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HOLISTIC HEALING

Honoring your connection of body, mind and spirit





3929 Tinsley Drive, Suite 104
High Point, NC 27265

336.841.4307     Fax: 336.841.7267

Technology Communication Policy

-We do not provide therapy services via email or texting.  Therapists will not respond to personal and clinical concerns via email or text.  

-You can utilize email to our front desk for general housekeeping issues, such as billing issues or questions.  Scheduling may be difficult through this median due to the time lapse between sending/responding.  The Center utilizes a hushmail account which is encrypted.  If you utilize email to contact us, please be aware that if you are not using the same or similar technology on your end, that these emails may not be confidential.  



Our email address for general questions is: molly@chhtree.com
-Phones:  -During phone calls, please be aware that unless we are both on land line phones, the conversation may not be confidential.  Our office has only land line phones.  If a clinician calls you from a mobile phone, they will inform you of this.  If you use location-based services on your mobile phone, you may wish to be aware of the privacy issues related to using these services.  If you have GPS tracking enabled on your device, it is possible that others that have access to this information may surmise that you are a client at our office.

-If you send a fax to us, the fax is secure.

-Teletherapy:  It may be appropriate to have a session “online” through audio/video conferencing.  There are several things to be aware of and agree to if you and your therapist choose to have one of these sessions:

-We use Vsee for these services, and you would need to have this on your computer as well.  VSee uses “a managed peer-to-peer architecture, where video is streamed directly from endpoint to endpoint, and the information is never stored or intercepted by VSee….All VSee traffic is encrypted with FIPS 140-2 certified 256 bit Advanced Encryption Standard….No servers, including VSee’s, have access to the decryption keys.”  
-You understand that some insurance companies will not reimburse for teletherapy and that you will pay out of pocket fees for these services, the fee to be determined between you and your treatment provider and paid prior to the teletherapy session.
-The treatment provider will need to know your location and contact number in order to do a teletherapy session.

-If a teletherapy session gets disconnected for technology failure or any other reason, the treatment provider will attempt to contact you via phone.   

-You understand that teletherapy is not appropriate if you are experiencing a crisis or having suicidal or homicidal thoughts. If a life-threatening crisis should occur, you agree to contact High Point Regional Assessment Team at 336-878-6098, call 911, or go to a hospital emergency room. There are also hotline resources including both talk and text at http://suicidehotlines.com/national.html and two of those numbers are 1-800-273-TALK and 1-800-SUICIDE.
- If you and your therapist are working online together, we ask that you determine who has access to your computer and electronic information from your location. This would include family members, co-workers, supervisors and friends and whether or not confidentiality from your work or personal computer may be compromised due to such programs as a keylogger.  Be sure to fully exit all online counseling sessions.


- You as the client understand that teletherapy is a different experience as compared to in-person sessions, among those being the lack of "personal" face-to-face interactions and the lack of certain visual and audio cues in the therapy process to which you may have previously come to expect in face to face contacts.


- You understand that teletherapy is not a substitute for medication under the care of a psychiatrist or doctor. 

By signing below, I acknowledge I have read the above and understand and agree to these policies when using technologies for communication or treatment with The Center for Holistic Healing and its staff.

_________________________________



__________________

Signature of client or client’s guardian


            Date

​​​​​​​​​​​​​​​​​_________________________________

Printed Name


  
