
Neurology ƁPsychiatry ƁNeuropsychology 

Sports Medicine ƁPain ƁEnvironmental ƁOccupational ƁSleep ƁOncology  

At www.CNSVS.com CLICK GREEN òStart Hereõ 

buttonê Complete the fields & accept. A 4-digit 

verification code will be immediately emailed to 

you. Type in the code and ôSubmitõ. 

A confirmation e-mail will be sent,  and you will 

receive  5 EVALUATIONAssessment sessionsê

1 2 3

êor have your practice manager contact our practice development experts by calling 888.750.6941.

Try it out! 

Create your 

own personal 

baselineê

ôcnsvsõ  (lower 

case) is the system 

admin password.

Begin a Free Evaluation! Simple Business Model: Free Software, Upgrades& Support. No Start up 

Fees or Service Contracts. Only purchase economical assessments as needed ê volume discounts available. 

Add CNS Vital Signs to Your Practice Services. To begin go to www.CNSVS.com...

Clinical Practice ƁAcademic & Clinical Research 
Cognitive Decline & Age Management ƁIntegrative ƁFunctional

Addiction ƁVA & Military ƁRehabilitation ƁClinical Psychology ƁAD/HD 

Schedule a 

personalized 

training 

webinar

A Broad -Spectrum Computerized Neurocognitive Testing Platform 

Coupled with 50+ Clinical and Quality Rating Instruments

Select only the test modules you need for a focused,
time-efficient neurocognitive evaluation

In -Office & Remote Neurocognitive Testing Procedure

Objective I Valid I Reliable I Efficient I Reimbursable

www.CNS VS.com

TEST YOUR PATIENTS 

WORLDWIDE 

WITH CNS Vital Signs 

ôREMOTE TESTõ

The Standard in Neurocognitive 

Telemedicine and Remote Testing

Works with most Telehealth Platforms



www.CNS VS.com   É support@cns vs.com   É 888.750.6941

Why CNS Vital Signs In -Clinic Testing?

CNS Vital Signs neurocognitive testing is a non-invasive, reimbursable clinical procedure to efficiently and objectively assess a broad-spectrum of brain 

function domain performances under challenge (cognition stress test). Enabling the measuring of important clinical symptoms, behaviors, and comorbidities 

salient to the evaluation and ongoing management of many neurological, psychiatric and other conditions.Serial evaluation of neurocognition can help 

patients and caregivers navigate problems related to daily living, school or vocational work environment.

Improve Clinical Care, Early Detection & Prevention

ÁBroad -Spectrum Scientifically Valid & Reliable Neurocognitive Testingê  350+ Independent Peer Reviewed publications correlated to variety of 

neuro-psych conditions & diseases, biological, imaging, and psychometric markers

ÁEmbedded Validity Indicators Helping Assess Testing Validity & Secondary Gain e.g., Drug or disability seeking, academic accommodations, etc.

ÁEstablish a Neurocognitive Baseline , Early Detection and Serially Track Cognitive Brain Health StatusêOptimized serial testing to measure 

disease  progression and outcomes e.g., MCI, concussion, sleep, MS, medication, nutrition, exercise, etc. 

ÁAdvanced Psychometric Testing Features & Benefitsê òMillisecond Precisionó with almost unlimited alternate forms (different versions) enablesrapid 

retests without losing precision and repeatability.

Enhance Practice / Research Efficiencies & Advantages

ÁòRemote Testingó Telemedicine / Telepractice Enabledê Secure remote testing capability with a NEW ôRemote Testingõ link tool

Á Immediate Auto -Scored ôLaboratory Typeõ reports scored to a large proprietary lifespan norm set (ages 8 to 89). No internet connection 

required to  score the report. Colored reports using the stoplight metaphor for easy review with patients and caregivers

ÁAdd and Protect Incremental Practice Revenue using well established billing codes & supporting MIPS/MACRA ôQuality Measuresõ data collection.

ÁòBest in Classó Capabilities e.g., Enhanced auditability with automated systematic documentation, easy configuration of customizable test panels 

supporting standardized data sets, data back-up and data export

ÁCultural & Research Reachê 60 Languagesê Worldwide & nationwide clinical trials, research & surveillance projects

ÁSecure and Broad Deploymentê HIPAA compliant. Solutions for small, medium and large practices, integrated delivery systems, high security 

environments such as FDA sponsored clinical research, Military, VA Hospitals, Academic Medical Centers, across thousands of clinician and research users 

worldwide

Improve Care and Add 

Incremental Revenueê

*$ Represent Estimated National Average Practice Reimbursement

96130 $119

+96131 $90
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96112 $138

Developmental

For more information refer to the CNS Vital Signs 

ôReimbursement Guideõ, schedule a free training 

webinar at CNSVS.com or email support@cnsvs.com.

99483 $263
Cognitive Assessment 

& Care Planning

PDF

Easily Add 

Test Reports 

to EMR

Sleep

Falls

Cognitive Impairment Assessment and Care 

Planning - Collecting Data for Procedure Code 
99483, Estimated Reimbursement $263*

Neuropsychiatric 

Neurocognitive Test
Baseline / Current 

Cognitive Status View

Longitudinal View

Custom configure test panels 

(cognitive tests and rating 

instruments) to optimize your 

clinical and quality care activities.

Functional:  HAQ-8, 

QOL MOS SF-36

Widely Reimbursedê 

Well Established Billing Codes

96136 $48

+96137 $44

1 2

Neuro Evaluation 

Psych Evaluation

96132 $134

+96133 $102

Physician Testing 

Technician Testing 

96116
Telemedicine Code

$97

96138 $39

+96139 $39

Neurobehavioral
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Many MIPS/MACRA Based Rating Scales available.



ƴLearning Words

ƴMemory for Words

ƴWord Recognition

ƴ Immediate and Delayed 

Recall

Verbal 

Memory 

(VBM)
Approx. 3 Minutes

ƴLearning Shapes

ƴMemory for Shapes

ƴShapes Recognition

ƴ Immediate and Delayed 

Recall

Visual 

Memory

(VIM)
Approx. 3 Minutes

ƴMotor Speed 

ƴFine Motor Control

Finger 

Tapping

(FTT)
Approx. 2 Minutes

ƴComplex Information 

Processing Accuracy

ƴComplex Attention 

ƴVisual-Perceptual Speed

ƴ Information Processing 

Speed

Symbol Digit 

Coding

(SDC)
Approx. 4 Minutes

ƴSimple Reaction Time 

ƴComplex Reaction Time

ƴStroop Reaction Time 

ƴ Inhibition / Disinhibition

ƴFrontal or Executive Skills

Stroop

Test

(ST)
Approx. 4 - 5 Minutes

ƴExecutive Function

ƴShifting Sets:  Rules, 

Categories, & Rapid 

Decision Making

ƴReaction Time

Shifting 

Attention

(SAT)
Approx. 2.5 Minutes

ƴSocial Cognition or         

Emotional Acuity

ƴChoice Reaction Time

Perception of 

Emotions

(POET)
Approx. 2 Minutes

ƴReasoning

ƴReasoning Recognition 

Speed

Non -Verbal 

Reasoning

(NVRT)
Approx. 3.5 Minutes

ƴSustained Attention

ƴWorking Memory

4-Part 

Continuous 

Performance

(FPCPT)
Approx. 7 Minutes

ƴSustained Attention

ƴChoice Reaction Time

ƴ Impulsivity

Continuous 

Performance

(CPT)
Approx. 5 Minutes

B

10 Normed Neurocognitive Testsê 50+ Rating Scales
Computerized versions of VENERABLE NEUROPSYCHOLOGICAL TESTS. Measures the SPEEDand ACCURACYof a patientõs response. TOTAL TEST TIME 

depends on the number of tests and rating instruments selected. Modular testing panels can be custom configured according to clinical practice or research needs.

Pediatric - Adolescent Instruments:

Developmental - Mental Health

Á Pediatric Symptom Checklist (PSC-35, Youth and PSC-17)

Á Vanderbilt ADHD Diagnostic Parent & Teacher Rating Scales 

Á Vanderbilt Assessment Follow-up Parent & Teacher Rating Scales

Á PHQ-9 Depression
Á GAD-7 Generalized Anxiety Disorder 

Á DASS - Depression, Anxiety and Stress Scale 21 & 42 (14 years of age and up)

Á Screen for Child Anxiety Related Disorders (SCARED) Child & Parent Version

Á Social Anxiety Scale for Children and Adolescents (SASCA)  

Targeted Instruments

Á Child Obsessive-Compulsive Disorder Inventory (OCD-C) 

Á Childhood Cancer Survivor Study Neurocognitive Questionnaire (CCSS)

Á Neurobehavioral Symptom Inventory (NSI)

Á DSM -5 PTSD Checklist (PCL-5) & Stressor Specific (PCL-S)

Substance Abuse - SBIRT

Á Drug Use Questionnaire (DAST)

Á Alcohol Use Disorders Identification Test (AUDIT)

Adult Instruments:

Health Risk - Mental Health 

Á Patient Health Questionnaire (PHQ-9) 

Á GAD-7 Generalized Anxiety Disorder 

Á DASS - Depression, Anxiety and Stress Scales 21 & 42

Á Zung Self-Rating Depression & Anxiety Scales

Á Stanford Geriatric Depression Scales (SGDS) 15 & 25

Targeted Instruments

Á Quality of Life Medical Outcomes Survey (MOS) SF-36 

Á Adult ADHD Self-Report Scale (ASRS-v1.1) Symptom Checklist

Á DSM-5 PTSD Checklist (PCL-5), also the Civilian (PCL-C), Stressor Specific 

(PCL-S) and Military (PCL-M)

Á Fall Risk Questionnaire (FRQ)

Á Health Assessment Questionnaire (HAQ) Disability Scale

Á Modified Fatigue Impact Scale (MFIS)

Á Neurobehavioral Symptom Inventory (NSI)

Á Dizziness Handicap Inventory (DHI)

Á Head Injury Questionnaire (HIQ)

Á Memory Questionnaire (MEMQ)

Á Adult Obsessive-Compulsive Disorder Inventory (OCD-A)

Á MHE Questionnaire

Á Combat Exposure Scale (CES)

Á Life Events Checklist (LEC)

Á Deployment Risk and Resiliency Inventories

Á Life Habits Checklist

Á Medical Symptoms Questionnaire (Past 30 Days) and (Past 48 Hours)

Sleep 

Á Epworth Sleepiness Scale (ESS)

Á Pittsburgh Sleep Quality Index (PSQI)

Á Sedation Scale (SS)

Á Alertness Rating Scale (ARS)

Substance Abuse - SBIRT 

Á Drug Use Questionnaire (DAST) 

Á Alcohol Use Disorders Identification Test (AUDIT)

Pain 

Á Numeric Pain Scale 

Á Pain Catastrophizing Scale (PCS)

CNS Vital Signs assessment platform includes 50+ medical and health rating instruments 

helping identify and systematically document PATIENT and INFORMANT ratings of 

symptoms, behaviors and comorbidities. Available via CNS VS Computer-Based Software 

(Windows/Mac), Online thru browser-based tablets e.g., iPad, Surface, Galaxy, etc.
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Neurocognitive Testing Report Example
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See Brief Interpretation Guide on the Next Page 
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CNS Vital Signs measures the severity of impairment based on a large lifespan age-matched normative comparison 

from ages 8 to 89. Other clinical views such as testing validity, brain domain pattern and a longitudinal view are all 

auto scored in seconds following testing. Most neuropsychiatric, neurodegenerative, neurodevelopmental, and 

neurotraumatic conditions are multifactorial in nature. Standardized evaluation of neurocognitive and behavioural 

issues provides a systematic and efficient method of collecting valid and reliable clinical measures currently 

recommended by most neuro-psych guidelines. Altogether, CNS Vital Signs computerized testing can facilitate a 

more complete assessment and provide a basis for patient and family feedback.The colorful auto-scored reports are 

designed to present and share with patients and families. The results are presented in a DOMAIN DASHBOARD and 

DETAILED TEST report immediately following the brief testing session. 

2

Evaluate Validity:  The Validity Indicator (VI) helps identify the possibility of an invalid test. 

Embedded measures helps evaluate whether the patient is manipulating testing performance for a 

secondary gain or they simply did not read the test instructions. Examples of secondary gain include:

drug or disability seeking, academic accommodation, malingering, symptom feigning, etc. 

3

Evaluate Severity:  The scores help identify cognitive deficits and their level of impairment. 

Assess even slight cognitive impairment (millisecond precision) providing immediate clinical insight 

into a patientõs cognitive deficits and level of impairment. This gives patients, family members and 

caregivers knowledge of cognitive domains that underpin the ability to conduct activities of daily living.

4
Evaluate Longitudinally : Track disease progression, outcomes, or treatment effects. 

Establish a baseline and serially assess cognitive clinical endpoints to aid in the monitoring and 

management of many clinical conditions and treatments e.g., measure the response to disease and 

treatment like MS, AD/HD & stimulants, rehabilitation efforts, and used to measure clinical outcomes.

Evaluate Pattern:  Impairment pattern helps identify pathologies and possible comorbidities.

The CNS VS cognitive pattern profiles (interpretation guide) may assist clinicians in the evaluation of 

neurological, psychiatric, and developmental disorders. CNS Vital Signs cognitive testing procedure 

provides valid and reliable clinical endpoints to help in the evaluation and management of patients. 

The CNS VS reports are logical 

and intuitive making the reports 

interpretation by a qualified 

health professional relatively 

straightforward. CNS Vital Signs 

has taken a LIFESPAN approach 

collecting a large neurocognitive 

normative reference group from 

ages 8 to 89 . The normative 

comparison helps clinicians 

grade the level of neurocognitive 

impairment that can help rule -in 

or rule-out certain clinical 

conditions and/or determine the 

level of impairment.

1

Processing Speed
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Easily Graph Longitudinal Results

One Key Difference ɀMeasuring Cognitive SpeedɎ òCNS Vital Signs is sensitive in detecting cognitive 

impairment êuses computerized forms of traditional tests such as Symbol Digit Modalities and Stroop êare easy 

to use, require significantly less time to administer, produce instant scoring and can incorporate alternate forms, 

necessary to minimize learning effect on follow-up. êalso the capacity to accurately-automatically quantify 

òspeed factoró via multiple parameters such as reaction time, psychomotor speed, and processing speed, 

increasing their sensitivity in detecting even subtle changes in information processing speed.ó **

**Cognitive Impairment in Relapsing Remitting and Secondary Progressive Multiple Sclerosis Patients: 

Efficacy of a Computerized Cognitive Screening Battery;ISRN Neurology, 2014 Mar 13;2014:

Single Domain Example:  All Domains are Graphed
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Amnestic MCI Baseline:  60 -Year-Old Male Initial MMSE 25*

Amnestic MCI Longitudinal View:  60 -Year-Old Male

Joe, a 60-year-old male is 

presenting with memory and 

concentration concerns and was 

given CNS Vital Signs Clinical 

Battery and scored below average 

compared to his peers in 6 of 11 

cognitive domains. His lowest 

scores were in domains sensitive to 

amnestic (memory related) MCI. 

After considering the H&P, lab 

results, patient and informant 

memory questionnaire, sleep scales 

and the cognitive test results; Joe 

was referred for a sleep study. 

Later he was prescribed CPAP and 

appropriate therapy. 

CNS Vital Signs allowed a fine 

characterization of Joeõs clinical 

course, including apparent 

variation due to compliance with 

therapy. Patient and wife were 

positively influenced by revelation 

of objective cognitive testing 

performance, which proved useful 

in demonstrating probable effects 

of compliance.
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NCI - Neurocognition Index

...Study included 107 postmenopausal 
women between the ages of 52 and 65 (mean 
56.6 �“ 3.5)

�«�6�X�E�M�H�F�W�V���Z�H�U�H���T�X�D�O�L�I�L�H�G���D�V���³�1�2�5�0�$�/����
with MoCAscores between 26 and 30

...Findings revealed ApoE polymorphisms 
correlated to levels of cognitive function 
�Z�K�H�U�H���D�V���H�[�S�H�F�W�H�G���0�����0�������R�U���0�����0�����V�F�R�U�H�G��
poorly while�0�����0�����J�U�R�X�S�V���V�F�R�U�H�G���P�X�F�K��
better.

Correlation to 

Biological Markers

Adapted from: Bojar, Iwona & Wójcik-Fatla, Angelina & Owoc, Alfred & Lewiœski, 

Andrzej. (2012). Polymorphisms of apolipoprotein E gene and cognitive functions 

of postmenopausal women, measured by battery of computer tests - Central 

Nervous System Vital Signs. Neuro endocrinology letters. 33. 385-92.

Case Examples:  MCI, DSM -5 Neurocognitive Disorder, Early Detection 
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