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Email & Text Communication Agreement 

 
The purpose of communicating through email or via text messaging is to facilitate easier 
communication between you and Lindsey Muller, especially in terms of scheduling. There are a 
few limitations and considerations to take into account before agreeing to communicate in these 
manners. 
 
1. Although Lindsey Muller will make efforts to protect the privacy of your emails and texts, she 
cannot guarantee the confidentiality of correspondence. Emails and texts may be retained in the 
databases internet service providers and although it is unlikely that anyone will look for your 
messages in these databases, it is possible. L. Muller Therapy does use identified 
HIPAA-compliant text messaging, phone calls, web therapy, and email data encryption 
platforms. 
 
2. Text and email communication should not be used to get in touch with Lindsey Muller in case 
of an emergency. It is possible that several days could pass before Lindsey Muller reads an 
email or text or it is possible that an email or text could be returned as undeliverable or not sent. 
If a situation is an emergency, you should call 911. 
 
3. Emails and texts you send and receive from your therapist are part of your medical record. 
 
4. Social media communication-messages through Facebook or Instagram-is not to be used to 
share personal information relevant to sessions. Further, social media should not be used to get 
in touch with Lindsey Muller in case of an emergency, and only to be used for initial session 
inquiry, at most. 
 
I understand these limitations and issues and agree that if I communicate with my Lindsey via 
email or text, I accept the risks involved and I agree not to hold Lindsey Muller responsible for 
breach of confidentiality due to misspelling or mistyping of my email address, or due to my or 
Lindsey Muller’s email account being hacked. 
 
_______________________________________  
Printed Name 
 
_______________________________________ _______________________ 
Signature of Client  Date  
 
 
_______________________________________  
Printed Name 
 
_______________________________________ ________________________ 
Signature of Parent/Guardian (if Client is under 18) Date   
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In order to keep up with the ethical and security guidelines of the mental health field and 
changes to technology and communication between clients and Lindsey, L. Muller Therapy uses 
the following secure, HIPAA-compliant platforms: 
OhMD for text messaging 
Virtru for data encrypted emails through Gmail 
RingRX for encrypted phone calls 
In order to ensure that your text messages to L. Muller Therapy are secure and private, please 
download the free app, OhMD, to your smartphone/ipad, sign up by selecting yourself as a 
Patient, and find "Lindsey Muller" or "L. Muller Therapy" under the list of providers. From there, 
any time you need to send a text message to Lindsey in the future, please do so through this 
app rather than through your smartphone SMS message feature. 

The app looks like this:  
Once you have completed this addition to your phone, please send Lindsey a text message 
through OhMD to confirm setup.  
 
As a reminder, text messaging is not for emergencies or to provide lengthy details that should 
be shared during a therapy session. If you do not have a smart phone and means to download 
this app, please let me know so we can determine an alternative text messaging solution! While 
this is a minor inconvenience to use, this is ultimately in place to make sure all of your electronic 
communication with Lindsey/L.Muller Therapy is protected and secure. 
 
Your signature below indicates you have received the instructions for installing secure text 
messaging to Lindsey on your phone. Should you forego the use of OhMD for texting, L. Muller 
Therapy is not legally or ethically responsible for any breach to electronic communication 
security. 
 
_______________________________________  
Printed Name 
 
_______________________________________ _______________________ 
Signature of Client  Date  
 
 
_______________________________________  
Printed Name 
 
_______________________________________ ________________________ 
Signature of Parent/Guardian (if Client is under 18) Date   
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