
WEBEX TELEVISIT CONSENT FORM 

Member’s Name: 

Date of Birth:  Member ID# 

I hereby consent to participate in a televisit using Cisco Webex (“Webex”) with a Highmark Wholecare 
representative. I understand that this televisit will be similar to an in-person visit except that Webex’s 
videoconference technology will allow me to communicate with the representative at a distance. 

By signing this form, I understand and agree to the following: 

1. I understand that the federal and state laws that protect the privacy and confidentiality of my health
information also apply to this televisit.

2. I understand that I may revoke/cancel my consent to participate in this televisit at any time, prior to or
during the course of the televisit, without affecting my right to treatment, payment, enrollment, or
eligibility for benefits.

3. I also understand that there are potential risks associated with participating in a televisit, including but not
limited to interruptions due to technical difficulties and/or access by an unauthorized party despite best
efforts to ensure security protocols.

4. I understand there is a risk of being overheard by anyone near me and that I am responsible for using a
location that is private and free from distractions or intrusions.

5. I understand that the videoconference technology may allow for video or audio recordings and that neither
I nor Highmark Wholecare may record the televisit.

My permission will be valid from the time I sign this form until (1) I am no longer enrolled with 
Highmark Wholecare, or (2) I send a written note to Highmark Wholecare stating that I am revoking/
cancelling my permission. 

______________________      ____________________________       _________ 
Member Name Printed   Member Signature                Date 

If the member is under the age of 18, the member’s parent/guardian also must provide consent: 

______________________  ____________________________        __________ 
Member’s Parent/Guardian Member’s Parent/Guardian Signature              Date 
Name Printed 
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