
 
F o
r  
fur the
r  
infor
m ation 
ab out this 
P
r ivacy 
N otice, 
p lease 
contact:  

The 
C ente
r  
for  
C ounselin
g  
O ffice 
M ana
g e
r  
586.273.7095 
 
______________________________ 
 
The 
C ente
r  
for  
C ounselin
g  is 
accr edited 
b y the Joint 
C o
m
m ission on 
Accr editation of 
Healthcar e 
O

r
g anizations. 
 
 
 
This notice is effective as of July 7, 
2003.  (This date 
m ust not 
b e 
ear lie
r  than the date on 
which the notice is 
p
r inted 
or  
p u
b lished. 

 
 
 

 
 
 
 
 

 
32743 23 Mile Road, Suite 130 

New Baltimore, MI  48047 
 

www.thecenterforcounseling.net



 
 

 
 

Notice of Privacy 
Policies and 

Practices 
 
 
 

Our promise to you 
on the privacy of 

your health 
information 

 
 
 
 
 

 
 

 
 

 
 

PRIVACY NOTICE 
 
THE FOLLOWING NOTICE DESCRIBES HOW 
YOUR MEDICAL INFORMATION MAY BE USED 
AND MADE KNOWN, AND HOW YOU CAN GET 
ACCESS TO THIS INFORMATION.  
P LEASE REVIEW THE 
INFORMATION CAREFULLY. 
 
 Your  

p
r ivate 
healthcar e 
infor
m ation 
m ay 
b e 
r eleased to 
other  
healthcar e 
p
r ofessionals 
within The 
C ente
r  

for  
C ounselin
g  
for  the 
p u
r
p ose of 
p
r ovidin
g  you with quality 
m ental health and 
sub stance 
ab use 
car e. 

 Your  
p
r ivate 
healthcar e 
infor
m ation 
m ay 
b e 
r eleased to 
your  

insur ance 
com
p any 
for  the 
p u
r
p ose of The 
C ente
r  
for  
C ounselin
g  
r eceivin
g  
p ay
m ent 
for  
p
r ovidin
g  you with needed 
healthcar e 
ser vices. 

 Your  
p



r ivate 
healthcar e 
infor
m ation 
m ay 
b e 
r eleased to 
p u
b lic 
or  law 
enfor ce
m ent officials in 
the event of an 
investig ation in 
which you ar e a 
victim  of 
ab use, a 
cr i
m e 
or  
dom estic violence. 

 Your  
p
r ivate 
healthcar e 
infor
m ation 
m ay 
b e 
r eleased to 
other  
healthcar e 
p
r ovide
r s in the event 
you need 
em e
r
g ency 
car e. 

 Your  
p
r ivate 
healthcar e 
infor
m ation 
m ay 
b e 
r eleased to a 
p u
b lic health 
or
g anization 
or  
feder al 
or
g anization in the 
event of a 
com
m unica
b le disease 
or  to 
r e
p o
r t a defective 
device or  
p
r o
b le
m atic event to a 
b iolo
g ical 
p
r oduct (food 
or  
m edication). 

 Your  
p
r ivate 
healthcar e 
infor

m ation 
m ay not 
b e 
r eleased 
for  any 
other  
p u
r
p ose than that 
which is identified in this notice. 

 Your  
p
r ivate 
healthcar e 
infor
m ation 
m ay 
b e 
r eleased only 
after  
r eceivin
g  
wr itten 
p e
r
m ission 
fr o
m  you.  You 
m ay 
withdr aw 
your  
p e
r
m ission to 
r elease 
p
r ivate 
healthcar e 
infor
m ation at any 
tim e. 



 You m ay 
b e contacted 
b y the 
ag ency to 
r e
m ind you of any 
ap
p oint
m ents, 
healthcar e 
tr eat
m ent 
op tions 
or  
other  health 
ser vices that 
m ay 
b e of 
inter est to you. 

 You have the 
r i
g ht to 
lim it the use of 
your  
p
r ivate 
healthcar e 
infor
m ation.  
However , the 
ag ency 
m ay chose to 
r efuse 
your  
lim itation if it is in 
conflict of 
p
r ovidin
g  you with quality 
healthcar e 
or  in the event of 

an 
em e
r
g ency situation. 

 You have the 
r i
g ht to 
r eceive 
p
r ivate 
com
m unication 
ab out 
your  health 
status. 

 You have the 
r i
g ht to 
r eview and 
p hotoco
p y any/all 
p o
r tions of 
your  
healthcar e 
infor
m ation. 

 You have the 
r i
g ht to 
m ake 
chang es to 
your  
healthcar e 
infor
m ation. 

 You have the 
r i

g ht to know who 
has accessed 
your  
p
r ivate 
healthcar e 
infor
m ation and 
for  what 
p u
r
p ose. 

 You have the 
r i
g ht to 
p ossess a 
cop y of this 
P
r ivacy 
N otice 
up on 
r equest.  This 
cop y can 
b e in the 
for
m  of an 
electr onic 
tr ans
m ission 
or  on 
p a
p e
r . 

 The ag ency is 
r equi
r ed 
b y law to 
p
r otect the 
p



r ivacy of its 
p atients.  It will 
keep  
p
r ivate any and all 
p atient 
healthcar e 
infor
m ation and will 
p
r ovide 
p atients with a list 
of duties or  
p
r actices that 
p
r otect 
p
r ivate 
healthcar e 
infor
m ation.  

 The ag ency will 
ab ide 
b y the 
ter
m s of this notice.  
The ag ency 
r ese
r ves the 
r i
g hts to 
m ake 
chang es to this 
notice and continue to 
m aintain the 
p
r ivacy of all 
healthcar e 
infor
m ation.  

P atients will 
r eceive a 
m ailed 
cop y of any 
chang es to this 
notice within 60 days of 
m akin
g  the 
chang es. 

 You have the 
r i
g ht to 
com
p lain to the 
ag ency if you 
b elieve 
your  
r i
g hts to 
p
r ivacy have 
b een violated.  If 
you feel your  
p
r ivacy 
r i
g hts have 
b een violated, 
p lease 
m ail 
your  
com
p laint to the 
ag ency
:  

The 
C ente
r  
for  

C ounselin
g  
ATTN
:   
O ffice 
M ana
g e
r  
32743 23 M ile 
Road 
N ew 
Baltim o
r e, 
M I  48047 
 
All 
com
p laints will 
b e 
investig ated.  
N o 
p e
r sonal issue will 
b e 
r aised 
for  
filing  a 
com
p laint with the 
ag ency. 


