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Informed Consent for Telehealth Services 

 

The purpose of this document is to inform clients about telehealth services.  Please only sign after reading this 

entire document. 

 

Definition of telehealth: Telehealth is the delivery of health care services while the client is at an originating 

site and the health care provider is at a distant site.  Telehealth may be provided by real-time two-way and 

interactive audio and visual communications, including secure videoconferencing, to provide or support health 

care delivery.  Telehealth services facilitate the client’s assessment, diagnosis, consultation, treatment, education 

and care management. 

 

Technology requirements:  Clients will need access to, and familiarity with, the appropriate technology in order 

to participate in the service provided.  Your clinician will provide you with the information necessary to access 

the technology utilized in telehealth services.  Theraplace has chosen to use Google Hangout Meet and Doxy as 

the software providers for telehealth appointments.  These platforms are HIPAA compliant.  This allows for the 

highest possible security and confidentiality of the content of your sessions.   

 

Procedure:   

1. Prior to participating in telehealth sessions, clients must fully read and sign the telehealth informed 

consent form.  Signatures of guardians are required if the client is a minor.   

2. Your clinician will send you an invitation to join the scheduled telehealth session directly to your email 

or by text message.  Please ensure that your clinician has your current contact information.   

3. At the beginning of each session, your clinician will ask for your specific location.  We are required to 

document the address of both the client and clinician at the onset of each telehealth session.  This is 

necessary in order to be in compliance with state requirements and also for the safety of the client.  It is 

important for the clinician to know the client’s location in the event that emergency intervention is 

needed. 

4. The client and clinician will inform one another of all persons present during telehealth session. 

5. If there is a disruption or disconnection in services, your clinician will wait 60 seconds and attempt to 

reconnect/resume the telehealth session.  If the clinician is unable to reconnect after 10 minutes, they 

will contact the client by either phone or text in order to create a plan.  Your consent to communicate 

electronically is documented in the initial Informed Consent found in the Registration Packet. 

 

Self-termination:  Clients may decline telehealth at any time without jeopardizing their access to future care, 

services and benefits. 

 

Potential benefits:  The potential benefits of receiving mental health services via technology include the 

convenience for clients to potentially receive therapeutic services from anywhere once an internet signal and 

necessary software is secured.  This allows for greater access to clients who would otherwise have difficulty 

attending a session in-person.  There are many situations in which attending a session in-person would not be 

feasible.  This includes, but is not limited to: hospitalization, deployment, travel, illness, and severe weather 

conditions. 

 

Risks and limitations of telehealth:  Telehealth services rely on technology, which allows for greater 

convenience in service delivery.  There are risks in transmitting information over technology.  These risks 

include, but are not limited to: breaches of confidentiality, theft of personal information and disruption or 

distortion of service due to technical difficulties.  It is possible that the technology will fail before or during the 

telehealth session, that the transmitted information will be unclear or inadequate, and that the information will 

be intercepted by an unauthorized person(s).   

 

In-person therapeutic services differ from telehealth services.  This includes emotional reactions that may be 
generated by the technology.  Regardless of the sophistication of today’s technology, some information your 

clinician would ordinarily obtain during in-person sessions may not be available in telehealth sessions.  Such 

missing information could make it more difficult for your clinician to understand your problems or situation.  

Misunderstandings are possible with telehealth modalities, because non-verbal cues are relatively lacking.  Even 
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with real-time video software, misunderstandings may occur due to connections problems causing image delays 

or less than optimal image quality.  Clinicians are observers of human behavior and gather much information 

from the body language, vocal inflection, eye contact and other non-verbal cues.  If you have not previously 

engaged in telehealth, please have patience with the process and clarify information if you think your clinician 

has not understood you well.  Your clinician may also ask for periodic clarification. Diagnosis and treatment 

depend on information, and if a client withholds information, they risk that a diagnosis or treatment might not 

be made or might be made incorrectly, based on the information provided and/or withheld.  In that event, 

telehealth treatment might be less successful. 

 

Emergencies and limits of confidentiality:  Your clinician will be unable to physically render any emergency 

assistance if you experience a crisis. If you are facing or if you think you may be facing an emergency situation 

that could result in harm to yourself or to another person, you are not to seek telehealth services.  Instead, you 

advised to seek care immediately at the nearest hospital emergency department or by calling 911. Chisago 

County Mental Health Crisis Response can be reached at (800) 523-3333.  National Suicide Prevention Lifeline 

can be reached at (800) 273-8255. In compliance with the law, regardless of the form of communication being 

used, your clinician may be required to report to the authorities information suggesting that you have or will 

engage in behaviors that endanger yourself or others. 

 

Confidentiality: The laws that protect the confidentiality of your personal information that you have already 

signed for in-person services also apply to telehealth services.  The laws and professional standards that apply 

to in-person therapeutic services also apply to telehealth services.  This document does not replace other 

agreements, contracts or documentation of informed consent.  Clinicians follow the Minnesota Statutes 

256B.0625, subd. 46, as well as their respective board regulations and ethics. 

 

Mobile application:  Telehealth services may include a variety of alternative methods of service delivery.  This 

means that your private health information may be transmitted from a clinician’s mobile device to your mobile 

device or from your device to a clinician’s device via an “application (abbreviated as “app”).”  

 

Modification plan: You and your clinician will regularly assess the appropriateness of continuing to engage in 

services delivered through the use of technology and will modify your treatment plan as needed. 

 

Client responsibility:  It is your responsibility to maintain privacy on the client-end of communication.  Insurance 

companies, those authorized by you, and those permitted by law may also have access to records or 

communications.  Clients must take the following precautions to ensure that communications are directed only 

to the clinician or other designated individuals: 

1. Clients will use their own equipment to communicate and not equipment owned by another.  Clients 

will specifically refrain from using an employer’s computer or network.  Any information entered by a 

client into an employer’s computer can be considered by the courts to belong to the employer and your 

privacy may thus be compromised.   

2. Client will be informed by the clinician of the identities of all parties present at the clinician’s location 

during the appointment and the client will inform the clinician of all parties present at their location.  

3. Client will participate in telehealth sessions in a private location, where others cannot view nor see the 

telehealth interaction, unless that person is mutually authorized by both the client and the clinician.   

4. The telehealth session will not be recorded, unless there is a written agreement authorizing the 

interaction to be recorded, signed by all parties present during the interaction.  Clients will seek the 

written permission from their clinician before recording any portion of the sessions and/or posting any 

portion of a session on internet websites. 

5. The client is responsible for securing their computer hardware, internet access points and password 

security.  Clients accessing internet from public locations such as a library, computer lab or café should 

consider the visibility of their screen to those around them.  Position yourself to avoid others’ visibility 

to your screen.  This is also a consideration when engaging in telehealth sessions at home, when other 

family members may be in the household.   

6. The client is responsible for creating and using additional safeguards when the computer used to access 

services may be accessed by others, such as creating passwords for use of the computer, keeping email 

login information private and maintaining security of their wireless internet access points.   
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7. Clients are encouraged to use earbuds or a headset during telehealth sessions in order to increase privacy 

from those around them. 

8. Please discuss any additional concerns with your clinician before your first telehealth session in order 

to develop strategies to limit risk. 

 

Alternatives:  Telehealth sessions may not be appropriate for clients who have concerns over the risks of internet 

counseling, clients with active suicidal or homicidal thoughts, clients who experience significant dissociative 

episodes, and clients who are experiencing active manic or psychotic symptoms.  An alternative to receiving 

telehealth services would be to receive mental health services in-person.  Theraplace can and will assist clients 

who would like to explore face-to-face options in their area.  Please request a referral at any time if you think a 

different counseling modality would be more practical or beneficial for you.   

 

Payment for telehealth services: Theraplace will bill insurance for telehealth services when these services have 

been determined to be covered by an individual’s insurance plan. Clients are responsible for verifying insurance 

coverage.  The standard copay and/or deductibles apply to telehealth services. If your insurance plan does not 

cover telehealth, you may choose to pay out-of-pocket.  Please note that insurance plans that allow for telehealth 

typically only approve real-time video sessions.  Phone sessions are offered at Theraplace, however they are 

likely not covered by insurance and would be considered Private Pay sessions, meaning the client cannot bill 

those sessions through insurance, but can choose to pay out-of-pocket. 

 

Release of liability: I unconditionally release and discharge Theraplace, its affiliates, agents, employees, and 

contractors; and my clinician and their designees from any liability in connection with my participation in the 

telehealth services. 

 

Client consent to the use of telehealth: I have read this document carefully and fully understand the benefits 

and risks.  The alternatives to telehealth have been explained to me, including their risks and benefits.  I 

understand that I can still pursue in-person therapeutic services.  I understand that telehealth does not necessarily 

eliminate my need to see a specialist in person and I have received no guarantee as to the effectiveness of 

telehealth services.  I have had the opportunity to ask questions and have received satisfactory answers.  With 

this knowledge, I voluntarily consent to participate in telehealth services, including but not limited to any care, 

treatment, and services deemed necessary and advisable, under the terms herein. 

 

 

___________________________________________  _______________________  
Client Printed Name        Date of Birth 

 
___________________________________________  _______________________ 
Client Signature        Date 

 
 
 
___________________________________________  _______________________  
Legal Guardian Printed Name (if client is a minor)     Relationship to Client   

 
___________________________________________  _______________________ 
Legal Guardian Signature (if client is a minor)     Date 

 
 
 
___________________________________________  _______________________ 
Clinician Signature        Date 


