Professional Psychology Services
250 S. 17th Street, Suite 101

Philadelphia, PA 19103

Phone: 215-545-7895; Fax: 215-545-7870

Email: pps@ppstherapy.net
STATEMENT OF UNDERSTANDING
PROFESSIONAL SERVICES
Professional Psychology Services, Inc. (PPS) is a private company providing evaluation, consultation, counseling, and referral services to clients. 
CONFIDENTIALITY
PPS services are strictly confidential within the limits of the law. PPS is required to report suspected child or elder abuse or neglect to a designated social service agency, and to act to prevent imminent threats of suicide or grave physical harm to self or others. Otherwise, information regarding your use of PPS services will not be given to anyone without your permission in advance, unless required by law.  
COST FOR SERVICES
Although your health insurance plan may provide benefit coverage for our services, you are responsible for determining insurance eligibility and what services and costs are covered. PPS verifies your benefits but this is not a guarantee of how your insurance will pay for services. Any costs incurred for services outside of EAP is your responsibility. 
Should you need to cancel your appointment, you must notify your therapist at least 48 business hours prior to the scheduled appointment or you may be charged a $70 fee.  PPS reserves the right to terminate services when appointments are cancelled without appropriate notification. 
LEGAL REQUEST

Your signature below indicates that you have read this statement and understand its conditions:

__________________________________      
           

______________________

  Printed Name of Client




                   Therapist Signature
_________________________________________            

 __________________________

Client Signature or Legal Guardian (please circle which)


        Date

Therapists at PPS do not participate in legal issues, appear in court, or respond to requests from lawyers.











