BILLING

A. EAPBIllingProcedure

InNetwork providerswho have agreed to provide EAPservicesare prohibited from billing the participant or the TPA for
thesesarvices. EAPsarvicesare FREE OF CHARGE totheparticipant. Theprovider shal accept thecontracted EAPrate
aspaymentinfull. IEAPpaysfor thesesarvicesand requiresproviderstofollow specifichilling procedures. Theseprocedures
aredifferent frominsurancedams.

|EAPmailspaymentsfor EAPservicesonthelast busnessday of each month. 1EAP processescorrectly submitted billing
formsreceived at IEAP by the 10th of themonth. Billing formsreceived after the 10th of themonth will be processed and
payment mailed onthelast businessday of thefollowing month.

Datesof servicemust bereceived at | EAPwithin 90-daysof occurrence. Payment will not beissued for datesof service
received after 90-days.

Toensurethat your requestsfor payment areidentified and processed timely:

Return | EAPA uthorization/Billing formwith date(s) of EAPsessions
(1) Authorization/Billing Form—EAPTreatment
(@ Authorizationfor limited number of solution-focused sessons

(2 Authorization/Billing Form—Initid EAPSesson
(@ Authorizationfor assessment sesson(s)
(b) Additiond formsarenct requiredfor initia datesof service.
(©) Clinicd informationisrequired with billing submissonfor additiond sessons. Dateof servicewill not bepaid
without thisinformation.
All requestsfor payment of EAP sessionsshoul d besubmitted by mail to:
I nterface EAP
ATTN: EAP BILLING DEPARTMENT
PO Box 421879
Houston, TX 77242-1879
Peasenote: Certified or registered mail requiring sgnaturemay delay receipt by our office

B. PrivatePay Beyond EAP

InNetwork providersare prohibited from billing patient or TPA for FREE EAPServices. Patientsmay dect to sdlf-pay, at
theprovider’scontracted EA Prate, for continued treatment after they haveexhaugted their available FREE EAPSessions.

C. No-ShowAppointments

Petientswho do not provide 24-hour noticeof intent to missaschedul ed gppointment will becons dered asano-show. IEAP
considerstheseto be used sess onscounting against thetotal number authorized. IEAPwill pay provider $25.00for upto
two (2) no-show occurrencesper benefit year.

a) Submitnoshow inspacedesignated for “ dateof service” i.e. 01/01/01 - NS

|EAPwill contact patient and rescind all remaining EA Pauthorizationsafter the 2nd no-show. Provider will refer
participantswishing to schedule beyond that point to IEAP.



INSURANCE CLAIMS

Interface EAP doesnot pay claims. Interface EAP reprices claims submitted by health care providers and appliesthe
appropriate discount or feefor service. Therepriced claimsare then submitted to the applicable payor for review of
benefits. Interface EAP payorsretainfiduciary responsibility for thefunding of claimsand administering the health care
benefitsof theapplicablehedth careplan. Interface EAP doesprovide (EDI) e ectronic datainterchange servicesthrough
aclearinghousevendor.

I nterface EAPdoesnot maintain any digibility or benefit information. Thisinformation must be obtained fromthe payor.

All [EAP contractswith In-Network providerscontain aprovision prohibiting balancebilling (see definitionssection of manud).
By becoming an|EAPIn-Network provider, you agreeto hold participantsresponsibleonly for the|EAPcontracted rate of the
servicesauthorized by IEAPandtobill the participant only for any deductible, co-payment and/or co-insurance asdetermined by
their spedificinsuranceplan.

1. Submittingaclaim for managed careservicesto | EAP.

Inal casesthat IEAPhasapart in managing care, clean clamsshoul d be submitted ontheappropriatebillingformto IEAP
viamail or eectronicaly. Without the attached |EAP re-pricing sheet, a TPA will generally assume that the
treatment was not authorized and may be subject to a significant reduction or denial of benefits. Although claims
to network providersarereimbursed based onthe contracted rate, provider’sclaimsshould reflect their standard fee.

a) All deandamsrequiringprocessing by |EAPcanbesubmitted viamail or by €ectronicsubmission.
If sending claimsviamail, clamsshould besubmitted to:
I nterface EAP
Attention: INSURANCE CLAIMS DEPARTMENT
PO Box 421879
Houston, TX 77242-1879
Peasenote: Certified or registered mail requiring Sgnaturemay delay receipt by our office.

When submitting claimselectronically, provider smust usepayor | D#60280.

Uponreceipt of cleanclams, IEAPwill attach are-pricing sheet advising statusof treatment, authorization, and negotiated
rateand forward theclaimsto thegppropriate TPA for final processing and review of benefits. IEAP sroleisto:

1. Reviewdldamsfordeandamdements
2. Review clamsfor repricing within 3 businessdaysand forward to the gppropriate TPA for review of benefits.





