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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
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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 ; emailsyoutomake i . > requested services, they may or
Member calls or emails an appointment. may not have a MAT number
you to make an already.

appointment

*Formal/mandatory referrals have special requirements. See the EAP Provider Handbook Supplement at
www.MagellanProvider.com/EAP for more information. (Press CTRL + click to open link in a new browser.)
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http://www.magellanprovider.com/EAP

EAP referral process, cont’d > <4 ’ ‘

When a member contacts you for EAP services:

e Ask the member 0 Ask the member if they have a MAT number. Go online to
if their employer is MagellanProvider.com to register
requiring them to go YES: ° Proceed to step 3. the case using the MAT number,
toemployee e and the member’s name and
assistance program NO: date of birth.
services (i.e., is this a * « Call Magellan EAP. If the member
formal/ doesn’t have the phone number for _ '
mandatory referral* their program, call 1-800-523-5668. Alternatively, you can go directly
or an informal/self- ' to the EAP Services provider
referral?). . F&e prepa.red to verify some portal at:
information for the EAP member, provider.magellanhealthcare.com
. including company name, member
, Formal/mandatory referrals full name (and employee name if
ave special requirements. See ] .
the EAP Provider Handbook different), date of birth, and address.
Supplement at ) ) Press CTRL + click to open links in a
www.MagellanProvider.com/EAP * Ask Mage”an staff if there is already new browser.
for more information. a case on file, or to create a case,

and provide you with a MAT number.
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http://www.magellanprovider.com/
https://provider.magellanhealthcare.com/
http://www.magellanprovider.com/EAP

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.
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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

4

Magellan

I HEALTHCARE.
~ —
SignIn Provider Network Providing Care Getting Paid Forms Education News & Publications
-
elicome, rFroviaer! WA
- ; ; : LA
Find tools and information to support you in -
providing quality care to Magellan members. I"’s"”’" - |
) . Remember Me
Access Services £  Get Information i@
Got'iha lstest naiiel Check Member Eligibility Provider Handbook and
m . Submit a Claim Supplements Forgot Username?
€eck out the Summer issue . State- and Plan-Specific
of Provider Focus. Check Claims Status rorsiilon P Forgot Password?
3 Reques_t/View EAP Information
Join us! #bhXPERT Authorizations
Twitter chat happening Electronic Funds Transfer ProviderFocus; (newslettsr)
Oct. 8 Clinical Practice Guidelines PROVIDER

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.

My Notifications
Display/Edit Practice Info
Manage Outcomes

a Sign in is required.

Medical Necessity Criteria
Substance Use Treatment
Online Demos

11

Goto
www.MagellanProvider.com
and sign in.
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Registering an EAP case - <4 ’ ‘

My Practice

P My Contact List

Get My Messages . c .
ke Coala ol 1. Select View EAP Registrations from the left-hand
» My Authorizations menu.
Check Member Eligibility ] ) )
View Authorizations 2. Click the red Go to EAP Services button. This takes you
w to the Sign In page on the EAP Services portal.
Reques! Member Care
» My Claims

Note that you must set up a separate login, with multi-
factor authentication, and connect it to your

Submit a Claim Online
View Claims Submitted

‘f”"’: — MagellanProvider.com account to access our new EAP
Check Clsims Status .
Submit an EAS! Form Services portal.

» My Outcomes

Msznage Outcomes

Alternatively, you can go directly to the EAP Services provider portal at
» My Status

provider.magellanhealthcare.com (rather than access through
Check Credentialing Status MagellanProvider.com).

Magellan
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https://provider.magellanhealthcare.com/

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

The Use My EAP Cases and Register a New Case video demo

and user guide (PDF)* show you how to access the following
features on Magellan’s EAP Services portal:

* Access your EAP case list
* Search for an EAP case

* Access member case details and EAP packets
* Register a new case

The Create and Connect an Account for the EAP Services Portal
video demo and user guide (PDF)* show you how to create an
account on the new EAP portal and connect it to your
MagellanProvider.com account.

*Press CTRL + click to open links in a new browser.

13
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https://www.youtube.com/watch?v=8dxGFYVvl9I&list=PLrDpUn85mgtfXp_lf6eKRJP3ki2K8Vkpt&index=1
https://www.magellanprovider.com/media/539095/eap_cases_register_guide.pdf
https://youtu.be/n1dwFSpwHE0
https://www.magellanprovider.com/media/539093/create_acct_guide.pdf

Connecting with us

If you have questions during
the registration process,
connect using the chat
feature, found on the right
side of the screen at
MagellanProvider.com.

Note: Staff who support the chat feature
may not support all EAPs. You also can
contact Magellan at the member’s
program-specific phone number, or
Magellan’s Provider Services Line at
1-800-788-4005.

14

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

) Submitting for reimbursement I
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EAP registration packet materials and
associated forms (varies by program)

\'I

13

After you register the case, you
can access the EAP registration
packet materials within the EAP
Services portal.

v

EAP Packet

Prowvlder Letter [FDF)

EAP Refearal Shewr | Do)
Seatemient of Understanding (PDF)
Mamber Eaperience Survey [POF)

EAS| Farm (PDF)

For additional forms, wislt oer EAP Forms page

v

The member’s case wil
appear in your My EAP
Cases list. You also can
search to filter results.

b

Magellan

HEALTHCARE.



EAP registration packet: Provider letter and EAP
referral sheet (varies by program)

- 7 g

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 line 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.

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)?: N

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

ALCOHOL SCREEN 001 Random
PRESENTING PROBLEM 001 Alcohol

DRUG SCREEN 001
METHOD OF ACCESS 183

Random
Website

Presenting Risk Level: Routine

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.

17
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EAP registration packet: member experience

survey and statement of understanding (varies by

program)

Magellan ~ STATEMENT OF UNDERSTANDING

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 counselor will work with you to
clarify the problem, identify choices, and develop an action plan. Magellan customer service associates and EAP consultants are
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
community. It is your responsibility to pay for setvices provided by any resources outside the EAP. (Your benefit plan may
cover some of the cost. Check with your benefits representative before services are provided by outside resources.)

CONFIDENTIALITY

Magellan and the EAP counselor 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.

No one will reveal information concerning your use of the EAP to anyone outside the program except as follows: (1) you consent in
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
ot anyone else will have access to information.

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 monitoring and/or recording for in-bound and out-bound calls made from their ditect line.

IF YOU HAVE BEEN REFERRED TO THE PROGRAM DUE TO A WORK PERFORMANCE PROBLEM:

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

Magellan

HEALTHCARE

Tell us about your visit!

Why Your input will help us improve our services to you. Hearing from
participate’ you is important to us and greatly appreciated.
It's fast,
Our short survey is easily accessible, can be completed in under
easy, and 5 minutes, and your individual responses are not shared

confidential

2 ways to (case sensitive)

respond:

Scan the QR code Enter the URL

©2019 Magellon Hesith, inc

18
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Submitting for reimbursement: ‘ ’ ‘

Employee Assistance Service Information (EASI) Form

My Practice ——

P My Contact List

Get My Messages 1. Go to MagellanProvider.com and sign in.

Lookup Contact Infio
» My Authorizations 2. Select Submit an EASI Form from the left-hand

Check Member Eligibility mendu.

View Authorizations
View EAP Registrations 3. Click the red Go to EAP Services button. This takes you

Request Member Care to the Sign In page for the EAP Services portal.
» My Claims
it o Chian Note that you must set up a separate login, with multi-
View Claims Submitted factor authentication, and connect it to your
Cinli .
ot - MagellanProvider.com account to access our new EAP
eck Claims Status )
@_Fmit an EASI Form ) Services portal.
» My Outcomes . ) . .
Alternatively, you can go directly to the EAP Services provider portal at
Manage Outcomes provider.magellanhealthcare.com (rather than access through

MagellanProvider.com).

20 *Some programs require that you complete the hard copy EASI Form (PDF) instead. Magﬁ'}!@ﬁm&


https://provider.magellanhealthcare.com/

Submitting for reimbursement:

Employee Assistance Service Information (EASI) Form

TT 1w Magellan,_

. . Employee Assistance Service
Submit the online EAS| Information (EASI) Form
Form for most EAP
clients. * B iy S i ko

Provider MIS Number: MAT Number:
) iisjendumy iy
You must submit the
EASl FO rm Within 90 ;::r:iullnn: Number of Certified Sessions:
MEMBER PLAN 5
days of the end SIS
date indicated inthe e
What type of bill is this?
registration/details for o
each specific case. —
e et et seeeaneesaetaniesnctsniesnesnneens »
21 *Some programs require that you complete the hard copy EASI Form (PDF) instead.

{3 sign Out

Magellan

HEALTHCARE.



Submitting for reimbursement, cont’d ' "

The Submit an EASI Form video demo and user guide (PDF)*

show you how to complete the online form to request payment
for EAP services.

The Create and Connect an Account for the EAP Services Portal
video demo and user guide (PDF)* show you how to create an
account on the new EAP portal and connect it to your
MagellanProvider.com account.

*Press CTRL + click to open links in a new browser.

- Magellan

HEALTHCARE.


https://www.youtube.com/watch?v=mU3q1fE9VEs&feature=youtu.be
https://www.magellanprovider.com/media/539094/easi_guide.pdf
https://youtu.be/n1dwFSpwHE0
https://www.magellanprovider.com/media/539093/create_acct_guide.pdf

Submitting for reimbursement: EASI Form (hard copy)

EITIP|OY99 Assistance Service Information Form (EAS| FOTI'I'I]

Plazze confirm all informafion before submitting. If youw have any questions, call Magelian | ifeResources af
1-866-266-23T86. 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
referral shest. Mail this customized formn too Magellan LifeResources — CONFIDENTIAL, P.O. Box G500,
Columbia, MD 21048. To ensure privacy, please DO NOT add client names or S5Ms this customized form, as
the client is a Magellan employee or family member of an employse.

MISE: TIMNISSM:

Climician: (Provide TIMFESHM for payment)
Agency/Organization:

Sireet Address:

City: State: ZIF Code

CasedMATH Magellan’s Client Organization: Magellan LifeResources

Diate member contacted you for the first session;

1.Pleass enter “Time Seen” In minutss i the session was beyond the smndard. Standard payment Iz baszed on a 45-55 minuts
=a2EI0n. Sasslons bayond the standard MUST be praauthorized.

Zecclon Date(c] Time Zsen  Etart Time Appi  Humber Aftendees Seealon Aominiatration
MMDDYY [mmilrutec) (24 hr olcok) Pﬂ'ﬂ!m Employes Spouse Dependenis Other  In Person Telehealth
! i o o s] o o o
! i [e o] o Q o o]

! i [e o] o Q o o]

! i [e o] o Q o o]

] i C o} o] C o] o]

! i C o s] C o o
=

! i [= o] o C o o]

! i [= o] o C o o]

Comiplsts tha followling by filling the circle|or aquars) that comesponds. with the appropriste anawer.

2 mathisbin: O aninteimbl? O afinal bii?

3. Racadsthnicity of cllent: [salect only ons)

O Cauwcaslan O African Amercan O Hispanic O Aslan O Malwe Amedcan O Other O Declined

4. Azsessad problem: (Mark = 1'4:»rpr|n1.u‘;I agaessed problsm, T for secondary problsm [opticnal])

o1 O JAkconhol 2510 O Trauma 13 O JWork Permomance

02 S Oimci Dinug 15 O CIChild Care 288 & O Occupational Siress

03 (O JRX Dnag 83 O CEnder Care 08 O] Domestic Viokence

04 2 T Polyarg 18 oolegal

05 o JEating Disonder 17 o CFinanclal amily/Friend Ema/Health
263 7 Anlety 2?1C Dmef Psychoiogical 18 (5 [ Career Planning 07 o Other Computsive Disoroer

05 o JFamilyFriend AcDng 2430 ' Senool Reiated 280 JLEAMINGDEVE00MENt IS5UEE

Magellan

HEALTHCARE-.

5 Refermedto: (ssectall that o)
Substance Abuse: Inpatient Care
Supsiance Abuse: Ouipatient Cars
Subsiance Abuse: Alemative Leved of Care
Benaviorl Haalthr Inpatient Care
Benaviorl Haalth: Ouspatient Care
Behaviorl Health: Altemative Leval of Care
Firandial Sandces

Crid Care Referral

Elter Care Refemal

Legal Sanices

Medical Physical

Community Soclal Senvdces

Tweive-Step Programs

Educalional Senvices

Camer Counseling

Mo Reterral Mage

Decined Refersl

o7s

OO000DO0O000D000000D0

6. Stabemisnt of Uniderstanding

001 ) Member signes

002 () Membar efused to sign

03 O Mot asked tosign
freason___

004 ¢ Othersigned

A few programs may
require that you submit the
two-page hard copy EASI
Form by fax or mail.

You can find a PDF version
in the online EAP packet for
the member or at
MagellanProvider.com,
under Getting Paid / EAP
Reimbursement.

Magellan

HEALTHCARE.




Getting paid: EAP reimbursement >

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

Signin | FAOQs | About Us | Home

Magellan

HEALTHCARE

<

Sign In Provider Network Providing Care Forms Education Mews & Publications

search [ |[H

Preparing Claims
DSM-5I1CD-10

HIPAA Coding
Getting Paid Employee Assis EIec’[mmc_Transadmns P) Reimbursement
Preparing Claims Pape aim Eorm
DSM-5/CD-10 EASI Form ! EAP Reimbursement
HIPAA Coding To receive payment for E[ FAQ ust complete the Employee Assistance

Service Information {EASI) Form.

Online EASI Form

»

»

»

» Electronic Transactions
» Paper Claim Forms

v

»

EAP Reimbursement Use the new EAP Services portal to conveniently and easily submit your EASI forms.

FAQ You can get to the EAP Services portal in two ways. Note: you must create/link a new
account with multifactor identification, or simply sign in if you've already created an account on
the portal.

+ Sign in at MagellanProvider.com, select Submit EAST Form from the left-hand menu, then
click the red Go to EAP Services button.

OR
s Go directly to the EAP Services portal at provider.magellanhealthcare.com.
Review our brief demo videos and user guides:

+ Submit an EASI Form -- video demo (2:15) and user guide (PDF)
s Create and connect an account for the EAP Services portal -- video demo (2:20) and user
guide (PDF)

EASIL Form (PDF) -- hard copy for fax or postal mail submission
EASI Form Instructions (PDF) -- for fax or postal mail submission
EAP Reimbursement Contact Informatien (PDF)

You must submit the EASI Form within 90 days of the end date indicated in the

Magellan

24 HEALTHCARE.
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Forms: EAP forms >

-:.[’k Access EAP forms from the Forms tab at
MagellanProvider.com.

Signin | FAQs | AboutUs | Home

Magellan

HEALTHCARE

v

Sign In Provider Network Providing Care Getting Paid Education News & Publications

Clinical Forms
Faper Claim Forms

Magellan EAP Forms

¥ EAP Forms

» Admin Forms Instructions

» Use these forms when providing Employee Assistance Program (EAP) services,
» Retain completed clinical forms in the client's chart.
» Fill out forms completely and/or note why a section cannot be completed.

» Clinical Forms
» Paper Claim Forms

s See the EAP provider handbook supplement for policies and procedures reguired for rendering
services to EAP clients.

Important Note: EAP Registration Packets

In most cases, Magellan does not send EAP Member Registration Packets by mail. Providers can
view and print the packet documents securely online. Read mare.

Initial Session Documentation
Generic Standard Statement of Understanding (PDF) (Enaglish)

Spanish Generic Standard Statement of Understanding (PDF)

Federal Occupational Health (FOH) Statement of Understanding (PDF)

Each client of adult age receiving services must sign a Statement of Understanding (S0U)
indicating that they understand the nature of EAP services. For minors, a parent or legal guardian
must sign the S0U, unless under applicable state law a minor can consent to treatment. A copy of

- Magellan

HEALTHCARE.



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

Signin | FAQs | AboutUs | Home -

7«3/ Magellan

= B HEALTHCARE
T

Sign In Provider Network Providing Care Getting Paid Forms Education News & Publications
search [ |

Employee Assistance Program (EAP)

» Handbooks

> State-, Plan- & EAP- EAP Provider Handbook Supplement
Specific Information

B % Access the EAP Provider
- Ampendie 5 2 (o) O Handbook Supplement and
Appendix C Member Rights Policy (PDF) o
Appendix E Customized Programs: \%/ a p p e n d Ices fro m

Join the network!

o Federal Occupatienal Health (FOH) (PDF)
o Federal EAP (PDF)

| oot nemmnte () MagellanProvider.com/EAP

Mew EAP provider?

« Appendix F EAP Record Review Tool (PDF) Download your
« Appendix G Threat of Viclence Grid (PDF) welcome packet (PDF)

Appen:ix H Mandaf;ryll Referral Process (PDF) to get started! Fi n d a n SWe rs to yo u r freq u e nt | y
R asked questions about being an
When a member contacts Magellan for EAP services, we provide them EA P p rOVi d e r a n d m O re

I the treating provider - receive a member_supplied HAT resources in our welcome

number, you use that number to register the member via our
EAP Services provider portal.

X
An enhanced EAP registration experience is here! Qa C ket .

You're now able to register EAP cases and access case details and )
packets via the new EAP Services portal, for both federal and non- \Ne
federal EAP cases. .

Registering EAP Cases Online

Access the EAP Services portal

You can get to the new EAP Services portal in two ways. Note: you
must create/link a new account with multifactor identification, or
simply sign in if you've already created an account on the portal.

» Go to MagellanProvider.com and sign in, select View EAP
Registrations from the left-hand menu, then click the red Go to

EAP Services button. *Press CTRL + click to open link in a new browser.
OR

» o directly to the EAP Services portal
at provider.magellanhealthcare.com.

5 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 ‘ ’

Signin | FAQs | AboutUs | Home
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Employee Assistance Program (EAP)

» Handbooks

» State-, Plan- & EAP- EAP Provider Handbook Supplement
Specific Information

. o I Er R EAP Handbook Supplement (PDF)
Review the EAP Provider Appendices S

Appendix A EAP Forms D

Handbook Supplement and remicsmobon
appendices.

Appendix E Customized Programs:

Federal Occupational Health {FOH) {PDF) \%/

Federal EAP (PDF)
First Responder (PDF)

Mew EAP provider?

» Appendix F EAP Record Review Tool (PDF) Download your
You must be familiar with and ¢ Aopendic G Tues o Vience Gud (0°) R

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

follow the policies and
procedures contained within all Registering EAP Cases Online

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

a p p | ica b | e S u p p | e m e ntS to — the treating provider — receive a member-supplied MAT

number, you use that number to register the member via our
EAP Services provider portal.

’ . .
M a ge | | a n S N at | O n a | P rOV| d e r An enhanced EAP registration experience is here!
You're now able to register EAP cases and access case details and
kets via th EAP Servi rtal, for both federal and -
H a n d boo k' ?;ir; Z:;acasti:ew ervices portal, for both federal and non
Access the EAP Services portal

You can get to the new EAP Services portal in two ways. Note: you
must create/link a new account with multifactor identification, or
simply sign in if you've already created an account on the portal.

* Go to MagellanProvider.com and sign in, select View EAP
Registrations from the left-hand menu, then click the red Go to
EAP Services button.

OoR

Go directly to the EAP Services portal
at provider.magellanhealthcare.com.
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EAP-Specific Information: N v ’ ‘

Customized Programs

Magellan

C 4 SO HEALTHCARE
y o
SignIn Provider Network Providing Care Getting Paid Forms Education MNews & Publications

\ SEARCH | |3

IE Employee Assistance Program (EAP)

» Handbooks

» z:]a;cei'ﬁsﬁ';a:ngﬁza EAP Provider Handbook Supplement
Find information about » Provider Focus EAP Handbook Supplement (POF)
. . » Spotlight Appendices O
customized EAP programs in + Appendix A 48 Forms
+ Appendix B FAQ (PDF) . hl l| .
A eﬂdIX E » Appendix C Member Rights Policy (PDF) Join the network!
PP ! R b e e

o Federal Occupational Health (FOH) (PDF) \%/

o Federal EAP (PDF)
o First Responder (PDF)

M age I | a n Cu rre ntly m a n ages » Appendix F EAP Record Review Tool (PDF) N%‘zs’:r;:goﬁﬁ
1 « Appendix G Threat of Violence Grid (PDF) welcome packet (PDF)
CUStO m l Zed EAP p rogra mS fo r + Appendix H Mandatory Referral Process (PDF) to get started!

s Appendix I EAP Guidelines (PDF)

Federal Occupational Health
(FOH), non-FOH federal EAP
members and first responders
in California.

Magellan

29 HEALTHCARE.



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.
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