RNLF Counseling Services

Testing Financial Agreement
(Complete Form if Applicable to Services Being Sought)

Psychological Evaluations

. Psychological Screening $320.00
e Fitness for Duty $640.00
. General Psychological Evaluation $760.00 base

i. $100/hr for additional time needed
. ADHD Evaluation

i. Children to Early Teens Ages 6-14 $980.00
ii. Teens to Adults Ages 15 - Up $860.00

. Full Psycho-educational Evaluation

i. Children to Early Teens Ages 6-14 $1480.00
ii. Teens to Adults Ages 15 - Up $1360.00
. Specific Psychological Assessment $100.00 base
i. $100/hr testing

*Time to complete evaluation and report is a minimum of 2 weeks, but not typically longer than 4 weeks (depending on time
required to complete testing procedures).

Special Assessments and Testing

e 1Qtesting $340.00
e Achievement Testing $340.00
e 1Q and Achievement Evaluation $540.00
e  Pre-surgical evaluation $640.00
. Court Ordered/Mandated Testing $640.00

Additional Fees

e  School Observations $75.00
Not Billable to Insurance

e  Supply Fee $20.00-$40.00
Not Billable to Insurance and is applied to
all evaluations unless otherwise specified.

e Any Additional time needed to complete an evaluation $100.00/hr
due to additional testing or services requested by the patient
or at the recommendation of the evaluator.



e Expedited Result 15% surcharge of the total charge
Not Billable to Insurance , expedited results of less than
2 weeks may be available

1. Please note that preauthorization from the insurance company does not guarantee they will actually
pay for services. Also, be aware that the evaluation procedures are not flexible and you will be
responsible for the full cost of any procedures that your insurance company does not agree to

preauthorize.

2. Insurance coverage varies widely between policies and this is especially true for psychological testing
procedures. Therefore, we cannot tell you what the exact final cost for you will be. However, you will
ultimately be responsible for:

a) Any co-payments that are required by your policy

b) Any deductible amounts that are required by your policy

¢) Any services that are considered “excluded™ by your policy

d) Any services that your insurance company does not agree to preauthorize when your policy requires a
preauthorization

e) An out-of-pocket testing materials fee of $20-$40

3. Two copies of the report will be provided. Additional copies will cost $1.00 per page plus a $5.00 service
fee and any required postage.

4. If you are not using insurance for testing services, payment plans and discounts may be available.

5. Should you fail to make payment in a timely manner and your account is sent to collections, you will be
responsible for any additional charges incurred due to the collections process.

6. You should always check in with the front receptionist prior to or after each visit to check account status
and schedule any future services that may be necessary. Missed appointments/or appointments cancelled
without a 24-hour notice will result in a no exception $35.00 fee. (Exceptions will be considered ONLY
for potentially hazardous travel condition such as inclement weather.)

7. There is a $25 charge for all returned check

Please sign and date below if you understand and agree to abide by the above financial requirements.

Signature of Responsible Party Date



