Washington State Employee Assistance Program (EAP)
Provider Network Recommendation and Closing

[bookmark: _GoBack]

EAP REFERRAL NUMBER (client) ________________	     	SPOUSE ___   PARTNER ___   FAMILY ___   

Presenting Issue (prioritize up to three)  			Presenting Issue (prioritize up to three)
  ___ Alcohol			___ Grief/Loss			___ Alcohol			___ Grief/Loss	
  ___ Drugs			___ Anger			___ Drugs			___ Anger	
  ___ Addiction			___ Stress			___ Addiction			___ Stress
  ___ Recovery			___ Depression			___ Recovery			___ Depression	
  ___ Domestic Violence		___ Eldercare			___ Domestic Violence		___ Eldercare	
  ___ Trauma/Incident		___ Medical/Physical		___ Trauma/Incident		___ Medical/Physical
  ___ Emotional/Psychological	___ Work Issues		___ Emotional/Psychological	___ Work Issues
  ___ Family/Marriage		___ Legal			___ Family/Marriage		___ Legal
  ___ Child/Parenting		___ Financial			___ Child/Parenting		___ Financial	
  ___ Relationship/Conflict	___ Other			___ Relationship/Conflict	___ Other

Notes:___________________________________________________________________________________________


Assessed Issue (prioritize up to three)			Assessed Issue (prioritize up to three) 
  ___ Alcohol			___ Grief/Loss			___ Alcohol			___ Grief/Loss	
  ___ Drugs			___ Anger			___ Drugs 			___ Anger	
  ___ Addiction			___ Stress			___ Addiction			___ Stress
  ___ Recovery			___ Depression			___ Recovery			___ Depression
  ___ Domestic Violence		___ Eldercare			___ Domestic Violence		___ Eldercare
  ___ Trauma/Incident		___ Medical/Physical		___ Trauma/Incident		___ Medical/Physical	
  ___ Emotional/Psychological	___ Work Issues		___ Emotional/Psychological	___ Work Issues	
  ___ Family/Marriage		___ Legal			___ Family/Marriage		___ Legal
  ___ Child/Parenting		___ Financial			___ Child/Parenting		___ Financial	
  ___ Relationship/Conflict	___ Other			___ Relationship/Conflict	___ Other

Notes:__________________________________________________________________________________________


Assessment Recommendation/s (check all made)		Assessment Recommendation/s (check all made)
 ___ Alcohol/Drug Treatment	___ Supervisor/Mgmt		 ___ Alcohol/Drug Treatment	___ Supervisor/Mgmt	
 ___ Financial Resource		___ Human Resources		 ___ Financial Resource		___ Human Resources	
 ___ Legal Resource		___ Union			 ___ Legal Resource		___ Union	
 ___ Marital/Family		___ State Resources		 ___ Marital/Family		___ State Resources	
 ___ Medical			___ Vocational			 ___ Medical			___ Vocational
 ___ Mental Health		___ Self-Help Groups		 ___ Mental Health		___ Self-Help Groups
  
Notes:__________________________________________________________________________________________


Client/Case Outcome 						Case Outcome
   Client’s Current Condition     __ Resolved      __ Improved	  Current Condition     __ Resolved       __ Improved 
          __ No Change   __ Worse		                                   __ No Change    __ Worse		
   Client’s Assessed Issue        __ Resolved      __ Improved	  Assessed Issue        __ Resolved       __ Improved
                                                 __ No Change   __ Worse                                                __ No Change    __ Worse

Notes:___________________________________________________________________________________________


  
Provider Signature: _________________________________ Credentials: ________________ Date: ______________

Please FAX to: 360-664-0498
EAP Contracts Manager
Washington State Employee Assistance Program
Revised January 2015  

