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Telehealth Services Overview

Telehealth refers to the use of secure video and audio technologies to deliver mental health services when
provider and client are in different physical locations. At Mandala Integrated Therapy, LLC, we use a HIPAA-
compliant, encrypted practice management system for scheduling, documentation, and therapy sessions. Our
platform does not require software downloads.

Technology Requirements:
To participate in telehealth services, clients must have:

e A valid email address
e A computer, tablet, or smartphone with a camera and microphone
e A stable internet connection with a minimum bandwidth of 10 Mbps

Informed Consent for Telehealth Services

By signing this document, I consent to engage in telehealth-based psychotherapy with Mandala Integrated
Therapy, LLC. This may include individual, family, or group therapy. I understand that:

o Telehealth sessions will be conducted via a secure video platform.

e My provider will take reasonable steps to ensure confidentiality and data protection in compliance with
the Health Insurance Portability and Accountability Act (HIPAA) and Health Information
Technology for Economic and Clinical Health Act (HITECH).

e There will be no video or audio recordings of my sessions without my written consent.

o Identifying information shared for training or educational purposes within Mandala Integrated Therapy,
LLC will remain confidential.

o I'may withdraw consent at any time in writing. Doing so will not affect my right to future care or
treatment.

Client Location and Emergency Services Disclosure

In accordance with state licensing laws and ethical standards established by the National Association of Social
Workers (NASW) and the National Board for Certified Counselors (NBCC), mental health providers are
only permitted to offer services to clients physically located in states where the provider is licensed.

I agree to inform my provider of my physical location at the start of every telehealth session. This
information is required to:

o Confirm legal eligibility to provide care
o Enable emergency response if a safety concern arises during the session

If I am in a different state or location than usual, I understand I must notify my provider in advance, and
services may need to be rescheduled depending on licensure regulations.
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Limits of Confidentiality and Emergency Protocol

I understand that telehealth is not appropriate for all mental health conditions. In crisis or life-threatening
situations, I should call 911 or go to the nearest emergency room. My provider may also:

e Activate local emergency services if | am in danger
o Contact my emergency contact person if necessary
o Take steps in accordance with duty to warn laws in cases of potential harm to self or others

Release of Information for Billing and Coordination

I authorize Mandala Integrated Therapy, LLC to release information necessary for the payment of claims to
insurance companies or governmental agencies. This may include:

e My mental health diagnosis
e Treatment history and progress
o Dates and types of services received

I understand that:

e I'may revoke this authorization at any time by submitting written notice
e Revocation does not apply to information already disclosed
o This authorization expires six (6) months after discharge from services

Client Acknowledgment and Certification
By signing below, I confirm that:

e [ have read and fully understand this consent form

o T agree to the terms outlined above

o [ have disclosed all relevant insurance information to Mandala Integrated Therapy, LLC

e T understand my rights regarding confidentiality, telehealth, emergency procedures, and information
release
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