Telemedicine Medical and Telehealth Services Procedure 	Attachment 2 
BLUEBONNET TRAILS COMMUNITY SERVICES 
Substance Use Services Consent for Electronic Services

TECHNOLOGY-ASSISTED SERVICES*

Select Preferred Method of Communication:          Face to Face                Televideo               Telephone 

Do you have Medicaid? Yes _______  No _______

Services are available through electronic means from Bluebonnet Trails Recovery staff and volunteers. I understand that: 

1. BTCS provides televideo services through a two-way HIPAA-compliant audio/video link using a secure pin and/or password.
2. My provider and I will talk through the audio/video link for individual and/or group services provided by televideo. 
3. My provider will ask for my verbal consent to participate in each service provided through electronic means and this will be documented in my service record. I can ask that sessions and/or the audio/video link be stopped at any time. 
4. Audio and video services have potential risks and benefits, including, but not limited to: 

Potential Benefits: 
· Easier access to substance use, mental health, and specialty services 
· Convenience for me (i.e., may save time or money)

Potential Risks: 
· Interruption or disconnection
· A picture and/or audio that is not clear enough to meet the needs of the service
· Delays in treatment may occur due to deficiencies or failures of the equipment
· Televideo services are conducted through the internet.  There is a small chance that someone could tap into the session if security protocols fail.
· Others in the household may see or hear any services conducted on camera if left open and unattended.

5. If any of these risks occur, or if it is determined that televideo/telephone services are inappropriate for my situation, the service may be discontinued. This could result in a referral for face-to-face services or another program, if needed.  If you do not feel comfortable with virtual services, face-to-face services can be arranged.
6. My provider will routinely determine whether I need additional social services and supports and make appropriate referrals. 
7. I understand that information obtained during the electronic service will become part of my medical record. 
8. I acknowledge that I have received BTCS’s Notice of Privacy Practices, or that I have reviewed the notice on the BTCS website  at www.bbtrails.org/get-help (see Consumer Rights Information).
9. I understand that I will not receive any royalties or other compensation for taking part in this service. 
10. BTCS monitors to prevent fraud, waste and abuse of services, including those provided electronically.  
11. I know how to file a grievance or complaint if I need to do so.

I certify that this form has been fully explained to me, that I have read it or have had it read to me and understand the contents. I understand I may revoke this consent at any time. 
I consent to receive electronic services. Yes ________ No ________
*[This form is embedded in a Consent to Services Packet which obtains signatures].
