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Be it enacted by the People of the State of Maine as follows: 
2 

Sec. 1. 22 MRSA §1711, 4th t, as amended by PL 1997, c. 793, 
4 Pt. A, §1 and affected by §10 and as affected by PL 1999, c. 3, 

§§3 and 5, is further amended to read: 
6 

A patient, or if the patient is a minor who has not 
8 consented to health care treatment in accordance with the 

provisions of state law, the minor's parent. legal guardian or 
10 guardian ad litem, may submit to a hospital an addition to the 

patient's medical records, which must be retained with the 
12 medical record by the hospital. If the hospital adds to the 

medical record a statement in response to the submitted addition, 
14 the hospital shall provide a copy to the patient, or if the 

patient is a minor who has not consented to health care treatment 
16 in accordance with the provisions of state law, to the minor's 

parent. legal guardian or guardian ad litem. 
18 

Sec. 2. 22 MRSA §1711-B, sub-§3-A, as enacted by PL 1997, c. 
20 793, Pt. A, §7 and affected by §lO and as affected by PL 1999, c. 

3, §§3 and 5, is amended to read: 
22 

3-A. Additions to treatment records. A patient. or if the 
24 patient is a minor who has not consented to health care treatment 

in accordance with the prOViSions of state law. the minor's 
26 parent. legal guardian or guardian ad litem, may submit to a 

health care practitioner an addition to the patient's treatment 
28 records, which must be retained with the treatment record by the 

health care practitioner. If the health care practitioner adds 
30 to the treatment record a statement in response to the submitted 

addition, the health care practitioner shall provide a copy to 
32 the patient. or if the patient is a minor who has not consented 

to health care treatment in accordance with the provisions of 
34 state law, to the minor's parent, legal guardian or guardian ad 

.lll.em. 
36 

Sec. 3. 22 MRSA §1711-C, sub-§I, ,E, as enacted by PL 1997, c. 
38 793, Pt. A, §8 and affected by §lO and as affected by PL 1999, c. 

3, §§3 and 5, is amended to read: 
40 

42 

44 

46 

48 

50 

E. "Health care information" means information that 
directly identifies the individual and that relates to an 
individual's physical, mental or behavioral condition, 
personal or family medical history or medical treatment or 
the health care provided to that individual. "Health care 
information" does not include information that protects the 
anonymity of the individual by means of encryption or 
encoding of individual identifiers or information pertaining 
to or derived from federally sponsored, authorized or 
regulated research governed by 21 Code of Federal 
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Regulations, Parts 50 and 56 and 45 Code of Federal 
2 Regulations, Part 46, to the extent that such information is 

used in a manner that protects the identification of 
4 individuals. The Board of Directors of the Maine Health 

Data Organization shall adopt rules to define health care 
6 information that directly identifies an individual. Rules 

adopted pursuant to this paragraph are major substantive 
8 rules as defined in Title 5, chapter 375, subchapter II-A. 

10 "Health care information" does not include the presence and 
room location of an individual to a person who has 

12 identified the individual by name, unless the individual has 
directed the health care practitioner or facility otherwise, 

14 orally or in writing: 

16 Sec. 4. 22 MRSA §1711-C, sub-§2, as enacted by PL 1997, c. 
793, Pt. A, §8 and affected by §10 and as affected by PL 1999, c. 

18 3, §§3 and 5, is amended to read: 

20 2. Confidentiality of health information; disclosure. An 
individual's health care information is confidential and may not 

22 be disclosed by the health care practitioner or facility except 
as provided in subsection 3, ~ 6 or 11. Nothing in this 

24 section prohibits a health care practitioner or health care 
facility from adhering to applicable ethical or professional 

26 standards provided that these standards do not decrease the 
protection of confidentiality granted by this section. Health 

28 care information disclosed pursuant to subsection 3, ~ 6 or 11 
retains its confidential nature after such disclosure and may be 

30 subsequently disclosed only if the written authorization to 
disclose allows future disclosures or if the disclosure is made 

32 pursuant to a separate written authorization to disclose or under 
circumstances stated in subsection 6 or 11. 

34 
Sec.5. 22 MRSA §1711-C, sub-§3-A is enacted to read: 

36 
3 A. Oral authorization to disclose. An individual may 

38 choose to provide oral authorization to disclose health care 
information. For those individuals who are unable to provide 

40 authorization and who do not have a reasonably available 
previously defined "authorized representative," a health car~ 

42 facility or practitioner may obtain oral authorization to 
disclose health care information from a reasonably available 

44 member of the following classes: 

46 A. The spouse, unless legally separated: 

48 B. An adult child: 

50 C. A parent; 
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2 

4 

6 

8 

10 

12 

14 

16 

18 

20 

22 

0. An adult brother or sister: 

E. An adult grandchild: 

F. An adult niece or nephew, related by blood or adoption; 

G. An agylt a,ynt Qr yns;;l~« [~la,Ug l'!y l'!IQQg Q[ agQPtiQnj 

H. AnQther agylt rela,tive Qf the patient« relateg l'!y l'!IQQg 
Qr agQption ang who is familiar with the patient's persQnal 
values: Qr 

1. An agylt whQ has exhil'!ited spes;;ial S;;Qns;;ern fQr the 
patient ang whQ is familiar with the pa,tient's persQna,1 
values. 

Such an Q[al a,uthQrizatiQn has the Same effect a,s a written 
author izatiQn unger sybses;;tiQn 3. A reS;;Qrd Qf an oral 
aythQrizatiQn tQ gisclQse health ca[e infQrmation must be 
retaineg with the ingivigual's health s;;are infQrmatiQn. 

Sec. 6. 22 MRSA §1711.C, sub .. §§4 and 5, as enacted by PL 1997, 
24 c. 793, Pt. A, §a and affected by §10 and as affected by PL 1999, 

c. 3, §§3 and 5, are amended to read: 
26 

4. Duration of authorization to disclose. A written Q£ 

28 .ru:.gl authorization to disclose may not extend longer than 30 
months, except that the duration of an authorization for the 

30 purposes of insurance coverage under Title 24, 24-A or 39-A is 
governed by the provisions of Title 24, 24-A or 39-A, 

32 respectively. 

34 5. Revocation of authorization to disclose. An individual 
or the person who lawfully authorized the gisclosure may revoke a 

36 written Qr Qral authorization to disclose at any time, subject to 
the rights of any person who acted in reliance on the 

38 authorization prior to rece1v1ng notice of revocation. A 
revocation of authorization must be in writing and must be signed 

40 and dated by the individual Qr the persQn whQ 1awfyl1y authQrizeg 
the giss;;lQsure. If the revocation is in electronic form, a 

42 unique identifier of the individual or the person whQ lawfylly 
aythQrizeg the gisdQsure and the date the individual Qr the 

44 persQn whQ lawfully a,uthQrizeg the gisclQsu[e authenticated the 
electronic authorization must be stated in place of the 

46 individual's ~the person whQ lawfully a,uthQrized the giss;;IQsyre 
signature and date of signature. A revocation of authorization 

48 must be retained with the ~BQ~V~Q~a*~s recQrg Qf the 
authorization and the indivigual's health care information. 

50 
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Sec. 7. 22 MRSA §1711-C, sub-§6, as corrected by RR 1997, c. 
2 2, §44 and as affected by PL 1999, c. 3, §§3 and 5, is amended by 

amending the first paragraph to read: 
4 

6. Disclosure without authorization to disclose. A health 
6 care practitioner or facility may disclose, or when required by 

law must disclose, health care information without written .QI 

8 ~ authorization to disclose under the circumstances stated in 
this subsection or as provided in subsection 11. The 

10 circumstances in which disclosure may be made without written .QI 

QLAl authorization to disclose include the following: 
12 

Sec. 8. 22 MRSA §1711-C, sub-§6, 1JA, as corrected by RR 1997, 
14 c. 2, §44 and as affected by PL 1999, c. 3, §§3 and 5, is amended 

to read: 
16 

18 

20 

22 

24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

A. To another health care practitioner or facility for g 

purpose related to the diagnosis, treatment or care of the 
individual as follows+L 

+a}--~~-~-Qiselesa~e-wi~hiB-~~~~~r-p~ae~~ee 

e~-e£~aB4.a~4eB-~-~~~~~~~-p~ae~i~ieB&~-e~ 

faeili~YT--wheB--~~-~~~~-~-~--fe~--a 

p~~peee-£eJa~ee-~~~~~~~~~~~~~-ea~e-Ee 

Ehe-iRQivie~al~-e~ 

+a}---~e~--a--eiselge~~e--9~Es~ee--9f--Ehe--9ffieeT 

p~aeEie9--~--~~~~--ef--~~-~~~--ea~e 

p~aeEiEi9Re~-~~-~~~~~r-~-a~~he£i.a~ieB--is 

~~veR-~a~~y-~-~-iRQivia~al-~-~~-iRfe~~ge 

€~9m--~~--iBei¥ie~a~~£--~BGa&&r---~~~--ea~e 

iRf9~ma~i9R-~~~~~~-a»-HIV-~~~-~~~-iRfge~i9R 

9~-~-iRfgeEi9R-~~~-as-~~~-iR-~~~~-§T 

sgeEi9R-~~~~-~a&~~~»&-~7-~-a»Q-~-~-R9~ 
ae--e4£eJ96ee--~~-~~~~-~--a»--a~Eh9~~BaE~eR 

iR€e~~ee--f~9m--aR--~RQ~vie~al~s--e9RQ~eET---H9al~h 

ea~e---inf~~~--ee~i¥ee---f~--~~--heal~h 

se~v~ege--~~~--~---aRy--~--~~--f9ll9WiR~ 

iReivie~ale--maY--R9E--ae--Qisel9SeQ--ay--aRY--6~eh 

iReiv~e~al-4B-~~~~e-~~-aa~h&~i~a~i&»-impliee 

f~9m-aR-iRQiviQ~al~6-e9RQ~e~+ 

+i}---A--eliRieal--R~~6e--6peeiali6E--lieeRS9Q 

~Ree~-Ehe-p~9visi9Rs-9€-~iEle-a6T-ehapEeF-61~ 
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2 

4 

6 

8 

10 

12 

14 

16 

18 

20 

22 read: 

tii+---~--P&y&h&~~&&--~4€eB~eQ--~---~he 

p~evisieRs-e~-~i~le-~~T-ehap~e~-e~t 

tiiit---A-~~~-~~--~4~-~BQe£--~he 
p~9visi9RS-9~-~i~le-6~T-ehap~9~-g~t 

tiv+---~--e9QRseliR~--~~~~---lieeRS9Q 
QRQe~--&he-~~~-~--~4~~e--~~7--ehap~e~ 

U9t-aR9. 

tv+--~-phy~4€4~B--&pe&~a~~~~~-~~-psyehia~~y 

lieeRSeQ-~-~~-p~9Visi9RS-~-~~~~e--~6T 

ehap~e~-~~-9~-48T 

A--pAy&i&~&-~~~~~-~~-p6y€k4~~£y--may 
QiS919se-~-sQeh-~~~~~-~9-~-lieeRseQ 

pha~maeis~-~~-~~~~~-~~-~1a&eQ-~9 

p~eSe~iBiR~T----QispeRSiR~----9~----~Q~RiShiR~ 

meQiea~i9R-~9-a-pa~ieR~t 

Sec. 9. 22 MRSA §1711-C, sub-§6, "A-1 and A-2 are enacted to 

24 A-I. Except in emergency circumstances, a health care 
practitioner or facility must obtain an individual's oral or 

26 written authorization to disclose health care information 
related to an HIV test. HIV infection or HIV infection 

28 status, as defined in Title 5, section 19201, subsections 3, 
4-A and 5. 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

50 

A-2. Except in emergency circumstances, health care 
information derived from mental health services provided by 
any of the following providers may not be disclosed by these 
providers without oral or written authorization from the 
individual; 

(1) A clinical nurse specialist licensed under the 
provisions of Title 32, chapter 31: 

(2) A psychologist licensed under the provisions of 
Title 32. chapter 56: 

1-3) A social worker licensed under the provisions of 
Title 32, chapter 83: 

(4) A counseling professional licensed under the 
provisions of Title 32, chapter 119: and 

(5) A physician specializing in psychiatry licensed 
under the provisions of Title 32. chapter 36 or 48, 
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2 

4 

6 

A physician specializing in psychiatry may disclQse any such 
infQrmatiQn tQ a licensed pharmacist but sQlely fQr purpQses 
related tQ prescribing. dispensing Qr furnishing medicatiQn 
tQ a patient: 

Sec. 10. 22 MRSA §1711-C, sub-§6, ,C, as enacted by PL 1997, 
8 c. 793, Pt. A, §8 and affected by §10 and as affected by PL 1999, 

c. 3, §§3 and 5, is amended tQ read: 
10 

12 

14 

16 

18 

C. TQ a family or hQusehQ1d member WaeR--afl--aa.i-Y-i-dua-l--:i:s 
~eee~Y~R~-~~~~~~~7-~~~~~~-ea~e-~£-~~~&&y-ea~e 

iaei~:i:~y-e£-kea~~~~~~~~~-~~i&G~&~~-maQ&-p~~SQaR~ 

~e-~hi~-~~~~-iRel~Q&-eBly-~~~~-aaG-~eRe~a~ 
aea~~a--oond4-t:.-:i-on--ei-~-he--:i:Be.iY:i:e.Qa~. unless the individual 
has directed the health care practitiQner Qr facility 
Qtherwise. Qrally Qr in writing: 

Sec. 11. 22 MRSA §1711-C, sub-§6, ,.,J and K, as enacted by PL 
20 1997, c. 793, Pt. A, §8 and affected by §10 and as affected by PL 

1999, c. 3, §§3 and 5, are amended tQ read: 
22 

24 

26 

28 

30 

32 

34 

36 read: 

38 

40 

42 

44 

46 

J. TQ a person engaged in the review Qf the provisiQn Qf 
health care by a health care practitiQner Qr facility Qr 
payment for such health care under Title 24, 24-A Qr 39-A 
Qr under a public prQgram fQr the payment Qf health care Qr 
prQfessiQnal liability insurance fQr a health care 
practitiQner or facility or tQ an agent, employee Qr 
cQntractQr Qf such a persQn; e~ 

K. TQ attorneys fQr a health care practitiQner Qr facility 
as determined by the practitiQner or facility tQ be required 
for adequate legal representatiQnTL 

Sec. 12. 22 MRSA §1711-C, sub-§6, ,tL and M are enacted tQ 

L. With an individual' s oral authorization. a health care 
practitioner or facility may disclQse health care 
infQrmation tQ those responsible for payment fQr the health 
care services prQYided to the individual to the extent 
necessary tQ obtain payment: Qr 

M. TQ a person picking up a prescription fQr an individual 
at that individual's request to the extent necessary. 

Sec. 13. 22 MRSA §1711-C, sub-§9, as amended by PL 1999, c. 3, 
48 §1 and affected by §5, is further amended tQ read: 
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9. Disclosures of additions to health care information. A 
2 health care practitioner or facility shall provide to a 3rd party 

a copy of an addition submitted by aa-~aa~v~aQa~ a patient, or if 
4 the patient is a minor who has not consented to health care 

treatment in accordance with the provisions of state law, to the 
6 minor's parent, legal guardian or guardian ad litem, to the 

individual's health care information if: 
8 

10 

12 

14 

16 

18 

20 

22 

24 

A. The health care practitioner or facility provided a copy 
of the original health care record to the 3rd party on or 
after October 1, 1999; 

B. The addition was submitted by the individual pursuant to 
section 1711 or 171l-B and relates to diagnosis, treatment 
or care; 

C. The individual requests that a copy be sent to the 3rd 
party and provides an authorization that meets the 
requirements of subsection 3; and 

D. If requested by the 
facility, the individual 
practitioner or facility all 
that practitioner or facility. 

health care practitioner or 
pays to the health care 
reasonable costs requested by 

26 Sec. 14. 22 MRSA §1711-C, sub-§10, "A, Band D, as enacted by 
PL 1997, c. 793, Pt. A, §8 and affected by §10 and as affected by 

28 PL 1999, c. 3, §§3 and 5, are amended to read: 

30 

32 

34 

36 

38 

40 

42 

44 

46 

A. A health care practitioner 
health care information pursuant 
not disclose information in 
requested in the authorization. 

or facility that discloses 
to subsection 3 or 3-A may 

excess of the information 

B. A health care practitioner or facility that discloses 
health care information pursuant to sUbsections 3, 3-A and 6 
may not disclose information in excess of the information 
reasonably required for the purpose for which it is 
disclosed. 

D. If a health care practitioner or facility discloses 
partial or incomplete health care information, as compared 
to the request or directive to disclose under subsection 3L 

3-A or 6, the disclosure must expressly indicate that the 
information disclosed is partial or incomplete. 

Sec. 15. 22 MRSA §1711·C, sub-§13 ,,-n and C, as enacted by PL 
48 1997, c. 793, Pt. A, §8 and affected by §10 and as affected by PL 

1999, c. 3, §§3 and 5, are amended to read: 
50 
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2 

4 

6 

8 

10 

12 

14 

16 

18 

20 

22 

24 

26 

28 

B. An individual who is aggrieved by conduct in intentional 
violation of this section may bring a civil action against a 
person who has intentionally and unlawfully disclosed health 
care information in the Superior Court in the county in 
which the individual resides or the disclosure occurred. 
The action may seek to enjoin unlawful disclosure and may 
seek costs and a forfeiture or penalty under paragraph C. 
An applicant for injunctive relief under this paragraph may 
not be required to give security as a condition of the 
issuance of the injunction. 

C • A- ~F-&G-:& - -wOO- - .... .J.-E>-l&-e-6- - thi s - -see-t-iG& - -G<lfI\R\i-t-s- - a- - e iv i l 
vi9lati9R--I&F-~iG&-~-~~~~~~-~--~~-eHeeeQ--$~TgggT 

paya9le--t9--~-~~~r-~-~-~~-~~~--a--Re~li~eRt 
vi9lati9R7-~-eestsT A person who intentionally violates 
this section is subject to a civil penalty not to exceed 
$5,000, payable to the StateT-~~-~-~:&~:&t-iG:&a~-vi9lati9RT 
plus costs. If a court finds that intentional violations of 
this section have occurred after due notice of the violating 
conduct with sufficient frequency to constitute a general 
business practice, the person is subject to a civil penalty 
not to exceed $10,000 for health care practitioners and 
$50,000 for health care facilities, payable to the State. A 
civil penalty under this subsection is recoverable in a 
civil action. 

Sec. 16. Effective date. This Act takes effect October 1, 1999. 

30 SUMMARY 

32 This bill clarifies and expands the ability of a health care 
practitioner or facility to disclose health care information 

34 about an individual. The bill allows a health care provider or 
health care practitioner treating an incapacitated individual to 

36 obtain authorization to disclose health care information from the 
appropriate surrogate decision-maker for that individual. The 

38 bill allows an individual to orally authorize disclosure of his 
or her health care information. This bill also allows an 

40 individual to orally authorize the release of the health care 
information to the extent necessary to bill those responsible for 

42 payment for the health care services provided to the individual. 
The bill allows the parent, legal guardian or guardian ad litem 

44 of a minor who has not consented to heal th care treatment in 
accordance with the provisions of state law to submit an addition 

46 to the minor's health care record. The bill also makes related 
technical or clarifying changes in current law. 
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