KAGAN, JUGAN & ASSOCIATES. P.A.

PATIENT'S ACKNOWLEDGMENT OF RECEIPT OF
MEDICAL INFORMATION PRIVACY NOTICE

I hereby acknowledge that [ received the Kagan, Jugan & Associates, P.A. Medical
Information Privacy Notice for my review prior to receiving services through Kagan, Jugan &
Associates, P.A.

Signature of Patient or Patient's Representative

Print Name of Patient or Patient’s Representative

Relationship of Patient's Representative to Patient

Date



KAGAN, JUGAN & ASSOCIATES, P.A.
MEDICAL INFORMATION PRIVACY NOTICE

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.

WE ARE REQUIRED BY FEDERAL LAW TO Pllﬂ\"l]JEITHIS NOTICE TO YOU
AND TO OBTAIN AN ACKNOWLEDGEMENT FROM YOU THAT
YOU RECEIVED THIS NOTICE.

Effective Date: April 14, 2003

e amdical cars from I-:agm Tugao & Associstes, P.A... Kagan, Jupen & Associatos, PAis allowsd 1o s

Genzral lnformaiion

Puigpose of this Wotice, Kagan Jugasn & Asseciates, P A, considess any mferrmation that coocerns your bealth, healih
care or payment for that care to be confidential and protected “medical information™ This information may include
your name. sddress, and other identifying data, or information on your health or the health services that have been or
may be furmished to you. This Notice deseribes Kagan, Jugan & Associnzes, P.A.'s privacy practices and how we use
and disclose your medical information and what rights you have with respect to this information. Kages. Jogan &
Associares, PA. requires that all of its employees and independent contraciors comply with these privacy practioes
with respecy to medical iformation that is used or disclesed by Kagan, Jugan & Assoziates, PLA.

Acknowledgement of Receipt of this Notice. W are required by federal law to obtaln sa scknowledgement from
you that you received this Notice. Please sign the artached Acknowiedgement and rewum it to the personnel ot the
front desi-

Agditional Information. If you heve any questions regarding this Notice ar would like w discuss any of Kagan, Jugan
& Associates. P.A's privacy practices or request amy sdditional information regmding amy Ragan, Jupan &
Asanciares, P.A. privacy practice or this Notice, plezse fesl free to contact the Privacy Officer: Elizabeth P. Kagan,
Esq., 2745 Swamp Cabbagze Court, Suite 305, Fi. Myers, Florida 33901, 239-936-6778,

and discloss your medical information for most purposes related to medical treatment (‘Treatment™), the
payment for your Treatment (“Payment™) and the operations of Kagsn, Fugan & Associates, P.A. and the
operations of other covered entities to whom we disclose vour medical information {“Dpeuﬂms ). In some
siruations. Flonda lew requires us to obtain your written permissicn before we use or disclose yoor medical
information. such as if the information pertains to HIV, AIDS, substance abuse, mental health or if you are a
minaor.

Treatment means the provision, coordination or management of health care and relsted services by or invelving Kagan,
Jugan & Associams, P.A. and other health care providers, such as the coordination of consultations and referrals. For
example, as part of its Treatoenr of you Kagan, Jugan & Associates, P.A. may:

L
i,
i
W,

Share most medical information regarding your health condition with another provider as part of & consultation:

Contact you to remind you to make or that you alresdy made sn appointment;

Hmﬁymmwﬂmﬁmnmmmmmwmmu:hnm}rhenfmmmyuu.
Incldentally communicate information about w patient in the physicel therapy aren to other patienss in the physical

therspy aren ot the same time who overhear such communications;

Incidestally communicate information about & patient in the common check-in and cheek-out greas to another patient

in the common check-in and check-out areas af the same time who overhesr such commumications;

Incidenslly communicate informaticn about a patient in the surgery scheduling and pre-op room to zoother patisnt ln

the surgery scheduling and pre-op room at the same time who overbear such commmanications: gnd



wii. Share appropriate medical information regarding your health condition to medical suppliers. medical device
manfpcturers, pharmaceutical companies, their employees, agents, represeotatives, distributors or independent
contractors & part of reatment or consultations, .

Payment means Kagan, Jugan & Associstes, P.A."s activities related to getting paid for the services that it provides to
you, such as obtzinng reimbursement from Medicare, HMOs, PPOs, managed care compenkes, insurers or other payers.

also includes activities to determine your eligibility for services with your insurance company, coordication of
benefits with other insurers, billing. claims mansgement, collection, medical peceasity review activities, utilization review
activities, and disclosure fo consumer reporting agencies. For example, as purt of Payment Kagan. Jugan & Associates,
P.A. may:

i. Diselose to your health plan medical information that is required by the plan to show that the services that you request
are covered by your healds plan: and

ii. Diselose to your health plan a list of the services that you obtained from Kagan, Jugan & Associates. P.A. 30 that
Eagan, Jugan & Associates. PLA curheptid by the health plan for providing rhe services to you.

Operations cover a wide range of sctivifies that are necessary for Kagan. Jugan & Associstes, P.A. to operate its business.
These activities may be performed by the workforce of Kagan, Jugan & Associates, P.A. or, in some cases, by third-party
contractors. For example, these sctivities includs without limitation:

i. Qualimy assessment and LEprovement sctivities.

il. Peer review;

iil. Credentialing and licensing:

tv. Training programs:

v. Legal and financial services;

vi. Business planning and development:;

vii. Management activities related to the privacy practices of Kagan. Jugan & Associates, P.A.;
wiii. Cusomer services;

. I[nternal grievances;

x. Creating de-ideptified information for data aggregatioa or other purposes; and
xi. Due diligence activities.
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Onher Tses and gures of Yoor Medi crnation, Unless Kagan, Jugan & Associates, P.A Is
permitted to use and disclose your medical information for Treamnent, Payment or Operations under Section 2 of this
Maotice, or i permited or required to use or disclose your medizal laformation under Sections 4 and 5 of this Notice,
Kagan, Jugan & Associates, P.A. must obiain your written Autborization to use or diselose your medical information,
unless the disclosure is incidental to 2 use or disclosure otherwise permisted hersunder. We may also request oa
Authorization when using or disclosing medical information for research purposes or when using or disclosing cermin
highly protectsd information, such 25 psychotherapy notes, substance sbuse records, mensal health records and HIV mad
AIDS information. An Authorization is a wripten document thar specifically idsatifies the nformation that Kagan, Jusan
& Assoclates, P.A. will use or disclose and and how Kagan, Jugan & Associates, P.A. will use er diszloss it. You

may reveke an Authorization af any time except w the extent that we have already uted or disclosed infermation in
relinnee’ on your Authorization.

szipsure of Medical Information Withow Your Authorization if you Do Mot Obiset Verbs Under eertain
' a other than Treatment, Payment and Operations, Kagan, Jugan Associates, P.A. may use or disclose vour
medical n!hmﬂinuhiﬂnuuywﬁumﬂmhﬁmﬁnmmu'ﬁmhpniﬂmlﬂﬂ.Pﬁ. provides you with the
oppormunity 1o agree or object verbally or infers your agreement.  These clroumstances are as follows:

S ARG

s Toa relstive, friend or individual involved in your gare, Kagan, Jugan & Associstes, P.A. muy provide medical
information about you to your relatives, friends, or other individuals involved in your care, If necessary to provide you
with prompt medical care, unless you object we will leave medical information and laboratory test results on your
home telephone voice mail or with individusks who answer your home telephone and who appear to be adults.
Additionally, unless you object we will allow such individuals ta pick up information and prescriptions for you We
ﬂ_llqmpllﬂM.m,hmMMjwmfmmmmmﬁmmimmm
this disclosure. If we are not shle, becguse of your condition, becsuss you are not immedistely present. or for some
other reason, we will use our best judgment 1o determine whether you would want this information shared.

b. Eot disaster relicf Kagao, Jugan & Assoclales, P.A. may we or diselose your medical information to catity that
assists in disaster relief effocts, B



& As required bv lnw. Numerous state, federsl and local laws permit or require certiun usés and disclosures of medical
information. When s required, Kagan, Jugan & Associates, P.A. will use and disclose your medical information as
required by these [aws

To Business Associates. Kagan, Jugan & Associates, P.A. will use and disclose your medical informarion to business
associates whe perform functions on behalf of Kagan, Jugan & Associates, P.A. if Kagan, Tugan & Associates, P.A.
first receives salisfactory assurances that the business associate will safeguard your medical information.

Eor public health sctivities. Kagan. Jugmn & Associates, P.A. may be asked or required by law to disclose medical
mformation for public health sctivities under the following circumstances:

L. Toreport a death, disease or injury:

il Aspart of & public health investigation; s

ii. To report adverse events, such 2s product defects, adverse reactions to medications. to Hifck products or assist in
product recalls or repairs or replacements, or 1 conduct post-marketing surveillance, as réquired by the Food and
Drug Administraticn:

iv., Tonotifya person about expesure tc a possible communicable dissase; and

¥, To your employer if, Kagan. Jugan & Associates, P.A. is conducting an cvaluation relating to the medical
surveillance of the employer's workplace or to evaluate whether you have a work related injury and only to the
extent that the disclasure concerns such surveillance or injury.

Eor health oversight activitics. Kagan, Jugan & Associates, P.A. may disclose your medical information 1o a health
oversight agency for activities imvolved in oversight of the health care system, Such activities may include without
Iimiration:

i Auditg

il. GCovernment investizations:

iii. Inspections,

iv. Disciplnary procesdings, and

v. Other sdministrative and judicial actions undertaken by the government (or their contractors) authorized by law to
aversee the health care systein

Lo mpon victims of abuse, peplect or domestic violence, If Kagan, Jugan & Associates. P.A. believes that you are &
victim of abuse, neglect or domestic violence, Kagan, Jugan & Associates. PLA. may report this belief to an suthariry
authorized by law to receive reports of abuse, neglect or domestic violence with your agreement, or if your agresment
cannot be obsained. if disclosure Is necessary to pravent serious harm 1o you or another individual ot if you are unabls
fo agree, where a law enfercement official represents that the information disclosed will not be used against you and
walting for your agreement will materially and adversely affect immediate law enfoccement activity,

Eor iudicial and administrative procesdingg, Kagan. Jugan & Asociates, P.A. may disclose medical information as
required by & court or sdminismative arder, or in some instances pursuant 1o a subpoena. discovery request or other
legal process if Kagan, Jugan & Associmes. P.A. receives satisfactory assurance from the party secking the
informnation thet you have been given notice of the request or that reasonable efforts have been made o obtain &
qualified protective order.

To law epforcement. Kagan, Jugan & Associates, P.A. may discloss medical information to police and other law
enforcement officers pursuant to a court order, warmnt, subpoena, summons. sdministrative request or similar legal
process o assist in locating or identifying a suspect, fugitive, victim, witness, missing person, or stopping a possible
crime or notifying of deaths that may have been causad by criminal conduct,

For_research purposes. Kagam, Jugsn & Associmtes, P.A. may participste in medizal resesrch projests, such as
racking & particular disense or testing new medications and procedures. Kagas, Jugan & Associstes, P.A. may
provide medical information to a resaarcher to allow the researcher to collect informating without first obtaining the
patiequs” permission, if the researcher has obuined 2 special waiver from o conumirtes established under federal law to
oversee medical research and the comminee has demogstrated that the information is necessary to the research and
posas a minimal risk of i mapproeprizie uwse or disclosure,



To gvert 3 serious threat g health and safery. Kagan. Jugan & Associates, P.A. may use or disclose your medical
information b avert & sérious and imminent theeal to the bealth and safery of an individual or the public.

L Military Forces. Kagan, Jugan & Associates. P.A. may disciose your medical informarion if vou are a rmember of
the Armed Forces. as deemed necessary by military command suthorities, and if you are foreign military
personnel to your appropriate authority.

i, Natipnal Security and Intelligence. Kagen, Jugan & Assoclates, P.A: may disclose your medical information to

suthorized federsl officials for lawful intelligence, counterintalligence, and other national security activitics, and
for protective services o the Presadent and other heads of state or authorized persons.

iii. Comestional Ingtingions. LF you are an inmars. Kagan, Jugan & Associntes, P.A. may disclose your medical

informazion to comectional instinitions or |aw enforcement personnel baving lawful cusiody of you for
edministranon and maintenance of the safety. secunty and good order of e camectonal mstineton: or if
necessary to provide bealth care 1o you. or to protect you, oter inmares, emplayess and afficers of the laatinstion,
individuals participating in your transportation. or law enforcement at the institution.

Eor workery” compensation. Xagan Jugan & Associates. P.A. may share information with adjustors. employers
andfor nurse case managers a5 authorized by weorkers® compensation and similar laws that provide benefits for work-
related illnesses and injuries,

Orhar permined disclosures. Kagan. Jugan & Associates, P.A. may disclose your medical information as required of
permitted try the privacy regulations promulgated pursuant to the Health Insurance Portability and Accounability Act
and the applicable federal and state laws. rules and regulatiors, as amended and interpretcd from Hme to ime.

6. Individual Rights. You have the following rights with respest to your medical information:
o Resmictions. You have the right to request in wrining how Kagan, Jugan & Associates, P.A. mses and discloses your

medical information. Kagan, Jugan & Associates, P.A. does not have to agree to every restriction you request. If
:Kq;u. Jogan & Associates, P.A. does agree 1o a restriction, Kagan, Jugan & Associates, PLA. is bound by the
agreemenl, except in emergency circumstances, Kagan. Jugan & Associates, P.A. has the right to ask you 1o revoke a
resiriction to which Kagan, Jugan & Assaciates, P.A. previously agreed.  Please contact the Pavacy Officer to request
such a restriction.

b.  Confidential Communications You have the nght te request in writing that Kagan, Jugan & Associaies, P.AL restict

the way in which Kagan. Jugan & Associates. P.A. communicates information regarding your health, health care
services, or payment. For example, you rmay ask tha: Kagen, Jugan & Associates, P.A. communicate with you oaly at

your home. not it your workplace. Kagan, Jugan & Associates. P.A. will use reasonable efforts to accommodate your
request. Please contact the Privacy Officer to request such 2 restriction.

Azcrss.  You have the right to make 3 written request to inspect nad copy mest of your medical information
mainined by Kagan. Jugan & Associales, P A. Gererally, Kagan, Jugan & Associates, P.A. will provide you with
access within 30 days of your request. Kagan, Jugan & Associates, P.A. will charge you n fee for copylng your
medical information. In cevtain lunited instances. Kagan. Jugan & Associates. PLA. may deny you sccess. I

Jugan & Associates, P.A. denies you access, you have aright to appeal the denjal, Please comtaet the Privacy Officer
to requess to inspect and'or copy your medical information.

d  Amenament. You have the right to request in writing Kagan, Jugan & Associates. F.A. to amend your wrinen

medical information. For example, you can request that Kagan. Jugan & Associates, P.A. correct an incorrect surgery
date in your records. Kagan, Jugan & Associates. P.A. will generally amend your information within 60 days of your
request, and will petify yoa when Kagan, Jugan & Associates. P.A. has amended your information. Kagan, Jugan &
Associates, PA. can deny your requast in certain circwmstances, such as when Kaga, Jugan & Associntes, P.A.
believes that the information you want to amend is accurste and complete. You can file a statemment of disagreement
o & denfal Your request for amendment, our denial. your ststement of disagresment, and our reburtal to vour
staternent of ditagresmens, if any, will be included with any fumare disclosures of such information. Please contact the
Privacy Officer o request an emendment to your medical information,



7.

e Agcountine. You have the right to request in writing Kagan. Jugan & Associates, P.A. provide you with an
accounting of certain disclosures of your medical information made by Kagan, Jugan & Associates, P.A. duriag the §
years prior 1o your request, but po easlier than April 14, 2003. We will genenally provide you with your accounting
within 60 days of your request.  Kagan, Jugan & Associntes, P.A. will provide you with an accounting ot no cost o
you once every 12 months. For addifional sccountings, Kagan, Jugan & Assaciates, PA. will notify you in advance
of the cost mod give you an opportunity 1o continue or withdraw your reguest

£ Paper MNotice. If you have abtamed this Notice electronically, you may obitain & paper copy by contacting the Privacy
Oxfficer.

g Complaipts If you believe that Kagan, Jugan & Associates, P.A. has violated any of your rights with respect to your
medieal information, you may file a complaint with Kagan, Jugan & Associates, P.A. andior (o the Secretary of the
United States Department of Health and Human Services. Please contact the Privacy Officer if you wish to Sle o
cemplaint with Kagan, Jugan & Associates, P.A... Kagan, Jugan & Asseciates, P.A. will not retaliate against you for
filing & complaini,

Kagan, Jugan & Associntes, P.A's Duties. Kagan, Jugan & Associmes, P.A is required by law to maintain the privacy of
your medical information and, unless yoo are =n mmate, to provide You with this Notice of Kagan, Jugan & Associate's
legal duties and privacy prectices with respect o your medical information. Kagan, Jugan & Associates, PA. must
comply with the Notice currently in effect. Kagan, Jugan & Associates, P.A. reserves the right to change i privacy
practices and will revise the WNotice if Kagan. Jugen & Associstes. P.A. materially changes any use, disclosurs, Individual
right or legal duty or other privacy practice stated in this Notice. If Kagan Jugan & Associales, PLA. revises a Nolice,
copies of the revized Notice will be available from the Privacy Officer. Kagan, Jugan & Associates. P.A. may choose to
ipply & change in & privacy practice 1o information that Kagen Jugan & Associstes. P.A. created or received prior to
issuing a revised Notice,



