Dr. Lara Kennerly, PsyD
Licensed Clinical Psychologist # PSY29433
2715 K St. Suite 200
Sacramento, Ca, 95816
(916) 336-4351
LKennerly@NavigatingRoughWaters.com

Telehealth Informed Consent Form
Telehealth Involves the use of secure electronic communications, information technology, or other means to enable me (therapist) and a client at different locations to communicate and share individual client health information for the purpose of rendering clinical care (psychotherapy).  This “Telehealth Informed Consent” informs the client (“client,” “you”, or “your”) concerning the treatment methods, risks, and limitations of using a telehealth platform.
Services Provided:
I offer Telehealth services that may include a client consultation, diagnosis, and treatment. Treatment involves 50-minute psychotherapy sessions, usually once each week.
Telehealth Fees:
The fee schedule is based on a $190 fee per 50-minute session, whether the session occurs in-person or online.  Services provided outside scheduled appointment (urgently requested phone Consultations-not including the initial free 15-minute phone consultation-, reports, etc.) are billed at the same rate or portion thereof. Fees are due at the end of each session. I accept payment by cash, check, Zelle, or Venmo. Checks must be made out to Lara Kennerly.
I do not currently accept insurance; however, I can provide you with a detailed receipt that you may submit to your insurance company to seek reimbursement.
There is a $190 fee (full session fee) for cancellations with less than 24 hours notice.
If your account is unpaid after 90 days, I may use legal means, such as the help of a collection agency, to collect payment.
Expected Benefits:
Improved access to care by enabling you to remain in your preferred location while I provide psychotherapy to you. 
Possible Risks:
Delays in online therapy appointments could occur due to deficiencies or failures of the equipment and technologies.  In the event of an inability to communicate as a result of a technological or equipment failure, contact my office.
You and I won’t be in the same room, so it may feel different than an in-person session.
If people are close to you, they may hear something you did not want them to know. You should be in a private place, so other people cannot hear you.  
If you use the Internet for telehealth, use a network that is private and secure.  

Security Measures:
The electronic communication system that I use incorporates network and software security protocols to protect the confidentiality of client identification and will include measures to safeguard the data and to ensure its integrity against intentional or unintentional corruption.  All the Services delivered to clients through telehealth are delivered over a secure connection that complies with the requirements of the Health Insurance Portability and Accountability Act of 1996 (HIPAA).
Telehealth Confidentiality Requirements
Confidentiality laws and requirements are identical to those that cover in-person psychotherapy sessions, there is no difference. 

All information discussed or obtained during your participation in therapy is strictly confidential and will not be disclosed to anyone without your expressed written permission. There are, however, certain exceptions to confidentiality as mandated by California law, including the following:
· If I believe that you are in imminent danger of harming yourself, I must act to protect you.
· If I believe that you are in imminent danger of harming another specific person(s), California law requires that I warn the potential victim(s) and notify legal authorities.
· If I have knowledge of, or reasonably suspect any sort of past or present child abuse or potential for child abuse (including physical abuse, sexual abuse, neglect, or abandonment), by law, I must report my suspicions to the proper authorities.
· Likewise, I must take similar actions if I have knowledge or reasonable suspicion of elder or dependent adult abuse or neglect.
· If a court of law orders me to release information, under extremely specific circumstances, and after all available options have been exhausted, I may be required to comply. 

To ensure your confidentiality, I will not initiate an interaction with you if we should meet by chance in another setting. I will, however, be happy to acknowledge you, should you choose to initiate a conversation with me.

To maintain confidentiality, as well as a space of mutual respect, honesty, and confidentiality, there is an expectation that neither you, nor I, will record audio or video of our sessions, unless expressly discussed and agreed to, beforehand
Your Rights
· You have the right to participate actively in your treatment and make informed decisions about your care.
· You have the right to ask questions and request clarification at any time.
· You have the right to terminate therapy at any time.
· You have the right stop using telehealth any time, even during a telehealth visit, and also to switch to in-person sessions.
· You have the right to seek a second opinion. 
· [bookmark: _Int_KNYfFu7t]You have the right to access your treatment records, with some exceptions. Please let me know if you would like to discuss.  
Patient Acknowledgments:
By signing below, you acknowledge that you have read and understood this Telehealth Informed Consent document, that you have had all your questions answered to your satisfaction.  You agree to participate in telehealth therapy voluntarily.

Client Signature: _______________________________              Date: ______________________
Psychologist Signature: _________________________              Date: ______________________

