Employee Assistance Program (EAP)
Provider Network Billing Forms Checklist



Complete the required forms and return to the Employee Assistance Program (EAP). All forms are due ten (10) days following the client’s final visit.  Instructions and forms are available at EAP’s web site. Incomplete forms will not be processed and may result in delay of payment. 
Revised January 2015

	Contracted Provider Name:
     
	Client Referral Number:
     

	Required Documents

	To be completed by Client prior to initial assessment.

|_| Client Intake Data form
[bookmark: _GoBack]|_| Statement of Understanding (SOU) 
|_| Notice of Privacy Practices – (for client use only, do not mail to EAP)


	To be completed by Provider:

|_| Assessment form 
|_| Recommendation and Closing form
|_| Invoice form
|_| Referral Waiver form - only when needed
|_| Authorization for Release of Information - only when needed









 Please FAX to: 360-664-0498
EAP Contracts Manager
Washington State Employee Assistance Program 
