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Telephonic Communication and E-Mail Policy 

FRONTIER HEALTH AND WELLNESS, LLC
On Behalf of its Contracted Providers 

This agreement is written on behalf on Frontier Health and Wellness and its Contracted Providers 

As a supplement to your in-office appointments, Frontier Health and Wellness (FHW) and its Contracted

Providers may use email, text messaging and phone calls to communicate. Set forth below are policies outlining

when and how these communication methods should be utilized to maintain your privacy and to enhance 

communication as well as a place for you to acknowledge your consent for its use.  

E-Mail Use

Please note - FHW and its Contracted Providers do not suggest email be primary method of communication due 
to the security risks. The preference is for patients to utilize their secured patient portal and or the telephonic 

communication to reach their providers as this is secure and maintains your confidentiality. 

_____ (Initial)  Use of Email Correspondence. By initialing here you understand that emails to our providers 
regarding clinical matters should be avoided as they are not secure. If the client chooses to send an email 

regarding a clinical matter, then the email can be saved for reference during the next appointment. If the client 

chooses to include a clinical question in their email, then these questions will typically be answered via email, 

however, it is understood that email communication is not a secure medium and that sending a question through 

this medium authorizes FHW and/or its Contracted Providers to provide our reply through the same medium

(unless a request not to reply is included in the body of that email).  

_____ (Initial)  Clinical and Diagnostic Risks of Email Use. By initialing here you understand that email 
communication can be easily misinterpreted or misunderstood, that questions cannot be fully answered and 

answers cannot cover all possible risks or outcomes. If you need to discuss a clinical matter with your provider, 

please call FHW to discuss your matter over the phone or wait to discuss it during your next appointment.

_____ (Initial)  Privacy Security Risks of Email Use.  By initialing here you understand there are inherent security 
and privacy risks associated with email. That emails may be: seen by unintended viewers if addressed incorrectly. 
Emails are subject to be intercepted by hackers and used to spread computer viruses. An email may not be 
received by either party in a timely manner as it may filtered by junk/spam filters. Email communication can be 
easily misinterpreted which may create a misunderstanding and potentially have a negative effect on your 
treatment.  Due to the lack of identity confirmation that comes with the use of email, emails could be sent by 
someone posing as you to access your personal information and/or medical records.

_____ (Initial) Urgent/Emergent Situations:  By initialing here you understand and agree that emails are NEVER 
to be used for any urgent/emergent situation.
If you/your child are experiencing

- feelings or intent of self harm,
- feelings or intent to harm others,
- a severe medication reaction,
- any urgent/emergent situation that may compromise the safety and wellbeing of you/your child or those

around you, 
seek Emergency Services by calling 911 and/or by going to your nearest emergency room.

_____ (Initial) Access to Information and Medical Records. By initialing here you understand that email 
correspondence between the patient/guardian(s) will be accessible by all staff members associated with FHW and

its Contracted Providers. Emails are considered clinical documentation and thus are printed and filed, becoming a

permanent part of the medical record. This also means that emails are discoverable in litigation and may be used

as evidence in court. 
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Appointment Reminders 

 FHW provides 3 options for appointment reminders:  Text Messaging. Phone Calls and/or Emails.  You have 

the right as a patient to decline these types of contact if you choose.  

Please initial next to your preferred method of contact? 

_____ (Initial)Phone Call    _____ (Initial)Email  _____ (Initial) Text 

By initialing one of the options above you authorize FHW and/or its Contracted Providers to send a text message, 
email or make a phone call as an appointment reminder to you on the contact number you have provided. By 
accepting these terms, you agree that all individuals associated with your account may receive alerts referencing 
the account guarantor and/or dependents. Text message charges from my cell phone provider may apply. You 

understand that appointment related reminders are provided as a courtesy (see Consent to Treat and Financial 

Responsibility form for details). 

_____ (Initial)  Text Messaging.  Due to text messages being an impersonal and insecure mode of 
communication, FHW and its contracted providers do not text for treatment related messages nor do we respond 
to text messages from patients/guardians. You are agree that you will not text message FHW staff or any of its 
Contracted Providers.

_____ (Initial)  Confidential Voicemail.  By initialing here you are authorizing FHW and/or its contracted 
providers to leave confidential information via voicemail regarding you/your child to include but not limited to: 

scheduling changes, lab information, prescription/refill information, referral information etc. 

Online Management 

_____ (Initial)  Social Media. FHW and its Contracted Providers do not communicate with, or contact, any 
clients through social media platforms, such as Twitter, Instagram and/or Facebook. These types of social 
contacts can create significant security risks for you and your provider. Any communications with clients online 

have a high potential to compromise the professional relationship as well as your protected health information. 

Please do not try to contact FHW staff or its Contracted Providers via social media platforms, it will not be 
responded to.

_____ (Initial)  Web Searches. FHW and its Contracted Providers will not use social media web searches to 
gather information about you/your child (unless you specifically ask us to).  FHW is aware that others may choose 
to gather information about FHW or its Contracted Providers in this manner.  If you encounter any confusing or 
disconcerting information about Contracted Providers or other staff at FHW through web searches, please feel 
free  to discuss this with your provider or FHW administration so that we can address your concerns and avoid 
any potential impact on treatment.

_____ (Initial)  Reviews. Although it is commonplace to review business' and/or service providers on various 
websites, if reviews are written regarding FHW or its Contracted Providers they unfortunately will not be 
responded to.  Mental Health Professionals are legally and ethically bound by privacy laws to maintain the 
confidentiality of all patients which means not identifying patients by responding to comments/reviews posted 
online. If you encounter any comments/reviews regarding FHW and/or its Contracted Providers that is confusing 
or disconcerting, please feel free to discuss this with your provider or FHW administration so that we can address 
your concerns and avoid any potential impact on treatment.  We ask that you please do not comment/review 
FHW and/or its Contracted Providers while in treatment as this may damage the therapeutic relationship or our 
ability to provide treatment. 
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Billing 

_____ (Initial)  Fees for Services. By initialing here you understand and there is a billing protocol in place for

email and phone call communication. It is understood that email does not allow for the degree of precision and

effective communication that face-to-face encounters do. Emails, phone calls, refill requests and associated 

correspondence are all tasks that require time and resources, as such, they are often billable services. Insurance 

coverage of these types of services is inconsistent. Please check with your insurance company to determine what 

level of coverage you have regarding these types of online, remote, and non-face-to-face services. 

Acknowledgment

_____ (Initial)  The Right to Revoke Consent: You understand that at any time you have the right to revoke 

consent for any of the communication methods chosen for patient reminders. You also have the right to revoke 

consent for FHW and its contracted providers to use email as a method of communication which may or may not 

have confidential clinical information regarding your care. Your decision to utilize email is strictly voluntary.  

I have read the above Telephonic Communications and E-Mail Policy document from Frontier Health and 
Wellness. I understand and accept all the terms set forth above. All of my questions and concerns have been 
answered and addressed by Frontier Health and Wellness or my provider prior to signing and submitting this 
document. 

By signing below, I consent to the use of email communication between myself and contracted providers/staff at 
Frontier Health and Wellness (FHW). I recognize that there are risks to its use, and despite FHW's and its 
contracted providers best efforts, they cannot guarantee confidentiality. I understand and accept those risks and 
the policies for email use outlined in this form. I further agree to follow these policies and agree that should I fail 
do so, FHW and/or its contracted providers may cease to allow me to use email as a means of communication 
regarding my care/account. I also understand that I may withdraw my consent to communicate via email at any 
time by notifying FHW or my provider in writing. 

_________________________________ 
Patient Name (Print)  

_________________________________ 
Patient/Guardian Signature 

_________________________________ 
Authorized E-Mail Address 

_________________________________ 
Guardian Name (if applicable) 

_________________________________ 
Date  

________________________________
Authorized Phone Number

Frontier Health and Wellness Contracted Providers 
E. David Hjellen D.O. – Frontier Health Services, Child, Adolescent and Adult Psychiatry

Spencer Augustin D.O., – SRA D.O., LLC, Child, Adolescent and Adult Psychiatry
Victoria Swatek MS, LPC, CATP – Beyond Barriers Counseling, Child, Adolescent and Adult Clinical Therapy  

Olivia Harris, Psychiatric Mental Health NP – Olivia Harris, LLC, Adult Psychiatry
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