This workflow details the process for ordering Neurocode Myasthenia Gravis autoantibody testing. Each step is a link to additional resources.
Neurocode offers full logistics support (sample collection kits, shipping, phlebotomy).
These services are optional; you are welcome to use your own facilities if you prefer.

MG testing can be billed to insurance. Please send clinic notes to support insurance coverage (fax to (360)-543-6853 or email CustomerCare @neurocode.com)
All other autoantibody testing is billed to the clinic (CIDP, NMOSD, MOGAD, LEMS, autoimmune encephalitis). Contact mmetke@neurocode.com to establish a client account.

Additional information can be found on our website Neurocode.com.
Contact us with any questions at CustomerCare @neurocode.com or (425)-312-3791.

Step 1. Sample Collection Kits

Click Here to
contact Neurocode
for assistance

Do you want
Neurocode Sample
Collection Kits?,

YES

our clinic?

NO
(kits are required
to use Neurocode
phlebotomy support)

Visit Neurocode.com/

1. Email Neurocode for ELIS
Portal log-in credentials.

2. Logon to ELIS Portal.

3. Place order in ELIS under
"MG Dropship" menu.

Step 2. Test Ordering

Ship kits to the
patient’s home or

T

Dropship
to patient

Ship to
clinic
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1. Order kits by email at
KitRequest@neurocode.com
2. Include shipping address,
test type (Myasthenia
Gravis), and number of kits
requested.
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ELIS automatically

creates digital order
and ships kit to patient

Kit includes instructions
to schedule blood draw
L

Step 3. Blood Draw

Step 4.

Results Delivery

Contact
360-543-6844
or email if issues arise
or if you need assistance.
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1. Fill out Requisition Form.

Kit refers patient to My
One Medical Source to
schedule blood draw.

Patient schedules draw
via MOMS web portal.

Results are available

received by Neurocode
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(hardcopy included in kit)
2. Give Requisition and kit >
to Patient. (Requisition to

o you need to us
Neurocode
phlebotomy?

be shiped with sample)

DrawlnstructionsMG for
collection instructions.

"] 2. Give patient Requisition

1. Print and fill out
Requisition Form.

VES For insurance billing:
= Send SOAP notes to support
insurance claim. I
Fax (360)-543-6853 or
NO * CustomerCare@neurocode.com

y

to take to blood draw.

A

Refer patient to your
laboratory services for
blood draw. Remember

to send Requisition

form and kit (if used)

For assistance,
or to request
a consult, email
mmetke @neurocode.com
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3-10 days after sample s

Email notification is sent
when results are
available.

Access results via ELIS
web portal.

Neurocode will
invoice clinic or
submit insurance
claim, as indicated on
Requisition.
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