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August 2016 EA Industry Spotlight 
 
Study Reiterates Importance of SBIRT 
A new study suggests that having health coaches deliver a drug and alcohol screening 
program to Medicaid patients can save money, while significantly reducing inpatient 
hospital days. The program, known as Screening, Brief Intervention, and Referral to 
Treatment (SBIRT), can help many people with risky or problem drinking and drug use, 
says study co-author Richard L. Brown, MD, MPH, Professor of Family Medicine at the 
University of Wisconsin School of Medicine and Public Health. 
 
The results suggest that SBIRT increases utilization of low-cost outpatient services and 
decreases utilization of high-cost inpatient and emergency services by Medicaid 
patients, Dr. Brown says. The study of Wisconsin Medicaid patients, published in The 
Journal of Behavioral Health Services & Research, found the SBIRT program resulted 
in two-year average savings of $782 per patient screened. 
 
The complete article can be found at http://www.drugfree.org/news-service/alcohol-
screening-program-can-save-money-reduce-hospitalization-study-suggests/ 
 
 
The emerging business model for behavioral healthcare 
The Affordable Care Act (ACA) is bringing into focus changes we have been seeking for 
decades—broadened insurance coverage, better behavioral health benefits, effective 
integrated care and improved linkages with social services. Yet, these welcome 
changes also are being accompanied by new organizational arrangements that are 
beginning to alter the business landscape of behavioral healthcare. 
 
Philosophically, the new ACA service delivery model promotes whole person care 
centered in the person rather than in the service provider. Over time, this will lead to 
more self-directed care through improved personal health literacy and health activation. 
Taken all together, these large scale changes are quite anxiety provoking to many in the 
behavioral health field. The following principles reflect some important considerations as 
we begin to adapt our behavioral healthcare business model to these new realities. Go 
to http://www.behavioral.net/blogs/ron-manderscheid/management/emerging-business-
model-behavioral-healthcare#.V7MzqgpTzuA.linkedin 
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Study: Taking antipsychotic medicines during pregnancy does not increase the 
risk for birth defects 
The study, in JAMA Psychiatry, reviewed records of 1,341,715 pregnant women, of 
whom 9,258 filled prescriptions for the newer atypical antipsychotics like quetiapine 
(Seroquel) or aripiprazole (Abilify), and 733 for older typical antipsychotics such as 
haloperidol (Haldol). All prescriptions were filled in the first trimester of pregnancy. 
 
Previous studies of their use during pregnancy had been small and have had mixed 
results. Read more here 
http://archpsyc.jamanetwork.com/article.aspx?articleid=2545072  
 
Cognitive therapy for insomnia is first choice treatment 
In May, the American College of Physicians advised its members that cognitive 
behavioral therapy for insomnia (or C.B.T.-I,) is the first treatment they should offer 
patients with insomnia. Unfortunately, there is a shortage of trained therapists with 
expertise in C.B.T.-I. Fortunately, convincing data that internet-based programs are 
effective is piling up, and a recent review of clinical trials reported that insomniacs 
improved their sleep as much after online C.B.T.-I. programs as they did after face-to-
face C.B.T.-I. counseling. 
 
One such program is a five-week course called Conquering Insomnia for $40. Another 
online C.B.T. program called SHUTi charges $135 for 16 weeks of access. “The number 
of clinicians nationally who know how to do C.B.T. for insomnia is a couple of thousand. 
We need 100,000,” said Dr. Gregg Jacobs, a sleep medicine specialist and assistant 
professor of psychiatry at the University of Massachusetts Medical School. Read more 
here http://well.blogs.nytimes.com/2016/08/16/a-new-therapy-for-insomnia-no-more-
negative-thoughts/?ref=todayspaper  
 
EA Professional Spotlight 
Name and position 
Dale Masi, is President/CEO of Masi Research Consultants, Inc., which recently 
celebrated its 30th anniversary. Masi Research has had a unique position in the EAP 
field because of its role in evaluating employee assistance programs with a focus on 
quality assurance. 
 
She is also Professor Emeritus at the University of Maryland School of Social Work, 
where she directed the EAP specialization for 25 years. In addition, she currently 
teaches the international online EAP certificate program offered through the University 
of Maryland. 
 
What do you like best about working in the employee assistance field? 
I enjoy the challenge of facing current issues (for instance, marijuana in the workplace) 
and applying them to the EAP field. I also enjoy the opportunity to teach and lecture, as 
I love working with students, especially now that my online school has international 
students from all over the world. Also, writing books and articles has added to the joy of 
being a professor.  
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What was your first EA job? 
As a professor at Boston College in the 1970s, I directed the Occupational Alcoholism 
program, where we had five unique EAP demonstration sites staffed by graduate 
students. One of these (for the federal government) was cited as the best in the country, 
and I was appointed by Secretary Joseph Califano to direct the model EAP program for 
the United States Department of Health and Human Services in Washington, DC. We 
had 175,000 employees and ten regional offices and created an EAP program from 
scratch. It was an incredible opportunity and experience. 
 
What is the most challenging part of your job? 
Educating employers as to the importance of having third-party review of their 
programs, and not necessarily assuming that whatever a vendor is providing is of the 
highest standard. Too many HR and benefits people are not knowledgeable about 
EAPs, and employees can get short-changed in the process. 
 
Also, the need for accreditation and professionalization of the EAP field is essential for 
its survival. I find too much interest in the “business model” rather than the “professional 
model.”   
 
When you are not busy working, what inspires you? 
My students, and their enthusiasm for the EAP field, are a constant inspiration. It is also 
gratifying to ensure that employees are receiving quality services from their EAP 
providers. 
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