


Visit a Very Special Place for Troubled Teenagers

Be Our Guest Through the Magic
• Tour our beautiful 42 acre •Visit several classrooms in the
campus located in the land of Wilson Academy, a fully accredited
10,000 lakes. high school.

• Learn about our proven treatment •Witness kids participating in social
programs which specialize in the activities, visit a typical patient's
most difficult disorders. room and join us in our .cafeteria.

• Hear about our extensive individual •Most of all, share in the warmth and
therapy and group therapy sessions caring of the Wilson Center staff
which distinguish us from most members as they help teens
other programs. through recovery.

FOR YOUR FREE VIDEO, IN U.S. 6i CANADA CALL 800-676-5561

THE WILSON CENTER
ADOLESCENT PSYCHIATRIC HOSPITAL

and Residential Treatment Center

FARIBAULT, MINNESOTA 55021



SOMEWHERE in the halls of
fine art hangs an illustration
portraying a subaqueous
food chain. It shows a fish
being devoured by a larger fish, which is being devoured by
a larger fish, which is being devoured by the largest fish. The
largest fish, upon closer inspection, is actually a pack of small
fish. It makes a powerful visual message that small organisms,
of little consequence individually, can be great forces to be
reckoned with en masse.

Smalibusinessesarethesameway. Formorethan20years
running, EAPs have been successful at marketing and provid-
ingservices tolarger and, to a lesser degree, mid-size employ-
ers. But what about the other 90% of businesses? Harnessing
thiseconomicallypowerful butmoreelusiveclientelerequires
more creativity, innovation and energy, as many of the more
traditional strategies are inappropriate, or inefficientduetothe
lack of large, centralized worker populations.

Our feature coverage is packed with information and
ideas. The first article is about an EAP consortium that
developed by the Corporation Against Drug Abuse in Wash-
ington, D.C. The Bureau of Labor Statistics gives a statistical
overview of the prevalence of mental health and substance
abuse benefits among small employers. The Small Business
Administration then describes its efforts to provide anti-sub-
stanceabuse programming for smal I employers and stresses its
availability to EAPs as a helping resource. Finally, a recent
smal I business conference by the EAPA New York City Chap-

Sma11 Titans ter is reported on, as are
promotional activities of
New York's Division of AI-
coholism &Alcohol
Abuse.

EAPA MEMBERS are given an introduction to the association's
new Executive Director, Michael Benjamin, on page S. Ben-
jamin,who interviewed with the Board of Directors duringthe
National Conference in St. Louis, joins EAPAfromthe National
Association of Counties. In next month's issue, the Exchange
will provide more up-close-and-personal coverage of the
person who now fills the big shoes at EAPA headquarters.

THE BUSINESS PAGE continues the Exchange's coverage of
managed behavioral health care with an article by Charla
Parker on making spreadsheet calculations for staffing and
funding an expanded program. Discussions will continue in
February, with feature coverage on managed behavioral
health care.

Threats and opportunities abound for EAPs in 1992. You.
can continue to count on the Exchange to bring you concise,
accurate and innovative reportingon currentdevelopments in
the EAP field, as well as the latest EAPA-related news. It's just
one of many benefits of membership in EAPA, and we're glad
you're along for the ride!
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SPECIAL
MEMORANDUM

Benjamin Named as EAPA Executive Director
ix long months of anticipation
are over. EAPA'sextensivesearch
process for replacing EAPA's

outgoing Executive Director, Tom
Delaney, has ended with the appoint-
ment of a successor. Michael L. Ben-
jamin will stride into EAPA's Arling-
ton, VA headquarters for the first time
on January;13 as the association's new
chief operating officer.

Benjamin comes to EAPA from the
National Association of Counties
(NACo), where he worked since Oc-
tober 1989 as associate legislative di-
rectorfor human services and educa-
tion. In that capacity, he advised
county officials on the development of
human services and education policy
through asteering-committee process
and represented that policy to the
federal government, Congress, and
other organizations. He worked with
the Administration and Congress to
overcome legislative and regulatory
barriers to implementation of such
programs as welfare reform, the JOBS
program, child care, the food stamp
program, and others.

From 1986-89, Benjamin he was
responsiblefortheoverallperformance
of a three-year contract NACo had
with the National Institute of Mental
Health (NIMH). The project provided
techn ica) assistance to cou my govern-
ments impacted by the farm crisis,
mentally ill in jails and the criminal
justice system, and with substance
abuse problems of young chronically
mentally ill adults.

HistenureatNACobegan in 1974,
when he was hired as director of the
NACo Research Foundation Alcohol-
ismand Alcohol Abuse Program. From
1977to1981 hewasassignedtoNlMH
from. NACo under the Intergovern-
mental Personnel Act of 1970 to serve,
variously, as community support con-
sultant, acting executive secretary and
health scientist administrator.

He moved from the metropolitan
Washington, DC area to Portland, OR
to become executive director of the
North/Northeast Community Mental

Health Center from 1981-85 and
president of Michael Benjamin & As-
sociatesfrom 1985-88. At Benjamin &
Associates, he provided consultation,
training,fact-finding, problem-solving,
project-management, planning (pro-
gram and financial), and related ser-
vices to individuals, groups and orga-
nizations. Aspecial focus was directed
to organizations serving minority cli-
ents. From 1964-74, he held jobs in
various locations as job developer and
clinical placementdirector, lecturer in
psychiatry, research project adminis-
trator, directorofresearch &evaluation
for a drug abuse training institute, a
developerofdrugeducationprograms,
public health advisor, and teacher of
German.

Benjamin graduated from Yale
University in 1972 with a master of
public health degreewhile majoring in
mental health administration. He
graduated from Texas Southern Uni-
versity in 1964 with a bachelor of arts
degree in psychology and a minor in
German.

Among his honors, Benjamin was
given the Outstanding Young Men of
America Award in 1975, Drug Depen-

dency Institute Fellowshipfrom NIMH
in 1970-72, andCharlesYoungAmeri-
can Legion Scholarship in 1959-60.

Benjamin is knowledgeable about
EAP issues, which have been a part of
his professional training. He has broad
experience working with boards of
directors and, while at NACo, he
worked as a lobbyist and managed an
annually held national meeting of over
1,000 participants.

EAPA's Search Committee con-
ducted its proceedings from the stand-
pointthat the position of EAPA Execu-
tive Director is the most influential job
in the EAP field. The committee re-
ceived hundreds of resumes from tal-
ented,qualified professionals with ex-
perience in association management
and employee assistance, and culled
through mountains of parchment for
the most highly qualified individuals.
EAPA is fortunate to have acquired the
services of someone of such distin-
guished character and achievement.
In the February Exchange, EAPA
memberswill meetMichael Benjamin
from a more personal side. Be looking
for our coverage! i~

EAPA's new Executive Director, Michael Benjamin (I), has been welcomed to the
association by the person he succeeds, Tom Delaney. Delaney has cordially briefed
Benjamin on issues important to EAPA and the EAP field, providing for a smooth
transition.



Board Meets During 20th National Conference
or members of EAPA's Board of
Directors, the 20th National Con-
ference in St. Louis meant hustling

from one meeting or workshop to the
next, often trying to juggle conflicting
schedules. The Board engaged in a long
interview process of three final candi-
datesfor EAPA'sExecutive Director po-
sition. The Executive Committee met
with each candidate for an hour on the
mornings of November 10, 11 and 12,
and the Board met with each candidate
for three hours afterward. The final
selection occurred during the Board
meeting on November 13.

The selection process has resulted
in an offer of employment extended
to, and accepted by, Michael Ben-
jamin. (Please see the related article
about Benjamin on page 5.)

Other Board action included the
following:
• The draft of a strategic plan for EAPA
was presented to the Board by Brad
Googins, cochair of the ad hoc Stra-
tegicPlanningCommittee. Comments
have since been submitted to EAPA
headquarters from Board .members.
Refinements to the initial draft will be
made by committee, and an updated
draft wi I I be considered by the Board
when it deliberates for two or three
days at the spring Board meeting to
work toward a final document.
• EAPA's Board appointments are
made on rotating three-year terms,
and President .Dan Lanier named the
following people to the Board:
• IreneSimonetti was named chair

of the Advisory Committee to the Ex-
change, replacing Claire Fleming.
• George Cobbs was named chair

of the Bylaws Committee, replacing
Jim Roth.
• Gary Maltbia was named chair

of the Ethnic &Cultural Concerns
Committee, replacing John Hooks.
• Jack McCabe was named chair

of the Labor Committee, replacing
Thom Murgitroyde.
• Tamara Cagney was reap-

pointed as chairoftheStandards Com-
m ittee.
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• Ron Finch was named chair of
the ad hoc Benefits Committee, re-
placing Sally Lipscomb. (This is not a
Board position.)
• Jane 011endorff completed her

term as chair of the Annual Meeting
Site Selection Committee. Under
EAPA's new Bylaws, this committee is
defunct, so a successor will not be
named.

•Anew chair was elected by the
Employee Assistance Certification
Commission, Terry Cowan, to replace
outgoing chair Sandra Turner.. Three
new com m issloners—Carmen Abbott,
Mark Cohen and James Martin—were
named by President Dan Lanier.

[Due to the holidays, the Exchange
was unable to obtain biographical in-
formation on all of the appointees. Be
looking in the February issue for more
information on the new Board mem-
bers, and the new EACC chair and
commissioners.)

• Sandra Turner presented the Edu-
cation &Training Committee report
on behalf of chairperson Muriel Gray.
She discussed a "vision" of the com-
mittee for an Education and Training
Resource Center and development of
an EAP training program and related
publications. President Lanier asked
the committee to continue to develop
ideas and formulate proposals, and to
submit a report at the spring meeting.
No formal action was taken.

• Sandra Turner also submitted a re-
portforthe EACC asits outgoing chair.
She requested that the EACC work
with EAPA legal counsel to draft a
procedure by which the EACC can act
on ethical issues brought before EAPA
and the EACC simultaneously. Presi-
dent Lanier directed the EACC to pro-
ceed.

• Standards Committee chair Tamara
Cagney raised the issue of whether
EAPA's legal definition of EAP should
be revised. President Lanier directed
that a subcommittee be created to
discuss it further.

The Board approved the Profes-
sionalGuidelines, the second stage of
the Standards process, submitted by
the committee. Another motion was
approved to provide a copy of the
Guidelines to each EAPA member at
cost, to make a discount available to
chapters for bulk purchases, and to
include an additional charge for non-
EAPA members wishing to buy the
Professional Guidelines.

The committee is also working on
an EAP nomenclature. A subcommit-
tee is presently working on the devel-
opment ofprogram eva►uation guide-
lines. [Refer to page 10 of the No-
vember 1990 Exchange for a graphic
presentation of the Standards process.)

• The Board commended EAPA head-
quarters staff for its work in contribut-
i ng tothe success of the 20th National
Conference.

• Reports were also made by each of
the regional representatives. Of par-
ticularnote, inthe Canadian Region's
report (made by Carolyn Stark on be-
half ofchairperson Brenda Broughton),
Canada has been gradually increasing
its membership, which now stands at
110. The region has formed a Coast
Task Force to continue recruiting new
members. Also, the Canadian members
in attendance at the 20th National
Conference expressed their pleasure
at the quality of the workshops.
The spring Board meeting will tenta-
tively be held in mid-May at a site to be
determined. i~



1

' CONFERENCE CASSETTES
20th EAPA National Conference
"Restructuring for Quality"

~ • A S 5 O C I AT 1 O N . Adam's Mark Hotel • St. Louis, Missouri •November 9 - 13, 1991j ~ ASSOCIATIO[V•

Cassette Tapes Are $8.00 Each
CONCURRENT WORKSHOPS continued

D EAPA-129 "ALCOHOLISM; PROBLEMS, PROGRESS, PROMISE"
John Wallace, Ph.D.

D EAPA-130 "DISCUSSION OF THE U.S. POST OFFICE DRUG
SCREENING PROJECT' - Jacques Normand, Ph.D.

D EAPA-731 "CULTURAL DIVERSITY" - Celina Pagani-Tousignant

D EAPA-132-A "BENEFIT DESIGN -ITS IMPACT ON THE
EXTERNAL EAP" •PART
Greer M. Kabb, CD, MA, CEAP; Linda Havlin

❑ EAPA-132-8 "BENEFIT DESIGN -ITS IMPACT ON THE
EXTERNAL EAP" -PART II
Greer M. Kabb, CD, MA, CEAP; Linda Havlin

O EAPA-133-A "SELF HELP GROUPS" -PART
Nancy Carlson, NCSAC, II

O EAPA•133•B "SELF HELP GROUPS" - PART II
Nancy Carlson, NCSAC, II

❑ EAPA-134-A "HOW TREATMENT PROVIDERS CAN WORK
EFFECTIVELY WITH MANAGED CARE" -PART
Monica E. Oss; May Welch

❑ EAPA-134-B "HOW TREATMENT PROVIDERS CAN WORK
EFFECTIVELY WITH MANAGED CARE" -PART 11
Monica E. Oss; May Welch

CONCURRENT WORKSHOPS continued
O EAPA•137 "LINKING NEW DEVELOPMENTS IN HUMAN RESOURCES

WITH EAPs: LIFE CYCLE PLANNING" - Victor Barocas

❑ EAPA-136-A "IMPROVING QUALITY FOR EAP CHANGE AND GROWTH"-PART
Arthur J. McLaughlin; John M. Marurer, Jr.; Bonnie J. Rack-Wildner,
William J. Shanahan, Ph.O., CEAP

D EAPA•736-B "IMPROVING QUALITY FOR EAP CHANGE AND GROWTH"-PART II
Arthur J. McLaughlin; John M. Marurer, Jr.; Bonnie J. Rack-Wildner,
William J. Shanahan, Ph.D., CEAP

❑ EAPA-139 "DIAGNOSTIC &TREATMENT STRATEGIES FOR BORDERLINE
PERSONALITY DISORDER" - Michael Langley, Ph,D.

❑ EAPA-140 "EAP AND BENEFITS" - William Filstead, Ph.D.; Will Turner

❑ EAPA-141 "AMERICAN WITH DISABILITIES ACT' -Brian Lawton, Ph.D., CEAP

❑ EAPA-142-A "MANAGING FOR QUALITY— BEHAVIORAL HEALTH
PURCHASERS PERSPECTIVE" -PART 1
Edward Stelzer; Gail Rosselot, RNC, MPH; James M. Oher, CEAP

❑ EAPA•142•B "MANAGING FOR QUALITY— BEHAVIORAL HEALTH
PURCHASERS PERSPECTIVE" -PART II
Edward Steer; Gail Rosselot, RNC, MPH; James M. Oher, CEAP

❑ EAPA-143 "CULTURAL DIVERSITY AND COMMUNITY RELATIONS"
Dr. Mabel Tinjac5

D EAPA•144-A "INNOVATIONS IN CD TREATMENT" -PART
❑ EAPA-135•A "A DISCUSSION OF THE CORE TECHNOLOGIES OF Jeffrey Smith, M.D.; Martha A. Morrison, M.D.; Michael Ratcliff

EAP AND WELLNESS" •PART
John C. Erfurt; Andrea Foote, Ph.D.; Betry Reddy O EAPA-144-B "INNOVATIONS IN CD TREATMENT" - PART II

Jeffrey Smith, M.D.; Martha A. Morrison, M.D.; Michael I~atoliff
O EAPA-135-8 "A DISCUSSION OF THE CORE TECHNOLOGIES OF

EAP AND WELLNESS" -PART II O EAPA-145-A "UNDERSTANDING ORGANIZATIONAL AND.
John C. Erfurt; Andrea Foote, Ph.D.; Betty Reddy DEMOGRAPHIC INFLUENCES ON EAP CA5EI.OAD" -PART

Neil B. Colan, Ed.D.; Rob Schneider, Ed.D.; Linda Little, Ph.D.;
❑ EAPA-136-A "DRUG SCREENING AND COMPULSORY REFERRALS" - PART I Lawrence Gerstein, Ph.D,; Chelle Dainas, Ph.D.

Sue Curtain, MS, CEAP; Robert R. Ramsey; Dr. Chris Taylor
D EAPA-145-B "UNDERSTANDING ORGANIZATIONAL AND

O EAPA-136-B "DRUG SCREENING AND COMPULSORY REFERRALS" - PART II DEMOGRAPHIC INFLUENCES ON EAP CASELOAD" -PART II
Sue Curtain, MS, CEAP; Robert R. Ramsey; Dr. Chris Taylor Neil B. Colan, Ed.D.; Rob Schneider, Ed.D.; Linda Little, Ph.D.;

Lawrence Gerstein, Ph.D.; Chelle Dainas, Ph.D.

~~ ~ ~ 4ed~

ANY THREE TAPES $22.00 •ANY SIX TAPES $43.00
ANY TWELVE TAPES $83.00

❑ Six (6) Tape Storage Album $5.00 ❑Twelve (12) Tape Storage Album $6.00
Please Check Tapes Desired (Does Not Include Sales Tax Or Postage And Handling)

DELIVERY &SHIPPING: We ehi n on all orders aced at the convention for to a we are unable to deliver at the convention. If for an reason ou do not wish to take delive of oui order at thePAY PPS 9 P~ Pe Y Y ~Y Y
g convention or If you are mailing this Corm In, please add One Dollar (51.00) PER TAPE for shipping wfthin the USA and CANADA, $2.00 MINIMUM end 510.00 MAXIMUM. Overseas AIR MAIL shipping of AUDIO Tapes is
0 Three Dollars (;3.00) PER TAPE.
t`

j BILLING INFORMATION: A Minimum Order of 550.00 in required for Invoicing. Any order less
1 than $50.00 may be invoiced for an addRional $5.00 processing fee. M Billing Address is dKterent than the

Shipping Address, Please provide exact information for each Address.

CHARGE CARD INFORMATION two tape mm~mum)

❑~ ❑~ ❑~ ❑~
VISA MASTER CARD AM EXPRESS DISCOVER

- ---~~~-T EXPIRATION DATE

Signature as Listed on charge card (required for charge card orders)

OFFlCE iSE ONLY Check # Mailed
BILL SEND ALBUM

ADDRESS /NFORMAT/O/V

Name

Company
Address

City, State, Zip _

Phone Number

Amount for Tapes, Acceeaories ;
Shipping (and processing charge) a

Selee Teuc 6% (within KY only) S
MAIL ORDER TO: roTa~ of oROER s

MEETINGS INTERNATIONALE, LTD.
1200 DELOR AVENUE •LOUISVILLE, KENTUCKY 40217
Phone: (502) 634-8229 FAX: (502) 635-1824

GUARANTEED POLICY: if for any reason you are not happy with the tapes you have received from MEETINGS INTERNATIONALS please advise. It is our policy
to Refund Your Money, Replace a defective Tape or allow you to Select Another Tape from the listing. YOUR SATISFACTION IS GUARANTEED.
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CONCURRENT WORKSHOPS
❑ EAPA-101-A "EAP AS CARE MANAGER" -PART

Paul W. Neck, M.Ed., CEAP; Donald W. Magruder, CEAP;
Linda Tally

❑ EAPA-101.8 "EAP AS CARE MANAGER" -PART II
Paul W. Heck, M.Ed., CEAP; Donald W. Magruder, CEAP;
Linda Tally

❑ EAPA-702 "MENTAL HEALTH ADDICTION AND AFTER CARE"
Charla Rasmussen-Scarbrough, MS, CEAP;
Jacqueline Harrigan, CEAP

O EAPA-103-A "SUCCESSFUL COCAINE TREATMENT —
FACT OR FICTION" -PART
J. Randall Webber, MPH; Barbara Eisenstadt, Ed.D.

❑ EAPA-103-8 "SUCCESSFUL COCAINE TREATMENT —
FACT OR FICTION" -PART II
J. Randall Webber, MPH; Barbara Eisenstadt, Ed.D.

❑ EAPA-104-A "A PEER REVIEW METHOD OF MAKING QUALITATIVE
JUDGMENTS REGARDING EAP PERFORMANCE:
THE FLORIDA PROGRAM CERTIFICATION
PROJECT"•PARTI Teddy M. Kemp,CEAP;
Tamara Cagney, BSN, MA, CEAP; Sharon Amatetti, MPH

❑ EAPA-104-B "A PEER REVIEW METHOD OF MAKING DUALITATIVE
JUDGMENTS REGARDING EAP PERFORMANCE:
THE FLORIDA PROGRAM CERTIFICATION
PROJECT" -PART II Teddy M. Kemp, CEAP;
Tamara Cagney, BSN, MA, CEAP; Sharon Amatetti, MPH

❑ EAPA-105-A "EAP EVALUATION" -PART
John Maynard, Ph.D., CEAP; Brenda Blair, CEAP

❑ EAPA-105-8 "EAP EVALUATION" -PART II
John Maynard, Ph.D., CEAP; Brenda Blair, CEAP

❑ EAPA-106 "A DYNAMIC APPROACH TO MARKETING EAPs TO
SMALL BUSINESSES" -Susan A. Berger, Ed.D.;
Elena M. Brown, MA, CEAP

❑ EAPA-107-A "MANAGING PROVIDERS SERVICE" -PART
Dorothy B. North, CEAP; Charla Parker, MAP, LEAP

❑ EAPA-107-B "MANAGING PROVIDERS SERVICE" -PART II
Dorothy B. North, CEAP; Charla Parker, MAP, CEAP

❑ EAPA-708-A "RECOGNIZING AND TREATING FOOD ADDICTED
EMPLOYEES"-PARTI
Mary BellaFatto, MA, LCSW, CEDT

❑ EAPA-108-B "RECOGNIZING AND TREATING FOOD ADDICTED
EMPLOYEES"-PART II
Mary BellaFatto, MA, LCSW, CEDT

❑ EAPA-Y 09 "ALCOHOLISM TREATMENT AND HEALTH CARE
COSTS" - Harold D. Holder, Ph.D.

❑ EAPA-110 "CORPORATE RESTRUCTURING"
Bob Silverstein, C.S.W.; Laurie Sullivan, C.S.W.

O EAPA-111-A "MANAGING EAPs FOR DUALITY" •PART
Daniel E. Ansel; Janet L. Salinas

❑ EAPA-111-8 "MANAGING EAPs FOR QUALITY" •PART II
Daniel E. Ansel; Janet L. Salinas

❑ EAPA-112 "INNOVATION IN JOINT LABOR-MANAGMENT
PROGRAMS" - Charles Grantham, BS, MBA;
John H. Lucas, Jr., BA, MS

❑ EAPA-113-A "SEXUAL TRAUMA: MISDIAGNOSED &OVER
HOSPITALIZED" - PART I Jeanne Rigaud, MS, NCADC

❑ EAPA-113-8 "SEXUAL TRAUMA: MISDIAGNOSED &OVER
HOSPITALIZED" -PART it Jeanne Rigaud, MS, NCADC
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CONCURRENT WORKSHOPS continued
❑ EAPA-714-8 "RESEARCH ON TREATMENT OUTCOMES" - PART II

Michael O'Mahoney , Ph.D.; Linda Martens. MSW;
Norman Hoffman, Ph.D.

❑ EAPA-115-A "MEETING THE EMPLOYER'S INFORMATIONAL
NEEDS"•PARTI
Steven J. Posen, MSW, CEAP; Rick Selvik

❑ EAPA-115-8 "MEETING THE EMPLOYER'S INFORMATIONAL
NEEDS"-PART II
Steven J. Posen, MSW, CEAP; Rick Selvik

❑ EAPA-116-A "BENEFIT DESIGN AND COLLECTIVE
BARGAINING" -PART
George P. Brodeur; John P. Carr, Jr.; Mary Anne Walk

O EAPA-116-B "BENEFIT DESIGN AND COLLECTIVE
BARGAINING" - PART II
George P. Brodeur; John P. Carr, Jr.; Mary Anne Walk

❑ EAPA-717 "CO-DEPENDENCY AND THE PROBLEMS IT CAUSES
IN THE WORKPLACE" - Lawrence K. Horberg, Ph.D.;
Stephen E. Schlesinger, Ph.D.

❑ EAPA-118 "DOES INPATIENT TREATMENT MAKE A DIFFERENCE"
Diana Walsh, Ph.D.; Ralph Hingson, Sc.D.;
Daniel M. Merrigan, Ed.D.

D EAPA-119-A "EAPs THAT HAVE MET THE CHALLENGE OF SERVING THE
SMALL BUSINESS CLIENT" - PART i Donna Abernethy;
Dan McGinnis, MHS, CEAP; Marian Roser, MS, CEAP

O EAPA-119-B "EAPs THAT HAVE MET THE CHALLENGE OF SERVING THE
SMALL BUSINESS CLIENT" - PART II Donna Abernethy;
Dan McGinnis, MHS, CEAP; Marian Roser, MS, CEAP

❑ EAPA-120 "EMPLOYEE CONSULTATION COMMITTEES"
Dan C. Edwards; Robert B. Johnson, Ed.D.;
Lawrence Wagoner

D EAPA-121-A "EFFECTIVE TREATMENT STRATEGIES &PROVIDER
OPTIONS —DUAL DIAGNOSIS" -PART
William Hawthorne, M.D.; Patricia Rose Attia, MSR, CAC

O EAPA-121-B "EFFECTIVE TREATMENT STRATEGIES &PROVIDER
OPTIONS —DUAL DIAGNOSIS" -PART II
William Hawthorne, M.D.; Patricia Rose Attia, MSR, CAC

❑ EAPA-122-A "QUALITY IMPROVEMENT AT & T" -PART
David Caliendo, CEAP; David Fetterman, CEAP;
William Rotchford, CEAP

❑ EAPA-122-B "QUALITY IMPROVEMENT AT & T" - PART II
David Caliendo, LEAP; David Fetterman, CEAP;
William Rotchford, CEAP

❑ EAPA-123•A "EVOLUTION OF THE EAP INTO MANAGED CARE" -PART
Richard T. Hellan, CEAP; John J. Dolan, CEAP

O EAPA-t23-B "EVOLUTION OF THE EAP INTO MANAGED CARE" - PART II
Richard T. Hellan, CEAP; John J. Dolan, CEAP

D EAPA-124-A "EFFECTIVE TRAUMA RESPONSE" -PART
Paul M. Higuchi, MSW; Alice A. Aslin; Lawrence H. Bergman, Ph.D.

❑ EAPA-124.8 "EFFECTIVE TRAUMA RESPONSE" - PART II
Paul M. Higuchi, MSW; Alice A. Aslin; Lawrence H. Bergman, Ph.D.

❑ EAPA-125 "CD TREATMENT —STATE OF THE INDUSTRY"
Patrice M. Muchowski, ScD.

❑ EAPA•126-A "BENEFITS DESIGN FROM THREE PERSPECTIVES" -PART
Hal Levister; John Riley; Don Sanderson

❑ EAPA-126-B "BENEFITS DESIGN FROM THREE PERSPECTIVES" - PART II
Hal Levister; John Riley; Don Sanderson

❑ EAPA-727 "QUALITY IMPROVEMENT IN BEHAVIORAL HEALTH DELIVERY"
Dr. David Zarchin, Ph.D.; David Noone, Ph.D.

❑ EAPA•114-A "RESEARCH ON TREATMENT OUTCOMES" - PART I ❑ EAPA-128 "PARTNERSHIP FOR COST EFFECTIVE MENTAL HEALTHMichael O'Mahoney , Ph.D.; Linda Martens. MSW; 
SERVICES" - William H. K les, MA, MPA; Rachel Goldman, MANorman Hoffman, Ph.D. Y

Additional 1"a e Lisf n son Reverse Sidep g ~,
....... ....... ........



ASAM Holds Roundtable, Hennessy Attends
he American Society of Addic-
tion Medicine is engaged in on-
going development and imple-

mentation of its recently published
ASAM Patient Placement Criteria for
the Treatment of Psychoactive Sub-
stance Use Disorders, a document
which has received the formal en-
dorsement of EAPA's Board of Direc-
tors. Toward this end, ASAM spon-
sored an invitational roundtable dis-
cussion on November 18-19 in Arling-
ton, VA. Jack Hennessy, chair of
EAPA's Treatment Committee, at-
tended on EAPA's behalf.

One goal, according to Dr. James
F. Callahan, executive vice president
of ASAM, was to initiate consensus
development among providers, cor-
porations, government officials and
other policy makers about clinical
criteria for placement of alcohol and
other drug-dependent patients. A
second goal was to elicit comments
from participants on the Patient
PlacementCriteriaand the steps ASAM
plans to take to implement and evalu-
ate the document.

Among the organizations repre-
sented at the roundtable were:
• GRAMPUS.
• American Psychological Association.
• )ointCommission forAccreditation of
Health Care Organizations.
• Office for Treatment Improvement.
• Washington Business Group on
Health.
• National Council on Alcoholism and
Other Drug Dependencies.
• National Association of Addiction
Treatment Providers.
• Legal Action Center.
• American Psychiatric Association.
• American Nurses Association.
• National Association of Alcoholism
and Drug Abuse Counselors.
• Agency for Health Care Policy and
Research.
• National Institute on Drug Abuse.
• American Association for Partial
Hospitalization.
• American Medical Peer Review Asso-
ciation.
• Blue Cross/Blue Shield Association.

Dr. James F. Callahan
• Officeof National DrugControl Policy.

Dr. Callahan notes that the confer-
ence was stimulating, thought-pro-
voking,educational, candid, concilia-
toryandconsensus-minded. Although

it was not an explicit objective of
ASAM to seek endorsement of the
Criteria, many participants agreed that
a desirable goal is to develop one
national set of criteria which can be
presented for acceptance to employ-
ers, purchasers and providers of
treatment. The barriers to achieving
this type of consensus document were
identified and strategies were discussed
to move all "stakeholders" in the Cri-
teriato acriteria-development process
that is inclusive, research-based and
field data-based.

ASAM, a national medical society
of 3,500 physicians,. will continue to
be among the organizations taking a
leadership role in developing, imple-
menting and evaluating a single set of
criteria that can be used by al I persons
involved in patient-placement and
cost-of-care decisions. i~

WE WROTE THE BOOK ON DRUG ABUSE

SU95 rn HCe AeUSe
ario

EMPLOYEE PEItFORMA.

AT WORK

Features Include:

• Strategies for aDrug-Free Workplace

• Federal Requirements

• Drugs of Abuse

•Indicators of Impaired Performance

• Managements and Supervisor's Role

• Workplace Intervention Techniques

• Documentation, Confidentiality

A MANAGER'S COMPREHENSIVE GUIDE TO IDENTIFYING AND
DEALING WITH SUBSTANCE ABUSE IN THE WORKPLACE

PRICE $45.95
(include applicable state sales tax and $3.00 for shipping and handling)

TO ORDER, CALL OR WRITE:

VGS, INC. DRUG-FREE WORKPLACE SERVICES
2525 San Jacinto •Houston, Texas 77002
(713) 754-7054 •FAX (713) 754-7068

A United Way Agency Serving the Community Since 1945
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UPDATE O(V
CERTIFICATfON

Happy Endings, New Beginnings
ineteen ninety-one was a year
of very good fortune for the
Employee Assistance Certifi-

cation Commission (EACC). At the
close of the year, Professional Testing
Corporation had just given its 10th
examination on behalf of the EACC.
There were (and still are) 4,603 Certi-
fied Employee Assistance Profession-
als (CEAPs), 57% of whom are also
members of EAPA.

After nine new appointments by
EAPA president Dan Lanier late the
prior year, the majority of commis-
sioners completed their first full year
of service to the EACC in 1991. They
brought with them fresh perspectives
and more heterogeneity in terms of
professional experience, ethnicityand
culture, which is helping to keep the

~ .

■ ~ ~

90 day post-primary chemical
dependency programs—
Minneapolis, MN /Phoenix, AZ

• CARF Accredited
• 12-Step
• Work Requirement
•Separate Men's and
Women's Facilities

•Affordable

1-800-328-4827 Ext 2353
6612 Lyndale Avenue South
Minneapolis, Minnesota 55423
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EAP profession on par with relevant
social and workplace developments.
Additionally, the EACC, under outgo-
ingchair Sandra Turner, implemented
a variety of changes to assure that
CEAP candidates understand and have
fulfilled certification requirements and
to streamline the recertification pro-
cess.

NEW CONCERNS IN 1992

The EACC is ambitiouslycontinuing its
drive toward excellence in 1992. This
month, CEAPs receive correspondence
explainingtheircertification statusand
how last year's changes affect them
personally. CEAPs who have not yet
received their letter should contact the
EACC office (c/o EAPA) to ensure that
their address is current.

A challenge for the EACC in 1992
relates to a requirement implemented
last yearthat all CEAP candidates com-
plete a "Verification of Experience"
form showing that the candidate has
fulfilled the 3 years/3,000 hours re-
quirement. On the EACC's agenda
will be establishment of criteria to
clarify which work experiences are
EAP-specific for purposes of exam eli-
gibility.

Why is this verification-process
essential? Many people perform func-
tionsthat are considered a part of EAP
practice, such as clinical tasks found in
Content Areas 5 and 6, but they may
not perform them in the workplace
environment nor perform other tasks
found in Content Areas 3 and 4. In
other cases, many people in counsel-
ing and treatment settings receive cli-
ent referrals from EAPs, but the nature
of their work is different from that
described in the EAP Scope of Practice.
For example, a person with the title of
"EAP Coordinator" may work for a
freestanding treatment facility to co-
ordinatethe referral of clients, but this
is vastly different from the role and
responsibilities of an "EAP Coordina-
tor" in the workplace from where as-
sessments and referrals are made.

Call NTC for questions about
the CEAP Exam

he f ~~(_.C~ ul1i~ e ~c~~<~i~~es ~i

tion5 <il>out (hc~ C_~;AP exam. ~~t~~r~:~

~~ilc~n than n~~t, thc~~ ~~re rE~~c~rr~~d t~~

~~1'01('titilOfl~l~ TE'Stlll~, (.OI~~Jill'~lU011

(PTCI,~'✓hich~irlmir~i~tcr~5thr. CC~i~P
EXllll. 1~1E' ~~~~( Ol1lCc' Uf;;E'S

~~~~oE~lewithc{~i~~~~tion~offhi~vari~~t~'
l~~ ~ c>nta~l I'~fC clfrc~.tl~~, in N~~~~~
ti"~_~rk (__its', .~t i? 1 2) x;52-O X01.

The EACC anticipates committing
more resources to differentiating be-
tween people who are, in fact, prac-
ticing EAP, and those who are not. It
plans to take a tougher line enforcing
other policies, as well, which has the
potential to lead to some
decertifications.

The EACC is also establishing new
and better ways to communicate with
CEAPs. One of them is publication of
a new bi month ly news letter for CEAPs
called CEAPSTANDARD. Itwill fur-
ther people's understanding of the
benefits and responsibilitiesofbeinga
Certified Employee Assistance Pro-
fessional and keep them current on
new developments. The first issue will
be off the press at the beginning of the
EACC's fiscal year in )uly.

Last but not least for 1992, EACC
has a new chair, Terry Cowan, and
two new commissioners. Please turn
to page seven for more on the changes
and additions. Terry will be commu-
nicatingregularlywith EAPAmembers
and CEAPs throughout the year.

Nineteen ninety-two holds great
promise for building new relationships
between the EACC and EAP profes-
sionals. As CEAP membership tops
5,000 for the first time this year, the
EACC is committed to furthering its
goal of making Certified Employee
Assistance Professional the universally
recognized designation among deci-
sion makers in business, labor a ~~d
government.



~ EAPA is keeping apace with an EAP profession on the move and has fine-tuned its popular Subject Search ~ ~~
Catalog. The new listings, shown in the menu below, are consistent with the newly revised Content Areas

~ that constitutetheCEAPScopeofPractice. Subjectsearchesconsistofacollectionofjournalarticles,book e i
./~ chapters, brochures, pamphlets, ect. which provide informtion in a given topic.

' Here's how to order: Mark the boxes to the left of the titles you want. Make a check payable to "EAPA"
' for the total amount of your order, based on the prices shown to the right of each title. Mail the form with

your check or purchase order to: EAPA, 4601 N. Fairfax Drive, Suite 1001, Arlington, VA 22203.
~ Advance payment is required, but telephone orders will be accepted if they are billed to American

Express, Master Card or Visa. Telephone: (703) 522-6272.

TITLE PRICE D Troubled Professionals/

Work Organizations

❑Cultural Diversity .............................14.00
❑ Labor/Management Programs ...........17,00

Human Resource Management

❑ Benefits Overview/Manager's
Guide ...........................................14.00

D Benefits/MH, CD ............................... 9.00
❑Career DevelopmendCompetencies .22.00
❑COBRA ............................................. 9.00
❑ ERISA ................................................ 9.00
❑ Fitness for Duty ...............................24.00
D Insurance/Health Care

Utilization ....................................18.00
❑Job Loss ............................................16.00
❑Knox-Keene ....................................... 6.00
D Law: Anti-Drug Abuse Act

(summaryl ...................................:. 6.00
❑ Law: Drug-Free Workplace Act ......... 6.00
❑ Law: Duty to Warn ...........................10.00
D Law: Privacy Act ............................... 7.00
D Legalization ................:...................... 7.00
❑Managed Care/Alternative

Therapies ...................................... 5.00
❑Managed Care/Cost Containment .....11.00
0 Managed Care/HMOs, PPOs ............18.00
❑Managed Care/Overview ................... 7.00
❑Managed Care Utilization ................. 7.00
❑Work and Family: Child Care ...........15.00
❑Work and Family: Eldercare .............. 6.00
❑ Work-Site Wellness/Health

Promotion ....................................26.00

EAP Direct Services

0 Case Load/Case Management ...........10.00
❑Critical Incident Stress
Debriefing ..........................................50.00

❑ EAP/Chemical Dependency
Assessment .........................................15.00
0 EAP Referral Process .........................14.00
D Prevention ........................................16.00

Chemical Dependency and Other Addictions

❑ Aftercare/Relapse Prevention ............14.00
D Co-Dependency ................................ 7.00
❑Drug Testing Bibliography ................. 4.00
❑ Drug Testing Cost-Benefit

Analysis ........................................ 4.00
❑ Drug Testing/EAP Perspective ............ 9.00
D Drug Testing Overview ....................21.00
❑Employer Anti-Drug Programs ........... 9.00
❑ Women and Chemical Dependency.14.00

Executives ....................................11.00

Special Offering

0 Fact Sheets (complete sets only) .......15.00

Topics: Absenteeism, consumption, dollar
impact/workplace nse,drug-freeworkplace
regulations, EAP response, employer in-
vestment in EAPs, four most prevalent
workplace drugs, impacVjob-performance
measures, incidence/prevalence, positive
consequences of EAPs, termination vs.
treatment, Workforce 2000

Cost of Searches

Non-EAPA members add
50%surcharge

Sub-Total
Personal and Psychological Problems

D AIDS and the Workplace ..................20.00
❑Physically Challenged ......................19.00
❑Stress: Job-Related ............................19.00
❑Work and Family: General ...............12.00

Also of interest

❑Audiovisual Reviews ........................27.00
❑ EAPs in Higher Education .................11.00
❑ EAP Program Forms ..........................14.00
D EAP Salaries ...................................... 5.00
D EAPs in School Systems ....................11.00

EAP Policy and Administration ❑ Tr ubled Health Care Pr

'

❑ Confidentiality ................................... 9.00

~a-
;yes ~~b, iF. .i l:t.
:~ of . =;r „~: v~~ .~ u~,,~-, :,,-:;.'

0 Contracting; Pricing and ~~
' Services ........................................10.00

❑ Cost-Benefit Analysis/ ~`
S'Effectiveness. 42.00 ~ "' "~~~'

-0 Cost Containment .............................19.00 °~;~~Uy~~~~~
❑ EAP History ....................................... 9.00 i=n s.,.~a~ ~-

❑ EAP Internal/External ......................... 6.00 ~~="~'~~~;~~-~n}
~"~~'~~,' ❑ EAP Models and Essential
F/~

Ingredients .........................................22.00 ~:~ ',<,,
❑ EAP Models and Influences ..............34.00 ~t-

' ❑ EAP Overview ..................................14.00 ~,
D EAPs and Small Businesses/'

Consortia ...................................... 9.00
❑Ethics ...............................................10.00
❑Evaluation Benchmarks ....................39.00'
0 Managed Care/EAP Perspective ......... 6.00
❑Marketing .......................................... 9.00

' ❑Needs Assessment ............................. 7.00
❑ Policy ...............................................16.00
❑Supervisory Programming .................18.00

' D Traning of EAP Practitioners .............12.00
' ❑Utilization ........................................18.00

Virginia Residents
add 4.5%sales tax

TOTAL $

YOUR NAME

Membership Category

Organization



ON THE
LABOR FRONT

Getting the Word Out
by )ack McCabe
Sheet Metal Workers' International
Association, and
Chair, EAPA Labor Committee

t was a pleasure and an honor to be
appointed by President Dan Lanier
as the new chair of EAPA's Labor

Committee. There is a great deal that
organized labor members can do to
help further the objectives of EAPA,
advance the EAP field, and promote
EAPs within our own unions. My
deepest ambition over the next three
years is to succeed at encouraging
more labor people in the EAP field to
speak out and write about their accom-
plishments and practices, and about
labor philosophies. In other words, I'd
like us to become more conscientious
about generating good PR.

This is a simple matter of making it
a priority to contribute articles to

MANAGEMENT TRAINING FOR
EMPLOYEE ASSISTANCE PROGRAMS

THE
DRYDEN
FILE ~I
O MCMLXXXVIN Motiv{sion, Ltd.

UPDATED WITH NEW FACES,NEW
SETTINGS AND A

24 Minutes
NEW ENDING.

Available on 16mm Color'Film
and Video Tape (ail formats).

Previews $25 U.S. Motivision, Ltd.
Deductible Upon Purchase 2 Beechwood Road
Purchase Price $495 U.S. Hartsdale, N.Y. 10530
Plus Shipping Call(914) 684.0110

ALSO ASK FOR A COURTESY PREVIEW OF
"EAP-A7 YOUR SERVICE!"
SELF-REFERRALS. LENGTH:

TO ENCOURAGE
8 MINUTES.
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magazines in the EAP field such as
EAPA Exchange, speak at conferences,
and write for our unions' internal
publications. For example, the Sheet
Metal Workerspublishesaneight-page
monthly tabloid, Focus on Funds. It
runs columns from ourvarious depart-
ments, including National Benefit
Funds, National Training Fund, Na-
tional Energy Management Institute,
and others. With the help of our internal
communications staff, we write a
monthly EAP column, also.

Inthe Decemberissue, ourcolumn
ran a testimonial by a member 'of
SMWIA's Houston-based local who
overcame a personal substance abuse
problem through our local EAP affili-
ate. The member described how he
lost control of his substance abuse
problem, approached his supervisor
about it, and was referred to the
Workers Assistance Program of Texas.
He was then sent to an intensive out-
patient program, which he success-
fully completed. He is in recovery
today. Thememberdivulgedhisname
in the article because he was sincere
about encouraging others with prob-
lems to self-refer to the program for
help before they lose control of their
situations.

An EAP (or MAP) can't buy better
publicity than that, and we have all
helped union members like him.
Whether it is a testimonial from a
brother or sister or an article about
problems for which the EAP can help
or about miscel laneous other activities
the EAP is involved in, it's all publicity
that helps to accompl ish the objectives
of our programs.

wou Id al so I ike to see the Exchange
used more often as a means by which
labor members can communicate with
each other. Instead of using the "On
the Labor Front" column to run testi-
monials—which would be like
preaching to the converted—I would
like to see more articles about inno-
vations in laborprogramdevelopment,
such as the one in last Month's Ex-
change about the Laborers' Interna-

tional Union MAP. This column can
also be used to bring labor members
up to speed on current events, such as
a recent strategy session held at the
George Meany Center about work-
placesubstance abuse which will run
in next month's issue.

Labor has been a cornerstone of
ALMACA and EAPA since the
association'sformation nearly21 years
ago, and it's up to al l of us to help keep
labor on the front line. Any EAPA
member with news that s/he thinks is
of interest to labor is invited to contact
the Exchange through EAPA head-
quarters or to correspond with me
directly. My address is 1750 New
York Avenue, NW, Washington, DC
20006-5386.

In otherbusiness, I received a letter
from EAPA Western Region Repre-
sentative )im Lehman recently. He
described how labor is helping the
Colorado Chapter in very practical
ways. Here is an excerpt from his
letter.

Labor's participation in EAPA has
al wa ys been a mainsta y of the associa-
tion. In many regions such as the
Western Region, Labor's participation
has been very slight. The Colorado
Chapter has been taking steps to cor-
rectthat situation. At the present time,
the Colorado Chapter meets in UFCW
Local #7 Union Hall for their monthl y
meetings. The chapter has a UAW
member on its executive committee,
its checks are printed bya union printer,
and it banks at the union bank in
Denver. The Colorado Chapter can be
used as a model for other chapters to
get more labor involvement at the lo-
cal level.

wholeheartedly encourage EAPA
chapters and labor members to work
togetherformutual benefit,suchasthe
Colorado Chapter is doing. This is
what labor unions and, forthat matter,
professional associations, are al I about.

C~~
G.~/~j



Valley Hope Is

A Better Way to Manage Chemical Dependency Costs

At Valley Hope, we believe there is a better way for you to manage
or control chemical dependency costs...a better way that is tied
directly to individual recovery and not driven by price.

Outcome and sobriety data that we have gathered over the years
indicate clearly that inpatient treatment does, in fact, work. The
data also clearly show that higher sobriety rates are directly related
to longer periods of inpatient stay - - individuals with 22 or more
days in our treatment program have a significantly higher sobriety
rate than those with fewer days. Persons who stay 29 or more days
have an even higher recovery rate.

How much higher? Data collected for 1989 show sobriety rates were
almost three times higher when the patient staved 22 or more days.
Nearly three times higher!! An initial outcome study of individuals
referred to Valley Hope by an agency or employee assistance
professional reinforces the significantly higher sobriety rate/longer
period of inpatient stay correlation.

Quite simply, Valley Hope is RECOVERY plus...a better way becaus
you are able to take advantage of a proven inpatient treatment
program at a price that is significantly lower than most - -even less
than many intensive outpatient progxams. This is a real plus in
today's envirorunent where price often dictates the level of treatment
provided to the alcoholic or drug dependent individual.

There is a better way for you to manage chemical dependency costs.
And that better way is Valley Hope. Call or write us today and put
RECOVERY plus to work for you.

Information
1-800-654-0486
Admissions

1-800-544-5101
Corporate Office

103 South Wabash
Norton, KS 67654

(QUALITY
INPATIENT
TREATMENT

SIGNIFICANTLY
HIGHER

RECOVERY
RATE5

e

SIGNIFICANTLY
LOWER
COST

VALLEY HOPE
ASSOCIATION

Years of Commitment

Ce~e~ra~~n~ Individual Recovery

ASK ABOUT OUR
FLY TO RECOVERY
PROGRAM.. .

GET EXCEPTIONAL
SAVINGS FROM
ANYWHERE IN THE

U.S.

•KANSAS• •OKLAHOMA• •MISSOURI• •COLORADO• •NEBRASKA• •ARIZONA• •WYOMIIITG•

Atchison, Norton Cushing Boonville Parker Alliance Chandler Cheyenne
Augusta, Mission Ardmore O'1Veill

Wichita Lincoln



FAXBACK
SURVEYS

E & T Survey Shovers Member Preferences
he June 1991 issue of the Ex-
change ran a FAXback Survey
on the education &training

preferences of members. Fifty-six re-
sponseswere received. The questions
concernedtheContentArea(s) inwhich
members would most like to have
training available, the format that
training should take, and the relative
i mportance they assign to various types
of education &training.

Of the 56 respondents:
• 37 were CEAPs.
• 48 were individual members.
• 27 were from private/for-profit

organizations, 11 were from private/
nonprofit organizations, 8 were from
state-government organizations, and
the balance were from other types of
organizations.
• 26 worked primarily in internal

"Health Promotion Systems &Services" ~

LOGICAL SYSTEM SOLUTIONS, INC.—
Offers the following computerized systems:
C.T.S. -Employee Assistance Casc

Tracking
WCOMP -Workers Compensation

Tracking
UTILITY -Utilization Review to aid in

Managed Care
sAFENET -Safety and Facility Tracking

HEALTHTRACK -W21ght, Nutrition and Health
Monitoring

All systems are menu-drive feature installation
and training, and can be easily customized and
integrated with your existing system(s). For
more information contact Ben Borenstein, (800)
421-6429.
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EAPs as administrator, manager or
coordinator; 11 worked primarily as
program consultant, manager or ser-
viceprovider(external EAP);11worked
primarily as EAP counselor; 2 as mar-
keting representative; and 1 as thera-
p i st.

Members were asked to rank the
six Content Areas, in order of prefer-
ence from most important to least im-
portant, as the focus on which training
should be available. The overall rank
of each Content Area was determined
in this way: total responses for most-
important were multiplied by a value
of 6; total next-to-most-important re-
sponseswere multiplied by a value of
five; and so forth down to least-im-
portant, inwhich total responses were
multiplied by a value of one. Then the
six numbers were added up for an
overall score for each Content Area.

The Content Area receiving high-
est ranking overall was Content Area
4—EAP Direct Services. (CA4 was
ranked most-importantby 23 people.)
• Second: Content Area 3—EAP

Policy &Administration. (CA3 was
ranked most-importantby 22 people.)
• Third: Content Area 5—Chemi-

ca) Dependency and Other Addic-
tions.
• Fourth: Content Area 1—Work

Organizations.
• Fifth: Content Area 2—Human

Resource Management.
• Sixth: Content Area 6—Personal

and Psychological Problems. (CA6

was cited as least-important by 18 re-
spondents.)

Asimilarformulawas usedto rank
respondents' preferences for ninetypes
of education &training, inwhicheach
type was rated from most-importantto
least-important. There were nine cat-
egories presented for ranking in this
FAXback query. The h ighest-rated type
of education &training cited by re-
spondents was Chapter or local con-
ferences/seminars/courses. Thirteen
respondents ranked it as most-impor-
tant.
• Second: Regional conferences/

seminars/courses.
• Third: Non-credit seminars

(PDH-approved) of up to two days in
duration.
• Fourth: National conferences/

seminars/courses.
• Fifth: Non-creditseminars(PDH-

approved) longer than two days.
•Sixth: Off-campus college credit

courses leading to a degree.
• Seventh: On-campus college

credit courses which lead to a degree.
• Eighth: On-campus college

credit courses which are not degree-
oriented.
• Ninth: Off-campus college

credit courses which are no degree
oriented.

Respondents also rated the formats
in which theywould liketrainingto be
provided. (Morethanoneformatcould
be selected.) The formats, along with
the number of times each was cited,
was as follows:
• Seminars (42).
• Videotapes (33).
• University-based courses (30).
• Self-study guides (28).

These resu Its, along with other sur-
vey data and information, are being
used by the Education &Training
Committee to create professional-de-
velopment plans for EAPA. The Ex-
change appreciates members' re-
sponse to the June FAXback Survey
and others that are published periodi-
Ca~ ~y. 1'~
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o matter whether you're a Fortune
500 company or a smaller

company that cares about its
employees, Greenleaf's regional
treatment centers are responsive to your
employees' needs.

Greenleaf believes in quality care
and has pioneered holistic treatment,
which includes recovery programs to
meet patients' mind, body, and spiritual
needs. Greenleaf has treated thousands
of employees, helped them overcome
psychiatric or chemical dependency
problems, and they have returned
successfully to the workplace.

Greenleaf's crisis telephone service
is available 7 days a week, 24 hours a
day. Greenleaf is ready to help.

Regional Centers
Serving the Nation

ANEW BEGINNING

G ~ EAFo CENT, ~N~.
A REGIONAL PSYCHIATRIC AND CHEMICAL DEPENDENCY HOSPITAL

<'ort Oglethorpe, Georgia
1-800-982-9922 • (401) 861-4357

Valdosta, Georgia
1-800-247-2747 • (912) 247-4357

Killeen, Texas
1-800-553-4033 • (817) 554-5800

,Jonesboro, Arkansas
1-800-852-4321 • (501) 932-2800

CORPORATE OFFICE

Chattanooga, 7Cennessee
(615) 870-5110



A Novel Ex eriment inp
Consortium-Model Pro ramming g

at CA DA
BY SUSAN A. BERGER, ED. D. AND ELENA BROWN

ne of the progressive
grassroots organ izations to
emerge from the drug-free
workplace movement in

the United States is the Corporation
Against DrugAbuse (CADA). CADA is
firmly committed to EAPs as a primary
means of helping employers respond
to problems related to substance abuse
in the workplace. In fact, it has estab-
lished aproject called the Washington
Employer Resource Consortium
(WERC) to provide EAP services to a
segment of the business community
largely unserved in the Capital area—
small employers.'

CADA's decision to proceed with a
consortium was based on research
data derived from a survey of area
small employers it undertook in 1990.2
The purpose of the survey was to learn
about the experiences of small busi-
nesses in providing substance abuse
programs and related health insurance
benefits to employees. Among the
findings were these:

• Out of a stratified sample of
4,100 small employers significant
percentage of employers required to
complywith the Drug-Free Workplace
Act-36%—had no substance abuse
policy. The lack of a policy, it bears
mentioning, is in violation of federal
aw.
• The overwhelming majority of

respondents agreed that substance
abuse is a national problem.

•The majority of smal I employers
surveyed provided health insurance
for their employees. Sixty percent
(60%) of these employers covered most
of their employees with traditional
indemnity coverage.
• Data revealed that substance

abuse treatment did not appear to be a
standard part of their health plans.
• The majority of respondents said

they would consider joint purchasing
for health insurance, and about 50%
would consider joint purchasing for
mental health/substance abuse cov-
erage.

CADA was one of 25 drug-free workplace programs highlighted in the article "State
Initiatives Take the Drug-Free Workplace from Washington, D.C. to Main Street USA,"
which ran in the November 1990 issue of the Exchange, pp. 18-23. CADA is a nonprofit
corporation that has received financial support for the WERC project from the Robert
Wood Johnson Foundation. Implementation funding has been provided tothe consortium,
although continuing operations will be financed by fees derived from participants in the
consortium.

CADA's members are employers of all sizes and, because of the Corporation's high
visibility in the Washington, DC business community, provides substantial outreach for
WERC.

z The survey was conducted by the independent consulting firm of Arthur Andersen & Co.,
in conjunction with CADA.
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To helpsmall businessessolvetheir
problems in addressing substance-
abuseand health-benefit problems, in
June 1991 CADA announced the cre-
ation of WERC to enable small em-
ployers in the region to purchase
quality, cost-effective EAP and related
services.

Small employersarea unique breed
of business. The survey showed they
have five significant characteristics.
They are:
• Diversity. Small firms are highly

diverse, representing many different
industries, sizes and organizational
cultures.
• Resource scarcity. Ninety-five

percent (95%) of all small employers
have fewer than 100 employees and,
therefore, have a scarcity of time, staff
and disposable money.
• Lack of expertise. Smal ler firms

often lack in-house human resource
expertise to identify and contract for
EAPs and other specialized programs
to meet their staff development needs.
• Need for simplicity. They re-

quire user-friendly information and
easily accessible services.
• Dispersion. Since they are geo-

graphically dispersed, they can be
more efficiently reached through in-
dustry and trade associations than
through individual contact.

In spite of their diversity and geo-
graphical dispersion, they need to be
aggregated into a larger group to cre-
ate economies of scale in order to

`.~ -,, - -fir - T— /r4' /~~
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Benefits of Drug Testing Employee Assistance Services Managed Mental
Membership Health Benefits
~ Technical consultation ~ Specimen 1 Consultation on policy &program development ~ Coverage for mental

1 Informational seminars collection sites ►Supervisory &management training health, alcohol and sub-

~ Quarterly newsletter 1 Analysis &confirmation ~ Employee education (carve out) including Int
~ Comprehensive library ~ 

Med~ltsl review of
~ Client case management patient, Outpatient and

~ Networking
1Choiceofpanelsofdrugs

124-hour crisis line Alternative Treatment

opportunities +3 counseling sessions X24-hourtelephonerefer-

~ Membership directory ~ Confidential reporting ►Monitoring &reporting ral service

~ Referrals to related ~ Assessment, referral and follow up ~ Assistance in arranging

services care

1 Review and approval of
appropriate care

~I Coordination of benefits

reduce per-capita costs to levels com-
parable to those of large employers.
At the same time, they need flexible
services which can be purchased on
an incremental basis as the needs are
recognized and funds become avail-
able. Furthermore, small businesses
need a great deal of education and
assistance to understand drug-free
workplace issues and to select re-
sponsive services.

INNOVATIONS

WERC's model of service delivery de-
parts from many traditional EAP con-
sortia by incorporating the following
features, tailored for small businesses.
• Membership benefits. Unlike

traditional EAP consortia, small busi-
nesses may join WERC for a nominal
annual membership fee and immedi-
ately have access to the professional
expertise they requ i re to assist i n iden-
tifying needs and resources. Prior to
purchasing any EAP or other services,
members of WERC receive an "orga-
nizational audit" to review their sub-
stance abuse policies and programs,
health benefits and employee charac-
teristics. WERCstaffthenrecommends
appropriate services and a plan to
educatethem aboutworkplace issues.
By doing so, WERC provides the ser-
vices and simultaneously promotes
EAPs.3

' WERC's staff consists of a fu I I-ti me project
director, afull-time EAP professional, a
full-time administrative assistant, a part-
time finance manager, and several part-
timeconsultants provid ingservices related
to employee assistance, training and mar-
keting.
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• Unbundled services. Because of
the scarcity of resources and frequent
lackofhuman resourceexpertise,small
businesses have a greater immediate
need for the "front-end" services—
policy consultation, manager and su-
pervisor training and employee edu-
cation—that support EAP utilization.
In fact, many small companies may
not initiallydesire EAP services, butdo
want help in developing a policy or
educating their employees about the
dangers of drug abuse. Therefore,
these EAP components may be pur-
chased separately even before a deci-
sion to implement an EAP has been
made.

These services are also provided as
part of a comprehensive EAP package
that includesclinical case management
(assessment, referral and fol low up) for
a wide variety of personal problems.
The option to purchase services
separately allows flexibility and the
chance for employers to do what they
feel they can afford at any particular
time. Although our goal is to promote
the full EAP package, CADA believes
that first engaging employers "where
they're at" is an effective strategy to
accomplish it. Initially, this may mean
helping small companies through
policy development and education.
The benefits ofimplementingan EAP—
whichmay notbe initiallyapparentto
the employer—often come later.
• Aggregated training and educa-

tion. In order to create efficiency,
training and education often involve
aggregating several small companies
into one group program, in a conve-
nient central location. These are pro-
moted as networking opportunities as
well, which many small employers
seek, since they and their staffs often

feel isolated. In addition, because
smallfirmsoften lackhumanresources
departments, WERC plans seminars
and conferences on industry trends for
health and mental health issues, as
well as training on management is-
sues, as requested by its members.

The employee-education and su-
pervisor-training seminars are held
approximately monthly for audiences
of no more than 50 people. They are
usually held at locations where space
is provided by work organizations on
CADA's Board of Directors.
• EAP preferred provider network.

In response to the geographical and
cultural diversity of area small busi-
nesses, WERC selected four EAP pro-
viderswho serve as "preferred provid-
ers." Thesefirmswereselectedthrough
an extensive proposal-evaluation
process to assure member companies
of a consistent level of qual ity services.
Companiesareassignedtothe provider
which best meeds their needs, and
WERC has negotiated favorable rates.
By including several providers in a
network, WERC has established ateam
to work cooperatively in planning and
implementing the EAP for consortium
members.
• Division of labor. A unique fea-

ture of this model is that the four EAP
firms providing services are respon-
sible only for case management and
not the other front-end components of
the EAP package. In this way, WERC
can support the role of EAPs as
gatekeepers and allow them to focus
on assuring appropriate referral and
utilization of treatment resources,
consistent with trends in managing
benefits costs effectively. This ar-
rangementalso helps keep the costs of
the EAP services down, because the

x i
i



provider responsibilities have been
reduced and supplemented by WERC
staff.
• Monitoring and evaluation.

WERC's EAP providers will play an
active role in monitoring, data collec-
tion and evaluation as the program
develops. Four Washington-area EAP
firms are used, which are: Employee
Assistance Service, Inc.; Enhance EAP,
of Alexandria Hospital; Employee As-
sistance Program Services, of Mont-
gomery General Hospital, Inc; and
Sheppard Pratt Hospital EAP. Data on
referrals, treatment resources, utiliza-
tion, patterns, relapse and return to
work will be shared and evaluated as
a team to identify ways to be more
effective case managers. By doing so,
WERC hopes to show how EAPs fit into
the larger health care delivery system
for management of mental-health and
substance-abuse problems.
• Additional services. While al I of

the above adaptations are intended to
better respond to the needs of small
employers, our market research also
indicated that these businesses want
and need technical assistance in sev-
eral other areas related to providing a
drug-free workplace. For example,
many of these businesses are govern-
mentcontractors and have to conform
to drug-testing requirements. They
need consultation on the appropriate
type of program needed to comply
with regulations, as well as advice on
how to write their pol icies and what, if
any, liability issues they should be
aware of in planning and implement-
ing phases. These are highly special-
ized areas requiring knowledge and
expertise about substance abuse in the
workplace that are provided by pro-
fessional WERC staff.

In addition, WERC members can
benefit from economies of scale in the
purchase of drug-testing services. By

"...program develop-
ment is based on

research about small
businesses that has
enabled WERC to
aggregate small,

independent companies
into a heterogeneous

group..."

negotiating with a selected NIDA-ap-
proved laboratory, WERC will soon
offer savings to its members who wish
to perform preemployment, periodic,
post-accident and probable-cause
testi ng. W ERC-contracted services wi
include various panels of drugs spe-
cificallydesigned to identify the drugs
of abuse most prevalent in the em-
ployed population, convenient speci-
men collection sites and the services
of an independent medical review
officer.

•Community education and out-
reach. WERC's innovative programs
and approach rely heavily on a mar-
keting strategy which provides for
continuing education about the prob-
lems of substance abuse in the work-
place, the ways it can affect the pro-
ductivityand profitability of the small
business, andthetestimonialsofthose
small employers who are "true be-
lievers" in EAPs and other drug-free
workplace programs. WERC has en-
gaged score group of business leaders
to promote membership and works
with a variety oftrade and professional
associations to provide outreach and
education to their members.

SUSAN A. BERGER, ELENA BROWN,
ED.D. is vice presi- CEAP is director of
dent of workplace program operations
programs for CADA. +~~ -:~; for CADA's newly
She is responsible for ~~ ' ~, . established Washing-
policy and program (~~~'' ~ '`~ ton Employer Re-
developmentfordrug source Consortium.
testing, EAPs and She performs organi-
managedhealth care. v zational audits and
Dr. Bergeralsodirects program/policy con-
a project grant from the Robert Wood sultations and oversees the delivery of
Johnson Foundation to develop and test training/education andEAPservicestosmall
new approaches for providing drug-free employers. Brown is also treasurer of the
workplace programs for small employers. EAPA Washington, DC Chapter.

MANAGED CARE SERVICES

WERC's model recognizes that EAPs
and drug testing are two types of de-
tection and early-intervention pro-
grams. However, our initial study
showed that many small employers
inadequate mental health/substance
abuse benefits to cover the cost of
treatment recommended for people
who have been identified through these
programs. Therefore, WERC has con-
tractedwith amanaged mental health
plan to provide specialized substance
abuse treatment as an adjunct benefits
program to the EAP. By doing so, we
have developed an integrated con-
tinuum of services.

In WERC's model, the EAP focuses
on client needs through assessment
and referral. If the EAP is indeed an
effective gatekeeper, it also manages
utilization of resources, matching the
client's needs with the appropriate
facility and services. Implicitly, this
function affects benefits costs and,
ultimately,employercosts. Additional
cost effectiveness is achieved through
the managed mental health plan cov-
ering treatment. The plan utilizes a
management information system to
measure efficiency and assure appro-
priate utilization of services.

THE CHALLENGE CONTINUES

The consortium's program develop-
ment isbased on research about smal
businesses that has enabled WERC to
aggregate small, independent com-
panies into a heterogeneous group
with the leverage to negotiate with
insurers, EAP providers and drug-
testing labs for competitive rates and
high-quality benefits programs.
WERC has learned that in the best

of times, EAPs have had to overcome
denial, lack of information and
knowledge, and resistance to paying
for what many employers believe is a
secondary benefit with little proven
cost-benefit. With a recession con-
tinuing for the near future, with cut-
backs and layoffs, these are not the
best of times. Survival requires cre-
ativity, innovation, adaptability and
patience. WERC's model is, in some
respects, an experiment in using new
ways of promoting a valuable service
to small employers. The continuing
challenge is to, first, get them to ac-
knowledge the value of the service
and, second, to act on it. ~
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Smal I rou health insuranceg P
reform bi I Is com aredp

SIDE-BY-SIDE COMPARISONS PROVIDE INSIGHTS, ANALYSIS

n the Exchange's continuing coverage of health
care reform legislation this month, three bills
containing health care insurance reform measures

for small business are compared below. Side-by-
side comparisons are made for: H.R. 2535, The
Pepper Commission Health Care Access and Reform
Act of 1991, introduced by Rep. Henry Waxman (D-
CA); H.R. 3626, The Health Insurance Reform and
Cost Containment Act of 1991, introduced by Rep.
Dan Rostenkowski (D-IL); and S. 1872, The Better
Access to Affordable Health Care Act of 1991,
introduced by Sen. Lloyd Bensten (D-TX).

Essentially, these bills only require that health
insurance coverages be extended to small employers
according to certain restrictions, explained below.
They don't, for instance, specify pooling arrange-
ments by which the coverage would be provided.
However, passage of any of the bills may necessitate
pooling arrangements in order to extend coverages.

In December, the push for small group health
insurance reform was given some momentum when
a presidential commission recommended action on
this issue, along with health insurance for school-age
children and the proliferation of malpractice law-
suits.

• ~1 ~f' X1111 i~ "1.~~ '1 't

Application All small employer plans
must meet "basic standard"

Small group defined 1-100 employees

State insurance mandates Preempted for all small
employers

Enrollment Guarantee issue*

All employer plans

"'Guarantee issue" means that if an insurer offers a health plan to
one employer, it must be offered to all employers (or else a segment
of employers, such as small employers, as specified in the bile.
"Guarantee availability" means that any specialized kind of coverage
(e.g. substance abuse) must be available from at least one insurer.

zo I'~ff~ I'~fff I'
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Insurers must offer the
"standard" plan to all small
employers

Insurers must offer the
"standard" plan and the
"basic" plan to all small
employers

2-SO employees 2-50 employees

Preempted for the "standard" Preempted for the
plan only "standard" and "basic"

plans

Guarantee issue* Guarantee availability*

All small employer plans States can choose from
several models

`~f~
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"Standard" and "basic"
plans intended to be
guaranteed available

'off

rf
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Provision Pepper Comm Rostenkowski Bentsen

Guarantee eligibility

Benefit design

Promotion of
managed care

Maximum premium
variation

State mandates

All employer plans

"Basic" plan covers:

inpatient mental health 45
days/year

outpatient mental health 25
visits/year with special 50%
coinsurance

unlimited hospital care

unlimited physician care

unlimited diagnostic tests

preventive/prenata I/we
child

$250/$500 deductible

20% coinsurance for most
services

no cost sharing for preven-
tive care

$3,000 limit on cost sharing

Federal certification of
managed care/UR

Federal standards preempt
state laws regulating
managed care/UR

1.32:1

Preempted for all small
employers

All small employer plans

"Standard" plan covers:

inpatient mental health 190
day/lifetime in freestanding
psychiatric hospital

outpatient mental health;
unlimited visits with special
50% coinsurance (per
Medicare)

90 days inpatient per spell of
illness; 60-day lifetime
reserve

unlimited hospital services
for children

unlimited physician care

unlimited diagnostic tests

preventive/prenatal/wel
child
$250/$500 deductible

Medicare coinsurance for
most services

no cost sharing for preven-
tive care

no coinsurance for inpatient
pediatric services

$2,500/$3,000 limit on cost
sharing

N/A

2:1

Preempted for the "standard"
plan only

All small employer plans

"Standard" plan covers:

inpatient mental health
45 days/year

outpatient mental health;
20 visits/year with special
50% coinsurance

unlimited hospital care

unlimited physician care

unlimited diagnostic tests

preventive/prenatal/wel
child
$400/$700 deductible, or
1 %/2% of wages

20% coinsurance for
most services

no cost sharing for
preventive care

$3,000 or 10% of wages

limit on cost sharing

"Basic" plan covers
hospital care, physician
services, diagnostic tests,
and preventive services.
Amount, scope and
duration unspecified;
cost sharing unspecified.

Federal certification of
managed care/UR

Federal standards preempt
state laws regulating
managed care/UR

Not limited

Preempted for the
"standard" and "basic"
plans only

STATUS OF BILLS: At the Exchange's dead I i ne, no action was taken by Congress on any of the three bi I Is. AI I have been referred
to appropriate committees. Action is expected during 1992 on small group health insurance reform, health care affordability
and affordability, and national health care. NOTE: In addition to those listed above, other provisions by which the bills vary
include preexisting conditions, rating by health status, rating by demographic factors, age/sex, industry, geography, limits across
blocks, and renewals.
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OSHA issues rules protect workers from
AIDS and hepititis
The Department of Labor's

Occupational Safety and
Health Administration (OSHA)
issued rules on December 2 which
would protect workers from
infection by AIDS or hepatitis
virus. The rules, which singled out
the offices of doctors, dentists,
hospitals, funeral parlors and
firehouses, require employers to
provide workers with training,
protecting, clothing, puncture-
proof recepticles for contaminated
supplies and, in the case of
hepatitis, vaccination against the
virus. In announcing the new
rule, Assistant Secretary of Labor
Gerald F. Scannell stated that
although previous rulings required
protective devices, there was little
compliance.

The new rules will be more
strictly enforced. The annual
estimated cost for employers is
$1,100 for a doctor's office and
$872 for a dentist's office. The
ruling will go into effect in March
1992. OSHA predicts that the
regulations will prevent 200
deaths and 9,200 blood-borne
infections a year. Anyone wanting
a copy of the standards should
contact: OSHA Office of Publica-
tions, U.S. Department of Labor,
Room N3101, 200 Constitution
Avenue, NW, Washington, DC
20210; (202) 523-9667.

In other news, the Centers for
Disease Control (CDC) recently
announced it is dropping its plan
to list procedures that health
workers, infected with the AIDS
virus, should not perform. Accord-
ing to a New York Times report,
the draft guidelines from CDC
suggest the emphasis will be on
identifying—on a case-by-case
basis—infected health workers
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who do not meet standards of
infection control or whose stamina
or mental state makes them unfit
to practice. Local panels will
determine whether individual
workers are fit to perform particu-
lar invasive procedures.

President Bush meets
with small business
group on HC reform
On December 13, President

Bush met with srriall busi-
ness leaders from four groups to
hear about their ideas on health
care reform. The groups were
Cleveland's Council of Smaller
Enterprises (COSE), Cleveland
Health Quality Choice, Florida
Health Access Inc., and Custom
Care, an insurance program
sponsored by Prudential and
Southwestern Bell. COSE is a
coalition of 10,000 small busi-
nesses that has succeeded at
keeping insurance costs low.

Examination Date:
Cut-of f Date:

Examination Date:
Cut-o f f Date:

May 9, 1992
March 15, 1992

November 14, 1992
September, 28, 1992

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

Arlington, VA 22203

or call: (703) 522-6272



The meeting was President
Bush's first with outside groups
on health care reform. He is
expected to comment on health
care reform during his State of
the Union address on January
28.

National Institute on
Mental Health
announces managed
care grant program

The U.S. Department of Health
and Human Services is developing
a new program entitled "Research
on Managed Mental Health Care."
Grant applications are being
accepted for a projected start date
of July 1, 1992. Applications may
seek funding for up to five years.

The announcement includes
the following areas of interest:
• Access to and provision of

mental health care in managed
care settings by patients with
various types of mental disorders
• Comparisons of access to

mental health care under managed
care systems and other types of
systems
• Availability and effectiveness

of different treatment modalities
under managed care, as compared
to other systems
• Quality of mental health care

delivered in managed care
systems, as compared with other
systems
• Patient outcomes in man-

aged care systems, as compared to
other systems
• Provider-patient relationships

in a managed mental health care
program
• Financial impact of managed

care on patient, mental health
providers and payoers
• Methodological studies

linking the measurement of
services provided under managed
care systems with clinical out-
comes and costs

•Changing roles of mental
health providers under various
types of managed care arrange-
ments
• Appropriateness, use and

effects of clinical criteria in mental
health utilization review programs

For more information, contact:
Paul Widem, Chief, or Agnes
Rupp, Ph.D., Mental Healfh
Economics Research Program,
National Institute of Mental
Health, 5600 Fishers Lane, Room
18C-14, Rockville, MD 20857;
(301) 443-4233.

1 he voice
of freedom
never faltered,
even thou
it stuttere .

Winston Churchill was perhaps the
most stirring, eloquent speaker of this
cetttury. He also stuttered.

If you stutter, you should know
about Churchill. Because his life is proof
that, with the will to achieve, a speech
impediment is no impediment.

Learn about the many ways you
can help yourself or your child. Because
your finest hour lies ahead.

Write us for more information.

STUTTERING
FOUNDATION
OF AMERICA

A Non-Proh't Organization
Since 1947 —
Helping TMse Who Stutter

P.O. Box 11749 ~ Memphis, TN 38111.0749

Hyland Center...The 86-bed facility provides effective alcoholism/
chemical dependency treatment for adults. Specialized services include
stabilization/evaluation, cocaine dependency, dual diagnosis, impaired
medical/health professionals and relapse treatment programs.

St. Anthony's Psychlatrlc Center...As the area's leader in private
psychiatric treatment, the 152-bed facility has 10 specialized units:
Stabilization/Evaluation, Anxiety Disorders, Dual Diagnosis, Eating Dis-
orders, Intensive Care, Intermediate Care, Mood and Thought Disor-
ders, Senior Stress, Sexual Trauma and Stress.

Hyland Chlld and Adolescent Center...Designed specifically for the
treatment of children and adolescents, the 126-bed facility provides
nine units: Stabilization/Evaluation, Chemical Dependency, Dual
Diagnosis, Eating Disorders, Pediatric Psychiatry, Preadolescent,
Psychiatric, Psychiatric Intensive Care and Sexual Trauma.

You have an option when you call St Anthony's Medical Center. We of/er inpatient,
partial hospitalization, and day and evening outpatient treatment programs.

For more detailed program Information, or to schedule an
evaluation or admission,. call 314/525-4400 or toll free 1800 525-2032.

St. Anthony's Medical Center
10010 Kennerly Road • St. Louis, Mlssour163128
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Assurin Ade uate Benefits is First Hurdleg a
for Small-Em to er EAP Servicesp y

EAP professionals know that half EAPs, medical benefits (shown high- Bests that EAP firms wanting to serve
the battle in providing effective lighted) are often lacking. This sug- small employers may have an extra
EAPservicesistoassurethatclient

~
hurdle to cross by convincing em-

organizations have adequate ployers to enhance their health plans
benefits coverages and limits to pay for Percent offull-time employees partici- before actually selling EAP services.
necessary counselingortreatment. The gating in benefit plans (Comparable data, by the way, were
Bureau of Labor Statistics, a part of the Medium not available on the adequacy of
U.S. Department of Labor, has released small and ~a►~e

Establish- Establis
benefits between smal I and larger

new data in a 99-page bulletin entitled ments, ments, employers. One could speculate that
"Employee Benefits in Small Private Es- aenefit 1990 1989 they would yield additional discrep-
tablishments, 1990." Paid holidays 84% 97% ancies.)

As the chart at right shows, small Paid vacations 88 97 The chart below shows various
establishments, defined as work orga- Unpaid maternity medical benefits provided by small
nizations with fewer than 100 em- leave 17 37 employers. Most benefit plans provide
ployees, provide benefits to employ- Medical care 69 92 mental health, alcohol abuse and drug
ees less frequently than do larger es- Life insurance 64 94

Retirement plan 42 g~ abusetreatmentbenefits,althoughthey
tablishments. Of particularconcernto were generallysubjecttomuch higher

Percent of full-time participants by coverage for selected categories of care, small establishments, 1990

Category of Care provided Care not
medical care

subjeccto
Covered Subjec~co 

Subjeccco provided
internal

All internal
in full limits only

overall
limits only and overall

limits

Hospital room and board 100 13 3 57 26 -
Hospitalization—
miscellaneous services 100 13 3 58 26 -

Extended care facility 83 4 12 12 54 17
Home health care 79 14 7 16 42 21
Hospice 51 4 5 20 22 49
Surgery
Inpatient 100 23 0.5 69 7
Outpatient 100 27 0.5 64 8

Physician visits
In hospital 100 16 0.5 71 13 -
Office 100 5 11 76 7 0.5

Disagnostic X-ray
and laboratory 100 21 1 67 11 -

Prescription drugs—
nonhospital 96 2 20 64 10 4

Mental health care
In hospital 98 1 17 8 72 2
Outpatient 96 0.5 17 1 77 4

Alcohol abuse treatment
Inpatient detoxification 97 5 13 14 64 3
Inpatient rehabilitation 78 1 11 7 59 22
Outpatient rehabilitation 72 1 14 4 53 28
Drug abuse treatment
Inpatient detoxification 94 5 13 12 63 6
Inpatient rehabilitation 73 1 11 4 57 27
Outpatient rehabilitation 68 1 13 3 51 32

■Internal limits apply to individual categories of care, e.g. separate limits or benefits for hospitalization. Limits may be set in terms of dollar ceilings on benefits, coinsurance, or as
deductible or copayments. ■Overall limits are expressed only in terms of total benefits payable under the plan, rather than for individual categories of care. ■Where 0.5% is shown,
the actual percentage is actual) less than 0.5%, but more than 0.0%. ■Detoxification is defined as the systematic use of medication and other methods under medical supervision to
reduce or eliminate the effects of substance abuse. Rehabilitation is designed to alter abusive behavior in patients once they are free of acute physical and mental complications.
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Medical care benefits: Percent offull-time
participants in plans with mental health benefits,
1990

f-losei[a
Coverage limitation care

With coverage 98

Covered the same as
other illnesses 12

Subject to separate
limitations B5
Limit on days 47

per year 44
per confinement 3
~~er lifetime 1

Limit on dollars 55
per day 0.5
per year 17
per lifetime 47

Coinsurance limit 14
Ceiling on out-of-pocket

expenses does not apply 26
Separate co~ayment or

deductible 3

Without coverage 2

internal and overall coverage limits
than other forms of medical care.

The BLS data also show that sepa-
rate deductibles for various medical
benefits were common, as were h igher
deductibles. The average annual de-
ductible in 1990 for participants in
plans with overall limits was $197.
Also, four out of five participants in
plans with overall deductibles had to
meet both individual and family
deductibles. Most commonly, family
deductibles were equal to two or three
times the individual deductibles.

The pie chart shows that most
employees working for small em-
ployersare covered by traditional fee-
for-service plans. Comparable data
were not available for larger employ-
ers.

The other two charts above show
benefit coverages and limitations for
mental health and alcohol abuse
treatment. (The data on drug abuse
treatment are very similar to those of
alcohol abuse treatment, and therefore
are not reprinted in this brief article.) It

fee-for-service plans 7~1%

Preferral provider
~ organizations

Medical care benefits:. Percent offull-time
participants by type of fee arrangement,
small establishments,1990

13%
Health ~ ~

maintenance
organizations Medical care benefits: Percent of full-time par-

~4/o ticipinCS in plans with alcohol abuse treatment ben
efits by extent of benefits, small establishments, 1990

Out~~atient Inpatient Inpatient Out-

care Coverage limitation detoxifi- detoxifi- patient
cation cation c,re

97 With coverage 99 BO 74

Covered the same as
~ other diseases 28 11 6

Subject to separate
95 limitations 72 69 68
35 Limit on days 46 44 25
34 per year 36 3G 22
~•5 per confinement 7 5 0.5
0.5 per lifetime 6 B 3
~~ Limit on dollars 39 39 50
~~ per day 1 1 13
54 per year 14 14 33

- per lifetime 30 30 27
63 Lower coinsurance rate 1 1 11 28

Ceiling on out-of-pocket
~5 expenses does not apply 1 B 18 2£3

Separate copayment or
9 deductible 2 2 5

3 Witho~rt coverage 1 20 26

is striking that the vast majority of
coverage fortreatmentofthese illnesses
was separate from other illnesses.
Further, plan coverages for alcohol-
abuseand drug-abusetreatmenttended
to favor inpatient care.

For mental health coverage, plans
commonly limited the duration of
hospital stays (often to 30 or 60 days
per year, compared to 120, 365 or
unl invited days for other it Inesses), and
sometimes imposed a separate, lower,
maximum on covered hospital ex-
penses (such as a lifetime maximum of
$50,000). For alcohol abuse and drug
abusetreatment, pianswere also more
restrictive than other illnesses. Limi-
tations most commonly included re-
strictions on the number of days of
inpatient hospital care per year, the
number of outpatient visits per year,
reduced coinsurance levels for out-
patienttreatment, and maximum dol-
laramounts per year or per lifetime. A
typical limitation on inpatient care
was 30 days per year. Similarly, out-
patientcaremight have been restricted

to 20 or 30 visits per year. Dollar
maximums were often combined be-
tween inpatient and outpatient care,
with $50,000 per lifetime a common
limit. Finally, limitations on days and
dollars were often combined for alco-
hol and drug abuse care.

The BLS study also took note of
utilization-review activities, although
no accompanying charts are shown
here. BLS notes that most managed
care programs consist of preadmission
reviews for nonemergency and
nonmaternitycare, eoncurrentreviews
for hospitalizations, discharge planning
for transferral to other health care
settings, and secondsurgical opinions.
One-fourth of fee-for-service partici-
pants had their care subject to UR,
compared to three-tenths of PPO par-
ticipants.

Persons wanting to order the BLS
bulletin "Employee Benefits in Small
Private Establishments, 1990" (Bulle-
tin 2388) can do so by calling BLS's
Chicago office at (312) 353-0614. The
charge is $5. i~
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