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Billing FAQ’s

Overview

Q: How should we bill our ImPACT testing using CPT codes?

Dr. Kenneth Podell:
Billing for the assessment of a sports related concussion typical falls under neuropsychological services.  This article is intended to serve as a primer on how to bill neuropsychological services when performing a sports related concussion evaluation or return to play assessments.  This article will include a very brief review of the new CPT codes for neuropsychological services, the rule governing billing, and end some common errors one can run into when dealing with a regional insurance company. 

“The New Procedure Codes for Neuropsychological Testing”

The Center for Medical Services, or CMS, is the governing agency that sets the CPT codes and how they are used.  Regional or local insurance companies such as Medicare, Blue Cross/Shield or the large managed care companies often follow these rules but there are often regional differences.

The CPT codes used for neuropsychological testing were recently overhauled by CMS.  The good news is that the codes now have RVUs (relative value units); see table 1.  The bad news is that it can be very confusing and financially detrimental depending upon how your practice is set up.  In essence professional and technical codes were separated out and now each has their own CPT code.

	Table 1.  Relative Value Units (RVU) for The New CPT Codes



	96116   
	2.68    
	2.87

	96118   
	2.67    
	3.43

	96119   
	0.92    
	1.75

	96120   
	0.70    
	1.27


Code    RVU Hospital    RVU Outpatient 





The CPT code 96118 is the “professional” code and can only be used by a full licensed psychologist or physician.  It entails all aspects of your evaluation including preparation time, testing time, scoring time, report writing and any other time directly related to your evaluation (e.g., communicating information to a trainer or parent).  There is a separate interview code (96116), however, there is strict time and procedures that must be part of the interview in order to use it (e.g., fully documented mental status examination).  Alternatively, if the interview does not reach the 96116 threshold the time can be billed using 96118. Both are time based codes where one unit equals one hour of time spent performing the service and the reimbursement is higher for 96118.  The general rule is to round to the nearest hour.  If you do 70 minutes of testing you bill for one hour or one unit.  If you tested for 91 minutes you bill for two hours or units.

The CPT code 96119 is the “technical” code and is used for face-to-face testing only.  This CPT code is for an individual who performs direct administration of neuropsychological tests that is less than fully licensed at the Ph.D. level.  There is no minimal educational requirement so it would include post-doctoral fellows, interns, and psychometrists (at either the Master’s level or Bachelor’s degrees).  The operative phrase is “face-to-face.” One can only bill for the time the technician actually administers the tests.  Scoring time is not billable, unless the scoring is done in the same room when the patient is completing something else (such as a questionnaire or computerized testing).  While this may seem counter-intuitive (or even a complete contradiction in terms), the technician is still “face-to-face” and as such could bill for time scoring when the patient is completing a form and being supervised by the technician.  Otherwise, non- face-to-face scoring time (for example: when done after the patient has left) is not billable.  Also, any preparation time, interviewing or report writing done by the technician (if they were a psychology intern or post-doctoral fellow, for example) is not billable.  CPT code 96119 is a time based code identical to 96118.

There is one other neuropsychological testing code, 96120, that is used for any unsupervised computer based testing. It is a one time charge that is not time based. Please note that if the technician or psychologist is in the room while the athlete is testing you would bill the time it took the athlete to complete ImPACT using either 96119 or 96118 (depending upon who is in the room) rather then the computer code.  You can not bill for both.  It is more financially advantageous to be in the room while the athlete completes ImPACT, as the reimbursement rate is higher (see below for rational).

Matching CPT Codes with Diagnosis

The CPT procedure code and the diagnosis codes (ICD-9 and not DSM-IV) need to “match.”  By that I mean whether or not they are either mental health codes or medical codes (terms used by the insurance companies and not meant to be pejorative).  Diagnosis codes are easily divided into mental health codes (290.0 – 319) or medical codes (all others with nervous system codes ranging from 320 – 389.9).  

The designation of the neuropsychological procedure codes as being either medical or mental health based is tricky and often idiosyncratic and dependent upon the individual insurance company.  For example, some insurance companies consider neuropsychological testing a mental health service and as such will only allow for a mental diagnosis when billing.  Other insurance companies consider it a medical procedure and require a medical diagnosis (non-mental health).  Still for some companies it goes either way but the coverage for neuropsychological testing is drastically different. Even more confusing is the fact that the same insurance company offers different coverage depending upon the patient’s individual policy and plan. Simply put, you need to contact the patient’s insurance company and determine the benefits for that given policy and plan.  For example, some polices might say that if a medical diagnosis is used (for example ICD-9 850.X or Concussion diagnosis) that neuropsychological testing would fall under the medical benefit and no preauthorization is required and testing is covered at X%.  Other insurance companies might say that neuropsychological testing is a mental code and one must use a mental health diagnosis (in that case use ICD-9 310.2 code of post concussion syndrome) and that pre-authorization is required or that benefits are only covered at X%.

Reimbursement

Bottom line is that reimbursement is a very fickled thing and often without a consistent pattern.  For example, my regional Blue Cross Blue Shield in 2005 always allowed for neuropsychological testing of sports concussion as long as I used a diagnosis of “Concussion” (ICD-9 850.X).  However, in 2006 they are reversing this and saying I need to use a mental health diagnosis (ICD-9 310.2 post-concussion syndrome). In my experience, I have found that most carriers will cover neuropsychological testing for sports-concussion as long as you know their rules.

One can bill all they want, but the question I am sure everyone has is it profitable?  Again that depends on the reimbursement rates of the individual carriers you deal with.  However, CMS set the rate for CPT procedure codes (see table 2), which is used by commercial FFS (fee for service) insurance companies when setting their own rates.  Please note that there are different reimbursement rates depending upon if you are a hospital based or out-patient based facility.  The distinction may not be that simple. Many out-patient clinics part of a larger health care organization may be designated as a hospital facility even if they are not attached to a hospital.  For example, I work within a large non-profit hospital system.  My clinic is in a building several blocks from the hospital.  There is only one outpatient clinic in our building with the rest being administration.  However, all buildings within our system are designated as hospital-based and as such receive the lower reimbursement rate.  The reason for the lower reimbursement rates for hospital-based facilities has to do with CMS’s Medicare payments that cover resident training and care of Medicare patients.

	Table 2. Reimbursements Rates set by CMS

	96116   
	$96.95/unit    
	$103.83

	96118   
	$96.59/unit    
	$124.09/unit   

	96119   
	$33.28/unit    
	$63.31/unit    

	96120   
	$25.32 (flat rate)     
	$45.94 (flat rate)     


                       

Some of you may be having trouble with individual carriers telling you that these new codes are not reimbursable.  Federal law states that all carriers must acknowledge these codes (i.e. reimbursable).  Whether an insurance company includes it in their policy is a different matter.  An example of a carrier incorrectly excluding the codes is Wisconsin Medicare, which covers Wisconsin, Illinois, Minnesota and Michigan, whose current policy states that 96119 is not a reimbursable code.  This is wrong and there is a lot of political and legislative action to correct this.  Michigan Blue Cross and Blue Shield acknowledged the codes as of January 2006, but decided not to reimburse them until starting April 1, 2006 and making it retroactive.

Relationship of When Services Were Rendered and Date of Service for Billing Purposes

The answer to this problem is rather simple.  Use the last date of rendered services as the date of service (DOS) for billing.  Often times it has been my experience that our professional services rendered for a sports concussion evaluation can extend beyond the evaluation date.  There are telephone calls with trainers, referring physicians and parents.  Often times I like to follow up with a call to the parents.  All of this is billable time, but you can not bill for 10 minutes on one day and 25 minutes on another.  However, you can combine them into the testing time with the DOS being the last date of services rendered.  You might want to explain this to the parent so they do not think you billed incorrectly. 

Example

The example below is a common scenario encountered in my practice and is for descriptive purposes only.  They are not meant to indicate the exact amount of time one needs to spend on a particular  case.  All cases are different and some can take much longer. 

Technically I would bill for two (2) units of 96118 (rounding to closet hour) and all billed on the last date of service.  

Scenario 1:

	Activity         
	Time

	1. Interview & brief neurological and balance exam with athlete



	40 minutes

	2. Brief interview with parent (if a minor)             


 


	15 minutes

	3. Brief discussion with trainer                                





	10 minutes

	4. ImPACT testing (in the room)                         





	30 minutes

	5. Review results and discuss concussion and return to play with athlete and parent          





	20 minutes

	6. Brief report (dictated)                                      





	20 minutes

	Total Time =   
	135 minutes


                                            





                                

Scenario 2:

Imagine if we take scenario 1 and in this case the post-concussion scores were at baseline but the athlete was still symptomatic.  Often times I would continue to work with the trainer and family tracking symptom scores and helping explain symptoms to parents and how to avoid exacerbation of symptoms.  Sometimes I need to write a letter to the school excusing the player from school work.  If all this took an additional 30 minutes over several days it would increase my billable time to 165 minutes.  I would document my time spent and in this case submit for three (3) hours of 96118 (round to nearest hour) on the last date I did any service on the case (e.g., talking with the trainer about exerting the athlete once his symptoms resolved).  

Scenario 3:

Let’s take scenario 1 but instead of being in the room while the athlete completed ImPACT, I decided to be in my office doing other work.  This would change my billing to the following:  two hours or units of 96118 and one unit of 96120. See below for the difference in reimbursement using CMS rates for an outpatient facility.

	In the room during testing
	Not In The Room During Testing

	Three units of 96118 =  $372.27

	Two Units of 96118 =    $248.18

	
	One unit of 96120 $ 45.94

	Total =  $372.27
	Total = $294.12


One can see that it is financially better to be in the room during the testing.  One could be doing work while the athlete takes the test but as long as you are in the room supervising the testing it is billable at the higher 96118 rate.

There are times when additional neuropsychological testing is required.  The same scenario holds in that the reimbursement is higher when the fully licensed neuropsychologist or physician performs the testing, plus scoring time is billable.  Compared to when a technician tests and the rate is lower (almost half) and scoring time may not be billable if done away from the patient.

Summary

The recent overhaul of CPT codes used for neuropsychological testing has substantially changed how we perform our evaluations and bill for them.  I see the biggest conflict in large medical institutions that historically use interns and post-doctoral fellows.  Such hospitals have been detrimentally hurt by the 2006 CPT changes in that reimbursement rate for interns and post-doctoral fellows has been drastically reduced and a lot of their time is no longer billable making it difficult to cover costs. On the other hand, if the fully licensed Ph.D./M.D. does all of the work the reimbursements are much more favorable then in the past (about 30-40% better).

One needs to pay close attention to the details of the new CPT codes (The National Academy of Neuropsychology has very useful information: http://www.nanonline.org/paio/cpt.shtm) to help better understand the nuances and follow the procedures correctly.

Q: We are an ImPACT CIC but our insurance will not pay for ImPACT because I am not a psychologist.  What can we do?

Answer from Dr. Mark Hallett:

I use CPT 96120, and generally combine that with E&M or Consult codes for billing.  I generally have not used 96116 or 96118 because these are time based codes and I think I can do better and am more familiar with E&M or Consult codes for billing. The CPT explanation for these codes does however indicate "...per hour of the psychologist's or physician's time...". 

In terms of getting 96120 paid for, I've attached a copy of a letter that I've had to send to a couple insurers, which you are free to adapt to include the CIC process.  Early on, I explained the CIC process, and I believe that the CIC process/credentialing holds the key to getting paid for it, emphasizing the additional training you have had to specifically interpret this test.

(See Dr. Hallett’s letter on the next page.)
Answer from Dr. Michael Lee:

There are many different ways to bill for ImPACT.  I have, with great difficulty, managed to have most of the payers in Connecticut pay for the ImPACT test code 96120, which I charge at each visit. On the initial visit, I bill a 99244 or 99245 for all patients referred to me that are not my patients. I then send those physicians or trainers a cover letter and copies of my note and ImPACT test. Follow-up visits are billed as a 99214.  Patients that I have seen before I bill as a 99215 with no cover letter (obviously) and follow-ups as a 99214. Other than one or two MCOs I have been paid reasonably well for these visits.

Q: Do you get paid if you use code 96120?                                Do you bill the 96120 with a qualifier?  

Answer from Dr. Mark Hallett:
All insurers except for one (ironically, the one that serves the self-insured teachers union of Wisconsin) pay for this code.  This includes big hitters like United Healthcare, which is the dominant insurance in our market. 96120 has no time value or parameter.  It is merely for the testing and interpretation of the testing.  The only thing I've encountered in the use of this code previously, is that somewhere along the line, some of the coders understood that this was to be a one-time use code.  Because on average I'll ordinarily do just over two tests per concussion, I have essentially ignored the one-time use advice, and to my knowledge have consistently gotten paid for it.  I think it would be a problem if people overtested in an attempt to "ring the bell" on productivity.

Letter by Dr. Mark Hallett

To whom it may concern:

The letter is to summarize the medical justification of and insurance coverage for use of the software product ImPACT in the identification and management of mild traumatic brain injury, commonly referred to as concussion.

A complete listing of the peer-reviewed reliability, sensitivity, specificity, and validity data in ImPACT is available at www.impacttest.com.  Diagnosis of concussion is difficult, because concussed individuals are either unable or unwilling to be reliable historians.  Concussed individuals can be compared to drunk drivers; they cannot accurately self-assess and frequently do not understand the extent of their impairment(s).  Studies have shown that current guidelines based on symptoms often prematurely clear athletes to return to contact, significantly increasing the risk of successive injuries and post-concussive disability.  The accompanying article indicates that reliance on post-concussive symptoms alone in diagnosis of concussion is only 64% sensitive, and the combination of symptoms and ImPACT neurocognitive testing increases the sensitivity of diagnosis to 93%.  

In our concussion program, we have developed an algorithm that minimizes the number of ImPACT tests done, because excessive testing does not add additional value to justify the costs involved and may slow recovery.  We test as soon as possible after the injury, to confirm the diagnosis, assess the severity of the injury, assess reaction time relative to driving safety, and provide objective data to allow us to proactively advocate for the individual in their school or work environment.  This proactive advocacy not only protects the individuals’ interests, but also facilitates a more rapid recovery by lessening the demands on the brain-injured individual.  

If an individual has been determined unsafe to drive, typically by reaction time greater than 0.70 seconds, they are brought back in 5-7 days to retest and reassess for driving clearance.  Otherwise, individuals are typically advised to return for retesting and reevaluation when they have been asymptomatic for 24-48 hours at rest, with light activity, and with academic/mental exertion.  The purpose for retesting at that time is to identify the minority of patients who have an “asymptomatic impairment” in which they are asymptomatic but not yet neurocognitively recovered.  If an individual is not yet neurocognitively recovered, they are allowed to carefully begin progressive non-contact activities as tolerated by symptoms, but are not cleared for unrestricted activities until they are asymptomatic at rest and with exertion and back to baseline or expected neurocognitive status based on ImPACT testing.  

Please consider insurance coverage of this test.  The emerging science of concussion indicates this is an invaluable tool, like an “EKG for the brain”, which helps clinicians properly evaluate and manage this common but enigmatic injury.

Sincerely, 

Dr. Paul Ostergaard’s experience as a                     solo family physician (non-clinic)

	Established Patient
	Code
	Charge
	Unite/Oxford
	Aetna

	Initial Visit Interview
	96118
	$135.00
	$111.82
	$107.63

	ImPACT Test
	96120
	$125.00
	$42.49
	$49.86

	Medical Evaluation
	99213
	$70.00
	$41.35
	$37.39

	Total
	
	$330.00
	$195.66
	$194.88


If you use 96116 Aetna will give $115.93 for initial interview:
	New Patient
	Code
	Charge
	Unite/Oxford
	Aetna

	Initial Visit Interview
	96118
	$135.00
	$111.82
	$107.63

	ImPACT Test
	96120
	$125.00
	$42.49
	$49.86

	Medical Evaluation
	99203
	$135.00
	$49.35
	$55.89

	Total
	
	$395.00
	$203.66
	$213.38


If you see a patient in consultation for another physician and write a consult letter:

	Consult
	Code
	Charge

	Initial Visit
	
	

	Mid-Level Interview
	99244
	$235.00

	High-Level Interview
	99245
	$310.00

	


Use these codes in place of 99203 or 99213 (May use high-level if complete Comprehensive physical is done)

ImPACT Applications, Inc.


2000 Technology Drive, SUite 150


Pittsburgh, PA 15219-3110


(877) 646-7991


www.impacttest.com
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