Neuropsychological Referral: When Is It
Indicated?

Guideline developed by Mary Ann Scott, PhD, in collaboration with the ANGELS Team. Last
reviewed by Mary Ann Scott, PhD January 18, 2017.

Key Points

Use a decision process for assessment and referral of a child for neuropsychological evaluation
as outlined in the Assessing Need for Neuropsychological Evaluation Algorithm.
Provide complete information during the referral process.
Understand that the diagnostic process may be comprehensive.
Recognize that the referring provider’s office will be expected to monitor implementation of
the treatment plan. Additional evaluation or management may be required.

Introduction
Neuropsychological evaluation is an application of science that investigates the influence of
impaired brain function and typical brain function on motor, behavioral, cognitive, and
emotional function.
Has validity equal to and beyond that of medical tests
Is the only valid assessment of neurocognitive function (necessary for monitoring the
progression of a disease that can lead to neurocognitive changes)
Neuropsychological evaluation can complement medical evaluation by aiding in diagnosis and
improving specificity of recommendations.
In children with identifiable neurological disorders (eg, seizures, traumatic brain injury), the
need for neuropsychological evaluation is evident. However, many children with other
disorders, such as attention-deficit hyperactivity disorder or developmental disorders, may
benefit from this type of assessment.
Neuropsychological evaluation can help guide treatment, recommend appropriate educational
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strategies and services, and advise techniques for behavioral management.

Purpose
The purpose of neuropsychological evaluation is to
Enhance understanding of impairments and identify potential emotional disorders impacting
function
Provide a diagnosis
Establish a baseline before treatment
Inform decisions involving competency
Guide treatment toward an improved outcome
Advise caregivers and health care providers of appropriate expectations
Measure neurocognitive ability and record changes in
Functional skills
Motor skills
Daily living skills
Learning, memory, cognition, and problem solving
Attentional skills
Behavioral adjustment

Assessment and Referral
Assessing Need for Neuropsychological Evaluation
Indications
Consider neuropsychological evaluation for children who present with cognitive, behavioral, social,
or other deficits and have the indications listed in Table 1.
Table 1. Indications for Neuropsychological Evaluation in Children

Medical History
Prenatal or birth complications, injury, or congenital problems
Diagnosed illness with a known or suspected deleterious effect on neurocognitive development
and/or behavior
Traumatic injury or medical event
Learning and Developmental History
Prolonged plateau in learning or development not believed to be environmental
Possible regression in any area of development or sudden deterioration in neurobehavioral
performance

Algorithm

Use this algorithm to help guide your decision for referral.
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Figure 1. Assessing need for neuropsychological evaluation algorithm.

To view a larger image on your device, please click or touch the image.
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Referral
Referral Components
Include the following information when referring a child for neuropsychological evaluation:
Clearly state the referral question.
Avoid generalized referral questions (eg, “behavior problem”)
Provide a detailed description, such as the following:
The child’s parents report disruptive behavior in the classroom, including kicking,
biting other children, and throwing objects. This behavior has increased since the
child’s traumatic brain injury. Do you think the behavior is a result of the injury? If
so, please conduct necessary evaluation and guide management planning.
Relay any parental concerns and if they prompted the referral.
Indicate concerns that specified medical conditions are impacting development or behavior
and any change in function or behavior.
Outline concerns regarding developmental history and/or performance.
Provide descriptions of behavior observed in the office if relevant to the referral.
Specify if the referral is due to poor response to previous or ongoing interventions.
Indicate if there is simply uncertainty regarding the treatment for existing developmental,
cognitive, or behavioral problems not felt to be environmental.

If you are unsure that a neuropsychological evaluation is appropriate…
Never hesitate to request a consultation by a neuropsychologist for a child who has a Table 1 risk
factor and presents with a cognitive, behavioral, social, or other problem. Provide questions for
consideration and request a review.

Referral Process
Referrals generally go through a neuropsychological review process, which consists of the following:
Benefits are checked as appropriate and a description provided to the family.
A Patient Information Packet is collected to determine that the family accepts the referral and
will release key records.
Alternative care is recommended as appropriate.
The child must be determined capable of meaningful participation in the testing.
When English is the second language, language barriers and appropriate norms must have
identified solutions to avoid compromising test validity.

Barriers
The following are barriers to obtaining neuropsychological evaluations:
Evaluations are costly, averaging from $2,000 to $3,000.
Coverage may be within the medical plan or by behavioral health. Behavioral health coverage
dramatically reduces out-of-pocket costs.
Educational questions are not well covered by insurance or Part B Medicaid.
Waiting lists can be long for chronic or longstanding developmental problems.
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Priority is given to those awaiting evaluation prior to treatment or with an acute change in
function.
Identifying qualified child neuropsychological providers within your geographic area may be
difficult.
Ask percentage of practice: Children 2-5 and 6-18; and percent time spent doing
assessment. The Arkansas State Board of Examiner’s for Psychologists reviews
credentials and must approve a provider to perform neuropsychological assessment.
Private practice often have a general scope and don’t see children 5 and under. Check
with our State Licensing Board.
Obtaining essential records can be time consuming and difficult yet sometimes essential to the
recommendation for further evaluation. (See necessary records.)

Diagnostic Process
The diagnosis process involves consideration of the child’s medical, behavioral, social, educational,
and cognitive developmental information. The neuropsychologist will need access to necessary
records during the diagnostic process.

Necessary Records
The neuropsychologist will request and review the following records as needed:
Primary care records related to the referral question
Birth records (if obtainable) and records related to medical evaluation and/or treatment
Records of past educational, psychological, or therapy evaluation and treatment
Individual education plan
Outside rating forms (ie.Teacher Rating Form, Symptom Checklist, Social Responsiveness
Scale, etc.)

Diagnostic Components
The diagnostic process may include the following components:
Clinical interview and development of a clear description of the problem
Note: If the referral question or potential benefit of further evaluation is unclear, a
diagnostic interview may be requested to clarify the problem and questions to be
answered.
Careful review all relevant records (eg, medical, educational, psychological, and allied health
evaluations and therapies)
Behavioral observation
Battery of neuropsychological tests assessing intelligence, memory, executive function,
attention, motor function, and processing speed as indicated by the review and initial test
results
Research of recent literature as appropriate
Synthesis of all information gathered

Management Recommendations
After the evaluation is completed, the neuropsychologist will compile a report.
The report will include a prognosis statement and steps for appropriate follow-up.
Follow-up may include further medical, psychiatric, and therapeutic evaluation or
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management.
Findings will be communicated to the parent or caregiver in a face-to-face discussion.
The written report will go to the referring provider and appropriate school and social service
agencies.

Parent or Caregiver
The neuropsychologist will explain the results and recommendations in a direct visit with the
parent or caregiver.
The parent or caregiver will be advised to discuss recommendations for outside services with
the child’s health care provider. A referral may be required.
The parent or caregiver will be notified that the school or early childhood education facility
must review the recommendations if requested. However, implementation of the
recommendations is not required.
The neuropsychologist may explain advocacy and special education law. Generally, advice and
assistance for assessing benefits and services guaranteed by law is provided.
A mechanism for follow-up appointments, re-referral, and monitoring improvement will be
outlined.
It will be noted if the family is not comfortable with the recommendations or if family
resources will not support them.
Transitional planning for older teens should be included.

Referring Provider
The referring provider will receive a copy of the full report.
Additional medical diagnostics by the referring provider may be requested.
The referring provider’s office will be expected to monitor implementation of the treatment
plan before attempting to assess improvement.

School and Social Service Agencies
Recommendations will be made to the school and social service agencies directly.

Resources
Resource Handout for Parents/Caregivers
Online Resources
General Support Organizations

American Association on Intellectual and Developmental Disabilities (AAIDD)
ARC
ARC Arkansas
Birth Defect Research for Children
National Center on Birth Defects and Developmental Disabilities
Office of Special Education Programs (OSERS)
Brain/Spinal Cord Injury
Brain Injury Association of America
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Epilepsy Foundation
American Stroke Association
National Stroke Association
Emotional and Behavioral Disorders
American Academy of Child and Adolescent Psychiatry (AACAP)
National Alliance on Mental Illness (NAMI)
Learning Disabilities
Learning Disabilities Association of America
Learning Disabilities Association of Arkansas
National Center for Learning Disabilities
Other Disabilities/Disorders
Attention Deficit or Attention-Deficit/Hyperactivity Disorder

Attention Deficit Disorder Association
CHADD
Autism

National Autism Association
Autism Society
Autism Speaks
Autism Spectrum Disorder
Cerebral Palsy

United Cerebral Palsy (UCP)
UCP of Arkansas
Down Syndrome

Arkansas Down Syndrome Association
National Association for Down Syndrome
Dyslexia

International Dyslexia Association
Multiple Sclerosis

Multiple Sclerosis Association of America
National Multiple Sclerosis Society
Muscular Dystrophy

Muscular Dystrophy Association (MDA)
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Tourette Syndrome

Tourette’s Association
Hypothetical Exam Note for Referral

Hypothetical Exam Note for Referral
Child was seen today for a neurology follow-up. Parents report concerns about the child’s current
school performance. Grades are declining since the child began 4th grade. Seizures have been
poorly controlled but are coming under better control with further medication adjustment. Child
seems to tolerate the medication without significant adverse effects. Parents are concerned that she
is having some memory difficulty. Refer to neuropsychology to assess for cognitive changes in
relation to her baseline and determine appropriate intervention and modifications. Child was
previously an A /B student. Referral for neuropsychological testing to assess for a change in
function and emotional factors.

This guideline was developed to improve health care access in Arkansas and to aid health care
providers in making decisions about appropriate patient care. The needs of the individual patient,
resources available, and limitations unique to the institution or type of practice may warrant
variations.
References

References
Amant F, Van Calsteren K, Halaska MJ, et al. Long-term cognitive and cardiac outcomes after
prenatal exposure to chemotherapy in children aged 18 months or older: an observational
study. Lancet Oncol. 2012;13(3):256-264. doi: 10.1016/S1470-2045(11)70363-1.
American Academy of Clinical Neuropsychology (AACN) practice guidelines for
neuropsychological assessment and consultation. Clin Neuropsychol. 2007;21(2):209-231. doi:
10.1080/13825580601025932.
American Academy of Pediatrics, Section on Ophthalmology, Council on Children with
Disabilities, American Academy of Ophthalmology, American Association for Pediatric
Ophthalmology and Strabismus, American Association of Certified Orthoptists. Joint
statement–Learning disabilities, dyslexia, and vision. Pediatrics. 2009;124(2):837-844.
http://pediatrics.aappublications.org/content/124/2/837.full.pdf. Accessed July 3, 2015.
Blumberg SJ, Halfon N, Olson LM. The National Survey of Early Childhood Health. Pediatrics.
2004;113(6 Suppl):1899-1906.
http://pediatrics.aappublications.org/content/113/Supplement_5/1899.full.pdf. Accessed July 3,
2015.
Braun M, Deer T, Kaufmann P, et al. Neuropsychology Model LCD Taskforce.
Neuropsychology Model LCD. Submitted to Wisconsin Physician Service Insurance
Corporation (WPS). July 2011.
Braun M, Tupper D, Kaufmann P, et al. Neuropsychological assessment: a valuable tool in the
diagnosis and management of neurological, neurodevelopmental, medical, and psychiatric

8

disorders. Cogn Behav Neurol. 2011;24(3):107-114. doi: 10.1097/WNN.0b013e3182351289.
Bromley RL, Leeman BA, Baker GA, Meador KJ. Cognitive and neurodevelopmental effects of
antiepileptic drugs. Epilepsy Behav. 2011;22(1):9-16. doi: 10.1016/j.yebeh.2011.04.009.
Büttner G, Shamir A. Learning disabilities: causes, consequences, and responses. International
Journal of Disability, Development and Education. 2011;58(1):1-4.
Carlo WA, McDonald SA, Fanaroff AA, et al. Association of antenatal corticosteroids with
mortality and neurodevelopmental outcomes among infants born at 22 to 25 weeks’ gestation.
JAMA. 2011;306(21):2348-2358. doi: 10.1001/jama.2011.1752.
Fagerlund A, Autti-Ramo I, Kalland M, et al. Adaptive behaviour in children and adolescents
with foetal alcohol spectrum disorders: a comparison with specific learning disability and
typical development. Eur Child Adolesc Psychiatry. 2012;21(4):221-231.
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3684045/pdf/nihms-470884.pdf. Accessed July
3, 2015.
Fuentes A, McKay C, Hay C. Cognitive reserve in paediatric traumatic brain injury:
relationship with neuropsychological outcome. Brain Inj. 2010;24(7-8):995-1002. doi:
10.3109/02699052.2010.489791.
Michels TC, Tiu AY, Graver CJ. Neuropsychological evaluation in primary care. Am Fam
Physician. 2010;82(5):495-502. http://www.aafp.org/afp/2010/0901/p495.pdf. Accessed July 3,
2015.
Silver CH, Blackburn LB, Arffa S, et al. The importance of neuropsychological assessment for
the evaluation of childhood learning disorders NAN Policy and Planning Committee. Arch Clin
Neuropsychol. 2006;21(7):741-744. doi: 10.1016/j.acn.2006.08.006.
Willcutt EG, Petrill SA, Wu S, et al. Comorbidity between reading disability and math
disability: concurrent psychopathology, functional impairment, and neuropsychological
functioning. J Learn Disabil. 2013;46(6):500-516. doi: 10.1177/0022219413477476.
Wingeier K, Giger E, Strozzi S, et al. Neuropsychological impairments and the impact of
dystrophin mutations on general cognitive functioning of patients with Duchenne muscular
dystrophy. J Clin Neurosci. 2011;18(1):90-95. doi: 10.1016/j.jocn.2010.07.118.
Yadav V, Bourdette DN. Cognitive impairment and MS: searching for effective therapies. Curr
Neurol Neurosci Rep. 2011;11(5):451-454. doi: 10.1007/s11910-011-0217-8.

9

