
   Financial Policy – Testing 

 

 

SunPointe Health offers psychological and neuropsychological testing services.  

If you are referred for psychological testing, we will require that you put a credit card on file in advance of your appointment.   

Since testing is most often scheduled for blocks of time two hours or more, it is important to us to be sure that the clinician’s 
time will be properly utilized.   

Psychological and/or neuropsychological testing is most often done in a series of three separate visits:  an initial evaluation 
with the provider, the testing session itself, and finally a follow up visit to discuss testing results.  The total amount billed to 
your insurance company for these three visits will exceed $500.  Your individual financial responsibility will vary based on your 
individual policy.  Please contact your insurance company to verify your psychological and/or neuropsychological testing 
benefits.  Be aware, psychological and/or neuropsychological testing benefits often differ from general behavioral health 
benefits.   

Any applicable copay for testing is due on the date of service, as per your contract with your insurance company.  If an 
additional balance remains on your account after your insurance company has processed your claim, a statement will be sent.  
You will have 45 days to pay the charge using another method of payment.  If, at 45 days, the charge remains on your account, 
your credit card will be charged.   

If you are a self-pay patient, you will be responsible for paying for services at the time of your visit, in accordance with our 
self-pay policy.  (Please ask for a copy if you do not already have one.) 

 

By signing below, you agree to the financial responsibilities listed above. 

 

 
Printed Name of Guarantor (Must be 18 or Older):  ______________________________Guarantor Signature:_____________________________  

 

Patient Account Number: ______________ 

 

Printed Name of Patient (if different than Guarantor):_________________________________   Date: ____/____/____ 

 

**No person under the age of 18 may sign under Guarantee of Payment.** 

 

 
 


