for, some, or all of them) the MRO must do the following:

1. Discuss lab results with certifying scientist to determine if the primary specimen should
be tested at another laboratory. If the lab did not notify the MRO then the MRO must
contact the lab to discuss the issue.

2. If no further testing is necessary, the MRO should contact the donor and inform them
that the specimen was invalid, or that one (or some) of the panels tested were invalid. If
there is also a positive test result (or more than one) the MRO should discuss these with
the donor in the interview as well.

3. The MRO must determine if the donor has a medical explanation for the invalid result.
a. If the donor gives an explanation that is acceptable, and it is substantiated by

information from a doctor (a letter from the donor’s doctor, or a conversation
between the MRO and the donor’s doctor):

i. And a negative test IS NOT required (ie. it is not a pre-employment,
return-to-duty or follow-up test) the MRO must:

1. Place a checkmark in the “Test Cancelled” box on Copy 2 of the
CCF, and enter “Invalid Result” and “direct observation collection
not required” on the “Remarks” line.

2. The MROA can then report to the DER that the test is cancelled,
the reason for cancellation, and that no further action is required
unless a negative test results is required (i.e. pre-employment,
return-to-duty, or follow-up tests).

ii. And a negative test result IS required then the MRO must:



1. If there is no clinical evidence that the individual is currently an
illicit drug user (from information obtained from the medical
evaluation by donor’s attending physician or the MRO) advise the
DER the test is negative but another form of testing (ie.Oral Fluid)
can be used to substantiate the result.

2. If the medical evaluation reveals clinical evidence of drug use, as
the MRO, you must report the result to the employer as a
cancelled test with written notations regarding the results of the
medical evaluation.

b. If the donor  is unable to provide an explanation and/or valid prescription for
medication that interfered with the test, but denies having adulterated the
specimen, you must:

i. Place a checkmark in the “Test Cancelled” box on Copy 2 of the CCF and
enter “Invalid Result” and the “direct observation collection required” on
the “Remarks” line. If the test was only invalid for some of the drugs
tested then indicate in the remarks which ones were invalid ie. “Invalid for
ETG, immediate observed recollection required”. Any results which were
tested should have their appropriate verification indicated beside the drug,
as per normal.

ii. Have the MROA report to DER that the test is cancelled, the reason for
cancellation and that a second collection must take place immediately
under direct observation, with as little advanced notice to the employee as
possible. If any of the drugs tested properly and were verified POS these
should be indicated on the results and the DER advised of them.

4. When the test result is invalid because the pH is ≥ 9.0 but ≤ 9.5 and the employee has
no other medical explanation for the pH, the MRO should consider whether there is
evidence of elapsed time and increased temperature that could account for the pH
value. The MRO should:

a. Consider the temperature conditions and length of time that were likely to have
existed between the time of collection and the transportation of the specimen to
the laboratory.

b. May talk with the collection site and the laboratory to discuss time and
temperature issues, as well as specimen storage.

c. If the MRO determines that the time and temperature fail to account for the pH
value, they must cancel the test and direct another collection under direct
observation.

5. If the employee admits to adulterating or substituting the specimen, the MRO must, on
the same day, write and sign their own statement of what the employee told them. This
must then be reported as a refusal to test.



6. If the employee admits to using a drug, the MRO must, on the same day, write and sign
their own statement of what the employee told them specifically about their drug use.
The DER must be immediately advised of the donor’s admission to the MRO. This test
will be reported as cancelled with the reason (Invalid Specimen) noted in the letter
comments.

7. If the employee’s recollection results in another invalid result for the same reason as
reported for first specimen, the MRO must:

a. Review CCF to confirm that recollection was observed.
b. If the collection was directly observed as required, document that the employee

had another specimen with an invalid result for the same reason. Follow
procedures as in (3) if a negative result is required.

c. If the recollection was NOT directly observed as required, do not report a result
but again explain to the DER that there must be an immediate recollection under
direct observation.

8. If the employee’s recollection (as required by (3b and 4 of this section) results in another
invalid result for a different reason than that reported for first specimen, as the MRO, you
must:

a. Review CCF to confirm that recollection was observed.
b. If recollection was directly observed as required, document that the employee

had another specimen with an invalid result for a different reason.
i. As the MRO you should NOT contact the employee to discuss the results,

but rather advised the DER to conduct an immediate recollection under
direct observation without prior notification to employee.

c. If recollection was NOT directly observed as required, do NOT report a result but
again explain to DER that there must be an immediate recollection under direct
observation.

9. If, as the MRO, you receive a laboratory invalid result in conjunction with a positive,
adulterated, and/or substituted result and you verify any of those results as being a
positive and/or refusal to test, you do not report the invalid result unless the split
specimen fails to reconfirm the result of the primary specimen.



P&P: Dilute Test Results
Date: Sept.1, 2017
Number: AL008
Version: 1.0

Purpose

Process to be followed when there are dilute results.

Procedure

When the laboratory reports a negative or positive test result that is dilute the MRO must do the
following:

1. The MRO must report to the DER that the specimen was dilute, and, depending on the
specific gravity (specific measurement of the urine’s overall concentration: analyses ratio
of the density of the urine to the density of water. ie. specific density of water is 1.000,
ideally urine specific gravity results will fall between 1.002 and 1.030), and concentration
of creatinine (a chemical waste product within urine produced by muscle metabolism)
levels of the specimen, advise the DER as to what should occur next. See chart below
for determinations at each level.

Chart A Creatinine Specific Gravity MRO Reports to DER

Negative Dilute
1

≥ 2 and <5 mg/dL >1.001 and <1.003 Neg. Dilute: advise the
employer to immediately
retest under direct
observation.

Negative Dilute
2

≥5 and <20 mg/dL >1.001 and <1.003 Neg. Dilute: advise the
employer they have the option
of immediate retest, NOT
under direct observation.

Positive Dilute ≥2 and <20 mg/dL >1.001 and <1.003 Positive for <drug(s)>



2. Once a specimen is confirmed by MRO as dilute, the MROA should advise the DER of
which action should be taken, based on the levels specified by the laboratory.

a. Letter Comments for Negative Dilute 1: Employer should immediately retest
under direct observation.

b. Letter Comments for Negative Dilute 2:  Employer has the option of one
immediate retest, not under direct observation.

3. If the employee’s recollection under direct observation (as per recommendations of chart
A) result in another negative dilute the MRO must:

a. Review the CCF to ensure there is documentation showing that the recollection
was done under direct observation.

i. If recollection was directly observed, as required, the MRO is to report this
specimen as a negative dilute result.

ii. If the recollection was NOT directly observed, as required, then the
MROA must advise the DER that there must be an immediate recollection
under direct observation.



P&P: DOT Negative with Safety Advisory
Date: March 17, 2020
Number: AL009
Version: 2.3

Purpose

The process to be followed when a DOT review may be confirmed as Negative with Safety
Advisory.

Procedure

Interview with MRO
When an MRO reviews a test that involves the use of a prescribed or over-the-counter
medication which could pose a safety-risk, in the interview with the donor the MRO will:

1. Inform the donor that they have 24 hours to request the split be tested (as with any DOT
review).

2. Advise the donor they need to send in the appropriate documentation to support their
medication claim (as with any review).

3. Notify the donor that although the result will initially be released as Negative (when the
prescription has been confirmed), it will be upgraded to Negative with a Safety Advisory
in 5 days. The donor has those 5 business days to have their prescribing physician call
the MRO to discuss a change of medication to one that is compatible with safe job
performance if they choose.

a. If, in the MRO’s reasonable medical judgment, a medical qualification issue or
a significant safety risk remains after receiving proof of the donor’s
prescription and communicating with their prescribing physician, or after 5
business days, whichever is shorter, the MRO will upgrade the result to a
Negative with Safety Advisory.

Actions by MROA
1. If there is a Safety Concern, the MROA will immediately call the donor back after

their interview with the MRO, to obtain the donor’s email address. The MROA will
follow the “Safety Advisory Call Back Script” as below.

a. “Hello [Donor Name] I am doing a follow-up call to give you some information
about the procedure for the confirmation of your drug test which you
discussed [today/DATE] with the MRO. Due to the possible safety concern



connected with the prescription which you are taking although your drug test
may initially [be/have been] released as Negative (when your prescription is
confirmed), it will be upgraded to a Negative with a Safety Advisory 5
business days from the time of your interview with the MRO, [provide date of
upgrade]. You do have the option of having your prescribing physician call in
to discuss a change in your medication with the MRO.
If, in the MRO’s reasonable medical judgment, a medical qualification issue or
a significant safety risk remains after receiving proof of your prescription and
communicating with your prescribing physician, or after 5 business days,
whichever is shorter, the result will be upgraded to a Negative with Safety
Advisory. Could you please provide me with your email address and I will
send you an email with the information about this procedure.”

b. The MROA will continue to call the donor daily, until they reach the donor, or
until 5 business days after the initial interview, to go over the safety advisory
procedure with them and obtain the donor’s email address and send them the
“Safety Advisory Info Email”.

c. When the MROA obtains the donor’s email they will send the  “Safety Advisory
Info Email” which is listed below. This email will explain to the donor, in detail,
how the DOT Safety Advisory process works and what options they have. The
MROA will log any actions or conversation in the donor’s profile.

2. CMRO will not release the result until the 5 days are up, giving the donor a chance to
have their prescribing physician call in to discuss the prescription and/or change of
prescription with the MRO - and without an initial release as Negative.

3. Five business days after the initial interview, or after the MRO has spoken to the
donor’s prescribing physician (whichever occurs first) the MROA must revisit the file
and have the MRO reconfirm the test, either by upgrading it to a Safety Advisory, or
keeping it as a negative, based on the information they have received from the donor
and/or their conversation with the donor’s prescribing physician.

4. If the test is being confirmed as Negative with a Safety Advisory the MROA must
ensure the letter comments are those listed below for a DOT Safety Advisory, if the
test is be confirmed as a Negative then no letter comments are required.

DOT Safety Advisory
This drug test has been reviewed by a Medical Review Officer (MRO) and has been confirmed
as negative with a safety advisory. After reviewing the documentation that was provided by the
donor the MRO believes the donor is taking their medication as prescribed, however, this
medication may interfere with the donor’s ability to perform safety-sensitive duties safely.
Accordingly, you may wish to obtain a fit-for-duty assessment from the prescribing physician,
after providing them with a job demands analysis for the employee, to assess whether they feel
the medical condition or medicine poses a potential hazard in the workplace.



Split Result - POS + Negative with Safety Advisory
Change first sentence of the advisory paragraph to:

This test has been reviewed by a Medical Review Officer (MRO) and in addition to the
POSITIVE result for the drug listed above, the donor is also Negative with a Safety Advisory for
a prescribed medication.

Email Canned Response with Upgrade procedural information

Hello [Donor Name],

As we explained in our follow-up phone conversation, your drug test which is currently being
reviewed by Canadian MRO may be released as Negative with Safety Advisory, once proof of
prescription has been obtained by the MRO and reviewed and confirmed as appropriate. Due
to the nature of your prescription, the MRO may release your result as a Negative with
Safety Advisory, 5 days after your initial interview, [DATE OF UPGRADE].

You do have the option of having your prescribing physician call in to discuss a change of
medication with the MRO to determine if the medication can be changed to one that does
not make you medically unqualified or does not pose a significant safety risk.

If, in the MRO’s reasonable medical judgment, a medical qualification issue or a significant
safety risk remains after receiving proof of your prescription and communicating with your
prescribing physician, or after 5 business days, whichever is shorter, the result will be
released as a Negative with Safety Advisory.

You or your physician can call Canadian MRO at 866-937-4118 with any questions or to
discuss a change of prescription.

MROA Call Back Script

Hello [Donor Name] I am doing a follow-up call to give you some information about the
procedure for the confirmation of your drug test which you discussed [today/DATE] with the
MRO.

Your drug test which is currently being reviewed by Canadian MRO may be released as
Negative with Safety Advisory, once proof of prescription has been obtained by the MRO and
reviewed and confirmed as appropriate. Due to the nature of your prescription, the MRO
may release your result as a Negative with Safety Advisory, 5 days after your initial
interview, [DATE OF UPGRADE].



You do have the option of having your prescribing physician call in to discuss a change of
medication with the MRO to determine if the medication can be changed to one that does
not make you medically unqualified or does not pose a significant safety risk.

If, in the MRO’s reasonable medical judgment, a medical qualification issue or a significant
safety risk remains after receiving proof of your prescription and communicating with your
prescribing physician, or after 5 business days, whichever is shorter, the result will be
released as a Negative with Safety Advisory.

You or your physician can call Canadian MRO at 866-937-4118 with any questions or to
discuss a change of prescription.



P&P: Opioids 15,000 Rule
Date: November 13, 2017
Number: AL010
Version: 1.0

Purpose

Reviewing on what basis MRO’s verify test results involving opioids.

Procedure

When the MRO receives a result that is non-negative for opioids >15,000 the MRO must:
1. In absence of 6-AM, either morphine or codeine at 15,000 ng/mL or above, MRO must

verify the test result positive unless the employee presents a legitimate medical
explanation for the presence of the drug/metabolite.

2. The MRO must not accept consumption of food products to be considered legitimate for
this concentration.

3. To be the basis of a verified positive result for opioids, the clinical evidence that the MRO
finds must concern the drug  found in the specimen by the laboratory. For example if the
test confirmed the presence of codeine, and the employee admits to unauthorized use of
hydrocodone, you do not have the grounds for verifying the test positive. The admission
must be for the substance that was found.

4. Even with a prescription the MRO could be affixing a Safety Advisory in concert with a
negative result for those who may be in safety sensitive positions.

When the MRO receives a result that is non-negative for opioids <15,000 the MRO must:
1. The MRO has the burden of establishing that there is clinical evidence of unauthorized

use of opioids. If the MRO can NOT make this determination (ie. there is not sufficient
clinical evidence or history)  the test must be verified as negative.

2. The MRO can verify these results positive ONLY if there is corroborating, clinical
evidence of opioid misuse. These results are considered consistent with poppy seed
ingestion and are insufficient by themselves to establish drug misuse.

3. The MRO can NOT rule out poppy seed ingestion based on the donor’s recall as many
foods contain poppy seeds and the people may not know or remember.

4. The MRO can place a Safety Advisory on a negative result based on the information
from the donor.



5. Clinical evidence of unauthorized opioid use often consist of the donor’s admission of
use of someone else's medication.



P&P: Paper - Non-Negative Review Process
Date: December 20, 2017
Number: AL011
Version: 1.0

Purpose

Process to be followed when there is a non-negative review, not using Veriport.

Procedure

Upon receiving a non-negative review at the MRO office the MRO or MROA must:
1) Review Copy 2 of CCF checking for fatal or correctable flaws that may result in a test

cancellation. Only the MRO may cancel a test.
2) Review Copy 1 of the CCF and confirm the information is the same as Copy 2. Also

make sure the results are legible and the certifying scientist has signed.
3) If the copy of documentation from the lab or collector is unclear, the MRO or staff  must

request a more legible copy.
Once the MRO has the donor’s contact info and a legible copy of Copy 1 of the CCF, with the
scientists signature, the MRO must then:

4) Conduct a verification interview either in person or over the phone with the
employee/donor based on the lab results report.

5) Verify the test results as:
a) Negative
b) Cancelled;

i) If the MRO cancels a lab test (confirmed positive, adulterated, or
substituted, or invalid check) the TEST CANCELLED box (Step 6) on
Copy 2 of CCF and make appropriate notes in the remarks section then
sign, print name and date.

ii) Report the results in a confidential manner.
c) Positive

i) Place check mark in POSITIVE box in step 6 of Copy 2 of CCF and
indicate the drug(s)/ metabolite(s) verified positive then sign and date
form.

ii) Report the results in confidential manner.
d) Refusal to test due to adulteration or substitution.



i) Check the ADULTERATED or SUBSTITUTED box, make notes in the
remarks section, sign and date.

ii) Report the results in a confidential manner.
6) MRO’s actions concerning reporting confirmed positive, adulterated or substituted

results to employers before you have completed the verification process are also
governed by the stand down provision.

a) If an employer has a stand-down policy that meets the DOT requirements the
MRO may report to the DER that they have received an employee's lab
confirmed positive, adulterated, substituted test results but MRO must not
provide further details. (ie. name of drug involved)

b) If there is not a stand down policy in place MRO must not inform employer of any
confirmed test results until the results have been verified.



P&P: Veriport - Non-Negative Review Process
Date: December 21, 2017
Number: AL012
Version: 1.0

Purpose

Process to be followed when there is a non-negative review using Veriport.

Procedure

1) Process CCF for any fatal, correctable or minor flaws. If any flaws are found requiring
corrective action, request information or action by sending an MFR to the appropriate
party.

2) Match the CCF with the results.
3) Call the donor. Attempt calling twice a day at different times to reach the donor and try all

numbers provided. If the donor has voicemail leave a message to call the office (provide
name and number only no details).

4) If after 24 hours the donor has not been reached contact the DER. In some cases you
may need to contact the TPA for DER contact information.

a) Call the DER to ask for assistance in reaching the donor, if the DER makes
contact and reports the date and time the message to contact the MRO was
given, the 72 hour clock will be started from that contact time. If we can not
contact the donor within 72 hours the test will be released to the employer.

5) If the DER is NOT able to contact the donor continue to call the donor twice a day until
ten days have expired since the lab report was received by the MRO. Upon expiration of
the ten days, the test will be released to the employer.

6) If the donor calls in, notify them that the calls are recorded, inform them of the interview
process and if they choose to proceed, transfer the call to the MRO.

a) If they decline the interview inform the donor that their results will be released to
their employer as received.

7) Check for prescriptions from donors coming in and attach to file for MRO to review for
validation of results.

8) Results will be released to the employer, or TPA, once they have been reviewed and
verified by the MRO following the interview with the donor and review of any
documentation related to the test.



9) Immediately notify the DER or TPA (if they are acting as an intermediary) of
non-negative test results.



P&P: MROA Prescription Follow-Up Procedure
Date: December 21, 2017
Number: AL013
Version: 1.0

Purpose

Process to be followed by the MROA once an interview has been completed and MRO has
indicated that a prescription will be required.

Procedure

After the MRO has interviewed a donor, the MROA should:
1. Email/message the MRO to confirm whether or not there was a prescription required

from the donor, and whether there is likelihood of a Safety Advisory being declared.
a. If YES, then the MROA must call the donor back and after, confirming ID of donor

(as indicated in Interview Procedure), say the following:
i. The MRO has indicated that he/she is awaiting some documentation. If it

is information from the pharmacy it is best to ask them for a “fill history”,
they can fax it to us here at 705-999-8228 or email it to us via our secure
email address, secure@cmro.ca. If the MRO indicated there was a
possibility of a Safety Advisory being issued please understand you do
have 5 business days to seek a different medication or a “fit-for-duty”
letter from your prescribing physician, so as to not obtain a Safety
Advisory.

b. If NO, then process as per usual once MRO has confirmed result.
2. Once a prescription has been received upload it to the file in Veriport, and email the

MRO to advise them that a prescription has been received and to re-review the file. Log
your actions in Veriport.

a. If the document provided looks suspicious in any way, or if the document
provided is a picture of a pill bottle the MROA should call the pharmacy listed to
confirm that the prescription is indeed issued from that pharmacy.

3. Place a copy of the prescription into DevonThink for archival purposes.
4. The MROA will continue to call for the prescription information required by the MRO for 5

business days. If, after five days the documentation has not been received (and there
has been no conversation to indicate any particular circumstances that would cause

mailto:secure@acculab.ca


office to continue waiting) the result is to be pushed forward to the MRO for final
verification without the documentation.



P&P: DOT Non-Negative THC Policy (Isomer Testing)
Date: February 15, 2018
Number: AL014
Version: 1.0

Purpose

Process to be followed for a DOT non-negative THC result.

Procedure

1. The MROA will quality check and CCF match the non-negative test.
2. The MRO will interview the donor and include the following:

a. If donor discloses they are on dronabinol, the MRO will advise the donor that
isomer testing is required and that the donor must provide proof of their
prescription prior to the MRO requesting the isomer test.

b. If the donor is taking dronabinol (and is beginning the process to prove that) the
MRO will indicate the following to the donor:

i. The medication prescribed may interfere with your ability to perform
safety-sensitive duties safely, and will mean a confirmed result of
Negative with Safety Advisory. You should apprise the prescribing
physician of the safety-sensitive nature of your duties and have the
physician document whether they feel the use of the medication poses a
potential hazard. If, within 5 days of the release of the initial Negative
result, you are able to obtain a letter from your prescribing physician,
declaring that you are fit-for-duty and your use of the medication poses no
safety risk, or obtain proof of change to an alternative medication (that
does not pose a safety risk) the MRO will re-review the drug test with the
new documentation. [§40.135(e)]

ii. The MROA will then follow-up the interview with MROA Prescription
Process [AL013]

3. If the lab which performed the initial testing did not perform isomer testing, the specimen
must be tested by the lab, or forwarded to a lab that does.

i. The MROA will contact the lab to order the follow-up isomer testing.
ii. The MROA will contact the TPA to notify them that isomer testing is

required.

https://drive.google.com/open?id=1XPJHNOGXz1cXm80XlhvU-y4O8yHd1T9HU6sNEULw53I


4. Once THC-isomer testing is complete, the MRO will review the second lab report. If the
report confirms the presence of THC-V (tetrahydrocannabivarin) then this will indicate
the use of dronabinol and the THC result will be overturned to a Negative.

a. The MRO will immediately release the result as Negative. The result will then be
held for 5 days awaiting any changes to the prescription or a medical variance
[49 CFR §391.41(b)(12)(ii)] provided by the prescribing physician.

b. The MROA will continue to call the donor for 5 business days (or until a different
prescription, or medical variance is obtained) stating the following:

i. We are calling to ask whether you have any documentation to show a
change to your prescription or a letter obtained from your prescribing
physician stating that you are fit-for-duty and your use of medication
poses no safety risk, or have obtained proof of change to an alternative
medication that does not pose a safety risk.

c. The MRO can forgo waiting 5 days before releasing the results as Negative with
Safety Advisory in the following circumstances:

i. The prescribing physician speaks with the MRO before 5 business days
have elapsed and the significant safety risk remains unresolved.

ii. The employee expressly declines to have their prescribing physician
speak with the MRO.

5. If the donor does not present a change of prescription or an assessment, that would be
considered acceptable by the MRO, within the 5 day period the test result will be
reissued as Negative with a Safety Advisory.

6. If, during the verification interview, the MRO learns of a medical condition or diagnosis
that is likely to result in the employee’s being medically unqualified under a DOT agency
regulation (e.g, FAA, FMCSA, USCG), the MRO must report that information under the
procedures in § 40.327. The 5-day pause provision in § 40.135(e) is inapplicable.

Medical Variance - 49 CFR § 390.5
Medical variance means a driver has received one of the following from FMCSA that allows the
driver to be issued a medical certificate:
(1) An exemption letter permitting operation of a commercial motor vehicle pursuant to part 381,
subpart C, of this chapter or § 391.64 of this chapter;
(2) A skill performance evaluation certificate permitting operation of a commercial motor vehicle
pursuant to § 391.49 of this chapter.

49 CFR 391.41 - Physical qualifications for drivers.

(12)(ii)Does not use any non-Schedule I drug or substance that is identified in the other
Schedules in 21 CFR part 1308 except when the use is prescribed by a licensed medical
practitioner, as defined in § 382.107, who is familiar with the driver's medical history and has

https://www.law.cornell.edu/cfr/text/49/390.5
https://www.law.cornell.edu/cfr/text/21/part-1308
https://www.law.cornell.edu/definitions/index.php?width=840&height=800&iframe=true&def_id=93832a88ffd5ab0407e8cc942e80e340&term_occur=14&term_src=Title:49:Subtitle:B:Chapter:III:Subchapter:B:Part:391:Subpart:E:391.41


advised the driver that the substance will not adversely affect the driver's ability to safely
operate a commercial motor vehicle

https://www.law.cornell.edu/definitions/index.php?width=840&height=800&iframe=true&def_id=93832a88ffd5ab0407e8cc942e80e340&term_occur=13&term_src=Title:49:Subtitle:B:Chapter:III:Subchapter:B:Part:391:Subpart:E:391.41
https://www.law.cornell.edu/definitions/index.php?width=840&height=800&iframe=true&def_id=93832a88ffd5ab0407e8cc942e80e340&term_occur=15&term_src=Title:49:Subtitle:B:Chapter:III:Subchapter:B:Part:391:Subpart:E:391.41
https://www.law.cornell.edu/definitions/index.php?width=840&height=800&iframe=true&def_id=fc0fbbd0d12c95492dceeaff4d84e730&term_occur=4&term_src=Title:49:Subtitle:B:Chapter:III:Subchapter:B:Part:391:Subpart:E:391.41
https://www.law.cornell.edu/definitions/index.php?width=840&height=800&iframe=true&def_id=12370ccc2c5266773cc6b00f2e6590c6&term_occur=12&term_src=Title:49:Subtitle:B:Chapter:III:Subchapter:B:Part:391:Subpart:E:391.41


P&P: Non-DOT - Non-Negative THC Policy (Isomer Testing)
Date: February 15, 2018
Number: AL015
Version: 1.0

Purpose

Process to be followed for a Non- DOT non-negative THC result.

Procedure

1. The MROA will quality check and CCF match the non-negative test.
2. The MRO will interview the donor including the following:

a. If donor discloses they are on dronabinol, the MRO will request the prescription
to be sent in and advise the donor that isomer testing is required and that the
donor must provide proof of that prior to the MRO requesting the isomer test.

3. The MROA will then follow-up the interview with MROA Prescription Process [AL013]
4. The MROA contacts lab to find out about THC-isomer testing.

a. If the lab which performed the initial testing does not perform isomer testing, the
specimen will be forwarded to a lab that does.

i. The MROA will contact the TPA to find out which lab they would like the
follow-up THC-isomer testing to be done, MROA can advise to use CRL
or Medtox.

ii. Once TPA advises MROA will ensure the specimen is sent to a secondary
lab for follow-up testing.

b. If the initial lab DOES do isomer testing then once this is confirmed the MRO will
advise the lab to put the specimen through for the follow-up THC-isomer testing.

5. Once follow-up THC-isomer testing is completed, the MRO will review the second,
isomer lab report. If the report shows the THC-V (tetrahydrocannabivarin) then this will
indicate the use of dronabinol and the THC result will be overturned to a Negative with
Safety Advisory.

https://drive.google.com/open?id=1XPJHNOGXz1cXm80XlhvU-y4O8yHd1T9HU6sNEULw53I


P&P: Cancelled or Rejected Test
Date: June 12, 2018
Number: AL017
Version: 1.0

Purpose

Process to be followed for a cancelled or rejected test.

Procedure

1. When a laboratory discovers a fatal flaw during processing or testing the specimen
(§40.83) the laboratory will report to the MRO office that the specimen has been rejected
for testing, with the reason stated.

2. Upon receipt of the test AND it being matched to Copy 2 of the CCF in Veriport the
MROA will do the following:

a. Attach lab results, confirm the reason for rejection/cancellation
b. Mark the test as cancelled
c. Report to the DER that the test is cancelled and the reason for the cancellation.

i. If a negative test is required (e.g. for follow-up, pre-employment or
return-to-duty tests) a recollection is needed.

ii. Enter the following into the letter comments;
“Fatal flaw: (enter what the flaw was as per lab results), test cancelled. Recollection required.”



P&P: Shy Bladder Process
Date: June 12, 2018
Number: AL018
Version: 1.0

Purpose

Process to be followed when the donor is unable to void sufficient quantity of urine needed for
testing, so-called “shy bladder”.

Procedure

Collector process
When a collector is attempting to collect a specimen and the donor is unable to provide the
minimum 45 mL urine specimen the collector will do the following:

1. The collector will inform the donor that they have 3 hours from the current time (which
they will state) to produce a specimen.

a. The collector will write down this start time in their remarks, and also mark down
the time of every try the donor has to produce a specimen (and possibly track this
in a shy bladder log as well).

2. The collector will advised the donor that they must remain in the wait/rest area during
this time and that it is best if they try and drink up to 1 litre of water while they wait. The
collector will provide water to the donor if needed.

a. A failure to drink water is NOT a refusal to test.
3. If, after a three hour wait time, the donor is unable to produce a sufficient specimen the

collector will complete the CCF and provide the donor with copy 5, send copy 2 to the
MRO, and immediately call the DER to let them know the situation. At this point, this is
considered an INCOMPLETE test.

MRO process
When the MRO office receives a CCF for a Shy Bladder situation (or informed of this situation
by a DER) which ended with no specimen collected, they are required  to do the following
[§40.193]:



1. The MRO office will contact the donor and advised them that they are required to be
examined by a physician (who is acceptable to the MRO) to discover whether there was
a legitimate medical explanation for the inability to produce a specimen.

a. The donor will have been advised, by their DER, of the need for a medical
examination within 5 days of the date of collection.[§40.193(c)]

b. A legitimate medical explanation for shy bladder is either a physiological reason
that explains the donor’s inability to urinate, or a preexisting, documented
psychological reason.[§40.193(e)]

c. The examining physician must do two things:
i. Provide a medical diagnosis
ii. Relate the diagnosis to whether the medical/psychological condition could

have prevented the individual from providing an adequate specimen.
d. The MRO may also call the collector if they are unclear about what happened

during the collection, or to get a complete picture of the procedure that occured.
2. Shy bladder events produce a final drug test result that is either; a cancelled test or a

refusal to test. It is the MRO’s decision as to the final outcome of the test.[§40.193(h)]
a. This decision is based on the input of the examining physician, the sooner the

exam is completed the better.
b. If there is no collector documentation of an outright refusal from the donor, the

donor must still be examined by a physician.
3. In all shy bladder cases for the result to be a cancelled test, one or more of the following

must apply:
a. Clear documentation of a medical or pre-existing, documented psychological

condition that caused the inability to urinate on that day and time.
b. Evidence that the collector did not follow the shy bladder protocol, e.g. the donor

did not have access to fluids or was not provided enough time to produce a
specimen.

c. Evidence that the collector committed another serious error, such as sending the
donor away or not completing the shy bladder procedure on the same day the
donor first appeared at the collection site.



P&P: Authorized Cannabis Use - Negative with Safety Advisory
Date: Sept. 1, 2018
Number: AL019
Version: 1.0

Purpose

Process to be followed when a specimen is positive for Cannabis with an authorization to use,
for non-DOT testing only.

EFFECTIVE DATE SEPTEMBER 1, 2018

Procedure

When an MRO reviews a test which involves the use of cannabis they must:
1. Interview the donor.

a. If the donor states that they have an authorization for use, they must provide
proof of this authorization to the MRO.

i. The donor must also provide the MRO with proof of purchase/receipt of
the cannabis from a licensed provider (LP). This must be dated no more
than three months prior to the test.

ii. The authorization to use must have been issued within the past 12
months.

b. If the donor does NOT have valid authorization to use the MRO will confirm the
result as Positive.

2. If both items required are submitted, upon review the MRO will release the result as
Negative with Safety Advisory (SA).

a. The SA which is attached to the result will read as follows:
b. Cannabis Safety Advisory

i. This drug test has been reviewed by a Medical Review Officer (MRO) and
has been confirmed as negative with a safety advisory. After reviewing
the documentation the MRO can confirm that this donor has medical
authorization to use cannabis. However, use of this drug may interfere
with the donor’s ability to perform safety-sensitive duties safely. The MRO
recommends that the employer has the employee assessed, by a medical
examiner, to determine whether they are fit-for-duty and if the use of the
drug poses a safety risk.



3. If only the authorization has been sent in, with no proof of purchase from a licensed
provider, it will be up to the discretion of the MRO, based on information gathered in
interview, as to whether or not they will issue a positive or negative, with a safety
advisory, result.

4. This policy applies to non-DOT testing only.

Section 8 of the ACMPR - Access to Cannabis for Medical Purposes Regulations

Medical document

● 8 (1) A medical document provided by a health care practitioner to a person who
is under their professional treatment must indicate

○ (a) the practitioner’s given name, surname, profession, business
address and telephone number, the province in which they are
authorized to practise their profession and the number assigned by the
province to that authorization and, if applicable, their facsimile number
and email address;

○ (b) the person’s given name, surname and date of birth;
○ (c) the address of the location at which the person consulted with the

practitioner;
○ (d) the daily quantity of dried marihuana, expressed in grams, that the

practitioner authorizes for the person; and
○ (e) the period of use.

Marginal note: Period of use

● (2) The period of use referred to in paragraph (1)(e)
○ (a) must be specified as a number of days, weeks or months, which

must not exceed one year; and
○ (b) begins on the day on which the medical document is signed by the

practitioner.

Marginal note: Validity of medical document

● (3) A medical document is valid for the period of use specified in it.

Marginal note: Attestation

● (4) The medical document must be signed and dated by the practitioner providing
it and must attest that the information in the document is correct and complete.



P&P: LOD Procedure (Limit of Detection/Limit of Quantitation)
Date: Jan. 25, 2019
Number: AL020
Version: 1.0

Purpose

Process to be followed when an employer, or third party administrator (TPA), requests the LOD
for a sample.

Procedure

When the MRO office receives a request for an LOD to be run on a sample, they must:
1. The MRO office must confirm that they have received a proper, written request from the

TPA or employer, requesting the LOD be run.
a. The written request must contain the following information: original specimen ID

number, original date of collection and collector, specification for which drug they
are requesting the LOD be run

2. The MROA will then prepare a letter, LOD request (in supplemental documents), which
the MRO must sign.

3. MROA will then send the laboratory the LOD request which has been signed by the
MRO as well as the request which was sent in by the employer or TPA.

a. Both of these documents will also be attached to the donor’s file as well as
archived as appropriate.

4. When the LOD result comes in from the laboratory it will look like a duplicate result, as it
will be the same specimen ID number as the initial specimen, using the same CCF.

a. If there is an LOD result (differing from the initial result) then this result must be
re-released to the TPA/employer. For this re-release the MROA must:

i. Write in the letter comments of the report  “Please note this report is an
LOD result, as was requested.”

ii. Call the DER to report the LOD result and advised them of the second
reports release.

b. If there is no LOD result ie. the results are the same as the initial result, there is
no requirement to release the second report; the MROA must:

i. Call DER to advise them of result and that there is no second report
needed as there is no further information obtained.



ii. If the DER requests a second report be sent with letter comments
indicating LOD was run (for court cases etc.) then MROA can comply.



P&P: CCF Changes Required (Downgrade/Upgrade/Old)
Date: Oct. 21, 2019
Number: AL021
Version: 2.2

Purpose

Process to be followed when a DOT CCF must be downgraded to a non-DOT test or a non-DOT
upgraded to a DOT test, or if an old CCF was used inadvertently.

Procedure

Upgrade Procedure - Non-DOT CCF used for a DOT test/Old form used

When the MROA who is doing QA on an incoming CCF sees that a non-Federal form or expired
Federal form have been used, they must do the following as per §40.205(b)(2):

1. Send an MFR to the collector which must be filled out. The MFR must contain the
following information:

a. State that the incorrect form contains all of the information required for a valid
DOT drug test and that the incorrect form was used inadvertently, or as the only
means of conducting the test (circumstances beyond the collectors control).

i. If a different account number is to be used make sure to indicate this on
the MFR.

b. The statement must also list the steps the collector has taken to prevent future
use of non-Federal forms or expired Federal forms for DOT tests.

c. For this flaw to be corrected the testing must have taken place at an
HHS-certified laboratory where it was tested consistent with the requirements set
out by §40 of the CFR.

d. The collector is to supply this information on the same business day as receiving
the MFR.

e. The MROA, upon receipt of the MFR, should forward the MFR to the laboratory,
and log all actions on the file.

Downgrade Procedure - DOT to Non-DOT

When the MRO is advised by a client that they incorrectly used a DOT form for a Non-DOT test
the following procedure should be followed:



2. Send an MFR to the collector which must be filled out. The MFR must contain the
following information:

a. State that the incorrect form contains all of the information required and that the
incorrect form was used inadvertently, or as the only means of conducting the
test (circumstances beyond the collector’s control).

b. Advised the proper account under which the Non-DOT test should be run.
c. The statement should also list the steps the collector has taken to prevent future

incorrect form use.
d. The collector is to supply this information on the same business day as receiving

the MFR.
e. The MROA, upon receipt of the MFR, should forward the MFR to the laboratory,

and log all actions on the file.



P&P: Quality Assurance of CCFs
Date: October 16, 2019
Number: AL022
Version: 2.3

Purpose

This outlines the requirements of performing quality assurance when processing the CCF, what
information needs to be confirmed and what steps to take if any flaws are identified.

Procedure

QA -  CCF Processing

1. Once Copy 2 of the CCF (CCF2) has been uploaded into Veriport, it needs to be quality
checked and processed from the “CCF List and Upload” page

a. If there are CCFs to process they will be listed there in the section titled
“Unprocessed CCFs”

b. Click on “Process” beside the uploaded document
c. For ALL CCFs check that the following information is present:

i. Specimen ID
ii. Client/Employer Name
iii. MRO name, address, phone number
iv. Donor ID - for DOT tests this MUST be a commercial drivers licence

number
v. Testing authority specified

vi. Collection Site address
vii. Test panel indicated
viii. Temperature in Range
ix. Specimen Collection (single or split)
x. Observed Test notation
xi. Collector name and signature present
xii. Donor name and signature present
xiii. Dates of collection match for both collector and donor

2. If any information required is missing, illegible or incorrect, IMMEDIATELY issue a MFR
to the collector. See below Section for a list of flaws and what actions would be needed.

3. When CCF processing is completed, press “Save & Process”
4. Issues which could arise:



a. Duplicate CCF
i. If, upon pressing “Save & Process” you get an alert that states “A

duplicate specimen number has been found” you must:
1. First confirm that you have you entered the Spec. ID in correctly.
2. If it is correct then choose “Delete Duplicate”

QA - Match CCF2 with Lab Result

5. When a lab result is received, it must be matched with the corresponding CCF2, which
would have been sent in by the Collector after the collection and data entered into the
system by an MROA, as per the above procedure. New results will appear under the tab
“Unassigned”, in Veriport.

a. When a new result appears in the ‘Unassigned” tab, it must be selected by an
MROA and matched with the appropriate CCF2. The corresponding CCF2 will
have been searched and selected by the system and appear at the top of the
page.

b. The MROA must first ensure that the specimen ID of the CCF that the system
has selected and the lab record matches. If they match the MROA would click the
“Match” button.

i. If the specimen ID of the selected CCF does not match the specimen ID
of the test. The MROA must enter the  “CCF List & Upload” section and
locate the CCF by the correct specimen ID number

ii. If a clerical error has been found, the MROA may edit the CCF2 metadata
and correct the referenced specimen ID so that the lab record will be
matched correctly to the right CCF2.

6. After the CCF has been matched to the lab record, the QA data from the CCF
Processing step will be imported into the test record. MROA must once again complete
all QA checks to ensure that there is no missing information and that all information
required on the report has been data entered properly into the system.

a. Specimen ID
b. Client/Employer Name
c. Donor ID number - for DOT tests this MUST be a commercial drivers licence

number
d. Testing authority specified
e. Collection Site address
f. Test panel indicated and matches lab record
g. Temperature in Range
h. Specimen Collection (single or split)
i. Observed Test notation
j. Dates of collection match lab record



QA - Correctable Flaws

7. If there are any correctable flaws discovered during the QA process (see list below) the
MROA must immediately issue a MFR for the collector to complete. Information which
must be checked, matched and entered correctly into Veriport from the CCF:

a. The collector’s signature is omitted.
b. No donor signature and no ‘Remarks’ to explain.
c. Donor’s printed name is missing.
d. Collector’s printed name is missing.
e. The certifying scientist's signature is missing on a non-negative result.
f. Non-DOT form used in error for DOT test.
g. Expired version of CCF used.
h. Drug test(s) to be performed not checked.
i. Date of collection missing.
j. Specimen temperature was not checked, and there are no ‘Remarks’ to explain.

8. If the laboratory recognizes any of these flaws, they may send a MFR to the collector
before continuing to process the specimen, or may contact the MRO office to do so
(depending on the flaw and the lab).

9. The laboratory will always notice if the error is ‘Drug test(s) to be performed not
checked’, as they will be unable to process the specimen without that information. The
lab may contact the MRO office in this case and ask for help in ascertaining what test is
to be completed. Once the MROA follows up with the collector with an MFR to identify
that information, it is to be sent to the laboratory.

10. The flaws of ‘Specimen temperature was not checked’ and ‘Expired version of CCF
used’ will usually be detected by the lab and the collector will be sent an MFR. A copy of
the MFR may also be sent to the MRO (as a request for assistance in obtaining this
document from the collector) depending on the specific lab’s protocol. The laboratory will
wait 5 days for the return of the MFR and after that period may mark the specimen as
“Rejected for testing” and discard it. Often the lab will contact the MRO before the 5 days
have expired to ask for help obtaining the MFR.



QA - Fatal Flaws

11. If there are any Fatal Flaws (see below for list) then the appropriate action must be taken
as laid out below.

a. Specimen ID numbers do not match on CCF and bottle.
b. Both the collector’s signature and printed name are missing.
c. Bottle seal is broken, absent, or shows evidence of tampering.
d. Neither primary, nor split specimen, have at least 30 ml of urine.
e. The CCF and the specimen did not arrive in the same package.
f. No CCF

12. If the laboratory finds any of these fatal flaws, they report the flaw to the MRO as either
“Rejected for testing due to fatal flaw [flaw named]” or “Cancelled test due to [fatal flaw
named]” through the appropriate communication method (either digital or hard copy).

13. When a “Rejected for testing/Cancelled” notice is received from the laboratory, this
should immediately be added to the file and logged. The case will be immediately
referred to a MRO for review and the MRO will cancel the test if warranted. Actions and
letter comments for each specific flaw follow:

a. Specimen ID numbers do not match on CCF and bottle.
i. MROA will send the result forward to MRO for cancellation/confirmation

after adding the following letter comments: “Test cancelled due to fatal
flaw: specimen ID numbers do not match ID on vials. Immediate
recollection required (NOT under direct observation). Collector requires
error correction training.”

ii. Once the MROA receives the confirmed result from MRO they will notify
DER of cancellation and the need for immediate recollection (not under
direct observation).

iii. This error requires error correction training for the collector so the
following actions must be taken;

1. MROA advises their supervisor that Error Correction training is
required for a collector due to fatal flaw, and advises of specimen
ID number.

2. The supervisor (or someone who is delegated this task by them)
will add the collectors info for Error Correction to the Error
Correction tracking spreadsheet and issue the collector a



Corrective Training notification, emailing the notification to the
collection site/TPA.

3. The tracking spreadsheet will indicate when the notification was
sent to the collector (and for what error) as well as until when the
collector is still able to do DOT testing (for 30 days from
notification). The collector must provide proof of Error Correction
training within that time, if they do not they are NO LONGER able
to collect DOT samples after the 30 days.

4. Supervisor/whoever is tasked with this, must follow-up with the
collector/collector’s supervisor at the 30 day mark to inform them
that they are no longer able to do DOT testing, unless the Error
Correction training is completed.

b. Both the collector’s signature and printed name are missing.
i. MROA will send the result forward to MRO for cancellation/confirmation

after adding the following letter comments: “Test cancelled due to fatal
flaw:collector’s name and signature missing from CCF. Immediate
recollection required (NOT under direct observation). Collector requires
error correction training.”

ii. Once the MROA receives the confirmed result from MRO they will notify
DER of cancellation and the need for immediate recollection (not under
direct observation).

iii. This error requires error correction training for the collector so the
following actions must be taken;

1. MROA advises their supervisor that Error Correction training is
required for a collector due to fatal flaw, and advises of specimen
ID number.

2. The supervisor (or someone who is delegated this task by them)
will add the collectors info for Error Correction to the Error
Correction tracking spreadsheet and issue the collector a
Corrective Training notification, emailing the notification to the
collection site/TPA.

3. The tracking spreadsheet will indicate when the notification was
sent to the collector (and for what error) as well as until when the
collector is still able to do DOT testing (for 30 days from
notification). The collector must provide proof of Error Correction
training within that time, if they do not they are NO LONGER able
to collect DOT samples after the 30 days.

4. Supervisor/whoever is tasked with this, must follow-up with the
collector/collector’s supervisor at the 30 day mark to inform them



that they are no longer able to do DOT testing, unless the Error
Correction training is completed.

c. Bottle seal is broken, absent, or shows evidence of tampering.
i. MROA will send the result forward to MRO for cancellation/confirmation

after adding the following letter comments: “Test cancelled due to fatal
flaw: broken seal on vials. Immediate recollection required (NOT under
direct observation).” If the fatal flaw was due to collector error (as
indicated by lab notes) then add “Collector requires error correction
training” to the letter comments.

ii. Once the MROA receives the confirmed result from MRO they will notify
DER of cancellation and the need for immediate recollection (not under
direct observation).

iii. This error may or may NOT  require error correction training for the
collector, this will depend on the notes received from the laboratory which
will indicate whether or not this was a collector error, or something that
occurred in shipping. If the lab notes indicate collector error then the
following actions must be taken;

1. MROA advises their supervisor that Error Correction training is
required for a collector due to fatal flaw, and advises of specimen
ID number.

2. The supervisor (or someone who is delegated this task by them)
will add the collectors info for Error Correction to the Error
Correction tracking spreadsheet and issue the collector a
Corrective Training notification, emailing the notification to the
collection site/TPA.

3. The tracking spreadsheet will indicate when the notification was
sent to the collector (and for what error) as well as until when the
collector is still able to do DOT testing (for 30 days from
notification). The collector must provide proof of Error Correction
training within that time, if they do not they are NO LONGER able
to collect DOT samples after the 30 days.

4. Supervisor/whoever is tasked with this, must follow-up with the
collector/collector’s supervisor at the 30 day mark to inform them
that they are no longer able to do DOT testing, unless the Error
Correction training is completed.

d. Neither primary, nor split specimen, have at least 30 ml of urine.
i. MROA will send the result forward to MRO for cancellation/confirmation

after adding the following letter comments: “Test cancelled due to fatal
flaw: insufficient specimen. Immediate recollection required (NOT under
direct observation)”. If the fatal flaw was due to collector error (as



indicated by lab notes) then add “Collector requires error correction
training” to the letter comments.

ii. Once the MROA receives the confirmed result from MRO they will notify
DER of cancellation and the need for immediate recollection (not under
direct observation).

iii. This error may or may NOT  require error correction training for the
collector, this will depend on the notes received from the laboratory which
will indicate whether or not this was a collector error, or something that
occurred in shipping. If the lab notes indicate collector error then the
following actions must be taken

1. MROA advises their supervisor that Error Correction training is
required for a collector due to fatal flaw, and advises of specimen
ID number.

2. The supervisor (or someone who is delegated this task by them)
will add the collectors info for Error Correction to the Error
Correction tracking spreadsheet and issue the collector a
Corrective Training notification, emailing the notification to the
collection site/TPA.

3. The tracking spreadsheet will indicate when the notification was
sent to the collector (and for what error) as well as until when the
collector is still able to do DOT testing (for 30 days from
notification). The collector must provide proof of Error Correction
training within that time, if they do not they are NO LONGER able
to collect DOT samples after the 30 days.

4. Supervisor/whoever is tasked with this, must follow-up with the
collector/collector’s supervisor at the 30 day mark to inform them
that they are no longer able to do DOT testing, unless the Error
Correction training is completed.

e. The CCF and specimen did not arrive in the same package.
i. MROA will send the result forward to MRO for cancellation/confirmation

after adding the following letter comments: “Test cancelled due to fatal
flaw: CCF and specimen did not arrive in the same package [OR CCF not
sent with sample, depending on the situation]. Immediate recollection
required (NOT under direct observation).”

ii. Once the MROA receives the confirmed result from MRO they will notify
DER of cancellation and the need for immediate recollection (not under
direct observation).

iii. This error requires error correction training for the collector so the
following actions must be taken;



1. MROA advises their supervisor that Error Correction training is
required for a collector due to fatal flaw, and advises of specimen
ID number.

2. The supervisor (or someone who is delegated this task by them)
will add the collectors info for Error Correction to the Error
Correction tracking spreadsheet and issue the collector a
Corrective Training notification, emailing the notification to the
collection site/TPA.

3. The tracking spreadsheet will indicate when the notification was
sent to the collector (and for what error) as well as until when the
collector is still able to do DOT testing (for 30 days from
notification). The collector must provide proof of Error Correction
training within that time, if they do not they are NO LONGER able
to collect DOT samples after the 30 days.

4. Supervisor/whoever is tasked with this, must follow-up with the
collector/collector’s supervisor at the 30 day mark to inform them
that they are no longer able to do DOT testing, unless the Error
Correction training is completed.

f. Two separate collections are performing using one CCF.
i. MROA will send the result forward to MRO for cancellation/confirmation

after adding the following letter comments: “Test cancelled due to fatal
flaw: two separate collections performed using one CCF. Immediate
recollection required (NOT under direct observation). Collector requires
error correction training.”

ii. Once the MROA receives the confirmed result from MRO they will notify
DER of cancellation and the need for immediate recollection (not under
direct observation).

iii. This error requires error correction training for the collector so the
following actions must be taken;

1. MROA advises their supervisor that Error Correction training is
required for a collector due to fatal flaw, and advises of specimen
ID number.

2. The supervisor (or someone who is delegated this task by them)
will add the collectors info for Error Correction to the Error
Correction tracking spreadsheet and issue the collector a
Corrective Training notification, emailing the notification to the
collection site/TPA.

3. The tracking spreadsheet will indicate when the notification was
sent to the collector (and for what error) as well as until when the
collector is still able to do DOT testing (for 30 days from



notification). The collector must provide proof of Error Correction
training within that time, if they do not they are NO LONGER able
to collect DOT samples after the 30 days.

4. Supervisor/whoever is tasked with this, must follow-up with the
collector/collector’s supervisor at the 30 day mark to inform them
that they are no longer able to do DOT testing, unless the Error
Correction training is completed.



P&P: Non-DOT Safety Advisory
Date: March 2020
Number: AL023
Version: 2.2

Purpose

Process to be followed when a non-DOT review is confirmed as Negative with Safety Advisory.

Procedure

After the MRO has confirmed a non-DOT test as Negative with Safety Advisory, the MROA will
do the following:

1. Add the appropriate letter comments to the MRO report from those listed below, once the
comments are added to the report it can be released, no call to the DER is required upon
release.

Non-DOT Negative with Safety Advisory
This drug test has been reviewed by a Medical Review Officer (MRO) and has been confirmed
as negative with a safety advisory. After reviewing the documentation that was provided by the
donor the MRO believes the donor is taking their medication as prescribed, however, this
medication may interfere with the donor’s ability to perform safety-sensitive duties safely.
Accordingly, you may wish to obtain a fit-for-duty assessment from the prescribing physician,
after providing them with a job demands analysis for the employee, to assess whether they feel
the medical condition or medicine poses a potential hazard in the workplace.

Split Result - POS + Negative with Safety Advisory
Change the first sentence of the advisory paragraph to: This test has been reviewed by a
Medical Review Officer (MRO) and in addition to the POSITIVE result for the drug listed above,
the donor is also Negative with a Safety Advisory for a prescribed medication.



P&P: TOR - Reporting of Paired Tests
Date: November 2020
Number: AL024
Version: 2.2

Purpose

The process to be followed when there is one test event but two specimens. This could be two
different types of specimens (e.g. one urine one hair) or two urine specimens as in a TOR
situation, with one observed and one not-observed.

Procedure

When a TOR is resulted out to the MRO the following procedure should be followed:
1. When a TOR is received by the MRO office the MROA will first follow the normal QA

procedure.
2. The next action will depend on whether the result received for the TOR from the

laboratory is negative or non-negative. The MRO will follow procedure as set out in 49
CFR § 40.162, see the chart below for Reporting of Paired Tests

Reporting of Paired Tests

Result Recv’d 1st Result Recv’d 2cnd MRO Reports Other Result?

Negative Negative Result recv’d 2cnd Do not report

Negative Non-negative Result recv’d 2cnd Do not report

Non-negative Negative Result recv’d 1st
immediately

Do not report

Non-negative Non-negative Both results N/A

3. Based on the chart above the MRO office will HOLD the first result when it is negative
until the second test results out. The paired tests should each be referred to in the
alternate CCF’s remarks so the MROA will know what specimen to wait for if that is
required.

4. If either of the results are non-negative the MROA will follow the normal procedure for



processing and interviewing as required.
5. The test that is not to be reported will be cancelled. The cancelled test is to have letter

comments as below:
a. “No test due to temperature out of range; second observed collection completed

see Specimen ID #  “ Use appropriate situations which apply, temperature out
range, substitution, or adulteration.

6. The test which is being released should have letter comments which refer to the
unreported (cancelled) test, as below:

a. “Directly observed collection due to remarks on Specimen ID# ”



P&P: Unobserved RTD/Follow-Up - Reporting of Paired Tests
Date: October 2022
Number: AL025
Version: 2.2

Purpose

The process to be followed when a return-to-duty (RTD) or follow-up test is initially completed
WITHOUT being observed, and then must be redone immediately, observed, creating the
situation of one test event but two specimens.

Procedure

If, upon QA, it is noted that a RTD test was completed NOT under direct observation, the
following procedure should be followed.

1. The MROA should first confirm with the collector by sending out an MFR/calling that the
test was NOT observed.

2. If it is confirmed that a direct observation collection using the required procedure was
not conducted for the RTD test, the MROA needs to advise the employer that an
immediate recollection under direct observation is required for that employee.

3. The MRO will follow 49 CFR § 40.162 (as with the TOR paired specimens, in AL024),
holding the first result if it is a Negative result until the second result is received. As per
the following chart:

Reporting of Paired Tests

Result Recv’d 1st Result Recv’d 2cnd MRO Reports Other Result?

Negative Negative Result recv’d 2cnd Do not report

Negative Non-negative Result recv’d 2cnd Do not report

Non-negative Negative Result recv’d 1st
immediately

Do not report

Non-negative Non-negative Both results N/A

4. If either of the results are non-negative the MROA will follow the normal procedure for
processing and interviewing as required.

5. The test that is not to be reported will be cancelled. The cancelled test is to have letter



comments as below:
a. “No test due to unobserved RTD; second observed collection completed see

Specimen ID #”
6. The test which is being released should have letter comments which refer to the

unreported (cancelled) test, as below:
a. “Directly observed collection due to remarks on Specimen ID# ”



Appendix A

CANADIAN MRO LETTER COMMENTS

Negative with Safety Advisory
Initial Release as Negative
Be advised that medication this employee is taking may result in a safety advisory being placed
on this report in 5 business days.

DOT Safety Advisory
This drug test has been reviewed by a Medical Review Officer (MRO) and has been confirmed
as negative with a safety advisory. After reviewing the documentation that was provided by the
donor the MRO believes the donor is taking their medication as prescribed, however, this
medication may interfere with the donor’s ability to perform safety-sensitive duties safely.
Accordingly, you may wish to obtain a fit-for-duty assessment from the prescribing physician,
after providing them with a job demands analysis for the employee, to assess whether they feel
the medical condition or medicine poses a potential hazard in the workplace.

Non - DOT Safety Advisory
This drug test has been reviewed by a Medical Review Officer (MRO) and has been confirmed
as negative with a safety advisory. After reviewing the documentation that was provided by the
donor the MRO believes the donor is taking their medication as prescribed, however, this
medication may interfere with the donor’s ability to perform safety-sensitive duties safely.
Accordingly, you may wish to obtain a fit-for-duty assessment from the prescribing physician,
after providing them with a job demands analysis for the employee, to assess whether they feel
the medical condition or medicine poses a potential hazard in the workplace.

Split Result - POS + Negative with Safety Advisory (for either DOT or Non- DOT)
Change the first sentence of the advisory paragraph to: This test has been reviewed by a
Medical Review Officer (MRO) and in addition to the POSITIVE result for the drug listed above,
the donor is also Negative with a Safety Advisory for prescribed medication.



Fatal Flaw/Cancelled Test
Fatal flaw: (enter what the flaw was as per lab results), test cancelled. Recollection required.

Fatal Flaw - Collector Error
Test cancelled due to fatal flaw: [FATAL FLAW as per lab]. Immediate recollection required (NOT
under direct observation). Collector requires error correction training.

Cannabis Safety Advisory
This drug test has been reviewed by a Medical Review Officer (MRO) and has been confirmed
as negative with a safety advisory. After reviewing the documentation the MRO can confirm that
this donor has medical authorization to use cannabis. However, the use of this drug may
interfere with the donor’s ability to perform safety-sensitive duties safely. The MRO recommends
that the employer has the employee assessed, by a medical examiner, to determine whether
they are fit-for-duty and if the use of the drug poses a safety risk.

LOD - Re-Release
Please note this report is an LOD result, as was requested.

Negative Dilute

Creatinine Specific Gravity Letter Comments

Negative Dilute ≥ 2 and < 5 mg/dL > 1.0010 and <1.0030 Negative dilute. Ask the
employer to retest under
direct observation.

≥ 5 and < 20 mg/dL > 1.0010 and < 1.0030 Negative dilute. Employer
has the option of one
immediate retest, not under
direct observation.



Invalid Test
No valid explanation for the invalid, letter comments are:
Invalid result, directly observed re-collection required immediately.

If there was a valid explanation for the invalid:
a) and a negative test is NOT required (it is not a pre-employment, return-to-duty or

follow-up)
Letter comments: Invalid result, direct observation collection not required.

b) And a negative test IS required (MRO must follow procedure as laid out in §40.160,
MRO must determine if there clinical evidence of donor is currently an illicit drug user, by
personally conducting, or causing to be conducted, a medical evaluation, if no clinical
evidence of drug use, as the MRO, you must report this to the employer as a negative
test result with written notations regarding the examination. Letter comments must also
state why the medical examination was required.)

Letter comments: Letter comments must include written notations regarding the examination
as well as why the medical examination was required.

Reporting of Paired Tests (TOR or RTD/follow-up not observed)
The test that is not to be reported will be cancelled. The cancelled test is to have letter
comments as below:

Letter Comments:
“No test due to temperature out of range; second observed collection completed see Specimen
ID #”

OR
“No test due to unobserved RTD; second observed collection completed see Specimen ID #”

The test which is being released should have letter comments which refer to the unreported
(cancelled) test, as below:

“Directly observed collection due to remarks on Specimen ID#”



APPENDIX B

Schedule 1 Drugs
As per Controlled Drugs and Substances Act (S.C. 1996, c.19)

SCHEDULE I (Sections 2, 4 to 7.1, 10, 29, 55 and 60)

 1 Opium Poppy (Papaver somniferum), its preparations, derivatives, alkaloids
and salts, including:

 (1) Opium
 (2) Codeine (methylmorphine)
 (3) Morphin

(7,8–didehydro–4,5–epoxy–17–methylmorphinan–3,6–diol)
 (4) Thebaine (paramorphine)
 and the salts, derivatives and salts of derivatives of the substances set

out in subitems (1) to (4), including:
 (5) Acetorphine (acetyletorphine)
 (6) Acetyldihydrocodeine

(4,5–epoxy–3–methoxy–17–methylmorphinan–6–ol acetate)
 (7) Benzylmorphine

(7,8–didehydro–4,5–epoxy–17–methyl–3–(phenylmethoxy)
morphinan–6–ol)

 (8) Codoxime (dihydrocodeinone O–(carboxymethyl) oxime)
 (9) Desomorphine (dihydrodeoxymorphine)
 (10) Diacetylmorphine (heroin)
 (11) Dihydrocodeine

(4,5–epoxy–3–methoxy–17–methylmorphinan–6–ol)
 (12) Dihydromorphine (4,5–epoxy–17–methylmorphinan–3,6–diol)
 (13) Ethylmorphine

(7,8–didehydro–4,5–epoxy–3–ethoxy–17–methylmorphinan–6–ol)
 (14) Etorphine

(tetrahydro–7α–(1–hydroxy–1–methyl-butyl)–6,14–endo–ethenooripavi
ne)

 (15)Hydrocodone (dihydrocodeinone)
 (16) Hydromorphinol (dihydro–14–hydroxymorphine)
 (17) Hydromorphone (dihydromorphinone)



 (18) Methyldesorphine (Δ6–deoxy–6–methylmorphine)
 (19) Methyldihydromorphine (dihydro–6–methylmorphine)
 (20) Metopon (dihydromethylmorphinone)
 (21) Morphine–N–oxide (morphine oxide)
 (22) Myrophine (benzylmorphine myristate)
 (23) Nalorphine (N–allylnormorphine)
 (24)
 Nicocodine (6–nicotinylcodeine)
 (25)
 Nicomorphine (dinicotinylmorphine)
 (26)
 Norcodeine (N–desmethylcodeine)
 (27)
 Normorphine (N–desmethylmorphine)
 (28)
 Oxycodone (dihydrohydroxycodeinone)
 (29)
 Oxymorphone (dihydrohydroxymorphinone)
 (30)
 Pholcodine (3–[2–(4–morpholinyl)ethyl]morphine)
 (31)
 Thebacon (acetyldihydrocodeinone)
 but not including
 (32)
 Apomorphine

(5,6,6a,7-tetrahydro-6-methyl-4H-dibenzo[de,g]quinoline-10,11-diol)
and its salts

 (33)
 Cyprenorphine

(N-(cyclopropylmethyl)-6,7,8,14-tetrahydro-7α-(1-hydroxy-1-methylethy
l)-6,14-endo-ethenonororipavine) and its salts

 (34)
 Nalmefene

(17-(cyclopropylmethyl)-4,5α-epoxy-6-methylenemorphinan-3,14-diol)
and its salts

 (34.1)



 Naloxone
(4,5α-epoxy-3,14-dihydroxy-17-(2-propenyl)morphinan-6-one) and its
salts

 (34.2)
 Naltrexone

(17-(cyclopropylmethyl)-4,5α-epoxy-3,14-dihydroxymorphinan-6-one)
and its salts

 (34.3)
 Methylnaltrexone

(17-(cyclopropylmethyl)-4,5α-epoxy-3,14-dihydroxy-17-methyl-6-oxom
orphinanium) and its salts

 (34.4)
 Naloxegol

(4,5α-epoxy-6α-(3,6,9,12,15,18,21-heptaoxadocos-1-yloxy)-17-(2-prop
enyl)morphinan-3,14-diol) and its salts

 (35)
 Narcotine

(6,7-dimethoxy-3-(5,6,7,8-tetrahydro-4-methoxy-6-methyl-1,3-dioxolo
[4,5-g]isoquinolin-5-yl)-1(3H)-isobenzofuranone) and its salts

 (36)
 Papaverine

(1-[(3,4-dimethoxyphenyl)methyl]-6,7-dimethoxyisoquinoline) and its
salts

 (37)
 Poppy seed

 
 2
 Coca (Erythroxylon), its preparations, derivatives, alkaloids and salts, including:

 (1)
 Coca leaves
 (2)
 Cocaine (benzoylmethylecgonine)
 (3)
 Ecgonine (3–hydroxy–2–tropane carboxylic acid)

 
 3



 Phenylpiperidines, their intermediates, salts, derivatives and analogues and salts
of intermediates, derivatives and analogues, including:

 (1)
 Allylprodine (3–allyl–1–methyl–4–phenyl–4–piperidinol propionate)
 (2)
 Alphameprodine (α–3–ethyl–1–methyl–4–phenyl–4–piperidinol

propionate)
 (3)
 Alphaprodine (α–1,3–dimethyl–4–phenyl–4–piperidinol propionate)
 (4)
 Anileridine (ethyl

1–[2–(p–aminophenyl)ethyl]–4–phenylpiperidine–4–carboxylate)
 (5)
 Betameprodine (ß–3–ethyl–1–methyl–4–phenyl–4–piperidinol

propionate)
 (6)
 Betaprodine (ß–1,3–dimethyl–4–phenyl–4–piperidinol propionate)
 (7)
 Benzethidine (ethyl

1–(2–benzyloxyethyl)–4–phenylpiperidine–4–carboxylate)
 (8)
 Diphenoxylate (ethyl

1–(3–cyano–3,3–diphenylpropyl)–4–phenylpiperidine–4–carboxylate)
 (9)
 Difenoxin

(1–(3–cyano–3,3–diphenylpropyl)–4–phenylpiperidine–4–carboxylate)
 (10)
 Etoxeridine (ethyl 1–[2–(2–hydroxyethoxy)

ethyl]–4–phenylpiperidine–4–carboxylate)
 (11)
 Furethidine (ethyl 1–(2–tetrahydrofurfury

loxyethyl)–4–phenylpiperidine–4–carboxylate)
 (12)
 Hydroxypethidine (ethyl

4–(m–hydroxyphenyl)–1–methylpiperidine–4–carboxylate)
 (13)



 Ketobemidone
(1–[4–(m–hydroxyphenyl)–1–methyl–4–piperidyl]–1–propanone)

 (14)
 Methylphenylisonipecotonitrile

(4–cyano–1–methyl–4–phenylpiperidine)
 (15)
 Morpheridine (ethyl

1–(2–morpholinoethyl)–4–phenylpiperidine–4–carboxylate)
 (16)
 Norpethidine (ethyl 4–phenylpiperidine–4–carboxylate)
 (17)
 Pethidine (ethyl 1–methyl–4–phenylpiperidine–4–carboxylate)
 (18)
 Phenoperidine (ethyl

1–(3–hydroxy–3–phenylpropyl)–4–phenylpiperidine–4–carboxylate)
 (19)
 Piminodine (ethyl

1–[3–(phenylamino)propyl]–4–phenylpiperidine–4–carboxylate)
 (20)
 Properidine (isopropyl 1–methyl–4–phenylpiperidine–4–carboxylate)
 (21)
 Trimeperidine (1,2,5–trimethyl–4–phenyl–4–piperidinol propionate)
 (22)
 Pethidine Intermediate C

(1–methyl–4–phenylpiperidine–4–carboxylate)
 but not including
 (23)
 Carperidine (ethyl

1-(2-carbamylethyl)-4-phenylpiperidine-4-carboxylate) and its salts
 (24)
 Oxpheneridine (ethyl

1-(2-hydroxy-2-phenylethyl)-4-phenylpiperidine-4-carboxylate) and its
salts

 
 4
 Phenazepines, their salts, derivatives and salts of derivatives including:



 (1)
 Proheptazine (hexahydro–1,3–dimethyl–4–phenyl–1H–azepin–4–ol

propionate)
 but not including
 (2)
 Ethoheptazine (ethyl

hexahydro-1-methyl-4-phenylazepine-4-carboxylate) and its salts
 (3)
 Metethoheptazine (ethyl

hexahydro-1,3-dimethyl-4-phenylazepine-4-carboxylate) and its salts
 (4)
 Metheptazine

(methylhexahydro-1,2-dimethyl-4-phenylazepine-4-carboxylate) and its
salts

 
 5
 Amidones, their intermediates, salts, derivatives and salts of intermediates and

derivatives including:
 (1)
 Dimethylaminodiphenylbutanonitrile

(4–cyano–2–dimethylamino–4,4–diphenylbutane)
 (2)
 Dipipanone (4,4–diphenyl–6–piperidino–3–heptanone)
 (3)
 Isomethadone

(6–dimethylamino–5–methyl–4,4–diphenyl–3–hexanone)
 (4)
 Methadone (6–dimethylamino–4,4–diphenyl–3–heptanone)
 (5)
 Normethadone (6–dimethylamino–4,4–diphenyl–3–hexanone)
 (6)
 Norpipanone (4,4–diphenyl–6–piperidino–3–hexanone)
 (7)
 Phenadoxone (6–morpholino–4,4–diphenyl–3–heptanone)

 
 6



 Methadols, their salts, derivatives and salts of derivatives including:
 (1)
 Acetylmethadol (6–dimethylamino–4,4–diphenyl–3–heptanol acetate)
 (2)
 Alphacetylmethadol (α–6–dimethylamino–4,4–diphenyl–3–heptanol

acetate)
 (3)
 Alphamethadol (α–6–dimethylamino–4,4–diphenyl–3–heptanol)
 (4)
 Betacetylmethadol (ß–6–dimethylamino–4,4–diphenyl–3–heptanol

acetate)
 (5)
 Betamethadol (ß–6–dimethylamino–4,4–diphenyl–3–heptanol)
 (6)
 Dimepheptanol (6–dimethylamino–4,4–diphenyl–3–heptanol)
 (7)
 Noracymethadol (α–6–methylamino–4,4–diphenyl–3–heptanol acetate)

 
 7
 Phenalkoxams, their salts, derivatives and salts of derivatives including:

 (1)
 Dimenoxadol (dimethylaminoethyl 1–ethoxy–1,1–diphenylacetate)
 (2)
 Dioxaphetyl butyrate (ethyl 2,2–diphenyl–4–morpholinobutyrate)
 (3)
 Dextropropoxyphene

([S–(R*,S*)]–α–[2–(dimethylamino)–1–methylethyl]–α–phenylbenzenee
thanol, propanoate ester)

 
 8
 Thiambutenes, their salts, derivatives and salts of derivatives including:

 (1)
 Diethylthiambutene

(N,N–diethyl–1–methyl–3,3–di–2–thienylallylamine)
 (2)
 Dimethylthiambutene (N,N,1–trimethyl–3,3–di–2–thienylallylamine)



 (3)
 Ethylmethylthiambutene

(N–ethyl–N,1–dimethyl–3,3–di–2–thienylallylamine)
 
 9
 Moramides, their intermediates, salts, derivatives and salts of intermediates and

derivatives including:
 (1)
 Dextromoramide

(d–1–(3–methyl–4–morpholino–2,2–diphenylbutyryl)pyrrolidine)
 (2)
 Diphenylmorpholinoisovaleric acid

(2–methyl–3–morpholino–1,1–diphenylpropionic acid)
 (3)
 Levomoramide

(l–1–(3–methyl–4–morpholino–2,2–diphenylbutyryl)pyrrolidine)
 (4)
 Racemoramide (d,l–1–(3–methyl–4–morpholino–2,2–diphenylbutyryl)

pyrrolidine)
 
 10
 Morphinans, their salts, derivatives and salts of derivatives including:

 (1)
 Buprenorphine

(17–(cyclopropylmethyl)–α–(1,1–dimethylethyl)–4,5–epoxy–18,19–dihy
dro–3–hydroxy–6–methoxy–α–methyl–6,14–ethenomorphinan–7–meth
anol)

 (2)
 Drotebanol (6ß,14–dihydroxy–3,4–dimethoxy–17–methylmorphinan)
 (3)
 Levomethorphan (l–3–methoxy–17–methylmorphinan)
 (4)
 Levorphanol (l–3–hydroxy–17–methylmorphinan)
 (5)
 Levophenacylmorphan (l–3–hydroxy–17–phenacylmorphinan)
 (6)



 Norlevorphanol (l–3–hydroxymorphinan)
 (7)
 Phenomorphan (3–hydroxy–17–(2–phenylethyl)morphinan)
 (8)
 Racemethorphan (d,1–3–methoxy–17–methylmorphinan)
 (9)
 Racemorphan (d,l–3–hydroxy–N–methylmorphinan)
 but not including
 (10)
 Dextromethorphan (d-1,2,3,9,10,

10a-hexahydro-6-methoxy-11-methyl-4H-10,4a-iminoethanophenanthr
en) and its salts

 (11)
 Dextrorphan

(d-1,2,3,9,10,10a-hexahydro-11-methyl-4H-10,4a-iminoethanophenant
hren-6-ol) and its salts

 (12)
 Levallorphan

(l-11-allyl-1,2,3,9,10,10a-hexahydro-4H-10,4a-iminoethanophenanthre
n-6-ol) and its salts

 (13)
 Levargorphan

(l-11-propargyl-1,2,3,9,10,10a-hexahydro-4H-10,4a-iminoethanophena
nthren-6-ol) and its salts

 (14)
 Butorphanol (l-N-cyclobutylmethyl-3,14-dihydroxymorphinan) and its

salts
 (15)
 Nalbuphine (N-cyclobutylmethyl-4,5-epoxy-morphinan-3,6,14-triol) and

its salts
 
 11
 Benzazocines, their salts, derivatives and salts of derivatives including:

 (1)



 Phenazocine
(1,2,3,4,5,6–hexahydro–6,11–dimethyl–3–phenethyl–2,6–methano–3–
benzazocin–8–ol)

 (2)
 Metazocine

(1,2,3,4,5,6–hexahydro–3,6,11–trimethyl–2,6–methano–3–benzazocin
–8–ol)

 (3)
 Pentazocine

(1,2,3,4,5,6–hexahydro–6,11–dimethyl–3–(3–methyl–2–butenyl)–2,6–
methano–3–benzazocin–8–ol)

 but not including
 (4)
 Cyclazocine

(1,2,3,4,5,6-hexahydro-6,11-dimethyl-3-(cyclopropylmethyl)-2,6-metha
no-3-benzazocin-8-ol) and its salts

 
 12
 Ampromides, their salts, derivatives and salts of derivatives including:

 (1)
 Diampromide (N–[2–(methylphenethylamino)propyl] propionanilide)
 (2)
 Phenampromide (N–(1–methyl–2–piperidino) ethyl) propionanilide)
 (3)
 Propiram (N–(1–methyl–2–piperidinoethyl)–N–2–pyridylpropionamide)

 
 13
 Benzimidazoles, their salts, derivatives and salts of derivatives including:

 (1)
 Clonitazene

(2–(p–chlorobenzyl)–1–diethylaminoethyl–5–nitrobenzimidazole)
 (2)
 Etonitazene

(2–(p–ethoxybenzyl)–1–diethylaminoethyl–5–nitrobenzimidazole)
 (3)



 Bezitramide
(1–(3–cyano–3,3–diphenylpropyl)–4–(2–oxo–3–propionyl–1–benzimid
azolinyl)–piperidine)

 
 14
 Phencyclidine (1-(1-phenylcyclohexyl)piperidine), its salts, derivatives and

analogues and salts of derivatives and analogues, including:
 (1)
 Ketamine (2-(2-chlorophenyl)-2-(methylamino)cyclohexanone)

 
 15
 Piritramide

(1–(3–cyano–3,3–diphenylpropyl)–4–(1–piperidino)piperidine–4–carboxylic acid
amide), its salts, derivatives and salts of derivatives

 16
 Fentanyls, their salts, derivatives, and analogues and salts of derivatives and

analogues, including:
 (1)
 Acetyl–α–methylfentanyl (N–[1–(α–methylphenethyl)–4–piperidyl]

acetanilide)
 (2)
 Alfentanil

(N–[1–[2–(4–ethyl–4,5–dihydro–5–oxo–1H–tetrazol–1–yl)ethyl]–4–(met
hoxymethyl)–4–piperidyl]propionanilide)

 (3)
 Carfentanil (methyl

4–[(1–oxopropyl)phenylamino]–1–(2–phenethyl)–4–piperidinecarboxyl
ate)

 (4)
 p–Fluorofentanyl (4′fluoro–N–(1–phenethyl–4–piperidyl) propionanilide)
 (5)
 Fentanyl (N–(1–phenethyl–4–piperidyl) propionanilide)
 (6)
 ß–Hydroxyfentanyl (N–[1–(ß–hydroxyphenethyl)–4–piperidyl]

propionanilide)
 (7)



 ß–Hydroxy–3–methylfentanyl
(N–[1–(ß–hydroxyphenethyl)–3–methyl–4–piperidyl] propionanilide)

 (8)
 α–Methylfentanyl (N–[1–(α–methylphenethyl)–4–piperidyl]

propionanilide)
 (9)
 α–Methylthiofentanyl (N–[1–[1–methyl–2–(2–thienyl) ethyl]–4–piperidyl]

propionanilide)
 (10)
 3–Methylfentanyl (N–(3–methyl–1–phenethyl–4–piperidyl)

propionanilide)
 (11)
 3–Methylthiofentanyl (N–[3–methyl–1–[2–(2–thienyl) ethyl]–4–piperidyl]

propionanilide)
 (11.1)
 Remifentanil (dimethyl

4-carboxy-4-(N-phenylpropionamido)-1-piperidinepropionate)
 (12)
 Sufentanil (N–[4–(methoxymethyl)–1–[2–(2–thienyl)ethyl]–4–piperidyl]

propionanilide)
 (13)
 Thiofentanyl (N–[1–[2–(2–thienyl)ethyl]–4–piperidyl] propionanilide)

 
 17
 Tilidine (ethyl2–(dimethylamino)–1–phenyl–3–cyclohexene–1–carboxylate), its

salts, derivatives and salts of derivatives
 17.1
 Methylenedioxypyrovalerone (MDPV), its salts, derivatives, isomers and

analogues and salts of derivatives, isomers and analogues
 18
 Methamphetamine (N,α-dimethylbenzeneethanamine), its salts, derivatives,

isomers and analogues and salts of derivatives, isomers and analogues
 19
 Amphetamines, their salts, derivatives, isomers and analogues and salts of

derivatives, isomers and analogues including:
 (1)



 amphetamine (α-methylbenzene-ethanamine)
 (2)
 N-ethylamphetamine (N-ethyl-α-methylbenzeneethanamine)
 (3)
 4-methyl-2,5-dimethoxyamphetamine (STP)

(2,5-dimethoxy-4,α-dimethylbenzeneethanamine)
 (4)
 3,4-methylenedioxyamphetamine (MDA)

(α-methyl-1,3-benzodioxole-5-ethanamine)
 (5)
 2,5-dimethoxyamphetamine

(2,5-dimethoxy-α-methylbenzene-ethanamine)
 (6)
 4-methoxyamphetamine (4-methoxy-α-methylbenzene ethanamine)
 (7)
 2,4,5-trimethoxyamphetamine

(2,4,5-trimethoxy-α-methylbenzene ethanamine)
 (8)
 N-methyl-3,4-methylenedioxy- amphetamine

(N,α-dimethyl-1,3-benzodioxole-5-ethanamine)
 (9)
 4-ethoxy-2,5-dimethoxyamphetamine

(4-ethoxy-2,5-dimethoxy-α-methylbenzeneethanamine)
 (10)
 5-methoxy-3,4-methylenedioxy- amphetamine

(7-methoxy-α-methyl-1,3-benzo dioxole-5-ethanamine)
 (11)
 N,N-dimethyl-3,4-methylenedioxyamphetamine (N,N,

α-trimethyl-1,3-benzodioxole-5-ethanamine)
 (12)
 N-ethyl-3,4-methylenedioxyamphetamine

(N-ethyl-α-methyl-1,3-benzo dioxole-5-ethanamine)
 (13)
 4-ethyl-2,5-dimethoxyamphetamine (DOET)

(4-ethyl-2,5-dimethoxy-α-methylbenzeneethanamine)
 (14)



 4-bromo-2,5-dimethoxyamphetamine
(4-bromo-2,5-dimethoxy-α-methylbenzeneethanamine)

 (15) 4-chloro-2,5-dimethoxyamphetamine
(4-chloro-2,5-dimethoxy-α-methyl-benzeneethanamine)

 (16)
 4-ethoxyamphetamine (4-ethoxy-α-methylbenzene ethanamine)
 (17)
 Benzphetamine (N-benzyl-N,α-dimethylbenzene ethanamine)
 (18)
 N-Propyl-3,4-methylenedioxy- amphetamine

(α-methyl-N-propyl-1,3-benzo dioxole-5-ethanamine)
 (19)
 N-(2-Hydroxyethyl)-α-meth-ylbenzene ethanamine
 (20)
 N-hydroxy-3,4-methylenedioxy- amphetamine

(N-[α-methyl-3,4-(methylenedioxy)phenethyl]hydroxyla mine)
 (21)
 3,4,5-trimethoxyamphetamine

(3,4,5-trimethoxy-α-methylbenzene ethanamine)
 
 20
 Flunitrazepam

(5-(o-fluorophenyl)-1,3-dihydro-1-methyl-7-nitro-2H-1,4-benzodiazepin-2-one)
and any of its salts or derivatives

 21
 4-hydroxybutanoic acid (GHB) and any of its salts
 22
 Tapentadol (3-[(1R,2R)-3-(dimethylamino)-1-ethyl-2-methylpropyl]-phenol), its

salts, derivatives and isomers and salts of derivatives and isomers
 23
 AH-7921 (1-(3,4-dichlorobenzamidomethyl)cyclohexyldimethylamine), its salts,

isomers and salts of isomers
 24
 MT-45 (1-cyclohexyl-4-(1,2-diphenylethyl)piperazine), its salts, derivatives,

isomers and analogues and salts of derivatives, isomers and analogues,
including



 (1)
 Diphenidine (DEP) (1-(1,2-diphenylethyl)piperidine)
 (2)
 Methoxphenidine (2-MeO-Diphenidine, MXP)

(1-[1-(2-methoxyphenyl)-2-phenylethyl]piperidine)
 (3)
 Ephenidine (NEDPA, EPE) (N-ethyl-1,2-diphenylethylamine)
 (4)
 Isophenidine (NPDPA) (N-isopropyl-1,2-diphenylethylamine)
 but not including
 (5)
 Lefetamine ((-)-N,N-dimethyl-α-phenylbenzeneethanamine), its salts,

derivatives and isomers and salts of derivatives and isomers
 
 25
 W-18

(4-chloro-N-[1-[2-(4-nitrophenyl)ethyl]-2-piperidinylidene]benzenesulfonamide),
its salts, derivatives, isomers and analogues and salts of derivatives, isomers
and analogues


