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THERAPY CONSENT, POLICIES, & AGREEMENT 

 

PART I: PROCESS AND POLICIES 

 

Therapeutic Process 

Psychotherapy is a collaborative process designed to help you meet identified goals and address concerns that 

bring you into treatment. Therapy may focus on emotional regulation, relationship patterns, trauma processing, 

stress management, communication, personal growth, or other identified needs. 

While many clients experience meaningful improvement, therapy can also involve discomfort. Exploring 

difficult experiences, unresolved trauma, or relational challenges may temporarily increase distress. Change 

often requires effort, honesty, and active participation both in and outside of sessions. Outcomes cannot be 

guaranteed. 

We will regularly review your goals and progress and adjust the treatment plan as needed. If at any time it 

becomes clear that your needs fall outside my scope of practice, appropriate referrals will be provided. 

Structure of Therapy 

 

Intake & Assessment Phase 

During the first several sessions, we will gather background information, explore presenting concerns, assess 

strengths and needs, and determine whether we are a good therapeutic fit. 

Goal Development & Treatment Planning 

We will collaboratively identify measurable treatment goals. If therapy is court-ordered, goals may include 

court-mandated objectives in addition to your personal goals. 

Intervention Phase 

Sessions typically occur weekly or biweekly and last approximately 55 minutes. Therapy may incorporate 

attachment-based, systemic, trauma-informed, and somatic approaches. Active participation and between-

session application of skills are strongly encouraged. 

Graduation / Termination 

Termination may occur when goals are met, when you choose to end services, or if treatment is no longer 

clinically appropriate. Whenever possible, we will process termination and discuss aftercare or referrals. 

 

Teletherapy 

 

You have the option of conducting your therapy appointment virtually via a telephone or computer.  I will call 

you at our scheduled time or send you a link for our secure and HIPAA compliant video session.  Under ethical 

guidelines, I can practice only in the state(s) where I am licensed.  This means that I must be licensed in the 

state where you are receiving therapy services.  You agree to inform me if your therapy location has changed or 

if you have relocated your domicile to a different jurisdiction.   
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If we lose the video or phone connection during our session, I will attempt to call you immediately.  If you do 

not receive a phone call from me within one minute, please try to reach me at 412-368-2072.  I will attempt to 

call you three times.  If I cannot reach you, I will remain available to you during the entire course of our 

scheduled session.  Should you contact me and there is time left in your session, we will continue with therapy 

or schedule an alternate time to complete the remaining minutes of our session.  If the reason for the connection 

loss (i.e. technology issues, phone battery dying, bad reception, etc.) occurs on your part, you will still be 

charged for the entire session.  If the loss of connection is a result of something on my end, I will call you from 

an alternate number.  This number may show up as a restricted or blocked number, but please be sure to answer 

the call.   

 

Please note that recording (or screenshots) of any kind during a therapy session are not permitted and are 

grounds for termination of the client-therapist relationship.  

 

Appointments & Cancellations 

Your appointment time is reserved exclusively for you. 

• Cancellations require at least 24 hours notice. 

• Late cancellations (less than 24 hours notice): $50 fee 

• No-shows (no notice): Full session fee ($150) 

Repeated cancellations may result in reassessment of treatment commitment. More than three missed sessions 

without proper notice may result in termination of services. 

 

Fees & Payment 

• 30-minute session: $125 

• 55-minute session (in person or virtually): $150 

• Initial diagnostic intake: $180 

 

Payment is due at the time of service unless otherwise arranged. Accepted forms of payment include cash, 

check, credit/debit card, or Zelle (upon request). 

 

Services outside of session (phone calls over 10 minutes, documentation, letters, coordination of care, etc.) are 

billed at $150 per hour, prorated in 15-minute increments. These services are not covered by insurance. 

 

Individual therapy is generally covered to some degree by insurance, but couple therapy is not. 

 

Good Faith Estimate (Federal Requirement) 

 

Under the No Surprises Act, you have the right to receive a Good Faith Estimate explaining the expected total 

cost of non-emergency healthcare services if you are uninsured or not using insurance. 
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• You may request a Good Faith Estimate at any time. 

• If you receive a bill that is at least $400 more than your Good Faith Estimate, you may dispute the bill. 

• Information on how to dispute a bill will be included with your estimate. 

   

Trial, Cort Ordered Appearances, Litigation 

 

Rarely, but on occasion, a court will order a therapist to testify, be deposed, or appear in court for a matter 

relating to your treatment or case.  In order to protect your confidentiality, I strongly suggest that you do not 

request my participation in your court case.  If I do get called into court by you or your attorney, you will be 

charged a fee of $300 an hour to include travel time, court time, preparing documents, working with legal 

and ethics board, etc.  

 

Emergencies 

 

I do not provide 24-hour crisis services. 

In case of emergency: 

• Call 911 

• Call or text 988 (Suicide & Crisis Lifeline) 

• Contact Resolve Crisis Services: 1-888-796-8226 

If there is immediate danger, call 911. 

 

Emergency Contact: 

It is necessary that Wendy Wahlquist, LMFT of Become Your Happy LLC has someone to contact on your 

behalf.  In case of an emergency who should we contact?   

__________________________________________________________________________________________

Full Name      Relationship                           Phone Number(s) 

Please check here that you agree and sign below.  Thank you. 

☐ I agree to allow Become Your Happy LLC to contact my emergency contact on my behalf in the case of 

emergency  

__________________________________________________________________________________________ 

Signature      Date 
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PART II: CONFIDENTIALITY 

Your privacy is very important to me. What you share in therapy is confidential and will not be disclosed to 

others without your written permission, except as required or permitted by law.  If you have questions about 

confidentiality at any time, please ask. 

There are important exceptions to confidentiality, including situations involving suspected abuse or neglect of a 

child or vulnerable adult, risk of serious harm to yourself or others, certain court orders, or other legal 

requirements. When possible, I will make every effort to discuss these situations with you before taking action. 

A more detailed explanation of how your information may be used or disclosed is provided in the Health 

Insurance Portability and Accountability Act (HIPAA) – Client Rights & Therapist Duties section of this 

document.   

In addition to the disclosures required under HIPAA, confidential information may be disclosed without your 

authorization in the following circumstances: 

Insurance & Payment Processing 

If you use insurance, limited information (such as diagnosis, dates of service, and type of treatment) may be 

disclosed for payment and healthcare operations. 

Couple & Family Therapy    

In couple or family therapy, information disclosed by either party may be part of the clinical record. I operate 

under a “no secrets” policy for conjoint therapy, meaning information shared individually that significantly 

impacts treatment may be brought into joint sessions. If secret-keeping interferes with treatment goals, a referral 

may be provided. 

Electronic Communication & Social Media 

Email and text messaging are not fully secure and should not be used for clinical content or emergencies. 

Electronic communications become part of the clinical record. 

Social media friend or connection requests from current or former clients will not be accepted in order to 

maintain professional boundaries and confidentiality. 

Telehealth Confidentiality 

Telehealth services are provided through HIPAA-compliant platforms when possible.  However, electronic 

communication carries inherent risks, including technological failure or unauthorized access.  For instance, 

phone conversations can be intercepted either accidentally or intentionally.  I provide services from a private 

location where I am the only person in the room.  You also need to be in a private location where you can speak 
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openly without being overheard or interrupted by others to protect your own confidentiality.  In other words, 

you are responsible for ensuring privacy on your end during sessions. 

You must provide your physical location at each telehealth session in case emergency services are required. 

PART III: HEALTH INSURANCE 

 

Your Insurance Company 

 

By using insurance, I am required to give a mental health disorder diagnosis that goes in your medical record.  

The clinical diagnosis is based on your current symptoms even though you may have been previously 

diagnosed.  We will discuss your diagnosis during session.  Your insurance company will know the times and 

dates of services provided.  They may request further information to authorize additional services regarding 

treatment.   

 

Important Note: Some psychiatric diagnoses are not eligible for reimbursement.  Specifically, many insurance 

companies do not provide coverage for marriage or couple therapy.  For this reason, I do not bill insurance for 

couple work and you will need to pay for such services out-of-pocket.  If you are receiving services for other 

concerns and using insurance, if there is non-coverage or denial of payment, you will be responsible to pay for 

services provided.  Wendy Wahlquist, LMFT of Become Your Happy LLC reserves the right to seek payment 

of unpaid balances by charging your credit card, utilizing a collection agency, or other legal recourse after 

reasonable notice to you. 

 

PART IV: CONSENT 

 

1. I have read and understand the information contained in the Therapy Agreement, Policies and Consent.  I 

have discussed any questions that I have regarding this information with Wendy Wahlquist, LMFT.  My 

signature below indicates that I am voluntarily giving my informed consent to receive counseling services, 

either in-person or via teletherapy, and agree to abide by the agreement and policies listed in this consent.  I 

authorize Wendy Wahlquist, LMFT to provide counseling services that are considered necessary and advisable.  

 

2. I authorize the release of treatment and diagnosis information (as described in Part III, above) necessary to 

process bills for services to my insurance company, and request payment of benefits to Wendy Wahlquist, 

LMFT of Become Your Happy LLC.  I acknowledge that I am financially responsible for payment whether or 

not covered by insurance.  I understand that in the event fees are not covered by insurance, Wendy Wahlquist, 

of Become Your Happy LLC may utilize payment recovery procedures after reasonable notice to me, including 

charging my credit card, utilizing a collection company or collection attorney, or other legal recourse.    

 

3. Consent to Treatment of Minor Child(ren): I hereby certify that I have the legal right to seek 

counseling treatment for minor(s) in my custody and give permission to Wendy Wahlquist, LMFT to 

provide treatment to my minor child(ren).  If I have unilateral decision-making capacity to obtain counseling 

services for my minor, I will provide the appropriate court documentation to Wendy Wahlquist, LMFT prior to 

or at the initial session.  Otherwise, I will have the other legal parent/guardian sign this consent for treatment 

prior to the initial session.  
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Printed Name Signature Date 

   

   

   

   

 

  

 

 

Printed Name of Minor Child DOB Date 

   

 

 

________________________________________________________________________________________ 

Witness –Wendy Wahlquist, LMFT                Date 

 

 

APPOINTMENT CANCELLATION AND NO SHOW POLICY 

 

There is a waiting list of clients for open time-slots, and when you schedule an appointment, that time-slot is 

reserved for you.  If you need to cancel an appointment, please provide at least 24 hours notice to allow for 

sufficient time to offer your time-slot to another client.      

 

Company policy requires that you have a current credit card on file.  If you do not show up for your scheduled 

appointment, your credit card will be charged a $150 fee.  If your appointment is cancelled less than 24 hours 

before the appointment (notice is given), your credit card will be charged a $50.00 fee.  This fee may be waived 

for emergencies, or if you reschedule for the same week, provided there is an opening.  Your signature bellows 

indicates your consent to this cancellation fee policy and authorization to charge your credit card the $150 or 

$50.00 fee when applicable. You may also choose to keep this card on file for any co-payments for sessions. 

 

___________________________________________  __________________ 

Credit Card Number       expiration date 

 

___________________________________________  __________________ 

Name on Card        CCV (3 digits on back) 

 

 

___________________________________________ 

Signature  
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HEALTH INSURANCE PORTABILITY ACCOUNTABILITY ACT (HIPAA) 

 

Client Rights & Therapist Duties 

 

This document contains important information about federal privacy law, including the Health Insurance 

Portability and Accountability Act (HIPAA). HIPAA provides protections for your Protected Health 

Information (PHI) and gives you certain rights regarding how your information is used and disclosed. 

Your Protected Health Information includes information about your mental health condition, treatment, 

payment for services, and any other information that could identify you. 

 

HIPAA requires that Wendy Wahlquist LMFT of Become Your Happy LLC provides you with a Notice of 

Privacy Practices explaining how your PHI may be used and disclosed for purposes of treatment, payment, and 

health care operations. I am required to make this Notice available to you and to make a good faith effort to 

obtain your written acknowledgment that you have received it. 

 

If you have any questions about your privacy rights or how your information is handled, please ask. You may 

revoke certain permissions in writing at any time, except to the extent that action has already been taken in 

reliance upon them. 

 

Federal law provides additional privacy protections for certain Substance Use Disorder (SUD) treatment records 

under 42 Code of Federal Regulations Part 2 (“Part 2”). 

 

If you receive diagnosis, treatment, or referral for treatment related to a substance use disorder, records relating 

to that care may be subject to Part 2 protections. 

 

Under this law: 

• Your SUD treatment records may not be used or disclosed without your explicit written consent, 

except as permitted by law. 

• Disclosures may be permitted in limited circumstances, including medical emergencies, mandatory 

reporting of child abuse or neglect, certain court orders, or other situations specifically authorized by 

federal law. 

• If you provide written consent for disclosure, you may revoke that consent at any time, except to the 

extent that action has already been taken in reliance on it. 

 

If Part 2-protected records are disclosed to us for purposes of treatment, payment, or healthcare operations, we 

will handle them in accordance with all applicable federal and state privacy laws. 

 

The law requires that I make this Notice available to you and make a good faith effort to obtain your written 

acknowledgment that you have received it. 

 

Uses and Disclosures of Your Information 

 

In most situations, I may use or disclose your PHI for the following purposes without additional authorization: 

• Treatment – Providing, coordinating, or managing your care. 
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• Payment – Submitting claims to insurance and collecting payment for services. 

• Health Care Operations – Administrative, legal, audit, or quality improvement activities necessary to 

operate the practice. 

 

I may also disclose the minimum necessary information to business associates who perform services on my 

behalf (such as billing or electronic record services). All business associates are required to maintain the 

confidentiality of your information. 

 

Limits on Confidentiality 

 

The law protects the privacy of communications between a client and a therapist. However, there are 

circumstances in which I am legally permitted or required to disclose information without your authorization. 

 

These include: 

 

Court Proceedings and Legal Requests 

 

If you are involved in a court proceeding and information about your treatment is requested, I will not release 

information without your written authorization, a valid court order, or a properly issued subpoena as required by 

law. If you are involved in litigation, you are encouraged to consult with an attorney regarding your rights. 

 

Government Oversight 

 

I may be required to disclose information to government agencies for health oversight activities within their 

legal authority. 

 

Complaints or Legal Action Against the Practice 

 

If you file a complaint or lawsuit against me, I may disclose relevant information to defend myself. 

 

Worker’s Compensation Claims 

 

If you file a worker’s compensation claim and I am providing treatment related to that claim, I may be required 

to provide relevant treatment information to appropriate parties. 

 

Mandatory Reporting Requirements 

 

I am legally obligated to take protective action in certain circumstances and may need to disclose information to 

comply with state or federal law. 
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Child Abuse 

 

If I know or have reasonable cause to suspect that a child under the age of 18 has been abused or neglected, I 

am required to file a report with ChildLine (1-800-932-0313). I may be required to provide additional 

information following such a report. 

 

Vulnerable Adult Abuse 

 

If I know or have reasonable cause to suspect that a vulnerable adult has been abused, neglected, or exploited, I 

am required to report this to the Pennsylvania Abuse Hotline (1-800-490-8505). 

 

Risk of Harm 

 

If I believe there is a clear and immediate probability of serious physical harm to you or another person, I may 

disclose necessary information to protect your or others safety, including contacting appropriate authorities or 

individuals. 

 

Your Rights Under HIPAA 

You have the right to: 

• Request restrictions on certain uses and disclosures of your information (though I may not be able to 

agree to all requests). 

• Request confidential communication (for example, at a different address). 

• Inspect and request a copy of your record (subject to legal limitations). 

• Request correction of inaccurate or incomplete information. 

• Receive an accounting of certain disclosures of your information. 

• Receive a copy of this Notice of Privacy Practices. 

 

Requests must be made in writing. 

 

Breach Notification 

 

If a breach of unsecured Protected Health Information occurs, you will be notified in writing in accordance with 

federal law. 

 

Complaints 

  

If you believe your privacy rights have been violated, you may file a complaint: 

• Directly with Wendy Wahlquist, LMFT 

• With the U.S. Department of Health and Human Services, Office for Civil Rights 

 

Complaints to HHS may be filed electronically through the Office for Civil Rights Complaint Portal or by mail.  

 

You will not be retaliated against for filing a complaint. 
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Acknowledgment 

By signing this intake paperwork, you acknowledge that you have received and reviewed this Notice of Privacy 

Practices. 

 

Your signature also acknowledges: 

• Understanding of your rights under HIPAA 

• Understanding of breach notification procedures 

• Understanding that this Notice may be updated and how to obtain the most current version 

 

 

Client/Legal Guardian Signature: ____________________________________ Date: _________________ 

     

Printed Name: ___________________________________________________ Date: _________________                      

 

Client/Legal Guardian Signature: ____________________________________ Date: _________________ 

     

Printed Name: ___________________________________________________ Date: _________________                      

 

Clinician Signature: ______________________________________________ Date: _________________                      

 

Clinician Typed Name & Credentials: Wendy Wahlquist, LMFT_____________ Date: _________________    
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ASSIGNMENT OF BENEFITS AND BILLING AUTHORIZATION FORM 

(Must complete If Using Insurance) 

 

All professional services rendered are charged to the client and are due at the time of service, unless other 

arrangements have been made in advance with our business office. You agree to fill out and execute any 

additional necessary forms that may be required for your particular insurance carrier.  In some cases, the exact 

insurance benefits cannot be determined until the insurance company receives the claim and the claim is 

adjudicated. 

 

Client Name ________________________________ Date of Birth ______________________    

Insurance Policy Holder Name ____________________________________________________ 

Relation to client:  ☐ self   ☐ spouse  ☐ parent  

Primary Insurance ______________________________________________________________  

Secondary Insurance ____________________________________________________________  

Address ______________________________________________________________________ 

City_______________________________________ State ______ Zip Code _______________ 

Telephone  _________________________________  

Primary Insurance Policy # _________________________  Group # ______________________ 

Secondary Insurance Policy # _______________________ Group # _______________________  

Assignment of Benefits 

I hereby assign all medical and mental health benefits, to include major medical benefits to which I am entitled. 

I hereby authorize and direct my insurance carrier(s), including Medicare, private insurance and any other 

mental health/medical plan, to issue payment check(s) directly to Become Your Happy LLC for therapy 

services rendered to myself and/or my dependents regardless of my insurance benefits, if any. I understand that 

I am responsible for any amount not covered by insurance. 

 

Authorization to Release Information 

I hereby authorize Wendy Wahlquist, LMFT of Become Your Happy LLC to:  

 

1. Release any information necessary to insurance carriers regarding my therapy and sessions.  I 

understand that my therapist may be required to release certain information to the insurance company at 

their request in order to procure necessary authorizations or process claims for payment.  This 

information may include, but is not limited to types of service, dates of service, times of service, 

diagnosis, treatment plans, progress of therapy, and at times, treatment notes and/or summaries.  I 

authorize the release of such information if necessary, understanding the limits of confidentiality 

regarding the use of my insurance benefits.   I also acknowledge receipt of Become Your Happy LLC’s 

Notice of Privacy Practices. 
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2. Request payment of insurance benefits be made directly to Become Your Happy LLC for services 

performed. 

 

3. If necessary, file a formal written complaint, if permitted by law, on my behalf to the State Insurance 

Commissioner, or other appropriate state agency, if payment for services is not timely received. 

 

I have requested therapy services from Become Your Happy LLC on behalf of myself and/or my dependents, 

and understand that by making this request, I become fully financially responsible for any and all charges 

incurred in the course of the treatment authorized.  I further understand that fees are due and payable on the date 

that services are rendered and agree to pay all such charges incurred in full immediately upon presentation of 

the appropriate statement. A photocopy of this assignment is to be considered as valid as the original. 

 

 

Client/Legal Guardian Signature : __________________________________ Date: ________ 

                                        

 

Printed Name: _________________________________________________ Date: ________                    

  

 

Client/Legal Guardian Signature : __________________________________ Date: ________ 

                                                

 

Printed Name: _________________________________________________ Date: ________                  

  

 

Clinician Signature: _____________________________________________ Date: ________                     

  

Clinician Typed Name & Credentials: Wendy Wahlquist, LMFT_________ Date: ________         
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CLIENT INFORMATION FORM 

Demographic Information 

  

Name: _____________________________________  Date: ________________________   

 

DOB: ___________   Age: ____________   Birthplace: __________  Gender: ______________ 

 

Sexuality:  ______________     Race: ______________     Ethnicity: _____________________ 

  

Address: ______________________________________________________________________ 

  

Phone Number(s): ______________________________________________________________  

Is it ok to leave a voicemail?                                                           YES                  NO                    

    

Email: _______________________________________________________________________ 

Would you like to receive email communication?                           YES                  NO 

  

Is it ok to send something in the mail?                                            YES                  NO 

            

How were you introduced to us? ___________________________________________________ 

  

* Please complete below for additional client 

Name: _____________________________________  Date: ________________________   

              

DOB: ___________   Age: ____________   Birthplace: __________  Gender: ______________ 

 

Sexuality:  ______________     Race: ______________     Ethnicity: _____________________ 

 

Address: ______________________________________________________________________ 

  

Phone Number(s):_______________________________________________________________  

Is it ok to leave a voicemail?                                                           YES                  NO                    

     

Email: ________________________________________________________________________ 

 

Date Completed: ____________________ 
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Insurance information 

 Information needed to obtain outpatient mental health benefits: 

This section is helpful if you plan to use insurance and want to call ahead to get benefits, as I do not do this for 

you.  I will submit claims for you if I am in-network, and can give you invoices for out of network claims to 

submit on your own.  

Policy Holder Name: _________________________ Policy holder Date of Birth: ________________ 

Insurance Carrier: _______________________ Insurance ID: ________________________________  

Group #: ___________________  Provider Service # from back of card: ___________________________  

(Look for a different number for mental health benefits and/or possibly a different insurance company listed on 

the card specifically for mental health benefits) 

⮚ Please complete the following information when you place the call to verify outpatient mental health 

benefits. 

Effective Date: _____________________ 

Benefit Year  (calendar, fiscal, monthly) : _________________ to   ___________________ 

Co-Pay: _____________  Co-Ins: _________________ Deductible: ___________________ 

Out of Pocket Max per Year:  Individual:  ________________  Family:  _____________________ 

Number of Office Visits Allowed Per Benefit Year: ___________________  

Number of Visits Remaining: ___________________ 

Authorization Required: (Y/N)______  Authorization#:__________________________________ 

Effective/Expiration Date: _____________________________________________________________  

Number of sessions: ____________________________________________________ 

Verify Where Mental Health Claims get sent - Electronic Payer ID: ______________ 

 Address:   _________________________________________________________________________ 

__________________________________________________________________________________ 

Date Verified:  ___________________________  Person Verified With:  _______________________ 
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