
The incidence of substance use disorders in the federal workplace, and the rate of positive random drug 
test results, are both relatively low – less than 1 percent.  However, positive test results have been ris-
ing in the past few years and an epidemic of opioid misuse and addiction surrounds all of us.  It would be 
unreasonable to assume that federal employees are somehow immune.  

The Federal Drug-Free Workplace Program has always tested for morphine, codeine, and heroin, but as 
the program begins testing for synthetic opiates, additional users may be identified.  Your Employee As-
sistance Program (EAP) is responsible for the assessment and referral for treatment and rehabilitation of 
any employee who self-refers, is referred by management, or is found to use drugs illegally.  The EAP is 
also responsible for the assessment and referral of immediate family members of employees who may have 
substance use disorders.  

Drug Program Coordinators (DPCs) need to ensure that the EAP is ready to respond to employees and 
family members identified as having an opioid use disorder.  Here are a few suggestions:

Brief the individual responsible for oversight of the EAP contract or agreement and ask:

1. What employee education products on opioids, opioid use disorders, 
and treatment options are available from our EAP? 
a. How are these accessed?
b. If not available, does the contract or agreement allow for develop-

ment of these materials?    

2. How has our EAP prepared for the possibility of identifying increased 
numbers of employees or family members with opioid use disorders?

3. How has our EAP prepared for the possibility that increased numbers 
of supervisors may need assistance in responding to performance, 
attendance, or behavior problems that may be related to opioid use 
disorders?

4. What the local treatment and rehabilitation programs and options has the EAP identified?  
a. What qualifications do these programs have for treating opioid use disorders?
b. Is medication-assisted treatment available?

A Note on Privacy and Privilege in EAP Communications:
Remember that when your employees or their family members self-refer to the EAP, all communications 
and documentation is private and privileged and treated as confidential medical information.  

However, when an employee is referred to the EAP by their supervisor, there are some exceptions to the 
privacy and privilege rules.  Management is entitled to know that the employee has been assessed, that 
a plan of treatment has been developed, and that the employee is following the plan.  No further details 
about the nature of the problem assessed, the type or location of treatment, or the details of the plan can 
be disclosed without the employee’s consent.    
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