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The Louisiana LPC Board requires that | provide you with certain information. You have already
received and signed my Declaration of Practices and Procedures. This Teletherapy Supplement
outlines certain important aspects of therapy unique to teletherapy. By signing this form, you are
not making a commitment to receiving teletherapy as a permanent modality, but you will have
the option of using teletherapy if we both agree that it is appropriate and in your best interest.

Qualifications of Clinician: | have been approved by the Louisiana LPC Board to provide
teletherapy. | have completed 9 hours of live telehealth care training in addition to my
professional and educational qualifications as an LPC. This training covered the laws, ethics, and
clinical skills and considerations specific to telehealth. | receive at least 3 hours of continuing
education in the area of telemental health every two years.

Scheduling and Structure of Teletherapy: Teletherapy sessions may be provided by video
conference as appropriate to client’s need, level of functioning, and availability. The preferred
method of counseling will be in-person, and teletherapy will be viewed as an adjunct or back-up
method of counseling. Sessions are 45 or 60 minutes long and must be scheduled by
appointment. Appointment times outside of my normal office hours must be approved by me
prior to scheduling.

| utilize Telehealth by SimplePractice for video conferencing. This is a HIPAA-secure platform
and may be accessed by computer, tablet, or phone. You will receive an invitation with
instructions for connecting prior to your session. | recommend that you test your camera,
microphone, and speakers before the teletherapy session. | use Zoom Pro, VVSee Clinic and/or
doxy.me as back-up platforms. All are HIPPA-secure, and you will be provided with information
for connecting to a backup platform as needed.

Potential Risks and Limitations of Teletherapy: Teletherapy is an alternative to face-to-face
counseling with certain limitations. By signing this document, you agree that you understand that
teletherapy:
e May lack visual and/or audio cues, which may cause understanding.
e May have disruptions in the service and quality of the technology used.
e May not be appropriate if you are having a crisis, acute psychosis, or suicidal or
homicidal thoughts.

Privacy and Limits of Confidentiality: When using technology for communication, there is a
risk that it may be forwarded, intercepted, circulation, stored, or even changed. The security of
the devices used may also be compromised. While | make reasonable efforts to protect the
privacy and security of all electronic communication with you, it may not be possible to
completely secure the information. You are encouraged to use passcodes, screen locks, and virus
protection software on devices used in teletherapy for your own security and privacy.



Responsibilities of the Client:

All clients should:

Be dressed appropriately during sessions.

Avoid using alcohol, drugs, or other mind-altering substances prior to session.
Be located in a safe and private are appropriate for teletherapy sessions.

Make every attempt to be in a location with stable internet capability.

Clients should NOT:
e Record sessions without prior consent of clinician.
e Have anyone else in the room unless first discussed with clinician.
e Conduct other activities while in session (i.e. texting, driving, etc.)

If the client is a minor, a parent or guardian must be present at the location of the teletherapy
session.

Backup Plan in Case of Technology Failure: It is recommended that you always have a phone
available as a backup in the case of videoconference failure. If at any time you do not have
internet access at your home or another private location, you may contact me via phone to help
you locate internet service (if available) that will be appropriate for teletherapy. If you are
disconnected from the video conference, end and restart the session. If you are unable to
reconnect within five (5) minutes, call me. If I do not hear from you within ten (10) minutes, you
agree that I can call you on the phone number provided on your client intake form. You must
indicate to me prior if there are changes to that phone number.

Fees and Billing Procedures: Payment is expected prior to time of service. If you are using
insurance, it will be necessary to verify coverage for teletherapy by your insurance policy prior
to session. Please give 24-hours notice when canceling an appointment to avoid a late
cancellation fee (up to a full session fee).

Information and Record Keeping: Telehealth sessions will be documented in the same way
that face-to-face sessions are documented, via HIPAA-secure electronic health record. All
printed documentation of our services will be stored and maintained in my office.

Ethics and Code of Conduct: As an LPC approved to provide teletherapy, | am required by law
to adhere to the Teletherapy Guidelines for Licensees adopted by my licensing board, in addition
to the full Code of Conduct for practice. One important aspect of these guidelines is that both the
client and clinician must be located within the state of Louisiana. I will verify your location at
the outset of each session. Should you relocate to another state, 1 will not be able to provide
distance counseling unless | am permitted to by that state according to their licensing board. a

Contact Between Sessions: Video conferencing will be by appointment only. All
communication between sessions should be through telephone or email communication. These
forms of communication may not be considered synchronous (in real time) and should not be
used in the case of emergency.

Emergency Situations: If an emergency should occur outside of a session and after business
hours, contact the Suicide and Crisis Lifeline by dialing 988. You may also seek help through
hospital emergency facilities or by calling 911. You are encouraged to know the location and
directions to your nearest hospital emergency facility. Should an emergency occur during a
teletherapy session, you grant me permission to contact both emergency response services and
your emergency contact person as listed on client intake form.

Shannon E. Smith LPC, LLC



Termination of Teletherapy: If you and/or | determine that teletherapy is not an appropriate

method of counseling services for you, it may be discontinued. At that time, future sessions will
be conducted in person until otherwise mutually determined.

I have read the Declaration of Practices and Procedures of Shannon E. Smith, M.A., LPC-S,
NCC and my signature below indicates my full informed consent to teletherapy services
provided by Shannon E. Smith, M.A., LPC-S, NCC.

Client Signature Date

Shannon E. Smith, M.A., LPC-S, NCC Date

Parent/Guardian Consent for Treatment of a Minor: (for minor clients only)

I, , give my permission for Shannon E. Smith, M.A.,
(Name of Parent/Guardian)

LPC-S, NCC to conduct therapy with my

(Relationship) (Name of Minor)

Signature of Parent or Legal Guardian Date

Shannon E. Smith LPC, LLC



