Drug Testing FAQs 

1. How many specimens are tested annually at the Navy Drug Screening Laboratories?
The 3 Navy laboratories test approximately 2.5 million specimens annually from Navy and Marine Corps active duty, recruit, and reserve members, all DoD military applicants processed through the Military Entrance Processing Stations, and other military members (i.e., Army, Air Force, Coast Guard, ROTC). 
2. Does the laboratory test all of the specimens received?
Yes. Each individual specimen is tested.

3. How are the specimens tested?

The DoD forensic drug testing laboratories utilize an immunoassay (IA) test to quickly distinguish between specimens which are negative and those which are likely positive (presumptive positive). This test is called the initial screen.  Results, for specimens that screen negative, are reported negative while presumptive positive specimens undergo further testing. A specimen that tests positive on the initial IA screening test will be tested using gas chromatography/mass spectrometry (GC/MS) or liquid chromatography tandem mass spectrometry (LC/MS/MS). This test is called the confirmation and will determine whether the presumptive positive specimen is actually positive. This combination of tests, using two methodologies based on different analytical principles, and using a separate aliquot of urine for each test, assures scientifically valid results. For a specimen to be reported as positive, it must meet or exceed a cutoff level (established by DoD) on all independent tests. A specimen is reported as negative if it is below this cutoff level on any of the tests. 

4. What are the DoD cutoffs levels? 
A specimen is positive when it tests positive on the initial screen and when the GC/MS or LC/MS/MS result is equal to or greater than the established DoD cutoff level. The DoD guidelines include the following confirmation test cutoffs for the specified drug/metabolites:
Drug/Drug metabolite



Confirmation Cutoff Level (ng/mL)

Marijuana metabolite (THC)




15

Cocaine metabolite (benzoylecgonine or BZE) 

100

Opiates:

Morphine (MOR)




4000


Codeine (COD)




2000


Oxycodone (OXYC)




100


Oxymorphone (OXYM)



100


Hydrocodone (HYDC)




100


Hydromorphone (HYDM)



100

Heroin metabolite (6-acetylmorphine or 6-AM)

10

Amphetamines: 

d-Amphetamine




100


d-Methamphetamine




100


methylenedioxymethamphetamine (MDMA)

500


methylenedioxyamphetamine (MDA)


500

Benzodiazepines (BZD):


Alphahydroxy-Alprazolam (AHAL)


100


Lorazepam (LORA)




100


Nordiazepam (NORD)




100


Oxazepam (OXAZ)




100


Temazepam (TEMA)




100

Synthetic Cannabinoids (SYCAN):


JWH-018





1

JWH-073





1

UR144






1
MAM-2201





1
AB CHIMINACA




1
AB PINACA





1
5. Can products that contain ephedrine, pseudoephedrine, ephedra, or phenylpropanolamine cause a positive result for amphetamines?

No.

6. Can an individual test positive for THC from passive inhalation of marijuana smoke by being in the same room or in the same car with marijuana users?

No.

7. Does the concentration of drug in the urine specimen indicate the amount of drug used?

It is difficult to make this correlation because many factors (i.e., frequency of use, time since last use, metabolism, physical condition, fluid intake, etc.) affect the concentration of drugs in urine.

8. How long after a person uses a drug will that person test positive on a drug test?

This time will vary depending on the drug used, dose, frequency of use, metabolism, physical condition, fluid intake, etc. Generally, this time ranges from 1 to 4 days. Senior scientists at the laboratory can provide additional information.
9. How long does the laboratory retain specimens?

Negative specimens are discarded after testing is complete.  The laboratory retains positive specimens in frozen storage for one year. This retention date may be extended in response to legal document or expert witness requests.
