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Q&A: Maynard on HSAs, 

and Tips to Ensure Success 
 
Employee Assistance Report (EAR) had the opportunity recently to interview John Maynard, 

Chief Executive Officer of the Employee Assistance Professionals Association (EAPA), about 

issues affecting Employee Assistance Professionals. 

 

EAR: What do you see as a pressing EAP issue right now and what should be done about it? 

 

JM: Without a doubt, Health Savings Accounts is the hot topic right now. One of the eligibility 

criteria for HSAs is that the individual be covered by a “high deductible health plan” (HDHP). 

HDHPs may have first dollar coverage, or no deductible, only for preventive care. But it isn’t 

clear if EAPs will be defined as “first dollar health plans.” If they were, individuals eligible for 

EAP services would not be eligible to have an HSA. Since HSAs are expected to be highly 

popular, this would represent a significant threat to the EAP profession, and it could lead to 

companies eliminating their EAPs. (See also accompanying article.) 

 

EAR: The EAPA website encourages members to write to the IRS about this matter. Are 

comments still being accepted? What is the status of this issue? 

 

JM: EAPA issued an update and alert to all members regarding the new Health Savings Account 

(HSA) legislation. EAPA submitted detailed written comments to the Treasury Department, 

making our case as to why we believe that having access to the services provided by an employee 

assistance program (EAP) should not make an employee ineligible for an HSA. Our efforts have 

paid off! The Treasury recently issued a notice to provide comprehensive guidance regarding a 

number of HSA related issues. (See accompanying article for an example.) This positive outcome 

could not have been achieved without the active cooperation and support of many EAPA 

members and colleagues. It is a clear example of EAPA’s commitment to remaining the world's 

most relied upon source of knowledge and support to lead, promote, and advocate for the EA 

profession.  

 

EAR: Should EAPs be seen as a performance management tool or as a clinical extension of the 

company’s healthcare benefits? Do they need to be both? Can they be one or the other? If they’re 

the latter, does the EAP run the risk of being too closely linked to healthcare providers? 

 

JM: The association (EAPA) and most EAP providers have always seen the EAP as offering 

workplace solutions. We have never seen ourselves as an extension of healthcare. In fact, that’s 

destructive because it puts the EAP in a commodity position. Certainly the EAP may look like a 

healthcare benefit for those people that haven’t done their homework. 

 

EAR: Not everyone sees the value of EAPs. They may be thought of as simply an add-on benefit. 

What can EAPs do to overcome this mindset? Is this mindset still prevalent, do people still see 

EAPs as strictly drug and alcohol counselors, or has progress been made? 

 



JM: This mindset does exist in some places, but if it does it’s the fault of the people running the 

program. Alcohol and other drug counseling is a value, but it is typically seen as a not very 

important piece of healthcare, just the first step for other help. 

 

EAR: With all the cost-cutting going on these days at many companies, what can EAPs do to 

keep from becoming a casualty of the budget-chopping block? 

 

JM: The key thing is to understand what keeps the decision makers up at night and be a part of 

the solution. It’s important to establish credibility with the client, and we’d better be talking about 

their profitability. We have to be talking the language of the company. The EAP has to have a 

business mindset. Otherwise, if the EAP is out of sight, it’s out of mind as well. 

 

EAR: Can that be a problem since the EAP has to cater to the needs of the individual employee 

as well as management? 

 

JM: No, not at all. When it comes to balance, HR walks that line all the time. We can’t take sides 

in a dispute, but we can make contributions and help profits through our skill sets. We have to 

find ways to apply ourselves. When we do that, there aren’t any conflicts. 

 

EAR: What advice do you have for Employee Assistance Professionals in their work? 

 

JM: It’s a complex profession. It’s not just clinical; you have to be in tune with the workplace 

and workforce trends. It’s also very important to be active in the professional association 

(EAPA). I can’t stress that enough. That’s where you start to learn the issues, and that’s how you 

learn how other people are solving their problems. You have to have certain skills sure, but it’s a 

dynamic field, and it’s changing so fast that if you don’t keep up you’re sure to fall behind.  

 

EAR: How can the EAP profession thrive and not stagnate or even regress? 

 

JM: The future has tremendous possibilities – if we stay on top of what organizations need. If 

we’re not seen as being credible, and not filling a need for the client then we’re not of any use to 

them. As I said, we have to be prepared to change, and change fast or we’ll fall behind. 

 
John Maynard, PhD, CEAP, was recently named the Chief Executive Officer of the Employee Assistance 

Professionals Association (EAPA). Maynard has been president of SPIRE Health Consultants, of Boulder, 

CO, since 1987, providing EAP, work/life, and other human capital-related consulting to employers and 

service providers worldwide. He is a longtime member of EAPA and has served the association in many 

capacities.  

 

 

 

 


