
Baylor University Counseling Center Informed Consent for Telemental Health Services.  
This document is an addendum to Baylor University Counseling Center (BUCC) standard 
informed consent and does not replace it. All aspects of informed consent for treatment in the 
standard document applies to telemental health treatment. You are not required to use telemental 
health service and have the right to request other service options or withdraw this consent at any 
time without affecting your right to future care or treatment at BUCC. Telemental health services 
may not be appropriate or the best choice of service for reasons including, but not limited to: 
heightened risk of harm to oneself or others, lack of access to or difficulty with communication 
technology, significant communication service disruption, or need for more intensive services. In 
these cases, your clinician will help you establish referrals to other appropriate services.  
 

1. I understand that “teletherapy” includes secure videoconferencing, secure messaging, 
telephone conversations, and education using interactive audio, video, or data 
communications.  

 
2. Unless I explicitly provide agreement otherwise, teletherapy exchanges are strictly 

confidential. Limits of confidentiality remains the same as the standard BUCC informed 
consent.   

 
3. I understand that teletherapy services are furnished in the state of TX, USA and the 

services provided are governed by the laws of Texas. 
 

4. I understand that I have the right to withdraw or withhold consent from teletherapy 
services at any time. I also have the right to terminate treatment at any time.  
 

5. While teletherapy will be conducted primarily through secure and private 
videoconferencing, I understand that there are always some risks with teletherapy 
services including, but not limited to, the possibility that: the transmission of your 
medical information could be disrupted or distorted by technical failures; the 
transmission of your information could be intercepted by unauthorized persons, and/or 
the electronic storage of your medical information could be accessed by unauthorized 
persons.  
 

6. I will work with my clinician to identify an alternative communication method (most 
often phone) in the event that the videoconferencing tool fails. In some limited 
circumstances, or to preserve continuity of care, sessions by phone may be arranged. 
Please be aware that the phone communication may not be secure. If you have concerns 
about phone sessions, please discuss these with your clinician.  
 

a. Email is not a confidential method of communication, and your clinician may not 
access or respond to emails quickly. If you choose to contact your clinician by 
email, do not include private information, and do not expect a prompt response. If 
you need to reach your clinician between sessions, you may call the front desk 
during business hours. E-mail communications will be stored electronically as 
treatment records.  If we believe you are in crisis and we are unable to contact 
you, we may call your emergency contact or local emergency services providers. 



It is recommended that you use secure messaging, which is confidential. You can 
access secure messaging on Baylor University Health Center’s webpage, and you 
will click on the Health Portal, and send a message to Mental Health Provider. If 
you are experiencing crisis, please DO NOT use secure messaging to contact 
clinicians, follow instructions on point 8.  

 
7. I understand that I may benefit from teletherapy but that results cannot be guaranteed or 

assured.  
 

8. I understand and accept that BUCC cannot provide 24- hour emergency management, 
particularly to those using services at a distance. If you are experiencing an emergency, 
including a mental health crisis, you agree to: 
 

a. Call 911 
b. Call the National Suicide Prevention Hotline: 800-273-8255 (24 hours) 
c. Contact the crisis text line: https://wwww.crisistextline.org text HOME to 741741 

(24 hours) 
d. Go to the nearest hospital emergency room telemental health does not provide 

emergency services.  
e. If you are experiencing crisis, please DO NOT use secure messaging to contact 

your clinician from 5pm to 8am (Central Time), and on weekends and holidays. 
Call BUCC 254-710-2467 

 
9. I will be responsible for the following: (1) providing the computer and/or necessary 

telecommunications equipment and internet access for your teletherapy sessions, (2) 
arranging a location with sufficient lighting and privacy that is free from distractions or 
intrusions for my teletherapy sessions.  
 

10. I agree not to record teletherapy sessions. 
 

11. I agree to be dressed as if I were attending an in-person face to face session.  
 

12.  I have the right to access my medical information and copies of my medical records in 
accordance with HIPAA privacy rules and Texas law.  

 
13.  I understand that services delivered by my clinician are required by law to take place 

within the state in which my clinician is licensed, with the exception for crisis 
consultations or sessions. If I am physically located outside of the state of Texas in which 
my clinician is licensed, I will immediately notify my clinician. 
 

14.  If we are concerned about you or we lose contact with you (e.g. you fail to show for a 
scheduled telemental health appointment, you do not respond to our follow up attempts, 
etc.) we will contact you by phone to check on your well-being. In addition, if we are 
uncertain of your safety or the safety of others we ask your permission to contact 
someone to ensure your safety. We require three levels of contacts:  
 

https://wwww.crisistextline.org/


1) a close personal contact such as a parent or spouse 
 
Personal Contact:           
  
Name: _________________________ Relationship: _________________________   
       
Phone: ____________________________ 
 
 Professional contact:  

2) professional contact such as a residence hall director, or a personal physician  
           

      Name: _________________________ Relationship: _________________________ 
   

Phone: ___________________________ 
 

3) The office or Agency that does crisis well-being checks in your community (typically 
a 24-hour crisis service or the police department). 

 
Crisis response: ________________________________     

      
I have read and understand the above information, and all my questions have been answered. I 
hereby give informed consent to use Telemental Health in my care. 

 
 
Signature of client is required below:  
 
 
___________________________________________________________________________  
 
 
Print name: _________________________________________________________________  
 
 
Date: _________________________________________________ 
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