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Patient Rights for Telehealth Consultations
The information contained below should be given to the patient or the patient’s legal representative verbally and in writing.

Ending the Consultation – I understand that I can request the examination be discontinued anytime either at my request or at the direction of my healthcare provider or his or her designee. This will not affect the right to future care or treatment, or risk the loss or withdrawal of any program benefits to which I would otherwise be entitled. I also retain the right to request an in-person consultation should I feel that the telehealth consultation is in my opinion less than adequate.
Potential Risks – I reserve the right to receive information and ask questions as to the potential risks, consequences and benefits of my telehealth consultation.

Confidentiality – I reserve the right to receive information and ask questions related to the confidentiality of my telehealth consultation and use of my medical information. I also have the right to be assured that all existing confidentiality protections apply to my telehealth consultation and related patient information. This includes protections assured me through existing laws regarding patient access to medical information and copies of my medical records.

Express Consent – I understand that my express consent is required to release any healthcare information relating to testing, diagnosis, and/or treatment for HIV (Aids virus), sexually transmitted diseases, psychiatric disorders/mental health, and/or alcohol abuse. By signing below, I specifically authorize to release all healthcare information related to such testing, diagnosis, and/or treatment of the above conditions. The consent of the specific above-mentioned conditions will expire 60 days from the date signed below.
Patient Identifiable Images – Dissemination of any patient-identifiable images or information from telehealth interaction to researchers or other entities shall not occur without my consent.
Videotaping – Taping of any portion of my telehealth interaction shall not occur without my consent.
Trainees or Support Personnel – I reserve the right to ask any authorized trainees or support personnel observing or assisting in my telehealth consultation to leave the room or discontinue viewing or listening to my consultation at my request. I also reserve the right to be informed of their presence prior to the start of my consultation.
Patient Copy - I reserve the right to receive a copy of the patient consent and patient rights documentation.
These rights do not apply in the following situations:
· When the patient is not directly involved in the telehealth interaction (for example, when one health care practitioner consults with another health care practitioner).

· In an emergency situation in which a patient is unable to give informed consent and the patient representative is not available in a timely manner.

· When a patient is under the jurisdiction of the Department of Corrections or any other correctional facility.
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