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The name of the physician ordering the 
services should be checked. 

Be sure the physician/practitioner’s  
signature has been provided

The ordering practitioner should sign the  
order (unless the kit has been shipped directly  
to the patient with information pre-poulated).

The numbers in each box correspond to the 
sections you will need to fill out on the back of 
the form.

IMPORTANT: If Bill Insurance with Patient 
Payment or Bill Medicare is selected, the 
physician is required to specify diagnosis codes 
for each test ordered. (see STEP D)

Be sure that diagnosis code(s) has been 
selected/provided by the practitioner
For Genova Diagnostics to file a claim for 
Medicare or other insurance, a diagnosis code 
must be specified.

Record the date of the last  
specimen collected

Confirm that a test option has been selected 
(by the practitioner) 

How to Complete a Genova Diagnostics Test Requisition
A SIMPLE GUIDE TO BEGINNING THE TEST SUBMISSION PROCESS

Continued on next page

For patients with insurance, and and other  
government programs, please complete these sections:

Our test requisition form gathers  
information to:
 
• Process the selected test
• Bill the responsible party 
• File a claim for reimbursement, if applicable 
Fully and accurately completing this form will help 
ensure timely processing and delivery of test results. 

Patients or Health Care Providers collecting 
specimens, please fill in date of collection.

For patients without insurance, please complete 
these sections:

❒ Clinician One

❒ Clinician Two

❒ Clinician Three

❒ Clinician Four

❒ Clinician Five

❒ Clinician SixA
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Patients must complete the back page  
of this requisition

To begin specimen processing, the patient’s 
information must be clearly legible on the form. 

Important information for patients  
living in the states of OH or NH
Certain tests performed in your state  
require supplemental information.  
Please fill out this section.

Provide insurance information
Fill out this section if an insurance claim  
needs to be filed.  
Patients who do not wish to have an 
insurance claim filed, should not complete 
this section.

Provide a Payment
Complete this section to provide payment 
information for your initial payment with 
specimen submission if selecting to have 
commercial insurance (including Medicare 
Advantage) billed or paying the cash price  
for your test. Please review the instructions 
carefully and visit www.gdx.net for full  
details of our billing options.

To obtain pricing and to pay online,  
please visit the Patient Resource Center at 
www.gdx.net/prc.

A signature is required from the  
Patient/Responsible Party

Open Your Account in the Patient Resource 
Center at www.gdx.net/prc so you can  
view test results, make payments, and take 
health surveys.

* �Please Note: Medicare coverage depends on physician’s status as a 
Medicare provider. Medicaid coverage depends on patient’s state of 
residence. See www.gdx.net/billing for full billing program options and 
guidelines, including information on CHAMPUS and Tricare.

Congratulations! Knowing how to complete this form properly will save 
you valuable time. If you have further billing questions, please contact us 
at www.GDX.net, or call us at 800-522-4762.

For Insurance Billing, please 
complete these sections:

For patients without insurance  
please complete these sections:

For Medicare, Medicaid, and Tricare*, 
please read & complete these sections:
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Call 800.522.4762 or visit our website at www.gdx.net
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