
PSYCHOLOGICAL  TESTING AUTHORIZATION REQUEST FORM

Member ID: Member name: Member date of birth:

Requesting provider:

Facility/office where service is to take place:

National Provider Identifier (NPI) number:

Contact for Determination Notification:

Differential diagnoses: Requesting testing for autism spectrum disorder: Yes No

Phone: Fax:

Provider name: Provider phone: Provider fax:

•
•
•
•
•

Test/tool name

Does member have other insurance? If yes, please list other insurance informationYes No
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 Units 

96130

96131

96132

96133

Psychological testing 
EXAMPLES OF TYPES OF 
PSYCHOLOGICAL TESTS 
(This list is not exhaustive):
Minnesota Multiphasic 
Personality Inventory (MMPI-3)
Beck Depression Inventory
(BDI-II), Beck Anxiety Inventory
(BAI). Wechsler Adult 
Intelligence Scale (WAIS-IV), 
Wechsler Intelligence Scale
for Children (WISC-V).
The Vineland Adaptive 
Behavior Scales (Vineland)

Neuropsychological testing 
EXAMPLES OF TYPES OF
NEUROPSYCHOLOGICAL TESTS 
(This list is not exhaustive)
California Verbal Learning Test 
(CVLT / CVLT-II) Rey Auditory 
Verbal Learning Test (RAVLT)
Hopkins Verbal Learning 
Test – Revised (HVLT-R)
Wechsler Memory Scale 
(WMS) Brief Visuospatial 
Memory Test – Revised 
(BVMT-R)

Psychological testing evaluation
services: By physician or other qualified 
health care professional, including 
integration of patient data, interpretation 
of standardized test results and clinical
data, clinical decision making, treatment 
planning and report, and interactive 
feedback to the patient, family
member(s) or caregiver(s), when 
performed

Neuropsychological testing evaluation
services: By physician or other qualified 
health care professional, including 
integration of patient data, interpretation 
of standardized test results and clinical
data, clinical decision making, treatment 
planning and report, and interactive 
feedback to the patient, family
member(s) or caregiver(s), when 
performed

96112

96113

Developmental and
Behavioral Testing:
EXAMPLES OF TYPES OF
DEVELOMENTAL AND 
BEHAVIORAL TESTS 
(This list is not exhaustive)
Autism Diagnostic Observation 
Schedule, 2nd Edition (ADOS-2)
Autism Diagnostic 
Interview–Revised (ADIR)
Childhood Autism Rating 
Scale (CARS)

Developmental and behavioral
testing: Developmental test 
administration (including assessment of 
fine and/or gross motor, language, 
cognitive level, social, memory and/or
executive functions by standardized 
developmental instruments when 
performed), by physician or other
qualified health care professional, with
interpretation and report

(first hour, only one
unit allowed)

(one unit for each
additional 30 minutes)
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reportTest administration and scoring by a psychologist or neuropsychologist

 96136

96137

Test administration by 
physician or other qualified 
health care professional

Test administration by 
nonphysician "i.e. technician"

Test administration and scoring: 
Psychological or neuropsychological test 
administration and scoring by physician or 
other qualified health care professional, 
two or more tests, any method

1. Describe the symptoms in detail the patient is exhibiting and explain why you are requesting psychological testing:

2. What is the differential diagnosis(es)?

Test administration and scoring: 
Psychological or neuropsychological test 
administration and scoring by 
non-physician or other qualified health 
care professional, two or more tests, 
any method

Test administration 96138

96139

(first 30 minutes, only
one unit allowed)

(one unit for each
additional 30 minutes)
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Dosage Period of use
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