
Telemedicine Information Notice 

I. Introduction:  Telemedicine and telehealth (“Telemedicine”) describe the use of real-time, interactive audio and/or video 

technology or other computer-based services to allow a patient to receive certain health care services from a health care provider 

when the patient and provider are in different locations.   

II.  Consent for Telemedicine Service:  I consent to receive health care services from Beaumont and my Beaumont health care 

provider (“Providers”), through the use of Telemedicine.   

I understand and agree that in providing health care services via Telemedicine the Providers may be in a different location than 

where I am physically present, and may not have performed an in-person physical exam at the time of the Telemedicine services.  

Because the Provider may rely on information that I provide before and during the Telemedicine visit, I understand that I must 

provide complete and accurate information to the best of my knowledge and ability.  Incomplete information may lead to an 

incomplete or inaccurate diagnosis and treatment. 

I understand that the laws that protect privacy and the confidentiality of medical information also apply to Telemedicine visits and 

the Beaumont notice of privacy practices applies to these Telemedicine services.  I acknowledge that I have been provided a copy 

of the Beaumont notice of privacy practices. 

Although precautions are taken to protect the confidentiality of patient information to safeguard data and ensure its integrity against 

intentional or unintentional corruption, I understand that there may be risks to the confidentiality and security of my personal 

information that cannot be anticipated or wholly protected against at this time.  I also understand that the Provider will document 

the services I receive in my electronic health medical record. 

 

I understand and agree that Telemedicine is not appropriate for diagnosing and treating an emergency medical condition. If I 

experience any urgent medical symptom(s) or condition(s) before, during or after a Telemedicine visit, I should dial 911 or go 

directly to the nearest emergency room. 

 

I understand and agree that if Telemedicine services are interrupted due to a technology problem or equipment failure or if 

Beaumont Providers determine Telemedicine services will not adequately address my medical needs, I may be asked to schedule 

and attend an in-person appointment with a Provider.  It is my responsibility to obtain appropriate follow-up care. 

 

I understand and agree that insurance companies and third party payers, including Medicare and Medicaid, may not pay for 

Telemedicine visits, including a facility fee. If my insurance company or third party payor does not pay for a Telemedicine visit, 

I understand that I am responsible for paying for the visit. Depending on who my insurance company or third party payor is, I will 

receive some additional information about my financial responsibility before I have my electronic visit. I also understand that I 

may be billed according to the policies of Beaumont Health if I am late or fail to show up for a scheduled electronic session. 

III. Potential Risks:  I understand that receiving health care services by Telemedicine involves potential risks.  These risks include, 

but are not limited to: 

• Failure of equipment or transmission may interfere with a Provider’s medical decision-making, leading to a possible 

misdiagnosis or missed diagnosis; 

• Security protocols could fail, or either party could fail to identify all participating individuals in remote locations causing 

a potential breach of privacy of personal medical information; 

• Lack of access to complete medical records may result in misdiagnosis, adverse drug interactions or allergic reactions or 

other judgment errors; 

• Distortions of sound, color or other transmission distortions could complicate communications, leading to 

misunderstanding of information. 

VI.  No Promise or Guarantee:  I acknowledge that Beaumont and Provider(s) have not made any representations, warranties, 

or guarantees regarding the care and treatment I am to receive. and I have not relied upon any such representations, warranties, or 

guarantees. I understand that I can get medical care from other sources, including standard face-to-face visits at my doctor's office. 

I freely consent to the provision of the services using Telemedicine. 

VII.  Prescriptions:  I agree that Providers will not prescribe certain types of medicines, including controlled substances, and that 

any prescriptions I receive from an electronic visit will be used only by me.  

I have read this document carefully, and I have been given an opportunity to ask questions about the Telemedicine services to be 

provided. I understand the risks involved with Telemedicine services. By signing the general consent to treatment attached to this 

notice and consent, I have enough information and give informed consent to receive Telemedicine services from Beaumont and 

its Providers.  I agree to pay for the Telemedicine services rendered. 


