TeleMental Health Consent, Addendum
This document is designed to inform you about what you can expect from us regarding
confidentiality, emergencies, and several other details regarding your treatment as it pertains to
TeleMental Health.
TeleMental Health is defined as follows: "TeleMental Health means the mode of delivering services
via technology-assisted media, such as but not limited to, a telephone, video, internet, a
smartphone, tablet, PC desktop system or other electronic means using appropriate encryption
technology for electronic health information. TeleMental Health facilitates client selfmanagement and support for clients and includes synchronous interactions and asynchronous store
and forward transfers." (Georgia Code 135-11-.01)
TeleMental health has limitations. Primarily, there is a risk of misunderstanding one another when
communication lacks visual or auditory cues. For example, if video quality is lacking for some
reason, your therapist might not see a tear in your eye. Or, if audio quality is lacking, he or she
might not hear the crack in your voice that he or she could have easily picked up if you were in
our office. There may also be a disruption to the service (e.g., phone gets cut off or video drops).
This can be frustrating and interrupt the normal flow of personal interaction. Please know that we
have the utmost respect and positive regard for you and your wellbeing. We would never do or say
anything intentionally to hurt you in any way, and we strongly encourage you to let your therapist
know if something she or he has done or said upset you. We invite you to keep the communication
with your therapist open at all times to reduce any possible harm.
Video Conferencing (VC): Video Conferencing is an option for your therapist to conduct remote
sessions with you over the internet where you may speak to one another as well as see one
another on a screen. We utilize Zoom. This VC platform is encrypted to the federal standard,
HIPAA compatible, and has signed a HIPAA Business Associate Agreement (BAA). The BAA means
that Zoom is willing to attest to HIPAA compliance and assumes responsibility for keeping your VC
interaction secure and confidential. If you and your therapist choose to utilize this technology,
your therapist will give you detailed directions regarding how to log-in for your session.
Cell phones and landlines: Cell phones and landlines may not be completely secure or
confidential. There is a possibility that someone could overhear or intercept your conversations.
Be aware that individuals who have access to your cell phone or your cell phone/landline bill may
be able to see who you have talked to, who initiated that call, how long the conversation was, and
where each party was located when that call occurred. However, we realize that most people
have and utilize a cell phone. We may also use a cell phone to contact you. Additionally, your
therapist may keep your phone number in their cell phone and their phone is password
protected. If this is a problem, please let your therapist know, and they will be glad to discuss
other options.

Please read and initial each statement below:
We ask that you please sign on to the platform at least five minutes prior to your session time to
ensure you and your therapist get started promptly. Additionally, you are responsible for initiating
the connection with your therapist at the time of your appointment.
I understand and agree ______

We strongly suggest that you only communicate through a computer or device that you know is
safe (e.g., has a firewall, anti-virus software installed, is password protected, not accessing the
internet through a public wireless network, etc.). It is also your responsibility to choose a secure
location to interact with technology-assisted media and to be aware that family, friends,
employers, co-workers, strangers, and hackers could either overhear your communications or have
access to the technology that you are interacting with.
I understand and agree ______

For group therapy sessions that are held over video conferencing, we require that you are alone in
a private room, and strongly suggest using headphones for the protection and safety of all client's
confidentiality.
I understand and agree ______
The client and psychotherapist both agree to not record the telehealth sessions for any reason
I understand and agree ______
The structure and cost of TeleMental Health sessions are exactly the same as face-to-face
individual and group sessions described in our general therapy consent forms.
I understand and agree ______
In case of technological issues: During a TeleMental Health session, you and your therapist could
encounter a technological failure. The most reliable backup plan is to contact one another via
telephone. Please make sure you have a phone with you, and your therapist has that phone
number.
I understand and agree ______
Technology is constantly changing, and there are implications to all of the above that we may not
realize at this time. Feel free to ask questions, and please know that we are open to any feelings
or thoughts you have about these and other modalities of communication and treatment.
I understand and agree ______

Please print and sign your name below indicating that you have read and understand the contents
of this form, you agree to these policies, and you are authorizing us to utilize the TeleMental
Health methods discussed

Client’s printed name: ____________________________________________________
________________________________________
Signature

___________________
Date

