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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. 

 
 

A.     Purpose 
 

 
Cross Keys Village – The Brethren Home Community (CKV-TBHC) is committed to 
safeguarding the privacy and confidentiality of your protected health information including all 
records and information created and/or maintained at our organization.  This also includes any 
information that we receive from other providers or facilities. 
 
We are required by law to protect the privacy of your personal health information and to 
provide you with this Notice to tell you how we may use and disclose your personal health 
information. 
 
This Notice describes the ways in which we may use and disclose your protected health 
information, and describes your rights regarding your information, as well as our legal duties 
and privacy practices with respect to protected health information. 
 
We reserve the right to change this Notice and to make the revised or new Notice changes 
effective for all protected health information that we already maintain about you, as well as 
information we may receive in the future.  A current copy of the Notice will be posted in our 
facility.  This first page of the Notice contains the effective date and any dates of revision. 
 
We will abide by the terms of this Notice, including any future revisions made to the Notice as 
required or authorized by law. 
 
 
 
B.     We May Use and Disclose Your Personal Health Information (PHI) for Treatment,    

Payment and Health Care Operations Without Needing To Obtain Your Consent or 
Authorization    

 
� For Purposes of Treatment: 

We may use and disclose your PHI to facility and non-facility personnel who may be 
involved in your care such as physicians, therapists, nurses, nurse aids, student sin 
various health studies, family members or other person. 
For example, a nurse will need to call the attending physician to report any changes in 
your condition or communicate with hospital staff when transfers to acute care are 
ordered.  We may also need to communicate with individuals who will be involved in 
your care after you leave CKV-THBC, such as home health agencies. 

 
 
 
 

� For Purpose of Payment: 
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We may use and disclose your PHI so that we may bill and receive payment from you, 
an insurance company, or other third party payor for the health care services that you 
received at CKV-TBHC. 
For example, we may need to give information to Medicare or your health plan to 
obtain prior approval for services or treatments that are ordered for you to receive. 
 

� For Health Care Operations: 
We may use and disclose your protected health information in order to operate our 
facility. 
For example, we may use it to evaluate staff performance or our treatment and service 
procedures through various quality improvement methods.  We may also combine our 
information with other health care providers’ information to compare how we are doing 
and learn ways to improve our services to you. We may remove information form this 
data that may identify you. 
 
 

 
C.     We May Use and Disclose Personal Health Information About You For Other 

Specific Purposes 
 

� Directory 
Unless you notify us that you object, we may use your name, your location in the 
facility, and religious affiliation in our resident directories.  The directory information 
may be given to people who ask for you by name.  We may disclose certain limited 
protected health information about you to a member of the clergy, such as your 
religious affiliation. 
 

� CKV-TBHC “Community” 
Community is one of the core values of CKV-TBHC.  One way we foster a sense of 
community is to celebrate milestones in our lives and support each other when 
experiencing difficulties.  To facilitate this, we publish the following lists: 

1. List of resident/villagers who are in healthcare facilities such as hospitals, 
assisted living and skilled nursing facilities with the name of the facility. 
For example, John Doe – Johns Hopkins Hospital 

2. List of residents/villagers with birthdays.  We will list the month and day of 
the birthday. 
For example, John Doe – October 26 

3. List of residents/villagers with anniversaries.  We will list the month, day 
and the number of years married. 
For example, Mary and John Doe – August 14, 50 years 

Each resident may decline having their names on the lists. 
 

� Family and Friends 
We may disclose your protected health information to individuals, such as family, 
friends, or any other person you tell us that are involved in your care or who help pay 
for your care.  Disclosures may be face to face, by telephone or by electronic mail. 
 
 

� As Permitted or Required by Law: 
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We may use and disclose your PHI to you, someone who has the legal right to act for 
you (personal representative), or to the Secretary of the Department of Health and 
Human Services, if necessary to make sure your privacy is protected, and where 
required by law for: 
 

a. Oversight by State and Federal agencies that may include audits and 
investigations, inspections or licensure and certification surveys. 

b. Public health activities and protective services agencies, such as reporting fraud 
or suspected abuse or neglect: disease outbreaks, adverse reactions to 
medications, or problems with health care products. 

c. Worker’s compensation to the extent authorized by law related to workers 
compensation or other similar programs established by law. 

d. Judicial and administrative proceedings as response to court orders, summons, 
warrants, or subpoenas. 

e. Law enforcement officials request for the purpose to locate a missing person, a 
suspect, or material witness, to report criminal conduct on our premises or in an 
emergency to report the commission of a crime or imminent threat to health or 
safety of staff or residents. 

f. Coroners, medical examiners, funeral directors, or organ procurement 
organizations for the purpose of identifying a deceased individual to determine 
the cause of death, or facilitate organ or tissue donation.  Also to provide funeral 
directors with information in order to carry out their duties. 

g. National security, military and veterans for the purposes of intelligence, 
counterintelligence and other national security activities. 

h. Appointment reminders or information about treatment alternatives or other 
health-related benefits and services that may be of interest to you. 

i. For fund raising activities, we may use certain information (name, address, 
telephone number, dates of service, age, and gender) to contact you in the future 
to raise money for CKV-TBHC.  We may also provide this information to our 
institutionally related foundation, for the same purpose.  The money raised will 
be used to expand and improve the services and programs we provide the 
community. 

 
 
D.     Your Written Authorization Is Required For All Other Uses of Protected Health     

Information 
 
We may use and disclose your PHI (other than as described in this notice or if not permitted or 
required by law) ONLY with your written authorization.  You may revoke your authorization 
at any time as long as it is in writing.  If you revoke your authorization, we will no longer use 
or disclose your information as you had specified, except where we have already acted upon 
your authorization. 
 

� Examples that may require your written authorization include disclosure of 
psychotherapy notes or use of your PHI for marketing.  

 
 

F. Your Rights Regarding Your Protected Health Information (PHI) 
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� Right to Request Restrictions 

You have the right to request a restriction or limitation on our use and disclosure of 
your PHI for treatment, payment or health care operations.  You also have the right to 
restrict the PHI to be disclosed about you to someone, such as a family member or 
friend who is involved in your care or in payment for your care.  For example, you may 
ask not to give information on a particular treatment that you receive. 
 
We are not required to agree to your request.  If we do agree, we will comply with your 
request unless the information is needed to provide emergency treatment to you. 
 
You must make your request for restrictions in writing to: 
Health Information Management Department 
Cross Keys Village – The Brethren Home Community 
2990 Carlisle, PO Box 128 
New Oxford, PA  17350-0128 
 
You must tell us what information  you want to limit, whether you want us to limit our 
use, disclosure or both, and to whom you want the limits to apply (for example, 
disclosures to a family member). 
 
 
Healthcare Center Residents 

� Right of Access to PHI.  You have the right to inspect and obtain a copy of your 
medical information and billing records.  This does not include psychotherapy notes.  
Upon your request, you will be given access to your records within 24 hours (excluding 
weekends and holidays).  If you request copies of your records, we will provide them to 
you within two business days of your request. We may also charge you a copying fee 
for producing these copies. 

 
� Other Residents and Clients 

Right of Access to PHI.  You have the right to inspect and obtain a copy of your 
medical information and billing records.  This does not include psychotherapy notes. 
 

- If you want to inspect or obtain copies of your protected health information or 
billing records, you must submit your request in writing to the Health 
Information Management Department.  If you request copies of this information 
you may be charged a copying fee. 

 
- We may deny your request to inspect or obtain copies in certain limited 

circumstances.  If you are denied access, you may request a review of the 
denial.   Another licensed professional at CKV-TBHC will review your request 
and the denial.  This will be a different person than the one who initially denied 
your request.  We will comply with the outcome of this review. 

 
 

� Right to request an amendment.  You have the right to request to amend your PHI if 
you think it is wrong or incomplete, as long as the information is kept by or for CKV-
TBHC.  Your request for an amendment must be requested in writing and submitted to 
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the Health Information Management Department.  We may deny your request if it is 
not in writing or does not include a reason to support the request. 

 
Also your request to amend may be denied if the information: 

-  Was not created by us, unless you can show that the originator of                  
the information is not long available to act on your request. 

-  Is not part of the PHI kept by or for CKV-TBHC. 
-  Is not part of the information that you have a right to inspect or        

copy 
-  Is accurate and complete. 

 
-     If your request is denied, a written reason for the denial will be given to you and 
instructions on how you can give us a statement of disagreement.  Your statement of 
disagreement may be added to your PHI. 

 
� Right to an Accounting of Disclosures.  You have the right to request a listing 

(accounting) of the disclosures of your PHI that we made, except for:  
 

- those that we made to carry out treatment, payment or health care operations 
- those that were given to you or your personal representative 
- those that were given in accordance with an authorization signed by you or your 

representative  
- those that were given out for law enforcement purposes 

 
To request a listing of disclosures, you must submit your request in writing to the 
Health Information Management Department and state a time period.  (It cannot be 
longer than six years prior to the date of your request.)  It cannot include dates before 
April 14, 2003.  You need to tell us in what form you want to receive the listing.  For 
example, paper or via electronic means. 
 
You will not be charge for the disclosure for the first time in a twelve month period.  
You may be charged for any additional requests you make within that time frame and 
will be told the cost of each.  You can then decide whether to withdraw or modify your 
request before any costs are incurred. 
 

� Right to Request Confidential Communications.  You have the right to request that we 
communicate with you about your health care in a certain way or at a certain location.  
For example, you can ask that we contact you by mail.  We will accommodate all 
reasonable requests. 

 
- To request confidential communications, you must make your request in writing 

to the Health Information Management Department and tell us how or where 
you wish to be contacted. You do not need to give us a reason for your request. 

 
� Right to Receive a Paper Copy of This Notice.  You may ask us for a copy of this 

Notice at any time.  If you have agreed to receive this Notice electronically, you may 
also have a paper copy of this Notice. 

 
- To receive a copy of this Notice, contact the Health Information Management 
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Department. 
 
 
 
G. Filing a Complaint or Requesting Further Information 

 
 
If you believe that your privacy rights have been violated, you may file a compliant in writing 
to the individual listed below at CKV-TBHC or with the Secretary of the U.S> Department of 
Health and Human Services. 
 
You will not be penalized in any way for filing a complaint. 
 
To file a complaint or if you have any questions about this Notice, contact: 
 
Privacy Officer 
Cross Keys Village – The Brethren Home Community 
2990 Carlisle Pike, PO Box 128 
New Oxford, PA  17350-0128 
 
(717) 624-5222 or 
(717) 624-5375 Compliance Information Line 
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