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Psychological Testing Benefit Referral 
Requirements and Billing Recommendations 

Quick Reference Guide 
For TRICARE West Region Providers 

 

 
 

TRICARE policy states psychological testing and assessment is a covered benefit when medically 
and psychologically necessary and is provided in conjunction with otherwise covered psychotherapy 
or as a required part of the assessment and reassessment process for Applied Behavior Analysis 
(ABA) under the Autism Care Demonstration (ACD).  

For TRICARE Prime, a primary care manager (PCM) referral must be submitted for psychological 
testing. You can submit via Availity  using the profile BH_PSYTEST. The authorization includes the 
following default codes and units to cover 8-10 hours of testing: 
• 90791-90792, 1 visit 
• 96116, 1 visit 
• 96130-96146, 24 units 

 
To determine medical necessity of the requested psychological testing, please complete and submit 
the Psychological/Neuropsychological Testing (BH_PSYTEST) form with the referral request. 
 

 

 
Key Points 

• For CPT Codes 96130-96146 

• 96130-96133 – Psychological and Neuropsychological Testing Evaluation Services 

• 96136-96139 – Psychological and Neuropsychological Test Administration and Scoring 

• 96146 – Psychological and Neuropsychological Testing with Automated Administration 
and scoring 

• Psychological testing and assessment are covered benefits when necessary and 
are provided in conjunction with otherwise covered psychotherapy or as a required 
part of the assessment and reassessment process for Applied Behavior Analysis 
(ABA) under the comprehensive Autism Care Demonstration (ACD).  

https://manuals.health.mil/pages/DisplayManualHtmlFile/2025-01-08/AsOf/TPT5/C7S3_9.html
http://www.availity.com/
https://tricare.triwest.com/globalassets/tricare/provider/tricare-behavioral-health-specific-referral-checklist.pdf
https://manuals.health.mil/pages/DisplayManualHtmlFile/2025-01-08/AsOf/TPT5/C7S3_9.html
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Billing Recommendations  

Testing Evaluation 

96130 – Primary code used to report the first hour of psychological testing evaluation services. 

96131 – Add-on code used to report each additional hour of psychological testing evaluation services 
and must be billed in conjunction with primary code (96130) on the same date of service. 

Note: The date of service billed must be the same for the primary and add-on code and can be 
submitted with the date testing began or the date testing was completed. Date spans cannot be billed 
for these CPT codes; all codes are to be billed on a single date of service. 

96132 – Primary code used to report the first hour of neuropsychological testing evaluation services. 

96133 – Add-on code used to report each additional hour of neuropsychological testing evaluation 
services and must be billed in conjunction with primary code (96132) on the same date of service. 

Note: The date of service billed must be the same for the primary and add-on code and can be 
submitted with the date testing began or the date testing was completed. Date spans cannot be billed 
for these CPT codes; all codes are to be billed on a single date of service. 
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Test Administration 

96136 – Primary code used to report the first 30 minutes of psychological or neuropsychological test 
administration and scoring by a physician or other qualified health care professional. 

96137 – Add-on code used to report each additional 30 minutes of psychological or 
neuropsychological test administration and scoring by a physician or other qualified health care 
professional and must be billed in conjunction with primary code (96136) on the same date of service. 

Note: The date of service billed must be the same for the primary and add-on code and can be 
submitted with the date testing began or the date testing was completed. Date spans cannot be billed 
for these CPT codes; all codes are to be billed on a single date of service. 

96138 – Primary code used to report the first 30 minutes of psychological or neuropsychological test 
administration and scoring by a technician. 

96139 – Add-on code used to report each additional 30 minutes of psychological or 
neuropsychological test administration and scoring by a technician and must be billed in conjunction 
with primary code (96138) on the same date of service. 

Note: The date of service billed must be the same for the primary and add-on code and can be 
submitted with the date testing began or the date testing was completed. Date spans cannot be billed 
for these CPT codes; all codes are to be billed on a single date of service. 

96146 – Used to report psychological or neuropsychological test administration, with single 
automated, standardized instrument via electronic platform, with automated result only. 

Note: Automated test administration and scoring are not time based. 

Beneficiary out-of-pocket, including cost-share, deductible, and copay (if applicable), will be applied to 
each date of service billed. 

 


