»HMAA

HAWAIl MEMCAL ASSURANCE ASSOCIATION

737 Bishop Street, Suite 1200

Honolulu, Hawaii 96813
: : OUTPATIENT PSYCHOLOGICAL TESTING REQUEST

Phone:  (808) 791-7505

Toll-Free: (888) 941-4622 ext. 302

Fax: (808) 791-7697
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PROVIDER MAILING ADDRESS (if non-participating) CITY STATE ZIP CODE
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JUSTIFICATION

Psychological and/or neuropsychological testing is indicated when all of the four (4) following criteria have been met:
1. A diagnostic formulation or impression is deemed inadequate or incomplete;
2. Other medical, psychiatric & laboratory investigations are not considered, or have not been found to be adequate or
appropriate;
3. Clinical experience suggests that the patient has underlying psychopathology which is not readily discernible or understood
through standard clinical inquiry; and
4. A more effective and efficient treatment plan is likely to develop as a result of testing.
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