
 

 

Please note: 

  C u s t o m i z a t i o n  i s  a v a i l a b l e  f o r  g r o u p s  o v e r  1 , 0 0 0  e m p l o y e e s .  

 P r ic in g ma y b e su b je ct t o re vis io n if the a ssu mpt io n s d e ta ile d a bo ve ch a ng e. 

 T he E A P ma y b e p u rch a se d independently f ro m me d ica l/sp ecia lty p ro du ct s. T h e  E A P i s  a va ila b le t o  a ll  e mp lo ye e s,  re g a rd le ss  o f their med ica l  p lan  e lec t ion . 

  A dd it ional o n -s ite ma na ger t ra in in g an d / o r e du ca t io n w o r k s ho p s a re a va ila b le f or $ 2 50 /h ou r . Ad d it io na l C r i t i c a l  I n c i d e n t  S t r e s s D eb r i e f i n g  ( C I S D )  se r v ices a re a va ila b le a t $ 3 00 /h o ur/ fa c ilita t or a nd lo ca t io n. Travel fees are billed at cost. 

 P r in te d ma te ria ls will be s h ip pe d t o a ce n t ra l c lient lo ca t io n f or d is t r ib ut io n; s h i p p i n g  t o  a d d i t i o n a l  l o c a t i o n s  w i l l  b e  p r i c e d  a n d  b i l l e d  s e p a r a t e l y .  
 

Anthem EAP services don’t include: 

 Respon sib ility b y  t h e  EAP service provider for t h e i n c lu s ion or exc lu sion of any pa rt icu la r se rv ice or be n e f it under a n E AP p art ic ip an t ’s o ther c o ve ra ge, s u ch a s a  g ro u p  h e a l t h  p l a n  o r  h e a l t h b e ne f it/ in su ra n ce p l a n 

 Fi t ne ss -for-duty eva lu a t io n s; e xp en ses r e la te d t o Su bs ta n ce Ab u se P ro fe ssio nal (S A P) se rv ic es 

 A u t h o r i z a t i o ns f or a n em p loyee t o t a ke a lea ve of a b se n ce or t i m e off from the workplace  

 E v a lu at ions or re p or ts for a legal p ro ce e d ing; co un se lin g ma n d ated by a c o u rt o f l aw or g o ve rn me nt a g e n c y; sp e c ia lized t r e a t ment or eva lua t ions r e q u i r e d as a cond it ion o f pa ro le , p robat io n, c u stod y, v i s it at ion or fo ren s ic e va luat ions  

 De ter m ina t ion s/ repo rt s r e l a ted to the Family Medical Leave Act o r short-/long-term disability 
 

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. In Connecticut: Anthem Health Plans, Inc. In Indiana: Anthem Insurance Companies, Inc. In Georgia: Anthem Blue Cross and Blue Shield is the trade name of Blue Cross and Blue Shield of Georgia, Inc. 

Independent licensee of the Blue Cross and Blue Shield Association. In Kentucky: Anthem Health Plans of Kentucky, Inc. In Maine: Anthem Health Plans of Maine, Inc. In Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain affiliates administer 

non-HMO benefits underwritten by HALIC and HMO benefits underwritten by HMO Missouri, Inc. RIT and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefits. In Nevada: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc., dba HMO Nevada. In New Hampshire: Anthem Health Plans 

of New Hampshire, Inc. HMO plans are administered by Anthem Health Plans of New Hampshire, Inc. and underwritten by Matthew Thornton Health Plan, Inc. In Ohio: Community Insurance Company. In Virginia: Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of 

Vienna, and the area east of State Route 123. In Wisconsin: Blue Cross Blue Shield of Wisconsin (BCBSWi), which underwrites or administers the PPO and indemnity policies; Compcare Health Services Insurance Corporation (Compcare), which underwrites or administers the HMO policies; and Compcare and BCBSWi collectively, which underwrite or administer the POS policies. 

Independent licensees of the Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association. 
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Service Description 
Basic EAP 
(employee services) 

Enhanced EAP 
(employee and  
employer services) 

Enhanced EAP 
(employee and  
employer services) 

myStrength — an online and mobile health club for 
the mind 

N/A   

Toll-free, 24/7 telephone consultation and  
referral services 

No. of visits: 3 No. of visits: 4 No. of visits: 6 

Face-to-face counseling visits in person or online   

Financial consultation   

Legal referrals and discounted fees   

Identity theft recovery and credit monitoring   

Live Tobacco Free coaching and online program   

Unlimited, web-based child and elder care   

Unlimited telephone consultation with a child- or  
elder-care specialist 

N/A  

Unlimited, web-based convenience and daily  
living resources 

  

Unlimited telephone consultation for convenience  
and daily living resources 

N/A  

Human Resources/supervisor /manager  
telephone consultation 

N/A  

Substance abuse consultation and current  
policy recommendations 

N/A  

Case assistance for management referrals,  
return to work, etc. 

N/A  

Workplace crisis response: consultation  
and recommendations 

  

On-site Critical Incident  
Response (CIR) services 

Available for an  
additional fee 

Bank of hours: 4 Bank of hours: 4 

Introductory employee orientation EAP website 
EAP website or bank  
of hours 

EAP website or  
bank of hours 

On-site services, supervisor/manager training, 
employee-wellness seminars/webinars and  
health fair representation 

Available for an additional 
fee 

10-75 = 4 hours annually 
76-499 = 6 hours annually 
500-999 = 8 hours annually 

10-75 = 4 hours annually 
76-499 = 6 hours annually 
500-999 = 8 hours annually 

EAP promotional materials – posters, fliers, 
employee brochures, monthly electronic flier, etc. 

   

Utilization reports  (to employer) Annual on request 





Designated EAP clinical  
account manager 

N/A 





Pricing group 2-10 
Pricing group 11-99 
Pricing group 100-499 
Pricing group 500-999 

$200 annually 
$0.46 PEPM 
$0.42 PEPM 
$0.38 PEPM 

$320 annually 
$1.15 PEPM 
$1.09 PEPM 
$1.04 PEPM 

$400 annually 
$1.66 PEPM 
$1.60 PEPM 
$1.52 PEPM 

 

Employer contribution: 100% employer paid   •  Participation: 100% nonvoluntary 
 

Employee Assistance Program 

Plan design and rates 
 

State of 0hio new group rates 
Effective date: 1/ 1/2021 

 


