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 FORM A - COUNSELING AGREEMENT.   
PLEASE KEEP THIS FORM FOR YOUR RECORDS 

 
Welcome to Center[ed] On Wellness (the Center). This document (Form A – Counseling Agreement) contains important information 
about our professional services and business policies. The second page (Form B – Client Documentation Retention and Destruction 
Policy) contains important information about the retention of your client file. The third and fourth pages (Form C – Notice of Privacy 
Practices) contains important information about the Health Insurance Portability and Accountability Act (HIPAA), a federal law that provides 

privacy protections and Client rights with regard to the use and disclosure of your Protected Health Information (PHI). HIPAA requires that 
the Center provide you with this notice for use and disclosure of PHI for treatment, payment and mental health care operations.  
 
On page five (Forms A, B, C – Signature Page), the Law requires the Center to obtain your signature, acknowledging that you have been 

provided the information in Forms A, B, and C. Your signature also represents an agreement between us. Once outstanding obligations 
and/or unsatisfied financial obligations have been met, you may revoke this agreement in writing at any time. 
 

CONSENT TO TREATMENT/CONFIDENTIALITY:  

  

1. The Client(s) consents to counseling treatment for him/her/their and/or his/her/their child at the Center. In giving consent, the Client 

understands that information about the Client and/or Client counseling will remain confidential, including the fact that the Client is 
being seen as a Client, with the following exceptions: 
 Information may be discussed, when deemed appropriate, for supervision or consultation with Center’s clinical staff. 
 If the Center has reason to believe that a child, a developmentally disabled adult, or an elderly person is being abused or 

neglected, it must, under state law, report the suspected abuse to the proper authorities. 
 If the Center feels that a client is a danger to themselves or another person. 
 If the Center feels that a client is unable to take care of their basic living needs. 
 The Client may have to provide specific information to the court if a Court Order is issued. 

 

CANCELLED OR MISSED APPOINTMENTS:  

  

2. Three missed appointments may result in the termination of services by the Center. 
3. The charge for missed appointments or appointments cancelled with less than 24 hour notice is $25. This charge is the responsibility 

of the Client and cannot be billed to any insurance and must be paid before services can resume. 

PAYMENT POLICY: 

 

4. The per session fee for counseling is: $150 for the initial evaluation; $120 for individual counseling; $135 for family counseling. May 
be subject to change without prior written notice. Payment is expected at the time of your session and before it begins. 

5. If you have insurance, which will cover all or a portion of the cost of service, the Center will file your insurance claim and will arrange 
to have your insurer pay us directly. You are responsible for paying your deductible and your co-pay. Failure to pay for two (2) 
consecutive sessions may result in suspended scheduling of another counseling session until an agreed upon payment is made. 

6. Unpaid insurance balances that are 60 days old or older automatically become the Client responsibility. Account balance payment 
in full, or arrangement for payment, is expected within 25 days of receipt of statement. Failure to make payment, or arrangement for 
payment, may result in suspended scheduling of another counseling session. 

7. Fees for legal testimony are $300 per hour calculated from portal to portal. Legal testimony fees are generally not covered by 
insurance and are the responsibility of the Client. Client must pay all outstanding fees not covered by insurance before counseling 
can resume. 

8. When telephone and/or electronic media consultation is provided, a Client consultant fee of up to $30 per quarter-hour may be 
charged. Telephone and/or electronic media consultation fees are generally not covered by insurance and are the responsibility of 
the Client. Client must pay all outstanding fees not covered by insurance before counseling can resume. 

9. When the Center is required to provide written reports, summaries, letters, and/or documentation, a Client consultant fee of up to 
$30 per quarter-hour may be charged. Consultation fees are generally not covered by insurance and are the responsibility of the 
Client. Client must pay all outstanding fees not covered by insurance before any documentation will be released or counseling can 
resume. 

   

TELEPHONE MESSAGES OR ELECTRONIC NOTIFICATIONS:  

   

10. Permission is granted to the Center to leave messages (voice, text, or other mutually approved electronic notification) at the contact 
number(s) provided by the Client.  

    

INSURANCE:  

 

11. Permission is granted to the Center to contact the Client’s insurance provider by telephone, fax or internet, for the purpose of 
determining outpatient mental health benefits, getting authorization to provide outpatient mental health services, providing 
information required by the Client’s insurance company for payment of claims, and/or other reasons that directly relate to the Center’s 
ability to provide treatment or receive payment for services provided.  
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 FORM B - CLIENT DOCUMENTATION AND DESTRUCTION POLICY.   
PLEASE KEEP THIS FORM FOR YOUR RECORDS 

 
This document contains important information about the Center[ed] On Wellness (The Center) Client document retention and destruction policy. According 
to the Public Health Code, Client records must be kept on file for a minimum of five years. The file includes any tests performed, observations and treatments. 
The requirement may be waived only if the Center receives a written consent form from the Client agreeing to the destruction of the record or if the Center 
sends notice to the Client indicating the record will be destroyed, but allows time for the Client to request a final copy of the file. Should the Center sell or close 
the business, the Center should send a written notice to the last known address of the Client indicating who shall have custody of the files and how the Client 
may request a copy of the records.  

 

MICHIGAN MEDICAL RECORDS RETENTION ACT: 

On December 22, 2006, a law was signed in Michigan which impacts the maintenance and retention of medical records. Key elements of the law include:  

 42 CFR ' 482.24(b)(1): Outpatient records must be retained in their original or legally reproduced form at least 5 years. 

 MCL ' 330.1141: A licensee under the Mental Health Code must maintain a complete record for each Client treated. (No retention period is 

specified.) 

 MCL ' 330.1746: A complete record must be kept current for each recipient of mental health services. 

 1998 Mich Admin Code R 330.1276: A licensed mental health hospital or unit must maintain current and accurate records and make them 

available for examination by the State. (No retention period is specified.) 

 

CLIENT RESPONSIBILITY: 

When pertaining to the Client Documentation And Destruction Policy, it is the responsibility of the Client to advise the Center of the any change of physical 

address. 
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 FORM C - NOTICE OF PRIVACY PRACTICES.   
PLEASE KEEP THIS FORM FOR YOUR RECORDS 

  
This document contains important information about the Health Insurance Portability and Accountability Act (HIPAA) effective 3/16/06, a 
federal law that provides privacy protections and Client rights with regard to the use and disclosure of your Protected Health Information 
(PHI). HIPAA requires that Center[ed] On Wellness (the Center) provide you with this notice for use and disclosure of PHI for treatment, 

payment and mental health care operations. 
    

OUR PLEDGE REGARDING HEALTH INFORMATION: 

We create a record of the care and services you receive at the Center. We need this record to provide you with quality care and to comply 
with certain legal requirements. This notice applies to all of the records of your care generated by the Center. This notice will tell you about 
the ways in which we may use and disclose health information about you. We also describe your rights and certain obligations we have 
regarding the use and disclosure of health information. We are required by law to: 

 Make sure that health information that identifies you is kept private; 

 Give you this notice of our legal duties and privacy practices with respect to health information about you; and 

 Follow the terms of the notice that is currently in effect. 
 

HOW WE MAY USE AND DISCLOSE HEALTH INFORMATION ABOUT YOU: 

The following categories describe different ways that we use and disclose health information. For each category of uses or disclosures we 

will explain what we mean and try to give some examples. Not every use or disclosure in a category will be listed. 

 For Treatment. We may use health information about you to provide you with treatment or services. We may disclose information 

about you to doctors, nurses, clinicians, case managers, interns, or other Center personnel who are involved in providing services 

to you.  

 For Payment. We may use and disclose health information about you so that the treatment and services you receive at the Center 

may be approved by, billed to, and payment collected from a third party such as an insurance company or other services.  

 For Health Care Operations. We may use and disclose health information about you for the Center operations. These uses and 

disclosures are necessary to run the Center and make sure that all individuals receiving services from us receive quality care.  

o We may also combine the health information we have with health information from other mental health agencies to compare 

how we are doing and see where we can make improvements in the services we offer. We will remove information that 

identifies you from this set of health information so others may use it to study health care and health care delivery without 

learning who the specific consumers are. 

 Appointment Reminders. We may use and disclose information to contact you as a reminder that you have an appointment. 

 Alternative Treatment and Benefits and Services. We may use and disclose information about you in order to obtain and recommend 

to you other treatment options and available services as well as other health-related benefits or services. 

 Fundraising Activities. Should the need arise where information about you or where your participation is desired for fundraising 

activities, The Center would obtain your authorization. No information would be released for this purpose without your authorization.  

 Research. We may use and disclose health information about you for research purposes. No information would be released for this 

purpose without your authorization. 

 As Required by Law. We will disclose information about you when required to do so by federal, state or local law.  

 To Avert a Serious Threat to Health or Safety. We may use and disclose health information about you when necessary to prevent 

a serious threat to your health and safety or the health and safety of the public or another person. Any disclosure, however, would 

only be to someone able to help prevent the threat. 
 

SPECIAL SITUATIONS: 

 Military and Veterans. If you are a member of the armed forces, we may release health information about you as required by military 

command authorities.  

 Workers’ Compensation. We may release health information about you as authorized for workers’ compensation or similar programs 

as authorized by state law. These programs provide benefits for work-related injuries or illnesses. 

 Public Health Risks. We may disclose health information about you for public health activities. These activities generally include the 

following: 

o To report deaths; 

o To report child abuse or neglect; 

o To report abuse, neglect or exploitation of vulnerable adults; any suspicion of abuse, neglect, or exploitation of the elderly 

(age 60 or older), or a disabled adult with a diagnosed physical or mental impairment, must be reported; 

o To notify an individual who may have been exposed to a disease or may be at risk for contracting or spreading a disease 

or condition. 
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 Health Oversight Activities. We may disclose health information to a health oversight agency for activities authorized by law.  

 Legal Proceedings and Disputes. If you are involved in a lawsuit or a dispute, we may disclose health information about you in 

response to a court or administrative order.  

 Public Health Officials and Funeral Home Directors. We may release information to a coroner or medical examiner. This may be 

necessary, for example, to identify a deceased person or determine the cause of death. We may also release health information to 

funeral directors thereby permitting them to carry out their duties. 

 Individuals in Custody. If you are an inmate of a correctional institution or under the custody of a law enforcement official, we may 

release information about you to the correctional institution or law enforcement official. This release would be necessary (1) for the 

institution to provide you with health care; (2) to protect your health and safety or the health and safety of others; or (3) for the safety 

and security of the correctional institution. 
 

OTHER USES OF HEALTH INFORMATION: 

Other uses and disclosures of health information not covered by this notice or the laws that apply to us will be made only with your written 

permission. If you provide us permission to use or disclose health information about you, you may revoke that permission, in writing, at any 

time. If you revoke your permission, we will no longer use or disclose health information about you for the reasons covered by your written 

authorization. You understand that we are unable to take back any disclosures we have already made with your permission, and that we are 

required to retain our records of the services that we provided to you. 
 

YOUR RIGHTS REGARDING INFORMATION ABOUT YOU: 

You have the following rights regarding information we maintain about you: 

 Right to Review and Copy. You have the right to review and copy health information that may be used to make decisions about your 

care. This may include both health and billing records. To review and copy health information that may be used to make decisions 

about you, you must submit your request in writing to the Office Manager or Executive Director. If you request a copy of the 

information, we may charge a fee for the costs of copying, mailing, or other supplies associated with your request. We may deny or 

limit access to your request to inspect and copy in certain very limited circumstances. If you are denied or limited access to health 

information, you may request that the decision be reviewed.  Another health care professional chosen by the Center will review your 

request and the denial. The person conducting the review will not be the person who denied your request. We will comply with the 

outcome of the review. 

 Right to Amend. If you feel that health information we have about you is incorrect or incomplete, you may ask us to amend the 

information. You have the right to request an amendment for as long as the information is kept by or for the Center. To request an 

amendment, your request must be made in writing and submitted to the author or Executive Director. In addition, you must provide 

a reason that supports your request. We may deny your request for an amendment if it is not in writing or does not include a reason 

to support that request. In addition, we may deny your request if you ask us to amend information that: 

o Was not created by us, unless the person or entity that created the information is no longer available to make the 

amendment; 

o Is not part of the designated record set kept by or for the Center; 

o Is not part of the information which you would be permitted to inspect and copy; or,  

o Was determined accurate or complete by the Center. 

 Right to an Accounting of Disclosures. You have the right to request an “accounting of disclosures.” This is a list of the disclosures 

we made of health information about you. To request this list or accounting of disclosures, you must submit your request in writing 

to the Office Manager or Executive Director. Your request must state a time period, which may not be longer than six years. Your 

request should indicate in what form you want the list (for example, on paper, electronically). The first list you request within a 12-

month period will be free. For additional lists, we may charge you for the costs of providing the list. We will notify you for the cost 

involved and you may choose to withdraw or modify your request at that time before any costs are incurred. 

 Right to Request Restrictions. You have the right to request a restriction or limitation on the health information we use or disclose 

about you for treatment, payment or healthcare operations. You also have the right to request a limit on the health information we 

disclose about you to someone who is involved in your care or the payment for your care.  

 Right to Request Confidential Communications. You have the right to request that we communicate with you about health matters 

in a certain way, either in person, by phone, letter, or electronic communication. 

 Right to a Paper Copy of This Notice. You have the right to a paper copy of this notice. You may ask us to give you a copy of the 

current notice at any time.  

 Security of Health Information.  Due to the nature of community-based human service practices, a Center representative may 

possess individually identifiable information beyond the physical security of the Center. In these cases, the Center representatives 

will ensure the security and confidentiality of the information in a manner that meets LCMHS policy, State and Federal Law. 
  

CHANGES TO THIS NOTICE: 

We reserve the right to change this notice. We reserve the right to make the revised or changed notice effective for health information we 

already have about you as well as any information we receive in the future. We will have a copy of the current notice in all satellite offices. 
  

COMPLAINT NOTICE OF PRIVACY PRACTICE: 

If you believe your privacy rights have been violated, you may file a complaint with the Center or with the Secretary of the Department of 

Health and Human Services. To file a complaint with the Center, contact: Compliance Officer at 269.926.6199. 
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 FORMS A, B, C – SIGNATURE PAGE.   
PLEASE RETURN THIS FORM TO THE CENTER – YOU MAY REQUEST A PHOTO COPY FOR YOUR RECORDS 

 
 
 
 
 
 
 
 
This signature page acknowledges that the Center[ed] On Wellness has provided you (print name) ______________________________________________ 
our new Client, with the following documentation: 
 
 

 Form A – Counseling Agreement (PAGE 1 OF 5, cow rev. 3/2015) 

 

 ____________ (initial)  I/We have read, understand, and guarantee payment of all charges incurred for treatment 
of the above named client(s). 

 
 

 

 Form B – Client Documentation and Destruction Policy (PAGE 2 OF 5, cow rev. 3/2015) 

 

 ____________(initial)  I/We have read and understand the information shared regarding client file documentation 
and destruction. 

 
 
 

 Form C – Notice of Privacy Practices (PAGES 3 & 4 OF 5, cow rev. 3/2015) 

 

 ____________ (initial) I/We have read and understand the information shared regarding PHI and HIPAA for 
treatment of the above named client(s). 

 
 

 
 

 

 

 

 

Signature            Date 

 

 

 

 

 

 

Signature            Date 
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