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Effective: January 1, 2008 
 
 
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. 
 
If you have any questions about this Notice, please speak to the 
person who gave it to you, or contact the Privacy Office, 
Pen Bay Healthcare Privacy Office 
4 White Street  
Rockland, ME 04841 
207-594-6746 
 
Contents 
 

Your Health Information 
  

1 
 

Who Will Follow This Notice 
  

2 
 

Our Pledge Regarding Medical Information 
  

2 
 

Your Health Information Rights 
  

2 
 

Our Responsibilities  
 

2 
 

How We May Use and Disclose Health Information About You 
  

3 
 

Special Situations 
  

5 
 

Your Rights Regarding Health Information About You 
  

7 
 

Complaints 
  

9 
 

Other Uses of the Health Information 
  

9 
 

Changes to This Notice 
  

10 



3 

 

�����
���	
��
�
�����
��
�

��������	�
���
�������������������������������	���	����������� �����������	��������

����
�����������	������	������������������������	���
�	����� �	�����������
�	������������������
�����
���������	����	��������������������	� ��	����������
������������	����	��	�	�����������	��������
�����	���������	 �������	�������������
�����������	��	��������	��	����
��	�����
�����
�
������	�������	������

�  Helps us plan your care and treatment. 
�  Helps the many health care staff who provide for your care 

communicate with each other. 
�  Is a legal document describing the care you received. 
�  Is how you or a third-party payer can confirm that services billed 

were provided. 
�
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�  Be aware of the importance of giving us complete and accurate 
information; 

�  Better understand who, what, when, where, and why your health 
care staff and others may access your health information; and  

�  Decide when we may disclose your health information to others. 
�
�

�

������		�
��		���
����
��
����

�
#����$����	��	�����	��%	��&�
�'	�����(��	)�����
��
��������	 �������������� �

�  Penobscot Bay Medical Center,  
 6 Glen Cove Drive, Rockport, Maine 04856 
�  Pen Bay Physicians and Associates,  

3 Glen Cove Drive, Rockport, Maine 04856 
�  Quarry Hill Retirement Community, 

30 Community Drive, Camden, Maine 04843 
�  Knox Center for Long Term Care,  
 4 White Street, Rockland, Maine 04841 
�  Kno-Wal-Lin Home Care and Hospice,�

170 Pleasant Street, Rockland, Maine 04841�
�  Mid-Coast Mental Health Center,�

12 Union Street, Rockland, Maine 04841�
 
These healthcare entities participate in an organized healthcare 
arrangement and will share information with each other as necessary to 
carry out treatment, payment, or healthcare operations relating to the 
organized healthcare arrangement. 
�
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We know that medical information 
about you and your health is 
personal.  We are charged with 
protecting health information 
about you.  We create a record of 
the care and services you receive 
at Pen Bay Healthcare.  We need 
this record to provide you with 
quality care and to comply with 
certain laws.  This Notice applies 
to all the records of your care 
developed by Pen Bay Healthcare 
(and its affiliated organizations) 
whether made by Pen Bay 
Healthcare staff or your doctor, or 
provided to Pen Bay 

Healthcare by other healthcare 
providers or facilities that have 
provided healthcare or services to 
you.  Your doctor may have other 
policies or notices about his or her 
use and disclose of your health 
information created in his or her 
office or clinic. 
 
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 duties we have with 
respect to the use and disclosure of 
your health information. 
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�  Receive notice of the uses and discloses we expect to make of 
your health information. 

�  Ask for added limits on uses and discloses of your health 
information (though we are not required to agree to any such 
requests), or request that we send your private communications 
to other places. 

�  Inspect and obtain a copy of your health record. 
�  Request that your health record be amended. 
�  Obtain a list of discloses of your health information made after 

April 14, 2003, for a purpose other than treatment, payment, or 
health care operations. 

 
Please direct requests to: Health Information Department, 207-596-8240. 
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�  Maintain the privacy of protected health information 
�  Provide you with this Notice 
�  Inform you about our legal duties and privacy practices with 

respect to the protected health information we collect and 
maintain about you 

�  Abide by the terms of this Notice currently in effect, subject to 
the following: 

We reserve the right to change the terms of this Notice and to make the 
new Notice provisions effective for all protected health information that 
we maintain.  Should our health information practices change, we will 
post a revised Notice of our Privacy Practices at locations in our facilities 
and on our website and provide you with a copy of the revised Notice 
during your next visit.  We will not use or disclose your health 
information without your consent or permission, except as described in 
this Notice. 
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Listed here are the ways that we may use 
and disclose your health information. 
 
 ���#�	���	����
We may use health information 
about you to provide you with 
medical treatment or services.  We 
may disclose health information 
about you to doctors, nurses, 
health care students, or other Pen 
Bay Healthcare staff who are 
involved in taking care of you.  
For example, a doctor treating you 
for a broken leg may need to 
know if you have diabetes 
because diabetes may slow the 
healing process.  The doctor may 
also need to tell food services staff 
so that you are served the right 
meals.  Other departments may 
also share health information 
about you in order to arrange for 
the things that you need, such as 
medicines, lab work, and x-rays.  
 

 
We also may disclose health information 
about you to people outside Pen Bay 
Healthcare who may be involved in your 
care after you leave the hospital, such as 
your primary care physician or others 
who provide services as part of your 
care. We participate in a regional 
arrangement of health care organizations 
that have agreed to work with each other 
to make available electronic health 
information that may be relevant to your 
care.  For example, if you are admitted 
to a hospital on an emergency basis and 
cannot provide important information 
about your health condition, this 
regional arrangement will help those 
who need to treat you at the hospital to 
see your health information held by 
another participating provider.  When it 
is needed, ready access to your health 
information means better care for you. 
 
 

continued 
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We may use and disclose health 
information about you to obtain 
payment for our services.  For 
example, we may need to give 
your health plan information 
about surgery you received at the 
hospital so your health plan will 
pay us or reimburse you for the 
surgery.  We may tell your health 
plan if we need their approval 
before you can be treated, or to 
find out if the treatment will be 
covered by the plan. 
 
 ���'	�����(��	�-�	���������
We may use and disclose health 
information about you necessary 
for us to perform certain 
healthcare-related business 
operations and functions.  These 
uses and disclosures are needed to 
run Pen Bay Healthcare (and its 
affiliated organizations) and make  

 
sure that all of our patients receive 
quality care.  For example, we may use 
health information to review our 
treatment and services and to evaluate 
our staff who are taking care of you.  
We may also use health information to 
decide what other services Pen Bay 
Healthcare should offer, what services 
are not needed, and whether certain new 
treatments are effective.  We may 
disclose information to doctors, nurses, 
students, and other hospital staff for 
review and teaching reasons.  We may 
combine health information we have 
with health information from other 
hospitals to compare how we are doing 
and see where we can make changes to 
improve the care and services we offer.  
We may remove information that 
identifies you from this set of health 
information so that others may use it to 
study health care and health care 
delivery without learning specific 
patients’ information.   
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Appointment Reminders, Treatment 
Alternatives, and Health Related Benefits and 
Services – We may contact you to provide 
appointment reminders or information about 
treatment alternatives or other health-related 
benefits and services that may be of interest to 
you. 
 
Business Associates – We may disclose your 
health information to business associates 
performing services on behalf of Pen Bay 
Healthcare or its organizational affiliates. 
 
Personal Representatives - We may disclose 
your health information to personal 
representatives, such as your guardian, 
healthcare power of attorney agent, or 
healthcare surrogate, when they are authorized 
to make healthcare decisions on your behalf in 
circumstances where you lack the capacity to 
make such decisions for yourself. 
 
Penobscot Bay Medical Center Directory – We 
may include certain information about you in  
the hospital directory while you are a patient at 
the hospital, unless you specifically object to 
such inclusion.  This information may include 
our name, location in the hospital, your general 
condition (e.g., fair, critical, etc.) and your 
religion.  The directory information, except for 
your religion, may also be disclosed to people 
who ask for you by name.  Your religion may 
be given to a member or the clergy, such as a 
priest or rabbi, even if they don’t ask for you by 
name, unless you object to such disclosure.  
This is so your family, friends, and clergy can 
visit you and know in a general way, how you 
are doing.  In some instances, members of the 
media may ask for your condition if your 
hospitalization is the result of an accident or 
other event of public interest.   

�

You may choose not to be listed in the 
hospital directory, but that would mean that 
you may not be able to receive visitors, 
telephone calls, flowers, and/or mail. 
 
Fundraising Communications – We may use 
certain information (name only, address, 
telephone number, date of service, age and 
gender) to contact you in the future to raise 
money for Pen Bay Healthcare.  The  
money raised will be used to expand and 
improve the services and programs that we 
provide the community.  If you do not wish to 
be contacted for our fundraising efforts, you 
must notify the Pen Bay Healthcare 
Development Office, 22 White Street, 
Rockland, Maine 04841, 207-594-6705. 
 

Individuals Involved in Your Care or   
Payment for Your Care – We may disclose 
health information about you to a friend or 
family members who is involved in our care, or 
involved in securing payment for your care, or 
in notification purposes, provided you have not 
objected to such disclosures.  
 
Disaster Relief – We may use and disclose your 
health information for disaster relief purposes, 
provided you have been given the opportunity 
to agree or object to such uses and disclosures. 
 
As Required By Law – We will disclose health 
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 needed to prevent a threat to 
your health and safety or the health and safety 
of the public or another person.  Any disclose 
would only be to someone able to help prevent 
or reduce the threat. 
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We may use and disclose your health 
information for cadaveric, organ, eye, 
or tissue donation purposes.  
 
���/	��)�(���	������� �
We may disclose health information 
about you when necessary to comply 
with workers’ compensation laws. 
 
%������'	���������
���	� �
We may disclose health information 
about you for public health reasons, 
such as to comply with mandatory 
communicable disease, and vital 
statistics reporting laws.  
 
'	�����-
	�����������
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We may use and disclose health 
information to a health oversight 
agency for actions authorized by law, 
such as compliance with health 
oversight audits, investigations, 
inspections, and licensure.  These 
actions are needed for the government 
to monitor the healthcare system, 
programs, and compliance with civil 
rights laws. 
 
0	��������������������
	�%���		����� �
We may disclose your health 
information in judicial and 
administrative proceedings when 
required or authorized by law, for 
example, in response to an order of a 
court or pursuant to a subpoena served 
by a governmental entity authorized by 
law to access your health information. 
 

�
0���������	�	�� �
We may disclose health information if 
asked to do so by a law enforcement 
official, if certain legal requirements 
are met. 
�
+	�	����  
We may use and disclose your health 
information for research purposes so 
long as the research and any uses and 
disclosures are related to such research 
are approved by an Institutional 
Review Board or a Privacy Board and 
meet other legal requirements. 
�
��	�����1	��2�
	���	��� ��������  
We may disclose your health 
information for specialized 
government functions such as military, 
veterans’, national security and 
intelligence activities when authorized 
or required by law.��
�
3	�������"����	�������
 ��	����.��	����� �
We may disclose health information to 
a medical examiner, coroner or funeral 
directors regarding a decedent to 
identify a deceased person or 
determine the cause of death.  We may 
also disclose health information about 
patients to funeral directors as needed 
to carry out their legal duties. 
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You have the right to inspect and copy 
health information that may be used to 
make decisions about your care.  This 
includes health and billing records. 
 

To inspect and copy health information 
that may be used to make decisions 
about you, you must submit your 
request in writing to the department of 
Health Information Management.  If 
you request a copy of the information, 
we may charge a fee for the costs of 
copying, mailing, or other supplies 
needed to support your request. 
 

We may deny your request to inspect 
and copy in certain very limited 
circumstances.  In these circumstances, 
we will allow you to designate in 
writing another person to inspect and 
copy your medical record.  If you are 
denied access to a non-medical record, 
you may request that the denial be 
reviewed.  We will choose a health 
care person to review your request and 
the denial.  This person will be 
different from the person who denied 
your initial request.  We will comply 
with the decision of the reviewing 
person. 
 

+��������(����	�4��	��5�
If you feel that health information we 
have about you is incorrect or 
incomplete, you may ask us to change 
(amend) the information.  You have 
the right to request a change for as 
long as the information is kept by or 
for Pen Bay Healthcare (or any of its 
affiliated organizations). 

�
To request a change, your request must 
be made in writing and be sent to the 
Director of Health Information 
Management.  You must also provide a 
reason that supports your request. 
 

If you request a change to your 
treatment record, we will include your 
written changes as part of the medical 
record.  We may add to the record a 
response, and will provide you a copy 
of our response. 
 

If you request a change to a non-
treatment record, we may deny your 
request if it is not in writing or does 
not include a reason to support the 
request.  We may deny your request if 
you ask us to amend information that: 
�  was not created by us, unless the 

person or entity that created the 
information is no longer available 
to make the amendment; 

�  is not part of the health information 
kept by or for the hospital; 

�  is not part of the information which 
you would be allowed to inspect 
and copy; or 

�  is accurate and complete. 
 

+�������������������������.��������	� �
You have the right to request an 
“accounting of disclosures”.  This is a 
list of discloses we made of medical 
information, payment, or operations 
and have not already been authorized 
by you. 
 

To request this list or accounting of 
disclosures, you must submit your 
request in writing to the department of 
Health Information Management.  
Your request must state a time period, 
 

continued 
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�
which may not be longer that six years 
and may not include dates before April 
14, 2003.  The first list you request 
within a 12-month period will be free.  
For additional lists, we may charge 
you for the cost of providing the list.  
We will notify you of the cost involved 
and you may choose to withdraw or 
modify your request at that time before 
any costs are incurred. 
 

+��������+	,�	���+	���������� �
You have the right to request a limit on 
the health information we use or 
disclose about you. 
 

We are not required to agree to your 
request.  
 

To request restrictions, you must make 
your request in writing to the 
department of Health Information 
Management.  In your request, you 
must tell us: 
�  what information you want to limit; 
�  whether you want to limit our use, 

disclose, or both; and 
�  to whom you want the limits to 

apply, for example, disclose to your 
spouse. 

 

+��������+	,�	���(�����	������
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You have the right to request that we 
communicate with you about medical 
matters in a certain way, or in a certain 
location.  For example, you can ask  

�
that we only contact you at work or by 
mail. 
 

To request confidential 
communication, you must make your 
request in writing to the department of 
Health Information, Pen Bay 
Healthcare, 6 Glen Cove Drive, 
Rockport, ME 04856. 
 

We will not ask you the reason for 
your request.  We will attempt to honor 
all reasonable requests.  Your request 
must specify how or where you wish to 
be contacted. 
 

+������+	���	������
3	�����'	�����+	����� �
Mental health information maintained 
by a licensed mental health treatment 
facility has an even higher level of 
protection than other types of health 
information.  For instance, recipients 
of mental health services have the right 
to review their mental health records 
prior to authorizing their disclosure.  
Recipients of mental health services 
also have the right to choose not to 
disclose their health information to 
third party payers and to pay the costs 
of their care out of pocket in order to 
protect the privacy of their health 
information.  For more information 
about your rights, please ask a staff 
member or request a copy of Rights of 
Recipients of Mental Health Services 
or Rights of Recipients of Mental 
Health Services Who Are Children in 
Need of Treatment. 
 

 
 

continued 



 11 

�

�����
����
��
�������
��
���	
��
�
�����
��
�
#���
�����
�
continued�

�
+������+	���	�������������
����.��������	�+	����� �
Federal law protects the confidentiality 
of alcohol and drug abuse patient 
records maintained by Pen Bay 
Healthcare. Pen Bay Healthcare may 
not tell anyone not a part of Pen Bay 
Healthcare or disclose any information 
identifying a patient as an alcohol or 
drug abuser, unless: 
�  the patient authorized this in 

writing; the disclose is allowed by a 
court order; or  

�  the disclose is made to Pen Bay 
Healthcare staff involved in a 
medical emergency or to qualified 
personnel for research, audit, or 
program evaluation. 

 

Violation of Federal law dealing with 
alcohol or drug abuse patient records is 
a crime and suspected violations may 
be reported to appropriate authorities 
in accordance with Federal regulations.  
(See 42 U.S.C 290dd-3, 42 U.S.C. 
290ee-3 and 42 C.F.R. part2). 
 

 
+������+	���	�����'�6������������ �
We also apply additional protections to 
any information related to HIV/AIDS.  
We may disclose HIV/AIDS-related 
health information in your clinical 
records to others only with your 
specific written authorization or when 
specifically authorized or required 
under Maine law.   
 
+����������(��
���������$����	  
You have the right to a paper copy of 
this Notice, even if you have agreed to 
receive this Notice electronically. 
 
3�����  
Minors who have the legal authority to 
consent to treatment and services on 
their own behalf and who desires that 
their parents’ insurance not be billed 
for services provided to the minor, 
may elect to pay the costs of their 
treatment out of pocket in order to 
protect the privacy of their health 
information. 

�
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If you believe your privacy rights have 
been violated, you may file a 
complaint with Pen Bay Healthcare (or 
any of its affiliated organizations)or 
with the Secretary of the Department 
of Health and Human Services.  To file 
a complaint with Pen Bay Healthcare 
(or any of its affiliated organizations) , 
contact the Privacy Officer, PBMC  
 
 

 
Privacy Office, 4 White Street, 
Rockland, ME 04841. 
 

All complaints must be submitted in 
writing. 
 

You will not be retaliated against for 
filing a complaint. 
 
 
�
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Other uses and discloses of health 
information not covered by this Notice 
or the laws that apply to us will be 
made only with your written 
authorization.  If you allow us to use or 
disclose health information about you, 
you may revoke that authorization at 
any time except to the extent Pen Bay 
Healthcare (or any of its affiliated 
organizations) has already taken action 
on your  

 
Authorization.  In that case, 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 discloses we have 
already made with your consent, and 
that we are required to retain our 
records of the care that we provide to 
you. 
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We reserve the right to change this 
Notice at any time.  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 post a copy of the 
current Notice in Pen Bay Healthcare.  
This Notice will  
 
 

 
Contain on the first page, in the top 
tight-hand corner, the effective date.  
In addition, each time you register at or 
are admitted to the hospital for 
treatment or health care services as an 
inpatient or outpatient, you may 
request a copy of the current Notice in 
effect. 

 
 

 

 

 

 

 

 

 
 


