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TEST REQUISITION 
AUTOIMMUNE BRAIN PANEL™

(Formerly known as the Cunningham Panel™)

PATIENT INFORMATION 

Patient FIRST Name Patient LAST Name MI 
Date of Birth 

Month Day Year 

Street Address City State Zip Gender 

   Male         Female 

Cell Phone Number Home Phone Number Email 

PARENT / GUARDIAN INFORMATION 

Parent/Guardian FIRST Name Parent/Guardian LAST Name MI 


Check here if address and phone 
numbers are the same as above. 

Street Address City State Zip Gender 

   Male         Female 

Cell Phone Number Home Phone Number Email 

BILLING / PAYMENT INFORMATION 

Select billing / payment option: 

  Bill patient directly and/or file insurance on behalf of the patient.  (Completed Insurance and Payment Forms required). 

  Invoice Institution (Complete billing information below). 

Institution Name (to be invoiced) Attention 

Street Address City State Zip 

Phone Number Fax Number Email 

ORDERING PROVIDER INFORMATION 

Provider FIRST Name Provider LAST Name MI Degree NPI 

Clinic Name Specialty 

Street Address City State Zip 

Phone Number Fax Number Email 

TESTING INFORMATION 

ICD-10 ICD-10 ICD-10 ICD-10 ICD-10 

ICD-10 ICD-10 ICD-10 ICD-10 ICD-10 

Ordering Provider Signature Date (MM/DD/YYYY) 

X 

NOTE: Requisition must have ordering provider's signature to avoid a delay in processing. ICD-10 codes and insurance information must be 
supplied if insurance will be filed.  

Moleculera Patient ID 
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The Autoimmune Brain Panel
™

(formerly known os the Cunninghom Pone/™) 

Testing Costs and Insurance 

The cost of the Autoimmune Brain Panel™ is $995 for orders within the contiguous USA. Patients are responsible for 
the full cost of the Panel. For patients with commercial (private or employer group) insurance, a deposit of $495 is 
required. 

Patients on government-sponsored plans such as Medicaid, TriCare, and Medicare, must pay in full. We are unable to 

file claims to any government funded programs. Payment arrangements are available. 

Approximately 50% of our patients receive some level of reimbursement with it typically averaging $325. 

INSTRUCTIONS FOR SUBMITTING REQUISITION 

(US Patients Only) 

Patients/Caregivers 

1. Take the requisition form to your healthcare provider to complete.

2. Your provider (or you) can fax or email the signed requisition to us: (Fax) 405-239-5255;

customerservice@moleculera.com

3. Once we receive the requisition (which should include YOUR EMAIL address) we will email you instructions on 

how to proceed.

4. Enter your insurance and payment information in our secure online payment portal at:

https://portal.moleculera.com/patient-portal.aspx

5. After payment is received, we will ship specimen collection supplies to you.

6. Test results will be sent to the ordering provider.

Healthcare Providers 

1. Complete the printed requisition and fax or email it to: 405-239-5255; customerservice@moleculera.com;

OR register in our prescriber portal at: https://portal.moleculera.com/index.aspx to submit the order.

2. Once we receive the requisition (which should include the patient's email address) we will email the patient 

instructions on how to proceed.

3. After payment is received, we will ship specimen collection supplies to the patient.

4. Clinicians who will perform the blood collection at their facility may order specimen collection supplies through the 

online portal or by calling us at (405) 239-5250.

5. Test results typically take about 2-3 weeks to process.

6. Results will be sent to the ordering provider.
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