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Mandatory EAP Referral


PUT ON YOUR LETTERHEAD

Date

MEMORANDUM – Hand Delivered
To:

Employee’s Name, TITLE
From:

Employee’s Manager’s Name, TITLE
Subject:

Mandatory EAP Referral

This letter serves as notification that you are being required to participate in the Office of State Human Resources’ Employee Assistance Program (EAP) administered through ComPsych, the University’s independent employee assistance program provider.  Your participation in the EAP is required due to SUMMARIZE THE FACTS LEADING TO THE REFERRAL.
You are instructed to contact ComPsych, by no later than DAY, MONTH DATE, YEAR, to discuss this referral.  You can reach ComPsych at (1-866-511-3373).  If you fail to contact ComPsych as directed above, it may result in disciplinary action, up to and including dismissal.   
There will be no charge for up to three (3) initial consultations with an EAP clinician.  After the initial consult(s), you will be responsible for the costs of any services received, and every effort will be made to recommend providers that are in the State Health Plan network, as applicable. [This section should be specifically customized to adhere to university policy and EAP options.  Some universities only pay for the first consultation with an EAP clinician.]
Additionally, you are also required to sign and date the attached “Authorization For Release of Client Records” Form and “Supervisor Referral Form” prior to contacting ComPsych.  Once signed, a copy of both forms will be provided to you and ComPsych, and the originals will be retained in your personnel file.  
The “Authorization For Release of Client Records” Form will permit me, Linda Mangum, Director of Employee Relations, to be informed regarding whether you contact ComPsych as directed above, and whether you comply with and successfully complete the recommended plan of action. 
Also, attached is a letter providing general information about the EAP services available to you through ComPsych, [include as applicable:  and a copy of the Alcohol and Drug Free Workplace policy].  
You are expected to comply with this mandatory EAP referral as a condition of continued employment.  Failure to comply with this process may result in disciplinary action, up to and including dismissal.

Should you have any questions regarding this referral process, please feel free to contact Linda Mangum at (336) 285-3769.  Thank you for your cooperation in this matter. We look forward to a positive outcome.
Cc:
Division/Facility Director

Linda Mangum. Director of Employee Relations

ComPsych

Personnel file

Attachments:
Authorization For Release of Client Records Form



Supervisor Referral Form



EAP Employee Letter

I, ________________________________________, have read and received a copy of this memorandum and the aforementioned attachments.

__________________________________________________

_________________

Employee/Signature





                 
Date

