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This manual is an update of the State Employee Assistance Program (SEAP) supervisory manual published
October 28, 1998. It contains significant policy changes and is designed to provide greater assistance to manag-
ers and supervisors in addressing employee problems which adversely affect job performance or behavior.

The State Employee Assistance Program is designed to assist Commonwealth employees and their family
members in resolving a wide variety of personal problems that may lead to deteriorating employee job
performance. The effects of personal problems can be extremely costly to the employee, the family, and the
Commonwealth. Through a concerted approach by management and labor, SEAP provides the education,
information, intervention, and treatment necessary to maintain a healthy and productive workforce.

The Commonwealth recognizes the sensitivity of personal problems and the need for prompt, professional
services. Therefore, it has contracted with a private, nongovernmental behavioral health program that special-
izes in working with employees and employers. Services are available to every segment of the workforce and are
tailored to the needs of the employee, employer, and unions. This contractual relationship assures the highest
degree of confidentiality for all participants. The release of any information concerning SEAP participation is
governed by state and federal regulations.

All employees are encouraged to take advantage of SEAP in the early stages of a problem. As a self
referral, participation is voluntary and no information is shared with the workplace. This approach often provides
the greatest success in the shortest period of time.

If an employee's problem escalates and performance begins to suffer, the supervisor, manager, and/or union
representative should work together cooperatively and become proactive, encouraging the employee to use
SEAP. Using the services available through SEAP, successful intervention can occur and the employee can be
restored to a healthier, more productive life.

To continue to meet the ever changing dynamics of the workplace, SEAP is available to assist in many other
areas. SEAP provides on-site services to minimize the adverse impact of a traumatic situation such as a death,
robbery, or furlough. SEAP also responds to requests for on-site management consultations resulting from
problematic work environments. Through these services SEAP provides support to the organization and shares
the common goal of achieving a productive and healthy workplace. This manual details the use of consultation
and other services intended to support employees and management in a proactive and efficient manner.
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Throughout this manual, the terms "employee" and "supervisor" are used frequently. The term "employee"
refers to anyone who works for the Commonwealth, regardless of job title or job function. The term "supervisor"
refers to any person who has the responsibility for directing, monitoring, or evaluating the work of other Common-
wealth employees. This distinction is important since the State Employee Assistance Program is available to
employees at any level in state government.

Changes to this manual will be published through the Directives Management System.

This manual replaces, in its entirety, Manual M505.3
dated October 28, 1998.
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SEAP AS AN EARLY INTERVENTION TOOL

All employees, supervisors, managers, and union representatives are encouraged to utilize the
services of SEAP when personal problems first develop, regardless of any job performance concerns.

During the course of employment, supervisors, managers, and union representatives develop both
professional and social relationships with employees, and often witness the subtle and early stages of a
problem. Often the problem has not escalated to the point of affecting job performance; therefore, no
supervisory or disciplinary intervention is required. However, as a concerned, well-meaning individual, the
supervisor, manager, or union representative should recognize the employee is experiencing difficulty
and have a genuine interest to help. The first response is to talk, listen, and provide support to the
person. For many people, this approach will provide the necessary encouragement to seek assistance.
Depending upon the severity of the problem, however, this approach alone may have limited effect. For
example, when an employee has experienced a death of a loved one, illness, emotional difficulties,
excessive drinking, difficulty with children, or marital problems, professional intervention may be
necessary. The supervisor, manager, or union representative should be supportive and listen, but in
recognition of his/her limited expertise, should avoid getting involved in the employee's personal issues
and should encourage the employee to call SEAP. It should be made clear to the employee that the
recommendation is being taken out of personal and humanitarian concerns and not because of the role of
the supervisor, manager, or union representative.

SEAP also is appropriate when an employee or family member has a need for information or consulta-
tion on treatment related issues. This may involve discussions concerning a family member, co-worker,
employee, supervisor, or questions involving insurance coverage, location of support services, or other
topics which may not require ongoing services.

Effective early intervention also can occur when a supervisor distributes brochures, posters, news-
letters, and other printed materials. Regular discussions during staff meetings are also effective in
maintaining employee awareness of SEAP services. Training conducted by agency/field SEAP Coordina-
tors or trainers and health fairs are also effective ways to raise employee awareness.
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ROLES AND RESPONSIBILITIES

OFFICE OF ADMINISTRATION-SEAP (OA-SEAP).

Executive Order 1996-10, State Employee Assistance Program, (Appendix A page 63) and Manage-
ment Directive 505.22, State Employee Assistance Program, (Appendix B page 65), delegates the
responsibility to implement the State Employee Assistance Program to the Office of Administration
(OA). Within the OA, SEAP services are coordinated in the Bureau of Classification, Compensation and
Workplace Support, Workplace Support Services Division, (OA-SEAP).

OA-SEAP is responsible for coordinating and monitoring SEAP related activities in all participating
agencies. This involves:

Ensuring that the required training related activities occur.

Providing consultation on the SEAP referral process.

Reviewing, approving, and coordinating employer based referrals, including qualified self-dis-
closures, Independent Psychological Evaluations (IPE), Licensed Professional Referrals (LPR),
Conditions of Continued Employment (COCE), Commercial Driver's License referrals (CDL), and
Department of Corrections Drug and Alcohol (DOC) referrals.

Coordinating SEAP related services in accordance with Executive Order 1996-13, Common-
wealth of Pennsylvania's Policy on Substance Abuse in the Workplace, (Appendix C, page
75), and Management Directive 505.25, Substance Abuse in the Workplace, (Appendix D, page
77).

Approving and coordinating the delivery of on-site services including Critical Incident Stress
Debriefing (CISD) sessions and on-site management consultations.

Monitoring the SEAP Central Coordinating Office (SEAP-CCO) to ensure that services are
being provided in accordance with the requirements of the related Executive Orders, Management
Directives, and the contract with the vendor who provides the behavioral health SEAP services.

Serving as a liaison and consultant to the SEAP-CCO on issues related to Commonwealth
policy and procedures.

OA-SEAP does not get involved in specific routine cases, and does not have access to employee
identifying information. In those few non-routine cases when OA-SEAP staff is involved, e.g., employer
based referrals, access to employee information is governed by state and federal regulations on confiden-
tiality.

AGENCY/FIELD SEAP COORDINATOR.

In accordance with Management Directive 505.22, each agency is to implement SEAP and designate
a management level person to serve as the agency SEAP Coordinator. Agencies may also designate
field SEAP Coordinators for field offices, if they so choose. The role of the agency/field SEAP Coordina-
tor is to promote the objectives of SEAP. The agency/field SEAP Coordinator:

Functions as a resource to the manager, supervisor, union representative, and employee on
issues involving the use of SEAP, access to services, and training.
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Provides technical assistance and consultation to agency personnel on cases involving employ-
ees or difficult situations.

Identifies situations which may warrant on-the-job intervention by SEAP.

Serves as a liaison between the agency, OA-SEAP, and the SEAP-CCO when employer based
referrals are made.

The agency/field SEAP Coordinator is obligated to abide by state and federal regulations on confiden-
tiality. No information, written or oral, can be re-disclosed by the agency/field SEAP Coordinator without
the written consent/authorization of the employee. Further, the agency/field SEAP Coordinator only main-
tains records on cases involving employer based referrals. All records are kept locked, separate from all
other employee records, and are accessible only to the agency/field SEAP Coordinator.

Employees, supervisors, managers, and union representatives are encouraged to contact the agency/
field SEAP Coordinator for information or assistance. The role of the agency/field SEAP Coordinator is to
provide information, support, and to facilitate referrals; however, he/she is not to function as a therapist.
Employee access to the SEAP program does not require the agency/field SEAP Coordinator's involve-
ment. No information will be shared by SEAP with the agency/field SEAP Coordinator unless the
employee provides an informed written consent/authorization.

SUPERVISOR.

The supervisor, more than any other person in the workplace, has the opportunity to intervene early
and assist the employee in obtaining services to address his/her personal problems. As the supervisor
observes changes in an employee's behavior and job performance, the supervisor is expected to take
action. Early intervention using SEAP may begin before it is necessary for the supervisor to consider
discipline.

Consistent with the Commonwealth's policy on corrective and progressive discipline, the supervisor
should focus on job performance and work-related behavior. When necessary, the supervisor is
expected to take the prescribed steps to correct and deter the recurrence of unacceptable performance or
behavior. This includes the use of SEAP as a viable option which can assist in restoring the employee's
performance to acceptable levels.

Realizing that the supervisor is not an expert in human behavior, he/she should not attempt to
diagnose or speculate as to the reason or cause of the problem, or be drawn into such discussions.
Rather, the supervisor should remain focused on job performance and work-related behavior and
use available SEAP resources. In this capacity, the supervisor is in the position to provide the greatest
degree of support and motivation to the employee while meeting his/her responsibilities as a supervisor.

UNION REPRESENTATIVE.

SEAP does not view the union – management relationship as adversarial, but rather as a partnership
in effective intervention. This results in a winning situation for everyone.

The union representative serves to protect the employee's interests on the job. Inherent in this role is
the concern for the employee's well-being and the possible consequences of personal problems upon job
security. As an advocate for the employee, the union representative can be influential in motivating the
employee to seek services available through SEAP.
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Whereas any action taken by a supervisor is governed and limited by labor agreements, the union
representative can often intervene in ways not available to the supervisor. In those cases where perform-
ance has been affected and supervisory action is involved, the union representative also has a vital role in
the intervention, without compromising his/her role as a representative or the responsibility to the
employee. As detailed later, the role of the union is further defined in cases that involve employer based
referrals.

SEAP CENTRAL COORDINATING OFFICE (SEAP-CCO).

The Commonwealth, through the Pennsylvania Employees' Benefit Trust Fund (PEBTF), has con-
tracted with a private, nongovernmental managed behavioral health service provider to coordinate and
deliver professional services including evaluation, referral, care management, critical incident stress
debriefing sessions, follow-up, and consultation services. This program is professionally staffed by trained
licensed clinicians 24 hours a day, seven days a week, and is available to employees and their family
members. As an external service provider, the SEAP-CCO is contracted to support the needs of the
employee, labor unions, and management. The SEAP-CCO also serves as the liaison between the
workplace and treatment provider to ensure that the needs of the employee and employer are met without
compromising confidentiality. All contacts are confidential, and no information will be shared with anyone
without the written consent/authorization of the employee or family member using SEAP services.

Employees in participating agencies, and their family members, are eligible for the following SEAP
services:

Up to three free evaluation (assess and refer) sessions per episode, per calendar year.

Free unlimited telephonic legal consultation on a range of matters.

Discounted face-to-face legal services from local network attorneys.

Free telephonic financial counseling and educational services.

Discounted face-to-face mediation services from local network mediators

PROVIDER NETWORK FOR EVALUATION SERVICES.

To accommodate the wide range of needs and geographic considerations of Commonwealth employ-
ees, the SEAP-CCO has established a network of professionally trained, educated, and experienced
evaluators to provide face-to-face services. This network utilizes only licensed providers including social
workers, therapists, psychologists, and psychiatrists. Further, this network includes both generalists and
specialists in such areas as alcohol, drugs, emotional, family, marital, and other problems. The SEAP
network is available nationwide in order to better serve the family members who may be located outside of
Pennsylvania. In being responsive to the needs of the employee and employer, an evaluation appoint-
ment will be offered within three workdays, and many evaluators have evening and weekend
appointments. All SEAP services provided by the evaluator are free to the employee/family member.  

Services provided by the SEAP evaluator include:

Up to three free face-to-face evaluation sessions with the employee and/or family member.

Identification of at least three providers, if available, to address the pertinent issues if continued
services are needed.

Arrangement for admission to a treatment program if continued services are needed.
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Communication with the SEAP-CCO regarding the evaluation process and any concerns which
may affect the individual.

Coordination with the individual's health insurance carrier to ensure access to appropriate serv-
ices.

Working with the employee or family member to construct a clinically appropriate treatment plan.

PROVIDER NETWORK FOR TREATMENT SERVICES.

In response to the specific needs of the employee, the evaluator may identify up to three treatment
providers which can best address the issues. The treatment network consists of an assortment of
service providers that have met criteria established by the SEAP-CCO. Most importantly, the treatment
professionals offer services that are appropriate to working people in terms of scheduling, insurance
coverage, quality, and variety of services. The employee may choose to continue receiving services
from the evaluating clinician if the evaluator is qualified to address the specific treatment concerns and the
employee is comfortable with this provider. This network is closely monitored by the SEAP-CCO and, as
necessary, the SEAP-CCO serves as liaison between treatment and the workplace.

COST OF TREATMENT

The cost of continued treatment is the responsibility of the employee or family member, and is based
upon the type of treatment, level of care, and service provider. If the employee receives behavioral
health care coverage from the PEBTF and uses a participating provider, services have nominal co-pays or
are free. If the employee does not receive behavioral health care coverage through the PEBTF, the cost
of continued treatment is determined by the employee's or family member's specific health care plan. For
those individuals using SEAP who have no health insurance, the SEAP-CCO will assist in identifying
community resources that may offer sliding fee schedules or payment plans. For more information on the
cost of treatment, the individual should contact the PEBTF, the SEAP-CCO, or their own specific health
care plan (if benefits are not administered by the PEBTF).

CONFIDENTIALITY

Critical to the success of SEAP is a guarantee of confidentiality. Without the elements of trust and
confidentiality, SEAP could not be effective in helping employees or the employer. All information
obtained, including initial phone contact, evaluation, treatment, and follow-up are subject to strict federal
and state regulations governing confidentiality. This information is kept by the SEAP-CCO and is not
made available to the workplace, OA-SEAP, or anyone else without the individual's informed written
consent/authorization.

Federal Public Law 92-255, Drug Abuse Prevention, Treatment and Rehabilitation Act 21 U. S. C.
§ 1101 et seq and §§ 4 and 8 of the Drug and Alcohol Abuse Act of April 14, 1972, and Pennsylvania P. L.
221, No. 63, 71 P. S. §§ 1690.104 and 1690.108, set forth specific restrictions concerning the release of
information.

The federal regulations contain specific penalties for violations of the federal confidentiality regula-
tions. Further, Management Directive 505.22 allows for discipline, up to and including termination, for
violations of confidentiality. Any question or concern regarding confidentiality should be directed to
OA-SEAP or the SEAP-CCO.  
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In addition to the above, the Health Insurance Portability and Accountability Act (HIPAA) contains
specific regulations that govern and protect an individual's privacy. The regulations require OA-SEAP
and the SEAP-CCO to take specific action to ensure the privacy of information and provide the service
recipient greater control over who has access to protected health information. These regulations also
contain significant fines and penalties for any violation.

VOLUNTARY DISCLOSURE OF IDENTIFYING INFORMATION.

In cases where an employee chooses to disclose information, an informed written consent/authoriza-
tion will specify the limited information to be disclosed, purpose of disclosure, and an expiration date for
the consent/authorization. Upon obtaining a properly executed consent/authorization form, the SEAP-
CCO will screen all information prior to disclosure and will limit the information on a need-to-know basis.

If the SEAP-CCO discloses employee information, the authorized recipient of the information is
required to keep the information confidential, and is not permitted to re-disclose this information
without the expressed written consent/authorization of the employee. Therefore, if the supervisor
receives confirmation that an employee has contacted SEAP or has been referred for counseling, the
supervisor cannot share this information with anyone, including his/her supervisor/manager.  Further, the
information should not be documented in any file.

Whether or not the SEAP-CCO provides specific information to someone in the workplace, the
supervisor is responsible for continuing to monitor job performance and take appropriate action based on
job performance. If, as a supervisor or manager, you feel there is a need to obtain information on an
employee's participation in SEAP, you should contact the SEAP-CCO or OA-SEAP to discuss the need
prior to approaching the employee.  

SUBPOENAS AND COURT ORDERS.

If the agency/field SEAP Coordinator or anyone else in the workplace receives a subpoena or court order
to release SEAP records, the workplace should immediately contact OA-SEAP. Federal and state confi-
dentiality regulations govern the procedures to be followed in response to subpoenas and court orders.

DISCLOSURE WITHOUT INDIVIDUAL CONSENT/AUTHORIZATION.

In accordance with state and federal confidentiality regulations, there are a limited number of circum-
stances under which SEAP is obligated to disclose information with or without the consent/authorization of
the individual. These situations include the following:

� When individual presents a clear and present danger to self or others.

Under these circumstances, SEAP will assess the situation to determine if it meets the established
criteria to disclose information without the individual's consent/authorization. A simple statement made
out of frustration without any elaboration is not sufficient for SEAP to disclose information. Typically, the
threat to harm self or others must be specific and include a plan to carry out the threat. Further, the
individual must have the means by which to carry out the threat and, in the clinical opinion of SEAP, be
likely to carry out the threat. If it is determined that a workplace disclosure is required, SEAP-CCO will
initiate contact with OA-SEAP who will then coordinate notification to the appropriate individuals.
However, after the imminent danger has been addressed, the confidentiality regulations restrict any fur-
ther disclosures unless written consent/authorization is provided.  
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If you, as a supervisor, manager, union representative, or coworker, hear a threat to harm self or
others, it is essential that you contact your supervisor, the agency/field SEAP Coordinator, the
SEAP-CCO, or OA-SEAP to discuss the situation. SEAP can help in assessing the severity of the state-
ment and help determine the appropriate course of immediate action. As well, you should follow the
guidelines found in your agency's policy on workplace violence, as well as Management Directive 205.33,
Workplace Violence.

� When there is a suspected case of child abuse.

In accordance with state law, if a SEAP provider has direct contact with a child and suspects child
abuse, he/she is obligated to notify the appropriate authorities. The obligation to make a report only
includes situations where the provider has direct contact with children.  

TELEPHONIC CONSULTATION FOR
SUPERVISORS, MANAGERS, AND THE UNION

In most instances, there will be many signs and symptoms present which indicate a need for interven-
tion before the employee exhibits extreme behavior or falls below acceptable job performance. To assist
the supervisor or union representative in deciding if, when, or how to intervene, SEAP offers consultation
services in the following areas:

How to identify an impaired employee.

What and how to document.

How to approach an employee.

How to intervene with an employee.

How to motivate an employee to access SEAP.

How to manage a situation after a SEAP referral has been made.

How to identify an appropriate course of action if performance does not improve.

Unlimited telephonic SEAP consultation is available for supervisors and union representatives who
can benefit from receiving support and an objective perspective concerning job-related situations. The
supervisor or representative may call to discuss a situation and to explore options. To access the SEAP
Consultation Services, call 1-800-662-9206. However, when performance begins to fall below
accepted standards, and discipline is being contemplated, the supervisor is obligated to take certain
steps related to making a SEAP referral. These steps are detailed later, starting on page 17.

ON-SITE CONSULTATIONS AND CRITICAL INCIDENT STRESS DEBRIEFING

SEAP intervention is an appropriate resource to the supervisor and the workplace when a traumatic
event occurs that affects the workplace.  

Experience has shown that traumatic events that affect the workplace can have a debilitating effect on
employees, the work environment, and productivity. Examples of such incidents include: workplace
accidents, bomb threats, robberies, workplace deaths, natural disasters, major organizational change,
and other similar events that significantly disrupt the workplace. Such occurrences can result in long-
term problems resulting in declines in performance, legal and medical costs, and emotional upheaval to
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the employee and employer. However, with timely intervention, the adverse impact on both the
employee and employer can often be reduced considerably. The goals of the on-site consultation are to
address both management and employee concerns, provide a constructive and confidential debriefing
process for affected employees so that potentially harmful long-term stress reactions can be minimized
(including reducing prolonged sick leave and workers' compensation stress claims), and to return employ-
ees to the workplace as productive individuals.  

Because a rapid response is most effective in minimizing long-term problems, supervisors and man-
agers should immediately notify the agency/field SEAP Coordinator when a traumatic event that affects the
workplace has occurred. The agency/field SEAP Coordinator will review each request with OA-SEAP to
determine the appropriate course of action. Once approved by OA-SEAP, the SEAP-CCO is notified and
services are then coordinated within the workplace. Depending upon the specific circumstances, the
debriefing usually occurs within 48 to 72 hours after the SEAP-CCO has been contacted.

Debriefings are conducted on-site at the workplace by a SEAP approved specialist or team with
experience and credentials in the area of critical incident response. Participation in this service is volun-
tary (with the exception of some law enforcement agencies, where participation is mandatory); however, all
affected employees should be encouraged to attend. The session, typically two hours in length, is not
counseling. Rather, it is an educational and support process designed to assist the participants in
understanding the physical and emotional effects that may result from experiencing a traumatic event. By
attending the session, the participants are better equipped to take appropriate steps to stem any adverse
affects of the incident. Participants are encouraged to contact SEAP if they feel the need for continued
services individually.
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SEAP REFERRAL PROCESS (VOLUNTARY)

INITIAL CONTACT.

The referral process begins when the person seeking services calls the toll-free SEAP line at
1-800-692-7459 (TT: 1-800-824-4306). The initial contact does not commit the caller to do anything, and
the caller may contact SEAP as often as he or she wishes.

If a concerned coworker, supervisor, or union representative contacts SEAP regarding an employee
or other individual who may need services, SEAP will not contact that individual but will provide technical
assistance to the caller regarding how to motivate the individual to initiate contact. SEAP is prohibited
from initiating contact with an individual who has not personally requested services. However, with the
consent/authorization of the employee, the supervisor, manager, or union representative may initiate a
call to SEAP and provide background information. The employee should then be left alone so he/she can
discuss their concerns with SEAP in private.

INTAKE AND INTERVENTION.

When a person calls SEAP, the SEAP intake counselor performs several functions. The SEAP
intake counselor tries to understand the full scope of the problem identified by the caller and any other
factors that may be contributing to the situation. The SEAP intake counselor explores the impact of the
problem on the individual's life as well as on job performance. The intake process includes questions to
determine if the caller is in immediate crisis (life threatening) and if the individual is at risk of termination on
the job. Most importantly, SEAP provides support, understanding, and encouragement to the caller. The
caller is not obligated to continue with any recommendation offered and may call SEAP as often as he/she
wishes.

SELECTION OF AN EVALUATOR.

SEAP has an extensive list of available evaluators with specialties including alcohol/drug abuse,
emotional, mental health, family, adolescence, death and dying, and many more areas. SEAP also
offers a wide array of community resources as well as non-clinical services including free legal and
financial telephone consultation and referrals at discounted rates. SEAP uses the information obtained
during the initial contact to select the appropriate evaluator to meet the caller's specific needs. SEAP will
make every effort to accommodate specific preferences, such as gender, race, or other concerns. With
the caller's consent/authorization, SEAP initiates contact with the evaluator and schedules the evaluation
appointment. If the caller prefers, SEAP will provide the name and telephone number of the evaluator so
the caller can schedule an appointment at his/her convenience.  

APPOINTMENT/SCHEDULING.

For emergencies (life threatening) SEAP will make immediate arrangements for prompt intervention.
For urgent situations (not life threatening), the caller will be seen within 24 hours. In most other cases, a
SEAP evaluator can meet with the individual within three workdays. In addition, the SEAP evaluators
can accommodate appointments in the evenings, during the day, including the lunch hour, and in some
cases, on weekends. Scheduling is at the convenience of the caller.  

If the employee is scheduled for the evaluation during work hours, he/she can use available sick, annual,
or personal leave, because an appointment with a SEAP evaluator is considered a medical appointment. If
sick leave is used, it is not necessary for the employee to state "SEAP appointment" as the reason for the
leave under the remarks section.
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EVALUATION AND REFERRAL.

The evaluation is a face-to-face session between the employee or family member and the evaluator. If
the individual's reasons for seeking services are complicated, the evaluator may use up to three sessions
to complete the evaluation.

At the conclusion of the evaluation session(s), the evaluator, after consulting with the SEAP-CCO, will
present treatment or other service options to the employee/family member. The evaluator, in selecting
the options for continued treatment, considers the nature and intensity of the problem, the type of
insurance, and other concerns that would affect the individual's ability to access and successfully partici-
pate in treatment. If the employee/family member is receptive to the recommendation, the evaluator will
assist in the referral to that provider.

The evaluation sessions are free to the employee/family member. The employee/family member has
the right to accept or refuse any recommendations made by SEAP or the SEAP evaluator.

The evaluator is required to refer the individual to a provider that is best suited to address the
individual's needs. The evaluator may make a referral to an inpatient unit, outpatient counseling, self-
help group, or other community service, depending on the needs of the individual.

RETURN-TO-WORK CONFERENCE.

If the employee has been off the job for an extended period of time for ongoing treatment, SEAP will
often recommend a return-to-work conference, if appropriate. With the consent/authorization of the
employee, participation in a return-to-work conference typically includes the supervisor, union representa-
tive, and agency/field SEAP Coordinator. While the union representative's attendance at this session is
optional, even if the employee has requested his/her presence, agencies are encouraged to have union
participation. The decision to conduct this type of session is generally based upon the seriousness of any
job performance problem or conflict within the workplace that occurred prior to the absence.  

The purpose of the return-to-work conference is to facilitate the transition of the employee back into
the workplace. The discussion focuses on the behavior or performance that was at issue, and the
setting of realistic expectations upon return to work. The return-to-work conference allows the parties to
move forward in a proactive manner instead of focusing on the problems of the past.  

OA-SEAP will assist the workplace by addressing any concerns that may exist, such as who should
facilitate the discussion, confidentiality, how to explain the employee's absence to co-workers, and other
related issues.

AFTERCARE.

Prior to an individual's successful completion of treatment, the provider may recommend post treat-
ment activities for the individual. The purpose of these activities is to sustain the progress achieved
during treatment. Depending on the type of treatment and the needs of the individual, the treatment
provider may recommend additional "self help" support services, such as Alcoholics Anonymous, Nar-
Anon, or bereavement groups. These services are not considered treatment, but rather are a support to
the individual.  
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FOLLOW-UP.

The SEAP-CCO program conducts several types of follow-up with employee/family members who
have used services. The purpose of follow-up is to monitor progress, satisfaction with providers, to
address any job-related concerns, and to see if additional services may be required. The type of follow-
up performed, as described below, is based upon the needs of the individual, type of referral, and
reason for referral. However, in order for SEAP to conduct follow-up, the employee or family member is
required to provide his/her consent/authorization. The specific types of follow-up conducted by the
SEAP-CCO include the following:

Self Referral Follow-up.

With the individual's permission, SEAP will contact the individual within 10 workdays of the initial
referral to an evaluator to ascertain satisfaction with the services. All follow-up is intended to determine if
the person was satisfied with the service, and to see if other issues need to be addressed through
SEAP. Additional follow-up during treatment is conducted with the service provider and with the
individual, as needed, or as clinically indicated.

Supervisory/Union Referral Follow-Up.

If the employee was referred by the supervisor or union representative, the employee voluntarily
agreed to access SEAP, and the employee has provided written consent/authorization, the SEAP-CCO
will conduct follow-up with the supervisor and/or union representative at designated intervals. As part of
follow-up, SEAP will provide confirmation that an employee completed the evaluation, whether the
employee accepted a referral for continued services, and will solicit feedback from the supervisor or union
representative regarding the employee's adjustment and performance. All subsequent follow-up will be
conducted in accordance with the parameters of the employee's written consent/authorization and the
needs of the employee, union representative, and supervisor.

Again, before SEAP can request or share information with the workplace, the employee must
sign a specific consent/authorization form. All information legally shared by SEAP concerning an employee's
participation in SEAP or treatment is confidential. The supervisor or union representative cannot
re-disclose the SEAP information to anyone else without the employee's written consent/authorization.

WHEN SHOULD A SUPERVISOR GET INVOLVED?

The supervisor should focus on those behaviors and expectations that are job related and defined by
established policies. The supervisor's personal views, beliefs, and morals should not be used in deter-
mining whether an employee has a problem that requires supervisory intervention. However, when an
employee's performance and/or behavior is adversely affected, a supervisor is obligated to take appropri-
ate steps.

There are three basic categories of job performance/behavior problems. The first type, CHRONIC,
is the most commonly encountered problem.

A CHRONIC problem exists when an employee, over time, fails to meet the minimally acceptable
performance or behavior levels as defined by a job description and/or performance standards and
factors. Although not exhaustive, some examples include time and attendance problems, substandard
quality of work, excessive mistakes, low productivity, and difficulty working with others.
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A SITUATIONAL problem exists when an employee's behavior is so disruptive or inappropriate that it
threatens the overall functioning of the work unit or poses a threat to the well-being of the employee or
others. This type of problem is conduct or behavior oriented and can exist without any deterioration of job
performance. Common examples would include threats of violence, bizarre behavior on the job, auditory
or visual hallucinations, or being unfit for duty. This type of problem requires immediate action by the
supervisor. This behavior should never be minimized or attributed as being just part of an individual's
personality.

The third type of problem results from a MAJOR POLICY VIOLATION. In these instances, the
employee has violated an Executive Order, Management Directive, or a major agency policy that warrants
immediate intervention and action. Examples include violations of Executive Order 1996-13, Common-
wealth of Pennsylvania's Policy on Substance Abuse in the Workplace, Management Directive 505.25, Sub-
stance Abuse in the Workplace, Manual 505.5, Commercial Driver License Drug and Alcohol Testing and
Licensing Requirements, Executive Order 1980-18, Code of Conduct, or the Department of Corrections'
employee alcohol and drug testing policies.

Accurately identifying the type of performance/behavior problem will help determine the appropriate
course of action to be taken by the supervisor. One of the most effective methods for resolving a job
performance/behavior problem is to take prescribed action at certain points in time. This process is
called Performance Based Intervention and is quite similar, as well as compatible, with those steps
associated with normal supervisory procedures.

In order to determine the appropriate course of action in response to a situational problem or major
policy violation, the supervisor should promptly contact the agency/field SEAP Coordinator, the Labor
Relations Specialist, and/or OA-SEAP.
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Minor decline in performance

               Changes In relationships with co-workers

                         Time and attendance problems

     Overreacts to real or imagined criticism

                                       Undependable

                                                              Unable to concentrate

                                                                                 Borrowing money from co-workers

                                                                                     Continued discipline

                                                                                     More complaints

                                                                                                   Vague illnesses

                                                                                                   Office morale declines

                                                                                                      Erratic behavior

                                                                                                         Emotional outbursts

PERFORMANCE BASED INTERVENTION

Common Behavioral Signs

TIME-DAYS-WEEKS-MONTHS-YEARS
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PERFORMANCE BASED INTERVENTION

Most state employees work 37.5 or 40 hours a week. Although this is a significant portion of time, it
does not provide the supervisor, manager, or union representative with a full understanding of the
employee's behavior or personality. Further, the supervisor, manager, and union representative are not
trained clinical experts in human behavior. For these reasons, the supervisor, manager, and union
representative should not attempt to diagnose an employee's personal problem. However, using
the work related skills and expertise of the supervisor, manager, or union representative will provide the
foundation that can be used to identify an impaired employee.

This approach is called performance based intervention. It is based on the premise that if an
employee has had acceptable performance and/or behavior in the past, and is now performing below set
standards, and job related factors have been ruled out, the employee is probably impaired. At this
point, an employee should be referred to SEAP for expert assistance. The supervisor, manager, or
union representative should approach the employee, using the five levels of intervention to facilitate the
effective identification and referral process. At each level of intervention, there are five action steps to be
performed by the supervisor. These steps are outlined below.

INTERVENTION STEPS

For many people, the thought of intervening or confronting another person is uncomfortable, scary, and
may create feelings of hostility and resentment. Others feel that to suggest to someone that they may
need "counseling" is too personal and uncomfortable for both parties.

Intervention is a learned skill that requires practice and time. With knowledge and experience, the
negative feelings associated with the process will diminish. There are five basic steps that can simplify
the intervention process and enhance the likelihood of success. At every level of intervention, the
supervisor should complete the following steps. They will help the supervisor to be prepared, effective,
objective, and focused.

1. Identification of an Impaired Employee. Refer to Appendix E, page 85 for the "Identification
Checklist" that can be used for identifying an impaired employee.

If a supervisor is concerned about an employee's behavior or performance, ask the following
questions:

a. Is the employee properly trained and qualified to perform the duties?

Although this may appear to be extremely basic, it may indeed be the problem. Has the
employee been properly trained on the current operational procedures and does the employee have the
requisite skills and abilities? If not, the employee's performance will not be at acceptable levels.

b. Have the work-related factors beyond the employee's control been resolved?

It is possible that certain conditions within the workplace may limit an employee's ability to
meet standards. Faulty equipment, scheduling difficulties, and insufficient staffing all can adversely
affect performance.

c. Is the employee aware of the expectations regarding job performance?

Does the employee have a job description? Job standards? Has the employee reviewed
these documents and does he/she understand them? As the supervisor, have you clearly defined the
job and job expectations?
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d. Is there a persistent pattern of marginal or poor job performance?

All employees have good days and bad days and do not produce 100 percent everyday. In
cases involving impaired employees, patterns emerge over days, weeks, months, and even years. An
observant supervisor should be able to identify the emergence of any pattern.

e. Has the employee ever functioned at acceptable levels?

If the employee has had acceptable job performance in the past, then through intervention, the
employee may be able to return to that level. If the employee has never performed at acceptable
levels, it may mean that the employee is not capable of performing that particular job.

f. Has the employee been warned repeatedly?

To change inappropriate/unacceptable behavior, the supervisor needs to make the employee
aware of the behavior and the consequences of the behavior. In some cases, an employee may not be
aware that he/she is not performing a task or function properly, or that an exhibited behavior is unaccept-
able.

g. Have clear expectations for improvement been made known to the employee?

Unless an employee understands what needs to be changed and what is considered accept-
able, improvement is not likely to occur.

h. Has the supervisor provided more frequent and closer supervision to the employee?

Has the employee's performance required more frequent and closer supervision due to
errors, concerns related to productivity, or unsatisfactory adherence to procedures? This would signify a
level of concern and the need to improve job performance.

If, after considering the above, the supervisor has answered yes to all of the above questions and
the problem remains, then you have identified an impaired employee. If the supervisor answered no to
any of the questions, then it is possible that the employee is not impaired and some other supervisory
action is necessary.

REMEMBER: AN IMPAIRED EMPLOYEE WILL NOT GET BETTER WITHOUT INTERVENTION.

2. Documentation. Refer to Appendix F on page 87 for the "Employee Documentation Checklist"
that can be used to review or prepare documentation.

As part of human nature and personality, defense mechanisms protect our physical and emotional
well-being. When a person feels threatened, he or she becomes defensive and possibly even hostile
towards the other person. Objective documentation reduces the possibility that a discussion between a
supervisor and employee may result in an argument. Without documentation, the employee may claim
that the supervisor's concerns are exaggerated (subjective), or may minimize the seriousness of the
situation. These responses are typical of our active defenses. The "defensiveness" of an impaired
employee can be extreme and include blaming others, denial of a problem, crying, or other behaviors.
Consequently, there will be little or no agreement between the employee and supervisor as to the nature
of the problem or the need to improve job performance.
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Having documentation provides the supervisor with:

objective observations and findings;

an opportunity to distinguish between work-related problems and subjective or other per-
sonal differences;

validation of the existence of a job performance problem;

acceptable grounds upon which to consider disciplinary action;

grounds for which a referral to SEAP can be made; and

the foundation upon which to conduct an employee performance interview in a positive and
meaningful way.

What Should be Documented.

Attendance records, work assignments and due dates, job description, performance standards,
and performance evaluations form the basis of a documentation system. Communications issued to
employees, unusual or unacceptable behavior, and past interactions with the supervisor and co-workers
should be documented in the supervisor's working files.

Documentation should not include hearsay, opinions, vague judgments, and, in most cases, ref-
erences to events or behavior that have occurred outside the workplace. Further, the documentation
should not include any diagnosis, labeling, or conclusions about the nature of a possible personal prob-
lem.

Guidelines for Documentation.

Documentation of a performance or behavioral problem should:

include specific dates, times, and locations;

include specific descriptions of the nature of incident or performance problem;

cite the policy, procedure, or other work rule which has been violated;

identify witnesses and, as appropriate, obtain signed statements from them;

note the impact of the behavior or problem on the employee's overall work performance and/
or on the operation of the unit; and the past response of the supervisor to the incident or
problem, including possible disciplinary action.

In addition to the above elements of documentation, the supervisor also should remember the
following:

record the incident or situation as soon as it occurs; this ensures the greatest degree of
accuracy;

be objective and focus solely on the job;

do not diagnose or speculate as to the cause of the problem; and

keep this information confidential.

NOTE: If you have questions concerning the employee's fitness for duty as a result of a behavioral
situational problem, please refer to page 30 to the section entitled "Fitness for Duty Guidelines," as well
as to page 36 to the section entitled Independent Psychological Evaluation (IPE).
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3. Preparing for a Constructive Interview. Refer to Appendix G, page 89, for the "Checklist for
Preparing and Conducting an Interview."

There are many challenging aspects to the role of supervisor, however, there is probably none
more difficult than having to confront an employee about a performance and/or behavior problem. The
discomfort in this responsibility is a result of the supervisor's perceived fears associated with confrontation.
Too often the word confrontation creates negative feelings, and the outcome also is viewed as harmful or
detrimental to one of the parties. The constructive interview, unlike confrontation, is designed to mini-
mize the negative aspects of confrontation and includes positive goal setting in a cooperative approach. In
addition to preparing for a constructive interview, it may be helpful to identify some common obstacles that
may exist, so as to minimize one's discomfort.  In preparing for the constructive interview, the supervisor
should ask himself/herself:

Is there a personal friendship with the employee that might be affected by doing my job as a
supervisor?

Are differences in age, gender, race, or culture affecting my ability to conduct a constructive
interview?

Am I a new supervisor of a more experienced workforce?

Am I concerned about a possible grievance, being blamed for mishandling the situation, or do I
feel a lack of management support in taking this action?

Have I or a family member experienced a personal problem that resembles what I think is the
employee's problem?

Although this list is not exhaustive, it can help the supervisor identify additional concerns. To assist
the supervisor in preparing for the constructive interview, and to address concerns or other issues, the
supervisor may find it beneficial to call the SEAP Consultation Line at 1-800-662-9206, and discuss the
concerns objectively and confidentially. The supervisor may also find it helpful to consult with the agency/
field SEAP Coordinator, OA-SEAP, and the Labor Relations Specialist.

Other considerations for the supervisor that will support a positive outcome to the constructive inter-
view include:

The purpose of the interview is to make the employee aware that he/she is responsible for the
consequences of his/her behavior, that you expect acceptable levels in job performance, and to
motivate the employee to seek the assistance of SEAP.

If appropriate, discuss the job performance and/or behavior problem with the union representa-
tive prior to the constructive interview. Outline your intentions and desire to refer the employee
to SEAP. Solicit the union representative's support and, if agreeable to the employee, invite
the representative to the constructive interview. If the constructive interview is being done in
conjunction with a pre-disciplinary conference, you should also consult with the Labor Relations
Specialist prior to the interview.

Review all documentation related to job performance and behavior, including good and poor
performance.

Identify what is and is not acceptable performance and behavior.

Plan in advance the structure and goals of the session.

Have on hand SEAP information and brochures.
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Prepare a statement that you can use to guide you in presenting the SEAP referral.

Identify your feelings concerning the employee and the performance and/or behavior problem.

Remain open and receptive to what the employee has to say.

Arrange to have the constructive interview in a private office or an area that allows sufficient
privacy.

Allow sufficient time, free of interruption, to complete the interview.

Rehearse the interview and be prepared to respond to anticipated questions or issues.

4. During the Constructive Interview.

The goals of the constructive interview are to make the employee aware of unacceptable perform-
ance and/or behavior, identify acceptable levels in performance and/or behavior, obtain a mutually under-
stood plan on achieving the goals, and identify the consequences for not achieving acceptable perform-
ance and/or behavior. By including a SEAP referral in this process, the possibility of outside influences
on the decline in performance and/or behavior is recognized, and can serve as a means for the employee
to return to acceptable job performance and/or behavior.

NOTE: The supervisor should not make the employee acknowledge a personal problem during
the constructive interview. To do so would be counterproductive, and is not consistent with the
constructive interview or performance based intervention. The supervisor is not to diagnose or
judge, but is to acknowledge objective work-related information.

The following points should be considered when conducting a constructive interview:

Hold all phone calls.

Stand and greet the employee and union representative, if present.

Consider if the desk or seating arrangements serve as a barrier – if so, position yourself so
there is not a barrier between you and the employee.

Sit straight, maintain good eye contact, and do not fidget.

Maintain a firm, formal, yet considerate attitude.

Acknowledge the employee's contribution to the work unit.

Discuss and present documentation of the employee's poor job performance and/or behavior.

Identify your expectations and ask the employee to restate his/her understanding of what consti-
tutes acceptable performance/behavior.

Listen carefully and take the time to explain your statements and answer questions.

Avoid cross-examination of the employee.

Avoid snap decisions.

Paraphrase what you believe the employee to be saying.
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Explain the SEAP program, its confidentiality, and give a SEAP brochure and/or card to the
employee.

Provide an opportunity for the union representative to comment.

Don't accept promises of change in lieu of a SEAP referral or discipline.

If discipline is warranted, avoid excessive penalties by using progressive discipline and just
cause.

Develop a mutually acceptable plan for improvement.

Set up a time and date for a follow-up session at an interval that allows for change, as is
reasonable, given the nature of the performance problem.

If the employee is agreeable, call SEAP (1-800-692-7459), provide some background informa-
tion, and give the phone to the employee, then leave the room.

Employee Self-Disclosure of Mental Health or Substance Abuse Issues.

As part of your constructive interview, an employee may share personal problems with you, including
self-disclosing that he/she has a mental health problem or a problem with drugs and/or alcohol. For most
employees, a voluntary referral to SEAP is the only intervention that you need to take. Overreacting to
such a self-disclosure by unnecessarily removing the employee from work or taking discipline will discour-
age all employees from sharing information with management and has the effect of driving the problem of
mental health issues and substance abuse underground.

In some instances, a supervisor may need to take additional actions when an employee self-discloses
a mental health or substance abuse issue, in order to ensure safety. The supervisor will need to look
closely at the employee's job duties to determine whether additional steps should be taken after an
employee self-discloses. Employees that are covered by the CDL testing program, professional employ-
ees licensed or regulated by the Department of State, employees who carry weapons, and employees
who have direct responsibility for care, custody, and control of inmates, patients, residents, or students
all fall into this category.

The following procedures should be followed when an employee who has duties as described above
self-discloses:

Employees who are part of the CDL Testing program, and who self-disclose a problem with
alcohol or drugs are covered by federal law, which requires that specific procedures be
followed. Please see the section entitled "Self-Disclosure of Alcohol Misuse/Controlled Sub-
stance Use" on page 53.

Professional employees who are licensed or regulated by the Department of State and who self-
disclose either a mental health issue or a problem with alcohol or drugs are covered by state
law. Please see the section entitled "Licensed Professional Referral (LPR) Procedures" starting
on page 42.

For employees who carry weapons or who have care, custody, and control duties and who self-
disclose a mental health issue, consideration should be given by the agency to the possible need
for an Independent Psychological Evaluation (IPE); please see the section entitled "Independent
Psychological Evaluation (IPE) Procedures" starting on page 36.
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For employees who carry weapons or who have care, custody, and control duties and who self-
disclose a problem with drugs or alcohol, consideration should be given by the agency to remov-
ing the individual from duty and not being permitted to resume those duties until they have
provided documentation to show that they have successfully completed an appropriate course of
treatment and have passed a return to duty drug or alcohol test. Please see the section entitled
"Self-Disclosure Referral Procedures" on page 35.

Self-disclosure of a mental health problem and/or problem with alcohol or other drugs does not
exempt the employee from discipline if there has been a violation of a work rule, nor does it exempt the
employee from mandatory drug/alcohol tests under existing programs, if the requirements for those test-
ing programs have been met.

Traps to Avoid During the Constructive Interview.

Avoid getting involved in the employee's personal problems. This only serves to shift the focus
from the job and limits your objectivity. If presented with information about the employee's
personal problems, be empathetic, refer the employee to SEAP, and keep the information
about the personal problem confidential.

Avoid making value judgments about the employee's beliefs or lifestyle.

Avoid getting boxed into a corner. The employee, not you, is responsible for his or her behav-
ior and is responsible for correcting the situation.

Avoid having the employee play you against others or comparing his/her behavior to other
employees. Keep the discussion focused on the employee's behavior.

Avoid employee promises or deals other than reasonable plans to improve job performance. If
the employee says he/she is in counseling, acknowledge the effort, promise to keep it
confidential, and remain focused on developing behavior change at work.

Don't make idle threats. Follow through with what you say; otherwise, future actions will not
be taken seriously.

What to Say In Making a SEAP Referral.

It can be very difficult to verbalize your concern or suggest that an employee call SEAP; however, it
needs to be done. The following is just one example of how to present the necessary information to the
employee. It is important that the supervisor, manager, or union representative prepare a statement in
his/her own words. The following is an example of one way a supervisor or manager can urge an
employee to contact SEAP:

"It is possible that personal problems may be contributing to your job performance; I (suggest,
recommend, strongly urge) you to contact SEAP. Whether or not you do, I will be monitoring your job
performance/behavior and will meet again with you on (date and time) to review your progress. If there is
improvement in job performance/behavior during this period, I will document the changes. If perform-
ance/behavior does not improve, I will look at what action is necessary, including discipline up to and
including termination."

Post Referral – Follow Through. Refer to Appendix H, page 88, for the "Post Referral Follow-up
Checklist."

After the supervisor has completed the constructive interview and has formally referred the employee
to SEAP, follow through is necessary to determine if the appropriate improvements are being made in job
performance and/or behavior. Experience has shown that in many instances, an employee will not
initiate contact with SEAP as a result of the initial suggestion by the supervisor. For those employees, the
supervisor will find it necessary to conduct another constructive interview at the next level of intervention.

23

�

�

�

�

�

�

�



Schedule and conduct the follow-up meeting with the employee. In preparation, repeat the action
steps as previously outlined and remain sensitive to the degree of change, if any, that the employee has
demonstrated. Reinforce positive change. If performance does not improve, consult with the Labor
Relations Specialist and the agency/field SEAP Coordinator, schedule another meeting with the employee
to review performance, assess the need for discipline and move to the next level of intervention
(suggestion, recommendation, strong urging, COCE, and termination).

As positive changes are noted between constructive interviews, the supervisor should continue to
monitor and support the employee. The supervisor should also realize that in most instances, change
does not occur overnight and signs of significant improvement may not be immediately forthcoming. If
this creates a dilemma in deciding how long to wait before proceeding with the next level of intervention, the
supervisor may call OA-SEAP or the SEAP Consultation Line to discuss the situation.

NOTE: Without a signed HIPAA compliant authorization from the employee, SEAP will neither confirm
nor deny whether the employee has accessed SEAP, nor provide any information about the employee's
treatment and/or prognosis.

Post Referral Tips.

After a referral has been given, it is not uncommon for the supervisor or union representative to be a
little apprehensive regarding the next step. It may take time to realize the positive effects of the referral
or to see change in an employee's behavior or performance. The following guidelines may help in the
transition period after making a SEAP referral:

Try to aid the employee in readjusting to the work environment during and following treatment.

Do not coddle the employee. Treat him or her just as you would any other worker.

Do not expect miracles. It takes time for things to get back to normal. However, do establish
and communicate reasonable time frames with the employee.

Spend sufficient time with the employee to go over work objectives and expectations. There
should be no question as to what is expected of the employee and what action will be taken if
those expectations are not met.

Be alert; continue to observe and monitor work performance. Do not hover over the
employee; simply continue to monitor and document performance – good and bad.

FOLLOW THROUGH. If the employee fails to perform up to standards, the supervisor must
follow through on the next level of intervention and discipline. An employee's participation in SEAP
does not exempt him/her from the requirement to have acceptable work performance and
behavior, nor does it protect him/her from receiving discipline.

LEVELS OF SEAP INTERVENTION

As a supervisor or union representative, the relationship between deteriorating job performance and
discipline is defined and generally understood. The range of supervisory actions includes corrective
counseling in addition to progressive disciplinary action. These actions can take the form of oral and
written reprimands, various lengths of suspensions, and termination.

Due to the progressive nature of most personal problems, without intervention, they will often get
worse, as will the visible symptoms (e.g., decline in job performance), as the chart on page 16
depicts. Performance based intervention is highly effective in responding to deterioration in job perform-
ance or behavior that results from personal problems. There are six levels of SEAP intervention, and
these levels of intervention may coincide with progressive discipline, however, SEAP intervention may be
initiated before discipline is required.
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The greatest degree of success, with a minimum amount of effort, occurs when the supervisor
intervenes when a problem is first identified. A common mistake is to identify a problem but to ignore it
and hope the employee will resolve it on his/her own. By doing so, the supervisor has passed up an
opportunity to intervene early.

Another critical element that can lead to success is when the supervisor partners with the union,
discusses the concerns about performance and behavior with the union representative, and requests his/
her support and assistance at each level of intervention. For employees who are covered by a bargaining
agreement the union representative can play an instrumental role in facilitating intervention.

Due to the nature of intervention and the dynamics of an impaired employee, the supervisor is
strongly encouraged to talk with the agency/field SEAP Coordinator and/or to call OA-SEAP at 717-
787-8575, or the SEAP Consultation Line at 1-800-662-9206, to discuss the situation and to ex-
plore ways to effectively intervene.  

First Level – Creating Awareness.

The intent of CREATING AWARENESS is to provide information that the employee may not
already have. This action is taken out of concern for the person's total well-being. This level of interven-
tion should occur before formal discipline is required. A good way for a supervisor to make all of his/her
employees aware of SEAP is by using regularly scheduled section/division/bureau meetings to hand out
SEAP brochures to all staff and to discuss the services provided by SEAP for both the employee and their
family members. A supervisor may also make an individual employee aware of SEAP as part of correc-
tive counseling, when performance or behavior is marginal or just below standards. It also may occur
when the supervisor notices a decline in performance, although the overall performance still meets or
exceeds standards. At this level, there is no need for the supervisor or union representative to know if
the employee accepted the SEAP referral.

CREATING AWARENESS also may occur when the supervisor issues an oral reprimand, as
defined by agency procedures. Since an oral reprimand is the first step in the disciplinary process, and
considered relatively minor, the supervisor's approach at this level of intervention should be consistent
with the level of formal discipline.

To CREATE AWARENESS of SEAP, the supervisor should provide feedback on the observed
performance/behavior and give the employee a SEAP brochure or card, explain SEAP services, and
answer any questions. This level of intervention is designed only to impart information, and there is no
need for the supervisor or employee to follow-up with each other on the issue of referral. The supervisor
should be respectful and avoid prying into the employee's personal life or problems.

Second Level – Suggestion.

This level of intervention reflects a more assertive approach to making a referral. This step in the
progression is due to the employee's failure to remedy the performance/behavior issue, and by now, the
supervisor is clearly obligated to take corrective action. The SUGGESTION LEVEL of intervention gener-
ally occurs when the employee is issued an oral, or in some cases, written reprimand as defined by
agency procedures.

The SUGGESTION LEVEL requires one-on-one discussion, with a clear focus on the job per-
formance or behavior which occurred during the interim period, since the last level of intervention.
Again, discussions related to personal problems should be avoided and the focus should remain on job
performance and behavior. At this level and all subsequent levels of intervention, the supervisor is
required by Management Directive 505.22, to provide the employee a referral to SEAP.
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When the supervisor presents the SEAP information, he/she should explain the program and SUG-
GEST that the person consider calling SEAP. The supervisor should point out the possibility that since
other work related efforts have not eliminated the job performance or behavior problem, the employee
may want to consider SEAP. The level of discipline being considered or applied is still early. Similarly, the
SUGGESTION to call SEAP is also considered a step in early intervention. Therefore, it is presented in
an informative, non-threatening, and helpful manner. Crucial to this level of intervention is communicat-
ing the pattern which is beginning to develop, and how it contrasts with past performance and/or expecta-
tions. However, the supervisor does not have a need to know if the employee contacted SEAP or if any
problem exists outside the job. Further, the employee is not obligated to disclose whether he/she called
SEAP.

Third Level – Recommendation.

The third level of intervention is based on continued deterioration in performance/behavior. The
situation now requires a more direct response by the supervisor. This level of intervention occurs when
the supervisor has already taken other work-related steps to resolve the performance or behavior
problem, and the employee has shown little or no observable improvement.

Generally, the supervisor RECOMMENDS SEAP to the employee when he/she is issued a written
reprimand, as defined by the agency procedures. Since it has been established that the traditional work-
related intervention efforts have not produced the desired changes, there is an increased likelihood that
other types of intervention will be required to restore the employee to satisfactory performance/behavior. It
should be noted that most employees, when they are made aware of a problem, are motivated and will
make the required behavioral changes on their own. A supervisor who has reached this level, after going
through levels I and II, may be dealing with an impaired employee.

Realizing the employee has been made AWARE of the availability of SEAP, and has had the SUG-
GESTION to use SEAP, it is now appropriate to more assertively RECOMMEND to the employee that
he/she contact SEAP. Generally, this RECOMMENDATION is made in conjunction with the review and
acknowledgment of the previous work related efforts to resolve the problem. The RECOMMENDATION
to contact SEAP is made in a direct fashion with emphasis on the fact that, to date, performance or
behavior has not improved.

The employee's decision to accept or reject the recommendation is still voluntary and the supervisor
should not follow-up with the employee to determine if the employee contacted SEAP. Since this level of
intervention is an indication of a more serious problem, it is imperative that the supervisor provides clear
direction to the employee as to what is expected in job performance and behavior, and the consequences
for not meeting the standards.

Fourth Level – Strong Urging.

The fourth level is clearly an indication that the problem is getting worse, not better, and the
consequences are also becoming more dramatic. By now, the employee has probably received an oral
and written reprimand, and is facing a suspension for poor job performance or behavior. All previous
work-related efforts to resolve the situation have failed. At this point, the supervisor should STRONGLY
URGE the employee to call SEAP.

The supervisor must be assertive and direct in making the referral, and also in defining the
consequences if the employee's job performance and/or behavior does not improve. Quite often,  STRONG
URGING is accompanied by discussion of past efforts, unfulfilled promises, and the continued deteriora-
tion that has been documented.
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Even at this level of intervention, the employee has the right to accept or refuse the SEAP
referral. Further, the supervisor should remain focused on the performance and behavior and the next
step of intervention, rather than attempting to determine if the employee contacted SEAP, or if a personal
problem exists.

Fifth Level – Employer Based Referrals

 In the previous four levels of intervention it was the employee's decision to access SEAP services and
the employer was prohibited from taking an adverse action if the employee chose not to access SEAP. At
this fifth level of intervention, the employer based referral, the employee can still choose to access or not
access SEAP services, however, if the employee chooses not to access services there will be some
employment related consequences imposed by the agency.

Employer based referrals include:

Self-Disclosure Referral
Independent Psychological Evaluation (IPE)
Licensed Professional Referral (LPR)
Condition of Continued Employment (COCE)
Commercial Driver's License Referral (CDL)
Department of Corrections' Employee Drug and Alcohol Testing Referral (DOC)

All employer based referrals require approval by the agency's central Human Resource Office
AND OA-SEAP before they can be discussed with the employee and/or the union.

Employer based referrals are discussed in greater detail starting on page 35.

Sixth Level – Termination.

If the supervisor has completed each level of intervention, and the employee's performance or
behavior still has not improved, termination is recommended. All SEAP benefits cease effective with the
date of termination.

This level of intervention creates a situation whereby the employee may finally acknowledge the
existence of a problem only because of the consequences imposed. If the agency fails to terminate
employment out of concern for the employee, it only serves to enable the problem to continue and
adversely affect the workplace. With greater emphasis on early intervention, the supervisor may avoid
this level.
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FITNESS FOR DUTY

The guidelines contained in this section should only be used if the supervisor/manager has
completed the SEAP training on FITNESS FOR DUTY. If you have not received training, then consult
with your agency/field SEAP Coordinator or Labor Relations Specialist for assistance. In fitness for duty
situations, the supervisor should contact the agency/field SEAP Coordinator who will contact OA-SEAP or
the SEAP-CCO to discuss the appropriate course of action. However, if the situation is creating a
current, direct risk to the employee or workplace, then the appropriate law enforcement authorities should
be contacted prior to SEAP.
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FITNESS FOR DUTY GUIDELINES

Introduction.

These guidelines are consistent with performance based intervention. Fitness for duty concerns tend
to be isolated or situational, and require an immediate response. Like performance based intervention,
these guidelines are tools to assist the supervisor.  

The Commonwealth expects employees to report for work in a condition fit for the proper, competent,
and safe performance of their duties. Further, employees are expected to remain in a fit condition
throughout their scheduled work time. Supervisors are responsible for assessing the fitness for duty of
their employees. They must take prompt action to ensure that employees who may be impaired are not
allowed to jeopardize the health and safety of others or the operational efficiency of the workplace. A
supervisor must determine impairment/unfitness based on specific, verifiable behavioral observations. To
be credible, the supervisor must apply the safety and competency criteria in a consistent and impartial
manner. If the supervisor establishes a reasonable suspicion of unfitness/impairment, the employee
should be relieved of duty, may be subject to discipline up to and including termination, and/or may be
subject to the requirements of an employer based SEAP referral.

It is important to note that there are a variety of causes, legitimate and illegitimate, why an employee
may appear to be unfit for duty. Therefore, management and others must be cautious in their response.
Conditions can include undiagnosed physical disease, side effects and interactions of prescribed
medications, exposure to toxins, extreme stress, and alcohol or other drug intoxication. A trained
supervisor is within acceptable boundaries to assess the individual's ability to perform his/her duties.
However, the supervisor is not qualified to assess the cause beyond what he/she has observed.

It is essential that when a supervisor suspects an employee of being impaired or unfit for duty, that the
assistance of another supervisor or management employee be enlisted, as this individual can indepen-
dently evaluate the employee's behavior to confirm the employee is impaired/unfit, and can verify that
appropriate procedures were followed. If medical or other clinically trained staff are available within the
workplace, they should be requested to serve as the assisting supervisor/manager. Verification by an
independent observer contributes substantially to the credibility of the process and may be essential to a
favorable outcome if the employee challenges the action. Also essential to a defensible process is
adequate documentation. Both supervisors must document in detail all pertinent information regarding
the incident and the action taken. Such information should include: date, time, place, persons
involved, description of the employee's behavior, relevant circumstances, names and statements of
witnesses, and procedures followed. Supervisors should not interpret behavior, diagnose, speculate, or
moralize in the documentation.

These Fitness for Duty Guidelines provide supervisors with observable, verifiable criteria for determin-
ing when an employee may reasonably be considered impaired/unfit for duty. This includes procedures
to follow after a determination has been made that an employee is unfit for duty. By ensuring that all
employees report to work and remain fit for duty, the Commonwealth can safely and productively serve its
constituents.
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DEFINITION OF IMPAIRED/UNFIT FOR DUTY

An employee is considered impaired or unfit for duty if he/she cannot perform assigned duties in a
proper, safe, and competent fashion for any reason. An employee's physical condition, intellectual abil-
ity to perform job duties, interpersonal behavior, and judgment are all factors that must be assessed in
light of the safety and competency criteria. The test for impairment or fitness for duty is whether a
reasonable and prudent person would consider the employee's observed behavior to be incompat-
ible with the safe and competent performance of his/her duties. If the response to such a question
is yes, a reasonable suspicion of impairment/unfitness exists.

Ambiguous Situations.

Supervisors may encounter situations that are ambiguous or borderline as to whether they legitimately
constitute unfitness for duty or impairment. The most common situation occurs when an employee
reports for duty seeming to have the smell of alcohol on his/her breath. Such an odor is not a foolproof
indicator of impairment/unfitness apart from other corroborating observations. The odor of alcohol can
persist on the breath long after a beverage containing alcohol has been ingested and the effects of the
drug have disappeared. Also, the scent of some cologne, after-shave, and mouthwash may be mis-
taken for alcohol. Diabetic ketoacidosis can produce a sweet breath odor that can be confusing as
well. The proper approach in such a situation is to request an explanation from the employee regarding
the observation, i.e., the smell of alcoholic beverages. In the case of alcohol on the breath, without
additional indicators of impairment, the supervisor should not remove the employee from his/her job. The
supervisor should tell the employee that the behavior (odor of alcohol) is not appropriate or acceptable, and
that he/she will be monitored for a possible recurrence. Tell the employee that any condition that could
serve to bring the employee or the workplace into disrepute, or otherwise undermine public confidence, can
legitimately be considered as falling under the purview of the Code of Conduct and Fitness for Duty
Guidelines. The intent is to warn the employee that his/her condition is not acceptable, that the supervi-
sor is aware of the issue, and that further action will take place if it recurs. The employee should be
directed to eliminate the odor before the supervisor allows the employee to resume duties.

As in all situations, the supervisor should not make accusations. All relevant information should be
documented. Finally, where any substantial doubt exists regarding the employee's capacity to function
competently and safely, the supervisor should resolve the issue in favor of caution and prudence.
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PROCEDURES TO BE FOLLOWED WHEN A SUPERVISOR
SUSPECTS AN EMPLOYEE IS UNFIT FOR DUTY

Supervisors have a legal and ethical responsibility to prevent employee impairment from compromis-
ing the safety and welfare of others, co-workers or the workplace. Supervisors are accountable for
ensuring employees are fit for duty, and for taking prompt, appropriate action when an employee appears
to be impaired. When observable behavioral indicators suggest a reasonable suspicion of impairment or
unfitness for duty, the supervisor should intervene.  

The supervisor should follow these procedures in situations where an employee appears to be unfit for
duty. Please note, if the situation constitutes a medical/psychiatric emergency, immediately con-
tact the proper health and emergency services. However, to determine if a violation of work rules or
regulations occurred, use the following procedures when questioning an employee's fitness for duty:

1. Using the "Visual Observation Checklist" (Appendix I, page 91) the supervisor must determine in
person if an employee appears to be unfit for duty. Request another supervisor, manager, or agency
medical personnel to participate in the process to support the documented findings. The supervisor and
witness should complete separate checklists.

2. Prepare for an interview of the employee, to be conducted in a private area, free of interruptions.
Supervisors should safeguard the privacy of the employee by conducting the interview in a confidential
setting. If requested by the employee, allow a union representative, if available, to be present during the
interview.

3. If a union representative was requested by the employee and is not available within a reasonable
period of time, the supervisor and witness should complete the "Visual Observation Checklist" and
reschedule the interview for a time when the union representative will be available. Based on those
observations, if the supervisor believes that the employee is unfit for duty and the interview process has
not been completed, the employee should not be permitted to work.

4. Using the "Questions for Suspected Fitness for Duty Checklist,” (Appendix J, page 93) the super-
visor should ask the employee the questions in sequence. If the employee refuses to answer any
question on the checklist, this should be noted. The supervisor and witness should complete separate
checklists and then sign and date the forms. The supervisor and the witness should judge the behavior
and condition of the employee in terms of the "safe and competent" and "reasonable and prudent person"
criteria.

5. If the supervisor and witness conclude the employee appears fit for duty, and is able to perform
work duties, have the employee return to their work station.

6. If the supervisor and witness have probable cause to believe the employee is unfit for duty or are
uncertain about the employee's fitness for duty, relieve the person of his/her job assignments.  Ask the
employee to remain in the office.

7. Contact the administrator in charge (the person who has the authority to remove an employee
from work) and, if available, the Human Resource Director, Labor Relations Specialist, and agency/field
SEAP Coordinator to review the documentation and determine the appropriate course of action. The
administrator should confer with the supervisor and witness, review the documentation to ensure that all
documentation is complete, properly signed and dated, and if possible, conduct a visual assessment of
the employee. The administration should discuss the circumstances of the case with the supervisor and
witness, including employee statements and response to the employee interview and ensure that union
representation was provided if requested and if available.
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8. Based on the available information, the administrator should determine whether the employee is
fit for duty. If, after the review of documentation and other information, it is unclear whether the
employee is fit for duty, the administrator should discuss this matter with the agency central Human
Resources Office, OA-SEAP, any available medical personnel, or contact the SEAP Consultation Line at
1-800-662-9206. Based on the additional consultation, it is the responsibility of the administrator to make
the final determination of fitness for duty and take the appropriate course of action.

9. If it is determined that the employee is unfit for duty, the employee should not be permitted to
remain at work, and should be sent home. The employee should not be permitted to drive. The
employee may be transported by family, friend, or others in the workplace. Do not attempt to physically
restrain the employee if he/she attempts to drive; instead, contact the appropriate law enforcement offi-
cials.

10. The worksite must notify the central office Labor Relations Specialist, agency/field SEAP
Coordinator, and OA-SEAP of all cases in which an employee is found to be unfit for duty before there is
any discussion with either the employee or the union of an employer based SEAP referral, including IPEs
and COCEs.

11. Notify the employee that a predisciplinary conference may be scheduled upon their return to
work, and that discipline may be imposed. Do not discuss any proposed level of discipline with the
employee.

12. Inform the employee what will be required of them prior to being permitted to return to the
workplace. If this decision has not yet been made, inform the employee that they will be contacted to
provide instructions for their return to work.

13. If warranted, instruct the employee to have no contact with co-workers or to come on Common-
wealth property without making prior arrangements through the human resource office.

14. The parties involved should not divulge facts regarding the employee to other individuals who do
not have a "need to know." Individuals who have a "need to know" include the supervisors/managers in
the individual's chain of command and the union representative. Under ordinary circumstances, other
supervisors and employees should not be privy to information or steps the supervisor has taken regarding
the employee or the incident.
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PROCEDURES TO FOLLOW AFTER AN EMPLOYEE HAS BEEN REMOVED FROM DUTY

When an employee has been removed from the workplace, several issues should be addressed by
the supervisor and the human resource office in order to ensure a smooth transition back to the work-
place. The circumstances of each case will influence the action taken by the agency and can require
additional considerations in planning a return-to-duty. In most cases, employees who have been
removed from the workplace due to fitness for duty issues should not be permitted to return until appropri-
ate documentation is received from SEAP (in cases of an employer based referral) or a medical provider
(in cases where there was not an employer based referral) that establishes the employee is now fit for
duty.

The following return to work conference procedures apply to those situations where an employee has
been off the job due to evaluation, treatment, or long-term suspension. If the employee was disruptive
or threatening, additional procedures may be required to ensure a controlled re-entry to the workplace.
Further, such situations also may require additional considerations if co-workers were affected. The
following procedures should serve as a guide to management in planning for the employee's return to
work.

1. Contact the employee, either by telephone or in writing, to discuss the arrangements for return to
work.

2. Set a time, date, and location to meet with the employee for a return to work conference. Require
the employee to provide appropriate documentation that certifies his/her fitness for duty.

3. The participants in the return to work conference should include the supervisor, Labor Relations
Specialist, union representative (if requested by the employee), and the agency/field SEAP Coordinator.
The intent of the meeting is to review with the employee any changes that may have occurred in the
workplace, to review expectations regarding behavior and performance, and to provide support for any
treatment that the employee may have been involved in during his/her absence. The agency/field SEAP
Coordinator should address the issue of confidentiality as it relates to any discussion of treatment or
personal problems.
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EMPLOYER BASED REFERRALS

Employer based referrals are used only under very specific circumstances, and must be reviewed and
approved by OA-SEAP. These types of referral are not an alternative to appropriate supervision and
performance management. Due to the contractual and statutory rights of an employee, employer based
referrals can only be used when stipulated by law, Commonwealth policy, or at the point an employee
faces termination.

SELF-DISCLOSURE REFERRAL PROCEDURES

When most employees self-disclose a mental health problem or a problem with drugs and/or alcohol,
their supervisor will simply refer them to SEAP. In a few specific instances, supervisors are required to
do further exploration to determine whether any additional actions are necessary in order to ensure
safety.

These procedures are designed only for those employees who carry weapons or who have direct
responsibility for care, custody, and control of inmates, patients, residents, or students. These self-
disclosure procedures are not to be used for employees covered under the CDL testing program or
professional employees licensed or regulated by the Department of State, for whom separate procedures
exist (see page 53 for CDL procedures and page 42 for Licensed Professional procedures). These self-
disclosure procedures are also not to be used for employees who do not carry weapons or who do not
have direct responsibility for care, custody and control.

AGENCY ACTION UPON EMPLOYEE SELF-DISCLOSURE OF MENTAL HEALTH OR SUB-
STANCE ABUSE PROBLEMS/DEPENDENCY.

a. The agency/field SEAP Coordinator should immediately contact OA-SEAP to discuss the
situation and options, which may include an employer based referral to SEAP.

b. If the employee has self-disclosed a mental health problem and is displaying behavior that
would lead the agency to be concerned about the employee's fitness for duty, an IPE should be consid-
ered.

c. If the employee has self-disclosed a substance abuse problem/dependency and is covered by
a negotiated drug and/or alcohol testing program and is currently displaying behavior that would lead the
agency to believe that reasonable suspicion exists that the employee is under the influence, the employee
should be sent for a reasonable suspicion test.

d. If the employee has self-disclosed a substance abuse problem/dependency but is not cur-
rently displaying behavior that would lead the agency to believe that reasonable suspicion exists that the
employee is under the influence or is not currently fit for duty, the employee should be treated as
follows:

(1) The agency should immediately remove the employee from safety sensitive duties.

(2) The agency/field SEAP Coordinator should immediately contact OA-SEAP.

(3) The agency should not permit the employee to return to safety sensitive duties until the
following has occurred:

(a) The employee contacts SEAP, is evaluated by a drug and alcohol abuse evaluation
expert, and successfully completes an education or treatment program.
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(b) The employee through SEAP, provides a written statement from the drug and
alcohol abuse evaluation expert stating that the employee has successfully completed the education or
treatment program.

(c) For employees covered by a negotiated drug and/or alcohol testing program, the
employee has undergone a return to duty test with a verified negative result for controlled substances and/
or an alcohol concentration of less than 0.02.

Note: An agency may not send an employee for a return to duty test until the acceptable written
documentation is received from SEAP.

(c) Employee time off work to engage in education or treatment activities is to be
handled under the agency's leave policies and programs, including requirements for providing documenta-
tion to substantiate the need for absence.

e. The agency may not impose discipline on an employee solely as a result of having made a
self-disclosure.

f. An employee may not use a self-disclosure in an attempt to avoid a reasonable suspicion test
or to avoid having discipline taken against him/her for work-related infraction.

INDEPENDENT PSYCHOLOGICAL EVALUATION (IPE) PROCEDURES

An Independent Psychological Evaluation (IPE) can be used when an agency has significant concern
regarding an employee's behavior, but is not at the point of termination. An IPE is intended to determine
if the employee poses a threat to self or others or is capable of performing his/her duties in a safe and
competent manner. An IPE does not require past discipline or a decline in performance and is consid-
ered non-disciplinary. The IPE provides the opportunity to intervene before a larger problem occurs. An
IPE is a direct order issued to an employee instructing him/her to undergo psychological testing and
evaluation and receive clearance by SEAP before returning to work. All IPEs must be approved by
OA-SEAP.

Important Note: If the employee has verbalized a plan/intent to harm themselves or others, and
has the means or has already taken action on his/her plan, then the appropriate emergency
response should be contacted immediately (crisis intervention, police, and/or ambulance). Any
consideration of an IPE should be held in abeyance until safety has been established.

The following protocol should be used when an agency has a significant concern for the mental health
of an employee. The protocol should be used when the agency's initial assessment is that there are
insufficient grounds for a Condition of Continued Employment (COCE).

Nothing contained in this process is intended to limit the statutory or contractual rights of an
employee. As appropriate, agencies are encouraged to actively solicit the involvement and support of the
union throughout this process.

1. INITIAL AGENCY ACTION.

a. Agency.

(1) The Human Resource Director, Labor Relations Specialist, agency/field SEAP Coordina-
tor, and/or other responsible manager designated by the agency, in consultation with the agency/field
SEAP Coordinator, makes a determination that the agency believes that an employee needs to be evalu-
ated for the purpose of determining if significant psychological problems exist which may result in harm to
self, others, or affects the employee's ability to perform his/her assigned duties in a safe and competent
manner. The "Guidelines to Detect Warning Signs of High-Risk Behavior" should be used by the agency/
field SEAP Coordinator, as appropriate, in making this determination.
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For this purpose, competency is defined as the ability of an employee to perform his/her
duties in such a manner that the health and safety of the employee or others is not at risk of being
compromised or that the behavior does not significantly affect the Commonwealth in an adverse manner.
This does not include those employees that may be performing at a "needs improvement" or an "unsatis-
factory" level due to a lack of training or skills.

(2) The Human Resource Director, Labor Relations Specialist, or Manager consults with
the agency/field SEAP Coordinator who will then contact OA-SEAP staff and provide information pertain-
ing to the requested IPE referral. This information should include a completed "Advance Notification
Checklist" (Appendix K, page 95), witness statements, job description, discipline history, performance
history, pre-vious supervisory efforts to address the problem, and all other appropriate documents.

b. OA-SEAP.

(1) Discusses the IPE request with the agency/field SEAP Coordinator. If an IPE is deemed
appropriate, OA-SEAP will approve the IPE request and provide the template IPE letter (Appendix L, page
97) to the agency for drafting. If an IPE is not approved, the agency will be advised on how to best
respond to the current situation.

Note: Given the various circumstances that may exist, the initial action taken by an agency may vary
depending on the severity of the case. Health and safety concerns will dictate the course of action.

� If the employee is considered a risk to others or is causing a serious disruption to the
workplace, he/she should be removed from the workplace.

� If the employee is considered a risk to self, it may be appropriate to allow the employee to
remain at work until he/she can be safely removed.

� If the employee has committed a serious infraction, it may be appropriate to suspend the
employee pending investigation, pending consideration of further action.

� Other safety concerns including security and access to buildings and staff should also be
considered and addressed.

All these considerations will be discussed during the agency's initial contact with OA-SEAP.

(2) If an IPE is approved, OA-SEAP notifies SEAP-CCO and provides the advance informa-
tion on the referral, using the "Advance Notification Checklist."

c. Agency/Field SEAP Coordinator.

The agency/field SEAP Coordinator provides a draft copy of the proposed IPE letter to
OA-SEAP and identifies the date and time when the employee will be presented with the IPE letter.
OA-SEAP approves the IPE letter or makes recommendations for changes and advises the agency
accordingly.  The letter will include standard language directing the employee to undergo an IPE, and will
also include the following:

� Statement directing the employee to contact SEAP by a certain date and time (normally
within 24 hours).

� Statement directing the employee to sign all necessary consent/authorization forms to
allow communication between the clinician, SEAP-CCO, OA-SEAP, and the workplace.

� Statement directing the employee to provide consent/authorization to the clinician and
SEAP to provide the workplace with relevant information concerning the outcome of the
evaluation.
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� Statement explaining how any time period off the job will be handled (see Section 4).

Note: Addendums or other provisions that limit or restrict an employee's contractual rights are prohibited.

d. OA-SEAP. Notifies the SEAP-CCO that an IPE referral has been finalized and is expected to
be presented to the employee on the specific date and time determined by the agency. OA-SEAP
provides the SEAP-CCO with a copy of the draft IPE letter and all relevant information and documentation
(job description, essential functions, incident reports, etc.).

e. SEAP-CCO. The SEAP-CCO selects and contacts a qualified evaluator and provides rel-
evant information/documents and a copy of the IPE letter to the evaluator.

f. Agency/Field SEAP Coordinator.

(1) After receiving approval from OA-SEAP for the IPE and the agency letter, the agency/
field SEAP Coordinator and other agency staff meet with the employee to explain the reason for the
action, present the IPE letter, and explain the letter. The IPE HIPAA authorization (Appendix M, page
99), which is required for SEAP to communicate with the workplace, is presented to the employee for
signature. If requested by the employee, the agency shall include the union in the meeting. Participants
in the meeting should be limited to only essential staff. As appropriate, the agency/field SEAP Coordi-
nator places the call to the SEAP-CCO for the employee at the conclusion of the meeting. The
employee will be provided privacy when talking with the SEAP-CCO.

Notes: � If the employee has already been removed from the workplace, the IPE letter and HIPAA
authorization should be sent to the employee by both certified and first class mail. A self-
addressed stamped envelope should be included for the employee to return the signed
HIPAA authorization to the workplace. The date by which the employee must contact
SEAP should be at least 24 hours after the anticipated delivery of the IPE letter.

� If the employee refuses to sign the HIPAA authorization, the agency should conduct an
investigation and take appropriate administrative action.

(2) As previously discussed with OA-SEAP, any appropriate safety/security steps should be
taken if the employee is directed not to return to the workplace.

(3) The agency/field SEAP Coordinator immediately provides a copy of the signed IPE letter
and signed HIPAA authorization to the OA-SEAP office by fax at (717) 772-3153 and mails the originals to
the OA-SEAP office by confidential mail.

g. OA-SEAP. OA-SEAP faxes a copy of the signed IPE letter and the signed HIPAA authoriza-
tion to the SEAP-CCO.

2. SEAP EVALUATION PHASE.

a. Employee. Contacts SEAP within the prescribed time period and provides information relat-
ing to the reason for referral.

b. SEAP-CCO. Explains the services offered by SEAP, the role of the SEAP-CCO in this type
of referral, answers questions, verifies employee understanding of the situation, completes the intake
process, and confirms appointment information.

c. Evaluator. Confirms appointment and completes initial evaluation (generally within three
workdays).  If necessary, conducts additional sessions to complete evaluation phase. Upon completion
of each session, evaluator verbally notifies the SEAP-CCO. If additional evaluations/tests are indicated,
notifies the SEAP-CCO and promptly schedules such additional evaluations/tests. There is no cost to the
employee for the evaluations and/or tests.
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d. SEAP-CCO.

(1) Contacts OA-SEAP and the agency/field SEAP Coordinator to confirm that the employee
has contacted SEAP and the date and time of the evaluation. If the employee does not contact the
SEAP-CCO in accordance with the time frames contained in the letter, or fails to keep the scheduled
appointment, the agency/field SEAP Coordinator will be notified and appropriate action should be initiated.

(2) Contacts OA-SEAP and the agency SEAP Coordinator to confirm the results of the
evaluation and provides written confirmation to OA-SEAP and the agency/field SEAP Coordinator. Com-
munication will include a statement regarding the employee's fitness for duty, treatment recommenda-
tions, and any other work-related recommendations or adjustments deemed appropriate by the evaluator
and the SEAP-CCO.

Note: The following are likely outcomes of the evaluation process:

� The employee is found fit for duty with no recommendations for treatment. In this case, the
employee should be returned to work immediately.

� The employee's fitness for duty has not been established and additional testing or sessions
are required. In this case, the employee remains out of the workplace.

� The employee is deemed fit for duty; however, treatment recommendations have been pro-
vided to the employee. In this case, the employee should be immediately returned to work.
Continuation in treatment is at the employee's discretion and cannot be mandated by the
workplace.

� The employee is found unfit for duty and must undergo treatment prior to being determined fit
for duty. The employee is not permitted to return to work. If the employee successfully
completes the recommended course of treatment, the SEAP-CCO will coordinate communi-
cation between the treatment program and the workplace. If the employee refuses to partici-
pate in treatment or does not successfully complete the treatment, the workplace will be
notified and should take appropriate action.  The cost of any treatment required in order to be
determined fit for duty is the responsibility of the employee.

e. Agency/Field SEAP Coordinator. Conveys information about the evaluation process to
those individuals identified on the HIPAA authorization form, which includes the supervisor, the Labor
Relations Specialist, and the union representative.

3. CONFIDENTIALITY.

a. All information obtained, including initial phone contact, evaluation, treatment, and follow-up
are subject to strict federal and state regulations governing confidentiality. All information is kept by the
SEAP-CCO and is not made available to the workplace, union, OA-SEAP, or anyone else without the
employee's informed written consent/authorization.

b. In order for an employee to return to work, the agency must have documentation that he/she
is able to perform his/her duties in a safe and competent manner. To facilitate this communication, the
SEAP service provider must obtain the informed written consent/authorization of the employee. In cases
where an employee chooses to disclose information, an informed written consent/authorization will specify
the limited information to be disclosed, purpose of disclosure, and an expiration date for the consent/
authorization. If the employee fails to sign this limited informed written consent/authorization, the
employee will be considered to have disobeyed a direct work order, and will be subject to appropriate
discipline, up to and including termination. Upon obtaining a properly executed consent/authorization
form, the SEAP-CCO will screen all information prior to disclosure and will limit the information on a need-
to-know basis. For the purpose of an IPE, the information is typically limited to the following:

(1) Date of evaluation session.
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(2) Determination concerning the employee's ability to return to work.

(3) If applicable, if treatment will be required prior to an employee's return to work.

(4) If applicable, if further treatment has been recommended after the employee's return to
work, and whether the employee has accepted this recommendation. (Any treatment after the employee
has returned to work is voluntary).

(5) Any work-related recommendations or adjustments that are deemed clinically appropri-
ate.

(6) Date that the employee may return to work.

c. The SEAP-CCO will not disclose information regarding specific diagnoses, medications, family
history, or other similar information, as this information is not needed by the workplace.

d. If the SEAP-CCO discloses employee information, the authorized recipients of the information
are required to keep the information confidential, and are not permitted to re-disclose this information
without the expressed written consent/authorization of the employee. Those identified on the "Advance
Notification Form" will be included on the consent/authorization forms signed by the employee.  Therefore, if
the supervisor receives confirmation that an employee has contacted SEAP and/or has been referred for
treatment, the supervisor cannot share this information with anyone, including his/her supervisor.
Further, this information should not be documented in any supervisory file or the employee's Official
Personnel Folder (OPF). The agency/field SEAP Coordinator will maintain a copy of all written documen-
tation from the SEAP-CCO regarding the IPE in a locked file cabinet. The agency/field SEAP Coordinator's
records should be destroyed one year after the employee has been returned to work.

e. If at any point during the IPE process the employee believes that he/she needs a reasonable
accommodation under the Americans With Disabilities Act (ADA), the employee will be directed back to
the agency to request such an accommodation. The employee will be asked to sign additional written
informed consent/authorization forms, so that information from the IPE evaluation process may be shared
with the agency individual(s) responsible for making determinations on ADA requests.

4. WORK TIME/LEAVE STATUS.

a. If the employee does not contact the SEAP-CCO within the prescribed time period, fails to
sign required consents/authorizations, or fails to attend the scheduled appointment(s), the SEAP-CCO
will notify OA-SEAP and the agency. The agency should conduct an investigation and take appropriate
administrative (disciplinary) action.

b. If the employee undergoes the IPE, the time period from the date the employee was directed
to leave the workplace until a determination has been made by SEAP on the employee's fitness for duty
will be treated as time worked.

c. If SEAP determines that the employee is able to return to work, the employee, OA-SEAP,
and the agency will be notified. The time period from the date of that determination, up to the approved
date of return set by the agency, will also be treated as time worked. The agency should notify the
employee of the approved date of return.

d. If SEAP determines that the employee is not currently able to return to work, the employee,
OA-SEAP, and the agency will be notified. The agency will then immediately notify the employee that he/
she is entitled to request the use of any approved paid or unpaid leave and will also provide the employee
with appropriate enclosures from Management Directive 530.2, Sick Leave Without Pay, Parental Leave
Without Pay and Family Care Leave Without Pay. Any requested and approved leave will be charged
retroactively to the date the employee was advised by the agency of the need to request leave. If the
employee fails to choose a form of unpaid or paid leave, he/she will be placed on AWOL status. The
agency shall conduct an investigation and take appropriate administrative (disciplinary) action.
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e. When SEAP determines that the employee has completed the required testing/treatment and
is now able to return to work, the time period from the date that decision is communicated to the agency
and employee, up to the approved date of return (set by the agency), will be treated as time worked.

f. If the employee requests additional time before returning to work after being cleared by SEAP
to return, the employee must comply with the appropriate agency time and attendance policies and
procedures.
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LICENSED PROFESSIONAL REFERRAL (LPR) PROCEDURES

These guidelines apply to agencies that employ professional employees who are licensed or regulated
by the Department of State, Bureau of Professional and Occupational Affairs. There are 12 professional
practice and title Acts which regulate the conduct and licensing of the following groups of professional
employees:

Audiologist Physical Therapy Assistant
Certified Registered Nurse Practitioner Physician Assistant
Dentist Podiatrist
Dental Hygienist Practical Nurse
Licensed Counselor Psychologist
Marriage and Family Therapist Registered Nurse
Medical Doctor Social Worker
Osteopathic Physician Speech Language Pathologist
Osteopathic Physician Assistant Teacher of Hearing Impaired
Pharmacist Veterinarian
Physical Therapist

Language contained in each of the Acts requires "any hospital, health care facility, peer or colleague
who has substantial evidence that a professional has an addictive disease for which the professional is
not receiving treatment, is diverting a controlled substance, or is mentally or physically incompetent to
carry out the duties of his/her license, shall make or cause to be made, a report to the board...." The
specific Acts for each of these categories of professional employees establish the Professional Health
Monitoring Program (PHMP) for professional employees who are reported to the board. This program,
which is operated by the Department of State, is designed to identify and assist licensed professionals
who have physical impairments, mental impairments, or substance abuse problems that can adversely
affect the professional's practice and license. If a Commonwealth employee, subject to the regula-
tions of these Acts, is actively involved with the SEAP, reporting to the Department of State is not
mandated. These guidelines are therefore designed to ensure that the licensed professional employee
becomes and remains actively involved with SEAP, that the relevant issues are addressed through
treatment, and that the agency receives appropriate information and verification, in order to comply with
the licensing regulations.

It should be understood that these guidelines do not imply that a supervisor should diagnose an
employee. Supervisors should continue to use Performance Based Intervention and refer employees to
SEAP when performance is below standards. If, however, there is substantial evidence that indicates a
licensed professional employee has a drug, alcohol, mental, or physical impairment, then appropriate
action is required. In such cases, the supervisor should contact the agency/field SEAP Coordinator, the
Labor Relations Specialist, and OA-SEAP for guidance, and to discuss the appropriateness of initiating a
Licensed Professional Referral (LPR) to SEAP. An LPR is the mechanism by which an agency can
ensure that an impaired professional employee becomes actively involved in SEAP, so it does not
become necessary to report the individual to the Department of State.

Symptoms and behaviors that may indicate a concern include, but are not limited to:

� Smell of alcohol on breath

� Slurred and/or boisterous speech

� Lack of motor coordination

� Employee confusion regarding day, time, and/or location

� Traces of alcohol in a container

� Evidence of drugs or drug paraphernalia
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� Changes in appearance/behavior after lunch and/or break

� Unexplained departures from work; disappearance from the job area

� Blank stares or expressions

� Bloodshot eyes

� Dilated or pinpoint pupils

� Drowsiness; sleeping on the job

� Documentation errors related to controlled substances

� Poor work-related accident record with regard to type, frequency, and/or severity

� Disappearance/loss of prescription pads

� Deterioration in work performance; increased errors

� Arrest or criminal charges relating to the possession, sale, use, or delivery of a drug(s) or of
consumption of alcohol

Supervisors are cautioned that many of these symptoms can be indications of other issues which may
not be within the scope of the Acts, such as a side effect or an interaction of prescribed medications or
exposure to toxins. Further, many of these symptoms and behaviors taken alone are not an adequate
indication of a problem. Supervisors also are cautioned that a single arrest or criminal charge (e.g., a
single DUI charge) is not necessarily evidence of an active addictive disease; it may simply indicate an
error in judgment. The decision to determine if substantial evidence exists should not be made by the
supervisor alone, but in conjunction with the Labor Relations Specialist, the agency/field SEAP Coordina-
tor, and OA-SEAP. All LPRs must be approved by OA-SEAP.

If a licensed professional employee covered by the professional practice and title Acts voluntarily self
discloses to a supervisor that he/she suffers from any of the conditions described in the Acts, then the
supervisor must consider this to be substantial evidence and initiate the procedures for an LPR. Such
self-disclosure will not result in any disciplinary action. If, however, a licensed professional employee
voluntarily refers himself/herself directly to SEAP, without ever self-disclosing to a supervisor or others, then
this voluntary self-referral will be kept completely confidential by SEAP and the individual will not be
subject to the conditions of an LPR.

In the absence of any performance problem or rule violation, the consequence for failing to agree to
sign an LPR, or to follow-through and cooperate with the provisions of the LPR is that the professional
employee is reported to the Department of State.

In cases that involve a violation of Management Directive 505.25, Substance Abuse in the Workplace
or if the licensed professional employee is at the point of termination, then a referral to SEAP as a
Condition of Continued Employment (COCE) may be the appropriate course of action. The consequence
for failing to sign a COCE, or to follow-through and cooperate with the provisions of the COCE, is that the
licensed professional employee is discharged from employment AND is reported to the Department of
State. In cases where a COCE rather than an LPR is used, an addendum dealing with the reporting
issues should be utilized.

When it has been determined that a licensed professional employee will be subject to an LPR, the
agency should determine whether or not it is appropriate to remove the impaired professional employee
from licensed duties until such time as he/she is deemed capable by SEAP of safely and competently
performing those duties in accordance with his/her license. Supervisors should utilize the Fitness for
Duty guidelines found on page 30 for this purpose. To discuss the appropriateness of removing a
licensed professional employee from his/her duties, the supervisor/manager, the Labor Relations
Specialist, and/or agency/field SEAP Coordinator should consult with OA-SEAP.



PROCEDURES FOR A LICENSED PROFESSIONAL REFERRAL TO SEAP

DOCUMENT PREPARATION.

The supervisor, manager, or other individual that believes there is substantial evidence that a
licensed professional employee is impaired, contacts the agency/field SEAP Coordinator.

The agency/field SEAP Coordinator obtains the information and documents needed to complete
the "Advance Notification Checklist" (Appendix K, page 95), including all evidence supporting the
belief that the licensed professional employee is impaired,

The agency/field SEAP Coordinator contacts OA-SEAP to discuss the details of the case, including
any mitigating/aggravating circumstances, and faxes the Advance Notification Checklist and all
supporting documentation to OA-SEAP. After a review of the evidence and a discussion with the
agency/field SEAP Coordinator, OA-SEAP approves or disapproves the referral and evaluation. If
OA-SEAP approves the referral, all information is immediately transmitted to the SEAP-CCO by
OA-SEAP.

MEETING WITH THE EMPLOYEE.

The agency/field SEAP Coordinator, employee's supervisor, and as appropriate, other agency
personnel, meet with the licensed professional employee. With the employee's permission and/
or request, the agency should strongly consider allowing the presence of the union. (If the
employee is being presented with a COCE with an LPR addendum, the presence of the union is
required).

The agency/field SEAP Coordinator discusses the confidentiality of the process and reviews the
LPR process with the licensed professional employee. The agency/field SEAP Coordinator
reviews each paragraph of the "Licensed Professional Referral Information and Consent Form"
(Appendix N, page 101) and confirms that the employee understands all expectations and
consequences. If there are concerns that the licensed professional employee may not compre-
hend any aspect of the LPR Information and Consent Form, the agency/field SEAP Coordinator
should ask the employee to restate his/her understanding of the LPR Information and Consent
Form and this action should be documented on the form.

If the employee is being presented with a COCE, the procedures found on page 47 should be
followed. A special addendum for licensed professionals (Appendix O, page 103) should be
used to deal with the requirements of reporting.

All appropriate parties (employee, supervisor/manager, and agency/field SEAP Coordinator) must
sign the LPR Information and Consent Form. The LPR HIPAA authorization (Appendix P, page
105), which is required for SEAP to communicate with the workplace, is also presented to the
licensed professional employee for signature. The employee should be instructed to contact
SEAP within 24 hours. The agency/field SEAP Coordinator should offer to facilitate that call for
the employee, by dialing 1-800-692-7459, explaining the nature of the call, and then leaving the
room so that the employee can speak to SEAP in private.

The agency/field SEAP Coordinator faxes a copy of the signed LPR Information and Consent
Form and the signed HIPAA authorization to OA-SEAP immediately after the conclusion of the
meeting, and then forwards the original document to OA-SEAP by confidential mail. This infor-
mation is immediately transmitted to the SEAP-CCO by OA-SEAP.
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If the licensed professional employee refuses to participate or voluntarily sign the LPR Information
and Consent Form or the HIPAA authorization, the agency should immediately contact OA-SEAP
in order to discuss the appropriate action including reporting to the Department of State.

SEAP REFERRAL AND EVALUATION.

The licensed professional employee calls SEAP within 24 hours of signing the LPR Information
and Consent Form.

The SEAP-CCO conducts an intake session, which includes an orientation for the employee
concerning the LPR, treatment expectations, confidentiality, procedures to remain compliant, and
reporting requirements. The SEAP-CCO then assigns a care manager to the LPR.

The SEAP-CCO selects a network provider that matches the clinical needs of the employee. The
preferences of the employee are taken into consideration in the selection process. An appoint-
ment is then scheduled with this provider. Up to three SEAP sessions, free of charge, can be
used for the evaluation.

After the evaluation session(s), the evaluator and the SEAP-CCO care manager identify the
preferred type and level of treatment needed for the employee. The cost of the treatment, if
any, is the employee's responsibility.

The SEAP-CCO will notify OA-SEAP and the agency within five workdays to confirm whether the
employee contacted SEAP.

In all instances, from evaluation, through referral, to treatment, discharge, aftercare, and follow-
up, all oral communication related to compliance and/or non-compliance from the SEAP-CCO will
be followed by written documentation. The sharing of information between SEAP and the work-
place will be consistent with the LPR Information and Consent Form and the HIPAA authorization.

TREATMENT AND FOLLOW-UP.

The licensed professional employee must participate in and successfully complete all the phases
of treatment as prescribed by SEAP. A licensed professional employee who is subject to a LPR
must accept the preferred recommendation of the SEAP evaluator. This recommendation is
based on the type of service which is clinically appropriate to the needs of the employee.

The SEAP-CCO will manage the licensed professional employee's treatment and monitor his/her
progress and participation. The monitoring process, at a minimum, will include ongoing contact
with the treatment provider, employee, and agency/field SEAP Coordinator.

The SEAP-CCO receives communication directly from the treatment program concerning the
employee's participation and progress. Upon review, the SEAP-CCO will provide the appropriate
agency staff, usually the agency/field SEAP Coordinator, with a summary reflecting compliance
and based on a need-to-know basis.

If there are further incidents related to the reasons that an LPR was initiated (e.g., time and
attendance problems, record keeping errors, unfitness for duty), the supervisor is responsible for
notifying the agency/field SEAP Coordinator. The agency/field SEAP Coordinator will notify the
SEAP-CCO, and as a result, treatment may be intensified or other appropriate clinical actions
taken. The supervisor, in conjunction with the Labor Relations Specialist, should have a discus-
sion regarding any administrative/disciplinary action, as deemed appropriate by the circumstances.
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The SEAP-CCO will immediately notify the agency/field SEAP Coordinator if an employee's com-
pliance with the terms and conditions of the LPR becomes a problem. The agency/field SEAP
Coordinator should then verbally notify all individuals who signed the LPR Information and Con-
sent Form that the employee is not fully compliant. The employee should be instructed to contact
SEAP and to follow the terms of the agreement.

If the employee stops treatment or does not successfully complete treatment, the employee is
considered to be in violation of the LPR, and the SEAP-CCO will immediately notify the
agency. The agency should immediately contact OA-SEAP to initiate a discussion on reporting
the licensed professional employee to the Department of State.

REPORTING RESPONSIBILITIES AND GUIDELINES.

All reported cases of licensed professional employees throughout the various Commonwealth agen-
cies should be handled consistently, and be based on objective criteria. Additionally, it is important to
balance the issues of Commonwealth compliance and liability with the rights of the individual.
Accordingly, while it is the agency's responsibility to report a case to the Department of State, OA-SEAP
must be involved in all such discussions. A Department of State Report Form (Appendix Q, page 107) is
to be used by agencies in reporting licensed professionals to the Department of State.

The following guidelines are to be used to determine reporting. Please note that the professional
practice and title Acts utilize the standard of "substantial evidence." This is a higher standard than that
found in other Commonwealth policies and procedures, which generally utilize the criteria of "reasonable
suspicion," as judged by a "reasonable and prudent person." Additionally, supervisors are not and should
not be asked to make diagnosis of behavioral or medical conditions such as those identified in the
Acts. Therefore, the Commonwealth should emphasize the results of the SEAP evaluation, as a profes-
sional opinion, in helping to clarify whether or not a case rises to the level of substantial evidence. Each
case should be carefully reviewed and mitigating/aggravating circumstances should be considered when
making this decision.

REPORTING GUIDELINES.

If the individual refuses to sign the LPR or the HIPAA authorization, or resigns in lieu of signing
the LPR or the HIPAA authorization, the individual should be reported to the Department of State.

If the individual refuses to be evaluated by SEAP or resigns in lieu of the SEAP evaluation, the
individual should be reported to the Department of State.

If SEAP evaluates the individual and deems no treatment is necessary, and the individual is fit to
work, no reporting would be made to the Department of State.

If SEAP evaluates the individual and prescribes a course of treatment, then the individual will not
be reported to the Department of State.

If the individual does not comply with the course of treatment, the individual should be reported to
the Department of State.

If the individual is terminated, in lieu of an LPR, the individual should be reported to the Depart-
ment of State.

If the individual resigns in lieu of termination for failure to comply with treatment, the individual
should be reported to the Department of State.
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If SEAP determines that there is no appropriate treatment for the situation (e.g., cases of diverting
a controlled substance for sale or use by others), the individual should be reported to the Depart-
ment of State. Additionally, if the licensed professional employee is diverting controlled
substances, the agency should conduct the appropriate investigation and take appropriate steps
including notifying the local law enforcement agency.

SEAP RECORDS.

When a licensed professional employee has been referred to SEAP as a LPR, the federal and state
regulations concerning confidentiality applies to records and access to information. The only SEAP
documents that are to be in the employee's OPF are the LPR Information and Consent Form, the HIPAA
authorization and the written notification of the employee's successful or unsuccessful completion of
treatment. This information should be placed in a sealed confidential envelope with limited access
identified on the outside. All SEAP progress reports are to be maintained by the agency/field SEAP
Coordinator separate from the OPF and in a locked cabinet. These documents should not be repro-
duced.

If a licensed professional employee successfully completes the SEAP program and complies with the
LPR, then at the completion of the one-year follow-up period, the SEAP information will be purged from
the OPF. The agency/field SEAP Coordinator should retain the records for one additional year before
purging them. OA-SEAP retains all SEAP records indefinitely. If an employee files a grievance, civil
service appeal, or other form of complaint/appeal/administrative action, the agency/field SEAP Coordina-
tor can, in accordance with the signed agreement, share the LPR Information and Consent Form and the
LPR status reports with the appropriate individuals and maintain them until the case is resolved.

CONFIDENTIALITY.

All written and oral information concerning an employee's participation in SEAP, including participation
in treatment, the nature of the problems or issues, progress and/or outcome is confidential. No informa-
tion can be shared without the employee's informed written consent/authorization, as provided for in the
LPR Information and Consent Form, the HIPAA authorization, or other SEAP consent/authorization forms.

When the agency/field SEAP Coordinator shares information with you as the supervisor or union
representative, federal regulations prohibit you from sharing it with anyone else without the written con-
sent/authorization of the employee. This limitation applies to all information, whether it is presented
verbally or in written form.

CONDITION OF CONTINUED EMPLOYMENT (COCE)

A Condition of Continued Employment (COCE) is a last chance agreement in lieu of termination. In
those cases where the behavior or conduct of the employee warrants termination from the job and the
Governor's Code of Conduct or other agency policy does not mandate termination, the agency has the
option to consider offering the employee a COCE. At this level of intervention, the employee will be
terminated for the work-related behavior if he/she does not accept the referral to SEAP as a COCE.
Further, after signing the COCE, the agency may terminate the employee if he/she does not successfully
participate in the SEAP referral process and/or fails to meet acceptable job standards. Involvement in
SEAP does not bar further discipline and/or termination.  

The purpose of the COCE is to restore the employee to a productive level of performance by address-
ing the possible existence of underlying clinical issues and treatment needs of the impaired employee. A
COCE is most appropriate and effective with an employee who at one time met or exceeded job stan-
dards.
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A COCE is only appropriate when an employee has reached the point of termination AND the agency
has determined that the mitigating circumstances warrant this consideration. Mitigating factors that an
agency would consider typically include length of service, past performance, nature of the job, and other
significant factors.

In all cases, a COCE can only be implemented when the only alternative is termination. The COCE
is NOT to be used in lieu of normal SEAP referral procedures or as a short-cut to getting an employee to
access the help he/she may need. While an employee is not entitled to a COCE prior to discharge, the
agency should assess all cases that are at the point of termination to determine if a COCE may be a viable
option. Because a COCE is a last change agreement, it may occur only once in an employee's Com-
monwealth career. Once a COCE is signed, the employee is not protected from further adverse action.
The agency may take subsequent job action based on unsatisfactory job performance or behavior, or on
the employee's noncompliance with the preferred recommendations of SEAP. 

An employee is not required to accept or sign a COCE. However, the consequence for failing to
accept and sign a COCE is termination from Commonwealth employment.

Grounds for initiating a COCE include at least one of the following:

LAST CHANCE AGREEMENT. The substandard performance issues have been CHRONIC
and the employee has exhausted the progressive disciplinary process and is now subject to
termination.

EMPLOYEE POSES A THREAT TO SELF OR OTHERS OR SIGNIFICANTLY DISRUPTS THE
WORKPLACE. This type of referral is considered SITUATIONAL, and there may be no past
history of discipline, however, based on the current situation the employee could be subject to
termination. If the situation would not warrant termination, then an IPE should be considered,
rather than a COCE.

VIOLATION OF THE COMMONWEALTH SUBSTANCE ABUSE POLICY OR OTHER MAJOR
POLICY VIOLATIONS. As provided for in Management Directive 505.25, an employee who
has violated this policy and is not terminated must participate in SEAP as a COCE.

WORK RELEASE APPROVAL. In cases where an employee has requested approval of a work
release, a review of the issues that led to the incarceration is done to see if issues regarding
drugs, alcohol, violence, or behavioral health are present. In those cases, a COCE will be
required if the work release is approved.

A COCE requires the employee to provide his/her written consent/authorization to share information.
Although the employee provides consent/authorization to disclose information to those that signed the
COCE, any disclosure by SEAP is on a need-to-know basis and cannot be re-disclosed without obtaining
the employee's written consent/authorization.  

The agency/field SEAP Coordinator will coordinate all COCE referrals. All COCEs must have prior
approval by OA-SEAP before they are discussed with the employee and/or the union.
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CONDITIONS OF CONTINUED EMPLOYMENT (COCE) REFERRAL PROCEDURES

IDENTIFICATION.

In all situations, the supervisor's input and documentation are essential in the identification process. If
the job performance or behavior of an employee warrants termination, then a review of the employee's
employment history should be completed to determine if a COCE should be considered. However, super-
visors do not have the authority to terminate an employee, or to make the final decision to offer the
employee a referral to SEAP as a COCE. In all cases, the decision to initiate a COCE is based upon the
approval of the agency head, or designee, and by OA-SEAP.

It is also the responsibility of the supervisor to identify possible situations that may require on-site
intervention. This is particularly important if an employee is physically and/or verbally posing a threat to
self, others, or is exhibiting extreme behaviors on the job. Failure to promptly respond may unnecessar-
ily result in a workplace tragedy or create a liability for the Commonwealth. If you have an employee who
you believe is posing an immediate threat to self or others, contact your agency/field SEAP Coordinator.
The agency/field SEAP Coordinator should then contact OA-SEAP and/or the appropriate law enforce-
ment/crisis intervention unit. Any consideration of a COCE should be held in abeyance until safety has
been established.

DETERMINATION.

If the agency is considering a COCE, the agency/field SEAP Coordinator must contact OA-SEAP to
discuss the case BEFORE presenting this option to the employee or union.

OA-SEAP will discuss the situation with the agency/field SEAP Coordinator and will make the final
determination regarding whether the situation warrants a COCE. In making the determination, OA-SEAP
will review the present circumstances, previous steps taken to resolve the issues, mitigating factors and
the impact of the situation in the workplace. In preparation for this review and discussion, the agency/
field SEAP Coordinator should complete the "Advance Notification Checklist," (Appendix K, page 95).  

Another point of consideration during this determination is whether the agency will actually terminate
the employee if he/she refuses to sign the COCE or fails in the COCE process. This concern is
essential. In order for the COCE to be implemented, the agency must be committed to following through
with termination if the employee (and/or the union, if the employee is contract covered) refuses to sign the
COCE, if the employee refuses to sign the HIPAA authorization, or if treatment is not successful. The
possible loss or retention of the job is often the key to providing the motivation for the employee to follow
through in SEAP. In cases where an agency is not prepared to terminate the employee, or appears to
have insufficient grounds to terminate the employee, OA-SEAP will not approve a COCE.

The "Condition of Continued Employment (COCE) Information and Consent Form" (Appendix R, page
109) was designed to take into account common problems that occur when an employer refers an
employee to treatment, and provide protections for both the employee and the employer. This form
clearly outlines employee expectations, and provides the mechanism for verification to the employer that
the employee is continuing in treatment. It provides for informed consent/authorization for SEAP to
communicate progress and to report any problems on the job or in SEAP. The communication is limited
strictly to those who need to know, consistent with the confidentiality regulations. With the exception of
the first paragraph where blank lines are indicated, the language contained in the COCE may not be
modified in any manner without OA-SEAP approval. The language that the agency inserts into those
blank lines must be approved by OA-SEAP, as well as discussed with the union prior to presentation to
the employee (for contract covered individuals). The language inserted by the agency is to include only
objective work-related information. For example, an appropriate statement might read "I have had
repeated time and attendance violations and am at the point of termination,” while an inappropriate
statement that would not be approved by OA-SEAP might read "I have a problem with alcohol."

49



If the agency is considering additional conditions for continued employment, then OA-SEAP must also
review and approve those additional terms. The added conditions must take the form of a written
addendum to the COCE (Appendices S and T, pages 111 and 112). Because the COCE addendum is a
labor relations document, it must be negotiated with the union (for contract covered individuals), as well as
explained to the employee before obtaining the employee's signature. Addendums are not appropriate
for every COCE.

If a referral as a COCE is appropriate, OA-SEAP will coordinate the formal referral process with the
agency/field SEAP Coordinator. This includes helping to develop the COCE language, helping to identify
those individuals that should be recipients of compliance information, and assisting in the preparation of
the COCE HIPAA authorization (Appendix U, page 113).  

At this step of the process, OA-SEAP notifies the SEAP-CCO that there is a pending COCE.
OA-SEAP provides background information on the employee and the SEAP-CCO begins to identify a
provider and assigns the case to an appropriate staff person.  

EMPLOYEE MEETING.

The agency/field SEAP Coordinator, employee's supervisor, Labor Relations Specialist, union
representative (for contract covered individuals) and as appropriate, other agency personnel, will
meet with the employee. Because different unions have established their own procedures
regarding who is empowered to sign a COCE on behalf of the union, be sure to check with the
Labor Relations Specialist to ensure that the appropriate union representative is present at the
meeting.

The agency/field SEAP Coordinator will discuss the ground rules for confidentiality and explain
the COCE process. The agency/field SEAP Coordinator will review each paragraph of the
COCE form with the employee and confirm that the employee understands all expectations and
consequences. If there are concerns that the employee may not comprehend any aspect of the
COCE, the agency/field SEAP Coordinator should ask the employee to restate his/her under-
standing of the COCE. This action should be documented on the COCE.

All parties must sign the COCE form (and addendum, if any). If the employee and/or the union
(for contract covered individuals) refuses to participate or voluntarily sign the COCE forms,
he/she should be terminated for the work-related behavior/incident that precipitated the COCE. If
an employee indicates either verbally or in writing on the COCE forms that his/her signature is not
voluntary, the employee should be terminated for the work-related behavior/incident that precipi-
tated the COCE.

The employee must sign the HIPAA authorization, which is required for SEAP to communicate
with the workplace If the employee refuses to sign the HIPAA authorization, the employee
should be terminated for the work-related behavior/incident that precipitated the COCE.

After the employee signs the COCE forms and HIPAA authorization, the employee should be
instructed to contact SEAP within a specific time frame, not to exceed five workdays. The
agency/field SEAP Coordinator should give the employee a SEAP brochure and card. It is
highly recommended that the agency/field SEAP Coordinator offer to place the call to SEAP for
the employee. If the employee accepts, everyone should leave the room to allow the employee
privacy to talk.

After obtaining all the required signatures, the agency/field SEAP Coordinator contacts
OA-SEAP to confirm the outcome of the meeting. The agency/field SEAP Coordinator should
then immediately fax the COCE form(s) and the HIPAA authorization to OA-SEAP at (717) 772-
3153 and mail the originals in a confidential envelope to OA-SEAP.
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SEAP EVALUATION AND REFERRAL.

When the employee calls SEAP, the SEAP-CCO conducts an intake interview and assigns a
care manager to the employee.  

The SEAP-CCO selects a network provider that matches the behavioral health needs of the
employee, and schedules an appointment for him/her. While the employee may express prefer-
ences in terms of the provider, the selection of the provider(s) is up to the SEAP-CCO and must
be accepted by the employee. Up to three SEAP sessions, free of charge, can be used for the
evaluation.

The SEAP-CCO provides an orientation to the employee concerning the COCE, treatment
expectations, confidentiality, and procedures to remain compliant with the COCE agreement.

After the evaluation, the evaluator and the SEAP-CCO care manager identify the clinically pre-
ferred type and level of treatment for the employee.

The SEAP-CCO will notify OA-SEAP and the agency within five workdays to confirm whether the
employee contacted SEAP. In all instances, from evaluation through referral to treatment,
discharge, aftercare, and follow-up, all oral communication related to compliance or non-compli-
ance from the SEAP-CCO will be followed by written documentation. The sharing of information
between SEAP and the workplace will be consistent with the provisions of the COCE and the
HIPAA authorization, which provides the informed consent/authorization.

TREATMENT AND FOLLOW-UP.

Employees must participate in and successfully complete all phases of treatment as prescribed
by SEAP. An employee who is subject to a COCE must accept the preferred recommendation
of the SEAP evaluator. This recommendation is based on the type of service which is clinically
appropriate to the needs of the employee.

The SEAP-CCO will manage the employee's treatment and monitor progress and participa-
tion. The monitoring process, at a minimum, will include ongoing contact with the treatment
provider, employee, and agency/field SEAP Coordinator.

The SEAP-CCO receives communication directly from the treatment program concerning the
employee's participation and progress. Upon review, the SEAP-CCO will provide the appropri-
ate agency staff, usually the agency/field SEAP Coordinator, with a summary reflecting compli-
ance and based on the principles of need-to-know. The agency/field SEAP Coordinator then
verbally notifies all the individuals who signed the COCE (supervisor, Labor Relations Specialist,
union representative, etc.) that the employee is compliant.

The SEAP-CCO will immediately notify the agency/field SEAP Coordinator if an employee's
compliance with the terms and conditions of the COCE becomes a problem. The agency/field
SEAP Coordinator should then verbally notify all individuals who signed the COCE (supervisor,
Labor Relations Specialist, union representative, etc.) that the employee is not fully compliant. The
employee should be instructed by the agency/field SEAP Coordinator, as well as by the individu-
als who signed the COCE, to contact SEAP immediately and to follow the terms of the COCE
agreement.

If the employee stops treatment, does not successfully complete treatment, does not cooperate
in treatment, or otherwise violates the terms of the COCE (as they apply to clinical issues), and
does not come back into compliance after being warned, the employee will be considered to be
in violation of the COCE. The SEAP-CCO will then discharge the employee from SEAP, and
immediately notify the agency. The agency will then terminate the employee from his/her
employment and provide a copy of the termination letter to OA-SEAP to close the case.
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If for clinical reasons the employee has not been at work for an extended period of time, the
agency/field SEAP Coordinator should schedule and convene a return to work conference with
the supervisor, employee, agency/field SEAP Coordinator, and union representative, as appro-
priate.

If the employee's job performance or behavior does not show improvement, or if additional
performance or behavior issues arise, the supervisor should immediately notify the agency/field
SEAP Coordinator. The agency/field SEAP Coordinator should also stay in regular contact with
the supervisor to keep apprised of the employee's job performance and behavior. The agency/
field SEAP Coordinator will then notify the SEAP-CCO, and as a result, treatment may be
intensified.

Regardless of the employee's compliance in treatment, the agency can decide to terminate the
employee if the work performance and/or behavior continues to deteriorate or remains
unacceptable, or if other issues arise. If the agency is at this point, the agency/field SEAP
Coordinator should notify the SEAP-CCO. The SEAP-CCO will ensure that the provider is
aware of the seriousness of the work situation.

SEAP RECORDS.

Although the employee has been referred to SEAP as a COCE, the federal and state regulations
concerning confidentiality still apply to records and access to information. The only SEAP documents
that are to be kept in the employee's OPF are the COCE Information and Consent Form, the HIPAA
authorization, and the written notification of the employee's successful or unsuccessful completion of
treatment. This information should be placed in a sealed confidential envelope with limited access
identified on the outside. All SEAP progress reports are to be maintained by the agency/field SEAP
Coordinator separate from the OPF and kept in a locked cabinet. These documents should not be
reproduced. If an employee successfully completes the SEAP program and complies with the COCE, then
at the completion of the one year follow-up period, the SEAP information is to be purged from the agency/
field SEAP Coordinator's files and the OPF and destroyed. If an employee files a grievance, civil service
appeal, or other administrative action, the agency/field SEAP Coordinator can share the COCE and the
status reports with the appropriate individuals and maintain them until the case is resolved. Because a
COCE addendum is a negotiated labor relations document, the treatment of that form should be consis-
tent with other labor relations documents.

CONFIDENTIALITY.

All written and oral information concerning an employee's participation in SEAP, including participation
in treatment, the nature of problems or issues, progress, and/or outcome is confidential. No information
can be shared without the employee's informed written consent/authorization, as provided for in the
COCE Information and Consent Form, the HIPAA authorization, or other SEAP consent/authorization
forms.

When the agency/field SEAP Coordinator shares information with you as the supervisor or union
representative, federal regulations prohibit you from sharing it with anyone without the written consent/
authorization of the employee. This limitation applies to all information, whether it is presented verbally
or in written form.
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COMMERCIAL DRIVER'S LICENSE (CDL) PROGRAM
 REFERRAL PROCEDURES

SELF-DISCLOSURE OF ALCOHOL MISUSE/CONTROLLED SUBSTANCE USE.

Federal regulation 49 CFR Part 382, Section 121 provides specific requirements for both employers
and covered employees in instances where an employee self-discloses that he/she is misusing alcohol or
using controlled substances. In order to be covered under these procedures, the employee's self-disclo-
sure must occur prior to performing any safety sensitive function that shift (e.g., reporting for duty), and
must not be made in order to avoid testing (random, reasonable suspicion, post-accident, etc.).  If an
employee meets the requirements outlined below, the employee will be removed from safety sensitive
duties, but will not be subject to discipline or to the referral, evaluation, treatment, and follow-up testing
requirements of 49 CFR Part 40:

AGENCY ACTION UPON EMPLOYEE SELF-DISCLOSURE OF ALCOHOL MISUSE OR CON-
TROLLED SUBSTANCE USE.

A. The agency is to determine whether the employee's self-disclosure occurred prior to starting
safety sensitive functions, and to confirm that it was not made in an attempt to avoid testing. (Note:  If
the self-disclosure was made after performing safety sensitive duties that shift, or in an effort to avoid
testing, the employee is immediately subject to the referral, evaluation, treatment, and follow-up testing
provisions found in Manual M505.5, Commercial Driver License Drug and Alcohol Testing and Licensing
Requirements Administrative Manual).

B. The agency is to remove the employee from safety sensitive duties immediately.

C. The agency/field SEAP Coordinator or agency/field CDL Coordinator should immediately con-
tact OA-SEAP.

D. The agency may not permit the employee to return to safety sensitive duties until the following
has occurred:

1. The employee contacts SEAP, is evaluated by a drug and alcohol abuse evaluation
expert, and successfully completes an education or treatment program.

2. The employee, through SEAP, has provided a written statement from the drug and alco-
hol abuse evaluation expert stating that the employee has successfully completed the education or treat-
ment program.

3. The employee has undergone a return to duty test with a verified negative result for
controlled substances and/or an alcohol concentration of less than 0.02.

E. Employee time off work to engage in education or treatment activities will be handled under
the agency's leave policies and programs, including requirements for providing documentation to substan-
tiate the need for absence.

F. The agency may not impose discipline against an employee as a result of having made a
qualified self-disclosure.

G. The agency may not send the employee for the return to duty test until an acceptable written
statement that meets the criteria of these procedures is received from SEAP.

H. Employees who have made a qualified self-disclosure will not be subject to follow-up testing
upon their return to safety sensitive duties.
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ALCOHOL AND/OR DRUG TESTS.

Federal regulation 49 CFR Part 40 of The Omnibus Transportation Employee Testing Act of 1991
requires covered employees to undergo alcohol and drug testing and contains additional requirements if
the employee tests positive, which includes refusals to test and adulterated specimens. The CDL testing
program is defined in full in Manual M505.5. Individuals that test positive for drugs or above 0.04 for
alcohol must be removed from safety sensitive duties, undergo evaluation, referral and treatment, must
pass a return to work test, and are subject to follow-up testing. The following procedures should be
followed when an agency is notified that an employee has tested positive for alcohol or drugs.

I. AGENCY ACTION UPON NOTIFICATION OF A POSITIVE TEST.

A. The individual designated by the agency to receive alcohol/drug test results notifies the agency/
field SEAP Coordinator that an employee has tested positive for alcohol/drugs.

B. The agency/field SEAP Coordinator obtains the required information to complete the
"Advance Notification Checklist” (Appendix K, page 95).

C. The agency/field SEAP Coordinator notifies OA-SEAP that an employee is being referred for
evaluation as a result of a positive CDL alcohol/drug test. The agency/field SEAP Coordinator provides
employee related information, level of discipline being imposed, and test results by faxing the completed
Advance Notification Checklist to OA-SEAP at (717) 772-3153. This information is immediately transmit-
ted to the SEAP-CCO by OA-SEAP.

D. The agency/field CDL Coordinator and agency/field SEAP Coordinator meet with the em-
ployee, review the “Commercial Driver's License Referral Information and Consent Form” (Appendix
V, page 115) and the CDL HIPAA authorization (Appendix W, page 117) with him/her, obtain the appro-
priate signatures on both forms (employee, management, agency/field SEAP Coordinator), and instruct
the employee to contact SEAP within 24 hours. It is highly recommended that the agency/field SEAP
Coordinator offer to initiate the call to SEAP and then everyone should leave the room to allow the
employee privacy to talk.

E. The agency/field SEAP Coordinator faxes a copy of the signed CDL Referral Information and
Consent Form and signed HIPAA authorization to OA-SEAP at (717) 772-3153, and forwards the original
signed CDL Information and Consent Form and HIPAA authorization to OA-SEAP in a confidential sealed
envelope.

II. EMPLOYEE CONTACT WITH SEAP.

A. OA-SEAP provides advance notification to the SEAP-CCO that a CDL referral will occur.

B. When the employee calls SEAP, the SEAP-CCO conducts an intake interview and schedules
a Substance Abuse Professional (SAP) evaluation. The SEAP-CCO provides the advance notification
information to the SAP.

C. The SEAP-CCO will contact the agency/field SEAP Coordinator to confirm whether the
employee has or has not contacted SEAP within the 24 hour period. The agency/field SEAP Coordinator
will then notify the agency/field CDL Coordinator.

NOTE: If the agency/field SEAP Coordinator is notified by the SEAP-CCO that the employee has failed
to contact SEAP within the 24 hour period, the agency must conduct an investigation and, as warranted,
take appropriate disciplinary action, up to and including termination.
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III. SUBSTANCE ABUSE PROFESSIONAL (SAP) EVALUATION.

A. The SAP conducts an evaluation of the employee and, if necessary, the SAP schedules
additional sessions to complete the evaluation. Up to three SEAP sessions, free of charge, can be used
for the evaluation. At the conclusion of the evaluation, the SAP provides the employee with treatment or
education recommendations.

B. The SEAP-CCO contacts OA-SEAP and the agency/field SEAP Coordinator to confirm the
results of the evaluation process such as time, date, continued treatment recommendations, and other
significant concerns.

IV. TREATMENT AND/OR EDUCATION.

NOTE: An employee who is subject to a CDL must accept the preferred recommendation of the SAP. This
recommendation is based on the type of service which is clinically appropriate to the needs of the
employee.

A. The employee will be referred to treatment, drug/alcohol education, or both, and the SEAP-
CCO will monitor the employee's participation and progress.

B. At a clinically appropriate time, the SEAP-CCO will arrange for a second SAP evaluation; at
which time the SAP evaluates compliance with the treatment plan and determines if the employee can be
certified to return to safety sensitive duty.

C. Prior to the official certification by SEAP to the workplace that an employee may return to
safety sensitive duty, the SEAP-CCO strongly encourages the employee to take a voluntary “pre-return-to-
duty” test at his/her own expense. If the employee agrees, SEAP arranges the test. If the employee
elects to take the voluntary “pre-return-to-duty” test, SEAP will not certify the employee to resume safety
sensitive duty until a negative result is verified. If the employee chooses not to take this test, SEAP
notifies the agency that the employee is certified to return and the official return-to-duty test should be
scheduled.

D. The SEAP-CCO orally notifies OA-SEAP and agency/field SEAP Coordinator that the
employee has been certified to resume safety sensitive duty. The SEAP-CCO then provides written
certification to document this certification.

E. The SEAP-CCO directs the employee to contact the workplace to arrange for a return-to-duty
alcohol/drug test. The agency must obtain the results of the return-to-duty test (which must be negative)
before the employee can resume safety sensitive duties. A positive return-to-duty test is treated as a 2nd

positive test.

V. AFTER THE EMPLOYEE RETURNS TO DUTY.

A. The SEAP-CCO provides the Commonwealth's CDL drug testing vendor with a schedule for
unannounced follow-up alcohol and/or drug testing for the employee.  A minimum of six tests will occur
during the first 12 months of the employee's return-to-duty. The SAP will determine the need to conduct
follow-up testing beyond this 12 month period. Follow-up testing may continue for up to and including five
years after the employee's return to safety sensitive duties.

B. If the SAP determines that an employee may return to safety sensitive duties while actively
continuing in a treatment program, the SEAP-CCO will certify to the agency that the employee may
resume his/her duties.  If the employee discontinues treatment against the advice of the SAP, the
SEAP-CCO will notify the agency and rescind any certification for the employee's return-to-duty.
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C. The SEAP-CCO will continue to monitor the employee's treatment. If the employee fails to
successfully complete treatment, the agency/field SEAP Coordinator will be notified immediately, and the
agency should take appropriate action.

D. Upon successful or unsuccessful completion of treatment, the SEAP-CCO provides
OA-SEAP with written confirmation.

E. OA-SEAP provides the agency/field SEAP Coordinator with a copy of the SEAP-CCO dis-
charge letter indicating the type of discharge.

F. The SEAP-CCO will conduct follow-up, consisting of phone calls to the employee and the
workplace, for one year after the employee's successful completion of treatment.

SEAP RECORDS.

Although the employee has been referred to SEAP as a CDL, the federal and state regulations
concerning confidentiality still apply to records and access to information. The only SEAP documents
that are to be kept in the employee's OPF are the CDL Referral Information and Consent Form, the
HIPAA authorization, and the written notification of the employee's successful or unsuccessful completion
of treatment. This information should be placed in a sealed confidential envelope with limited access
identified on the outside. All SEAP progress reports are to be maintained by the agency/field SEAP
Coordinator separate from the OPF and kept in a locked cabinet. These documents should not be
reproduced. If an employee successfully completes the SEAP program and complies with the CDL
referral, then at the completion of the one year follow-up period, the SEAP information is to be purged
from the agency/field SEAP Coordinator's files and the OPF and destroyed. If an employee files a
grievance, civil service appeal or other administrative action, the agency/field SEAP Coordinator can
share the CDL Referral Information and Consent Form and the status reports with the appropriate individu-
als and maintain them until the case is resolved.

CONFIDENTIALITY.

All written and oral information concerning an employee's participation in SEAP, including participation
in treatment, the nature of problems or issues, progress, and/or outcome is confidential. No information
can be shared without the employee's informed written consent/authorization, as provided for in the CDL
Referral Information and Consent Form, the HIPAA authorization, or other SEAP consent/authorization
forms.

When the agency/field SEAP Coordinator shares information with you as the supervisor or union
representative, federal regulations prohibit you from sharing it with anyone without the written consent/
authorization of the employee. This limitation applies to all information, whether it is presented verbally
or in written form.
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DEPARTMENT OF CORRECTIONS (DOC) DRUG AND ALCOHOL REFERRAL PROCEDURES

The Department of Corrections (DOC) has negotiated a drug and alcohol testing program as part of
their collective bargaining agreement with the Pennsylvania State Corrections Officers Association (PSCOA).
Under this program, an employee may be tested if there is reasonable suspicion that the employee is
under the influence of alcohol or illegal drugs. For a complete description of the program, refer to the
most current collective bargaining agreement and the DOC policies and procedures.  The following
procedures apply to those employees that have tested positive under the program.

I. DOC ACTION UPON NOTIFICATION OF A POSITIVE TEST.

A. The individual designated by the agency to receive alcohol/drug test results notifies the agency/
field SEAP Coordinator that an employee has tested positive for alcohol/drugs.

B. The agency/field SEAP Coordinator obtains required information to complete the "Advance
Notification Checklist" (Appendix K, page 95).

C. The agency/field SEAP Coordinator notifies OA-SEAP that an employee is being referred for
evaluation as a result of a positive DOC alcohol/drug test. The agency/field SEAP Coordinator provides
employee related information, level of discipline being imposed, and test results to OA-SEAP. This
information is immediately transmitted to the SEAP-CCO by OA-SEAP.

D. The agency/field DOC Testing Coordinator and agency/field SEAP Coordinator review the
"Department of Corrections Drug and Alcohol Referral Form" (Appendix X, page 119) and the DOC
HIPAA authorization (Appendix Y, page 121) with the employee, obtain signatures, and instruct the
employee to contact the SEAP within 24 hours.  

E. The agency/field SEAP Coordinator faxes a copy of the signed DOC Drug and Alcohol Refer-
ral Form and the HIPAA authorization to OA-SEAP at (717) 772-3153, and forwards the signed original
DOC Drug and Alcohol Referral Form and HIPAA authorization to OA-SEAP by confidential mail.

II. EMPLOYEE CONTACT WITH SEAP.

A. OA-SEAP provides advance notification to the SEAP-CCO that a DOC referral will occur.

B. When the employee calls SEAP, the SEAP-CCO conducts intake and makes arrangements
for a clinician that specializes in substance abuse to conduct an evaluation. The SEAP-CCO provides
the advance notification information to the clinician.

C. The SEAP-CCO will contact the agency/field SEAP Coordinator to confirm whether the
employee has or has not contacted SEAP within the 24-hour period. The agency/field SEAP Coordinator
will then notify the agency/field DOC Testing Coordinator.

NOTE: If the agency/field SEAP Coordinator is notified by the SEAP-CCO that the employee has failed
to contact SEAP within the 24 hour period, the agency will conduct an investigation and, as warranted, will
take appropriate disciplinary action, up to and including termination.
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III. SEAP EVALUATION.

A. The clinician conducts an evaluation within three workdays. If necessary, the clinician sched-
ules additional sessions to complete the evaluation. Up to three SEAP sessions, free of charge, can be
used for the evaluation. If warranted by the evaluation, the clinician provides the employee with treat-
ment recommendations.

B. The SEAP-CCO contacts OA-SEAP and the agency/field SEAP Coordinator to confirm the
results of the evaluation process such as time, date, continued treatment recommendations, if any, and
other significant concerns.

IV. TREATMENT (If recommended).

A. If the employee was referred to treatment or drug/alcohol education, the SEAP-CCO will
monitor the employee's participation and progress.

B. Prior to the official certification by SEAP to the workplace that an employee may return to
duty, the SEAP-CCO strongly encourages the employee to take a voluntary "pre-return-to-duty test" at his/
her own expense. If the employee agrees, SEAP arranges the test. If the employee elects to take the
voluntary "pre-return-to-duty" test, SEAP will not certify the employee to resume duties until a negative
result is verified. If the employee chooses not to take this test, SEAP notifies the agency that the
employee is certified to return and the official return-to-duty test should be scheduled.

C. The SEAP-CCO orally notifies OA-SEAP and agency/field SEAP Coordinator that the em-
ployee has been certified to resume duty. The SEAP-CCO then provides written certification to document
the employee's return to duty.

D. The SEAP-CCO directs the employee to contact the workplace to arrange for a return-to-duty
alcohol/drug test. The agency must obtain the results of the return-to-duty test (which must be negative)
before the employee can resume duties. A positive return-to-duty test is treated as a 2nd positive test.

V. AFTER THE EMPLOYEE RETURNS TO DUTY.

A. The SEAP-CCO provides the Commonwealth's DOC drug testing vendor with a schedule for
unannounced follow-up drug testing for the employee. A minimum of six tests will occur during the first
12 months after the employee's return-to-duty. Follow-up testing will end at the conclusion of this 12
month period.

B. If the clinician determines that an employee may return to duty while actively continuing in a
treatment program, the SEAP-CCO will certify to the agency that the employee may resume his/her
duties. If the employee discontinues treatment against the advice of the clinician, the SEAP-CCO will
notify the agency and rescind any certification for the employee's return-to-duty.

C. The SEAP-CCO will continue to monitor the employee's treatment. If the employee fails to
successfully complete treatment, the agency/field SEAP Coordinator will be notified immediately.

D. Upon successful or unsuccessful completion of treatment, the SEAP-CCO provides OA-SEAP
with written confirmation.

E. OA-SEAP provides the agency/field SEAP Coordinator with a copy of the SEAP-CCO dis-
charge letter indicating the type of discharge.

F. The SEAP-CCO will conduct follow-up, which consists of phone calls to the employee and the
workplace, for one year after successful completion of treatment.
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SEAP RECORDS.

Although the employee has been referred to SEAP as a DOC Drug and Alcohol Referral , the federal
and state regulations concerning confidentiality still apply to records and access to information. The only
SEAP documents that are to be kept in the employee's OPF are the DOC Drug and Alcohol Referral
Form, the HIPAA Authorization, and the written notification of the employee's successful or unsuccessful
completion of treatment. This information should be placed in a sealed confidential envelope with limited
access identified on the outside. All SEAP progress reports are to be maintained by the agency/field
SEAP Coordinator separate from the OPF and kept in a locked cabinet. These documents should not be
reproduced. If an employee successfully completes the SEAP program and complies with the DOC
referral, then at the completion of the one year follow-up period, the SEAP information is to be purged
from the agency/field SEAP Coordinator's files and the OPF and destroyed. If an employee files a
grievance, civil service appeal or other administrative action, the agency/field SEAP Coordinator can
share the DOC Drug and Alcohol Referral Form and the status reports with the appropriate individuals and
maintain them until the case is resolved.

CONFIDENTIALITY.

All written and oral information concerning an employee's participation in SEAP, including participation
in treatment, the nature of problems or issues, progress, and/or outcome is confidential. No information
can be shared without the employee's informed written consent/authorization, as provided for in the DOC
Drug and Alcohol Referral Form, the HIPAA authorization, or other SEAP consent/authorization forms.

When the agency/field SEAP Coordinator shares information with you as the supervisor or union
representative, federal regulations prohibit you from sharing it with anyone, without the written consent/
authorization of the employee. This limitation applies to all information, whether it is presented verbally
or in written form.
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COMPLAINTS/PROBLEM RESOLUTION

To ensure that the quality of SEAP services, both from the SEAP-CCO and the individual SEAP
providers, remains high, OA-SEAP has established a formal complaint procedure. This complaint pro-
cedure is to be used whenever an individual is dissatisfied with the service or treatment that they have
received from SEAP. Because of the confidentiality of the SEAP program, neither verbal nor anonymous
complaints can be accepted, as no information can be released to OA-SEAP without a written consent/
authorization from the individual who is filing the complaint.

Individuals who are dissatisfied with the service they have received from SEAP should contact their
agency/field SEAP Coordinator (if desired) and complete a SEAP Complaint Authorization (Appendix
Z, page 123) and a SEAP Complaint HIPAA Authorization (Appendix AA, page 125), and immediately fax
it to OA-SEAP at 717-772-3153. Individuals who do not wish to involve their agency/field SEAP Coordi-
nator may contact OA-SEAP directly at 717-787-8575 to obtain the forms necessary to file a complaint.
Upon receipt of the completed forms OA-SEAP will promptly initiate an investigation and assist the
individual in resolving the issue.
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Subject: Number:

State Employe Assistance Program

Date: Distribution: By Direction Of:

B
Thomas J. Ridge, Governor

����������	

Commonwealth of Pennsylvania
GOVERNOR'S OFFICE

EXECUTIVE ORDER

WHEREAS, the Commonwealth is committed to maintaining an efficient and productive workforce
to serve the citizens of Pennsylvania; and

WHEREAS, the Commonwealth, as an employer, is therefore concerned with the well-being and
job performance of its employes; and

WHEREAS, abuse of alcohol or other controlled drugs and emotional, family, financial, marital,
or personal problems can adversely affect the employe's personal life, reduce the
quality and productivity of job performance, and contribute significantly to escalat-
ing health care costs; and

WHEREAS, workplace trauma such as serious injuries, sudden deaths, and violence can
adversely affect the emotional well-being of employes and the productivity of the
workforce; and

WHEREAS, employes addicted to alcohol or other controlled drugs suffer from a treatable illness
and should receive consideration equal to anyone else with a health problem; and

WHEREAS, personal or other problems which are adequately evaluated and treated can restore
the employe to acceptable levels of job performance and behavior; and

WHEREAS, cooperative intervention of management, unions, and employes can be effective in
addressing employe problems which adversely affect the employe's personal life or
job performance; and

WHEREAS, supervisors, employes, and union representatives need assistance in how to effec-
tively intervene with a troubled employe and encourage the use of confidential
services; and

WHEREAS, employe assistance programs have proven to be effective in the private and public
sectors by providing the employe and employer with the necessary assistance to
resolve problems which are detrimental to employe lives and job security.
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NOW, THEREFORE, I, Thomas J. Ridge, Governor of the Commonwealth of Pennsylvania, by
virtue of the authority vested in me by the Constitution of the Commonwealth of Pennsylvania and
other laws, do hereby authorize the continuation of the State Employe Assistance Program.

1. Purpose.

a. To provide a comprehensive evaluation, referral, and treatment system to address
the abuse of alcohol and other controlled drugs, and emotional, family, financial, marital, and
other personal problems which adversely affect the employe's personal life or job performance.

b. To provide confidential consultation to managers, supervisors, union representa-
tives, and employes on how to effectively intervene.

c. To provide timely, professional on-site services to address the emotional impact of
traumatic events which occur in the workplace.

2. Duties and Responsibilities.

a. The Office of Administration, Bureau of Personnel, shall be responsible for the
administration of this program.

b. The Secretary of Administration shall develop and publish directives to implement
this order. Such directives are to delineate policy and the responsibilities of each agency head,
supervisor, and employe.

c. The Secretary of Administration shall ensure the efficient and effective coordination
of service between the State Employe Assistance Program, other Commonwealth programs and
health care coverage.

3. Effective Date. This order shall be effective immediately.

4. Rescission. Executive Order 1991-6, State Employe Assistance Program.
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MANAGEMENT
DIRECTIVE

COMMONWEALTH OF PENNSYLVANIA

GOVERNOR'S OFFICE

Distribution:

Subject:

By Direction Of: Date:

Robert S. Barnett, Secretary of Administration

State Employee Assistance Program

505.22
Amended

Number
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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.  

April 2, 2003
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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.



68

���	�,��*���

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.
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(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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Subject: Number:

Commonwealth of Pennsylvania's Policy on Substance Abuse in the Workplace

Date: Distribution: By Direction Of:

B
Thomas J. Ridge, Governor

����������	

Commonwealth of Pennsylvania
GOVERNOR'S OFFICE

EXECUTIVE ORDER

WHEREAS, illegal or inappropriate use of alcohol and other controlled substances by Common-
wealth employes impairs the efficiency and effectiveness of the workforce,
compromises public health and safety, and undermines attainment of the missions
of government agencies, thereby increasing the operating costs of state govern-
ment; and

WHEREAS, the Commonwealth is concerned with the well-being of its employes and the general
public, attainment of agency missions, maintenance of employe productivity, and
safe work environments; and

WHEREAS, as the state's largest employer, the Commonwealth should promote a model
workplace substance abuse policy to foster the development of drug-free workplaces
and encourage creation and use of employe assistance programs.

NOW, THEREFORE, I, Thomas J. Ridge, Governor of the Commonwealth of Pennsylvania,
by virtue of the authority vested in me by the Constitution of the Commonwealth of Pennsylvania
and other laws, do hereby establish the following policies:

1. The unlawful manufacture, distribution, dispensation, possession or use of alcohol
and other controlled substances by a state employe, either while on duty or in any Commonwealth
workplace, is prohibited. Such conduct shall subject the employe to appropriate disciplinary
action.

2. An employe determined to be unfit either while on duty, or in any Commonwealth
workplace, as a result of alcohol or other controlled substances shall be subject to appropriate
disciplinary action.

3. Any employe who is convicted of violating any statute governing the unlawful
manufacture, distribution, dispensation, possession or use of alcohol or other controlled sub-
stances in any Commonwealth workplace shall notify his or her supervisor of such conviction, in
writing, no later than five days after such conviction. A conviction means a finding of guilt
(including a plea of nolo contendere, disposition in lieu of trial, probation without verdict or
accelerated rehabilitative disposition) or imposition of sentence, or both, by any judicial body
charged with responsibility to determine violations of the federal or state criminal drug statutes.

December 20, 1996

1996-13
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4. Any employe convicted of drug abuse violations occurring in the workplace must
satisfactorily participate in the State Employe Assistance Program or other rehabilitation program
approved for such purposes by a federal, state, or local health, law enforcement, or other
apropriate agency. Any employe convicted of drug abuse violations occurring in the workplace
who refuses to participate in the State Employe Assistance Program shall be subject to appropriate
disciplinary action.

5. Any employe who has self disclosed a problem with alcohol or other drugs shall be advised
to contact the State Employe Assistance Program for assistance.

6. Education and training about the inappropriate use of alcohol and other controlled
substances are important components of this policy. The Office of Administration shall provide for
and initiate such education and training programs in state agencies. Education and training
programs shall be consistent with this Executive Order, Management Directives 505.22, State
Employe Assistance Program and 505.25, Substance Abuse in the Workplace, and Executive Order
1980-18, Code of Conduct.

7. The Office of Administration is responsible for assuring that the Commonwealth's Policy
on Substance Abuse in the Workplace and information about the State Employe Assistance Program
are furnished to all employes.

8. The Office of Administration shall:

a. Monitor and review the implementation of this policy and assure compliance with
state and federal statutes and regulations.

b. Coordinate the implementation and revision of this policy with representatives of
state labor organizations.

9. Effective Date. This order shall be effective immediately.

10. Rescission. Executive Order 1989-6, Commonwealth of Pennsylvania's Policy on
Substance Abuse in the Workplace.
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MANAGEMENT
DIRECTIVE

COMMONWEALTH OF PENNSYLVANIA

GOVERNOR'S OFFICE
Subject:

By Direction Of: Date:

Michael J. Masch, Secretary of Budget and Administration

Substance Abuse in the Workplace

505.25
Amended

Number
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This directive updates policy and procedures
regarding the Governor's Policy on Substance
Abuse in the Workplace.

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

2. PURPOSE. To establish policy and procedures for implementing the Commonwealth of
Pennsylvania's policy on substance abuse in the workplace, and applicable provisions of the federal
Drug-Free Workplace Act of 1988, (P. L. 100-690, Title V. Subtitle D).

3. DEFINITIONS.

a. Central Coordinating Office (CCO). A private nongovernmental contractor responsible for the
evaluation and referral to treatment of Commonwealth employees and family members who participate in
SEAP.

b. Controlled Substance. A controlled substance in Schedules I-V of Section 202 of the Controlled
Substance Act (21 U. S. C. 812) and as further defined by regulation at 21 C. F. R. 1300.11-1300.15.

c. Conviction. A finding of guilty (including a plea of nolo contendere, disposition in lieu of trial, probation
without verdict or accelerated rehabilitative disposition) or imposition of sentence or both by any judicial body
charged with the responsibility to determine violations of the federal or state criminal or other relevant drug
and/or alcohol statutes.

d. Criminal Drug Statute. A federal or non-federal criminal or other relevant statute involving the
manufacture, distribution, dispensing, possession, or use of any controlled substance.

e. Grant. An award of financial assistance, including a cooperative agreement in the form of money, or
property in lieu of money, by a federal agency directly to a grantee. The term grant includes block grant and
entitlement grant programs, whether or not exempted from coverage under the grants management government-
wide regulation (Uniform Administrative Requirements for Grants and Cooperative Agreements to State and
Local Government). The term does not include technical assistance which provides services instead of
money, or other assistance in the form of loans, loan guarantees, interest subsidies, insurance, or direct
appropriations, or any veterans' benefits to individuals.

APPENDIX D

November 29, 2004
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f. Grantee. An individual or organization that applies for or receives a grant.

g. State Employee Assistance Program. A program designed to assist state employees and their
families with alcohol, drug, emotional, family, financial, marital, or personal problems. Policy and procedures
are contained in Executive Order 1996-10, Management Directive 505.22, and Manual M505.3, all titled
State Employee Assistance Program.

h. Workplace. A site for the performance of work done while on duty. This includes Commonwealth
owned or leased properties, vehicles, construction sites, and any other field location where work is assigned.

4. POLICY.

a. Executive Orders 1980-18, Code of Conduct, 1996-10, State Employee Assistance Program,
1996-13, Commonwealth of Pennsylvania's Policy on Substance Abuse in the Workplace, Management
Directive 505.22, State Employee Assistance Program, and Manual M505.3, State Employee Assistance
Program.

b. The unlawful manufacture, distribution, dispensing, possession, or use of alcohol and other con-
trolled substances by a state employee, either while on duty or in any Commonwealth workplace is
prohibited.

c. Inappropriate use of alcohol or other controlled substances by any employee while on duty or in
any Commonwealth workplace is prohibited.  Such conduct shall subject the employee to appropriate
discipline, up to and including termination. Employees who are taking a controlled substance, as pre-
scribed by a medical provider, are not in violation of this section.

d. Employees are prohibited from reporting to work or remaining at work in an unfit condition as a
result of alcohol or other drugs. Such conduct may subject the employee to appropriate discipline, up
to and including termination.  Employees who are taking legally prescribed medications that limit or
impair their ability to safely perform their duties are to notify their supervisor. Employees will not be
permitted to perform those duties if it would compromise life/safety.

e. Any employee convicted of violating any statute governing the unlawful manufacture, distribution,
dispensing, possession, or use of alcohol or controlled substances which occurred in any Commonwealth
workplace shall notify, in writing, his/her supervisor or other appropriate management official of such
conviction in accordance with procedures established in this directive.

f. Any employee having or suspected of having a problem with alcohol or other drugs, and/or poor or
diminished work performance, shall be referred to the State Employee Assistance Program (SEAP).

g. An employee who has self disclosed a problem with alcohol or other drugs shall be referred to SEAP
and will not be subject to discipline or other job related restriction solely on the basis of the self disclosure,
except as provided below.

(1) Employees that carry weapons, have direct responsibility for care, control and custody of
inmates, patients, residents or students, or perform safety sensitive/CDL duties and who self disclose a
problem with alcohol or other drugs will be required to successfully complete treatment, and as
appropriate, pass a return to duty alcohol/drug test.

(2) Self disclosure of a problem with alcohol or other drugs does not exempt the employee from
discipline if there has been a violation of a work rule.

•
•

•
•
•
•

•
•
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(3) Self disclosure of a problem with alcohol or other drugs does not exempt the employee for
alcohol/drug testing under the existing testing programs, if the disclosure is made in an attempt to avoid
such testing.

h. Employees convicted of drug and/or alcohol abuse violations that occurred in the workplace and
which do not result in termination, must satisfactorily participate in SEAP. This referral shall be as a
Condition of Continued Employment and consistent with Commonwealth policy and collective bargaining
agreements.

i. Any employee convicted of drug and/or alcohol abuse violations that occurred in the workplace and
who refuses to participate in SEAP shall be subject to appropriate disciplinary action, up to and including
termination.  

j. Employees also are encouraged to voluntarily seek help from SEAP.

k. Consistent with the Governor's Code of Conduct, any employee convicted of a felony or criminal
conduct related to the employee's Commonwealth employment shall be terminated.

l. All employees shall receive information and training regarding this policy, the dangers of substance
abuse, and the availability of counseling and rehabilitation through SEAP.

m. Information pertaining to an employee's personal problems with alcohol or other drugs, involvement
in SEAP and/or other treatment related information is confidential and shall be maintained in accordance with
state and federal regulations. Refer to Management Directive 505.22, State Employee Assistance Program,
for specific procedures on confidentiality.

n. All agencies, prior to receiving grants from a federal agency, must certify to that agency that they
provide for a drug-free workplace by completing the Certification of Drug-Free Workplace (Enclosure 1).

5. PROCEDURES.

a. All current and new employees shall be provided a copy of Executive Order 1996-13, Commonwealth
of Pennsylvania's Policy on Substance Abuse in the Workplace. Agencies are to distribute this policy to all
employees on an annual basis.

b. A copy of Executive Order 1996-13 shall be posted throughout each agency.

c. Agency human resource directors shall ensure that orientation and supervisory programs for new
employees and supervisors include information on the Commonwealth's substance abuse policy and
procedures. Orientation checklists and training curricula (e.g., supervisory, labor relations, and performance
management courses) are to be revised to include this requirement.

d. Employees shall be notified that as a condition of employment they must:

(1) Abide by the policies outlined in Executive Order 1996-13.

(2) Notify, in writing, their supervisor or other appropriate management official of any criminal drug
or alcohol statute conviction for a violation that occurred in the workplace, no later than five calendar days
after such conviction.

•
•
•
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e. All employees that have self disclosed a problem with alcohol or other drugs shall be referred to
SEAP by the employee's supervisor or other appropriate management officials. In the absence of any work
or job performance problems, there should be no documentation in the Official Personnel Folder that a
referral to SEAP has been made. Where work or job performance problems exist, where warranted,
appropriate discipline shall be administered consistent with agency policy; Management Directive
505.7, Personnel Rules; Civil Service Act; Executive Order 1980-18; and applicable collective bargaining
agreements. For employees who have a Commercial Driver's License, additional requirements may apply.
Those policies and procedures are contained in M505.5, Commercial Driver License Drug and Alcohol
Testing and Licensing Requirements Administrative Manual.

f. Supervisors informed of an employee's conviction for criminal drug or alcohol statute violations shall
immediately notify the agency human resource director.

g. Within 10 calendar days of receiving notice of an employee's conviction of a drug violation that
occurred in the workplace, agency human resource directors are to determine if the employee is engaged in
the performance of work pursuant to the provisions of a federal grant. If so determined, the agency shall
report the employee to the appropriate federal agency and the Office of Administration (OA), Workplace
Support Services Division, Bureau of Human Resource Management and Policy. Employees who do not
perform work pursuant to the provisions of a federal grant are not subject to the federal reporting requirements
for convictions. Therefore, these employees are not to be reported to the federal agency. However, all
employees who are convicted of any drug or alcohol violation that occurred in the workplace are to be
reported to the OA, Workplace Support Services Division.

h. Within 30 calendar days of receiving notice of an employee's conviction of a drug or alcohol violation
that occurred in the workplace, the agency must take appropriate disciplinary action consistent with agency
policy, the Personnel Rules, Civil Service Act, Governor's Code of Conduct, and applicable collective bargaining
agreements. Employees convicted of felonies or criminal conduct related to their Commonwealth employment
are to be terminated.  In those exceptional cases where the employee is not terminated, the employee shall
be required to participate satisfactorily in SEAP as a Condition of Continued Employment. Satisfactory
participation will be determined by standards established by SEAP.

i. Agencies considering the use of a mandatory SEAP referral as a Condition of Continued Employment
are to contact the SEAP Program Director in the OA before initiating the process. The SEAP Program
Director will provide specific procedures and assist in the coordination with appropriate OA and CCO personnel.
See Management Directive 505.25 and Manual M505.3 for more information on SEAP and the Condition of
Continued Employment.

j. Certificates of a Drug-Free Workplace.

(1) Prior to receiving or renewing a federal contract of $25,000 or more, or a grant of any denomina-
tion, agencies must complete Enclosure 1, Certification of Drug-Free Workplace, or a similar form, and
send it to the appropriate federal agency. In addition, all contracts or grants, regardless of denomi-
nation, awarded directly to individuals also require the completion of the certificate.

(2) Agencies must identify by street address, city, county, state, and zip code, the worksite(s) for
the performance of work done in connection with the specific grant. These worksites can be identified in one
of three ways:

(a) On the certificate of a drug-free workplace which is provided.

(b) On the grant application or in signing the award if there is no application.
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(c) In a document kept on file and available for inspection by federal agencies.

(3) An agency may elect to submit an annual certification to each federal agency from which it
obtains grants in lieu of certifications for each grant during the year covered by the certification.

(4) Agencies are not required to provide a certification in order to continue receiving funds under a
grant awarded before March 19, 1989, or under a noncost time extension of any grant.

k. Education and Training.

(1) Each agency is to establish an ongoing drug-free awareness program in conjunction with the
Office of Administration.

(2) Agency drug-free awareness programs shall minimally include:

(a) Dissemination of Executive Order 1996-13 to all new employees and annually to all
employees.

(b) Dissemination of information/training to supervisors regarding their responsibilities in the
administration of the substance abuse policy and SEAP. Refer to Management Directive 505.22 regarding
policies pertaining to SEAP training programs.

(c) Dissemination of literature and information regarding the dangers of drug and alcohol abuse
in the workplace.

(d) Dissemination of information regarding SEAP.

(e) Coordination with the Office of Administration for the delivery of education and training
programs on substance abuse for both employees and supervisors.

l. Requests for Information. Questions relative to the administration of SEAP, substance abuse
programs, and training are to be directed to the Workplace Support Services Division at (717) 787-8575.

Enclosure:

1 – Certification of Drug-Free Workplace

���	�(��*�(

This directive replaces, in its entirety, Management
Directive 505.25 dated April 2, 2003.
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COMMONWEALTH OF PENNSYLVANIA
CERTIFICATION OF DRUG-FREE WORKPLACE

The____________________________________________________________ certifies that it provides a
drug-free workplace by:

(a) Notifying all employees that the unlawful manufacture, distribution, dispensing, possession, or
use of controlled drugs is prohibited in any Commonwealth workplace and specifying the actions that will be
taken against employees for violation of that prohibition.

(b) Establishing a drug-free awareness program to inform employees about the:

(1) Dangers of drug abuse in the workplace.

(2) Agency's policy of maintaining a substance-free workplace.

(3) Availability of the State Employee Assistance Program.

(4) Penalties that may be imposed upon employees for drug abuse violations occurring in the
workplace.

(c) Requiring that all agency employees, including those engaged in the performance of this grant, be
given a copy of Executive Order 1996-13, Commonwealth of Pennsylvania's Policy on Substance Abuse in
the Workplace.

(d) Notifying all employees, including those engaged in the performance of this grant, that as a
condition of employment in this agency, the employee shall:

(1) Abide by the terms of Executive Order 1996-13.

(2) Notify the employer, in writing, of any criminal drug statute conviction for a violation occurring
in the workplace no later than five calendar days after such conviction.

(e) Notifying, in writing, the federal granting agency named herein within 10 calendar days after
receiving notice under subparagraph (d)(2), from an employee or otherwise receiving notice of such conviction.

(f) Taking one of the following actions, within 30 calendar days of receiving notice under sub-
paragraph (d)(2), with respect to any employee who is so convicted:

(1) Appropriate disciplinary action against such an employee in accordance with agency
policy, Management Directive 505.7, Personnel Rules, the Civil Service Act, and Executive Order 1980-18,
Governor's Code of Conduct, and applicable collective bargaining agreements.

(2) Requiring employees convicted of drug abuse violations occurring in the workplace to
satisfactorily participate in the State Employee Assistance Program.
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(g) This agency shall make a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs (a) through (f).

Performance of Federal Grant_______________________________________________________________

Federal  Agency__________________________________________________________________________

State  Agency____________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

___________________________________________________ _____________________________

___________________________________________________

(Number and Title)

(Street Address)

(City) (County) (State) (Zip Code)

(Signature of State Agency Representative) (Date)

(Print Name of State Agency Representative)



85

IDENTIFICATION CHECKLIST

If there is a growing concern about an employee's performance and the supervisor wants to know
if it is work-related, review the following points. Respond to each of the questions by placing an "X" next
to "yes" or "no."

YES NO

� � Does the employee have the proper qualifications to perform the assigned duties?

� � Has the employee been properly trained to perform his/her duties?

� � Does the employee have the necessary work-related resources to perform the assigned
duties?

� � Is there sufficient time available for the employee to perform the assigned tasks?

� � Does the employee understand what is expected of him/her?

� � Does the employee have and understand his/her job standards?

� � Has the pattern of the performance problem, marginal or otherwise, been persistent over
time?

� � Has the employee ever functioned at acceptable levels?

� � Has the employee been warned repeatedly about the specific performance problem(s)?

� � Have clear expectations for improvement been made known to the employee?

� � Has the employee been more closely supervised including the review of work assignments
and progress?

If you have placed an X next to "no" in response to any of the above questions, there may be the
possibility that the "problem" can be corrected in the workplace. To address this type of problem, the
supervisor should re-examine the issue using traditional supervisory techniques.

If you answered "yes" to all of the above questions, then you may be dealing with an impaired
employee and if you haven't already, you should begin to document the employee's performance and
behavior, as well as to use the SEAP intervention steps.

APPENDIX E
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EMPLOYEE DOCUMENTATION CHECKLIST

To help determine if an employee has a problem that interferes with the performance of his/her
duties, place an "X" next to the sign or symptom that you have witnessed. Review the Questions for
Suspected Fitness for Duty and Visual Observation Checklists for additional signs and symptoms if
behavior is extreme or alarming.

TIME AND ATTENDANCE

� Excessive use of sick leave

� Repeated unscheduled absences or tardiness

� Pattern of absences over time involving Mondays, Fridays, before or after holidays, around pay-

days or when critical work assignments are due

� Leaves work early for a variety of reasons

� Longer lunch and coffee breaks

� Disappears from worksite for unknown reasons

� Frequent trips to the restroom or other locations outside the worksite

� Malingering

QUALITY AND QUANTITY OF WORK

� Alternating periods of high and low productivity

� Making excessive mistakes

� Making poor judgments and/or decisions

� Missing deadlines

� Wasting materials used on the job

� Slow at starting or completing work assignments

� Continued failure to follow established office procedures

ATTITUDE AND MOOD

� Periods of high then low morale

� Overreaction to criticism

� Avoids talking with supervisor regarding work issues

� Difficulty in dealing with complex tasks or directions

� Difficulty remembering directions or details

� Mood changes after lunch or break

� Work requiring more time and effort than usual

� Verbal or physical threats directed at self or others

� Bizarre, extreme, or unacceptable behavior at the worksite

� Increasingly withdrawn

� Frequent and unwarranted periods of crying or laughter

���������5
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RELATIONSHIPS WITH CO-WORKERS

� Complaints from co-workers

� More intolerant; resentful of fellow employees

� Complaints from outside sources – the public and/or other agencies

� Avoids fellow employees and supervisor

PHYSICAL APPEARANCE

� Deterioration of personal appearance/personal hygiene

� Increased nervousness and shakiness

� Changes in appearance after lunch or break

ACCIDENTS

� Increased number of accidents on or off the job that interfere with job performance

� Loss of license or incarceration that interferes with the performance of job duties

OTHER CONCERNS (LIST)

� ______________________________________________________________________________

� ______________________________________________________________________________

� ______________________________________________________________________________

� ______________________________________________________________________________
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                

� ______________________________________________________________________________

� ______________________________________________________________________________

� ______________________________________________________________________________

� ______________________________________________________________________________

� ______________________________________________________________________________
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                

� ______________________________________________________________________________

���������5
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CHECKLIST FOR PREPARING AND CONDUCTING AN INTERVIEW

PREPARATION

� Review the appropriate sections in SEAP Supervisory Guide (pages 20-21).

� Organize your documentation.

� Prepare and rehearse what you intend to say when making a SEAP referral.

� Reserve a private office to meet with employee.

� Provide employee with prior notice of the meeting.

� As appropriate, discuss issues with union representative.

CONDUCTING INTERVIEW

� Review appropriate section in SEAP Supervisory Guide (pages 21-22).

� Greet employee.

� Be respectful.

� Define purpose of meeting.

� Recognize positive contributions and past achievements.

� Clearly define problems and/or issues.

� Show documentation.

� Define acceptable levels in performance or behavior.

� Ask and allow for questions.

� Make SEAP referral and explain how the program works.

� Inform employee that the goal is acceptable performance.

� Set a time and date for follow-up session to review and/or change performance.

� Tell employee that you support him/her and his/her efforts in resolving the performance
problem.

NOTES: ______________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________
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POST REFERRAL FOLLOW-UP CHECKLIST

� Review appropriate sections in SEAP Supervisory Guide (page 23).

� Complete "Documentation Checklist" based on performance and/or behavior since last meet-
ing.

� Complete and follow the "Checklist for Preparing and Conducting an Interview."

� Meet with employee on the scheduled date and time.

� Focus on the performance and behavior since the last meeting.

� Acknowledge improvements and areas that still need to be improved.

� If necessary, take appropriate disciplinary action.

� If necessary, schedule another session.

NOTES: ______________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

����������
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VISUAL OBSERVATION CHECKLIST

The following list of indicators ranges from very clear and compelling to ambiguous and, at best,
borderline. The supervisor must make a judgment based on facts. Be alert to behaviors that are
abnormal, uncharacteristic, or inappropriate in the work environment. Directions: Circle pertinent
items based on your observation of the employee. This section must be completed regardless of
the outcome of the interview.

1. WALKING/STANDING stumbling staggering falling

Normal swaying unsteady holding  on

impaired coordination poor balance

2. SPEECH shouting silent whispering

Normal slow rambling/incoherent slurred

slobbering

3. EYES bloodshot watery glassy

Normal dilated/constricted droopy closed

4. FACE flushed pale sweaty

Normal

5. APPEARANCE/ unruly messy dirty

CLOTHING partially dressed bodily excrement stains

Normal stains on clothing

6. BREATH/SMELL faint alcoholic odor alcoholic odor no alcoholic odor

strong perfume/cologne

7. MOVEMENTS fumbling jerky slow

Normal nervous hyperactive tremors/shakiness

8. EATING/CHEWING gum candy mints

None

9. DEMEANOR sleepy crying silent

Normal talkative excited hostile

suicidal (expressed) anxious sad

lethargic apathetic nauseous

10. ACTIONS resisting communications fighting threatening

Normal drowsy profanity hyperactive

erratic markedly poor judgment belligerent

overreactions (verbal or physical) argumentative

11. COGNITIVE inability to concentrate/comprehend

Normal confusion disorientation incoherence

hallucinations marked suspiciousness preoccupation

memory deficits dizziness

����������
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OTHER OBSERVATIONS

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________
Signature Date Time

_______________________________________________________________________________________
Witness Date Time

����������
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QUESTIONS FOR SUSPECTED FITNESS FOR DUTY CHECKLIST

With another supervisor/management or preferably medical personnel present, ask the employee who is
suspected to be unfit for duty the following questions in the order listed. The determination of impairment/
unfitness is to be made without prejudice and without any presumption of cause. The supervisor and
witness must not speculate, badger, moralize, or accuse. The supervisor is expected to treat the
employee who appears to be impaired or unfit in a professional, dispassionate, concrete, and non-puni-
tive manner.

1. Are you feeling ill? yes no no response

If yes, what are your symptoms? _______________________________________________________

2. Are you under a doctor's care? yes no no response

3. Do you have a cold? yes no no response

4. Have you recently taken any medication? yes no no response

If so, when was it taken? __________________________________________________________

Was it taken in accordance with the directions? yes no no response

What are the side effects and/or limitations? ___________________________________________

_________________________________________________________________________________

5. Did you forget to take your medication? yes no no response

6. Have you recently taken any non-
prescription medications? yes no no response

If so, when was it taken? __________________________________________________________

Was it taken in accordance with the directions? yes no no response

What are the side effects and/or limitations? ___________________________________________

_________________________________________________________________________________

7. Did you drink alcohol or an alcoholic
beverage within the last 24 hours? yes no no response

If yes, when, how much, what type? ________________________________________________

���������7
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8. What is your explanation of the behavior?

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

CONCLUSIONS BASED ON OBSERVATIONS AND QUESTIONS

A. The employee is unfit for duty. yes no uncertain

B. The employee is unfit for duty, however, there may
be an acceptable medical/prescription issue. yes no uncertain

C. The employee is fit to perform duties without compromising
safety of self or others or the operational efficiency. yes no uncertain

Remarks:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________ _______________________________________
Supervisor Date Witnessed by Date

���������7
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ADVANCE NOTIFICATION CHECKLIST

The following information is needed to effectively assess the needs of the employee and respond to the concerns in
the workplace. Please contact OA-WSSD (717) 787-8575 before completing any Information and Consent Form, or
the IPE Referral letter. Attach all supporting documentation (witness statements, discipline letters, etc.).

Please check: � COCE � CDL � DOC � LPR � IPE

If COCE: � Last Chance � Substance Abuse Policy � Fitness for Duty
EMPLOYEE INFORMATION

Name:

Identifying Information:
SS# Employee ID# DOB

Agency:

Worksite & County:

Job Title & Length of Service:

Major Duties (include copy of
job description for IPE/FFD):

IF POSITIVE DRUG TEST
Type of Test: � Random � Return to Duty � Post-Accident � Reasonable Suspicion

Substance Type:

DESCRIBE IN DETAIL – ATTACH ADDITIONAL PAGES AS NECESSARY
Description of Incident(s) leading to
IPE, LPR or FFD

Reason for COCE

Past Discipline

Job Performance

Time & Attendance

Known Problems

Relationships with Others
Coworkers: Supervisors:

Other Information

CONTRACT SIGNING DATE: TIME, IF KNOWN:

AUTHORIZED INFORMATION AND PERSONS SIGNING THE COCE/CDL/DOC/LPR FORM

POSITION PRINT NAME PHONE NUMBER(S)

SEAP Coordinator

Back-Up SEAP Coordinator

Labor Relations

Name of Union (AFSCME, etc.)

Union Representative

Supervisor

CDL Coordinator

Other (Name/Position):

SENT BY: DATE:

FAX TO: OA-SEAP (717) 772-3153 Workplace Support Services Division  
Questions: Call (717) 787-8575 Office of Administration 

Bureau of Classification, Compensation and Workplace Support
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INDEPENDENT PSYCHOLOGICAL EVALUATION (IPE) LETTER

Inside Address

Dear Mr./Ms.         :

This is in response to your observed inappropriate conduct and/or disruptive behavior that has
occurred in conjunction with your employment. Consistent with our obligation to protect the health and
safety of both yourself and your fellow employees while at work, the Commonwealth is concerned about
your conduct and believes that it is necessary to take positive action. As such, we are directing you to
contact the State Employees Assistance Program (SEAP) at 1-800-692-7459 to schedule an appointment
for an evaluation to determine your fitness for continued duty and type of treatment, if any, that you may
require.

Accordingly, this is a direct order to contact SEAP by (time and date) to schedule an evaluation as
soon as possible. At the initial evaluation, you must provide both verbal and written consent to SEAP
and the service provider(s) to allow for communication between SEAP, the evaluator, treatment and/or
aftercare provider(s), employer, union, the Office of Administration SEAP staff, and your office's SEAP
Coordinator. Such communication will include confirmation of appointments; outcome of the
assessment; recommendations for continued care, if required; and such other information as may be
appropriate. Should treatment be required prior to, or after, your being released to return to work, you
may utilize the appropriate paid leave to which you may be entitled, or you may choose to utilize an
appropriate leave without pay to which you may be entitled.

An Authorization for the Release of Information form is included with this letter. Please sign and date
the form and return it to (name) by (day and date). This form will allow SEAP to confirm that you have
followed my direct order to contact them and will be used in conjunction with your evaluation by SEAP.

Contingent upon your contact with SEAP by (day, date, and time) and your execution of all consents/
authorizations, your time from the date of this letter through the time that an initial determination is made
by SEAP regarding your fitness for duty, will be considered work time and you will be compensated
accordingly.

Until you receive further notice from (name), you are not permitted to report to your position as
(classification) in the (office/facility); enter the workplace {or to contact (names of Commonwealth
employee(s)) if applicable} without prior authorization. Should you believe that it is necessary to seek
such authorization, please contact (name) at (phone number) to make the appropriate arrangements. {The
following items of Commonwealth property that are in your possession (list e.g., keys, identification
cards, telephone credit cards, hotel/transportation orders, etc.) are to be returned to (name) by (date) if
applicable.}

Failure to adhere to any of the above directions will constitute insubordination, which will result in the
issuance of the appropriate disciplinary action, up to, and including your removal from Commonwealth
service. I sincerely hope that such action will not be necessary, and trust that you will comply with this
direction in order that such action may be avoided.

Sincerely,

cc: OA-SEAP
Agency SEAP Coordinator
Union  (Refer to the applicable collective bargaining agreement/memorandum of understanding)
* other staff consistent with the agency protocol for SEAP related documents

���������9
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INDEPENDENT PSYCHOLOGICAL EVALUATION (IPE) HIPAA FORM

CONFIDENTIAL

AUTHORIZATION FOR THE RELEASE OF INFORMATION

_________________________________________ ______________________ __________________
Member Name Birthdate Member ID/SS #

The undersigned authorizes United Behavioral Health to release to and obtain from:
________ CDL Program Coordinator(s)
________ NIDA Certified Laboratory
________ Office of Administration-SEAP Staff
________ Agency and/or Field SEAP Coordinator
________ Manager/Supervisor
________ Labor Relations/Human Resource Director
________ Union Representative
________ Treatment Provider(s)
________ SEAP Evaluator/SAP
________ Other: Specify: _____

              ____________________________________________________________________________
the following business records and information concerning Patient ("Records"):

Attendance Only Substance Dependency Assessment
Social History Psychology Report
Treatment Plans Discharge Reports/Summaries
Consultation Report All pertinent Records UBH deems appropriate for the purpose.
Other (Describe):

Your compliance with IPE

This Authorization _____________does ____________does not include Records created by other providers that
are in UBH's possession.

The purpose of this release is:
To allow the clinically appropriate management and coordination of Patient's employee assistance mental
health and/or substance abuse services and/or coverage under Patient's health benefit plan.
To allow payment by Patient's third party payor and as necessary for or related to administration,
quality improvement, utilization review and enforcement of the Patient's health benefit plan including,
but not limited, to coverage disputes and Patient's continued eligibility.
To keep Patient's parent(s) aware of Patient's treatment,
To allow UBH to receive payment from Patient's credit card company.
Other (Describe):

I understand that this authorization is voluntary. I understand that my health information may be protected by the
Federal Rules for Privacy of Individually Identifiable Health Information (Title 45 of the Code of Federal
Regulations, Parts 160 and 164), the Federal Rules for Confidentiality of Alcohol and Drug Abuse Patient Records
(Title 42 of the Code of Federal Regulations, Chapter I, Part 2), and/or state laws. I understand that my health
information may be subject to re-disclosure by the recipient and that if the organization or person authorized to
receive the information is not a health plan or health care provider, the released information may no longer be
protected by the federal privacy regulations.

I understand that my records may contain information regarding my mental health, substance use or
dependency, or sexuality, and also may contain confidential HIV/AIDS – related information. I further understand
that by signing below, I am authorizing the release or exchange of these records to the parties named above.

I also understand that my health plan may not condition treatment, payment, enrollment, or eligibility for benefits
on whether I sign this form, except for certain eligibility or enrollment determinations prior to my enrollment in its
health plan, and for health care that is solely for the purpose of creating protected health information for disclosure
to a third party.

For use with Commonwealth of Pennsylvania employees
Rev 04/15/2003
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I understand that I may revoke this authorization at any time by notifying UBH in writing, but if I do, it
will not have any effect on any actions UBH took before it received the revocation.

THE MEMBER OR THE MEMBER'S PERSONAL REPRESENTATIVE* MUST READ AND SIGN THE
FOLLOWING STATEMENTS:
* A personal representative is an individual who has the legal authority to act on behalf of another individual regarding

decisions relating to health care.

I understand that this authorization will expire:

On _____ (MM/DD/YYYY) or one year from the date of the signature below (or as set forth by other
applicable federal or state law)

OR

Once the following event occurs: my clearance for return to duty by SEAP.                                      

Form must be completed before signing

______________________________________ ___________________________________
Signature of Member Date
or Member's Personal Representative

______________________________________ ___________________________________
Print Name of Member's Description of Personal Representative's
Personal Representative Authority to Act for Individual

______________________________________ ____________________________________
Signature of Witness Date

I understand that I am entitled to a copy of my signed authorization.

UNDER HIPAA, YOU CANNOT BE DENIED HEALTH TREATMENT OR COVERAGE IF YOU REFUSE TO
SIGN THIS AUTHORIZATION. HOWEVER, YOUR EMPLOYER IS PERMITTED UNDER HIPAA TO

REQUIRE YOU TO SIGN THIS AUTHORIZATION AS A CONDITION OF YOUR EMPLOYMENT
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VOLUNTARY LICENSED PROFESSIONAL REFERRAL (LPR)
INFORMATION AND CONSENT FORM

I acknowledge that the Commonwealth has alleged that I have _____________________________________
___________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________.
I understand that I must agree to, and fully comply with the conditions described below, in order to avoid
reporting by the Commonwealth of the allegations to the Department of State, Bureau of Professional and
Occupational Affairs, Professional Health Monitoring Program, in compliance with the professional prac-
tice and title Acts administered by that Bureau. I understand that if at any time I fail to meet any of the
conditions set forth, my supervisor, and/or other management staff will be notified and the case will be
reported to the Professional Health Monitoring Program, as determined appropriate.

EVALUATION AND REFERRAL

I hereby request and give my consent to be evaluated by the State Employee Assistance Program (SEAP)
or be subject to reporting to the Bureau of Professional and Occupational Affairs. The SEAP number is
1-800-692-7459. Further, this evaluation will be scheduled promptly and the results will be forwarded to
the SEAP program. I understand that the evaluation may include drug screening and/or other testing
deemed appropriate by SEAP in order to perform an accurate assessment of treatment needs. I also
understand that SEAP will notify my SEAP Coordinator as to the date and time of my evaluation, whether I
kept my appointment or not, the type of treatment recommendations made by the evaluator, whether I am
capable of performing my duties in a competent manner in accordance with my license, and whether or
not the diagnosis falls within the scope of the professional practice and title Acts. I also agree to accept
the recommendations made by the evaluator and will cooperate fully with SEAP and the evaluator.

TREATMENT

I agree to accept the preferred recommendation made by the evaluator. If continued treatment is deemed
appropriate, I will cooperate fully with the treatment program. I understand that if I do not successfully
complete treatment or abide by the rules of the program, the Commonwealth will report the case to the
Bureau of Professional and Occupational Affairs, as deemed necessary to comply with the professional
practice and title Acts administered by that Bureau. I also give my consent to allow the treatment
program to communicate on an ongoing basis with SEAP. Further, I give my consent to SEAP to
communicate on an ongoing basis with my SEAP Coordinator concerning my involvement in
treatment, specifically my attendance, progress, prognosis, date and type of discharge, and any other
information deemed relevant.

AFTERCARE

I understand that additional services, treatment, or participation in self-help groups may be recommended
by the evaluator or treatment program or SEAP, and I hereby consent to fully participate in those services
or be subject to reporting to the Bureau of Professional and Occupational Affairs. Further, I agree to
provide verification of my participation and allow for ongoing communication between SEAP and the
service provider.

FOLLOW-UP

I hereby consent to participate in follow-up or be subject to reporting to the Bureau of Professional and
Occupational Affairs. Follow-up contacts will be made with the evaluator, treatment programs, aftercare
service providers, supervisors, and agency SEAP Coordinator/employer. Follow-up will consist of phone
calls or personal contacts for the purpose of assessing progress, determining if additional services are
needed, and to monitor compliance with the Licensed Professional Referral. Follow-up will begin at the
time of referral and will continue for one year after the date of discharge from treatment. If at any time
SEAP determines that additional services are recommended I agree to participate.
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CONFIDENTIALITY/INFORMATION SHARING

I hereby consent to allow for ongoing communication and sharing of information between SEAP, the
evaluator, treatment program, aftercare service provider, supervisor, SEAP Coordinator, employer,
the Office of Administration Workplace Support Services Division staff, and Office of Administra-
tion Legal Office staff. I understand that the information will be limited to only essential facts
necessary to determine compliance and only on a need-to-know basis. The information is con-
sidered confidential and will not be shared beyond those identified above. Further, if additional
consents/release forms are required by a service provider or other entities, I will provide the
necessary consents.

Having read the above conditions, I understand that a determining factor in whether or not the Common-
wealth must report the allegations described above to the Department of State, Bureau of Professional
and Occupational Affairs, Professional Health Monitoring Program, is my participation in SEAP, successful
completion of treatment, aftercare, follow-up, and my full cooperation with the responsible parties, as
cited above. Further, I understand that I must meet the existing requirements of my job and that if
another violation occurs or, if other problems develop, these will be reported to SEAP and may have an
impact on the determination of whether or not the case is reported to the Bureau of Professional and
Occupational Affairs or if other actions will be taken.

____________________________________________________ ________________________
EMPLOYEE SIGNATURE DATE

____________________________________________________ ________________________
SUPERVISOR/MANAGEMENT SIGNATURE DATE

____________________________________________________ ________________________
SEAP COORDINATOR SIGNATURE DATE

Employee Name (Print) _____________________________ Social Security No.__________________
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LICENSED PROFESSIONAL REFERRAL (LPR) COCE ADDENDUM

The signatory parties agree to the following conditions in final resolution of the _________________________
_____________________________________________________________________________________________
                                                        (Nature of the behavior resulting in disciplinary action)
exhibited by _____________________________________, at ____________________________________.

(Employee Name) (Name of Agency/Worksite)

1. Contingent on the signed acceptance of this agreement and the attached COCE,
__________________________________________ will not be discharged from employment

                      (Employee Name)
and will not be reported to the Department of State, Bureau of Professional and Occupational
Affairs, Professional Health Monitoring Program. He/she will receive a Final Warning for
___________________________________________________________________________.

(Nature of the behavior resulting in disciplinary action)

2. The parties hereby agree that should ______________________________________ commit any
(Employee Name)

similar infractions while under the COCE, or fail to comply with the conditions of the COCE in any
way, the __________________________________________ will have the exclusive authority to

(Agency Name)
determine:
a. whether or not any provision of this agreement has been violated; and the appropriate penalty

for any such violation; and
b. whether or not the individual must be reported to the Department of State, Bureau of

Professional and Occupational Affairs.

3. The parties further agree that neither _______________________________, nor the union, will
(Employee Name)

have recourse to file an appeal through the grievance procedure to protest the level of discipline
imposed, or the reporting of the individual to the Department of State, as a result of violating the
COCE. However, while it is agreed that the level of discipline and the reporting are not grievable,
____________________________________ or the Union may file a grievance regarding the

(Employee Name)
noncompliance with the terms and conditions of the COCE. Furthermore, if a grievance, appeal,
or other administrative or legal action is filed protesting the noncompliance with the COCE, the
grievant agrees that appropriate management staff will have access to the grievant's medical
records that are related to the COCE.

4. The parties hereby agree that the SEAP evaluation and/or treatment may include drug screening
and/or other testing deemed appropriate by SEAP in order to perform an accurate assessment of
treatment needs or compliance with treatment; that SEAP will notify the SEAP Coordinator
whether ____________________________ is capable of performing his/her duties in a competent

(Employee Name)
manner, in accordance with his/her license; and that SEAP will advise the SEAP Coordinator
whether the diagnosis falls within the scope of the professional practice and title Acts.

5. The parties agree that this agreement resolves all issues related to the above listed offense
committed by ____________________________ and is without prejudice to the contractual rights

(Employee Name)
of either party, and will set no precedent for any further incidents.

____________________________________________________ ________________________
EMPLOYEE SIGNATURE DATE

____________________________________________________ ________________________
LABOR RELATIONS SPECIALIST SIGNATURE DATE

____________________________________________________ ________________________
UNION REPRESENTATIVE DATE
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LICENSED PROFESSIONAL REFERRAL (LPR) HIPAA FORM

CONFIDENTIAL

AUTHORIZATION FOR THE RELEASE OF INFORMATION

_________________________________________ ______________________ __________________
Member Name Birthdate Member ID/SS #

The undersigned authorizes United Behavioral Health to release to and obtain from:
________ CDL Program Coordinator(s)
________ NIDA Certified Laboratory
________ Office of Administration-SEAP Staff
________ Agency and/or Field SEAP Coordinator
________ Manager/Supervisor
________ Labor Relations/Human Resource Director
________ Union Representative
________ Treatment Provider(s)
________ SEAP Evaluator/SAP
________ Other: Specify: _____

              ____________________________________________________________________________
the following business records and information concerning Patient ("Records"):

Attendance Only Substance Dependency Assessment
Social History Psychology Report
Treatment Plans Discharge Reports/Summaries
Consultation Report All pertinent Records UBH deems appropriate for the purpose.
Other (Describe):

Your compliance with LPR Referral

This Authorization _____________does ____________does not include Records created by other providers that
are in UBH's possession.

The purpose of this release is:
To allow the clinically appropriate management and coordination of Patient's employee assistance mental
health and/or substance abuse services and/or coverage under Patient's health benefit plan.
To allow payment by Patient's third party payor and as necessary for or related to administration,
quality improvement, utilization review and enforcement of the Patient's health benefit plan including,
but not limited to, coverage disputes and Patient's continued eligibility.
To keep Patient's parent(s) aware of Patient's treatment.
To allow UBH to receive payment from Patient's credit card company.
Other (Describe):

I understand that this authorization is voluntary. I understand that my health information may be protected by the
Federal Rules for Privacy of Individually Identifiable Health Information (Title 45 of the Code of Federal
Regulations, Parts 160 and 164), the Federal Rules for Confidentiality of Alcohol and Drug Abuse Patient Records
(Title 42 of the Code of Federal Regulations, Chapter I, Part 2), and/or state laws. I understand that my health
information may be subject to redisclosure by the recipient and that if the organization or person authorized to
receive the information is not a health plan or health care provider, the released information may no longer be
protected by the federal privacy regulations.

I understand that my records may contain information regarding my mental health, substance use or
dependency, or sexuality, and also may contain confidential HIV/AIDS – related information. I further understand
that by signing below, I am authorizing the release or exchange of these records to the parties named above.

I also understand that my health plan may not condition treatment, payment, enrollment, or eligibility for benefits
on whether I sign this form, except for certain eligibility or enrollment determinations prior to my enrollment in its
health plan, and for health care that is solely for the purpose of creating protected health information for disclosure
to a third party.

For use with Commonwealth of Pennsylvania employees
Rev 04/15/2003
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I understand that I may revoke this authorization at any time by notifying UBH in writing, but if I do, it
will not have any effect on any actions UBH took before it received the revocation.

THE MEMBER OR THE MEMBER'S PERSONAL REPRESENTATIVE* MUST READ AND SIGN THE
FOLLOWING STATEMENTS:
* A personal representative is an individual who has the legal authority to act on behalf of another individual regarding

decisions relating to health care.

I understand that this authorization will expire:

On _____ (MM/DD/YYYY) or one year from the date of the signature below (or as set forth by other
applicable federal or state law)

OR

Once the following event occurs: after completion of a one-year follow-up period,  which occurs at
the conclusion of treatment.

Form must be completed before signing

______________________________________ ___________________________________
Signature of Member Date
or Member's Personal Representative

______________________________________ ___________________________________
Print Name of Member's Description of Personal Representative's
Personal Representative Authority to Act for Individual

_______________________________________ ___________________________________
Signature of Witness Date

I understand that I am entitled to a copy of my signed authorization.

UNDER HIPAA, YOU CANNOT BE DENIED HEALTH TREATMENT OR COVERAGE IF YOU REFUSE TO
SIGN THIS AUTHORIZATION. HOWEVER, YOUR EMPLOYER IS PERMITTED UNDER HIPAA TO

REQUIRE YOU TO SIGN THIS AUTHORIZATION AS A CONDITION OF YOUR EMPLOYMENT
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DEPARTMENT OF STATE REPORT FORM

DATE: ______________________________________

TO: Department of State
Bureau of Professional and Occupational Affairs
Professional Health Monitoring Program
P.O. Box 10569
Harrisburg, PA 17105-0569

The following individual is being reported to you as a result of suspected impairment, in accordance with
the professional practice and title Acts administered by the Bureau of Professional and Occupational
Affairs.

NAME: _______________________________________________________________
LICENSE NO.: _______________________________________________________________
SS NO.: _______________________________________________________________
ADDRESS: _______________________________________________________________

_______________________________________________________________
PHONE NO.: _______________________________________________________________
EMPLOYING AGENCY: _______________________________________________________________
EMPLOYER CONTACT: _________________________________ TELEPHONE NO: ______________
EMPLOYER ADDRESS: _______________________________________________________________

DESCRIPTION OF INCIDENT(S) AND/OR BEHAVIOR(S) LEADING TO THIS REFERRAL (Attach
additional sheets if necessary):  __________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

NAME OF PERSON SUBMITTING REPORT: _____________________________________________
TELEPHONE NUMBER: _____________________________________________

Copy to: WORKPLACE SUPPORT SERVICES DIVISION, OFFICE OF ADMINISTRATION
Fax Number: 717-772-3153

���������:
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CONDITION OF CONTINUED EMPLOYMENT (COCE)
INFORMATION AND CONSENT FORM

I acknowledge that the Commonwealth has alleged that I  have ____________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________.
I understand that I must agree to, and fully comply with the conditions described below, in order to retain
my employment with the Commonwealth. Further, I understand that if at any time I fail to meet any of the
conditions set forth, my supervisor, union, and/or other management staff will be notified and further
disciplinary action including termination may be imposed.

EVALUATION AND REFERRAL

I hereby request and give my consent to be evaluated by the State Employee Assistance Program
(SEAP). The SEAP number is 1-800-692-7459. Further, this evaluation will be scheduled promptly and
the results will be forwarded to the SEAP program. I understand that SEAP will notify my SEAP Coordi-
nator as to the date and time of my evaluation, whether I kept my appointment or not, and the type of
treatment recommendations made by the evaluator. I also agree to accept the recommendations made
by the evaluator and will cooperate fully with SEAP and the evaluator.

TREATMENT

I agree to accept the preferred recommendation made by the evaluator. If continued treatment is deemed
appropriate, I will cooperate fully with the treatment program. I understand that if I do not successfully
complete treatment or abide by the rules of the program, further discipline, including termination, can be
imposed. I also give my consent to allow the treatment program to communicate on an ongoing basis
with SEAP. Further, I give my consent to SEAP to communicate on an ongoing basis with my SEAP
Coordinator concerning my involvement in treatment, specifically my attendance, progress, prognosis, date
and type of discharge, and any other information deemed relevant.

AFTERCARE

I understand that additional services, treatment, or participation in self help groups may be recommended
by the evaluator or treatment program or SEAP, and as a condition of continued employment, I hereby
consent to fully participate in those services. Further, I agree to provide verification of my participation
and allow for ongoing communication between SEAP and the service provider.

FOLLOW-UP

I hereby consent to participate in follow-up as a condition of my continued employment. Follow-up
contacts will be made with the evaluator, treatment programs, aftercare service providers, supervisors,
union, and agency SEAP Coordinator/employer. Follow-up will consist of phone calls or personal con-
tacts for the purpose of assessing progress, determining if additional services are needed, and to monitor
compliance with the conditions of continued employment. Follow-up will begin at the time of referral and
will continue for one year after the date of discharge from treatment. If at any time SEAP determines that
additional services are recommended, I agree to participate.
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CONFIDENTIALITY/INFORMATION SHARING

I hereby consent, as a condition of continued employment, to allow for ongoing communication and
sharing of information between SEAP, the evaluator, treatment program, aftercare service provider,
supervisor, union, SEAP Coordinator, employer, and the Office of Administration SEAP staff. I under-
stand that the information will be limited to only essential facts necessary to determine compliance with the
conditions of continued employment, and only on a need-to-know basis. The information is considered
confidential and will not be shared beyond those identified above. Further, if additional consents/release
forms are required by a service provider or other entities, I will provide the necessary consents.

* * * * * * * * * *

Having read the above conditions, I understand that my continued employment is based on my participa-
tion in SEAP, successful completion of treatment, aftercare, follow-up and my full cooperation with the
responsible parties, as cited above. Further, I understand that I must meet the existing requirements of
my job and that if there is another violation or, if other problems develop, further disciplinary action, including
termination, may be imposed.

____________________________________________________ ________________________
EMPLOYEE NAME SIGNATURE DATE

____________________________________________________ ________________________
UNION NAME  SIGNATURE DATE

____________________________________________________ ________________________
LABOR RELATION SPECIALIST SIGNATURE DATE

____________________________________________________ ________________________
SUPERVISOR SIGNATURE DATE

____________________________________________________ ________________________
SEAP COORDINATOR SIGNATURE DATE

Employee Name (Print) _____________________________ Social Security No.___________________

If additional conditions are being imposed, please attach as an addendum.
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CONDITION OF CONTINUED EMPLOYMENT (COCE) ADDENDUM

The signatory parties agree to the following conditions in final resolution of the

______________________________________________________________________________________

exhibited by__________________________________________________________________________, at

______________________________________________________________________________________.

1. Contingent on the signed acceptance of this agreement and the attached COCE,

_________________________________________________________ will not be discharged from

employment; he/she will receive a Final Warning for ________________________________________

__________________________________________________________________________.

2. The parties hereby agree that should ______________________________________ commit any similar

infractions while under the COCE, the ____________________________________________________

____________________________ shall have the exclusive authority to determine:

a. whether or not any provision of this agreement has been violated; and

b. the appropriate penalty for any such violation.

3. The parties further agree that neither ______________________________________ nor the union

shall have recourse to file an appeal through the grievance procedure to protest the level of discipline

imposed as a result of violating the COCE. However, while it is agreed that the level of discipline is

not grievable, _________________________________________ or the Union may file a grievance

regarding the noncompliance of the terms and conditions of the COCE. Furthermore, if a grievance

appeal or other administrative action is filed protesting the noncompliance of the COCE, the grievant

agrees that appropriate management staff shall have access to the grievant's medical records that are

related to the COCE.

4. The parties agree that this agreement resolves all issues related to the above-listed offense commit-

ted by ______________________________________ and is without prejudice to the contractual rights

of either party, and shall set no precedent for any further incidents.

____________________________________ ____________________________________
Labor Relations Coordinator Union Representative

____________________________________
Employee

(Nature of the disciplinary action)

(Employee Name)

(Nature of the disciplinary action)

(Employee Name)

(Name of Agency/Worksite)

(Employe Name)

(Agency Name)

(Employee Name)

(Employee Name)

(Employee Name)
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CONDITION OF CONTINUED EMPLOYMENT (COCE) FITNESS FOR DUTY ADDENDUM

The signatory parties agree to the following conditions in final resolution of the
__________________________________________________________________________________________
                                                                              (Behavior)

exhibited by __________________________, at   ____________________________________________
                               (Employee Name) (Name of Agency/Worksite)

1. Contingent on the signed acceptance of this agreement and the attached COCE,
_____________________________________will not be discharged from employment; he/she will

(Employee Name)

receive a Final Warning for_____________________________________________
(Nature of the disciplinary action)

2. The parties hereby agree that should _____________________________________________ commit
(Employee Name)

any similar infractions while under the COCE, the ____________________________________________
(Agency Name)

shall have the exclusive authority to determine:

a. whether or not any provision of this agreement has been violated; and

b. the appropriate penalty for any such violation.

3. The parties further agree that neither ________________________________ nor the Union shall have
(Employee Name)

recourse to file an appeal through the grievance procedures to protest the level of discipline imposed
as a result of violating the COCE. However, while it is agreed that the level of discipline is not
grievable, _____________________________________ or the Union may file a grievance regarding

                                       (Employee Name)

the noncompliance of the terms and conditions of the COCE. Furthermore, if a grievance, appeal, or
other administrative or legal action is filed protesting the noncompliance of the COCE, the grievant
agrees that appropriate management staff shall have access to the grievant’s medical records that are
related to the COCE.

4. The parties agree that this agreement resolves all issues related to the above-listed offense commit-
ted by ______________________________ and is without prejudice to the contractual rights of either

(Employee Name)

party, and shall set no precedent for any further incidents.

5. It is further agreed that until such time that the SEAP-CCO determines that ________________________
(Employee Name)

is fit for duty, he/she will not be permitted to enter Commonwealth property or have contact with any
Commonwealth employee.  If ___________________________ has a need to enter a Commonwealth

(Employee Name)

workplace or to contact a Commonwealth employee then prior arrangements must be made by calling
____________________________ at ________________________. If _________________________

(Contact person name) (Telephone Number) (Employee Name)

fails to comply with this requirement, the appropriate law enforcement authorities will be notified.

____________________________________ ____________________________________
Labor Relations Coordinator Union Representative

____________________________________
Employee
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CONDITION OF CONTINUED EMPLOYMENT (COCE) HIPAA FORM

CONFIDENTIAL

AUTHORIZATION FOR THE RELEASE OF INFORMATION

_________________________________________ ______________________ __________________
Member Name Birthdate Member ID/SS #

The undersigned authorizes United Behavioral Health to release to and obtain from:
________ CDL Program Coordinator(s)
________ NIDA Certified Laboratory
________ Office of Administration-SEAP Staff
________ Agency and/or Field SEAP Coordinator
________ Manager/Supervisor
________ Labor Relations/Human Resource Director
________ Union Representative
________ Treatment Provider(s)
________ SEAP Evaluator/SAP
________ Other: Specify: _____

              ____________________________________________________________________________
the following business records and information concerning Patient ("Records"):

Attendance Only Substance Dependency Assessment
Social History Psychology Report
Treatment Plans Discharge Reports/Summaries
Consultation Report All pertinent Records UBH deems appropriate for the purpose.
Other (Describe):

Your compliance with COCE Referral

This Authorization _____________does ____________does not include Records created by other providers that
are in UBH's possession.

The purpose of this release is:
To allow the clinically appropriate management and coordination of Patient's employee assistance mental
health and/or substance abuse services and/or coverage under Patient's health benefit plan.
To allow payment by Patient's third party payor and as necessary for or related to administration,
quality improvement, utilization review and enforcement of the Patient's health benefit plan including,
but not limited to, coverage disputes and Patient's continued eligibility.
To keep Patient's parent(s) aware of Patient's treatment.
To allow UBH to receive payment from Patient's credit card company.
Other (Describe):

I understand that this authorization is voluntary. I understand that my health information may be protected by the
Federal Rules for Privacy of Individually Identifiable Health Information (Title 45 of the Code of Federal
Regulations, Parts 160 and 164), the Federal Rules for Confidentiality of Alcohol and Drug Abuse Patient Records
(Title 42 of the Code of Federal Regulations, Chapter I, Part 2), and/or state laws. I understand that my health
information may be subject to redisclosure by the recipient and that if the organization or person authorized to
receive the information is not a health plan or health care provider, the released information may no longer be
protected by the federal privacy regulations.

I understand that my records may contain information regarding my mental health, substance use or
dependency, or sexuality, and also may contain confidential HIV/AIDS – related information. I further understand
that by signing below, I am authorizing the release or exchange of these records to the parties named above.

I also understand that my health plan may not condition treatment, payment, enrollment, or eligibility for benefits
on whether I sign this form, except for certain eligibility or enrollment determinations prior to my enrollment in its
health plan, and for health care that is solely for the purpose of creating protected health information for disclosure
to a third party.

For use with Commonwealth of Pennsylvania employees
Rev 04/15/2003
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I understand that I may revoke this authorization at any time by notifying UBH in writing, but if I do, it
will not have any effect on any actions UBH took before it received the revocation.

THE MEMBER OR THE MEMBER'S PERSONAL REPRESENTATIVE* MUST READ AND SIGN THE
FOLLOWING STATEMENTS:
* A personal representative is an individual who has the legal authority to act on behalf of another individual regarding

decisions relating to health care.

I understand that this authorization will expire:

On _____ (MM/DD/YYYY) or one year from the date of the signature below (or as set forth by other
applicable federal or state law)

OR

Once the following event occurs: after completion of a one-year follow-up period, which occurs at the
conclusion of treatment.

Form must be completed before signing

______________________________________ ___________________________________
Signature of Member Date
or Member's Personal Representative

______________________________________ ___________________________________
Print Name of Member's Description of Personal Representative's
Personal Representative Authority to Act for Individual

______________________________________ ___________________________________
Signature of Witness Date

I understand that I am entitled to a copy of my signed authorization.

UNDER HIPAA, YOU CANNOT BE DENIED HEALTH TREATMENT OR COVERAGE IF YOU REFUSE TO
SIGN THIS AUTHORIZATION. HOWEVER, YOUR EMPLOYER IS PERMITTED UNDER HIPAA TO

REQUIRE YOU TO SIGN THIS AUTHORIZATION AS A CONDITION OF YOUR EMPLOYMENT
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COMMERCIAL DRIVER'S LICENSE (CDL) REFERRAL
INFORMATION AND CONSENT FORM

I understand the Commonwealth has been informed that I have tested positive for alcohol and/or con-
trolled substances in a recent CDL alcohol/drug test. I understand that in accordance with the Omnibus
Transportation Employee Testing Act, I am required to be evaluated and comply with any treatment
recommendation made by the Substance Abuse Professional. I understand that if, at any time, I fail to
meet any of the conditions set forth, the agency CDL Coordinator, my supervisor, union, and other
management staff will be notified and disciplinary action, up to and including termination, may be
imposed.

EVALUATION AND REFERRAL

I request and give my consent to be evaluated by the State Employee Assistance Program (SEAP). I
understand that I must contact SEAP within 24 hours from the date below. The evaluation will be
scheduled promptly and the results will be forwarded to the SEAP program. I understand that SEAP will
notify my SEAP Coordinator as to the date and time of my evaluation, whether I kept my appointment or
not, and the type of treatment recommendations made by the evaluator. I also agree to accept the
recommendations made by the evaluator and will cooperate fully with SEAP and the evaluator. I under-
stand that I must call SEAP at 1-800-692-7459 to arrange an evaluation session.

TREATMENT

If continued treatment is deemed appropriate, I will cooperate fully with the treatment program. I under-
stand that if I do not successfully complete treatment or abide by the rules of the program, discipline up to
and including termination, may be imposed. I give my consent to allow the treatment program to com-
municate on an ongoing basis with SEAP. I give my consent to SEAP to communicate on an ongoing
basis with my SEAP Coordinator concerning my involvement in treatment, specifically my attendance,
progress, prognosis, date and type of discharge, and any other information deemed relevant.

ALCOHOL/DRUG TESTS

I agree to undergo alcohol/drug testing as determined by SEAP. Further, I agree to allow this information
to be shared with the SEAP-CCO, treatment program, designated management official, CDL
Coordinator, SEAP Coordinator, Labor Relations Specialist, union representative, and OA-SEAP. I fur-
ther authorize, approve, and give my consent to the Medical Review Officer of the Newport Alliance, to
communicate and release to SEAP and my case manager, any and all information obtained either from
me, or from the laboratory, pertaining to my alcohol and/or drug tests and pertinent medical history.

AFTERCARE

I understand that additional services, treatment, or participation in self help groups may be recommended
by the evaluator or treatment program. I agree to provide verification of my participation and allow for
ongoing communication between SEAP and the service provider.

FOLLOW-UP

I consent to participate in follow-up. Follow-up contacts will be made with the evaluator, treatment
programs, aftercare service providers, supervisors, and agency SEAP Coordinator/employer. Follow-up
will consist of phone calls or personal contacts for the purpose of assessing progress and to determine if
additional services are needed. Follow-up will begin at the time of referral and will continue for one year
after the date of discharge from treatment.
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CONFIDENTIALITY/INFORMATION SHARING

I consent to allow for ongoing communication and sharing of information between SEAP, the evaluator,
treatment program, aftercare service provider, supervisor, SEAP Coordinator, CDL Coordinator, employer,
union representative, and the Office of Administration SEAP staff. I understand that the information will
be limited to only that information necessary to determine compliance and only on a need-to-know
basis. The information is considered confidential and will not be shared beyond those identified above. If
additional consents/release forms are required by a service provider or other entities, I will provide the
necessary consents.

* * * * * * * * * *

Having read and/or discussed the above conditions, I understand that compliance with the CDL Alcohol
and Drug Testing Program is based on my participation in SEAP, successful completion of
treatment, aftercare, follow-up, alcohol/drug tests, and my full cooperation with the responsible parties, as
cited above. I understand that I must meet the existing requirements of my job and that if another
violation occurs or, if other problems develop, I may be subject to disciplinary action up to and including
termination.

___________________________________________________
EMPLOYEE NAME (PRINT)

___________________________________________________ _________________________
EMPLOYEE SIGNATURE DATE

___________________________________________________ _________________________
DESIGNATED MANAGEMENT OFFICIAL DATE

___________________________________________________ _________________________
SEAP COORDINATOR DATE

If additional conditions are being imposed, please attach as an addendum.
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COMMERCIAL DRIVER'S LICENSE (CDL) HIPAA FORM

CONFIDENTIAL

AUTHORIZATION FOR THE RELEASE OF INFORMATION

_________________________________________ ______________________ __________________
Member Name Birthdate Member ID/SS #

The undersigned authorizes United Behavioral Health to release to and obtain from:
________ CDL Program Coordinator(s)
________ NIDA Certified Laboratory
________ Office of Administration-SEAP Staff
________ Agency and/or Field SEAP Coordinator
________ Manager/Supervisor
________ Labor Relations/Human Resource Director
________ Union Representative
________ Treatment Provider(s)
________ SEAP Evaluator/SAP
________ Other: Specify: _____

              ____________________________________________________________________________
the following business records and information concerning Patient ("Records"):

Attendance Only Substance Dependency Assessment
Social History Psychology Report
Treatment Plans Discharge Reports/Summaries
Consultation Report All pertinent Records UBH deems appropriate for the purpose.
Other (Describe):

Your compliance with CDL Referral

This Authorization _____________does ____________does not include Records created by other providers that
are in UBH's possession.

The purpose of this release is:
To allow the clinically appropriate management and coordination of Patient's employee assistance mental
health and/or substance abuse services and/or coverage under Patient's health benefit plan.
To allow payment by Patient's third party payor and as necessary for or related to administration,
quality improvement, utilization review and enforcement of the Patient's health benefit plan including,
but not limited to, coverage disputes and Patient's continued eligibility.
To keep Patient's parent(s) aware of Patient's treatment.
To allow UBH to receive payment from Patient's credit card company.
Other (Describe):

I understand that this authorization is voluntary. I understand that my health information may be protected by the
Federal Rules for Privacy of Individually Identifiable Health Information (Title 45 of the Code of Federal
Regulations, Parts 160 and 164), the Federal Rules for Confidentiality of Alcohol and Drug Abuse Patient Records
(Title 42 of the Code of Federal Regulations, Chapter I, Part 2), and/or state laws. I understand that my health
information may be subject to redisclosure by the recipient and that if the organization or person authorized to
receive the information is not a health plan or health care provider, the released information may no longer be
protected by the federal privacy regulations.

I understand that my records may contain information regarding my mental health, substance use or
dependency, or sexuality, and also may contain confidential HIV/AIDS – related information. I further understand
that by signing below, I am authorizing the release or exchange of these records to the parties named above.

I also understand that my health plan may not condition treatment, payment, enrollment, or eligibility for benefits
on whether I sign this form, except for certain eligibility or enrollment determinations prior to my enrollment in its
health plan, and for health care that is solely for the purpose of creating protected health information for disclosure
to a third party.

For use with Commonwealth of Pennsylvania employees
Rev 04/15/2003
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I understand that I may revoke this authorization at any time by notifying UBH in writing, but if I do, it
will not have any effect on any actions UBH took before it received the revocation.

THE MEMBER OR THE MEMBER'S PERSONAL REPRESENTATIVE* MUST READ AND SIGN THE
FOLLOWING STATEMENTS:
* A personal representative is an individual who has the legal authority to act on behalf of another individual regarding

decisions relating to health care.

I understand that this authorization will expire:

On _____ (MM/DD/YYYY) or one year from the date of the signature below (or as set forth by other
applicable federal or state law)

OR

Once the following event occurs: after completion of a one-year follow-up period, which occurs at
the conclusion of treatment.

Form must be completed before signing

______________________________________ ___________________________________
Signature of Member Date
or Member's Personal Representative

______________________________________ ___________________________________
Print Name of Member's Description of Personal Representative's
Personal Representative Authority to Act for Individual

______________________________________ ___________________________________
Signature of Witness Date

I understand that I am entitled to a copy of my signed authorization.

UNDER HIPAA, YOU CANNOT BE DENIED HEALTH TREATMENT OR COVERAGE IF YOU REFUSE TO
SIGN THIS AUTHORIZATION. HOWEVER, YOUR EMPLOYER IS PERMITTED UNDER HIPAA TO

REQUIRE YOU TO SIGN THIS AUTHORIZATION AS A CONDITION OF YOUR EMPLOYMENT
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DEPARTMENT OF CORRECTIONS (DOC) DRUG AND ALCOHOL REFERRAL FORM

I understand the Commonwealth has been informed that I have tested positive for alcohol and/or con-
trolled substances in a recent reasonable suspicion alcohol/drug test. I understand that in accordance
with the Department of Corrections policy 6.2.5, I am required to be evaluated and comply with any
treatment recommendation made by the SEAP evaluator. I understand that if, at any time, I fail to meet
any of the conditions set forth, the Institution DA Coordinator, my supervisor, union, and other manage-
ment staff will be notified and disciplinary action up to and including termination may be imposed.

EVALUATION AND REFERRAL

I request and give my consent to be evaluated by the State Employee Assistance Program (SEAP). I
understand that I must contact SEAP within 24 hours from the date below. The evaluation will be
scheduled promptly and the results will be forwarded to the SEAP program. I understand that SEAP will
notify my SEAP Coordinator as to the date and time of my evaluation, whether I kept my appointment or
not, and the type of treatment recommendations made by the evaluator. I also agree to accept the
recommendations made by the evaluator and will cooperate fully with SEAP and the evaluator. I under-
stand that I must call SEAP at 1-800-692-7459 to arrange an evaluation session.

TREATMENT

If continued treatment is deemed appropriate, I will cooperate fully with the treatment program. I under-
stand that if I do not successfully complete treatment or abide by the rules of the program, discipline up to
and including termination may be imposed. I give my consent to allow the treatment program to commu-
nicate on an on-going basis with SEAP. I give my consent to SEAP to communicate on an on-going
basis with my SEAP Coordinator concerning my involvement in treatment, specifically attendance, progress,
prognosis, date and type of discharge, and any other information deemed relevant.

ALCOHOL/DRUG TESTS

I agree to undergo alcohol/drug testing as determined by SEAP. Further, I agree to allow this information
to be shared with the SEAP-CCO, treatment program, designated management official, Institution Drug/
Alcohol Coordinator, SEAP Coordinator, Labor Relations Specialist, union representative, and OA-SEAP. I
further authorize, approve, and give my consent to the Medical Review Officer of the Newport Alliance, to
communicate and release to SEAP and my case manager, any and all information obtained either from
me, or from the laboratory, pertaining to my alcohol and/or drug test and pertinent medical history.

AFTERCARE

I understand that additional services, treatment, or participation in self help groups may be recommended
by the evaluator or treatment program. I agree to provide verification of my participation and allow for
ongoing communication between SEAP and the service provider.

FOLLOW-UP

I consent to participate in follow-up. Follow-up contacts will be made with the evaluator, treatment
programs, aftercare service providers, supervisors, and Institution SEAP Coordinator/employer. Follow-
up will consist of phone calls or personal contacts for the purpose of assessing progress and to determine
if additional services are needed. Follow-up will begin at the time of referral and will continue for one year
after the date of discharge from treatment.
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CONFIDENTIALITY/INFORMATION SHARING

I consent to allow for ongoing communication and sharing of information between SEAP, evaluator,
treatment program, aftercare service provider, supervisor, SEAP Coordinator, Institution DA Coordina-
tor, employer, union representative, and the Office of Administration SEAP staff. I understand that the
information will be limited to only that information necessary to determine compliance and only on a need-
to-know basis. The information is considered confidential and will not be shared beyond those identified
above. If a service provider or other entities require additional consents/release forms, I will provide the
necessary consents.

Having read and/or discussed the above conditions, I understand that compliance with the Department of
Corrections' Drug and Alcohol Testing Program is based on my participation in SEAP, successful comple-
tion of treatment, aftercare, follow-up, alcohol/drug tests, and my full cooperation with the responsible
parties, as cited above. I understand that I must meet the existing requirements of my job and that if
another violation occurs, or if other problems develop, I may be subject to disciplinary action up to and
including termination.

_______________________________________________
Employee Name (Print)

_______________________________________________ __________________________
Employee Signature Date

_______________________________________________ __________________________
Institution Drug/Alcohol Coordinator Date

_______________________________________________ __________________________
SEAP Coordinator Date

_______________________________________________ __________________________
Union Representative Date

If additional conditions are being imposed, please attach as an addendum.
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DEPARTMENT OF CORRECTIONS (DOC) HIPAA FORM

CONFIDENTIAL

AUTHORIZATION FOR THE RELEASE OF INFORMATION

_________________________________________ ______________________ __________________
Member Name Birthdate Member ID/SS #

The undersigned authorizes United Behavioral Health to release to and obtain from:
________ CDL Program Coordinator(s)
________ NIDA Certified Laboratory
________ Office of Administration-SEAP Staff
________ Agency and/or Field SEAP Coordinator
________ Manager/Supervisor
________ Labor Relations/Human Resource Director
________ Union Representative
________ Treatment Provider(s)
________ SEAP Evaluator/SAP
________ Other: Specify: _____

              ____________________________________________________________________________
the following business records and information concerning Patient ("Records"):

Attendance Only Substance Dependency Assessment
Social History Psychology Report
Treatment Plans Discharge Reports/Summaries
Consultation Report All pertinent Records UBH deems appropriate for the purpose.
Other (Describe):

Your compliance with DOC Referral

This Authorization _____________does ____________does not include Records created by other providers that
are in UBH's possession.

The purpose of this release is:
To allow the clinically appropriate management and coordination of Patient's employee assistance mental
health and/or substance abuse services and/or coverage under Patient's health benefit plan.
To allow payment by Patient's third party payor and as necessary for or related to administration, quality
improvement, utilization review and enforcement of the Patient's health benefit plan including, but not
limited to, coverage disputes and Patient's continued eligibility.
To keep Patient's parent(s) aware of Patient's treatment.
To allow UBH to receive payment from Patient's credit card company.
Other (Describe):

I understand that this authorization is voluntary. I understand that my health information may be protected by the
Federal Rules for Privacy of Individually Identifiable Health Information (Title 45 of the Code of Federal
Regulations, Parts 160 and 164), the Federal Rules for Confidentiality of Alcohol and Drug Abuse Patient Records
(Title 42 of the Code of Federal Regulations, Chapter I, Part 2), and/or state laws. I understand that my health
information may be subject to redisclosure by the recipient and that if the organization or person authorized to
receive the information is not a health plan or health care provider, the released information may no longer be
protected by the federal privacy regulations.

I understand that my records may contain information regarding my mental health, substance use or
dependency, or sexuality, and also may contain confidential HIV/AIDS – related information. I further understand
that by signing below, I am authorizing the release or exchange of these records to the parties named above.

I also understand that my health plan may not condition treatment, payment, enrollment, or eligibility for benefits
on whether I sign this form, except for certain eligibility or enrollment determinations prior to my enrollment in its
health plan, and for health care that is solely for the purpose of creating protected health information for disclosure
to a third party.

For use with Commonwealth of Pennsylvania employees
Rev 04/15/2003
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I understand that I may revoke this authorization at any time by notifying UBH in writing, but if I do, it
will not have any effect on any actions UBH took before it received the revocation.

THE MEMBER OR THE MEMBER'S PERSONAL REPRESENTATIVE* MUST READ AND SIGN THE
FOLLOWING STATEMENTS:
* A personal representative is an individual who has the legal authority to act on behalf of another individual regarding

decisions relating to health care.

I understand that this authorization will expire:

On _____ (MM/DD/YYYY) or one year from the date of the signature below (or as set forth by other
applicable federal or state law)

OR

Once the following event occurs: after completion of a one-year follow-up period,  which occurs at
the conclusion of treatment.

Form must be completed before signing

______________________________________ ___________________________________
Signature of Member Date
or Member's Personal Representative

______________________________________ ___________________________________
Print Name of Member's Description of Personal Representative's
Personal Representative Authority to Act for Individual

______________________________________________________
Signature of Witness Date

I understand that I am entitled to a copy of my signed authorization.

UNDER HIPAA, YOU CANNOT BE DENIED HEALTH TREATMENT OR COVERAGE IF YOU REFUSE TO
SIGN THIS AUTHORIZATION. HOWEVER, YOUR EMPLOYER IS PERMITTED UNDER HIPAA TO

REQUIRE YOU TO SIGN THIS AUTHORIZATION AS A CONDITION OF YOUR EMPLOYMENT
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STATE EMPLOYEE ASSISTANCE PROGRAM (SEAP) COMPLAINT FORM

Name of individual submitting complaint (print):  __________________________________________________

Member ID/Social Security #:_____________________     Telephone Number:  (___)_____________________

Agency:  __________________________________      Location:  _____________________________________

Nature of the Complaint: Please be as specific as possible, including dates, names of individuals
involved, and other relevant information. Please attach additional sheets if necessary.

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Do you give your authorization for the Office of Administration, Workplace Support Services Division, SEAP
Program Office (OA-SEAP) to investigate your complaint?  ________ yes          ________ no

If yes, do you give your authorization to be contacted by OA-SEAP and/or UBH to discuss the situation?
______ yes        _____ no

Do you wish your agency and/or local SEAP Coordinator to receive information about the resolution of your
complaint?  _______yes   _______no

If yes, please identify the SEAP Coordinator (name) ________________________________________________

Is this report being submitted on behalf of another person? _________yes _________no

If yes, does this person give their authorization to be contacted by OA-SEAP and/or UBH to discuss the
situation?

 _______yes _________no. Their signature ___________________________________________

What is the desired outcome?  ________________________________________________________________

__________________________________________________________________________________________

_________________________________________________________________________________________

I give my authorization to allow United Behavioral Health to share information related to the above complaint with
OA-SEAP. I understand that the information will be limited to only that information related to my complaint and no
other information will be shared. I understand that this authorization expires upon resolution of the complaint.

______________________________ ______________________ _____________________
Signature of Member/Legal Guardian Signature of Minor Member Date
or Member’s Representative

______________________________ ______________________ _____________________
Print Name of Member’s Representative Relationship to the Member Description of Rep’s Authority

Witness Signature:  __________________________________               Date:  _______________________

Return, Marked Confidential, to:
Office of Administration – Workplace Support Services Division

SEAP Program Office
513 Finance Building
Harrisburg, PA 17120
(717) 772-3153  Fax
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STATE EMPLOYEE ASSISTANCE PROGRAM (SEAP) COMPLAINT HIPAA FORM

CONFIDENTIAL

AUTHORIZATION FOR THE RELEASE OF INFORMATION

_________________________________________ ______________________ __________________
Member Name Birthdate Member ID/SS #

The undersigned authorizes United Behavioral Health to release to and obtain from:
________ CDL Program Coordinator(s)
________ NIDA Certified Laboratory
________ Office of Administration-SEAP Staff
________ Agency and/or Field SEAP Coordinator
________ Manager/Supervisor
________ Labor Relations/Human Resource Director
________ Union Representative
________ Treatment Provider(s)
________ SEAP Evaluator/SAP
________ Other: Specify: PEBTF

              ____________________________________________________________________________
the following business records and information concerning Patient ("Records"):

Attendance Only Substance Dependency Assessment
Social History Psychology Report
Treatment Plans Discharge Reports/Summaries
Consultation Report All pertinent Records UBH deems appropriate for the purpose.
Other (Describe):

This Authorization _____________does ____________does not include Records created by other providers that
are in UBH's possession.

The purpose of this release is:
To allow the clinically appropriate management and coordination of Patient's employee assistance mental
health and/or substance abuse services and/or coverage under Patient's health benefit plan.
To allow payment by Patient's third party payor and as necessary for or related to administration,
quality improvement, utilization review and enforcement of the Patient's health benefit plan including,
but not limited to, coverage disputes and Patient's continued eligibility.
To keep Patient's parent(s) aware of Patient's treatment.
To allow UBH to receive payment from Patient's credit card company.
Other (Describe): To investigate a SEAP complaint.

I understand that this authorization is voluntary. I understand that my health information may be protected by the
Federal Rules for Privacy of Individually Identifiable Health Information (Title 45 of the Code of Federal
Regulations, Parts 160 and 164), the Federal Rules for Confidentiality of Alcohol and Drug Abuse Patient Records
(Title 42 of the Code of Federal Regulations, Chapter I, Part 2), and/or state laws. I understand that my health
information may be subject to redisclosure by the recipient and that if the organization or person authorized to
receive the information is not a health plan or health care provider, the released information may no longer be
protected by the federal privacy regulations.

I understand that my records may contain information regarding my mental health, substance use or
dependency, or sexuality, and also may contain confidential HIV/AIDS – related information. I further understand
that by signing below, I am authorizing the release or exchange of these records to the parties named above.

I also understand that my health plan may not condition treatment, payment, enrollment, or eligibility for benefits
on whether I sign this form, except for certain eligibility or enrollment determinations prior to my enrollment in its
health plan, and for health care that is solely for the purpose of creating protected health information for disclosure
to a third party.

For use with Commonwealth of Pennsylvania employees
Rev 04/15/2003
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I understand that I may revoke this authorization at any time by notifying UBH in writing, but if I do, it
will not have any effect on any actions UBH took before it received the revocation.

THE MEMBER OR THE MEMBER'S PERSONAL REPRESENTATIVE* MUST READ AND SIGN THE
FOLLOWING STATEMENTS:
* A personal representative is an individual who has the legal authority to act on behalf of another individual regarding

decisions relating to health care.

I understand that this authorization will expire:

On _____ (MM/DD/YYYY) or one year from the date of the signature below (or as set forth by other
applicable federal or state law)

OR

Once the following event occurs: The SEAP Complaint has been resolved.

Form must be completed before signing

______________________________________ ___________________________________
Signature of Member Date
or Member's Personal Representative

______________________________________ ___________________________________
Print Name of Member's Description of Personal Representative's
Personal Representative Authority to Act for Individual

______________________________________ ___________________________________
Signature of Witness Date

I understand that I am entitled to a copy of my signed authorization.

YOU MAY REFUSE TO SIGN THIS AUTHORIZATION.
HOWEVER, IF YOU REFUSE TO SIGN THE AUTHORIZATION,

YOUR COMPLAINT ABOUT SEAP CANNOT BE INVESTIGATED.
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