	Department of Medical Assistance Services / Local Education Agency Services
Psychiatric, Psychological and Mental Health Service

Psychological Testing Form

	Student Name:
	     
	
	     

	DOB: (mm/dd/yy)
     
	Last
	First

	Medicaid/FAMIS ID#:
	   
	LEA:      

	
	
	
	
	

	[image: image1.png]



	Code
	Description
	Unit per
	# of units

	 FORMCHECKBOX 

	96101
	Psychological testing
	hour
	     

	 FORMCHECKBOX 

	96102
	Psychological testing with qualified health care professional
	hour
	     

	 FORMCHECKBOX 

	96103
	Psychological testing administered by a computer
	test
	     

	 FORMCHECKBOX 

	96116
	Neurobehavioral status exam
	hour
	     

	 FORMCHECKBOX 

	96118
	Neuropsychological testing
	hour
	     

	 FORMCHECKBOX 

	96119
	Neuropsychological testing, with qualified health care professional
	hour
	     

	 FORMCHECKBOX 

	96120
	Neuropsychological testing administered by a computer
	test
	     

	Diagnosis Code(s) (for billing purposes):
	     

	

	Behavioral Observations:
	     

	Tests Administered:
	     

	
	     

	
	     

	
	     

	Medication at time of testing: 
	     

	Plan of Treatment / Interventions: 
	     

	Frequency of treatment (as applicable):  
	     
	per
	     
	

	

	
	
	
	     

	
	Clinician Signature / Title
	
	Date

	
	     

	
	Print Name


DMAS 35

RVSD1010


