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Indications and/or Limitations of Coverage

Testing Coverage
Determination

Pregnant individuals: Urine culture testing (with isolate identification and antibiotic Meets coverage

susceptibilities if applicable) for a urinary tract infection (UTI) criteria

Asymptomatic individuals undergoing urological interventions that breach the
mucosa: Urine culture testing (with isolate identification and antibiotic susceptibilities if
applicable) prior to the procedure

Individuals exhibiting one or more signs or symptoms of a possible UTI or

Meets coverage
criteria

bacteriuria (see Note 1): Urine culture testing (with isolate identification and antibiotic gﬁ:ﬁ;coverage
susceptibilities if applicable)
To assess pyelonephritis: Urine culture testing (with isolate identification and antibiotic Meets coverage

susceptibilities if applicable) criteria
All other instances of asymptomatic UTI or asymptomatic bacteriuria not
described above: Urine culture testing (with isolate identification and antibiotic
susceptibilities if applicable)

For individuals who show evidence of clinical resolution of infection: Follow-up Does not meet
urine culture testing for an uncomplicated UTI coverage criteria
Urine culture testing as part of initial screening for asymptomatic prostatitis or
assessment of prostate biopsy: Urine culture testing (with isolate identification and
antibiotic susceptibilities if applicable)

Does not meet
coverage criteria

[x]

X

Does not meet
coverage criteria

X

Note 1 - Signs and Symptoms of UTI/Bacteriuria

Fever, urgency, frequency, dysuria, suprapubic tenderness, pyuria, hematuria, cloudy urine, flank pain, nausea, vomiting,
chills, night sweats, pelvic pressure, odor change, abnormal urinalysis findings.

To view the complete policy, please refer to the Medical Mutual website referenced below:
https://www.medmutual.com/-/media/MedMutual/Files/Providers/Laboratory-Management-Program-Policies-V2/Urine-
Culture-Testing-for-Bacteria---G2156.pdf
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Disclaimer: This associated condition reference guide is provided as an aid to physicians and office staff in determining when testing is medically necessary.
The diagnosis must be applicable to the patient's symptoms or conditions and must be consistent with documentation in the patient’s medical record. Quest
Diagnostics does not recommend any diagnosis codes or conditions and will only submit diagnosis information provided to us by the ordering physician or
his/her designated staff. The CPT codes provided are based on AMA guidelines and are for informational purposes only. CPT coding is the sole
responsibility of the billing party. Please direct any questions regarding coding to the payer being billed.
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