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SCOPE: To ensure Group Health Cooperative of Eau Claire assists our membership in receiving the 
highest quality, most effective health care. ImPACT testing is used to compare the post-
concussion ImPACT results against pre-injury test results.  It was specifically designed as a 
tool in the management of sport related concussions.  
• ImPACT Testing is a 20-minute test that has become a standard tool used in 

comprehensive clinical management of concussions for athletes of all ages. 
• ImPACT is implemented for high school, collegiate, and professional levels of sport 

participation.    
• ImPACT can be administered by an athletic trainer, school nurse, athletic director, team 

coach, team doctor, or anyone trained to administer baseline testing.   
 
POLICY: Prior authorization required: Yes 
   

State of Wisconsin/4201 Commercial: ImPACT Testing (Immediate Post Concussion 
Assessment and Cognitive Testing) is a computerized concussion evaluation system. Impact 
testing is considered a non-medical service related to participation in athletics and is not 
covered under the health insurance benefit.  

 
BadgerCare Plus/SSI Medicaid: ImPACT Testing, computer based neuropsychological 
post-concussion test is a covered benefit for WI BadgerCare.  Is covered when medically 
necessary as determined by the physician reviewer. 

 
 Associated Codes:  96120  neuropsychological testing, administered by a  

     computer, with qualified health care professional 
     interpretation and report 

    310.2   post-concussion syndrome, or  
    850.0-850.9  concussion 
 
           The administration of a pre-concussion base line test is not reimbursable. 
 
Reference source, if applicable:   N/A 
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