College Health IPA
Psychological Testing Guidelines and Request Form

Introduction:

College Health IPA (CHIPA) is committed to the philosophy of providing effective and necessary care. In support of this philosophy this document has been developed to assist providers and reviewers in determining when psychological and neuropsychological testing meets guidelines for authorization. 

Because member’s benefits are for behavioral health treatment, psychological testing is only considered medically necessary if it is relevant to a behavioral health treatment plan. Psychological testing will not be authorized if it does not aid in focusing or improving treatment of a mental health or substance abuse disorder. 

Psychological testing provides a standardized means of sampling behavior, an objective method for evaluating responses and a tool for comparing the functioning of an individual. To be authorized, all requested testing must utilize a set of approved, standardized tests, whose validity and reliability have been established empirically. 

Psychological testing is considered only one element of a psychological assessment. Tests should never be used as the sole basis for a diagnosis. A detailed clinical interview, a complete history of psychological, medical, education and other relevant factors lay the groundwork for interpreting the results of psychological tests. 

Rationale for Psychological Testing:

The purpose for testing and the diagnostic questions to be answered should be specific. General answers such as “ help with diagnosing” or “uncovering psychodynamic conflicts” do not help to determine what tests should be authorized. Listing tests or types of test alone does not help to determine the question to be answered by testing. 

Examples of a meaningful question:

“ Does the patient have an underlying psychotic thought process?”

“ Are symptoms due to depression or dementia?” 

Testing for the purpose of differential diagnosis of a behavioral or psychiatric condition is applied when the member’s history and symptoms are not readily attributable to a particular psychiatric diagnosis. It is also applicable when the question to be answered by testing could not be resolved by a psychiatric/ diagnostic interview, observation in therapy, or assessment at a mental health or substance abuse facility.

The most common reasons that psychological testing would affect the treatment plan are: 

· To help differentiate between two or more diagnoses when one of the diagnoses requires a different class of medication or behavioral interventions.

·  To confirm a diagnosis to support a treatment plan. 

A diagnostic interview is required prior to any psychological testing request.  If a diagnostic interview, review of records, clinical observations, or a second opinion is able to sufficiently answer the question being posed by the request, psychological testing may not be deemed necessary. 


If there has been previous psychiatric testing, relevant information should be obtained. If there has been a diagnostic interview, and a DSM-IV diagnosis can be made based on    that interview, testing is not necessary. If the diagnostic interview results in inconclusive or ambiguous information, a relevant testing request may be indicated.

Listing all relevant DSM-IV or provisional diagnosis that apply helps the reviewing case manager evaluate the testing request. Any medical conditions (Axis III) that may influence the member’s behavioral health condition and any psychosocial and environmental factors (Axis IV) and the current GAF (Axis V) are important tools for the reviewer to evaluate the testing request. 

Requirements for Authorization;

Testing requires a clinically trained examiner. CHIPA only recognizes licensed doctoral psychologist (PhD., PsyD. or EdD.) who has been credentialed by and contracted with CHIPA as qualified professional to administer, score and interpret psychological tests. 

In addition, for psychological testing to be authorized, compliance with the following process is required:

· Requested test must be the most current version of a valid and reliable test instrument. 

· The test instrument must be age, developmentally, linguistically, and culturally appropriate to the member. 

· Prior to testing, the patient must be assessed by a behavioral health care provider.  (The rationale is that in many cases, a diagnostic assessment is sufficient for the diagnosis and treatment of behavioral health disorders, making testing unnecessary.) 

· A request for Psychological Testing form must be completed.

· The testing results must be likely to have a positive impact on behavioral health treatment for the member. 

Reasons for Non-Authorization:

· Before testing is administered the Request for Psychological Testing must be completed and sent to College Health IPA. Psychological testing conducted without pre-authorization is subject to administrative denial.

· Testing primarily to determine if a patient is a candidate for a specific type or dosage of medication.

· Requesting two or more tests designed to measure the same functional domain.

· Testing primarily for educational, employment or vocational purposes.

· Testing primarily to determine if a patient is a candidate for medical or surgical procedures.

· Testing that is court ordered or primarily for legal purposes, including custody evaluations and parenting assessments.

· Testing conducted while member is under the influence, actively abusing substances or in withdrawal are considered invalid and subject to denial.

Neuropsychological Testing:

Neuropsychological testing is for patients who demonstrate cognitive or behavioral abnormalities and there is a need to differentiate between organic versus functional disorders and direct the member to proper treatment. Neuropsychological tests include:  Halsted-Reitan neuropsychological battery or its components, Luria –Nebraska, Wechsler Adult Scales (WAIS), Wechsler Intelligence Scales for Children’s- Revised (WISC-R), Wechsler Memory Scale, and Reitan-Indiana Neuropsychology test. 

Neuropsychological testing is considered medically necessary when it will aid in the assessment of cognitive impairment due to medical or psychiatric conditions. 

Examples:

- Assessment of unexplained affective disturbance, behavioral changes or neuro-cognitive abilities associated with a traumatic brain injury, stroke, or medical diagnosis such as epilepsy, or hydrocephalus. 

- Differential Diagnosis between psychogenic and neurogenic syndromes.

ADHD and Pervasive Developmental Disabilities do not fall into this category and do not necessitate a neuropsychological battery to determine diagnosis or treatment strengths or weaknesses. (See section below)

Testing to determine medications to use for treatment is not generally recognized as necessary. Testing can and may be needed when patient has been tried on various medications and/or psychotherapy and has not progressed in treatment, and continues to be symptomatic. 

ADHD/ADD:

Neuropsychological testing or Psychological testing is rarely considered medically necessary for uncomplicated cases of Attention Deficit Disorder with or without hyperactivity.  Testing may be considered medically necessary if there is strong evidence of a possible neurological disorder.  (Cases such as seizures.) 

Inventories designed to be supplemental to the diagnostic interview may be appropriate and are considered part of the diagnostic process (i.e. Achenbach Child Behavior Checklist, Connor’s Rating Scales and the ADHD Symptoms Rating scale.) 

Learning Disabilities:

Psychological and neuropsychological testing has been used in the educational context for children when there is suspicion of a learning disorder leading to changes in school performance to differentiate between mental sub-normality, emotional disturbance and specific learning disabilities in speech and reading. Psychological testing is also used to develop a specialized treatment plan to help a child improve performance of cognitive functions leading to better performance in school, work or personal relationships.

However, psychological testing and neuropsychological testing for educational reasons is not covered as a standard benefit by any of the managed care benefits. Psychological testing and neurological testing performed for educational reasons is not considered treatment of a disease. This testing is usually performed by the school systems under applicable state and federal rules. 

Pervasive Developmental Disorders: 

Neuropsychological testing is not medically necessary for diagnosis and management of Pervasive Developmental Disabilities. Parent interviews, direct observation of the patient and parent inventories are robust indicators of PDD. If pragmatic language or sensory issues are presenting, referrals to a speech therapist and/or occupational therapist for evaluation and treatment is appropriate. These providers may be available through the public school system or the medical portion of the patient’s benefit. 

Substance Abuse and Dual Diagnosis:

Neuropsychological testing or psychological testing is not considered medically necessary while a member is actively abusing substances, or has recently entered detox or at least 30 days post recovery treatment, because the test results may be invalid. 

Pre Surgical Clearance:

Neuropsychological and Psychological testing is not considered medically necessary under the behavioral health benefit for pre-surgical clearance.  An evaluation by a psychologist or psychiatrist is sometimes requested pre–bariatric surgery or pain stimulator transplant. This may be a covered benefit under member’s medical portion of insurance benefit. Testing is not considered necessary for diagnosis or management of chronic fatigue or chronic pain syndrome.

If neuropsychological testing or psychological testing   is being requested for a medical diagnosis (traumatic brain injury, stroke, differentiation of brain damage from depressive disorder, epilepsy, hydrocephalus, Alzheimer’s Disease, Parkinson disease, multiple sclerosis or AIDs, it is considered for coverage under the medical benefit. 

Administration:


Hours allowed for test administration are based on times listed in Tests in Print, Edition VII.  If the requested test is not listed in this publication, those times listed in the publisher’s catalogs or alternative sources are used. The hours allowed per publication include administration, scoring and interpretation. No additional hours are offered for report writing. 


Provider disputes regarding non-authorization of requested testing will be reviewed by a licensed psychologist at the primary health plan or by CHIPA’s medical director based on the nature of the request.

College Health IPA
Psychological Testing Request Form

	Name of member to receive testing:
	Member date of birth:
	Date of request:

	Subscriber number:
	
	Health Net
	
	Aetna
	
	UBH

BC/BS
	
	Talbert

	Psychologist / Degree
	Phone
	Fax

	Has the initial diagnostic/psychosocial interview taken place?
	
	Yes
	
	No
	Date:

	Referring provider name, degree, specialty and phone number:


CLINICAL ASSESSMENT

Current/Provisional DSM Diagnosis:

R/O Diagnosis:

Axis I:





Axis I:

Axis II:





Axis II:

Axis III:


* (neuropsychological testing requires an applicable Axis III diagnosis)

Axis V: (Current GAF)


(Highest GAF)

Objective Presentation: (List; current symptoms, mental status exam, risk assessment and substance use.)

Treatment History: (List; failed medical and therapy interventions, barriers to progress, prior psychological testing and date administered.)

Testing Criteria: (Identify specific diagnostic questions, treatment barriers and/or clinical impact that will be addressed by the requested testing.)

* Testing for Academic, Court Ordered, Employment or Pre-Surgical evaluation is NOT a covered benefit.

	TESTING REQUESTED
	
	

	List tests specifically designed to address the intended purpose of your request:

	Diagnostic/Clinical Question
	Full Name of Recommended Test
	Hours

	Organic/Neuro-Psychological
	
	

	
	
	

	
	
	

	Disturbance of Reality Testing
	
	

	
	
	

	
	
	

	Disturbance of Affect/Behavior
	
	

	
	
	

	
	
	

	Other
	
	


Provider Signature: __________________________________________
Date: _____________

