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LD 1135, “An Act to Permit the Use of Oral Fluid Testing in Determining the Intoxication 
of Drivers, Aircraft Operators and Hunters” 

Joint Standing Committee on Criminal Justice and Public Safety 

Public Hearing 

Monday, April 7, 2025 

9 : 3 0am 

Senator Beebe-Center, Representative Hasenfus, and esteemed members of the Joint Standing 

Committee on Criminal Justice and Public Safety: 

I am Senator Scott Cyrway; I represent District 16, comprised of Albion, Fairfield, Oakland, 

Waterville, and Winslow. I am proud to sponsor LD 1135, “An Act to Permit the Use of Oral 
Fluid Testing in Determining the Intoxication of Drivers, Aircraft Operators and 

Hunters.” 

Maine Law states that “A person commits an OUI if that person: 

A. Operates a motor vehicle. 

l. \lVhile under the influence of intoxicant’s 

2. While having an alcohol level of .08 grams or more alcohol per l00milliters of blood 

or 210 liters of breath.”1 

Additionally, the current law allows for an officer to make an arrest if the ofiicer has probable 

cause to believe that the operator of the vehicle has “operated a motor vehicle while under the 

influence of intoxicants.”2 ~ 

Last year, Maine had 1,240 OUI involved' crashes,3 we should be taking steps to bring these 

numbers as close to zero as we can. In doing so, we will need to include new technologies to test 

drivers for the presence of drugs. These technologies will help us identify drugged drivers 
and 

keep them off the road as well as help us understand how common the practice of driving while 

under the influence of drugs is on Maine Roads. 

Currently, Maine permits two types of tests to be used to determine use of intoxicants: blood 
and 

urine. While blood tests are regarded for their high accuracy, they have some limitations that add 

to some difficulties to investigations and roadside stops. First, blood and urine tests are invasive 

1 MSRA 29 -A, Chapter 23, Subchapter 2, Article 1,ss2401, 1-A. 
2 MSRA 29 -A, Chapter 23, Subchapter 2, Article 1, ss2401, 4. 
3hnps://mdotapps.maine.gov/MaineCrashPublic/PublicQueryStats 
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and cannot be used in the building of probable cause. Second, blood test sample have to be taken 
in a lab, potentially hours from the time of consumption of tl1e drug and the time of the traffic 
stop. Thus, blood samples are not a fully indicative of the levels of intoxicants in the operator’s 
system as there was at the time of the traffic stop. Oral fluid testing addresses these concerns. 

Oral fluid is accurate and came to the same conclusion of blood testing almost 90% of the time in 
Michigan’s pilot program study. Oral fluid testing can be an asset to determining the presence of 
drugs during a traffic stop, because of their portability and objective results. Currently, officers 
have to rely on the behavior of the driver in building probable cause. With access to a portable 
oral fluid test kit, like the Abbott SoToxa, officers will have more concrete methods to building 
probable cause in their tests. 

Like breathalyzers for alcohol, oral fluid tests are minimally invasive, portable, administered 
during a traffic stop, and can detect the presence of a substance illegal to drive under the 
influence of. These tests can detect the presence of five different intoxicants, and they can help 
enhance public safety by providing an objective measurement of drug presence. During a stop, 
the field screening would take place to build probable cause immediately following a pre-arrest 
screening. Providing an objective measure of whether one has a drug in their system will help. 

In addition to helping officers at a traffic stop, oral fluid will help us with understanding what is 
happening on Maine Roads. In Minnesota, using oral fluid drug tests in addition to roadside tests 
for alcohol showed that 90% of people driving under the influence of alcohol also had drugs in 
their system.4 Having statistics on the amount people driving on the road under the influence of 
drugs will help us better respond to the situation and improve public safety. We cannot address 
what we do not know, and the use of oral fluid testing will help us gain necessary knowledge in 
this area. 

Other states acknowledge the merits of oral fluid testing. The National Conference of State 
Legislatures notes that 24 other states have laws authorizing at least some oral fluid testing. 
Indiana decided to establish the program after reading the findings from the Michigan Pilot 
program. Alabama transferred from a pilot program to a permanent program a couple years ago. 
Minnesota created a pilot program as a part of legalization, and the Department of Public Safety 
received positive responses from those who administered the program. “More than 50 of 
DREs. . .completed a survey on the practicality and reliability of the two instruments. Responses 
were mostly positive concerning the timeliness of the sample collection and analysis.”5 Their 
study found “An alarming 62 percent of tests detected more than one drug in a single subject, 
confirming the dangers of multiple drug use on our roadways.”6 The report from Minnesota 
concludes “We need to provide our officers with additional tools to detect drug use that, when 
combined with their observations, allow them to develop probable cause to make proper arrests 
for impaired driving.”7 In other words, Minnesota’s test found what we are asserting: oral fluid 

4 Minnesota Department of Public Safety, Legislative Report, February 21, 2025, page 8 5 
|bid,13.

' 

6 
Ibid. 

7 
Ibid, 14.



testing can help improve knowledge about the crisis of drugged driving and helps officers in 

building probable cause. 

Furthermore, the National Transportation Safety Board has urged the states who do not have oral 

fluid legislation to “Modify [their] impaired driving laws for oral fluid collection, screening, and 

testing for the detection of drug use by drivers.”8 

As I said earlier, Maine has a law. That law states that it is illegal to drive under the influence of 

intoxicants. Police are tasked with enforcing the law. Oral fluid is a proven means to helping 
with roadside interactions. Studies have consistently found that these tests have improved public 

safety by helping us understand how widespread drugged driving is. In short, oral fluid tests will 
help police officers do their job and enforce the law. 

I hope you also see the benefits to oral fluid and vote Ought to Pass. 

8 Alcohol, Other Drug, and Multiple Drug Use Among Drivers
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SAFER ROADS ARE IN YOUR HANDS 

Impaired driving investigation: Oral fluid screening 

~ Screening = qualitative result (+/-); can aid in establishing probable cause; not admitted in court as evidence 
- Confirmation = quantitative result (ng level); analysis performed in a forensic laboratory to confirm presence of 

drug(s) in body; admissible as evidence in court 

souncss 2 
AAA Foundation for Traffic Safety (2020). Using Oral Fluid to Detect Drugs Handout. Available online.



SAFER ROADS ARE IN YOUR HANDS 

Advantages of roadside drug 
testing 

Roadside drug testing programs that utilize oral fluid 
screening have multiple benefits: 

- Aid the investigative process (e.g., help establish 

probable cause) 

- Enhance public safety 
- Support strategic use/ allocation of resources 

- Create general deterrence



SAFER ROADS ARE IN YOUR HANDS 

Oral fluid screening technology 
- Analyzer devices use lateral flow immunoassay technology. 
~ Simple and quick collection process; subject performs oral fluid collection 

using swab. 
' Cartridges inserted into instruments analyze oral fluid sample. 
' Most devices test for common drugs of abuse (e.g., cannabis (THC), cocaine, 

amphetamines, methamphetamines, opioids, benzodiazepines). 
- Devices use pre-set cut-off levels for each drug. 
~ Rapidscreening results returned in minutes. 
- Officers do not have to interpret results - analyzer provides qualitative result 

for each drug (objective measure). 
- Ability to print results (e. g., to attach to arrest reports); technology can store 

test results (including date / time). 
- Technology has built—in quality checks and procedures.



SAFER ROADS ARE IN YOUR HANDS 

Benefits of oral fluid screening technology 
' Easy and rapid sample collection 

- Portability (ideal for roadside environment) 

- Minimally invasive; comparable to a preliminary breath test 

' Ability to collect sample proximal to the time of a traffic stop 

- Active drug detection shows recent use 

~ Gender-neutral collections 

- Medical personnel are not required for sample collection 

' Real-time information to support decision-making 

- Results can support search warrant requests for evidential samples (e.g 

blood) 

' Ability to identify polysubstance-impaired drivers 

- Can lead to creation of ALS/ALR process for drug-impaired drivers



SAFER ROADS ARE IN YOUR HANDS 

SoToxa: Drugs and cut-offs 

Cut-off level - the decision point 
which differentiates a test result 
as being either positive or 
negative. 

The cut-off for a test is given as a 
defined drug concentration. 

For drug screening tests, a cut-off 
is chosen that will minimize the 
number of false positive results. 

DRUG CUT-OFF LEVELS 

‘ 
ll 

Benzodiazepine Temazepam 

Cannabis
l 

Delta-9-TtH’Ciii 

Cocaine Benzoyiecgonine 

Methamphetamine (S) Methamphetamine 

Opiates Morphine



Oral fluid can be authorized for 
screening, evidential testing, or 

both. 

23 states authorize oral fluid 
testing in statute in some form 
(approaches include: implied 

consent, preliminary testing, 

pilot laws, etc.). 

Oral fluid pilots have been 
completed in numerous 
jurisdictions. 

Shift towards conducting 
feasibility studies and 
implementing permanent 
programs. 

STRENGTHENING THE DUI/D SYSTEM 

Current policy landscape: Oral fluid authorization 
ORAL FLUID AUTHORIZED TO DETECT DRUGS’ 

October 2020 
I Covered by implied consent law (14) 

I Authorized by impaired driving statute; implied consent N/A (8) 
Authorized for state pilot program (1) 

Not authorized (27 plus DC) 

in practice, 

oral fluid is 

not collectedl 
used even if 
authorized. \

- 

_ 
<3“ 

M HI 

SOURCES 
AAA Foundation for Traffic Safety (2020). Using Oral Fluid to Detect Drugs Handout. Available mug. 
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STRENGTHENING THE DUI/D SYSTEM 

Legalization lessons 

Traffic safety must be considered when 
debating legalization. 

States should take a proactive and 
comprehensive approach to address drug 
and polysubstance-impaired driving. 

Roadside drug testing can provide better 
insight into the magnitude and 
characteristics of the DUID problem to 
inform decision-making. 

Canadian example - roadside oral fluid 
screening was authorized in advance of 
legalization to protect public safety and 
create general deterrence.

]
8



STRENGTHENING THE DUI/D SYSTEM 

Roadside programs: Pathways to implementation





ADVANCING PROGRESS 

Michigan pilot findings 

Michigan State Police (MSP) pilot study concluded: 
— Oral fluid has been found to be accurate for purposes 
of preliminary roadside testing. 

—- It is one of many tools that officers can use during 
impaired driving investigations. 

— SoToxa is easy to use, requires minimum training, and 
provides a result Within 5 minutes after collection of the 

sample. 

Legislation is pending that would authorize 
preliminary oral fluid screening in Michigan, 
establishing parity with preliminary breath testing. 

Michigan pilot data used to establish a permanent 
statewide program in Indiana. 

����������������������������������������������������������������������������������������



ADVANCING PROGRESS 

Indiana: Benchmark for success 
- Program launched in November 2020 with phased 

Total so-I- Oxa Tests 
rollout. 

' Statewide implementation at local level; ARIDE- 
trained officers. Negative — 607;

2 

~ Significant indicators of success: I
Y 

— Increase in identification of drug-impaired drivers . . r i 

including drivers under the influence of multiple Positive 739 
drugs. 

-- Increase in DRE drug evaluations. I 

�� 

5% 
312‘ - Increase in drug submissions to forensic laboratory. T°ta| 1345 

- Increase in officer engagement with training (all-time 
high participation in ARIDE trainings). 

0 500 1000 1500

12



ADVANCING PRGGRESS 

Indiana: Benchmark for success 
- Significant increase in submissions to lab for 

drug analysis: 
— 61 of 92 (78%) of counties increased 

submissions by 15% or more. 
- 42 of 92 (46%) of counties increased 

submissions by 50% or more. 
- 71.1% of submissions positive for one or 

more drugs (6,246 vs. 6,720). 
- THC positives increased from 40.4% in 2019 

to 53.4% in 2021 (+13%).



Contact information 

Erin 
A 

Director, e1"in.holm;es@a_bbott.con1 

Holmes Global Road Safety 
Abbott 

Propr|etary and confidentlal — do not d|str|bute |
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Introduction 
Im aired drivin , s ecificall multi le~substance im aired drivin continues to be a serious dan er on 

P 8 Y P P g. g 

Minnesota roads. Advances in technolo have hel ed law enforcement officers identi and screen for 
gi’ P 

impairing substances at roadside. Manufacturers have developed 
instruments that can screen drivers for the 

presence of controlled and intoxicating substances using an oral fluid sample. Samples can be collected and 

tested at roadside; the screening is non-invasive; and the observed 
collection process limits contamination and 

tampering concerns. 

The collection and testing at roadside help determine probable cause to 
arrest and obtain a search warrant for 

evidentiary blood or urine samples. This proven technology has 
been successfully implemented in many U.S. 

states as well as around the globe. l\/Linnesota law enforcement officers 
would like to use this technology to help 

remove impaired drivers from the roadways. 

Whenever new technology is introduced, it must be done with great care to 
establish sound legal precedent. 

Preliminary breath testing (PBT) instruments in Minnesota underwent 
a rigorous certification program to gain 

approval for law enforcement use by the Minnesota Legislature and the 
Minnesota Department of Public Safety 

(DPS) commissioner. To ensure the longstanding use of new roadside 
oral fluid testing technology, Minnesota 

followed a similarly rigorous certification program for oral fluid screening. 

Professionals from the DPS Office of Traffic Safety (OTS), DWI Task Force, law enforcement, 
criminal 

defense attorneys, prosecutors and DPS Bureau of Criminal Apprehension (BCA) 
laboratory supervisors 

teamed up to create a Roadside Oral Fluid Testing Pilot Project Committee. 
The committee’s goals were to: 

I Test roadside oral fluid testing instruments. 

0 Create a standardized law enforcement training program. 

0 Gain legislative support to approve a pilot project. 

0 Gather data and statistics to substantiate each insttument’s accuracy and reliability. 

0 Authorize the instrument’s permanent use in Minnesota's rules and statutes. 

The Cannabis Legalization Act, Minnesota Session Laws 2023, Chapter 63, 
Article 4, Section 49 granted 

approval to OTS to design, plan and implement a pilot project to study oral fluid roadside 
testing instruments. 

The instruments determine the presence of a controlled or intoxicating 
substance in individuals stopped or 

arrested for driving while impaired offenses. 

The pilot program began in January 2024- and concluded on Aug. 31, 2024. 
The legislation required the DPS 

commissioner to submit by Feb.l, 2025, a report to the chairs and ranking 
minority members of the legislative 

committees with jurisdiction over public safety on the results of the pilot 
project. The report must include, at 

minimum, information on: 

O The accuracy of the instruments when tested against laboratory results. 

I How often participants were found to have controlled substances or intoxicating substances 
in their 

systems. 

0 How often there was comingling of controlled substances or intoxicating substances with 
alcohol. 

0 The types of controlled substances or intoxicating substances found 
in participants’ systems, which 

types were most common and the number of participants in the project. 

Legislative Report 2 / 21 / 2025 
Page 3 of 14



In addition, the report was to assess the practicality and reliability 
of using instruments in the field and to make 

recommendations for the future. 

Device selection 
The intent of the pilot project was to purchase different models of 

oral fluid screening instruments that met 

the specifications listed below for an evaluation of the instruments’ testing capabilities. 

Device specifications 
0 Portable handheld instrument for ease of use in the field. 

0 Rechargeable and fully automated instrument. 

I On-screen instructions. 

0 Results within 10 minutes or less. 

0 A large operating temperature range or an on-board heater to ensure tests run at optimal 

temperature. 

i Battery life capable of running up to 50 tests. 

I Printer included with the instrument. 

I Collection device separate from test cartridge. 

0 Collection device has a volume adequacy indicator. 

I Capacity to retain at least 500 test records. 

0 Test records have unique identifiers for data tracking. 

Q Test data can be downloaded. 

0 Buffer solution integrated with test cartridge. 

0 Positive and negative quality control cartridges included with an instrument to verify the 

instrument is interpreting the results correctly. 

I Minimum test panel to include amphetamines, rnethamphetamines, opiates, 
cocaine, benzodiazepines 

and cannabinoids at appropriate cutoff concentrations. 

0 Minimum cutoff concentrations, which produce a positive result at or lower 
than the concentrations 

listed below:

i 

~ C 

Amphetamines 
50 

Methamphetamines 50 

Opiates 
40 

Cocaine 
30 

Benzodiazepines 
20 

Cannabinoids 
25 

Legislative Report 2/21/2025 Page 4 of 14



Based on these specifications, the Abbott SoToxaTM Oral Fluid Mobile Test System 
and the Drager DrugTest 

SO00 were selected for use. 

Selection of law enforcement agencies for pilot 
A memorandum was sent to law enforcement agencies across Minnesota in ]u1y 2023 asking for participation 

in the pilot project. Strong consideration was given to agencies with one or more dedicated 
Drug Recognition 

Evaluator (DRE) officers. 

Fifty-seven DREs from 41 law enforcement agencies participated across 36 Minnesota counties. 
Instruments 

were placed in various 1\/Linnesota Toward Zero Deaths (T ZD) regions: 14 in Northeast, 14 
in West Central, 24 

in East Central, 12 in Southwest, six in Northwest, 50 in Metro, two in South 
Central and 16 in the Southeast 

for a total of 138 instruments. Of the 138, 69 were the Abbott SoToxaTM and 69 were the Driiger 
DrugTest 

5000. 

Pilot program implementation 
OTS conducted a training session on _]an. S, 2024, for all DREs from agencies that agreed to participate 

in the 

pilot for the SoToxaTM instrument and on Feb. 23, 2024, for the Drager DrugTest 5000 
instrument. Ofticers 

were instructed to perform the roadside oral fluid test on drivers suspected of using 
drugs as close to the traffic 

stop as possible to prevent the metabolization of drugs from the body, but after 
the standardized field sobriety 

tests (SFST) were completed. 

Officers were instructed to explain the pilot project to the motorist and ask if they 
were willing to voluntarily 

provide an oral fluid sample for testing. If the motorist voluntarily consented, the officer 
provided the driver 

with an oral fluid collector (swab) and asked the motorist to swab their mouth as instructed. 

The oral fluid collectors contain a colored indicator to notify the officer when enough 
oral fluid for testing is 

collected. The officer would not learn the test results until after the subject was arrested and 
the arrest process 

was completed. None of the information gathered by the oral fluid instruments was used to form probable 

cause to arrest or to obtain a search warrant for an evidentiary blood or urine 
test. 

If the motorist declined to provide an oral fluid sample, no test was completed but 
the refusal was documented. 

The choice not to participate did not factor in the officer’s decision to arrest, and it was not used in the 

formation of probable cause to apply for a search warrant for an evidentiary blood 
or urine test. 

Officers were instructed to alternate between the SoToxaTM and Drager instruments 
for each arrest, and where 

practical, to use both devices on each driver. Sixty-one subjects consented to be 
tested by both instruments 

(side by side). Post-arrest, blood or urine samples were also 
collected for testing at the BCA laboratory to 

compare those results with the oral fluid test results. 

Pilot program results 
During the pilot program, 329 oral fluid tests were conducted on 268 individuals, 61 of whom consented to 

take two tests. There were 59 motorists who refused further testing. Of the 329 tests, 214 were 
tested by the 

Abbott SoToxaTM instrument and 115 were tested by the Dralger DrugTest SO00 
instrument. A delay in 

receiving the Driiger instruments led to fewer tests being conducted with that system. 

Legislative Report 2/21/2025 Page 5 of 14



Positive drug results were found in 191 of the 214 (89.3 percent) 
SoToxaTM tests while drug results were found 

in 96 of the 115 (83.5 percent) Driiger tests. This contributed to positive 
drug results in 287 of 329 or 87.2 

percent of tests overall. 

Inmmem . 

411185 

Drager 115 96 83.5% 19 16.5% 

SoToxa 214 191 89.3% 23 10.7% 

Total 

‘ 

329 

\ 

287 

i 

87.2% 

‘ 

42 

‘ 

12.8% 

A breakdown of the drugs identified, as well as the percentage of times each was identified, is listed in the chart 

below. During 214 tests, the S0ToxaTM instrument, on average, identified 1.7 drugs per test. During 115 tests, 

the Driiger DrugTest identified 1.6 drugs per test. Drugs most frequently detected during the 329 
total tests 

were cannabinoids with tettahydrocannabinol (THC), metharnphetamines 
and amphetamines. 

0'1-oxa 7,

_ 

" * .;J~Tim¢S 
~ ~35 ~ S0/o,' fl V. Tifws 

d 1 

Amphetamine 107 50.00/0 53 46.1% 
I665? 

it 5 ' 

48.6% 

Benzodiazepine 4 1.9% 3 2.6% 7 2.1% 

Cannabinoid 1 17 54.7% 60 52.2% 177 53.8% 

Cocaine 25 11.7% 7 6.1% 32 9.7% 

Methamphetamine 1 1 1 51.9% 57 49.6% 168 51.15% 

Opiates 
‘ 

6 2.8% 4 3.5% 10 1 3.0% 

Totals 1 370 184 554 168.4% 

Avg. # drugs found 1.7 

pet test 

1.6 1.7 

In the 61 individuals who consented to be tested by both instruments, the 
SoToXaTM identified more drugs 

than the Dréiger instrument in 13 cases. See the table below. 

Legislative Report 2/21/2025 Page 6 of 14
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Oral fluid number of tests grouped by number of drugs 

found 
Of the 329 oral fluid tests conducted, 42 tests detected no drugs; 110 tests found one drug, and 

177 or 62 

percent of tests detected more than one drug. Ninety-five tests found two drugs; 77 found three drugs; three 

found four drugs; one found five drugs, and one found six drugs.

. 
_ 

. 3 2 

Total tests with >1 substance 
~ ~~ 

... 
~ V... 

-~ ~ 2...:-.1‘ _ _...._..._._»..._,..........M._.._._...__........._..._ MW.2._...._v____......4........____ _ ..._~ __ ~ 

I

‘ \ .1 ~ If / 

Avg. number of tests with >1 substance 
K 

62%

. 

__ :,1, {\
’ 

rog- 1:12" Y 

egg; 7 

*:;_,1\:

V 

\\\., 

<4 
1 

>3; 

T 3 

H 
";t.~~., ~.r\m,\;s\'\ , 

rr-\\;\a\ 

111 1‘ 1 

‘ Gr efid 

Drfiger 34 36 26 O 0 O 96 

SoToxa 76 59 51 3 1 1 191 

Grand total 110 95 77 3 1 1 287 

°/u test with 38. 3% 33. 1% 26.8% 1.0% 0.3% 0.3% 
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Comingling of drugs with alcohol 
During the pilot program, 244 individuals consented to a preliminary breath test 

Alcohol was found in 

PBT testing 8.2 percent of the time. Drugs were also found 7.4 percent of the time when PBT tests were 

conducted. 

There were 20 instances where drivers tested positive for alcohol, and of these 2O positive tests, 
18 individuals 

also tested positive for drugs on the oral fluid instrument. When alcohol was detected, 90 percent of the 
time 

the driver also tested positive on an oral fluid instrument for one or more drugs. 

The pie chart below shows the drugs that were detected in combination with alcohol. Some drivers 
tested 

positive for more than one drug. 
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Grand total 20 37 

Oral fluid results compared to blood or urine laboratory 

tests 
In addition to oral fluid instrument testing, blood or urine samples were also collected from 

drivers. The BCA 

laboratory analyzed the samples using Immunoassay and Liquid Chromatography with Tandem Mass 

Spectrometry (LC-MS/ MS) screening techniques. Twenty-one individuals refused to provide a 
blood or urine 

sample while 363 individuals complied with blood or urine testing. 

One or more drugs were detected 808 times in blood or urine samples tested at the lab, while 
drugs were 

detected 554 times when using the oral fluid instruments. The reasons for this difference will vary. Some drugs, 

such as benzodiazepines, do not separate well into oral fluid but will be detected in blood or 
urine evidentiary 

testing. Another reason for this variance is that urine and blood testing will also detect 
more non—active drug 

metabolites. Finally, the BCA lab uses a much larger testing panel and will frequently detect drugs that the oral 

fluid instruments are not designed to detect. 

The table below highlights these differences. 
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Trazodone — Lab 
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O 1 1 

Accuracy of oral fluid tests compared to blood or urine 

laboratory tests 
The above table shows the number of times the listed drugs were found in the SoToxaTM and Drager DrugTest 

5000 instruments compared to the number of times these drugs were found in the BCA lab in blood or urine. 

There are instances when the lab found the drug and the oral fluid instruments did not detect them, and there 

are multiple reasons for the differences in results: 

0 The BCA lab may be picking up the inactive drug metabolite, whereas the oral fluid instruments are 
programmed primarily to detect the active drug compound. 

I Differences can also be explained when the driver consented to the oral fluid test but refused the blood 

or urine test. 

0 Instances of false positives on the oral fluid test are possible where the instrument picks up a drug 

(such as a medication) that is cross-reacting and showing positive for amphetamine or 

methamphetamine. This would explain the lab match percentages that exceed a 100-percentage match. 

Overall, the match rates all exceeded 82 percent except for benzodiazepines, which are known to not separate 

well in oral fluid and so are difficult to detect. In addition, there are many benzodiazepine drugs, and the oral 

fluid instmments are designed to only test for the most common benzodiazepines. The BCA lab panels are 

much broader and test for more drugs. 

Accuracy of Drug Recognition Evaluator assessments 

compared to oral fluid tests 
During the pilot program, DREs completed 229 evaluations on drivers in which the driver also consented to 

an oral fluid test. In 17 cases (eight Drager, nine S0ToxaTM), the DRE did not detect impairment, but the oral 

fluid instruments detected one or more drugs. This can be explained by the instrument accurately detecting the 

drug(s) in the subject, but the drugs were not causing visible impairment at the time of testing. 

This is to be expected because a positive oral fluid test is not an indicator of impairment, but rather an indication 

of recent drug use. A DRE evaluation is required to articulate the signs and symptoms of impairment. 

Likewise, a negative oral fluid test is not evidence of non-impairment. The motorist may have ingested a drug 

or drugs that are not tested for by the oral fluid testing instrument, or the subject tested below the cutoff levels 

on the instrument yet still exhibited signs and symptoms of impairment. This was evidenced in the pilot 

program where 178 (67 Driiger, 111 SoToxaTM) times the DRE detected impairment when the oral fluid result 

was negative. The table below reflects these results. 

Legislative Report 2/21/2025 Page 11 of 14



vans 'D*5€=”*} 5.<>”
. 

1‘<i=¢* "G£and.i ¢Q**1

‘ 

match 
% .

. 

Drfiésr , 

,
l % . 

.. 7' 

# Cannabis - DRE 39 70 109 

# Cannabis - Oral Fluid 60 117 177 153.8% 167.1% 162.4% 

~l#1CNS
7 

0:21-Fll uid w fr;%1124s>:§?s.i:a.> Lt; 

.. ‘l(\( ;;\»\.‘¢.\\ ); \.,,; 
.;‘ 

*1 

151 

A 1

I 

# CNS Depressant - DRE ~ 1 6 7 

# CNS Depressant - Oral Fluid 3 4 7 300°/0 66.7% 100.0%

e 

.
. 

. 

F 800°/.b“ fl Y 

Practicality and reliability of oral fluid instruments 
Thirty of the 57 participating DREs completed a user survey sent by DPS asking them to rate their experience 

with each oral fluid instrument during the pilot program. A scale of 1 to 5 or yes-no was used to assess 

responses, and we asked the same questions about each instrument. 

1. When asked to rate their overall experience with the instrument: 
SoT0xaTM — 79 percent rated their experience as either a 4 or 5. 

Drager — 39 percent rated their experience as either a 4 or 5. 

2. When asked to rate the size and portability of the instrument: 
SoToxaTM — 94 percent rated their experience as either a 4 or 5. 

Dréiger —- 3 percent rated their experience as either a 4 or 5. 

3. When asked if the DRE considers the size and portability of the instrument to be acceptable: 
SoToxaTM —— 93 percent said yes. 

Dréiger —- 7 percent said yes. 

4. W’hen asked if the DRE considers the storage of the instrument to be acceptable: 
SoT0xaTM — 90 percent said yes. 

Driiger —— 30 percent said yes. 

5. When asked to rate the timeliness of sample collection: 
SoToxaTM -- 64 percent rated their experience as either a 4 or 5. 

Driiger —— 56 percent rated their experience as either a 4 or 5. 
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6. When asked to rate the timeliness of the analysis process: 
SoToxaTM — 7O percent rated their experience as either a 4 or 5. 

Drager -— 56 percent rated their experience as either a 4 or 5. 

7. When asked which of the two instruments the DRE prefers: 
SoToxaTM — 83 percent 

Drager — 17 percent 

Su mmary 
DPS thanks the Minnesota Legislature for providing resources to plan, implement and review the results of a 

ilot ro' ect to stud oral fluid field screenin instruments to determine the resence of controlled or 
P P l Y g P 

intoxicating substances in individuals stopped or arrested for DWI offenses. 

More than 50 percent of DREs from 41 agencies across 36 counties and all Toward Zero Deaths regions 

completed a survey on the practicality and reliability of the two instruments. Responses were mostly positive 

concerning the timeliness of the sample collection and analysis. In terms of practicality, respondents preferred 

the practicality of the Abbott SoToxaTM instrument to the Dréiger DrugTest 5000 instrument. 

Concerning accuracy, positive drug results were found in 287 of 329 (87.2 percent) oral fluid tests with the 

SoToxaTM instrument, detecting an average of 1.7 drugs per test. The Drager DrugTest 5000 detected an 

average of 1.6 drugs per test. In the 61 individuals who consented to be tested by both devices, the SoToxaTM 

found more drugs than Drager in 13 cases. 

The most common drugs detected across all tests were cannabinoids (THC), methamphetamines and 

amphetamines. An alarming 62 percent of tests detected more than one drug in a single subject, confirming the 

dangers of multiple drug use on our roadways. Regarding the comingling of alcohol with drugs, 90 percent of 

those who tested positive for alcohol also tested positive for one or more drugs. 

When comparing the oral fluid test results to the BCA blood or urine tests, the oral fluid instruments accurately 
detected the same substances that were found in the lab. Most match rates exceeded 82 percent. As expected, 

the BCA did detect more substances than the oral fluid instruments, due to the lab’s expanded testing panels 

and lower cutoff thresholds. 

Conclusion 
The pilot test of advanced drug-detecting technology confirmed that a multiple-substance impaired driving 

crisis is occurring on Minnesota roadways. The pilot makes clear that we must adequately equip our law 

enforcement officers with every tool possible to assist them in removing dangerous drivers from our roadways. 

Minnesota has taken great strides to train law enforcement officers in Standardized Field Sobriety Testing 

(SFST), Advanced Roadside Impaired Driving Enforcement (ARIDE), and Drug Recognition Evaluator 

(DRE) training. We need to provide our officers with additional tools to detect drug use that, when combined 
with their observations, allow them to develop probable cause to make proper arrests for impaired driving. 
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The pilot testing program revealed that while most officers preferred the SoToxaTM Mobile Testing System, 

both the SoToxaTM and the Drager DrugTest SOOO instruments met stated requirements in their ease of use, 

reliability, accuracy and practicality. 

Based on the pilot project results, we recommend legislators should approve both instruments as preliminary 

screening devices to assist officers in establishing probable cause for arrests in drug-impaired driving cases.
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