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NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU
MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS
INFORMATION. PLEASE REVIEW IT CAREFULLY.

II.

I11.

Who We Are

This Notice describes the privacy practices of Mount Desert Idand Hospital Organization, its
physcians nurses, mid-level providers and other personnd. It applies to services furnished to you
at Bar Harbor, Southwest Harbor, Northeast Harbor or Trenton, ME.

Our Privacy Obligations

We are required by law to maintain the privacy of your health information (“Protected Health
Information” or “PHI”) andto provide youwith this Notice of our legd duties and privacy
practices with respect to your Protected Health Information. When we use or disclose your
Protected Health Information, we are required to abide by the terms of this Notice (or other notice
in effect at thetime of theuse or disclosure).

Permissible Uses and Disclosures Without Your Written Authorization

In certain situaions which we will describein Section IV bdow, we mug obtain your written
authorizationin order to use and/or disclose your PHI. However, we do not need any type of
authorization from you for thefollowing uses and disclosures:

A. Uses and Disclosaures for Treatment, Payment and Health Care Operations We may use and
disclose PHI, butnotyour QHighly Confidential InformationQ(defined in Section1V.C
bdow), in order to treat you, obtain payment for services provided to you and condud our
nhedlth care opeationgas detailed bdow:

. Treastment. We use and disclose your PHI to provide trestment and other services to youlN
for example, to diagnos and treat your injury or iliness. In addition, we may contact youto
provide appointment reminde's or information about treatment alternaive or othe health-
related benefits and services tha may be of interest to you. We may also disclose PHI to
othe provideasinvolved in your treatment.
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. Payment. We may use and disclose your PHI to obtain payment for services tha we
provideto youlN for example, disclosures to claim and obtain payment from your heslth
insurer, HMO, or other company that arranges or pays the cog of some or al of your hedlth
care ("Your Payor") to verify tha Y our Payor will pay for health care.

. Health Care Operations We may use and disclose you PHI for our health care opeations
which indudeinternd administration and planning and variousactivities tha improvethe
qudity and cog effectiveness of the care tha we deliver to you. For example, we may use
PHI to evaluae the qudity and competence of our physcians nurses and other hedlth care
workers. We may disclose PHI to our Patient RelationsCoordinator in order to resolve any
complaints you may have and ensure tha you have a comfortable visit with us

We may also disclose PHI to your other hedlth care providers when such PHI isrequired for
them to treat you, receive payment for services they rende to you, or condud certain hedlth
care opegations such as qudity assessment and improvement activities, reviewing the
qudity and compeence of hedlth care professionds, or for health care fraud and abuse
detection or compliance.

B. Use or Disclosure for Directory of Individuds in MountDesert |land Hospital
Organization. We may indudeyou name, location in MountDesert Idand Hospital
Organization, general hedlth condition and religious affiliation in a paient directory without
obtaining your authorization unless you object to indusonin thedirectory. Informationin
thedirectory may bedisclosed to anyonewho asks for you by name or members of the
clergy; provided, however, tha religiousaffiliation will only be disclosed to members of the
clergy. If youchoo® notto bein thedirectory, this may mean tha youwill notbe able to
receive all visitors or telephonecalls.

C. Disclosure to Relatives, Close Friendsand Other Caregivers. We may use or disclose your
PHI to a family member, other relative, aclose persond friend or any othe person
identified by youwhen you are present for, or othewise available prior to, the disclosure, if
we (1) obtain your agreement; (2) provide you will the oppotunity to object to the
disclosure and you do not object; or (3) reasonably infer that you do not object to the
disclosure.

If youare not present, or theoppotunity to agree or object to a use or disclosure cannot
practicably be provided because of yourincapacity or an emergency circumstance, we may
exercise our professiond judgment to determine whether adisclosureisin your best
interests. If we disclose information to a family member, other relative or aclose persond
friend, we would disclose only information tha we bdieve is directly relevant to the
person'sinvolvement with your health care or payment related to your health care. We may
also disclose your PHI in order to natify (or assist in notifying) such personsof your
location, general condition or desth.
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D. Fundrisng Communications We may contact you to request atax-dedudible contribution
to suppot impartant activities of MountDesert Idand Hosital Organization. In connection
with any fundraising, we may disclose to our fundraising staff demographic information
aboutyou (e.g. your name, address and phonenumber) and dates on which we provided
health care to you, withou your written authorization. If you [wish to make a tax-
deductible contribution now or] do notwant to receive any fundraising requests in the
future you may contact our [Privacy Office at (207) 288-5082 x 375/Marketing Office at
(207) 288-5082 x 421.]

E. Public Health Activities. We may disclose your PHI for thefollowing puldic hedlth
activities: (1) to report hedlth informationto public health authorities for the purpo< of
preventing or controlling disease, injury or disability; (2) to report child abuse and neglect to
public health authorities or othea govenment authorities authorized by law to receive such
reports; (3) to report information aboutproduds and services unde the jurisdiction of the
U.S. Foodand Drug Administration; (4) to alert aperson who may have been exposed to a
communicable disease or may otherwise be at risk of contracting or spreading a disease or
condition; and (5) to report informationto your employer as required unde laws addressing
work-related illnesses and injuries or workplace medical surveillance.

F. Victims of Abuse, Neglect or Domestic Violence. If wereasonably bdieve youareavictim
of abuse, negglect or domestic violence, we may disclose your PHI to agovenmental
authority, induding a sodal service or protective services agency, authorized by law to
receive reports of such abuse, neglect, or domestic violence.

G. Health Oversight Activities. We may disclose your PHI to a health oversight agency that
oveasees the hedlth care system and is charged with responsbility for ensuring compliance
with therules of government hedlth programs such as Medicare or Medicaid (a/lk/a CMS).

H. Judicial and Administrative Proceedings We may disclose your PHI in the course of
judicia or administrative proceeding in respong to alegd order or other lawful process.

l. Law Enforcement Officials. We may disclose your PHI to the police or other law
enforcement officials asrequired or permitted by law or in compliance with a court order or
agrand jury or administrative subpoaa

J Decedents. We may disclose your PHI to a corone or medical examiner as authorized by
law.
K. Organ and Tissue Procurement. We may disclose your PHI to organizationstha facilitate

organ, eye or tissue procurement, banking or trangplantation.

L. Research. We may use or disclose your PHI without your congent or authorization if our
Corporate Compliance Committee approves a waiver of authorizationfor disclosure.
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Health or Safety. We may use or disclose your PHI to prevent or lessen a seriousand

imminent threat to a person® or the public@ hedlth or safety.

Specialized Government Fundions We may use and disclose your PHI to units of the

govanment with special fundions such asthe U.S. Military or the U.S. Department of
State unde certain circumstances.

Worker@ Compensation. We may disclose your PHI as authorized by and to the extent
necessary to comply with state law relating to workersOcompensation or othe similar
programs.

As required by law. We may use and disclose your PHI when required to do so by any other
law not already referred to in the preceding categories.

Uses and Disclosures Requiring Your Written Authorization

A.

Use or Disclosure with Your Authorization. For any purmpose other than the ones described
abovein Section |11, we only may use or disclose your PHI when you grant usyour written
authorization on our authorization form. For ingance, you will need to execute an
authorization form before we send your PHI to your life insurance company or to the
attorney representing theother patty in litigationin which you are involved.

Marketing. We mug also obtain your written authorization prior to usng your PHI to send
you any marketing materials. However, we may communicate with you aboutproduds or
services relating to your treatment, case management or care coordindion, or alterndive
treatments, therapies, providers or care settingswithouta marketing authorization.

Uses and Discloaures of Your Highly Confidential Information. Certain types of medical
information have additiond protection unde state or federal law. For ingance, medical
information aboutHIV/AIDS, mental health, or alcohol and drug abuse treatment
information has more protectionin Maine For those types of information, we are required
to get your pemission before disclosng tha information to others in many circumstances.

Your Rights Regarding Your Protected Health Information

A.

Further Information; Complaints. If youdesire further information aboutyour privacy
rights, are concerned tha we have violated your privacy rights or disagree with adecision
tha we made aboutyour access to your PHI, youmay contact our Privacy Office at the
address or telephonenunber listed at the end of this Notice. Y oumay aso file written
complaints with the Director, Office for Civil Rights of the U.S. Department of Health and
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Human Services. Uponrequest, the Privacy Office will provide you with the correct
address for the Director. We will notretaliate agang you if you file acomplaint with usor
the Director.

B. Rightto Request Additiond Restrictions Y oumay request restrictionson our use and
disclosure of your PHI (1) for treatment, payment and health care opeations (2) to
individuds (such as a family member, other relative, close persond friend, or any other
personidentified by you) involved with your care or with payment related to your care, or
(3) to notify or assist in the notification of such individuds regarding your location and
genera condition. While we will congder al requests for additiond restrictionscarefully,
we are notrequired to agree to a requested restriction. 1f youwish to request additiond
restrictions please obtain arequest form from our Privacy Office and submit the completed
form to the Privacy Office. We will send you awritten respons.

C. Right to Receive Confidential Communications Y ou may request, and we will
accommodade, any reasonéable [written] request for you to receive your PHI by aternative
means of communication or at aternaive locations.

D. Rightto Revoke Your Authorization. You may revoke Y our Authorization, Y our
Marketing Authorization, or any written authorization obtained in connection with your
Highly Confidential Information, except to the extent tha we have taken actionin reliance
uponit, by ddivering a written revocation statement to the Privacy Office identified bd ow.
[A form of Written Revocation is available upon request from the Privacy Office.]

E. Rightto Ingect and Copy Y our Health Information. Y ou may request access to your
medical record file and billing records maintained by usin order to ingect and request
copies of therecords Unde limited circumstances, we may deny you access to a portion of
your records In these circumstances, we will allow you to designae in writing another
person to ingoect and receive a copy of your records. 'Y oumay also request that the denial
bereviewed. If youdesire access to your records please obtain arecord request form from
the Privacy Office and submit the completed form to the Privacy Office. If yourequest
copies, we will chargeyou [$0.50 (fifty cents)] for each page We will aso chargeyoufor
our podage cogs, if you requested that we mail the copiesto you.

You should take note tha, if youare aparent or legd guadian of a minor, certain portions
of theminor@ medical record will not be accessible to your (for example, recordsrelating to
abortion, contraception and/or family planning services).

F. Rightto Amend You Records Y ou have theright to request that we amend Protected
Health Information maintained in your medical record file or billingrecords If youdesire
to amend your records please obtain an amendment request form from the Privacy Office
and submit the complete form to the Privacy Office. We will add yourrequest into the
record, and may also add arespong which we will provideto you.
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Rightto Recelve an Accouning of Disclosures. Uponrequest, you may obtain an

accounting of certain disclosures of your PHI made by usduring any period of time prior to
the dae of yourrequest provided such period does not exceed six years and does not apply
to disclosures tha occurred prior to April 14, 2003 If yourequest an accouning more than
once during atwelve (12) month period, we will chargeyou [$0.50 per page] of the
accouniing statement.

Right to Receive Paper Copy of this Notice. Uponrequest, youmay obtain a pgoe copy of
this Notice, even if you have agreed to receive such notice electronically.

Rights Related to Alcohol and Drug Abuse Records Federal law protects the
confidentiality of alcohol and drug abuse patient records maintained by MountDesert Iland
Hogpital Organization. MountDesert Idand Hospital Organization may nottell anyonenot
apat of theMountDesert Idand Hogital Organization or release any information
identifying a patient as an acohol and drug abuser, unless:

1. The patient autharizes this in writing;

2. Therelease is allowed by a court order; or

3. Therelease is madeto the MountDesert Iland Hospital Organization staff invaved
in amedical emergency or to qudified personnd for research, audit or program
evaludaion.

Violation of Federal law dedling with alcohol and drug abuse paient recordsisa crime and
sugpected violationsmay bereported to appropriate authorities in accordance with Federal
regulations

VI Effective Date and Duration of This Notice

A.

B.

Effective Date. This Noticeis effective onApril 14, 2003

Rightto ChangeTerms of this Notice. We may changetheterms of this Notice at any time.
If we changethis Notice, we may make thenew natice terms effective for al Protected
Health Information tha we maintain, induding any information created or received prior to
issuing thenew notice. If we changethis Notice, we will pod thenew notice in waiting
areas aroundMountDesert Idand Hosital Organization and on our Internet site at
www.mdihogital.org. Youaso may obtain any new notice by contacting the Privacy
Office.
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VII. Privacy Office
Y ou may contact the Privacy Office at:

Privacy Office

MountDesert Idand Hospital Organization
10Wayman Lane

PO Box 8

Bar Harbor, Maine 04609
TelephoneNumber: (207)2885082ext. 375
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MOUNT DESERT ISLAND HOSPITAL ORGANIZATION
ACKNOWLEDGEMENT OF RECEIPT

NOTICE OF HEALTH INFORMATION

PRIVACY PRACTICES

MR# ast Name iréE Name

Date of Birth Telephone#t

MountDesert Idand Hospital Organizationis required by the Health Insurance Portability and
Accountbility Act (HIPAA) of 1996to provide you with a copy of our Notice of Privacy Practices.

Y our signaure on this form acknowledges tha you have received a copy of our Notice of Privacy
Practices. This doaument describes how your health information is used and shared and of yourrights with
respect to your health information.

Please speak with the person who issued you theNotice if you have any questionsaboutits content. You
may also contact the Privacy Office ¢/o Health Information Management at (207) 288-5082ext 375if you
have any conaernsregarding the privacy of your health information.

Patient@ Signaure Date

OR  Authorized Representative@ Name

Address

Authority under Maine Law (e.g., guardian, health care power of attorney)

Signaure Date
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