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Informed Consent for Distance Counseling
INFORMED CONSENT FOR MENTAL HEALTH TELESERVICES
SOME THINGS YOU SHOULD KNOW ABOUT DISTANCE COUNSELING

Before we start counseling together online, there are some things you should know about the process.  This document is to provide limited and specific Informed Consent for virtual counseling services provided via an online platform.  This information will help you understand better what to expect, and it will explain some limitations about what you and your counselor will be doing.  This document is not intended to replace the more general informed consent document that you have already signed with our office, but rather to amplify it with regard to specific considerations for mental health care provided online or by some other distance counseling platform.
All of the considerations regarding privacy and its exceptions, as well as the fees, services and limitations stated in the general form apply, as far as they may be applied, to distance counseling.  The following specific information applies to your counseling work done by internet or by some other distance means.
Notices Specific to Distance Therapy
Because you and your counselor are in different locations, some specific considerations apply.  Your counselor will meet with you via a HIPAA-compliant electronic platform.  You should understand that our office will do all that is possible to maintain your privacy, but by its nature, electronic communications may become subject to outside interference and intrusion beyond the control of our office.  Devices with Bluetooth capability, e.g. cell phones, are susceptible to breach by other devices accessible on the same servers.  By entering into this agreement for services you acknowledge and accept that risk of privacy breach.
In addition to the risk of disclosure of information by an unforeseen electronic breach, you should be aware that there is further risk of equipment or internet failure.  Web connections and equipment are not 100% dependable, and your conferences may be interrupted unexpectedly by the failure of the internet, the online platform, or the hardware.  Every effort will be made to restore the connection, but that may not be possible.  It may be necessary to reschedule a connection.
Also, be aware that if you experience a specific crisis, your counselor will not be immediately available.  You and your counselor should discuss who might be nearby or quickly available to assist you in the event of a mental health emergency or crisis.  In the alternative, be aware that your counselor may see the need to contact the authorities for assistance, and note that by your acceptance of distance counseling you give your counselor permission to contact someone if your counselor believes you are in an emergency or crisis.
In addition to online or teletherapy sessions, you may use email to communicate with your counselor.  If you choose to communicate via email, remember that email communications, also, are not private.  Email is, by its nature, subject to pass through a variety of email servers and thus subject to interception by unknown parties.  Email communication with our office should be limited to administrative and logistical matters; your counselor will NOT use email to discuss important personal and counseling matters.  If you wish to communicate via email, please provide your preferred email address:
By my signature, below, I acknowledge and I accept the limited privacy of email and other online and electronic communications, and I authorize your office to communicate with me at the following email address:
	__________________________________________________,

By my signature, below, I acknowledge and I assert that I am a resident of 
	__________________________________________________,
And my residence address is:
	__________________________________________________________________________

In case of emergency I authorize your office to notify the following person ____________
 ______________________, or local law enforcement or emergency services in the city and county of _______________________, _____________.  Their telephone number is: ___________________.
Your Treatment
Type of Treatment requested and planned:  ____________________________________
Your counselor’s current Fee for online services is:  __________________  Per session
Your Copay is:  _____________________ per session.  (If you are using a third-party payer be aware that some insurance and third-party payers do not cover distance counseling.) 
[bookmark: _Hlk22822614]Cost for copies – reports, records, treatment summaries, etc:  @ $.50 per page unless in electronic form.  Electronic documents are charged at a flat rate of $15/set, plus postage cost.

By your signature below you consent to the distance treatment offered by our office, you agree to pay for the services you receive as indicated and at the time of service, and if you are using a third party (e.g. insurance) payer, you agree that our office may provide any information to your insurance carrier and managed care company necessary to consider, process, and approve payment of services.  Further, you agree that all charges for services are reasonable and that all fees are your responsibility.  In the event your insurance carrier refuses payment, you agree to pay all amounts due.  Your counselor may refuse to schedule an appointment until you have paid any outstanding balance you have with our office.  If you are unable to pay for your services in the future, you understand and agree that your counselor will be unable to continue to work with you.  In that event, your counselor will provide you with a referral to another provider or providers more readily able to work within your budget.

____________________________________		_________________________
Client Signature 	Date		Counselor Signature

_________________________________
Client Printed name

If the Client is a child, you, as the child’s parent,
1. You affirm that you have the authority to consent to treatment for you child, and
2. You agree to your child’s treatment by distance means, and
3. You agree to be present and available to supervise the software and hardware to be used.

______________________________________
Authorized Parent’s signature
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