
01/23/2019 

San Diego Public Sector 

Request to Modify CPT Code Distribution for CWS Funded Evaluations 
Please fax completed form to (877) 624-8376 

Note: The use of this form will not change the established fee for CWS evaluations; see below for rates.  The reported hours need to match the 
completed claim form and cannot exceed 10 hours for Psychological Evaluations and 11 hours for Neuropsychological Evaluations.  Please 
wait for authorization from Optum before submitting a claim form. 

Name of Client to Receive Testing: 
Client’s DOB: 
TERM Psychologist Name: 

PSYCHOLOGICAL EVALUATIONS 

Applicable CPT Codes, Units or Hours Requested for Psychological Evaluations: 

**Please note the Psychological Testing Evaluation, Test Administration, and Scoring Hours may not collectively exceed 10 hours 
of service total. 

A. Psychological Testing Evaluation:
96130 (first hour; maximum one unit):
96131(each additional hour):

C. Total number of hours requested in B & C:
(Cannot Exceed 10 Hours)

B. Test Administration and Scoring:
96136 (first 30 minutes; maximum one unit):
96137 (each additional 30 minutes):

NEUROPSYCHOLOGICAL EVALUATIONS 

Applicable CPT Codes, Units or Hours Requested for Neuropsychological Evaluations: 
**Please note the Psychological Testing Evaluation, Test Administration, and Scoring Hours may not collectively exceed 11 hours 
of service total. 

A. Psychological Testing Evaluation:
96132 (first hour; maximum one unit):
96133(each additional hour):

C. Total number of hours  requested in B & C:
(Cannot Exceed 11 Hours)

B. Test Administration and Scoring:
96136 (first 30 minutes; maximum one unit):
96137 (each additional 30 minutes):

Rates for Psychological Evaluations (96130, 96131, 96136, 96137 combined for 10 hours) are based on a flat rate of $1800 and for $2380 for 
Bilingual. 

Rates for Neuropsychological Evaluations (96132, 96133, 96136, 96137 combined for 11 hours) are based on a flat rate of $3245.  For 
Bilinguals, the rates are as follows:     Children: $3740 and Adults: $3575. 
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