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J &
Magellan’s Employee
Assistance Program
(EAP) helps individuals
to resolve personal
problems and address
common work/life
issues, while it also
provides training,
consultation, and other

management services
for employers.
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Agenda

) Understanding EAP referrals
) Registering an EAP case
) Obtaining an EAP registration packet

) Submitting for reimbursement I

) Accessing online resources

Magellan <

HEALTHCARE.



EAP referral process

Formal / Mandatory Informal /
Referral* Self-Referral

v | v
Employer initiates EAP ;
services for the member Member could get your Member could
by calling Magellan EAP name when they call find you on MISmIoE? Eel
5 Magellan EAP to initiate Magellan’s initiate a self-
services and ask about member website referral on
- in-network providers for using the Magellan S
their program. provider search. member website.
Employer instructs the
member to call Magellan for

more information, including
a list of providers who can

help. H
: Member then calls or Depending on how the member
Y 5 emailsyoutomake i . > requested services, they may or
Member calls you to make an appointment. may not have a MAT (or case)
an appointment number already.

*Formal/mandatory referrals have special requirements.
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EAP referral process, cont’d > <4 ’ ‘

When a member contacts you for EAP services:

o Ask the member 0 Ask the member if they have a MAT number. e Go online to
if this is a formal/ MagellanProvider.com to
mandatory referral* or YES: ° Proceed to step 3. register the case using the
aninformal/self-referral. e MAT number and
NO: member’s last name.

* Call Magellan EAP. If the member
doesn’t have the phone number for
their program, call 1-800-523-5668.

* Be prepared to verify some
information for the EAP member,
including company name, member
full name (and employee name if
different), date of birth, and address.

* Ask Magellan staff if there is already
a case on file, or to create a case,
and provide you with a MAT number.

. Magellan
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Member website overview: - ’ ‘
MagellanAscend.com™ ‘

Magellan Ascend

{5 select Language | ¥

@] Your life' suourney made easier

EAP member logs in or - ? {
creates a new account —

Q
. . . . "
indicating the name of their <
(]
>
company. z
.................................................................. A
Welcome! You've come to the right place to find free, confidential services to help you and
your household members manage everyday challenges and work on more complex issues.
+ Explore the variety of services available
* Find a provider to meet your unique needs
+ Search the Learning Center for relevant health information and tools
*Some EAP members may use a more current version of our member website, Member.MagellanHealthcare.com
Requesting an EAP self referral is basically the same process on either website.
¢ Magellan
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Member website overview, cont’d ‘ ’ ‘

EAP self referral

Once on the website, the member selects the “Find Care” tab and chooses
Q the provider list for the “Employee Assistance Program” to begin their
provider search by location or provider info.

Fields marked with an asterisk * are

Location Provider Info .
required.

Choose a Provider List:*

Employee Assistance Program

Search by Address

Zip Code:* Distance:®

5 Miles

SEARCH

Magellan
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Member website overview, cont’d >
EAP self referral '

o) o lo) Filter by Hospital: « < | View All (74)  » d’, E

ii@i i This list may change without notice. Please call your program's toll-free number at 866-266-2376 if you have questions about a provider or

your program. Magellan does not favor ar endorse any provider who is listed in thesa search results. This provider data is updated real time
each day. Providers can enter their own data through our online tools. California Enrcllees Only: Language Interprater Services & Equal

Access.

* Alist of providers will
populate, based on

Help us improve our provider search

the mem be r’S seq rCh 1 | PERRY MSW social worker Rate
. . Accepting new patients: Yes Specizlizes in: EAP Selact Status
C r|te ra. PRIVATE PRACTICE 9 Grisf/Baraavement MSW WASHINGTON UNIVERSITY,
. Marriage/Family Therapy 1378
® Th e mem be r Wi | I SAINT LOUIS MO 63146 Mental Health Lenguages: English

Post T tic St Disord
'ost Traumatic Stress Disorder SELECT PROVIDER

| @vyzhoo.com Substance Abuse

= o

select and confirm
their choice.

2| PROVI MA Therapist Rate

g Magellan
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Member website overview, cont’d
Provider email

* A member may initiate contact with you
using the email address listed in your
provider profile (instead of calling).

* If you do not use email to communicate
with your clients, you should set up an
auto-response notifying them of this

policy.

Magellan
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Agenda

) Understanding EAP referrals
)) Registering an EAP case
) Obtaining an EAP registration packet

) Submitting for reimbursement I

) Accessing online resources
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Registering an EAP case

Sign In | FAQs | About Us

-~

Magellan

HEALTHCARE

Sign In Provider Network Providing Care Getting Paid Forms Education News & Publications
S E—co |
elcome, Froviaer: e
. : ; - tv
Find tools and information to support you in
providing quality care to Magellan members. rassw“d' |
i . . Remember Me
Access Services &  Get Information i@
4 o : m New User
Gt tha latastsewiel Check Member Eligibility Provider Handbook and
ﬁhs' ) Submit a Claim Supplements Forgot Username?
eck out the Summer issue . g ifi
of Provider Focus. Check Claims Status State- and Plan-Specific Forgot Password?

Join us! #bhXPERT
Twitter chat happening

Oct. 8

Brainstorm with us about
using technology to address
the growing behavioral
health needs of children and
adolescents in this month's
chat, Thursday, Oct. 8 at 3
p.m., Eastern.

Request/View
Authorizations

Electronic Funds Transfer
My Notifications
Display/Edit Practice Info
Manage Outcomes

£} sign in is required.

Information

EAP Information

Provider Focus (newsletter)
Clinical Practice Guidelines
Medical Necessity Criteria
Substance Use Treatment
Online Demos

PROVIDER

11

Goto
www.MagellanProvider.com
and sign in.

{...........................................

Federal EAPs: Note that currently providers
cannot register federal EAP cases online. To
register a case for a member of a federal
EAP, call 1-800-274-2477 or the program
number on the member’s benefit card.
After registration, Magellan will deliver
your federal EAP case packet via email.

Magellan

HEALTHCARE.




Registering an EAP case, cont’d > <4 ’ ‘

Sign Out | FAQs | About Us | Home

¢ ' .,,_& J MagEEIAIL?HII.:lARE .

IE Provider Network Providing Care Getting Paid Forms Education News & Publications
SEARCH | | 3
select View EAP -
Regi ' prowery Weicome [ w—— Edit My Profile
Eg I St rat Ions P My Contact List You are viewing information for:
Get My Messages ] " [ =
from the left- Lookup Contact Info
h an d menu LI Fiease be advised thaf mainfenance is performed every Thursday from 5:00 - 5:30 am. Ceniral Time. During this time, the

Gheck Member Eligibility sife may be brefly unavaiable. Data that haz not been zaved may be lost

View Authorizations
'} iew EAP Registrations "
eque embDer _are

Refer to our > wy Clams

enhanced On/[ne Tbmglﬂ_mai: En!ined Listed are your most recent messages. Provider Focus
Ol:lﬁe aims Suamits You have a total of 0 new messages in your Inbox, Mewsletter

EAP re leI’GtIOI’) Check Claims Statu i Mational Provider

- SmoenSee Meem Subject pate et
t/Q sheet (PDF) for » My Outcomes You have no messages. Magellan Offers

b Iai - Dizcounts from Dell, HP
I Col M M Col ts | Co nt:

Step_by_step . ::rn;i:ti:tmmﬁ nbox | Compose New Message | SumEE:tliT}r?sl mpliments and Staples
lnStrUCtlons' Check Credentialing Status
12 Magellan
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https://www.magellanprovider.com/media/52017/eap_reg_tips.pdf
https://www.magellanprovider.com/media/52017/eap_reg_tips.pdf

Registering an EAP case, cont’d > <4 ’ ‘

To register a case (which will designate you as the treating
provider), search by MAT Number and the member’s Last Name;
both are required fields.

View EAP Registrations :: Registration Search Help?

Enter data for ONE OR MORE of the following search options. Using more than one option will
better narrow your results.

If you received a MAT number from the member, you must | E_,Ef::f i
enter it in JOption I AND enter last name in Opfion 2 below to | 'EH*‘;? 3 m‘f |
register the member (designates yvou as the treating provider). @ Chat with Us

[Option 1 - MAT Number

P Y
[ 3:':"1{: When entering the MAT number, type the number zero, n latter O.

. .-|

l—ﬂption 2 — Member/Client Information
P
'le:rdF,: Last Nama: First Name: Member No.: (Optional)

13 Magellan
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Registering an EAP case, cont’d > v ’

View EAP Registrations :: Registration Summary Help?

This screen displays all registrations that matched your Search Criteria
search critena. If Status is "Not Assigned”, click the View
Details link to register the case. mv'»der 112335465
.\, The View Detalls and Help links offer more information. MAY 00HQCNOOO
- = Number:
[E Sort Order:  Client Name
On the results page
. . p &€, MAT Number Provider Name Client Name m:.:a“ :'::::' o Status
click View Details. _ =
00HQCNOOO Provider, Bsc Member Test 12/02/2015 Employee Not
\iew Detois Default Eap ’ 06/02/2016 Assistance Assigned
.................................. ’ Prooram

IPage 1?V|of1

Get this information in a more detailed format:

Choose from a printable detailed report or a downloadable electronic file. Printable reports use
Adobe Reader, and electronic files allow you to import this information into Microsoft Excel.

() Create detailed report (.PDF) (| Download electronic file (.XLS)

Return to MyPractice Page

1 Magellan
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Registering an EAP case, cont’d » P <4 > ‘

=k Select “Yes” and click the Submit

button.
View EAP Registrations :: Registration Details Help?
Do you want to register this case? —@S]Yes E}h
Member Name: Member, Test Member No.: 123456789
Member DOB: 05/04/1978 Subscriber Name: Individual, Test
Company Name: Test Company
Services
Service Dates: 12/02/2015 - Services Available: 3
06/01/2016
Primary/Secondary R6S Outcome Code: 600 - EAP
D ’
Level of Care: Employee Assistance
Program

. Magellan
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Connecting with us

If you have questions
during the registration
process, connect using
our chat feature.

*If you have questions regarding a
Federal Occupational Health (FOH)
member, please call the number on the
member's benefit card as the Chat
feature is NOT available for these
members.

16

Message us san

Magellan
HEALTHCARE

Today

To chat with us, please tap the
button below and complete the
information required.

For quality assurance, your chat
session may be monitored

Let's Get Started

®

Type your message

{1 Chat with us

Magellan

HEALTHCARE.



Agenda

) Understanding EAP referrals
) Registering an EAP case
)) Obtaining an EAP registration packet

) Submitting for reimbursement I

) Accessing online resources
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EAP registration packet materials and
associated forms

== After you register the case, you

[E can access the EAP registration
packet materials at the bottom of
the page.

v

v b

If you leave this page, search
by Last Name and MAT
Number to find it again.

ﬁline EAP Registration Packet 8

Provider Letter 4'5{ & @M&J‘f
@ Chat with Us

EAP Referral Sheet

Statement of Understanding

Member Experience Survey

For additional forms, visit our EAP Forms page.

18
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EAP registration packet materials and
associated forms

19

Sign Ouf | EAQs | AboutUs | Home

- 7 g

Provider Network Providing Care

Getting Paid

Magellan

HEALTHCARE..

OIS Education News & Publications
EAP Forms l E
Admin Forms

Clinical Forms

Included in the client’s customized
EAP registration packet:

Ak a Specialisct |

Provider Letter | = s
@ Chat with Us

EAP Referral Sheet
Statement of Understanding

Member Experience Survey

For additional forms, visit our EAP Forms page.

r(fr-lﬁne EAP Registration Packet 2] __

) EASI Form (hard copy, if required)

-~

Accessed from the “Forms” tab:

D oo

Generic statement of understanding
(English or Spanish)

Client information form
Clinical assessment form
Counseling plan
Progress notes

D000 0

Follow-up summary

Magellan

HEALTHCARE.



EAP registration packet: Provider letter and EAP

referral sheet

14100 Magellan Plaza
Maryland Heights, MO 63043

Magellan

HEALTHCARE..

Date
Case: <Case Number>
Re: <First Name> <Last Name>
<Practitioner name>
<Practitioner Attention Name>
<Practitioner address line 1>
<Practitioner address lne 2>
<Practitioner address line 3>

Dear EAP Provider:

Thank vou for serving the Magellan* member listed above through the Employee Assistance
Program (EAP). The following information 1s included in the referral packet:

¢ EAP Referral Sheet — The referral sheet includes information regarding the member’s
demographics, the customer organization and the member’s EAP benefit.

e Statement of Understanding — Each member must sign this document prior to receiving
EAP services. This form may be customer-specific. so please use only the form included with
the member’s referral packet.

o  Workplace Outcomes Suite (WOS) — We will email or text the five-question WOS directly
to each member at the beginning of EAP and at final billing. For more information on the
WOS. please see www.eapresearch.com.

¢ Employee Assistance Service Information (EASI) Form — The EASI form is required to
generate payment for your services. This is the ONLY form that is accepted for billing.
CMS forms and other invoice types are not accepted for EAP services.

¢ Member Experience Survey — At the last session or at case closure, share the “Tell us
about your visit” handout with the member. They can complete the survey digitally.
either by scanning a QR code or entering a short URL.

For more information about Magellan EAP services, or to access clinical forms, visit our provider
website at www.MagellanProvider. com/EAP.

- 7 g

These documents include information
about the member/client and their
specific EAP.

Month Name DD, YYYYY MAGELLAN HEALTHCARE, INC.

EAP Referral Sheet
Case#/MAT#: <MAT#>

Client: <Last Name>, <First Name> Client SSN: XXX-XX-9999-00
Gender: Male
Telephone: <Phone #=Ext. <EXT> Can be called (Y/N)2: Y Message (Y/N)2: N

Organization: Memorial Sloan Kettering Organization No.: 012545-00
Demographic Information:

ALCOHOL SCREEN 001 Random
PRESENTING PROBLEM 001 Alcohol

DRUG SCREEN 001 Random
METHOD OF ACCESS 183  Website

Presenting Risk Level: Routine (Does not print for FOH.)

EAP Consultant: <Consultant Name>
<Phone Number> <EXT=>

Outcome Start End Available Sessions
Care Requested: EAP 99/99/9999  99/99/9999 9

This program allows self-referrals. If you self-refer you must have the client sign a self-
referral waiver form. See your EAP addendum. Find EAP forms online at
www.MagellanProvider.com/EAP.

20
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EAP registration packet: member experience
survey and statement of understanding

Magellan ~ STATEMENT OF UNDERSTANDING
HEALTHCARE Magellan

HEALTHCARE
You have chosen to receive employee assistance program (“EAP”) services which are provided through Magellan Healthcare
(“Magellan™). EAP services may include assessment and referral or brief counseling. The EAP couniselor will work with you to

clarify the problem, identify choices, and develop an action plan. Magellan customer service associates and EAP consultants are Te I.I. usa b 0 Ut yO urvi S]tl
available to respond to your call 24 hours a day, 365 days a year.

FEES

These services are provided at no ditect cost to employees and family members. The employee's company pays for the services.
However, if you need longer-term counseling or a specialized service, Magellan will assist in locating a resource or service in the Wh . )
community. It is your responsibility to pay for setvices provided by any resources outside the EAP. (Your benefit plan may A - \2‘:":?,?[::::”:(‘,::5;;"(:9OZ;?U; Seiéf,i?;ﬁ St
cover some of the cost. Check with your benefits representative before services are provided by outside resources.) participate? ! 4 gEEYAee )

CONFIDENTIALITY

Magellan and the EAP counselot will maintain confidential recotds of your contact with the EAP and the services provided to you in

order to provide continuity and coordination of your care. It's fast,

easy, and
confidential

Our short survey is easily accessible, can be completed in under
No one will reveal information concerning your use of the EAP to anyone outside the program except as follows: (1) you consent in S minutes, and your individual responses are ot shared
writing; or (2) life or safety is seriously threatened; or (3) disclosure is required by law; or (4) your counselor refers you to benefits-
covered treatment and the claims payor requites information. In addition, your counselor will disclose information and records to
Magellan as needed for coordination of EAP services, quality assurance, or payment. Professional auditors (not employed by the
employee's company) may also examine your file to evaluate the services. Depending on the privacy policy of the employer, the
employer’s privacy official might have access to information in connection with the employer’s obligations in the Privacy Rule under
HIPAA (the Health Insurance Portability and Accountability Act). Check the employer’s privacy policy to see if the privacy official

(case sensitive)
ot anyone else will have access to information.

2 ways to
respond:

In order to provide the best service to customers, members and providers, Magellan Health (including its subsidiaries) (“Magellan™)
may monitor and/or record incoming calls for quality purposes. As a result of this ongoing practice, Magellan staff notifies callers of
the potential for monitoting and/or recording for in-bound and out-bound calls made from their direct line.

Scan the QR code Enter the URL

IF'YOU HAVE BEEN REFERRED TO THE PROGRAM DUE TO AWORK PERFORMANCE PROBLEM:

Under your employer’s policy, ©2019 Magetian Heath, inc
1) Magellan is expected to confidentially advise the referral source whether you are participating in the EAP and

51 Magellan
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Agenda

) Understanding EAP referrals

) Registering an EAP case

) Obtaining an EAP registration packet

) Submitting for reimbursement A

) Accessing online resources
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Submitting for reimbursement: ‘ ’ ‘

Employee Assistance Service Information (EASI) Form

My Practice

P My Contact List

Get My Mes=sages
Lookup Contact Infio

My Authorizations

Check Member Eligibility
Wiew Authorizations
View EAP Registrations
Request Member Care

» My Claims

Submit a Claimm Online

View Claims Submitied

Oinline

Check Claims Status
ubmit an EASI Form }

» My Outcomes

Manage Cutcomes

T
Go to MagellanProvider.com and sign in.

Select Submit an EASI Form from the left-hand
menu.

Click the red Go to EASI Form button. This takes you
to the Sign In page on a new website called EAP
Services Application.

Refer to our enhanced online EAS| Form user guide
(PDF) for step-by-step instructions. Note that you
must set up a separate login, with multi-factor
authentication, and connect it to your
MagellanProvider.com account to access our new EAP
Services site.

23 *Some programs require that you complete the hard copy EASI Form (PDF) instead. Magellan
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https://www.magellanprovider.com/media/535303/easi_form_guide.pdf

Submitting for reimbursement: ‘ ’ ‘

Employee Assistance Service Information (EASI) Form

IT

EAP Services Application

Submit the online EASI

E‘ﬁ Mag%'.'.am'!m & Sign Out
Form for most EAP

EAP Services » EASI Form

clients.* Employee Assistance Service
Information (EASI) Form

Complete this form to request interim or final payments for

. your EAP services. To get started, search for your registered

YO u m u St S u b m It th e EAP case by using the fields below.

EAS | F O r m W It h I n 9 O @ Submit this form within 90 days of the registration end date.
You can find the registration end date in the EAP referral

d ays Of th e e n d d ate packet you received when the case was opened.

indicated on the referral e

Provider Name/MI5 Number

sheet, found in the EAP = n
member registration ‘
packet for each specific

case.

24 *Some programs require that you complete the hard copy EASI Form (PDF) instead. Maggjjg\ggm



Submitting for reimbursement: EASI Form (online) ‘ "

On the Case
Information screen,
indicate if this is an

Interim Bill or Final Bill.

You will also indicate
the date the member
first contacted you.
This helps with our
quality reporting.

25

1\] Magellan

) Sign Out

Case Information

v the following infor

Provider MIS Number:
1111100000

Provider Name:

Test Provider

Provider Address:

123 MAIN STREET ANYTOWN,

11111

Organization:
MEMBER PLAN

Registration Start Date:
09/15/2017
Required

What type of bill is this?

Interim Bilt Final 8ill

{ provide additional details

MAT/Case Number:
0ZABZ100

Provider TIN/SSN:
123433421

Member Name:

Test Member

Number of Certified Sessions:
5

Registration End Date:
12/31/2017

Date Member Contacted You for First Session

Date of the First Available Appointment Offered

Magellan

HEALTHCARE.



Submitting for reimbursement: EASI Form (online) v "

1] Magellan B sign out

I, EAP Services > EASI Form

IE Encounter Information

Provide the additional details below about the member's EAP
nnnnnn ter.

On the Encounter coon

Information screen,

record session B [EE=E |
. . 5 Sessions

details, including

the Session Type |

(either In-Person or

Telehealth).

Employee* Sp:
...................................... }

‘ Select H Sel ‘
Dependents* Oth
Select H Sel ‘
Session Type

1 Select \

=+ Add Session
{ < Back ’ Continue >

Magellan

26 HEALTHCARE.



Submitting for reimbursement: EASI Form (online) v "

EAP Services Application
Eﬁ,ﬂ Magellan
HEALTHCARE.

e EAP Services > EASIForm

IE Additional Information

Provide additional information about this case.

Enter Additional

Assessed Primary Problem™

Information about the Gelect
case.

Assessed Secondary Problem

Select v
...................................... }

Referred to*

Select ~

Statement of Understanding

Select ~

Member Experience Survey

Select ~

e BaCk ‘

5 Magellan
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Submitting for reimbursement: EASI Form (online)

EAP Services Application

s'\,‘! Magellan @ sign out
., Questionnaire
Required

‘What type of client is this?

@ Employee (employed by organization providing Magellan EAP)

Dependent, retiree or other household member

In the past 4 weeks of EAP counseling...

CO m p | ete t h € e iy
Questionnaire
Information screen for .

How many work days might the employee have missed if they had not had

a Final Bill only.

AOD Screening

Approximately what percentage of improvement did the employee

0000000000000000000000000000000000000 } Have you completed an Alcohol/Other Drug (AOD) screening?

Is the member under 12 years old?

Select v

Risk of Harm

Threat of Violence (TOV) Level

4 v

Staffed with Magellan? Action plan developed?

Select v

Duty to warn issues

Risk of workplace violence?

Select v

Client's level of functioning prior to the first session:

Overall Social Work

Select v

Client’s level of functioning after the last session:

Overall Social Work

. Magellan

28 HEALTHCARE.



Submitting for reimbursement: EASI Form (online) v "

The Attestation screen
requires that you attest
to the accuracy of
information you enter on
the form before you save
and finish.

Choose “Print EASI Form”
to view a PDF of the
information.

29

Requined

Attestation

Save and Finish &

Submission Confirmed

& Print EASI Form

Return e EAP Serviced

Magellan
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Submitting for reimbursement: EASI Form (hard copy) ‘ ’

.
Employee Assistance Service Information Form (EASI Form) _ Some programs require t hat you
Pleaze confirm all informafion before submitting. If you have any questions, call Magelian LifeResources af —
1-866-266-2376. Instructions: In order to receive payment for this case, you must complete the information — .
requested on both pages of this form. Mail the completed form within 80 days of the end date on the Magellan — Su bl I I It the tWO— a e ha rd CO
referral sheet. Mail this customized form toc Magellan LifeResources — CONFIDENTIAL, F.C. Box 6800,
Columbia, MD 21048. To ensure privacy, please DO NOT add client names or S35Ns this customized form, as Ma e Ilan
the client is a Magellan employee or family member of an employse. H EALTHCARE o
his= TS - EASI Form by tax or mai
Clinigian; (Provide TIN/SSN for payment) *
Agency/Organization:
Street Address:
City:, State: ZIP Code:
Case#MAT# Magellan’s Client O izt LifeR:
Diate member contacted you for the first session: Case £ MAT &
1.Pleass entsr “Time Seen” In minutsa I the session was beyond the sEndard. Standard payment Is based on a 45-55 minuts 5. Referred to: |saiect allthat appiy) ) )
sgsslon. ¥ MUST be p tzed. 002 O Substancs Abuse: Inpatiert Cf 7. Member Experience Survey 1. The client's level of functioning prior to the first session could best be described as:
2eccion Daie(s] Time Zean  Start Time Appt  Number Attendees Sesslon Adminteration  pos - sunetance Abuse: Cutpatient 001 O Given to dient Overall (OPoor () Belowaversge () Good (O Above average (O Excellent
MMDOT {minutes) 24 hr olook) Precent Empioyes Spouss Dependents Other  In Person  Takehealth 01 I ) ain ) 002 () Not given to client Social (Poor () Bslowaversge () Good () Aboveaverage () Excellent
! I = o o = o o © Supsiance Abuse: ABMEINE| )\t applicable (under 16) Work O Foor () Bebowaverage () Good (O Aboveaversge () Excellent ona
005 O Benavioral Haalth: Inpatient CJ
i/ ! Q o o = o] o 007 ) Behaioral Healthc Oupatient . The client's level of functioning after the last session could best be described as:
J / - . . - . . 301 O Benaviorl Healf: 8 Inthe past4 weeks 2= a result of EAF counseling Overall () Foor () Belowaversge () Good () Above average () Excellent
= : e " - Social () Poor () Below O Good (O Above E
/ ; - o o - o o n:g 3 ;nlz:::c: ':er{oes Emplayee only (if employed by organization providing Magellan FAP): w":: Cre & Beluw::::: e g pro ﬁ:i -
- . - e o What percentage of improvement did the emplayee experience in routing
! ! C o] ] o] ] ] 14 O Elger Care Retemal work capacity? +1_ 12.1CD-10 Ass
! | C o o [ o] o [21 O Legal Senices R
- § _ 021 [ MedicalPhysica
! l < = < < - < 022 [ Community Social Senvces What percentage of improvement did the employee experience in activities ——— — —— —
{ ! [= o o] s} o o] M2 O Tweive-Step Programs of daily living? +- " Primary Dx Secondary Dx
067 [ Educational Sendces.
Ourmlstntru.arni!mngDyrllnghec_ﬂls{uraqmm]matmwm with the appropriate anawer. 045 O Career Counseing How many days might have been missed from work if the employes had not 13 Thein fion abave acourately refests the servioes { defh .
2 [thig bil: O aninterimbil? O afinal bl 023 O No Referal Mage had this EAP counseling? (specify 0-26)
Racafstnnicity of client: (ssdect only one) S — : !
O Caucaslan O African Amercan < Hispanlc O Aslan O Mative Amercan O Other O Declined —day(s)
: o €. Statemant of L Dy retirea or other members only:
EA?:“&?“' (Mark &'UE_P""WE on 001 Member signesd 4
eaFhyskal D02 o Member refused fo sign In the past 4 weeks as a result of EAP counseling: Clinician Signature Date MM/DD/YY
sl 003 O Mot asked bo sign
ereavement {reason) What percentage of improvement did the client experience in activities - -
‘amily/Children 17 © OFinancial FamilyiFriend Emo/Heaith 004 ¢ Other signed of daily living? +/- Telephone Number Extension
18 ¢ [ Career Planning T]0ther Computsive Disorter — %
2480 Senoal Redted LeamingDeyeiopment lssues 9. AlcohaliOther Drug (AOD) Screening completed? () Yes O Ne
Child under 122 () Yes O Ne
10. Risk of Harm
1. Threat of Viclence (TOV) level:
o o o O 1 - None () 3= Threat made, violence possitle
If required, you will find the hard e S P oot
) no curent danger () 5— Client dangerous o selfithers
(I TOV between 3 - 5, then answer a and b, below)
. . V4 a. Staffed with Magsllan? O Yes ONe ONA
copy version in the member’s e o1 ow Gw
2. Duty to warn issues? OYss OMNo
3. Risk of workplace viclence? OYes  OMNo
. .
re g | St ra t | O n p a C ket . For help completing this form, see the EASI Form Instructions, online at www.MagellanProvider.com.
©2005-2017 Magellan Health, Inc. rew. &17
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Getting paid: EAP reimbursement >

== Access EAP reimbursement resources from the
Getting Paid tab at MagellanProvider.com.

Sign Cut | EAQs | About Us | Home

Magellan

HEALTHCARE..

<

My Practice Provider Network Providing Care Forms Education News & Publications

= - -
reparing Claims SEARGH | | m
DSM-SMCD-10
HIP&A Coding
Getting Paid EAP Reimburseme EIB[:trom[:_Transactluns
Preparing Claims T ) ¢ for EAP Paper Claim Forms -
@ receive payment tor &' EAP Reimbursement
DSM-51CD-10 complete the Employee Assis] L5T) ‘ A’J‘E ‘gh‘gf’gfﬁm |
HIPAA Coding fornn. at with Us

Electronic Transactions Online EASI Form -- Use the online application to conveniently and easily submit your EASI
forms. Simply sign in with your secure username and password, and click on Submit an EAST
Form on the left-hand menu (under My Claims).
EASI Form -- hard copy for faxing or mailing (PDF)
FAQ EASI Form Instructions {PDF)

EAP Reimbursement Contact Information (PDF)

Paper Claim Forms
EAP Reimbursement

vy 4 v vy v v oY

You must submit the EASI form within 90 days of the end date indicated on the referral sheet,
found in the EAP member registration packet for each specific case. Please refer to the EAP
registration packet for the specific billing address.

EAP EFT Form (PDF) -- to request electronic funds transfer to your bank account

Y¥ou can find information about Employee Assistance Program (EAP) Reimbursement in section 7 of
the EAP Handbook Supplement & (PDF).

Magellan
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Agenda

) Understanding EAP referrals
) Registering an EAP case
) Obtaining an EAP registration packet

) Submitting for reimbursement I

) Accessing online resources

Magellan <

HEALTHCARE.



Forms: EAP forms N b
v

\'I
' E

33

Access EAP forms from the Forms tab at
MagellanProvider.com.

Magellan

v HEALTHCARE..

My Practice Provider Network Providing Care Getting Paid Education News & Publications

Admin Forms
Clinical Forms
Paper Claim Forms

Magellan EAP Forms

¥ EAP Forms

» Admin Forms

Instructions

* Use these forms when providing Employee Assistance

» Clinical Forms

- Program (EAP) services. ‘ Afkd JPWM
B ESpcsClsln Sonus * Retain completed clinical forms in the client’'s chart. | & Chat with Us '

* Fill out forms completely and/or note why a section cannot
be completed.

e See the EAP provider handbook supplement for policies and procedures required for rendering
services to EAP clients.

Magellan

HEALTHCARE.




News & Publications: EAP-Specific Information
MagellanProvider.com/EAP

Magellan

HEALTHCARE

Sign In Provider Network Providing Care Getting Paid Forms Education News & Publications
seamch [ [ <
ee0000ccc000cs0000s0000sss00csssocssscccssscsns

EAP Provider Handbook Supplement

» Handbooks

» State-, Plan- & EAP- EAP Handbook Supplement (PDF) Access th e EAP P rOV| d e r

Specific Information .
Appendices
» Provider Focus

¢ Appendic A A2 Foms 3 Handbook Supplement and

Appendix B FAQ (PDF)

» Appendix C Member Rights Policy (PDF) D .
+ Appendix E Customized Programs: Join the network! a p p e n d I Ces fro m
o FOH (PDF)

+ ers sesante (o) Xy MagellanProvider.com/EAP

Appendix F EAP Record Review Tool {PDF)
Appendix G Threat of Viclence Grid (PDF)
Appendix H Mandatory Referral Process (PDF) Mew EAP provider?

Appendix 1 EAP Guideines (POF) e ey Find answers to your

to get started!

Registering EAP Cases Online frequently asked questions
When a member contacts Magellan for EAP services, we provide them

with a MAT {case) number that they c?_n give lofou. When \mE — the a b O Ut b e i n g a n EA P p rOVi d e r

treating provider — receive a pplied MAT Y

you use that ber to register the ber via our provider .

website. and more resources in our
Qur EAP registration tip sheet (PDF) takes you step by step through L\\) —

the secure, online registration process.

Federal EAPs: Currently, providers cannot register or sccess packets We | CO m e p a C ket .

online for federsl EAP cases. To register 2 case for 8 member of a

federal EAP, call 1-800-274-2477 or the program number on the

member’s benefit card, After registration, Magellan will deliver your

federal EAP case packet via email. ]

Viewing EAP Registration Packets

Providers can view and print EAP member registration packet
documents securely online. Read more.

EAP Reimbursement

To receive payment for EAP services rendered, you must complete the
Employee Assistance Service Information (EASI) Form. Find more
information about EAP reimbursement.

Magellan
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https://www.magellanprovider.com/media/82509/welcome-eap-provider.pdf
https://www.magellanprovider.com/media/82509/welcome-eap-provider.pdf

EAP-Specific Information: EAP Provider

Handbook Supplement

Review the EAP Provider
Handbook Supplement and
appendices.

You must be familiar with and
follow the policies and
procedures contained within all
applicable supplements to
Magellan’s National Provider
Handbook.

35
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seanch [ [

EAP Provider Handbook Supplement

» Handbooks

» State-, Plan- & EAP- EAP Handbook Supplement (PDF)

Specific Information Appendices

Appendix A EAP Forms
Appendix B FAQ (PDF)
Appendix C Member Rights Policy (PDF)

» Provider Focus
» Spotlight

Appendix E Customized Programs:
o FOH (PDF)
o First Responder (PDF)

Appendix F EAP Record Review Tool (PDF)
Appendix G Threat of Viclence Grid (PDF)
Appendix H Mandatory Referral Process (PDF)
Appendix I EAP Guidelines {PDF}

Registering EAP Cases Online

When a member contacts Magellan for EAP services, we provide them
with a MAT (case) number that they can give to you. When you — the
treating provider - receive a b lied MAT ber,

you use that ber to register the ber via our provider
website.

Our EAP registration tip sheet (PDF) takes you step by step through
the secure, online registration process.

Federal EAPs: Currently, providers cannot register or access packets
online for federal EAP cases. To register 3 case for a member of 5
federal EAP, call 1-800-274-2477 or the program number on the
member’s benefit card, After registration, Magellan will deliver your
federal EAP case packet viz email.

Viewing EAP Registration Packets

Providers can view and print EAP member registration packet
documents securely online. Read more.

EAP Reimbursement

To receive payment for EAP services rendered, you must complete the
Employee Assistance Service Information (EASI) Form. Find more
information about EAP reimbursement.

O
(-

Join the network!

\_g_/

Mew EAP provider?
Download your

welcome packet (PDF)

to get started!

Magellan
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EAP-Specific Information:
Customized Programs

Signin | FAQs | AboutUs | Home

- 7 g

News & Publications

| » Handbooks

» State-, Plan- & EAP-
Specific Information

Find information about > provFocus
customized programs in
Appendix B cooooonoooconcscesnnoonaoncacnnnd TETSSTISIN

Magellan currently manages
EAP services for Federal
Occupational Health (FOH)
and first responders.

Magellan

HEALTHCARE

L4 | SignIn Provider Network Providing Care Getting Paid Forms Education

seapch [ |3

EAP Provider Handbook Supplement

EAP Handbook Supplement (PDF)

Appendices

Appendix A EAP Forms

Appendix B FAQ (PDF)

Appendix C Member Rights Policy (PDF)
Appendix E Customized Programs:

o FOH (PDF)

o First Responder (PDF)

Appendix F EAP Record Review Tool (PDF)
- dix G Threat of Violence Grid (PDF)

Appendix H Mandatory Referral Process (PDF)
Appendix I EAP Guidelines (PDF)

Registering EAP Cases Online

When a member contacts Magellan for EAP services, we provide them
with a MAT (case) number that they can give to you. When you - the

treating provider - receive a b pplied MAT ber,
you use that ber to reg the ber via our provider
website.

Our EAP registration tip sheet (PDF) takes you step by step through
the secure, online registration process.

Federal EAPs: Currently, providers cannot register or access packets
online for federal EAP cases. To register a case for a member of a
federal EAP, call 1-800-274-2477 or the program number on the
member’s benefit card. After registration, Magellan will deliver your
federal EAP case packet via email.

Viewing EAP Registration Packets

Providers can view and print EAP member registration packet
documents securely online. Read more.

EAP Reimbursement

To receive payment for EAP services rendered, you must complete the
Employee Assistance Service Information (EASI) Form. Find more
information about EAP reimbursement.

O
|

Join the network!

New EAP provider?
Download your
welcome packet (PDF)
to get started!
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Legal statement

The information contained in this presentation is intended for educational purposes only and should not be considered legal advice. Recipients are encouraged to
obtain legal guidance from their own legal advisors.

- Magellan

HEALTHCARE.
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