In the News

A

Large Health Insurer
Eases Treatment Rules

etna, one of the nation’s
largest insurance companies, is removing what’s
been a key obstacle for patients
seeking medication to treat their
opioid addiction. The change will
apply to all its private insurance
plans, an Aetna spokeswoman
confirmed. Aetna is the third
major health insurer to announce
such a switch in recent months.
More specifically, Wisconsin
Public Radio (NPR) reports that
Aetna will stop requiring doctors
to seek approval from the insurance company before they prescribe particular medications ―
such as Suboxone ― that are used

to ease withdrawal symptoms. The
common insurance practice, called
“prior authorization,” has frustrated doctors because it sometimes results in delays of hours to
days before a patient can get the
needed treatment.
The delay may sound like just a
technicality ― a brief pause before
treatment. But addiction specialists
claim this red tape has put people’s
ability to get well at risk. It gives
them a window of time when they
may change their minds or relapse
if they start experiencing symptoms of withdrawal.
“If someone shows up in your
office and says, ‘I’m ready,’ and

In the News

llOne Health Resources, Inc. recently
announced the acquisition of the employee
assistance and student assistance business of
Diamond Consulting Corp., which operates under the
name Reach EAP. With clients in 15 states, Reach
EAP works closely with senior management to assess
organizational needs and develop programs to improve
workplace performance.
This includes: employee assistance, work/life, and
organizational consulting services; training and coaching
managers and employees; customized training programs
to address identified workplace issues; wellness seminars
and programs to improve the health and well-being of
employees; long-term management and monitoring of
substance abuse treatment; and, on-site critical incident
service or crisis telephonic management.
Reach now operates as a wholly-owned subsidiary
of AllOne Health under the name, “Reach EAP”. 
8 EA Report
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Contribute to the EA Field

H

ave you, as an EA professional, written a
book, important white paper, or participated in an interesting presentation or webinar? Or perhaps you know someone who has? The
EA Digital Archive is continually on the lookout
for items like these, to share with others in the
EAP profession.
The Archive presently has 300 articles to review,
with the PBRN white paper on “bridging public health
with behavioral health” as a top read.
Due to copyright constraints, contributors are
strongly encouraged to save all final pre-publication
drafts. The Archive can be found at www.ea
archive.org
For more information, contact Patricia Herlihy,
pherlihy@rockymountainreserarch.us or Jodi Jacobson
Frey at jfrey@ssw.umaryland.edu. 
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Redefining the EAP Benefit:
Call it what it is
By Steve Baue

In the News

AllOne Health
Announces Acquisition

A

Years of Service!

you can make it happen right then
and there ― that’s great,” said Dr.
Josiah Rich, a professor of medicine and epidemiology at Brown
University. “If you say, ‘Come
back tomorrow, or Thursday, or
next week,’ there’s a good chance
they’re not coming back,” he said.
“Those windows of opportunity
present themselves. But they open
and close.”
Treatment specialists hope the
policy changes will start making
addiction meds more easily available. In New York, for example,
the attorney general’s office plans
to follow up with other insurance
carriers. 
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L

et’s say you’re at a business
luncheon and someone asks
what you do for a living.
What would you say? I used to
say, “I own an EAP,” which was
normally followed by, “What’s an
EAP?” Even when I said,
“Employee Assistance Program”,
it still didn’t help the individual
understand what I did or how I did
it. I learned to not use the term
“EAP’ unless I absolutely had to.
Now I say things like, “I remove
employees’ distractions for better
productivity and quality of life” or,
“I promote mental wellness and
mental health.” But mostly I say,
“I’m a mental health benefit provider for companies.” Now,
instead of asking what, they ask
me how. That’s quite a difference.
May 2017

“EAP” Term is Dated
Maybe I’m the last person to
come around to this realization,
but I think it’s time to scrap the
term EAP. Think of it this way:
In terms of health, there are dental benefits and vision benefits.
But nobody has a “Periodontal
Maintenance and Prevention
Program” or an “Ocular Acuity
Program.” “Employee Assistance
Program” is such generalized
phrasing that it is no longer
accurate about what we do as
EAP practitioners. Instead, let’s
call it what it is: It’s a mental
health benefit. There are several
reasons why I feel so strongly
about this. They are outlined in
the following sections.
v EAPs are a mental health
benefit because that’s what the
market demands. EAPs are
expected to be the one-stop
experts in mental wellness and
mental health. As healthcare
requirements change and evolve,
workplaces are seeking help from
EAPs to integrate programming
and impactful strategies into their
overall wellness programs. They
want solutions that drive productivity and performance. How well
an EAP performs now carries

visible financial incentives and
bottom-line impact.
In addition, as organizations
realize the impact tragic incidents
have on an employee’s ability to
perform, the more they look to
their EAP for psychological first
aid. Before I purchased ERC in
2014, I spent 25 years in Human
Resources. The worst weekend I
continued on Page 2
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had involved an on-site accident,
a suicide, and public disclosure
of a C-suite addiction issue – all
in the space of three days! When
a triad of tragedy and distress
like that occurs, I want my EAP
to do one thing, and that’s to
help me help my employees. I
want the best in mental health,
and I want resources who understand my business.

“If the stigma
attached to mental
health is disintegrating
as the face of our
society evolves,
wouldn’t it also
make sense then, to
evolve as a profession
with them? Why
make them figure
out what we do –
let’s tell them.”
v Experts now offer advice at
affordable rates. For decades, the
profession has been called an EAP
because the program offered multiple types of employee assistance.
That included help with financial,
substance use, legal, childcare, and
elder care issues – and also counseling, almost as an afterthought.
But programs have evolved.
Mental wellness and mental health
is coming out of the shadows. I
don’t want my counselors talking
with clients about financial and
legal issues (other than the stress
associated with them).
Instead, employees should be
directed to the experts: Financial
managers and lawyers, many of
which offer basic services at
discounted rates because they
2 EA Report
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cont’d from Page 1

understand, at some point, that if
a client needs a simple last will
and testament, then later on they
may need something else. There
are plenty of affordable programs that offer ancillary services like these. Community
organizations like Goodwill’s
FISC and the United Way’s 211
offer free credit counseling and
other resources. In other words:
Let the experts be the experts,
not the counselors.
v The advent of the Internet
means people are no longer willing to wait. In today’s world,
when people have a question or
need something they often do their
own research, turning to the
Internet first. Do you need to find
an assisted living facility for a parent? Looking for a childcare program that’s near your place of
employment? Employees don’t
want to call on a Monday to make
an appointment with a counselor
for Wednesday. They want information immediately. Most likely
they’re Googling for it at 10:30
p.m. in their pajamas.
v Millennials have greatly
changed the EA profession.
There’s a generational shift that
can’t be ignored by the workplace: Millennials are demanding
a different way of working, focusing on quality of life, workspace,
and how involved employers are
in the community and the world
at large.
People in this age group are
more open to talking about mental
wellness and mental health. A
2015 American University study
of 900 students revealed that 85%
would feel comfortable working
on a project or being friends with
a person diagnosed with mental
illness. If the stigma attached to
mental health is disintegrating as
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the face of our society evolves,
wouldn’t it also make sense then,
to evolve as a profession with
them? Why make them figure out
what we do – let’s tell them.
Summary
EAPs should be the all-encompassing *mental wellness and
mental health benefit they’ve
evolved into. They should be the
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Focusing at Work Despite Politics

H

ow much has recent
polarizing political
views affected the productivity of employee clients? A
recent Better Works study that
researched political polarization
and its effects on productivity
revealed some disturbing trends.
According to the survey of 500
companies, 87% of workers
reported reading and getting
involved in highly charged social
media discussions. Further, 50%
of employees reported witnessing a political conversation turn
into verbal jousting match on
company time.
Here’s the hidden cost: roughly
29% of US workers say that their
productivity has decreased since the
November presidential election.
What to do? Author Dave Crenshaw
lists numerous ideas for reducing
State or Trait

distractions and getting back to the
tasks at hand. They include:
v Feed your focus, not your
newsfeed. Constant access through
social media is a leading cause of
distraction. These days, political
postings via social media are more
like “politics as usual.” How can
you expect to clear your email
inbox when you absolutely must to
respond to the thing that
“Deplorable Debra” or “Resistance
Randy” posted? Schedule a reasonable amount of time on your
calendar each day to execute a task
like checking social media
accounts. Then, set your phone,
computer, and any other device to
a “do not disturb” or “turn off
notifications mode.” Not to worry.
Your phone will be there when
you finish.

v Protect focus by building
a mental firewall. Create a list
of topics, positive, negative, and
otherwise, and list them under
three simple “yes,” “no” and
“maybe” columns. In the first,
list topics that useful to discuss
and think about in the workplace.
These are typically positive
things that seek to solve problems and are valuable to everybody. In the “no” column, list
areas that are pure distractions.
Under “maybe,” cite subject matter that could be considered at a
later date.
Once the list is complete,
post it where it can serve as a
continual reminder. The idea is
to subconsciously become
wired to avoid the distracting
thoughts in favor of more
productive ones. 

cont’d from Page 6

v Be “strictly business”. Be boring and consistent. Let facts, rather
than emotions, determine how you
respond to the employee. Emotions set
the stage for manipulation. Don’t
engage in discussions regarding the
employee’s life beyond work or yours.
When dealing with a difficult personality, “good fences really do make
good neighbors” or at least, a less
stressful work environment.
v Managing difficult employees can leave even the most seasoned manager feeling off-balance
and confused. Monitor how much
time you are spending on, and

thinking about, the employee and
the issue. Stay cognizant of the original issue and goal. Has it mysteriously expanded to include
co-workers, the employee’s personal
issues, etc? Are you frequently second-guessing your actions or changing your plan and deadlines? Have
you begun to violate your usual
rules about appropriate boundaries?
Summary
When doubts arise or you seem
to be spending more time focused
on the situation than the employee
is spending trying to correct the
behavior, that’s the time to get

support from a trusted colleague or
the Empathia Consultation Team. 
Jeff joined Empathia (then NEAS) in 2010.
As a Consultation Specialist, he case manages supervisory referrals for job performance,
policy violations, and positive drug tests. He
has a Bachelor’s degree in psychology and
a Master’s in counseling psychology. Jeff
is also a Licensed Professional Counselor
(LPC) and a Certified Trauma Counselor.
*Specific LifeMatters® services vary from
company to company, speak to your company
benefits representative or call LifeMatters to
determine the services that are available to you.
Editor’s note: This article originally appeared on the Empathia website (HR/manager blog) and is reused with permission.
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provide accurate and authoritative information in regard to the subject matter covered. It is sold with the understanding that the publisher is not engaged in rendering legal, accounting, or
other professional services. If legal advice or other expert assistance is required, the services of a competent professional should be sought. (From a Declaration of Principles jointly adopted
by a committee of the American Bar Association and a Committee of Publishers.) Employee Assistance Report does not necessarily endorse any products or services mentioned. No part of
this newsletter may be reproduced in any form or by any means without written permission from the publisher, except for the inclusion of brief quotations in a review which must credit
Employee Assistance Report as the source, and include the publisher’s phone number, address, and subscription rate.
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State or Trait: What’s on
the Supervisor’s Plate?
By Jeff Cole

A

s a member of Empathia’s
Consultation Team, my
primary role is to provide
objective consultation and collaborative problem-solving with the
managers and supervisors of our
client companies. As any human
resources professional will tell
you, the personnel issues that
occur in the workplace are as
diverse as the people that are
employed there.
While it seems that employee
drug or alcohol problems continue
to account for most of the calls we
receive, a close second is likely
those that would be considered
“anger management” issues.
Usually, these calls come in after
the employee has had some form
of emotional outburst directed at a
co-worker or supervisor. It’s very
important that we get a thorough
history during these calls because,
based on what we learn, the feedback provided to the supervisor
can be very different.
“States versus Traits”
This is often where I will
introduce the idea of “states versus traits” to the caller. I think
it’s important that the supervisor
be aware that, if the outburst
may have been the result of a
state, it is far more likely that
counseling alone will be helpful.
However, in the case of a trait,
counseling will have very little
impact in and of itself, but will
require more collaboration from
the supervisor.
6 EA Report

For example, if the individual’s history indicates
that prior to the outburst,
the subject employee has
generally been considered a
good employee, but has
recently been under
increased stress at or outside
of work, then we may determine that this is a transient
“state”. Counseling may be
very helpful in assisting the
person in better coping with
the stressor and ameliorate concerns about future outbursts.
On the other hand, if records
indicate that the subject employee
has a long history of having problems getting along with co-workers,
is viewed as intimidating, subversive or otherwise difficult, it may
be indicative of a long-term,
enduring “trait”. In this case, a
counseling referral could be used
to educate the employee about
more appropriate ways to ensure
that needs are met. However, for
any long-term change to occur, the
supervisor will be the primary
change agent by creating behavioral expectations and holding the
employee accountable.
Guidelines
To assist the supervisor to set the
stage for the desired change, some
guidelines are included below.
v “If it isn’t written down, it
didn’t happen.” Documentation is
of paramount importance, especially with difficult employees.
Write down date, time, and content
info for every exchange with the

employee, whether it seems to
relate to the current problem or not.

cont’d from Page 2

place where employees and families can go, to be the ones to
respond to workplace tragedy, the
ones educating employees on how
to build and keep mental wellness
and mental health. (*Editor’s
note: See the accompanying story
on page 5 that explains the difference between mental wellness and
mental health.)
A mental health program should
be proactive rather than a reactive
one, and it should be focused on
providing the wellness solutions
that companies need to ensure a
productive and healthy workforce.
The evolution of offerings,
advancements, and an open marketplace for services mean EAPs
deserve a new name: mental health
benefit, or maybe better yet, a
mental wellness benefit. 

v When documenting, focus on
specific behavior. Avoid using subjective language, like “bad attitude”
or “unprofessional”. Instead, write
down what was said or done that
gave the impression. Was it a comment, a slammed door, or an eye roll?

Steve Baue is the president and owner of
ERC: Counselors and Consultants in Green
Bay, Wis. He has spent more than 20 years
in organizational development and corporate Human Resources, both domestically
and internationally, for some of Wisconsin’s
largest manufacturers. He may be reached at
sbaue@ercincorp.com.

v When coaching or correcting,
ensure that what the employee is
being asked to do is S.M.A.R.T.
(Specific, Measurable, Attainable,
Realistic, and Time-bound).

Quick Ideas

v Don’t assume that you have
made yourself clear. Ask the
employee to paraphrase what
you’ve said and asked for. Avoid
relying only on verbal directives;
speak them and write them down.

orkplace bullying has
been referred to as
America’s silent epidemic. Based on independent
research, there are four key recommendations that organizations
should consider:

v Be liberal with praise when
the employee does well. When
dealing with chronically difficult
employees, it’s easy to become
fixated on the negative and neglect
to reinforce the positive.
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I have been
editing this newsletter for more
than 10 years, and
yet it still isn’t
unusual to run
across people who ask me, “What
is an EAP?” “What does it do?”
It’s for this reason that I think
Steve Baue makes some good
points in this month’s cover story
about whether it’s time for EAPs
to deviate from this name to one
that would be more easily understood to the average person.
But change the name to what?
That’s a reasonable question, given
how EAP practitioners provide a
wealth of services: critical incident
response, eldercare, employee counseling, consultations with managers,
etc. However, as Steve points out in
the page one article, “EAPs are
expected to be the one-stop experts in
mental wellness and mental health.”
With that in mind, Steve suggests “mental health benefit” or

“mental wellness benefit.” What
do YOU think? Would it raise
awareness of YOUR EAP?
*****
Speaking of clarifying verbage,
Steve makes a good, related point
in another article in this issue of
EAR. Mental health? Mental illness? Mental wellness? Do they
mean the same thing? If not, when
is it appropriate to use each? If a a
mental health advocate like Steve
has to stop and think about this, or
someone who’s worked with MH
practitioners for years, like me,
how much more do you think this
issue might be confusing for clients? Read on. Until next time.

Mike Jacquart, Editor
(715) 445-4386
madjac@tds.net

Addressing Workplace Bullies

v Raise awareness, encourage reporting and whistleblowing: This obvious Human
Resource process, especially
when in concert with the EAP,
has been found to minimize and
even prevent bullying.
May 2017

Editor’s Notebook

v Name and shame: It does
help to expose and punish bullies
in public, mostly because it shows
that senior leaders want a culture
that truly condemns bullying.

tools to monitor and punish bullying. Cyberbullying always leaves
digital records, so all one needs to
do is retrieve the evidence from a
file server or cloud. 

v Coach bullies: Interventions
aimed at inhibiting aggressive tendencies in aggressors can be
highly effective.
v Leverage technologies:
Since bullying is often manifested
via digital means, companies can
use text mining and email scraping

Visit EA Report’s website at www.impact-publications.com 
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Mental Health
Awareness Month

Why Business
Leaders Should
Care about
Mental Health

O

ne in five Americans has
a diagnosable mental
health condition. It
should come as no surprise then,
that the Center for Prevention and
Health estimates that mental illness and substance abuse issues
cost employers between $79 and
$105 billion each year. Reduced
productivity, absenteeism, and
increased healthcare costs are just
a few of the ways mental illness
cost employers money.
It’s crucial for business leaders
to take action. Promoting good
mental health could be one of the
best ways to improve an entire
organization. Forbes magazine
lists ways in which business leaders can promote a mentally healthy
workplace:
• Promote a work/life balance;
• Educate employees about
mental health;
• Talk about EAP benefits
often;
• Make wellness a priority;
• Provide in-service trainings
on various self-care topics;
• Support employees’ efforts to
get help; and
• Reduce the stigma associated
with mental illness. 
Editor’s note: May is Mental Health
Awareness Month.

4 EA Report

Mental Health Awareness Month

Workplace Trends

What Millennials Want
in Workplace Benefits

T

he growing workforce of
Millennials has a definite
benefits agenda – and it
expects employers to follow suit,
according to Sarah Beech, president of Accompass, a Torontobased benefits, investments, and
compensation firm. Many workers in this age group are keenly
aware of health issues their parents or family members have
faced and have an appreciation
of comprehensive drug plans,
Beech notes.
Beech says this population has
a greater awareness about core
benefits, such as psychological
counseling to deal with mental
health issues such as anxiety. She
states this is because Millennials
don’t have the same stigma
around mental health issues as
other generations.
However, Millennials are also
interested in less traditional
options such as health-tracking

programs (weight-loss, smoking
cessation, blood pressure) and
rewards for pursuing healthy
lifestyles.
“Millennials still do value core
benefit plans – but want a different
delivery and more flexibility.
They’re also more assertive and
more candid about asking for
that,” Beech says.
“There is more of an appetite
for a non-traditional benefit,” adds
Marilee Mark, a vice president at
Sun Life Financial. “For instance,
a consultation or online chat with
a physician, the option of being
directed via a smartphone for a
second opinion, or rewards for
meeting fitness and health targets.”
Randy Frisch, COO and cofounder of Uberflip, summarizes
the issue: Keep core benefits, such
as prescription drugs and shortterm disability, and augment those
offerings with benefits specially
tailored to Millennials. 

Something We Should
Know About?
Send your announcements, press releases and
news tips to Employee Assistance Report,
(715) 445-4386 or email madjac@tds.net.

Employee
assistance Report
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Using the Right Word Matters
By Steve Baue

M

ental health. Mental
wellness. Mental illness.
It’s easy for mental
health professionals to use these
words almost interchangeably, but
this is a mistake. We get sloppy
with these terms. The Workplace
Mental Health Promotion guide
concurs. “Although the terms are
often used interchangeably, mental
health and mental illness is not the
same thing; but they are also not
mutually exclusive,” the guide
states. “A fundamental difference
between mental health and mental
illness is that everyone has some
level of mental health all of the
time, just like physical health,
whereas it is possible to be without mental illness.”
With some “outside help,” I’d
like to illustrate and define these
terms as follows:

v Mental wellness. This is the
mental equivalent of going to the
gym, eating a healthy diet, and
getting a good night’s sleep. Like
physical fitness, it involves being
proactive and taking care of ourselves, while also recognizing that
physical health also tends to promote mental wellness.
The World Health Organization
defines it as follows: “A state of
well-being in which the individual
realizes his or her own abilities, can
cope with the normal stresses of life,
can work productively and fruitfully,
and is able to make a contribution to
his or her community.”
v Mental illness. On the other
end of the spectrum from mental
wellness is mental illness. Like a
May 2017

physical illness, mental illness is a
biological issue, often something
people have a predisposition to
from birth. When we don’t focus
on our mental wellness there can
be an increased risk of sliding into
mental illness.
Mental illness features a behavioral or mental pattern that may
cause suffering or a poor ability to
function in life. Such traits may be

“When we describe
a mental health
condition as mental
illness, a person may
think, ‘I don’t feel
like THAT, that’s an
extreme of what I feel
– my issue is small
in comparison.’”
persistent, relapsing and remitting,
or occur as a single episode.”
In other words, while most of
us suffer from “the blues,” now
and then, mental illness refers to
an ongoing condition that negatively impacts a person’s daily life.
More importantly, mental illness
is a particularly dangerous word to
misuse, because it can drive people
from help who could really benefit
from it the most. When we describe
a mental health condition as mental
illness, a person may think, “I don’t
feel like THAT, that’s an extreme of
what I feel – my issue is small in
comparison.” The result is someone
not seeking care because they don’t
feel their issue rises to the right
level of need.

v Mental health. This is the
overarching part of the equation.
While not easy to pinpoint, it
refers to an individual’s life
events, particularly a person’s
health and family.
MentalHealth.gov puts it this
way: “Mental health includes our
emotional, psychological, and
social well-being. It affects how we
think, feel, and act. It also helps
determine how we handle stress,
relate to others, and make choices.”
Life events drive our mental
condition; regardless of whether
that is healthy (mental wellness),
or unhealthy (mental illness).
Factors that can tilt us toward illness include: biological conditions,
such as genes or brain chemistry;
life experiences, such as trauma or
abuse; and a family history of
mental health problems.
Summary
Much like heart disease and
many other physical conditions, a
person can live with and sometimes recover from mental illness.
Learning more about mental health
and mental illness – including the
different distinctions – is a crucial
step in dispelling stigma, stopping
prejudice and promoting early
identification, and receiving effective treatment. Use the right word;
choose wisely. 
Steve Baue is the president and owner of
ERC: Counselors and Consultants in Green
Bay, Wis. He has spent more than 20 years
in organizational development and corporate Human Resources, both domestically
and internationally, for some of Wisconsin’s
largest manufacturers. He may be reached at
sbaue@ercincorp.com. Editor’s note: May is
Mental Health Awareness Month. For more
information, check out http://www.mental
healthamerica.net/may.
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