
 

 

 
Disclosure of Face-to-Face Video Therapy Services Policy 

 
In some clinically appropriate instances I provide clients with therapy services via a face-to-face 
video Internet service called “Skype” or over the phone. This is a useful alternative when 
established clients cannot attend a therapy session at my office, and is specifically arranged with me 
on a case-by-case basis. I am aware that not all clients have available to them a computer or Internet 
technology in a private location, and therefore there exists an inherent inequity in that Skype 
therapy is not an option of all clients. At this time, due to limitations of the technology, the use of 
Skype is not indicated for couples or family therapy where more than one member of the client 
group is physically located outside of my office. Skype sessions are like any other scheduled 
session, considered protected therapeutic time.  
 
I am available for Skype sessions with clients only by appointment and will not respond via Skype to 
client-initiated contact outside of designated appointment times. Skype sessions are billed like any 
other therapy intervention subject to specific local laws and policies of third-party insurance payers; 
the client is ultimately responsible for all fees assumed including those incurred for Skype sessions. 
In circumstances where it is clinically appropriate to utilize Skype for services, the client agrees to 
assume several risks, including but not limited to the following: 
 

1. Skype has its own privacy and information storing policies, procedures, and limitations for 
which I am not responsible; 

2. The Skype technology has quality limitations that can result in abrupt contact termination 
during the session or poor video/sound quality; 

3. The client assumes responsibility for privacy and confidentiality in his/her own physical 
environment during the session and with regard to third-party access to technology the 
client uses for the session, including account password and payment information.  

 
 
Client Print: ___________________________________________     Date: _____________ 
 
 
 
Client Signature: _______________________________________     Date: _____________ 

 


