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6. Have you felt, or would you feel comfortable talking with your supervisor about a
mental health or substance use issue that you are experiencing?

O Very comfortable
O Comfortable

O Neutral

O Uncomfortable

O Very uncomfortable

= If ‘UNCOMFORTABLE” or VERY UNCOMFORTABLE"...

7a. For what reason(s) would you NOT feel comfortable speaking with your
supervisor about mental health and/or substance use issues?

Please select all that apply.

O Fear that | would get fired as a result

O Fear that | would lose career advancement opportunities
0O Fear that my issue would not stay confidential

O Other:

= If “COMFORTABLE” or “VERY COMFORTABLE"...

7b. For what reason(s) would you feel comfortable speaking with your
supervisor about mental health and/or substance use issues?

Please select all that apply.

O My supervisor has explicitly said that employees should come to them if
they are experiencing a mental health or substance use issue

O My supervisor is kind and understanding

O 1do not believe there would be any negative consequences to telling my
supervisor

O Other:







DEMOGRAPHICS

. What is your age in years?

0O 18-24
O 24-34
O 35-44
0O 45-54
O 65+

. Please specify your race (e.g. Asian, Pacific Islander, Black, African American,
Hispanic or Latino, etc...):

. Please specify your ethnicity (e.g. Chinese, Haitian, Italian, Nigerian, etc...)

. Please specify your gender identity:

. Please specify your sexual orientation:

. What is your marital status?

O Single, never married

O Married or domestic partnership
O Divorced

O Separated

0O Widowed

. Are you the primary caregiver and/or guardian for any children and/or adults?

O Yes
O No

> If“YES"...

Please specify the number of children and/or adults for whom you are the
primary caregiver:
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Is cost sharing (copayments/coinsurance/deductibles/etc.) waived for any
prescriptions treating SUD? (both injectable and oral)

Is there member cost sharing for an office visit for the purpose of medication
distribution?

Do you waive prior authorization requirements for MAT?

In addition to covering Nurse Practitioners and MDs, do you cover services
provided by Registered Nurses for MAT distribution?

Please differentiate what drugs/services are covered under the medical plan vs.
the prescription benefit.

Please provide the member cost share for both a 30 day and a 90 day supply
SUD medications (i.e.: buprenorphine, methadone, disulfiram, acamprosate,
naltrexone)

Ease of Access

Ensuring your plan members can easily access the necessary treatment is essential in
working towards recovery.

Examples of questions to ask your insurance provide include

Do you cover services (such as assessments, medication distribution) and office
visits provided by Certified Addiction Nurse Care Managers (CANCM)?

Do you provide guidance and assistance around quality, reputation, and
appropriateness for patients who may seek to live in a “sober house”?

Do you cover visiting Addiction Nurse Care Managers for home visits post
discharge? If so, what are the condition/limits?

What Disease/Care Management programs do you have in place for the various
substance use disorders? (tobacco, alcohol, opioids, marijuana)

Denied Services for SUD:

o What are the main/typical reasons services for the treatment for SUD are
denied?

¢ Can you describe the member appeal process?

¢ Is there a person at the Plan who can assist a member through the appeal
process? If so, what is their contact information?

Reporting

In order to monitor the care of your employees and their dependents, it is important that
your health insurance carrier can provide comprehensive reporting services.









Diagnostic Evaluation, Comprehensive Assessment and Treatment Planning.
For individuals showing signs of addiction, it is necessary to determine a clinical
diagnosis including the stage and severity of the disease. If the disease is not
present, they should receive a brief intervention. If the disease is present, a
comprehensive assessment must be performed to evaluate co-occurring medical
(including psychiatric) conditions and personal circumstances that may affect
treatment success. The results of the diagnostic evaluation and comprehensive
assessment create the foundation for an effective treatment plan that is
individualized and tailored to the patient, identifies the pharmaceutical and
behavioral therapies needed and the appropriate level/setting of care. Diagnosis and
treatment planning should be conducted using standardized and validated
instruments. Providing treatment, including specialty care as needed, is critical to
managing the condition and preventing further health and social consequences.?’

Stabilization. As a precursor to treatment, the patient’s condition should be
stabilized via cessation of substance use, including medically-supervised withdrawal
management (detoxification) when necessary. Stabilization alone is not treatment for
addiction. After stabilization, connecting patients with services to treat and manage
their addiction is a critical step in assuring that stabilization services are clinically
and financially effective.

All patients should be evaluated to: a) determine the presence and severity of
withdrawal symptoms using standardized instruments, b) assess potentially
complicating co-occurring medical—including psychiatric—conditions, c¢) detect
(through the use of drug testing) any substances present or recently used in the
patient's body and d) establish the patient's withdrawal history. A trained physician
should determine the appropriate setting (e.g., patient's home, physician’s office,
non-hospital treatment facility, hospital, intensive outpatient/partial hospitalization
program) for stabilization based on the results of the diagnosis and evaluation.
Patients should be supported through withdrawal (with the use of medication when
necessary) to re-establish a state of physiological stability. Once stabilized, all
patients should receive addiction treatment immediately.

Addiction Treatment. Qualified health care professionals should deliver evidence
based addiction treatments, accompanied by treatment for co-occurring health
(including psychiatric) conditions. Depending on the severity of the patient’s disease
and the general health status of the patient, the use of medications, psychosocial
therapies or both in combination may be necessary. All services necessary to
coordinate addiction treatment with other health care services also should be
covered.

o Pharmaceutical therapies. Pharmaceutical therapies can be an important
component of addiction treatment.?® Individual factors, including genetic and
biological characteristics and environmental and psychological risk factors, may
determine how effective a certain type of pharmaceutical intervention will be for
an individual with addiction. All FDA-approved medications designed to treat and
manage addiction should be covered within the parameters of EHB.



These medications include, but are not limited to:

1. Campral (acamprosate), naltrexone formulations and Antabuse
(disulfiram) for addiction involving alcohol

2. Zyban (bupropion), Chantix (varenicline), and the five FDA-approved
forms of nicotine replacement therapy (NRT), including patch, gum,
lozenge, nasal spray and inhaler for addiction involving nicotine

3. Naltrexone formulations, methadone, and buprenorphine formulations
(including Suboxone) for addiction involving opioids

The above medications have different mechanisms of action and should not be
considered interchangeable members of the same “class.” Physicians, using
their clinical judgment, have the authority to prescribe medications that are not
FDA approved specifically to treat addiction, just as is the case when physicians
treat other ilinesses; these medications should also be covered.

Benefits should include all clinical services required for patients to access the
pharmacotherapies, such as physician visits for medical management of
pharmaceutical therapies as well as coverage for treatment at licensed opioid
treatment programs when required for access to a medication modality (e.g.,
methadone to treat addiction involving opioids).

Psychosocial Therapies. Psychosocial therapies are critical components of
almost every treatment regimen; when combined with pharmaceutical treatments
they enhance treatment efficacy.?® Psychosocial therapies must be tailored to
individual patient characteristics, such as age, gender, and sexual orientation.
Evidence-based psychosocial therapies include, but are not limited to:

1. Cognitive-Behavioral Therapy (CBT)

2. Motivational Interviewing (Ml) and Motivational-Enhancement Therapy
(MET)
Community Reinforcement Approach (CRA)
Contingency management/motivational incentives
Behavioral couples/family therapy
Multidimensional family therapy
Functional family therapy

N O AW

Level/Setting and Length of Treatment. The appropriate level/setting of care
should be determined by the results of a diagnostic evaluation and a
comprehensive assessment, and should be documented in an individual
treatment plan

At a minimum, health plans should cover the following levels/settings of care
where evidence-based services are provided:

1. Outpatient treatment

2. Intensive outpatient treatment

3. Partial hospitalization

4. Inpatient hospitalization

5. A range of non-hospital residential treatment environments (including low

intensity, high-intensity, and population specific)
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3. “lllegal Drug” means any drug (a) which is not legally obtainable, or (b) which is
legally obtainable but has not been legally obtained. This term includes prescribed
drugs not being used for prescribed purposes.

. Alcohol

Being under the influence or in possession of an unsealed container of an alcoholic
beverage by any employee while performing BMC business or while in a BMC
facility/property is prohibited. Under no circumstances should anyone who delivers
patient care or provides essential services be impaired when arriving to work. No
alcohol shall be served on BMC property.

. Legal Drugs

Employees are permitted to take valid prescriptions and over-the-counter
medications consistent with appropriate medical treatment plans while performing
BMC business. When the prescribed or over-the-counter drug therapies affect the
employee’s job performance, safety or the efficient operation of BMC, Occupational
Medicine/Employee Health Services or the Emergency Department should be
contacted to perform a fitness for duty evaluation.

. lliegal Drugs

Participating in any way in the use, sale, purchase, transfer or possession of an
illegal drug by any employee while on BMC property is prohibited. The presence in
any detectable amount of any illegal drug in an employee or possession of an illegal
drug by an employee while performing BMC business or while in a BMC facility or on
BMC property is prohibited.

. Disciplinary Action

Violation of this policy may result in a disciplinary action up to and including
termination, even for a first offense.

. Drug and Alcohol Screening of Employees

BMC may request testing of those employees suspected of being under the
influence of a drug or alcohol. Drug or Drug Classes to be tested shall include, but
are not limited to, alcohol, amphetamines, barbiturates, benzodiazepines, cocaine,
or cocaine metabolite, marijuana, opioids, methadone, methaqualone (Quaalude),
phencyclidine (PCP), propoxphene (darvon), oxycontin. This screening will be
conducted in the following manner:



. BMC must have reasonable cause based on specific, observable facts to believe

that the employee’s faculties are impaired while on the job or while on BMC
property/facilities because of the consumption of alcohol or of drugs.

Occupational Medicine/Employee Health Service/Emergency Department
collects the specimen. The related documentation is identified numerically and
not by the employee’s name. The processing of the blood or urine specimen is
performed by an outside laboratory and not a BMC laboratory. Breath testing for
alcohol alone shall be conducted on BMC premises by BMC Staff. Results of the
drug or alcohol screen are available only through the Vice President of Human
Resources or his/her designee.

The employee shall have an opportunity to rebut, explain the test results or to
refuse to be tested.

. Procedures to be Followed Before Requesting Drug and Alcohol Screening

1.

The supervisor/manager who observes or to whom it is reported that an
employee may be under the influence of a drug or alcohol should endeavor to
confirm the observations or report by establishing that there is reasonable cause
for action which is manifested in the employee’s behavior or job performance.

During normal business hours, the supervisor must first consult with Human
Resources before initiating questioning about the use or possession,. During off-
shift hours the Supervisor will contact the Off Shift Nurse Manager who will
contact the Director of the appropriate department. The Supervisor must have
another supervisor present (off shifts may use the Nursing Supervisor or Public
Safety Supervisor) and should limit questioning to that which will determine the
employee’s general condition.

The supervisor must complete the Observation Checklist signed by both the
supervisor and witness prior to requesting the employee to be present at
Occupational Medicine/Employee Health Services/Emergency Department for
medical assessment and obtaining of specimen.

If the employee then refuses to be tested, the employee should be asked to sign
a refusal form, be informed that a refusal to be tested is considered by BMC to
be the same as a positive result, placed on Administrative Leave without pay and
told that, after further investigation, appropriate disciplinary action may be taken,
up to and including termination. If the employee refuses to sign the sheet it
should be noted on the form. The employee shall be offered transportation home
via taxicab.

If consent for testing is provided, the employee should sign a form. Pending
return of any test results, the employee should be placed on Administrative
Leave without pay and told that depending on the results of the testing,
appropriate disciplinary action may be taken once the test results are available,
up to and including termination. If the test resuits are negative the employee will



receive back pay for the hours of Administrative Leave. The employee shall be
offered transportation home via taxicab.

6. At the point that the employee has been placed on leave or suspended to await
the results of the tests or because the employee has refused testing, the Vice
President for Human Resources or his/her designee shall assume responsibility
for the further direction of the incident. Additionally, reporting to specific
regulatory boards may be required.

7. In the interests of maintaining confidentiality, management must limit the release
of information regarding the application of this policy to those with a need to
know, such as persons participating in an investigation or other action taken
pursuant to this policy. Nothing in this policy may be construed as a promise or
guarantee of confidentiality.

H. Relationship to Employee Assistance Program (EAP)

BMC maintains an outside Employee Assistance Program (EAP) which provides
confidential help to employees who suffer from alcohol or drug use and other
personal/emotional problems.

However, it is the responsibility of each employee to seek assistance from the EAP
before alcohol and drug problems lead to disciplinary action which can include
termination for a first offense. Once a violation of this policy occurs, subsequent use
of the EAP on a voluntary basis will not necessarily lessen disciplinary action and
may have no bearing on the determination of appropriate disciplinary action.

Should an employee choose to make known his/her decision to seek prior
assistance from the EAP, this fact will not be used as the basis for disciplinary action
and will not be used against the employee in any disciplinary proceeding. On the
other hand, using the EAP will not be a defense to the imposition of disciplinary
action where facts proving a violation of this policy are obtained outside of the EAP.

Accordingly, the purposes and practices of this policy and the EAP are not in conflict
and are distinctly separate in their applications.
|. Rehabilitation

Employees may on their own volition admit to a drug or alcohol problem before
job performance is affected and may be eligible to take an FMLA leave.

J. Involvement of Law Enforcement Agencies/Licensing Agencies

The use, sale, purchase, transfer, theft or possession of an illegal drug is a violation
of the law. BMC will refer illegal drug activities to law enforcement and licensing and
credentialing agencies when appropriate. Additionally, BMC will make other
appropriate notification to licensing agencies as required for any drug or alcohol



related impairment. All referrals will be made with notification to Senior Management
(appropriate Vice President and the Vice President for Human Resources).

K. Non-Employees

For non-employees who are impaired while providing care or services on BMC
property, the Vice President of the area where the care or service is being provided
and the Vice President of Human Resources or his/her designee shall be notified
immediately. On nights and weekends, the Nursing Supervisor shall be notified
immediately. Notifying these individuals does not relieve any licensed personnel of
his/her separate professional reporting obligations.

Responsibility: The administration of this policy is the responsibility of each Vice
President, all department heads and supervisors, administrators, and on-duty nursing
supervisors working in conjunction with the Vice President for Human Resources or
his/her designee.

Other Related Policies:
None

Section name and # 07 Human Resources

Policy No.: # 07.31.000
Title: Drug and Alcohol Policy

Initiated by: Human Resources

Contributing Departments: None
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Americans with Disabilities Act

Small Necessities Act

Domestic Violence Leave

Yourself

Your child or
elderly relative

Yourself or family
member

Request for Leave of
Absence Form

Absence Management
Department

Small Necessities Act
Request Form

Your Manager

Domestic Violence Act
Form

Third Party
documentation

Absence Management
Department

























Q. A colleague came to me asking for help with a SUD. | want to keep it
confidential but | don’t know all the answers. Who can | go to without betraying
their trust?

A. As a colleague, you are not in the position to help another employee with a SUD. If
an employee discloses that he/she has a SUD, think of it as any other chronic iliness
and handle it as such. Refer to your company’s Drug and Alcohol Policy for direction.
Many companies refer employees to their EAP in such situations.

Q. Can | take FMLA to support my teenage child who is currently going through
outpatient treatment for a SUD?

A. You may qualify for intermittent leave to support your child. Contact your Human
Resources Department to obtain Leave of Absence information.

Q. Can | be fired for poor performance if it is the result of a SUD?

A. Yes you can be terminated for poor performance, regardless of the reason. Refer to
your companies Employee Conduct Policy and Drug and Alcohol Policy.

Q. What are some of the appropriate words to use when speaking about SUDs?

A. Words matter when referring to addiction. Substance Use Disorder is a chronic
iliness, similar to cancer, diabetes or heart disease. When referring to someone who
has a chronic iliness we refer to the person as having a chronic iliness, not being the
chronic iliness. The same holds true for substance use disorders. A person with a
Substance Use Disorder is just that, a person with a Substance Use Disorder, not an
alcoholic, addict, user or abuser.

Q. What do | say when other employees ask me where I've been if | was out due to
a SuD?

A. You do not have to go into detail as to why you were not at work. You can reply
with, “Thank you for your concemn. | was out for personal reasons and it's good to be
back.” Keeping it general and vague is usually the best course of action to take.
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A. As a manager, you are not in the position to help your employee with a SUD. If an employee
discloses that he/she has a SUD, think of it as any other chronic iliness and handle it as such.
Refer to your company's Drug and Alcohol Policy for direction. Many companies refer
employees to their EAP in such situations.

Q. | have an employee that has asked to take FMLA to support his/her teenage son
currently going through outpatient treatment for a SUD. What can | do to support him/her
while they are out?

A. Refer the employee to HR for direction on how to take FMLA.

Q. | have to fire someone on my team who is having performance issues as a result of a
SUD. How do | go about this so that it is done in a respectful and caring way?

A. Terminating someone is rarely easy. Terminating someone due to poor performance as a
result of SUD is no different, and shouldn't be treated differently.

Q. If | suspect an employee is suffering from a SUD, what are some of the questions | can
ask?

A. Refer to your Drug and Alcohol Policy, as the answer may change depending on industry.
When in doubt it is best to focus on the employee’s job performance issues that lead you to
suspect that he is suffering from a SUD, and not make assumptions as to why the employee is
exhibiting poor job performance. Then remind the employee of appropriate resources available
to the employee (HR, EAP).

Q. What steps should | take if an employee asks for help with an SUD?

A. As a manager, you are not in the position to help your employee with a SUD. If an employee
discloses that he/she has a SUD, think of it as any other chronic illness and handle it as such.
Refer to your company’s Drug and Alcohol Policy for direction. Many companies refer
employees to their EAP in such situations.

Q. What are some of the appropriate words to use when speaking about SUDs?

A. Words matter when referring to Addiction. Substance use disorder is a chronic illness, no
different than cancer, diabetes or heart disease. When referring to someone who has a chronic
illness we refer to the person as having a chronic illness, not being the chronic iliness. The
same holds true for substance use disorders. A person with a substance use disorder is just
that, a person with a substance use disorder, not an alcoholic, addict, user or abuser.






e Drug-free Workplace Act of 1988

3. Recognize Potential Problems

There are many instances in the workplace when a manager observes changes in
his/her employee. Addressing these behaviors early on can improve the employee’s
chances of changing the behavior before it becomes a disciplinary matter. Potential
problems you may notice include:

Regular tardiness
Unplanned absenteeism
Ongoing performance issues
Less engagement
Behavioral concerns

Refer to Manager Tip Sheet Sample Scenarios in the Employer Resource Library for
further detail.

4. Document

it is important to document any behaviors that an employee is demonstrating that
you are concerned about. Be sure to document date, time and context. Be
descriptive and factual as possible. Be sure to avoid including your opinions,
thoughts and assumptions.

5. Act

Being prepared, knowing your role and understanding your goal when addressing
performance issues with an employee can help ensure that the conversation with the
employee is constructive. If possible it can be a good idea to seek guidance from
your Employee Assistance Program (EAP) to help you prepare. SAMHSA suggests
the following framework when having this discussion:

¢ |dentify employee’s strengths
Clearly describe the performance issue (as documented and provide a copy
for employee)
Discuss and describe performance expectations
Keep discussion focused on job performance/attendance
Identify supervisory support to help the employee improve
performance/attendance

o Offer referrals to EAP or other resources to address issues that are affecting
performance

¢ Identify a time frame for another meeting to review progress



6. Refer to Appropriate Programs

It is helpful for you to know what benefits your company provides for its employees.
Some benefits that many employers offer include: Employee Assistance Programs
(EAP), Concierge Programs, Child/Eldercare Programs and Coaching Programs.
This is a good time for you to give your employee various supports that might be
available to the employee so he/she can improve his/her performance.

7. Reintegrate

SUD is a progressive, chronic disease in which many employees experience at
various stages. Employers should be aware that, under limited conditions,
employees with a history of substance use disorders are covered by the ADA and
are afforded certain reasonable accommodations. As noted above, employers
should be familiar with those provisions of the ADA. It is important that employers
support their employees who are in recovery by offering the following:

Ongoing education on SUD _

Flex work hours/work from home options to accommodate appointments
On-site support groups for employees

Workplace and social functions that are not held in alcohol-centric facilities









