














Telehealth Policy

I understand that “telehealth” includes the practice of health care delivery, assessment, 
diagnosis, consultation, treatment, transfer of medical data, and psychoeducation using 
interactive audio, video, or data communications.

I understand the following with respect to telehealth:

• I understand that Riverstone Counseling uses a HIPPA encrypted platform to provide 
telehealth services. These electronic systems used will incorporate network and software 
security protocols to protect the privacy and security of health information and imaging 
data, and will include measures to safeguard the data to ensure its integrity against 
intentional or unintentional corruption.

• I will need access to, and familiarity with, the appropriate technology in order to participate 
in the service provided.

• I understand that I have the right to withdraw consent at any time without affecting my right 
to future care, services, or program bene�its to which I would otherwise be entitled. 

• I understand that there are risks, bene�its, and consequences associated with telehealth, 
including but not limited to: disruption of transmission by technology failures, interruption 
and/or breaches of con�identiality by unauthorized persons, and/or limited ability to 
respond to emergencies. This service is provided by technology (including but not limited to 
video, phone, and email) and may not involve direct face to face communication. There are 
bene�its and limitations to this service.

• I understand that there will be no recording of any of the online sessions by either party 
with prior consent. All information disclosed within sessions and written records pertaining 
to those sessions are con�idential and may not be disclosed to anyone without written 
authorization, except where the disclosure is permitted and/or required by law.

• My counselor and I will regularly reassess the appropriateness of continuing to deliver 
services to me through the use of the technologies we have agreed upon today, and modify 
our plan as needed.

• I understand that the privacy laws that protect the con�identiality of my protected health 
information (PHI) also apply to telehealth unless an exception to con�identiality applies (i.e. 
mandatory reporting of child, elder, or vulnerable adult abuse; danger to self or others).

• I understand that if I am having suicidal or homicidal thoughts, actively experiencing 
psychotic symptoms or experiencing a mental health crisis that cannot be resolved remotely, 
it may be determined that telehealth services are not appropriate and a higher level of care 
is required.

• I understand that during a telehealth session, we could encounter technical dif�iculties 
resulting in service interruptions. If this occurs, end and restart the session. If we are unable 
to reconnect within ten minutes, I will reach out by phone or email to my counselor and 
reschedule the session. Prior to telehealth services, I will provide my counselor with the 
current contact information if a service interruption occurs. 



• I understand that my counselor may need to contact my emergency contact and/or
appropriate authorities in case of an emergency. Emergency Protocols dictates that your
counselor needs to know your location in case of an emergency. You agree to inform your
counselor of your location at the beginning of each session. I also understand I will need to
provide a contact person who my counselor may contact on my behalf in a life- threatening
emergency only. This person will only be contacted to go to your location or take you to the
hospital in the event of an emergency.










