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informed Consent-Teletherapy

Scope: Teletherapy services, either via telephone or through online video, are designed to be
short-term in nature for clients addressing mild presenting issues. To ensure the presenting
issues are clinically appropriate for Teletherapy, the client and therapist must initially meet
in-person to: 1) complete a mental health assessment and establish treatment goals; and 2)
determine the appropriateness of Teletherapy versus in-person counseling services. After the
initial set of sessions, the therapist will reassess the client and presenting issues to: 1)
determine the need for further Teletherapy services upon clinical review: 2) refer for in-person
services; and/or 3) refer to local community resources.

Limitations: Teletherapy services differ from in-person therapy services. Facial expressions,
tone of voice, and other communication cues may be difficult to understand or interpret.
Accordingly, the client’s appropriateness for this service will be considered on an ongoing basis
during treatment. If the client experiences a mental health crisis, such as having suicidal or
homicidal thoughts, or their level of functioning merits further in-person assessment,
Teletherapy services will no longer be considered appropriate.

Technical difficulties can occur, such as unplanned interruptions, intermnet slowdown, or
connection failure. Should that occur, the therapist will contact the client by telephone so that
the session can be completed or a new time may be scheduled.

Procedures: As indicated, the client will complete an in-person mental health assessment
prior to commencement of Teletherapy services. During the initial session, the client will review
and sign all AMH intake paperwork to ensure full understanding of the services available, as
well as the responsibilities of the therapist and client.

Once appropriateness for Teletherapy services is determined, the therapist will relay the
necessary technical information for the client’s sessions. The client will be responsible for
registering an account through a HIPAA compliant service, https:/doxy.me. It suggested that
the client complete registration and test their technology prior to the initial Teletherapy session.




The client must have a computer in a private setting with high-speed internet connection, as well
as webcam and microphone. It is the client’s responsibility to ensure these services are working
prior to all Teletherapy sessions. The therapist will be unable to fix or troubleshoot equipment
issues during sessions. To ensure the client's confidentiality, no other person may be present in
the room or within hearing during sessions. Should this occur, or should a concern regarding
confidentiality arise during the session, the therapist may need to terminate the session and the
client will be responsible for payment.

Confidentiality: AMH utilizes the following confidential resource for Teletherapy services:
www.doxy.me. Doxy.me states, “All data is encrypted, your sessions are anonymous, and none
of your information is stored. We adhere to HIPAA, PIPEDA, and GDPR data privacy
requirements”.

Payment: For Teletherapy services to occur, the client must agree to place a valid credit card
on file to be utilized upon services rendered. Please refer to AMH Intake paperwork for further
information regarding the client’s financial responsibilities, which are applicable to all services.

Client’s Responsibilities: | will be physically present in the state listed above during each
session. If | am located outside of this state, | will notify the therapist at least 24 hours in
advance.

I understand that recording of Teletherapy services is prohibited. Such recordings will be
considered grounds for terminating services.

I understand that Teletherapy is only used for short-term treatment when in-person therapy
services are not available or feasible.

If | experience a life-threatening crisis, | agree to contact a crisis hotline, call 911, or goto a
local emergency room. | understand that if the therapist believes | am experiencing a mental
health emergency, the therapist will call my emergency contact, and if appropriate, 911.




My identified emergency contact is:

Name Relationship Telephone Number

I understand that the therapist will not engage in, nor conduct, therapy services by email or
text message. Such methods may only be used for scheduling purposes.

| agree to participate in Teletherapy services provided through Allied Mental Health Specialty
Group. | have read this Informed Consent for Teletherapy Services and agree to the terms.

Client Name Client Signature Date

Client Name Client Signature Date

Client’s Legal Guardian (if minor) Guardian Signature (if minor) Date




