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PSYCHOLOGICAL ASSESSMENT/TESTING FAQ & AGREEMENT 
 
Insurance companies vary significantly in their coverage of psychological testing.  Specific rules often apply, with limits on what is 
allowed.  Also, some plans do not allow for any psychological testing AT ALL, even if providers are in network, and many plans have 
high deductibles that must be met before services can be covered. For other plans, psychological testing may only be subject to 
the plan’s specialist copay for each day of service. Even if testing is ‘covered’, all testing approval is based on “medical necessity” 
and only certain diagnosis codes are allowed.  Please review Beacon Pediatric Behavioral Health’s (BPBH) policies regarding 
psychological testing below: 
 
DO I NEED TO CONTACT MY INSURANCE COMPANY ABOUT MY BENEFITS AND COVERAGE?  
 
Before initiating psychological testing, it is essential that you contact your insurance company, as you are ultimately responsible for 
knowing the details of your coverage and will be responsible for payment of any services that your plan does not reimburse or 
cover.  With that said, there are occasions when the insurance company may misquote the details of your coverage, therefore, we 
recommend that you speak to more than 1 representative to confirm.  Here is some helpful information you may need when 
calling: 
 
We are in network for Tricare/Humana, BCBS, Mayo/Medica/MultiPlan, and Aetna (with the exception of Aetna Premier). 
 
When calling your plan, in the event the insurance requests the provider information when you call, details are below: 

Beacon Pediatric Behavioral Health; GROUP NPI #1770838872 
Evaluator/Psychometrician Supervisor: Adrienne DeSantis King, Ph.D.; NPI # 1467605493 
Evaluator/Psychometrician Supervisor: Parastoo Nabizadeh, Psy.D..; NPI #1114226974 

 
When calling your plan, in the event the insurance requests the possible billable CPT codes for testing, details are below: 

Units are paired: 96130 & 96131, 96136 & 96137, 96138 & 96139, 96112 & 96113, 96132 & 96133 
 

PLEASE NOTE: Most insurance policies WILL NOT cover evaluations for academic concerns! If you wish to ask your plan above 
coverage of learning/reading/writing/mathematics disorder, dyslexia, dysgraphia, dyscalculia, etc., the ICD-10 DIAGNOSIS 
CODES are: F81.0, F81.2, F81.81.   

Additionally, some policies also MAY NOT cover evaluations for Attention Deficit Hyperactivity Disorder (ADHD and “ADD”); if you 
wish to ask your plan, the ICD-10 DIAGNOSIS CODES are: F90.0, F90.1, F90.2. 

 
HOW MUCH WILL TESTING COST? 
 
HEALTH INSURANCE: Standard ‘specialist’ copays typically apply to your intake and feedback sessions. However, there is no way to 

predict the actual cost for testing prior to your first appointment, as there are MANY variables that will impact cost.  Your cost 
for the appointments and testing will completely depend on your insurance plan and coverage, as well as the amount and 
type of testing being requested, and the amount of time that it takes to administer the measures to your child.  Every insurance 
plan covers services at a different rate and with different rules and limits/exclusions.  Costs across plans may range significantly 
– we have seen some plans with only a copay per day… as well as others that have a huge deductible, leaving patient 
responsibility to be more than $1000! Thus, we unfortunately really cannot not know how much a patient may owe until their 
insurance is billed and the remit is provided back from the insurance company, which can take a few weeks at best.  This is 
why we require clients to place a credit card on file-- we will contact you as soon as the remit from insurance is returned and 
let you know the balance due. 

 
‘SELF- PAY’: For clients paying out of pocket, anticipated costs for testing can be estimated at the conclusion of your new client 

initial intake appointment, once we have a better understanding of your concerns, diagnostic rule outs, and the tests that may 
be needed (although cost typically ranges between $800-$1600, [for the intake, testing, and feedback] depending on 
diagnostic question).  

 
HOW IS PAYMENT COLLECTED? 
 
You may pay by credit card, check, money order, or cash.  Regardless of the manner you wish to pay, unless you are paying in full 
the day of your appointment, all clients must leave a credit card on file (please refer to the Credit Card explanation form and 
Therapist Client Agreement document for more details).  If you are paying out of pocket, payment in full must be made the day of 
your appointment(s). For clients utilizing insurance benefits, we will submit a claim for your services to the insurance company within 
2 weeks of your appointments.  Generally, insurance will process the claim within 30 days (though they may take longer at times).  
Once the remittance is returned to BPBH with the total patient responsibility due, you will be informed of this amount via email and 
your card on file will be charged; the receipt will be emailed to you with details on the amount and date of service the charge is 
related to. Given the timeline above, balances may be due and charges may be made several weeks or more after your actual 
appointment date. 
 
Please be aware that BPBH reserves the right to postpone the testing feedback session until the full balance due has been satisfied. 
BPBH also has the right to withhold testing reports until payment is made in full. 
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IS PRE-AUTHORIZATION NEEDED? 
 
For many insurances, pre-authorization may not be required; however, it is your responsibility to know this information and to let us 
know before starting testing, as pre-authorization cannot be done retroactively! If it is required, without the necessary authorization, 
payment by your insurance will be denied, and you will be responsible for full payment of services.  For Tricare Prime patients, you 
MUST have a referral from your PCM before services can be provided—we are unable to provide this ourselves.  With that said, as 
often stated by the insurance companies; please be aware that even with authorization, there is no guarantee of payment.    
 
IF I HAVE CONCERNS ABOUT MY CHILD’S LEARNING ABILITY, IS EDUCATIONAL/ACADEMIC TESTING COVERED? 
 
Any tests that an insurance company considers primarily for educational purposes (e.g., psychoeducational tests, 
academic/achievement tests, certain developmental tests, or reading batteries) will typically NOT be covered under your policy. 
As such, please anticipate that you will likely be responsible for paying out of pocket (approximately $400) for any academic 
testing you may be seeking. 
 
CAN I HAVE MY CHILD TESTED FOR GIFTED? 
 
If you are seeking testing to assess only your child’s IQ or for possible placement in a gifted or other educational program, this 
testing is NOT covered by ANY insurance, as it is not considered medically necessary. For gifted testing, you are responsible for 
paying the cost out of pocket on the day of testing ($400). 
 
No new client intake interview is required for gifted testing. The child and parent(s) attend 1 testing appointment for approximately 
90-120 minutes. The evaluator may speak briefly with the parent to obtain some basic background information and will spend the 
rest of the time conducting the test with the child. The results will then be scored and a brief report will be compiled and then 
mailed or emailed to you within approximately 1-2 weeks.  If you wish to meet in person to review and discuss the results, this can 
be scheduled as a 30 minute meeting and an additional half hour will be charged.  Both the testing and brief feedback session (if 
you request one) are unable to be billed to insurance and must be paid out of pocket the day of the appointments. 
 
WHAT SHOULD I EXPECT WITH TESTING/ PSYCHOLOGICAL EVALUATION APPOINTMENTS? 
 
All psychological testing is performed at the SOUTHPOINT office location. The typical process is explained below: 
 
(1) New Client Initial Intake Interview: This is a 50 minute (approx.) appointment which is typically subject to a copay. Generally, 

both the child and parent(s) attend this session and your concerns and reason for testing will be discussed.  At the end of this 
appointment, the evaluator will look at the calendar and schedule you for the necessary date(s) for testing.  Depending on 
availability, actual testing sessions may occur anywhere between 2 weeks to 4 weeks from the date of the initial intake 
interview; however, if your insurance plan requires pre-authorization for testing, your testing appointments cannot be 
scheduled until the authorization is in place (which can take up to 2 weeks or more, depending on insurance requirements; 
for Tricare Prime patients, you MUST have a referral from your PCM before services can be provided—we are unable to 
provide this ourselves). 

(2) Testing of Child: Testing time will vary and if necessary, could occur over multiple sessions. Evaluators generally set aside 
approximately 90-120 minutes for the administration of each major test battery.  On average, total time spent in the office for 
direct assessment purposes typically ranges between 2 – 6 hours of face-to-face testing with the child.  Questionnaires may 
also be provided to you and any other relevant respondents (e.g., teachers) for completion as well. 

(3) Scoring/Interpretation and Report Preparation: Once the evaluator has all of the completed measures and tests, the 
assessments will be scored, and the evaluator will begin interpreting the results.  You and your child are not present at the 
clinic during this process and the evaluator will typically perform these tasks on a different date than your actual testing 
session(s).  Therefore, if you notice a date of service billed to insurance for assessment purposes on a date that you were not 
present in the clinic, please be aware that this likely reflects claims related to the process of scoring/interpretation and report 
preparation. This process typically takes approximately 2 weeks after the final piece of testing information is 
received/completed. 

(4) Test results/feedback session with parents: Feedback sessions are typically scheduled approximately 2 weeks after the final 
testing appointment.  However, please note—in the event that any pending teacher or parent questionnaires are not returned 
to the evaluator within 3 days of the final testing appointment, your feedback session will need to be cancelled and will be 
rescheduled to take place at least 2 weeks from when the final questionnaire has been returned.  During this session, parents 
will meet with evaluator to go over the results of assessment and recommendations. A copy of the report will be provided to 
the parents at this time.  This is a 50 minute (approx.) session. 

 
My signature below indicates that I have thoroughly read and understand the details on this document. I understand that I am responsible 
for knowing the details of my insurance coverage if I am using insurance benefits and that I am responsible for payment of any services or 
portion of the total amount due that insurance does not cover. I also agree to leave a credit card on file and understand the timeline and 
manner in which charges may be made. 

                
CLIENT NAME   PARENT NAME   PARENT SIGNATURE   DATE 


