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TELEMENTAL HEALTH CONSENT 

This consent form serves as an addendum to Dr. Rachael Smith-Sponholz’s Policies and Procedures.   

Telemental health refers to psychotherapy services that occur via phone or synchronous video conferencing. 

The decision to use telemental health in lieu of face-to face psychotherapy in Dr. Smith-Sponholz’s practice is 

made collaboratively and only under circumstances that do not allow for face-to-face psychotherapy. Some 

health insurance plans do not yet cover these services and you will be responsible for the cost of sessions 

when they are not covered. The laws that protect the confidentiality of your medical information also apply to 

telemental health services.  

Videoconferencing provides the ability to reach individuals who may not otherwise have access to treatment 

and provides continuity of care if clients relocate or travel. Telemental health services have empirical support 

for outcomes similar to traditional psychotherapy and clients often report positive experiences.  

There are risks associated with telemental health services, including, but not limited to, the possibility, despite 

reasonable efforts on the part of your therapist, that: the session could be disrupted or distorted by technical 

failures; the session could be interrupted by unauthorized persons; and/or the electronic storage of your medical 

information could be accessed by unauthorized persons. These risks are offset by your therapist’s use of a 

HIPPA-compliant service (Doxy) which is encrypted for video telemental health communications. You can 

discontinue telemental health services at any time.   

In order to protect your confidentiality and to facilitate the security of your information as much as possible, 

here is a list of recommendations:  

▪ Engage in sessions in a private location where you cannot be heard by others 

▪ Use a private device on a secure internet connection  

▪ Password protect any technology you will be interacting with your therapist on  

▪ Always log out or hang up when sessions are complete  

**Dr. Rachael Smith-Sponholz is not able to provide emergency services to you via telemental health 

services. In the event of an emergency, it is imperative you reach out to emergency services in your area.** 

I hereby consent to engaging in telemental health services with Dr. Rachael Smith-Sponholz as part of my 

psychotherapy and understand the contents of this consent including the risks and benefits of telemental 

health services. You additionally agree that you cannot record these telemental health sessions.  

_______________________________________               

Client or Guardian Printed Name                                   

 

 

 

                                                                        . 

Client or Guardian Signature                Date   Child name (if applicable)    


