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This amendment updates policy, responsi-
bilities, and procedures related to the use of
the State Employee Assistance Program (SEAP),
delineates the relationship between SEAP and
other Commonwealth programs, and defines
training, education, and referral procedures.

SEAP is designed to assist Commonwealth
agencies and employees with alcohol, drug,
emotional, family, marital, psychological and
other personal problems which can lead to
deteriorating job performance or adversely
affect the workplace. Marginal dots have been
excluded from this amendment due to major
changes.

1. SCOPE. Applies to employees in all agencies, boards, commissions, and councils under the Governor's
jurisdiction.

2. PURPOSE.

a. To announce changes in policy, responsibilities, and procedures for administering the State
Employee Assistance program (SEAP).

b. To define training and educational requirements for all Commonwealth employees.

c. To define confidentiality requirements.

d. To define the use of employer based referrals to SEAP.

e. To define the use of SEAP for on-site services and in response to traumatic events occurring in the
workplace.  
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3. OBJECTIVES.

a. Provide an integrated system of support and intervention to Commonwealth agencies and employees
when confronted with personal problems that may adversely affect job performance or impede the operations
within the workplace.

b. Provide information and training that promotes awareness of SEAP and encourages voluntary referrals
for services.

c. Enhance performance management through consultation services and by promoting early identifica-
tion and referral of employees who exhibit difficulties on the job.

d. Provide timely on-site services to address workplace issues and the adverse effects of traumatic
situations on the workplace and employees.

e. Provide services that support the Commonwealth's compliance with state and federal regulations and
policies.

4. DEFINITIONS.

a. Commercial Driver's License (CDL). A federal program that mandates employers, including the
Commonwealth, to conduct drug and alcohol testing on employees required to have a Commercial Driver's
License. Reference Manual M505.5.

b. Condition of Continued Employment (COCE). An agreement between the employer, employee
and, as appropriate, the union representative, whereby the employee agrees to participate in SEAP in order
to retain employment.

c. Department of Corrections (DOC) Referral. A defined program contained in the applicable collec-
tive bargaining agreement(s) that allows that department to conduct alcohol/drug testing on employees when
reasonable suspicion exists.

d. Independent Psychological Evaluation (IPE). A psychological evaluation provided by SEAP at the
direction of the Commonwealth to establish an employee's fitness for duty, where concerns exist for an
employee's ability to perform his/her duties safely, competently, without disruption to the workforce, and/or
without harm to self or others.

e. Licensed Professional Referral (LPR). An agreement between the employer and a licensed pro-
fessional employee whereby the employee agrees to participate in SEAP in lieu of being reported to the
Department of State, Bureau of Professional and Occupational Affairs.

f. State Employee Assistance Program Central Coordinating Office (SEAP-CCO). A private non-
governmental service provider. This contractor is responsible for the coordination and delivery of professional
services to the Commonwealth, including assessment, referral, follow-up, consultation, and critical incident
stress debriefings.

5. POLICY.

a. Executive Order 1996-10, State Employee Assistance Program; Management Directive 505.25, Sub-
stance Abuse in the Workplace; the Department of Corrections' Employee Drug and Alcohol Testing Program;
Manuals M505.3, State Employee Assistance Program Supervisor's Guide; M505.5, Commercial Driver
License Drug and Alcohol Testing and Licensing Requirements; M505.6, An Agency Guide to Workplace
Violence Prevention and Response; and other similar programs.
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b. The Commonwealth recognizes that personal problems can adversely affect an employee's ability to
perform job duties. Through effective intervention, an employee can return to acceptable functioning.

c. The Commonwealth understands the sensitive and personal nature of behavioral health problems and
provides free and confidential services using a private nongovernmental service provider.

d. The Commonwealth recognizes that traumatic events that occur in the workplace or in the line of duty
can have a significant and adverse impact on the emotional well-being of employees. Such events, if not
addressed, can result in increased costs to the Commonwealth in the form of decreased productivity and
increased leave usage and compensation claims.

e. The Commonwealth recognizes that addiction to alcohol or other controlled drugs is an illness that can
be treated effectively. An employee having such a problem is to receive the same consideration as anyone
else with a health problem.

f. The Commonwealth traditionally has followed a program of discipline that is progressive, corrective, and
equitable. Personal problems are not an excuse to exempt an employee from just and timely discipline.
However, for employees who are experiencing personal problems, discipline alone may not be sufficient to
correct the situation.

g. Supervisors are not to diagnose an employee's personal problem. When a supervisor identifies
deteriorating job performance and traditional supervisory methods have not produced the desired change, or
the problem does not appear to be job related, or the employee reveals to the supervisor a personal problem, the
employee should be referred to SEAP.

h. All employees, supervisors, managers, and union representatives will receive information and educa-
tion on SEAP related policies, procedures, and available services. Supervisors and union representatives
will receive specific training on how to identify, intervene, interview, refer, and monitor employees. SEAP
related information, education, and training will be provided on a regular and periodic basis. SEAP informa-
tion also will be incorporated into related training programs provided by the Commonwealth and agency.

i. Notice and cooperation of unions will be actively sought in the referral process.

j. Through the contracted SEAP Central Coordinating Office (SEAP-CCO), employees are to be helped
by objectively identifying the nature and scope of the problem and by making the most clinically appropriate
referral for treatment services. The SEAP-CCO will monitor each case to ensure quality care and to provide
sufficient coordination between the employee, treatment/service providers, employer, and union, if appropri-
ate.

k. Through SEAP, appropriate on-site services will be coordinated and provided in a timely manner to
assist Commonwealth agencies and employees when a traumatic event affects the workplace.

l. Agency SEAP Coordinators will provide information, training, and technical assistance to all seg-
ments of the workplace.

m. Except for referrals made under a Condition of Continued Employment (COCE), Commercial Driver's
License (CDL) Referral, Department of Corrections (DOC) Drug and Alcohol Testing Program, Independent
Psychological Evaluation (IPE), Licensed Professional Referrals (LPR) or as approved by the Office of Admin-
istration (OA), participation in SEAP, or refusal to participate, cannot be held against an employee or jeopar-
dize his or her employment. Any action taken against an employee must be job-related and consistent with
agency procedures.
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n. SEAP is considered a covered entity under the federal Health Insurance Portability and
Accountability Act of 1996 (HIPAA). This Act contains specific provisions that further protect the
privacy of an individual's medical and mental health information.

o. SEAP will provide confidential consultation services. In addition to the HIPAA requirements, specific
federal and state regulations exist that require all information related to an employee's involvement in SEAP or
treatment be kept confidential.

(1) Confidential information is defined as any information that would identify an employee as contact-
ing SEAP or participating in treatment, including evaluation, diagnosis, prognosis, and attendance at SEAP
treatment sessions.

(2) Confidential information cannot be redisclosed without the expressed written consent and/or
authorization of the employee.

(3) Except for the COCE agreement, DOC agreement and CDL agreement, SEAP information shall
not be maintained in the Official Personnel Folder. SEAP information must be kept separately, and main-
tained in a locked area at all times. Access to this information is limited to the SEAP Coordinator or designate
and in accordance with federal and state regulations.

(4) Federal and state regulations contain criminal penalties for violating confidentiality regulations. Any
violation of the confidentiality provisions may result in disciplinary action, up to and including termination, as
well as monetary damages and fines.

p. Subject to Office of Administration approval, participation in SEAP may be required as an employer
based referral. Unlike other forms of referral which are voluntary, an employer based referral may result in
administrative action, up to and including termination, should the individual not comply with referral
requirements. Employer based referrals include COCE, CDL, DOC, LPR and IPE. Employer based refer-
rals may not be initiated without prior approval from the Office of Administration.

(1) Condition of Continued Employment (COCE). A COCE will not be considered unless all
other levels of progressive discipline have been taken and/or the employee is currently subject to termination. A
COCE may also be requested when an employee has violated Executive Order 1996-13, Commonwealth of
Pennsylvania's Policy on Substance Abuse in the Workplace. A final reason for requesting a COCE is when
an employee's behavior is posing a clear and present threat to self and/or others, or is so disruptive as to
significantly affect the operations within the workplace and/or the functioning of the agency program.

(a) An employee referred to SEAP as a COCE is required to successfully participate in
SEAP. Failure to comply with the terms of the COCE will result in discharge from SEAP for noncompliance
and the employee will be terminated from employment. Manual M505.3, State Employee Assistance Pro-
gram Supervisor's Guide, contains procedures for implementing a referral as a COCE.

(b) The agency/field SEAP Coordinator will serve as the contact person for the agency and the
contracted SEAP-CCO for coordinating referrals made as a COCE.

(c) In accordance with procedures established by the OA, the agency/field SEAP Coordinator
will ensure that compliance information is orally shared with those individuals who sign a COCE Information
and Consent Form. All such disclosures shall be on a need-to-know basis. Disclosures beyond those
identified by name or position on the COCE form are prohibited and are a violation of confidentiality laws and
policy.



(d) The COCE Information and Consent Form and subsequent progress reports and correspon-
dence may be maintained in a sealed confidential envelope in the Official Personnel Folder. Access to this
information is limited to those individuals who signed or are identified as recipients of the original consent form.

1 Upon notification that an employee referred on a COCE has successfully completed all
phases of the agreement including a one year follow-up phase, all SEAP related information is to be purged
from the Official Personnel Folder and destroyed.

2 Upon notification that an employee referred on a COCE has failed to complete all
phases of the agreement including the one year follow-up phase, all SEAP related information is to be sealed
in a confidential envelope and archived with the Official Personnel Folder with a notification on the sealed
envelope of who has access to its contents.

(e) Confidential information received by the SEAP Coordinator on a COCE referral may be
redisclosed to those individuals/positions identified on the consent form. Such disclosure shall be limited to
oral confirmation regarding the employee's compliance with the terms of the agreement and on a need-to-
know basis. Recipients of this information are prohibited from redisclosing the information without the
expressed written consent or authorization of the employee.

(f) The SEAP Coordinator will maintain confidential records, separate from the Official Person-
nel Folder, for employees referred to SEAP as a COCE. These records are not available to anyone without
the written consent or authorization of the employee. All records will be kept separate from all other types of
employee records and locked at all times when unattended.

(2) Commercial Driver's License. An employee referred to SEAP for violating CDL provisions in
Manual M505.5 or the DOC Drug and Alcohol Testing Program is required to successfully participate in
SEAP. Failure to comply with the terms of the Information and Consent Form will result in discharge from
SEAP for noncompliance. Manual M505.5 contains procedures for initiating a referral under the CDL pro-
gram.

(a) The agency/field SEAP Coordinator will serve as the contact person for the agency and the
contracted SEAP-CCO for coordinating referrals made under the CDL program and DOC Drug and Alcohol
Testing Program.

(b) In accordance with the CDL Referral Information and Consent Form, the agency/field SEAP
Coordinator will ensure that compliance information is orally shared with the CDL Coordinator and those
individuals who signed the CDL form. All such disclosures shall be on a need-to-know basis. Disclosures
beyond those identified by name or position on the CDL form are prohibited and are a violation of confidential-
ity laws and policy.

(c) The CDL Referral Information and Consent Form and subsequent progress reports and
correspondence may be maintained in a sealed confidential envelope in the Official Personnel Folder. Access
to this information is limited to those individuals who signed or are identified as recipients of the original
consent form. If this information is not stored in the Official Personnel Folder, then it must be kept by the
SEAP Coordinator in a  locked file separate of other records.

1 Upon notification that a CDL employee has successfully completed all phases of the
agreement including a one year follow-up phase, all SEAP related information is to be purged from the Official
Personnel Folder and destroyed.
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2 Upon notification that an employee referred as a CDL case has failed to complete all
phases of the agreement including the one year follow-up phase, all SEAP related information is to be sealed
in a confidential envelope and archived with the Official Personnel Folder with a notification on the sealed
envelope of who has access to its contents.

(d) Confidential information received by the SEAP Coordinator on a CDL referral may be
redisclosed to those individuals/positions identified on the consent form. Such disclosure shall be limited to
oral confirmation regarding the employee's compliance with the terms of the agreement and on a need-to-
know basis. Recipients of this information are prohibited from redisclosing the information without the
expressed written consent or authorization of the employee.

(e) The SEAP Coordinator will maintain confidential records, separate from the Official Person-
nel Folder, for employees referred to SEAP as a CDL Referral. These records are not available to anyone
without the written consent or authorization of the employee. All records will be kept separate from all other
types of employee records and locked at all times when unattended.

(3) Department of Corrections Referral. In accordance with the DOC Referral Information and
Consent Form, the agency/field SEAP Coordinator will ensure that compliance information is orally shared
with the Institution Drug/Alcohol Coordinator and those individuals who signed the DOC form. All such
disclosures shall be on a need-to-know basis. Disclosures beyond those identified by name or position on the
DOC form are prohibited and are a violation of confidentiality laws and policy.

(a) The DOC Referral Information and Consent Form and subsequent progress reports and
correspondence should be maintained in a sealed confidential envelope in the Official Personnel Folder. Access
to this information is limited to those individuals who signed or are identified as recipients of the original
consent form.

1 Upon notification that a DOC employee has successfully completed all phases of the
agreement including a one year follow-up phase, all SEAP related information is to be purged from the Official
Personnel Folder and destroyed.

2 Upon notification that an employee referred as a DOC case has failed to complete all
phases of the agreement including the one year follow-up phase, all SEAP related information is to be sealed
in a confidential envelope and archived with the Official Personnel Folder with a notification on the sealed
envelope of who has access to its contents.

(b) Confidential information received by the SEAP Coordinator on a DOC referral may be
redisclosed to those individuals/positions identified on the consent form. Such disclosure shall be limited to
oral confirmation regarding the employee's compliance with the terms of the agreement and on a need-to-
know basis. Recipients of this information are prohibited from redisclosing the information without the
expressed written consent or authorization of the employee.

(c) The SEAP Coordinator will maintain confidential records, separate from the Official Person-
nel Folder, for employees referred to SEAP as a DOC Referral. These records are not available to anyone
without the written consent or authorization of the employee. All records will be kept separate from all other
types of employee records and locked at all times when unattended.
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(4) Licensed Professional Referrals (LPR). The Department of State, Bureau of Professional and
Occupational Affairs, Professional and Practice Title Acts, include provisions for mandatory reporting as fol-
lows:

• Mandatory reporting is required for Dentists, Dental Hygienists, Medical Doctors, Physician
Assistants, Registered Nurses, Social Workers, Veterinarians, Osteopathic Physicians, Osteopathic Physician
Assistants, Pharmacists, Podiatrists, and Psychologists.

• Any hospital, health care facility, peer or colleague that has substantial knowledge that a
licensee has an addictive disease, is diverting a controlled substance, or is physically or mentally incapable of
carrying out his or her duties and is not receiving treatment must be reported.

•   Any covered employee that is actively involved in SEAP or is involved in other treatment is not
subject to mandatory reporting.

• Formal reports are to be made to the Department of State, Bureau of Professional and
Occupational Affairs.

(a) If an employee is subject to these regulations and there is substantial knowledge that a
problem as described in the Acts exists, the employee can be offered the opportunity to participate in SEAP in
lieu of being referred to the appropriate licensing board. In all cases, the agency should contact the
OA-SEAP staff to discuss the appropriate course of action.

(b) Employees referred to SEAP under the LPR program will be required to provide the appro-
priate consents/authorization to allow for monitoring as outlined in M505.3, State Employee Assistance Pro-
gram Supervisor's Guide.

(c) In the event that a licensed employee refuses to sign the LPR Referral, refuses to sign the
appropriate consents and/or authorizations, discontinues treatment or fails to successfully complete treatment,
the agency is obligated to make a report to the Department of State in accordance with the regulations.

(d) Manual M505.3 contains procedures for implementing and monitoring a referral as an LPR.

(5) Independent Psychological Evaluation (IPE).

(a) An employee may be referred for an IPE when the employee's behavior raises serious life
safety issues or there is significant concern regarding the employee's ability to perform his/her duties in a safe
and competent manner. This action is not considered discipline.

(b) An employee referred for an IPE is not permitted to return to the workplace or perform
duties until he/she is certified fit for duty by the SEAP-CCO.

(c) The period of time from when the employee is removed from work until the SEAP-CCO
makes the initial determination on the employee's fitness for duty based on the initial evaluation is considered
work time and is not charged to leave.

(d) If the employee is determined to be not fit for duty by the SEAP-CCO, and is required to
undergo additional evaluations, tests, and/or a course of treatment prior to his/her return to duty, then the
period of time from that determination until the point when the employee is certified by the SEAP-CCO as fit for
duty and able to return to work can be charged the appropriate form of leave for which the employee is eligible
(sick, annual, personal, or leave without pay).

(e) Manual M505.3 contains procedures for implementing and monitoring a referral as an IPE.
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6. RESPONSIBILITIES.

a. The Office of Administration, Workplace Support Services Division, is to:

(1) Implement, monitor, and evaluate the independently contracted SEAP-CCO.

(2) Monitor and evaluate the effectiveness of agency implementation of SEAP.

(3) Provide policy guidance to agencies on SEAP related issues.

(4) Develop, implement, and coordinate procedures to accommodate the sharing of information,
determine the need for services and other activities between the SEAP-CCO and Commonwealth agencies.

(5) Provide and/or coordinate on-site intervention and consultation services for management, super-
visors, and employees, when a critical situation occurs which could adversely affect the workplace.

(6) Develop, implement, and/or coordinate educational and other training programs on SEAP, sub-
stance abuse, and other behavioral health programs.

(7) Review, approve, and coordinate all employer referrals made as a COCE for violating the CDL
regulations, for violating the DOC Employee Drug and Alcohol Testing Program, as an IPE, and as a LPR.

b. Agency Heads are to:

(1) Designate a management level staff person(s) in the central human resources office, or in a
personnel-related function, to serve as the agency SEAP Coordinator. It is preferred that the role of the
SEAP Coordinator not be delegated to the labor relations specialist because of the potential conflict of interest
pursuing grievance actions. The agency SEAP Coordinator is to implement SEAP within the agency and to
coordinate with the OA. All SEAP Coordinators must complete the OA's SEAP Coordinator training program.

(2) Consider, if the agency has field locations, having additional field SEAP Coordinators to assist in
administering SEAP in each region, county, or facility. The field coordinator must be a management level
staff person with a working relationship with a human resource function (e.g., benefits, EEO, training), but
does not need to be employed in a human resource function.

(3) Ensure that all employees receive information, education, and the required training on SEAP
and the substance abuse policy requirements, using an OA approved curriculum.

(4) Ensure that all supervisors and union representatives receive the required training using an OA
approved training curriculum.

(5) Ensure that all employees, supervisors, and union representatives receive ongoing refresher
training every two years, at a minimum, appropriate to their positions using an OA approved curriculum.

(6) Ensure that SEAP and related policies are administered consistent with this directive and Execu-
tive Order 1996-10.

c. Agency/Field SEAP Coordinators are to:

(1) Ensure that supervisory personnel and union representatives are trained to identify, intervene, and
refer employees, and are knowledgeable of SEAP related policies and procedures.

(2) Ensure that all employees are made aware of SEAP and related policies and procedures.
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(3) Provide supervisors with information and materials on SEAP and related issues for distribution at
work sites and ensure that the information is posted and/or distributed.

(4) As required, provide consultation and/or assistance to supervisors, union representatives, and
employees in accessing SEAP, monitoring performance and participation in SEAP, and in resolving problems
between the workplace and the use of SEAP.

(5) Coordinate with the SEAP-CCO and/or the OA for those situations involving employer referrals.

(6) Maintain confidential records on SEAP referrals, as required by this directive. SEAP records
include, but are not limited to, progress reports, SEAP summary evaluations, follow-up contacts, treatment
attendance reports, etc. Records shall be kept locked and separate from all other records and accessible
only to the SEAP Coordinator or other individuals to whom the employee has provided consent/authorization
for disclosure. Any disclosure of information requires the informed written consent/authorization of the
employee.

(7) Participate in OA or SEAP sponsored training, discussion groups, and requests for information
and comment.

7. PROCEDURES.

a. Within 30 days of a change in agency/field SEAP Coordinator, the agency head or designee is to
notify the OA in writing, either by memo, fax, or through the OA-WSSD website. Changes should be
directed to the:

Workplace Support Services Division
Room 513, Finance Building
Harrisburg, PA  17120
Phone:  (717) 787-8575
FAX:  (717) 782-3153

b. The OA will contact agencies to schedule and conduct training for agency and field SEAP Coordina-
tors.

c. Following SEAP Coordinator training, designated agency/field SEAP Coordinators are to conduct
SEAP and substance abuse training for employees, supervisors, and union representatives.

d. Except as provided for in this directive, SEAP is not to be used in lieu of progressive disciplinary
action. When a supervisor first identifies deteriorating job performance and the cause is not job related, the
employee should be encouraged to seek professional assistance from SEAP before disciplinary action
becomes necessary. Employees should be advised of the opportunity to avail themselves of SEAP services
at each step of the disciplinary process. Supervisors are to follow the steps outlined in Manual M505.3.

e. When a supervisor refers an employee to SEAP because of declining performance or in conjunction
with a disciplinary action, the supervisor should document that the employee has been made aware of SEAP
and encouraged to utilize the program. Documentation should become part of the employee's personnel
record, only if such action is taken based on performance and for reasons of discipline. Specific information
concerning the nature of the employee's problem may not be documented as part of the personnel file or
shared with anyone.
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Requests for Copies and General Information.

• Requests for copies of SEAP policies: Executive Orders 1996-10 and 1996-13, Management Directives
505.22 and 505.25, and Manual M505.3, should be referred to the:

Directives Management System
Room 311, Finance Building
Phone:  (717) 783-5055

• Questions on policy and training should be referred to the:

Office of Administration
Workplace Support Services Division
Room 513, Finance Building
Phone: (717) 787-8575

• To contact the contracted SEAP-CCO for information or consultation about a case or situation, call the:

Consultation Line
1-800-662-9206

• To contact the SEAP-CCO for the purpose of making a referral or accessing services, call the:

Referral Line
1-800-692-7459

• To contact the SEAP-CCO using the TDD line, call the:

TDD Line
1-800-824-4306

This directive replaces, in its entirety, Management
Directive 505.22 dated January 16, 1998, which
should be recycled.
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