PRECERTIFICATION/AUTHORIZATION OF TREATMENT

EAP Treatment

Itisthe policy of IEAPtousean EAP sessionfor theinitial assessment whenever possible. If IEAP only managesEAP
servicesfor aparticular plan, then al available EAP sessionswill be authorized up front, with no paperwork required other
thanthebilling form. In plansfor which we manage the insurance aswell asthe EAP, we request that you fax your
recommended treatment plan with clinical information (see Clinical Feedback Formin The SAMPLE FORMSsection
of thismanual). An |EAP Care Coordinator will then speak with the patient about the options available. Patientsmay use
additional sessionsavailableunder EAPwithyou or they may bereferred to treatment under their insurance. Referrals
under insurance may befor regular outpatient therapy with you or another provider, or inpatient, partial hospitalization, or
intengve outpatient therapy with another provider.

Patientswho chooseto utilize their insurance after the assessment for regular outpatient therapy will havethe optionto
continuewith you for that treatment if IEAP manages care for thiscompany. A patient who chooses additional EAP
sessionswith you may not continue therapy under insurance after the EAP sessions are exhausted unless otherwise
specified by an |EAPCare Coordinator. Thischoicewill beexplained by an IEAPCare Coordinator beforeany authorization
andisasooutlined inthe |[EAP Explanation of EAP Benefitsand Rel ease of I nformation form, which you provideto
patients. Theultimate decision of the course of treatment will beleft up to the patient.

Initial Authorization of EAP Counseling Sessions

Patients contacting IEAPto use services are assigned an | EA P case number. Thisnumber becomesthe process by which
all patientsaretracked. Patientsmust call IEAPto open acase. Providersmay not open acasefor apatient unlessthe
patient isincapabl e of speaking with IEAP and no family member isavailable. The procedurefor authorization of EAP
sessionswill vary according to the plan design for that account.

1. EAPonly accounts.

On EAP only accounts, |EAP does not manage the mental health careinsurancefor the patients. The providersare
responsiblefor obtai ning name of insurance plan from patient and verifying benefitsand digibility if additional sessons
beyond theauthorized EAP are requested. No clinical feedback form or rel ease of informationisneeded on EAP only
accounts. All sessionsare authorized up front and an authorization/billing | etter ismailed to providers confirming
authorizations.

2. Extended EAPwith Managed CareExhausting EAP sessionsprior tousing insurance:

Under the Extended EAPmodel, patientsare allowed to use all of their available EAPsessions. After thesefree
sessionsare exhausted, the patient may be allowed to continue treatment with the EAP provider under theprovisions
of thehealth plan. Interface requires submission of aclinical feedback form to support medical necessity prior to
I nterface’ sauthorization of continued trestment.
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3. EAPand Managed CareAccounts:

When using EAP sessionsbeyond theinitial assessment, specific short-term goal sare set, which both you and the
patient feel can beaccomplished. The EAP process should help patientsidentify and address problems; it should not
leavethem fedling abandoned at the end of their all otted sessions.

Patient must choose between the EAP and insurance;

a) After completingtheinitia assessment session, theprovider must submit clinical dataand trestment recommendations
within48hoursof theinitid sesson. IEAPwill requiresufficient information to support clinica necessity intheevent
that authorization under insuranceisrequested.

b) Afterthefirst session, the patient will contact an |EAP Care Coordinator to discussthe most appropriate course
of treatment based on the recommendati ons of the provider and authorize additional sessionsappropriately.

c) Thepatient will inform IEAP asto which treatment option they wish to use. They will makethefinal choice
regarding their care (after IEAP has provided optionsto the patient). IEAPwill contact the provider with the
patient’ streatment choi ce and mail the appropriate authorization letter within 24 hours.

Providers unable to schedule an |EAP referral within 3 working days (unless otherwise requested by patient)
should direct the patient back to |EAP for an alternate referral. Authorization for an EAP assessment will be
valid for 30 days. Patients who have not made an appointment or contacted | EAP in thistime may be required
to open a new case. EAP cases with no activity will be closed.

Failure to obtain authorization may result in provider not being paid by |EAP. Provider agrees not to bill
patient for any EAP sessions not paid as a result of provider’s failure to obtain authorizations.
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IEAPrequiresapatient or, inthe case of aminor or incapacitated adult, amember of the patient’sfamily to contact IEAP

to begin the pre-certification processfor authorizing treatment. In cases of psychiatric emergencies, intake datacan be
obtained from aprovider. Authorization for aspecific course of treatment will only begiven after IEAPreceivesclinical
data. At IEAR, itisnot our policy to contact ahealth care provider more often than isrequired to obtain needed clinical
data. IEAPfed sthat the health care provider has primary responsibility for providing the clinical dataneeded to certify
requested treatment asmedicaly necessary. Care Coordinatorsareavailableto discussthisM onday-Friday, 8am-11am
and 2pm-5pm CST.

A. Pre-Certification/Authorization of AssessmentsUnder Managed Care

1. Patientscontacting IEAPto request treatment are assigned an | EA P case number. Thisnumber becomesthe
processby which all patientsaretracked. Patientsand providers must refer to this case number when calling or
writingto IEAP concerning acase.

2. Thepatient must call IEAP to open acase. Providers may not open a case for apatient unlessthe patient is
incapableof speakingwith |[EAP and no family member isavailable. IEAPwill:
a) Assign patient an | EAP case number
b) Refer patient to an appropriate provider
c) Givepatient the provider’sname, phone number, and address
d) Instruct patient to call provider using their case number to schedul e an assessment
€) Ingtruct patient to contact their TPA to verify eigibility and coverage
3. IEAPwill contact provider to inform of the authorization of theinitial assessment session under the patient’s
managed care. IEAPwill:
a) Giveprovider patient’snameand |EAP case number

b) Mail provider aletter documenting thisauthorization, although thismay begiventotheprovider or their staff by
thetelephone. The authorization | etter will bemailed and will be specific regarding frequency, length, and
number of sessionsapproved

¢) Remind provider to contact the patient’s TPA to verify digibility and coverage

4. After completing the initial assessment the provider must provide IEAP with clinical data and treatment
recommendations. | EAP requeststhisbefaxed within 48 hoursof theinitial assessment. IEAP providesaformto
report thisinformation (see CLINICAL FEEDBACK FORM in SAMPLE FORMS section of this manual).
Thisinformation may be given by telephoneif thereisan emergency or if aprovider doesnot have accessto afax,

however, IEAPdoesrequireapaper copy. Care Coordinatorsare avail ableto discussthisdataM onday-Friday,
8am-11am and 2pm-5pm CST.

a) Theminimum datarequiredwill be:
i) DSM IV-TR diagnosis (Axis|-V)
i) Symptomsthat support that diagnosis
i) Any rlevant history
iv) Any suicida or homicidal idestion
V) All medicationsprescribed and their diagnosis
vi) Type, frequency, and estimated duration of treatment sessions being requested
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b) Uponreview of clinical datareceived, an |[EAP Care Coordinator will at their discretion, discusswith the patient
themost appropriate course of treatment based on the recommendeations of the provider. Additiona trestment will
be authorized appropriately and may include one or more of thefollowing:

i) Psychological testing (See Authorization of Psychological Testing)
ii) Regular outpatient treatment (See Authorization for Outpatient Care)
iii) Structured program or inpatient treatment (See Authorization for Inpatient Care)

B. Additional Authorization for Regular Outpatient Treatment

| EAPauthorizestreatment based on medical necessity. The provider isexpected to track sessionsused by apatient and
make surethereare sufficient authorizationsin placeto cover scheduled sessions. Inthe spirit of empowering the patient,
|EAPrequiresthe patient to initiate requestsfor authorization by calling |[EAP and opening acase.

1. PatientinformsaCare Coordinator that he/shewishesto usetheir managed care services (patient will beadvised
to verify eligibility and coverage).

2. |IEAPnNatifiesprovider inwriting of theauthorization, which will befor aspecific frequency, CPT code, and number
of sessions. Authorization | etter will bemailed.

3. IEAPwill providethe name and phone number for the TPA. Provider will be solely responsiblefor verifying
eligibility and coverage.

4. Provider will beresponsgiblefor providing |EAPwith clinical updatesonthe patient’sprogress before authorization
expires.

Failure to obtain authorization may result in insurance claims being processed and payment recommended as
non-network.
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|EAPiscommitted to maintaining ahighlevel of participant involvement in treatment planning. Our policiesrequir ethat
| EAP have contact with either the participant or afamily member of the participant before (or within 48 hoursin the case
of an emergency) anon-emergent admissionto afacility. If aprovider or hospital makestheinitial telephonecal to |EAPR,
they will beexpected to assist in our effortsto contact the participant or family of the participant.

A. Pre-certification Proceduresfor Inpatient Care

1. Pre-cetificationof anadmissonisnot equivaent to authorization. Pre-certification of treetment ONLY acknowledges
thefacility’ snotification of IEAPthat anindividual isseeking treatment. Whatever the source of afacility’sinitia
contact with aparticipant (participant call, physician call, etc), assoon asthefacility hasbeen notified of IEAP's
roleof managing the mental health carein acase, they must contact |EAPto certify theadmission.

a) |IEAPCareCoordinatorsareavailable Monday-Friday, 8am-5pm CST. Messages| eft after businesshourswill
bereturned on the next businessday.

b) Eachadmissionisassessed for medical necessity per IEAP sadmission criteria. Theadmission criteriaare
availableuponrequest.

2. |EAPrequirescontact with either the participant or the participant’ sfamily to pre-certify treatmentinacase. If a
participant contactsafacility directly requesting anon-emergent assessment, please havethe IEAP participant or
participant’sguardian contact | EAPfor directionsin seeking trestment.

B. Authorization of Treatment at a Facility

1. Priortoinitia authorization of anadmission, IEAPwill requireclinica datato support medica necessity of thelevel
of carerequested.

2. Afadlity’sUR Department isrequired to maintain aregular scheduleof communicationwith |EAPR. Clinica updates
and request for additional treatment must be provided promptly (i.e., prior to servicesbeing rendered).

a) |EAPwill makereasonableeffortsto contact afacility’sUTtilization Review Department to receiveclinical
dataon acase.

1) Itistheresponsihility of afacility to ensurethat trestment hasbeen authorized.

2) Payment of benefitsresulting from failureto obtain authorizations may be subject to reduction or
denidl of benefits.

b) 1EAPrequiresthat thel EAP Hospital Admissions Formbefaxed to | EAP upon admission or withinthe
first 48 hours of notification of IEAP srole. IEAPhasseveral formsto assist afacility in providing this
needed information.

c) Aletter detailing the specifics of the authorization (datesand level of treatment) issent to the physicianand
thefacility within 2 businessdaysof authorization.
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C. Authorization of Inpatient Consultation With an | ndependent Provider

|EAP scontract with facilitiesincludes payment for individual, group and family therapy aspart of the negotiated per
diem rate. Authorization for treatment by an independent provider (one not working for thefacility) isgivenonly in

caseswhere medica necessity isfound.

1. Intheevent that the physician requests anindependent provider to render servicesfor aparticipant whois
currently inpatient, that provider must contact | EAPto obtain prior authorization for thetreatment.

2. Incasssinwhichaparticipant hasahistory of outpatient treatment with anindependent provider, IEAPisgenerdly
willing to authorizealimited number of sessionsfor theindependent provider to supply needed datato thefacility
treatment team and to re-establish rapport with participant prior to their dischargefrom the hospital.

3. Aswithany treatment, all sessionswith anindependent provider must be pre-authorized by IEAP.

. MEDICAL - IEAPisonly empowered to authorize menta health/chemical dependency treatment. Any
consultation of amedical nature should be pre-authorized with the participant’s TPA or medical

managed health care company.

. PSY CHIATRIC—All treatment provided by other mental health professionalstowhomyou refer a
participant must bepre-authorized by | EAP. Aswith any treatment to berendered, IEAPwill require
datato support the need for treatment, the name of the provider and her/hiscredentials, and the
approximate costs of the service. Failureto obtain pre-authori zation may result in areductionin benefits
or penalties (possibly including non-payment of the claim).

Failure to obtain pre-authorization may result in a reduction in the proportion of the claim reimbursable by
insurance.
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Psychological testing can beincluded asacomponent of athorough diagnostic eval uation in conjunctionwithinterviews,
observationsand information obtained from other sources, in order to devel op an effective treatment plan. Testing doneis
not asubgtitutefor acomprehensive behaviora health evaluation. Diagnostic testing isdefined asthe utilization of formal
andinformal instrumentation to better understand or conceptualize the characteristicsof anindividual.

I nterface EA Psupportsthe gppropriate use of psychologicd testing inthismanner, and authori zationsare based on accepted
minimum standards of practiceaswell asgrowing information from research and practi ce concerning assessment. The
generd requirementsfor authorization follow.

A. Psychological testingmust berequested and authorized prior tothe servicesbeingrendered.

1. For certification of any such testing, the provider must complete a Request For Psychological Testingformin
advance before performing any testing.

2. Many insurance plansprovidelimited or no coveragefor psychological testing. - Theprovider isresponsiblefor
verifying with the TPA that testing iscovered by the participant’shealth plan.

| EAP reservestheright to substitute an I n-Network Provider to render psychological testing servicesfor inpatient
cases.

B. InterfaceEAPauthorizescarethat ismedically necessary only. Theprovider must justify the need for testing
based on information gathered through aclinical interview and any other sourcesof information available.

C. After testingiscompleted, IEAPwill expect abrief statement (via telephoneor inwriting) of theresultsof tests,
specificaly:

1. Diagnosisindicated by testing

2. Thetreatment implicationsof thetest results





