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Background and Methodology

In 2001, two surveys were completed to determine what types of administrative and client data EAPs collected. Three domains were assessed:

 Access

 Appropriate Service

 Appropriate Outcomes

COA analyzed the data from these surveys.

In 2002, the Joint Alliance decided to further the work with performance measurements and expand the work product to include potential examples. Performance Guarantees were collected from six large national external vendors along with three smaller external vendors.

The following companies were contacted to provide information on performance measurements: APS Healthcare, Bensinger DuPont and Associates, Ceridian, CIGNA Behavioral Health, FEI Behavioral Health, Masi Research, Mercer HR Consulting, Magellan Behavioral Health, MHN, NEAS, Towers Perrin, and ValueOptions.
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Magellan Behavioral Health

The purpose of performance guarantees is to provide an incentive to a vendor to perform at or above previously negotiated performance levels. In addition, depending on the weighting of specific performance guarantees, an EAP vendor will gain insight into the priorities of their clients. 

The premium fees at risk for penalties against a customer’s performance guarantees can range anywhere from 1-15%, a flat amount at risk, depending on the contract’s size with percentages varying depending on funding arrangement:


 The usual request from consultants/brokers/customers is 10%


 For smaller contracts, 5% is considered reasonable


 For larger contracts, request for 15% or above of premium fees at risk for performance guarantees

Penalties assessed for each individual category vary and are usually dependent on the client’s needs and/or request. 

Performance guarantee penalties are usually calculated on a quarterly basis. However, the payout is usually made on an annual basis. Some contracts allow for EAP vendors to calculate penalties on a rolling-year average, so that if one quarter’s performance is below standard and another quarter is stellar, the end result is that the EAP vendor may not be assessed any penalty. Other contracts calculate on a quarterly basis and incur penalties on a quarterly basis without the possibility of “making up” any penalties already assessed.

	
	Performance Area
	Measurement
	Comments/Challenges

	I.
Implementation
	
	
	

	
	Implementation plan is established and customized for the client a template of which is described in all bids and proposals to customer organizations and includes steps required, timelines, and responsibilities of the EAP and customer organization. 
	
	

	
	Vendor has completed its implementation duties in conformance with the dates established in the mutually agreed upon implementation plan
	
	Vendor shall provide a mutually agreed upon report card to Client Company Corporation

	II.
Network Development
	
	
	If vendors cannot measure by using GeoAccess, another option must be utilized

	
	Access to a provider who has two-years of  substance abuse or EAP experience for all counselors and affiliates or being a CEAP or CEAP eligible
	
	

	
	90% of employees have access to at least one EAP network providers distance within:

 10 miles/10 minutes for urban locations

 25 miles/25 minutes for suburban locations

 60 miles/60 minutes for rural locations
	
	

	
	90% of members provide a positive response of provider’s sensitivity to cultural and ethnic backgrounds
	
	

	
	90% of members provide a positive response regarding their overall satisfaction with the affiliate’s availability
	
	

	
	90% of members provide a positive response regarding the accessibility of affiliates
	
	

	
	Providers must have a Masters’ level degree, an independent license to practice and be CEAP-eligible with three years of EAP experience
	
	

	
	
	
	The group wanted a standard re internal staff’s credentials

	III.
Customer and

Member Service
	
	
	

	
	Routine EAP appointments are scheduled within three business days unless requested otherwise by participant
	
	see COA standard

	
	100% of urgent callers will be offered an assessment session(s) within one business day of contacting EAP
	
	

	
	100% of emergency calls have same-day access to care and are followed to disposition 
	
	

	
	If a referral is necessary, 95% of all referrals for in-person sessions  will be referred to a counselor on the same day or within 24 hours
	
	

	IV. Member Satisfaction 

 
	
	
	

	
	100% of members attending workplace training will be given an evaluation form soliciting feedback/satisfaction. Responses to the evaluation(s)  that are completed will be 80% or higher satisfaction
	
	

	
	100% of the members using services will be given an option to report satisfaction with the services. Member participation rate in satisfaction activities at a target of 20% or higher 
	
	

	
	Composite scores of responses will be 80% or higher around the following measures: ease of access, would the client re-use the service, would the client recommend the service to other employees, improvement in overall functioning at work or home, quality of overall service
	
	

	
	
	
	Group wanted a standard that indicated that EAP will have a process for dealing with complaints.  

	
	EAP will seek resolution of 100% of complaints received in writing. Resolution and all parties will be notified of the outcome within 30 days of receipt of the written complaint by the EAP (need to address verbal complaints?)
	
	concern about internal programs with a 30 day turnaround

	V.
Reimbursement of providers
	Reimbursement of affiliates within 30 days
	
	

	VI.
Customer Service 
	
	
	

	
Telephone Response time
	Average speed of answer within 30 seconds 
	
	

	
	90% of calls to the client company’s toll-free telephone line are answered within twenty (20) seconds or 3 rings
	
	

	
Abandonment
	Three percent, or less, of calls are abandoned after 30 seconds
	
	should this be opened for smaller vendors?

	
	
	
	Group questioned whether small vendors or internal EAPs will be able to measure the telephone standards

	      Grievance Process
	Must be in compliance with ERISA guidelines
	
	

	VII.
Reporting 
	
	
	

	
	Reports are to be provided according to the contract
	
	

	
	Reports will be provided to customer within 45 days following the close of each quarter or reporting period, with annual reports provided within 60 days following the close of the plan year
	
	

	
	Account management reports provided no later than the 20th day of the month following the report
	
	

	
	Ad-hoc reports are available at an additional cost
	
	will these standards be able to be met for internal programs?

	
	Contents of the quarterly and annual reports – utilization rates, referral source, average number of sessions per case

The following guidelines should be used:

1. Track employee and dependent utilization separately

2. Track supervisor consultation separately

3. Do not include attendees at a training or informational sessions (these should be tracked separately)

4. Include only telephone calls where an EAP assessment was performed (

5. Short informational calls less than two minutes should be tracked separately.

6. Close inactive cases after six months of no activity after the initial assessment to avoid counting cases twice in more than one year
The standard operational definition for overall employee utilization rate is the number of employee cases/number of eligible employees
	
	The national benchmark for a three-visit EAP utilization rate is 5%. The penetration increases with the number of sessions offered. Five-visit EAPs expect a 7.1 penetration, while eight-visit EAPs expect 8.6 utilization. 


The average number of sessions per case should increase with the number of visits available up to three visits = 1.9 sessions, up to five visits = 2.9 sessions and up to eight visits =  4.6 sessions

The group wanted anything over 20 minutes to count as a session.

The group wanted #4 in a separate item.

The group wanted informational calls not to be included as cases but thought they should be tracked and reported separately.

The group wanted the last statement here deleted and potentially let the vendor define. I don’t think I agree with that since most employers don’t know how or what to measure.

	VIII.
Employer Satisfaction 
	
	
	

	
	Account representative is available for meetings four times/year (at a minimum, to review quarterly reporting)
	
	

	
	Provide resolution or resolution plan of 90% of all issues within 48 hours

Acknowledge receipt of all written correspondence within 72 hours of receipt

Provide substantive written response within 14 days of receipt
	
	The group wanted clinical and administrative issues broken out.

	
	Vendors’ Account Executive(s) will respond to all complaints expressed to them by client’s management staff within one business day
	
	

	IX.
CISM satisfaction 
	
	
	

	
	A phone and or written survey follow-up shall be initiated by the vendors EAP department to 100% of the referring client company managers within one week after all CISM interventions. Satisfaction will be assessed based on the vendors CISM evaluation form which obtains data on:

- Vendors staff response

- Evaluation of CISM debriefer

- CISM materials

- The debriefing process 


	
	90% overall satisfaction rate of 4 or higher on vendor staff overall responsiveness (based on a 1-5 scale)

5 = excellent

4 = very good

3 = good

2 = fair

1 = poor

	
	All initial calls regarding critical incidents will be responded to by appropriate staff within one hour
	
	

	
	Qualified CISM resources will be available for onsite assistance within 24 to 72 hours, if requested and appropriate
	
	the group wanted us to discuss if 24 hours was reasonable

	X.
Web Site 
	Vendor’s web site is available 98% of the time, as measured through the EAP’s server statistics, which does not include time beyond the control of the EAP
	
	

	
	Vendor will correct web site errors bought to their attention within three business days of notification and all Web content is reviewed by qualified professionals trained in the area of information provided 
	
	

	XI.
Utilization 
	
	
	

	
	Vendor activity reports will clearly define how EAP utilization is calculated and how a case is defined. 
	
	

	
	Employee/dependent utilization of CLINICAL EAP services is 3% to 5%; and when eligible, dependent utilization is 1% to 3%
	
	dependant rate doesn’t count for the federal program

	
	Utilization rate will vary between 4-6% depending on which session model
	
	

	
	Vendor reports may include program usage or penetration rates of the population, as a whole, which are impacted by services but must also at a minimum provide a breakout of utilization percentages in the following areas:

a. EAP cases
 opened during a given reporting period (excluding management and organizational consultations and ancillary services) (3-5%)

b. Ancillary services (e.g., legal and/financial, dependant care, concierge, web services, etc.)

c. Management and or organizational consultation cases
d. EAP Trainings, educational workshops and critical incident interventions

	
	

	XII.
Other
	
	
	

	
	Supervisory consultation satisfaction
	
	Marge was going to send me something on this

	
	Supervisory referrals 15-20%
	
	the group didn’t like this one – not sure if it was high or low.  There were two distinct opinions.  One thought this was low; one thought it was high because of new focus on prevention.

	
	Substance abuse assessments account for 30% of caseload (all covered members)
	
	clarification needed on is it assessed or case load standard

should we open this to other areas?

	
	Referral to outside resources acceptance rate (shown by counselor communicating with referral) is 80%
	
	

	
	Clinical supervision of EAP counselors at the point of assessment in all cases
	
	change this to a %age?

	
	One site visit and continuous annual monitoring is completed of all subcontracted relationships (i.e. work/life, legal, financial)
	
	new item to be included 

	
	
	
	the group wanted wellness and prevention activities included here

	
	
	
	Group wanted some follow up standard.

	XIII.
Communication materials
	
	
	

	

	Materials requested are sent within one business day
	
	


	
	
	

	    
	
	 

	    
	
	 


DRAFT-Subject to Review 








� A case is defined as a telephonic and or in-person service request by an eligible participant (employee or dependant) in which a needs assessment is conducted resulting in an EAP intervention. Note: follow-up communication or contact does not constitute a new case.





1

