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EAPA is Looking for
Impact Speakers

22nd Annual Conference
Call for Professional Presentations
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~ Invest $15 and a week's worth of lunch hours, and EAPA will award you 5 Professional ~
~ Development Hours! Here's how. Self-Study Guides are a convenient way for many Certified Employee. ~

Assistance Professionals to accrue PDHs. Each of EAPA's 21 Self-Study Guides is a text on an EAP-related ,
topic. CEAPs read and study the Guide, write a report on the subject matter, and return it to EAPA for review ,
and approval. Self-Study Guides are especially useful to CEAPs who:

1 live and work in a remote area and can't get to PDH-approved training on a regular basis. 1
1 1 learn better in a private setting than a formal training environment. 1
~ ~ 1 can't get away from the office often enough to meet their PDH requirements. ~
~ To order Self-Study Guides, follow these simple instructions: (1) place an "x" or " ✓ "beside the Guides ~

you would like to order using the menu below; (2) write a check or request credit card payment for the total ,
• amount—$15 apiece for EAPA members, $25 apiece for nonmembers; and (3) mail your order to EAPA at

~ P.O. Box 79343, Baltimore, MD 21279-0343. Advance payment is required, but telephone and fax orders
~ will be accepted if they are billed to American Express, MasterCard of Visa. Phone EAPA at (703) 522-6272 ~
~ or fax to (703) 522-4585. ~

~ TITLE Content Area 6 ~

Content Area 1 Work Organizations 
Personal and Psychological Problems

D #1A-92 Organizational Changes and Their ~ #6A-91 The Microstructure of Daily Role-

Effects on EAP Clients; The Black Adult and the Related Stress in Married Couples

World of Work ❑ #6B-91 Occupational Stress and Marital Support ,

❑ #1 B-90 History of American Labor ~ #6C-92 Black Family Life and Development; The
~ Black Adolescent 1

Content Area 2 Human Resource ORDERING INFORMATION
Management Number of Self-Study Guides ordered ,

~ ❑ #2A-91 Legal Mandates: OSHA Q $15 apiece for EAPA members ...... ,
❑ #2B-91 Supervision: Appraisals Q $25 apiece for nonmembers ..........
❑ #2C-91 Legal Mandates: EEO Subtotal ............................................ 1

~ ❑ #2D-90 Plan for a Drug Free Workplace Virginia residents add ~

~ Content Area 3/4 
4.5%sales tax ................................... ,

EAP Policy &Administration TOTAL ............................................. ,
EAP Direct Services Please charge to my: ,

❑ #3A-90 Employee Assistance Programs ❑American Express O Visa ❑MasterCard
(Future Issues &Trends; Health Promotion in the ,
Workplace) Card No. ,
❑ #36-92 The Myth of the Troubled Supervisor; Ex .Date:
Supervisors and Employees' Intentions to Make p ,
Referrals to an EAP: An Empirical Analysis; Cost Name
Benefits of Supervisory Referrals Organization ,

~ ❑ #3C-90 Employee Assistance Program
Standards Address ,
O #3D-90 History of a Job-Based Alcoholism 

Tele honeProgram; The Forerunners of Employee Assistance p
Programs. Prices are effective through December 31 1993.
❑ #3E-90 Designing Employee Assistance ;,,~ ~ ~ "" ~„ - y ,
Programs
❑ #3F-90 Integral Steps in the Design and ~ ~;
Implementation of Employee Assistance Programs ,
❑ #3G-92 The Many Faces of Managed Care; ,

~ Managing Mental Health Care
❑ #3H-92 Employee Assistance: A History in
Progress; EAP Historical Background ,
❑ #31-92 The Role of Supervisor Training in

~ EAPs:APreliminaryReport;SupervisorliainingA
Comparison of Internal and External EAPs
D #3J-92 The Management of Critical Incident

~ Stress and Trauma in the Workplace
❑ #3K-92 Emergency Response to Crisis; ~,
Emergency Medical Services ,

~ Content Area 5
Chemical Dependency and Other Addictions ,

#5A-90 Understanding Drug Treatment '

t `I~ ,~oM' t
~ ~ ~
`...---•-------------. a~ .J

~ a,~~

~~ .



IT'S THE FEBRUARY ISSUE,
meaning that the Exchange leads 

T~yoW
with the Cal I for Presentations for 1 1
EAPA's upcoming Annual Con-
ference.Thisyear,EAPAispleased ~O
to give you two reasons to join us
forourfall classic. First, the 22nd
Annual Conference, scheduledfor
November 13-17, will harvest
another unbeatable crop of work-
shops. The Program Committee,
chaired by Mobil's Dennis Derr and The Ohio State
University's Linda Stoerr-Scaggs, has announced the con-
ference theme: "The Value-Added Benefits of Employee
Assistance: Yesterday, Today and Tomorrow." EAPA is
seeking presenters for the entire lode of workshops, forums
and, for the first time, certificate courses. For more, please
turn to our Call for Professional. Presentations on page 15.

Second, conference goers, prepare yourselves for the
regal beauty and festiveness of Disneyland! Wish upon a
star and you'll awaken at the posh Disneyland Hotel in
Anaheim, California. Our conference management staff of
Ellen Miller and Jeanne Gates, with help from the Orange
County Chapter's conference committee, chaired by Sheri
Long, is assembling a "value-added" entertainment and
recreation package that wil I considerably sweeten the pot.
More to come!.

•

1

s

team building for employee assis-
tance professionals—basic theory,ng you how-to's, and anecdotes—makes a
strong case for workplace integra-

ales 
Lion and against insulating the EAP
as aonce-removed clinical service.
This month's installment of The

Business Page is a conditioning ex-
ercise on marketing EAP strengths
in the managed care marketplace.
Leading the drills is Burke-Taylor

Associates' director of marketing, Mark Miller.
This month's public policy coverage provides short

takes on managed care/utilization review laws in effect
among states throughout the U.S. Be sure to read up,
because ignorance of the law is no excuse!

Speaking of public policy, if you move quickly iYs still
not too late to registerfor EAPA'sthird annual Public Policy
Conference, schedu led for February 21-23 at Loew's L'Enfant
Plaza Hotel in Washington, DC. Please turn to page 27 for
our registration form.

pitches

THREE EXCLUSIVE FEATURES in this issue make good
investment reading. A soup-to-nuts article on workplace

WE VALUE AND APPRECIATE your membership and par-
ticipation in EAPA. As Chief Operating Officer Michael
Benjamin explains in his column, you're a major part of
Team EAPA!
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FROM THE
C.O.O.

Team EAPA: Involvement and Cor~nmunication

by Michael L. Benjamin
Chief Operating Officer

ne of the biggest challenges
for any association is not only
defining the vision for the

group, but also mobilizing its mem-
bers totake action in carrying out that
mission. Member involvement is the
name of the game for EAPA. With it,
ourassociation can "move mountains"
but, without it, there's I ittle chance for
growth or change.

As I havetraveled acrossthe United
States during my first year as the
association's chief staff person, I have
heard the message loud and clear that
members want, among other things,
morevisibilityfortheassociation. They
also want the role of EAPs to become
morevisible. Well, Team EAPA, here's
the game plan!

With the December issuances of
the draft alcohol testing and modifica-
tions to the drug testing regulations,
EAPA membership has a grand oppor-
tunity to play a leadership role in
positioning EAPs to be significantly
involved with relevant policy issues
as they pertain to the transportation
industry. With the aviation, motor
carrier, rail, mass transit and pipeline
industries looking at implementation
of the new drug and alcohol testing
programs under the Omnibus Trans-
portation Employee Testing Act of
1991, a significant component should
feature EAPs.

What's our next action step? We
must ensure that CEAP as a designated
substance abuse professional is main-
tained in the regulations and that the
educational role for EAPs is expanded
to include intensive education—not
just the perfunctory hour of educa-
tion—for supervisors as well as em-
ployees. Your input will be valuable!

Depending on the composition of
your chapter and its particular exper-
tise with the affected transportation
agencies, we need your comments on
the draft regulations during the month
of February. Your comments should

also besenttothe DepartmentofTrans-
portation (content and volume helps).
Why? The proposed rules will affect
seven million people employed in the
transportation industry and will cer-
tainly impact on the employability of

"One of my goals this
year will be to maintain
systematic communica-
tion linkages with mem-

bers and chapters."

EAPs. This type of teamwork would
help solidify the role of EAPs in the
industry.

At the headquarters level, our ac-
tionstep wi I I be towork with key trade
associations [e.g. American Gas Asso-
ciation, American Trucking Associa-
tion, National School Boards Associa-
tion (school buses)] to establish a part-
nership so that industry representa-
tivesunderstand the role that EAPs can
play. To that end, EAPA has initiated a
series of meetings with the transporta-
tion coalition. We will report on our
progress in next month's Exchange.
For more information, contact Maureen
Kerrigan, EAPA's governmental affairs
director.

Another important issue which sur-
faces at meetings is related to the ac-
quisition of skills to address expanded
roles and opportunities for EAPs. Con-
sistentwith EAPA's five-year strategic
plan (which, incidentally, will be up-
dated at the Board's February meet-
ing),activities are designed to meetthe
educational needsofthe membership.
Under the leadership of the Annual
Conference PlanningGommittee, EAPA
will be sponsoring certificate courses
in tandem with the 1993 Annual Con-
ference in Anaheim.

Based on input from the
association's Education &Training
Committee, the Conference Planning
Committee identified five courses that
will be offered in November: recog-
nizing chemical dependency, EAP as

an organizational consultant, labor is-
sues for non-labor personnel, compo-
nents of a psychological problem di-
agnosis,and ethical issues in employee
assistance practice. This training is
another step toward what I believe is
the operational vision of EAPA by pro-
viding services to members who are
striving for the highest quality of em-
ployee assistance professionalism.

As a member of Team EAPA, my
commitment isto hearthe needsofour
membership, to keep members in-
formed, utilize our communication
channels,and promotethe highest level
of cooperation. Thus, one of my goals
th is year wi I I be to mai ntai n systematic
communication linkages with mem-
bersand chapters. Information is and
should beourcurrency. I lookforward
to a rewarding year. Cdr

FREE!
e Catalogh~Utug~f'~'~~~~~,~vi~,t~t,~~~~»;

t~~r~~~,:,,.

~~~ DRUG-FREEiRra~ ~~ ~P: ;-a'.,~~, ..~~,~., ,,:;,;n CATALOG

Our new 4&page catalog features
proven products for schools,
communities &workplace programs.
All are fully guaranteed)

1-800-453-7733
O SEND FREE CATALOG
NAME

ADDRESS

ciTV.
STATE ZIP

PHONE fAX

P~rformanc~ Ra:ouru Pass
18E3 Technology Drive, Dept: E, Troy, MI 48083
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PRESIDENT'S
MESSAGE

Gaining the Edge in Public Policy
by Sandra Turner, CEAP
EAPA President

ater this month, EAPA will spon-
sor its third annual Public Policy
Conference in Washington, DC.

AI I EAP practitioners are strongly urged
to attend. Why? More than ever be-
fore, our practice is affected by state
and federal legislation, includingthese:

•Knox-Keene.
• ERISA.
• DoT alcohol testing regulations.
• state licensure of chemical de-

pendencyand mental health treatment
providers, utilization review agents
and, in a few cases, employee assis-
tance practitioners. We are also af-
fected by the lack of legislation and
licensure in managed care and health
insurance administration.
We have a new opportunity—with

the election of a new President and
Congress, who are busy creating a
new political climate and charging it
with energy—to become public policy
leaders from the workplace on issues
of employee health, safety and pro-
ductivity. This is a new role for em-
ployee assistance professionals, and
for EAPA. It is one that taps our skills
at conceptualization, leadership,
"sales," goal setting and strategic plan-
ning. The expected outcome in the
public policy arena is influencing the
passage of legislation and regulations
that ensure adequate mental health

"We have a new
opportunity...to become

public policy leaders
from the workplace on

issues of employee
health, safety and
productivity."

and chemical dependency treatment
services, as well as benefits coverage
for employees and their dependent
family members. Another outcome is
ensuring the role of employee assis-
tance in managing the provision of
these treatment services as benefits
through the workplace. The accep-
tance of employee assistance practi-
tioner certification and program ac-
creditation via public policy is a goal
of this administration for'93-'94.

Obviously, energy and enthusi-
asmare necessary to effect such goals,
along with the commitment of sup-
portfromall employee assistance pro-
fessionals. But we all need to improve
our knowledge and skill base in order
to produce favorable outcomes in
public policy. EAPA's third Public
Policy Conference provides such an
opportunity. It will be an educational
and experiential forum for developing
such skills. Not only will you hear
from legislators and federal agency

SALES OPPORTUNITY

managers, you will also be encour-
aged to walk up to the "Hill" to meet
your congressman/woman and con-
gressional staff members. There, we
will begin the dialogue to "sell" our
concepts concerning health care re-
form, benefits management and the
delivery of treatment services through
referral by EAPs in the workplace.

This is not grandiose, arrogant, un-
realistic or impossible. Rather, it is
imperative that our employee assis-
tance practitioners tout their experi-
ence, knowledge and ability in order
to continue to have a positive impact
on the health, safety and productivity
of the American work force. It falls
upon each of us to carry this message.
Believe me, no one will do it for us!

am looking forward to seeing you
in Washington, DC this February 21-
23. Please talk to me about your ideas
for EAPA's public policy initiatives.i~

Sell ahighly-effective, drug-free work place program to corporations, hospitals, nursing homes, etc. This
award-winning program is video driven and meets all Federal regulatory guidelines.

This is an excellent opportunity for ~ or your organization to increase earnings by selling a valuable
educational tool. Earn liberal commissions while setting your own schedule!

For more information on this extraordinary sales opportunity, call: David Prichard, T.D.S., Inc.,
1-800-284-5444.
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Dates
April 18-21

Place
Hilton Hotel
Portland, Oregon

Br oi es tB9'
ui

COLUMBIA RIVER CHAPTER

Conference Chair
Joanne Sullivan, 13850 S.W. Barlow Road,
Beaverton, OR 97005; (503) 641-9019

Program Chair
Lynn McClenahan, Sisters of Providence EAP,
4805 N.E. Glisan, Portland, OR 97213;
(503)249-3561

Portland, Oregon's Hilton Hotel will be the site of EAPA's District IV Conference, for members of
the Pacific and Western Regions and hosted by the Columbia River Chapter. The theme will be
Bridges to Build. "Health Care Rationing-the Burning Issue of the 90s," the title of the keynote

presentation about Oregon's controversial approach to helping the medically uninsured, will turn up
the heat. Nineteen (19) workshops and four three-hour courses will round out the educational program,
which will be preceded by a preconference EAP basics course.
The conference banquet will be capped by a "Facts of Life" presentation by Dr. Sherlock Helms, a
nationally known speaker ~`"' "" `'
and educator who mixes il- ., ~~ '
lusion with magic. r~ ,~

Two new special-inter- - ;~~ ,~~ ~ z,
est sessions will be on: ~`
"Building Successful Chap- ~,+~ ~r ~~ ~ ~ ~~' ~~ ~
ters," which explains what ~° ~' .~ s ~.
successful EAPAchapters do ~~ ~ ~__::
well; and "Eldercare," a ses- ~ ~ ~ v w'~4TYY4TY

~+*4~4 ~T~

Sion made possible by ~ ~ ~ ~~ ~- ~ ~ ~~ '.y"~
EAPA's grant awarded in `'
conjunction with the Na- _~.. ~ r~E
tional Association of Area ~ ~ ~~~_ <.~ ~~~.s ~ ~ ~,a ~~~ ;.~;
f~gellCleS 011 Aglllg. 

t' „ , " ~ Y ~~~ g ~ .:

Whileyou rein Portland, a , ~ ` ~' ~ ~~ ~ ~~~~` ~ ~~•
you'll also experience the
beauties of one of America's
most livable cities.

District IV Conference

22nd EAPA Annual Conference

.International EAP Conference
. (dates TBA)
. District I Conference

APRIL 1993 JULY 1993

i x ~ i : ~
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1 ii. b~ 21'.. 32 EJ 'X 18 ~9 2U Ei l3 3A N

2n El ]9 39 ]0 15 Z6 Zi Z8 i9 11

t

C

FEBRUARY 1993 EAPA EXCHANGE



UPDATE ON
CERTIFICATION

Using Self-Study Guides to Accrue PDHs
elf-study guides may inadvert-
ently be the best-kept secret in
the recertification process for

Certified Employee Assistance Profes-
sionals (CEAPs). While a variety of
means are available to accrue profes-
sional development hours (PDHs),
PDH-approved training sessions have
been especially popular. They are
typically approved for EAPA chapter
meetings, regional conferences and
the Annual Conference, as well as
events sponsored bygroupsotherthan
EAPA.

Self-study guides offer a conve-
nient alternative for CEAPs living in
remote areas or who learn more effec-
tively in a private instead of group
setting.

Since self-study guides were first
introduced by the EACC in October
1990, the number of offerings has in-
creased gradually. Today, there are
19 self-study guides covering all six
Content Areas. Each self-study guide
costs $15 for members and $25 for
nonmembers, forwhich five PDHs are
awarded in its designated Content
Area.

The following is a listing of self-
studyguides, with order numbers and
titles, arranged according to Content
Area.

Content Area 1 Work Organizations

#1A-92 Organizational Changes
and Their Effects on EAP
Clients; The Black Adult
and the World of Work

#1 B-90 History of American Labor

Content Area 2 Human Resources
Management

#2A-91 Legal Mandates: OSHA
#2B-91 Supervision: Appraisals
#2C-91 Legal Mandates: EEO
#2D-90 Plan for a Drug Free
Workplace

Content Area 3/4
EAP Policy &Administration
EAP Direct Services

#3A-90 Employee Assistance Pro-
grams (Future Issues &

f3 EAI'A EXCHANGE FEBRUARY 1993

Trends; Health Promotion
in the Workplace)

#3B-92 The Myth of the Troubled
Supervisor; Supervisors
and Employees' Intentions
to Make Referrals to an
EAP: An Empirical Analy-
sis; Cost Benefits of Super-
visory Referrals

#3C-90 Employee Assistance Pro-
gram Standards

#3D-90 History of a )ob-Based AI-
coholism Program; The
Forerunners of Employee
Assistance Programs.

#3E-90 DesigningEmployeeAssis-
tance Programs

#3F-90 Integral Steps in the De-
sign and Implementation
of Employee Assistance
Programs

#3G-92 The Many Faces of Man-
agedCare; Managi ng Men-
tal Health Care

#3H-92 Employee Assistance: A
History in Progress; EAP
Historical Background

#31-92 The Role of Supervisor
Training in EAPs: A Pre-
liminary Report; Supervi-
sor Training: A Compari-
son of Internal and Exter-
nal EAPs

#3J-92 The Management of Criti-
cal Incident Stress and
Trauma in the Workplace

#3K-92 Emergency Response to
Crisis; EmergencyMedical
Services

Content Area 5 Chemical
Dependency and Other Addictions

#5A-90 UnderstandingDrugTreat-
ment

Content Area 6 Personal and
Psychological Problems

#6A-91 The Microstructure of Daily
Role-Related Stress in Mar-
ried Couples

#6B-91 Occupational Stress and
Marital Support

#6C-92 Black Family Life and De-

velopment;The BlackAdo-
lescent

To order self-study guides, please use
the order form on page 2. C~

C.T.S.
The EAP Case Tracking System

If program cost effectiveness and client
accountability are major concerns of your
Employee Assistance Program, perhaps iYs
time to consider C.T.S. -- The EAP Case
Tracking System from Logical System
Solutions, Inc.

In use in more than 85 organizations serving
a wide variety of industries, C.T.S. includes:

■ a comprehensive case tracking system.
■ problem identification parameters.
■ case contact monitoring.

■ client satisfaction surveys.
■ cost comparison tools (pre vs. post EAP)
■ 32 reports for on-going assessment.
■ Management and ad hoc reports.

Written attd developed for IBM PC's, and a
wide variety of other systems, C.T.S. is also
network compatible.

Logical System Solutions, Inc. also offers
a wide variety of other programs including:

WCOMP Workers Compensation
Tracking

UTILITY Utilization Review to
aid in Managed Care

SAFENET Safety and Facility
Tracking

HEALTHNET Weight, Nutrition and
Health Monitoring

All software is user-friendly and can be
integrated with your existing system and
customized to meet your specific needs.

For more information on C.T.S. or any of
our products, contact Ben Borenstein at:
(800) 412-6429.

LOGICAL SYSTEM SOLUTIONS, INC.
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EAPA Announces ~i
S ecial Pro rams forp g
1993 Exchan e Advertisers9~
EAPA announces a special program to
advertise in the Exchange for mem-
bers ofthe Association. In 1993, EAPA
members can advertiseat1992ratesl
For nonmembers, there has been a
10% rate increase this year.

"This special advertising program
is designed to reward those who sup-
port EAPA through the pages of the
Exchange," says EAPA's Chief Operat-
ingOfficer, Michael Benjamin. "Many
product and service providers who
have made the commitment to serve
the needs of the employee assistance
professional have joined our associa-
tion, and this is just one way we can
thank them for their support."

Other important changes have been
made in the 1993 Exchange advertis-
ingpolicy toenhance advertising sales
and bring the Association's publica-
tion in line with standard publishing-
industry standards. For example, the
Exchange now honors the standard
15% agency commission for those
advertisers who place their space

through an ad
agency or who
have an in-

oyou reach with house advertis-

dvertising mes- ~ngdepartment.
"Thesepolicy

important, then changes," notes

the Exchange deserves 
ea~tor Rudy

your attention. The

Exchange is your

direct connection

to the EAP field's

most influential

administrators and

Yandrick, "are important to EAPA. To
compete in the 1990s, we must offer
professional services at a reasonable
price. This goal extends not only to
traditional membership services, but
to our magazine as well. We have set
ambitious goals for the Exchange; to
provide our readers important news
and insightful features; and to provide
the association with an additional
source of revenue."
ADVERTISING SALES OFFICE

EAPA has contracted with LMB Mar-
keting Ltd., an independent advertis-
ingrepresentative firm in Chicago, to
assist the Association with advertis-
ingsales for its publications. Its prin-
cipals—Lynn and William Murray—
bring years of advertising sales and
association management experience
to work for EAPA publications.

Lynn has a degree in communi-
cationsand experience in both pub- i
lishing and nonprofit associations.
She has held staff positions at the
National Association of the Remod-
elingIndustry, the National Associa-
tion of Letter Carriers and the Inter-
national FabricareInstitute. For four
years, she has served as director of
communications for QR Publishing
in Chicago, a publisher of business-
to-business magazines for the con-

EAPA Member —Black &White Rates

struction markets.
Bill has more than 15 years of sales

experience, serving most of those as
national sales manager and as senior
vice president of QR Publishing. Lead-
ingthe sales and marketing efforts for
three trade magazines, Bill also has
extensive experience with market re-
searchand has served on the boards of
directors of many nonprofit trade as-
sociations.
LMB Marketing Ltd. has been ap-

pointed as the exclusive advertising
representative for EAPA publications.
For advertising inquiries and infor-
mation, contact: Lynn or William
Murray, LMB Marketing Ltd., 780
South Federal, Suite 807, Chicago, IL
60605; phone (312) 554-0931; fix
(312) 554-0048.

~:: toth~,._

\Y8 .SG7teLau.~es ',~ ~i ~ }

size of ad lx rate 3x rate 6x rate 12x r~
1 page $ 1,155 $ 1,100 $ 1,045 $ 990

2/3 page 780 740 700 660
1/2 page 600 570 540 510
1/3 page 400 375 350 325
1/4 page 310 290 270 250
1/6 page 230 220 210 200

consultants. 
covers 1,440 1,375 1,305 1,235
2&3

~~ cover4 780 740 700 660

The Cxchange will work to accommodate special advertising requirements. Just ask!



n
One value-added benefit of employee assistance is its role in

occupational team building.

he executive board of a work
organization was meeting one
dayto germinate new ideas on
how to improve its profitabil-

ity and competitive position. After
considerable deliberation about mar-
ketplace conditions, emerging tech-
nology and internal operations, it ex-
trudedsix goals: reduce the amount of
time between the decision to manu-
facture anew product and its i ntroduc-
tion onthe market, reach new markets
overseas, reduce the number of manu-
facturing errors, reduce the rate of
medical benefit cost escalation with-
outslashing benefits, cut absenteeism,
and improvesupervisors'relationswith
employees. To create strategic pl ans to
meet these goals, the executive hard
decided to appo

These goals a
new, probably
in half of the strz
gic plans eves
written by U.S.
companies.
Ironically, the
one occupa-
tional function
with the knowl-
edgeand instru-
mentation to be
a major con-
tributor to any
three of the
goals—in this
case, the las
three,dealingwitl
loss preventia
and employee ri
tions—is often le
of the decision-i
loop.
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BY RUDY M. YANDRICK, EDITOR

That function is the EAP. Many
EAPs, having ensconced themselves
(literally and figuratively) in bottom-
floor corner suites or as a contractual
service far distanced from their cus-
tomers' daily commerce, are under-
valued as an organizational asset. "It
is imperative for the EAP," according
to EAP consultant Jim Francek, presi-
dent of Norwalk, Connecticut-based
Jim Francek &Associates, "to getoutof
its clinical box and address 'system'
issues. Perhaps the EAP's first organi-
zational role—the one that will setup
other opportunities to contribute—is
to getthe companyto ask itself,'What's
happening to our employees as hu-
man beings?' The purpose of this is to

get the company to accept ownership
ofemployee problems, justas itwould
the problems of other capital assets,,
and to find solutions to them."

Teams usually have three kinds of
members: participant, facilitator or
decision maker. In order forthe EAP to
be ful ly appraised in any of these roles,
it needs a mechanic's orientation to
whaYs under the organization's hood.
How are work organizations chang-
ing? How do work teams work, and
how are they being used in decision
making? Who are the other occupa-
tional professionals with whom EAPs
should open lines of communication,
and what are the roles of each of'those
functions? Here's a closer look.

;ANIZATIONS
E CHANGING

rk organizations
are, fi rst and fore-
most, collec-
tions ofpeople.
Understanding
change i n work
organizations,
therefore, be-
gins with un-
derstanding
howchangeaf-
fects individu-
als. Francek
uses the meta-
phor of ariver to
depicttheflowof
e that all human
cgs experience.
ver is fed by three
ibutaries: family,
society. Each of



them presents their own set of chal-
lenges to the individual.

Challenges to the family are posed
by latchkey children, dual-career
couples, single-parent families, car-
ingfor elderly parents, loss of coordi-
nation ofactivities bythe fami ly mem-
bers, poor communication, domestic
violence, and others.

Challenges atwork include increas-
ing technology, relocation,
downsizing, mergers, technological
advances that are changing the nature
of work, loss of security, the quality
movement, rising workers' compen-
sation clai ms,fewer side-by-side work-
ing arrangements resulting in loss of
social connection, and others.

Challenges to members of society
include AIDS, violence, the global
economy, fall of communism,
homelessness, an increasing pace of
life, health care, breakdown of social
values, and others.

These pressures, collectively, dis-
turbthe psychological and emotional
balance of the individual. A~ work,
they throw up roadblocks on an
employee's ability to produce and
work cooperatively with others. Em-
ployers need to understand the inter-
relationships. Once they do, they
typically want to offer solutions.

Work groups are a part of normal
businessoperationtoday, both in man-
agement and production or service
delivery. An EAP can accomplish
little organizational change in isola-
tion, but a great deal as a contributing
team member. Among the projects in
which an EAP can lead or contribute
to team activities are:
• modifying a work organization's

policies, procedures and managerial
relationships with the rank-and-file to
engendera lessaustereorganizational
culture and working environment.
• changing benefit design, and

integrating managed behavioral health
care and employee assistance.
• promoting labor-management

cooperation.
• reducing workers' compensa-

A Willingness to "Play Corporate Politics"
'~ orporate politics is nothing

more than the interaction of
individuals in a structured con-
text. But "politics" is why many
employee assistance profession-
als eschew becoming involved in
organizational processes. Accord-
ing to Dennis Derr, EAP manager
for Mobil Corporation, "People in
our field often cut short their po-
tential by not being a willing cor-
porateteam participant. There is a
pervasive attitude that blinds us
from seeing views beyond client
advocacy. In reality, this attitude
prevents us from reach ing a shared
corporate decision, which usually

tion and health benefit costs while
assuring quality care.
• developing prevention, health

promotion and stress-reduction pro-
grams. A prominentteamactivity now
is developing smoke-free workplace
policies while seeking to provide spe-
cial accommodations for smokers.
• developing worWfamily benefits

and services.
• promoting employee stability

during downsizing.
• designing and implementing

wellness programs.
• complying with the Americans

With Disabilities Act, federal drug-
testing regulations, Drug-Free Work-
placeAct and other government man-
dates.
• policy development and work-

place intervention in crises due to
racial incidents, sexual harassment,
employee suicide, and others.

Dr. Joe Mattox, director of Em-
ployee Support Programs at the Uni-
versity of California, San Francisco,
says that EAPs bring two unique quali-
fications to team discussions. "EAPs
are set apart by their advocacy for the
mental health of work organizations
and their employees," he says. "That
is a powerful weapon, particularly
against work stress.. EAPs also have
strengths, whether they realize it or
not, by their work with clients. EAPs
facilitate change in clients, helping
them to reason and decide upon the
path that's best for them. This ability
can be adapted to a team setting,
where it is likely to be highly valued."

In the boxes on pages 12 and 13
are examples of team building that

involves compromise. In the final
analysis, it can preclude our inter-
ests from being represented in the
corporate vision."

Areas in which Derr feels many
employee assistance professionals
were obstinate in the past are drug
testing, integration with wellness
and, at least initially, not being
vocal advocates of managed care.
"Being interactive with otheroccu-
pational functions," says Derr, "at
the very least lets us know what
movements we may be asked to be
a part of, at the risk of having our
function eliminated or our role re-
duced."

have successfully involved employee
assistance professionals.

What are other occupational pro-
fessionals with whom EAPs may be
allied on work teams? Among them
are:
• Human resources'
• Health &safety
• Employee relations
• Employee health benefits
•Occupational medicine
• Risk management
• Vocational rehabilitation
• Work &family programming
• Wellness and stress reduction
• Training
It should not be the EAP's objective

to know these functions as well as the
professionals who administer them.
However, EAPs should getto knowthe
individuals involved and have a famil-
iarity with their specialties. [To help
familiarize employee assistance pro-
fessionalswith these functions, an ar-
ticle series will begin with the April
Exchangeentitled "Allies in the Work-
place." Be looking for it!]

' Some of the team-building activities in
this article might be understood to be the
responsibility of human resources depart-
ments. Because many HR professionals
are preoccupied with traditional person-
nel activities such as employee hiring,
compensation and administrative respon-
sibilities,the activities around which EAPs
could build teams are ceded without lead-
ing to turf battles. Depending on the
structure and culture ofthework organiza-
tion, however, consultations should be
made with all appropriate people before
proceeding with team building.
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WORK TEAM FUNCTIONS

Work teams are formed to accomplish
myriad objectives, which generally fall
into four categories:

(1) systematic change, predicated
on fundamental, organization-wide im-
provement.

(2) change in managerial practices,
based on devising newways of organ iz-

ing, facilitating and/or supervising em-
ployee work.

(3) change in how the work organi-
zationrelates to itemployees, such as in
the availability of benefits and services.

(4) daily production and service de-
livery. An example is the adoption of
work-circle techniques as a replace-
mentfor assembly-I i ne methods of pro-
duction.

Three Experiences in Team Building
TEAM BUILDING ON ADMINISTRATIVE, CAMPUS
LEVELS AT U.C.Central coordination forthe 14 EAPs

attheUniversityofCalifornia(UC)
sits aloft in the Office of the President.
From there, EAP concerns are repre-
sented in organizational planning ac-
tivities at the University. On the nine
campuses—each a sizable enclave unto
itself with its own culture and adminis-
tration—the EAPs hold, and variously
achieve, the same level of integration.

Bruce Goya, universitywide coordi-
nator of Employee Support Programs
was brought to the administrative of-
fices inOakland three years ago to help
coordinate the campus' EAP and voca-
tionalrehabilitation with the university's
human resources programs. "Because
of the priority that the university has put
on these programs," says Goya, "the
EAP is a part of all relevant discussions."

Gains from the Experience
• Systemwide EAP conference
• ADA policy development
• Representation in University's HR

Policy Administration
•Team development at central ad-

ministration and campus levels

Among h is activities, he coordinates
an annual system-wide EAPconference.
"Some of our campus EAP coordinators
are one-person offices and have to do
most of their work in isolation. The
conference enables them to network
with their peers and borrow ideas from
each other. We also decide on new
directions for the EAP as a group and are
able to bring in other professionals frorn
throughout the university network from
whom our EAP professionals can learn.
The information he compiles from the
conference and feedback from the EAPs
in their daily work is important in fur-
thering the organization's objectives.

From the Office of the President,
Goya has engaged the EAP in helping
with policy development and helping
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with programs related to dependent care,
ADA and other issues. In the near
future, Goya says, it will be importantto
increase the coordination between EAP
and benefits and risk management in
managing disabilities and their costs.

Related efforts are also being under-
taken at the campus level. At the Uni-
versity of California, San Francisco, for
example, Joseph Mattox, Ph.D., director
of Employee Support Programs, is focus-
ing on organizational intervention with
respect to ethnic and cultural issues.
"Managers at this campus are having to
deal with diversity in a powerful way,
both at the macro- and micro-levels. So
am involved with faculty and staff and

students," he says. "I don't think of
instituting change the same as an orga-
nizational development specialist, who
gooks at roles in the work environment,

Expertise in employee assistance,
coupled with the knowledge gained
through confidential meetings with cli-
ents, may enable the EAP to contribute
to team activities in any of these four
areas. The third area is where EAPs are
most likely to assume a role as group
leacler.orfacilitator, while EAP involve-
ment inthe others may be more periph-
eral.

studying the reporting structure, then
making an intervention based on an
understanding of how the organization
works. I see the organization from a
structural and interpersonal standpoint,
with people trying to get along working
side-by-side as they meet-their perfor-
mance expectations."

Mattox' team building, then, is ac-
complishedprimarilythroughtrainings
with staff managers and faculty, indi-
vidual consultations, orientations with
students, and troubleshooting among
involved parties when incidents occur.
He also interfaces with Employee Rela-
tions, Affirmative Action and Labor Re-
lations so there is clarity about where
the boundaries of each lies. "EAPs have
to be careful to understand an
organization's structure, and its own
boundaries," Dr. Mattox adds. "When
it comes to interventions, I've observed
that many EAPs try to do it all—give
advice to supervisors about d iscipl i nary
actions, advise students about legal Pe-
course, and so forth. By having a clear

JESKO ASSOCIATES, INC.: CUSTOMER SERVICE
CREATES TEAM-BUILDING OPPORTUNITIES FOR
SERVICE PROVIDER
External EAP providers have special

challenges in reading the political
landscape of a client work organization.
Because they are not paid as staff mem-
bersofanorganization,theiropportuni-
ties for team building may be limited. It
can require a decade or more of consis-
tent service delivery to build the trust
relationship before the EAP service pro-
vider is brought to managements inner
circle.

Jesko Associates, Inc. is an Arling-
ton, Texas-based EAP/managed care
companythattakes a loes- profile, close-
to-the-customer approach to service de-
livery. By assiduously tending to cus-
tomer needs, Jesko Associates, Inc. has
developed new specialty areas: stress
management and supervisor skill build-
ing.

According to president Joe )esko,
Ph.D., CEAP, "In our work with the City

of Arl ington, one of our major accounts,
several departments—police, the 911
center, code enforcement and uti I ities—
experiencehigh stress as a normal part
of their jobs. We have been working
with both supervisors and employees

Gains from the Experience
• Close relationship with line su-

pervisors
• Responsive to customer needs
• The ADA is latest opportunity to

team up with supervisors

so thattheycan drawon mutual support
to more effectively dissipate stress."
Jesko also reports success at other com-
panies working with human resources
and medical departments on stress-re-
latedcases, most recently due to "survi-
vor guilt' from downsizing.



A PRIMER ON HOW
WORK TEAMS WORK

Forty to fifty years ago, work teams
were used almost exclusively in sports
and military settings, where interde-
pendence was necessary to prevail in
life-and-death or other pressure situa-
tions. Today, the abi lity of work orga-

Jesko Associates, Inc. provides a
monthly training program for the City of
Arlington. A recent program entitled
"How to Supervise in Tough Times" was
offered to employees. Director of op-
erations Bill deHaas, CEAP, CCDS has
been working with supervisors and
managers on ramificationsoftheAmeri-
cans With Disabilities Act. "In many
companies, supervisors not only man-
ageemployees, they are responsible for
hiring. With enactment of the ADA,
they need to be aware of biases they
may have about employees with dis-
abilities, about consciously or uncon-
sciously labelingthem as'substandard.'
We are instructing managers and super-
visors abouttheneed for special accom-
modations, learning disabilities such as
dyslexia; and mental illness. A supervi-
sor needs to be aware that a manic-
depressivecan no longer be terminated
because of this disability. Managerial

nizations to prevail in a hostile mar-
ketplace isbased inmany cases on the
expertise that each member of a multi-
function workteam bringstothetable.

Kenneth Blanchard, co-author of
the One Minute Manager series, says,
"...there has been a movement toward
participation and involvement so
strong that iYs cal led the Third Revolu-

training is provided on how to provide a
'fair playing field,' such as by establish-
ingclear, written communication about
job expectations. Weprovidethistrain-
ing, sometimes with the help of outside
experts."

Other methods employed by )esko
Associates include use of the Myers
Briggs Test, given to managers and su-
pervisors as part of a half-day workshop.
The test is used as a tool to help them to
better understand their style of manage-
mentand as a measure of their own job
performance.

"Training like this can create a di-
lemma inthatmanagementmayfeelthis
function is more appropriately handled
by their training department," says
deHaas. "We have turned that situation
around and used it as an opportunity to
collaborate with their professional train-
ers. They help us to take what we know
clinically and apply itorganizationally."

1~~ 1 EPA T X1'1° ~ IA,L SERVICES
im Mulligan retired on July 30,1992 tered improvements in the department's
as EAP director for the State of Cali- organizational culture that have lasted

fornia Department of Social Services, to this day. The first was a training
leaving behind a legacy of improved program on inculcating managers with
employee morale, relationships with better leadership skills and employees
supervisors, and self-esteem. For the with core values of reliability, respon-
prior 11 years, he tended to his tasks on siveness to coworkers, and job respon-
the full authority of the departments sibility.
director. When Jim left,hewascomple- Mulliganwasusedprimarilyascon-
mented by the appointment of another sultant on a team that included the
internal EAP director to carry on his departments training bureau, EEO &
work. AA, professional motivators and man-

"From the beginning,the EAP was
had the

agement specialists. "The managers
and employees taughtwell positioned and respect of were about seek-

management and employees. I was ing excellence in their jobs and careers.
fortunate to have direct access to the The training helped fo empower every-
director, who sought ideas for improv- one to contribute tothe improvementof
ing the satisfaction that employees got the department, each in their own way,"
from their work. On many occasions, if he says. "I was pleased to be a part of the
thought an idea was worth pursuing, process, although I thought it better to

she collaborated with me on getting take a back seat to professionals who
management support for it," says specialize in this area."
Mulligan. Mulligan took the lead on another

On two occasions Mulligan was project, creatingthedepartmenYsHealth
involved in team processes that fos- Enhancement Program, a health promo-

tion in management practices."z Not
surprisingly, a large body of knowl-
edge has rolled off the presses about
team building.

L Kenneth Blanchard, Ph.D., Donald Carew,
Ed.D. and Eunice Parisi-Carew, Ed.D., The
One Minute Manager Builds Higher Per-
formingTeams, W i I I i amMorrow a nd Com-
pany, Inc.: New York, 1990, p. 6.

tion and wellness program now in its
fifth year. In this process, Mulligan
brought appropriate people together in
two stages. First, in order to ascertain
the need fora program, with the blessing
of the director he consulted with her
deputies, managers and employees in
the department from th roughout the state,
as well as health professionals. He got
additional information through an em-
ployee survey and obtained data on

Gains from the Experience
• Output: Health enhancement and

esteem-building programs
• Consultative work with

departments director
• Relinquishing leadership at ap-

propriate time

employee absenteeism, workers' com-
pensation claims, demographics and
health benefit utilization. With this base
of support and information, he pro-
ceeded toassemble anadvisory team of
15 managers and employees who had a
an interest in wellness and health pro-
motion.

"Our mission was to conceptualize
and implement the program based on
what employees told us they want and
need, and have it ready to turn over to a
fitness coordinator within two years,"
explains Mulligan. "Wedevelopedpoli-
cies, operational and budgetary guide-
lines, identified available resources,
found space in each of the departments
52 outlying units, and set up activities
ranging from jogging to yoga to health
fairs. We also brought in the legal
department to avoid potential pitfalls
and created a newsletter to keep em-
ployees apprised of developments."

This was a large program requiring
substantial outlays, and could poten-
tiallyhave enveloped the EAP. "When a
coordinator was hired for the Health
Enhancement Program, I backed away
from it. If they were enjoined, there
would have been potential for both pro-
grams to bedamaged. You have to have
a sense of knowing when to let go," he
says.
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Stripped down to essentials, work
team processes were aphoristically
described by B.W. Tuckerman in 1965
as "forming, storming, Worming and
performing."3 At the earliest possible
juncture, work teams conclude with
"adjourning." Actual workteam build-
ing and operation, however, are con-
siderably more complex.

In their article "Work Teams: Ap-
plications and Effectiveness;"
Sundstrom, DeMeuse and Futrell de-
scribe four broad work-team applica-
tions: (1) advice/involvement, (2) pro-
duction/ service, (3) action/negotia-
tion, and (4) project/development.4
Advice/involvement teams typically
apply to committees, review panels
and boards, quality control circles,
and employee involvement groups.
Production/service apply to assembly
teams, manufacturing crews and the
like. Action/negotiationteamsaretypi-
cally sports teams, entertainment
groups, expeditions and so forth.

The application most associated
with EAPworkteam activity is projects/
development, examples of which are
research groups, planning teams, de-
velopmentteams and task forces. The
members of the work team tend to be
specialists in a particular area, and
there may be I ittle external integration
by the rest of the organization. The
project undertaken is usually inter-
nallypaced but with a deadline, with
minimal synchronicity among the
group members, and the task can re-
quire much external communication.
Work cycles differ with each project
andonecyclecan betheteam lifespan.
The typical outputs are plan, designs,
presentations, prototypes, reports and
findings.

3 B.W. Tuckerman (1990). Developmental
Sequence in Small Groups, Psychological
Bulletin, 63, 384-389.

Eric Sundstrom, Kenneth P. DeMeuse
and David Futrell, "Work Teams: Applica-
tions and Effectiveness," American Psy-
chologist, published by.the American Psy-
chologicalAssociation, February 1990, pp.
120-133.
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DR. JOE MATTOX

"EAPs are set apart by
their advocacy for the
mental health of work
organizations and
their employees"

The low level of integration maybe
due to the facts that the activities are
non-production-related, do not gener-
allyrequire synchronicitywith suppli-
ers, nor depend on support units.'

Sundstrom, DeMeuse and Futrell
also describe four standards by which
team processes can be measured. The
first tier is the organizational context,
in which team activities are framed by
factors such as organizational culture,
task design/echnology, mission clar-
ity, amount of autonomy, rewards/
recognition and the physical environ-
ment.

The second tier is boundaries, in-
ternally in terms of differentiation of
tasks and responsibilities, and exter-
nal ly interms ofintegration with other
activities of the organization.

Thethirdtier isteamdevelopment,
focusing on cohesion, roles, norms
and internal processes.

The final tier, a man ifestation of the
others, is team effectiveness, as mea-
sured by performance (i.e. production
of outcomes) and viability (i.e. mem-
bers' satisfaction and the group's fu-
ture prospects as a work unit).

In studies of work team effective-
ness, successful outcomes tended to
occur where six "action levers" were
employed: autonomy, technical-physi-

ST.G. Cummings and E.S. Molloy, lmprov-
ing Productivity and [he Quality of Work
Life, New York:Praeger, 1977.

cal accommodations; task variety; in-
formation orfeedback; pay or rewards;
and interpersonal interventions.s
Based on these criteria for success, it is
clearthatthe more individual "owner-
ship" there is in a project, the more
cohesiveness and favorable output
there is likely to be.

THE EMERGENCE OF THE EAP
MEGAMANAGER

It is ironic that, while the employee
assistance field as a whole has much to
learn about team development, EAPs
which have traditionally been well
integrated have produced for work
organizations the consummate team
player, the EAP "megamanager," .a
phrase coined by the late EAP re-
searcher Jack Erfurt. An EAP
megamanager is an employee assis-
tance professional who has taken the
next step beyond program director
into a position where s/he continues to
assume oversight of the EAP, but is
given broaderauthorityand is influen-
tial intheorganization'sdecision mak-
ing. An EAP megamanager might be
assigned administrative control of the
medical department, for instance in
addition to EAP management.

According to Dennis Derr, EAP
director for Mobil Corporation, "The
role of the megamanager is one of
being a key corporate team player
whose unique role includes social
conscience of the organization, con-
tributing to the bottom line, primarily
by loss prevention, and enhancing the
corporate culture of the organization.
The megamanager is also in a position
to bring the EAP more in line with the
corporate mainstream without losing
the program's identity."

At one time, directing an EAP was
the end of the line in terms of career
progression, without departure from
the field. The megamanager function
provides employee assistance profes-
sionals with a new venue in career
pathing, earned only by being recog-
nized as an organizational asset. t~

X~
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s the nation and the world move
forward into a new venue of value-added cost
containment, the EAP field finds itself in a unique
position. For the present, new challenges are
issued in the way that EAP and human resource
programs operate, but there is also immense
opportunity for future value-added benefits in a
multicultural context without boundaries.

Dennis Derr and Linda Stoer-Scaggs, cochairs
of the 22nd EAPA Annual Conference, head a
Program Committee that is tailoring an ambi-
tious, professional educational agenda. Emphasis
on professional. Here is what attendees will have
for the choosing:

1 Workshops have been arranged according to
three tracks: Employee Assistance Programming
(Internal and External), Labor, and Treatment.
Research will be integrated into each track.

1 New to this year's Annual Conference will be
an Educational Development Track, with over-
sight from EAPA's Education &Training Com-
mittee. (A request for proposals for curriculum
trainers is included in this Call for Professional
Presentations.) The track will offer specific credit
courses for attendees wishing to upgrade or learn
in a structured classroom setting those skills
necessary for effective EAP service delivery.

1 Special forums, making their third consecu
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Program Committee Co-Chairs Dennis Derr and
Linda Stoer-Scaggs

tive appearance at EAPA's annual conferences,
will return. Topics will include labor, public
policy, benefits/human resources, health promo-
tion, occupational medicine, ethnic &cultural
concerns, and international drug testing/EAP. As
in the past, the forums will encourage audience
participation and experience sharing.

1 Based on the widely praised talk-show
format used for aworkshop/panel discussion at
last year's conference, Jim Francek will return to
host another panel of experts, with audience
participation, on defining the roles of EAP and
managed care.

1 Another success story from last year's confer-
ence will return: the Mock Hearing. This year the
topic will be workers' compensation. Joining a
presiding judge and attorneys will be expert
witnesses and jurors to complete the program!

EAPA is seeking outstanding professional
presenters from employee assistance and all
related fields. The Program Committee will give
preferential consideration to experienced present-
ers who propose to use humor, an experimental
presentation style, and value-added, documented
research. If you or someone you know meets
these stringent criteria, the Program Committee
welcomes your response to this Call for Profes-
sional Presentations.



Proposal submissions that do not meet the written criteria below will
not be considered by the Program Committee.

INSTRUCTIONS

Each track listed on the next two pages is accom-
panied by a list of topics to guide you in the
content of your proposal. You must include the
following criteria in order for your abstract to be
reviewed by the Program Committee. In review-
ing all submissions, the Program Committee will
give first consideration to proposals which most
closely comply with the suggested topic areas.

1 You must indicate which track your pro-
posal is being submitted for by entering the track
letter, or by checking the research box, provided
on the Proposal Submission Form.

1 The proposal is to be 500 or more words, up
to a maximum of 1,000 words.

1 Proposals should be made for only one or
two speakers, unless you receive prior approval
from the Program Committee and track chairs.
All speakers must be listed on the Proposal
Submission Form and individually complete the
Vita Submission Form. (Photocopied Forms will
be accepted.)

1 A brief one- ortwo-sentence description of
your proposed presentation. The description, if
your proposal is accepted, would appear in the
advance conference program.

1 Without exception, the submission package
you send must include 10 copies of the proposal,
using the proposal submission and vita forms
provided.

1 All portions of the Vita Submission Form
must be filled out in entirety. The Program
Committee will only consider information on the
vita form. No accompaniments, please!

If your proposal is selected, you will be required
to submit asix-page, typed document for a book
of conference proceedings to be distributed at
the 22nd Annual Conference. The proceedings
are a substitute for handouts, which will not be
permitted to be distributed during the confer-
ence.
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Each track listed below is accompanied by a list of topics to guide
you in the content of your proposal. The Program Committee will
give first consideration to proposals which most closely comply
with the suggested topic areas.

EAP TRACK
Internal &External

1
1
1
1
1
1
1

1
1
1

1
1
1
1
1
1
1

Work and family development; dependent care
Multicultural and multiethnic EAP design
Dual-career family
The Americans With Disabilities Act, one year
later
Dysfunctional "workplace" family
Determining value-added employee assistance
in the work culture
Internal EAP: Maintaining the existing magic
EAP potential within the HR context
EAP transition to megamanagement
Behavioral health carve out: Benefit design
Formation of preferred provider networks
EAP Policy: Critical incident debriefing
Department of Transportation proposed alcohol
testing regulations
Determining safety-sensitive and security-related
job classifications
Controlling employee stress during long-term
downsizing
Sexual harassment
Breaking the glass ceiling
EAP linkage with safety
Consumer financial issues and legal counseling
by EAPs
HR benefit planning for AIDS
The role of EAP in primary prevention
Treatment outcomes following EAP referral
Defining measurable outcomes in EAP
Case matching by EAPs and gatekeepers
Assessing levels of care by EAPs and gatekeepers
EAP responses to client's chronic psychiatric
disorders
Interface with workers' compensation
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LABOR TRACK

Family leave concept
Potential legal exposures for MAPS and joint
EAPs
Building labor-based central diagnostic referral
networks
Ethical concerns for labor-based EAPs
Program development in joint labor-manage-
ment EAPs
Implications of collective bargaining on MAPS
and joint EAPs
Labor representation as impacted by ethnic &
cultural issues
Value-added services in MAPS and joint EAPs
Collaboration of the MAP with corporate EAP
Unique, labor-initiated managed care designs
Labor's response to management right-to-know
issues
Negotiationg behavioral health benefits and
cost-containment techniques
Other significant labor issues



TREATMENT TRACK

~ Treating multi-shift families
~ Dysfunctional families
~ Ethnic &cultural concerns
~ Reporting outcomes
~ Treatment program improvements based on

outcome studies
~ Issues on provider feedback to EAP
~ Providing long-term care
~ Career grief and loss
~ Building partnerships with HR
~ Interrelationship with EAP and managed care

entities
~ New ground in chemical dependency treatment
~ EAPaffiliates'concernsaboutquality:Aprovider's

perspective
~ Mediation services
~ Parental detachment: Cost containment &

treatment modalities
~ PPOs within PPNs: Multi-group practice trends

in treatment
~ Brief/short-term therapy techniques
~ Credentialing and standardization: Who should

be allowed to do what?

SUBMITTING PROPOSALS
FOR RESEARCH

The Research Track will accept empirical studies
on any of the topics listed under the three other
conference program tracks. Research reviews, pa-
pers presenting new theoretical frameworks, and
data-based program evaluations are also strongly
encouraged. All submitted papers must clearly state
the implications of the research for employee assis-
tance practice. In addition, special preference will
be given to those papers that incorporate the con-
ference theme of the value-added benefits of em-
ployee assistance.

Each submission to the Research Track must
include a detailed proposal that does not exceed 20
pages. Empirical studies should thoroughly de-
scribe the subjects and sampling procedures, data
collection methods, instruments and measures uses,
and statistical tests. Key findings, along with the
implications for employee assistance practice,
should be highlighted, along with any limitations
of the study. Only completed research will be
considered for review.

The submission package must include the fol-
lowing materials:

~ Ten (10) copies of the proposal.
~ Ten (10) copies of the Presenter Vita Form.
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REQUEST FOR PROPOSALS

EAPA to sponsor certificate courses at the
1993 Annual Conference; Proposals sought

EAPA is accepting proposals from trainers to conduct preconference class-
room-style development courses that will confer an EAP certificate to partici-
pants. The workshops, under the sanction of EAPA's Education &Training
Committee, will be held on November 12-13, 1993, in conjunction with the
22nd EAPA Annual Conference in Anaheim.

Trainers are welcome to submit proposals for more than one course. The five
courses will be the following.

1 Recognizing Chemical Dependency 8 contact hours
This course will cover basic pharmacology and related physiology for the most
commonly abused substances, the behavioral concepts and theories of substance
abuse, and an introduction to the use of related testing instruments.

1 EAP as an Organizational Consultant 4 contact hours
This course will explain the organizational-development roles of EAP to both
corporation and labor union. The focus is on bringing healthy change to
the organization.

1 Labor Issues for Non-Labor Personnel 4 contact hours
This course introduces the history and concepts of organized labor in the
workplace, with emphasis on correcting the common mistakes made by
non-labor personnel when consulting with organized labor.

1 Components of a Psychological Problem Diagnosis 8 contact hours
This course will provide instruction on the recognition and diagnosis of
various categories of depression, anxiety, compulsive behaviors and person-
ality disorders, as well as the general testing instruments that can assist in
making a diagnosis. Cultural and ethical issues involved in psychological
problem diagnosis as well as sensitivity needed by EAP practitioners to
diverse populations will be emphasized throughout the workshop.

1 Ethical Issues in Employee Assistance Practice 4 contact hours
This course will explain the potential ethical dilemmas that employee
assistance practitioners face, particularly with regard to conflict-of-interest
situations and potential organizational and legal liabilities. Also included
will be a discussion of conflict between the EAP roles of client advocate and
managed care/cost containment agent.

Interested training providers can obtain information by calling the EAPA
Office to request a copy of the complete Request For Proposals at (703) 522-
6272. Please call between the hours of 8:00 a.m. and 6:00 p.m. Eastern
Standard Time.

The deadline for submission of proposals is the close of business on
Aarill, 1993.
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22nd EAPA Annual Conference

Proposal Submission Form
This form (or a photocopy of it) must be completed and returned by Thursday. April 1 to:
Call for Professional Proposals, EAPA, 4601 N. Fairfax Drive, Suite 1001, Arlington, VA 22203. Proposal submissions that
do not meet the written criteria specified by the Program Committee in the instructions will not be considered.

Title of Proposal
Track for which proposal is submitted
D Check here if this is a Research submission
Presenter (list job title, company or affiliation, address and phone number)
All presenters must be listed here and individually complete a Presenter Vita Form

Permission to publish and/or tape (signature)

Length of proposal: 500 word minimum, 1,000 word maximum
Use one additional sheet of paper, if necessary.

;ive a brief one- or two-sentence description of your presentation:

~ ~

FEBRUARY 1993 EAPA EXCHANGE



Presenter Vita Form
This is the onit~ vita form that will be accepted by the Program Committee. Do not attach your vita or list
accomplishments other than those requested in the instructions. Each presenter must individually
complete a Presenter Vita Form. (Photocopied forms will be accepted.)

1Vame
Licenses, Certifications

Business address

Business phone

Present position (title and description)

Business faac

Cite three references who can attest to your speaking talents.
1)
2)

3)

Education (begin basic preparation through highest degree held)

Degree Year awarded Institution Major area of study

Use the space below to briefly describe your professional experience or areas of expertise
which qualify you to make this presentation.
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What you don't know can hurt you. Managed care/utilization review laws

potentially affect EAP gatekeeping and case management (part 1).

ith even greater speed
than managed care has
gained a foothold in

the health care industry, state
legislation regulating managed
care—particularly the utilization
review func[ion—has been
rampaging through state legisla-
tures in the United States.

In 1992 alone, 31 states
enacted 59 new laws and two
resolutions on managed care.
They dealt with regulation of
utilization review (UR) practices
(12 states), protection of con-
sumer freedom of choice among
providers (11 states), general
regulation of HMOs (five states),
the use of managed care as a
means to contain Medicaid costs
(five states), and mandated HMO
coverage (four states).

The following is the first of a
two-part report of the UR laws
that have been implemented in
24 states. Special thanks are given
to the Washington, Debased
Intergovernmental Health Policy
at The George Washington
University, which tracks state UR
activity and provided much of the
information on which this report
is based. For a copy of your
state's law, EAPA members are
welcome to contact Lee Dixon,

Deputy Director, IHPP, The
George Washington University,
2021 K Street, NW, Suite 800,
Washington, DC 20006; (202)
872-1445.

This report will conclude in
the March issue.
ARKANSAS

Implemented in 1/1/90 (Act 537,
1989), regulations promulgated by
the State Board of Health specify
that private review agents apply-
ing for certification from the state
disclose elements of review,
including preadmission, admis-
sion, preauthorization, concurrent
review, discharge planning and
others. Review procedures
including forms, time frames and
written protocols must be dis-
closed. Other conditions are: a
representative of the review agent
must be available to patients and
providers, with atoll-free number
available; patient confidentiality;
specific providers targeted for
100% concurrent review must be
provided a written explanation by
the review agent; appeals proce-
dures; agent must adopt a
credentialing process for physi-

clans utilized by the agent;
expedited phone appeal with
reasonable access to consulting
physician; 2-year renewal periods;
the right of aggrieved parties to
direct judicial appeal; fines; and
other issues. No qualifications for
personnel performing review
function are specified.
CONNECTICUT

Beginning in October 1992 (SB
844, 1991 laws), a UR company
must be licensed by the Depart-
ment of Insurance, meeting
requirements including: utilization
of written criteria and review
procedures that are evaluated and
updated periodically with the
appropriate involvement of
physicians; appeals decisions must
be made by a physician or practi-
tioner in a specialty related to the
condition; notification of appeals
decisions within 30 days; determi-
nations not to certify a service
admission or procedure must be
made in writing and explain the
rationale for the determination;
and an expedited appeals process
in emergencies. Strict confidenti-
ality of records is specified. No
UR employee may receive any
financial incentive based on the
number of denials for care.
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HAWAII

Effective January 1992 (HB2157,
Act 1995, 1991 laws), UR/managed
care for mental health, alcoholism
and drug abuse (ADM) treatment
was redefined. An agent who
recommends approval or denial of
services will conduct UR according
to rules developed by the state's
director of health. A complaint
resolution panel has been estab-
lished, which has the authority to
assess fiscal penalties.

Standards for UR agents appli-
cable to alcohol, drug and mental
health services are being put in
place. An update will be provided
next month.

INDIANA

Effective July 1992 (House Enrolled
Act 1182), a
UR agent (i.e. entity) must hold a

certificate of registration, issued by
the Department of Insurance. The
following conditions must be
satsfied: toll-free access at least 40
hours/week, plus a phone recording
system for off-hours; response,
within two working days; confiiden-
tiality of medical records; notifica-
tion of UR determination within
two business days; explanation of
denial based on medical necessity
or appropriateness of care; all
determinations reviewed by state-
licensed physician and in accor-
dancewith physician's standards or
guidelines; appeals procedures;
emergency procedures; and others.
Compensation of UR agents may
not be based on denials or reduced
claims payments. Other provisions
regulate claims reviews on behalf of
an insurance company, HMO or
other benefit program providing
payment, reimbursement or
indemnification for health care
costs to an enrollee.
MARYLAND

Maryland implemented the
country's first UR law in November
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1988 and added amendments in
1991 (HB242, Chapter 363, 1991
laws). Under this licensure law:
UR personnel are to be RNs,
medical records technicians or
other similar qualified personnel,
and supervised by a physician; a
UR company cannot approve or
disapprove a course of treatment on
the basis of whether the provider is
or is not a participant in a PPN; a
patient cannot be referred to a
health care facility that the com-
pany or employee of the company
has a financial interest in; the
company or the employee cannot
receive any payment from, or send
any payment to, a provider organi-
zation in return for the approval or
disapproval of a course of treat-
ment; and other provisions.

An amendment was passed
1992 which, in effect, exempts
from licensure hospital-based EAPs
providing services to its own
employees.

MINNESOTA

According to a law passed in 1991
(HB525, Chapter 115) an insurer, in
order to deny a claim for chemical
dependency services, must have
the claim reviewed by a qualified
chemical dependency reviewer, or
else the denial constitutes are unfair
settlement. The law also specifies
qualifications for a chemical
dependency reviewer: B.A. in an
appropriate field of study, with 480
hours of supervised experience;
160 hours of classroom training
and 480 hours of supervised
experience; or certification from the
Institute for Chemical Dependency
Professionals in Minnesota.
MISSOURI

With passage of a managed mental
health care/UR law in 1991 (SB
352), Missouri enacted a law that
was reportedly similar to an
agreement that existed between
insurers and providers in the

western part of the state. To be
licensed in the state, a UR agent
(defined as a person or entity
performing UR) must provide the
following: UR plan that includes a
summary of the firm's standards and
procedures, appeals process,
qualifications of personnel involved
in UR, availability on 40 hours/
week basis, confidentiality of
patient records, and assurances that
appeals decisions are made by a
physician with specialty training in
the relevant area. Any initial
determination to deny certification
of services must be made by a
licensed physician, and reasons for
denial must be stated in writing and
given to the patient and provider.
Other provisions relate to life-
threateningsituations.

EAPA's St. Louis Chapter wrote
to the state Department of Insur-
ance last June for clarification of the
law's applicability to EAPs. The
response stated: When an EAP
expands its services to include the
management of cost, quality, and
utilization of services as stated in
the "Definition of Managed Mental
Health Care," then the EAP is
performing utilization review as
defined by Section 374.500(5),
RSMo Supp. 1991. If the program's
enrollees meet the definition of
"enrollee" in Section 374.500(3),
RS Mo Supp. 1991, then the
program must obtain a certification.

An enrollee is defined as:...an
individual who has contracted for
or who participates in coverage
under an insurance policy, an
employee welfare plan, a health
services corporation plan or any
other benefit program providing
payment, reimbursement or
indemnification for health care
costs for himself or eligible
dependents or both...
MONTANA

Under law passed in 1991 (SB
394, Chapter 665), a UR company



must maintain with the commis-
sioner of insurance a current UR
plan which includes: criteria,
standards and procedures; appeals
process; qualifications of person-
nel performing reviews; assurance
of reasonable accessibility of
agents; confidentiality of records;
and assurances of information to
beneficiaries and providers on the
appeals process. To reaffirm a
denial of care on appeal, the
company must consult with a
health care professional trained in
the relevant area. The commis-
sioner cannot approve or disap-
prove the plan that the company
files.
NORTH DAKOTA

Minimum UR standards and
qualifications include (HB 1447,
1991 laws): within two business
days a provider or an enrollee is to
be notified of a determination and
include the principal reason for
the determination; any determina-
tion concerning the necessity or
appropriateness of a service is to
be reviewed by a physician or, if
appropriate, a licensed psycholo-
gist; written appeals process; easy
accessibility of UR agents by
telephone; 30-day limit on
appeals process; strict confidenti-
ality; aminimum of 24 hours
allowed following an emergency
admission before UR company has
to be notified; and others.

OKLAHOMA

Effective January 1991, the
Hospital and Medical Services
Utilization Review Act (HB 1559,
1991 laws), specifies that all UR
firms must file a plan with tiie~~~
commissioner of insurance that
includes: summary of standards,
protocols and procedures; assur-
ance that protocols and proce-
dures have been developed with
appropriate input from health care
providers; appeals process;
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description of types and qualifica-
tions of persons conducting
reviews; accessibility of review;
assurance of confidentiality;
procedures for handling com-
plaints; and policies and proce-
dures for making written materials
available concerning appeals,
including rationale for denials.

TEXAS

Standards for UR became effective
September 1991 (HB 2, 1991
laws), applicable to UR plan,
including: reconsideration and

appeals process, are to be re-
viewed by a physician and
conducted according to standards
developed with input from a
physician; personnel performing
UR are to be appropriately trained
and qualified; personnel obtaining
information from a physician, who
are not physicians, are to be
nurses, physician assistants,
records administrators or persons
who have received formal UR
training; UR firm may not permit
or provide compensation to its
personnel based on number of

What to look for in UR legislation and regulation
There are still 25 states that have
not enacted utilization review
legislation. It is also likely that
other states with UR laws will
consider amendments or issue
clarifications. Here is a checklist
of pivotal issues on which to
evaluate the merits of UR propos-
als.
1 Definition of utilization review or
managed care plan
1 Licensure/certification with state,
or specification of minimum
standards only
1 Specification of qualifications of
UR personnel performing reviews
1 Specification of qualifications of
UR personnel (or representatives
of UR firm) performing review of
appeals
1 Special provisions for UR of
mental health/alcoholism/drug
abuse treatment, as opposed to
other health care procedures
1 Special EAP-related provisions
1 Authority of regulatory agency to
approve/disapprove of UR
company's plans
1 Provisions ensuring confidential-
i ty
1 Requirement of disclosure of
review standards and procedures
1 Hours of availability

1 Fine for violation of act
1 Requirement to disclose finan-
cial incentives in contracts
1 Application and renewal fees
1 Appeals procedures
1 Mechanism for complaints to
state
1 Entities exempted from UR
regulation
1 Regulatory authority held by a
state health department or state
insurance department
1 Applicability of ERISA to compa-
nies sponsoring UR to health care
plan
After passage of UR law but prior to
implementation:

1 Issuance of more stringent
regulations by regulating agency
than specified in the law (e.g.
regulation of UR personnel in
addition to regulation of UR
companies)

Be on alert for opportunities to
issue comments to proposed
regulations, and let EAPA's
governmental affairs staff hear
from you!

Once a UR law is in effect:

1 Enforcement activity of state
1 Any actual revocations of
icenses/certificates
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GODWIN NAMED HEAD OF
CSAP BRANCH

on Godwin, CEAP, has been
mined work force branch

ch ief of the Workplace Com-
munity Prevention Branch, a
part of the newly formed Cen-
ter for Substance Abuse Preven-
tion (CSAP). The Branch is part of
CSAP's Division of Community
Prevention &Training.

Godwin previously worked in
the Occupational ProgmmsBranch
of the National Institute on Alco-
holism and Alcohol Abuse. Over
the past two years, he was "on
Ivan" to the U.S. Department of
Labor to help administer its EAP
grant progr~in.

BLAIR SELECTED TO CONDUCT
REVIEW COURSE FOR EAPA;
TRAININGS TO BEGIN AT WDC

EAPA will be sponsoring a two-
day employee assistance re-

viewcourse atvarious locations in
the United States beginning in
April. Brenda Blair, MBA, CEAP,
president of Blair Associates in
Bryan, Texas, has been selected to
conduct the training.

One of the courses will be held
at the Western District Conference
in April, as well as other dates and
locations to be announced. It will
also be offered at the 22nd Annual
Conference this November.

The course, provided at rea-
sonable cost, will provide a com-
prehensive overview of modern
employee assistance practitioning.
Many people in the employee as-
sistance field will find it helpful in
preparing for the CEAP examina-
tion and complementary to their
EAP work experience.

Complete details will follow in
the March issue!
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adverse determinations; health care
provider may designate an
individuals) to be the sole commu-
nicator to a URfirm to speed up
URs; UR firm is to establish criteria
and review procedures, with
procedures reviewed and updated
periodically with input from
physicians; prior to adverse deter-
mination, health care provider is to
be contacted by a physician from
the UR firm and afforded opportu-
nity to discuss treatment plan;
enrollee and provider are to be
notified of UR determination within
two working days, with adverse
determinations in writing; and
others.

TENNESSEE

Tennessee's new law, effective
April 1992 (HB 1150, 1992), sets
standards for UR including: notifi-
cation of a determination by UR
agent within two business days of
receipt of request for determination;
appropriateness of determination by
UR agent is to be reviewed by a
physician or according to standards/
guidelines approved by a physician;
denials must include a principal
reason; written description of
appeals procedure; availability of
toll-free Iine 40 hours/week;
confidentiality of records; physi-
cians or psychologists making UR
determinations shall have current
licenses from state licensing agency;
and other provisions. The Depart-

States to be highlighted
next month

Colorado Nebraska
Florida New Hampshire
Georgia North Carolina
Kentucky Rhode Island
Louisiana South Carolina
Maine Virginia
Mississippi

ment of Commerce and Insurance
has regulatory authority.
(Tennessee's standards are based on
standards set by the Utilization
Review Accreditation Commission.)

~~
OPERATIONS MANAGER,

WESTERN REGION

PPC, Inc., a leading national EAP
and managed mental health care
$rm is looking fora proven manage-
rnent/clinical professional to
manage our Western States area
operations: Position is located in
California, preferably the Los Angeles
azea, with travel involved. Major
responsibilities include quality
assurance and multi-state manage-
ment of all area clixiical/account
service activiries, expense control
and human resources management.
Responsible for establishing and
maintaining relationships with
client companies.

The successful candidate must
possess a masters degree (prefer MSW)
or PhD with a current clinical license.
Requires 5 years experience manag-
ing in a clinical/account service
setting with responsibility for
clixiical supervision, general staff
and fiscal management. A minimum
two years experience in chemical
dependency assessment/treatment,
psychiatric assessment, use of
short-term counseling models and
DSMIIIR

Please send resume and salary
history to:

DOUG 3TUDEBAHER
REGIONAL VICE PRESIDENT
P.P.C.. INC.
1620 26th Street
Suite 2050
Santa Monica, CA 90404

An Equal Opportunity Employer
M/F/H/D



FAX TO EAPA AT 703-522-4585

~~~~~~~~~~~~~~a~~~~~~~~~~~~~~~'
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:for EAPA's 3rd Public Polic ConferenceY
i February 21-23 • Loew's L'Enfant Plaza Hotel ~ Washington, DC i
~ ~
~ Conference registration includes all workshops, all PDHs, Monday Continental Breakfast and Reception; Tuesday ~
~ Breakfast and Luncheon. ~

Name (Credentials) ~
1

~ Company Name ~

Address ;

~ City State Zip ~

Telephone ( ) ;

~ EAPA Member Registration Fee .............................................................................................................$150.00 ~
~ Non-Member Registration Fee ............................................................................................................... $200.00 ~

Addtionlal Breakfast Tickets .....................................................................................................................$ 20.00 ;

~ ❑ Yes, I will be attending the Monday reception ~
❑Check here if you are disabled or require special services. Attach a written description of your needs. ,

~ Registration Fee ................................................................................................................................$ .00 ~
~ Scandals Tour ...................................................................................................................................$ .00 ~

Additional Tuesday Breakfast Tickets ...............................................................................................$ .00 ~

~ Name of Guests) ~
~ ~
~ Organization ~

~ TOTAL AMOUNT ENCLOSED .......................................................................................................... $ .00 ;

~ My check for $ is enclosed. ~
My Purchase Order for $ is enclosed. ,

0 Charge to my: [ ]American Express [ ]Visa [ ]Master Card ~

Card Number Exp. Date ;

~ Cardholder's Signature ~
~ ~
~ ~

Please fax this completed form to Cancellation/Refund Policy: All cancellations must be ,
EAPA as soon as possible at 703-522-4585. in writing. Written requests postmarked prior to February ,

15, 1993 will be assessed a $25.00 handling fee. There
will be no refunds, for any reason, after February 15,

1993. Substitutions are always welcome. ,

1 ~ 1

1
~ i ~ i i ~ 1

~ 1

`. . i



ON TIME
LABOR FRONT

Working Through Managed Care Roadblocks
by Bob Zientek, CCGC, CEAP
Chair, Education Committee
Labor Assistance Professionals (LAP)
New York, NY

The following article is based on the
presentation by eob Zientek during
the Labor Track of EAPA's 21 stAnnual
Conference in Atlanta.

Mostunion memberswhostrike
do so over wages, right?
Wrong! Accordingtoa1991

study by the AFL-CIO, two thirds of all
workers who were permanently re-
placed were striking over employer
attempts to shift health care costs.

The issue of
health insurance

has become an
increasinglydivi-

sive part of the
"compensation
bundle" arrayed
on the collective
bargaining table
between labor gob Zientek
and manage-
ment. With all other things being
equal, higherhealth insurancecoststo
employers mean lower wages to em-
ployees, but higher deductibles and
copayments hurttheemployee'scom-
pensation package. This concept of
"compensatingdifferentials" iscentral
to insurance concepts in alabor-man-
agementwork setting. Implicit in this
concept is the occurrence that work-
ers opting for less-expensive alterna-
tive forms of care gravitate toward
firms that pay higher wages and offer
HMOs and other forms of managed
careattheexpenseof indemnityplans.

These factors constitute what I con-
sider to be roadblocks to treatment.
The following are observations about
why the roadblocks exist—most of
which are due to restrictive managed
care practices—followed by what
believe some of the solutions should
be.
• Poor benefit design is often con-

sidered the fault of the insurance car-
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rier, but employers are the ones who
hold the purchasing power. Often,
their high regard for near-term cost
containment overrides more sound fi-
nancial decisions.
• There is a general intolerance

toward drug abusers in the workplace.
The same disregard of the public to-
ward people with AIDS is evident as
those with drug problems. Lumped
together, it is easier to push them into
a remote corner.

• 

Forthemostpart, 

insurancecom-

panies are unregulated, uncodified,
and do not need to conform to utiliza-
tion review standards. Even if a state
has criteria, it is often not being en-
forced. Another problem is the lack of
uniform qualifications for agents per-
forming precertification and approv-
als for continuing stays or transfers.
Consequently, many EAP profession-
alsunderstandably lack confidence in
precert people.
• There has been a precedent set

for rationing health care to contain
costs, with the case of Wickline v.
California, the court stated, "Third-
party payors of health care services
can be held legally accountable when
medically inappropriate decisions re-
sultfromdefects in thedesign or imple-
mentation ofcost-containment mecha-
nisms." (Wickline v. State of Califor-
nia, 192 Cal. App. 3rd 1630, 1645 239
Cal. Rptr. 810, 819 (1986).
• Whereas employee assistance is

traditional ly around-the-clock service,
especiallyforemergencies, manyman-
aged care firms are strictly 9-to-5. Fur-
thermore, many managed care firms
need to be sensitized to the need for
emergency service protocols for sub-
stance abuse cases. Finally, some-
times longwaitingperiods are required
for face-to-face appointments.
• Plan participants who are timid,

weak, disabled or ill may have diffi-
culty receiving services if they have a
disagreement with a precertification
specialist.
• The administrative cost of UR

frequently outweighs the savings from

discount physician fees, intrudes on
the physician/patient relationship, and
often lowers the quality of care.
• As an employee assistance pro-

fessional, Ihave never seen a "quality
assurance" survey or questionnaire
from my service providers; been asked
for my input or used in an advisory
capacity; been furnished with "admis-
sion criteria;" or seen the credentials
of the precertification specialists to
whom we entrust our clients/employ-
ees. It suggests a lack of recognition of
the EAP's role in clientcare. However,
as a labor official—that is, someone
regarded by the managed care vendor
as having considerable influence—I
have.

CORRECTIVE STEPS

Employee assistance professionals=
have been grappling with these cir-
cumstancesfor the last five to 10 years.
Some corrective steps that have been
effective for me are:
• Get to know the managed care

firm's system of review. Then, file all
appeals for denials of care directly to
the managed care firm's medical di-
rector. This will help to protect your-
,se,lfand the patient. Put all appeals in
writing. (See sample letter at right.)
• Ask the managed care firm to

define, using community standards,
what is medically necessary. In those
standards, look for the inclusion or
absence of comorbidity factors wh ich,
when documented, do help to authen-
ticate medical necessity. Unwhole-
some ideasorfeelingscansubstantiate
a secondary diagnosis.
• Consider taping your conversa-

tions with precertification specialists,
but be sure to consult with your legal
counsel first. (It is illegal to tape a
phone conversation with another party
if they are unaware of being taped.
There may also be other restrictions.)
• It almostgoeswithoutsaying,but

educate management, especially the
benefits department, about treatment
modalities.



• Know the lexicon of treatment
providers (i.e. prognostic indicators).
Also, know the ASAM Criteria. This
will be helpful in communicatingwith
managed care providers. Most are
delighted to intellectualize. Use it as
an opportunity to have them substan-
tiate their data.
• Analyze trends and margins in

behavioral health care with insurance
underwriters and consultants.
• Advocate universal accesstocare,

which is organized labor's position.
• Utilize labor-managementcom-

mittees to build consensus and gain
clout.
• Make EAP training available for

labor representatives. For example,
through the group called Labor Assis-
tanceProfessionals, many labor repre-
sentatives along the eastern seaboard
are receiving training from Cornell
University's School of Industrial and
Labor Relations. ,
• Support state legislation to regu-

late managed care and establish stan-
dardized criteria.

In the near future, I predict a cur-
tailing of the severe restrictions set by
managed care firms. There are several
reasons for th is. I expect that I itigation
brought by denials of care will be-
come proh i bitivelyexpensive for some
managed care firms. The lobbying
efforts by treatment providers to regu-
late UR, fueled in large part by con-
sumerdissatisfaction,are having more
success. There is broader recognition
about the need to balance managing
care and costs. There is more compe-
tition among new managed care pro-
viders entering the marketplace. Fi-
nally, more and more professionals
working in MAPS are adding to their
expertise in making assessments.

These factors i n some make a com-
pellingcase. They create avenues for
employee assistance professionals to
assert their role in managed care, in-
cludingthe workplace-based functions
they bring to the system. They also
provide evidence that better days are
ahead for EAPs. (~

A Sample letter of Appeal
The following is a generic letter of appeal written by Bob Zientek to object
to referral and continued-stay/discharge decisions made by managed care
specialists that he deems inappropriate. The letter would be sent over the
signature of the treatment provider bei ng den i ed a referra I (that was made by
an employee assistance professional) or subject to denial of approval for
continued patient stay. The letter would be sent to the managed care entity,
with a copy forwarded to the president of the union sponsoring the MAP.

The letter makes reference to "restraint of trade" in the next-to-last
paragraph. Because the letter is written from a service provider's perspec-
tive, with the EAP serving onl y in an advocacy role, a restraint of trade may
occur when one provider is denied business in favor of another provider for
apparently arbitrary reasons. According to Zientek, the claim is germane to
situations in which both the provider denied the referral (whom the em-
ployee assistance professional favored) and the provider designated by the
managed care entity to receive the referral are both on the managed care
entity's preferred provider network and meet the same clinical criteria. This
situation of having EAP referrals redirected by managed care entities occurs
frequently in New York State, he adds.

Dear Sir/Madam:

This letter constitutes a formal letter of appeal for the purpose of obtaining
access to quality, medically necessary health care for our client/employee
(consumer's ID#). Our decision to write is based on the following diagnostic
and/or prognostic indicators:

1)
2)
3)
(NOTE: Reference appropriate patient placement information in the ASAM
Criteria.)

Treatment was deemed to be necessary [by the EAP] based on the above
admission criteria and a comprehensive psycho-social evaluation and
assessment of need, which were performed by one or more of our credentialed
or licensed staff.

Since [managed care firm's] treatment decisions are made in accordance
with [State] regulations, we find your delay [and subsequent refusal] for
authorization of treatment at [licensed treatment facility] or any other
convenient, readily available treatment facility, improper.

We believe your unwillingness to make insurance payment available for
necessary service is inappropriate, unethical and a restraint of trade.

Copies of this appeal are being forwarded to all interested parties pursuant
to this correspondence.

Sincerely,

Name, Title and Affiliation
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FILM
REVIEWS

TITLE: THE PANIC PRISON

REVIEWER COMMENTS

Very good overview of pan is disor-
der, including the symptoms of the
illness, coping strategies, and treat-
ment available. The video also ad-
dresses the tendency to "self medi-
cate" with alcohol when a person is
dealing with panic disorder. One
reviewer felt that the video provided
"counseling" in a positive light which
may make potential "clients" more
likely to accept treatment. Goodedu-
cational video for clinicians, people
experiencing panic episodes, and fam-
ily members. Emphasizes the suc-
cess, inmost cases, of treatment alter-
natives.

CONTENT RATING: 96

Comprehensive ...........................90
Direct ........................................100
Timely.........................................95
Accurate .....................................95
Informative ..................................90
Credible ....................................100
Presentation ..............................100

Year of First Release: 1989
Length: 29 minutes
Format: VHS. For other formats, con-
tact APA.
Price: $100. If purchased with two
other APA videos (Depression: The
Storm Within, and Faces of Anxiety)
the cost for all three is $210.

Order: American Psychiatric Asso-
ciation,1400 KStreet, NW, Washing-
ton, DC 20005; (202) 682-6324.

TITLE: ANOTHER CHANCE
TO CHANGE

REVIEWER COMMENTS

~ Nice presentation of one youth's
struggle to stay sober. Illustrates some
of the pressures of staying sober -
living in an alcoholic home, separat-
ingfrom old friends, and the pressures
between work, school, and relation-
ships. Provides overview of the re-
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lapse process and illustrates how an
intervention can be effective.

CONTENT RATING: 86

Comprehensive ............................80
Direct..........................................85
Timely.........................................90
Accurate ......................................95
Informative ..................................85
Credible .......................................85
Presentation .................................85

Year of First Release: 1991
Length: 30 minutes
Format: VHS.
Cost: $495. Order #V422.

Order: Johnson Institute, 7205 Ohms
Lane, Minneapolis, MN 55439-2159;
1-800-231-5165.

TITLE: ).R.'S STORY—THE
DISABILITY OF CHEMICAL
DEPENDENCY

REVIEWER COMMENTS

~ Documentary style video that illus-
trates the consequences of a youth's
use. The video is a personal profile of
).R. whose use of alcohol and drugs
eventually led to an accident which
left him quadriplegic. The video high-
lights~.R.'s history of use which even-
tually resulted in his desire to seek
treatment. Video holds the interest of
audience throughout the entire pre-
sentation.

CONTENT RATING: 89

Comprehensive ...........................80
Direct..........................................90
Timely.........................................90
Accurate ......................................90
Informative ..................................85
Credible ......................................95
Presentation .................................90

Year of First Release: 1992
Length: 28 minutes
Format: VHS, 3/4" U-Matic.
Cost: VHS, $195; 3/4" U-Matic, $230;
Rent, $50; Preview, $40.

Order: Aims Media, 9710 Desoto
Avenue, Chatsworth, CA 91 31 1-4409;
1-800-367-2467.

TITLE: MARIJUANA AND THE
MIND: INTOXICATION AND
ADDICTION

REVIEWER COMMENTS

~ Research perspective on the effects
of marijuana. Interviews were con-
ductedwith various individuals about
theirown experienceswith marijuana.
Video examined the negative conse-
quences of marijuana including
memory loss, decreased motor coor-
dination, loss of visual acuity, etc.

CONTENT RATING: 74

Comprehensive ...........................75
Direct .........................................: 75
Timely.........................................70
Accurate ...................................... 70
Informative ........................:.........80
Credible ......................................65
Presentation ..............................:..80

Year of First Release: 1991
Length: 22 minutes
Format: VHS and 16mm.
Cost: VHS, $395; 16mm, $495; $75,
rental.

Order: Aims Media, 9710. Desoto
Avenue, Chatsworth, CA 91311-4409;
1-800-367-2467.

TITLE: WORKING WITH
DIFFICULT PEOPLE

REVIEWER COMMENTS

~ Video discusses the conflicts in
working with difficult people. Also
provides some solutions on how to
work more efficiently with difficult
employees. Verywell presented. Light,
but to the point. Video is short, yet
informative. Vignettes are entertain-
ing, but a bit over acted. This video
would be mostappropriatefortraining
supervisors and managers in conflict
resolution.



CONTENT RATING: 93

Comprehensive ............................92
Direct ........................................100
Timely.........................................96
Accurate ......................................88
Informative ..:...............................92
Credible.......................................88
Presentation .................................96

Year of First Release: 1988
Length: 33 minutes
Format: VHS, 3/4 inch U-Matic, 1/2
inch Beta.
Cost: To Purchase, $495; rental, $95;
preview, $49.

Order: Bureau of Business Practice,
24 Rope Ferry Road, Waterford, CT
06386; (203) 442-4365.

TITLE: PREVEN]'ION BY
FATHER JOSEPH MARTIN

REVIEWER COMMENTS

One of Father Martin's classic
"Chalk Talks" -video was released in
1974. Video illustrates Father Martin's
mastery of public presentation and his
jokes are favorites of many audiences.
Good video to facilitate discussion for
educational purposes, particularly for
general audiences.

CONTENT RATING: 87

Comprehensive ............................87
Direct..........................................87
Timely .......................................:.83
Accurate ......................................83
Informative ..................................90
Credible .......................................93
Presentation .................................83

Year of First Release: 1974
Length: 30 minutes
Format: VHS.
Cost: $39.95 + $5.00 shipping.

Order: Kelly Productions, Inc., 530
South Philadelphia Boulevard, Aber-
deen, MD 21001; 1-$00-638-5430,
(301) 272-1975.

TITLE: STRAIGHT TALK:
COCAINE/CRACK

REVIEWER COMMENTS

~ Presented byaminorityfemalewho
isverybelievable. Film attempts to get
emotional response from viewers.

Film is seen to have limited audi-
ence. This film would be very appro-
priate in a treatment setting, but may
not be appropriate for a general edu-
cation audience.

The Straight Talk series consists of
nine tapes.

CONTENT RATING: 77

Comprehensive ............................80
Direct..........................................85
Timely .........................................75
Accurate ......................................80
Informative ..................................75
Credible .......................................80
Presentation .................................65

Year of First Release: 1991
Length: Each tape, 60 minutes
Format: VHS.
Cost: $1800 for nine tapes, $400 for
one tape.

Order: Pride, Inc., 2715 Australian
Avenue, Suite 105, West Palm Beach,
FL, 33407; 1-800-543-6909.

TITLE: TROUBLE IN THE
WORKPLACE—THE EAP
SOLUTION

REVIEWER COMMENTS

~ Aimed atprovidingsupervisorswith
education about the employee assis-
tance program. While the video pro-
vides good examples of deteriorating
job performance indicators, it does
not clearly explain what supervisors
can do with this information. The
video states that supervisors should
confront the employee and refer to the
EAP, but it does not explain how to
constructively confront the employee.
The case scenario has potential to
illustrate the EAP process, but it was
not compete in its explanation.

Content Rating: 74

Comprehensive ............................ 65
Direct..........................................70
Timely.........................................80
Accurate......................................70
Informative ..................................75
Credible ....................................... 75
Presentation ................:................80

Year of First Release: 1991
Length: 18 minutes
Format: VHS.
Cost: $150. Customized $175

Order: Center on Work and Family, 1
University Road, Boston, MA 02215;
Call Dr. Neil Colan at (617) 353-
7225. i~
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EAP
INFOTRACKS

Managed Care Programs Widespread
f an estimated 178 million
Americans with health insur-
ance, approximately 44%

(over 78 million) are enrolled in some
type of managed behavioral health
program. Health Management Strate-
giesInternational had the highesttotal
enrollment with 11.8 million, repre-
senting 6.6% of the available market
and a market share (based on total
enrollment) of 15.1 %, according to a
new Open Minds survey.
To determine enrollment in man-

aged behavioral health programs,
Open Minds surveyed thirty-five of
the largest program vendors. The ven-
dors were asked about enrollment in
four types ofprograms—employee as-
sistance, utilization review/case man-
agement, behavioral health preferred
provider networks, and integrated
managed behavioral health/employee
assistance programs. When these self-
reported enrollments were totalled,
current enrollment was 78.1 million -
12.5 million in employee assistance,
33.1 million in utilization review/case
management programs, 27.0 million

Largest Managed
Behavioral

Health Program
Vendors, 1992

By Self-Reported Enrollment

Organization
Enrollment

In Millions

Health Mgnt Strategies ............11.80
Human Affrs Internatl ..............11.00
Preferrec) Health .......:................6.63
Mntl Hlth Mgmt Amer ...............5.53
Amer Psych Managcment...,......4.60
MCC Mgd 6eh Care ..................4.30
American Blodyne ....................4.30
Pers Perf Consu Rants ................. 3.70
Green Spring Mntl Hlth .............3.57
United Beh Systems .........:........3.00
TAO, Inc ...................................2.80
Occup Hlth Services .................2.20
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in network-based programs, and 5.3
million in integrated programs. Ven-
dors with the largest total enrollment
are listed if the chart below left.

The largest vendors, in terms of
enrollment, varied considerably by
program type. Personal Performance
Consultants of St. Louis had the largest
enrollment (3.3 million) in employee
assistance programs-26.4% of the
EAP market share of the largest ven-
dors. Health Management Strategies
International had 11.7 million people
(35.3% of market share) enrolled in
behavioral health utilization review/

case management programs. Preferred
Health Care, Ltd. of Wilton, Connecti-
cut, led in the number of enrollees in
network-based behavioral health pro-
gramswith 4.63 million (market share
of 17.1 %), while Human Affairs Inter-
national had the largest enrollment in
integrated EAP/managed behavioral
health programs with one million en-
rollees (representing 18.9% market,.
share).

Open Minds is a monthly publica-
tion coveringmarketing, economicand
legal issues in the mental health and
chemical dependency field.

A PROPOSED BLUEPRINT FOR CHANGEDeclaring that "the election of Bill
Clinton presents a real opportu-

ntyto implementaneffective national
drug and alcohol policy," the Legal
Action Center and the National Coali-
tion of State Alcohol and Drug Treat-
mentandPrevention Associations have
released afour-point Blueprint for a
New and Effective National Drug and
Alcohol Strategy. The Blueprintwould
replace the strategy that its sponsors
say has failed for more than a decade
to effectivelygrapplewith nurNation's
drug and alcohol problem and its dev-
astating consequences.
"Many have criticized the federal

'war on drugs' as not effectively ad-
dressingour nation's drug and alcohol
problem, but few have proposed a
blueprint for change," observed Ellen
Weber, legislative counsel for the Le-
gal Action Center. "We urge the new
Administration to implement our plan
which will take our nation a long way
toward solving this difficult health
problem by making a public health
approach, including treatment and
prevention, an equal partner with law
enforcement and interdiction. It tack-
leshead-onthedrugand alcohol prob-
lem in our cities, where cocaine use
has never been higher and the drug
trade is often the only economic game
in town."

Drug and alcohol problems are
costing the U.S. approximately $300
billion, according to Administration
figures. "We know from study after
study that good, comprehensive treat-
mentandprevention work, saving lives
and money," stated Paul Samuels, act-
ing director of the Center. "We also
know that every day our country fails
to make treatment and prevention ser-
vicesavailable toall who need them is
another day that we needlessly throw
away I fives and money. We waste huge
amounts of money on building expen-
sive prison cells and providing emer-
gency room care and AIDS health ser-
vices to untreated addicts and their
children."

The four-point plan calls for:
• Allocating at least 50% of the

federal drug budgetto prevention, treat-
ment and research. By nearly dou-
bling federal funding for prevention
and treatment from $3.5 billion to $6
billion, this dramatic policy change
wou Id enable the United States to pro-
videcomprehensive, appropriate treat-
ment on demand and expand proven
and effective prevention strategies.
• Providing treatment and preven-

tionservicestoal(individuals involved
in the criminal justice system who
have a drug or alcohol problem.



• Including coverage for compre-
hensive drug and alcohol treatment
services in national health care re-
form.
• Ad,dressing the economic and

social factors that contribute to drug
and alcohol problems.

The blueprintalsocontainsdetailed
suggestions for how its proposals can
be implemented without increasing
the federal outlay for anti-drug initia-
tives. "Perhaps the best news in these
difficult economic times is that addi-
tionalfederal funds will not be needed
to implement this new approach," ac-
cording to Weber. Instead, the plan
calls for redirectingfundsfrom current
interdiction efforts that are not work-
ing and earmarking a portion of asset
forfeiture funds for treatment and pre-
vention activities as 17 states have
already done.

In addition, the plan would devote
a substantial portion of criminal jus-
ticeand law enforcement funds to pay
for comprehensive treatment of indi-
viduals involved in the criminal jus-
tice system. "Every research study
shows that at least 75% of the offend-
ers at every stage of the criminal jus-
tice system, from arrest through incar-
ceration,have drug and alcohol prob-
lems. Law enforcement and criminal
justice experts agree that treatment is
effective crime control. It's about time
we provide the essential service for
this'captive' population thatwill sub-
stantially reduce the likelihood that
they will return to crime," noted Paul
Samuels.

The Legal Action Center is a non-
profit law and policy office that fo-
cuses on drug, alcohol and AIOS is-
sues. The National Coalition of State
Alcohol and Drug Treatment and Pre-
vention Associations, is composed of
19 treatment and prevention provider
associations from 18 states across the
country, including: Alabama, Arizona,
California, Florida, Georgia, Illinois,
Iowa, Maine, Massachusetts, Nevada,
New Jersey, New York, North Caro-
lina, Ohio, Pennsylvania, Rhode Is-

land, Tennessee and Wisconsin,
whose members primarily serve indi-
vidualswho seek services in publicly-
funded programs.

SPOTLIGHT ON
PHYSICfAN SELF
REFERRALS
ILLINOIS PASSES PHYSICIAN
SELF-REFERRAL LAW

Ilinois has recently joined Florida,
New Jersey and Michigan in bar-

ring health professionals from refer-
ring patients to laboratories or other
facilities in which the referring profes-
sional has a financial stake. The new
state law prohibits such referrals un-
less the provider is "personally in-
volved" in providing care to the pa-
tient or if there is a "demonstrated
need in the community far the entity
and alternative financing is not avail-
able." A grandfather clause exempts
investments made before July 1,1992
through January 1,1996. Several other
states are considering similar laws.

STUDIES QUESTION PHYSICIAN
SELF-REFERRAL PRACTICES

Doctors tend to order more tests for
patients if they ,have a financial

interest in the testing facility, accord-
ingtostudies published in the Novem-
ber 19, 1992 issue of the New England
Journal ofMedicine. A study of work-
ers' compensation claims in Califor-
nia found that when physicians own
part of a business, referrals and costs
increase significantly. The study re-
vealed that recommendations for
physical therapy doubled. Costs for
psychiatric evaluation were 26%
higher, and 39% of MRI scans were
found to be unnecessary.

A second study found evidence
thatdoctorswhoowned radiationcen-
ters in Florida recommended more
radiation treatments at higher costs.

MEMBER ON
THE MOVE

WILL FOSTER, MSW, CEAP, has been
appointed EAPManagerfortheArchi-

EAPs in Education established as associationAt the 21st EAPAAnnual Confer-
ence in Atlanta, the EAPs in

Education special intereslgroup es-
tabl isheditself as anassociation wiCh
the election of officers and~collec-
tion of clues. The officers are:

President—Polly Moutevelis
Karris, University of Maine

Vice President—Ron Wheeler,
University of Saskatchewa~~

Secretary—Carol Bennett-
Speight, University of Pennsylva-
nia,and Keith Bruhnsen, University
of Michigan

Treasurer—Kathi Beauchesne,
The johns Hopkins University ~
Hospital

The FAPs in EducaCion group has
been meeting for 15 years prior to
EnPA's annual conferences. Its

members comprise a nation,~l ~i~~t-
work of approximately 40i~ ~~ni-
~loyee assistance professionals
working in EAPs in K-12, commu-
nitycollege, college ancf other edu-
cation~l settings. The group oper-
ates ~s a national and international
information and referral resource.

Anyone interested in joining EAPs
in Education may contact Kathi
Beauchesne at: The Johns Hopkins
U~~iversity &Hospital, FSAP, 105
W. 39th Street, Suite 112, Balti-
inore, MD 21210; phone (41 U) 51 r,-
3800; fax (410) 516-3F~09.

Dues are $20 annually. EAPs in
Education is currently planning ,i
two-day program in conjui~~~~i~~n
with EAPA's 22nd annual G~~nicr-
encc in Anaheim.
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WILSON GOODE VISITS DELAWARE VALLEY CHAPTER

At its December meeting, EAPA's Delaware Val ley (PA) Chapter was pleased to have
as special guest one of Philadelphia's leading citizens, former mayor Wilson

Goode. Goode received a plaque from the chapter for his work with homeless people
who suffer from substance abuse. I n h is acceptance speech, Goode stated that the award
meant more to him than any he had every received before. He praised the Delaware
Valley's EAP professionals for their efforts in helping to rehabilitate the homeless and
keep them on the job.

Also during the meeting, which was held at the Belmont Center for Comprehensive
Treatment, in Philadelphia, the chapter observed its 13th anni-
versary. Chapter member Frank Carney recalled some of the
chapter's history, including receipt of the charter from ALMACA ~~~'
at the association's 8th annual meeting in Detroit in October
1979.

Shown in the photo above-left is former Philadelphia mayor
Wilson Goode. Shown presenting the plaque to Goode are: Peg
Luscko, the Delaware Valley Chapter's officerat large; president
Jim Nestor; first president Tom Hudson; and Goode. Speaking
below right is Frank Carney.

tect ofthe U.S. Capitol. In his position,
Foster will oversee in-house EAP ser-
vicesforapproximately2,500employ-
ees on the Architects staff, including
those working in the U.S. Capitol,
Senate and House Office Buildings,
Library of Congress, Botanic Gardens,
and the U.S. Supreme Court. Foster
can be reached at (202) 226-2546.

EMPLOYERS NOW
TRAFFIC MANAGERS IN
NEW JERSEY
ANew Jersey law designed to re-

duce air pollution will require
employers to act as traffic managers.
Employers must introducevarious pro-
grams with the goal of increasing the
average vehicle occupancy (AVO) and
average passenger occupancy (APO)
of their employees.

The New Jersey Traffic Congestion
and Air Pollution Control Act requires
employers to mandate carpooling,
flextime, public transit,
telecommuting, vanpool ing and other
measures for their employees in order
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to reduce dangerous levels of carbon
monoxide and ozone.

"Employers should be aware of
this significant impending burden,"
said Patrick ). McCarthy, a labor law-
yerwithPitney, Hardin, Kipp & Szuch
in Morristown, NJ. "In responsetothe
law, employers may have to design
programs requiring employees to
carpool, ride publicorcompany-pro-
vided transit, change work hours in
order to travel outside peak conges-
tion hours, or even telecommute —
work from home using a telephone
and computer."

Among some of the workplace is-
sues New Jersey employers may have
to face in implementing such pro-
grams, according to McCarthy:
The Americans with Disabilities Act —
ADA may apply to employer-provided
commuting arrangements. Employers may
have to provide handicap accessibility to
vans and provide special equipment for
disabled employees who work at home.
Workplace Safety/OSHA— When an em-
ployee is assigned to work from his home,
this may be considered a workplace and
hence be required to comply with OSHA
standards...A vanpool program under
which employees are transported to work
in a van supplied by the employer, may
become a workplace for OSHA purposes.
Workers' Compensation —Workers' com-
pensation may be expanded to cover em-
ployees in a ridesharingarrangement which
is sponsored by the employer.
Federal and State Wage and Hour Laws —
Traveling to and from work in a manner
prescribed by the employer may be sub-
ject to federal and state wage and hour
laws.
General Liability — Employers may be
liable for injuries caused by employees
driving in employer-sponsored carpools
or vanpools — or for injuries to persons
which occur in the home of an employee
who telecommutes.
Federal and State Licensing and Substance
Abuse Requirements for Vanpool Drivers
— Employers may be required to ensure
that an employee driving a vanpool has a
commercial drivers license, check the
person's driving record for the last three
years, and develop drug testing programs
for drivers.
Collective Bargaining (for union
workforces) — Employer provided trans-
portation wou I d a Imost certa i n ly betreated
as a mandatory subject of bargaining if
employees are required to take advantage
of it, or are the subject of economic incen-
tives for participating...to the extent that
employers require or permit flextime or
other changes in work hours such as the
four-day work week, employer may have a
duty to bargin. [di

EAPs in Healthcare Publishes 1992-93 Resource Directory
he EAPs in Healthcarespecial inter-
estgroup has published a resource

directory based on the returned surveys
of over 140 employee assistance profes-
sionalsworking inthe healthcare indus-
try. The survey results provide informa-
tion on organization size, FTEs, salary
ranges, licenses, certifications, and other
information. Thedirectory includessum-
marized survey results and provides

addresses for each listing, as well as
regional information.

Copies of the EAPs in Healthcare
Resource Directory can be purchased
for $15 by writing to Chris Gomberg,
MFCC, CEAP, Cedars-Sinai Medical
Center EAP, Schuman 306, 8700 Beverly
Blvd., Los Angeles, CA 90048. Checks
should be made out to "SFV EAPA/HC
Resource Directory."



CONFERENCES
AND WORKSHOPS

CEAP EXAM INFORMATION

• Examination date: May 8, 1993.
Application deadline: March 15,
1993.
• Examination date: December 1 1,

1993. Application deadline: October
15, 1993.

For more information contact:
Employee Assistance Certification
Commission, c/o EAPA, 4601 N.
Fairfax Drive, Suite 1001, Arlington,
VA 22203; (703) 522-6272.

1993 EAPA CONFERENCES

The District I Conference (Eastern
and Mid-Atlantic Regins) wi I I be held
July 11-14 atthe Williamsburg Lodge
in Williamsburg, VA. The EAPA Vir-
giniaChapter will host. The program
chair is Billy Wooten, EAP Adminis-
trator, Virginia Power, who can be
contacted at: 8550 Mayland Drive,
Suite 201, Richmond, VA 23294; (804)
282-1463.

The District IV Conference (Pa-
cific and Western Regions) will be
held on April 18-21 at the Hilton
Hotel in Portland, OR. The EAPA
Columbia River Chapter will host the
conference, wh ich wi I I have the theme
"Bridges to Build." The conference
chair is Joanne Sullivan, who can be
contacted at: 13850 S.W. Barlow
Road, Beaverton, OR 97005; (503)
641-9019. (For more information,
please turn to page 7.)

The 22nd Annual Conference wi
be held on November 13-17 at the
Disneyland Hotel in Anaheim, Cali-
fornia. The theme will be"TheValue-
Added Benefits of Employee Assis-
tance: Yesterday, Today and Tomor-
row." A Call for Professional Presen-
tationshas been issued. Pleaseturn to
page 15 of this issue for more informa-
tion.

PDH-APPROVED TRAINING

EAPA Chesapeake (MD) Chapter,
March 4, April 1, May 6 and June 3 in

Baltimore. Contact David Ebaugh at
(410) 356-3344.

EAPA Potomac (MD) Chapter,
March 12, April 9, May 14, June 11,
September 17, October 8 and Novem-
ber 19 in Potomac. Contact Charles
Williams at (301) 443-0369.

Stony Lodge Hospital, March 11,
March 24, April 15 and. April 28 in
Briarcliff Manor, NY. Contact Dawn
Sinisi at (914) 941-7400, ext. 203.

EAPA Colorado Chapter, March
12, May 14 and June 11 in Denver.
Contact Nancy Bostain at (303) 971-
5853.

EAPA Minnesota Chapter, March
19, May 12 and July 14 in Minneapo-
lis. Contact Kate Harri at (612) 667-
8978.

Problems of Addiction in Labor &
Management, Inc. (PALM), at the fol-
lowingCalifornia locations and dates:
in Palmdale, March 26; in Stockton,
March 10; and in Culver City, March
9, Apri 113, May 11, June 8, August 10,
and September 14. Contact Darlene
Castillo at (213) 738-8864.

Labor/Management Resource As-
sociation, April 6, May 4, June 1,
August 3, September 7, October 5,
November2 and December? in Grand
Rapids, MI. Contact Susan Walton
Lane at (616) 243-3608.

OTHER CONFERENCES
AND WORKSHOPS

The University of California, San Di-
egowill present the following confer-
ences in San Diego: "Evaluating
School-Linked Prevention Strategies:
Alcohol, Tobacco and Other Drugs,"
on March 17-20; and "HIV and Alco-
hol Impairment: Reducing Risks," on
April 22-24. Contact UCSD Extension
at (619) 534-8527.

The American Society of Addic-
tion Medicine (ADAM), International
Council on Alcohol and Addictions
(ICAA) and National Association of
Alcoholism and Drug Abuse Counsel-
ors (NAADAC) will present the First

Annual European Conference on Ad-
dictive Disease (EuroCAD) on April
14-19 in Edinburgh, Scotland. For
more information contact Tom
Claunch, CAC, EuroCADchairperson,
at (205) 871-0050.

The National Multicultural Insti-
tute will present its 8th annual Na-
tional Conference on May 22-25 in
Washington, DC. The conference,
which is sponsored by George Wash-
ingtonUniversity, will havethetheme
"The Challenge of Dialogue in a
Multicultural. Society." Contact the
National Multicultural Institute at:
3000 ConnecticutAvenue, NW, Suite
438, Washington, DC; (202)483-0700.

The Ohio State University Faculty
and StaffAssistanceProgram wi I Ihold
its Summer Institute of Addictions Stud-
ies on July 25-30 in Columbus, OH.
For more information contact the Of-
fice of Continuing education at: P.O.
Box 2701, Columbus, OH 43216-
2701; (614) 292-8571. Thelnterna-
tional Council on Alcohol and Addic-
tions will present the 36th Interna-
tional Congress on Alcohol and Drug
Dependence on August 16-21 in
Glasgow, Scotland. A Business & In-
dustry Section will be featured on the
program. ContactJoannePilat,AT&T,
at (312) 230-6244.

The EAP Institute will sponsor the
Irish National Conferenceon Employee
Assistance Programmes on September
29-30 in Dublin, Ireland. The theme
will be "Balancing Work, Family &
Self." Contact Margaret Bible, The EAP
Institute, 19, The Quay, Waterford,
Ireland; +353-51-55733. i~
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(continued from pa~,Je 39)

advantage over many national man-
aged care firms in this respect. Pur-
chasers wi I (understand that 60~%,-70`%,
of all interpersonal communication is
nonverbal, and breaking through de-
nial amongclientswith serious behav-
ioral illnesses—and eventual problem
resolution—is much more likely to be
accomplished in person than over a
phone I i ne. It a I so bu i Ids rapport i n the
counselor-employee relationship.

2) Supervisory training and consulta-
tion. Educate prospective business
clients that EAPs are workplace ori-
ented and supervisors play a vital role
in early identification and problem reso-
lution. This portion ofemployee assis-
tance must be retained to capture the
EAP's full benefits. Further, explain
that EAP integration yields substantial
cost avoidance due to absenteeism,
accidents, replacementcosts, ete. EAPs
do more than yield benefit plan sav-
ings!

3) Employee education. This goes
hand-in-glove with supervisory train-
ing and consultation. EAPs have al-
ways had a much more hands-on ap-
proach to program promotion than,
say, dumping a pile of literature from
an airplane. The on-site presence of an
employee assistance professional pro-
viding education builds trust, confi-
dentiality, and enhances communica-
tion with employees.

4) Problem solving. Okay, iYs more in
vogue to call it short-term counseling.
Stress here that many employee prob-
lems—and thus, many problems that
extend to the family—are caused at the
workplaceand that EAP is a workplace
function. An EAP should be able to
resolve 45%-50% of client problems
without accessing the benefit plan.
ThaYs value!

5) Provider networks. Unlike many
contractual PPNs offered by managed
care entities, EAPs have always worked
closely with the treatment providers
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and other comma; pity resources. Em-
phasize that this is more likely to
produce better long-term results and
cost savings than hastily constructed
PPNs based on bargain-basement
rates. Nevertheless, a formal, contrac-
tually based PPN is considered a ne-
cessity intoday's managed care mar-
ketplace. It helps to assure the right
papertrailswhen approvalsand reim-
bursements are handled by a third-
party administrator. So take the time
to develop this system.

6) Case management. Employee as-
sistance professionals have always
been proficient case managers after
client referral to treatment, keeping
tabs with both the treatment provider
and patient. In both gatekeeping and
case management, be sure to market
the fact that you use formal patient
placement criteria, such as the ASAM
Criteria, even ifthere is little practical
difference between it and how you
have always managed cases based on
experience and intuition. Make your
criteria available to prospective cus-
tomers for review.

7) Discharge planning/follow up/af-
tercare. Relapse avoidance for be-

The Marketing
Budget

There is no handy rule-of-thumb
fordeciding howmuch money,

time and staff to commit to market-
ing, whose two components are
advertising and public relations.
Companies generally commit any-
where from 1 % to 10% of revenue
toward marketing, whether they
are selling a service or product.
This decision should be based on
who you are trying to reach with
your message, what competitors
have done successfully or unsuc-
cessfully,what your growth objec-
tivesare,and yourgutfeelingabout
what marketing strategy would be
most effective.

"An EAP-driven
managed care system
builds around the most
cherished, sanctified
elements of employee
assistance practice..."

havioral illnesses is a cornerstone of
EAP. It protects the company's invest-
ment and holds the greatest potential
for long-term cost savings. Highlight
the fact that some vendors, by market-
ing discharge planning as a service,
may attempt to underbid competitors
by not bothering with follow up and
aftercare. Follow up is a modest add-
on cost, and it is frecjuently inconve-
nient to perform, but it optimizes the
probabi I ity of favorable outcome data.
(By the way, you may want to consider
teaching prospective customers on
how to scrutinize excessively favor-
ableoutcomes data)

Other managed care providers not
having an EAP orientation will tend to
emphasize features such as clinical
gatekeeping, utilization review, qual-
ity assurance, information manage-
ment, contractual PPNs, claims re-
view and administration, and plan
design. They, too, are part of the
package. EAP-driven s~stems need to
assure that the managed care compo-
nents are in place and well integrated
with the EAP components.

OTHER MARKETING
CONSIDERATIONS

The new purchasers. The initial sales
contact for EAPs, in many cases, has
changed from the personnel director
to benefits director. As such, EAPs
need to introduce themselves to ben-
efits managers and their entire
roundtable of players: consultants,
third-party administrators, insurance
carriers, managed care groups, etc., to

_ __ _____ _ --a.,



befamiliarwiththeiroperations, quali-
fications and capabilities.
Competition. Again, mostemployers
are already acquainted with the EAP
concept, but not the distinctions be-
tween service providers. EAP is mar-
keted by mental health centers, treat-
ment entities, private practitioners,
telecounselinggroups, insurancecar-
riers, for-profit groups, sliding-scale
agencies, etc. Fees can range from $0
(the loss-leader concept) to whatever
the market wi I I bear. It's up to you to
assure the customer knows how to
compare "apples to apples."
Flexibility. Outside of the smal I-em-
ployer market, the days of offering
customers a single capitated rate are

"The integrated
marketplace is finally
giving EAPs what they
have always wanted:
recognition and a

chance to be part of
the company team."

probably over. Employers want the
flexibility of pricing options and po-
tential of reaching accord on a multi-
yearcontract. Thisisgoodforthefield
because EAP providers have to more
closely cost-out their services.

For more
on marketing...

prior article on EAP market-
_ ing appeared in the February
1992 issue of the Exchange. Titled
"You've Got the Goods, but is
Anybody Buying?", it provides
extensive information on develop-
ing amarketing and sales plan and
making it an element of formal
strategic planning.

Outcomes data. Forget utilization
rates. Mostofushavebeeninculcated
with they%-10%marker, butemploy-
ers want to know much more. A
successful integrated program must be
able to quantify in dol lar terms what it
does and how treatment providers are
performing. The ability to show this to
customers shortens the sales cycle and
helps assure contract renewals.

THE OPPORTUNITY FOR
RECOGNITION

There has never been a more exciting
time for the EAP field. The integrated
marketplace isfinallygivingEAPswhat
they have always wanted: recognition
and a chance to be part of the com-
panyteam. Atthe same time, the tradi-

tional ".keep your nose to the grind-
stone" mindset is not enough. When
an EAP has a message to give or a new
product to sell, don't be shy about
raising the trumpets and unfurling the
banners. Don't assume that a product
sells itself. This is what marketing is all
about!

The 8th and final article of The Busi-
ness Page series on building an inte-
grated EAP-managed behavioral health
care program will run in the March
issue. Be looking for it! ids

Examination Date:
Cut-o f f Date:

Examination Date:
Cut-off Date:

May 8, 1993
March 15, 1993

December 11, 1993
October 15, 1993

for information
write the EAP Association, Attn: EACC
4601 North Fairfax Drive, Suite 1001

Arlington, VA 22203

or call: (703) 522-6272

FEBRUARY 1993 EAPA EXCHANGE 37



THE BUSINESS PAGE

Building an Integrated EAP-MBHC Program: Marketing EAP
in the Managed Care Marketplace (7th of eight parts)

by Mark S. Miller, MS, CEAP
Director of Marketing
Burke-Taylor Associates
Greensboro, North Carolina

Many external EAP providers
still have vivid memories of
marketing calls 10 or 11

years ago with reluctant personnel di-
rectors. If you were lucky enough to
get aface-to-face appointment, you
could count on a tough concept sell.
("What is an EPA, anyway?) You had
to rely on generally "soft" statistics,
with far less information than is avail-
able today. As a result, the average
sales cycle ran two years.

How times have changed! We
nowoperate in an environmentwhere
most employers are well-acquainted
with employee assistance; enough to
ferret through the various vendors and
models and arrive at good consumer
decisions. Many employers have mul-
tipleinsurance options and are asking
hard questions about EAP outcomes.
There are often multiple purchasers
within a single company, and they
have diverse needs. Competition has
increased and the players continue to
change with mergers, joint ventures
and acquisitions.

EAP success stories today belong
essentially to those employee assis-
tance professionals—both internal and
external managers—who have been
able to combine the strengths of EAP
and managed care, both conceptually
and operationally, and package them
in terms of helping business decision
makers solve problems. Successful
external EAP providers are also those
who have learned to maneuver in a
skittish marketplace with both new
and traditional competitors. They
employ strategic marketing methods
that emphasize interdepartmental col-
laboration and effective marketing,
sales and service to customers.
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FIRST, HAVE YOUR HOUSE IN
ORDER...
In the six-department integrated pro-
gram model used in this series of
articles (see chart below), the Market-
ing Department has critical interfaces
with CI finical Services, Administration
and Information Management. There
is very little direct contact required
with Clinical Services and Case Man-
agement. Here is a brief department-
by-department description of
Marketing's liaisons with other staff.

With.ClientServices. Client Services,
from a practical standpoint, is an ex-
tension of Marketing. Client Services'
"sales" are contract renewals and an
invitation to provide additional ser-
vices, thus generating more income.
In smaller programs, Marketing and
Client Services staff is often one in the
same person(s).

Marketing's primary responsibil-
ity in an integrated program is to keep
Client Services abreast of managed
care developments, enabling Client
Services' account manager to update
existing client companies on new ser-
vices. Because the managers at client

companies typically desire more con-
sultationtime underanintegrated pro-
gram than straight EAP services, there
is more opportunity for relationship
building and even more sales. On the
other hand, the additional contact runs
the risk of exposing shortcomings in
service del ivery or a lack of communi-
cation between departments. There-
fore, if is critical that Marketing keeps
Client Services informed about new
services, customers and outcomes data.

With Information Management. The
ability to produce programmatic
data-especially on outcomes—is vi-
tal to both Marketing and Client Ser-
vices. Data lend credibility and add
value to the service...and can dramati-
cally shorten the sales cycle. In
transitioning from EAP-only services
to an integrated program, substantial
resources should be invested in infor-
mation management to assure that the
information can be kept and data gen-
erated. (See the January "Business
Page" article for more on MIS devel-
opment.)

With Administration. The firm's man-
agement team needs to be in regular
communication, which minimizesthe

EAP/MBHC PROGRAM ORGANIZATION CHART

❑ EAP function
❑added MBHC function

Client
Services

Marketing Administration

President ~
& CEO

Information / Clinical

Management Services

Case 
~EAPA&R)

Management

Dotted lines indicate regular interaction involving Clinical Services,
Case Management and Administration departments.
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works our of Greensboro, North Carolina. Burke-Taylor started as a southeastern U.S.
EAP firm in 1981, began offering managed care services to existing customers in 1989, '•

and introduced unbundled managed care service on the market in January 1992.
Burke-Taylor presently serves over 200 client companies, and managed ~ ,~,

care services provide 15%-20% of its revenue. :~•~

potential overlap of fu nctions and pro-
motesadherence tothe firm's mission.
Many times, the Administration De-
partment will receive news that af-
fords atimely marketing visit with a
prospective client. If there is a break-
down in the information chain, mar-
ketingopportunities can be lost! But if
the information flow is good, other
members of the team will hear about
the latest marketing successes and see
its value. This builds esprit de corps!

THEN, GO OUT AND SELL IT!

The first "sale" of managed care ser-
vicesshould bewith existing EAP cus-
tomers. Burke-Taylorintroducedman-
aged care to client companies during
the product-development period!
Because organizations seldom com-
mitsubstantialadditional revenuetoa
line item oncetheannual budget isset,
we initiated discussions with client
companies well before the time of
each contract renewal. Additionally,
as part of your managed care services,
if you propose to assume management
of the behavioral health benefit, find
out when health insurance is renewed
and plan accordingly.

Have your integrated package in
operation with existing companies for
a year before marketing it to prospec-
tivecustomers. This wi I I enable you to
work out glitches, such as in your MIS,
before full-scale introduction on the
market. You may find that even then
subtle changes are necessary.

Most EAP providers use basic pro-
motional material having boilerplate
language and statistics. Once Burke-
Taylor began offering managed care
services, it overhauled its literature,
upgraded the quality, and improved
the design. It may be necessary to seek
outside help with this. With so many
service providers in the marketplace
now, such as insurance carriers and
large managed care providers having
elaborate marketing strategies, the pre-
sentation of the material is vital. Mar-
keting materials are analogous to the

resume of a job candidate: it's the first
step to getting in the door. Make it
count!

Sales presentations are where fi rms
in all walks of business pull out all the
stops. For very good competitive rea-
sons, precious little tactical informa-
tionevermakesittoprint. To make the
best of sales opportunities, however,
some basicguidelinescan befollowed:
• Avoid cold calls. This usually

only angers the prospect because it
reinforces the idea that you feel their
time is not valuable.
• Do your homework. Learn as

much about the company as possible.
• Know your own product and

believe in it. Most EAP marketers are
also EAP clinicians and can speak
firsthand on most issues. Enthusiasm
for your company and service can be
catching.

"Competition has
increased and the
players continue to

change with mergers,
joint ventures and

acquisitions."

• Ask questions. Do notgo in with
a canned presentation to try and make
the company fit your service. Try to
uncover needs by asking open-ended
questions and giving in-kind responses
about services that meet those needs.
If you find yourself doing all the talk-
ing, you've blown it.
• Know yourcompetitors'strengths

and weaknesses. Never bash the com-
petition; concentrate on the added
value of your company and service.

Most sales presentations last be-
tween 30 minutes to one hour. Time
is precious to you and your prospect.
Maximize the time you have by get-
tingthem involved in the discussions.
Let them determine how long the pre-
sentation lasts.

To learn more about marketing,

there is precious little specifically for
the EAP field. A generic publication
that is useful is Personal Selling Power
(L.B. Gschwandtner, editor in chief,
published by Gerhard Gschwandtner
in Fredericksburg, Virginia. To stay
abreast of competitive aspects of the
managed care marketplace, read Em-
ployee Benefit News, Open Minds
and Managed Healthcare News. For
general marketing insights by small
busness, read Inc. Magazine.

Many managed care firms have
sunk a substantial percentage of their
budgets into display advertising. You
have to ask yourself, "To what end?"
Advertisingon a local or regional basis
is generally not very effective unless it
can be dovetailed with special articles
on EAP/managed care/health care.
Display advertising helps with name
recognition and credibility, but gener-
al lydoesn'tgenerate asubstantial num-
ber of leads.

SELLING THE EAP ADVANTAGES OF AN
INTEGRATED PRODUCT

Again, there are a lot of competitors in
the managed care marketplace. You
need to determine what makes your
services special and unique. An EAP-
driven managed care system builds
around the most cherished, sanctified
elements of employee assistance prac-
tice; primarily those embodied in the
Core Technology. While other man-
aged care competitors may now be
true believers in EAP theory and op-
eration, let prospective customers
know in no uncertain terms that you
are experienced at these practices and
do them well.

Here is a listing of EAP practices to
promote in selling an integrated pack-
age, focusing on those that are most
fundamental to employee assistance.

1) Assessment &referral/gatekeeping.
Try to keep as much emphasis as pos-
sible on face-to-face assessments. The
majority of EAPs are local ly or region-
ally based, giving them a logistical

(continued on page 36)
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