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Consent to Participate in Remote Sessions 
 

Jupiter Center, PLLC offers remote therapy sessions (not in person), either by phone or 
video. In the event I decide to participate in a therapy session with a therapist at Jupiter 
Center, I understand that Jupiter Center will make reasonable efforts to maintain 
confidentiality with respect to the sessions. Jupiter Center may use third party services to 
conduct the remote sessions. Jupiter Center will endeavor to use third party services that 
will also maintain confidentiality and may enter into Business Associate Agreements 
(“BAA”) with third-parties. I have been offered the opportunity to review any such BAAs 
and understand that I will be given an opportunity to review any such agreements in the 
future if I participate in a remote session and ask to see any applicable BAA.  
 
Participating in therapy sessions remotely can carry additional risks in terms of monitoring 
and exchanging important information regarding the status of your mental health. Please 
be sure to communicate any distressing or problematic feelings or thoughts you might be 
having in the event it is difficult to ascertain these conditions over video or telephone.  
Please also consider in-person contact with an emergency mental health provider or 
calling 911 if you think you are in any danger of self-harm or harming anyone else.  If for 
any reason your video session is interrupted during its course, reasonable attempts will be 
made to contact you on your mobile phone to continue the session by telephone. 
 
I also understand that Jupiter Center will attempt to bill my remote session to any third-
party payor (e.g. Health Insurance Company), but some health plans, which may include 
my own health plan, may not cover remote sessions, and therefore I will be responsible 
for the cost of such sessions. 
 
 
Client Name (print): ________________________ 
 

Signature:  ________________________ 
 
Date:   ________________________ 


