
N 
1200 B Taylors Lane 470 Norristown Road 

Suite 325 Suite 303 Med$East Cinnaminson, NJ 08077 Blue Bell, PA 19422 
Ph: (856) 829-2030 Ph: (267) 43~1070Post-Op & Surgical, Inc. Fax: (856) 885-5066 Fax: (267) 299-9001 

NOTICE OF PRIVACY POLICY
 

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. 

OUR PlEDGE REGARDING PATIENT INFORMATION - The privacy of your medical information is important to us. We understand that your medical information is personal and 
we are committed to protecting iL We create a record of the care and services you receive at ot.- organization. We need this record to provide you with quality care and to 
comply with certain legal requirements. We do not sen customer information. We require our employees and other organizations providing services to customers on our behalf to 
protect the confidentiality of our customer information. We guarantee former and prospective patients the same protection as existing customers with respect to the use of 
personal infonnation. This notice will tel you about the ways we may use and share medical information about you. We also desaibe your rights and certain duties we have 
regartfmg the use and disclosure of medical information. 

OUR LEGAl DUTY - Law Requires We: (a) Keep your information private; (b) Give you this notice describing our legal duties, privacy practices, and your lights regarding your 
privacy information; (e) Follow the terms of the notice that is now in effect. 

We Have The Right To: 

Change our privacy practices and the terms of this notice at any time. provided that the law pennits the changes. 
Make the changes in our privacy practices and the new terms of our notice effective for aft medical information that we keep, induOlOQ information previously created or received 
before the changes. 

Notice of Change to Private Practices: Before we make an important change in our privacy practices, we win change this notice and make the new notice available upon request 

Use and Disclosure of your Persona/Information - The following section describes olfferent ways that we use and disclose medical information. Not every use or disclosure win 
be isted, tleMever. we have listed a few. We win not use or disclose your medical information for any purpose not fISted below, without your specific written authorization. Arry 
specific written authorization you provide may be revoked at any time by writing to us. 

For Treatment: We may use medical information about you to provide you with durable medical equipment services. We may disclose medical information about you to 
technicians or ott- people who are taking care of you. We may also share medical information about you to your other healthcare providers to assist them in treating you [Le. 
physical therapists). 

For Payment We may use and disdose your medical information for payment purposes. 

For Health Care Operations: We may use and disclose your medical inIonnation for our health care operations. This might indude measuring and improving quality. evaluating 
the performance of employees, conducting training programs. and getting the acaeditation, certificates, licenses and aedenlials we need to serve you. 

Facilily Directory: We collect and use your information to administer ot.- business, to advise you about our products and services. We may collect and maintain several types of 
information ~ ror these purposes. These would include: Your Name, Address, Home Phone, Work Phone. Employer, EmPloyer Address. Social Security Number. Date of 
Birth. Person to contact in case of an emergency and Insurance Information. We maintain physical. electronic and organizalional safeguards to protect customer information. We 
continuaIy are reviewing our policies and practices, monitoring our computer networ1ls and testing the strength of our security in order to help us ensure the safety of our 
customer information. 

Cot.-! Orders. Judicial and Administrative Proceedings: We maydisclose information in response to a court, administrative Older. subpoena. discovery request. or other lawful 
process. under certain cin:umstances. Under limited circumstances. such as a court order, warrant. or.grand jury subpoena; we may share your information with law entorcement 
oIIiciaIs. We may share infonnation with the law enforcement ofticial concerning the information of a suspect, fugitive. material witness. crime victim or missing person. 

Worker's Compensation: We may disclose information when authorized and necessary to comply with laws relating to WQI1(ers compensation or other similar programs. 

YOUR INDIVIDUAL RIGHT - You Have A Right To: 

(a)Get copies of your information. This information wiI be photo-copied. however, you may request that we provide copies in a fonnat other than photocopies. We wiR use the 
forms you request unless it is not practical for us to do so. You must make your request in Writing. You may get the form to request access by using the contact information listed 
at the end df this notice. Yoo may also request access by sending a letter to the contact person listed at the end of this notice. If you request copies. we will charge you fifty cents 
for each page. and postage if you would like the copies mailed to you. Contact us using the information 6sted at the end of this notice for a fuR explanation of our fee structure. 
{b)Receive a fISt of all the times we shared your medical information ror purposes other than treatments. payment and health care operations and other specified exemptions. 
(e)Request that we place additional restrictions on the use or disclosure of your medical information. We are not required to agree to these additional reslric1ions. but if we do, we 
wiI abide by our agreements (except in the case of an emergency). 
(d)Request that we communicate with you about your information by alfferent means or to dilferent locations. Your request that we communicate your information to you or by 
olfferent means or at different locations must be made in writing to the contact person listed at the end of this notice. If your request requires a charge. you will be notified prior to 
the information being processed. 
(e)Request that we change your information. This request also must be made in writing. 

QUESTIONS AND COMPlAINTS - If you have any questions about this notice or if you think that we may have violated your privacy lights. please contact us. Our telephone 
number is listed on this brochure and you may also contact our HIPAA Compliance OffICer. You may also submit a written complaint to the U.S. Department of Health and Human 
Services. We wiI provide you with the address to file your comptaint with the U.S. Department of Health and Human Services. We will not retaliate in any way ~ you do choose 
to file a complaint. 

OUR COMMITMENT TO YOU 

We value you as a customer and take your personal privacy seriously. We will inform you of our policies and procedures for collecting, using, securing. and sharing non-public 
personal information the first lime we do business and every time you are a customer. 


