ON-STESERVICES

Interface EAPwill provide on site debriefing and WelIness Seminarsto assist employersin addressing the needs of their
employees. A member of the Care Management Department will coordinate all onsite debriefingsrelated to work place
traumaor grief and lossissues, usually within 24 to 72 hours after the precipitating incident. An IEAPClient Services
Representativewill coordinate any Wellness Seminars, providing education and information on avariety of topicstailored
to the needs of each specificemployer. Providersinterested inreceiving referrasfor on site servicesshould check withthe
Provider Relations Department to make surethisisnoted in our database.

A. On SiteDebriefings

1. Critical Incident StressDebriefing (CI SD): A structured group meeting or discussi on about atraumatic event
designed to mitigate the psychol ogical impact of that event, prevent the subsequent devel opment of post traumetic
syndrome, and possibly identify individuaswho may requirefurther care.

a) Theuseof handoutsisrecommended and | EAP expectsthat providersexperiencedin CISD serviceswill have
their own. If the provider wishesto hand out |EAP pamphlets, arrangements can be madeto have these sent
tothe provider’soffice, or to the onsite contact.

b) After thedebriefingiscompleted, the provider must contact aCare Coordinator to provideaverbal report that
must includethefallowinginformation:

1. Number of employeeswho attended,
2. Number of hours spent onsiteand for travel, and

3. Recommendationsfor follow upincluding any attendeeswho werereferred to |EAPfor individua therapy,
any suggestionsmadeto management etc, any feedback received from debriefing participantsor managers.

2. Grief Debriefing: Group discussion designed to educate and aleviate grief reactionsthat can potentialy arisedue
tothelossof aco-worker. Thistypeif interventionismoreappropriatefor non-traumatic incidents.

a) Theuseof handoutsisrecommended and | EAP expectsthat providershavetheir own materia sreflecting the
content of their presentation. If the provider wishesto hand out | EA P pamphl ets, arrangements can be madeto
havethese sent to the provider’soffice, or to the onsite contact.

b) After thedebriefingiscompleted, the provider must contact aCare Coordinator to provide averba report,
which mustincludethefollowing information:

1. Number of employeeswho attended,
2. Number of hours spent onsiteand for travel, and

3. Recommendationsfor follow upincluding any attendeeswho werereferred to |EAPfor individua therapy,
any suggestionsmadeto management etc, any feedback received from debriefing participantsor managers.

B. WelnessSeminars. Group meetingsarranged to discusstopicsrequested by the employer to addressemployees
regarding aspecified topic. Thereisawiderange of topicsthat arerequested and each topicistailored to the needs of
theemployees.

a) Theemployer will contact |EAPand request aWellness Seminar of his/her desired choice.

b) Afew daysafter theseminar, IEAPwill contact the employer and discuss how the group received the
seminar and obtain feedback.



SUPERVISORY REFERRALS

|EAP offersforma employer directedreferrds, or supervisory referrds, asan dternativeto addressing problemsthat interfere
withemployeeproductivity.

A supervisor may formaly direct an employeeto seek an assessment through | EAR  for ajob performanceissueor asaresult of
apostivedrugtest. IEAPwill requirethat the participant SgnaSupervisory Reeaseof Informationformtodlow IEAPto spesk
withtheparticipant’ssupervisor regarding his’her contact and compliance. |EAPactsastheliaison betweentheemployer andthe
provider, reporting only compliancewith recommendationsand work performancered atedinformation back to the supervisor.
Thisdlowstheemployer to he pther empl oyeewithout becoming overly involvedin any underlying persond issuesthat may be
impacting behaviorinthework place. It dso protectsthe provider from potentia liability associaied withrdeasinginformationto
theemployer.

A. Behavioral/Work performancereferrals

Typicaly IEAPrecommendsthat the EAPbeoffered asatool for employeeswith agood job performance history, but
have suffered arecent declinein performance. IEAP suggeststhat areferral tothe EAPbeofferedinlieu of any fina
disciplinary actionthat may betakenasa“last chance.” Theemphasisisplaced onimprovement inwork performance,
not necessarily compliancewith treatment; however non-compliance may betaken asasign of theemployee'slack of
commitment to change and may result in disciplinary action. Supervisory referral processesareoutlined asfollows:

1. Authorizationsproceed asusud depending onthetypeof account (seeauthorization processfor EAP only and EAP/
MHC accounts). Any trestment not covered through the EA Por not meeting criteriafor authorization under insurance
will betheemployee sresponghility.

2. Theprovider must notify IEAPwhenthefirs gppointmentisscheduled.

3. |EAPwiIll fax a“ Supervisory Referra Update Form” totheprovider ontheday of each appointment; thismust be
completed and faxed back to | EA Pbeforeacompliancereport issubmitted to theempl oyer.

4. Complianceismonitored onbehaviord referra seither through theduration of theEAPsessions, or for 6totd vists,
whicheverisless.

B. Drug/Alcohol related referralsresulting from acompany policy violation

Many organizationsareimplementing interna drug/a cohol paliciesinvolving routinetesting of employees. TheEAPIs
viewed asatool to help identify and addressany potentia substance abuseissues, and to educate employeesinthis
area. Theemployer determinesthe employee swork status during thisprocess (e.g. unpaid leave, Suspensionsetc),
when the employee can return to work, and what conditions (if any) may be placed on the employee thereafter,
although the EAPprovider’ srecommendations may betaken into account. Stepsfor thereferral processare outlined
asfollows:
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1. Authorizationsproceed asusua depending onthetypeof account (seeauthorization processfor EAPonly and EAP/
MHC accounts). Any recommended treatment not covered through the EAPor not meeting criteriafor authorization
under insurancewill betheemployee srespongbility.

2. Theprovider must notify IEAPwhenthefirst gppointmentisscheduled.

3. |EAPwill fax a“ Supervisory Referra Update Form” totheprovider ontheday of each appointment; thismust be
completed and faxed back to | EA Pbeforeacompliancereport issubmitted to theempl oyer.

4. Complianceismonitored throughtheend of the EA P sessions, or completion of therecommended treatment planif
trestment isprovided under insurance.

. Drug/Alcohol referralsresulting from positive Department of Transportation (DOT) drug screen

Employeeswhofdl under Department of Trangportation (DOT) guiddinesmust undergo routinedrug/a cohol screeningsas
dictated by federa law. |EAP coordinatesreferralsto trained Substance Abuse Professionals (SAPs) that meet SAP
qualification requirements under DOT, 49 CFR, Part 40. |EAP also monitors compliance with any aftercare
recommendationsthe SAP may makefor those employerswho request thisservice. Thereferral processfor SAP/
DOT referrdsisasfollows:

1. IEAPwill only use providerswho havereceived training and who are knowl edgeabl e in the Department of
Trangportation procedures. 1EAPrequiresdocumentation of SAPqualification training that includesthenine
required componentslaid out in Section 281 (c) of Part 40, followed by an examination given by anationaly
recognized professiond or training organi zationthat coversall of theelementsrequired for thequaificationtraining.

2. Therearetwo payment arrangementsfor thisservice.

a. Theemployeepays: Theemployeewill be quoted the contracted SAPrate at thetimethereferral ismade
andwill beresponsiblefor paying theentireamount up front at thefirst vist.

b. Theemployer/IEAP pays. IEAPwill send an authorization | etter approving the contracted SAPrate. This
letter will also serveasabilling form.

3. Aftercae

If the SA P recommends continuing aftercare beyond thefol low up eva uation, theemployer may consider participation
inaftercare mandatory, and may have an agreement with IEAPto follow up on compliancewith theserecommendations.
Non-compliancemay resultindisciplinary action.





