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CLIENT S TATEMENT OF UNDERS TANDING 
 

I unde rs t and  t ha t  while  it  is  Pit t ing t on Couns e ling  Se rvice ’s  po licy t o  file  c la im s  as  a  court e s y fo r m e , 
paym e nt  fo r ALL s e rvice s  a re  m y re s pons ib ilit y re gard le s s  o f whe t he r t he y a re  cove re d  by ins urance , and  I 
ag re e  t o  pay fo r a ll s e rvice s  re nde re d . Paym e nt s  a re  due  a t  t he  t im e  o f s e rvice . 
 
I unde rs t and  and  ag re e  t o  as s ign a ll be ne fit s  due  from  any ins urance  com pany t o  t his  couns e ling  fac ilit y. I 
aut horize  t he  re le as e  o f a ll Pe rs ona l Me dica l Info rm at ion (PMI)  and  re cords  t o  p roce s s  m y ins urance  c la im s . 
I furt he r ag re e  t o  fo llow a ll t he  guide line s  o f m y ins urance  in ob t a ining  and  acquire d  aut horiza t ion fo r 
t re a t m e nt  and  paym e nt . 
 
I unde rs t and  and  ag re e  t ha t  t he  firs t  o ffice  vis it  is  pure ly fo r e va lua t ion purpos e s . While  I e xpe c t  t o  be ne fit  
from  t his  t re a t m e nt , I fully unde rs t and  t ha t  out com e s  canno t  be  guarant e e d . I a ls o  unde rs t and  t ha t  m y 
t he rap is t  is  no t  re quire d  t o  cont inue  t o  t re a t  m e  and  t ha t  bo t h pa t ie nt  and  t he rap is t  a re  fre e  t o  
d is cont inue  s e rvice s  a t  any t im e  and  wit h p rope r no t ice . 
 
I a g re e  t o  p ro v id e  2 4 - ho ur no t if ic a t io n  o f  c a nc e la t io n  o f  a ny  a p p o in t m e nt  t ha t  I c a nno t  
m a ke .  Fa ilure  t o  p ro v id e  2 4 - ho ur no t if ic a t io n  o f  c a nc e la t io n  o r m is s e d  a p p o in t m e nt s  w ill 
re s u lt  in  a  $ 3 0 . 0 0  No  S ho w  Fe e .   I und e rs t a nd  t ha t  if  I f a il t o  c o rre c t ly  c a nc e l m y  
a p p o in t m e nt s  f o r 2  c o ns e c ut iv e  v is it s  t ha t  I w ill lo s e  m y  re o c c urring  a p p o in t m e nt s  a nd  w ill 
ne e d  t o  c o nt a c t  t he  o f f ic e  t o  s e t  up  ne w  a p p o in t m e nt s .   Any  o r a ll f e e s  a re  t o  b e  p a id  
b e f o re  a ny  f u t ure  a p p o in t m e nt s  c a n  b e  s c he d u le d .  
 
I unde rs t and  t ha t  che cks  re t urne d  fo r ANY re as on a re  s ub je c t  t o  a  re t urne d  che ck fe e  o f $ 3 5 .0 0  and  t ha t  
che cks  will no  longe r be  acce p t e d  as  paym e nt  fo r fut ure  vis it s . 
 
Pit t ing t on Couns e ling  Se rvice s  is  ava ilab le  fo r EMERGENCY ca lls  2 4 / 7  o r will PROVIDE COVERAGE for s am e . 
 
EAP s e s s ions  by St a t e m e nt  o f Unde rs t and ing  a re  fre e  and  confide nt ia l. De pe nd ing  upon cont rac t ua l 
ob liga t ions , EAP c lie nt s  m ay ne e d  t o  be  re fe rre d  t o  o t he r c linic ians  o r m ay choos e  t o  cont inue  wit h 
Pit t ing t on Couns e ling  Se rvice s . Ple as e  fe e l fre e  t o  d is cus s  any que s t ions  you m ay have . 
 
Se lf-pay Clie nt s  a re  charge d  and  init ia l e va lua t ion fe e  o f $ 1 2 5 .0 0 / hour. If ne e d  e xis t s , re duce d  ra t e s  can 
be  ne go t ia t e d . Ple as e  fe e l fre e  t o  d is cus s  your conce rns / que s t ions . 
 
If you a re  m ore  t han 1 5  m inut e s  la t e  t o  your appo int m e nt  t he  t he rap is t  has  t he  right  t o  have  your 
appo int m e nt  re s che dule d  t o  a  la t e r da t e  due  t o  t he m  ne e d ing  t o  s t ay on s che dule  fo r o t he r pa t ie nt s  t ha t  
t he y have  s che dule d  fo r t ha t  day. 
 
All Ins urance  and  EAP Pat ie nt  s e s s ions  a re  5 0  m inut e s  in le ng t h. 
 
All pa t ie nt s  can re que s t  add it iona l t im e  a t  3 0  m inut e s  inc re m e nt s  a t  $ 8 5 .0 0 / hour. Phone  s e s s ions  during  
work hours  a re  s im ila rly charge d . Aft e r hours , we e ke nd  and  ho liday phone  s e s s ions  a re  charge d  a t  
$ 1 0 0 .0 0 / hour. The s e  can be  s che dule d  as  ne e de d  and  as  Pit t ing t on Couns e ling  Se rvice ’s  s che dule  a llows .  
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