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Effective Date: August 1, 2009

This notice describes our privacy
practices.

All these entities, sites, and locations
follow the terms of this notice. In
addition, these entities, sites, and
locations may share health
information with each other for
treatment, payment, or health care
operations purposes described in this
notice.

OUR PLEDGE REGARDING HEALTH
INFORMATION: We understand that
health information about you and your
health care is personal. We are
committed to protecting health
information about you. We create a
record of the care and services you
receive from us. We need this record
to provide you with quality care and
to comply with certain legal
requirements. This notice applies to
all of the records of your care
generated by this health care practice,
whether made by your personal
doctor or others working in this office.
This notice will tell you about the
ways in which we may use and
disclose health information about you.
We also describe your rights to the
health information we keep about
you, and describe certain obligations
we have regarding the use and
disclosure of your health information.

Cheryle Baptiste DDS, PLLC

HIPPA Notices of Privacy Practices

Phone: 202-362-7804
Fax: 202-291-2664

4839 Wisconsin Ave.,, NW
Washington, DC 20016

All complaints must be submitted in
writing to the Privacy Official on the
Privacy Complaint form. You will not be
penalized for filing a complaint. If you
believe your privacy rights have been
violated, you may file a complaint with:

Sylvia Loatman-Omer, MS

4839 Wisconsin Ave, NW, Washington,
DC 20016

HOW WE MAY USE AND DISCLOSE HE.I{L'I'%"-
INFORMATION ABOUT YOU: The following L4
categories describe different ways that we use

and disclose health information. For each X
category of uses or disclosures we will explain
what we mean and try to give some examplesr.v‘
Not every use or disclosure in a category will be
listed. However, all of the ways we are permi
to use and disclose information will fall
of the categories.

For Treatment. We may use health infoermation
about you to provide you with health care
treatment or services. We may disclose health
information about you to doctors, nurses,
technicians, health students, or other personnel
who are involved in taking care of you. They may
work at our offices, at the hospital if you are
hospitalized under our supervision, or at another .
doctor's office, lab, pharmacy, or other health =
care provider to whom we may refer you for =&
consultation, to take x-rays, to perform lab tests, *
to have prescriptions filled, or for other

treatment purposes. For example, a doctor
treating you impacted wisdom teeth may need to
know if you have recently had x-rays taken in

our office. We may also disclose health

information about you to an entity assisting in a
disaster relief effort so that your family can be
notified about your condition, status, and

location.

For Payment. We may use and disclose health
information about you so that the treatment and
services you receive from us may be billed to and
payment collected from you, an insurance
company, or a third party. For example, we may
need to give your health plan information about
your office visit so your health plan will pay us or
reimburse you for the visit.



'Required by Law. We will disclose health
information about you when required to do so by
federal, state, or local law.

vert a Serious Threat to Health or Safety. We
use and disclose health information about you

n necessary to prevent a serious threat to your
health and safety or the health and safety of the public
or another person. Any disclosure, however, would only
be to someone able to help prevent the threat.

Military and Veterans. If you are a member of the
Armed Forces or have been separated or discharged
from military services, we may release health
information about you as required. by military command
authorities or the Department of Veterans Affairs as
may be applicable. We may also release health
information about foreign military personnel to the
appropriate foreign military authorities.

Workers' Compensation. We may release health
information about you for workers' compensation or
similar programs. These programs provide benefits for
work-related injuries or illness.

Public Health Risks. We may disclose health
information about you for public health activities.

Health Oversight Activities. We may disclose health
information to a health oversight agency for activities
authorized by law. These oversight activities include, for
example, audits, investigations, inspections, and
licensure. These activities are necessary for the
Government to monitor the health care system,
Government programs, and compliance with civil rights
laws.

Lawsuits and Disputes. If you are involved in a

uit or a dispute, we may disclose health information
about you in response to a court or administrative
order. We may also disclose health information about
._yeq in response to a subpoena, discovery request, or
other lawful process by someone else involved in the

dispute. [—
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YOUR RIGHTS REGARDING HEALTH
INFORMATION ABOUT YOU: You have the
following rights regarding health information we
maintain about you.

Right to Inspect and Copy. You have the right to
inspect and to obtain a copy of your health
information that may be used to make decisions
about your care. Usually, this includes health and
billing records.

To inspect and to obtain a copy of your health
information that may be used to make decisions
about you, you must submit your request in writing
to the Practice Manager or Billing Manager. If you
request a copy of the information, we will
charge a fee for the costs of copying, mailing,
or other supplies and services associated with
your request.

We may deny your request to inspect and to obtain
a copy of your health information in certain very
limited circumstances. If you are denied access to
your health information, you may request that the
denial be reviewed. Another licensed health care
professional chosen by our practice, but who did
not participate in the original decision to deny
access, will review your request and the denial. We
will comply with the outcome of the review.

Right to Amend. If you feel that health
information we have about you is incorrect or
incomplete, you may ask us to amend the
information. You have the right to request an
amendment for as long as we keep the information.
To request an amendment your request must be
made in writing and submitted to the Privacy
Official. You must provide a reason that supports
your request for an amendment. We may deny
your request for an amendment if it is not in
writing or does not include a reason to support the
request.

Right to Request Restrictions. You have the right
request a restriction or limitation on the health
information we use or disclose about you for treatme
payment, or health care operations. You also have th
right to request a limit on the health information we
disclose about you to someone who is involved in you
care or the payment for your care, such as a family.
member or friend. For example, you could ask that w.
restrict a specified office personel from accessing you
information, or that we not disclose information to yo
spouse about treatment that you had.

We are not required to agree to your request for K

restrictions if it is not feasible for us to ensure our
compliance or believe it will negatively impact the care |
may provide you. If we do agree, we will comply with}
request unless the information is needed to provide vy
emergency treatment.

Right to Request Confidential Communications.
have the right to request that we communicate with yi
about health matters in a certain way or at a certain |
location. For example, you can ask that we only contd
you at work or by mail to a post office box.

To request confidential communications, you must make
your request in writing to the Privacy Official on our form,
Request for Confidential Handling of Health Information.
We will not ask you the reason for your request. We will
accommodate all reasonable requests. Your request must
specify how or where you wish to be contacted.

Right to a Paper Copy of This Notice. You have the
right to obtain a paper copy of this notice at any time. To
obtain a copy, please request it from the Practice Manager
or Designated Administrative Staff.

this notice. We reserve the right to make the revised
changed notice effective for health information we alri
have about you as well as any information we receive in
the future. We will post a copy of the current notice in oﬂr
facility. The notice will contain on the first page, ;*n the t top
rWand corner, the effective date.

Changes to this Notice. We reserve the right to changi
y
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