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Urine Drug Screening and Medication Count 
 

 
Patient’s Name (Please Print) ________________________________ D.O.B_______________ 
 
I. Renaissance Medical Care providers use urine drug screens for the purpose of monitoring 
prescribed medications and identify misuse of substances. Urine drug screens may be 
conducted at the request of medical staff or counselors at any time while receiving treatment at 
Renaissance Medical Care. 
 
 II. Alere Laboratories process urine drug screens for Renaissance Medical Care.  Alere 
Laboratories will bill third party agencies or insurance companies directly for services 
performed. Patients will be billed only for services or charges not covered in their insurance 
program or contract. 
 
III. Your insurance company is prohibited, by federal regulation, from disclosing any health 
information to your employer, including the billing of urine drug screening. If you are uninsured, 
or choose not to have your insurance billed for urine drug testing you will receive a bill from 
Alere Laboratories. 
 
IV. Random medication counts may be conducted at the request of medical staff or counselors 
at any time while receiving treatment at Renaissance Medical Care. Patient will be given 4 
hours from the time Renaissance Medical Care notifies patient of the medication count to report 
to Renaissance Medical Care with their prescribed medications.  
 
V.  A valid telephone number must be on file at all times. 
 
VI. Failure to comply with random drug screening or random medication counts will result in 
discharge from Renaissance Medical Care.  
 

❊Please be sure that you have read the above very carefully.  If you are not sure that you fully 

understand any of the above areas of urine drug screening and medication counts, please ask a 
staff member to explain this information to you prior to signing this document. 
 
 
I have read and understand this document, and agree to its terms.  
 

 
 
 
 
 
 
 

 


