 SEQ CHAPTER \h \r 1Perspectives Counseling and Consultation    ~     Tammy Greene, MA, LMHC

Disclosure Form and Payment Information
Trainings and Degrees:
I received my Bachelors Degree in Recreational Therapy from East Carolina University in 1998 in Greenville, NC.  I received my Masters Degree in Mental Health and Rehabilitation Counseling, along with a Certification in Marriage and Family Therapy, from the University of South Florida in 2002.  I became a Licensed Mental Health Counselor (LMHC) in the state of Massachusetts in 2006.  (License # 6179)

Counseling Orientation: Cognitive Behavioral Therapy; other types available as best suited to client.

Billing and Insurance Information:
  Please initial next to each of the following statements: TC \l4 "  Please initial next to each of the following statements:
_______I understand that all payments are due at the time of service. Cash and checks are accepted, or I can pay online with PayPal.  The fee for counseling will be $____ per 50 minute session. Occasionally, fees may be subject to change with two weeks prior notice given.  Also, insufficient funds in accounts or bounced checks will result in an additional $25.00 fee per bank transaction / bounced check to cover fees incurred by Tammy.
______ I understand that in addition to office visits there may be occasions on which I require other professional services from Tammy, such as report writing, phone conversations, attendance at meetings, travel to and from such meetings, consultation with other professionals, preparation of records or treatment summaries, and testimony in legal proceedings.  I understand that I will be responsible for payment if I want these services. The fee for these services is billed at my hourly session rate in 15 minute increments. Payments for these services are due at the following session and are not covered by your health insurance.

______ If Tammy is not in my insurance network, I understand that Tammy will not file insurance claims for me.  It is my responsibility to inquire into my insurance coverage and make arrangements with them to reimburse me directly for Tammys services. In addition, I am responsible for filling out and submitting any required paperwork to my insurance company.  Tammy will be glad to fill out any part of the form that is necessary for no additional fee.

_____  I am aware that, should I choose to bill my insurance, it is MY RESPONSIBILITY to keep track of how many sessions I have available to me through my benefits, and how many sessions I use.  Should I exceed the allotted number of sessions allowed, or should my insurance company deny payment on services rendered, I am fully responsible to pay for all sessions provided at the full hourly rate.

Cancellation Policy:
______I understand that if I cancel any appointment without 24 hours notice, I will be billed the hourly rate for the session due at the following session. My insurance will not provide payment for missed/cancelled sessions.  Therefore, payment is solely my responsibility.  Although it is understood that very legitimate emergencies arise that require occasional late cancellation, Tammy apologizes in advance that this policy is strictly adhered to.   This policy allows Tammy to provide me with the highest level of quality clinical care.

______Tammy has the right to terminate services if she feels someone else can better meet my needs, or that I need more intensive treatment than she can provide.  In such a case, a referral will be provided for me to follow up with.  I, too, have the right to seek a second opinion from another mental health therapist, or to terminate treatment at any time. TC \l3 " 
I have read and understood the above stated policies around cancellation, billing, and insurance information, and I agree to these policies.  
Signature:________________________________    date:________________________

