
NYC THERAPY + WELLNESS 
 

Communication and Cancellation Policies 
 

Electronic Communication Policy 

Many common modes of electronic communication can put your privacy at risk and can 
be inconsistent with both HIPAA and with the standards of our professional practice. We feel it’s 
important that you know your options when it comes to how you communicate with us and feel 
confident in your ability to make an informed decision about what works best for you. This 
policy has been prepared to assure the security and confidentiality of your care and to assure that 
it is consistent with professional ethics and the law. Each therapist at NYC Therapy + Wellness 
retains the right to make specific exceptions to this policy as determined on a case by case basis. 
If you have any questions about this policy, please feel free to discuss this with your therapist 
directly. 

EMAIL COMMUNICATION AND TEXT MESSAGING  

Your therapist will only use email communication and text messaging with your verbal 
permission and only for administrative purposes (such as setting and changing appointments, 
billing matters and other related issues) unless we have made another agreement. We suggest 
avoiding discussing any of your personal health information via email or text messaging because 
access to electronic information is not assumed to be protected or private. For this reason, please 
do not use email or texting for issues related to your mental health. If you would prefer to use an 
encrypted messaging app that is HIPAA compliant as an alternative to text messaging, speak 
directly with your therapist about this option.  

 
SOCIAL MEDIA  

We do not communicate with, connect with, or contact clients through any social media 
platforms. These types of casual social contacts can create significant confidentiality risks for 
you. If you have any concerns, please speak to your therapist directly. 

 
Cancellation Policy 

If you are unable to attend an appointment, we request that you provide at least 24 hours advance 
notice to our office. Since we are unable to use this time for another client, please note that you 

will be billed for the entire cost of your scheduled appointment if it is not timely cancelled 
(within 24 hours), unless such cancellation is due to illness or an emergency. We appreciate your 

help in keeping the office schedule running timely and efficiently.  

I have read and understand the communication and cancellation policies. 

___________________________        _______________________________       ___________ 
    Client/Authorized (PRINT)        Client/Authorized (SIGNATURE)                Date 

Kristin Anderson



