Auburn Therapy

Tiffany Lonis-Shumate, MS, LMFT

703 East Glenn Avenue

Auburn, Alabama 36830

334-521-2299



Client Information and Consent to Treatment

Thank you for choosing Auburn Therapy for your therapy needs.  We are committed to giving you the best care possible.  The following information is provided to acquaint you further with the procedures and policies of our practice.  

APPOINTMENTS: Your scheduled office appointment is a time specifically set aside for you.  If you are unable to keep an appointment, a minimum of 24 hours notice is required; otherwise you are subject to the full charge for the appointment.  

INSURANCE BILLING: Auburn Therapy does not bill insurance.  For non-contracted insurance plans, payment at the time of service is required and you may bill your insurance directly, with the statement provided to you upon request.  All fees remain the responsibility of the client.

THERAPEUTIC METHODS: Treatment methods will vary, depending on your primary therapist and individual circumstances.  Individual, couple or family sessions may be scheduled.  Any questions you have about the procedure or process are always legitimate.  You always have the right to decline participation in or the use of certain therapeutic techniques.  In addition, minors will not be treated without parental consent.  

EMERGENCY SERVICES: Auburn Therapy does not provide emergency services.  In the event of an emergency, call or go to the nearest emergency room or contact the Crisis Center at 334-821-8600.  

CONFIDENTIALITY: At Auburn Therapy, we strive to maintain privacy and uphold the ethics of confidentiality. This includes all verbal, written and recorded data concerning your treatment, which may not be released without your written consent.  

Limitations to your confidentiality include:

1) We have a legal duty to warn and protect persons threatening harm to self or others, 

2) We have a legal duty to report to proper authorities any knowledge of abuse to children and vulnerable adults, 

3) We have to comply with Alabama State Laws in regard to court ordered subpoenas/court testimony, 

4) If your insurance is billed for counseling services, we may have to send reports to insurance companies for reimbursement.  If you choose to keep a third party informed of your progress in therapy, it will be necessary to complete an “Authorization to Release Information” form that will be kept on file.  

Your client records are the property of Auburn Therapy and shall be treated as confidential.  To comply with state and federal laws regarding client confidentiality, your records will not be released without a properly executed written consent.  

In addition, we ask that you respect the confidentiality and privacy of others you see in the reception or counseling areas of Auburn Therapy.

Please sign below to indicate that you have read and understand the above notifications and that you are consenting to receive treatment from Tiffany Lonis-Shumate, LMFT.

_________________________________________________

___________________________________

Client/Guardian Signature





Date

FEE AGREEMENT: The standard fee for therapy is $90 for a 50-minute session or consult.  You are fully responsible for all services rendered.  Full payment is expected at the time of service, unless other contractual arrangements apply.  The therapist shall receive all payments at the end of the session, unless other arrangements have been agreed upon between you and your therapist.    

I have reviewed and agree to abide by the financial policy outlined above.

_________________________________________________

___________________________________

Client/Guardian Signature





Date

