
Notice of Privacy Practices: Washington State Dental 
Practice (Adult & Pediatric) 

THIS NOTICE DESCRIBES HOW YOUR MEDICAL INFORMATION MAY BE USED AND DISCLOSED 
AND HOW YOU CAN ACCESS IT. PLEASE REVIEW IT CAREFULLY. 

OUR LEGAL DUTIES 

We are required by law to: 

Maintain the privacy and security of your Protected Health Information (PHI) 
Provide you with this Notice 
Follow the terms of this Notice 

WE COMPLY WITH: 

The Health Insurance Portability and Accountability Act (HIPAA) 
42 CFR Part 2 (Substance Use Disorder confidentiality regulations) 
Washington Uniform Health Care Information Act (RCW 70.02) 
Washington My Health My Data Act (MHMDA) 

When state and federal laws differ, we follow the law that provides greater privacy 

protection. 

HOW WE MAY USE AND DISCLOSE YOUR INFORMATION: 

We may use and disclose your health information for: 

Treatment: To provide dental care, coordinate with specialists, and manage your 
treatment. 

Payment: To bill and collect payment from you, insurance companies, or other third 

parties. 

Health Care Operations: For administrative purposes such as quality improvement, 

staff training, audits, licensing, and business management. 

WASHINGTON-SPECIFIC DISCLOSURES: 

We may disclose information when required by Washington law, including: 



Workers’ compensation claims (e.g., Labor & Industries) 
Public health reporting 
Reporting abuse, neglect, or domestic violence 

We disclose only the minimum necessary information unless otherwise required by 

law. 

SPECIAL PROTECTIONS FOR CERTAIN INFORMATION:

Certain information receives additional protections under federal and 
Washington law, including: 

Substance use disorder treatment records 
Mental health records 
HIV/STD-related information 
Reproductive health information 
Gender-affirming care 

We will comply with all applicable legal requirements before disclosing such 
information. 

SUBSTANCE USE DISORDER (SUD) INFORMATION: 

(42 CFR Part 2) 

If we receive records from a federally assisted substance use disorder treatment 

program: 

Use With Consent: 

With your written consent, we may use and disclose SUD information for: 

Treatment 
Payment 
Health care operations 

Additional Protections:

We will not redisclose SUD records except as permitted by law. 
We will not use SUD records in legal proceedings without: 
Your specific written consent, or 
A valid court order. 

Your Rights Regarding SUD Records:

You may: 



Revoke consent 
Request restrictions 
Request an accounting of disclosures 

PEDIATRIC PATIENT PRIVACY (WASHINGTON LAW):

We provide care to minors and follow Washington confidentiality laws. 

Parent/Guardian Access 

Parents and legal guardians generally have access to a minor’s health information. 

Minor Consent and Confidentiality: 

In certain situations, minors may legally consent to their own care. When this 
occurs: 

The minor controls access to that information. 
We may not disclose it to parents without the minor’s permission. 

This may apply to sensitive services such as: 

Mental health treatment 
Substance use treatment 
Reproductive health care 

Insurance Communications: 

Minors who consent to their own care may request confidential communications. 
Insurance explanations of benefits (EOBs) may be restricted in certain cases. 

WASHINGTON MY HEALTH MY DATA ACT (MHMDA): 

In addition to HIPAA, we comply with the Washington My Health My Data Act, which 
protects “consumer health data,” including some information not covered by HIPAA. 

Consumer health data may include: 

Dental and oral health conditions 
Treatment and prescription history 
Reproductive or sexual health information 
Gender-affirming care information 
Biometric or genetic data 
Location data indicating visits to healthcare providers 

How We Collect and Use This Data:



We may collect data through: 

Patient intake forms 
Appointment scheduling systems 
Patient portals 
Website forms 

We use this information only as reasonably necessary to: 

Provide care 
Coordinate treatment 
Process payments 
Improve services 

We do not sell consumer health data. 

Your Rights Under Washington Law: 

Confirm whether we collect or share your consumer health data 
Access your data 
Request deletion 
Withdraw consent 
Request a list of third parties with whom data has been shared 

USES AND DISCLOSURES REQUIRING AUTHORIZATION:

We will obtain your written authorization before: 

Marketing communications 
Sale of health information 
Disclosure of psychotherapy notes (if applicable) 
Uses not otherwise described in this Notice 

You may revoke authorization in writing at any time. 

You have the right to: 

Access and obtain copies of your records 
Request corrections (amendments) 
Request restrictions 
Request confidential communications 
Receive an accounting of disclosures 
Receive a paper copy of this Notice 

Any records request or questions can be directed to 
patientrecords@lightdentalstudios.com



BREACH NOTIFICATION:

We will notify you if your unsecured health information is breached, as required by 

law. 

Effective Date: 02/26/2026


