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ADDENDUM TO CLIENT INFORMED CONSENT TO TREATMENT 
TELEHEALTH SERVICES

This agreement is intended as an addendum to the Client Informed Consent form.

· Clients are free to accept or refuse telehealth counseling at any point while receiving services. This is dependent upon your computer equipment and internet providers having the capacity to take advantage of such services. 
· The Oregon Board of Licensed Professional Counselors and Therapists only authorizes me to work as an LPC or LMFT in Oregon. Therefore, I will limit my counseling to clients who are physically in Oregon.
· If our session is interrupted, disconnect from the session and attempt to reconnect.  If this does not work, then call me at (541) 698-6348. Disconnected or interrupted sessions may be entitled to a pro-rated fee. 

Benefits and Risks to Telehealth Counseling: 

· Benefits include being able to engage in services without being in the same physical location which can be more accessible and convenient, use less travel time, and be physically safer. Most research shows that telehealth therapy is about as effective as in-person therapy.  However some therapists believe that something is lost by not being in the same room.

· Risks include: 
· Technology failure such as data being intercepted, internet connections ceasing to work or becoming too unstable to use, computer or smartphone hardware having sudden failures or running out of power, or problems with response time.
· Problems with confidentiality including others at your end of the conversation overhearing.  I encourage you to have a quiet, private space for our scheduled sessions where you will not be interrupted.

Other Considerations

· While more insurance companies are paying for telehealth services, not all do. If you chose to utilize telehealth, I encourage you to check with your insurance company to see if they cover such services. (refer to fee policy)

Your signature below indicates you have read, understand and agree with the above.


___________________________________      _____	__________________________
                Client Signature  &  Date                                 Client Signature  &  Date


___________________________________      _____	__________________________
                Client Signature  &  Date                                 Client Signature  &  Date




