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t
dents employed by national
who arguably have some duty
ty to their employers - say
concerned that EA ser
compromised when
assume control of local aspects of ser-
vice delivery.

Some 71 percent of re-
spondents who work for
large, national for-prof-
it EAfirms indicat-
ed that the
"shift from
local! re-
gional vendors
to national ven-
dors sometimes or
frequently com-
promises the qual-
ity of care." Simi-
larly,82 percent of
respondents em-
ployed bylocallre-
gional EA firms expressed
the same concern.

Surveyed profession-
als alluded to two prima-
ry related concerns:
First, they questioned
the degree of knowledge and sophis-
tication among subcontracted EA
providers. Most national vendors
contract with "network providers," af-
flliates or independent contractors
who can be used on an as-needed ba-
sis to provide services in locations
where national vendors do not have
staff members or offices.

Respondents suggested that these
subcontractors, while licensed, some-
times lack competence and experience
in the distinguishing aspects ofEA prac-
tice. Respondents cited examples of
subcontractors who lacked rudimenta- "
ry understanding ofEA core functions,
such as conducting a screening for
chemical dependency, managing a su-

How the Survey
Was Conducted

The survey questionnaire used rating
scales and open-ended questions and was sent

to a random sample of EA professionals from
various regions of the United States. Respondents

indicated perceived frequency of various ethical
problems based upon direct observation and ex-
perience over the past five years.

A total of 272 questionnaires out of 632
were returned, a 43 percent return rate.

The survey focused on identifying ethical
issues perceived as occurring "frequently" -
more than 10 observations - and "some-

times," between four and 10 observations. Findings here
focus on the differences between local/regional and na-
tional EA players, with some interpretation and commen-
tary regarding related environmental and financial issues.
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Instead of finding ways to adequately fund what
EAPs do - or propose to do - the field has ceded
leadership to the invisible hand of market forces,
in effect, becoming its own worst enemy.

that the current pricing scene is filled
with sometimes amazing examples of
bids so low that under-service and
under-promotion is practically guar-
anteed. The data also indicates that
national vendors are, reportedly, ex-

eriencing this ethical problem at a
requency than local vendors.
aps intense competition for

increased market share (for example,
making up loss by gaining volume)
and slim profits or operating losses
ainong many EA firms has contribut-
ed to a climate where the field is vul-
nerable to ethical breaches in pricing
practices. Several respondents men-
tioned experiences of bidding strate-
gies that could probably be termed
"predatory." Unlike the general health-
care industry, EA vendors have not
been successfulin negotiating substan-
tive increasesin their rates over the past
several years.

Price competition among the big
firms and fighting for dominance in
the national market, is fierce. Local tice
and regional players attempt to justi- is a
fy why their bid is higher or else scrap mal
for market share by competing with
the nationals on price.

Instead of finding ways to ade-
quately fund what EAPs do - or pro-
pose to do - the field has ceded lead-
ership to the invisible hand of market
forces, in effect, becoming its own
worst enemy. Despite the acrimonious
nature that frequently exists in the
competitive bidding process, the field
needs to find ways to converge mutu-
al interests so that funding structures
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Given the perception
by local and national
vendors that ethical
problems related to
EAP pricing and
models of service de-
livery are increasing,
it is counterintuitive
to believe that the
quality of EA services
is improving.

sales representatives refrain from tell-
ing the truth about their products and
serVIces.

The degree to which employers and
the families are being victim-

market tactics is un-

s

The q gap is
alive and II

Given the perception by local and
national vendors that ethical problems
related to EAP pricing and models of
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service delivery are increasing,
bined with an extended period.

it is coun-
terintUitive to be Ieve that t
ofEA services is improving. e more
li is that EAPs could pro-
gress deteriorate in the midst of
these pricing wars and centralization
of service models. Despite the fact that
EA administrators, account managers
and sales staff are quick to pledge their

and heart and soul to quality goals and
services, the quality gap may be alive
and well.

While the recent short-term
growth of the EA field has been fu-
eled, in part, by low-ball bids, mar-
keting prowess and even ethically
questionable marketing practices,
the long-term health of the field can
only be founded upon a commit-
ment to sustained service quality
and a high level of ethical conduct
in both our clinical and business
practices. II
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