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Important Referral and Billing Information
If you have any question, please contact Al Des Marteau, Vice President of Clinical Services
816-753-8283 Ext. 222

	Confidentiality and Information Sharing   Please do not provide service of any kind if you are not prepared to discuss this case with Alternatives.  If you or your organization requires a HIPAA-compliant authorization from this client in order to provide clinical information to Alternatives for care management purposes, please note that it is your responsibility to have the client sign your Authorization before the first session.

Sessions Authorized  _______  Please note this is an assessment, referral, and/or short term counseling program.  If the client’s concern or problem can be resolved in the allotted sessions, please provide.   If not, please make a referral after the first or second session to the client’s health care plan or to whichever resource is best in your community. 
Company Contact   Please do not contact the client’s employer for any reason, or provide the client or employee with any documentation that might appear to justify time off work before consulting with Alternatives. 
Referrals   Please do not refer the client to yourself without our prior approval.

SATISFACTION SURVEY REMINDER   Please give the client the attached “Dear Client” letter at the first session to remind them to visit our website and complete a satisfaction survey. 

Billing Information   Please fax or mail us the Client Information Form (CIF) after you close the case.  In order to insure prompt payment, please make sure the CIF is complete.  The CIF can also serve as an invoice, or if you prefer, please send the CIF with your invoice. 
Support Materials   Please visit atLifeEAP.com/affiliates. 
Thank You   We sincerely appreciate your being a part of the Alternatives EAP team. We know that without your efforts we cannot be successful in our endeavor.  Your suggestions and feedback on how we can do a better job and be more efficient is always appreciated. 




CONFIDENTIALITY NOTICE
The documents accompanying this fax transmission contain confidential information belonging to the sender which is legally privileged.  The information is intended only for the use of the individual or entity named above. If you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution or the taking of any action in reliance on the contents of this faxed information is strictly prohibited. If you have received this fax in error, please notify us by telephone to arrange for return of the original documents.  
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