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Addendum 

Client Information and Policy Statement for  
Telemental Health, Electronic Sessions and Services  

(“E-counseling”, Texting and Email) 
  

What is Telemental Health? 

• “Telemental Health” means in short, “the provision of mental health services with the 
provider and recipient of services being in separate locations, and the service being 
delivered over electronic media or digitally assisted systems are used to support in 
person face to face therapy.” 

• Services delivered via telemental health rely on a number of electronic, often internet 
based technology tools.  These tools can include videoconferencing software, email, text 
messaging, virtual environments, specialized mobile health (“mhealth”) apps, and others.  
 

Benefits and Risks of Telemental Health and Electronic Services 

BENEFITS:  
• The intention of Telemental health will be to increase access of mental health services and quality 

of care  in situations where services may not be available or the client may not be able to make a 
physical appearance in the counseling office due to illness, lack of transportation or being out of 
town etc. but will still may want/need to make or keep an appointment with a therapist or 
schedule sessions when not available via phone due to work, etc. 

• Clients can receive services in a fashion that may be more convenient and less prone to delays 
than in person meetings.   

• In many cases, there are reasonable alternatives that will allow a client to physically meet in the 
same place with a qualified provider.  For example, many counties will have programs available 
to assist with transportation, to provide in-home treatment, etc.  Your provider may discuss 
alternatives with you to establish the best option for you.  

• The unique characteristics of telemental health media may also help some people make improved 
progress on health goals that may not have been otherwise achievable without telemental health.  

RISKS:  
• Telemental health services can be impacted by technical failures (such as power outage, 

equipment breakdown, signal loss, etc.) may introduce risks to your privacy and may reduce your 
service provider’s ability to directly intervene in crises or emergencies.  Here are some examples:   

• Internet connections and cloud services could cease working or become too 
unstable to use.  

• Cloud-based service personnel, IT assistants, and malicious actors (“Hackers”) 
may have the ability to access your private information that is transmitted or 
stored in the process of Telemental health-based service delivery.  

• Computer or smartphone hardware can have sudden failures or run out of 
power, or local power services can go out.  

• A large part of therapy is based on the relationship we have with our clients.   Certain 
nuances such as facial expressions, vocal signals, body language and some context 
information can be limited when sessions and contact are not conducted in person.  This 
can make a broader understanding of what is being communicated more difficult.   

• Interruptions may disrupt services at important moments and your provider may be 
unable to reach you quickly or using the most effective tools.  Your provider may also be 
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unable to help you in person. 
• There may be additional benefits and risks to Telemental health services that arise from 

the lack of in person contact or presence, the distance between you and your provider at 
the time of service, and the technological tools used to deliver services.  Your provider 
will assess these potential benefits and risks, sometimes in collaboration with you, as 
your relationship progresses.   

Assessing Telemental Health’s Fit For You:  

• Although it is well validated by research, service delivery via Telemental health is not a good fit 
for everyone.  Your provider will continuously assess if working via Telemental health is 
appropriate for your case.  If it is not appropriate, your provider will help you find in-person or 
alternative providers with whom to continue services.   

• The scope of treatment may be limited with E-counseling.  Here are a few examples of conditions 
in which your provider may suspend telehealth and offer referrals for other types of services: 
child/play therapy, family therapy, certain types of mental illness, psychosis, self harm, 
suicidality, homicidal tendencies or cognitive impairment, lack of access, availability, or 
understanding of technology. 

• Your provider cannot respond to a crisis where you may need hospitalization and/or intense 
support while engaging in electronic sessions.  E-counseling is not intended for those clients who 
suffer with serious mental illness, who are actively suicidal or need intense support.  Your 
provider will help you identify emergency services in your area. 

• Please talk to your provider if you find the Telemental health media so difficult to use that it 
distracts from the services being provided, if the medium causes trouble focusing on your 
services, or if there are any other reasons why the Telemental health medium seems to be causing 
problems in receiving services.   

• Raising your questions or concerns will not, by itself, result in termination of services.   
• You also have the right to stop receiving services by Telemental health at any time without 

prejudice.  If your provider has in person services and you are reasonably able to access those, 
you may choose to stop Telemental health and be seen in person.  If not available, you will be 
provided referrals for in person options 

Your Security and Privacy:  
 

• The release of confidential materials is the same for electronic services as it is in person.  (Please 
see our Policy Statement for additional information.  This can be found online at 
www.arborcounseling.org) 

• The client’s session can be considered confidential to the limits of the media tool.  There is not 
additional encryption beyond the product’s instrument. 

• Except where otherwise noted, your provider employs software and hardware tools that adhere 
to security best practices and applicable legal standards for the purposes of protecting your 
privacy and ensuring that records of your health care services are not lost or damaged.   However, 
you must be aware that no form of electronic contact is guaranteed to be 100% secure despite 
our attempt at security.  You assume this risk by initiating or responding to an electronic 
message. 

• You should be aware that entering information on a public access computer or one on a shared 
network can put your confidentiality at risk as these are not secure. Additionally, some employers 
have access to information sent.   Please use caution when sending personal communication from 
these networks.  Always choose a network that is secured with a password with limited access 
when available.   

• Auto fill user names and passwords put your private health information at more risk and are 
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vulnerable to outside users.  Filling in your username and password for each site is highly 
recommended.     

• Arbor Counseling LLC uses online electronic health records and forms which are encrypted with 
redundant back up plans from the company.  We have a secure internet network with up to date 
virus protection, unique passwords for each provider and staff member with restricted access to 
only the records and information pertinent to their job.  

• As with all things in Telemental health, however, you also have a role to play in maintaining your 
security.  Please use reasonable security protocols to protect the privacy of your own health care 
information.  For example, when communicating with your provider, use devices and service 
accounts that are protected by unique passwords that only you know.  Also, use the secure tools 
that your provider has supplied for communications.   

• Your personal confidentiality in your space is your responsibility.  Your provider has little control 
over the environment that you choose to conduct your session. This space should be safe, 
confidential and free of other people.  It should also be difficult or impossible for people outside 
the space to see or hear your interactions with your provider during session.  A reference sheet is 
listed on our website to assist you with setting up your space.  If you have questions, please 
discuss your concerns with your provider who can assist you in setting up a secure space.   

 

Apps and Programs: 

• You will need access to reliable internet service and technological tools needed to use the tools 
listed below in order to engage in telemental health work with your provider.   

• You will be required to use the following platforms for engaging in electronic contact with Arbor 
Counseling.   

• For email:  Our email is secure and will come to you in the normal manner as long as 
communication is maintained with an arborcounseling.org address. 

• For video sessions:  You will be sent a code through Google Meet.  This is a a secure 
program through Arbor Counseling’s HIPAA compliant package.  Simply join the meeting 
to engage in session. Depending on your device, you may have to download the Meet app.   
You may alternatively be required to download a program called V-See.  Your counselor 
will send you a link to begin.  It has end to end encryption, unlike other popular 
programs such as Facetime, Skype, etc.  

• For texting:  Texting is not typically used by the providers at Arbor.  However, on 
occasion, your provider may choose to use this medium for scheduling purposes only 
through our recommended app. Any disclosure of personal information should be done 
through a more secure platform.   Email is strongly encouraged over texting for greater 
security. 

• If your provider does text for scheduling, you will be asked to download Google 
Hangouts.  This program is secure as long as both users are using the messenger feature 
through the arborcounseling.org domain.  Otherwise, your messages may be subjected to 
viewing by third parties. 
  Note:  SMS messages are not secure and will not be used. 

• Response time for any electronic messaging is not guaranteed and should not be used in 
case of emergency.  Response time depends upon the provider’s caseload and work 
hours.  Responses are encouraged within 24 hours on the days your provider works.  
However, it could take up to 72 hours for a response.  Your provider may not respond at 
all on non-working days.  Your provider may also respond sooner than stated in this 
policy.  That does not mean they will always respond that quickly.  
 

Our Communication Plan  
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• At our first session, we will develop a plan for backup communications in case of technology 
failures and a plan for responding to emergencies and mental health crises.  In addition, your 
provider will discuss with you preferred methods of contact.  Typically, we will call you on your 
listed phone number should video go out.  If phone is unavailable we will attempt to email you.  
Should none of these mediums work, we will contact you again at the next available opportunity.   

• Our work is done primarily during our appointed sessions, which will generally occur during 
office hours.  Contact between sessions should be limited to confirming or changing appointment 
times, billing questions or issues, or questions about application of therapy homework.  

• You should be aware that any therapeutically relevant emails, texts, instant messages and chat 
history will be retained become part of your medical record 

• Your provider may coordinate care with one or more of your other providers.  Reasonable care 
will be used to ensure that those communications are secure and that they safeguard your 
privacy.   

 

Additional Information and Fees: 

• To gain a full, thorough assessment, we require that you have an initial face to face 
session which may take place over video conferencing.   

• Your counselor is only licensed to provide services within the State of Ohio.  Services 
cannot be provided if you are located in a different state unless legal authorizations have 
been made by your counselor.  It your job to disclose your location when services are 
being provided. 

• .Any telehealth service  can only occur after the client has signed and returned the Client 
Information and Policy Statement, This signed addendum, and arrangements for session 
fees have been made.   

• Some insurance companies may not pay for phone sessions and/or video conferencing.  
It is your responsibility to be aware of the limits of your payer source.  You are ultimately 
financially responsible for the session fees.   

• Session rates will be billed at Arbor Counseling’s standard rates prorated to time spent in 
session.  Additionally, you will be billed for significant reading or response time that 
exceeds 10 minutes via any electronic platform.  Please see the Client Information and 
Policy Statement for a full description.  

• Your portion of the payment will be expected at each session.  Your counselor can take a 
credit card payment when speaking with you or you may choose to pay online or keep a 
credit card on file.   If choosing to pay by check, your payment will be expected within 7 
days of the session.  Checks can be made payable to Arbor Counseling.   

 

Safety, Emergency and Service Disruption Plan  

• As a recipient of Telemental health based services, you will need to participate in 
ensuring your safety during mental health crises, medical emergencies and sessions that 
you have with your provider.  

• Your provider will require you to designate an emergency contact.  You will need to 
provide permission for your provider to communicate with this person about your care 
during emergencies.  

• Your provider will also develop a plan with you for what to do during mental health 
crises and emergencies, and a plan for how to keep your space safe during sessions.  It is 
important that you engage with your provider in the creation of these plans and that you 
follow them as needed.   

•   In the event of a disruption during a session, your counselor will attempt to contact you 
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by alternative means to communicate the problem and arrange another session.  This is 
typically done by a phone call followed by an email.  If contact by alternative means is not 
possible, your counselor will contact you as soon as it becomes possible.  If the disruption 
occurs on your end, we ask that you follow the same plan. 

• If you are in crisis, you may contact your local crisis center or one of the following:  
Text TalkWithUs to 66746, National Suicide Prevention Lifeline: Call 1-800-273-
8255. 
Chat with LifelineCrisis Help Line: Call 1-800-233-4357 
Crisis Text Line: Text CONNECT to 741741 

 

Recordings 
• Please do not record video or audio sessions without your provider’s consent.  Making 

recordings can quickly and easily compromise your privacy, and should be done so with great 
care.  Your provider will not record video or audio of your sessions.  However, on a rare occasion, 
your provider may seek your written consent to record the session for educational and training 
purposes.   

Expiration: (when this authorization will end)  

This authorization will expire (Check ONLY ONE box):  

□ When I revoke this authorization                            □ Conclusion of therapy     

□ Upon the following date, event or condition:_______________________________________________________  

Note: You have the right to revoke this authorization, in writing, at any time by sending such written information to our 
office.  However, your revocation will not be effective to the extent that we have taken action in reliance on the 
authorization or if this authorization was obtained as a condition of obtaining insurance coverage and the insurer has a 
legal right to contest a claim.   

Client Signature: By signing below, I acknowledge that I am fully aware of the benefits and the limitations of 
electronic therapy sessions.  By signing below, I am consenting to be treated, in whole or in part, in the electronic 
format as stated above and agreed upon by my provider and I .   
 

 Client or Parent/Guardian Signature: Date 

Printed Name 
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