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TELETHERAPY INFORMED CONSENT
Teletherapy is a means by which you can receive counseling or psychotherapy from an
experienced psychotherapist. It is also a process of creating, over time, a trusting and
collaborative relationship. In our collaboration, you retain the right to determine which topics we
cover and the depth of consideration each receives. In other words, you are free to contribute or
withhold any information you choose. We work at your pace. Though all interventions
suggested are clinically based, you are not obligated to to apply them.
The process of Teletherapy itself utilizes electronic transmissions to treat the needs of a client
through video and/or audio communication. Therefore the practice of healthcare delivery,
diagnosis, consultation, treatment, transfer of medical data, and education is conducted via
interactive audio, video or data communications.
The risks involved with Teletherapy include the potential release of private information due to
the complexities and abnormalities involved with the internet. Viruses, Trojan Horses and
other other involuntary intrusions have the ability to grab and release information you may
desire to keep private. Furthermore, there is the risk of being overheard by anyone in your
environment if you do not place yourself in a private area. The advantages of Teletherapy
include the benefit of continuity of care in the absence of your regular therapist as well as the
ability to be treated from any location in which I am authorized to practice. It is YOUR
responsibility to create an environment on your end of the Teletherapy transmission that is
not subject to unexpected or unauthorized intrusion of your personal information. It is MY
responsibility to do the same.
When I provide video-counseling sessions, I will video call you at our scheduled time via the
secure, HIPAA-compliant video platform. I expect that you are available at our scheduled time
and are prepared, focused and engaged in the session. I am calling you from a private location
where I am the only person in the room. You also need to be in a private location where you can
speak openly without being overheard or interrupted by others to protect your own
confidentiality. If you choose to be in a place where there are people or others who can hear
you, I cannot be responsible for protecting your confidentiality. Every effort MUST be made on
your part to protect your own confidentiality. I suggest you wear a headset/earbuds with a
microphone to increase confidentiality and also increase the sound quality of our sessions.
1. I am licensed in the states of Texas, Louisiana and the District of Columbia. I can only
provide Teletherapy to individuals who are in those states. (Please see current on page 3).

2. Unless we explicitly agree, our Teletherapy sessions are confidential. Any information you
disclose to me is held in the strictest confidence. Just as with my face-to-face clients, I will not
release your information to anyone without your prior approval, or unless I am required to do
so by law. If there is a risk of eminent danger to anyone, I have an ethical obligation to
take necessary steps to prevent such danger. I am bound by law to report suspicion or
evidence of abuse involving children, the elderly or individuals with disabilities.
Please sign this consent form and submit it, along with a copy of your driver ’s license via
email to sherell@houstoncounselor.me, via fax to 281-254-7979 or picture message to the
office number (832-356-8549). Please note: The office number is digital but it is not my cell
phone. Messages to the office number (832-356-8549) are forwarded to my cell from from
8am to 6pm.
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3. Helping you build the life you want is what our exchange is all about. We should not
continue any process that is counter-productive with respect to that. Either of us is free to
terminate our relationship at any time and for any reason. In the unlikely event that I become
convinced that Teletherapy is not in your best interests, I will explain this to you and suggest
alternatives that are better suited for your needs.
4. While Teletherapy is a great way to get help with many of life's problems, overwhelming
or potentially dangerous challenges are best met with face-to-face professional support.
Teletherapy is not a universal substitute, nor is it the same as face-to face psychotherapy
treatment. It is also important to understand that Teltherapy does not provide emergency
services. If you are experiencing an emergency situation, you should exercise one or more
of the following options: call 911, proceed to the nearest hospital emergency room for help,
contact your psychiatrist. If you are having suicidal thoughts, contact the National Suicide
Prevention Line at: 1-800-273-8255.
5. You are responsible for information security on your computer. If you decide to keep
copies of our emails or other communication on your computer, it is up to you to keep that
information secure. I can not guarantee the security of emails as they travel between our
computers, but VSee is encrpted and confidential. All messages exchanged between you
and I in the client portal are also HIPPA compliant. If you choose to send emails to me from
your personal email, you may want to consider encrypting them.

6. Teletherapy sessions are conducted via VSee, a HIPAA-Compliant Videoconferencing
platform. VSee provides encryption, and protects patient data, which is why it is chosen
over Skype or other alternatives. You can download VSee at https://vsee.com. (Once
there, click “Always Free for Patients”. It can also be downloaded from the app or play
store. If for some reason we are disconnected and can not be reconnected, please go to
my backup platform, https://doxy.me/go . Other platforms may be used if agreed upon.
If you have come to me through the Optum Virtual Visits Portal, please meet me there.
Services and Fees
7. Each session is 50 minutes. The fee is $125 per session. Payments are made prior to
or at the beginning of each session. If you schedule a session but are unable to attend,
please cancel within 24 hours. If you fail to give notice 24 hours prior to your session,
your credit card will be billed for $75 for the no-show/ missed appointment at the end of
the business day. I do not complete FMLA paperwork but will send notes upon your request.
Insurance or EAP

8. Your insurance company may cover or reimburse the cost of the session. It is
generally billed/paid just like an office visit. At the time services are rendered, you
are responsible for the co-payment and/or co-insurance in accordance with your plan. If you
are using an EAP, please provide me with the authorization number prior to the
session so that I can verify it. (Please ask your insurance company any insurance
questions that you have.) If your insurance company denies payment or if you owe a
balance after they have paid, you are responsible and will be billed after 90 days.
Please sign this consent form and submit it, along with a copy of your driver’s license via email to
sherell@houstoncounselor.me, via fax to 281-254-7979 or picture message to the office number
(832-356-8549). Please note: The office number is digital but it is not my cell phone. Messages to
the office number (832-356-8549) are forwarded to my cell from from 8am to 6pm.
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Other Important Information

Geographical Limitations
Because of COVID19 aka Coronavirus, healthcare providers are attempting to meet the
needs of those most affected. *Licensure restrictions which normally determine who
practices in a particular state have been temporarily removed. This means that because I
am a Licensed Professional Counselor (licensed in LA, DC and TX). I am able to provide
therapy to you, regardless of locality, until further notice.*

If you have any questions or would like to speak with me prior to our session, contact me
between 8am - 9am Monday thru Friday. You can also email me. I will respond within
one business day.

I look forward to working with you!
Sincerely,

Sherell Hebert, MA, LPC

By signing this form, you agree to have read, understand and agree to the information
presented above on pages 1, 2 and 3. You also agree that you have had the opportunity to
ask any questions related to pages 1, 2 and 3.
A copy of this packet can be found at houstoncounselor.me/1 .

_______________________________
Client/Parent Signature

_____________________
Date

Please sign this consent form and submit it, along with a copy of your driver ’s license via
email to sherell@houstoncounselor.me, via fax to 281-254-7979 or picture message to the
office number (832-356-8549). Please note: The office number is digital but it is not my cell
phone. Messages to the office number (832-356-8549) are forwarded to my cell from from 8am
to 6pm.
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