I consent to engage in telehealth with A New Awakening Rio Rancho as part of the therapy process and my
treatment goals. I understand that telehealth psychotherapy may include mental health evaluation, assessment,
consultation, treatment planning, and therapy. Telehealth will occur through an interactive audio and/or video or
telecommunication platform. I understand that I have the following rights with respect to telehealth:
1. I have the right to withhold or remove consent for telemedicine at any time without affecting my right to
future care or treatment, nor endangering the loss or withdrawal of any program benefits to which I would
otherwise be eligible.
2. The laws that protect the confidentiality of my personal information also apply to telehealth. As such, I
understand that the information released by me during the course of my sessions is generally confidential. There
are both mandatory and permissive exceptions to this confidentiality including but not limited to reporting both
child abuse and vulnerable adult abuse that is happening in the present, expressed imminent harm to oneself or
others, or as part of a legal proceeding where information is requested by a court of law. I also understand that
the dissemination of any personally identifiable information from the telehealth interaction to other entities shall
not occur without my written consent.
3. I understand that there are risks and consequences from telehealth including but not limited to the possibility,
despite reasonable efforts made by A New Awakening Rio Rancho, that the transmission of my personal
information could be disrupted or distorted by technical failure or issue. In addition, I understand that telehealth
based services may not be as complete as in-person services. I understand that if my therapist believes that I
would be better served by other interventions then I will be referred to in-person services or to a mental health
professional that is in my area. I also understand that there are potential risks and benefits associated with any
form of mental health treatment and telehealth is no exception.
4. I understand that I may benefit from telehealth services but that results cannot be guaranteed or assured. I
understand that I must use the platform that A New Awakening Rio Rancho uses to ensure confidentiality. I
also understand that I must inform A New Awakening Rio Rancho 24 hours prior to a telemedicine session if I
will not be able to attend. I understand that if I am having technical difficulty at the time of session that I need
to contact A New Awakening Rio Rancho by phone to inform them of my difficulty.
5. I understand that I must notify my therapist of my physical location prior to my session. My therapist is only
able to practice in the state of New Mexico and cannot cross state lines for telemedicine sessions. I also
understand that my physical location is necessary if there is need to call emergency services on my behalf.
Crisis sessions in general are not appropriate for telehealth and if I am in a crisis or emergency or if I feel unsafe
I should call 911 or proceed to the nearest emergency room. I understand if I am feeling suicidal that I should
call 911.
6. I understand that telehealth is a separate service type and may be reimbursed or covered by my insurance
company differently than in-person therapy sessions. A New Awakening Rio Rancho will attempt to confirm
benefits prior to any session, but as with all medical treatment, I am responsible for any costs not covered by my
health insurance.
7. I understand that I have the right to access my personal information and copies of my file. I have read and
understand the information provided above. I have asked any questions I have of these policies and my
questions have been answered.
Preparing for Your Online Session Technical Setup
You will need access to the certain technological services and tools to engage in telebehavioral health services
with your clinician. You will also need to participate in planning for managing technology failures, mental
health crises, and medical emergencies.

• Your clinician will likely use Google Meet or Doxy.me as the telehealth platform. There is nothing to
download - you can use a web browser. You will receive an email invite to the session. Your computer must
have a working camera and microphone. If not you can use a smartphone, but it must have video capability
(phone calls without video are not approved by insurance companies).
• A laptop or desktop computer are ideal — preferably the biggest screen size that you have available to you
(that you can also have in a comfortable, confidential space.)
• If you’re using a tablet or phone, please prop up the device so that it is stable.
• Whatever device you’re using, please make sure that the camera is about level with your eyes. It may require
propping up your device or monitor on other items
• Headphones or earbuds can help reduce or eliminate echo (in addition to ensuring that your therapist’s voice is
only audible to you.)
• Please make sure that you’re well-lit and don’t have a light source directly behind you.
• Be sure to move your computer as close as you can to your WiFi router (the box that makes the WiFi.) Or
better yet — plug your computer into the router with a cable
• After that, you’ll want to close out of — quit, don’t just minimize — any programs you don’t need which use
your Internet connection and close any windows not needed.
Creating Confidential Space
You will need to participate in creating an appropriate space for your telebehavioral health services.
Things to consider:
• Is the space private?
• Can you lock the door?
If not, will others who have access to the space respect your request for privacy and not enter the room?
• Can you/have you had a conversation with them?
• Were they receptive?
• Can others outside the room hear you talking?
If so, can you create white noise with a fan or other form of background noise? (Preferably placed outside the
doorway of the room you’re in)
• Consider using headphones or earbuds so that your provider’s voice is kept private and is only hearable
by you
If you have a hard time finding confidential space, here are some examples that others have used. These are not
ideal, but should be considered secondary choices if an ideal setup is not available. If you use any of these,
please make sure that the space is comfortable to you.
• Laundry Room
• Walk-In-Closet
• Basement
• Attic
• Actual last resort: your car parked in safe, private spot. (We want to emphasize that private does not mean
secluded. Please do make sure you are in a safe location.)
I have read and asked questions about this consent. I am consenting to telehealth services.
__________________________________________________________________________________________
Client / Guardian Name (Print)
Client / Guardian Name (Sign)
Date
__________________________________________________________________________________________
Counselor / Witness Name (Print) Counselor / Witness Name (Sign)
Date

