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Consent for Telehealth 

Effective: 3/16/2020 
Revised: 5/24/2023 
 
While you are attending services with Phoenix Counseling Center, there may be times when services will be 

delivered via telehealth (interactive video conferencing) in lieu of or in addition to “in-person” sessions. The 

video conferencing service that we use is Zoom (www.zoom.com), which meets the HIPAA standards of 

encryption and privacy protection.  

Risks may include, but are not limited to, technology dropping due to internet connections, delays due to 

connections or other technologies, or a breach of information that is beyond our control. Clinical risks such as 

discomfort with virtual face to face versus in-person services, difficulties interpreting non-verbal 

communication, and importantly, limited access to immediate resources if risk of self-harm or risk to others 

becomes apparent. You should discuss with and any other concerns with your counselor before using 

telehealth. By signing this document, you are stating that you are aware your counselor may contact 

necessary authorities in case of an emergency. You are also acknowledging that if you believe there is 

imminent danger to yourself or others you will seek immediate care through your own health care provider, 

hospital emergency department, or by calling 911. If you join from a location other than the address we have 

on file for you, you must inform your clinician of your current location.  

If we schedule telehealth sessions with you, all of the agreements you have previously consented to when you 

enrolled in services are still in effect. This includes, but is not limited to, fees and payments, attendance and 

cancellation policies. Mandatory reporting laws regarding child, elder, and dependent adult abuse, and any 

threats of violence will be reported to appropriate authorities. All HIPAA confidentiality laws will be adhered 

to. Further, I understand that the dissemination of any personally identifiable images or information from the 

telehealth interaction to any other entities shall not occur without written permission. I will never attempt to 

capture of disseminate images of other participants (i.e. while attending group sessions). 

When participating in sessions via telehealth, I will provide a quiet, interruption-free environment where I Can 

reasonably assure my own privacy and confidentiality, as well as that of other participants (if attending 

telehealth groups). I may be asked to prove this by showing the environment to ensure privacy.  

I have read and agree to the above terms. 

 

________________________________   _________________ 

Name        DOB 

 

________________________________   _________________ 

Signature       Date 

http://www.zoom.com/
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HIPAA Consent 
 
 

I understand that I have certain rights to privacy regarding my protected health information.  These rights are 

given to me under the Health Insurance Portability and Accountability Act (HIPAA) of 1996.  I understand that 

by signing this consent I authorize PCCi to use and disclose my protected health information to carry out: 

 

·         Treatment (including direct or indirect treatment by other healthcare providers involved in my treatment). 

 

·         Obtaining payment from third party payers (e.g. my insurance company). 

 

·         The day-to-day healthcare operations of this practice. 

 

I have also been informed of and given the right to review and secure a copy of PCCi’s Notice of Privacy 

Practices which contains a more complete description of the uses and disclosures of my protected health 

information and my rights under HIPAA.  I understand that PCCi reserves the right to change the terms of this 

notice from time to time and that I may contact PCCi at any time to obtain the most current copy of this notice. 

 

I understand that I have the right to request restrictions on how my protected health information is used and 

disclosed to carry out treatment, payment and health care operations, but that PCCi is not required to agree to 

these requested restrictions.  However, if PCCi does agree, PCCi is then bound to comply with this restriction. 

 

I understand that I may revoke this consent, in writing, at any time.  However, any use or disclosure that 

occurred prior to the date I revoke this consent is not affected. 
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Individual Rights 

 

While in Treatment You Have the Right: 

(1) In addition to all applicable statutory and constitutional rights, every individual receiving services has the right to: 

(a) Choose from available services and supports, those that are consistent with the Service Plan, culturally competent, 

provided in the most integrated setting in the community and under conditions that are least restrictive to the 

individual’s liberty, that are least intrusive to the individual and that provide for the greatest degree of independence; 

(b) Be treated with dignity and respect; 

(c) Participate in the development of a written Service Plan, receive services consistent with that plan and participate in 

periodic review and reassessment of service and support needs, assist in the development of the plan, and to receive a 

copy of the written Service Plan; 

(d) Have all services explained, including expected outcomes and possible risks; 

(e) Confidentiality, and the right to consent to disclosure in accordance with ORS 107.154, 179.505, 179.507, 192.515, 

192.507, 42 CFR Part 2 and 45 CFR Part 205.50. 

(f) Give informed consent in writing prior to the start of services, except in a medical emergency or as otherwise 

permitted by law. Minor children may give informed consent to services in the following circumstances: 

 (A) Under age 18 and lawfully married; 

 (B) Age 16 or older and legally emancipated by the court; or 

 (C) Age 14 or older for outpatient services only. For purposes of informed consent, outpatient service does not  

 include service provided in residential programs or in day or partial hospitalization programs; 

(g) Inspect their Service Record in accordance with ORS 179.505; 

(h) Refuse participation in experimentation; 

(i) Receive medication specific to the individual’s diagnosed clinical needs; including medications used to treat opioid 

dependence. 

(j) Receive prior notice of transfer, unless the circumstances necessitating transfer pose a threat to health and safety; 

(k) Be free from abuse or neglect and to report any incident of abuse or neglect without being subject to retaliation; 

(l) Have religious freedom; 

(m) Be free from seclusion and restraint; 

(n) Be informed at the start of services, and periodically thereafter, of the rights guaranteed by this rule; 



(o) Be informed of the policies and procedures, service agreements and fees applicable to the services provided, and to 

have a custodial parent, guardian, or representative, assist with understanding any information presented; 

(p) Have family and guardian involvement in service planning and delivery; 

(q) Have an opportunity to make a declaration for mental health treatment, when legally an adult; 

(r) File grievances, including appealing decisions resulting from the grievance; 

(s) Exercise all rights set forth in ORS 109.610 through 109.697 if the individual is a child, as defined by these rules; 

(t) Exercise all rights set forth in ORS 426.385 if the individual is committed to the Authority; and 

(u) Exercise all rights described in this rule without any form of reprisal or punishment. 

 

(2) Notification of Rights: The provider must give to the individual and, if appropriate, the guardian, a document that 

describes the applicable individual’s rights as follows:  

(a) Information given to the individual must be in written form or, upon request, in an alternative format or language 

appropriate to the individual’s need;  

(b) The rights, and how to exercise them, shall be explained to the individual, and if applicable the guardian; and  

(c) Individual rights shall be posted in writing in a common area.  
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