
 

 

2016 COGNIVUE® CODING & REIMBURSEMENT CONSIDERATIONS 

To help answer common coding and reimbursement questions about the Cognivue® Cognitive 
Assessment Tool, the following information is shared for educational and strategic planning purposes 
only.  While Cerebral Assessment Systems (CAS) believes this information to be correct, coding, 
coverage and reimbursement decisions are often subject to change without notice.  As a result, 
healthcare providers are encouraged to regularly review AMA’s CPT 20161 and become familiar with 
their payers’ policies about Central Nervous System Assessments/Tests, Evaluation and Management; 
and Preventive Health services.   

REGULATORY CLEARANCE 
CAS received FDA de novo clearance for the Cognivue® Cognition Assessment Tool on June 5, 2015.   It is 
indicated for use as an adjunctive tool for evaluating perceptual and memory function in individuals 
aged 55-95 years old.  Cognivue® is the first of its kind in a new class of computer-based devices, defined 
by FDA as “Cognitive Assessment Aides”.  Per FDA, a Computerized Cognitive Assessment Aid is a 
prescription device that uses an individual’s score(s) on a battery of cognitive tasks to provide an 
interpretation of the current level of cognitive function. The Computerized Cognitive Assessment Aid is 
used only as an assessment aid to determine level of cognitive functioning for which there exists other 
valid methods of cognitive assessment and does not identify the presence or absence of clinical 
diagnoses. The Computerized Cognitive Assessment Aid is not intended as a stand-alone or adjunctive 
diagnostic device (Regulation Number: 882.1470).  

CLINICAL VALUE 
As more people are living longer, dementia is becoming more common. Globally, dementia affects 36 
million people and becomes more common with advanced age. About 3% of people between the ages of 
65–74 years have dementia, 19% between the ages of 75-84 years and nearly half of patients over the 
age of 85 years suffer with dementia.  In the first stages of dementia, the signs and symptoms may be 
very subtle. Often, the early signs of dementia only become apparent when looking back in time. The 
earliest stage of dementia is often called mild cognitive impairment (MCI). Seventy-percent (70%) of 
patients diagnosed with MCI progress to dementia. With Cognivue®, physicians can perform a rapid 
quantitative assessment to detect early cognitive deviations.   With early detection, physicians can 
initiate early treatment, as well as monitor ongoing effectiveness of prescribed treatment plans. With 
this non-invasive computer-based assessment, physicians can monitor progress and determine when 
ineffective treatments should be halted. Cognivue® is quickly becoming an important adjunct to primary 
care physicians, neurologists, patients and concerned caregivers.  

PRODUCT DESCRIPTION  
The Cognivue® test is run on a computer with a modified operating system and special software. By 
manipulating a one-handed steering wheel called the manipulandum, the patient sits in front of a 
computer screen and reacts to stimuli. Cognivue® uniquely adapts to the patient’s performance 
becoming more or less challenging depending on the patient’s performance. After taking the test, a 
composite score of the patient’s cognitive status is generated.  A passing score of 75 or higher indicates 
a patient is unimpaired, whereas a failing score of 50 or lower signals impairment.  

                                                           
1 The only official CPT codebook with rules and guidelines from the AMA’s CPT Editorial Panel. 
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DIAGNOSIS CODING CONSIDERATIONS 
Dementia may be associated with numerous potential diagnoses, for example, but not limited to:   

ICD-10-  Description  
F01.50 Vascular dementia without behavioral disturbance 
F01.51 Vascular dementia with behavioral disturbance 
F03.90 Unspecified dementia 
F03.91 Unspecified dementia without behavioral disturbance 
G30.0  Alzheimer’s disease with early onset 
R41.8X Other symptoms and signs involving cognitive functions and awareness 
R41.81 Age-related cognitive decline  
R41.9 Unspecified symptoms and signs involving cognitive functions and awareness 

PHYSICIAN CODING CONSIDERATIONS 
CPT Description  

96120 Neuropsychological testing (e.g., Wisconsin Card Sorting Test), administered by a computer, with 
qualified health care professional interpretation and report 

The above CPT consideration has been discussed and verified with Medicare Contractor, NGS.  Additional 
considerations dependent upon the patient’s specific presentation, may include, but not limited to…  
96116 Neurobehavioral status exam (clinical assessment of thinking, reasoning and judgment, e.g., acquired 

knowledge, attention, language, memory, planning and problem solving, and visual spatial abilities), per 
hour of the psychologist’s or physician’s time, both face-to-face time with the patient and time 
interpreting test results and preparing the report 

99201 New patient - Office or other outpatient visit 
99211 Established patient - Office or other outpatient visit 
99241 New or established patient - Office consultation 
99386 New patient, initial comprehensive preventive medicine, 40-64 years 
99387 New patient, initial comprehensive preventive medicine, 65 years and older 
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96120 Neuropsych tst admin w/comp 0.51 1.36 $48.69 0.74 $26.50 
96116 Neurobehavioral status exam 1.86 2.62 $93.81 2.46 $88.08 
99201 Office/outpatient visit new 0.48 1.24 $44.40 0.76 $27.21 
99211 Office/outpatient visit est 0.18 0.56 $20.05 0.26 $9.31 
99241 Office consultation 0.64 1.34 $47.98 0.92 $32.94 
99386 Prev visit new age 40-64 2.33 4.30 $153.96 3.36 $120.30 
99387 Init pm e/m new pat 65+ yrs 2.50 4.66 $166.85 3.61 $129.25 

Source: CMS CY2016 Physician Fee Schedule, Addendum B, final rule. Conversion Factor = $35.8043 

HOSPITAL OUTPATIENT PROSPECTIVE PAYMENT SYSTEM (HOPPS)  
HCPCS 
Code 

 
Short Descriptor 

 
SI 

 
APC 

 
APC Description 

Relative 
Weight 

Payment 
Rate  

96120 Neuropsych tst admin w/comp Q3 5721 Level1 Diagnostic Tests 1.7599 $129.75 
96116 Neurobehavioral status exam Q3 5722 Level 2 Diagnostic Tests  2.9888 $220.35 
99201 Office/outpatient visit new B     
99211 Office/outpatient visit est B     

Source: CMS CY2016 HOPPS, Addendum B, final rule.  


