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Addendum to Informed Consent 

For Telepsychology 

This Informed Consent for Telepsychology contains important information about doing 

psychotherapy using the telephone or internet. As this will be a new way of conducting 

therapy for most of us, please read it carefully and ask any questions you have before 

signing it. When you do sign this document, it will represent an agreement between us. 

Benefits and Risks of Telepsychology 

Telepsychology (also known as Telebehavioral Health) refers to providing therapy services remotely 

using telecommunications services, such as video conferencing or telephone. One of the benefits of 

telepsychology is that the client and clinician can engage in therapy services without being in the 

same physical location. This can be helpful in ensuring continuity of care if either the client or 

clinician is ill, confined to their homes (e.g. during a medical quarantine), traveling, or otherwise 

unable to meet in person. It is also more convenient and takes less time (no driving is involved). 

Telepsychology does, though, require technical competence on both our parts. There are also some 

risks involved. These can include: 

▪ Risks to confidentiality: Because telepsychology sessions take place outside the 

therapist’s private office, there is potential for other people to overhear sessions. On my 

end, I will take reasonable steps to ensure your privacy, e.g. working from my usual office 

with the door closed (as when we are both present) or being alone in a room with the door 

closed in my home. It is important for you to find a private place for our session where you 

will not be interrupted. You should participate in therapy only while in a room or area 

where other people are not present and cannot overhear or interrupt the conversation.  

▪ Issues related to technology: There are many ways that technology may impact 

telepsychology. For example, the telephone or computer either of us is using may stop 

working during the session; our internet connection may be slowed or interrupted; other 

people might be able to get access to our private conversation; or stored data could be 

accessed by unauthorized people or companies. (I use peer-to-peer communication 

platforms that do not utilize servers, according to the companies.)  

▪ Crisis management and intervention:  Usually, I will not engage in telepsychology with 

clients who are currently in a crisis situation requiring high levels of support and 

intervention. Before beginning telepsychology, we will develop an emergency response 

plan to address potential crisis situations that may arise in the course of remote therapy. 

However, if a client’s condition deteriorates, telepsychology may not be appropriate.  

▪ Efficacy: Most research shows that telepsychology is as effective as in-person 

psychotherapy. However, some therapists or clients believe that something is lost by not 

being in the same room. For example, there is debate about a therapist’s ability to fully 

understand non-verbal information when working remotely.  
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We will decide together which kind of telepsychology service to use. Currently, I have the capability 

to use a cell phone, or a computer to conduct sessions. You may use a computer, your cell phone 

or landline phone (for voice only). We agree that you are solely responsible for any cost to you to 

obtain any necessary equipment, accessories, or software to participate in telepsychology with me.  

As you already know, for communication between sessions I use voicemail, email or text messaging 

with your permission, and only for administrative purposes. This includes things like setting and 

changing appointments, billing matters, and similar issues. You should be aware that I cannot 

guarantee the confidentiality of any information communicated by email or text. Therefore, I will not 

discuss any clinical information by email or text and do not regularly check them, so they should 

NOT be used if there is an emergency. Please re-read the confidentiality section of the documents 

you signed at your initial visit, as these provisions also apply to telepsychology.  

➢ Via this document, we both agree that neither of us will record the therapy session without 

permission from the other. 

➢ It is very important to be on time. If you need to change or cancel your virtual appointment, 

you must notify my office by phone or email in advance. You may call or text me at 469-

708-2997 or call or text my assistant Judy at 940-782-9827. You may also email via 

TherapyAppointment.com (preferred) or drsarah@drsarahkramer.com. Changing your 

appointment with less than 24 hours’ notice will usually result in a fee of $65.00; however, 

during the COVID-19 pandemic, many late cancellation fees have been waived.  

➢ The permission of a parent/guardian is necessary for teletherapy if the patient is under age 

18.  

Agreements for Therapy using Video Conferencing 

➢ We agree to use the video conferencing platforms with which Dr. Kramer has a business 

associate agreement, which currently include C3Now and Google Meet. We might need to 

use both at different times, depending on the quality of our connection at the time of your 

visit. All platforms used are HIPAA-compliant and usually do not require you to download 

any software or apps, or to log in. I will send you an email link (if you wish to use your 

computer) or a text link, and when you click on it, we will be connected with video and 

audio capability. Although these platforms enable the therapist to record portions of a 

session or use video capture, I will not do either of these without your written permission.  

➢ You will need to use either a web camera or a smartphone to have a video session. For a 

telephone session, either a landline phone or cell phone may be used.  

➢ It is important to use a secure internet connection for your therapy sessions. Do not use 

public Wi-Fi, e.g. coffee shops or other public spaces. If I become aware that you are in a 

public space, I will end the session and reschedule it for another time when your privacy 

can be ensured, and you will be responsible for pro-rated costs for that visit.  

➢ We will arrange to have a backup plan (e.g., a phone number where you can be reached) to 

restart or reschedule a session, in the event of technical problems. If the session is 

interrupted and you are not having an emergency, first try to refresh the teletherapy 

session (if using C3Now). If that does not work, wait 1-2 minutes and I will send you 

another link. If you do not receive a link, or we do not re-establish our connection within 2 

minutes, then I will call you at the previously agreed-upon number and we will complete 
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our session using the telephone. If there is a complete technological failure and we are 

unable to resume our connection, you will only be charged for the prorated amount of 

actual therapy session time.  

Reimbursement: Most insurance companies are temporarily paying for teletherapy costs in a 

similar manner to that of in-person sessions during the public health emergency. However, you 

are ultimately responsible for payment. If your insurer does not cover the cost for whatever 

reason, you will be responsible for payment of the session at the rate allowed by your 

insurance company (which is lower than my usual rate in most cases). Special note for COVID-

19 pandemic: Some insurers are waiving your copay. Please call your insurance company for 

complete details. I will be responsible for submitting insurance claims with the proper codes to 

ensure payment, if teletherapy is allowed under your insurance.  

➢ I retain the right to determine that under certain circumstances, telepsychology may no 

longer be appropriate for certain clients and that in-person sessions should be resumed. I 

also ask that you provide me with feedback as to how you feel about using this technology, 

especially any concerns you have, and you may ask to resume in-person sessions at any 

time. I will likely ask you to conduct some sessions in person [except if we are both 

quarantined for public health reasons, or other safety reasons]. 

➢ Fees: The same fee rates will apply for telepsychology as for in-person therapy. However, 

some insurance companies may not cover sessions that are provided via 

telecommunication. If this is the case, you will be solely responsible for the entire fee for 

that session at the rate agreed upon for in-person visits between your insurer and myself (if 

you use insurance) or at my published rates, if you do not use insurance. Please contact 

your insurance company beforehand to determine whether these sessions will be covered.  

Please note: Some insurance companies will only pay for a 45-minute teletherapy 

session, instead of the 53-minute session I usually provide. If this is the case, your 

therapy appointment will start on the hour and end after 45 minutes.  

➢ Records: As stated above, both of us explicitly agree that no recordings of sessions 

(video or audio) will be made unless agreed to by both of us in writing. I will maintain a 

record of our session in the same way I do for in-person sessions.   

If you agree to the provisions above, please complete the information below and sign and date this 

document. If you are a parent or guardian of a child patient under age 18, please indicate the 

patient’s name and DOB and sign for them. 

Patient Name: ____________________________________   Patient DOB: __________________ 

Name of parent/guardian if applicable: _______________________________________________ 

Signature (parent/guardian or patient 18 or over): ________________________________________ 

Date: ____________________ 

Therapist Signature: ___Sarah H. Kramer, Ph.D. ______________   Date: __________________ 

PLEASE COMPLETE IMPORTANT INFORMATION ON NEXT PAGE! 
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Please fill in your choice: 

 

I prefer to conduct telepsychology sessions over:   

Cell phone #: ___________________________ 

   Computer (or cell phone) at email address: ______________________________________ 

     Landline or cell phone (no video) #: ___________________________________________ 

Phone number to call in case of technical issues: ________________________________________ 

 

Please note that Google Meet can only be used with an email address.  

 

 

 

 

 

 

 

 

 

Note: The Texas State Board of Examiners of Psychologists (TSBEP) requires that I inform you that you may 

verify the license of any psychologist by following this link: 

 https://vo.licensing.hcp.texas.gov/datamart/selSearchType.do 

 

https://vo.licensing.hcp.texas.gov/datamart/selSearchType.do


 
 
 
 

REQUEST FOR TRANSMISSION OF PROTECTED HEALTH INFORMATION BY 
NON-SECURE MEANS (Texting Consent Form) 

 
I,         AUTHORIZE:    Sarah H. Kramer, Ph.D.   
 (Name of client)        
               6401 Eldorado Pkwy, Suite 108 
           
           McKinney, TX   75070   
           Business cell: 469-708-2997  
 
TO EXCHANGE WITH ME BY NON-SECURE MEDIA (such as SMS or other standard text programs) THE 
FOLLOWING TYPES OF PROTECTED HEALTH INFORMATION RELATED TO MY HEALTH RECORDS AND 
HEALTH CARE TREATMENT: 

▪ Information related to the scheduling of, or lateness for, meetings or other appointments 
▪ A link to Dr. Kramer’s website for access to directions, new patient paperwork etc. 
▪ A statement announcing my arrival at Dr. Kramer’s physical office (using my first name and 

last initial only, please)  
▪ Communication relating to online therapy, e.g. troubleshooting problems  

 
 
TERMINATION—Select one option 

O This authorization will terminate ___ __ days after the date of signing. 

OR 

O This authorization will terminate when the following event occurs: _discharge or no visits for 3 

months or longer  
 
I have been informed of the risks, including but not limited to my confidentiality in treatment, of 
transmitting my protected health information by unsecured means. I understand that I am not required 
to sign this agreement in order to receive treatment. I also understand that I may terminate this 
authorization at any time.  
 
I also understand that Dr. Sarah Kramer makes available to me the following means of communication 
that are designed to be secure and to maintain confidentiality, and I still choose to authorize the 
above-named non-secure means: 

--Encrypted email via TherapyAppointment.com 
--Secure voicemail at 469-708-2997 or 469-625-1162 

. 
 
              
Signature of client (or parent, if client under age 18)   Date 

 
 
 

       
Print Name of Client  


