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
Continuum II Home Health & Hospice dba Cardinal Hospice Care and all associates at all
locations are required by law to maintain the privacy of patients’ Protected Health
Information (PHI) and to provide individuals with the following Notice of the legal duties and
privacy practices with respect to PHI. We are required to abide by the terms of the Notice. We
reserve the right to change the terms of this Notice and these new terms will affect all PHI that
we maintain at that time.
Your Rights Regarding Your PHI
Although your medical record is the property of the agency, the information belongs to you.
You have legal rights regarding your health information, which are described below. To
exercise any of these rights, a written request with applicable supporting reasons must be
submitted to the Corporate Privacy Officer. Requests that do not follow guidelines may be
denied. Your legal rights are:
• Right to Access — You have the right to see or get an electronic or paper copy of your
medical record and other health information we have about you. All requests must be
made in writing. We may charge a reasonable, cost-based fee.
• Right to Amend — You have the right to request an amendment of your health
information when it is incorrect or incomplete. This right exists as long as we keep this
information. We may say “no” to your request, but we will tell you why in writing within
60 days.
 Right to an Accounting of Disclosures — You have the right to obtain a listing of those
to whom we disclosed your health information. This right applies to disclosures other
than those made for treatment, payment, health care operations, and those you
specifically authorized. You can request an accounting for up to six years prior to the
date of the request but not prior to April 14, 2003. The first request in a 12-month
period is provided at no cost to you. There may be a charge for subsequent requests
within the same 12-month period.



Right to Request Restrictions — You have the right to request restrictions on the
use or disclosing of your health information. We will use our best efforts to comply with
all approved requests except when the information is needed to provide emergency
treatment. We will provide you with a written explanation for denied requests or when
we revoke a previously agreed to restriction. If you pay for a service or health care item
out-of-pocket in full, you can ask us not to share that information for the purpose of
payment or our operations with your health insurer. We will say “yes” unless a law
requires us to share that information.

• Right to Request Confidential Communications — You have the right to specify that
communication with you be conducted in a particular manner or be directed to a certain
location. We will attempt to accommodate all reasonable requests.
• Right to Paper Copy of This Notice — You may request a paper copy of this Notice at any
time.
• Right to Require Written Authorization — Any uses or disclosures of your health
information, other than those described below, will be made only with your
advance written authorization, which you may grant or revoke at any time.

 Right to File a Complaint – You may submit any complaints with respect to violations
of your privacy rights to the Corporate Privacy Officer. You may
also file a complaint with the Secretary of the U.S. Department of Health and Human
Services if you feel that your rights have been violated. There will be no retaliation
from Cardinal Hospice Care for making a complaint.
Your Choices for Certain PHI
For certain health information, you can tell us your choices about what we share. If you have a
clear preference for how we share your information in the situations described below, talk to us.
Tell us what you want us to do, and we will follow your instructions.
In these cases, you have both the right and choice to tell us to:
 Share information with your family, close friends, or others involved in your care.
 Share information in a disaster relief situation
In these cases we never share your information unless you give us written permission:
 Marketing purposes
 Sales of your information
 Most sharing of psychotherapy notes

In the case of fundraising:
 We may contact you for fundraising efforts, but you can tell us not to contact you again.
Use and Disclosure of Your Health Information
Federal privacy laws allow us to use and disclose your health information for the following reasons
or to the following entities:
• Treatment — We will use health information about you to provide you with medical
treatment or services. We will disclose PHI about you to doctors, nurses, therapists, hospitals
and other health care facilities who become involved in your care.
• Payment- We can use and share your health information to bill and get payment from health
plans or other entities. For example, we may disclose your health information to
your health insurance plan, to a third party, or directly to you to request payment for the
treatment we provide. We may also tell your health plan about a treatment you are going
to receive to obtain prior approval or to determine whether your plan will cover the
treatment.
• Health Care Operations — We can use and share your health information to run our
operations, improve your care, and contact you when necessary. These business uses and
disclosures are necessary to make sure that our patients receive quality care and cost
effective services. For example, we may use PHI to review the quality of our treatment and
services, and to evaluate the performance of our staff.
• Continuum Directory and Notification Purposes — We may include your name, your address,
and your religious affiliation in our directory while you are a patient of in our
care. This information, except for your religious affiliation, may be released to people
who ask for you by name. Your religious affiliation may be given to members of the
clergy, such as a minister, priest or rabbi. If you do not want to be included in our agency
directory, or you want to restrict the information we include in the directory, you must notify
the agency of your objection.
• Communication — We may contact you to provide appointment reminders,
alternative treatments, and other health services that may be of interest.
• Research — We may use and share your health information for research. All research
projects, however, are subject to a special approval process.

• Lawsuits, Disputes, Law Enforcement- We can share health information about you in
response to a court or administrative order, or in response to a subpoena.
We can use or share health information about you for law enforcement purposes or with
a law enforcement official. We may share PHI with health oversight agencies for activities
authorized by law. PHI may be shared for special government functions such as military,
national security, and presidential protective services.
• Funeral Directors, Coroners, and Medical Examiners — We can share health information
with a coroner, medical examiner, or funeral director when an individual die.
• Public Health Activities – We may use or disclose your PHI for public health activities that
are permitted or required by law. For example, we may disclose your PHI in certain
circumstances such as preventing disease, helping with product recall, and reporting
adverse reactions to medications. We may disclose PHI when reporting suspected abuse,
neglect, or domestic violence. We may disclose PHI when preventing or reducing a serious
threat to anyone’s health or safety.
• Workers’ Compensation Programs — We may disclose your information as
permitted or required by state law relating to workers’ compensation programs.
 Organ and Tissue Donation – We can share health information about you with organ
procurement organizations.
Our Responsibilities
• We are required by law to maintain the privacy and security of you protected health
information.
• We will let you know promptly if a breach occurs that may have compromised the privacy
or security of your information.
• We must follow the duties and privacy practices described in this notice and give you a copy
of it.

• We will not use or share your information other than as described here unless you tell us
we can in writing. If you tell us we can, you may change your mind at any time. Let us know
in writing if you change your mind.
We can change the terms of this notice, and the changes will apply to all information we have about
you. The new notice will be available upon request.
State Law Requirements
Certain state health information laws and regulations, such as those dealing with mental health,
HIV/AIDS, or drug and alcohol records, may be more stringent than the federal privacy laws, and
further limit the agency’s uses and disclosures of your health information described above.
Contacting the Corporate Privacy Officer
If you believe your privacy rights have been violated, you may file a complaint with the Corporate
Privacy Officer, Karen McDaniel , P.O. Box 1435 Kinston, NC 28501, 800-676-1189 Ext. 22771
(Direct Line), 252-939-4196 (Fax), karenm@principleltc.com (Email). Additionally, you may file a
written complaint with the Secretary of the Department of Health and Human Services. No
retaliation will occur based on you filing a complaint.

