
Authorization for Uses and Disclosures of Protected Health Information 
Health-Related Materials 

I hereby authorize my physician to release to Phreesia’s Check-in system my health information 
entered during the automated Check-in process, or on file with my physician, to help determine the 
health-related materials I will receive as part of my use of Phreesia. The health-related materials 
may include information and advertisements related to treatments and therapies specific to my 
health status. The materials may be provided by my health insurance plan, a pharmaceutical 
manufacturer or another healthcare entity. Phreesia may receive a payment for making such 
information available to me through the Check-in System or Phreesia’s Patient Communication 
Services including items such as newsletters, patient reminders for visits, medication/treatment 
adherence and other practice-related services. 

My physician is using Phreesia’s secure platform to enhance the patient-physician experience and 
eliminate inefficiencies associated with Check-in. 

The following is the Authorization to provide me personalized educational health content and to allow 
Phreesia, on behalf of my physician, to conduct analytics using some of the information that I 
provide to gain insight into and support the effectiveness of this educational health content. 

Utilizing Federal guidelines and its corporate policy, Phreesia, on behalf of my physician, ensures 
that all patient-related health information is protected by administrative, technical, and physical 
safeguards. 

Phreesia will safeguard my personal information and will not use it for any purpose, other than to: 
provide health-related materials to me; and anonymously analyze health outcomes in support of that 
educational health content, as well as to measure the effect of the health-related materials furnished 
to me on my communications with me or my family member’s physician (this analysis is computer-
automated and involves no human review of my protected health information). 

Although there is the potential for information disclosed pursuant to this Authorization to be subject 
to redisclosure by the recipient and no longer be protected by federal privacy rules, Phreesia 
maintains administrative, technical, and physical safeguards as required by the Federal 
Government’s Health Information Privacy Rule, or “HIPAA,” to protect each patient’s confidential 
information. Phreesia does not disclose personally identifiable information to anyone other than each 
patient’s physician without this Authorization or as governed, permitted or required by law. 

I do not have to grant this Authorization but, if I do not, I will not receive personalized health-related 
material. I understand that my physician will treat me regardless of whether I grant this Authorization. 

I have a right to receive a copy of this Authorization. I may change my mind and revoke (take back) 
this Authorization at any time, except to the extent that my Physician or Phreesia has already acted 
based on this Authorization. To revoke this Authorization, I must contact my physician c/o Phreesia 
in writing (including my name, date of birth, gender, home address and physician’s name) at: Privacy 
Officer, Phreesia, Inc., 432 Park Avenue South, 12th floor, New York, NY 10016; or 
PrivacyOfficer@Phreesia.com. This information will not be used for any purposes other than to verify 
my identity in order to revoke this Authorization. 

This Authorization is valid for the following time periods: 

 One year from the date on which I grant this Authorization – for use in delivering personalized 

health-related materials from my physician on the Phreesia platform; 

 When the Patient Communication Services Program Concludes – for use in delivering Phreesia’s 

Patient Communication Services on behalf of my physician; and 

 When the Analytics Conclude – for use in Phreesia’s analytics programs 

Phreesia is a business associate of my physician and is bound by federal law to protect and 
safeguard my privacy. 


