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	This Authorization is presented once, at account creation, before your first visit. It covers all routine uses of your health information needed to deliver BetterSkin's services. Reading it takes about two minutes. You can revoke it at any time.



	WHAT THIS AUTHORIZATION COVERS



By checking the box at the bottom of this page, you authorize BetterSkin Group, LLC, its affiliated physician practices, and the licensed healthcare providers who deliver your care (collectively, "BetterSkin") to use and disclose your protected health information ("PHI") for the following purposes:

1. Delivering your care. Your PHI will be used by your assigned provider to assess your skin concern, develop a treatment plan, and communicate with you about your care.
1. Prescription fulfillment. If your provider issues a prescription, your PHI will be shared with the pharmacy you select — or BetterSkin's partner pharmacy — solely to fill and ship your prescription.
1. Care coordination. If your provider refers you to another healthcare provider or specialist, the relevant portions of your PHI will be shared to support continuity of care.
1. Payment and billing. Your PHI will be used to process payment for services and products you receive through BetterSkin.
1. Healthcare operations. Your PHI may be used internally for quality improvement, provider credentialing, compliance, and operational functions that support the delivery of healthcare. This does not include advertising or marketing.
1. Business Associates. BetterSkin shares PHI with vendors that help us deliver the Services — including Healee (our telehealth platform, operated by Eight Investments Inc. under a signed Business Associate Agreement) and our partner pharmacy. All vendors who handle your PHI are bound by Business Associate Agreements that prohibit them from using your health information for advertising or any purpose outside the services they perform for BetterSkin.
1. Legal and regulatory compliance. Your PHI may be disclosed as required by law, including to public health authorities, government oversight agencies, or in response to valid legal process.

	WHAT THIS AUTHORIZATION DOES NOT COVER



This Authorization does not cover the following uses. BetterSkin will not use your PHI for these purposes without a separate, specific authorization from you:

1. Marketing communications from third parties;
1. Sale of your PHI to any third party;
1. Use of your photos, videos, or before-and-after images in any marketing, advertising, or promotional material — this requires a separate authorization if and when it becomes relevant; and
1. Disclosure to advertising or analytics platforms — your health information and clinical activity are never used for advertising targeting and are never shared with ad platforms under any circumstances.

	YOUR RIGHTS



1. Right to revoke. You may revoke this Authorization at any time by emailing compliance@betterskin.com or contacting us at 120 N Marina St Suite C, Prescott, AZ 86301. Your revocation takes effect when we receive it. It will not affect any uses or disclosures already made in reliance on this Authorization before we received your revocation.
1. Effect of revocation on care. If you revoke this Authorization, BetterSkin will no longer be able to provide telehealth services to you, because sharing PHI with your provider and pharmacy is essential to delivering care. Revoking this Authorization does not affect your right to access your own health records.
1. Right to access your records. You have the right to inspect and receive a copy of your PHI at any time. Contact compliance@betterskin.com.
1. Right not to sign. You are not required to sign this Authorization to receive care if BetterSkin can deliver the same care without sharing your PHI in the ways described above. Because the uses described here are essential to BetterSkin's telehealth model, declining this Authorization means BetterSkin cannot provide telehealth services to you. This does not affect your ability to purchase over-the-counter products.
1. Re-disclosure risk. Once your PHI is shared with a third party as described above — such as your pharmacy — that party's further use of your information is governed by their own privacy policies and applicable law, not solely by HIPAA. BetterSkin is not responsible for re-disclosure by third parties outside our control.
1. Copy of this Authorization. A copy of this Authorization is available at any time by emailing compliance@betterskin.com or from your account settings.

	EXPIRATION



This Authorization remains in effect for the duration of your relationship with BetterSkin, or until you revoke it in writing, whichever comes first. It does not expire on a fixed date because the uses it covers are ongoing and necessary to deliver continuous care.

	PATIENT AGREEMENT



	Please read the above before checking the box. By checking "I Agree" on the BetterSkin platform, you confirm that you have read and understood this Authorization, that you are 18 years of age or older (or are the authorized parent or legal guardian of the patient), and that you voluntarily authorize BetterSkin to use and disclose your protected health information as described above.



	☐  I have read and understand the above. I authorize BetterSkin and its affiliated healthcare providers to use and disclose my protected health information as described.
Checked electronically on the BetterSkin platform. Timestamp and IP logged automatically.



Your agreement is recorded electronically with a timestamp and IP address. A copy is available in your account settings and by request at compliance@betterskin.com.
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