
UROGENITAL PATHOGENS TEST REQUISITION Lab Barcode:
Lab Use Only

Patient Information

Ordering Clinician Information

Billing Information

Patient Name:

Patient DOB: Q351836

Revised 10/3/23

Biological Sex      M      F Tel #_________________________ 
Email _____________________________________________________
Address____________________________________________________
City____________________________ State_____ Zip_____________

Specimen Collection
Date    MM    /     DD    /       YYYY        

 Time___________  Collected By: _____________________

Specimen Received
Date   MM   /    DD   /    YYYY     

801 Broadway Ave NW Suite 203, Grand Rapids, MI 49504
Ph: 855-776-9436  •  Fax: 616-710-4667  •  www.nxgenmdx.com

ID# Group#

Patient Relationship to Insured: Self Spouse Child Other

Insurance Company

Option 1. Patient Insurance Please attach copy of insurance card to this form.

Name of Insured Date of Birth / /MM DD YYYY

Name_____________________________________DOB____/____/____[First] [Last] MM DD YYYY

Patient Name:

Patient DOB: Q351836

Patient Name:

Patient DOB: Q351836

Pregnant

By signing this form, the medical professional (hereafter, the “Provider”) acknowledges that the individual/family member 
authorized to make decisions for the individual (collectively, the “Patient”) has been supplied information regarding and 
consented to undergo pathogen testing. If insurance billing was selected, the Patient has been further informed and 
authorizes NxGen MDx (hereafter, the “Laboratory”) and its designees to release information concerning testing to their 
insurer in order to process and/or appeal claims. The Provider agrees to allow the Laboratory to transfer the information 
from this requisition to a letter of medical necessity and/or other documentation using the Provider’s name as the signature. 
For amounts received directly, the Patient has agreed to remit payment to the Laboratory for testing services rendered. 
The Provider acknowledges that the Patient has agreed and that if the Patient’s insurer does not reimburse the Laboratory 
in full for any reason, then the Laboratory may bill the Patient directly for the services, and the Patient will remit payment 
directly to the Laboratory. The Provider attests that they are authorized under applicable law to order this test. The Provider 
acknowledges that in certain circumstances the Laboratory is required to report test data to relevant public health agencies.

Signature:____________________________________________________________

Date    MM    /     DD    /       YYYY       

ACKNOWLEDGEMENT: REQUIRED BY PROVIDER

Urinary Tract Infection Testing Common ICD-10 Codes
N30.00 Acute cystitis without hematuria
N30.01 Acute cystitis with hematuria
N30.90 Cystitis, unspecified without hematuria
N30.91 Cystitis, unspecified with hematuria
N39.8 Other specified disorders of urinary system

R30.0 Dysuria

R30.9 Painful micturition, unspecified
R35.0 Frequency of micturition
R39.15 Urgency of urination
R39.81 Functional urinary incontinence
R36.0 Urethral discharge without blood
R36.9 Urethral discharge, unspecified
R82.90 Unspecified abnormal findings in urine

Other diagnosis (specify ICD-10) See back side for further information and ICD-10 charts.

U Urine Collection Kit

Urinary Tract Infection (UTI) Test

17 pathogens and antibiotic resistance. Reflexive fluconazole 
sensitivity testing is performed for samples positive for 
Candida spp. (excluding C. glabrata & C. krusei).

U
Clean Catch Urine

• Include complete chart notes with requisition 
FOR ALL PATIENTS (VAGINOSIS)

Vaginosis Testing Common ICD-10 Codes
N76.1 Subacute and chronic vaginitis
N76.2 Acute vulvitis
N76.3 Subacute & chronic vulvitis
N76.4 Abscess of vulva
N76.6 Ulceration of vulva
N76.89 Other specified inflammation 

of vagina and vulva

N77.1 Vaginitis, vulvitis & vulvovaginitis in diseases 
classified elsewhere

Z01.411 Encounter for gynecological examination (general) 
(routine) with abnormal findings

N89.8 Other specified noninflammatory disorders of vagina

V Vaginal Swab

Vaginal Swab
34 pathogens associated with vaginal infections, STI 
testing, vaginal flora profiling, and antibiotic resistance

V Opt Out of STIs

Reflexive fluconazole sensitivity testing is performed for samples 
positive for Candida spp. (excluding C. glabrata & C. krusei)

Group B Strep Test^
Tests for Streptococcus agalactiae

Z36.85 Encounter for antenatal 
screening for Streptococcus B

^Antibiotic resistance testing is not 
provided with the Group B Strep Test. 

V

See back side for further information and ICD-10 charts.Other diagnosis (specify ICD-10)

Option 3. Client Bill

Option 2. Self-Pay/Pre-Pay Fill out the credit card authorization form below.

Name on Card CC#

Expiration Date Security Code ZIP/Postal Code

CC Signature

I acknowledge that the information provided by me is true and accurate. For 
direct insurance billing, I authorize my insurance benefits to be paid directly to 
NxGen MDx, LLC. I authorize NxGen MDx, LLC to release medical information 
concerning my testing to my insurance, to be a designated representative 
for appealing any denials and requesting additional records on my behalf. I 
understand that I am financially responsible for any amounts identified as 
deductible, copay, coinsurance, any amounts not covered and responsible for 
sending NxGen MDx LLC any monies received by my insurance.

ACKNOWLEDGEMENT: REQUIRED BY PATIENT

Signature:_____________________________________

Date    MM    /     DD    /       YYYY       

• Include complete chart notes with requisition 
FOR ALL PATIENTS (UTI)

R10.2 Pelvic and perineal painHas the patient had a 
catheter in the last 60 days? Yes No



Organisms on the UTI Panel
• Acinetobacter baumannii
• Candida albicans
• Citrobacter freundii

• Enterobacter aerogenes
• Enterobacter cloacae
• Enterococcus faecalis

• Enterococcus faecium
• Escherichia coli
• Klebsiella oxytoca

• Klebsiella pneumoniae
• Morganella morganii
• Proteus mirabilis

• Proteus vulgaris
• Providencia stuartii
• Pseudomonas aeruginosa

• Staphylococcus saprophyticus
• Streptococcus agalactiae

R30.0 Dysuria
R30.9 Painful micturition, unspecified

R36.0 Urethral discharge without blood
R36.9 Urethral discharge, unspecified
R82.71 Bacteriuria
R82.79 Other abnormal findings on microbiological exam of urine

N30.80 Other cystitis without hematuria
N30.81 Other cystitis with hematuria

N34.1 Nonspecific urethritis
N34.3 Urethral syndrome, unspecified

A56.01 Chlamydial cystitis and urethritis
N30.00 Acute cystitis without hematuria
N30.01 Acute cystitis with hematuria
N30.10 Interstitial cystitis (chronic) without hematuria
N30.11 Interstitial cystitis (chronic) with hematuria
N30.20 Other chronic cystitis without hematuria
N30.21 Other chronic cystitis with hematuria
N30.30 Trigonitis without hematuria
N30.31 Trigonitis with hematuria
N30.40 Irradiation cystitis without hematuria
N30.41 Irradiation cystitis with hematuria

N30.90 Cystitis, unspecified without hematuria
N30.91 Cystitis, unspecified with hematuria

N39.8 Other specified disorders of urinary system

Common ICD-10 Codes for UTIs

R35.0 Frequency of micturition

R82.90 Unspecified abnormal findings in urine

R39.81 Functional urinary incontinence
R39.15 Urgency of urination

Classes of Antibiotics Included in Resistance Testing
• Beta-lactam/Beta-lactamase 

Inhibitor Combination Drugs

• Penicillins/cephalosporins
• Carbapenems
• Extended-spectrum beta-lactams

• Macrolides • Quinolones/Fluoroquinolones
• Sulfamethoxazole & 

Trimethoprim (SMX/TMP)
• Vancomycin

• Methicillin
• Nitroimidazoles

Vaginosis Organisms Tested

• Lactobacillus crispatus
• Lactobacillus gasseri
• Lactobacillus iners
• Lactobacillus jensenii

Normal Flora

• Staphylococcus aureus
• Streptococcus agalactiae 

(Group B Strep)
• Bacterial Vaginosis-Associated Bacterium 2 (BVAB2)

• Gardnerella vaginalis
• Megasphaera Type 1
• Megasphaera Type 2

• Mobiluncus curtisii • Prevotella bivia

• Ureaplasma urealyticum
• Mycoplasma hominis
• Mobiluncus mulieris

• Atopobium vaginae • Escherichia coli
• Bacteroides fragilis

• Enterococcus faecalis

Organisms Associated with Vaginal Infection

• Candida albicans
• Candida dubliniensis
• Candida glabrata
• Candida krusei

• Candida lusitaniae
• Candida parapsilosis
• Candida tropicalis

Candida (Yeast Infection)
• Chlamydia trachomatis • Mycoplasma genitalium

• Neisseria gonorrhoeae
• Treponema pallidum

Sexually Transmitted Infection

• Haemophilus ducreyi
• Herpes Simplex Virus 1
• Herpes Simplex Virus 2 • Trichomonas vaginalis

N76.2 Acute vulvitis
N76.3 Subacute & chronic vulvitis

A56.11 Chlamydial female pelvic inflammatory disease

Common ICD-10 Codes for Vaginosis

A54.02 Gonococcal vulvovaginitis, unspecified
A56.02 Chlamydia vulvovaginitis

A59.01 Trichomonal vulvovaginitis
B37.1 Acute candidiasis of vulva and vagina
N73.9 Female pelvic inflammatory disease, unspecified

N76.1 Subacute and chronic vaginitis

N75.0 Cyst of Bartholin's gland

N75.1 Abscess of Bartholin's gland
N75.8 Other diseases of Bartholin's gland

N77.1 Vaginitis, vulvitis & vulvovaginitis in diseases 
classified elsewhere

N94.89 Other specified conditions associated with 
female genital organs & menstrual cycle

N76.89 Other specified inflammation 
of vagina and vulva

N76.4 Abscess of vulva
N76.6 Ulceration of vulva

N89.8 Other specified noninflammatory disorders of vagina

Z01.411 Encounter for gynecological examination 
(general) (routine) with abnormal findings

Z36.85 Encounter for antenatal 
screening for Streptococcus B

R10.2 Pelvic and perineal pain


