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Informed Consent to Therapy

This document explains what it means to consent to therapy services through Pulse Wellness Cooperative.
This agreement includes risks of the therapy process, the fee for therapy, cancellation policy, information
about your rights as a client, and other important information. Please review it and contact your clinicians
with questions.

Fee Agreement

Session Fees and Length of Service

Pulse Wellness Cooperative's basic fees for counseling are as follows:
e $220 for individual sessions (50-55 minutes)

 $270 for initial intake assessment session

For all clients, Pulse requires that balances greater than $300 must be paid or have an established payment
plan prior to scheduling future appointments. Clients with an outstanding balance greater than $300 will
have future appointments paused until either the balance is paid in full or the client and clinician create a
payment plan and the first payment is complete.

Pulse Wellness Cooperative may be able to offer reduced fees for clients paying out of pocket in specific
circumstances. We are happy to discuss your specific needs. If your financial situation or insurance
changes during therapy, please let your clinician know so we can reduce any financial barriers to treatment
(when possible).

Telephone calls under 15 minutes will not be billed as a service. Longer telephone sessions are billed on a
prorated fee based on Pulse's session rate. Your insurance may or may not cover telephone sessions.

Your appointment frequency (how often we meet), the length of the appointment, and how many times we
meet are directed by your needs and goals, and what your insurance may consider “medically necessary”
to cover treatment. Some insurance plans may limit how often or how long you may attend therapy for

your specific needs. Some insurance companies may also limit coverage for therapy when they think your
specific issues are resolved enough, even if you find continued benefit from more therapy. Not all insurance
companies allow you to pay out of pocket for additional visits, even if you can do so. We will do our best

to tell you ahead of time if your insurance limits you to a specific number of visits, but we cannot

guarantee coverage. Your insurance benefits are ultimately yours to understand. You may choose to
continue therapy after your insurance no longer covers therapy; please discuss this with your provider if this

may apply.

Pulse Wellness Cooperative cannot offer a concrete formula for the length of the services that will be
provided. Therapy can range from a matter of days to years depending on your specific goals and
whatever challenges or shifts in perspective you undergo. In the event financial hardship arises during the
therapeutic process, we encourage you to reach out to our office to determine if a resolution can be
found in order for you to continue therapy.
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Private (Commercial) Insurance and Fees

Pulse Wellness Cooperative may be able to bill private or commercial insurance in some situations. Please
contact your clinician directly to discuss if we are able to bill your insurance. If your insurance does not
cover sessions with your clinician, you will be responsible for the fees accrued. You are responsible for
copays, coinsurance, and other fees (e.g. deductibles) your insurance requires. Copays are due at the time
of service.

Pulse Wellness Cooperative does not provide out-of-network billing. If we are not in network with your
insurance company, you are required to pay all therapy fees at the time of service. Pulse Wellness may be
able to provide a “Superbill” (detailed medical receipt) for you to submit to your insurance company for
reimbursement directly to you. You may be eligible for a same-day-payment discount on your session fees;
please ask your therapist.

Couples/Family Therapy

Certain clinicians at Pulse Wellness offer family, relationship, or relationship/couples sessions. Please talk to
your clinician to see if family, relationship, or couples sessions are available and a good fit for your goals.
Please note that your insurance benefits may not cover relationship counseling. You are responsible for
understanding what your insurance plan allows and paying for services or remaining balances that insurance
does not cover, except in limited circumstances.

Group Therapy

Pulse Wellness Cooperative may offer group therapy sessions that are open to the public and current
clients. If these groups are a good fit for both you and others attending, the group organizers can help
inform you about insurance coverage and payment options. Groups may be recurring or one-time. Please
note that your insurance benefits may be different for group therapy, and certain groups may not be
considered medically necessary or covered by your insurance. Please talk with your clinician if you are
interested in group therapy or would like to know more about current groups. Your clinician may also
suggest group therapy at Pulse or with another provider if it could align well with your goals in therapy.

Attendance Policy

These attendance and cancellation policies apply to all therapy visits with Pulse, unless otherwise noted in
the group or relationship/family therapy addendum as applicable.

Cancellation Policy

To cancel appointments, please contact your therapist directly as soon as you know you need to cancel.
You can cancel via the online portal, or by contacting your therapist. Please contact your clinician about late
cancellations for emergencies and sickness. There are times when we all have sicknesses or emergencies.
Pulse clinicians will give you as much notice as possible if we need to cancel or reschedule.

Late Cancel Fee: up to $220

If we receive less than 24 hours notice of cancellation, Pulse will charge your full appointment fee (up to
$220) for the late cancellation. There are times you may be able to reschedule an appointment in the same
week as your scheduled appointment and avoid the late cancellation fee.

No-Show/Absence Policy

At the beginning of our work together, we will discuss how you want your therapist to respond if you are
late or miss a session. This may include calling you, texting you, or emailing you. We may also make a plan
where your therapist can call an emergency contact if you are absent for a certain amount of time.

If you do not show up for an appointment and do not cancel it ahead of time, your therapist can charge the full
session fee (up to $220) for no-shows. Your insurance does not cover no-shows. You will be responsible for
this fee.
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Consistent attendance is vital to progress in therapy. Our hope is that therapy is both a priority and a
space for healing, and our goal is to support you attending consistently and reduce barriers to attending
when possible. Sometimes life circumstances make it impossible to attend therapy consistently enough to
make progress. If that is the case, your therapist will talk with you about if now is the right time for therapy
or if it is better to discharge and return to therapy at another time.

If you late cancel or no-show for two appointments in a row, we will cancel future appointments until we talk
and make a plan to keep future appointments consistently. That plan may include ending therapy
appointments until you are able to participate consistently. We may also make this plan, potentially

including discharge from therapy, if you late-cancel or no-show for three appointments in a two-month
period.

Pulse Wellness does not reschedule missed intake appointments except in very limited circumstances.

Clients will be automatically discharged if they no-show for an appointment and do not contact Pulse within
30 days to reschedule, if they go 45 days or more without attending an appointment, or if their therapist is
unable to contact them for 30 or more days and they do not have another appointment scheduled.

Recording

No one will record via audio, video, or both, any therapy session without the permission from all other
person(s), including clinician(s) and participants. Additionally, no one will record audio or video in the lobby,
bathroom, or other common office or staff areas. Recording your or another Pulse client's therapy session
without consent from all parties is grounds for immediate discharge.

Inclement Weather

Your therapist will contact you for inclement weather rescheduling, cancellations, or office closures.
Generally, all appointments will be switched to telehealth or rescheduled for inclement weather consistent
with school-district closures in the greater Portland area. In-person appointments can typically be switched
to telehealth appointments when inclement weather occurs unless inclement weather affects telehealth or
phone access.

Telehealth appointments will not automatically be canceled due to inclement weather. Your clinician will be
able to help direct you to whether your appointment is canceled or switched to telehealth.

Office Closures

Pulse Wellness Cooperative closes annually for the last 10-14 days of the year, coinciding with the winter
and New Year holidays. All regular sessions are canceled during this time. Your therapist may make a plan
with you for check-ins or accessing urgent care if appropriate. Pulse therapists will monitor voicemails for
urgent needs during the closure but will not respond to texts, emails, or phone calls until the office reopens
after the New Year holiday.

Pulse Wellness may need to close its physical building for health or safety reasons. This may include
damage to the building and health or pandemic restrictions. If this occurs, your therapist will contact you as
soon as possible to either switch to telehealth or make alternative arrangements.

Ending or Graduating Therapy

Our goal is to work ourselves out of a job with you-the primary goal of therapy is to resolve whatever
brought you to therapy and give you the tools, insight, and processing space needed to achieve your
goals. We will check in regularly about your progress. Either of us can initiate conversations about
decreasing how often we meet. Typically, therapy completion is a gradual process where we slowly reduce
appointments. You may choose to schedule as needed rather than have regular appointments as you
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reduce your therapy attendance, as long as you see your therapist at least monthly (or otherwise arranged
with your therapist). You are always welcome to contact your therapist if something comes up after you
graduate, and we can discuss returning to therapy or a referral to another provider.

Good Faith Estimate Disclosure for Uninsured or Self-Pay Clients:

If you are uninsured or are a self-pay client, you have the right to receive a “Good Faith Estimate”
explaining how much your medical care will cost. Under the law, healthcare providers need to give patients
who don't have insurance or who are not using insurance an estimate of the bill for medical items and
services. You have the right to receive a Good Faith Estimate for the total expected cost of any non-
emergency items or services. This includes related costs like medical tests, prescription drugs, equipment,
and hospital fees. Make sure your healthcare provider gives you a Good Faith Estimate in writing at least 1
business day before your medical service or item. You can also ask your healthcare provider, and any other
provider you choose, for a Good Faith Estimate before you schedule an item or service. If you receive a bill
that is at least $400 more than your Good Faith Estimate, you can dispute the bill. Make sure to save a
copy or picture of your Good Faith Estimate. For questions or more information about your right to a Good
Faith Estimate, visit www.cms.gov/nosurprises or call (800) 368-1019.

Risks and Benefits

Therapy has both risks and benefits. The benefits may include achieving your desired outcomes or goals,
improvements in social life, work, family, or school, improved skills for managing long-term symptoms of a
condition, or general improvement in mental health and well-being. Risks are also possible in therapy, and
outcomes are not guaranteed. It is possible that symptoms may temporarily increase during therapy. Topics
we discuss are frequently uncomfortable, and you may feel increased emotional distress after therapy visits.
Progress in therapy is rarely linear in the short term. Additionally, It is possible you and your therapist may
not be a good fit and you may want or need to be referred out. If that happens, Pulse will work with you

to find another therapist or the right type of mental health care for you.

Rights and Grievances:

Therapy services with Pulse are voluntary. You have a number of client rights and responsibilities

working with Pulse. You have the right to consent to therapy services, including specific interventions. You
have the right to be informed of your mental health diagnosis and participate in setting goals and a plan for
therapy treatment. You may choose to refuse certain interventions. If refusing could have a negative
consequence or interfere with therapy, we can discuss how to handle that. You also have the right to
discontinue therapy or transition to another provider at any time.

As a client of an Oregon licensee or registered intern, you have the following rights:

e To expect that a licensee has met the qualifications of training and experience required by state law;

* To examine public records maintained by the Board and to have the Board confirm credentials of a
licensee;

e To report complaints to the Board;

+ To be informed of the cost of professional services before receiving the services;

e To be free from discrimination because of age, color, culture, disability, ethnicity, national origin, creed,
gender, gender identity, gender expression, race, religion, sexual orientation, family status, marital
status, or socioeconomic status;

e To have the opportunity to establish a Declaration for Mental Health Treatment, which outlines your
wishes in the event you have a mental health crisis and are unable to make your own treatment
decisions. Please ask your therapist if this might apply. A Declaration for Mental Health Treatment is

voluntary;
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e To have the opportunity to have your therapist coordinate care with your primary care provider or
another medical/mental health professional as appropriate. We ask that you sign a release of information
for this or explicitly consent to it prior to us notifying your primary care provider of your care.

Right To Vote

If you are at least 16 years of age and a United States Citizen, you have the right to register to vote.
Please visit https://sos.oregon.gov/elections/Pages/voteinor.aspx to see if you are a registered voter or
learn how to register to vote. You can also visit www.vote411.org for information on voting in other states.

Paper copies of voter registration cards are available at the Pulse office. If you need assistance or would
like more information, please talk to your therapist.

Individual Rights

As a client receiving mental health services in Oregon, you have a number of rights protected by the State.
These rights are posted in a visible area of Pulse's lobby and shared as part of this intake packet
(separately). The following are some of your rights; see the Individual Rights attachment if you wish to see
the entire list.

» Participate in the assessment and development of your treatment plan, in conditions that are the least
restrictive and most integrated in your community.

» Receive a copy of your treatment plan and update it regularly with your therapist.

+ Be treated with dignity and respect.

» Have confidentiality and the right to consent to disclosure (see HIPAA attachment) and review your
records upon request.

e Give informed consent in writing prior to the start of services, except in a medical emergency or
otherwise as permitted by law. Minors may give consent in specific circumstances; please refer to the
attached individual rights.

» Be informed of the policies and procedures, service agreements (treatment plans) and fees applicable
to the services provided, and to have a custodial parent, guardian, or representative assist with
understanding any information presented;

For additional information about Licensed Social Workers, consult the Oregon Board of Licensed Social
Workers website or by:

3218 Pringle Road SE, Suite 240
Salem, OR 97302-6310

Office: 503-378-5735

Fax: 888-252-1046

Email: oregon.blsw@oregon.gov

For additional information, when working with a Licensed Professional Counselor, you may contact the
Board of Licensed Professional Counselors and Therapists at:

3218 Pringle Rd SE, #120,

Salem, OR 97302-6312

Telephone: (503) 378-5499

Email: Ipct.board@mbhra.oregon.gov
Website: www.oregon.gov/OBLPCT

Grievances

You have the right to file a grievance or complaint with your therapist directly, to Pulse's leadership, or
with the licensing board for your therapist. If you have a concern or complaint, please bring it to your
therapist or to any other Pulse staff member if that feels more comfortable. If that does not resolve the
situation or concern, Pulse has a formal grievance process and form available. The grievance notice is
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available online, in Sessions Health and posted at our office. You can also ask a staff member to send it to

you.

Confidentiality

Client information is confidential and taken very seriously within the helping profession. This holds especially
true for client and clinician relationships. Please review the HIPAA Privacy form (sent separately for your
signature). Please note that your confidentiality is protected by HIPAA, other state and federal laws, and our
therapist codes of ethics.

Filing Insurance Claims: Your therapist may file insurance claims with information about your address,
employment, age, and diagnosis. HIPAA allows disclosure of information needed for billing if you
choose to use insurance (including Superbills submitted for reimbursement).

Child Abuse: If your therapist has reasonable cause to believe that a child has been abused or
neglected, they may be required to report the abuse and disclose your personal information and/or the
information about the child. This can include past abuse or neglect and is not limited to your personal
information. They will use their professional judgment to determine where it is appropriate to make a
report. You can expect your therapist to discuss the report with you either when it was made or after
it was made, except in limited circumstances where it may pose a risk to discuss the report.

Abuse of Mentally Il or Developmentally Disabled Adults: If your therapist has reasonable cause to
believe that a mentally ill or developmentally disabled adult has been abused, they may be required to
report the abuse and disclose PHI. Regardless of whether they are required to disclose PHI, they also
have an ethical obligation to prevent harm to their clients and others. They will use their professional
judgment to determine where it is appropriate to make a report.

Other Abuse: If your therapist has reasonable cause to believe that any other forms of abuse have
occurred, they may be required to report the abuse and disclose PHI. Regardless of whether they are
required to disclose PHI, they also have an ethical obligation to prevent harm to their clients and
others. They will use their professional judgment to determine where it is appropriate to make a
report.

Clear and Immediate Danger: If your therapist believes that there is a clear and immediate danger to
others or society, they may report relevant information to the appropriate authorities.

Future Crimes: If your therapist believes there is a clear and serious intent to commit a future crime
involving physical injury, threat to physical safety of anyone, sexual abuse, or death; and if they
believe there is a danger of this crime being committed, they may report the information to the
authorities.

Medical Emergency: Your therapist may disclose personal health information that would facilitate
treatment in the case of a medical emergency or involuntary commitment. This includes situations
where a person poses a danger to self or others. Such disclosures may also be covered under HIPAA
Legal Proceedings and Court Orders: Your therapist may have to release your personal health
information if (1) you become involved in a lawsuit and your mental or emotional condition is an
element of your claim, or (2) a court orders your personal health information to be released or orders
your mental evaluation.

Worker's Compensation Claim: If you file a Worker's Compensation claim, this authorizes your therapist
to release all relevant records to involved parties and officials. This includes any past history of
complaints or treatment of conditions similar to those involved with the claim.

Legal Defense: If a client files a complaint or lawsuit against Pulse Wellness Cooperative or an
individual clinician, Pulse may disclose relevant information regarding that client in order to defend the
complaint or lawsuit.

Government Health Oversight: If the Oregon State Board of Psychologist Examiners or a government
agency requests personal health information for health oversight activities, your therapist may be
required to provide it. This includes both individual information and aggregate information to the
Oregon Health Authority.
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Emergency Contact

If you are having a medical or mental health emergency, please call 911 or go to the closest urgent care or
emergency room. If you need to contact your clinician about an urgent matter, please call your clinician or
the Pulse Wellness main line at (503) 208-5035. Please note that Pulse Wellness Cooperative is not an
emergency provider and cannot provide emergency care or respond to calls outside of business hours. Do
not wait for a response in medical or mental health emergencies; call the Crisis Line or 911 immediately.

Please note that text and email communications are not designed for emergency or urgent contact and can
be delayed if your clinician is out of the office or offline. Your clinician will only receive texts during
business hours. Please refrain from using text or email as your sole method of communicating with your
clinician in emergencies. In a crisis, please call Portland Crisis Line at 503-988-4888 for assistance.

Your Emergency Contact

Pulse requires at least one emergency contact (name and phone number) on file for all clients. In the event
you no-show for one or more appointments and your clinician believes you are in danger of harming
yourself or someone else, the following will occur:

1. Your clinician will attempt to contact you via phone, text, and email (when available) asking you to
reach out within 24 hours and confirm your safety.

2. If your clinician does not hear back from you, your clinician will reach out to your emergency contact
and ask them to contact you as soon as possible and then update your clinician.

3. If neither your emergency contact nor your clinician is able to reach you that day, your clinician will
reach out to local emergency response services for a welfare check.

You and your clinician may develop a plan for calling your emergency contact in other circumstances, in
addition to the above.

Additional County Crisis numbers:

Multnomah County Crisis Line: 503-988-4888
Washington County Crisis Line: 503-291-9111
Clackamas County Crisis Line: 503-655-8585
Clark County Crisis Line: 360-696-9560

Other Emergency Resources:

Police, ambulance, fire: 911

Suicide Prevention Line: 800-273-8255

Call to Safety (Formerly Portland Women's Crisis Line): 503-235-5333 OR 888-235-5333 (toll-free)
Sexual Assault Resource Center Crisis Line: 503-640-5311; www.sarcoregon.org

Child Abuse Hotline: 855-503-7233

General Online Local Resources
21info: 211(phone); www.21linfo.org
Rose City Resource: www.rosecityresource.org

Communication

These are the most effective ways to get in touch with your therapist within a reasonable amount of time:

e By phone through the Pulse Wellness office: (503) 208-5035. You may leave a voicemail, which is
confidential. Voicemails will be checked and returned by the end of the next business day.

e By phone to your therapist's direct line.

o By secure message through the scheduling website Sessions Health (your online portal)
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e By email or text for scheduling or rescheduling appointments (ask your therapist about consenting to
e-communications).

Email and text are not secure and by signing the consent at the end of this disclosure you are signing that
you acknowledge that the only encrypted way of communicating with your therapist is when you message
them through Sessions Health or leave a voicemail. It is your choice if you communicate by email or text
(including receiving appointment reminders by email or text).

Social Media and Social Contact

Pulse Wellness Cooperative operates a company social media page. Pulse Wellness staff and clinicians will
not connect with clients through social media such as Facebook, LinkedIn, Instagram, Twitter, Tiktok, etc., in
order to protect your confidentiality as a client and abide by our codes of ethics. Your therapist is unable

to accept friend requests, message requests, or requests to follow/like personal or professional profiles.
Pulse clinicians do not follow clients on their personal or professional social media.

The Board of Licensed Social Workers Code of Ethics and the Board of Licensed Professional Counselors
stipulates that our relationship should be limited to the professional interactions we have as therapist and
client. If you encounter your therapist in a public setting, your therapist will respect your privacy and will not
acknowledge you, unless you acknowledge them first.

It is important that we be able to communicate and also keep the confidential space that is vital to

therapy. Please speak with your therapist about any concerns you have regarding preferred communication
or complete the e-communications consent form to note preferences regarding reminder texts, emails, and
communication.

Response Time

Your therapist will respond within one business day on their workdays. Each therapist works on different
days and will not always be available even if it is a weekday within working hours. If your therapist is
unavailable, you can leave a message at the office at (503) 208-5035 and they will get back to you as
soon as they can. If you are experiencing a crisis consider calling one of the available crisis lines.

Disclosure Regarding Third-Party Access to Communications

Please know that if you use electronic communication methods, such as email, texting, and online video,
there are various technicians and administrators who maintain these services and may have access to the
content of those communications. In some cases, these accesses are more likely than in others.

Of special consideration are work email addresses. If you use your work email to communicate with Pulse
or your clinician, your employer may access the email communications. There may be similar issues
involved in school emails or other email accounts associated with organizations that you are affiliated with.
Additionally, people with access to your computer, mobile phone, and/or other devices may also have
access to your email and/or text messages. This especially includes work and school devices managed by
another individual or organization. It is also possible that someone with access to your devices can monitor
video calls. Please take a moment to contemplate the risks involved if any of these persons were to
access the messages or information you discuss with your therapist. If you have concerns about this, please
talk to your therapist promptly.

CONSENT FOR COUNSELING; GOALS AND OBJECTIVES

Consent for Counseling

| have read this document and have had the opportunity to ask questions about it. | understand my rights

to privacy and that there are risks associated with therapy. | understand that | may refuse services at any
time. | agree to abide by the payment policy outlined above and accept full responsibility for any and all
fees incurred for my therapy. | understand that the therapist has not issued and will not issue any guarantee
of treatment effects or number of sessions necessary.
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We agree to honor those policies, including the commitment to negotiate and mediate as stated above,
and will respect one another's views and differences in their outworking. This agreement is entered into
voluntarily by the client with competency, understanding, and knowledge of the consequences.

Consent for Teletherapy:

Pulse Wellness Cooperative offers telehealth services when therapeutically appropriate for your goals and
situation. We agree to use virtual, video telehealth sessions either in lieu of or in conjunction with in-person
treatment. Prior to starting video and phone conferencing sessions, we discussed and agreed to the
following:

» There are potential benefits and risks of virtual conferencing (e.g. limits to patient confidentiality) that
differ from in-person sessions.

e | will need to use a webcam with audio on a computer, tablet, or smartphone during sessions.

» | will not be driving or operating a moving vehicle. | will be in a place where my privacy can be
reasonably assured and will tell my therapist where | am for each appointment.

» [f I need to cancel or change my telehealth appointment, | must notify my clinician in advance.

* The late cancellation and no-show fees detailed in this consent agreement apply to both in-person
and telehealth appointments.

» Inthe event of technical problems, we can try to meet by phone or reschedule your session for
another time.

» |agree to be responsible for any co-payment, co-insurance, or deductible that applies to my
telehealth visits.

Confidentiality still applies for telehealth therapy services, and no one will record the session without the
permission from the other person(s). We need a safety plan that includes at least one emergency contact
and the closest emergency room to your location, in the event of a crisis situation. If needed, we can set

up a “safe-word” you can use to signal me that you are not in a safe or secure environment. Your therapist
may determine that due to certain circumstances, teletherapy is no longer appropriate and that we should
resume our sessions in-person or refer you to a therapist offering in-person sessions if your therapist is not
available in-person. Your therapist will send you a link to a HIPAA-compliant telehealth platform to use and
establish a video conference session for appointments.

Consent For In-Person Appointments

For any in-person appointments, including therapy sessions, groups, or other encounters, we agree to
follow the required distancing, masking, and other required safety protocols in place at the time of the
appointment. These safety protocols will be kept up to date in accordance with healthcare guidance, OHA
requirements, and Pulse policy. We also agree to cancel, reschedule, or switch to telehealth if either of us

is experiencing symptoms of a contagious iliness. In certain situations, testing for illnesses (e.g. COVID, flu)
or vaccinations may be required for specific services. These protocols will be posted at the office. If you are
unsure of current safety protocols, please ask your clinician or contact or office prior to coming to the
office. Individuals unable to follow in-person safety protocols will be offered telehealth services whenever
possible.

Signature

This contract serves as verification and as a description of counseling services provided by Pulse Wellness
to you through the duration of therapy services. We will work together to establish the purpose, goals, and
objectives. We will also discuss the desired frequency of services and insurance or fees owed.

Your digital signature consent to the included notices above:

¢ Informed Consent, including Risks and Benefits

e Your right to a mental health declaration (mental health emergency planning)
* Notice of the opportunity to register to vote

¢ Client Rights and Grievances
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o Fee Agreement
» Attendance Policy (late cancellation and no-shows)
o Confidentiality (see separate Notice of Privacy Agreement as well).

Please keep a copy of this form for your records.

Last Reviewed: January 6, 2026
Last Updated: January 6, 2026

Signature Date
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