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History and Evolution of the New
Psychological and
Neu ropsychological Testing Codes

Workshop Objectives

1. Understand the history foundation and evolution ofthe new
neuropsychological testing codes.

2. How to use the testing codes in terms of providint services,
documenting them, as well as billing them.

3. lmplications for changes in the practice of professional
neuropsychology and impact on traditional revenue strerms.

AMA Owns CPTo

Psychology's CPT Billing Codes

. Prychological &
Neuropsychological
Asessment

cpt
. Mental Heahh/Psychotherapy

--s-- 'Heafth & Behavior

Centers for Medicare and Medicaid Services (CMS)

> Largest agency of th€ fede6l gdem€nt
> Annual budgct of Cm$t 51 tdlfion
> Pulds heahh cderaS€ fc 1m m[[,on Aftdens
> commerclal insuFnce b€nchmarlc ataintt Medkarc

THE NEW TESTING CODES:
AN INTERACTIVE WORKSHOP TO UNDERSTANDIN6 AND WORKING WTH THE

NEIT/ TESTING CODES

Antonio E. Puenta, PhD

2017 PBident of the Ameri€n Psychological Assftiation

Neil H. Pliskin, PhD

APA Mvisot, AMA,/CPr Heolth Core Prcf$sionok Mvifiry Committee
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The BackstorY:
Big Push To Reduce Healthcare Costs

. 3.4 trillion dollars or over S99OO per person was spent on healthcare
in 2016, representing 17.8% ofthe nation's Gross Domestic Product
(GDP).

. Funhermore, healthcare spending is projected to reach 20% ofthe
GDP by 2025, attributed in large part to the aging population and
rising prices for healthcare 3eruices.

. Hence the fuderal government's intelest in
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Why do the codes have to change and
who decides that?

. CMS uses 'screens" to monitor the utilization and costs to the federal
government of specific CPT procedures - the Potemially Misvrlued
Codes koiect

. These screens are administered by the AMA RUCt "Belativity
Assessment Workgroup" (RAW)

. PsychologyS testing codes were first identified as problematic and
"potentially misvalued" by CMS in 2013.

Big Push To Reduce Healthcare Costs
Affects PsychologyAgain in 2015

. ln 2016, the Centers for Medicare and Medicaid services {CMS)
tarBeted the CPT family of psychological and neuropsychological
testint codes as being "high-expenditure services" that required
updated "valuation".

. The principal reason for revisions to the psydlological and
neuropsychological testing codes is the federal government's interest
in reducing health care costs.

' The economic stakes for psvchologv are hith - in 2015, the codes
were worth an estimated S115M in Medicare, and over S50OM in the
overall US healthcare system

Screening vs. Assessment
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Screening

. ls used for the early identification of individuals at
potentially high risk for a specific condition or disorder

. Can indicate a need for further evaluation or
preliminary iraervention

. ls generally brief and narrow in scope

. May be administered by clinicians, support staff, an
electronic devic€ (such as a computer), or
self-administered

. There is a pre-established cut-off score and guidelines
for individuals that score positive.

Problems We Faced With CurrentTesting Codes

. Even prior to CMS mandate to update the codes, cliniciant coders
and cmpliance specialists have been confused by existing codes,
including:
, how to apply the codes when wgrk is p€riomed by the prcle5sional and

technician to3eths,
. hw to bill acEss muttipl€ d.ys,
. hq to bill iorfeedback sessions rnd
. how to bill ior nor-fue to fa@ work (i,e., integEtion) bythe pEbssional,
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"Double Dip" Problem - Prof time in tech code
(Since 2006)

r:l' l:: ::l::t-ii-: l;riri. .

Technician

APA Response and Timeline

. Convened Tettrng Adviscry Gioup (TAG) and revised the codes

. September 201q: Psssed revised CPT Testing codes

. November 2016: completed mutti-sdiety RUC survey

. June 2017: AnothtrTAG code set evision and pPsentation to CPT Panel

. lgly4gggg! 2017: Round 2 multi-spftialty RUC suruey

Priority #1:

Clearly distinguishing professional work from the
techn ical/data gatheri ng

Problems Addressed by the TAG in Crafting
New Testing Codes

. The "double dip" perception when unique work performed by both
the professional and technician on the same day

. Not b€ing compensated for non-face to iace work by professional

and,/or technician
. Billing across multiple dat,s of service has been confusint
. Single test interpretation vs. data inte8ration

. How to code the "lnteractive feedbacK

. Computer screening tests billed as psychological and
neuropsychological testing

Professional Evaluation Services U niquely
Performed By the ( N euro)psychologist

. lnterpretation ofstandardized test results and clinical data

. Integration of patient data

. Clinical decision making*

. Tr€atment planning and report

. lnteractive fuedback to the patient, fumily member, caregiver
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Technicia n/Data Gathering

. Administer a series of tests

. Record behrvioral observations made during testing

. Score test protocol(s) according to the latest methods for each test*

. Transcribe/input all test scores onto a data summary sheet*

*Note thot these octivities ore NOT foce to face

Switch to "_Ea!e" and "Aeld:lQn" Code Model

*Modernized coding system typicol to medicine thot
ensures thot some elements of physician work ore not

counted/poid too mony times

The Second "Double Dip"
(Reason for Second Code Revision)

Preservice

Work
lntcservice postservice

Work Work

ln the current system we are billing multiple times for
PrelPost work: thatt a double dip!

Preservice

Work
lrtraservice postservice

Work Work

Neu ropsychological Assessment

Preservice
Work

lntraservice postservice
\A/brk Work
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New Testing Code Structure:
Base Code for Testing Evaluation Services

Preservice

Work
lntraservice

Work
Postservice
Work
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New Testing Code Structure:
Add€nCode.&tu@*bb&P
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New Testing Code Structure
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We are a bifurcated group when it comes to
technician use
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I YEs = 56%
NO = 44%

PrioriW 2:
Preservethe Differentiation Between Technician
Adrninistration ofTesting From the Psychologist Doing
Their Own Testing

(*lts not the same)
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New Testing Code Family
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CPTTime Rule
. For tim-b.srd codes, th€ CPT code set states that th€ follorrlng standads shall

apply to tim? nreasucrunt:

A unit ol time is ottained when the mid-point is passed.

th!g-@i!!:
. A minirnum of 16 minutcs must bc providcd for 3ominutc codas

(Is 3&ffiutr 6 b.b$.d *lra Sffilbof nb b podd.d)

A mlnimum of 31 mlnutcs mlt be provlded tor @minut codcs

N eu robehavioral Status
Examination

fu6de!@le@s*ffi: a c|nrcal a$ment of ogntue fundons and behavrot and md
rnctude an nleM* frh lhe patent oher ntorhantls) end/orsM, 6 wd 6 rnt{raton ofpnor
hEtory and o$s $urc6 ot clnd dda W cnnEal deson makrng, fufter s*mont andor
uealment dannng 3nd rcFd Evduaton donans may rnclude equtred knodedge, anenton,
language memory dannrng and p.odem sofurng and reual spd€l ahltes

CPTTime Rule - Example

. When performing a neurobehadoral oom, the first hour of seMce is
bllled with CPT'code 96115.

. Ho$rever, ifthe servke is not compkte, the neuropqrchologist must
perfiorm * least an additional 31 minutes of work to lill the first unit
ofthe add-on code 95121.

Thcse rules opply to all time-fused cod6 in the new code sct;
howdtcrt it ls important lo Fy cl'6e ottention lo the units ol timc

stud in &ch code descnpbt as W vory frdn 30 minutes to I hour,

anc@ .s. rFB

saSffid
h4*4
*'E.'c**-
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s&rus d r*r-tth
l*

Ne u ropsychologica I Testi ng
Services
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Existing vs. 2019 Neuropsychological Testing Codes

..
961$ S1r

Mnhdc.lor tmt&lqbl
MFydblqhlE Td{tui$n,

hhr'm€ddlttf fdbr
Plrydin dtuSP,
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$116

sifubm

+ 8121

Use the Testing Evaluation Services Add-On
Code (96133) for "lnteractive Feedback"

lDtfficlive ledback: lsed to convey the implicatons ofpsychological or
neuropsychologr€l lest fndings and diagnoslic formulalion. Eased on pafenlspecilic
cognitvo and omotionalstiengths and weakness. inteEctive feedback may include
promotrng adherGnceto medical and/or psychological taealment plans; educating and
engaging the patent about his or h€r condition lo halimize paliont collaboration in thsr
care: addre$ing safoty bsues; facilitadng psychologi€l copiag; coordanating care; and
engaging the pationt in planning given the expected cou6e otillne$ or condltjon, when
performed

eadr addtumd A) minutes (list *protely tn

odd?tton to codelu primory $E durel

ead! addltlonal 30 minutes (ltst seporddy ,rt

dddftton b c& Iot prinory pr@edurel
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TYPicalCase:
Diffuentlal Diagnosis of Memory Los/Early Alzheimer's Disease()

. Clinical lnterview,/Neurobehavioral Status Examination (NSEI

. Hilr 1 96116 (Be Code; 1 unit)

. Eeh.dditionEl hour 96L27 (Add€n;1 unitl
. Test Administration/Data Gatherint Pswholoqist

. Fitrt 30 minut s 961.:!6 (Easc Code; 1 unit)

. Each .dditional 30 minut 5 96137 (Md{n; 7 units)

. Neuropsychological Testing Evaluation (Professional) Services
. H@r 1 96132 (8a$ Code; 1 snit)
. Hour 2 96133 (Mdd, 1 untt)

Psychological Testing
Services

!lL!]!ql L\{11!l!l
A Jil year old mni? wrih .l irr!t.lrv oJ aorcrnery artery cr'riease ancj recent mycadrdril

rnfirction wrrh rcparted !ymptorr! of rrienlory Itsl, antrety. .rr.j oeprei-(LrJr

. Clinical lnterview/Neurobehavioral status Examination
. Hourl 96116(ga*Codq 1 unlt)

. Data GatherinB By Technician
. Flrst3ominutes 96138
. Eeh additlonal 30 minutss 96139 (Add{n; Tunits}

. Testing Evaluation Seruices By QHP
. Hdr 1 95132 (Bar codq; 1 unit)
. Hour 2 96133 (Add{n; 1 unit}

Existing vs. 2019 Psychological Testing Codes

96136
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each additional h@t lList sepomtely In addltlon to @de

lot pilmary procedurel

each additional 30 minutes (tist tepolotery rn

dddition lo cde fot primory Focedurel

eadr additional !10 minules lun separotely in

addit:on lo code for pilmary $ocedurel

Tvpical Scenario:
Pediatric ADH D fu sessment

,,
. Diagnostic Interview 90791 (1 unit)

. Test Administration/Data Gathering Bv PsvcholQqist
. Fi.st 30 minutes 96135 (8ase Codc; 1 unit)
. Each additional 30 minutes 96137 (Add{n;5 units}

. Psychological Testing Evaiuation (Professional) Services
. Hdr 1 95130 (Brs Codc; l unit)
. HouE2&3 96131 (Md{tr;2unit5}

9
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Tvoical Scenario:
Adult Pain Assessnent

,,
. Diagnostic lnterview 90791 (1 unit)

. Test Administration/Data Gathering By hwholosist
. FiBt 30 minubs 95136 (8aF codei 1 unit)
. Erch additicnal 30 minutes 96137 (Add{n; 5 units}

. Pslchological Testing Evaluation (Professional) Services
. Hour 1 96130 {8as code ; 1 unit}
. Hoffi2&3 96131 (Add{n;2unibl

Existing vs. 2019 Automated Testvia Electronic
Platform

Single Psychological or
Neuropsychological

Automated Testing & Result

Psychological or neuropsycholog'rcal test administration,

with single automated instrument via electronic

platform, with automated result only

clinical Example (961461:

A 7c}€ar€ld female pe€nts with a hinory of failing merory Her ph!6ician ar6r8es for the
admini$Etion of a sirBle ammated cognitive ten hand€d to her by the clinical sbfi

. Psychological or neuropsychological test administration, with single

automated instrum€nt via electronic platform, with automated result only

.lunit 96146

lNota: no physician worlq just pretice spcns€]

Crosswalk for 2OL9 Computerized Test CPTO Codes
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How to Use the Testing Codes

Clinical Decision Making = Cognitive Work

. Physicians highty attuned to capturing and quantirying the cognitive
work that toes into medical and clinical decision making

. This is work we take for granted but occurs throughout the evaluation
process.

. The ability to accuEtely and appropriately document our cognitive
work will be important for psychol%ists in the new testing code
structure

Transparenry and comprehensiveness in
documentation is the key!

Clinical Decision Making

The Neuropsychologist Engages in Clinical Decision
Making Whether They Do Their Own Testing or
Use Technician Support
. The neuropsychologist determines how pdient is responding

throuthout the psychological and neuropsychological testing procers.
. Examples of intra-session clinical decision making:

. Lwelof funciionint

. Lerelof impai.rcnt

. NatuEofsymptoms

. Erctionaub€hilioEl response,

. Level of libcc'y,

. lwel of language prcficicncy and/q ecuttuEtion.

. lsr't pDviding nlid data

. RequiE high.r hv€l or rcre nwn@d bsts ior Munts dialnosis

January L,2Ot9
New codes and fees in effect

11
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lmplications for Changes in the
Practice of Professiona I

Neuropsychology

6rrrs
Three (31 Components of a Relative Value Unit {RvUf

Total RVU = Work RVU + Practice Expense RVU +
Professional Liability lnsurance RVU

lmplications for Clinical Practice

. SttrtiE January 1, 2019 ther. will be a ne1r, m€thod for c.ding and
documentatlon of (neuo)prychologkal te$ing servic6.

. Within this nev system, there will be different woys to Preserye yout
role ond income (think documentotion of cognitive work ond clinical
decision moking)

I

16

L

1l

10

!

6

2

0

TotalRVU Comparisons: NP Only
hsedn 6lilrbatry 3 h6 F!fusSdd ad3 hG det.t siB

BYU Comparison:
Diftr€ntlal Diagnosis of Memory Loss,/Early Alzhelm€/s Disease

(,, t ' )
.Clinicallnteruis/NeurobehavioralStatusExamination RVU

. Hourl 96116(Bas.codc;1unit) 2:1o

. Data Gathering By Psychologist
. Flrd 30 mlnu!.! 96135 (8.$ cod.; 1 unit) 1,18
. E*h dditbBl 30 minubs 96fi17 (Addn; 7 untb) 756

. Professional Services By Psycholotist
. Hdr 1 96132 {Ba$ Code; I ult} 3.70
. H4r2 95133 (Add-oi; 1 unkl 232

zO19TOTAL RVU 17.96
+2O1a TOfAL AVU J9.14 ts42 4)

Total RVU Comparisons: NP + Technician
Sai.dd6tDqb.ky3hGpmfttiddand3 hGdeg.fE ing

ffi

T
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Total RVU Comparisons: Psych Testing
gasedfi 6hdrba&ry3 hasprcfdionaland3 hRdabE ttsing

The Broader Context and
Next Steps

How the New CPTo Codes Benefit Psychology:
Whatyou can expect

@ffi
ffiffiffi
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RVU Comparison
Diftrential Diagnosis of Memory Loss/Early Alzheimert Disease(1

.Clinicallnterview,/NeurobehavioralstatusExamination RVU
. HNr 1 95116 (gae Code; 1 mit) 2.70

. Data Gathering By Technician
. FiFt 30 mitruter 96138 (Ba Code; 1 unit) 1.11
.Eachadditionil30minutes 96139 (Addon;Tunitj) 7.77

. Professional Services By Psychologist
. Hour 1 96132 (Ba$ Code; 1 untr) ?.7O
. Hou.2 96133 (Addoo; 1 unitl 2.92

20i.9 TOTAL RVU 18.10

':{i:t niALFitlr i/ iJ('s3,;9r)

RVU Comparison:
Pediatric ADHD Assessment

(

)

. Diatnostic lnterview 90791 (1 unit)

. Data Gathering By Psychologist
.Fi6t30minutes 96136(BaseCod6;1unit)
. Each addltional 30 minutes 95137 (Addq; 5 uniB)

. Professional Services By Psychologist
. Hour 1 95130 (8ase Cod€ ; 1 unit) 3.30. Hou62&3 96131(Add{n;2units) 4.98

RVU

3.91

1.18
5.i10

2019 TOTAL RVU 18.77
.)aiRialij$:Jit!);/

RVU Comparison:
Aduh Pain fusessment

{
)

. Diagnostic lnterview 90791 (1 unit)

. Data Gatherint By Psycholotjst
.FiEt3omiout€s 96136(BasCode;1unit)
. Each additional 30 minuGs 96137 (Add{n;5 units)

. Professional Services By Psychologist
. Hour 1 95130 (8a* Code; 1 unit)
. Houtr2&3 96131(Add{n;2un}t5)

RVU

3.91

1.18
5.40

3.30
4.94

20r.9 TOTAL RVU 18.77

".clt 
;9raL i;! ) / t/
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How the New CPTo Codes Benefit Psychology:
What you can expect (continued)

Basic Reasons WhyTesting Codes
Were Flagged for Revision
. Medicare reviews all code history every 5 years

. Testing codes €xceeded the threshold for review

. CMS alls this "misvalued"

. ln reality, it should be labelled "highly utilized"

. The outcome: The responsible specialty society has to reconsider
th€se codes

. APA spent several years, a 6reat deal of money, many hours of
volunteer and staff time to achieve this mandate

Basic Take Aways From These Changes

. APA had no choice but to revise the testing codes

. The new codes resolve a myriad of existing problems with the codet
rangingfrom "double dipping" to problems with billin6

. We are now on par with the other approximately 1t0 health
professions on codint and billing paradigms

. The focus in on having a "base code" and then "add on codes"

. ltt all about getting reimbursed for "thinking"

. The focus will turn for documenting thinking

Summary and Take Aways

. Basic Reasons Why Testing Codes Were Flagged for
Revision

. Real Reasons Why They Needed to be Changed

. Basic Take Aways From These Changes

Real Reasons Why They Needed to be Changed

. From Medicaret Perspectiv€:
. Eech tim6 a unit wag addcd, it contain.d pE pnd post time
. PG and post tim€ rhould be lncludcd onv once in a testing bout

. From APA'5 Perspective:
. The 'double dip" perc€ption whcn unhE work performed by both th€

pbfersional and technician on th€ same day
i Not beiry @mpensted iqr non-tacetof"e work by pEfessional and/or

technician
. Billing acpss muhiple days ofseflice has been confusing
. Sin8l€ test inte.pEtrtion vs, dab integction
. How to cod€ the "lnteEctive fuedbacf
. cqmputer sEning t sts billed as psychobgidlrnd neu@psycholotkal

testine

New Psychological and Neuropsychological CPT'
Codes January7,2019

fu,- lnforrn.rtionAlert

APA n ..;i,,:: J

l@

APA'Jins rncreased reimbursement rates
for psychological testing

I4



APA Education to Psychologists
APA?:: '.a .l-: ftdE*qondsF*[
@!@EIl [qlUDsts[hJosi*

Up-to-CodG: Testing cod6 changas on the horizon
2...:.. ...:::-'' :-.

Ltlsl2018

Upcoming APA Webinars

. October 24 2018

. December 5,2018

tf{oon,Esrl
For fu rther infurmdlon: www.apap6cticecentral.orE
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