v <4 Magellan

HEALTHCARE.

Submit an Online EASI Form

Follow the steps below to access the online Employee Assistance Service Information (EASI)
Form — Magellan’s EAP payment request form — on the EAP Services portal.

1. How to access the EASI Form

To access the online EASI Form, sign in at provider.magellanhealthcare.com. Alternatively, you
may sign in to MagellanProvider.com and navigate to Submit an EASI Form or View EAP
Registrations.

Note: if this is your first time accessing the EAP Services portal, you will need to create an
account and connect your existing MagellanProvider.com account. View our create/connect
account video or user quide for help.

After signing in to the EAP Services portal, you will see the My EAP Cases table that lists all your
registered cases. Next, search for a specific case or narrow the results by using the search box.

Once you find the correct member, click the Submit EASI Form link located under the Actions
column to begin an online EASI Form submission.
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https://youtu.be/n1dwFSpwHE0
https://www.magellanprovider.com/media/539093/create_acct_guide.pdf

i) Magellan

My EAP Cases [+ ogisto newcse '

View, access registration packets, of request payment far your registered EAP cases,

To re new case, use the Register New Case button at the upper right

Note: you can use the online EAS Form far most, but not all, cases. View the exceptions list,
Search to filter results

‘ Q Search... Reset

Member Name 11 Actions 1l Sessions Used 11 Provider Mame 11 MAT Number 11 Service Dates I7
Virginia Montoya View EAP Packet Dofé Carolyn Moser 0ZABZ1000 02/18/2035 -
Submit EAS| Farm 08/22/2025
Barry Doe View EAP Packet 20f 7 Daniel Negron 0003GMa00 01/23/2024
Submit EAS| Form 07/20/2025
Claire Odell View EAP Packet 4of7 Ginger Brown 05B5R2000 12/19/2024-
Submit EAS| Form 06/22/2025
Cecil Schultz View EAP Packet 30f5 Orlando Conkle 06T9LNOOD 11/05/2024-
Submit EAS| Form 05/10/2025
Audrey Flatley View EAP Packet 50f8 Ginger Brawn O0GATNIO0D 10/27/2024-
Submit EAS| Form 04/29/2025
Lyle Carroll View EAP Packet 3of 6 Garry Macejkovic  09PAGLOOO 09/01/2024-
Submit EAS| Form 03/05/2025
Sophia Jast View EAP Packet 50f7 Edith Cronin DABHBGOOD 08/16/2024-
Submit EAS| Form 02/15/2025
Steven Homenick  View EAP Packet 6of7 Troy Newton OLOLZ5000 07/21/2024-
Submit EAS| Form 01/22/20258
Gina Sporer View EAP Packet 4of8 Antonio Wingate  OMER79000 06/03/202 4
Submit EAS| Form 12/05/2024
Mario Kunze View EAP Packet 30f7 Floyd Kuhic aWowZRooo 05/18/2024-
Submit EAS| Form 11/20/2024

& Account ~

The other option to access the EASI Form for a particular case is to click on the member’s name
or View EAP Packet. Then, on the member details screen, click the blue Submit EASI Form

button.
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EAP Services
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+ My EAP Cases

Virginia Montoya

@ This case is registered: you may meet with the member for their EAP sessions.
Review the documents in the EAP Packet section below and share with the
member [as applicable) befere submicting the EASI Form for interim or final

payment requesis.

- —

EAP Packet

Provider Letter [POF]
EAP Referral Sheet [Doc)
Statement of Understanding (PDF)
Member Experience Survey [POF)

EASI Farm (POF)

For additional forms, visit sur EAP Forms page

Member Info

Member Name Wirginla Montoya

Member Date of Blrth D&M01/1953

Company Name Alr Force CEAP

Service Dates D2718/2025 - 0B/22/2025
MAT Number DIABI1000

Sasshons Used oof 6

EAP Provider Info

Provider Namea Carolyn Moser

MIZ Humbar BO1250359

& My EAP Cases

This takes you to the first page of the EASI Form.

2. Completing the EASI Form

Review the member details, indicate if this is an interim or final bill, and answer required
guestions regarding the case.

EASI Form User Guide Page 3 of 5



EAP Services Application

IV Magellan

My EAP Cases > EASIForm

(& Sign Out

Employee Assistance Service
Information (EASI) Form

Complete this form to request interim or final payments for your

EAP services.

@ Review the information below and submit this form within

90 days of the registration end date.

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 Bill () Final Bill

Member's Race/Ethnicity

MAT Number:
0ZABZ100

Provider TIN/SSN:
123433421

Member Name:

Test Member

Number of Certified Sessions:
5

Registration End Date:
12/31/2017

Select

Date Member Contacted You for First Session*

MM/DD/YYYY

Date of the First Available Appointment Offered

’ MM/DD/YYYY

(Even if the member did not

accept this da

After clicking Continue, you then enter Encounter Information (e.g., session details) and
additional information about the member/case. For a final bill, you’ll complete a questionnaire

as well.
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The last step of the form is the Attestation. After you click Save and Finish, the form is

submitted, and you have the option to print a PDF for your records.

r‘;? Mags!!&l‘[lm @ Account

Attestation

Enter your infarmation below and check the box to confirm your

understanding.

* Required

Legal Last Mame

Legal First Name*

Brimary Business Phone Number®

Primary Business Fax Number

I8 1 hereby certify that all infermaticn | have submitted is correct and

complete, | understand that any infarmation | provide i Magellan

Healthcare ar its subsidiaries or affiliates that subsequently
be false could result in te i

Magellan Healthcare or its subsidiaries or affilistes,

& Back Save and Finish =

Vi Magglan,, [ Waen |

EAP Services > EASI Form

Submission Confirmed

We have received your EASI Form submission. You can print a copy

& Print EASI Form

Return to EAP Services

Video available

View our Submit an EASI Form video demo
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https://www.youtube.com/watch?v=mU3q1fE9VEs&list=PLrDpUn85mgtfXp_lf6eKRJP3ki2K8Vkpt&index=3
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