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TBH Policies and Consent 

 

Telebehavioral Health (TBH) services include video conferencing and other forms of video and 

audio communications via electronic devices and the internet or wireless telecommunications 

systems.   

 

From time to time, when deemed in the best interest of the client, I may offer to use TBH 

methods such as VSee and/or other systems or programs to communicate and do clinical work 

with clients.  In such cases, the use of TBH may offer opportunities for access to care that may 

not otherwise be available for a wide variety of reasons.   

 

Clients who are considering using TBH for any portion of their counseling care should carefully 

consider the potential risks and limitations of TBH in the counseling setting as well as the 

benefits. 

 

Risks and Limitations of TBH 

 

As a relatively new avenue of providing counseling, the risks and benefits of TBH have not yet 

been fully explored.  The risks of TBH include but may not be limited to: 

 

 Confidentiality: The privacy and confidentiality of communications by internet, 

wireless communications, telephone or social media cannot be nearly as assured as they are with 

communications in person in a controlled office setting.  Both the client and the therapist have 

responsibilities to ensure that their physical location and setting are private, quiet, secure and 

confidential to avoid the possibilities of being overheard or interrupted.   

 

 Limitations of Care: Using TBH provides some level of audio and visual 

communication that can be effective, and yet there is much non-verbal and much subtle visual 

and audio communication that is not available to either the therapist or the client using TBH.  

While some have reported that the use of TBH is effective and useful for many clients, it is 

reasonable to assume that the limitations of the medium could make the counseling less 

effective, less satisfying and perhaps less secure and personal.   

 

 Technical Difficulties:  The potential exists for technical problems to occur that could 

delay, hinder, disrupt or prohibit counseling services via TBH.  This means that a slow internet 

or wireless connection could produce slow or delayed video or audio signals, video and audio 

that may be out of sync, sudden cessation of the signal or other problems that could make the 

counseling session difficult, annoying or impossible.   

 

 Emergency Access: When relying on TBH communications where the therapist and the 

client are separated by distance or circumstance, it is important to realize that the ability to 

contact the therapist in an emergency or crisis situation may be severely limited or impossible.  

The client must be aware and take steps to find other care or resources in such an event. 
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Polices for use of TBH: 

 

The choice to use TBH is the responsibility of the therapist if deemed appropriate and potentially 

beneficial for the client.  The decision will be made in consultation with, and with the permission 

of the client.  At any time, the therapist may choose to stop or modify the use of TBH if deemed 

in the best interest of the client and the course of therapy.   Similarly, the client may choose at 

any time to stop or modify the use of TBH.   

 

Hourly charges for TBH services are identical to those for face-to-face therapy or counseling.  

The therapist is responsible for internet or other access fees, usage or minute charges that are 

incurred from the therapist’s side of the communications.  The client is similarly responsible for 

internet or other access fees, usage or minute charges that are incurred from the client’s side of 

the communications. 

 

Insurance reimbursement may or may not be available for TBH services. The client is 

responsible for paying the full fee at the time of service using a valid credit, debit or HSA card. 

 

Confidential records for counseling or therapy via TBH will be kept just as for face-to-face 

services.  All privacy policies and exceptions for other clinical records apply to these records as 

well, including provisions for client access to records. No audio or video recording of TBH 

sessions will be done by either the therapist or the client without advance conversation and 

agreement. 

 

Consent to use TBH Communications: 

 

I, ___________________        ___________________, have read and understand the risks and 

limitations of using Telebehavioral Health (TBH) communications to receive counseling services 

and have had an opportunity to discuss them and ask any questions that I have regarding the use 

of TBH.  I affirm, by my signature below, that I am a resident of Illinois. 

 

I understand that in using TBH communications, I bear the responsibility to ensure that when I 

am receiving counseling services via TBH, that I am in a private and secure location that is 

reasonably protected from interruption.  I also understand that I must provide and maintain the 

computer, internet or wireless connection and other hardware or software necessary for me to 

participate in counseling via TBH.  I understand that I am responsible for any access or usage 

fees that may be incurred for using the internet, telephone or digital signals.    

 

I understand that I am under no obligation to start or continue to use TBH communications as a 

way to receive counseling services and that I can choose to stop using TBH at any time.  In such 

an event, I understand that I may be referred to another therapist or counselor who might be 

available for face-to-face consultation for the continuation of my care. 

 

Understanding these risks and obligations and that there may be other unanticipated risks or 

negative consequences; I choose to request this service with John Goll, LMFT.   

 

Signature(s): ________________________         _____________________________________ 

 

Printed Name(s):  ____________________        ____________________   Date:____________ 


