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Item #2430M Union
Item #2848M Non-Union

Orientation gives viewers the basics
of employee assistance —who it's
for, how it works and its purpose.
Actual client success stories inspire
viewers to use the EAP. 12 minutes.

Three-Video library
EAP Today is a training, orientation
and prevention package all in one.

Item #243 I M
Supervisor Training helps educate
supervisors on ways to overcome
their five biggest objections to
referring an employee to the EAP
13 minutes.

Item #2478M
Self Referral features real-life
intervention techniques
and demonstrates the effective-
ness of early self referrals
to the EAP. 15 minutes.

.......................................

Three-video library ... $ 3 59
All three videos with video album (pictured)

Item #2479M Union Item #2580M Non-Union

Any two videos ... $269 Any one video ... $149

No-Risk Guarantee
If you're not completely satisfied with any product,

return it within 15 days for a full refund of the purchase price!
r~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~7
~ Make checks payable to Performance Resource Press and mail with order form to: ~
' Performance Resource Press 1270 Rankin Dr., Suite F, Troy, MI 48083-2843 '

' CALL 1-800-453-7733 or FAX 1-800-499-5718 '
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How does substance abuse coverage at your company
compare to the coverage provided by some of the nation's
largest employers? Compare your plans to that of eight
major employers, including AT&T, Eastman Kodak,
General Motors and IBM.
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1 S Accreditation
Option: CARF .. .
the Rehabilitation
Accreditation
Commission
Since it began accrediting EAPs in 1998,
the Tucson, Ariz.-based CARF has accred-
ited some 20 EAPs. The national director

of CARF's behavioral health division spoke
with EAP Digest about the CARF accredi-

tation option.

By Nihhi K. Migas, MPA

~$ The Wellness,
~tecovery Connection
A study of 50 individuals who had received
residential treatment for addiction shows
that those with the healthiest lifestyles be-
fore going into treatment had the best
chance at recovery one year after treatment.

The study has implications for EAPs who
want to ensure client success.

By John Newport, PhD, DrPH, CEAP

3$ Getting Absenteeism
Down
in Close Up

36 While the number of unscheduled ab-

36 sences is down for the second straight year,

36 the cost of missed days rose to an average

3,~ of $511 per employee per year. Want to

prove the value of EAP services to your

38 company or your client companies? Prove

that your services have lower absentee rates.

I \~
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Your EAP/SAP Data Management
Desktop Solution!

All the capabilities of other EAP data
management software at the lowest cost.

See for yourself —call for a FREE demo disk today!

CAPABILITIES

• Organize client records •Match clients to providers

• Maintain resource lists •Prepare reports and summaries
• Track appointments and •Evaluate program effectiveness

billable services

• Internal and external EAP
versions available

• Windows-based, network
compatible

• Easy to use, easy to install

• Unlimited free technical

support

Call (80S) 740-1250 for a FREE demo disk

Developed by Office Automation Group
E-mail: oagcasemgr@aol.com

PVER~O R1~0
With 22 years of experience in clinical and industrial

psychology our EAP provides:

• 24 hour access to psychological services.
• Extensive network of psychologists covering Puerto Rico,
Vieques and the U.S. Virgin Islands.

• Bilingual, culturally sensitive services.

•Financial and legal counseling.

Contact us: pae a~lucylopezroig.com
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Where Have All the Heroes Gone
emember the heroes in the old
Westerns? They were always
square-jawed and forthright,

quick to make things right, and they
always wore a white hat, except in the
presence of a lady.

Remember the villains? They al-
ways looked cruel, crafty and corrupt.
They were unshaven and smoked lit-
tle cigars. Some had huge mustaches,
and the black hats they wore, as I re-
call, never came off in the presence of
anyone.

The ethical ideals we learned as
children were dramatized in Holly-
wood's "B" movies. We learned that
virtue triumphed, that the good guys
always won, that heroes and hero-
ines were honest, integrous and trust-
worthy.

But real-life heroes lately are in
short supply.

We're coming to the close of a de-
cidedlyunheroic decade. Political fig-
ures have lost the credibility they once

had and cynical voters have stopped
listening to their glib rhetoric and
empty promises. Far too many corpo-
rate executives have embraced a bal-

ance-sheet morality that has encour-

aged bribery, price fixing and unethi-
cal attempts to influence government.
Even the quintessential American

hero, the professional athlete, has be-
come little more than a muscled mer-
cenary who defies contracts, jumps
teams and decries as inadequate an
annual salary that many people could
not earn in two lifetimes.

As industry has carelessly manufac-

tured but carefully promoted ques-
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tionable and even dangerous products,
I sense a kind of despair among
Americans. Too many people see
themselves as victims of forces they
cannot control.

Trouble is, these large, faceless in-
stitutional forces once were heroes.
Having fallen from grace in the pub-
lic's eye, they have become the new
villains.

George T. Watkins
Publisher '`~~ ~~III~I,/
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As an example, the business com-
munityhas been attacked for both real
and imagined sins. Such legislative
remedies as the Americans with Dis-
abilities Act (ADA) are Congress's at-
tempt to mandate anti-discrimination
in the workplace. The ADA's harsh
penalties may lead to complaints from
business, but at its core, the ADA is a
hero, defending the rights of count-
less millions of disabled Americans.
Now comes the latest ruling in

EEOC v. Exxon, the implications of
which are described in detail in our
cover story. There are no heroes in this
story. Not Eamon, with its blanket ex-
clusionarypractice, not the ADA, with

its "business necessity" window of pro-
tection, not the EEOC, which has
doggedly pursued this case going on
six years without success.

I doubt that most companies will

follow Eon's lead and exclude recov-
eringpeople from holding safety-sen-
sitivepositions. Most will use common
sense. Most will realize that rehabili-
tation is the preferred option to dis-
crimination. Most will continue to
turn to their EAP for guidance in mat-
ters of behavioral health and employ-
ee alcohol .and other drug problems
in the workplace.

What I fear are the companies who
will view Exxon's solution to employ-
ee substance abuse not as an extreme
but as a good business decision. At-
torneys and number crunchers don't
understand never-ever as an EAP pro-
fessional might understand it. In these
companies, short-term gains are al-
ways put before long-range profits.

There's another matter regarding
this story as it relates to heroes. With

the EEOC a Exxon case, many alco-
hol and drug referrals to EAPs will dry
up and treatment will be driven un-

derground. The case, in effect, may
throw the addiction treatment field
back 30 years, reversing the work of
all the heroes of our field and making
our need for heroes today more acute.

In my view, there should be no
opposition to the spirit of the ADA.
What is right is truly practical. What
is idealistic is truly realistic. As indi-
vidual heroes and EAP professionals,
our goal should be to make the real

and ideal synonymous.

~~~ ~

George T. Watkins
Publisher
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San Rafael, Calif.-based CareCounsel will
provide its health-plan assistance services
to the 10,000 employees and dependents
of the County of Santa Barbara. Care-
Counsel helps employees navigate the
complex healthcare environment through
consumer education, advocacy and access
to expert healthcare resources and informa-
tion. (Anki Gelb, 415-472-2366, ext. 201)

Magellan Behavioral Health (MBH) has
sold several group practice operations and
schools for behaviorally challenged chil-
dren located in Arizona, California and
Texas. The units were sold to an MBH
management team overseeing the opera-
tions. Group Practice Affiliates, LLC
(GPA), the acquiring company, plans to
open several more clinic sites and a new
school within the coming year. In Octo-
ber, MBH announced plans to exit the
specialty health operations, divest or close
its psychiatric physician practice manage-
ment businesses and sell off a number of
smaller assets. (Timothy Schultz, GPA

R~flrc1 ~"

president, 770-989-2661)

The Health Enhancement Research Or-
ganization (HERO) has moved to 3500
Blue Lake Dr., Suite 270, Birmingham,
AL 35243. HERO's new phone number
is 205-969-2680 and fax is 205-969-
2142. HERO is a member organization
of corporations and consulting groups
concerned with the advancement of
health promotion and its research.

Two subsidiaries of the Peabody, Mass.-
based Pioneer Behavioral Health (PBH)
announced developments. The name of
PBH's online site has been changed to
We1lPlace.com. We1lPlace.com recently
acquired the Palo Alto, Calif.-based Ther-
apyRightNow (TRN). TRN's proprietary
software provides interactive self-care
through evaluations, assessments and in-
terventions. We1lPlace.com also reached
agreements to provide content to
We11Med, Inc., which provides online
consumer health management tools, to

perform network develop and automation
data for Horizon Behavioral Services.
Also, PBH's Harmony Healthcare sub-
sidiaryhas reached agreements to provide
behavioral healthcare services to employ-
ees of the Aladdin Hotel and Casino and
the Horseshoe Hotel and Casino, both
of Las Vegas, Nev Harmony also will be-
gin providing EAP services for employ-
ees of the Stratosphere Hotel and Casi-
no,-also of Las Vegas. (Bruce Shear, PBH,
978-536-2777)

The General Services Administration
(GSA) has added Ceridian LifeWorks
Services to its federal supply schedule.
The move allows federal purchasing
agents to procure Ceridian's services more
easily. (Amy Gage, 952-853-4147)

Send items to Marketplace, EAP Digest,
1270 Rankin Dr., Suite F, Troy, MI
48083-2843 or fax to 248-588-6633. ■

The Columbia, Md.-based Magellan Health Services has an-
nounced that Daniel Messina, formerly chief financial offic-
er and head of business strategy at Aetna U.S. Healthcare,
will serve as Magellan's executive vice president and chief op-
eratingofficer. Messina will oversee all business operations of
the company as well as the corporate financial, legal, human
resources and. corporate communications areas. Magellan is the
cotmtry's leading specialty managed care company.

Dr. Robert Kramer has been named CEO of the Danvers,
Mass.-based AdvantaCare. Dr. Kramer has more than 20 years
of experience in the behavioral healthcare field with such
companies as Aetna and Human Affairs International. He
also led development of HorizOnline, an interactive EAP
and work/life ~~rogram offered through Horizon Behavioral
Services. AdvantaCare provides on-line, phone and paper-
to-pencil healthcare assessments and disease management
initiatives.

Michael Wooley has been named president of the Brighton,
Mich.-based Brighton. Hospital. He had served as executive
vice president and CEO of the St. John Medical Group.
Founded in 1950, $righton Hospital provides a range of ad-
diction treatment services.

OPEN MINDS, the Gettysburg, Pa., publisher and behav-
ioral healthcare management consulting firm, has appoint-
ed three new ineinbers to its consulting team. Bernard Le-
wandowski, MBA, joins the company as a specialist in stra-
tegic planning and financial management. Jan Slnith, MA,
CAC, LSW, will consult on issues related to program devel-
opment, administration and organizational turnaround. And
Christine L. Williams will specialize in project management
for the behavioral health and social services fields.

The Lewisville, Texas-based Horizon Behavioral Services has
announced four key appointments. Vincent Love has been
named vice president of Health Plan Sales, responsible for 'i
the sale of Horizon's managed behavioral healthcare prod-
ucts nationwide. Jean Brogan has been named regional vice
president, sales, for Ohio, W. Virginia, New Jersey, New York
and Pennsylvania. John Parker has been named regional vice
president, sales, for Illinois, Indiana, Michigan, Kentucky,
Wisconsin, Minnesota, Iowa, Missouri, North Dakota and
South Dakota. Also, Paulette Wellisch has been named di-
rector of marketing. (Paulette Wellisch, 972-420-8323)

Send items to Transitions, EAP Digest, 1270 Rankin Dr.,
Suite F. Trov MI 480$3-2843. or faY to 248-588-.6633. ■
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A study in a recent Archives of Family Medicine (Sept./ caregiving... Ireland now has the largest chap-
Oct. 2000) found that nearly half of all patients in a ter of the Arlington, Va.-based Employee Assistance

~ ~ primary care setting had symptoms of "harmful Professionals Association (EAPA) outside the US. If

• or hazardous" alcohol use while 18%met the DSM-IV traveling to that country, connect with the chapter pres-

criteria for alcohol abuse or dependence. The study, ident, Maurice Quinlan, director of the Waterford-

conducted by Michigan State University researcher Dr. based EAP Institute, at 353 51 855733 (international

Michael Liepman, involved 300 adult patients random- call) or at eapinstituteC~eircom.net...There's more evi-

ly treated for unrelated conditions in a hospital-based dente of acupuncture's effectiveness in treat-
• outpatient primary care clinic. Based on the findings, ing addiction. In a Yale School of Medicine study,

Liepman suggests "alcohol use disorders represent more 82 cocaine-dependent individuals who were also on
of a spectrum of illness than previously methadone for heroin addiction were assigned to one

recognized."...What keeps men and women in of three groups. Two groups received acupuncture at

treatment for alcohol or other drug addiction prob- points in the ear, one group in points known to be

lems? According to Kaiser Permanente researchers, the effective in treating addiction, the other in points not

threat of job loss, being over 40 and having a goal of considered effective (the control group). The third

abstinence (versus moderation) had the greatest influ- group received a rel~atiori video, but no acupuncture.

• ence in determining whether a man would remain in At the end of the study, 53.8% of the acupuncture group

~ ~ outpatient care for at least a year. For women, those remained cocaine-free compared to 23.5% of the con-

with higher incomes or who were unemployed, who trol group and 9.1 % of the video-only group. (Alto- ~.

were married and living with their spouse and who be- holism and DrugAbuse Weekly, 8/21 /00) ... Rosacea, a
longed to an ethnic group other than African Ameri- medical condition marked by redness of the cheeks,

• can had the highest one-year retention rates in outpa- nose, chin or forehead, appears to have a job perfor-

tient care. The study involved 317 women and 599 mance link. A survey of 700 rosacea patients found

• men and appeared in Alcoholism: Clinical and Experi- that 33% of these patients had cancelled or postponed

mental Research(Oct. 2000)...Kiplinger'sMagdzinehas business meetings due to their appearance; 28% had

• named www.familycareamerica.com one of the Ieacl- missed work due to the condition; and 28%claimed it

ing Internet sites for caxegiving information. may have influenced their promotability. More than

The site offers assistance to help caregivers learn the 70% of survey respondents said that effective treatment

process of caregiving, manage their fears and concerns had improved their work lives. For information, visit

and obtain resources for help with all aspects of www.rosacea.org or call 1-888-NO-BLUSH. ■

..........................................................................

Call f or a FREE
Behavioral Health
Resources Catalog

A catalog of products to help you promote your services.

1-~~~-45~-7733
Fax 1-800-499-5718 or write to

Performance Resource Press • 170 Rankin Drive, Suite F •Troy, MI 48083
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DOT Releases Changes
to Testing Procedures

For the first time since the Drug-Free
Workplace Act of 1988, the US Depart-
ment ofTransportation has introduced
changes to its drug and alcohol testing
program regulations. The goal of the
changes is to "prevent cheating on drug
and alcohol testing," according to US
Transportation Secretary Rodney Slat-
er. The regulations, which cover some

8.3 million transportation workers,
were made available for comment last
December and were to become final in
December 2000 with an effective date

announced at that time. The final reg-
ulationswere not available at press time,
however, the changes proposed in De-
cember 1999 would require training for
individuals involved in testing and
would require testing all specimens for
adulterants. For the complete rules, go
to www.dot.gov and follow the links to
the new regs. The next issue of EAP
Digest will feature information on the
regs as they apply to EAPs.

Moderation' Update
There have been several developments
regarding individuals cited in the "Mat-
ters of Moderation" article that ran in
the last EAP Digest. Audrey Kishline,
who founded the Moderation Manage-
ment (MM) movement with the publi-
cation of her book, Moderate Drinking.'
The Moderation Management Guide for
People Who Want to Reduce Their Drink-
ing, was sentenced in July to four-and-
a-half years in prison after pleading
guilty to vehicular homicide. In March,
Kishline drove the wrong way on Inter-
state 90 in Washington and killed a fa-
ther and his daughter. Kishline's BAC
at the time of the crash was 0.26. In
other news, the former medical direc-
tor of Manhattan's Smithers Addiction
Treatment and Research Center, the one
who announced that Smithers had
changed its treatment approach from an
abstinence-only to a moderation-man-

10

agement format and who resigned fol-
lowing that announcement, said in a
July 26 New York Times article that the
change in treatment approaches was no
secret to Smithers' officials. "This idea
that I changed Smithers into a modera-
tion-management clinic without telling
[center officials] is absurd." In the same
Times article, he admitted to having in-
troduced MM principles to clients who
were reluctant to embrace total absti-
nence. "Better [clients) should come in
and talk to me and still drink than not
come in at all," he said. Finally, the
Bloomington, I11.-based Chestnut
Health Systems' William White, one of
those interviewed for the "Moderation"
article, co-signed with 33 other addic-
tiontreatment professionals a letter urg-
ing the field to move away from the
Kishline and Smithers' events and con-
sider MM as a viable option for some
individuals with alcohol problems. "Re-
covery from serious alcohol problems
is a difficult goal, and there are differ-
ent paths to it," reads the letter. "We
believe that the approach represented by
Alcoholics Anonymous and that repre-
sented byModeration Management are
both needed." The letter was widely cir-
culated on the Internet. The complete
text is available at www.about.com.
Search "Audrey Kishline," then "A Call
for Unity."

Association Unveils
Drug and Alcohol Testing
Program Accreditation

The Alexandria, Va.-based Drug and
Alcohol Testing Industry Association
(DATIA) has unveiled the industry's
first national accreditation for drug and
alcohol testing programs. The accredi-
tation is recommended for companies
with an in-house, consortia or third-
parry testing program. To become ac-
credited, acompany principal or own-
er must first attend aone-day course,
"Drug and Alcohol Testing Program
Management," offered by DATIA in

cities across the country. The course fee
is $289 for DATIA members, $349 for
nonmembers. Those who complete the
course must then score 90% or better
on a 60-question exam that covers
course materials. The cost of the exam
is included in the course fee. Compa-
nies with 10 or fewer employees are re-
quired to have one principal/owner
meet these requirements. Companies
with 11+employees must have at least
two principals/owners meet these re-
quirements. For companies with mul-
tiple locations, at least one principal/
owner must meet these requirements for
every three company locations within a
100-mile radius. Additionally, adher-
ence to an industry Code of Conduct
and insurance liability of $500,000 are
required before accreditation is grant-
ed. There is no grandfather clause that
would allow automatic accreditation for
current testing program managers or ad-
ministrators. For locations of the "Drug
and Alcohol Testing Program Manage-
ment" course and for more information
on the accreditation, visit www.
datia.org or write DATIA, 1600 Duke
St., Suite 200, Alexandria, VA 22314.

Depression: One
Company's Experience

Cutting back on mental health expen-
ditures may only increase absenteeism
and employee healthcare costs. That's
one conclusion to be drawn from a
healthcare claims analysis of a major US
employer that appeared in the Ameri-
canjournal ofPsychiatry (August 2000).
The analysis considered five disorders:
depression, diabetes, heart disease, hy-
pertension and back problems. The
analysis was conducted in 1995, the last
year of the employer's three-year effort
to trim mental health expenditures.
During the three years, however, non-
mentalhealth medical costs for individ-
uals with depression amounted to
$3,032, more than three times the $925
cost for employees without any of the
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five conditions. Among other findings:
•Annual sick days taken by employees

~ with depressive illness averaged 9.5
days compared to 7.5 days for heart
disease, and 7.2 days for back prob-

5 lems and diabetes. •Depressed em-
ployees under 40 took 3.5 more sick
days than depressed employees over

~ 40, perhaps because younger employ-
ees are less loyal and have more re-
sponsibilities at home, suggest the
authors. •Per employee health and
disability costs for depression were

$5,415, compared to $5,523 for
heart disease, $5,472 for diabetes and
$4,388 for back problems. The health
and employee data files of 15,153
employees were used in the analysis.

On Drugs and Dot-corns

Speed is a business necessity for those

working in the fast-paced world of e-

commerce. But "speed" means differ-

ent things to different people. "I see
[computer] programmers who start

their day stirring meth into their cof-

fee," quoted one clinician who claims

to have treated thousands of Califor-

nia's high-tech workers for addiction.

Several years ago, EAP Digest quoted a
Silicon Valley HR professional who
said smoking marijuana was a business
necessity for programmers wanting to

be their creative best. But with the In-

ternet explosion in recent years has

come a competitive climate of high pay,
long hours and great stress. It's a con-

stellation offactors that has many high-

techworkers resorting to drug use. "It's
speed to work on, coke to play on and
heroin to come down on," says Dr. Alex

Stalcup, medical director of a treatment
center in Concord, Calif. "Drugs are
the dirty little secret of the dot-corn

world," he says. But a Los Angeles

Times survey shows that most technol-

ogy companies in Northern California

don't drug-test for fear they'd lose valu-
ableemployees. Narcotics agents in one

California county report cocaine sei-

zureswere up 173% and methamphet-

amine seizures were up 678% last year

over 1995 levels. (Los Angeles Times,

Oct. 4, 2000)

Retention Concerns Worry
Majority of Employers

A Society for Human Resource Man-

agement (SHRM) survey shows that

employee retention is a worrisome prob-

lem for most HR professionals. Fully

84% of the 473 SHRM members who

responded to the 2000 survey said they

were concerned about the number of

voluntary resignations among employ-

ees, abetter than 13%jump from the
number who responded similarly in

1997..Also, it appears that the larger the

employer, the bigger the problem. The

average voluntary resignation rate

among all organizations that responded

to the survey was 17%. At companies

with 1,000 or more employees, that fig-

ure was 21 %. For the largest employers

(5,000+ employees), the rate was 26%.

Respondents also were asked to rate the

effectiveness of several approaches used

to keep employees on the job. Health

care benefits received the highest rating

followed by competitive salaries, com-

petitivesalary increases and competitive
vacation and holiday benefits. Con-

ciergeservices, non-compete agreements

and telecommuting were rated the least

effective retention tools. SHRM mem-

bers may access the complete survey for

free at www.shrm.org/surveys/results.

Nonmembers can order the survey for

$39.95 by calling 1-800-444-5006.

Glimpse into the
Future Workforce

Straddled by a high number of employ-
ees with personal problems that affect
job performance? Wait a few years. It
may get worse. Every other year, the US
Centers for Disease Control and Preven-
tion (CDC) surveys teens in the 9th
through 12th grades to determine their
risk behaviors —teens who are, of
course, tomorrow's workforce. The first
survey was conducted in 1991. The
1999 survey found that the number of
teens who use cocaine at ,least once a
month increased 135% in 1999 over
1991 levels and that the number of stu-
dents who had ever used marijuana in-
creased 51%and who had ever attempt-
edsuicide increased 14%over the same

period. The number of current smokers
also had increased 32% over the study
period. For the good news, risky sexual
behavior was down, as were the num-
ber of students involved in a physical
fight, and better than one in five stu-
dents wears a seat belt. Binge drinking,
however, remained virtually unchanged;
one-in-three students polled had five or
more drinks in a row at least once in the
month before the survey was conduct-
ed. Visit www.cdc.gov for complete re-
sults of the CDC's "Youth Risk Behav-
ior Survey."

~~I hurt, therefore 1 am"
Couple of blank pages in your referral
directory? You might want to fill them
with the names and numbers of local
philosophers. A recent issue of the news-
letter Practice Strategies (1-919-553-
0637) reported that the American Philo-
sophical Practitioners Association
(APPA) is petitioning insurers for reim-
bursement of their own brand of coun-
seling. APPA's 60 members also are pe-
titioningstate legislators for counseling
licenses and developing college curric-
uladesigned around the precept that the
problems of everyday living can be
solved through philosophy. From a mar-
keting perspective, the phenomenon
makes sense. Consumer interest in al-
ternative medicines and treatments is
growing. Also, philosophy could use a
face-lift. Say the word "philosopher" and
most people have an image of robed men
walking and talking among ruins. How
better to contemporize the field of phi-
losophy than to repackage the "wisdom
of the ages" and sell it in a modern-day
counseling setting? A recent Utne Read-
er (1-612-338-5040) profiled one such
philosopher who facilitates town-hall-
meeting style "Socrates Cafes" and af-
ter-school "Philosophers' Clubs" for stu-
dents, all at no charge. This philosopher
chose his calling when, during a cross-
country trek, he noticed a good many
people overcome by "a pervasive sense
ofself-absorption, intolerance, fatalism
and helplessness." He saw philosophy
as the solution and has been hosting the
cafes ever since. ~
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Dual Disorders ~~~~~~~~~~~ ~~~~~~~~~~~ ~~~~~~n~~~ N~~~~~
Research shows who's at risk.

Count a greater attention to "dual
disorders" among the treatment com-
munity's crowning achievements of the
'90s. Both market conditions and im-
proved research methods led more
treatment providers to develop special-
ized tracks for individuals with co-oc-
curring substance abuse and mental
health disorders.

As evidence, consider that both the
National Association of State Alcohol
and Drug Abuse Directors (NASA-
DAD) and the National Association of
State Mental Health Program Direc-
tors (NASMHPD) established a joint
task force in 1998 to explore how best
to direct federal and state funds to treat
the dually-diagnosed. Alcoholism d'
DrugAbuse Weekly reports that the two
associations held joint annual meetings
this year to coordinate and discuss
progress toward this goal.

To demonstrate the importance of

appropriate treatment for individuals
with dual disorders, Daniel K. Hall-
Fla~in, MD, medical director of addic-
tion psychiatry services at the Mayo

1111111111 IIIIIIIIIII
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Clinic, Rochester, Minn., and National
Council on Alcoholism and Drug De-
pendence (NCADD) medical/scien-
tific director, shared the following sta-
tistics in a recent issue of NCADD
Amethyst.

Dual addictions
• Among individuals with a history of

alcohol disorder, between 20-40%

will have a co-existing drug abuse/
dependence problem at some point
in their life.

• Among individuals with a history of
drug disorder, there is a 50%chance
that they will have either alcoholism
or alcohol dependence at some point
in life.

Dual diagnosis
• Individuals with psychiatric disorders

are two times more likely to develop
an alcohol disorder and four times
more likely to have a drug disorder
in their lifetime.

• Among individuals with an alcohol
disorder, one-third will have at least
one other psychiatric disorder in their
lifetime.

• Among individuals with a drug-
abuse disorder, 53%will have at least
one other psychiatric disorder in their
lifetime. ■

Stopping the Prescription Drug
Prescription drug costs are climbing at a 15-20% annu-

al rate, and with a host of expensive biotech drugs now in
clinical trials, the increases are expected to continue. The
situation is leading to a new wave of pharmacy benefit man-
agement (PBM) efforts targeting those who write prescrip-
tions, those who fill them and those who take them.

Walgreens Health Initiatives (WHI), a division of the
world's largest drug chain, uses Retrospective Drug Utiliza-
tion Review (RDUR) to analyze medical and prescription
claims data for efficiencies and problem areas, such as po-
tential drug/drug or drug/disease interactions. WHI also
keeps pharmacists abreast of developments in formularies,
possible over/underutilized prescriptions and other cost
management practices, such as generic equivalents. For pa-
tients, WHI tracks patients with chronic diseases and con-
ditions that consume so much of the prescription drug price
tag, targeting them with education and disease manage-
ment practices.

12

Price Climb
Experts say rising drug costs

are a result of shorter Food and ~r ~`
Drug Administration ; 3
approval times, a 5
growing pipe-
line of new
drugs, and the
emergence of lifestyle -
drugssuch as Viagra~. Prescrip-
tion medications account for
15% of an active employee's
and 40% of a retiree's health-
care costs. (Benefits and Com-
pensation Solutions, Winter 2000)

NOTE: Psychiatric drugs account for an average of 10~ of
every dollar of prescription drug costs covered by pharma-
cy benefit plans. (Drug Cost Management Report) ■
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disease Illlanagen~ent Progran~s
on the Rise

To curb rising healthcare costs and
ensure that chronically ill employees
get the right care, a growing number
of employers are turning to a care-
management approach relatively un-
heard of only five years ago — disease
management. That's one finding from
an Aon Consulting survey of 265 em-
ployers, many of them from the ranks
of the Fortune 1000 or Aon's own cli-
ents.

"Employers have discovered un-
tapped savings potential in managing
chronic illness," says Joe Marlowe, a
senior vice president at Aon. His com-
pany's study found that 26% of em-
ployerssurveyed have immediate plans
to offer disease management services
to employees.

Disease management programs use
medical and prescription drug data to
identify individuals at risk for serious

EAP Digest Winter 2000

health problems, then
intervene to avoid or
minimize these prob-
lems. Many such pro-
grams target the more
common chronic ill-
nesses such as asthma,
heart disease, diabetes
and low back pain.
The thinking behind
such programs is that
by helping an individ-
ual manage his/her
chronic disease, more
costlier, acute situations are avoided.
The programs are, however, voluntary
and follow strict guidelines for confi-
dentiality —only the disease manage-
ment vendor knows the diagnosis of
participants, not the plan sponsor. (For
information as to how a disease man-
agement product line can be folded

is auser-friendly, Designed to work within a

comprehensive software Windows 95/NT environment,

package that has been is a detailed and

developed to facilitate the versatile product that is

management of Employee now available to the

Assistance Programs. North American market.

~X ~ ~.
Full Lite Features

O O Multi-Office Scheduling System

OO OO Online Client File Histories/Notes

O O Client File Audit/Incident Reports
OO O Counselor/Provider Comprehensive Database

OO OO Program/went Tracker (wo:ksnops,Training,etc.)

OO O Counselor To-Do Lists &Follow-Up Ticklers

OO OO Memo Generator
OOO Online Statement of Understanding/ROI Forms

O O Outcome Measurement and Follow-up Surveys
O O Accounts Payable/Receivable
OO O Mutti-Level Security
OO OO Complete Reporting Package

Customization, Reports, Telephone Training and
Guaranteed best price of any existing comparable EAP
software product on the market! Call today'for details.

~ ~ Quality Assurance
co~~s~i~~~~~s i„~.

Pn~~Jduy Fyn{nr~ro(:o{~Nexiull%uxdF.y SmLn

(905)702-1380 www.eapgac.com sales@eapgac.com

into an EAP, see EAP Digest, July/Au-
gust 1997).

Most disease management pro-
grams classify patients into low-, me-
dium- and high-risk categories, then
use interventions ranging from home
visits to telephone contact to monitor
symptoms of illness.

Aon's research found that 37% of
employers considering a disease man-
agement approach were self-insured
and 38%offered either a managed care
or traditional health plan. Among oth-
er findings:

• 28% of employers had received com-
plaints from chronically ill employ-
ees about problems choosing or
communicating with their doctors.

• 53% had analyzed their healthplan
enrollees to determine the cost ben-
efits of a disease management pro-
gram.

• 68% say the Internet will make it
easier for them to implement a dis-
ease management program.

Aon research also suggests that
chronic illnesses can consume between
30% and 40% of an employer's total
healthcare costs, making such pro-
grams attractive to employers seeking
relief from double-digit healthcare cost
increases.

For more information on Aon's re-
search, contact Dave Van De Walle at
312-701-1675. ■
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Resources for today's EAP professional

■The Workplace Skills Presentation
Guide includes 10 prewritten training
sessions, at least five.of which — man-
aging stress, managing conflict, in-
creasing emotional intelligence, bal-
ancing work and family and improv-
ing communication —are routinely
presented during EAP lunch 'n' learns.
Each presentation includes several
handouts that can be personalized us-
ing a Word-based diskette that comes
with the book. Also, the book's $49.95
price could be shared with an HR or
training department as the remaining
five training sessions fall under the
purview of these departments (giving
constructive performance feedback, re-
covering from a career crash, improv-
ing organizational skills, creating a
positive work environment and im-
proving co-worker relations). To or-
der the book, call 212-850-6336 or
write John Wiley &Sons, 605 Third
Ave., New York, NY 10158.

■ Need a behavioral health specialist
for ashort-term project or full-time
position but don't have .time to place
want ads or do interviews? Turn to the
Cincinnati-based PsychTemps. The
company operates two divisions: Psy-
chTempsplaces licensed mental health
professionals in temporary, temp-to-
hire and permanent jobs in 16 states;
PsychPros assigns mental health
trainers and consultants for such
projects as organizational develop-
ment, accreditation and licensure
preparation: For information, phone
1-513-651-9500.

■ Guilford Publications' 2001 catalog
is out. It contains 84 pages of books,
videos and periodicals on addiction

and mental health issues, including
assessment tools and. directories of self-
help resources. For a copy, call 1-800-
365-7006, visit www.guilford.com or
write Guilford Publications, 72 Spring
St., New York, NY 10012.

■ Hazelden, one of the most recog-
nized names in the addiction treat-
ment and publishing industry, offers
nearly 100 online courses for helping
professionals. Course fees average $40
each, take about three hours to com-
plete and satisfy certification require-
ments in many states. Courses are
available through the Distance Learn-
ing Center for Addiction Studies (DL-
CAS), a Hazelden subsidiary. To view
courses, go to www.DLCAS.com.
Once on the home page, click on the
state listing information to learn
whether your state certification board
accepts distance learning credits.

■ The 45-page Social Workers and
Managed Care Contracts, written by
National Association of Social Work-
ers (NASA attorneys, offers sugges-
tions for avoiding legal and ethical pit-
falls when contracting with managed
care companies. Copies are $5 from
NASW Legal Defense Service, 750
First St. NE, Ste. 750, Washington,
DC 20002.

■ www.alcoholmd.com offers an on-
lineversion of the journal ofPsychoac-
tive Drugs, The International Addic-
tions Infoline and information on
treatment approaches, assessment
tools, multimedia presentations that
can be downloaded for personal use,
and links to more than 100 other
medical journals. The site's editor-in-

• s •
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chief, David Smith, MD, is founder,
president and medical director of the
San Francisco-based Haight Ashbury
Free Clinics and a past president of
the American Society of Addiction
Medicine.

■ A softcover version of the newly re-
leased Taking CareAfter SO —A Self-
Care Guide for Seniors (Three Rivers
Press/Crown Publishers) is available
in bulk from the Minneapolis-based
Optum. Harvey Jay Cohen, MD, a
Duke University professor of medi-
cine and president of the Geronto-
logical Society of America, authored
the book, which may be helpful for
EAP professionals working with old-
er populations or as part of a pre-re-
tirementwellness program. For infor-
mation on ordering, call Optum at
888-262-4614.

■The Pan American Health Organi-
zation has published two books that
maybe useful for EAP professionals
who respond to natural disasters
such as hurricanes, earthquakes or
floods. Mental Health Services in
Disasters: Manual for Humanitarian
Workers is written in a simple, easy-
to-read format. An accompanying
Instructor's Guide provides material
for training disaster relief personnel.
Both books can be viewed on-line
at www.paho.org/disasters. Hard
copies can be requested by writing
disaster-publishing@paho.org or
PAHO, Pan American Sanitary Bu-
reau, Regional Office of the World
Health Organization, 525 Twenty-
Third St. NW, Washington, DC
20037-2895. ■
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by Nikki K. Migas, MPA

he last issue of EAP Digest

highlighted the efforts of the

Employee Assistance Society

of North America and the Council on

Accreditation to establish a joint EA-

SNA/COA accreditation for EAPs.

But another accreditation option

has been available to the field since

1998. Some 20 EAPs are currently

accredited through the Tucson, Ariz.-

based CARF ...the Rehabilitation

Accreditation Commission. Nikki K.

Migas, MPA, national director of the

behavioral health division, spoke with

EAP Digest about the CARF accredi-

tation option.

Accreditation is a process whereby

an independent, third party evaluates

an EAP based on generally accepted
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standards of practice. Having an ac-
creditation lets everyone know that

yours is a quality program driven by

Nikki K. Migas, MPA,
national director,
behavioral health
division, CARF

these standards. The fact that the ac-
creditation is conducted by an inde-
pendent organization external to the
field and immune from field or pro-
fessional politics ensures the credibil-
ity of the process.
An accreditation must be valid and

reliable across all types of EAP mod-
els, whether internal or external, joint
internal-external, member assistance
or managed behavioral healthcare or-

..~..v..- - ---.~-~.
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ganization (MBHO) based. Accredi-

tation also must have some flexibility

to encourage providers to come up

with their own best methods for meet-

ing accepted standards of quality.

CARF's accreditation process meets

these criteria.

An EAP that seeks accreditation

must first purchase the CARFBehav-

ioral Health Standards Manual for

the year in which the accreditation

site survey will talce place. Manuals

are issued each January and apply to

all surveys conducted from July 1 of

that year through June 30 of the fol-

lowing year.
When an EAP believes that it is

in substantial conformance with the

standards, it should complete an

~;
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Application for Accreditation and
submit this at least three months pri-
or to the time it wants to arrange a
survey. However, an EAP needs to be
using the CARF standards fora min-
imum of six months prior to the sur-
vey. The survey generally takes about
two to three days, depending upon the
size and complexity of the program,
and is conducted at a time that is ac-
ceptable to the EAP.

Each survey concludes with an exit
conference that identifies the EAP's
strengths as well as areas of noncon-
formance. Asurvey report is then sent
about six to eight weeks after the on-
sitesurvey. If the EAP is insubstantial
conformance with the standards, it
receives athree-year accreditation.
EAPs with significant areas that need
improvement receive aone-year ac-
creditation and have 90 days from re-
ceipt of the survey report to submit a
Quality Improvement Plan. This plan
should outline how the program in-
tends to meet the standards of which
it is not in conformance.

BUSINESS HEALTH SERVICES
Employee Assistance Program
BHS is a national EAP providing a full
spectrum of services to workplaces in
both the public and private sector. We
are currently seeking Licensed Men-
tal Health Professionals in all geo-
graphic areas (specifically those list-
ed below) to join our National Affiliate
Network. Potential affiliates must
meet the following criteria. Current
license to practice independently in
the state where services are ren-
dered, professional liability insurance
of $1 million/$3 million, working in a
clinical practice for a minimum of 20
hours per week, experience provid-
ing EAP services and/or short term,
solution focused services.

Northern Virginia •Maine
Delaware •Western Pennsylvania

Central U.S. •Western U.S.

If interested, please fax your name
and full mailing address to 301-570-
0211, Attn: Provider Relations or call
800-765-3277 ext. 725 and leave
message with the same information.
An application will be mailed to your
attention.
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Survey teams consist of an admin-
istrative surveyor and one or more
program surveyors who visit primary
or regional sites that are owned, rent-
ed or leased by the EAP provider. Be-
cause EAPs vary tremendously, the
actual sites to be visited depends on
the structure of the EAP to be accred-
ited. These details can be worked out
with CARF when. the organization is
preparing for accreditation or com-
pleting its application.

To become a surveyor, an individ-
ual must be from an accredited orga-
nization orone that is close to becom-
ing accredited. They also must be ac-
tively involved in administering or
providing direct services in the type
of EAP they will survey, whether in-
ternal orexternal. Someone who wants
to become a surveyor must complete
an application. CARF then pays the
expenses of successful applicants to
come to CARF headquarters for an
intense training process. Surveyor
interns then complete at least two
surveys prior to gaining full survey-
or status and are expected to con-
duct at least three surveys each year.
Surveyors are reimbursed for expens-
es and paid a small per diem when
conducting surveys.

CARF's EAP standards were de-
veloped with input fi~om members
of the employee assistance field. Pe-
riodically, CARF convenes a Na-
tional Advisory Committee (NAC)
of purchasers, providers and con-
sumers of EAP services to review the
standards. Any changes are then sub-
mittedfor field review, then submit-
ted to CARF's Board of Trustees for
review and approval. These stan-
dards define the EAP service and
differentiate what it is that an EAP

hopes to achieve by emphasizing ef-
fective use of the core technologies
and work-site based services.

The cost varies with the size and
complexity of the EAP being re-
viewed. Asmall single-site EAP may
cost $3,000, which includes a $650
application fee and a $1,100 fee per
surveyor day, which includes a sur-
veyor's travel expenses. Fees for larg-
er programs depend on the number
of sites to be visited. Contact CARF
for a cost estimate.

Accredited EAPs enjoy a greater
chance of survival and success than
non-accredited programs, and I be-
lieve that for a number of reasons.

First, accreditation is generally rec-
ognized as a measurement of conform-
ance to accepted field standards and
achievement of ahigh-level of quality.
Stated simply, accreditation identifies
EAPs that meet minimum standards
of quality in the field —and separates
these EAPs from those that do not.

Closely related to that, accredita-
tion helps the EAP distinguish its
product and professional standing
from other service providers, includ-
ing "1-800" providers that offer lim-
ited, quasi-EA services that, I believe,
negatively impact the EAP field.

Finally, from a marketing stand-
point, accreditation will help EAPs
given the new trend in how compa-
nies select their EAP vendor. Increas-
ingly, employers are turning to bene-
fits brokers and EAP consultants for
hzlp in selecting an EAP provider.
These brokers and consultants are be-
ginning to include program accredi-
tation as a part of the selection crite-
ria. It's a practice that's been in place
in Canada for several years and is be-
coming afactor in the US as EAP pro-

eiders seek a competitive advantage in whether they are internal or external.

the marketplace.

The simple answer is that accredi-
tationputs the small external program
on equal footing with larger competi-
tors, at least in the areas of professional
competence and quality of service.
That's also a factor for internal pro-
grams, many of whom are in compe-
titionwith external programs because
the externals would like nothing bet-
ter than to contract with that compa-
ny for EAP services.

But there's more to it than that.
Achievement of accreditation offers
objective, measurable evidence of an
EAP's efficiency and effectiveness. Suc-
cess is measured through documenta-
tion of positive outcomes and dem-
onstration ofvalue to the host organi-
zation, both of which are important
to EAPs regardless of their size and/or

There are two main differences be-
tweeneach ofthese: who's doing it and
who it's for. For instance, accredita-
tion is usually done by an external

third-party, although some accredita-
tion is conducted by membership or

trade associations that serve the field
in question, such as the Drug and Al-

cohol Testing Industry Association's
accreditation of drug and alcohol test-
ing programs. Certification is usually

done by membership or trade associ-

ations that serve the field, such as the

Certified Employee Assistance Profes-
sional designation, which is conduct-

ed by an organization connected with
the Employee Assistance Profession-
alsAssociation. Licensure, on the other

hand, is done by a state or other au-
thority, such as a social work licensing

Government census reports show 20

million people have family support

issues. These issues directly affect the

workplace, since almost 50% of

employees with a support issue have

lost time from work, causing reduced

work productivity.
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board in a state where social workers
are licensed.

As for the "who it's for" part, ac-
creditation is for an entire program,
not just one or two people or one or
two parts of the service being deliv-
ered —it's for the entire service. Cer-
tification and licensure, on the other
hand, are for individuals. A program
cannot be certified just as an individ-
ual cannot receive accreditation.
One final difference, accreditation

and certification are voluntary, al-
though certification may be a condi-
tion ofemployment and accreditation
may be a condition of being awarded
a contract. But licensure is mandated.
If you're going to provide a service in
a state that licenses that particular ser-
vice, you must be licensed.

To learn more about CARF accredi-
tation of EAPs, contact CARF at 4891
E. GrantRoad, Tucson, AZ85712, 520-

325-1044, www.carforg. ReachMigas
at 520-325-1044, ext. 117, or
nmigasC~carf. org. ■

With Child Support Network's complete
collection, location and non-legal
counseling and information services
program employers can increase
employee work productivity, cut
employee absenteeism or leaves for
family matters and reduce their- stress

over personal finances. The result ... a
positive impact on the bottom-line.

Making A World of Difference

Licensed and bonded financial specialists in family support
collection and location of missing parents and children.

Visit Us Online at: NtiWV.childsupportoom
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icture the following: Any time an employee with
~ an alcohol or other drug problem goes into treat-

ment, s/he uses an assumed name, pays in cash
and keeps secret his/her social security number. Any time
an EAP professional suspects that an employee has an
alcohol or other drug (AOD) problem, the EAP attempts
to "treat" the individual without referring him or her to
a treatment program or self-help group for fear that it
may jeopardize the employee's career. The US Congress
passes legislation that exempts employees with a history
of addiction from protection under the Americans with

', Disabilities Act (ADA). And employers across the coun-
try stamp "RECOVERING INDIVIDUAL" in the per-
sonnel files of employees, thereby prohibiting these em-
ployees from ever again holding asafety-sensitive posi-
tion within the company.

by Brent Chartier

These are chilling scenarios, but they could become
a reality given several rulings by the US District Court
for the Northern District of Texas currently pending
appeal. Last February, athree-judge panel ruled on ap-
peal that Exxon's practice of ensuring a safe workplace
by reassigning recovering alcoholics from safety-sensi-
tive jobs with little supervision could be argued as a
matter of business necessity. A more recent ruling con-
cluded that Exxon employees who were removed from
their job due to a history of treatment for alcohol prob-
lems were not disabled under the Americans with Dis-
abilitiesAct (ADA). Those most knowledgeable of these
rulings view it as a turning point in recovering people's
rights. and the role of EAPs within the companies they
serve. Those unfamiliar will want to pay attention. The
future may never be the same.
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liow it all began:
The Exxon Valdez

The 1989 Exxon Valdez oil spill
was the greatest environmental disas-
ter in US history attributable to a hu-
man. Recall that the public outcry af-
ter the spill reached a near din. Some
80 court cases were filed against Exx-
on within months of the spill. Envi-
ronmentalists, legislators and average
Joes alike wanted ExYOn to pay —and
pay dearly.

Amid the finger pointing, it was

revealed that the captain of the Val-

dez, Joseph Hazelwood, had been seen

drinking the day before the spill and

had a BAC of .061 10 hours after the

accident. Court testimony further re-

vealedthat Hazelwood had been treat-

ed for alcohol abuse and depression

and had attended AA, yet, he returned

to drinking (though it was never es-

tablished that he had been drinking

at the time of the spill). Furthermore,

Exxon knew Hazelwood was in treat-

ment and reinstated him as captain

after his treatment. (Editor's note: Last

year, Eamon merged with Mobil Oil

Company to become ExxonMobil.

This article uses "Exxon" as the

company's name because it is the en-

tiryreferred to in court documents and

because the court has refused to allow

Mobil employees to participate as

plaintiffs..Also, when asked to com-

ment on this article, Exxon directed

EAPDigestto a prepared statement on

its Web site. See the "Exxon's Com-

ment" sidebar.)

The public outcry shifted slightly.

How could Exxon have knowingly

placed so much responsibility with a

relapsed alcoholic? In the first case
against Eamon after the spill, Alaska v.

Exxon, the jury concluded that Exxon

knew Hazelwood had relapsed, yet did

nothing to remove him from his job

as captain of an oil tanker. In 1994,

the court fined Eamon $125 million

in damages, and Exxon agreed to take

steps to ensure that incidents like the
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Valdez spill would never ever happen

again. These are the origins of Exxon's

"never-ever" policy.

The i°never-ever" policy
Through 1989, Eon's employee

AOD policy was typical to that of oth-
er policies among major US compa-
nies. Employee AOD use was prohib-
ited on the job or on premises, em-

ployees were encouraged to come for-

ward if they had a substance abuse
problem, and confidentiality of med-
ical records was assured.

But the Valdez spill and the subse-

quentdemand placed upon E~con by

the first jury trial changed all that. In

September 1989, just six months af-

ter the spill, Ex~con changed its alco-

hol and drug policy to preclude recov-
ering employees from ever holding a
safety-sensitive position with limited
supervision. (However, Exxon does

not believe alcohol played a role in the
Valdez spill. A document filed by

the company reads: "E~con

does not contend that
Captain Hazelwood's •
use of alcohol was a
causal factor in
the Valdez acci-
dent. ")
E~ods re-

vised "State-
ment of Policy
Regarding
Employee Alco-
hol and Drug Use"
reads, in part: .
"No employee

with alcohol and drug de-
pendency will be termi- ~

nated due to a request for
help with overcoming that depen-

dency or because of involvement in a
rehabilitation effort. However, an
employee who has had or is found to
have a substance abuse problem will
not be permitted to work in designated
positions identified by management as
being critical to the safety and well-

being of employees, the public, or the
Company."
A couple of terms from this policy

need to be explained. First, in Eamon
parlance, a "designated position" is the
equivalent of a "safety sensitive" posi-
tion as described in the Omnibus
Transportation Employee Testing Act
of 1991. There are an estimated 1,800
such "designated positions" held by
some 3,000 E~con employees, includ-
ingexecutives, according to court doc-
uments. Also, Exxon defines "rehabil-
itation" in its "Trainers Manual" as "a
structured process of counseling, ed-
ucation and therapy through which an
employee seeks resolution of a per-
sonal problem with the abuse of al-
cohol or drugs." The manual lists
"self-help programs such as Alcohol-
ics Anonymous, Narcotics Anony-
mous, or Cocaine Anonymous" as
examples of rehabilitation programs.

Although the new policy went into

effect within months of the Valdez

spill, court testimony shows that E~c-

on only selectively removed recover-

ing individuals from designated posi-

tions for the next four years. Theodore

Ellenwood, who was removed from his

job as chief engineer of an oil tanker,

~~
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was the first to file suit. Ellenwo~
prevailed and was awarded $678,0
in 1992 due to breach of contract.

Then, in 1994, when the crimir
phase ofAldska v. Exxon was decide
all employees with a history of su
stance abuse treatment were reassign
to non-safety-sensitive jobs within t:
company, regardless of whether they
sought treatment before being
hired into Exxon, had dozens or
more years of sobriety or a record
of exemplary job performance.

Other employees began to file d:
crimination complaints, eventual
raising the interest of the federal age
cy charged with ensuring the rights
disabled employees, the Equal Er
ployment Opportunities Commissic
(EEOC).

EEOC files suit
Recovering alcoholics and drug ad-

dicts may be considered disabled un-
der the 1990 Americans with Disabil-
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ities Act (ADA). In describing this pro-

tection, Sandra Nye writes in the Em-
ployee Assistance Law Answer Book,
"Once a person has become rehabili-
tated and is no longer currently abus-
ing, he or she may not be discriminat-
ed against because of past abuse" (10-
29).

In 1995, armed with complaints
from Exxon employees, the EEOC
filed suit against Eamon in the US Dis-
trict Court for the Northern District
ofTexas, claiming that Eamon had dis-
criminated against a group of employ-
ees based on their disability. In all, 16
employees were represented in the EE-
OC's case.

The basis for the EEOC's claim was
that, in order to institute asafety-re-
lated standard, an employer must
demonstrate that an employee poses a
direct threat to the health and safety
of others on a case-by-case basis and
that Eamon had wrongfully screened
out a group of employees based upon
their common disability.

In 1997, the court found in favor
of the EEOC and demanded that E~-
on reinstate the employees. Comment-
ing on the case, Gilbert F. Casellas,
EEOC chair at that time, claimed,

"This is a clear example of why ADA
mandates case-by-case assessments of
whether individuals can safely perform
their jobs. Exxon's [never-ever policy]
appears to be based on irrational fears
or stereotypes about individuals with
a record of substance abuse."

Eamon appealed the ruling, claim-
ing that its policy was a matter of
"business necessity." To understand its
appeal, consider the following passage
from the ADA section on employer
defenses against a disability charge:

"It may be a defense to a charge
of discrimination under this Act that
an alleged application of qualifica-
tion standards...that screen out or
tend to screen out or otherwise deny
a job or benefit to an individual with
a disability has been shown to be
job-related and consistent with busi-
ness necessity....

"The term ̀qualification standards'
may include a requirement that an in-
dividual shall not pose a direct threat
to the health:or saf~~y of other indi-
viduals in the workplace." (ADA ~
103 (a) (b))

Last February, athree-judge panel
from the 5th US Circuit Court of
Appeals ruled that Eamon could use the
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business necessity argument in its de-
fense on appeal. The ruling was sig-
nificant for three reasons. First, it es-
tablished that employers within the

~r 5th Circuit's jurisdiction (Louisiana,
Mississippi and Texas) could imple-

mentsafety-related qualification stan-

dards for a group of employees with-

outhaving toprove that each employ-

ee within that group posed a direct

threat of harm to himself/herself or

others. This does not mean that em-

ployers who do so may not be chal-

lenged by the EEOC, only that com-

panies in these states could put such

policies in place. Second, the ruling

set legal precedent for employers in

other regions of the country to defend
such policies. Again, the EEOC would
likely file suit against these employ-

ers, but the 5th Circuit Court's deci-

;.

sion would offer a legal defense of the

practice. Finally, the decision paved

the way for a jury to decide Eon's

case. That trial was to have com-

menced in February.

However, last September, a magis-

trate judge for the US District Court

for the Northern District of Texas in

Dallas reviewed the facts of the case

and concluded that the EEOC had not

established that the employees named

in its suit were in fact disabled within

the meaning of the ADA. To support

her argument, the magistrate first cit-

ed the three-pronged definition of

"disability" from the ADA (Sec. 3(2):

"The term ̀disability' means, with-

respect to an individual:

"(1) a physical or mental impair-

ment that substantially limits one or

more of the major life activities of an

individual;

"(2) a record of such impairment;
or

"(3) being regarded as having such
an impairment" (ADA ~ 3(2)).

In her ruling, the magistrate cited
case law that demonstrates "hospital-
ization, inpatient counseling, or a
record of a mere medical diagnosis"
isn't enough to establish that a person
has a disability. She also cited case law
as proof that these employees were not
"regarded as" disabled by Exxon.
Quoting from her decision: "[E]ach
of the sixteen named plaintiffs was of-
fered orkept in a nondesignated posi-
tion by Exxon within his field of
employment... [and] retention of an
employee in other positions has been
found to suggest that an employer does

not perceive an employee as substan-

The Problem' with "Safety Sensitive"
In Exxon parlance, a "designated position" is the

equivalent of a "safety-sensitive" position as de-
scribed by the Omnibus Transportation Employee
Testing Act of 1991. However, that companies are
allowed discretion to determine which jobs are safety
sensitive disturbs some of the people following the
EEOC v. Exxon ruling. These people say companies
can broaden their definition of safety sensitive and,
using their own never-ever policies, preclude other
groups of disabled employees from holding choice
jobs within their company.

"This is policy whereby a company can determine
where a recovering person can work, plain and
simple," says Tamara Cagney, EAP consultant. "If
we think it's going to stop there and not spread to
other employees with stigmatized disabilities, we're
being very optimistic."

Jim O'Hair, Internal EA Programs director for the
Employee Assistance Professionals Association
(EAPA), agrees. "There are certain safety-sensitive
jobs that pose a great risk to a company if an acci-
dent were to occur, and for a wide range of rea-
sons, alcohol being only one. If companies can do
this with one impairment, they may try to exclude a
number of other impairments or conditions such as

depression or people who take certain medication
for an array of medical conditions."

Ken Edgell, senior program analyst for the US
Department of Transportation's Office of Drug and
Alcohol Policy and Compliance, says that some jobs
are designated as safety-sensitive by law and that
companies have the discretion to designate other

jobs as safety-sensitive as they see fit.
Edgell uses an example of a truck driver and fork-

liftoperator for a chemical company. While the truck
driver who hauls barrels of chemicals is considered
by the government to be safety-sensitive because s/
he operates a commercial motor vehicle, the forklift
driver who unloads the barrels is not. Yet, from a
liability standpoint, the forklift operator is just as
much a safety risk because s/he is transporting the
barrels of chemicals. For this reason, the company
may designate as safety-sensitive these forklift op-
erators and begin testing all operators foi~ drugs
under a separate company-run program.

But it's this discretion that Cagney says is chip-
ping away at the rights of recovering employees.

"Do we trust employers to determine who can hold
these jobs? I know I don't." ■

EAP Digest. Winter 2000 21

`~



tially limited in working" (italics
theirs).

In its objection to the magistrate's
decision, the EEOC stated that E~c-
on's never-ever policy "reflects and per-
petuates myths, fears, and stereotypes
about substance abuse," which is ex-
actly why Congress chose to include
recovering people in its protection
under the ADA.

Last October, District Court Judge
Barefoot Sanders adopted the magis-
trate's recomendation. At press time,
the EEOC was weighing its option for
appeal.

Should E~ncon ultimately prevail in
defending its _

i

Another Federal Case
Against E~acon

EEOC wasn't the first federal agency to sue Exxon for discrimina-
tion. Chalk that up to the US Department of Labor, Office of Federal
Contract Compliance Programs (OFCCP).
Among its other responsibilities, OFCCP oversees employment

policies of companies that supply goods or services to the US govern-
ment. Companies that are not in compliance with employment law
risk having their contracts canceled, which could mean tens of mil-

lions of dollars in lost revenue to a company as large as Exxon.
The OFCCP first filed a complaint against Exxon for its never-ever

policy in 1991. The complaint asked that Exxon reverse its policy and
fall into compliance with the Americans with Disabilities Act (ADA)

and Section 503 of the Rehabilitation Act of 1973 or risk losing its

status as a federal contractor. When Exxon failed to act, the OFCCP

filed suit in 1993.
OFCCP won that case in 1996. The case has
been on appeal since. ■

never-ever policy, it will have impli-
cations for companies, employee as-
sistanceprograms and addiction treat-
ment providers alike.

Implications for
companies

Court testimony reveals that it's not
unusual for a company to require a
recovering person to demonstrate two
to five years — or as much as 10 years
— of continuing sobriety before s/he
can resume work in a safety sensitive
position. Also according to testimo-
ny, only one other employer follows

E~ncon's never-ever policy, and for only

one occupation: NASA's astronauts

cannot have a history of addiction

treatment.

But Tamara Cagney, an EAP con-

sultant based in Byron, Calif., over-

heard at a conference that a nation-

wide trucking firm had removed re-

covering drivers from the road after

implementing anever-ever policy. She

has reason to believe other companies

will begin. implementing never-ever

policies of their own following EEOC

v. Exxon.
That's the burning fear among

many of those interviewed for this ar-

ticle, that one company's policy may,

out of a sense of caution, become pol-

icy for employers across the country.

But Jonathan Segal„ an attorney

with the Philadelphia law firm of

Wolf, Block, Schorr and Solis-Cohen,

suspects the EEOC would pounce on

other companies in other industries

that adopt anever-ever policy, and few

companies would risk "hundreds of

thousands of dollars in attorney fees

to fight it," he says.

Segal says unionized companies

would have the greatest difficulty

adopting these policies. "If you say you
won't hire anyone with a history of

treatment to a safety-sensitive position,

there's nothing a union can do about
it because unions don't de-

cide who gets hired. But if ~

you're talking about an

existing employee,. the
union wouldn't stand
for it."

Companies that im-

plement never-ever policies may

actually find that these policies do

the opposite of what they intend to
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achieve, says James Wrich, a Chicago-
based EAP and management consult-
ant. In other words, instead of prevent-
ingaccidents like the Valdez spill, they
may lead to even more catastrophes.

Wrich says that when he directed
the EAP for United Airlines, his re-
search showed that substance abusing
employees who received proper treat-
mentwere far less likely to be involved
in alcohol-or-drug-related accidents
than other employees.

Jim O'Hair, Internal EA Programs
director for the Employee Assistance
Professionals Association (EAPA),
concurs with Wrich. "There's a dif-
ference between active and passive
substance use. Someone who hasn't
had a drink in 15 years is less of a
risk than someone who might active-
ly be using."

But not all companies are getting
this information. In an article describ-
ing the February decision by the 5th

Circuit Court, attorney
Tom Eden from Bir-
mingham, Ala., offers
a four-step CYA for
companies attempt- •
ing to implement a
never-ever policy.
Eden's article ap-
peared in anAugust/ I
September 2000
newsletter of the A
Drug &Alcohol
Testing Industry Associa-
tion. His first recommen-
dation: "[M]ake sure you can
back up your decision with an ~
overwhelming amount of data
and can demonstrate the magnitude
of possible harm."

Advice like this fuels fear that
never-ever policies will become the
norm.

Employers will have at least one
other issue to contend with if they im-

After the Merger: Mobil
and "Never-Ever"

Dennis Derr holds a unique position within the EAP field. He was
director of EAP for Mobil Oil Company when it merged with Exxon in
1 999.

So, how did it go? If it's any indication, Derr says no one from
Mobil's original EAP chose to remain with the new company. He shared
the following statement on the matter:

"The Exxon policy, which was being imposed on Mobil employees
as a result of the merger, was a I<ey factor for many of [Mobil's]
talented Occupational Health professionals and the EAP staff in de-
ciding whether or not they wished to continue working in the newly
merged organization. It should be noted that none of the Mobil EAP
staff remains in the new organization.

"For many talented recovering individuals who hold safety-sensi-
tive positions, their recovery and achievement now must be kept si-
lent, or they may find themselves removed from their current posi-
tion."

Derr now has his own consulting company, Integrated Human
Solutions, and is also managing the EAP for Federal Occupational
Health in its delivery of services to the US Postal Service. He can be
reached at DennisDerr@Integrated-Human-Solutions.com. ■
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plement never-ever policies — em-
ployee cover-up and dishonesty.

"This will engender cover-up.
Companies that implement these pol-
icies will just be sealing in those peo-
ple who have problems," says Wrich.

"This policy says to employees,
`How dumb are you? Are you going
to tell anyone that you have this prob-
lem, or are you going to keep it a se-
cret and go underground?"' says EAP
consultant Cagney. "For an employee
to admit to an alcohol or drug prob-
lem would be career suicide."

Cagney believes that, even in com-
panies without such a policy, employ-
ees may refrain from entering treat-
ment out of fear that their companies
may one day institute such a policy.
She also believes the cover-up will ex-
tend to new hires. "There's no chance
that people applying to your compa-
ny will tell you the truth."

Wrich agrees. "All this policy is
going to do is cause people to lie about
their medical condition. And for those
of us who have experienced the joys
of long-term recovery, we know that
dishonesty in itself is a threat to one's
continuing sobriety."
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Implications for EAPs
Cagney is perhaps the most expert

EAP professional in the country when

it comes to Exxon's never-ever policy.

She was an expert witness in Alaska v.

Exxon, hired to testify to the effect that

Exxon's policies prior to the spill were

like most other such policies in cor-

porate America, and she's been track-

ing the court case ever since. Her arti-

cle in the May/June 2000 EAPA Ex-

change, "The Legacy of the Eamon Val-

dez: Will Recovering Employees Be

Excluded?" was the first to alert EAP

professionals to the seriousness of the

EEOC v. Exxon ruling.

She says companies with never-ever

policies will present a "terrible di-

lemma" for EAPs. "As far as the day-

to-day operation of an EAP, it would

make a difficult job even more diffi-

cult. Alcohol and drug referrals will

dry up, and employees who need treat-

ment will be driven underground. If

employees arc

told that
someone

who seeks
treatment

is going to
be identified
and removed,
it will be dif-
ficult for EA]
do their jobs.'

She believes ~~CVC~-C~C~
policies also will have another effect.
"A lot of EAPs will have their limits of
confidentiality statements rewritten,
basically reflecting a ̀ don't-ask-don't-
tell' policy when it comes to talking
about alcohol or drug problems."

As evidence of this, Working Part-
ners, an alcohol- and drug-free work-

place initiative of the US Department
of Labor (DOL) and the White House
Office of National Drug Control

Policy, issued an "Executive Briefing"

1~ocon's Comment on
EEC v. Eaoron

The following is an excerpt from a statement posted on

ExxonMobil's Web site shortly after the District Court judge's ruling

in EEOC v. Exxon. The entire document is available at

www.exxon.mobil.com:
"ExxonMobil's Alcohol and Drug Use Policy is a critical compo-

nent of the company's commitment to the safety and well-being of

its employees, the public and the environment.
"Under this policy, the company is committed to working with

each employee who discloses a drug or alcohol problem. ExxonMobil

provides the employee with confidential counseling; substance abuse

rehabilitation; an extensive after-care program; and attempts to lo-

cate, for employees who were working in safety-sensitive positions,

a comparable job with more supervision or less risk.
"Society should not, and ExxonMobil will not, tale the risk of as-

signing arecovering substance abuser to a highly safety-sensitive,

largely unsupervised position where an accident could have cata-

strophic consequences. Medical experts agree that a person who

seeks recovery from an addiction to alcohol or drugs is always in

recovery. In addiction, numerous studies conducted in the late 1980s

and early 1990s on the high rates of recidivism of recovering alco-

holics further justify this policy." ~
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of the case law surrounding EEOC v.

Exxon. The briefing asks five compel-

lingquestions that EAPs must answer

if they provide services to a company

with anever-ever policy:
• What will be the obligation of the

EAP to notify an employer if a safe-
ry-sensitive employee has request-
ed help or has entered treatment
on his/her own?

• Will the EAP be viewed as an
"agent” of the company, and will
an EAP professional's knowledge of
an employee alcohol or drug prob-
lem beinterpreted as knowledge by
the employer? How will this im-
pact the issue of negligent reten-
tion for employers?

• How will this type of exclusion af-
fect efforts to encourage employ-
ees to self-identify and seek assis-
tance?

• What protection can be offered to
employees who seek help through
the EAP?

But Don Rothschild, an EAP con-

sultantfrom Littleton, Colo., believes
a company has every right to imple-
ment a never-ever policy. In compa-
nies that have such a policy, EAP pro-
fessionals had best adjust to the
change. "It's up to the EAP to help
the employee to understand that this
policy was in place when he or she
started to work for this employer and
to guide the employee to seek employ-
ment either in anon-safety-sensitive
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Vllhaf can be dine?
"I think EAP professionals need to have discussions with the policy

makers in their company on the importance ofself-identification and
of allowing people to come back to their jobs. EAPs need to focus on
the fact that they save lives, and we need to do a better job of pro-
moting what it is that we do."

— Tamara Cagney, EAP consultant

"We need to speak up about the benefits of recovery. If we don't

get involved, no one will. This may affect every alcoholic in recovery

and every client who seeks treatment through our programs."

— John Schwarzlose, treatment center president

"Associations like the Employee Assistance Professionals Asso-

ciation and the Employee Assistance Society of North America, and

journals like EAP Digest, should do more to educate and to show the

return on investment of rehabilitation and return to duty. There are

enough utilization reports and cost studies to support publication of

reports that could and should be read, not by the HR or the benefits

departments, but by the directors of finance of these organizations."
— Don Rothschild, EAP consultant

position or elsewhere outside the or-

ganization.,"

He admits, however, that compa-

niesmay beshooting themselves in the

foot if they go never-ever. "It's much

more cost-effective to work with trou-

bled employees, to get them through

rehabilitation, into recovery and back

on the job. It may be in [a company's]

best interest, from both the profit

and the productivity standpoint, to
make every attempt to work at re-
habilitation."

Nonetheless, EAPs who operate in
never-ever companies will need to toe
the line. "It's not the responsibility of
the EAP to take sides, and the EAP
must always remember who pays his
or her salary," says Rothschild.

Implications for addiction
treatment providers

Word that Captain Hazelwood's

relapse may have caused the Valdez

spill was a pivotal moment, says John

Schwarzlose, president/CEO of the

Betty Ford Center in Rancho Mirage,
Calif., because it ended a decade-long

trend of events that may have reversed
the stigma attached to addiction and
recovery.

But the Valdez spill changed all

that. Now, a decade later, the oil spill

still haunts the country as evidenced
by the recent ruling. "This will have a

significant impact on treatment pro-

viders," says Schwarzlose. "Even more

importantly, it poses one more obsta-

cle in the way of men and women get-

ting well. Treatment providers have

had so many things thrown at them,

what with the changes in reimburse-

ment and everything else, this will be

a blow to the whole field."
He believes companies should. tear

a page from the success journals of oth-

er industries that contend with the

problem of employee substance abuse.
"With airline pilots, the Federal Avia-
tion Administration has a program
whereby recovering pilots receive in-

tense follow-up and can be drug-test-
ed at any time, 24 hours a day, for the
rest of their career. The long-term suc-
cess rates with that program are 80%
to 90%. That's the kind of approach
we should be focusing on. With Exx-
on'spolicy, you get the feeling that this
is about revenge."

Cagney says treatment programs
had best be prepared for a new type of
client. "If you're employed, you'll en-
ter treatment under a false name, pay
out-of-pocket so that you don't access
the health plan and you won't dare give
a treatment program your social secu-
rity number. There are going to be a
lot of paranoid alcoholics seeking
treatment.

She sees the. Exxon case as yet an-
otherstep in axing the rights of recov-
ering people and a shift in corporate
America's responsibility to its recover-
ing employees. As evidence, the Re-
habilitation Act of 1973 initially cov-
ered both active and recovering alco-
holics and drug addicts. Now it and
the ADA exclude from coverage indi-

viduals who are current users of illicit

drugs. She says it may be only a mat-
ter of time before legislation excludes

all recovering people from protection.

At that point, using an analogy from

Schwarzlose, addiction will truly become

the modern-day scarlet letter. ~

Chartier is the magazine's editor. The

author wishes to thank Tamara Cagney

and the US Department of Labors

Working Partners program for their as-

sistance in preparing this article.
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Create Your Own

Prevention
Resource Center
with Helping Hand Pamphlets

Insightful, attractive pamphlets
promote awareness of your program
and get crucial information into the
hands of those who need it most.
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Concise Knowledgeable Conversational
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Personal Health
and Empowerment
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Improving Self-Esteem .................. #6034
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Self-Help Groups ............................ #6084
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CO N N ECTI O N

Research inks a we Hess-oriented
ifestyle with successfu recovery from addiction.

by john Newport, PhD, DrPH, CEAP

n today's cost-conscious climate,
there is a critical need to identify
factors associated with successful

recovery from addiction and, where
possible, incorporate these factors into
workplace wellness and relapse preven-
tion efforts.

Several studies suggest a positive
association between healthy behaviors
— exercise, meditation and eating a
balanced, nutritious diet —and the
likelihood of successful recovery. These
studies, however, have tended to fo-
cus on the influence of single behav-
iors rather than a broader cluster of
behaviors associated with a wellness-
oriented lifestyle.

This article tests whether active in-
volvement in awellness-oriented life-
sryle increases the likelihood of con-
tinued sobriety following treatment.
Could such a link be found, EAPs and
other workplace professionals could
introduce efforts to improve the well-
ness of all employees, thereby ensur-
ingthat employees who require addic-
tion treatment have the best possible
chance at continued sobriety.

drawn from the caseload of the Cor-
nerstone Treatment Center, Tustin,
Calif. All subjects had histories of
multiple drug dependency and all had
completed residential treatment for
alcohol or drug addiction. Study sub-
jects were predominately male, and
most were under 40. Slightly more
than half of all subjects reported an-
nual incomes of less than $30,000.

Study subjects were evenly divided
into two groups: A recovery group
(subjects who had completed treat-
mentand had maintained sobriety for
at least six months prior to the study),
and a Relapse group (subjects who had
relapsed after having received prima-
ry treatment). Counselors familiar
with each subject's recovery experience
corroborated placement of subjects
into either group.

Table 1 shows reported use of ad-
dictive substances by study subjects.
Overall patterns of usage were strik-
inglysimilar between the two groups.
Also, a majority of subjects were poly-
substance abusers, with Recovery
group subjects registering a mean of

of all subjects, followed by cannabis
(72%), cocaine (66%), amphetamines
(64%), opiates (64%) and tranquiliz-
ers/sedative hypnotics (56%)

Each subject completed a Lifestyle
Assessment Questionnaire (LA~ de-
veloped for this study. The 24-item
LAQwas developed to assess each sub-
ject's standing in 11 areas generally
associated with awellness-oriented lif-
estyle:
• level of physical exercise
• stress/stress management
• nutrition/weight control

•social supports

• sleep patterns

• smoking/smoking cessation
•caffeine consumption
• life satisfaction
• overall health status
• health-related locus of control
• spirituality

The highest possible LAQ score
was 90 points. The higher the score,
the healthier the subject's lifestyle. The
25 subjects in the Recovery group reg-
istered amean score of 54.84 com-
-- ----~ __ en nn C-- n-~---- -'---'- --~-

.....
Study design and findings group a mean of4.92 substances used. lects, lending support to the theory

The study used a sample of 50 sub- Alcohol was by far the most frequent- that a significant association exists
jects, the majority of whom were ly used substance, reported by 90% between awellness-oriented lifestyle
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Table 1. Use of substances by group.

Item Recovery Group (n=25)
No. %

Relapse Group(n=25)
No.

Alcohol 22 88% 23 92%

Amphetamines 17 68% 15 60%

Cannabis 17 68% 19 76%

Cocaine 19 76% 14 56%

Hallucinogens 9 36% 7 28%

Inhalants 2 8% 8 32%

Opiates 16 64% 16 64%

Sedative-hypnotics 10 40% 18 72%

Steroids 0 — 0 —

Other 1 4% 3 12%

Mean number of
substances used 4.52 — 4.92 —

and reduced likelihood of relapse af-
ter treatment.

Mean scores for individual items on
the LAQ were higher for subjects in
the Recovery group on almost every
item (however, several items failed to
demonstrate statistically significant
correlations due to the sample size
used). Statistically significant associa-
tions were found' in:

• Subjects' assessment of their overall
state of health

• Subjects' assessment of their level of
stress

• Daily practice of meditation or some
other relaxation ritual

• Decreased likelihood of tobacco use

• Level of satisfaction with family and
friends

• "want-should balance," defined as
the perceived level of balance be-
tween the extent to which subjects
spent time doing things they want
to do as opposed to doing things
they have to do

Frequency of attendance at 12-step
meetings also was assessed as a non-
scored item on the LAQ (Table 2).
While the study was not designed to
assess the association between frequen-
cy of 12-step meeting attendance and
successful recovery, a striking correla-
tionwas found between the two, lend-

EAP Digest Winter 2000

ing support to the importance of
working one's program. Significantly,
88% of subjects in the Recovery group
said they attended 12-step meetings
at least once a week compared to only
36% of subjects in the Relapse group.
The likelihood of this association oc-

curring by chance is less than one in
1,000.
One of the most striking findings

centered on tobacco use. Significant-
ly, 32% of subjects in the Recovery
group were non-smokers compared
with only 4% in the Relapse group.
While the majority of subjects in both
groups were smokers, 76.5% of sub-
jects inthe Recovery group and 58.3%
of smokers in the Relapse group said
they planned to quit smoking within
two years. This finding points to the
need for smoking cessation programs
custom-tailored to the special needs
of recovering alcoholics/addicts.

Implications for EAPs
This study suggests that clients with

higher LAQscores and more frequent
12-step meeting attendance were less
likely to relapse. It follows that the
more active an EAP is in promoting a
wellness lifestyle among the workforce,
the greater the benefit to the workforce
generally and the recovering alcoholic/

Nowavailab/e: EAP CASEWARE ZO/20
~P •Client Record management designed "the way. EAPs work"

Caseware 'Workplace Consultation record management

Xp1'ess
•Auxiliary Services record management

• Customizable field values and Definable Field Names to

— Economically help you meet the unique requirements of your organization

priced •Multiple Contacts/Referrals and Clinical Notes per Client

— Single User
•Comprehensive Resource Provider database

Only •Outcome Records and Survey Questionnaires

— Easy to learn
'Comprehensive Reports rather than scores of small

reports
— Customizable •Reminders/Tickler file

— Management •Multi-level User ID/Passwording

Reports

— Multi-level
OPTIONAL FEATURES

Passwording •Drug-Test Module; Billing Module
• Comprehensive Clinical &Alcohol &Drug Abuse Module

:: ~ MedcompSoftware
Case Management Systems

Software professionals providing outstanding service and support
to EAP organizations in over 40 states and around the world.

Contact us for a free software demo

Medcomp Software, Inc.
(719) 266-6159 •Fax (719) 575-0272• E-mail: sales@medcompsoftware.com
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Table 2. Frequency of 12-step meeting attendance by group.

Item Recovery Group (n=25) Relapse Group (n=25)

No. % No.

Daily 4 16% 1 4%

Several times/week 12 48% 5 20%

Once a week 6 24% 3 12%

Less than once a week 0 — 7 28%

Do not attend 3 12% 9 36%

addict specifically. It also follows that
EAP professionals should encourage
12-step meeting attendance, espe-
cially in the critically important early
stages of recovery when the propen-
sity for relapse is highest.

Given the very real resource con-
straints in today's business environ-
ment, what steps c
EAPs take to proactive
ly encourage recover-
ing alcoholics/ad-
dicts to incorporate
wellness-oriented
lifestyle changes
into their recovery
program? Consider
the following:
1. Coordinate with treatment pro-

grams toward the goal of ensuring
that clients are encouraged to make
health-conducive lifestyle changes
as a vital component of their recov-
ery process. During the continu-
ing care phase, clients
should be encouraged to
maintain a regular exercise
program (with appropriate
clearance from their primary
care provider), make basic im-
provements in their diet and learn
stress management techniques.

2. Encourage clients to take advantage
of low-cost health and fitness pro-
grams sponsored by employers and
health plans, if available. These pro-
grams may include on-site fitness
programs, discounted health-club
memberships or stress manage-
ment, nutrition/weight loss and
smoking cessation classes.

3. Use follow-up counseling sessions
as opportunities to reinforce the

benefits of a healthy lifestyle and
active involvement in a 12-step
program.

4. Encourage clients who would like
to stop smoking to do so through
programs offered by the American
Cancer Society, American Lung

Association or private sources
such as local hospitals.

S.Encourage clients to
disclose their involve-
ment in treatment

with their primary care
physicians. The PCP can

~nitor the client's progress
__~ ___ ther encourage recovery and
12-step program participation.

6. Refer motivated clients to therapists
who specialize in work with recov-
ering alcoholics/addicts and who
employ a holistic, wellness-orient-
ed therapeutic approach.

By using these and other steps, EAP
professionals can increase the chance
for client success following treat-
ment. As the saying goes, this is
truly an area where "an ounce of
prevention is worth a pound
of cure."

John Newport PhD, DrPH, CEAP,
is an EAP consultant and health pro-
motion specialist based in Santa Any,
Calif. He holds combined doctorates in
psychology and public health, and has
served as a professor, a wellness coordi-
nator for a major California-based
HMO and as a program coordinator for
a hospital-based chemical dependency
treatment program. He can be reached
dt 310-222-sort. ■
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Substance /abuse
Benefits At A Glance
How does substance abuse coverage at your company compare to the cov-

erage provided by some of the nation's largest employers? Eight employers —

American Airlines, AT&T, Delta Air Lines, Eastman Kodak, General Motors,
IBM, Massachusetts Group Insurance Commission and Pepsico —shared their

typical coverage for substance abuse inpatient and outpatient treatment. The

health plans of these employers, who chose not to be identified in connection

with their benefits, cover 2.4 million total lives.

A side-by-side analysis of each company's benefits appears below:

Company Substance Abuse Inpatient Substance Abuse Outpatient

A *$100 copay regardless I *100% coverage for first visit
of length of stay I 80 /o coverage for1 
*Two episodes of care per lifetime I subsequent visits

B *Full coverage ~ *If a copay, visits 1-4
1 *$20 individual/$10 group

j ~ visits 5-25
*$40 individual/$20 group
visits 26+
*EAP coverage

C ~ *45 days per benefit period residential *100% coverage for visits 1-35
*50 days per benefit period
day/night treatment

D

E

G
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*80% covered with EAP approval

*Pre-certification
*No charge after $250 annual
deductible
*60 days lifetime max

*80% coverage after deductible
for 60 days per year hospitalization
*Pre-certification

*80% coverage up to 30 days
per year
*Lifetime limit of 75 days

*Must be referred by behavioral
health vendor
*No charge for first 10 days per
year, then $10/day for additional days
*No in-network benefit limit

*$80 covered with EAP approval

*No charge for assessment,
counseling, referral from EAP
*Pre-certification for other
services
*$15 copay

*80% coverage after deductible
*60 visits per year, including 20
family visits
*Pre-certification for more than
11 visits per year
*Visit limits combined with
mental health treatment

*No charge for 3 EAP visits
*80% coverage for up to 15 visits
per year

*Must be referred by
behavioral health vendor
*No charge for first 10 visits
per year, then $10 per visit
*No in-network benefit limit

Source: loin Together
■

Study Corlfirrns
Effectiveness of
Eating Disorder

Treatment!

dating disorders are treatment

resistant diseases that benefit from

a specialized treatment approach.

An outcome study completed in

1999 on Remuda Programs

confirms positive results
in 84`% of respondents.

Let ars su~ij~ort yoaar treat~nerat te~rrrr.i

Remuda's programs have been

successfully treating women and
adolescent girls with eating

disorders for over ten years.
We arc accredited by JCAHO.

Remuda treats the whole person
with individualized programs

blending medical, psychological,

and nutritional components within

a non-denominational, Christian

perspective. We offer a full

continuum of care at unique, non-

traditional treatment settings.

Professionals feel confident sending
their clients to Remuda because of

the effectiveness of our treatment.

Remuda's highly trained personnel
will work with you during the
referral process and during the

transition as she leaves treatment.

D S~1'u' ~ ~../l5'2 S

---c
Programs for Anoroxla and Bullmla

Let Us Help!

1-800-445-1900
www. remuda-ranch. com
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Learn the latest information about safe and drug-free schools from experts

Leave with practical skills you can put to use right away

Enjoy the community of your colleagues

Take advantage of networking opportunities unavailable anywhere else

'.
/~r~~' ,,,,,.,,,,~,~,,,,,,,,,
Stay at The Hilton in the V1/alt
Disney World" Resort —
a luxurious conference hotel offering
special NSAC rates: $ 139 single
or $ 159 double occupancy.

More than 1,100 professionals attended last
year's conference. Here's what they said:

"I have been an educator for I6 years, and this was
the best conference I've ever attended. "

"The educational aspects o f this conference are

irreplaceable. "

"Good information from great speakers. "

"This was the most personal growth I've

enced since college. "

"This is THE most beneficial con ference I attend

each year. I have so much training and experience

but I always learn/re-learn so much. " ~ F

EAP Digest Winter 2000
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The EAP Digest Services Directory provides an inexpensive way
to showcase your services to more than 10,000 readers.

As a helpful resource to readers, your display ad is listed by state and your
organization's name and contact information is listed in the Ad Index.

To advertise, call 1-800-453-7733 or

fax your request to 1-800-499-5718

EMPLOYEE ASSISTANCE PROGRAMS

A COMPANY'S BEST
INVESTMENT IS THE ONE

IT MAKES IN ITS
EMPLOYEES

For Information Call:

1-800-436-7747
www.dorris.com info@dorris.com

DORRIS
ROBERT T. DORRIS &ASSOCIATES, INC.

Employee
Assistance

Program of Louisiana, lnc.

3600 Prytania St., Suite 72
New Orleans, LA 70115

(504) 899-3100
1-800-749-3277

The Illinois Institute for
Addiction Recovery

Comprehensive treatment
for chemical, gambling,
food, sexual, spending
and Internet addictions.

1-800-522-3784

~Da PROCTOR
Illinois Institute
for Addiction Recovery

SheppaYd Pratt Health Plan
A division of'She~~~~Ard P~~tti Henitlt Systei~~, Iric.

Sheppard Pratt Health Plan, a
full-service Managed Behavioral

Health organization, offers
administrative services to EAP
and Managed Care companies.
If your EAP/MBH company
is in need of 24-hour phone

coverage, please call:

(410) 938-3901

~~v

The Employee Assistance Program
With Depth, Quality & [/aloe

• Mlnaged Behavioral Health Care
• Substance Abuse Yrcvenlion &

Consultation
• Workplace Crisis &Fitness for Duty

Evalultion
• Organizational Training &Development
• National Provider Network

Behavior Management Associates, Inc.
Four Commerce Park Square

23240 Chagrin Boulevlyd, Suite 325

Cleveland, Ohio 44122-5402

Cell: (2I G) 292-6007
www,EmployeeAssistance.com

A~z addictr'on to drugs and alcohol
can. take a terrible toll on ~~oatir life.
Let Eagleville Hospital help you,

a fi•r~end or• a loved o~2e.

Since 1966 Eagleville Hospital
has provided expert treahnent for

drug and alcohol addiction.
Eagleville offers a wide variety of
programs for men and women.

Sta[e Licensed and
JCAHO Accredited

100 Eagleville Road
Eagleville, PA 19408-0045
1'000•ZSS'ZOI% H O S P I T A L

Almost everyone is talking aUout
legal and financial issues these days.

We'~•e proud that a great many
of them are referring to the

ease of obtaining professional,
local guidance through

Consolidated Legal Concepts, Inc.

Call 1-800-541-9701
to learn what more than 7 million

people are talking about.

Consultation with employers and EAPs

to prevent couple and family problems

• Enhances employee well-being, Ind
• Promotes a productive workforce

Fmnily Problems ure costly for everyone.

The Family Cli~arc can /ielp.

Employee Assistance Program
in Pennsylvania

`~

Full Range EAP Services

Managed Care Experts

Sewing South Central PA,

with statewide services

available through tl~e

Community Behavioral Healthcare

Network of Pennsylv<~ni1

Adams-Hanover Counseling Services, Inc.

Contact us at (800) 315-0951

What do you tell your
clients when they ask,

"Can you help us defuse a
potentially violent employee?"

CMI can help you answer
confidently, reliably, "yes."

Crisis Management
International Inc.

is aworld-renowned firm noted
for threat-of-violence expertise.

Contact CMI for answers.
1-800-274-7470
www.cmiatl.com

Find the right mental health
professionals for your EAP, PPO, HMO

or Managed Care Networks

Use the Internet.
No charge to you.

'~~ Comprehensive background
information on each
therapist — degrees,
licensing, areas of

:;_ specialization, accreditation,
-- EAP &Managed Care

affiliations, etc.

www.therapistnet.org
1-800-443-5766

1-800-435-7638 (from CA and FL)

Behavior
Management

♦ EAP Services
♦ Training
♦ Employer Consultation

800.299.6023
www.behaviormanagement.org

Employee Assistance Programs
International

Helping smart
ovganizah~oras retgin
effective employees Emp/oyee

Assistance
Programs

/ntegrated
Adu/t/Chi/d
Resource &Referral

Training &
Organizational
/nterventions

1.800.284.1819
zuww.eapintl.com

RECOVERY 
TREATMENT
SERVICES

1'`s i;t ,'' ~ ~ -. •Residential

I ,~~'`~•DayTreatment

• Sub-Acute Detox

• Intensive Outpatient

• 12-Step, Spiritual
Emphasis

www.valleyhope.cont •Continuing Ca~'e

'1r~1VALLEY HOPE
V.~~ASSOCIATION

Alcohol, Drug &Related Treatment Services

Trcam~ent facilities located in Arizona, Colorado,
Kansas, Nebraska, Missouri and Okllhoma

Information 800-654-0486
Admissions 800-544-5101
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Post-Master's Certificate Program
Workplace Practice/Employee Assistance

Courses &Institutes open for credit or PDH
(2001 programs to be held in Pittsburgh, PA)

COURSES: (weekly)
MaylJune EAP Overview Course

INSTITUTES: (2 days for 12 hours or 1 credit)
Feb 15-16/01 Integrating Workplace/Employee Assistance

Standards and Techniques in Your Clinical Practice
Featuring Barbara Marsden, MSW, CEAP

June 22-23/01 Peer Support in Employee Assistance Practice;

For info on the Workplace/EAP Certificate Program
Continuing Professional Development (412) 624-3711

www.pitt.edu/~pittssw/ce.htm
If you would like EAP courses &institutes ONLINE

contact us at tsssw@pitt.edu

Health Enhancement Research Organiza-
tion (HERO) International Health and
Productivity Conference, February 12-14,
Washington, DC, and the Art and Science
of Health Promotion Conference, Febru-
ary 12-17, Washington, DC. Ca11248-682-
0707 or visit www.healthpromotion
conference.org.

13th Annual National Student Assistance
Conference, Apri14-7, Orlando, Fla. Spon-
sored by the National Association of Stu-
dent Assistance Professionals, Student As-
sistance fournaland EAPDigest. Call 1-800-
453-7733.

13th Annual Employee Assistance Society
of North America (EASNA) Institute, April
27-28, Chicago, IL. Pre-conference train-
ing, April 26. Site reviewer training for EA-
SNA EAP Accreditation, as conducted by
the Council on Accreditation, Apri129-30.
Call 312-644-0828.

Send items to Calendar, EAP Digest, 1270
Rankin Dr., Suite F, Troy, MI 48083-2843;
fax, 248-588-6633. Items must be received
at least four months prior to the event.
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Get on
everyone's calendar!
Promote your conference or training in the

EAP Digest Events Section.

• Increase attendance

• Build name recognition

y Establish a professional
~~! ~ti image for your event
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NATIONAL
Substance Abuse Professionals

NETWORK
Comprehensive Program • Coordinated Strategies
Prompt Implementation ~ Thorough Follow-up

NATIONAL

SUBSTANCE ABU E PR FESSIONAL6 y~,~

Subcontract Your SAP/DOT Worries
To "The Choice" of Managed Care

and National EAP's

,-~

lui~~u

THE POSITIVE SOLUTION FOR
DEPARTMENT OF TRANSPORTATION
REGULATED ORGANIZATIONS AND

INDUSTRIES

1-800-879-6428
The "Premier Provider" of National SAP Services
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the Frontline
Supervisor
Newsletter
and... Now

other great
professional

tools for
EAPs
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35 Adams Hanover Counseling

625 West Elm Street, Hanover, PA 17331
717-632-4900•Fax:717-632-3657
Contact: Jack Bray

34 Behavior Management Associates
23240 Chagrin Blvd., 4 Commerce Park
Beachwood, OH 44122
216-292-6007 ~ Fax: 216-292-7352
stevenfelber@bmaininfo.com
www. em ployeeassistance. com
Contact: Steve Felber

35 Behavior Management Systems
350 Elk Street, Rapid City, SD 57701
605-343-7262 •Fax: 605-343-7293
asolano@behaviormanagement.org
www.behaviormanagement.org
Contact: Alan Solano

i6 Business Health Services
18101 Prince Philip Drive, Olney, MD 20832
1-800-765-3277•Fax:301-570-0211
dkohly@montgomerygeneral.com
www.bhsonline.com
Contact: Debbie Ohly

17 Child Support Network
212 E. Osborn, Suite 210, Phoenix, AZ 85012
1-800-398-0500/602-277-9755
Fax:602-241-1816
info@childsupport.com
www.chiltlsupport.com

35 Consolidated Legal Concepts, Inc.
2999 Douglas Blvd., Suite 315
Roseville, CA 95661
916-789-7600/1-800-541-9701
Fax:916-789-7601
sbandba@aol.com • ciclegalplans.com
Contact: Stacia Anderson

35 Crisis Management International, Inc.
8 Piedmont Center, Suite 420
Atlanta, GA 30305
404-841-3400•Fax:404-841-3404
cmi@cmiatl.com
www.cmiatl.com
Contact: Mary Cardin

36 DFA Publishing &Consulting
PO Box 21, Merrifield, VA 22116
1-800-626-4327•Fax:703-968-4435
dfeerst@dfapublish.com
www.supervisortools.com
Contact: Dan Feerst

,, 35 Eagleville Hospital
100 Eagleville Rtl., PO Box 45
Eagleville, PA 19408
610-539-6000, ext.120
www.eaglevillehospital.org

., Contact: Maria Kelly

35 Employee Assistance Programs International
410 17th St., #2000, Denver, CO 80202
1-800-970-6255•Fax:303-615-9758
Contact: Laurel Peterson
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2 Metcalfe Court, Georgetown
Ontario, Canada L7G 4N6
905-702-1380 •Fax: 905-702-1711
brian@eapgac.com • www.eapgac.com
Contact: Brian Coleman

BC EAPTechnologySystems
221 W. Miner St., PO Box 150, Yreka, CA 96097
530-842-6965 1-800-755-6965
Fax:530-842-4778
www.eapsoftware.com
Contact: Reg Bravo

2 Employee Assistance
Professionals Assoc., Inc.
2101 Wilson Blvd., Suite 500
Arlington, VA 22201
703-387-1000
www. eap-association.o rg
Contact: Stuart Hales

34 Employee Assistance Program
of Louisiana
3600 Prytania St., Suite 72
New Orleans, LA 70115
1-800-749-3277• Fax:504-895-9131
Contact: Tina Beary-Taylor

20 Employee Assistance Society
of North America
PO Box 184, Lions Bay, BC VON 2E0
604-306-6661•Fax:604-921-8611
Contact: Brenda Broughten

35 The Family Clinic
884 Saunders Road ~ Rexville, NY 14877
866-444-6606 (toll free) •Fax 607-225-4674
tjsmith49@yahoo.com
Contact: Terry Smith

35 Helpnet, Inc.
PO Box 1796, Los Alamitos, CA 90720
562-594-1171
Contact: Helen Burch

34 Illinois Institute for Addiction Recovery
at Proctor Hospital
5409 North Knoxville Ave., Peoria, IL 61614
1-800-522-3784•Fax:309-689-8604
zehr@bitwisesystems.com
www. add i cti o n recov. o rg
Contact: Randee McGraw

6 Lucy Lopez Roig EAP, Inc.
Domenech 400, Suite 701, Hato Rey, PR 00918
787-763-6708~Fax:787-281-8521
Contact: Lynn Rocafort

6 MedComp Software
PO Box 7847
Colorado Springs, CO 80933-7847
719-575-9662•Fax:719-575-0272
medcompeap@aol.com
Contact: Duane Hyland
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30 Motivision, Ltd.

2 Beechwood Rd., Hartsdale, NY 10530
914-684-0110•Fax:914-684-0431
Contact: Richard Milbauer

36 National Substance Abuse
Professionals Network
1615 Orange Tree Lane #101
Redlands, CA 92374
1-800-879-6428
Contact: Robert Bruner

6 Office Automation Group
921 Bellflower, Lompoc, CA 93436
805-740-1250 •Fax: 805-737-7361
oagcasemgr@aol.com
Contact: Allen Clark

32 Remuda Ranch
1 East Apache, Wickenburg, AZ 85390
1-800-445-1900
remuda@goodnet.com
www.remuda-ranch.com
Contact: Drema Stroud

34 Robert T. Dorris &Associates
5210 Lewis Road, Suite #7
Agoura Hills, CA 91301
1-800-436-7747•Fax:818-707-0496
www.info@dorris.com
www.dorris.com
Contact: Michelle Starkman

34 Sheppard Pratt Health Plan
& 6501 N. Charles Street, Baltimore, MD 21285
39 410-938-3965

Contact: Rose Boutilier

36 University of Pittsburgh
School of Social Work
2117 Cathedral of Learning
Pittsburgh, PA, 15260
412-624-3711• Fax:412-624-6323
Contact: Tracy Soska

3 US Journal Training
3201 SW 15th St., Deerfield Beach, FL 33442
954-360-0909, ext. 220 • Fax954-360-0034
lorriek@hcibooks.com
www.usjt.com
Contact: Lorrie Keip

35 Valley Hope Association
103 S. Wabasha, PO Box 510
Norton, KS 67654
785-877-5111•Fax;785-877-2322
fisher@valleyhope.com
www.valleyhope.com
Contact: Rollie Fisher
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Getti n Absenteeism Downg
Unscheduled absences are down, but the costs of these
absences are up, leading employers to look for solutions.

To demonstrate the value of EAP services to your

employer or client companies, show that your services

decrease the number of unscheduled absences.

That's the lesson from research by the Riverwoods,

Ill.-based management and consulting group, CCH Inc.

CCH's HR Group has tracked unscheduled absences

among companies for the past 10 years. This year's study,

conducted by Harris Interactive, a division of the same

company that conducts the Harris Poll, found that un-

scheduled absences declined for the second consecutive

year, reaching the lowest level in 10 years. For every

100 paid productive hours, employers paid 2.1 hours

of unscheduled absences in 2000. In 1999, the figure

was 2.7 hours. But the cost of these absences went up,

climbing to a median of $511 per employee per year

across all industries (see Table 1).

The survey also looked at the reasons why employ-

ees call in sick at the last minute. Family issues, person-

al needs, an entitlement mentality and stress were the

cause of the majority of unscheduled absences (60%;

see Table 2). In response, many companies have imple-

mented programs and policies to control absenteeism.
.i

While 73% of HR managers responding to the survey

said their companies offer an EAP to address the per-

sonal and family issues that contribute to absenteeism,

managers don't view their EAPs as effective as other

programs and policies that do the same (see Table 3).

Also of note, 43% of employees take three to eight

days paid unscheduled absences a year, 41 % take be-

tween zero and two days and 13% take nine days or

more.

For a copy of the CCH Human Resources Manage-

mentldeas eT'Trends newsletter containing the complete

2000 CCH UnscheduleclAbsence Survey, call 1-800-449-

9525 and ask for offer #06280001. Price is $29.95, ex-

cluding tax, shipping and handling. ~

Table 1: Cost of Unscheduled Absences by Company Size

Company Size Average Annual Cost Median Per

(# of employees) Per Company Employee Cost

Up to 99 $10,428 $261

100 - 249 $96,452 $513

250 - 499 $180,471 $529

500 - 999 $424,195 $589

1,000 - 2,499 $682,800 $444

2,500 - 4,999 $3,338,555 $993

5,000 - 9,999 $1,723,596 $246

Average: $511

Table 2: Reasons for Unscheduled Absences

Personal Illness 40%

Family Issues 21%

Personal Needs 20%

Entitlement Mentality 14%

Stress 5%

Table 3: Effectiveness and Use of Work-Life Programs

to Address Unscheduled Absences

Percentage of
Effectiveness Companies

Program Rating* that Use

Flexible scheduling 3.8 66%

Compressed work week 3.8 28%

Leave for school functions 3.6 24%

On-site health services** 3.6 23%

Job sharing 3.5 25%

Telecommuting 3.5 20°/a

EAPs 3.0 73%

Wellness programs 3.0 41%

Work-life seminars 3.0 15%

Child care referrals 2.8 14%

* 1 =Not very effective 5 =Very effective
**Services range from health risk appraisals to on-site medical departments.
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~~ -" ~. A division o f Shep~ar~ Pratt Health System, Inc.
iYM1~rM ~ ~+ '~
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t~;~ ~. ~r,
~ 24-Hour Call Center

'' ̀ ~ Sheppard Pratt Health Plan, afull-service managed
behavioral health organization, offers administrative
services to EAP and managed care companies.

If your EAP/MC company is in need of 24-hour,

clinical phone coverage, please call (410) 938-3901.
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Organizational Consulting Services

Our organizational consulting services create linkages and partnerships that
contribute to enhanced performance of your organization. Tailored to the
specific demands and needs of your company, organizational consulting
services can include:

♦ Risk Management
~► Organizational Development
♦ Environmental and Employee Assessments
t Behavioral Health Care Consulting

"fie ~e~,~ organizations c~o a se~f-examination wit~t tie c~ua~

goa~ of increasing profits anc~ ma~eing t~e wore environment

more ~ea~t~iy anc~ satisfying. "

,~

For organizational consulting services, contact

Lori Raggio, MS, MBA, CEAP, PHR
Director, Organizational Consulting Services

(410) 938-3235 Fax (410) 938-4099
Iraggio@sheppardpratt.org

,~
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