.4/;\\3\\% Wheeler

EMPLOYEE ASSISTANCE
PROGRAM (EAP)

Affiliate Provider Information Form

Please complete all sections.

Last name: First name: DOB: MM: DD: YYYY:

Name of practice (if applicable):

Email address: Practice phone number:

Cell number: Fax number: TIN or SSN:

Degree type(s): License number(s):

What languages do you speak?

Mailing address for payment remittance:

Street: City: State: Zip:
Primary Service and Location Information

Practice location(s):

Street: City: State: Zip:

Street: City: State: Zip:

Street: City: State: Zip:

Is your practice wheelchair accessible? Yes |:| No |:| Virtual Visits? Yes |:| No |:| In Person Visits? Yes |:| No |:|
Age preferences (Start with 1-prioritize age groups you prefer to work with) Appointment availability:

[CJHusky
N

____ Children:1-9 |:|Mornings
____Children:10-12 [_]Afternoons
____Adolescents’ ages: 13 -18 |:|Evenings
_ Adults’: 18+ [ ]weekends
Do you have a psychiatrist in your practice? Yes[ | No[ ]
Name:
If not, do you work closely with a psychiatrist? Yes[ | No[ ]
Name:
Do you facilitate management trainings and/or wellness seminars? Yes [_] No []
If so, please specify:
Insurance
Please indicate insurance companies covering your service:
[JAetna [IMagellan [ Jother
[JAnthem Blue Cross [IMedicaid [Jother
[Jcigna [ IMedicare [ Jother
[IConnectiCare L ITRICARE [lother
[Junited Health Group [TJother




-

Do you participate in other EAP programs? Yes [ ]
Name(s):

No|:|

Provider Practice Focus

Areas of Concentration/Specialty: (Check all that apply)

[[Jacoa/co-dependency
[C]JADHD - adults

[ JADHD — children
[Jadoption issues

[JAnger management
[JAnxiety disorders
[CJautism/Asperger

[IBipolar

[Icareer counseling

[Cchild abuse

[TJchildhood conduct disorders
[Ichristian counselor
[Jcognitive behavior
[CJcompulsive gambling
[]couples/Relationship issues
[Ccritical incident response
[CJosT

[Ipisability management
DDiversity/Cross cultural issues

[ Joomestic Violence

Signature:

[JEating Disorder
[CJEldercare issues
[JemDR

[CJFamily therapy
|:|Forensic

|:|Geriatrics

[CGrief/loss
[JHearing-impaired population
[JLearning disabilities
[JieBTQ +

[[IMediation
[IMedical/chronic iliness
[IMen’s issues

[ IMood disorders

[ INeuropsychic testing
[Jocp

[TJoutplacement
|:|Parenting issues
[Jpersonality disorders
[JPhobias

[Iphysical abuse
[Jpolice/fire population
[]rTsD

[(Jrape/Sexual assault
[Isexual dysfunction
[Isleep disorders
[spirituality
[Jsubstance abuse

[ Jsuicide
[Itransgender
|:|Trauma

[Jwomen’s issues
[Jwork life balance
[Jcisp

[]conflict Management
[CIsap
[TJother

Fee: |:|
Fee: [ ]
Fee: |:|

[ Jother

[TJother

[TJother

Date:

e W

heeler

Return completed forms to:

Henrietta Sabel (hsabel@wheelerclinic.org)

Or

FAX # 800-793-3554

WEAP 4/7/25

EMPLOYEE ASSISTANCE
PROGRAM (EAP)



mailto:hsabel@wheelerclinic.org
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