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CONEIDENTIAL SERVICE PLAN & STATEMENT OF UNDERSTANDING

(NSTRUCTIONS: Complete st end of assassment. Explein plan and Statement of Understending 16 cllant an
sign a3 wilnass. Cllent completes bottom saction and skine form, Supply client copy, and mall original io MHNet,

STATEMENT OF UNDERSTANDING:

1. Extent of EAP Services. The FAP offers essessment, consultation, and short-term counsefing for yo
persanal cancems, Often sharlterm counseling fs completed within the afiotied EAP sessions. Howevi
the number of required sessions ks determined by your counselor, If, afler the Inital asseasment, the &/
cagnsalor determines thal long-term counseling Is nacessary, you will be referred out of the EAP,

2. Cost There are no charges to you or your femily far using the EAP gervices. There may be oharg
however, shoutd you be referred lo — and choose to utifize — the services of the professional resources. if
outside referral is chosen, avery effort will be made lo find the bes\ resource a8t the lowest cost to y
Oonainhmsts may be partially offset by your Medical Benefit Plan. Contast your carrler for plan benefils 1
exclusions,

3. Confidentiality. All records kepl by the EAP wli be treated confidentially. No information ¢an be ralea
outslda the EAP without your written oonsent, unfess tequired by law. Various laws require that the E
staff essume the responsiblility for reporling to appropriate padles instances when a person is a dange
themselves, lo others, or when child abusa/negiect Is Involved.

4, Supervisory Referrals. A) Recommended Referrals - If B supervisor recommends that you contact |
FAP {for Ingtance, bacause of e performance problem), the supervisor wll not ba Informed of
participation without your signed consent. ) Mandatory Referrals — The handiing of mandatacy referrals
In Bocordance with your employer's policias.

5. Complalnts, if you have a complaint concaming any person associated with the EAP service, the qual
services provided, or any other aspect of the EAP, you may reglster the complaint with the 24 hour
Hotine by calling 1-800-492-4357.

5. Signature. | Have read this stalamaent and may recelve a copy.

Client/Guardian Sighature _____ | Date

b e s

EAP Counsaelor Signature Date __

Client Agresment ta Consent to Release Information: tauthorize the release of information to my Primary
Cora Physiclan (PCP). Information may ba shated with them in order fo inform and coordinate treaiment.

[DAccapt {(oectine Chent/Guardian Signature

PCP Nama: B Phone Number:

Hots 10 Racipleat: This confidential information ls belng disclosed fo you from records that may be proledted by Fadera! law
regulation found 3t USC 200d4-2 and 42CFR Part 2,deating with confidentality of alcoho! and drug abise patient reconds, as well
State low deallng with mentat iilness.  Tha federal nufes prohlblt you from making any further disdasure of this information unt
further disclosura ks permitied by wiitlen consent of tha person to whom R pertains or as otherwise permitted urdder 42 CFR Par
State Law may require the same. 11 s provided 1o You a5 the Primary Gare Physician far U alova named cliont solely for oantinult
care puposes and ta inform you of your patients heatth gtatus. .Violation of this Federal law or regufation 1s a critne and suspex
viglations meay ba reportad ta appropriate authorities In accordance with Federal regutation. Federal law and regulalions do not pro
any Information abaut & grime commitied by & patient or Information about any threat o commil @ crime, not do they pretect

intarmation about suspecied child abuse or neglect from being repnred yndor State kaw o appropdate State or tocal authoritles,
Fedetal ndes restricd gny use of this inforamtion ta investigale or prosecute any alechal o drug abuse patisnt,

Mall To; - For questions regarding the EAP services, clieal benefits or the
MHNGt vt Autherization pleasc contact the MHNeat Division af
P.O. Box 209010 (R0Q} 482-4357.
Austin, TXT8720-9010 For questions regarding claims payment, please contact MiNet
Fax; 512-347-8087 ) Cialms Service Now! at (866} 592.5246,
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