Macomb Township

Health Insurance Portability & Accountability Act
The Privacy and Security Rule
Complaint Form

You may use this form to file a complaint with our group health plan regarding our plan’s
compliance activities with HIPAA’s Privacy and Security Rule.

Section A: Your Contact Information

First Name M.1. Last Name

Street Address

City State Zip Code
Home Phone Work Phone

E-mail Address

Primary Insured’s Name

Section B: Please outline your complaint; indicate date, parties involved and a
description of the violation:

Date of Violation

Specify Parties Involved (include names, titles and any additional identifying
information)

Please describe your complaint
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Section B (continued)

Your complaint should be filed within 180 days of when you become aware that an
omission or the act occurred. Please send your completed form to:

Macomb Township
Mark H. Grabow, Supervisor
54111 Broughton Road
Macomb, M1 48042

Once we receive your complaint, we will investigate the situation. Once we are able to
determine investigate the facts and circumstances of the situation, we will contact you to
discuss.

If have any questions about filing a complaint, please call Mark H. Grabow, Supervisor,
at (586) 992-0710.
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