
Statement of Understanding
Health Advocate Companies (known hereafter as the “EAP”), are private employee assistance 
programs contracted by your employer to provide assessment, evaluation, and referral services for 
a wide range of problems. In order for prompt, efficient, and effective services to be offered there 
are points of understanding that we want you to read and understand prior to counseling taking 
place:

Duration of Services: The EAP provides assessment and evaluation services as well as
“short  term” counseling for problems we believe can be resolved through the EAP. There is no cost to you 
or your family when being seen through the EAP.  When referrals to outside services are made, there may 
or may not be a cost, depending on the terms of your health insurance plan.

Cancellations: When appointments are cancelled at the last minute, it prevents others in need
from being served.  Please provide 24 hours’ notice when cancelling an appointment.

Confidentiality: The EAP will not release any information concerning your problem area or
your involvement with the EAP without your prior knowledge and written permission, except as required by 
law in cases where clients express the intention of harming themselves or others, a crime is committed upon 
the property or person of the EAP, to comply with mandatory reporting laws pertaining to child 
abuse/neglect or the abuse of an elderly or disabled person, or if court ordered.

Quality Assurance: The EAP is concerned with providing you with quality service.  We may
follow up with you after your experience with the EAP to ensure your satisfaction with the services rendered.  
Additional questions or comments about your experience can be directed to us through our toll free number 
or via email.

Acknowledgement of Understanding: By signing the statement below, you acknowledge that
you have read this form and understand its contents.

Client Signature: Date:

Name of Client: Witness:
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Child Abuse: The EAP may be a mandated reporter under any of the following scenarios:

A. The EAP has reason to suspect, on the basis of professional judgment that a child is or has been 
abused. It is required to report suspicions to the authority or government agency vested to conduct 
child abuse investigations. The EAP is required to make such reports even if they do not see the 
child in their professional capacity.

B. The EAP is mandated to report suspected child abuse if anyone aged 14 or older informs them that 
he or she committed child abuse, even if the victim is no longer in danger.

C. The EAP is mandated to report suspected child abuse if anyone tells them that he or she knows of 
any child who is currently being abused.


