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INFORMED CONSENT TO TELEHEALTH 

 
Telehealth includes the practice of health care delivery, evaluation, diagno-

sis, consultation, treatment, transfer of medical data, and education, using interac-
tive audio, video, or data communications.  It involves remote communication of 
your medical/psychological/psychiatric information, both orally and visually, to 
and from your treatment provider, Dr. Adrian.   

 
 This Informed Consent to Telehealth, in our case telepsychology evaluation 
or psychotherapy, is an addition to Dr. Adrian’s general Consent to Evaluation or 
Treatment.  All of the conditions described in that Consent with regard to my of-
fice and treatment policies apply as well in telepsychology. 
 

However, California requires that telehealth providers inform their clients 
specifically about telehealth services verbally and in writing, and obtain their cli-
ents’ written informed consent, before initiating telehealth services, because there 
are some differences between telehealth and face-to-face evaluation or treatment. 
 
 Benefits and Risks:  An obvious benefit of telehealth is the ability to engage 
in services without being in the same physical location, which can be helpful in 
performing evaluations or maintaining therapeutic connection and therapeutic 
work when convenience, unexpected disruptions, transitions, or crises make re-
mote connection the most reasonable-- and sometimes the only--option.  
 
 There are differences between in-person and remote evaluation or therapy, 
however. Different interpersonal information is noticed and processed depending 
on whether we are in a person’s presence, seeing and hearing a person online, or 
only hearing a person’s voice.  While the existing research indicates that telepsy-
chology is about as effective as in-person work, for some clients, and for some 
evaluators or therapists, there are losses from not being in the same room. Some 
people actually feel freer to communicate online; others feel less connected and 
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more inhibited.  If this happens for you, it is important for us to talk about how to 
mitigate those losses or whether you could benefit more from in-person sessions 
when they are available. 
 
 In telehealth there are some additional risks.   Despite all efforts, transmis-
sions can be disrupted or distorted by technical failures—the simplest being one of 
us losing an internet connection, so that the session would have to be completed 
later (or, if you prefer, the session fee will be prorated for a shortened session).   
In addition, while my telepsychology online sessions are held under the auspices 
of a HIPAA-compliant program which assures privacy and confidentiality through 
end-to-end encryption and keeps no recording or records of sessions, on the in-
ternet there is always some possibility of unauthorized access.  Also, for your pri-
vacy it is important that you are in a private place for the session and that you al-
so protect the privacy of sessions on your phone or computer through using se-
cure networks and passwords for your devices.  
 
 Protecting Your Rights:  California law requires that you be informed of the 
following rights: 
 
 (1) You have the right to withhold or withdraw consent for teletherapy at 
any time without affecting your right to future care or treatment or risking the loss 
or withdrawal of any program benefits to which you would otherwise be entitled. 
 
 (2) The same confidentiality protections that apply to in-person therapy or 
evaluation apply to telehealth.  The extent of and exceptions to confidentiality 
that are outlined in my general Consent to Evaluation or Treatment continue to 
apply.  Please let me know if you have any questions about exceptions to confi-
dentiality. 
 
 (3) The same laws governing patient access to medical information and 
records apply in telehealth as in in-person therapy. 
 
 (4) There is a specific prohibition in telehealth against any dissemination of 
patient/client identifiable images or information from the telemedicine interaction 
to researchers or other entities without the patient’s express consent.  
 
 Fees and Insurance Issues:  The same fees will apply for telepsychology as 
for in-person evaluation or therapy.  However, you may want to contact your 
insurance company prior to our engaging in telepsychology sessions to ascertain 
that they will be covered.   
 
 Urgent Matters and Emergencies:  For urgent matters, you can reach me 
most quickly through my encrypted email, cheriadrian@drcheriadrian.com, or my 
phone, 310-562-5505.  However, if you are in need of emergency mental health 
services, as always, please call 911 or go to your nearest emergency room.  You 
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can also always call the National Suicide Prevention Lifeline, dial simply 988 or 
dial 1-800-273-8255.  There is also a Crisis Text Line, text SHARE to 741741. The 
Substance Abuse and Mental Health Services Administration (SAMHSA) has a 24-
hour hotline, (800) 662-4357. The LGBT National Hotline is (888) 843-4564.  
The Veterans Crisis Line can be reached at 1-800-273-8255, press 1, or via text to 
838255.   
 
 
Please acknowledge receipt of this information, and your agreement to participate 
in telehealth via computer and/or telephone.   
 
 I have read and understand the information provided above.  I have had 
an opportunity to ask questions of Dr. Adrian, and my questions have been an-
swered to my satisfaction.  I am noting the following limitations to my consent:  
 
_______________________________________________________ or None______ 
 
 
_________________________________________  ________________________ 
Signature       Date 
 
_________________________________________ 
Print Name 
 
 
 
 
 
 
  
 
  


