OhioRISE, Specialized Behavioral Health Care
fromAetnaBetter Health of Ohio

Privacy Agreement

Part | — Tell us about yourself

Name: Phone: ()
(Firstand Last Name)

Mailing Address: Email:

County:

(City) (State) (Zip)

Part Il: Session Information

OhioRISE, Specialized Behavioral Health Care from Aetna Better Health of Ohio, wantstohear from you
about ways to supportaccess to behavioral health care by listening toyouth and families tohear your
thoughts and hear your experiences with accessingcare. The reason we are asking for your permission isto
let you know what the OhioRISE Listening Session is about. We want to give you the chance to ask questions
beforejoining us.

We ask you to join this group because of your experience with the behavioral health system. If you decide to
join, you can stop at any time. You do not need to answer questions that you donot wantto. If you choose
notto join, it willnot affect your relationship with Aetna.

Each session will be about 90 minutes. Theinformation we learn from the group willbe summarized in a
report. We will be taking notes, but we will not use your name in the reports. If possible, the information you
tell us will be kept private. We may havetoshareinformation ifitis required by law. By joining us, you agree
with this privacy information.

Part Il - Privacy Statement

During the Listening Session, | might learn private information about the group. If information is shared with
thegroup oris accidentally given tome, | willrespect privacy and not share information thatis not public.

| understand that any information about my health should be reviewed with my doctor and noinformation in
thisgroup should be a substitute for medical advice.

Although good faith efforts have been taken to protect privacy. No promises can be made about my privacy
or information between membersin the group.
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Privacy Agreement

If I join an online group, | agreeto take partin a way that protects any personal informationshared.

Member: Date:
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