
 

Notice of Privacy Practices 

This Notice describes how your medical and health information may be used and disclosed, and 
how you may obtain access to this information. Please review it carefully. 

Crossbridge Hospice is legally obligated to maintain the privacy of your health information. This 
information, referred to as “Protected Health Information” (“PHI”), includes any information 
that identifies you and relates to your past, present, or future physical or mental health condition, 
the provision of healthcare to you, or the payment for healthcare services provided to you by 
Crossbridge Hospice. 

We are required to provide you, or your personal representative, with this Notice of our privacy 
practices, which sets forth how, when, and for what purposes we may use and disclose your PHI. 
Except as otherwise permitted or required by law, we will use or disclose only the minimum 
necessary PHI to accomplish the intended purpose. We are further required by law to abide by 
the terms of the privacy practices described in this Notice. 

Crossbridge Hospice reserves the right to amend or modify this Notice at any time. Any such 
revision may apply to PHI we already maintain, as well as to any information we may receive in 
the future. If this Notice is revised, the updated version will be prominently displayed in our 
office. You may also request a copy from our Compliance Department at any time or access the 
most current version through our company website. 

I.​ Your Rights Regarding Your Health Information 
You have specific rights concerning your health information. Each right is subject to applicable 
requirements, limitations, and exceptions. In most cases, you must submit a written request to 
Crossbridge Hospice to exercise these rights. Upon request, we will provide you with the 
appropriate form to complete. 

1.​ Right to Access Your Records​
You have the right to inspect and obtain an electronic or paper copy of your medical 
record and other health information that we maintain about you. Upon request, we will 
provide a copy or a summary of your health information, usually within 30 days. We may 
charge a reasonable, cost-based fee for labor, supplies, and postage, if applicable. In 
limited situations, we may deny access. If access is denied, you may, in some cases, 
request a review by a licensed healthcare professional not involved in the original 
decision. 

2.​ Right to Request Amendment​
You have the right to request that we correct or amend health information about you that 
you believe is incorrect or incomplete. Requests must be made in writing and must 
include the reason for the requested amendment. We may deny your request if the 
information (a) was not created by Crossbridge Hospice (unless the creator is no longer 



available), (b) is not part of the records we maintain, (c) is not subject to your right of 
access, or (d) is accurate and complete. If denied, you will receive a written explanation 
and may submit a statement of disagreement to be included in your records. 

3.​ Right to Request Confidential Communications​
You have the right to request that we communicate with you in a specific way or at a 
specific location (for example, sending mail to an alternate address or calling you at a 
work number instead of home). We will accommodate reasonable requests. 

4.​ Right to Request Restrictions​
You have the right to request limitations on the use or disclosure of your health 
information for treatment, payment, or healthcare operations. You may also request 
restrictions on disclosures to family members, friends, or others involved in your care or 
in payment for your care. We are not required to agree to most requested restrictions; 
however, we must agree to restrict disclosures to a health plan regarding services for 
which you (or someone other than the health plan) paid in full. 

5.​ Right to an Accounting of Disclosures​
You have the right to request a list (“accounting”) of certain disclosures of your health 
information that we or our business associates have made. This accounting will not 
include disclosures for treatment, payment, or healthcare operations, except when made 
through an electronic health record. Requests must be in writing and may cover a period 
of up to six years prior to the date of the request. The first accounting in any 12-month 
period is provided at no cost; additional requests may result in a reasonable, cost-based 
fee. 

6.​ Right to a Paper Copy of this Notice​
You have the right to receive a paper copy of this Notice of Privacy Practices at any time, 
even if you previously agreed to receive it electronically. Copies are also available on our 
website. 

7.​ Right to Designate a Personal Representative​
If you have given someone legal authority to act on your behalf regarding your healthcare 
(such as a legal guardian, healthcare proxy, or medical power of attorney), that person 
may exercise your rights and make choices about your health information. We will verify 
the authority of such individuals before taking any action. 

8.​ Right to Receive Notice of a Breach​
You have the right to be notified in the event that a breach occurs involving your 
unsecured health information. Crossbridge Hospice will provide such notice promptly, in 
accordance with applicable federal and state law. 

9.​ Right to File a Complaint​
If you believe that your privacy rights have been violated, you may file a complaint. 
Complaints may be submitted in writing to Crossbridge Hospice or through our 
Compliance Hotline at 1-833-718-5683. You may also file a complaint with the U.S. 
Department of Health and Human Services, Office for Civil Rights, by: 

●​ Sending a letter to: 200 Independence Avenue, S.W., Washington, D.C. 20201 



●​ Calling: 1-877-696-6775 

●​ Visiting: www.hhs.gov/ocr/privacy/hipaa/complaints 

Crossbridge Hospice will not retaliate against you for filing a complaint. 

II.​ How We Use and Share Your Information 

We use or share your health information for a variety of purposes. Below we explain how and 
when this may occur. 

A. Uses and Disclosures for Treatment, Payment, and Health Care Operations 

We respect your privacy. Hospice staff and partners may use or share your health information in 
the following ways: 

1.​ Treatment – To provide, coordinate, or manage your care. For example, we may share 
information with your physician, nursing staff, therapists, pharmacists, social workers, 
chaplains, or other providers involved in your treatment plan. 

2.​ Payment – To bill and receive payment for the care we provide. For example, we may 
share information with Medicare, Medicaid, or your health insurance plan to verify 
coverage or obtain payment approval. 

3.​ Health Care Operations – To support administrative, quality improvement, and 
compliance activities. For example, we may use your health information for staff training, 
accreditation, auditing, or to evaluate and improve services. 

B. Other Uses and Disclosures Permitted or Required by Law 

In addition to the above, we may use or disclose your health information for the following 
purposes as allowed or required by law: 

1.​ Individuals Involved in Your Care or Payment for Care – With your permission, or 
unless you object, we may share information with family, friends, clergy, or others who 
help with your care. 

2.​ Emergencies – When necessary to provide urgent treatment or to protect your health and 
safety. 

3.​ As Required by Law – To comply with federal, state, or local laws. 
4.​ Business Associates – To contractors or vendors who perform services on our behalf 

(e.g., technology providers). All business associates are required by law and contract to 
safeguard your information. 

5.​ Public Health Activities – For reporting purposes such as preventing disease, reporting 
births and deaths, or responding to product recalls. 

6.​ Victims of Abuse, Neglect, or Domestic Violence – To authorized agencies when 
disclosure is required or permitted by law. 

7.​ Health Oversight Activities – For oversight by government agencies (e.g., audits, 
inspections, investigations, or licensure activities). 

http://www.hhs.gov/ocr/privacy/hipaa/complaints


8.​ To Avert a Serious Threat to Health or Safety – When disclosure is necessary to 
prevent or reduce a serious threat to you or others. 

9.​ Judicial and Administrative Proceedings – In response to a court or administrative 
order, subpoena, or other lawful process. 

10.​Law Enforcement Purposes – To comply with legal requirements or provide 
information about criminal activity as permitted by law. 

11.​Research – For research approved under applicable privacy safeguards or with your 
authorization. 

12.​Coroners, Medical Examiners, Funeral Directors, Organ Procurement 
Organizations – To carry out their legally authorized duties. 

13.​Disaster Relief – To authorized organizations assisting in disaster response. 
14.​Military, National Security, and Other Government Functions – As required for 

military personnel, national security, protective services, or intelligence purposes. 
15.​Workers’ Compensation and Benefit Programs – To comply with workers’ 

compensation or similar programs. 
16.​Correctional Institutions or Law Enforcement Custody – If you are in custody, we 

may disclose information for your health and safety or that of others. 
17.​Treatment Alternatives and Health-Related Services – To inform you about care 

options or services that may benefit you. 
18.​Appointment Reminders – To remind you of upcoming appointments. 

III.​ Uses and Disclosures Requiring Your Authorization 

1.​ In these cases, you have both the right and choice to tell us to: 
o​ Share information with your family, close friends, caregivers, clergy, or others 

involved in your care and support. 

o​ Share information with disaster relief organizations to help notify family or 
coordinate care during emergencies. 

o​ Include your name and limited information in a facility or hospice directory. 

If you are unable to express your wishes, for example due to illness or unconsciousness, we 
may use our professional judgment to share information if it is in your best interest. We may 
also share information if necessary to prevent a serious threat to health or safety. You may 
revoke your authorization at any time in writing, except to the extent that we have already 
acted in reliance on it. 

2.​ In these cases, we will never share your information unless you provide written 
permission: 

o​ Marketing purposes. 
o​ Sale of your information. 
o​ Most sharing of psychotherapy notes. 

IV.​ Special Protections for Reproductive Health Information 



Federal law now gives you additional privacy protections for reproductive health 
information. 

●​ Prohibited Disclosures- We may not use or disclose your health information to 
investigate or impose civil, criminal, or administrative liability on any person for 
seeking, obtaining, providing, or facilitating reproductive health care that is lawful 
where it is provided. We also may not use or disclose your information to identify any 
person for such purposes. 

●​ Attestation Requirement- If we receive a request for your reproductive health 
information (for example, from law enforcement, oversight agencies, or others), we 
may require the requester to sign a written attestation confirming that the request is 
not for a prohibited purpose. 

●​ Personal Representatives- If someone has legal authority to act on your behalf (such 
as a guardian or health care proxy), we will not deny them access to your health 
information solely because they were involved in providing or facilitating 
reproductive health care. 

These protections apply in addition to your other privacy rights described in this Notice. 

 
V.​ Fundraising: 

We may contact you or your family about hospice-related fundraising. You have 
the right to opt out of these communications at any time by calling 615-583-7001 
or emailing info@crossbridge-hospice.com. 

VI.​ Additional State-Specific Privacy Protections 

In addition to HIPAA, the following state laws require written consent before we may share 
certain sensitive health information, except in emergencies or when otherwise required by law: 

●​ Mental Health & Substance Use – Consent required in Illinois, Michigan, Ohio, Texas, 
Virginia, and Wisconsin. 

o​ (IL: 740 ILCS 110; MI: MCL 330.1748, 333.5131; OH: R.C. §5122.31; TX: HSC 
§611.004; VA: §32.1-127.1:03; WI: §51.30, §51.45) 

●​ HIV/AIDS & Communicable Diseases – Special protections in Illinois, Michigan, 
Virginia, Texas, and Wisconsin. 

o​ (IL: 410 ILCS 305; MI: MCL 333.5131; VA: §32.1-36.1; TX: HSC §81.103; WI: 
§252.15) 

●​ Genetic Testing – Consent required in Illinois and Virginia. 

o​ (IL: 410 ILCS 513; VA: §38.2-508.4) 

●​ Reproductive Health – Extra protections in Illinois and Virginia. 



o​ (IL: 775 ILCS 55; VA: §32.1-127.1:03) 

●​ Biometric Data – In Illinois, biometric identifiers (e.g., fingerprints, facial scans) require 
written consent. 

o​ (740 ILCS 14) 

●​ Wisconsin General Rule – All health care and ambulance records are confidential and 
need patient consent or a court order. 

o​ (WI Stat. §146.82) 

In these cases, Crossbridge Hospice will follow the more protective state law. 

VII.​ Complaints or Questions 

If you have questions or wish to exercise your privacy rights, please contact:  
 
Chief Compliance Officer 
Crossbridge Hospice 
103 Forrest Crossing Boulevard 
Suite 101 
Franklin, TN 37064 
Phone: 1-833-718-5683  
Email: compliance@crossbridge-hospice.com 

 

 


