Portland Country Club Group Health Plan
Summary of Privacy Practices
This Summary of Privacy Practices summarizes how medical information about you may be used and
disclosed by the Portland Country Club Group Health Plan (the “Plan”) or others in the administration of
your claims, and certain rights that you have. Effective October 1, 2020, the Plan consists of the Aetna
Funding Advantage Plan (AFA) and a health reimbursement arrangement administered by Group Dynamic,
Inc. (HRA). For a complete, detailed description of all privacy practices, as well as your legal rights, please
refer to the accompanying AFA and HRA Notices of Privacy Practices (Attachments A and B). This Summary
is not intended to be a comprehensive statement of your privacy rights. In case of conflict between this
Summary and the complete Notices, the Notices will control.
Our Pledge Regarding Medical Information
We (the Plan) are committed to protecting your personal health information. We are required by law to
(1) make sure that any medical information that identifies you is kept private; (2) provide you with certain
rights with respect to your medical information; (3) give you a notice of our legal duties and privacy
practices; and (4) follow all privacy practices and procedures as in effect.
How We May Use and Disclose Medical Information about You
We may use and disclose your personal health information without your permission to facilitate your
medical treatment, for payment for any medical treatments, and for any other health care operation. We
may disclose your medical information to specified employees of Portland Country Club who perform
necessary plan administrative functions. We will disclose the minimum amount of information necessary
for the specific function, and those employees cannot use your information for employment-related
purposes. We may also use and disclose your personal health information without your permission for
the reasons stated in the Notice and as allowed or required by law. Otherwise, we must obtain your
written authorization for any other use and disclosure of your medical information. We cannot retaliate
against you if you refuse to sign an authorization or revoke an authorization you had previously given.
Your Rights Regarding Your Medical Information
You have the right to inspect and copy your medical information, to request corrections of your medical
information, and to obtain an accounting of certain disclosures of your medical information. You also have
the right to request that additional restrictions or limitations be placed on the use or disclosure of your
medical information, or that communications about your medical information be made in different ways
or at different locations.
How to File a Complaint
If you believe your privacy rights have been violated, you have the right to file a complaint with us or with
the U.S. Department of Health and Human Services, Office for Civil Rights. Portland Country Club will not
retaliate against you if you file a complaint.

ATTACHMENT B - HRA

Portland Country Club Health Reimbursement Arrangement
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.
The Portland Country Club Health Reimbursement Arrangement (the “HRA”), while providing you with health
coverage, will have access to information about you that is considered to be “protected health information,” or
PHI, under the Health Insurance Portability and Accountability Act of 1996, as amended, or HIPAA. The HRA has
procedures to ensure that your PHI is treated with the level of protection required by HIPAA. This notice describes
the health information privacy practices of your HRA, which includes those for Group Dynamic Inc., a third party
that administers benefit claims on behalf of the HRA.
Uses and Disclosures of Protected Health Information: Your protected health information may be used and
disclosed by human resources staff at PCC and by individuals at the third party administrator for the HRA, Group
Dynamic Inc., for the purpose of providing health care reimbursement benefits to you, to determine the amount
of your benefits, to pay your benefit claims, to support the operation of PCC, and any other use required by the
HRA or the law. These individuals may only use your PHI for HRA administration functions, provided they do not
violate the provisions set forth herein. Any employee of PCC who violates the rules for handling information
established herein will be subject to adverse disciplinary action.
Treatment: The HRA will use and disclose your protected health information to provide, coordinate, or manage
your health care and any related services. This includes the coordination or management of your health care with
a third party.
Payment: Your protected health information will be used, as needed, to obtain payment for your health care
benefits under the HRA. For example, obtaining approval for certain health services may require that your relevant
protected health information be disclosed by the HRA to secure approval for coverage and reimbursement.
Healthcare Operations: The HRA may use or disclose, as needed, your protected health information in order to
manage the health care treatment you receive. We can use your PHI to share it with professionals who are
treating you. For example, a doctor sends the HRA information about your diagnosis and treatment HRA so we
can arrange additional services. We will use and disclose your health information to Group Dynamic for plan
administration and that reimbursements match covered services and other benefits under the HRA.
The HRA may use or disclose your protected health information in certain situations without your authorization:
This means as Required By Law for reasons of Public Health and Safety, such as communicable diseases, health
oversight, safety threats, and product recalls; Law Enforcement, such as abuse, neglect, and domestic violence;
Legal Proceedings such as organ procurement, workers’ compensation, court orders, and subpoenas; and Special
Government Functions, such as military activity and national security. We must, however, make disclosures to
you promptly if a breach occurs that may have compromised the privacy or security of your information, and when
required by the Department of Health and Human Services to investigate or decide our compliance with HIPAA.
Other Uses and Disclosures Will Be Made Only with Your Consent, Authorization or Opportunity to Object,
unless required by law. The HRA will not use or share your information other than as described in this notice
unless you tell us we can in writing. You may revoke this authorization at any time in writing, except to the extent
that your physician or this organization has taken an action in reliance on the use or disclosure indicated in the
authorization.

ATTACHMENT B - HRA
Your Rights: When it comes to your health information, you have certain rights. This section explains your rights.
You have the right to inspect and copy your protected health information. Under federal law, however, you may
not inspect or copy the following records; psychotherapy notes; information compiled in reasonable anticipation
of, or use in, a civil, criminal, or administrative action or proceeding, and protected health information that is
subject to law that prohibits access to protected health information.
You have the right to request a restriction of your protected health information. You may ask us not to use or
disclose any part of your protected health information for the purposes of treatment, payment or healthcare
operations. You may also request that any part of your protected health information not be disclosed to family
members or friends who may be involved in your care or for notification purposes as described in this Notice. Your
request must state the specific restriction requested and to whom you want the restriction to apply. The HRA is
not required to agree to a restriction that you may request and we may say “no” if it would affect your care.
You have the right to request to receive confidential communications from us by alternative means or at an
alternative location. The HRA will consider all reasonable requests and must say “yes” if you tell us you would be
in danger if we do not. If you have given someone medical power of attorney or if someone is your legal guardian,
that person can exercise your rights and make choices about your health information. We will make sure that this
person has this authority and can act for you before we take any action.
You have the right to obtain a paper copy of this notice from the HRA, upon request, even if you have agreed to
accept this notice electronically. A copy of this notice is also available at the PCC website (Careers – Benefits).
You may have the right to have the HRA correct your protected health information. If we deny your request for
amendment, you have the right to file a statement of disagreement with us and we may say “no” to your request
but we will tell you why in writing within 60 days.
You have the right to receive a list of certain disclosures we have made, if any, of your protected health
information. The HRA will include all disclosures except those about treatment, payment, and health care
operations, and certain other disclosures (such as any you asked us to make). We will provide one accounting
each year without charge.
Complaints: You may complain to us or the government if you believe your privacy rights have been violated by
us. The government address is U.S. Department of Health and Human Services for Civil Rights, 200 Independence
Avenue, S.W., Washington, D.C. 20201, (877) 696-6775, or www.hhs.gov/ocr/privacy/hipaa/complaints/. You may
file a complaint with us by notifying our contact below of your complaint. We will not retaliate against you for
filing a complaint.
We are required by law to maintain the privacy of, and provide individuals with, this notice of our legal duties
and privacy practices with respect to protected health information. We reserve the right to change the terms of
this notice and will inform you by mail of any changes. You then have the right to object or withdraw as provided
in this notice. If you have any questions concerning or objections to this notice, please contact: Elaine Runyon,
Controller, 11 Falmouth Road, Falmouth ME 04105, erunyon@portlandcountryclub.org, (207) 835-7253, Attn:
HRA Notice of Privacy Practices.
This Notice is effective as of October 1, 2020.
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