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INFORMED CONSENT FOR TELEMENTAL HEALTH SERVICES 

 
Introduction 
Telemental health is the delivery of behavioral health services using interactive technologies (use 
of audio, video or other electronic communications) between a practitioner and a client/patient 
who are not in the same physical location. 
 
Electronic systems used will incorporate network and software security protocols to protect the 
confidentiality of patient identification and imaging data and will include measures to safeguard 
the data and to ensure its integrity against intentional or unintentional corruption. 
 
Benefits and Limitations: 
This service is provided by technology (including but not limited to video, phone, text, apps and 
email) and may not involve direct face to face communication. There are limitations to this 
service that involve bad service connection, risk of misunderstanding due to lack of visual or 
auditory cues. Some benefits include but not limited to improved continuity of patient care and 
flexibility in mental health evaluation, timely mental health symptoms management, in addition 
it limits high risk patients exposure to communicable diseases present in the community.  
 
By signing this form, I understand the following: 

1. I understand that the laws that protect privacy and the confidentiality of mental health 
information also apply to telemedicine and sessions are NOT recorded.  

2. I understand that “telemental health services” include assessment, diagnosis, consultation, 
treatment, transfer of medical data, and psychoeducation using interactive audio, video, 
or data communication.  

3. Services are being provided:  
- to existing practice patients who had previous face-to-face contact with a provider, and 

was started on initial treatment by a provider,  currently are existing patients of NOTRE 
DAME BEHAVIORAL HEALTH practice;  

- to new patients of the NOTRE DAME BEHAVIORAL HEALTH practice  
- who currently reside within the state of ARIZONA ONLY  
- prescription of CONTROLLED SUBSTANCES are only based on case by case 

situation and provider discretion which are not guaranteed  
4. I understand that I have the right to withhold or withdraw my consent at any time 
5. I understand that I have to provide payment for telemental health services in a form of 

cash at the time of booking of __50$__ per 15-20 minutes consultation session and 
medication prescription management for existing patients and __150$__ for new patients. 
Its solely patient responsibility to provide payment receipt to insurance company when 
applicable for in-network deductible benefit or as a out-of-network costs. Telemental 



health service can be billed to patient’s insurance company, however payment 
coverage is not guaranteed and patient out-of-pocket costs can not be estimated  

 
I have read and understand the information provided above regarding telemental health services, 
and I have discussed it with my physician or office assistants as may be designated, and all of my 
questions have been answered to my satisfaction. I hereby give my informed consent for the use 
of telemental health services.  
I hereby authorize to use telemental health services in the course of my diagnosis and treatment. 
 
 
 
 
 
____________________________________   _____________________________________ 
Signature of Patient/Parent/Guardian/Conservator           Name of Patient/Parent/Guardian              Date 

 


