Language Assistance & Accessibility Resources — English

Notice Regarding Participation in a CMS
Payment Model
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Notice Regarding Participation
in a CMS Payment Model

The services offered by Headspace are provided as
part of a new federal payment model test being
conducted by the Centers for Medicare & Medicaid
Services (CMS), known as the Advancing Chronic
Care with Effective, Scalable Solutions (ACCESS)
Model. By proceeding, you acknowledge that you
have been informed of the following:

Data sharing

In connection with ACCESS, [Participant Namel may
share your health information with CMS. CMS may
also access or request your health information —
including through Health Information Exchanges
(HIEs) or other sources — in connection with the
program's evaluation. CMS may also share your
health information with [Participant Name]. Any
such sharing is subject to applicable federal privacy
and security protections.

Control Group Assignment

You may be randomly assigned to a control group
and be ineligible to enroll in ACCESS with any
participating health care provider for 12 months,
unless otherwise stated by CMS. Assignment to the

Notice of Availability
At Headspace we're dedicated to making our digital

experience accessible to everyone. We continually
review and modify our website and mobile
applications to improve their accessibility. As a
result, language assistance services and information
in accessible formats are available to you free of
cost. For more information, please see our resources
here.
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Care policies
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Care policies

Take a look at our terms below.

Clinical Informed Consent

Explains and collects your consent to receive p
clinical services from our providers.

Financial Responsibility Policy

Explains payment obligations, insurance >
coverage, and billing processes associated

with receiving care.

HIPAA Notice of Privacy Practices

Explains how we use and share your health >
information, along with your privacy rights.

Language assistance services are available to you at
no cost. See our Notice of Availability.

(O !acknowledge that | have read these
policies in full and agree to be bound by
the terms and conditions in them. | am
authorized to sign these policies, and
understand and agree that the electronic
signature has the same effect as my
handwritten signature.
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Health & Safety Screening Questions

Are you currently pregnant?

Yes
No

Have you been diagnosed with dementia or a
cognitive impairment?

Yes

No

Have you experienced psychosis or
hallucinations in the past 6 months?

Yes
No

In the past 2 weeks, have you had thoughts of
harming yourself?

Yes

No
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Health & Safety Screening Questions (cont'd)

In the past 2 weeks, have you had thoughts of
harming yourself?

Yes

No

Are you enrolled in a Certified Community
Behavioral Health Clinic (CCBHC) program?

Yes

No

Are you currently receiving hospice services or
enrolled in the Program of All-Inclusive Care
for the Elderly (PACE)?

Yes

No

Language assistance services are available to you at
no cost. See our Notice of Availability.
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Well-Being Assessment (PHQ-9 / GAD-7 style
questions)

Over the last 2 weeks, how often have you felt
nervous, anxious or on edge

Mot at all
Several days.
More than half the days

Nearly every day

Over the last 2 weeks, how often have you not
been able to stop or control worrying?

Mot at all
Several days
Maore than half the days

Nearly every day

Over the last 2 weeks, how often have you
warried too much about different things?

Not at all
Several days
More than half the days

Mearly every day

Over the last 2 weeks, how often have you had
trouble relaxing?

Mot at all
Several days
Mare than half the days

Mearly every day

Over the last 2 weeks, how often have you been
s0 restless that it was hard to sit still?

This resource continues onto the next page.
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Mot at all

Several days

Mare than half the days

Mearly every day

Over the last 2 weeks, how often have you felt
easily annoyed or irritable?

Mot at all

Several days

More than half the days

Nearly every day

Over the last 2 weeks, how often did you feel
afrald as if something awful might happen?

Mot at all

Several days.

More than half the days

Nearly every day

Over the last 2 weeks, how often do you have
little interest or pleasure in doing things?

Mot at all

Several days

More than half the days

Mearly every day

Over the last 2 weeks, how often have you felt
down, depressed or hopeless?

Not at all

Several days

Mare than half the days

Mearly every day

Over the last 2 weeks, how often have you had
trouble falling or staying asleep, or sleeping too
much?

Mot at all

Several days

Maore than half the days
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Nearly every day

Over the last 2 weeks, how often have you felt
tired or had little energy?

Not at all
Several days.
Maere than half the days

Nearly every day

Over the last 2 weeks, how often have you had a
poor appetite or been overeating?

Not at all
Several days
Maore than half the days

Nearly every day

Over the last 2 weeks, how often have you felt
bad about yourself - or that you are a failure or
have Let yourself or your family down?

Mot atall
Several days
Maore than half the days

Mearly every day

Over the last 2 weeks, how often have youi had
trouble concentrating on things, such as
reading the paper or ing isi

7

Not at all

Several days

More than half the days
Mearly every day

Over the last 2 weeks, how often have you been
moving or speaking so slowly that other people
could have noticed? Or the opposite - being so
fidgety or restless that you have been moving
around a lot more than usual?

Mot at all
Several days.
More than half the days

Nearly every day

Over the last two weeks, how often have you
had thoughts that you would be better off dead
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Mot at all

Several days

Mare than half the days

Nearly every day

(7] How we use your infarmation

By continuing with this assessment, | understand
and consent to Headspace collecting and using
my health information. If you are enrelled in
care with Headspace, your coach or clinician
iy review these surey results, More
information can be found in our HIPAA Notice of
Privacy Practices.

() Clinkcally trusted assessments
These gquestions come fram scientifically
validated assessments, like the Patient Health
Questionnaire or Perceived Stress Scale — tools
commonly used by mental health professionals
to understand how someone's feeling. They're
nat here te label you, just te help us support you
Better,
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Well-Being Assessment (cont'd)

Nearly every day

Over the last two weeks, how often have you
had thoughts of self-harm?

Not at all
Several days
More than half the days

Nearly every day

() How we use your information

By continuing with this assessment, | understand
and consent to Headspace collecting and using
my health information. If you are enrolled in
care with Headspace, your coach or clinician
may review these survey results. More
information can be found in our HIPAA Notice of
Privacy Practices.

@ Clinically trusted assessments

These questions come from scientifically
validated assessments, like the Patient Health
Questionnaire or Perceived Stress Scale — tools
commonly used by mental health professionals
to understand how someone’s feeling. They're
not here to label you, just to help us support you
better.

Language assistance services are available to you at
no cost. See our Notice of Availability.
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Well-Being Assessment (cont'd)

Over the last two weeks, have you had
any thoughts about killing yourself?

Yes

No

@ How we use your information

By continuing with this assessment, | understand
and consent to Headspace collecting and using
my health information. If you are enrolled in
care with Headspace, your coach or clinician
may review these survey results. More
information can be found in our HIPAA Notice of

Privacy Practices.

@ Clinically trusted assessments

These guestions come from scientifically
validated assessments, like the Patient Health
Questionnaire or Perceived Stress Scale — tools
commonly used by mental health professionals
to understand how someone’s feeling. They're
not here to label you, just to help us support you
better.

Language assistance services are available to you at
no cost. See our Notice of Availability.
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Crisis Support
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Crisis Support X

Get support right away

Mental health resources
If you're in the United States or Canada and
having thoughts of harming yourself or others,
call or text the Suicide and Crisis Lifeline. If you
are in immediate danger, please contact 911. Do
not try to reach emergency help through this
app.

If you're outside the US or Canada, visit our

Mental Health Resource Guide to find support
in your area.

0 call9ss

() Text 988

If you're outside the US or Canada, visit
our Mental Health Resource Guide to find

support in your area.

These assessment results are for informational purposes only.
A medical professional will not review these results and will
not follow up with you when you finish the assessments.

Language assistance services are available to you at
no cost. See our Notice of Availability.
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Quarterly Assessments
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Quarterly Assessments

Participating in the CMS program requires you
to complete a quarterly assessment.

Take a quarterly assessment

At the end of every quarter you will be required to
take a well-being assessment to determine your
eligibility with the program.

Disqualification from the program

Sometimes your assessment score may disqualify
you from continuing the program.

Not completing your assessment will result in dis-
enrollment

Language assistance services are available to you at
no cost. See our Notice of Availability.

| understand
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CMS data sharing consent
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CMS data sharing consent

In connection with ACCESS, Headspace may share
your health information with CMS. CMS may also
access or request your health information —
including through Health Information Exchanges
(HIEs) or other sources — in connection with the
program's evaluation. Any such sharing is subject to
applicable federal privacy and security protections.

Sharing updates with your care team

The ACCESS Model is designed to work alongside
your existing medical care. With your consent,
Headspace will proactively share care updates —
including information about your treatment
progress, key clinical milestones, and any significant
changes to your condition — with your primary care
provider (PCP) and other members of your identified
care team.

These updates are shared through secure, HIPAA-
compliant electronic methods, such as a Health
Information Exchange (HIE) or Direct Secure
Messaging. We will only send updates to providers
who are part of your care and who can be verified
through a trusted provider directory.

You have the right to decline this care team sharing.
If you choose not to consent to sharing updates,
Headspace's obligation to send those updates is fully
satisfied and your participation in the ACCESS
Model will not be affected in any way.

If you consent now and change your mind later,
please contact us and we will update your
preferences accordingly.

Substance use treatment records

Federal law — specifically 42 C.F.R. Part 2 — provides
special, stricter protections for records related to
substance use disorder (SUD) treatment. These
protections exist separately from HIPAA and are
designed to ensure that information about
substance use treatment cannot be shared without
your direct and explicit written authorization.

If CMS makes SUD-related claims data available
through the ACCESS Model in the future, Headspace
will reach out to you with a separate, dedicated
consent process before accessing or using any such
data. That process will clearly explain what SUD data
may be shared, why it is being requested, and how it
will be used. No SUD treatment records will be
accessed or shared without your direct, explicit
written authorization.

Language assistance services are available to you at
no cost. See our Notice of Availability.

D By tapping this button | acknowledge that |
have read these policies in full and agree
to be bound by the terms and conditions in
them.
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Consent to enroll
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Consent to enroll

The services offered by Headspace are provided as
part of a new federal payment model test being
conducted by the Centers for Medicare & Medicaid
Services (CMS), known as the Advancing Chronic
Care with Effective, Scalable Solutions (ACCESS)
Model. By enrolling, or aligning, with [Participant
Namel] to receive ACCESS services, you acknowledge
the following:

Voluntary Alignment.

Your alignment with Headspace in the ACCESS
model is entirely voluntary. You are not required to
align, and your Medicare benefits will not be
affected by your decision to align or not align.

Right to Disenroll (Unalign)

You may end your alignment with Headsapce — and,
if you choose, align with another participating health
care provider — at any time beginning 90 days after
your initial alignment date.

One Provider Per Clinical Track.

You may only be aligned with one participating
health care provider per ACCESS clinical track at
any given time. However, you may be aligned in
multiple different clinical tracks simultaneously —
with the same or different health care providers —
for each clinical track in which you have a qualifying
condition. See the ACCESS Model Webpage for a list
of clinical tracks and associated policies.

Language assistance services are available to you at
no cost. See our Notice of Availability.

D By tapping this button | acknowledge that |
have read these policies in full and agree
to be bound by the terms and conditions in
them.
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Share progress with your doctor?

Share progress with your
doctor?

Sharing updates helps your Primary Care
Provider (PCP) better understand how
you’re doing between visits and support
your mental health alongside your
overall health.

This is optional and can be changed later.

Language assistance services are available to you at
no cost. See our Notice of Availability.

Yes, share with my PCP

Not now
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Who's your doctor?

Who’s your doctor?

We'll share updates about your progress with

them. You can change this anytime in Settings.

First Name of Primary Care Provider

Last Name of Primary Care Provider

City

State

Language assistance services are available to you at
no cost. See our Notice of Availability.

(O By tapping this button | agree to share care
updates with my primary care provider
(PCP) and other members of my identified
care team.
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You're eligible for ACCESS.

You’re eligible for
ACCESS.

Based on everything you've shared with
us, you're eligible to get Headspace
through ACCESS.

$0 cost to you
Covered through your Medicare benefit.
No subscription, no copay.

Language assistance services are available to you at
no cost. See our Notice of Availability.
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Program switch
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Program switch

By enrolling in this program, | acknowledge and
agree to the following:

I am voluntarily choosing to enroll in Headspace,
and | understand that doing so means | will be
unenrolled from my current program.

| understand that once | enroll in Headspace, | will
not be able to switch back to my previous program,
or to any other program, for a period of 90 days
from my enrollment date.

Language assistance services are available to you at
no cost. See our Notice of Availability.

[:] | have read and understand the above, and
| consent to enroll under these terms.
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Patient Global Impression of Change
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Since the start of the study, my overall status is:

Very much improved

Much improved

Minimally improved

No change

Minimally worse

Much worse

Very much worse

Language assistance services are available to you at
no cost. See our Notice of Availability.

\ J

Internal QA reference only — English, item 16 of 16



