
 

   Patient Financial Policy Agreement 

 
Insurance Verification and Co-payments 
The patient is expected to present an insurance card at each visit. All co-payments and past due balances are due and 
payable at the time of service. Payments may be made with credit cards, debit cards, or personal check.  
 
Appointments 
It is the patient’s responsibility to call and cancel scheduled appointments within 24 hours of the appointment. If 
appointments are not cancelled within 24 hours, InterMed shall reserve the right to charge for the no-show. 
 
Patient Collection Policy 
A patient’s claim balance will be considered past due 30 days from the date of the first statement. If a patient is unable to 
pay the balance in full within the 30 days, the patient should call the InterMed Billing Office (207-828-0361) to set up a 
payment plan. If a patient’s claim balance becomes 90 days past due, the balance will be transferred to the Thomas 
Collection Agency. The patient should then contact the Thomas Collection Agency (207-772-4659) for payment options. 
Chronic non-payment may be subject to discharge from InterMed.  
 
Non-participating Insurance Plans 
As a service and courtesy to our established patients, non-participating health insurance plans will be billed as a non- 
assigned claim. Any outstanding balances are the responsibility of the patient. 
 
Accident Cases 
Patients shall be financially responsible for medical services related to an accident. InterMed will submit claims to the 
patient’s health insurance carrier. All outstanding balances will be the responsibility of the patient. 
 
Workers Compensation Cases 
Patients are responsible for notifying InterMed that certain treatment is injury related. Furthermore, the patient is 
responsible for providing InterMed the appropriate billing information (insurer, claim #, date of injury, etc.). 
 
Self-Pay Accounts 
Self-pay accounts shall exist if a patient has no insurance coverage. A 25% prompt pay discount will be applied and 
payment is expected at the time of service. 
 
Patient Refunds 
For a patient refund to be issued, there must be no outstanding insurance or patient balances. InterMed will process a 
refund request upon request. 
 
Returned Check Fees 
A patient’s account will be charged a $25 fee for any checks returned from the bank for insufficient funds. 
 
Child Custody Cases 
Unless otherwise notified and accepted by InterMed, the custodial parent shall be responsible for all outstanding charges 
and balances. If parents share custody (joint custody), unless otherwise agreed by the parties, the parent with the first 
birthday of the year will have responsibility for outstanding charges and balances. InterMed will bill the insurance carrier 
for both custodial and non-custodial parents. 
 
Specialty Referrals 
If your insurance requires you to choose a Primary Care Physician (PCP), you may need prior authorization completed by 
your PCP prior to seeing an InterMed Specialist; for example, Audiology, Cardiology, Dermatology, ENT, OB/GYN, Physical 
Therapy, Sports Medicine, and certain ancillary services. It is the patient’s responsibility to ensure a prior authorization is 
obtained. All charges incurred without a required prior authorization will be the responsibility of the patient. 
 
 
Patient Name:          Patient DOB:  

 
 
Patient/Legal Guardian Signature  -  I acknowledge receipt of these patient financial policies  --               Date 
 

This financial policy is intended to promote a clear understanding with our patients. If you have any questions or need clarification of 
any of the above issues, please contact the InterMed Business Office at (207) 828-0361. 



 

   Nondiscrimination Notice 

 
InterMed, P.A. complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, 
national origin, age, disability, or sex. InterMed, P.A. does not exclude people or treat them differently because of race, 
color, national origin, age, disability, or sex. 

 
InterMed, P.A.: 

 Provides free aids and services to people with disabilities to communicate effectively with us, such as: 

 Qualified sign language interpreters 

 Written information in other formats 

 Provides free language services to people whose primary language is not English, such as: 

 Qualified interpreters 

 Information written in other languages 

 
If you believe that InterMed has failed to provide these services or discriminated in another way on the basis of race, 
color, national origin, age, disability, or sex, you can file a grievance in person or by mail, fax, or email. 

 
InterMed, P.A. 
Compliance Officer 
84 Marginal Way, Suite 900 
Portland, Maine 04101 
 
Phone: 207-347-2937 
Fax: 207-523-1428 
Email: compliance@intermed.com 

 
You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, 
electronically through the Office for Civil Rights Complaint Portal, available at  
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf  or by mail or phone at: 

 
U.S. Department of Health and Human Services 200 
Independence Avenue, SW 
Room 509F, HHH Building 
Washington, D.C. 20201 
1-800-368-1019, 800-537-7697 (TDD) 

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. 

mailto:compliance@intermed.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html


 

    Language Services 

At InterMed, interpreters are available at no cost to assist with communication between health care providers and 
patients whose primary language is not English. Patients should indicate if they need an interpreter when requesting 
an appointment. 
 
ATTENTION: If you speak English, language assistance services are available to you, free of charge. Call 1-207-774-5816.  

 
ATTENTION : Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-207-
774-5816. 

 
ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-207-774-
5816. 

 
注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-207-774-5816. 

 
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 1-
207-774-5816. 

 
CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. Gọi số 1-207-774- 5816. 
 

1-207-774-5816ملحوظة: إذا كنت تتحدث اذكر اللغة، فإن خدمات المساعدة اللغ��ة تتوافر لك �المجان.  اتصل برقم    
 

្រ◌បយ◌ត័�៖  េ◌បេ◌ើស◌ិនជ អ�កន◌ិយ យ ��ែ◌ខ�រ, េ◌សវ ជ◌ំន◌ួយែ◌ផ�ក�� េ◌ដ យមិនគិតឈ��ល គឺឣ ចម◌ានស◌រំ ប់បំេ◌រ�អ�ក។  ច◌ូរ ទូរសព� 1-207-774-5816. 

ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода. Звоните 1-207-
774-5816. 

 
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang 
bayad.  Tumawag sa 1-207-774-5816. 

 
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfügung.  
Rufnummer: 1-207-774-5816. 

 
เรยีน: ถาคุณพดู ภาษาไทยคุณสามารถใชบ ร◌ิ การช◌่วยเหล◌ือทางภาษาไดฟ ร ีโทร 1-207-774-5816. 

 

PIŊ KENE: Na ye jam në Thuɔŋjaŋ, ke kuɔny yenë kɔc waar thook atɔ̈ kuka lëu yök abac ke cïn wënh cuatë piny. Yuɔpë 1-
207-774-5816. 

주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 1-207-774-5816 

번으로 전화해 주십시오. 
 

UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. Zadzwoń pod numer 1-207-774-
5816. 

 
注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。1-207-774-5816 まで、お電話にて

ご連絡ください。
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   Notice Of Privacy Practices 
 
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU (AS A PATIENT OF INTERMED) MAY BE USED AND 
DISCLOSED, AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY. 
 
A. OUR COMMITMENT TO YOUR PRIVACY 
InterMed is dedicated to maintaining the privacy of your protected health information (PHI). In conducting our 
business, we will create records regarding you as well as the treatment and services we provide to you. We are 
required by law to maintain the confidentiality of these records. We are also required by law to provide you with this 
notice of our legal duties and the privacy practices that we maintain concerning your PHI, and we must follow the 
terms of this notice. 

 
The terms of this notice apply to all records containing your PHI that are created or retained by InterMed. We 
reserve the right to revise or amend this Notice of Privacy Practices (Notice), any revision or amendment to this 
notice will be effective for all your records that InterMed has created or maintained in the past, and for any records 
that we may create or maintain in the future. There is a copy of this notice at the front desk of each InterMed site 
and it is available on our website at www.intermed.com. You may obtain a paper copy of this notice by requesting 
one from the front desk staff or the Practice Manager of any InterMed site. 
 
B. IF YOU HAVE QUESTIONS ABOUT THIS NOTICE, PLEASE  CONTACT: 

 
Privacy Officer 
84 Marginal Way Suite 900 
Portland, ME 04101 
Phone: 207-523-3957  
Email: privacyofficer@intermed.com 

 

C. WE MAY USE AND DISCLOSE YOUR PROTECTED HEALTH INFORMATION (PHI) IN THE FOLLOWING WAYS 
 

The following categories describe the different ways in which we may use and disclose your PHI. 
 

1. Treatment. InterMed may use your PHI to treat you. For example: 
a)    You may have laboratory tests (such as blood or urine tests) performed at InterMed or an outside 

provider, and we may use the results to help us reach a diagnosis. 
b)   We might use your PHI to write a prescription for you, or we might disclose your PHI to a pharmacy when 

we order a prescription for you. 
c) Many of the people who work for InterMed – including, but not limited to, doctors, clinical assistants, 

laboratory technicians, radiology technicians, and nurses – may use or disclose your PHI to treat you or to 
assist others in your treatment. 

d) We may disclose your PHI to others who may assist in your care, such as your spouse, children, or 
parents. 

e) We may disclose your PHI to other health care providers for purposes related to your treatment. 
 

2. Payment. InterMed may use and disclose your PHI to bill and collect payment for the services and items you 
may receive from us.  For example: 

a) We may contact your health insurer to certify that you are eligible for benefits (and for what range of 
benefits), and we may provide your insurer with details regarding your treatment to determine if your 
insurer  will cover, or pay for, your treatment. 

http://www.intermed.com/
mailto:privacyofficer@intermed.com


 

Page 5 of 7 Revised 11/2016 

 

Effective Date of this Notice: 09/23/2013  

b) We may use and disclose your PHI to obtain payment from third parties that may be responsible for such 
costs, such as family members, care givers, personal representatives, etc. 

c) We may use your PHI to bill you directly for services and items. 
d) We may disclose your PHI to other health care providers and entities to assist in their billing and 

collection efforts. 
 

3. Health Care Operations. InterMed may use and disclose your PHI to operate and improve our business. For 
instance: 

a) InterMed may use your PHI to evaluate the quality of care you received from us, or to conduct cost- 
management and business planning activities for InterMed. 

b) We may disclose your PHI to other health care providers and entities who currently have or  have had a 
relationship with you in the past to assist in their health care operations. 

c) We may use your PHI to obtain accreditation, credentialing or licensing of our doctors or other 
health care personnel. 

 
4. Health Information Exchanges. InterMed may use/share information with other health care providers or 
information exchanges, such as: 

a) The MaineHealth Ambulatory Electronic Medical Record Program which allows electronic patient medical 
records stored in a Clinical Data Repository to be available (i) to MaineHealth physicians and allied health 
professionals working at MaineHealth facilities (such as Maine Medical Center, Stephens Memorial 
Hospital, Miles Memorial Hospital and St. Andrews Hospital) and (ii) to other area physician practices 
which participate in the Electronic Medical Record Program. Under this program, we (i) will disclose your 
PHI to the Maine Health System through their Clinical Data Repository and (ii) may use PHI pertaining to 
you that has been submitted to the MaineHealth Clinical Data Repository by other of your health care 
providers to assist us in your treatment. Should you become a patient of Maine Health, your PHI disclosed 
by InterMed will be available to your provider there so that he/she can utilize it for your treatment. 
Sharing your information with Maine Health may mean that physicians at Maine hospitals or specialist 
groups will be able to treat you faster or more thoroughly. 

b) The Maine state-wide health information exchange through HealthInfoNet. This exchange is 
designed to connect health care providers throughout the state. 

c) RX-Hub, an information exchange where prescription drug information is shared with 
participating pharmacies. 

If you wish to elect to “opt out” or withdraw your information from any of these exchanges or refuse to grant 
InterMed access to information on one specific or any of the health information exchanges listed above, please contact 
the privacy officer. 

 
5. Appointment Reminders. InterMed may use and disclose your PHI to contact you and remind you of an 
appointment. 

 
6. Treatment Options. InterMed may use and disclose your PHI to inform you of potential treatment options 
or alternatives. 

 
7. Health-Related Benefits and Services. InterMed may use and disclose your PHI to inform you of health-
related benefits or services that may be of interest to you. 

 
8. Release of Information to Family/Friends. InterMed may release your PHI to a friend or family member that is 
involved in your care, or who assists in taking care of you; provided that such disclosures will be limited to your PHI 
that is relevant to their involvement in your care or the payment for your care. For example, a parent or guardian 
may ask that a babysitter to take their child to the pediatrician’s office for treatment of a cold. In this example, the 
babysitter may have access to this child’s medical information. If you are present, your PHI will be disclosed to a 
friend or family member if; we obtain your consent, we provide you with an opportunity to object and you do not 
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object, or we reasonably assume that you do not object. If you are not present or you do not have an opportunity to 
agree or object because of incapacity or emergency, we may make disclosures that, in our professional judgment, 
are in your best interest. 

 
9. Disclosures Required by Law. InterMed will use and disclose your PHI when we are required  to do so by 
federal, state, or local law. We will disclose your health information: 

a) On request of a law enforcement official if you are or are suspected to be a victim of a crime and 
we are unable to obtain your authorization. 

b) To alert a law enforcement official of your death if we suspect your death may have resulted from 
criminal conduct. 

c) To a law enforcement official when we believe your health information is evidence of criminal 
conduct that has occurred on our premises. 

d) To a law enforcement official, in an emergency, to report a crime, the location or victims of a crime, 
and the identity of the person who committed the crime. 

e) To a medical examiner or coroner to identify a deceased person, determine the cause of death, or 
other duties authorized by law. 

f) To prevent or lessen a serious and imminent threat to the health or safety of a person or the 
public. 

 
10. Fundraising. If InterMed or an organization owned by InterMed engages in fundraising we may use a limited 
portion of your PHI for this purpose; however, you do have the right to “opt out” or request that your PHI not be 
used for fundraising. We will honor any requests received in writing by the Privacy Officer. 
 

D. USE AND DISCLOSURE OF YOUR PHI IN CERTAIN  SPECIAL CIRCUMSTANCES 
 

The following categories describe unique scenarios in which we may use or disclose your protected health information: 
 

1. Public Health Risks. InterMed may disclose your PHI to public health authorities that are authorized by law to 
collect information for the purpose of: 

a) Maintaining vital records, such as births and deaths. 
b) Reporting child abuse or neglect. 
c) Preventing or controlling disease, injury, or disability. 
d) Notifying a person regarding potential exposure to a communicable disease. 
e) Notifying a person regarding a potential risk for spreading or contracting a disease or 

condition. 
f) Reporting reactions to drugs or problems with products or devices. 
g) Notifying individuals if a product or device they may be using has been  recalled. 
h) Notifying appropriate government agency(ies) and authority(ies) regarding the potential abuse or 

neglect of an adult patient (including domestic violence); however, we will only disclose this 
information if the patient agrees, or we are required or authorized by law to disclose this information. 

i)      Notifying your employer under limited circumstances related primarily to workplace injury or illness or 
medical surveillance. 

 
2. Health Oversight Activities. InterMed may disclose your PHI to a health oversight agency for activities authorized 
by law. Oversight activities can include investigations, inspections, audits, surveys, licensure, and disciplinary actions; 
civil, administrative, and criminal procedures or actions; or other activities necessary for the government to monitor 
government programs, compliance with civil rights laws and the health care system in general. 
 
3. Lawsuits and Similar Proceedings. InterMed may use and disclose your PHI in response to a court or 
administrative order. We also may disclose your PHI in response to a discovery request, subpoena, or other lawful 
process by a party, but only if we have made an effort to inform you of the request or InterMed receives satisfactory 
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evidence that the party issuing the request has complied with the law and reasonable efforts have been made to 
secure a qualified protective order concerning the information requested. 

 
4. Law Enforcement. We may release PHI if asked to do so by a law enforcement official: 

a) Regarding a crime victim in certain situations, if we are unable to obtain the person’s 
agreement. 

b) Concerning a death, we believe has resulted from criminal conduct. 
c) Regarding criminal conduct at our offices. 
d) In response to a warrant, summons, court order, subpoena, or similar legal process. 
e) To identify/locate a suspect, material witness, fugitive, or missing person. 
f) In an emergency, to report a crime (including the location or victim(s) of the crime, or the 

description, identity, or location of the perpetrator). 
 

5. Deceased Patients. InterMed may release PHI to a medical examiner or coroner to identify a deceased individual 
or to identify the cause of death. If necessary, we also may release information to funeral directors in order to 
perform their jobs. 

 
6. Organ and Tissue Donation. InterMed may release your PHI to organizations that handle organ, eye or tissue 
procurement or transplantation, including organ donation banks, as necessary to facilitate organ or tissue donation 
and transplantation if you are an organ donor. 

 
7. Research. InterMed may use and disclose your PHI for research purposes in certain limited circumstances. We 
will obtain your written authorization to use your PHI for research purposes except when an IRB or Privacy Board has 
determined that the waiver of your authorization satisfies the following: (i) the use or disclosure involves no more 
than a minimal risk to the individual’s privacy based on the following: 
(A) an adequate plan to protect the identifiers from improper use and disclosure; (B) an adequate plan to destroy the 
identifiers at the earliest opportunity consistent with the research (unless there is a health or research justification for 
retaining the identifiers or such retention is otherwise required by law); and (C) adequate written assurances that the 
Protected Health Information (PHI) will not be re-used or disclosed to another person or entity (except as required by 
law) for authorized oversight of the research study, or for other research for which the use or disclosure would 
otherwise be permitted; (ii) the research could not practicably be conducted without the waiver; and (iii) the research 
could not practicably be conducted without access to and use of the PHI. 

 
8. Serious Threats to Health or Safety. InterMed may use and disclose your PHI when necessary to reduce or prevent 
a serious threat to your health and safety or the health and safety of another individual or the public. Under these 
circumstances, we will only make disclosures to a person or organization able to help prevent the threat. 

 
9. Military. InterMed may disclose your PHI if you are a member of U.S. or foreign military forces (including 
veterans) and if required by the appropriate authorities. 

 
10. National Security. InterMed may disclose your PHI to federal officials for intelligence and national security 
activities authorized by law. We also may disclose your PHI to federal officials in order to protect the President, 
other officials, foreign heads of state, or to conduct investigations. 

 
11. Inmates. InterMed may disclose your PHI to correctional institutions or law enforcement officials if you are an 
inmate or under the custody of a law enforcement official. Disclosure for these purposes would be necessary: (a) 
for the institution to provide health care services to you, 
(b) for the safety and security of the institution, and/or (c) to protect your health and safety or the health and safety 
of other individuals. 

 
12. Workers’ Compensation. InterMed may release your PHI for workers’ compensation and similar programs. 
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13. Immunizations. InterMed may release immunization records to schools, educational institutions, and 
licensed youth camps with your consent. 

 

E. YOUR RIGHTS REGARDING YOUR PHI 
 

You have the following rights regarding the PHI that we maintain about you: 
 

1. Confidential Communications. You have the right to request that InterMed communicate with you about your 
health and related issues in a particular manner or at a certain location.  For instance, you may ask that we contact 
you at home, rather than work. In order to request a type of confidential communication, you must make a written 
request to the site/unit Practice Manager specifying the requested method of contact, or the location where you 
wish to be contacted. InterMed will accommodate reasonable requests. 

 
2. Requesting Restrictions. You have the right to request a restriction in our use or disclosure of your PHI for 
treatment, payment, or health care operations. Additionally, you have the right to request that we restrict our 
disclosure of your PHI to only certain individuals involved in your care or the payment for your care, such as family 
members and friends. We are not required to agree to your request; however, if we do agree, we are bound by our 
agreement except when otherwise required by law, in emergencies, or when the information is necessary to treat 
you. In order to request a restriction in our use or disclosure of your PHI, you must make your request in writing to 
the Privacy Officer. Your request must describe in a clear and concise fashion: 

(a) The information you wish restricted; 
(b) Whether you are requesting to limit InterMed’s use, disclosure or both; and 
(c) To whom you want the limits to apply 

 
We are required to agree to your request to restrict PHI from disclosure to a health plan provided that you have paid 
100% for any of the services you request to be restricted. 

 
3. Inspection and Copies. You have the right to inspect and obtain a copy of the PHI that may be used to make 
decisions about you, including your medical record and billing records. You must submit your request in writing to the 
Health Information Management Department in order to inspect and/or obtain a copy of your PHI. InterMed may 
charge a fee for the costs of copying, mailing, labor, and supplies associated with your request. InterMed may deny 
your request to inspect and/or copy in certain limited circumstances; however, you may request a review of our 
denial, by another licensed health care professional chosen by us. The person who conducts the review will not be 
the same person who denied your request. We will comply with the decision made on review. 

 
4. Amendment. You may ask us to amend your health information if you believe it is incorrect or incomplete. To 
request an amendment, your request must be made in writing and submitted to the Privacy Officer along with 
reasons that support your request. Your request will be denied if it is not submitted in writing. Also, we may deny 
your request if you ask us to amend information that is in our opinion: (a) accurate and complete; (b) not part of 
the PHI kept by or for the practice; (c) not part of the PHI which you would be permitted to inspect and copy; or (d) 
not created by InterMed, unless the individual or entity that created the information is not available to amend the 
information. 

 
5. Accounting of Disclosures. All of our patients have the right to request an “accounting of disclosures.” An 
“accounting of disclosures” is a list of certain non-routine disclosures InterMed has made of your PHI excluding 
disclosures pursuant to a valid authorization, or those made for treatment, payment or healthcare operations. Use of 
your PHI as part of the routine patient care in InterMed is not required to be documented. In order to obtain an 
accounting of disclosures, you must submit your request in writing to the site/unit Practice Manager. All requests for 
an “accounting of disclosures” must state a time period, which may not be longer than six (6) years from the date of 
disclosure. The first list you request within a 12-month period is free of charge, but InterMed may charge you for 
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additional lists within the same 12-month period. InterMed will notify you of the costs involved with additional 
requests, and you may withdraw your request before you incur any costs. 

 
6. Right to a Paper Copy of This Notice. Paper copies of this notice are available at the front desk or can be obtained 
by contacting the site/unit Practice Manager, the Privacy Officer or other member of the management staff. This 
notice is also posted on our website, www.intermed.com. 

 

7. Right to File a Complaint. If you believe your privacy rights have been violated, you may file a complaint 
with InterMed or with the Secretary of the Department of Health and Human Services. If you wish to file a 
complaint with InterMed, please contact our Privacy Officer. All complaints must be submitted in writing. You 
will not be penalized for filing a complaint. 

 
8. Right to Provide an Authorization for Other Uses and Disclosures. InterMed will obtain your written 
authorization for uses and disclosures that are not identified by this notice or permitted by applicable law. Any 
authorization you provide to us regarding the use and disclosure of your PHI may be revoked at any time in writing. 
After you revoke your authorization, we will no longer use or disclose your PHI for the reasons described in the 
authorization. 

 
9. Right to Notification of Breach of Your Unsecured Health Information. You have a right to notification of any 
breach of your unsecured PHI.  That means you are entitled to receive notice of any access, use or disclosure of your 
unsecured PHI that is not permitted under applicable law and which is determined to be subject to the breach 
reporting rules. Following discovery of a breach of your unsecured PHI, we will notify you of the breach by sending 
written notice to you by first class mail at your last known address. We will notify you following our investigation of 
the circumstances surrounding the breach, but in no event later than 60 calendar days after the date we discover the 
breach. We will notify you by telephone or other expedited means, in addition to written notice, in any situation we 
believe is urgent because of a possible imminent misuse of your unsecured PHI. When required by applicable law, we 
will also provide notification of a breach to the media and/or to the Secretary of the U.S. Department of Health & 
Human Services. 

 
If you have any questions regarding this notice or our health information privacy policies, please contact InterMed’s 
Privacy Officer at (207) 523-3957 or privacyofficer@intermed.com. 

http://www.intermed.com/
mailto:privacyofficer@intermed.com
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