
 

Consent to Participate in Telehealth Program During Public Health 
Emergency 

 

Telehealth allows Samaritan Health Services (SHS) to provide routine medical services using audio and/or video 
technology. Patients who have a telephone or access to the internet and a compatible electronic device may be offered 
Telehealth services by their clinician. 
 
I may benefit from Telehealth services. By consenting to SHS’ Telehealth program, I understand and agree that: 

1. I will be sent an email from SHS with instructions on how to download and join my Telehealth appointment. This 
email may include my personal health information, such as minimal appointment information. I understand that 
there may be some security risks with emailing my personal health information. I can ask my care team to no 
longer email me at any time if I have concerns. 

2. I am responsible for having my own phone or electronic device. Depending upon the type of Telehealth service I 
receive, my device may need to have access the internet. SHS will provide technical support for its Telehealth 
technology. SHS will not help with technical issues related to my personal device or internet connection. 

3. It is my responsibility to prevent others from overseeing and/or overhearing the details of my Telehealth visit.  
4. There are potential risks to using Telehealth technology, including the possibility that my health 

information will be used or disclosed against my wishes. Additionally, SHS may need to use certain 

vendors that may not protect my information to the same degree SHS does. Where possible, SHS will use 

vendors that follow SHS policies, and State and Federal privacy and security standards. If there are 

technical difficulties with SHS’ Telehealth technology, I understand that other systems may need to be 

used such as Apple Facetime®, Google Hangouts®, or Facebook Messaging Video®. I understand that 

these vendors may have different practices for how they use or share my information. I agree to use 

these vendors if needed to receive care during a Public Health Emergency and agree to accept these 

risks. 

5. At any point, my clinician or I can discontinue the Telehealth visit if the Telehealth connections are not 

appropriate for the situation.  

6. Others may also be present during my Telehealth visit in order to assist with the Telehealth experience, or to 

help my clinician with documentation of my visit. I can ask to speak confidentially with my clinician at any time 

and others will leave the room or exit the Telehealth visit. 

7. If I am participating in Telehealth as part of an SHS Substance Abuse Treatment Program, I consent and agree to 

share my substance abuse treatment information with SHS’ Telehealth technology vendor, which may include, 

but is not limited to: Microsoft Teams®, Apple FaceTime®, Google Hangouts®, Facebook Messenger® or other 

similar products. 

8. Depending on my insurance coverage, I may be financially responsible for copays, deductibles and/or co-

insurance for receiving Telehealth services.  

9. I can cancel this consent and no longer participate in SHS’ Telehealth program at any time. To no longer 

participate in the Telehealth program, I can contact my clinician’s office. Otherwise, this consent is valid for 

one year or as long as I am receiving Telehealth services from SHS, whichever comes sooner.  
 

By providing my verbal agreement to participate in Telehealth services, I certify: 
 

• I have read and/or had this form read to me in a language I understand.  

• I fully understand the risks and benefits of participating in Telehealth. 

• I have been given the opportunity to ask questions and they have been answered to my satisfaction. 
 


