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Testimony by the New Jersey 
Industrial Union Council, AFL-CIO 

by: Thomas M. Fricano, Secretary-Treasurer 

My name is Thmras M. Fricano and I am appearing here today 
on behalf of the-·N.J. Industrial Union Council, AFL-CIO, of which I am 
Secretary-Treasurer, and Archer Cole, President, who is out of state 
on a long-standing job assignment. 

Accompanying me is Rick Engler, Assistant to the rue 
President. 

In addition to my IUC officership, I am Assistant Director of 
Region 9 of the United Auto Workers, AFL-CIO. Archer Cole is also 
Director of Organization for the International; Union 9f Electronics· and 
Electrical \Vorkers. 

So, our views on drug testing have been shaped by intensive 
discussion and convention decision of our International Unions, as 
well as by the National AFL-CIO guidelines adopted less than a year 
ago, following great deliberation among its 100 affiliated 
organizations. 

In New Jersey, IUC affiliates represent the views of over 
200,000 industrial and public sector employees whose opm1ons have 
been solicited over a period of months and whose Unions are . 
unanimously opposed to A-2850, the Drug Testing Bill, which passed 
the Assembly by a single vote. 

We of the IUC do not understand why the New Jersey 
Assembly had to rush to be Number One in seeking to impose drug 
testing on our more than 3.5 million working men and women, when 
no other industrial state has moved as fast or as far as ours. 

From the President of the U.S. to Congress to the Courts, to our 
communities and families, to the colleges and schools, and to the 
entertainment and sports world, the problem of drugs has proved to 
be extremely complex and controversial, with no clear direction or 
solutions emerging. 
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Yet, the New Jersey Assembly has taken on itself to enact 
simplistic and flawed solutions in A-2850, which violate the 
principles of practically every Union in the United States in regard to 
substance abuse. 

We believe that A-2850 should be rejected by the New Jersey 
Senate. We believe that the Senate should undertake a thorough 
study of the issue of drug testing in the workplace. 

The rue would be more than willing to tum over to a Senate 
Study Commission the findings and experiences of numerous Unions 
which have dealt with alcohol and drug abuse, not in theory. but 
right on the job, where employee assistance programs have evolved 
in industry after industry. 

We will turn over to such a New Jersey Senate Commission, the 
report of "The Commission to Examine Chemical Testing of ·· 

~ _ Employeesli i_n the State of Maine, and whose findings··resulted in the frofcs<: 
passage of legislation prohibiting "substance abuse testing in the 
workplace." · 

As for A-2850, it is flawed in a multitude of ways which 
violate the rights of New Jerseyeans as U.S. citizens. as working 
people, and as Union Members. 

A-2850 permits employers to conduct random and routine 
drug tests on the vast majority of employees who have never used 
drugs. 

Under A-285O, Article 59 random and routine testing can take 
place whenever the employer claims to have a "compelling interest" 
to make such tests and with the decision of what constitutes a 
"compelling interest" left entirely to the employer! 

Random and routine testing, under A·2850, is also permitted in 
the following five circumstances: 

- If· the test is conducted as part of an investigation of employees 
involved in an accident, although the preponderance of 
industrial accidents have nothing to do with drug use. 

If the test is conducted as part of an Employee Assistance 
Program, although practically every EAP program adopted by 
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managements and unions do not require testing hut stress 
rehabilitation and employee counselling to enable the worker 
to return to the job drug free. 

- If the test is conducted as part of an employee medical 
examination required by the employer. This means that an 
employee returning to work after breaking his arm would be 
subject to---tirug testing, although such a test would be totally 
irrelevant to the injury. 

If the test involves individuals in high risk occupations. This 
will lead to endless litigation as to what is high risk, even 
though the Department of Labor is given the responsibility of 
drawing up a list of such high risk occupations. Furthermore, 
"high risk" has been pre-empted by Federal Law in 
transportation and nuclear industries and by State Law for "Law· 
Enforcement Personnel. 

- If the test is conducted in accordance with the terms of the 
collective bargaining agreements which permit private 
employers to administer random and routine drug tests, a 
provision which will give employers the opportunity in 
negotiations with t~e Union to press for demands for such 
testing with no safeguards whatsoever. 

A-2850 permits employers to discharge at will employees who 
test positive, which proves that its outlook is punitive rather than 
corrective. 

A-2850 denies employees in the private sector the right to a 
program of detoxification, rehabilitation and counselling, which has 
been at the foundation of Employee Assistance Programs in operation 
in numerous industries and unions. 

A-2850 falls short in providing proper confidentiality which is 
the key to employee cuoperation, crucial to the success of attacking 
substance abuse on the job, whether involving alcohol or drugs. In 
this connection, it is noteworthy that A-2850 excludes our collective 
bargaining agents any role in assisting the individual employee in 
the entire test procedure, to reinforce the employee in his need for 
confidentiality, as well as support. 
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A-2850 allows employers to pressure Unions to accept "drug 
tests on any basis" which opens the door to management to make 
wage and benefit gains contingent upon the acceptance of punitive 
drug testing provisions. 

A-2850 has no ap:-,.,..: ... ...:--f,~,..., of funds for education on 
substance absue in the \, ._.;.·:~1-:~. _, when it is universally accepted 
that to head-off drug or alcohol dependency we must reach people 
before they fall prey and become users, which requires the kind of 
persistent educational instruction, which has been utilized in regard 
to cigarette smoking. 

Speaking about education, 1t 1s appropr:~.: :-·,:sc· note that 
President Reagan, who, with great fanfare, went before the American 
people on the problem of drugs in the U.S. a y.ear -~o, has submitted 
his 1988 budget to Congress with a reduction of $§"00 million to G 

combat drugs~ including $200 million for education on drug abuse!· 

In calling for rejection of A-2850 and the establishment of a 
Senate Study Commission, the IUC submits the following statement of 
principles: 

"It is ~ecognized throughout the nation that to deal realistically 
and effectively with the problem of illegal drug use it is 
necessary to expend efforts and resources in the direction of 
education and rehabiiita1ion, in. order to discourage the use of 
drugs, rehabilitate those who are drug users and, in the 
workplace. seek to keep employees drug-free and gainfully 
employed." 

Any program for drug te~ting must be non-pumt1ve and is to be 
implemented only when there is probable cause that an employee's 
job performance is being impaired by the use of an illegal substance. 
Such a program shall involve all !evels of management. 

Such a program shall eliminate random and routine testing in 
the workplace, which violates citizens' rights and shall establish the 
role of· collective bargaining in any drug testing program where 
Union representation exists, includmg the right of Unions and 
Management to ban drug testing in favor of mutually agreed cm 
Employee Assistance Programs, whose purpose it shall be to educate 
and rehabilitate and keep employees productive and self-supporting. 
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What good does · it do to enact legislation whose end product it 
is to discharge workers, to abandon employees, many of them in the 
infancy of their work careers, leaving them without Jobs, with 
destructive references and with little outlook for future employment. 
We do not need additional welfare recipients and broken lives. 

We need an approach to substance abuse which will help solve 
societal problems-.-- W~ must be compassionate and deliberate in our 
solutions and not act out of frustration, panic or political pressure. 

AC;mr 

April 6, 1987 



WHAT'S WRONG WITH ASSEMBLY BILL 2850 - THE PREEMPLOYMENT AND 
EMPLOYMENT DRUG TESTING STANDARDS ACT 

On December 8, 1986 the New :Jersey Assembly passed Bill 28!>0 
"The Preemployment and Employment Drug Testing Standards Act. 11 

It passed by a bare one-vote margin. It currently is pending 
action in the New J'e~sey Senate Labor Committee. 

The Industrial Union Council, AFt-CIO, representing over 
200,000 public and private sector workers, urges you to read 
A-2850 and make your own judgements. Copies are available. from 
the IUC, 16 Commerce Drive, Cranford,· N.J'. 07016 (201) 272-4200. 

The IOC Task Force on Workplace Drug Testing has carefully 
analyzed this bill, drawing on criteria set .forth by the National 
AFL-CIO and International unions such as UAW, OCAW, CWA, IUE, __ 
SEIU, the Operating Engineers, etc. .. 

Here is aur analysis of A~2850 as of Mar~h 2, 198?~ 
- . 

The intent of A=2850 is not unreasonable. Since drug testing--
.. is now widespread, this bill seeks to regulate the testing. Pos- · 

it:ive elements of the bill include its requirements fora written 
employer drug testing program. a confirmatory test after ari initial"' 
drug screen, and the opportunity for'rehabilitation for public 
sector employees. 

However the bill remains seriously flawed in numerous areas: 

l) While A-2850 has been publicized by its supporters as 
discouraging random anci routine testing in the workplace, there 
are six m·ajor exceptions in the bill which encourage random and 
routirte testing. especially in the private sector: 

A) If the employer has a 11 compelling interest 1e to make ran­
dom and routine tests. There is no definition of what a compel­
ling interest is supposed to be. The bill leaves·· this to manage­
ment discretion. This alone is a loophole that could allow an 
entire workforce to be randomly or routinely tested. 

B) If the test is conducted as part of an investigation of 
employees involved in an accident, although the preponderance of 
industrial accidents have nothing to do with drug use. No credible 
data has been.presented by the sponsors of this bill to show that 
occupationally related injuries or accidents are related to drug 
use. 

C) If the test is conducted as part of an Employee Assis­
tance Program, although most EAP programs adopted by management 
and unions do not require testing but stress rehabilitation and 
employee counselling to enable the worker to return to the job 
drug free. 
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D) If the test is conducted as part of a medical exam 
required by the employer. This means that an employee returning 
to work after breaking an arm would be subject to drug testing, 
although such a test would be totallV irrelevant to the injury. 
This provision could discourage workers from taking valuable 
occupational health exams (i.e. for asbestos or lead related dis­
eases) if they knew they co,.1ld be subject to drug testing . 

. -~-·'"·-
E) If the test involves individuals in "high risk occupa-

tions." Obviously people who hold the lives of others in their 
hands should be held to a higher standard of job perform~nce. 
But drug testing won't do that. Urinalysis cannot measure cur­
rent impairment: or intoxication. It would be far more meaningful 
to require, for example, airline pilots to undergo a visual acu­
ity or motor coordination test. 

. .. 
- I-n this bill, the state Department of Labo~_ is given -the· . _ . .. 

respo·nsibili ty of drawing up a list of high risk occupations. • . 
The Department of Labor's suggests that over 600,000aot_New.:J'et.r~. ::..~ 

:·· sey•s 3.2 million person workforce are in high risk occupations · 
- · - and eould _ be subject to random and routine testing. -- · · · · · 

F-) If the test is conducted in accordance with the .terms of -
_ : _a coll_ec.ti.ve bargaining agreement which permits employers to - -~- - _ 
- - administer random and routine drug tests, a provision which will • 

give employers the opportuni t~.' in negotiations with the union to 
press for s~ch testing. 

These six "exce-ptions" will encourage random and routine testing 
and will easily allow for the harassment of employees and union 
activists. 

2) Even if these six exceptions were removed, the employers 
right to test in any circumstance is established. The bill says 
that "A private·[or public] employer may require an employee to 
s.ubmit·to a drug test if the private employer has reasonable sus­
picion -that the employees job performance is being or could rea­
sohably be expected to be affected by the influence of a drug ..• 11 • 

Reasonable suspicion· is far too broad a criteria. And the 11 could 
reasonably be expected to 11 language above allows the employer to 
test anyone or everyone. 

The only basis for testing should be that the employer has 
prob~ble cause, based on objective facts, that the applicant or 
employee is under the influence of an illegal substance at the 
time of the re·quest, and that the employee's job performance, at 
the time of the request, based on objective facts, is being sub­
stantially impaired by the use of an illegal substance. 

3) A-2850 has no provision for rehabilitation for private 
sector employees. The opportunity for rehabilitation and return 
to work is a cornerstone of the National AFL-CIO position on drug 
test:ing. A-2850, in its current form, will encourage firing of 
private sector employees, thus increasing the problems of indi-

?X 
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viduals with drug addiction and throwing potentially productive 
people on the street. 

4) While A-2850 claims to set minimum standards for drug 
testing, in reality it would ·only do this for non-union 
employees. Nothing in this bill would be a minimum standard if 
an employer forced a union t:o accept less protection during nego­
tiations. It would be the equivalent of a public policy that 
said. that "The minimum wage law covers everyone -- except for 
union workers who could be forced to accept less through negotia­
tions." 

Thus even provisions like the requirement for a confirmatory 
test could be eliminated by management in negotiations. 

5) A-2850 allows employers to suspend employees without pay 
if_they test positive on an initial screening test pending com­
pletion of a confirmation test. The initial screeni~~-tests, • 

·however, can have inaccuracy rates of up to 60-80% The bill 
_ :_p~esuJ!les that the employee is guilty and has to be proveninno"'." __ 
- - -cent ~ · - - · ·· - -

. 6) Individual employee rights and union rights are virtually 
non-e~istent: in this bill. Employees who are forced to take drug 
tests do not even have the right to drug test data from the test­
ing lab, only the results~ There is no prt'lhibi tion on an 
employer observing an employee while urinating to provide a 
sample. Employees are not provided with a right to union repre­
sentation and the union is not notified when employees are going 
t:o be tested. 

7) The employer can use a drug test sample -- broadly defined 
as a "human body part or product medically or chemically capable 
of revealing the presence of an illegal drug in the human body" 
for any purpose. For example, employers can use the sample ta 
test for pregnancy, AIDS, diabetes, etc. Tests can reveal what 
pr_~seription medications an employee is using. None of this is 
any of the employer 1 s business. 

8) The bill allows employers to report to police the results 
of tests, including the frequently inaccurate results of the ini­
tial screen. This is another example of the essentially puni­
tive, not preventative, nature of this legislation.- Other mea­
sures to protect individual confidentiality are also inadequate. 

9) The bill allows employers to test employees. However, 
the employee is not allowed to request a test of an employer or 
supervisor. If safety concerns are truly a reason why employers 
want drug testing, isn't it reasonable that an employee should be 
able to request a drug test for a supervisor under the same con­
ditions that an employee can be tested? 

10) There is nothing in this. bill to prevent an employer from 
disciplining an employeei based on an accurate initial screen and 
confirmatory test, for passive inhalation of marijuana. While the 
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bill empowers the State Department of Health to set standards 
that could prevent such discipline, there is no specific instruc­
tion ln the bill that the Health Department set criteria to 
address this problem. 

These ten significant problem areas identified above are not 
the only things wrong with A-2850. The IUC will prepare ·a more 
detailed analysis of A-2850 for the Senate Labor Committee. 

_ _,.. .... 

March 2, 1987 

TNG 10 AFL-CIO 

'IX 
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APPENDIX E. TRANSCRIPT OF A PRESENTATION BY LEWIS L. MALTBY, 
Vice-president of Prexelbrook Controls, Inc.· 

THE DRUG TESTING DEBATE: REMEDY OR REACTION? 

AN EMPLOYER'S PERSPECTIVE 

Presented by: 
LEWIS :U. MALTBY 
Vice President 

Drexelbrock Controls, Inc. 
Horsham, I'ennsylvania 
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My company makes precision instruments that control 
hazardous materials in chemical plants and refineries. If our 
equipment doesn't work right - people die. The recent tragedy 
in Bhopal, India is an example of what can happen when our type 
of equipment malfunctions. We can't tolerate workplace drug 
abuse - and we don't. 

But we don't do drug testing and we"re not going to do drug 
testing. 

Our reasons~-·for deciding against drug testing have little 
to do with civil liberties. We're not a philanthropic 
organization. But when our top management considered the idea 
of drug testing, we concluded that it would actually hurt our 
performance and our profits. My purpose is to share our 
reasoning with you in the hope that it will b~ useful to you 
should you have to negotiate with your management on this issue. 

One reason we don't do drug testing is that the testing 
isn•t accurate. The combination of cross-reactivity inherent 
in immunoassay technology and the lack of careful skilled • 
handling of test samples, caused by the economic pressure to 
minimize testing costs, has produced staggering error rates. 
(Thirty percent false positives is typical, and the Center for 
Disease Control found up to seventy percent false positives at 
some labs.) 

These.kinds of error rates make drug testing useless to me 
as an employer. It costs a lot of time and money to recruit 
and train good employees. It takes us, on the average, between 
two and three months to find and hire a new employee, six more 
months to train them, and another two years before they become 
fully effective. We have to spend time and money on 
interviews, reference checks, and training. And we have to pay 
the new employees while they are learning their jobs. It costs 
us over $10,000 to hire and train even an entry level 
employee. For the average employee this cost exceeds $25,000. 
Every time we,terminate an employee for drug abuse I need to be 
confident that he or she really is a drug abuser. I can't 
afford to fire a productive employee on the basis of a test 
that isn't much better than flipping a coin •. 

Even more important, even if the tests were accurate, it 
wouldn't tell me what I really need to know.· As an employer, I 
need to know an employee's condition when he or she shows up 
for work. And that's exactly what drug testing does not tell 
me. Traces of drugs remain in the urine from three days to 
several weeks, depending on the drug. So~ a positive drug test 
result doesn't tell me anything about an employee's ·condition 
at the time of the test. For all I know, that employee who 
just tested positive for marijuana might be sober as a judge. 
And I can't afford to fire good employees because of something 
they do on their own time that doesn't affect their job 
performance. 

-93-
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Our industry is very competitive. We have at least six 
major domestic competitors trying to take business away from 
us. We're now starting to face competition from foreign 
manufacturers as well.· In order to succeed in this kind of 
environment our company's performance and the performance of 
each individual in it has. to be as good as it can possibly be. 
But, if I select people based on factors other than 
performance, I won't get the strongest possible team. In a 
competitive world. I have to select my people based on 
performance and performance aloneo 

Finally, and most important, we don't do drug_ .testing 
because of the damage it would do to the attitude of our entire 
workforce.. We want every employee to give us 100% effort every 
day. And we want them to mak.e every decision with the best 
interests of the company at heart. And, by and large, we get 
that. But that kind of commitment doesn't come easily .. You 
have to earn it. One way we earn it is by treating our 
employees like adults. We trust them to do their jobs right 

.and don't subject them to a lot of unnecessary rules. For 
example, we don't have a dress code and we don't have fixed• . 
work hours. We trust our employees to know what working hours 

.and style of dress·are required for them to get their jobs 
·aone ... · Another thing we do to earn that commitment is to 
.respect their rights. For example, we scrupulously avoid 
prying into our employee's private lives. Their private lives 
are their own and we don"·t interfere. 

But drug testing flies in the face of all' of this. It 
would undermine everything we try to do to earn our employees' 

.trust and commitment. To begin with, it would be an act ·of 
distrust on ou.r part. Instead of trusting our employees to 
come·to work physically and mentally prepared to work, I'd be 
treating them.like sneaky children who have to be watched 
constantly. And I have never seen anything turn employees off 
so fast as the feeling that management d.istrusts them. Drug 
testing also undercuts our policy of respecting our employees' 
rights by attempting to pry into their private lives and tell 
them what they can arid can't do on their own time, in their own 
homes. _And if we treat our employees that way we will soon go 
from having a group of loyal dedicated people to having 
employees who are suspicious and antagonistic. The lost 
quality and productivity.this would cause are immeasurable. We 
have mostly good·hard-working people at our company, and we 
can't poison our. entire company atmosphere. in an unreliable 
attempt to catch a handful of possible drug abu$ers. 

At this point, many employers wo1.1ld respond, "I didn't 
realize -there were all these problems with·drug testing - but 
we have to do something." That•s·right - they·do have to do 
something. Our company doesn't tolerate drug abuse and I'm 
certainly not advocating that others tolerate it either. So 
let me tell you about our programto combat workplace drug 
abuse. 

-94-
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Our program to stop drug abuse is something we should all 
do anyway - we practice good management of people. 

We business people always say that people are our most 
important asset. And it's true. - What we do at Drexelbrook is 
try to put that idea into practice. · 

For example, when we hire a new employee, we conduct 
several in-depth interviews - with different interviewers. And 
we check ref·erences - throughly. Not with the personnel 
department - arf- they ever give us is name, rank, and serial 
number - but with their previous supervisors. And we screen 
out the drug abusers. Not because anyone tells us directly,.of 
course, but by learning about which applicants had chronic 
absenteeism, inconsistent quality, and bad work habits at their 
former jobs. And we find out with much better accuracy than 
with a hit or miss drug test. 

Once we've hired someone, we take the trouble to get to 
know that person - as a person. And when employees have· 
problems outside the workplace, we try to help. Sometimes we• 
help by having our financial people help arrange a personal 
loan at our bank. Sometimes we help by having-our legal 
department straighten out a problem with an employee-• s - -
landlord. Mostly, we heip just by listening and caring. 

Finally, we tell our employees what performance we expect 
from them - and then pay attention to their results. If an 
employee's p~rformance consistently falls shor.t of our 
expectations, their supervisor sits down with them and 

-discusses the problem. Usually they tell us what it is. And 
when the problem is drugs or alcohol, we get them into a 
treatment program. 

That's our program - and it works. By doing good 
interviewing and reference checking, we almost never hire an 
employee with a drug or alcohol problem. We have had employees 
who developed such problems after we hired them. But our 
supervisors noticed their declining job performance quickly, 
confronted them, and got them into treatment. Almost all those 
individuals are still with us - as productive employees. 

Let me tell you about one of our employees who developed a 
problem. This employee, I'll call him Joe, was a lathe 
operator in· our maching shop. For the first five years Joe was 
with us he was a very good employee, but then he started to 
slip. His sick days started to pile up, he was frequently late 
fo~ work, and the quality of his work started to decline. His 
supervisor noted the pattern and sat down with him to discuss 
the problem. Joe acknowledged.that his performance had 
slipped, denied having any problems, and promised to do 
better. Unfortunately, his performance only got worse. So, we 
confronted him again. The time he reluctantly confessed that 
he had an abuse problem, but said he would stop on his own. As 
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you can imagine, he failed. Finally, the Production Manager 
explained to him that his performance had declined to a point 
where it was no longer acceptable and, since he had failed to 
handle it himself, he had no alternative but to accept 
professional help,.· unless he wanted to lose his job. When he 
ag.reed to this, he was ·immediately escorted to the drug and 
alcohol unit of the local hospital, which had a place waiting. 

Joe was in treatment for just over a year. He completed 
treatment two years .a-go. Since then, his work had improved so 
much that when an opening occurred for a first level 
supervisor, we gave Joe a shot at it. He did so well that we 
sent him to our management training program. ·Joe now runs our 
entire machine shop. 

I've spoken to other companies with empl,oyee assistance 
programs and they report similar success. 

So there's the choice that industry faces-. -We can attack 
workplace drug abuse with drug testing. It's quick,- it• ~reasy. -
:and it's cheap. It just doesn•t work. It gives-- us inaecurat;e : 
:and irrelevant information and undermines the trust: of. the gooo. · 

. -employees who resent being ordered to pee in a0 bott·le: when 
they• ve done nothing wrong. or, we can take the·, time to ie·arn - · · 
about our employees, watch their job performance, and help them­
when it starts to slip. It"s time-consuming, difficult, and. 
expensive. But it works. Not just in preventing workplace 
drug abuse, but in creating a colMlitted and productive 
workplace. 

. Workplace drug abuse is a serious problem. Eve-ryone agrees 
that employers must take steps to deal with it. Some people 
think the answer is drug testing. But there is another way to 
deal with the problem. And it" s a be.tter way for management as 
well as labor. 
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l\i\r. Chairman and Members of the Coqi.mittee: 

Thank you for this opportunity to speak on Assembly Bill No. 2850. 

A-2850 is an attempt tu C:~I.Q.J.JU~• a public policy to regulate an 
employment practice that alrt::cts .:i.n i;;ver increasing number of New Jersey's 
workers. It is an effort to provide Legislative leadership in the establishment 

· of uniform standards and ground rules for drug tests L"l employrnent and 
preemployment situations. 

The drug testing policy proposed in A-285C:d.s based on three assurnptions 
that my cosponsor, Tom Foy, and I share. First, dr..ig abuse threatens the 
safetv and vitalitv of our ~,.orkforce, our businesses, and our societv. Second, 
our response to the threat of drug abuse as it is manifested in empfo:-;,-ment 
situations should include fair and accurate drug tests ~.,hen those tests are 
necessary ta reduce or eliminate drug abuse on and off the job. Finally, u;hile 
drug tests may help- us meet the threat posed by the abuse of illegal drugs. we 
should not forget that the tests may create problems of their o~n. 
Cnregulated and unjustified tests could ~ead to the harassment of workers, the 
dedi..,e of worker morale, and the deva~tation of careers and families. Thus, . 
'\l,·e should permit dr-..ig tests only if these tests are accurate and fair and only if 
the ground rules for testing are consistent \1iith our Constitution and the norms 
of a democratic society. 

Later todav vou u'i.11 undoubtec1v hear manv criticisms of A-2850. 
Employer repre·sent.ative·s are likely to tell you t~·o thL'i.gs: (1) A-2850 \l;iil tie . 

. . our hands in '1:aging u:ar against drugs; and .(2) A-2850 creates a new set of 
employee rights that u:-ill generate a landslide of litigation. Neither criticism 
is valid. There is nothing in this bill ·~:h1ch prevents an employer, private or 
public. from administen..,."1g drug tests ~.-':en the tests are needed to protect t.b.e 
employer, the employee, or fellou· \l:or~ers and '1:hen the tests are administered 
in a proper manner. The bill does not tie the hands of any employer ~,ho 
establishes and operates a testing program that reccgnizes basic a.11d 
long-recognized employee rights. L.,deed. A-2850 requires employers to do 
~;hat any prudent employer ,;.,·.Juld cc if he fcu.."'l.d that drug testing \l1as 
necessary tci curb drug abuse in the \l.:orkforce. 

On the other side, some represe!'l.tatives of employee greups are likely to 
tell you that A-2850 is anti-labor and that the legislation \\,ill \\,Tap a cloak of 
legitimacy around employer actions t..~~t are unconstitutional. Yet, there is 
nothing in this· bill u.·hich requires an employer to administer drug tests on job 
applicants or employees. A-2850 does not impose drug tests on anyone. Nor­
does it legitimize drug tests that are unnecessary, inaccurate, or unfair. 
Rather,' the bill prO'\ides a frame~..:ork ir. urhich testing can be done according to 
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uniform standards and ground rules that give job applicants and employees 
more protections than they presently have. I submit that the bill as it stands 
nou: provides adequate protections for employee rights, including the right to 
due process, the right to be free from unreasonable search and seizure, and 
the right t9 privacy. In addition, the bill contains effective criminal penalties 
and civil remedies to-back up any employee \l:hose rights are violated by an 
employer's actions. · 

To understarialhe full significance of the policy proposed in A-2850, the 
bill must J:.e judged not cI"'Jy agai.."lst the abstract star.dares of its critic~ but 
also against the current situation in the workplace. Today, no public authority 
regulates tests. No statute identifies aa."'1.d protects the rights of workers and 
their employers. Every day hundreds of employees in the State are required 
to submit to drug tests without justification or ca.use, "1-ithout notice, without 
guarantees of confidentiality, ~ithout safeguards to protect accuracy, ~ithout 
verification cf test results, and <J.i.thout job protections. 

As cosponsors of this legislation, Tom Foy and I ~·ant to see the foll<.)'\l;i.ng 
conditions imposed upon the administration of drug tests in this State--

Labs should be. regulated, 
Employees should be given 1J..titten notice of the employer's drug 
use and drug testing policies as \-vell as 'l.-Titten results of the drug 
test. 

· Results of the tests should be confidential inf-ormation. · 
Highly acc"i.il'"ate confirmation tests should be don~ before 
disciplinary action is taken agabst a."1 employee. 

· Employees should ha\·e the right to do independent confirmation 
tests on samples that test positiYe for illegal drugs. · 
There should be reporting opportunities for legitimate drug use by 
employees. 
Employers "1lho test \l.·orkers for drugs should cooperate ~i.th the 
St.ate in drug education programs for employees. 
Criminal penalties should fall upon individuals \,:ho violate basic 
rules of confidentiality or v:,ho deliberately damage the integrity 
of the chain of custody. 
Reasonable and effective civil remedies should be available for 
aggrieved employees. 
Ground rules should be set to tell employers and employees "t!.·ho 
can be tested and when. . 
Random and routine tests should be permitted in high-risk 
occupations to protect the safety of the public. 

· Collective bargaining should be used to establish grou.."ld rules for 
testing "1..-henever possible. 

Beyond this, consideration should also be given to 'l.-"hat ~ill be done ..-vith 
. employees 'l.-·ho suffer from drug addiction. Under the current bill, public 
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employers are required to provide their employees with a temporary leave of 
absence for detmdfication, counseling, and rehabilitation when these 
treatments are medically appropriate. The bill does not require private sector 
employers to provide the same benefit u.,·hen those employers institute a drug 
testing program. 

As you know, there is considerable interest in establishing in this bill a 
requirement that u:ould force any employer !it'ith a drug testing policy to 
establish a drug rehabilitation program. When this bill was released by.the 

· Assembly Labor Committee, I premised to addre!:s the rehabilitation issue in 
follow up legislation. 

My inquiries into this issue have sho~:n that there are many complex 
questions that need to be addressed before employers should be required ta 
provide drug rehabilitation benefits in their employee insura."lc.e packages under 
any condition. First, if ,1.-e require private sector employers to pro·1:ide 
rehabilitation \l:hen rehabilhation slots. are not available. ".1;ould an_ employer be 
subject to civil action if he took disciplinary action against a. dr-i.g al;-user _ .. 
urit.hout providing rehabilitation or \l.'Ould the employer be forced to employ 
people '1.'ho are Lr1capable of safely performing Ll-ieir'jobs? It ha5_been ···. 
estimated that there a.re appro:,..,imate~· 150,000 people, many af'1·hom are in 
the ~-orkforce, in need of drug rehabilitation in New Jersev, Yet, there are less 
than 9/)00 in-State drug rehabilitation slots available for this population~ 
Currently, employer provided health insurance programs provide some benefits 
for employees with drug addiction. Many workers suffer from polyaddiction 
a11d are treated for drug addiction under their employer's health co,~erage for 
alcohol addiction. So-called "creative coding" in hospitals also brings some 
drug addicts under the e:nployer's health insurance plan. But the sad truth is 
that Ne\l.' Jersey lacks sufficient drug rehabilitation slots to cover the needs of 
its \l.'orkf'orce. Drug rehabilitation, therefore, must be treated as a supply 
problem before \1.'e can realistically link rehabilitation to dr..ig testing. 

Second, ~·hat ~ill drug rehabilitation cost Ne'J,· Jerseyts employers and, 
more importantly, \l:ill the cost be more than our medh:.m-sized firms can 
bear? Blue Crass/Blue Shield of New Jersev estimates that the costs of alcohol 
rehabilitation increased 5 fold bet~·een 1977 and 1981: from S3 million for 4'5S 
clients in 19_77 to $1-5 million for 17, 958 clients in 1981. "1.,.ith drug · 
rehabilitation a similar pattern of increasing costs may emerge. Fortunately, 
most large employers and many employers ~.,ho conduct drug tests have 
employee assistance programs in place. Tne :-.:e~: YorkTimes reported on 
March 26, 1987 that over half of the Fortune 500 compar1ies have E.-\P9s for 
their employees. T'nis is roughly the same number which have drug testing 
programs. But what about smaller employers--companies \lti.th 100 or so 
employees who may need a very limited drug testing program--,1.'here .. ,.,m they 
turn? ~ill they be able to absorb the costs of drug 



rehabilitation insurance? I asked the State Department of Health to compile a 
list of costs for various kinds of drug_ rehabilitation services. According to the 
department's estimates: 

Employee Assistance Program costs range from $22 to $28 per employee 
per year. (This includes evaluation, two or three counseling sessions, 
referral to treatmen\. as necessary, and follow up. The figure represents 
assistance""for other problems beyond drug addiction, but it does not 
include detoxification or extended post-detoxification counseli."lg &"ld 
therapy.) · 

· Inpatient/ Hospital-based care for d~g rehabilitation, uith a New 
Jersey DRG rate imposed, will cost roughly $6,300. Inpatient/ Private 
Psychiatric care \l.ill ra."lge from $3,000 to $30,000. 

• Outpatient counseling costs u-·ill range from $65 to $75 per session, 
usually from four to ten weeks. 

Outpatien:t Follo\\,· Up costs vary from $:30 to: $3 5 per session \\,"ith one 
session per ,;ireek. · - - - - - - -

· Outpatient Methadone Maintenance costs fall in the area of $65 for 
admission to the program and $20 per week for treatment. 

. . .. 
Simply put, dr..1g rer:abilitation ca"l be e:....-pensive on a per _employee basis. 

It uill almost certai.."ll.,· lead to inc:-ea.ses in emnlover health insura?"lce costs, 
increa!;es- \l.'hich rnay be too much for some emplo5·ers to bear \\,"ithout causing 
c..1t~acks in jobs or increases in the prices of their goods or services. · · 

Tc ensure that drug rehabilitation is available for all ,;i;orkers '1-'ho need and 
deser.'e it, I uill soon be proposing legislation to establish a Stateiide ·. 
empicyee assistance program. The program t1:ould be administered by the 
Department of Health on a regional basis through hospitals or medical centers. 
TI1e program 'it·ould provide evaluation, referral, and limited rehabilitation 
seI"\ices for employees sufferingfrom drug addiction. The services could be 
funded by a small increase in the Temporary Disability Benefits contributions 
of employers and employees. An increase of one-eighth of one percent would 
generate mote than $9 million per year for the program. State. funding for 
community drug programs currently amoupts to about $8 million per year, \1tith 
an additionial $10 million recommended for Fiscal Year 1988 for increased drug 
enforcement, education, and rehabilitation. 

Under the legislation, employers 1,1;ho establish .their ou:n EAP, and their 
employees, could be exempt from contributions if their program met certain 
standards. An appropriation would be used to get the program underu.·ay, and 
_user fees could be collected to offset sudden increases in operating costs. 1\ll 
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employees 'il:ho are not covered by an E.~ ,;1,rould be eligible. Through such a 
program, in-state rehabilitation slats would increase, and employer costs would 
be kept at a manageable level. 

In closing, let me reiterate that A-2850 represents a solid public policy for 
dealing ~ith drug testing in New Jersey. Policy makers in Washington and from 
many state ca.pi tols have used the bill as the backbone for drug testing 
legislaticn in their jurisdictions. Without doubt, it is the most comprehensive 
legislation on drug testing in the nation. It provides guarantees for employees 

· and employers. and permits tes~lz1g in accordance 'il:ith u."l.iform standards and 
ground rules. I urge you to approve this legislation, and tha..11.k you for this 
opportunity to speak on such an important matter. 
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This report was prepared by ,nm Mastrichv Coordinator of EAP Counseling 

Services for Organizational Resources of Rutgers Medical School9 and Bern Beidel9 

Chairman of the Occupa :~ontl Advisory Committee. 

The authors acknowledge the assistance of two organizations who made major 

contributions to this project. The National Institute of Alcohol Abuse and 

Alcoholism (NIAAA) provided a thorough computer search of the literature. · 
" 

Hazelden Foundation Research Services provided a succinct overview of the issues 

in Finding the Bottom Line and a significant portion of their discussion has been ___ . 

included in this report. 
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Overview 

Many studies are presented in tnis report that detail the corporate and 

societal cost of alcoholism, drug abuse and emotional problems. It will also be 

demonstrated that employee assistance programs and other treatment 

interventions produce significant positive results. This succe.ss translat"es foto 

reduced absenteeism, increased productivity and reduced health care/insurance 

costs. We feel that after reading this, you will agree that EAPs are clearly a wise 

investment. 

There are a number of other studies that further substantiate the findings 

presented in this report. They have been excluded from the text in an effort to 

present the documentation in a readable fashion. A reference section has been 

provided and is recommended for those interested in furthe!' examining the cost 

impact of employee assistance program efforts. 
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PROOF THAT HAVING AN EAP WILL SAVE YOUR COMPANY MONEY 

WHY BOTHER READING THIS? 

The purpose-of this report is to demonstrate proof positive that an employee 

assistance program can sav:!l corporate dollars. It has been prepared so that you, as 

a cc r porate decision make1, will have access to inforn s.tic n about specific cost­

offsets that accompany EAPs. A reference section has been included so that you 

can examine the source documents for all the studies included. In fact, you are 

encouraged to do so. We are convinced the more you know about EAPs9 the e~sier 

it will be to decide in favor of initiating one. 

It should be noted that most up-to-date EAPs incorporate the nbroad brush" 

model, wherein a variety of life stresses that impact on the employee a.re 

addressed. Broad brush EAPs help employees and their family members deal with 

alcohol and drug problems, legal and financial concerns. marital, family an: 

medical problems. However, because these programs were first initiated to 

address alcohol problems, many of the studies which document the costs of the 

troubled employee and the cost-offset of their treatment a.re based on occupational 

alcohol efforts. The results of these studies have been generalized to be made 

applicable to the variety of personal problems which a.re addressed by broad brush 

employee assistance programs. 

· What follows is information about: l) the impact of the troubled employee on 

business and industry; 2) evidence of cost-offsets of treatment; and finally, 3) the 

cost impact of employee assistance programs. 

- 3 -
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WHAT ARE THE COSTS OF THE TROUBLED EMPLOYEE? 

HOW LARGE IS THE PROBLEM? 

The typical alcoholic is employed. Straus and Ba.con (cited Mayer, 1983} 

determined in 19..5.l. that alcoholics a.re comprised of both men and women who tend 

to have a good job and are usually married. The fact that 10 percent of adult 

Americans who drinl a.re alcohoi.ic (NIAAA, 1981) or experience problems 1s a result 

of their drinking, and that 95 percent of these individuals hold positions of 

responsibility within their community and through their employment (Wrich 1980), 

raises a basic question as to the impact of these working alcoholics on produetiv}ty, 

morale, a.nd health care costs. 

GENERAL PRODUCTIVITY LOST 

There are various estimates for the actual costs of aicoholis:n and alcohol 

abuse. A study by the Research- Triangle Institute estimated that in 19i7 alcohol 

abuse manifested in health problems, absenteeism, tardiness, time spent in 

alcoholism treatment, lowered quantity and quality of work, and criminal 

activities, costs society over $49 billion annually (NIAAA, 1982). Over $30 billion· 

alone has been attributed to lost productivity (Quayle, 1983), a 300 percent inc!'ease 

since the First Special Report to the United States Congress in 1971 (NIAAA, 1971~. 

INCREASED INCIDENCE OF HEALTH PROBLE:\1S A!\10NG 
ALCOHOLIC EMPLOYEES 

A number of studies have compared employed alcoholic groups with matched 

groups of workers who have no alcohol problems. !\1axwell (1959) found that 

problem drinkers incurred more instances of sickness absenteeism, were absent 

longer, generated more sickness-payment costs and incurred significantly more 

accidents on and off the job than the control group. Pell and D'Alonzo (1970) 
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compared the sickness absenteeism of employed problem drinkers and a control 

group. matched for age, sex, payroll class and geographical location. The 

frequency, disability and severity rates of alcoholics were significantly greater for 

all major categories except for disorders of the urinary system. The most frequent 

causes of excessive absenteeism among alcoholics were accidents, musculosk~tetal 

dis« ,rders and digestive disorders. These same authors alsc conducted a five-year 

mortality study on alcohol1c employees, (Pell and D'Alonzo, 1973) matching groups 

as before, with each comprised of approximately 900 employees. The conclusions 

showed that the five-year mortality rates included 11.9 percent of the alcoholic 

group as compared to only 3.7 percent of the control group. There was an almost 

four to one ratio of death due to cancer and a two to one ratio of death due to 

. cardiovascular disease between the alcoholic and control groups. It is worth noting 

that, while 11 percent of the alcoholic mortalities were attributable to cirrhosis of 

the liver, there was no incidence of cirrhosis in the cc:ntrol group. These and other 

consequences and ·the costs of proble:11 drinkers to employers have been well 

documented (Francek, 1980; Roman, 19i3; Threatt, 1976; Berry and Boland, 1977). 

INCREASED HEALTH INSt:'RANCE RATES 

Whenever "troubled" alcohol abusing employees became ill or have accidents. 

an additional price is paid by their employers: increasing health insurance rates. 

The National Institute on Alcohol Abuse and Alcoholism (1978} estimates that 12.l 

percent of all health expenditures in the United States are directly attributable to 

alcoholism and alcohol related problems. Hospital utilization studies indicated that 

alcoholics are among high-cost patients who use a disproportionate percentage of 

services, and that almost 30 percent of all general admissions are people suffering 

from complications due to alcoholism (Zook and :\1oore, 1980). Complicating an 

already difficult situation is the realization that, contrary to popular opinion, 



alcohol and drug problems in industry are not confined to blue-collar workers and 

minoritv groups; in fact, drug and alcohol use and abuse is relativelv widespread 

(Rogers and Colbert, 1975). 

The toll that- alcoholism takes on industry and society at large cannot be 

measured solely-in terms of dollars and units of productivity. Th~ lives of spouses, 

children, parents and siblings of alcoholic workers are so pervasively affec!:ed that 

in 1974, appr.,ximatt:ly 20 million people were belie19d to be members of families 

with an active alcoholic member. The devastating social, psychological and 

economic consequences that these individuals suffer is becoming known as .the 

"family illness." 

There are studies (some of which are discussed below; others are listed in the -

-Appendix) demonstrating that both employee assistance and- treatment programs 

show positive outcomes not only in terms of health care but also in expenditures, 

legal costs, employment, and other areas. There is, in fact, a measurable "return 

on investment" and impact on the "bottom line" for employee· assistance and 

chemical dependency treatment. 

THE COST OFF-SETS OF GHE'.\HCAL DEPENDENCY TREAT\1ENT* 

Hoffman and Belitte (1982) reported on the results of the Chemical 

Abuse/Addiction Treatment Outcome Registry (Table 1) Study. Comparisons 

between individuals one year before and one year after treatment were provided in 

several dimensions instrumental to the issue of cost-benefit. It is noteworthy that 

in .the year following treatment, there was a 58 percent decrease in hospital d~ys 

and a 45 percent decrease iri hospital admissions. This has an obvious bearing oti 

the reduction of health care costs and insurance premiums. Germane to the 

*The major portion of the material presented below is from The Botto:r, Line, 
1985, The Hazelden Foundation. 
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Hospitalizations One Year Before and One Year After Inpatient Substance-Abuse Treitment (CATOR Stu,ly) 

f..> 
~ 

Detox related 

Medical 

Psychiatric 

Tot.al Days 

. 

No. of 
Days 

829 

1,998 

772 

3,599 

Before 

No. of % 
Patients 

83 13 

154 24 

]7 b 

2lo* 4) ~-

I 

After 
Percentage Percentaqe 

No. of No. of % Change Change 
Days Patients Patients Days 

' 

]9 j 2 2 86 9S 

l, l I 8 94 14 39 44 

3(,0 I 4 2 82 SJ 

l /517 l l7" 18':, 46% SB% 

')c- ••rota! is less than the su,n because some patients have hospital iz<1t ions and/or physicL:rn 
visits for multiple re~sons. 

Source: Chemical Abuse/Addiction Treatment Outcome Registry, St. Paul - Rambey 
Hospital Medical Education and Rcseaich Foundation 

.. 

I 
I 



question of productivity before treatment: 34 percent of employees were cited for 

job absenteeism, 38 percent experienced work performance problems, and 12 

percent had lost their jobs. After treatment those figures dropped to 2 percent, 1 

percent, and 2 percent, in respective categories. These findings clearly indicate 

the financial amthumanitarian value of treatment. 

One of the most comprehensive and illustrat ;ve studies of cost impact for 

chemical dependen.!y treatr .. ent was of the California Pilot Project by Haider and 

Hallan (1981). The California study covered a four year period including the year 

before insurance coverage for alcoholism treatment was available, the period 

during which coverage was provided, and a follow-up period of more than· two 

years. As shown in figures 1 - 3, there is strong evidence that when coverage for 
-----

alcoholism is available. emplovees will use this coverage, with--the- result being a 

net reduction in health care utilization and costs for both the alcoholie- and the 

alcoholic1s farnilv. 

Another study of prepaid group practice H'.\10's done by the Federal 

Government found similar results (U.S. Department of Health and Human Services, 

1982). Some of the conclusions of this study were: 1) that there was "sustained 

improvement on work-related dimensions'' (meaning that following treatment the 

employee showed improvement in job performance and other work areas); 2) "days 

sick or absent declined by 50 percent throughout the period of follow-up''; and 3) 

"clients showed sustained reduction in ambulatory health care service utilization. 

For the HMO study there was a lower reduction in ambulatory care utilization 

compared to the California study. This may be due, however, to the H'.\IO's lesser 

use of hospital care and greater use of ambulatory or outpatient care, .. But again, 

this study demonstrates that there can be significant reductions in health care 

utilization and improvement in occu::>ational job performance followinz ernolc\·ees· 

treatment for chemical dependencv. 
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Figure 2 

Average t-E<lical Care C.osts per M::>nth per Individual - 1973-1979* 
Blue Cross/Blue Shield of California 
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Figure 3 

Average l-bnthly Total P-edical Care Costs pe:- Family - 1973-1979* 

Blue Cross/Blue Sh.ield of California 
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Figures 4 - 6 display data from a study conducted by Hazelden of patients at 

St. Joseph's Hospital in St. Paul and. a small sample of patients at the Charlotte 

Treatment Center in North ~arolina. This study was ·based on a total random 
. -
sample of 216 admissions. The typical patient admitted to these programs was an 

employed male--who had been drinking for approximately 14 years with a primary 

diagnosis of alcoholism. Compared to the CATOR sample, (Hoffman and Belitte, 

U•f32) these patients w~re less likely to be u1:empkyed and dependent 01. 

unemployment or welfare for their income. Most of these patients were high · 

school or college graduates, married, and had their treatment funded by insurance. 

· Data were collected at the time of admission covering the year prior to treatment 

and_ for one year after treatment. The same questions were 'asked ·by a telephone · 

interview or mailed questionnaire to compare changes before and after treatment. 

Again, the same types of changes were fou.nd as in -previous research. 

Hospitalizations for medical reasons decreased from 31 percent hospitalized be.:ore 

treatment to 11 percent after treatment; emergency room us·e decreased from 20 

percent to 8 percent; detoxification use decreased from 20 percen·t to 6 percent. 

Outpatient services did not change significantly. This has also been found in other 

research and may indicate that many of these people continue to use outpatient 

care in their continuing recovery following treatment. Several questions concerned 

the problems· that occurred in occupational areas as. a result of the person's alcohol 

and drug use, and again, as in other research, significant changes were found. For 

example, 42 percent. of the patients reported using alcohol at. work before 

treatment, and 7 percent reported using it after treatment. Before treatment:_,an 
. . -~ 

average of 17 days of work was missed due to illness; whereas, after treatment the 

average number of days missed was six and a half. Interestingly, several changes in 

other areas were also found following treatment. Where 12 percent of the patien!s 

had to stop their education b.efo!'e treatment due to alcohol and drug use. only 4 
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percent had this problem following treatment. We also found that for many of 

these patients, their drinking had impacted their spouses ability to perform on the 

job and their children's ability to maintain school performance. Because these 

patients came to treatment from throughout the United States, it was not possible 

to assign a dollar figure to their health care utilization before treatment and after 

treatment. But again, there is evidence that chemical dependency treatment 

~hows a significant <'Ost-impact. 

By ~omparing these findings with national norms, the validity of the study 

can be demonstrated. According to published figures in Medical Benefits (October 

31, 1984) the use of health care after treatment by the patients in this study closely . 
· resembles national norms. Where 10.3 percent of the U.S. population have been 

hospitalized · in a one year period, 11 percent of the former patients were 

hospitalized in the year after chemical dependency treatment. Oays of work lost 

due to illness or injury averages five days for the U.S. and 6.5 days for the former 

patients. From a cost-impact perspective, the results are similar to the California. 

project study: alcoholics have significantlv higher rates of health care utilization 

and job performance before treatment, but following treatment their behavior 

closelv matches the national norms. The difference between this pre and post­

treatment behavior is a cost savings that offsets the cost of the treatment. 

One of the more interesting studies recently done used de.ta. from several of 

the studies listed in the Appendix to develop different models of insurance 

coverage for chemical dependency treatment with the objective of determining 

where the biggest cost savings could be made (U.S. Department of Health and 

Human ~ervices, 1982). Figure 7 and Table 2 summarize the results of this study. 

The basic finding was that providing alcoholism . treatment coverage results in 

reductions in the use of other health ca.re services, as well as a reduction in health 

care costs for the provider. But this finding appli~s most directly to those plans 

that gave more than one treatment option. 
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Table 2 

Net llcncfit::1 From J\lcoholism Treatment 

------
--·-·--------------· 

flumber or lotal MIIIM I U::!,lllh lnl.11 A.nnu,, A lot.al Ai1111u I 
Insurance Alcoholic fdmily 1 I rea IJll'!nt 0/ f set Off<;et Ii I coho 11 !>Iii ll•t Annu,ll 
Pian• Patients t-'cfnbers / Value/Cl ienl Value l~~~l_l!~r!l __ fJ1.1r,1~s_ ~··~ r.11'_!~ .Y.. ------~---- ---··-- -· ·- ---

A 4'& 119 s 781-!I $ 9],C,5] s 169,516 s 75,R61 

D 99 267 s 787~!/ J 210, an $ 406,456 s l96.i27 

C 238 643 $ 781!.1 $ 506 ,OH s '156,016 $ -H,'195 

D 257 694 '>I $1,554- SI ,078,476 $ 775,36') S-351,107 

E 487 1,315 s . 7/ 
/87 Sl,034,'lOS $ 9117,30/ s -52 .ssa 

f 471 1,288 V SI • 5',-1 - $7 .001 y,? u .:mo,010 S-621 ,542 

I============================================-___ -__ :::::::::::::::::::::::::::::::::::::::::::::::::::::.=.-_-__ -.-_-___ -_-_=--=---=----_-__ ------
11 Assumes 2.7 persons per raml ly 

U Based or, ~;.~ avera'}P. Table 4-3 offset 11,1i111?s for fee-for-'>rrvlrn pl.u1s, 
I.e. S925 • $648, 2 3 $787 

!/ Based on the avera9r. of fable 4-3 otfs~l 11,1111£''> for 11re1M!d J>lans total lw,,IU! c,u-e CO'l.ts. 
I.e. U,039 • il,186 • 1,430 1 J = U,SS4 

~/ Oerhed from: Iola! JI.nm.Ml Alcohol iSlll Tr-e.1trnl'nt 01an1es ies.s fottal J\nnuai OH set 

~Key to Plans 

A - Inpatient only..c-1 lmi led Hee-for-service, 1-1 11,l)"i lnp.itlent) 
D ,.. lnp.illent orDiy---exp,rnllP.d (fee~for-servlce, 30 days Inpatient) 
C - lyplcal t'lllployee plan v~-ror-scrvlce, 60 tlt1y'.i. IIIJ)dl!f'fll plu~ outp,illent) 
D ~ lyplcal elllJtloyee plan (prepaid, 60 days lnp,1til•nt plus outpt1Uent) 
E - tbdel plan (fee-for-senllce. 30 days inp.ilient, 30 d,1ys lnter.1!M'dlate c-,,r-e, l!S oulJMtlenl visits) 
f - tbdel plan (pn.•paid, 30 days inpatient, JO d.iys Intermediate c11re. 45 out11,1Ue11t. visits) 

(NIMA, 1983) 



Another recent study ccnducted by H-2, Inc. of Chapel Hill, NC for the 

National Institute on Alcohol Abuse and Alcoholism examined the impact of 

alcoholism treatment services on overall health care utilization and costs for 

individuals and families filing claims with the Aetna Life Insurance Company under 

the Federal Employees h~P.1tn Br--,,. 2fit Program (FEHBP) (U.S. Department of 

Health and Humar'(Services, 1985), This study examined claims filed during calendar 

years 1980-83 for a treatment group processing alcoholism ".!laims anc1 a 

comparison group ..:onsisting of families who filed no alcoholism claims during the 

same per.iod. The four major findings of this study follow: 

l. On the average, alcoholic families used health care services and _inc~_rred 

costs at a rate about twice that of similar families With no 0 known 

alcoholic members. 

2. The typical treated alcoholic in the Aetna population -was a Federal 

employee or annuitant in his/her late forties or early fifties, Sixty-eight 

percent were male and 3 2 percent were female. 

3. There is a gradual rise in the overall health care costs and utilization for 

alcoholics during tL·" ~:;: c;S J ears preceding alcoholism treatment, with 

the most dramatic increase occurring· in the six months before 

treatment. 

After alcoholics star~ treatment~ their health ca'."e costs dro;::, 

significantly and eventi.;ally reach approximately the level that existed 

several years prior to treatment, 

The most significant drop in health care costs occurs for treated 

alcoholics under the age of 45, This is consistent with the findings of 

other studies for this age grot,f>, 

4. Using a variety of forecastir1g techniques, the project estimated that the 

average alcoholic's treat:nent costs coulc be offset by reductions in 

other health care costs w:thin two to three yea.rs following the start of 

.,.· 



treatment. That is, the average alcoholism treatment costs ca.n be 

recovered within three years after treatment initiation. 

The study concludes that alcoholism treatment is associated with statistically 

significant reductions in total health care costs. Further, these findings are also 

consistent with the reduced health care costs observed following diagnosis and 

treatment initjation for other chronic diseases, i.e. hypertensive · disease, 

respiratory disease, diabetes, and isc 1enic heart disease (Schle ;inger et al., 1983) 

and with research showing reductions in health care costs associated with mental 

health care (Schlesinger et al., 1983; Roweton, 1983; Mumford et al., 1984). 

THE' COST OFF-SETS OF MENTAL HEAL TH TREATMENT 

The cost-savings associated with mental health care, alluded to iri the 

previous section, have been further substantiated by a review of recent studies 

(Scharfstein, Muszynski, and Arne.tt, 1985). In their discussion, the authors state: 

. When benefits for mental health ca.re are expanded and t_he stigr-r,s 

associated with receiving treatment for mental conditions decreases, an 

initi.al increase in insurers' costs attributable to psychiatric care is likely to 

occur. However, with psychiatric problems no longer masked under other 

diagnoses, and with early detection and appropriate treatment of these 

conditions, it also is probable the t such costs will be offset partly by reducec: 

expenditures for care of other illnesses. 

Over the past few years there has emerged a body of evidence that 

spending for psychotherapy produces savings elsewhere through increased 

employee productivity, reduced absenteeism and lower costs for other 

medical care. (p. 3-3). 

One dramatic study cited in their article was conducted in 1983 and involved the 

Blue Cross-Blue Shield federal employees health plan. It demonstrated that a 

"group of patients who began outpatient psychotherapy following diagnosis of 

- 20 -

<fl X 



chronic medical disease used 56 percent fewer medical services during the third 

year after diagnosis than a group with the same diseases who received no outpatient 

psychotherapy" (p. 33), 

This study, tn conjunction with others cited by the authors, illustrates that 

treatment of mental illness is not only cost-effective but is directly measurable in 

terms of s.avings generated through the non-utilization of other medical services. 

THE COST IMPACT OF EMPLOYEE ASSISTANCE PROGRAMS 

HOW IS EAP's COST-EFFECTIVENESS MEASURED? .. 
- In order to survive, EAPs must appeal to the profit motive of industry. These 

programs have been established on the premise that treatment- will pay for itself b~•: · 

the employee's restored productivity (Roman and Trice, 1976; · Archer, 1977). 

Several "human-caP,ital" models have been proposed on the grounds that corporate 

managers will choose to· initiate EAPs if sufficient cost-benefit ratios can be 

projected (Schramm, 1980; Swint et al., 1979), Some of the factors considered 

include: productivity lost, value of employee, replacement costs and treatment 

costs. 

Finney wrote in the March 1985 issue EAP Digest about the need to more · 

realistically estimate the cost savings of employee assistance programs. He 

suggests use of the Cost-Savings Worksheet (Figure 8), as a means to distinguish 

between the costs to an organization without an EAP, the costs with an EAP, and 

the cost-savings resulting from the implementation of an EAP. By incorporating 

the V2\rious aspects of EAP costs, Finney has proposed a straightforward cost-. 

estimate alternative. Although the accuracy and suitability of his methoc has yet 

to be determined, it does provide furth.er direction in addressing the cost-impact 

issue. 
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Cost-Savings Work.sheet 
Letters identi!ying each cost-item .corres;:ond tc t.~se usec. in t.~e :c:-~:a~ 

Costs Without FJ.P 

A. Nur.ber of employees in· workforce 
B. N\JTlber of troubled employees in workforce (A. x .10) 

.c. Average wage of employees (per year) 
- D. Wages to troubled employees (B X Cl 

E. Reduced productivity (D X .375) 
F. Ave:age heal th care costs per employee (per year) 
G. Troubled employee health ea.re costs (B x F x 2.5) 
H. TOI'AL COS':'S CE 'IRClJBLEO D!PI.DYE!S (E + G.) 

Costs ,, ith FJ.P 

I. 

J. 
I<. 

L. 

Nll!lber of troubled employees contacting FJ.P. 
per year (A x .05) 

N~r of t.roubled employees not cor;tacting F1IP CA x .05) 
Ni.J!'.ber of troubled e:-.ployees rehabilitated thrcu:;r: 

E.;;(Ix.iSl 
N\Jllber of troul:>led employees not rehabilitated t.1-.roue;h. 

FJ.P(Ix.25l 
Progra.,r, costs (A x Sl5/ernployee) 
Non-hospital treatment (Ax .025) x 

($225/ernPlovee) 
O. Hospital treatrne:-:t CA x .025) x CS7 ,000/ernF-).oye:~ _ 
?. .Unsuccessf~l re!".a.:::ilitatior. costs - · - -

L ~c = D* or wages cf u.~succ:essfully 
re!".abilitated employees 

D* x .375 = E* or rec:.1ced procfaetivity of u."lSuccessf·.1lly 
rehabilitated employees 

F x L x 2.: = G" or heal t.": care costs cf u."c:uc,..,~ .,&. · 1 ' y 
rehabilitated et.plc:yees 

E* • G* = P 
Q. Costs of t..-;,ubled et.ployees net c-:,r.~tt:..":g ··:::.? 

J x c = o·or wages of t.'"Oubled employees not 
cor.ta::ting FJ.P 

D1x .:!"'.'5 = -E1or red'.1ced producti\•ity of troublec 
et.ployees not1cor.tacting FJ.P 

F x J x 2.5 = G or health care costs of tte~le:: 
· 1enp1:yees not cont.act~;&;? 
E + G - Q 

R. TC,.u;J.. COS':'S WITH FJ.P (~ • ~ + 0 ... ·P + Q = R' 

S. Successful .rehabilitation cost-savinc;s. 
K x c = o•or wages of troubled er.:ployees rehab:l:tatei 

t!".rouah &;? 
D10x .3i5 = E•or reduced productivity c: t..'"01.±le-:: Er..ployees 

rehabilitated .. through rAP !this retur.-.s t= nce.a:) 

s __ ___ 
s __ _,__ 
$ ___ _ 

s ___ _ 
s ___ _ 
s ___ _ 

.$ ___ _ s __ _ 

$ ___ _ 

s---"----s ___ _ 

F x J< x 2 .5 = G or heal th care costs of troubled employees 
+reh4=-ilitated t.i.rouc;:-. FA? (this retu::::-.s to nor:-.a!; 

E • G = S s ___ _ 
T. Actual cost with rAP (R • S = !) s ___ _ 
u. TOTAL cn:rr-s:..VTNC',S Wl"'!'H 9-P (H - T = ., s_. ---

*Relates ~-= ur:.s:..ccessf:.:.!ly re!-~:.lita~e=. tr.;!cyees. 
· 1Relates to t."'Oul::lec ern::ilovees net co:'.tac-ti::: t.'",e E.;P. 
-t-Reiate! to suc::ess:'.~llY I'e":·:=1,..,ilit.ate:.E!T".;l=~·-==s . . 



An article _by Turkington in the August, 1985 issue of the American 

Psychological Association Monitor cited · the cost _ savings of several major 

corporations: New York Telephone Company documents SI.5 million aMual savings 

as a result of its broad brush EAP; DuPont, Inc. noted a return of more than 

$500,000 net profit on its initial investment; the U.S. Postal Service estimates an 

annual savings ofm~re than $2 million. 

Most EAPs save far mnre money than they cost simply by reducing . 

absenteeism. The National Insdtute of Alcohol Abuse· and Alcoholism estimates :1. 

$5.78 return on every $1 invested in an EAP. We recognize your need as .a 

corporate decision maker to understand the "nuts and bolts" of EAP cost savings. · 
0 

The next section provides the information to substantiate these claims. It has been 

the experience of many EAPs that while these cost savings are not immediate, a 

re-turn on investment is usually realized when the program has been integrated into 

the organization and reflects an adequate utilization rate by the employee 

population. In other words, the more the program is promoted and utilized the 

greater the probability of a positive cost impact. A program which relies 

exclusively on its written policy to generate referrals and i.s void of organizational 

training and promotional efforts is unlikely to yield the cost impact resuHs cited 

below, 

THE STUDIES ON EAP COST~EFFECTIVENESS 

By referring people to chemical dependency and mental health. treatment, 

employee assistance programs can help .reduce the health care expenses and job 

performance costs of a corporation. There a-re_ several studies of employee 

assistance programs (see . Appendix)· which have found that emplovees using a 

program _ show definite improvement in job performance and decreases in health 

care utilization. Many studies have been done with occupational alcoholism 

programs with consistent findings -of cost-impact. For· example, Tables 3 and 4 
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Table 3 

Analysis of 104 Employees \mo Unde!"Went* Active Treatment for Alcoholisll 

. 
Sickness 
and --Qie Year First Year Second Year 
Accident Before After After -
Benefits Treatment Treatment Treatment fle3u.l t.s 

- --

I 

-: 
Number of 
s & A 
Claims 182 99 29 84,:., dec:-ea.se 

-- ••--c-- -•---" --• ---- • --

624 _ J N'...L.'i:!ber of 
k:lays lost 3,440 1 f 779 82'%, decrease 

·------- --

-------·---------
Amount paid - - . - -

in s & A --

Be.'1efit.s $93,554 $48,691 $17,590 81'%, decrease 
-- ----- --- ··--•--·----·------·- - -·--

7able 4 

C.ost A.'lalysis of the 4S CG:-.a· .. -a. Plc:r.t ~ployee.s '1,,":10 Did Not 
lhdergo Active Treatment for Alcoholisc, Che Ymr Befo~ 

Referral and Che Yea'"' Mter Referral• 

Sickness and Che Yea:' 
Accident Before 
Benefits P.eferral 

~r of 
S & A 
Clai!:ts 57 

N.Jmber of 
days lo.st 688 

Amount paid 
in S·& A 
Benefits $19,082 

•From &.i.siness OJarterly, Winter 1983 

Cr,,e Yea:-
Afte:-
Refe.:--ral 

68 

1,521 

$43,413 
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indicate the impact of the General Motors - United Auto Workers Substance Abuse 

Program. Clearly, the program saves GM thousands of dollars by reducing sickness 

and accident claims benefits and days lost. Table 4 demonstrates that these 

savings do not occur for untreated alcoholics and, in fact, the result of not treating 

alcoholism among emplc'I:: ::- ·:·· be an increase in costs associated with 

alcoholism. Finally~ the reader should note that the GM data do not include other 

signifi<-ant costs ·.·elated ti:> al.:oholism, such as health ca-:-e els.iris and abse·•teeism. 

A study by ATT (Geata, Greg and Lynn, 1982) was initis.ted to demonstrate 

financial accountability and cost efficiency of the EAP. All EAP clients over a 

period of two years were included. A major finding was that 86 percent were 
.. 

considered "rehabilitated" or "improved'' following treatment. At the time· of 

. referral to the EAP, 76 perceilt demonstrated poor job performance9 while after 

treatment 43 percent and 36 percent demonstrated good and excellent job 

performance respectively. There were significant reductions ln absenteeism 1 

accidents on the job, and visits to the medical unit. The study included specific 

cost-savings for each of these factors, The overall cost-saving1 considered rather 
. 

conservative, was nevertheles~ S-t-HV)f.1tJ, 

The major problem is the difficulty in precisely measuring and assigning­

dollar amounts to those areas where an employee assistance program has the 

greatest impact, such as ebse;1ted::::-r,1 and overall job performance, Table 5 is a 

summary of a study done at Hazelden en a random sample of 119 employees of a 

company with an employee assistance program. !\lost contacts were voluntary1 

although a few employees were supervisory referrals. Table 6 shows similar results 

for the Burlington Northern Employee Assistance .Program. These tables are .,· 

illustrative of what is typicalls found it. the impact studies of employee assistance 

programs. There are sigriifice.nt. and major reductions in absenteeism and also 

evidence of a decrease in use of health care services and Workman's Compensation. 



Table 5 

C-al:Iparison of Employee Job Perfornance Indicators 
Before And After Contacti.ng·The EA.P 

• (N: 109) 

tilmber of: Use Eef ore 

Times arrived late for work 196 

Times left wc~k earl, 120 

Times of ot~er absenteeism 56 

Times used Health Insurance 
Plan 96 

Sick days 

4 Medical leave days 

Accide..'1ts on the job 

~...s Worker's C'.om;ie:i.sation 
used 

.Short-ter-m disability 

158 

41 

2 

8 

0 

Use Afte!" 
61 

43 

0 

90 

126 

75 

2 

0 

0 

Amount of Qiange 
-135 ti.mes 

- 77 ti.mes 

- 56 times 

- 6 times 

- 32 days 

+ 34 days 

0 accide!"lts 

8 times 

0 days 

4 Note: The increases for th.is i tell: reflect the employees ' use of trea tme.."'lt 
or health care during the four m::mtr.s after the initial co:-1tact with the 
EAP. Che would expect the use of this benefit to decrease in the long­
term. 
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Table 6 

&.u-ling"'w:-1-~k>rthern EAP Study 

Job Perfor=.ance Olar.g~ 

IndiC".'1.tc.ir-s (Previous M::mth) 

l:s£.'",j health i.r.s:.i..-ance 
Ar:-ive::f late for MOr-k 
Left wo:-k early 
Took sick days 
Used medic.al leave 
Had an accident on the job 
Used short-term disability 
Used wori<e:- 1 s coc::~e."".sation 
At.se."lt for othe:- rea.scn.s 
Filed a grievance 

To::: :--0 ... ed 
.Stayed the sa=:e 

· U-,Jc,c...,n 

Job In Jeooar-dy 

Yes 
~b 
Lh~:::,,.-n 

At Intakeu 
(N:64f) 

At 3 l-bntr..s 
Follow-up 
(N:501) ----·-----

171, 
i7'%, 
13'%. 
18'%, 

4'%, 
2$ 
, '%, 
1~ 

t3'%. 
1 '%. 

2%, 

4i~ 
28~ 
28% 

2""' _,,,. 
48% 
2~ 

8'%,• 
s~• 
4'%,' 
TI,• 

c 1~ 
< ,s 
< 1"1, 
< 1'%, 

4~ 

l!C: :if 
"°4_,,;,0 

·22.~ 
2i 

.... o/ 
j 1,,. 

7'%,f 

65~ 
-..:at 
.:::. ..... ,,a 

At 12 ltlr.ths 
Follo...,....a.1p 
(N:464) 

5'%, 
~ 
~ 
8'%, 
2% 
_l"l, 

< 1'%, 
< 1'%, 

14'%, 

...... ,,,. 
;; "; /0 

2:,7o 
3% 

35% 

4"" ,IC 

6'"'.;, 5,,. 

33~ 

~ese diffe:-e.'1ce.s bet .. ~ intake and follc..,.-u;::, r-...spc!"'.ses ;.;e:-e statistically 
sig:u!"iC3nt at the .01 level for a rr.atc:-:ed ~;::, of 225 clie.'1ts co=;,letir.g 
bot!'l the L"ltake and three month follo· .. -up fo:-=s. 

urn Orde.."" to increase the saq:,le size' intake data we!"e incluced on a 
twelve-oonth sa...--ple of clie."1ts: July, 1982 - June, 1983. · 



Other studies of blue collar employees have found a greater impact in the area of 

accidents and injuries. The major impact of an employee assistance program, 

however, is in those areas that are difficult to measure and almost impossible to 

express in dollars. _ These areas include such . benefits as an improvement in the 

employee's quality of lik and the work environment, and long-term health 

improvement (see Figure 9). 

In an internal study of their EAP, CIG~· A measu :ed their f rogram's hen ?fits 

· in the following areas: 

l. Decreased short-term absence (one week or less) 

2. Improved productivity 

3. Reduced claim costs 

Tables 7 and 8 illustrate in hours and percentages respectively· the decreased short­

term absences at one CIGNA location. Dramatic changes are particularly noted 

for alcohol cases and supervisory referrals (where individuals sought help after a 

performance problem had been identified). Based upon 1,500 cases seen yea.r·ly 

nationwide, savings in the third year would exceed $100,000. 

In measuring improved productivity, CIGNA asked supervisors to estimate the 

productivity lost due to a problem worker based on their observances. The 

supervisors estima_ted 17 percent loss of salary, not including costs of benefits or 

loss of time by supervisors and co-workers. Based on the average salary of EAP 

clients (which was higher than the corporate-wide average) and nationwide 

· experience of io percent supervisory referrals, improved productivity exceeds 

$800,000 annually. 

Ut_ilizing the a:verage claim payment per year and utilizing existing studies 
~ : 

supporting the fact that claims by alcoholics are three times greater prior to 

treatment, they projected that helping their alcoholic employees nationwide 

(approximately 10 percent of their total clients) would save in excess of $250,000 

yearly in medical claims. 
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Figure 9 
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Tab le 7 

Changes In Sh.ort-term Absences 
(1 yr. prior; I yr. after; 3 yrs. after) 

27.90 
26.38 

ALL CASES 
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TOTAL 

SUPERVISOR 
REFERRALS 

Table 8 

Decrease In Short-term Absences 

l • Yr Be fore l Yr Before 
Vs. l Yr After Vs, 3 Yrs After 

-5 .41. 

=28,67. 

=4 .3 .4 ~ 

-19.5% 

=3.3. Oi. 

-59. li. 
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These costs savings do not include the intangible benefits of helping 

employees and family members and providing supervisors with continuous support 

in resolving highly sensitive and often disruptive employee problems which if left 

unresolved impact negatively on mot'ale, health and productivity (Yoskowitz, 1985). 

With a Grant-In-Aid from the International Foundation of Employee Benefit 

Plans, Madonia mrss) conducted a recent study (June 1 to November 30, 1984} of the 

workforce in metropolitan Houston utiliz:ng a stratifi, id sample of companies with 

and without employee assist1:1nce programs. His primary interest was in examir.ing 

the process companies utilize to measure the impact of the EAP on health 

insurance costs and other factors. While his findings reflect some trends in benefit 

plan provisions and comparisons of EAP and non-EAP company· characteristics, -his 

-major conclusions, which are SIJ.!TI marized below, support the positive impact of 

EAPs in the areas of improved productivity and reduced health insurance costs: 

1. Several companies examined the impact of their EAPs on employee 

absenteeism and tardiness, reporting a decrease in both areas as a 

consequence of the EAP. "Similarly, 18 percent of the companies 

examined how EAPs affect productivity or job performance. All 

companies examining those variables concluded there was an increase in 

productivity or job performance." (p. 5) 

2. Oth~r companies examined several additional areas, i.e., workers· 

compensation, general health conditions, alcohol and drug use, to name a 

few, and reported positive outcomes as a consequence of the EAP. 

In the conclusion to his study, '.\ladonia offers the following summation of the 

health insurance cost impact of EAPs: 

Several conclusions on insurance use and costs are apparent from the 

research findings. More claims for nervou~ and mental disorder bene!its are 

submitted by· employees from companies with EAPs than from companies 

without EAPs, although the added use of these benefits apparently does not 
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result in higher insurance costs for companies sponsoring EAPs. In fact,· a 

trend is noted in the sample data that points to lower rates of increase in 

insurance costs in EAP companies where restrictions are placed on inpatient 

psychiatric coverage. . The overall findings on insurance use and costs 

tentatively support the offset effect principle; treating psychological 

disorders lessens the need for medical care, which ultimately reduces 

insur mce costs. 

The reports from this survey also allow one to conclude that if an EAP is 

offered by a company, it will be used by employees. Company research, when 

conducted, shows positive outcomes from EAP utilization. This is reflected .. 
in higher employee morale and cost savings for the corporation. (p.- 7) 

__ Although the autJTor points to the tentativeness of these results because fev. 

companies have systematically studied the impact of their EAPs-on insurance costs, 

he does indicate th.at interviews With company benefit managers revealed that 

these managers see the positive results of EAPs; consider that in the long run the 

EAP will result in insurance cost savings for the company, and view EAPs as good 

. for employee morale. 

As previously indicated, the Appendix provides a listing of several cost­

impact studie~ and the reader interested in further information is encuoraged to 

consult them. Additional information is also available through the Occupational 

Section of the New Jersey Division of Alcoholism. 
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News 
FOR IMMEDIATE RELEASE 
October 23, 1986 

. W. CARY EDWARDS 
ATTORNEY GENERAL 

FOR FURTHER INFORMATION CONTACT: 
- ___ ., __ Becky Tay"lor {609) 292..:2409 --- ---·--

Attorney General W. Cary Edwards today issued drug testing 

guidelines for New Jersey's law enforcement officers who. carry 

firearms,. based upon recommendations by the New _J:ersey~ Crimina-l 

J'Q.stice Advisory Council, a group which includes both law ·enforce­

ment union and management officials. 

· In letters to all New Jersey mayors, police chiefs, county. 

prosecutors and sheriffs, Attorney General Edwards urged adoption of 

the law enforcement drug testing guidelines for officers who carry 

firearms. The guidelines call for drug testing when an applicant 

applies for a law enforcement position, during training and· on the 

job when there is a reasonable suspicion of unlawful drug use. 

"It is my view that the establishment of uniform and rational 

statewide drug testing guidelines is absolutely necessary in order 

to maintain a drug-free law enforcement community and at the same 

time safeguard the rights of individual police officers," Edwards 

said in guidelines distributed to all law enforcement agencies in 

the state. 

The major features of the guidelines for state and local 

police, corrections officers, county and state investigators and 



detectives, sheriff's officers and other law enforcement personnel 

· who carry guns are: 

0 

0 

All applicants for law enforcement positions must 

submit to urinalysis prior to appointment. Those 

who refuse to submit to testing or who produce 

positive test results for unlawful drug use will be 

_rejec_ted from employm~~t a~ci __ will · be barre~,_ fro~. 

applying for any other law enforce.:ment position for 

at least two years. 

Police academy trainees will be subjected to _ ..• 
. . 

unannounced drug testing e Trainees who refu~e: - - :- -~ - ;.. . 

to submit to testing or who .test positively 

will be dismissed. 

Permanently appointed officers will be subjected to 

unannounced drug te.sting when there is a reasonable 

suspicion of unlawful drug use.· Those who refuse to 

submit to testing or who test positivel~• will :be 

dismissed .. 

N .. J. State Police will maintain a central registry for 

law enforcement applicants and officers who have 

pi;-odu.ced·positive test results for unlawful drug useo 

All law enf.orcement supervisors should be required to 

undergo in-service training in substance abuse 

detection to be offered through the Division of. 

Criminal Justice. 

Edwards noted that although statewide figures on drug u.se by 

law enforcement officers are not available, his office estimates 



that less than 2 percent of all law enforcement officers use illegal 

drugs, based on.available information. 

•while drug use among law enforcement officers in New Jersey is 

undoubtedly minimal,• Edwards said in the guidelines, "it cannot and 

will not be tolerated to even the slightest degree." 

He added that because of the severity of the.recommended 

penaltie.s, "it is extremely import·ant that strict measures be 

employed to ensure that all drug screening is conducted in accord­

ance with legally accepted standards to ensure fairness ar,d reliab­

ility of test results. 

One such standard calls for urinalysis ·as "the preferred ·method 
- . - .... -

of drug screening because of its reliability and its ability to 

detect residual drugs in a subject's system as well as impairment at 

testing time. 

. While the guidelines are issued today as re_commendations, 

Edwards and First Assistant Attorney General Donald R. Belsole said 

that they have instructed Frederick P. DeVesa, assistant director of 

the Division of Criminal Justice, to draw up within the next 60 days 

any legislation, directives, rules and regulations necessary to make 

to make the guidelines mandatoryo 

In the meantime, he said those law enforcement agencies within 

the Department of Law and Public Safety which employ officers 

carrying firearms will be expected to adopt the guidelines as 

quickly as the necessary internal procedures can be established. 

f7X 



Edwards noted that for the past decade, State Police officers 

have ~een required to undergo physical examinations, including 

urinalysis, annually. The Attorney General suggested that other la 

enforcement agencies may wish to adopt similar policies requiring 

annual physicals, incl~1.<..1.w:1 :11.,.eening for drug use. 

"In my view, the demands of the law enforcement profession 

warrant medical examinations of officers on a regular basis, 11 

Edwards sa~d in the guidelines. 

The Attorney General's policy closely follows the recommend­

ations of the New Jersey Criminal Justice Advisory CouncilQ At the 
0 

:: :~~~orney General 0 s request, last spring ~he Coqncil created ~n ad 

.:..P9~ committee to research the issue of drug te~ting,.:: ~ _ 

On Septe 9, the Council issued its recommendations with the 

support of each member of the ad hoe committee, including union and 
• 

management officials. 

"The Council's ad hoc committee, which was chaired by State 

Police Captain Roy Bloom, met on numerous occasions and conducted@ 

exhaustive study of the issues related to drug testing, including 

thoroughly researching current dru~ screening programs, existing 

drug testing technology and the financial and operational impact of, 

drug testing upon the law enforcement community, 00 Edwards said. 

11 They should be praised for their hard work,w he added .. 111 Thei1 

input was critical to my formulation of drug testing guidelines foj 
law enforcement officers.n 
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October 22, 1986 

TO: ALL LAW ENFORCEMENT AGENCY HEADS 

RE: LAW ENFQRCE.MENT DRUG SCREENING GUIDELINES 

As a result of the growing concern over drug use in our 
society, I have received numerous inquiries from State, county 
and municipal law enforcement agencies regarding the urine 

· testing of police officers. .In response thereto, I requested 
that the New Jersey Criminal Justice Advisory Council thoroughly 
research current drug screening programs, existing drug testing 
technology, and the financial and operational impact of drug 
testing upon the law enforcement community. After several months 
of deliberation, the New Jersey Criminal Justice Advisory Council 
has submitted a report to me outlining their findings and 
recommendations. 

After considering the Advisory Council's recommendations 
and the emerging case law, it is my view that the establish­
ment of uniform statewide drug testing guidelines is absolutely 
necessary in order to maintain a drug-free law enforcement 
community and at the same time safeguard the rights of individual 
police officers. 

As Attorney General of the State of New Jersey, it is my 
responsibility to ensure that our citizens are provided police 
protection by officers whose integrity and competence are beyt>nd 
question. It is also my responsibility to ensure that the safety 
of our law enforcement officers is not undermined by illicit drug 
use within their ranks. While drug use among law enforcement 
officers in New Jersey is undoubtedly minimal, it cannot and will 
not be tolerated even to the slightest degree. 

f9X 
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Accordingly, I strongly urge that the following drug testing 
guidelines be adopted by all law enforcement agencies in the State 

l., All law enforcement applicants who.will be responsible 
for the enforcement of the criminal laws of this State 
and who will be authorized to carry a firearm pursuant 
to 2C:39-6, should submit to a ur:nalysis prior to 
appointment. 

2~ An applicant who produces a confirmed positive 
test result indicating unlawful drug use or who 
refuses to submit a urine sample should be rejected 
from employment and should be barred from applying 
for any other law enforcement position for a 0 

minimum of at least t.wo years$ 

3$ Standard law enforcement application forms and 
existing guidelines for applicant background 
investigation should be revised to ensure dis­
closure of prior drug use or prior rejection from 
employment for drug related purposes. 

4., Subsequent to appointment, all officers should be 
subjected to unannounced drug testing by urinalysis 
during mandatory basic training. 

5. A trainee who produces a positive test result indi­
cating unlawful drug use or who refuses to submit a 
urine sample should be dismissed from the training 
academy and from his law enforcement position, subject 
to any available rights to a hearingo 

6e Permanently appointed law enforcement officers should 
be required to undergo further mandatory drug screening 
whenever there is individualized reasonable suspi-
cion to believe that .the officer is unlawfully using 
drugs. Officers should be tested under these circum­
stances only with the approval of the county prosecutor 
or chief executive officer of the department or his 
designee. 

7$ Permanently appointed officers who produce positive 
confirmed test results indicating unlawful drug use 
that are upheld after a fair and impartial hearing 
should be dismissed from employment. 

8. Permanently appointed officers who willfully refuse to 
submit to urinalysis when there is reasonable suspicior 
to believe that the officer is unlawfully using drugs 
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should be dismissed from employment, if, after a fair 
and impartial hearing, it is determined that the 
officer was properly ordered to undergo testing. 

9. The identity of every law enforcement applicant, 
trainee and perr,,anently appointed officer who h,LS 
produce.! positive confirmed test results for ,mlawful 
drug use should be forwarded to a central registry 
maintained by the Division of State Police, River Road, 
West Trenton, New Jersey 08625. 

lOe All supervisors in law enforcement agencies should 
be required to undergo in-service training in substance 
abuse detection that will be offered.through tne • 
Division of Criminal Justice. 

11. Standard police department rules and regulations 
should be adopted to require that: 

(a) officers must disclose the use of any drugs 
(prescription and over-the-counter) which may 
impair job performancer 

(b) officers must report evidence of.suspected 
drug use by other officers to department 
superiors~ 

(c) officers will be required to submit to 
mandatory drug testing whenever there is 
individualized reasonable suspicion to believe 
that they have been unlawfully using drugs: 

(d) officers who refuse to submit to lawful orders 
to undergo drug testing or who produce positive 
test results for unlawful drug use will be 
dismissed from employment. 

Given the severity of the recottanended penalties for unlawful 
· drug use by law enforcement officers, it is extremely important 
that strict measures be employed to ensure that all drug screening 
be conducted in accordance with legally accepted standards that 
ensure fairness and the reliability of test results. Although 
the case law is still not completely settled, it is my opinion 
that drug testing procedures must be reasonable, reliable and 
must adhere to due process considerations in order to satisfy 
constitutional requirements. Accordingly, the following minimum 
standards must be adhered to during drug testing of law enforce­
ment applicants, trainees and permanently appointed officers. 
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METHODS AND PROCEDURES 
FOR bRUG SCREENING 

1. Urinalysis will be the primary method for the drug 
screening of law enforcement applicants, trainees 
and permanently appointed officers. 

2e Established quality control and chain of custody 
procedures must be ~aintained throughout the entire 
testing process, from sample acquisition to delivery 
at the laboratory. Sample procedures recommended by 
the Criminal Justice Advisory Council are attached for 
your adoptione 

3. All urine samples obtained from law enforcement appli­
cants, trainees and permanently appointed officers will 
be delivered to the State Police Laboratory at Sea Girt 
for analysis. 

4= No adverse action may be taken against an applicant, 
trainee or officer until the State Police Laboratory 
preliminary analysis and subsequent confirmation have 
been reported to the submitting law enforcement agency. 

It should be not.ed that the guidel'ines outlined above do not 
in any way prohibit or regulate the urinalysis of law enforcement 
officers during regularly scheduled and announced medical exami­
nationso In my vi~w, the demands of the law enforcement profess 
warrant medical examinations of officers on a regular basis. I 
encourage agencies to provide for regular medical examinations to 
ensure that officers are physically fit to perform their duties 
without risk of harm to themselves or to others. These kinds of 
announced examinations may include urinalysis and are not intended 
to be regulated by these guideliness · 

These guidelines are not intended to require the testing of 
civilian employees of law enforcement agenciesa Given the 
diverse nature of civilian law enforcement positions, decisions 
re_garding which employees should be tested are better left to 
local discretion. If testing of civilian employees is conducted, 
the methods and procedures set forth herein should be followed. 

Obviously, full implementation of these guidelines by all 
law enforcement agencies is a complex undertaking that involves 
many significant legal and practical questions. 

In order to resolve these questions and to bring about full 
implementation of these guidelines, I intend.to seek legislation 
and the necessary state level funding within 60 days. I will 
also issue supplementary directives~ legal opinions, proposed 
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agency rules and regulations and other guidance that will facilitate 
the implementation of a rational statewide drug testing program 
in the near future. 

The Division of Criminal Justice will continue to monitor 
drug tefjting in t1e law enforcement community and related liti­
gation in order that appropriate revision; can be made to these 
guidelines if warranted. 

In the interim, I recommend that wherever possible, drug 
testing consistent with these guidelines be instituted as soon as 
reasonable notice of testing requirements can be provided.to 

__ those who may be tested. In order to protect the · rights of · those 
·tested, law enforcement agencies that do initiate a drug screening 
_:p__r.ogram must comply with the attached testi.ng _:_methods .:.and procedures 
·for the drug screening o_f law enforcement applicants, __ t_tairiees · and · 
veteran police off ice rs. · 



METHODS AND PROCEDURES FOR DRUG SCREENING 
PERMANENTLY APPOINTED LAW ENFORCEHENT OFFICERS 

I. Methods and Procedr~- ..... 

The following procedures apply to the acquisition and testing 
of urine samples obtained from permanently appointed law enforcement 
office':s who are autJ,orized to carry a firearm pursuant.. to 2C: :i9-6 
for th? purpc·se of determining unlawful drug use .. 

Urine sa.mples·shall be ordered from a permanently appointed 
law enforcement officer when there is individualized reasonable 
suspicion to believe that the officer is using illegal drugs$ 

_Urine samples shall not be ordered from a permanently appointed 
officer without the approval of the county prosecutor or the chief 
executive officer of the agency or someone acting in that capacity 
during his absence. - · · - · · · · · 

II$ Notification of Drug Screening 

Notification that drug screening through urinalysis will 
be conducted when there is individualized reasonable suspicion to 
believe that.an officer is using drugs will be included in all 
police department rules and regulationse In addition, every law 
.enforcement agency will also provide notice thr6~gh agency rules 
and regulations that any officer who has reasonable sus.picion to 
believe that a fellow officer is using illegal drugs must immedi­
ately report that fact tc, '..,r.f:: C.::.ief Executive Officer of that 
agency or his designee. Finally, existing agency rules and 
regulations will be further expanded to provide notice that any 
officer who is confirmed positive for illegal drug use will be: 

Ae Dismissed from the agency1 

B~ Included in a centra~ regiFtry maintained by the Division 
of State Police to be accessed only through court order 
or as part of a confidential background investigation for 
future law enforcement employment1 

Ce Reported to the county prosecutor. 

In addition, notification will also be provided that any office 
who refuses to provide a urine sample upon a lawful request made upo 
individualized reasonable suspicion, will also be dismissed. 

III. Laboratory !!ethoc 

The New Jersey State Police Laboratory in Sea Girt, New 
Jersey will be the sole facility for both the initial screening 
and confirmation analysis of urine. Currently, the enzyrr.e mul tipliE 



immunoassay test (EMIT) and thin layer chromotograpt:y {TLC) are 
used as initial drug screening procedures. Gas chromotography/mass 
spectrometry is used to confirm·all positive results of initial 
drug screening procedures.1 As new procedures are developed and 
proven to be more reliable and efficient, alternate methods of 
screening and/or confirmation testing may be adopted. 

IV. Prelirninary._Acquisition Procedures 

Prior to the submission of a urine sample, the permanently 
appointed officer ,nay coroplete a medical questionnaire which shall 
clearly describe all drufs, both prescription and non-prescription, 
ingested during the past 30 days. 

V. Specimen Acquisition Procedure 

Permanently appointed law enforcement officers will be 
required to submit a urine sample when there is individualized 
reasonable suspicion to believe that an officer _is using il•legal 
drugs. · · · · · · · 

At the time that the urine sample is provided, the officer 
will have the option to submit two samples. Both samples will be 
acquired according to the procedures outlined herein. One will 
be forwarded to the State Police Laboratory.for testing: the 
remaining sample will be st·ored in a frozen state within the 
department according to depart.mental procedures regarding chain of 

·custody and evidence storage procedures. This sarr.ple ·will be made 
accessible to the officer or his attorney. 

The department/agency shall be responsible for acquiring 
urine specimens from permanently appointed law enforcement officers 
and shall designate an individual to serve as the official monitor. 
The officer may also choose to name another witness to the sample 
acquisition. 

Prio~ to requesting that an officer submit a urine sample, 
the department shall document the basis for reasonable suspicion 
and.· prepare a confidential report. 

The official monitor shall be responsible for ensuring that 
all forms have been thoroughly and accurately completed by the 
officer. Prior to the submission of the sample, both the official 
monitor and the officer will inspect the specimen bottle for 
indicati?ns of pre•void tampering. 

Generally, the officer will submit the urine sample in the 
presence of the official monitor. On those rare occasions where 
the officer is not able to provide a sample in the presence of 
the official monitor, the monitor will permit the officer to 
provide an unwitnessed sample, so long as the officer removes his 
clothing in the presence of the official monitor prior to entering 
a room where he/she has no access to water or any other additive. 
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The official monitor shall always be of the same sex as the 
officer being tested. If there are no female members available 
from within the agency to serve as the official monitor for female 
officers, the department may request that a female member of a 
neighboring agency or the prosecutor's office serve as the-official 
monitor. -

Urine sample.s,will be processed in accordance with accepted 
chain of evidence procedures and every effort will be made to 
ensure that the identity of the officer being tested remains 
confidential. Throughout the ,1rine a.cquisit~.on process, the 
identit~ of the officer shall be pre,,erved through social security 
number - no forms forwarded to the laboratory will contain the 
of fie-er' s name. 

The officer will complete the information requested on the 
·specimen bottle label and the laboratory chain of request form. 
After the official monitor has inspected the information for 
accuracy, the .officer will void at least (SO) ml-. of urine ~nto 
the specimen bottle. The officer will then secure the cap of the 
specimen bottle and initial and wrap evidence tape along the top 
of the bottle, along the cap and down the other side .. The officer 
will place the specimen bottle and t.he. original copy of the 
laboratory chain of custody form in a plastic evidence bag and 
initial and seal the bag with evidence tape prior to surrendering 
the specimen to th.e official monitor. '!'he officer and agency 
shall also maintain a copy of the laboratory chain of custody 
form$ 

After ascertaining that all forms have been completed accurately 
by the officer and serving as a witness to the void, the official 
monitor shall take possession of the sampl.e and place it in a 
controlled access re_frigerated storage area until it- is delivered 
to the St.ate Police Laboratory at Sea Girt. This delivery shall 
occur within 24 hours ·of acquisition. · · 

VI. Drug Screen Results 

'!'he st"ate Police Laboratory at Sea Girt will orally notify· 
the chief executive officer of the agency immediately upon com­
pletion of analysis as to the results, whether positive or negativeo 
The·laboratory will report only those samples as positive which 
have been confirmed to be positive for the presence of drugs. The 
State Police Laboratory will follow up all oral notifications 
with written reports. All permanently appointed officers who are 
screened.and confirmed to be positive for the presence of illegal 
drugs will be notified by the police·chiefor director as soon 
after oral notification is received from the laboratory as possible. 
A copy of the laboratory report will be provided to the officer by 
the department upon his request. 



METHODS AND PROCEDURES FOR DRUG SCREENING 
APPLICANTS FOR SWORN LAW ENFORCEMENT POSITIONS 

I. Methods and Procedures 

Jhe following procedures apply to the acquisition and testing 
of urine samples obtained from law enforcement applicants who will 
be responsible for the enforcement of the criminal laws of this 
State and who will be authorized to carry a firearm pursuant to 
2C:39-6 for the purp-:,se of determining unl-iwful crug use. 

II. Notification of Drug Screening Requirement 

Notification that drug screening through urinalysis is 
mandatory during pre-employment and again during training will be 
included in all advertisements and announcements of law enforce­
ment positions.. This notificati;on will also 1,ndicate that a 
negative result is a condition of employment bot_h befote and 
during the probationary appointment. .. _ _ _ . 

An applicant for a sworn law enforcement position will be 
. _. requested to. sign a waiver (Attachment A) con.senting to the 

sampling and testing of urine during the employment screening 
p.rocess. This waiver will include notification that a positive 
confirmation of the presence of illegal drugs in the applicant's 
-urine will result in: 

A. Rejection for employment. 

B. Inclusion of the applicant's positive drug result in a 
central registry maintained by the Division of State 
Police to be accessed only through court order or as 
part of a confidential background investigation for 
future law enforcement employment. 

C. A bar from obtaining sworn law enforcement e~ployment 
for a period of two year.s from the ·date of a positive 
confirmation test. 

This waiver will also include information that failing to 
provide the sample will result in rejection for employment. 

Although criminal proceedings would not ordinarily be 
justified in the case of a positive drug test obtained as a result 
of mandatory, unannounced testingr the Chief Execut.ive Officer of 
the Department may report positive drug test results to the county 
prosecutor in appropriate circumstances. 

III. Laboratory Method 

The New Jersey State Police Laboratory ir;. Sea Girt, New 
Jersey will be the sole facility for both the initial screening 
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and confirmation analysis of urineQ Currently, the enzyme multi­
plied immunoassay test (EMIT) and thin layer chromotography (TLC) 
are used as initial drug screening procedures. Gas chromotography/ma 
spectrometry is used to confirm all positive results of initial 
drug screening. As new procedures are developed and proven to be 
more reliable and efficient, alternate methods of screening and/or 
confirmation testing may be adoptedc 

IVQ Preliminary Acquisition Procedures 

Prior to the submission of a urine sample, the applicant 
will complete a medical que_stior,1aire which shall clearly det,cribe 
all drugs, both prescription and non-prescription, ingested tGuring 
the past 30 days. {Attachment B) 

Ve Specimen Acquisition Procedure 

Applicants for sworn law enforcement positions will be 
required to submit a urine sample at a time during the prer 
employment stage when the applicant is seriously· being considered 
for appointment e . '•• .. • ·- . 

A staff member of the appointing authority will serve as the 
official monitor, and as such will be responsible for ensuring 
that all required forms, such as waivers, laboratory request forms 
and medical questionnaires have been thoroughly and accurately 
completed by the applicant. Prior to the submission of the 

· sample, both the staff member and the applicant will inspect 
the specimen bottle for indications of pre-void tampering. 

Generally, the applicant will submit the urine sample in the 
presence of the official monitor. On those rare occasions where 
the applicant is not able to provide a sample in the presence of 
the official monitor·, the. appointing authority may choose to 
permit the applicant to provide a sample without the witness, so 
long as the applicant re~oves his clothing in the presence of the 
official monitor prior to entering a room where he/she has no 

-access to water or any other additivee 

The official monitor shall always be of the same sex as the 
applicant being testede If there are no female staff members 
available from within the appointing agency who can serve as the 
official monitor for female applicants, the appointing authority 
may request that a female member of a neighboring agency or the 
prosecutor's office serve as the official monitor. 

Urine samples will be processed in accordance with accepted 
chain of evidence procedures. Throughout the urine acquisition 
process, the identity of the applicant shall be preserved through 
social security number - no forms forwarded to the laboratory will 
contain the applicant's name. 

The applicant will complete the information requested on the 
specimen bottle label and the laboratory chain of request form. 
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After the official monitor has inspected the information for 
accuracy, the applicant will void at least (50) ml. of urine into 
the specimen bottle. The applicant will then secure the cap of 
the specimen bottle and initial and wrap evidence tape along the 
top of the bottle beginning on one side of the bottle, along the 
cap and down the other side. The applicant will place the specimen 
bottle and the original copy of the laboratory chain of custody 
form in .a plastic evidence bag and initial and seal the bag with 
evidence tape prior to surrendering the specimen to the of~icial 
monitor .. The applicant and the appointing agency shall also 
maintain a copy of the laboratory chain of cus·tody form. 

1lfter ascertaining that all forms have been completed accura·..:.ely 
by the applicant and serving as a witness to the void, the official 
monitor shall take possession of the sample and place it in a 
controlled access refrigerated storage area until it is delivered 
to the State Police Laboratory at Sea Girt. This delivery shall 
occur within 24 hours of acquisitiona 

VIo Drug Screen Results 

The State Police Laboratory at Sea Girt will orally-notify 
the appointing authority of the results of the urinalysis, whether 
negative or positive .. The laboratory will only report those 
samples as positive which have been confirmed to be positive 
for the presence of drugs. The laboratory will follow up all oral 
notifications with written reportse All applicants who are found 
positive for drugs will be orally notified by the appointing 
authority of the positive confirmation result as soon after the 
oral notification from the laboratory as possible. A copy of the 
laboratory report may be provided to the applicant by the appointing 
authority if he requests it. 
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ATTACHMENT A 

DRUG SCREENING THROUGH URINALYSIS. 

APPLICANT CONSENT 

I, ----=----~-----~---• understand that as part 
of the pre-employment process, the 

will conduct a compre!Ph_e_n_s ... i_v_e_b_a_c...,k_g_r_o_u_n_d,......1,...,· n_v_e_s_t"""i_g_a-tion ---------"'!"-1.n an effort to determine my suitability to fill the position for 
which I have appl:.ed. . I further understand that as part cf the 
pre-employment process, I will be require.d. to submit to aml 
perform certain medical and physical examinations. In·accordance 
with the efforts of the _________ _. . .....,........,.....,.__......,._.,_ __ _ 

· to select only. those most qualified .for· law 
_____ ..,......_ 
enforcement, I do hereby consent to the sampling and submission 
· for testing of· my urine for the purpose of drug screening.. _I 
understand that a negative resu-2.t is a condition_ of employipent. 

I also understand that refusing to supply the srequi-red · 
samples .or producing a pos.itive'.i.y confirmed te.st. result for the 
presence of illegal drugs will result in the reject.ion of my 
application for employment. I understand that in the case of a 
positive result, my name will be forwarded to a central registry 
maintained by the Division of State Police and will be made 
available only. u•pon court order or as part of a background inves-

. tigation for a law enforcement position. _I understand that a 
confirmed positive test result indicating the presence of drugs 
will bar me from securing future law enforcement employment for a 
period of two years. I understand that after this two year 
period, a positive test resuP.: rr-.ay be considered in evaluating my 
fitness for future law enforcer.Fint employment. 

I understand that the reEults of the urin_alysis will be 
provided to me as soon as possible after receipt by the 

Police Department. -----------
I hereby acknowledge receipt of a copy of the methods and 

procedures for drug screening applicants for sworn·law enforcement 
positions .. 

Signature of Witness Signature of Applicant 

Date Date 



ATTACHMENT B 

DRUG SCREE?!ING 
MEDICATION' INFORI-tATION 

In order to ensure the accuracy of established urine screening 
and ~onfirmation procedures, I am providing the following information: 

Ao During the past 30 days I have taken the following prescriptiun 
medications: 

Name of Medication Prescribing Physician Date Last Taken 

If you do not know the exact name of medication, indicate ill­
nesses for which medication was prescribed in space designed 
for name of medication. 

B. During the past 30 days, I have taken the following 
non-prescriptio.n medications (cough medicine, cold tablets, 
aspirin, etc.) 

Non-Prescription Medication 

1. 
2. 
3. 

Signature of Witness 

DATE 

Date Last Taken 

Signature of Applicant 

DATE 
.,· 



METHODS AND PROCEDURES FOR DRUG SCREENING 
TRAINEES FOR SWORN LAW ENFORCEHENT POSITIONS 

Io Methods and Procedures 

The following procedures apply to the acquisition and testing 
of urine samples obtained from law enforcement trainees who will 
be responsible fer the enforcement of the criminal laws of this 
State a-ad who will be authorized to carry a firearm pursuant to 
2C:39-6 for the ~urpose of determining unlawful drug use. 

II. Notification of Drug Screening Requirement 

Notification that drug screening through urinalysis is 
mandatory during pre-employment and again during training will be 
included in all advertisements and announcements of law enforce­
ment positions. '!'his notification will also indicate that ea . 
negative result is a condition of employment b6t.h before and 
during t.he probationary appointment e ·- · • · · 

A trainee for a sworn law enforcement position will sign 
a waiver (Attachment A) consenting to the periodic unannounced 
sampling and testing of urine during attendance at. a law enforce­
ment academy& This waiver will include notification that a 
positive confirmation result for the presence of drugs in the 

·trainee's urine will result in: · · 

A. Dismissal from the academy and from the law enforcement 
agency. 

B. Inclusion of the trainee's positive drug result in a 
central re~iatry maintained by the Division of State 
Police to be accessed only upon court order or as part 
of a confidential background investigation for future 
law enforcement employment., 

This waiver will also include notification that failing to 
provide the sample will re~ult in dismissal from the academy. 

Although criminal proceedings would not ordinarily be 
justified in the case of a positive drug test obtained as a result 
of mandatory, unannounced testing1 the School Director or the 
Chief E~ecutive Officer of the Department may report positive drug 
test results to the county prosecutor in appropriate circumstances. 

III. Laboratory Method 

The New Jersey State Police Laboratory in Sea Girt, New 
Jersey will be the sole facility for both the initial screening 
and confirmation analysis of urine. Currently, the enzyme multi-



plied immunoassay test (ElL~T) and thin layer chromotography (TLC) 
are used as initial drug screening procedures. Gas chromotography/mass 
spectrometry is used to confirm all positive results of initial 
drug screening. As new procedures are developed and proven to be 
more reliable and efficient, alternate methods of screening and/or 
confirmation testing may be adopted. 

IV. Preliminary Acquisition Procedures 

Prior to the submission of a urine sample, the trainee will 
complete a medical questionnilire which shall clearly describe all 
drug;, both prescription and non-prescription, ingested during the 
pas~ 30 days. (At'cachment B, 

V. Specimen Acquisition Procedure 

Trainees will be asked to submit a sample during academy 
attendance. 

· A staff member of the academy will serve as·. the official . 
monitor, and as such will be responsible for ensur;ingthat all 
:required forms, such as waivers, laboratory request fprins~and_~ 
medical questionnaires have been thoroughly and accuratel~r com-­
pleted by the trainee. Prior to the submission of the sample, 
both t;h.e staff member and the trainee will inspect the specimen 
bottle for indications of pre-void tampering. 

Generally, the trainee will subrni t the urine sample_ in t!'-.e 
presence of the·official monitor. On those rare occasions where 
the trainee is not able to provide a sample in the prei:;ence ·of the 
official monitor, the academy may choose to permit the trainee to 
provide a sample without the witness, so long as the trainee 
removes his clothing in the presence of the official monitor prior 
to entering a room where he/she has no access to water or any 
other additive. 

The official monitor shall always be of the same sex as the 
trainee being tested. If there are no fenale staff mer.bers 
available from within the academy who can serve as the official 
monitor for female trainees, the academy may request that a female 
member of a neighboring agency or the prosecutor's office serve as 
the official monitor. 

Urine samples will be processed in accordance with accepted 
chain of evidence procedures. Throughout the urine acquisition 
process, the identity of the trainee shall be preserved through 
social security number - no forms forwarded to the laboratory will 
contain the trainee's name. 

The trainee will complete the information requestec on the 
specimen bottle label and the laboratory chain of request form. 
After the official monitor has inspected the information for 
accuracy, the trainee will void at least (50) nl. of urine into 
the specimen bottle. The trainee will then secure the cap of the 



specimen bottle and initial and wrap evidence tape along the top 
of the bottle beginning on one side of the bottle, along the cap 
and down the other side. The trainee uill place the specimen 
bottle and the original copy of the laboratory chain of custooy 
form in a plastic evidence bag and initial and seal.the bag with 
evidence tape prior to surrendering the specimen to the official 
monitor. The trainee and the academy shall also maintain a copy 
of the laboratory chain of custody form. 

After ascertaining that all forms have been completed accurately 
by the trainee and serving .as :oi witness to the void, the of.ficial 
monitor shall teke posi.~ession of the san.ple and place it in a 
controlled access refrigerated storage area until it is delivered 
to the State Police Laboratory at Sea Girt. This delivery shall. 
occur within 24 hours of acquisition.. · 

VI. Drug Screen Results 

The State Police Laboratory .at Sea Girt will orally notify 
the academy of th.e results of the urinalysis, whether negative or 

:_:positive. The laboratory will only report those:samples as 
· positive which have been confirmed to be positive- for the· presenc.e · 

of drugs. The laboratory will follow up.all oral notifications 
with written reports. All trainees who are found positive for 
drugs will be orally notified by the academy of the positive 
confirmation result .as soon after the oral notification from the 
laboratory as possible. A. copy of the laboratory report may be 
provid.ed to the trainee by the academy if he requests it. 



ATTACHMENT A 

DRUG SCREENING .. THROUGH URINALYSIS 

TRAINEE CO?lSENT 

!, _______________ , understand that I will be 
required to submit a urine sample at some unannounced time 
during my attendance at the _ __,,...... ____ ,... . Academy~. 
I alsc understand that a negative 1 esult 1.s a condition of 
continued attendance at the academy and hereby consent to 
the sampling and submission for testing of my urine for the 
purpose of drug screening., 

I also understand.that refusing to supply ·the required _ 
sample or producing a positively confirmed test resuit -for the 

-.presence of drugs will result in my clismissal fr.om_ the acad-emy. 
'.! also understand that in the case of a positive·test_re$Ul.t, my 
·name will be forwarded to a central registry IJLaintained·by_tbe,_ 
State Police and will be ~ade available only upon court order or 
as part of a background investigation for a law enforcement 
position. 

I understand that the results of the urinalysis will be 
provided to me as s.c;,on as possible after receipt by the 

Academy •. -------------
I hereby acknowledge receipt of a copy of the methods 

and procedures for drug screening trainees for sworn law 
enforcement positions. 

Signature of Witness Signature of Trainee -- ---- -

DATE DATE 

/trS-Y 



ATTACHMENT B 

DRUG .. SCREE?TING 
MEDICATION INFORMATION 

In order to ensure the accuracy of established urine screening 
and confirmation procedures, I am providing the following informatio1 

A& During the p, st 30 days I have takf•n the ·:ollowir.g prescri~ ticm 
medications: 

Name of Medication Prescribing Physician Date Last Taken 

If you do not know the exact name of medication, indicate ill= 
nesses for which medication was prescribed in space designed 
for name of medication • 

. Be . During the past 30 days, I have taken the following 
non-prescription medications (cough medicine, cold tablets, 
aspirin, etc.) 

Non-Prescription Medication Date Last Taken 

Signature of Witness Signature of Trainee 

DATE DATE 
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CRIMINAL JUSTICE ADVISORY COUNCIL 
RECOM?;~NDATIONS AS TO DRUG 

TESTING. OF LAW ENFORCEMENT APPLICANTS, 
POLICE ACADEnY TRAINEES ANO 

CURRENTLY EMPLOYED LAW ENFORCEMENT OFFICERS! 

INTRODUCTION 

According to the most recent National Survey on Drug Abuse, 

conducted in 1~82, approxicately 8 percent of the U.J. population 

uses marijuana at least once a monthe In addition, the Drug 

Enforcement Administration's current Narcotics Intelligence 

Estimate indicates that cocaine consumption in the United States 

rose~ll percent from 1983 to 1984. Recognizing that no subgroup 

of our society is immune from drug use and that the public's 

perception in the integrity of law enforcement is contingent upon 

citizens being assured that law enforcement officials charged 

With the responsibility of enforcing drug law~ are not using 

illicit drugs, the Attorney General formed an ad hoc subcommittee 

of·the Criminal Justice Advisory Council to make recommendations 

regarding whether and under what circumstances law enforcement 

officers should be tested for illicit drug usee 

Testing a law enforcement officer for illegal drug use is a 

complex and sensitive subject which touches upon a number of important 

practical and legal issues. The subcommittee met on eight occasions 

1 The Criminal Justice Advisory Council on Drug Testing of Law 
Enforcement Officers is comprised of management law enforcement 
personnel, union representatives and legal advisors. 
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between.April and September to give this complex subject serious 

study. It heard expert testimony and became acquainted with 

literature in the field. After extensive discussion over this 

five-month period, the subcommittee members presented a report 

outlining its recomme.ndations on the subject to the Criminal 

Justice Advisory Council. J\fter additional study and extensive 

discussion, the Council arrived at a consensus concerning this 

issue and submits its recommendations in this report. 
I 
! . 

The Council recommends that all applicants fo~ law e~·~or~~ .. _ 

- ment. positions be tested for illegal drug use. ff ~O;' _~I?. appoiJltm~~!- .o 

Thereafter, we believe that all probationary officers should 

again be tested fo.r illegal drug use during the mandatory training 

conducted at a police academy .. After completing this t~aining and 

attaining permane.nt status, a veteran officer should be tested 

when there is individualized reasonable suspicion to suspect that 

he is using illegal ~rugs. 

The Council recommends that an applicant who produces a 

positive result for illegal drug use or refuses to be tested 

should be rejected from consideration for employment., A police 

academy trainee who produces a positive test result o'r refuses to 

be tested should be dismissed from.the academy and his law 

enforcement position. A veteran officer who produces a positive 

result or refuses to be tested should be dismissed from his law 

enforcement position. 
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This report also includes a number of procedural and 

administrative recommendations designed to implement a reliable 

and accurate drug testing program as well as to safeguard the 

rights of those applicants and officers who are tested. 

1/l'K 



I .. DRUG TESTING OF LAW· ENFORCEHENT APPLICANTS AND 

POLICE ACADEMY TRAINEES 

According to the most recent National Survey on Drug Abuse, 

conducted in 1982, approximately 20 million persons, or over 8 

percent of the U~Sa population, uses marijuana at least once a 

month. 2 In_fact, this survey revealed that 27\ of all 18 to 25 

year olds use marijuana at least once a month. 3 

A report released by the Police Training CoJnmission ofo t~e 

Division of Criminal Justice covering approximately the same.time 

frame as the study quoted by the President's Commission Report 

listed the 1981-1982 statistics with respect to the age of police 

officer trainees who participated in commission-approved basic 

courses. Approximately 51% of these trainees were between the 

2 President's Commission on Organized Crime, Report to the 
President and Attorney General, America's Drug Habit: Drug Abuse, 
Drug Trafficking and Organized Crime 33 to 35 (1986) [President's 
Commission Report] citing Helen c .. Jones, The Marijuana Question 
(1985). The U.S. Census Bureau estimated that the U.Se population 
was 232 million in 1982. President's Commission Report at 34, 
n. 70 .. 

3 President's Commission Report at 34 citing H. Jones, '!'he 
Marijuana Question at 468. The subcommittee is aware thatsome 
studies purport to demonstrate that marijuana use has decreased 
over the past several years. Pre.sident' s Commission Report at 34 
and n.71r Drug and Alcohol Use A."nong New Jersey High School 
Students 23 {1984). Nonetheless, according to the Drug Enforcement 
Administration's current Narcotics Intelligence Estimate, cocaine 
consumption in the United States rose 11 percent in 1984 from 
1983. The illicit use of dangerous drugs in general increased by 
15 percent. Th~ New York Times, July 31, 1986 at p~A3. 

//.2 X 



ages of 18 and 25. 4 While the percentage of marijuana and drug 

use among those persons who decide to devote their lives to law 

enforcement is probably lower than use among the genera1 youth 

population, it is appar~•-"' ·_;·., . some individuals applying for New 

Jersey law enforcement positions use illegal drugs. 

The New Jersey Criminal Justice Advisory Council firmly 

believes that illegal drug use cannot be tolerated in the law 
. 

enforcement profession in this State. Instituting dr~g testing 

upon applicants as a condition of employment will deter any 

so~ca.lled "recreational" drug use and discour4g~_~hose appli~ants. 

who are dru·g dependent from applying fo; law enforcement positions. 5 

.In addition, illegal drug users who submit law enforcement 

4 During 1981 through 1982, l,202 police officer trainees 
participated in these courses. of these 1,202, 69 or almost 6 
percent were between the ages o! 18 and 201 328 or 27 percent were 
between the ages of 21 and 23. Four hundred and nineteen trainees 
were between the age·s of 24 and 27. Police Training Commission, 

-- --State of New Jersey, Division cf Criminal Justice, 20th Annual 
· Activities Report (1981-1982). Because the figure-: 419 -represents 

a four year age span, ane includes 26 and 27 year olds; the 
subcommittee determined that there were approximately 210 trainees 
or almost 18 percent within the 24 and 25 age group category by 
dividing -419 by two. Because the figures for trainees steadily 
decreased as ages increased it is almost certain that more than 
one-half of the 419 police tr;\1nees in this category were between 
24 and 25. Thus, 210 is, in all probability, lower than the 
actual number of 24 a~d 25 year old trainees. The total perce~tage 
of trainees between the ages cf 18 and 25 is, therefore, 51 ··· 
percent. .,· 

5 The U.S. Armed Forces instituted a drug testing program in 
1980. At that time, 27% of some 20,000 military personnel surveyed 
admitted that they had used illegal drugs during the previous 30 
days. In a confidential survey conducted in 1985 when the drug 
testing program was fully in place, this proportion dropped to 9%. 
Time, September 15, 1986~ at p. 71. 
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applications will be identified before they begin their career. 

The public will, therefore, be assured that law enforcement 
. ' 

officials charged with the responsibility of ~nforcing drug laws 

are not using illicit drugse The Council accordingly recommends 

that testing.designed to detect illegal drug use be instituted 

upon applicants for law enforcement positions that involve firearms 

car:tting privileges and th.a respc.nsibility to enforce the crimina.l 

laws of the State of New Jersey as well as police academy trainees. 6 

Such drug testing should be widely publicized to ensure maximum 

deterrences 

The Council has learned. that certain. drugs are retained 

in a·person's system for as little as two to three days., Allowing 

an applicant or police academy trainee to delay or refuse to 

·undergo drug testing would, therefore e render a testing program 

meaningless and ineffectivee The Council accordingly recommends 

6 Although these recommendations and accompanying methods and 
procedures (see Appendices tl and 12) are directed solely toward 
those applicants for law enforcement positions who will carry 
firearms and have the responsibility to enforce the cr!minal laws 
of the State of New Jersey as well as those veteran officers with 

.these privileges and responsibilities, this Council is not sug­
gesting that other law enforcement officers, such as assistant 
prosecutors and deputy attorneys general be excluded from a drug 
testing program. Rather, the Council recognizes that because each 
group has distinct concerns, any decisions with respect to their 
drug tes.tincj should be tailored to their specific concerns. The 
Council also recognizes that a law enforcement agency may be 
required to provide rehabilitation to a civilian with a drug 
addiction problem. Clowes v. Terminix International, Inc., 7 
N.J.A.R. 206 (1984). These recommendations, therefore, do not 
encompass civilian drug testing. Each law enforcement agency 
should have the discretion to determine which civilian positions, 
depending upon their sensitivity, require pre-employment drug 
testing. 
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that an applicant who refuses·to be tested for illegal drug use be 

rejected for employment; a police academy trainee who refuses to 

be tested should be dismissed from both the academy and his law 

enforcement position. 

The Council considered whether an applicant who refuses to 

be tested or who renders a· positive u1.ine sct.1ple for illegal c.rug 

use should be permanently barred from a law enforcement career. 

It noted that an applicant who admits to having previously experi­

mented with drugs in an employment application is not automatically 

barred from becoming a law enforcement officer. The Council 

·believes that some youthful applicants who are initially denied 

law enforcement positions because of illegal drug use will u_ltimately 

decide to stop using drugs. These applicants should not be 

statutorily and permanentiy- precluded from a law enforcement 

position because of a mistake made at such a young age. Unfortu­

nately, our youth have grown up in a society in which drug use, 

particularly marijuana use, has become commonplace .. Although law 

enforcement agencies can never tolerate drug use among their 

officers, the Council believes that youthful applicants who 

demonstrate that they are rehabilitiated should not be permanently 

barred from law enforcement positions as a matter of law. The 

Council accordingly recommends that for two years, an applicant's 

refusal to submit to testing for illegal drug use or a positive test 

result must act as a per~ bar from law enforcement employment. 

After two years, this per~ bar will be removed and prospective 
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employers should have the discretion to appoint previously rejected 

applicants. 

In order to ensure the effectiveness of pre-employment drug 

testing, the Council recommends that (l) all sanctions be uniformly 

a~plied; (2) an applicant's and academy trainee's positiv·e test 

result be retained in a central registry maintained by the State 

Police; however, the applicant's or academy trainee's name should 

not_be sent to the central registry wtren he merely refuses to be 

testedr 7 (3) standard law enforcement applications be revi'sed·to 

include the questions, "Have you ever been re-jected or~ dismisi'sed 

by a law enforcement agency as a result of refusing to supply a 

urine sample for laboratory testing designed to detect illegal 

drug use?n~ and~ "Have you ever been rejected or dismissed by a 

law enforcement agency as a result of obtaining a positive test 

with respect to illegal drug use? 6 

The Council has been informed that in some recent cases 

academy trainees who produced a positive result for illegal drug 

use have not been dismissed from employment by their departments. 

Instead, some departments have exercised discretion to retain the 

trainee as a law enforcement officer, seeking his readmiss:i.on to 

7 The applicant's nameu addresse social security number, FBI, 
SBI and date of birth should be retained by the New Jersey State 
Police Records and Identification Section in a confidential file 
to be accessed only during regular background investigations of 
law enforcement applicants or upon court order. However, the 
applicantijs or academy trainee's name should not be sent to the 
central registry when he merely refuses to be tested. 
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another academy. The Council firmly believes that the public 

perception in the integrity of law enforcement officers is under­

mined by this sort of discretion. Departments should not be able 

to exercise their discretion to retain an academy trainee who 

refuses to be tested for illegal drug use or who is found to use 

illegal dI"ugs. The Council accordingly recommends that an academy 

trainee who renders a positive test be dismissed from the academy 

and his law enforcement position. In the case of a positive drug 

·•test, the trainee's name must be forwarded to the central registry 

-·established by the State Police. These sanctions should be• 

consistently imposed. 

Recommendations: 

1. All applicants for ne.w appointments to law enforcement 

positions which involve firearms carrying privileges and 

the responsibility to enforce the criminal laws of the 

State of New Jersey as well as police academy trainees 

should be required to undergo urinalysis to detect 

possible unlawful drug use. This drug testing should 

be widely publicized to ensure maximum deterrence. 

2. An applicant who refuses to be tested for illegal drug· 

use must be rejected for employment. 
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3e An academy trainee who refuses to be tested for illegal 

drug use must be dismissed from both the academy and 

his law enforcement position. 

4e An appli~ant's refusal to submit to testing for illegal 

drug use or a positive test result should act as a per~ 

bar from law enforcement employment for at least two 

years~ After two years 0 this per~ bar will be removed 

and future consideration for law enforcement employment 

will be at the discretion of the prospective emproyer= 

An applicant's and a trainee 8 s positive test result 

should, however, be retained in a central registry 

maintained by the State Po~iceo Access to this 

information should be restricted to law enforcement 

agencies or court ordered disclosure. 

6e Standard law enforcement application forms should be 

revised to include the questions, ~Have you ever been 

rejected or dismissed by a law enforcement agency as a 

result of refusing to supply a urine sample for labor­

atory testing designed to detect illegal drug use?•: or, 

•Have you ever been rejected or dismissed from a law 

enforcement agency as a result of obtaining a positive 

test with respect to illegal drug use?" 
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7.. An academy trainee who renders a positive test result 

for illegal drug use shall be dismissed from the academy 

and his law enforcement position. 'J.'he trainee's name 

must be forwarciPrt t.o t ne central registry established by 

the State Police. 'l'hese sanctions must be consistently 

imposed. 

•. 

117 X 
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II. DRUG TESTING OF VETERAN LAW ENFORCEMENT OFFICERS 

The Criminal Justice Advisory Council recognizes that the law 

with respect to the constitutionality of random unannounced drug 

testing of pErmanently employed officers is not settled. Two 

lower New Jersey courts are divided on the issue:· one court 

upheld such testingi the other declared it an unreasonable search 

and seizure and, therefore, unconstitutionale 8 Neither the New 

Jersey Appellate Division nor the New Jersey Supreme Court .has 

~poken on the issue. Courts in other jurisdictions 6 to this date, 

have declared random drug testing of law enforcement officers 

unconstitutional. Testing premised upon reasonable suspieion9 

that an officer is using drugs, or as part of a regularly scheduled 

medical·examination, however, have been upheldm 

8 The Fraternal Order of Police, Newark Lodge No. 12 v. Newark, 
Docket No. L-095001-SSE. (upholding random drug testing of 
Narcotics Bureau members)~ Allen and Clemente v. County of Passaic, 
et al, Docket No. L-19263-86 PW. (disallowing :random drug testing) 
These opii:lions have not yet been approved for publication. 

9 McDonnell v. Hunter, 612 F. Supp. 1122 (D.C$ Iowa 1985) 
(barring Iowa from performing blood and urine tests unless 
•reasonable suspicion" that officers were smuggling drugs exists) 1 
City of Palm Bay v. Bauman, 475 So. 2d 1322 (Fla. App. 5 Dist • 

. 1985) · (barring random drug testing of policemen and firefighters 
unless •reasonable suspicion• exists to support belief of drug 
use). See also Allen v. City of Marietta, 601 F. Supp. 4B2 (N.D. 
Ga. 1985) (upholding firing of municipal electrical utility 
workers who·tested positive for marijuana after undercover 
informant identified them as drug users which resulted in their 
being tested). Caruso v. Wood, Index No. 12632/86, slip op. at 
3-6 (N. Y. Sup. Ct. July 1, 198 6) (disallowing random testing of 
officers while approving "reasonable suspicion"). However, in 
(Footnote Continued) 
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The Council further notes that reliable data with respect to 

the percentage of law enforcement officers who use drugs is 

non-existent. 10 Random drug testing of law enforcement officersv 

therefore, cannot be justified by conclusive evidence of their 

~idesprnad illicit drug tse .. In addition, the Council's ·recom­

mendation concerning mandatory pre-employment drug testing is 

designed to ultimately reduce the number of officers who use 

illegal drugso It will eliminate drug use by those beginning 
- •• - C!) 

their law enforcement career and inform the publi~ that ~I'.'~':1. _u~e 

by law enforcement officers will not be tolerated. Random drug 

testing, in our opinion, significantly diminishes morale and 

ultimately invades the privacy of the overwhelming number of 

officers-who do not use drugs in order to identify those few who 

do. Furthermore, random testing has proven to be an enormously 

expensive and disruptive means of uncovering unlawful drug use 

among a small percen:tage of officers. 11 The Council believes that 

objective indications of drug use will adequately identify those 

Shoemaker v. Handel the Third Circuit Court of Appeals recently 
upheld New Jersey's program of random post-race drug testing 
urinalysis of race horse jockeys and harness drivers. This 
opinion is still in slip opinion format. 

10 Data provided by the Police Training Commission indicate 
that of the 1,158 police academy trainees tested for illegal drug 
use, only 23 (2%) yielded positive results. 

11 The estimated cost of an annual statewide drug screening 
program which includes confirmation testing and involves appli­
cants seriously being considered for employment, police academy 
(Footnote Continued) 
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law enforcer.-:ent officers who use illegal drugs. Specifi_c objective 

factors such as absenteeism, deterioration of work habitsf chronic 

lateness, and confidential information as to illegal drug use 

constitute reasonable obiective bases or reasonable suspieion12 

to suspect that urinalysis will produce evidence of illegal drug 

use. 'The Council for all of the abo~e reasons, accordingly 

recommends that cur1,.•ently employed law enforcement officers -who 

possess firearms carrying privileges and the duty to enforce the 

criminal laws of the State of New Jersey be tested for drug use 

-·wnen there is individualized reasonable_suspiciop to believe that 
.• 

an officer is using illegal drugs. 13 ___ _ 
~ . - - ·- - -

In addition, reasonable suspicion may also be established 

when an officer renders a positive urine sample for illegal drug 

· use during a bona fide medical examination and the officer may· 

accordingly be subjected to a second urinalysis screening and 

confirmation testing. 

trainees and all veteran officers, would exceed $1,230,000s This 
estimate does not include salaries or litigation costs. 

12 Individualized reasonable suspicion requires that officials 
demonstrate that a reasonable objective basis exists to suspect 
that urinalysis will produce evidence of illegal drug use in that 
particular officer. 

13 This recommendation should not be construed to prohibit a 
regularly scheduled and announced medical examination of all 
officers which includes urinalysis. 
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The Council believes that an officer who renders a confirmed 

positive result for drug use cannot thereafter function effectively 

as a sworn law enforcement officer. For example, he could be suc­

cessfully cross-examined about his illegal drug use. This inef­

fectiveness cannot be cured through rehabilitation. The Council 

accordingly recommends that veteran law enforcemant officers who 

render positive results for il:egal drug use be dismissed after a 

full and impartial hearing. The current discretionary discipline 

powers of the employing agency should not extend ~o law enforcement 

.. officers who use illegal drugs. 

tently imposedo 

These sanctions should be consis-
0 

The Council, as noted in Chapt~r I, recognizes that an 

offic~r may refuse or delay submitting to urinalysis in an attempt 

to flush illegal drugs from his systeme It accordingly recommends 

that those officers who refuse to submit a urine sample subsequent 

to a lawful request be dismissed after they challenge the legality 

and reasonableness of the request at a full and impartial hearing. 

Mandatory dismissal, while harsh, must be imposed in the 

above two instances. The Council, however, in recognition of the 

severity of the penalty, recommends that all veteran officers 

who refuse to submit a urine sample subsequent to a request 

premised upon individualized reasonable suspicion or who render 

positive confirmed results be provided with a fair and impartial 
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hearing regardless of whether a hearing is provided under current 

department, contract or civil service proceduresa 14 

Veteran officers dismissed as a result of producing a 

positive test for illegal d·rug use or refusing to submit to drug 

testing should not be hired by anoth"'!r law enforcenent agency. 

'l'he Council accordingly recommends that a veteran officer"s 

positiv.e test result be retained in a central registry maintained 
.· 15 

by the State Police. 

In order to facilitate drug testing of veteran officers 

. premised on individualize~ reasonable suspicion, the Council 
- ,. 

recommends that all police departments adopt rule-sand' regulations 

which include the following: 

1. Notice shall be provided that any police officer who 

refuses to. submit to a request for a urine sample 

14 Although the Council firmly believes that an officer who has 
been identified as a drug user cannot effectively perform the 
duties of a law enforcement officer nor maintain public confidence 
and, therefore, must be dismissed from the police force, it :none­
theless recognizes that police officers do not currently face 
mandatory dismissal f-or other forms of official misconduct. 
In some instances, the law currently allows officers who.are 
guilty of serious· misconduct to retain their jobs. 'l'he Council 
accordingly strongly recommends that the Legislature review the 
entire disciplinary process which in certain instances allows a 
law enforcement officer who is guilty of serious misconduct to 
remain employed or to successfully.seek re-employment. 

15 '!'his registry should be accessed only.during regular 
background investigations of law enforcement applicants or a 
court order. 



premised upon individualized reasonable suspicion of 

illegal drug use or who renders a positive result for 

illegal drug use will be dismissed from the police force 

upon final adj~~,~~~'-"• 

2. Any police officer who believes a reasonable objective 

basis exists to suspect that another cfficer is using 

illegal drugs must immediately report those facts and 

circumstances to the chief executive officer o_f __ the 

department. • 

3. Any police officer who is prescribed medicatio~ or who 

is _ingesting over-the-counter medication which impairs 

his ability to function effectively must inform his 

superiors of the type -of medication and prescribed 

dosages. 

Recommendations: 

l. A veteran law enforcement officer shall be tested for. 

drug use when there is individualized reasonable 

suspicion to believe t.hat he is using illegal drugs. 

Officials must demo~atrate that a reasonable objective. 

basis exists to suspect that urinalysis will produce' 

evidence of illegal drug use. 
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2. A veteran law enforcement officer who refuses to submit 

a urine sample subsequent to a request premised upon 

individualized reasonable suspicion that the officer is 

using illegal drugs shall be dismissed after he chal­

lenges the legality and reasonableness of the request at 

a full and impartial hearinge 

3. A veteran law enforcement officer.who produces positive 

test results for unlawful drug use shall be dismissed 

aft.er a full and impartial hearing .. 'l'he disc~etiona:ry. 

discipline powers of the employing agency sha'.!:;,~<?~-~ 

extend to law enforcement. officers who produce positive 

results for unlawful drug use .. 

4. A veteran officer who refuses to undergo urinalysis 

subsequent to a request based·upon individualized rea­

sonaple suspicion or who renders positive confirmed 

results should be given a full and impartial hearing, 

irrespective of whether a hearing is required under· 

· current depar.tment, contract or civil service procedures. 

S. A veteran .officer's positive test result should be 

retained in a central registry maintained by-the State 

Police. 

6. Police departMent rule,s and regulations shall include 

the following:·. 
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a. Notice that any police officer who refuses to 

submit to a request for a urine sample premised 

upon individualized reasonable suspicion or who 

renders a positive result will be dismissed from 

the police force upon final adjudication.· 

b. Any police officer who believes he has a reasonable 

s~spicion that another officer is using illegal 

drugs must· immediately report those facts.and 

circumstances to the chief executive officer of the 

department. .. . 
...... -- - ..... - . •-· -

c. Any police officer who is prescribed medication or 

who is ingesting over-the-counter medication which 

impairs his ability to function effectively must 

;nform his superiors of the type of medication and 

~rescribed dosages. 

I 
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III. DRUG TESTING.HETHODS 

The Criminal Justice Advisory Council heard testimony re­

garding the following drug detection tests: urinalysis including 
f 

initial drug screening, thin layer chromotography and gas 

chromotography/mass spectrometry; saliva; and neurological .. 

After considering each ~f these tests,·the Council notes tha.1 

the saliva and existing neurological tests do not detect drug 

.. _. residuals in a subject's syst.em, but merely. measure whether or not 

•• , 0 a1?, i.ndividua.l is impaired at the time of testing. Law enforce-
• 0 

ment agencies are not merely co.ncerned with whet.her their officers 

are impaired during the course of their duties; rather, the}':must 

be certain that their officers are not. using illicit. dru.gs. The 

Council therefore, f-avors a drug detection. test which detects 

·residual drugs in a subject's- system rather than merely his 

impairme-nt at te.sting time. The Council accordingly recommends 

that urinalysis be the only meti.1od of drug testing 'for law 

enforcement officerso 

The Council recognizes that the due process clause of the 

United States Constitution and its New Jersey counterpart mandate 

that an individual may not suffer punitive action as a resu.lt of 

inaccurate scientific procedures. The Council considered informa-
. 

tion which indicated that the most accurate and cost effective 

urinalysis available consists of subjecting an individual's urine 

to an initial drug screening. If the urine sample yields a 

positive result for drug use through drug screening, the positive 
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result, according to expert tes~imony, must be confirmed. The 

Council concurs with this expert recommendation and notes that gas 

chromotography/mass spectrometry has been recognized by authorities 

as nearly 1001 reliable16 • 'l'o protect an applicant from being 

denied a law enforcement position, a police academy trainee's 

career from being terminated, or a .. ,eteran f,olice officer from 

being dismissed on the basis of an inaccurate scientific procedure, 

the Council recommends that urine samples obtained from law 
-

enforcement applicants, trainees or veteran office.rs be sub-

jected ·to an initial drug screening. 

recommends that every sample which yields a positive result for. the 

presence of drugs · be confirmed through gas chromo.tography /mass 
· 17 spectrometry. 

The Council recognizes that asking a law enforcement agency 

to rely upon private laboiatories to conduct urinalysis could be 

cost prohibitive to _the public as well as to many agencies. In 

· · ad·dition, ·a private laboratory is more likely to disrupt the chain 

16 In order to ensure that law enforcement applicants and 
trainees are not penalized as a result of a positive drug test 
resulting from duly prescribed or legitimate over-the-counter 
medications, they should complete a medical questionnaire which 
clearly describes the types of medication ingested and.the date 
and dosage amount of last dosage. In-service officers will be 
required to inform their superiors ~hen they ingest a prescribed 
medication or over-the-counter medication which impair their 
ability to function effectively. 

17 As new procedures are developed and proven to be more 
reliable and efficient, alternate methods of confirmation testing 
may be implemented. 

J_.,,v 
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of custody than a forensic laboratory. Furthermore, to ensure 

that identical testing standard~ and procedural safeguards are 

imposed consistent;ty throughout the state, the Council believes 

that testing should be conducted by a single laboratory. If one 

central organization conducts the testing, the programes cost can 

be ea«dly estimated. J.s a result, one legislative appr,:,priation 

would be requiredo 'l'he Council/J for all of the above reasons, 

recommends that law enforcement applicants', trainees' and officersij 

urinalysis drug screening and confirmation testing be conducted at 

the St.ate Police Laboratory at Sea Girt. 

Recommendations: 

lo . Urine samples obtained from law enforcement applicants, 

academy trainees or veteran officers should be subjected 

to an initial drug screening. Samples which yield a 

positive r_esult for the presence of drugs must be 

confirmed by gas chromotography/mass spectrometry. 

2o All urinalysis drug and confirmation testing of law 

enforcement applicants, academy trainees and veteran 

officers must be conducted at the State Police 

. Laboratory at Sea Girt. 
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IV. DRUG TESTING PROCEDURES 

The Criminal Justice Advisory Council sought to ensure the 

reliability of the drug..,..,.,...,.;~,.. methods designed for law enforce­

ment applicants, trainees and veteran officers by developing 

necessary safeguards to guarantee against inaccurate test resul.,ts. 

As a result, the Council has developed clearly defined and 

.l?tandardized procedures for urine sample collection and dissemi­

nation of test results. These procedures are·included in-tnis-. 

report as Appendices land 2. . .. 
. - - - - - ' - - -~- - - - - -- . 

Recommendations: 

1. Cle~rly definel and startdardized procedures ~of-urine 

sample collection ·and dissemination should be promul­

gated for implementation by the Attorney General. (See 

Appendices 1 and 2). 

/.JI X' 
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V. PROGRAM UIPLEi iENTATION 

The Criminal Justice Advisory Council~believes that its 

recommendations pertaining to the drug testing of law enforcement 

applicants 6 academy trainees and veteran officers should be 

imt,lemented through le ;islatJ :m ini t~~ated by t 1e Attorney General 

for the following reasons: 18 

... 1 .. Employers should not have the discretion to appoint 
0 

an applicant or retain a police academy trainee or 0 

veteran officer who refuses to submit to testing or 

renders a positive result for illegal drug use. 

2 Q r:andatory testing will impose a financial burden upon) 

the municipalities, and its implementation should, 

therefore, be subsidized by the state. 

3. Law enforcement applicantsN police academy trainees and 

veteran officers must be assured that the drug testing 

program 11 s procedural safeguards are imposed consistently 

throughout the state. 

18 It is the Council's opinion that such legislation should not 
encompass testing civilian employees of law enforcement agencies 
for drug use. The Council recognizes that the agency may be 
required to provide rehabilitation to ·a civilian with a drug 
addiction problem, Clowes v. Terminex International, Inc., 
7 N.J.A.R. 206 (1984), and accordingly believes that each law 
enforcenent agency should have the discretion to deterr.i.ine which 
civilian positions, depending upon their sensitivityp require 
pre-employment drug testing. 
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4. Under current law, departments may have a legal duty to 

initiate _criminal action against applicants and trainees 

who produce positive results. Legislation should clearly 

limit the sanctions·arising from mandatory testing.to 

thosf: outlined in this r~port. 

5. Police officers' appointment criteria are legislatively 

mandated, a new requirement with respect to pre-employment 

testing shc,.uld also be legislated. 

6. CAP waivers may be necessary to implement the _program •. 

Such CAP waivers would cover expenses incurred on the 

local level, such as the costs of delivering the urine 

specimens to the laboratory and plastic bottles. 

The Council reconunends that the legislation include the 

following: 

1. Drug testing shall be required of all applicants for new 

appointments to all sworn law enforcement po.sitions •19 

19 This recommendation does not apply to transfers and 
· promotions. 



2. Drug testing shall be :required of all trainees attending 

police training academies. 

3. Drug testing shall be required of veteran officers when 

individualized reasonable suspicion exists to suspect 

illegal drug use. Officials must demonstrate that a 

reasonable, objective basis exists to susp•.!Ct that 

urinalysis will produce evidence of illega1 drug use. 

4. The State Police Laboratory Network sh.all conduct. both 

initial screening and confirmation testing. 

5. If an applicant/trainee refuses to be tested, the 

applicant will not be offered employment and the 

trainee will be dismissed from both the academy and his 

law enforcement position. 

60 An applicant who produces a positive result for illegal 

drug use shall be rejected from consideration for 

employmente This sanction shall be consistently imposedo 

7c An academy trainee who produces a positive test for il 

drug use shall be dismissed from the academy and his law 

enforcement positiona 

8. For two years, an applicant's positive test result fer 

illegal drug use will act as a~~ bar from law 
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enforcement employment. After two years, this per~ 

bar will be removed. 

9. An applicant's or trainee's positive test result will be 

retained in a central registry maintained by the. State 

Police. The applicant's or 1:rainee 's name, addr'!ss, 

social security number, FBI, SBI and date of bir.th must 

be retained by the New Jersey State Police Records and 

Identification Section in a confidential file to be . 
accessed only during the regular backqround investi'.gati~ns 

of law enforcement applicants. 

10. A veteran officer who refuses to be tested shall be 

dismissed after he challenges the legality and reason­

ableness of the request at a full and impartial hear-ing. 

11. A veteran _officer who produces a positive result for 

illegal drug use shall be dismissed after a full and 

impartial hearing. The officer's name shall be placed 

in the central registry maintained by t.he New Jersey 

State Police Records and Identification Section. These 

sanctions must be imposed consistently upon every law 

enforcement officer who produces positive results for 

illegal drug use. 
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16. The Attorney General shall promulgate rules and regu­

lations governing the implementation of adequate 

procedural safeguards .. 

The Council recognizes that the introduction and ultimate 

passage of legisla.tion is inevitably time conswnin.g and accordingly 

recommends that prior to the introduction and ~assage of this 

legislation, the Attorney General encourage all law enforcement 

agencies to conduct pre-employ1;nent urinalysis drug test~~g, as 

well as the Police Training Commission to mandate urinalysis -drug 
testing at. all police academies to detect illegal drug use .. In 

addition, when law enforcement agencies ltave individualized 

reasonable suspicion to believe that a veteran off~cer is using 

illegal drugs, that officer sho~ld be subjected to drug testing., 

The Attorney General should require that the following procedural 

safeguards designed.by this Council be implemented whenever a· 

department or academy institutes drug testing: 

Recommendations: 

l. Drug testing of law enforc,ement applicants, academy 

trainees and veteran officers should be imposed through. 

legislation. This legislation should include the 

following: 



• 
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a. Drug testing shall be·required of all applicants 

for new appointr.tents to all sworn law enforcement 

positions. 

b. Drug testing shall be required of all trainees 

attending Police Training academies. 

c. Drug testing shall be required of veteran officers 

when individualized reasonable suspicion exists to 

suspect illegal drug use. Officials must dt:tmon­

strate that a reasonable, objective basis exists to 

suspect that urinalysis will produce evidence of 

illegal drug use. 

d. The State Police Laboratory Network shall cond~ct 

both ini_tial screening and confirmation testing. 

e. If an applicant/trainee refuses to be tested, the 

applic.a.nt will not be offered employment and tl"!e 

trainee will be dismissed from both the academy 

and his law enforcement position. 

f. An applicant who produces a positive result for 

illegal drug use shall be rejected from conside-ration 

for employment. This sanction shall be consistently 

irni:msed. 
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g. An academy trainee who produces a positive result 

for illegal drug use shall be dismissed from the 

academy and his law enforcement positionc 

he For two years, an applicant's positive test result 

for illegal drug use will a:t as a per!!, bar from 

law enforcement employment .. After two years, this 

per!.!, bar will be removed. A positive test result 

should, however, be retained in a central registry 

maintained by t.he State Police o The applicant' .s 

name, address, social security number 0 FBI, s:e~_ar.d 

date of birth must be retained by the New Jersey 

State Police Records and Identification Section in 

a confidential file to be accessed only during the 

regular background investigations of law enforcement 

applicants. 

ie A veteran officer who refuses to be tested shall 

be dismissed after he challenges the legality and 

reasonableness of the request at a full and impartial 

hearing. 

j., A veteran officer who produces a positive result 

for illegal drug use shall be dismissed after 

a full and impartia: hearing. The officer's name 

shall be placed in the central registry maintained 

by the New Jersey State Police Records and 

/.JiK 
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Identification Section. These sanctions shall be 

impQsed consistently upon every law enforcement 

officer who tests positive for drug use. 

k. The Attorney General shall promulgate rules and 

regulHtions governing the implementation of adequate 

procedural safeguards. 

2. Prior to the introduction and passage of this legislation, 

the Attorney General should encourage_all law errfo;cement 

agencies to conduct pre-employment drug testing as-well· 

as the Police Training Commissi9n to mandate urinalysis 

drug testing at all police academies to detect illegal 

drug use. When a law enforc.ement agency has indi vidua­

lized reasonable suspicion to believe that a veteran 

officer is using illegal drugs, that officer should be 

subjected to drug testing. The Attorney General should 

require those departments and academies which institute 

pre-employment drug testing to follow the procedural 

safeguards designed by this Council. 

I .. 
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ATTACHHENT fl 

METHODS AND PROCEDURES FOR DRUG SCREENING 
APPLICANTS FOR SWORN LAW ENFORCEMENT POSITIONS & TRAINEES 

I. Methods and Procedures 

The following procedures apply to the acquisition and 
testing of urine samp~0s obtained from applicants fo21 sworn law 
enforceme~t positions and law enforcement trainees • These 
procedures will be provided to every law enforcement agen:y in 
New Jerse.y thirt.y (30) days prior to the implementation of a 
statewide drug screening program, so that affected agencies are 
afforded adequate time to provide for compliance with these 
procedures. In addition, these agencies will be provided a 

· thirty (30) day notice prior to the implementation of any changes 
to the methods and procedures outlined herein. 

• <> 

Ile Notification of Drug Screening Requirement 

Notification that drug screening through urinalysis is 
mandatory during pre-employment and again during training will be 
included in all advertisements and announcements of law enforce­
ment positionso This notification will also indicate that a 
negative result is a condition of employment both before and 
during the probationary appointment. 

An applicant for a sworn law enforcement position will be 
requested to sign a waiver (Attachment A) consenting to the 
sampling and testing of urine during the employment screening 
process. This waiver will include notification that a positive 
confirmation of the presence of illegal drugs in the applicant's 
urine will result iti: 

1.. Re·jection for employment. 

Be Inclusion of the applicant's positive drug result in a 
central registry maintained by the Division of State 
Police to be accessed only through court order or as 
part of a confidential background investigation for 
future law enforcement enployment. · 

20 Drug screening through urinalysis of applicants will be 
conducted during a routine stage of the pre-employment process, 
~, physical fitness test, oral interview, medical, etc. 

21 Unannounced drug screening for law enforcement academy 
trainees will occur as a group during the pre-service training 
course. 
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C. A bar from obtaining sworn law enforcement employment 
for a period of two years from the date of a positive 

•confirmation test. 

This waiver will also include information that failing to 
provide the sample will result in rejection for employment. 

A trainee for a sworn law enforcement position will sign 
a waiver (Attachment B) consenting to the periodic unanno~nced 
sampling and testing of urine during attendance at a law enforce­
lllent academy. This "1aiver will inr;lude notification that a 
positive confirmatio .1 result for the presence of drugs in the 
trainee's urine will result in: 

Ae Dismissal from the academy and from the police department. 

B. Inclusion of the trainee's positive drug result in a 
central registry maintained by the Division of State 
Police to be accessed only upon court .order or a,s·part 
of a confidential background investigation for-future 
law enforcement employment. 

This waiver will also include notification that failing to 
provide the sample .will result in dismissal from the academy. 

Although criminal proceedings would not ordinarily be 
justified in the case of a positive drug test obtained as a result 
of mandatory, unannounced testingr the Chief Executive Officer of 
the Department may report positive drug test results to the county 
prosecutor in appropriate circumstances. 

III. Laboratory Method 

The New Jersey ·state Police Laboratory in Sea Girt, New 
Jersey will be the sole facility for both the initial screening 
and confirmation analysis of urine. Currently, the enzyme multi­
plied immunoassay test (EMIT) and thin layer chromotography (TLC) 
are used as init;ial drug screening procedures. Gas chromotography/mas 
spectrometry is used to confirm all positive results of initial 
drug screening. As new procedures a.re d·eveloped and proven to be 
more reliable and efficient, alternate methods of screening and/or 
confirmation testing may be adopted. 

IV. Preliminary Acquisition Procedures 

Prior to the submission of a urine sample, the applicant/ 
trainee will complete a medical questionnaire which shall clearly 
describe all drugs, both prescription and non-prescription, 
ingested during the past 30 days. (Attachment C) 

V. Specimen Acquisition Procedure 

Applicants for sworn law enforcement positions will be 
required to submit a urine sample at a time during the pre-
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employment stage when the applicant is seriously being 
considered for appointment. Trainees will be asked to submit a 
sample during academy attendance. 

A staff member of the appointing authority or academy will 
serve as the official .monitor, and as such will be responsible 
for ensuring that all required forms, such as waivers, laboratory 
request forms and ir,edical questionnaires have been thoroughly and 
accurately completed by the applicant/trainee. Prior to the 
submission of the sample, both the staff member and the applicant/ 
trainee will inspect the specimen bottle for indications of 
pre-void t~mpering. 

. Generally, the applicant/trainee will submit the urine sample 
in the presence of the official monitor. On those rare occasions 
where the applicant/trainee is not able to provide a sample in the 

· . p:rese.nce of the official monitor, the appointing authority or 
.academy may choose to permit the applicant/trainee to provide a 

..:.~sample without the witness, so long as the applicant/trainee 
_ _ _ _ r~mo.ves hi.s clothing in the presence of the o~ftcial monitor :prior -

to entering a room where he/she has no access :to :\,Ta.t,er :~r ·cu1y -~-
other additive e - C - .. - , . 

The official monitor shall always be of the same sex as the 
applicant/trainee being tested. If there are l)O fem~le staff 
members available fJ:om within the appointing agency/academy who 
can serve as the official monitor for female applicants/trainees, 
the appointing authority I academy may request tha_t a female member -
of a neighboring agency or the prosecutor's office serve as the 
official monitor. 

Urine samples will be processed in accordance with accepted 
chain of evidence procedures. Throughout the urine acquisition 
process, the identity of the applicant/trainee shall be preserved 
through social security number - no forms forwarded to the labora­
tory will contain the applicant's/trainee's na.-n~. 

The_applicant/trainee will complete the information requested 
on the specimen bottle label and. the laboratory chain of request 
form.. After the official monitor has in.spected the information 
for accuracy, the applicant/trainee will void at lea.st (50) ml. of 
urine into the specimen bottle. '!'he applicant/trainee will then 
secure the cap of the specimen bottle a.nd initial and wrap evidence 
tape along the top of the.bottle beginning on one side of the 
bottle, along the cap and down the other side. The applicant/ 
trainee will place the specimen bottle and the.original copy of 
the laboratory chain of custody form in a plastic evidence bag and 
initial and seal the bag with evidence tape prior to sur.rendering 
the specimen to the official monitore The applicant/trainee and 
the appointing agency/academy shall. also maintain a copy of the 
laboratory chain of custody form. 

After ascertaining that all forms have been completed accurate: 
by the applicant/trainee and serving as a witness to the void, the 
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official monitor shall take possession of the sample and place it 
in a controlled access refrigerated storage area until it is 
delivered to the State Police Laboratory at Sea Girt. This delivery· 
shall occur within 24 hours of acquisition. 

VI. Drug Screen ResultF 

The State ~olice Laboratory_at Sea Girt will orally notify 
the appointing authority/academy of the results of the urinalysis, 
whether negative or positive. The laboratory will only report those 
samples as positive which have been confirmed to be positive for 
the presence of drugs. The laboratory will follow ap all oral 
notifications with written reports .. All app.Licants/trainees who 
are found positive for drugs will be orally notified by the 
appointing authority/academy of the positive confirmation result 
as soon after the oral notification from the laboratory as possibleo 
:A copy of the laboratory report may be provided '.t,o the_- applican'.1:/ __ 

-: t-rainee by the appointing authority/academy i_f h_e- -requests it. 

::: 
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ATTACHMENT A 

DRUG SCREENING THROUGH URINALYSIS 

APPLICANT CONSENT 

I,----=----------=----' understand that as part 
of the pre-employment·process, the 

will conduct a comprehensive background investigation ------~-1 nan effort to determine my suitability to fill the position for 
which I have applied. I further undv:rstand that as part of th,. 
pre-employment process, I will be required to submit to and 
perform certain medical and physical examinations. In accordance 
with the efforts of the 

to select only those most qualified for law. 
enforcement, I do hereby consent to the sampling and submission 
for testing of my urine for the purpose of drug screening._ I 
understand that a negative result is a- condition.of emplo~e1:t.. 

I also understand that refusing to supply the required 
samples or producing a positively confirmed test result for the 
presence of illegal drugs will result in the rejection of my 
application for employment0 I understand that in the case of a 
positive result, my name will be forwarded to a central registry 
maintained by the Division of State Police and will be made 
available only upon court order or as part of a background inves­
tigation for a law enforcement position. I understand that a 
confirmed positive test result indicating the presence of drugs 
will bar me from securing future law enforcement employment for a 
period of two years. I understand that after this two year 
period, a positive t~st result may be considered in evaluating my 
fitness for future law enforcement employment. 

I understand that the results cf the urinalysis will be 
provided to me as soon as possible after receipt by the 

Police Department. 

I hereby acknowledge receipt of a copy of the methods and 
procedures for drug screening applicants and trainees for sworn 
law enforcement positions. 

Signature of Witness Signature of Applicant 

Date Date 
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ATTACHMENT B 

DRUG SCREENING· THROUGH URINALYSIS 

-TRAINEE CONSENT 

I, ___ ~--~~---~---' understand that I will be 
required to submit a urine sample at some unannounced time 
during my attend:1.nce at the _ __, ____ -:----.---- Academy. 
I also ~nderstand that a negative result 1s a condition of 
continued attendance at the academy and hereby consent to 
the sampling and submission for testing of my urine for the 
purpose of drug screening. 

I also understand that refusing to supply the required 
sample or producing a positively confirmed test result for the_ 
presence of drugs will result in my dismissal from.the academy. 
I also ~nderstand that in the case of a positiv~ te~t result, my 
name will be forwarded to a central registry maintained.by the_ 
State Police and will be made available only upon cotirt·order or 
as part of a background investigation for a law enforcement 
position. 

I understand that the results of the urinalysis will be 
provided to me as soon as possible after receipt by the 

Academy. -------------
I hereby acknowledge receipt of a copy of the methods 

and procedures for drug screening candidates and trainees for 
sworn law enforcement positions. 

Signature of Witness Signature of Traine·e- -- e~ --

DATE DATE 

/t/.J" .K 
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ATTACHMENT C 

DRUG SCREENING 
MEDICATION INFORMATION 

In order to ensure the accuracy of established urine screening 
and confirmation procedures, I am providing the following information 

Ae During the past 30 days I have taken the following pxescripti_on 
medications: 

Name of Medication Prescribing Physician Date Last Taken 

1. 
2. 
3. 

If you do not know the exact name of medication, indicate ill= 
nesses for which medication was prescribed in space designed 
for name of medication. ·· 

.B. During the past 30 days, I have taken the following 
non-prescription medications (cough medicine, cold tablets, 
aspirin, etc.) 

Non-Prescription Medication 

Signature of Witness 

DATE 

Date Last Taken 

Applicant/Trainee 
Signature 

DATE 
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ATTACHHENT 12 

HETHODS AND PROCEDURES FOR DRUG SCREENING 
VETERAN LAW ENFORCEHENT OFFICERS 

I·. Methods and Procedures 

The following procedures apply to the acquisition and.testing 
of urine samples obtained from veteran law enforcement officersc 
These p1 ocedures will be provide1 to eve::y law enforcement agency 
in New Jers_ey thirty (30) days prior to the implementation of a 
statewide drug screening program, so that affected agencies are 
afforded adequate time to provide for compliance with these 
procedures. In addition, these agencies will be provided a thirty 
(30) day notice prior to the implementation of any changes to the 

methods and procedures outlined herein. 

Urine samples shall be demanded from a veteran law enforce­
ment off.icer when there is individualized reasonable suspicion to 
believe that the officer is using illegal. drugs. Urine sar.,ples 

···shall not be demanded fron a veteran officer without the approval 
of the chief executive officer of the department or someone acting 
in that capacity during his absence. 

II. Notification of Drug Screening 

Notification that drug screening through urinalysis will 
be conducted when there is individualized reasonable suspicion to 
believe that an officer is using drugs will be included in all 
police department rules and regulations. In addition, every 
police department wi·ll also provide notice through department 
rules and regulations that any police officer who has reasonable 
suspicion to believe that a fellow officer is using illegal drugs 
must immediately report that fact to the Chief Executive CJ.f ficer 
of that department or his designee. Finally, existing police 
department rules and regulations will be further expanded to 
provide notice that any officer who is confirmed positive for 
illegal drug use will be: · 

A. Dismissed from the police department1 

B. Included in a central registry maintained by the Division 
. of State Police to be accessed only through court order 

or as part of a confidential background investigation for 
future law enforcement employment1 

C. Reported to the county prosecutor. 

In addition, notification will also be provided that any officer 
who refuses to provide a urine sample upon a lawful request made upon 
individualized reasonable suspicion, will also be dismissed. 



.... 

III. Laboratory Met.hod 

~'he New Jersey State Police Laboratory in Sea Girt, New 
Jersey will be the sole facility for both the initial screening 
and confirmation analysis of urine. Currently, the enzyme multiplied 
immunoassay test (E!HIT) and thin layer chroJUotography (TLC) are 
used as initial drug screening procedures. Ga-s chromotography/mass 
spe.ctrometry is used to confirm all positive results of initial 
drug screening procedures .. As new procedures are developed and 
proven to be more r•.!liable and efficient, alternate methods of 
scceening and/or co 1firmation t.esting may be. adopted. 

IV .. Preliminary Acquisition Procedures 

Prior to the submission of.a urine sample, the veteran 
officer may complete a medical questionnaire which shall clearly 
describe all d.rugs,. both prescription and non-prescription, 
in.gested during the pa.st 30 days. - · 

- -
-- - - ~· . ~ ~V ~ : _-specimen Acquisition Procedure 

Veteran law enforcement officers will be reqUired to submit a · 
urine sample.when there is individualized reasonable suspicion to 
believe that an officer is using illegal drugs .. 

At the time that the urine sample is provided, the officer 
will have the option to submit two samples. Both samples will be 
acquired according to t.he procedures· outli.ned herein. one wil 1 
be• forwarded to the State Police Laboratory for testing; the 
remaining sample will be stored in a frozen state within the 
department. according to departmental procedures regarding chain of 
custody and evidence storage procedures. This sample will be made 
accessible to the 0£:ficer or his attorney. 

The department/agency shall be :respont:ible for a.cquiring 
urine specimens from vet.eran law enforcement officers and shall 
designate an individual to se.rve as the official monitor. The 

·officer may also choose to name another witness to the sample 
acquisition. 

Prior to requesting that a veteran officer submit a urine 
sample.,. ·the department shall document the basis for reasonable 
suspicion and prepare a conf identi.al report. 

The.officia1 monitor shall be responsible for ensuring that 
all torms have been thoroughly and accurately c:oIT,pleted by the 
officer. -Prior to the submission of the sample, both the official 
monitor and the officer will inspect the specimen bottle for 
indications of pre-void tampering$ 

Generally, the officer will submit the.urine sample in the 
presence of the official monitor. on those rare occasions where 
the officer is not able to provide a sample.in the presence of 
the official monitor, the monitc:,r will permit the officer to 
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provide an unwitnessed sample, so iong as the officer removes his 
clothing in the presence of the official monitor prior to entering 
a room where he/she has no access to water or any other additive. 

'l'he official monitor shall always be of the same sex as the 
officer being tested. T~ •h 0 ~~ are no female members available 
from within the agency•~ ~0 -· ~ as the official monitor for female 
officers, the department may request that a female member of a 
neighboring agency or the prosecutor's office serve as the official 
monitor. 

Urine ,·arnples will be. piocessed in accordance wi·;h accept.ed 
chai11 of ev:J.dence procedures and every effort will be made to 
ensure that the identity of the officer being tested remains 
confidential. Throughout the urine acquisition process, the 
identity of the officer shall be preserved through social security 
number - no forms forwarded to the laboratory will co.ntain the 
officer's name. · 

The officer will complete the information req1.1ested on the 
- - - ·- - - specimen bottle label and the laboratory chain o.f request· form. 

After the official monitor has inspected the iriformatiori for 
accuracy, the officer will void at least {SO) ml. of urine into 
the specimen bottle. The officer will then secure the cap of the 
specimen bottle and initial and wrap evidence.tape along the top 
of the bottle, along the cap and down the other side., The officer 
will place the specimen bottle and the original copy of the 
laboratory chain of custody form in a plastic evidence bag and 
initial and seal the bag with evidence tape prior to surrendering 
the specimen to the official monitor. The officer and agency 
shall also maintain a copy 0i ~he laboratory chain of custody form. 

After ascertaining that all forms have been completed 
accurately by the officer and serving as a witness to the void, 
the official monitor shall take possession of the sample and place 
it in a controlled access refrigerated storage area until it is 
delivered to the State Police Laboratory at Sea Girt.· This 
delivery shall occur within 24 hours of acquisition. 

VI. Drug Screen Results 

The State Police Laboratory at Sea Girt will orally notify 
the Police Chief or Police Director im.-nediately upon completion 
of analysis as to the results, whether positive or negative. The 
laboratory will report only those samples as positive whicl).have 
been confirmed to be positive for the presence of drugs. The 
State Police Laboratory will follow up all oral notifications 
with written reports. All veteran officers who are screened 
and confirmed to be positive for the ptesence of illegal drugs 
will be notified by the police chief or director as soon after 
oral notification is received from the laboratory as possible. A 
copy of the laboratory report will be provided to the officer by 
the department upon his request. 

l'f 'IX 



EUGENE J McCAFFREV SR 
COMMISSIONER 

~tatr llf ~rm 3JrnH'H 
DEPARTMENT OF PERSONNEL 

OFFICE OF THE ASSISTANT COMMISSIONER 

CN 312 
TRENTON. N J 08625 

April 9, 1987 

TE!.EPMONE _6.;;..Q.;;;..9~=-9;;..;8_4.;...-...;;2 __ 7..;;;2a.=9 __ 

The Honorable Raymond Lesniak 
Chairman, Senate Labor, Industry 

and Professions Committee 
State House Annex 
CN 068 
Trenton, New Jersey 08625 

Re: S-2565, S-2826; A-.2850 (ACS) 

Dear Senator Lesniak: 

PETEFI. J CALOE!
1
. 

ASSISTANT 
COMI\IIISSlONI 

. 
The following are the. comments of the Department of Personnel on the 

above three bills. 

Our Department has previously submitted comments on A-2850 when that 
bill was before the Assembly Labor Committee. The Assembly Committee 
Substitute that was subsequently released by that Committee addressed some 
of the concerns we expressed. However, the bill now before your Committee 
remains problematic in one key area: 

Section 3(g)(1) of that bill requires a public employer, but not a private 
employer, to grant a leave of absence to any employee whose sample shows 
the presence of an illegal drug. The State of New Jersey, as well as local 
governments operating under Title 11A, are authorized to grant leaves of 
absence to -employees for valid reasons, including treatment of physical 
illness, mental illness, and alcohol and drug abuse. However, the public 
employer1s ability to leave open a position, and the length of time that 
position is left open, are limited by the particular agency's needs to provide 
public services. While we understand the intent of the bill to emphasize 
treatment, this must be balanced . against the public empioyer1s responsibility 
to maintain governmental functions. Further, inappropriate measures against 
employees· are subject to appeal in the merit system. A determination to deny 
a leave of absence can be challenged by an employee l,.mder existing 
administrative mechanisms, including an appeal before the Merit System · 
Board. Moreover, this provision would mandate more favorable treatment for 
employees who abuse drugs than for other public employees with medical or 
alcohol problems. 

New Jersey is an Equal Opportunity Employer operating under the ~1er.t System. 
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Therefore, we believe a statutory requirement for mandatory leaves of 
absence, if any, should not apply to merit system employers operating under 

-Title 11A. In this regard, we p·refer the approach found in S-2826. In 
particular, section 3(e) of that bill recognizes the option of granting leaves of 
absence for rehabilitation purposes, but does not mandate such matters. 

We also wish to comment on section 1 (g) of S-2565, which mandates 
arbitration of all drug testing disputes involving police officers and 
firefighters. Currently, employees in counties and municipalities operating 
_under Title 11A have a right to a hearing before the Merit System Board if 
they are subject to disciplinary action following a drug test. Accordingly, we 
suggest that any provision calling for arbitration include language excluding 
the arbitration of any issues which may be reviewed by the Merit System 
Board. 

Thank you for the opportunity to comment on these legislative proposals. 
We respectfully request that the Committee consider our concerns with respect 
to any bill or combination of bills acted upon. We wil! be glad to provide any 
additional information requested or answer any questions from Committee 
members and staff. · 

c: Senator Jackman 
Senator O'Connor 
Senator Cardinale 
Senator Di F ranees co 
Dale Davis, Committee Aide 

Sincerely., .. 'kif 
~ - . - , 11. -~· - -... 

N.w-l ~ 

Henry Maurer 
. Legislative Specialist 
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315 WEST STATE ST. 
TRENTON, N.J. 08618 • (609) 989-7 

SENATE LABOR, INDUSTRY AND PROFESSIONS COMMITTEE 

ON THE Stra.:TECT OF 

WORKPLACE DRUG TESTING STANDARDS LEG!;SLATION 

April 9, 1987 

Good mQrning Mr. Chairman and members of the Committei.; - I '°'am Pa:trick··;:r. Witmer 

Director of Legislative Affairs for the New Jersey State Chamber of Commerce •. 

_ _ __ The State Chamber appreciates this opportunity to address legislation conc~rnin1 

the establishment of a unifo:pn standard for the use of drug abuse tests in New ,Jerse1 

It is an unfortunate fact of life that so many employers in New Jersey have 

found that drug testing is needed to combat the problem of drug abuse at the workpla. 

But employers have made this decision wit..."i. the overwhelming support of the public an 

our State's workforce. 

The Newark Star-Ledger reported on October 26, 1986 that "Nearly 80 percent of 

Jersey's residents believe illegal drug abuse is a 'very serious' problem and a 

substantial majority favors mandatory drug testing of all workers according to the 

latest Star-Ledger/Eagleton Poll. •• Additionally, the poll showed that among resident 

currently employed, three out of four said thet would be willing to be tested for d:r 

use by their employer ••• "' 



These findings coincide with the results of a_survey conducted by the New Jersey 

State AFL/CIO. In January, 1987 the State.AFL/CIO announced that their poll of over 

l,400 union members chosen at random across the State indicated that more than two­

thirds (68.7%) "support drug testing in the workplace if uniform testing regulations 

are established and union workers are protected from arbitrary actions by employers." 

Eighty percent of the respondents fr?m North Jersey responded favorably to this question. 

In addition, about one-third of those surveyed said drug abuse is the most important 

workplace issue today. 

It is no.wonder that there is so much support for workplace drug testing. According 

to the National Institute of.Drug Abuse, employees .with drugs in their syst~ms are 
,. 

one;..third less productive and· three ti.mes as likely. to .injure themselves or another _ 

person while on the job. The Institute' s estimates indicate the enormity of the problerr.: 

65 percent of those persons entering the full-time work force for the first time have 

experience in illegal drug use. Six million Americans use cocaine on a. regular •basis, 

and 23 million Americans use marijuana on a regular basis. The annual cost to the 

business community of drug abuse is $60 billion, $35 billion of which is in lost 

productivity. 

The National Institute of Drug Abuse also found that substance abuse by employe•es 

harms businesses because of (1) decreased productivity, (2l increased absenteeism, 

(3) increased severity and occurrence of accidents and harmful exposures to toxic 

substances, (4) increased medical claims, and (5) increased employee theft from com:;,a~ies 

in order to support drug and alcohol dependency. 

Some groups w~ich oppose drug testing of any kind have argued that a drug test 

amounts to the kind of search and seizure prohibited by the Fourth Amendment to the 

Constitution. That amendment makes people secure in their persons from "unreasonabl,e" 

,rl Y 
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searches and seizures from the government. Not only is there a clear distinction 

between the government and private business, but there is certainly nothing 

unreasonable about the ground rules provided by A-2850 and S-2826 for drug testing 

in private employment. 

The New Jersey State Chamber of Commerce does not oppose the establishment of 

uniform, reasonable drug testing standards for all workers in New Jersey. If a 

legislative standard is imposed, it should include a requirement for employers 

using drug tests to: provide a written drug testing policy in advance of any testing, 

utilize testing techniques and labs approved by the 'Department of Health, issue a 

confirmation test after the initial screening before any disciplinary action is taken 

against an employeeu and provide guidelines for when and under what conditions 
0 

testing.may occur. 

The State Chamber will strongly oppose any standard for administering employee 

d.rug tests which interferes with the right of employers to strive for a productive, 

drug-free workplace. 

At a conference in New Brunswick on October 15, 1986 Governor Thomas H. Kean 

said "Until now, our efforts to .stop · the flow of drugs have not worked. We have mad, 

. I 
more arrests and confiscated more drugs than ever before. And yet, the flow of drugr 

has increased." 

One program that is working and is benefiting employers, workers and the public 

is the use of drug testing policies practiced within reasonable legal parameters. 

The State Chamber looks forward to working with the members of this Committee as you 

examine the value and effectiveness of these programs. 

Thank you. 
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Chairman Lesniak, and Members of the Committee, I want to thanl 

you for permitting the Communications ·workers of America 0 AFL=CIO tJ 
testify concerning the issue o:f; employee drug testing in the workpl~ 

My name is Vincent Trivellio I am the Legislative and Political Ac~ 

C_oordinator for the Communications Workers of America, (CWA), in th 

State of New Jerseyo Today I am testifying on behalf of the 65,000 

citizens of New Jersey who are represented by the CWA. Our members 

are both public and private sector employees, and have a deep inter 
in the issue before the Committee. 

The CWA is opposed to the use of drug tests in the workplace. 

We are opposed for three basic reasons. The tests are inaccurate, 

invasive of personal privacy and do not provide any information abo~ 

the job performance or impairment of the individual forced.to take 

the- test. 

The CWA by taking this position in no way condones the use of 

illegal drugs. We stand ready to work with you in order to design 

and implement drug abuse counselling and education programs. We wiJ 
• I not, however, allow the basic rights of our members 1 or any employee 

to be trampled in the hysteria surround the drug crises. 

We are not alone in this position. I call to your attention 

the "Report of the Maine Commission to Examine Chemical Testing of 

Employees" dated December 31, 1986. This Commission, established b~ 

the 112th Legislature of the State of Maine was made up of members 

very much like you and me. They were Legislators, union members, 
attornies, business people and counselors. They spent a number of 

months investigating the issue of drug testing in the workplace 0 Tl 
majority of the Commission concluded that based on the best.evi~enc1 
that they could find, that the nuse of substance abuse testing 1.s n9 
justified in the Maine workplace." They came to this conclusion fo:t 

very much the same reasons that CWA has. We contend that the Maine 

workplace is not much different than the New Jersey workplace, and 

that such testing cannot be justified here either. 

Testing Accuracv 
There have been reams of studies and data concerning the accur, 

or lack thereof of all forms of drug testing. We believe that a fa 

reading of the materials indicates that the first level or primary 

/J-f. 'I. 



-2-

screening testing methods such as the enzyme-irnmunoassy test (sole 

under the brand name of EMIT), the radio-immunoassy test (sold under 

the brand name of Abuscreen) ar1d chromatography thin-layer test are 

cheap, quick and highly inaccurate. 

The secondary, or so-called confirmatory,testing method that is 

most widely discussed is the gas chromatography/mass spectrometry 

(GC/MS) test. This test is claimed to have an accuracy rate of 

between 97 to 99%. Howev-=r, this claim of accuracy is made concerning 

tests conducted under perfect circumstances. The fact of the mat-::er 

is that employment related tests are never performed under perfect 

circumstances. Such things as temperature, pressue and operator 

error and training can and do result in false negative or positive 

readings. 

-: The Center for Disease Control performed a study of the ability 

of private testing laboratories to provide accurate drug tests. The 

results of the study are overwhelmin~. Error rates for false positive 

tests ranged as high as 66% and as high as 100% for false negatives. 

That is; the laboratories ('vrhich by the way were used by methad"c:-.e 

treatment centers) were in many case_s more often wrong than right. 

The College of American Pathologists performed a similar nation-wide 

study and found 358 out of 500 laboratories found drugs in urine that 

were not in fact present. To subject our citizens to those sorts of 

odds with their jobs and reputations on the line is unthinkable. 

In addition, the Committee should note that even if a test is 

99% accurate, that leaves 1,000 out of every 100,000 people tested 

with inaccurate results. The resulting devastation of lives alone 

makes the risks o~tweigh any perceived gain. 

Job Performance 

Before we get to far away from the question of accuracy, we 

must ask ·what the results of these tests are telling us. It is the 

contention of CWA that the only legitimate question that employers 

have regarding their employees in this area is whether or not the 

employee(s) can perform the work assigned. If the employee cannot 

perform the work either through inability or some form of impairment, 

employers remove that indi,j.idual from the job. If the employer 

demands a drug test of that employee or any other employee, the 

/57X 
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experts tel1 us that he/she has no more information regardin., the 

ability of the employee. to perform the work after the test than 

he/she did before the test. The tests do not provide any indicat 

regarding the impairment of the individual at the time the test w 
given. Expert after expert has testified to that ~fact. 

For example, John P. Morgan, Medical Professor and Director 
the Pharmacology Program of the City University of New York Medic 
School has stated, "Essentially no drugs su~ceptable to testing 
appear unchanged in human urine. The drugs appear as inactive 

metabolites. These metabolites result from chemical changes whic 
generally promote excretion of drugs (and other substances) into 
urine. This means that urine detection systems, even those using 

:: ::: :· :- : :-:ac::reening plus sophisticated confirmation test=-s: perf·ormed, by high 
. . . 

_ __ _ _ _ _ skilled operators, cannot comment on wh~ther :a -pos-i-tiv--e: -test 
::- ::..::-_:-: - cprr~lates with behavior. Urine testing simp:1.y.:-:cannot: be. -used .to 

--- _: illuminate issues of impairment or -- intoxication.-=- :.In.deed.,- -because 
_ of human variability in generation of drug metabolites and.urine 

._ flow, it is likely that urine levels of inactive· drug .metaboli.tes 
_ - neve.r be used to comment tellingly on whether the subj.ect was dru 

impaired when the ~ample-was collected." With regard to blood sq 
he goes on to say that except for alcohol, "there is no specific 
blood level of drugs that· is widely accepted as an indicator of 
impairment." 

Mr. Chairman, the inal:>ility of these drug-tests to provide 
information regarding impairment is fact. All .of the rhetoric as 
if an-employee come.Vto work and is objectively unable to perform 
job, then take the employee off the job and refer them to an err.pl 
assistance program which can help them overcome whatever is causi 
the impairment, in a confidential manner, on the other hand if th 
_employee comes to work unimpaired and is performing the duties -of 
the joJ:? then the em~loyer should leave the employee alone. Neith 
w.e -- beiieve, _ employee should be subjected to a drug test. As stat 
by the Maine Commission, "The Majority ·finds that a diligent empl 
should be able to protect his·/her (3111iis) legitimate interests witt 

resorting to overly intrusive testing methods by simply requirins 
proper work performance from his/her employees. '!'he employer car 
determine all that he/she needs to know by looking at the employe 
record and simply asking, "Is this employee adequately performin< 
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his/her job?' If the answer is yes, the employer's interest. 

satisfied. If the answer is no, th~ employer does not need to 

forcibly probe into an employee's private life to protect his/her 

legitimate interest. He/she can talk with the employee and let 

him/her know that his/her performance is unsatisfactory. He/she 

can refer him to an employee assistance program ... " 

There are, of course, any number of causes for the impairment 

of employees or employers. These can include such things as marital 

problems, financial problems, or job related stress. CWA argues 

that the use of Employee Assistance Programs by employers and 

employees on a confidential basis is the appropriate response to 

such problems. 

The Right of Privacv o 

- - - '- - - -
Citizens of this country are endowed with certain rights, the 

""~"-••--"-~-::::.-

right of privacy to be among the most cherished. I have reviewed 
- -· ·-. - . - -· -

a number of the recent court cases in the area of drug testing, and 

I realize that even where the Constitution should apply - in public 

employment - that this right has been eroded. That does noi dirninis;: 

our belief that to subject peopl~ to drug testing, especially urine 

testing, which by its very nature is profoundly demeaning, intrudes 

upon their basic rights of privacy. In addition, by permitting 

employers to pry into the most private areas of their employees' 

lives, you will be allowing them to attempt to discover such things 

as pregnancy, physical conditions, such as heart problems or 

diabetes, or emotional problems for which prescription medications 

have been used in treatment. All of these, we believe, are private 

matters to which the employer has no business. 

In addition, if we are to argue that the use of drugs in any 

manner - even if it does not impair job performance - renders an 

employee into some sort of a suspect class whose members are more 

likely to be unable to perform their jobs, and therefore, the drug 

use falls within the purview of the employer then we must be prepared 

to accept the results of that reasoning on other aspects of our lives. 

At'there not employers who might say that one's political beliefs, 

sexual preference or life style also render a person more likely 

to be unable to perform his or her duties. Does anyone here believe 

that we should permit an employer to tread where the laws arid the 
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Constitution have prevented the government from going. By p 1itt 

the inquiry into the uri~e or blood of citizens of this State by 

employers we are surely beginning the step down that road. 

With regard to Assembly Bill #2850, the CWA is particularly 

concerned. This bill would place the New Jersey State Government 

seal of approval on random and routine drug testing. It is a bill 

that through the use of its six exemptions, its low standard of 

reasonable suspicion, its lack of universal rehabilitation, and. 

its lack of employee rights fails to represent any form of ·serious 

thought about the issue of drug testing and must be rejected. 

We believe that the Senate must take up a bill which bans the 

use of drug testing in New Jersey workplaces. Without taking this 

step, private employers will be permitted to institute drug testinc .. 
programs without any limitations, and P';lbliC"""·employers-~wirt-~be· per 

-

mitted to establish programs according to the dictates of the cour· 

Mr. Chairman, we know that 

politically expedient position. 

drug crises - a crises that the 

we have not taken the easy or 

The public hysteria concerning thl 
data does not support - has create, 

a climate under which Legislators are called on to do something, 

anything about drugs. We believe, however, that when one looks at 

the truth behind the tests that the only conclusion can be to 

ban them from use. 

Thank you. 



New Jersey 
Business & Industry 
Association 

102 West State Street • Trenton, New Jersey 08608 • 609~393-7707 

Mr. Dale Davis 
Office of Legislative Services 
State House Annex 
CN 068 
Trenton, NJ 08625 

RE: A-2850 Acs 

Dear Mr. Davis: 

April 14, 1987 

To supplement my oral testimony, presented at the public hearing held 
on April 9, 1987, I am enclosing a written copy of my testimony for your 
consideration. 

In addition, on the issue o~ rehabilitation, while we oppose legislation 
mandating that all health insurance. policies provide coverage for the 
treatment of drug abuse, NJBIA is in support of an amendment to the New 
Jersey Temporary Disability Insurance Law to provide limited temporary 
disability benefits· to a:- '·-:::.·.·' !:Jal who has entered a rehabilitation 
program requiring hospitalizatior,. 

Although I distributed an excerpt from a research study conducted by 
Rutgers University Center for Urban Policy Research concerning mandated 
drug abuse benefits at the public hearing, I am enclosing another copy 
for your consideration. It is significant to note that, based on the 
data collected~ the study t.:onc.!uded that "the presence of mandates is 
not significantly related to the level of the drug abuse problem in these 
states." 

Thank you again for giving NJBIA the opportunity to testify at this public 
hearing. 

so 
Enclosures 

Sincerely, · 

L:f!E~ 
Assistant Vice President 

/lJX 
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NEW JERSEY SENATE 

COMMITTEE ON LABOR 11 INDUSTRY & PROFESSIONS 

ON 

ASSEMBLY BILL 2850 ACS 

April 9, 1987 



New Jersey Business and Industry Association, the largest association 
of employers in the state, takes this opportunity to express its 
SUPPORT for Assembly Bill 2850 Acs (Littell) in its present form. 
This bill authorizes the Department of Labor to establish rules and 
regulations creating a uniform standard for drug abuse testing. This 
bill would permit an employer .. to administer a drug abuse test to 
any employee or applicant for employment provided he adheres to certain 
statutory standards. 

Business Supports 

NJBIA supports a uniform standard for drug abuse testing. We favor 
uniform guidelines for the taking of blood or urine samples; the 
methodology and procedure used to evaluate · the contents of samples. 
Business would welcome the opp'ortuni ty to provide input into the 
establishment of the criteria for the drug testing program. 

NJBIA supports A-2850 Acs because drugs: 

o Are Pervasive In Workplace. 

o Reduce Productivity. 

o Cost Lives. 

o Are Used At All Levels. 

Pervasive in Workplace 

The use of illegal drugs has reached epidemic proportions in this 
country~ It has affected all age and socio-economic groups. Illegal 
drugs have become so pervasive in the workplace that they are used 
in almost every industry by blue and white collar workers alike. 
Their presence on the job is sapping the energy, honesty and 
reliability of the American labor force. 

A measure of the inroads drugs have made on the workplace is seen 
in the President I s Commission on Organized Crimes I s proposal of March 
1986, asking all U.S. companies to consider testing their employees 
for drug use. The com.mission noted that "drug trafficking is the 
most serious organized-crime problem . in the world today" and that 
government and private companies ·can play a role in curbing the demand 
for drugs. 

In 1985, in a typical example, reported by the Research Triangle 
Institute, a computer operator high on marijuana failed to load a 
crucial tape into an American Airline computer reservation system. 
The system was out of service for eight hours, costing the company 
some $19 miilion. 

~educe Productivity 

Other studies have found that drug abusers are far less productive 
than their co-workers. They miss ten times as many workdays and 
are three times as likely to injure themselves or someone else. 
Addicts with expensive habits are also more .likely to steal cash 
from a company safe, products from a warehouse, equipment from a 
factory or secrets from a defense contractor. 
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The costs of drug abuse on the job are staggering c Consequence 
range from accidents and injuries to theft, bad decisions and ruineJ

1 

lives. Impaired workers involved in industries such as publi 
transportation, trucking and continuous chemical operations, fd 
example, could commit acts that result in injuries to the generJ 
public, co-workers, and also possible extensive property damagee 

Cost Lives 

Concern is greatest, of course, in industries where mistakes ca 
cost livesa In the last ten years, about 50 train accidents ha.JI 
been attributed to drug or alcohol impaired workers. Resulting i 
37 deaths, 80 injuries and $34 million worth of property was destroyed 
In 1983, at Newark Airport, a cargo flight skidded of the runwal 
killing two crewmen. An autopsy showed that the pilot had been smokinl 
marijuana, possibly while flying. · 

Federal experts estimate that between 10 and 23 percent of all U., S 
workers use dangerous drugs on the jobc Marijuana is the most comma 
drug in the workplace, and the use of · cocaine is increasing, ·becaus 
the intense high it generates often gives users the false feelin 
that they can do their jobs better and faster.. Moreover-, - cocain 
is easy to· hide. In many offices, drugs are easy to obtain as pape 
clips. Some dealers provide messenger services right to thei 
customer's desk or workplace. 

Used At All Levels 

Oangerous drugs can be found at every level of- industry, from th 
shop floor to the executive suite. Drugs are also used by multitude 
of blue collar workers to relieve the deadening boredom of menia 
jobs. Employers with large blue-collar work forces have discovere 
that drug dealers offer virtually an alternative cafeteria servic 
in their plants. 

Once companies acknowledge and confront the drug threat, their firs 
task is to establish a firm and fair policy.. Usually u they dismis 
workers caught taking or selling drugs on the job, while offerin 
assistance to users who voluntarily admit their problem. 

New Employee Protective Rights & Benefits 

An analysis of A-2850 Acs, as currently written, discloses a hos·1 
of new employee benefits which offer protection to employees. The: 
include the following: 

a) Em.ployees are entitled to be covered under a published unifor1 
policy; 

b) Employees are entitled to receive at least 30 days advance, 
notice of a drug test policy; 

c) Employees are entitled to a confirmed drug test before a 
employer can take disciplinary action; 

d) · Employees are given the right to challeng.e the results o 
a confirmed positive drug test: 
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e) Employees can only be required to undergo a drug test under 
limited and defined curcumstances as defined in the law 
and employers policy; 

f) Employees are entitled to have the results of a drug test 
kept confidential; and, 

g) Employees are enti tied to receive a written notice of a 
confirmed positive drug test. 

Business Against 

Although NJBIA supports A-2850 Acs as currently written, we would 
be OPPOSED to any law or amendment which, in any way, restricts an 
employer's right and obligation to determine when a job applicant 
or employee may be requested to submit to a drug teste We feel that 
there should be no limitation beyond the standards contained in A-2850 
Acs on, an employer's selection of employees to be testedc Drug abusers 

- -- do :p..ot always __ exhibit visible evidence of erratic bel)avior fl> • • Business 
seeks a - drug ·free workplace to protect all working· people a"nd the 

-_ .. _p'-:}J;>lic" and to increase the productivity of our EH.':onomye _ - ·one such 
"·_·-?'mendment we are OPPOSED to is mandatory health insurance benefits 

-- for· drug· abuse treatment ( r~habili tation). 

Rehabilitation 

In a recent research study (April, 1986) conducted by the Center 
for Urban Policy Research, Princeton they found that in those states 
with mandated health benefits for drug abuse treatment there was 
an increase in health care costs without providing an equal or 
offsetting benefit to business or society. 

The study showed that States with Drug Abuse Treatment Mandates: 

1. Experience higher facility expenditures per employee; 

2. show higher insurance costs per employee and have the highest 
level of insurance contributions towards total costs; 

3 m • have the lowest _ level of drug abuse in their population 
even before the mandates were passed; and 

- 4. the presence of mandated benefits 
is not significantly related to 
problem. 

for drug abuse treatment 
the level of drug abuse 

The estimated cost to an employer for employee drug abuse treatment 
can exceed $30,000 for 33 days of hospitalization, which includes 
5 days detoxification and 28 days inpatient hospitalization. While 
proponents of rehabilitation indicated that insurance premiums for 
this added benefit could cost approximately $6.00 per year per 
employee. A relatively small price to pay for this type of protection. 

Employers do not accept this estimate because they recall similar 
claims when the legislature mandated benefits for alcoholism treatment 
in 1978. As a result of this law, compliance has cost employers 
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in New Jersey nearly $200 million since its passage and the cos 
continue.s to climb, an experience reflected in other· states. 

Conclusion 

The corporate campaign against drugs may do more, however, than creat 
safer, more productive workplaces. It may also begin to stem th 
plague · of drug use -in the United States. ~s more companies requir 
job applicants to prove that they are drug free, it will becom 
increasingly difficult to use drugs and make a living. Thus · th 
economic deterrent may succeed, where the legaldeter.x,-ent. has failedo 

While it is still too early to measure the success of the corporat 
war against drugs, some companies already cite impressive results 
If companies can help employees kick the drug habit, the effort wil 
pay dividends to business -- and society -- that can not be measure 
in dollars and cents. Enactment of A-2850 Acs would support a 
employer .. s efforts to secure a drug free workplace, and also to th 
President's call for a "dr~g free workplace:!· Jor·'a.11~ Am~ricans" al 

: -· -part- cif a program in a "National crusade against .drugs .. 111 .. -

_ NJBI.A subm,i.:t-s. that because drug use by worke~~ = ~aii ~r::_e..s~ul_t -~iri_ ~hod;dy_ 
- t1nsafe- products and accidents in the wor~'pllfce, individual . right 
- must - be subordinated to the broader welfa.re . of ·. f el·low -employees 

customers and t.he public. We .strongly urge that you - SUPPORT A-285 
Acs-.. -·----··· 

;tlX 
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CHAPTER 5 

DRUG ABUSE: PREVALENCE TREATMENT AND COSTS 

INTRODUCTION 

-Drug abuse· is considered to be the continued use of any drug in spit! 

of proble.is with health, relationships with fariilies and friends, and· in 

spite of problems on the job or with the law (Dougherty, 1984). The range 

of substances treated under this topic include cocaine, heroin and other 

opiates,- marijuana,. hallucinogens, stimulants, and sedatives and hypnotics.· _
1 

I 
- - - -· ,.._~ I 

Estimation of the extent of drug abuse varies with the measurement instru- . 
- ·- • < ;,:;. __ -. • :.._~_: -= '-·i 

ment. Household surveys by the National Institute of Drug Abuse_~st.i,u,H~ 0 : :J 
I 

that nationally, at any given time, over 4 million in_divtduals are. at risk . I 

of abusing drugs. Epidemiological catchment area st1.1die-s: form perhaps the_ 

best current estimate of the extent of the problem _at -the local. lev.el. In 

three metroPolitan areas for which data has been rePorted: New Haven, 

Baltimore and St. I.Duis; 2.1 percent of the populations are being treatec 

for drug abuse or drug dependence (Myers et al., 1983) ~ 

The total cost nationwide of direct treatment for drug abuse has been 

estimated by the Research Triangle Institute as exceeding one billion dol­

lars (Harwood, et. al., 1984). Expenditures made by trea t:nent agencies 

_ reporting the National Institute of Drug Abuse total approximately a half 

billion dollars (NIDA Statistical Series F, 1982). The· difference be t·,.reen 

the two estimates c:an be attributed to services rendere:i in private office 

practice and clinics that are treating drug abuse as a secondary enter;,rise 

and thus not reporting to NIDA. 

The funding for drug abuse treatment as reported to NIDA 1s for the 

most part derived from various levels of government. Federal gover~--:e:-. ~ 

contributes roughly 35 percent to the total with state and 1-:ical gove..1r.e:1::. 

17.rX 



1118 tching this value. The insurance sector contributed $95 million out 

the total of $486 million in total expenditures or roughly 20 percent· 

the to t:al for 1980. 'Ibe previous analysis of alcholism mandates sugges 

that the growth 'Of st:,ate mandates for the coverage of drug treatment ser,
1 

ices will create the opportunity to both expand this figure as- .well as 

shift part of the goveru1ental burden to the private sector. 

The type of pe·rson .likely to experience the need for drug treatmj 

services will directly affect the lia.bU1 ty of the insurance carriers. 

insurance companies acting as advisors to this study, -have.- 1n .. d1~at·ed· th] 

the abuse of street drugs has not been a signif 1.cani·' fac-:tor· generatil 

heal th insurance claims; the abuse of prescription cf rugs, ·crartqiii·Hze 1 
. . . . . . I 

and the growth '.in the use of cocaine and crack within the general populc 

tion poses a greater concern .to the ~arrters. J:ndivtduals covered by grJ 

or indt~idual he_alth benefit policies are more H~ly .to be in the la tt]I 
group. 

The abuse of drugs by the general population, while not new, is 1 
area of research that has gene.rated few economic analyses. This appa:::-e 

disinterest by · scholars is part of a broader social trend. The· poU. tic.a 

willingness and · technical. ab il 1 ty to treat the wide array of drug ab us 

problems is. thought by most practitioners working in the field to b.! in 

sufficient to deal with the probler.i. In addition, each new wave of addic 

tive drugs be they formally 1111.ci t drugs or new ''designer drugs," yet t 

be declared illegal by statute, requires a reexamination of trea t:nen 

techniques. The measurement of the problem 1s hindered by the uni versa 

lack of objective data.· Federal budget cutbacks forced the ~at:lonal In 

stitute of Dr~g. Abuse to- terminate the Client-Oriented-ta ta Acquisitio 

Ptol!ess (CODAP). This program was the only locally-oriented nationwide .fa:: 

collection ef f:ort designed to quantify the extent of the problem. Similar 

ly, the NDATUS system used'•irt this ana the previous cha;,ter, to perfor 

17,x 
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intensity of service and cost analyses, has been cutback to the extent that: 

its use as a financial analysis tool terminates with the 1982 survey, 

Suffice it to say that no comprehensive economic analysis on the current 

state of affairs in the area of drug abuse can be performed without first 

recreating a nationwide drug abuse treatment data base. 

Drug Abusf by Reg7~ 

The regions of the country have been shown to vary s :lgnifican tly in 

terms of the extent and aggregate costs of alcohol abuse. The severity of 

drug abuse and_ the costs of its treatment also vary by region~ ·Exhibit 5.1 

displays two indicators of drug abuse. The extent to 'which the drug abuse 
- . 

problem exists in a region is measured by the number of patients- undergoing 

treatment in a treatment facility registered by the Natio-nal Institute of 

Drug Abuse (NIDA). The second characteristic is an iridfca tor of the level 

of exposure to claims lia'bili ty experienced by heal th insurance carriers. 

This index is the percent of total patient admissions to treatment facil­

ities brought about by the use of cocaine, tranquilizers or other seda­

tives. The final index represents the percent of the states within a re6 ion 

that have passed a health insurance mandate that mandates the coverage of 

drug abuse treatment. 

EXHIBIT 5. l 

DRUG ABUSE AND INSURANCE MANDA.TES BY REGION, 1982 

Region 

NJ:: 
5 
1,l 

NC 

Patients Per 
100,000 
Employees 

194 
108' 
141 

82 

Percent Patients in Treat­
ment for Abuse of C.Ocaine, 
Tranquilizers, and Other 

Sedatives 

13.8 
12. 9 
12.5 
l O. 2 

Percent of States 
with Insurance 

Mandates 

0 
0 
0 

l. Natonal Drug and Alcoholism Treat:nent: Utilization Survey, 1'iIDA, l?SZ. 
2. Client Oriented Data Acquisition Process, NIDA, 1979. 
3. Blue Cross-Blue Shield Association, 1985. 

l77X 



The region shown to possess the highest level of treatment at ~ 

facilities is the Northeast. At 194 patients per one hundred thousand 

ployees, the Northeast has roughly double the problem faced by the 

lowest ranging regions; the South and the North Central. The eoneentrati 
. I 

of patients in treatment as a result of cocaine, tranq·uilizer and otl[ 

neda tive use follows the same pattern .u does th•: preceding indexo '1 

Northeast has the hlgh••t percentage of patients In treatment due to I 
abuse of insurance sensitive drugs with a level of l3.8percent; the No~ 

Central Region has the lowest such per.cent.age at 10. 2 percento ·· 

North Central Region 

c. . • .. --1 
. :he _states of the North Central Region poueu the lowest: eoo:eent~ 

tion of drug abuse patients in the nation and support the highe·in; nurnbei: 

states with some form of mandated insurance benefit. Exhibit 5.2 displ;, 

the indicators of the extent of drug abuse among the statei of the regio~ 

EXHIBIT 5. 2 

UTILIZATION OF CRUG ABUSE TREAT.1Em FACILITIES AND DEGREE 
OF INSlJRANCE SENSITIVE DRUG IJS.E BY PA!IE~TS IN STATES i.lITHI~ "friE: 

NORTH CENTRAL REGION 

State 

MI 
OH 
IL 
ND 
WI 
NE 
KS 
MO 
11~ 
SD 
IS 
I.A 

~urr(ber of Pa tienu 
Per lOOPOOO Employees 

162.54 
155.10 

98.55 
94.95 
82.09 
79.16 
18. 13 
63.131 
50. 63 

.45.81 
44.22 
30.76 

Source: See Exhibit 5. l. 
Note: ~- no :nanda te. 

Percent of Patients 
R.ece iVing Treatment Due 
to the Primary Use of 
Cocaine Tranqu:l.lizers 
and Sedatives 

6.8 
l 0.7 

7.8 
3.13 

15. l 
9.5 
8.3 

13.20 
ll. 90 
16. 90 

7,2 
l 1. 20 

Year of 
Insurance 

-~andate 

19 7:f 
1976 

197 S 
ino 
1976 
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The h1ghes t levels of drug abuse treatment occur in the highly indus­

trialized st.ates of Michigan and Ohio. Both states have over 150 drug abuse 

patients-per 100,000 employees. At the opposite extreme are the farm states 

Indiana and Iowa e:~ :.'. .;.pproximately one-fifth the concentration of 

drug use. The highest c:onc:en tra Hons in the abuse of insurance sensitive 

drugs occurs in South I:ekota and W'isc)nsin e,ch with ever 15 perc mt. While 

not statistically significant imder traditional standards, the two indices 

are negatively correlated with each other with a coefficient of (-0.37). 
-

The year during which an insurance mandate was 'passecf to cover drug 

abuse treatment is shown in the ·final column of Exhibit 5.2 •. Five states 

possess insurance mandates that require reimbursement of drug abuse trea.t= - -

ment. All five states require the coverage of inpatient services; whU@, 

only Kansas, Minnesota, and Wisconsin require the coverage of outpatien.t 

services. Average inpatient 'benefit minimul!IS are 30 days of treatment. Or.ly 

Missouri stipulates the use of efficiency promoting devices such as benefit 

maximums, deductibles and coinsurance. 

The average values for the two drug abuse indices within states with 

I 

and without mandates are shown in Exhibit 5.3. Treatme-rrt--·le-vels-- are·soo .. "!:·---·· 

to be somewhat highe:- in sr.ates with no mandate than in states w!.th man= 

dates; however, the percentage of patients entered for treatment due to the 

~use of insurance sensitive dr 1Jgs is significantly higher in states with 

mandates than those without. That is, while the passage. of mandates wi thi:1 

the states of the North Central region does not appear to be related to the 

level of the drug abuse problem it is strongly related to the use of insur-

ance sensitive drugs. 



EXHIBIT 5. 3 

AVER.AGE LEVELS OF IJI.UG A.BUSE TREA'l'MEN'f AND INSURANCE SENSITIVE 
DRUG USE IN NORTH CENTRAL STATES MANDATING AND NOT MANDATING 

INSUR.ANCE COVERAGE 

Mandate 
No Ma.ndate 
Difference in Means 
Standard Error 
_ of lH.f_ference: _ 

t Score 

Average Number of 
Patients Pe_r 
100,000 Employees 

-----------
73.92 
88.02 

27.00 
-.52 

Average Percentage o 
Patients Treated for 
Cocaine TranquilUer 
and Sedt.tive Abu1,e 

13. 32 
i. 97 
5.35 

1. 75 
3.QS* 

* t test is significantly different fr.om zero at the 0.01 level. 
-. - . - .. 
,. ....... - - - . -

The states of the Northeast Region possess· both the highest levels 

drug abuse· treatment per employee aQ.d the highP.st per.centages of pa tie -
. , .. 

seeking t.rea tm~ti t for the primary use of what we have termed ins uran 

sensitive drugs such .as cocaine. Exhibit 5.4 displays the indicators of t 

extent of drug abuse among these states. 

EXHIBIT 5.4 

• UTILIZATION OF IltUG ABUSE TR£AT.1E!IT FACILIT!tS 
AND DEGREE OF COCAINE, ET. AL. USE BY PATIENTS rn STATES 

WITHIN THE NORTHEAST REGION* 

Sta t'e 
NY 
NJ 
CT 
RI 
PA 
VT 
MA 
NH 
~E 

Number of Patients 
Per 100,000 Employees 

633.94 
229 .. 62 
198.66 
196.30 
153.96 
114. 17 
104.82 

68.14 
4 7_. 66 

Percent of Patients 
Receiving Treatment Due 
to the ?r imary t:se of 
Cocaine Tranquilizers 
and Sedatives 

4.7 
9.2 

17.4 
6.2 

18.2 
12 .• l 
21.1 
26. 9 

*No· insurance mandates requiring drug abuse coverage have 
been passed in this region. 
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The highes·t level of drug abuse treatment per employee occurs within 

New York at 634 patients pe·r 100,000 employees; New Jersey is second at 

less than half the number of patients per employee. New York :ts unique with 

the highest level of drug abuse treatment in the nation having a value over 

twice that of the second and third ranking states: Maryland and New Mexico. 

The states with the lowest levels of :rea tmen t per employee a re N, .. w 

Hampshire and Maine. With values approximating 50 patients per 100,000 

employees, these states are of a comparable rank to the lowest treatment 

level states in the other regions of the country. 

__ The highest concentrations of persons who have entered - treatment 

primarily for the abuse of insurance sensitive drugs are-~fo"und iri Ma-1ne amf 

New Hampshire. Both states have over 20 percent of their drug abuse 

patients entering treatment due to cocaine, tranquilizer or sedative abuse; 

this places the twc:> states among the top four in the nation- on this dimen­

sion of drug abuse. Fin.ally, it must be noted that the two indicators of 

drug abuse are negatively correlated with a coefficient of (-0.51). To the 

extent that the use of 1nsurance-sensi tive drugs places carriers at a 

greater degree of U.abilitY» then New Hampshire and Maine should be states 

of relatively high insurance payments and pressure for insurance mandates. 

Neither state had a drug abuse mandate as of 1982 9 the year of the data 

base; however, Maine has implemented a mandate as of 1983. As is shown in 

Exhib1 t 5. 3, no state within the Northeast region had an insurance coverage 

man~a te as of 1982. 

/RI¥ 
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The South 

The . Sou th has shown to have the second lowest level of drug ab 

tre.atment and insurance-sensitive drug use in the nation. &wevu·t wit, 

thiS region, there are states with levels of severity on both of the d 

abuse dimensions that rank. with the nation's highest. Exhibit 5.5 displa 

these f.rdicators as well as the year of introductio.1 of drug abuse trea 

ment ins uranc:e coverage mandates. 

EXHIBIT 5. 5 

UTILIZATION OF DRUG ABUSE TREA'fflEN't FACILITIES 
AND DtGR.Et OF COCAINE ET.AL. USE BY PATIENTS IN 

STATES WITHIN THE SOUTHERNREGION* 

State 
Number of Patients 
Per·l00,000 Employees 

Percent of Patients 
Receiving Treatment 
Due To Primacy Use Of 
Cocaine Tranquilizers 
and Sedatives 

MD 
LA 
FL 
0£ 
VA 
TX 
GA 
KY 
WV 
SC 
AL 
TN 
MS 
AR. 
NC 
OK 

313 
247 
133 
124 
108 
106 
105 
105 

95 
70 
69 
63 
61 
54 
40 
21 

5.9 
6.5 

29.8 
9.1 
6. 5 
·s. s 

14. 9 
13. 4 
2i. S 
l O. 5 
18. 9 
7.8 

lo.2 
16.9 
14.l 
5.2 

*No insurance mandates requiring drug abuse coverage ha ... e bee 
passed in this region. 
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The highest levels of drug abuse treatment occur in Maryland and 

Louisiana; these states rank among the top four such states in the country. 

Both states ~d in e_xcess of 200 patients undergoing treatment per 100,000 

employees. At the opposite extreme are North Carolina and Oklahoma with 

forty or fewer patients on the index. The treatment for the use of 

insurance sensitive dr11gs ranges fr0111 a high in Florida at 29. 8 perce11t to 

a low of 5.2 percent in Oklab:>ma. Aa with the other regions surveyed. the 

two drug abuse indices show a slight negative correb. tion (-0. 24); the 

correlation :ts not statistically significant; however, the_ persistence 

e 

across regions of this negative relationship_ suggests the existence of a 

fundamental pattern in the drug abuse phenomenon. 

The year during which an insurance mandate was passed is shown in the 

final column of Exhibit 5. 5. A8 in the case of the Northeast region, no 

st.ate has enacted a rnanda ted coverage statute. 

The West 

The states of the Western Region possess the second highest concentra­

tion of drug abuse patients in the nation and the third highest concentra­

tion of cocaine, tranquilizer, and sedative abuse. Exhibit 5.6 displays the 

range of values on two drug abuse indicators as well as the year during 

which a drug abuse treatment mandate was enacted. 

Drug abus• treatment is highest in two southwestern states: New Mexico 

and Arizona. Both states have well over 250 persons in treat:nent for every 

100,000 employees. The lowest concentrations of drug abuse treat:-:ie~t are 

found in Alaska and Idaho with 72 and 31 patients per 100,000 e:.i;iloyees 

respectively. The abuse of insurance sensitive drugs ranges from a ~ig:-. in 

Alaska and Wyoming to lows in Hawaii and Colorado. A persistent negative 

//JX 
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UTILIZATION OF tit 
ET. AL. USE B 

Number of 
State Per 100 000 

NM 308 
AZ 262 
CA 190 
UT 118 
NV 165 
WY 132 
co 130 
WA 127 
OR 91 
MT 80 
HI 74 
AK 12 
ID 31 

-- No mandate exists ! 

correlation again 

cases, the 

EXHIBIT S. 6 

ABUSE ~EAT!1ENT FACILITIES AND DEGRE£ OF COCAINE 
PATIE~TS IN STATES WITHN THE WESTERN REGION 

Percent of Patients 
Receiving Treatment 
Due To Prifflary Use Of 

l 

tients Cocaine TranquiU.zers Year of Insur= 
Em lo ees and Sedatives ance Eianda te 

8.9 --
9.0 --
6.5 --

10.0 
13.9 1983 
20.2 --

5.1 ... 
~cp 

13. l :..- .. , ' - - ' ---
16.7 : _-::::c --: . _l98l, .... 
12. 2 

5.1 
28.3 
13.6 

be tween these two indica tor.s. As in pr ev iou s 

on between individuals in treatment and ·the bur.ie 

insurance carriers is (-0.37); however, it is no 

statistically significant at commonly used levels of signif_icance. 

The year 

abuse trea tme-n t 1s 

currently possess 

which an insurance rnanda te was passed to cover dru 

the final column of Exhibit S.6. Two· stateJ 

mandates: Nevada and Oregon. Both states 

mandate coverage fo inpa ti.en t and ou tpa ti.en t care• Nevada sets both inl 
patient maximum annual benefits; no copayment provi..siog.s are 

specified in the l w. As indicated previously, Ore.gon combines drug abuse 

111ith alcoholism and mental health treatment in its ma:dmur.1 require<:! annua1. 

benefit levels; in addition it requires that copayments be the same as fot 

any medical outpat ent treatment or medical inpatient treat~ent. Since t:-:E 

year of the benef t statutes follows the treatment an.d ex;,enditure dat.? 

neither of these s j tes will be included in the cost analysis to follow. 

ll'"'X 
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REGIONAL EXPENDITURES FOR OR~G ABUSE 

Aggregate· Study 

The resources dedicated to the treatment of patients suffering from 

drug abuse are repre · · · 
· .. expenditures made by treatment agencies. As 

indicated in the.. chapter _on alcohol abuse treatment, the NDATUS data base 

used to perform these analyses does not exhaust the universe of drug abuse 

tr:eatment.· Only thoat. facilities that have been placed in the National 

Institute of Drug Abuse inventory and receiving Federal Aid for this 

purpose. are included. Private office treatment as well as hospital care 

will not for the most part be included. The range of expenditures .for-·the 

four Census regions is di splayed in Exhibit 5. 1. 

Region 

NE 
y 
NC 
s 

EXHIBIT 5. 7 

EXPENDITUlES FOR DRUG ABUSE TREA'J!iENT: AVERAGE EXPENDiti:"'RES 
PER EMPLOYEE PER STATE BY REGION: 1982 

. ~--·--,·-~"- .. , .... -,.-_ ..... 

Insurance Percent of 
Total Annual Insurance Expend1- Patients States with 
Expendi t~res Expenditures t.ures as a Per 100,000 Insurance Cover-
Per Employee Per Emtilo,·~e % of Total Employees age Mandates ~--·-· 

$6. 36 $0.55 8.6?. 194 o·' lo 

4.08 0.12 2.9 141 0 
3.01 0.55 18.2 82 42 
2.88 0.36 12.5 108 0 

, ___ ,,_ ---- ·-·-------- ·source:--· Na tiortal Drug ;J. cc holi sm Treatment Utilization Survey, 
1982. 

Highest in terms of tou.l spending for drug abuse treatment per 

employed worker in the state is the Northeast Region. At over six dollars 

per ell!ployee, the Northeast. spends 30 percent more than its nearest rival, 

the West. The lowest expenditure level is shown to be the South which 

spends less than three dollars on a per em;,loyee basis. The insu::a;.ce 

burden forms a sharply differer.t pattern. The Northeast is tied wic.h the 

North Central region at S0.55 per employee; howeve!', when the rel.3.::.!.·,1e 



., 
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l 

burden faced by the insurance carriers is compared, the North Central :!.~ 

the highest with over 18 percent of total expenditures beirig derived fro, 
insurance carriers o Given that the North Central Region is unique i.11, 

possessing states that inanda te the coverage of Drug Abuse treatment, ehJ 

degree of the insurance burden strongly suggests t.ha t mandates do make J 
differe-ice in t_l'le spendi .1g levels. "o exami~e this hypothesis, a dHferenc ~I 
of means analysis will now be performed on the states of the North Central[ 

Region. 

Expenditure Differences Due to Mandates · e 

The st.a tu of the North Central Regic;,n are 1.m.ique in "'.'that, they. are e.1-..J .. I 

only ones possessing mandates to cover drug abuse treatment costs. Out of, 

the 12 states of the region, S possess such mandates. Exh.ibit.508- displayJ 

. I 
the. leve,l of insurance and total drug abuse treatment .expe.nditures pu 

. I 
employed worker by state as well as the mandate status for ea-ch state ir, 

the region. 

EXHIBIT 5. 8 

AVERAGE DRUG ABUSE TREA'l'MENT FACILITY EXPENDITURES BY STATE AND 
INSURANCE FUNDS BY STATE FOR THE NORTH CENTRAL REGION, 1982 

State 

WI 
KS 
MI 
~N 
OH 
IA 
SD 
ND 
IL 
IN 
MO 
NE 

Year of Orug 
Abuse Coverage 
Mandate 

1976 
1978 

1976 

1975 

1980 

-- No rnanda te ex is ts 

Source: NDATUS, 19~2. 

Total Facility 
Expend 1 tures 
Per Employee 

$4.49 
4.16 
5.69 
2. 74 
4.64 
2.64 
l.85 
1.20 
2o98 
1. 89 
1. 7l 
2. 10 

Insurance 
E.xpendl tures 
Per Employee 

$1.58 
l. 26 
.16 
.44 
.35 
.34 
.27 
.26 
.13 
.12 
.oo 
.00 

Insurance Burden 
as a Percent of 

Total 

35.U 
30.3 
1 3. 3 
16.1 

7.5 
12. 8 
14. 5 
21. 7 
4,3 
6.3 
o.o 
o.o 
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Three of the four highest expenditure level states are shown to have 

insurance mandates. Only Michigan, a state influenced by union con tracts 

with the automobile industry, exceeds the expenditure levels of states that 

have insurance mandates. The two states with the highest insurance expend­

itures: Wisconsin and Kansas, both exceed a dollar per employee. When ex­

penditures are converted into the relative burden experienced by insurance 

carriers within a state, each state with an insurance mandate, excluding 

Missouri which enacted 1 ts mandate in 1980, places a higher burden upon the 

insurance carriers than states without mandates. 

A simple difference of means analysis will q~f.y:......tbe.-~pe-&o-----, 

employee attributable to the existence of a mandate. The analysis: 1S d:Ls.;. 

played 1n Exhibit 5. 9. 

EXHIBIT 5. 9 

AVER.AGE EXPENOITUR.1: LEVELS BY DRUG ABUSE TREAfflENT FACILITIES PER 
E.':tPLOYEO WORKER IN STATE, FOR STATES WITH ANO WITHOUT atUG ABUSE TREA-r-1ES7 

Insurance Legislation 

Mandate 
No Mandate 

Standard Error of the 
Difference 

t score 

Insurance Expenditures 
Per Employed Worker 

• 89. 
.25 

.64 

.26 
2.41* 

*Significant at . 05 level, one-tailed test. 

Total Facility Expendi­
tures Per Employed Worker 

3. l 5 
2.94 

.91 

.23 

Both total fac 111 ty expenditures and insurance expenditures are 

higher on a per employee basis in states with mandates than in those with­

out. The difference is 0.64 dollars per employee per year. The difference 

is significant at the 0.05 level. While total expenditures are 21 ce:-:t3 

/J7X 
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~ ... - - . 
·•-' .· .... - - - . -

per employee 

difference 1s 

existence of 

greater in states with mandates than in those without, tr[ 

not significantly different from zero. This suggests that t~ 

insurance mandates, rather than expanding total expencH tur / 

for drug abuse trea t:inen t, merely replaces revenues from other sources. 

Insurance Carriers Es t:f.ma tes 
of Premium C'os ts of Mandates 

The expenditure data analyzed for the North Central. region wu tak 

from the expenditure budgets of drug abuse treatment facilities:. The i 

ventory of such fac1lities, as has been indicated, 111_not exhaustive of a 

s-ites providing .drug abuse treatment and billing ins.urance car.rle.rs. _TheJI 

·-:c -fore, :the difference of means analysis 1s biased in 1-ts:results..::The,act 

impact of a mandate will be larger than the results in Exhibit 5. 9 sugges 

Estimates of the marginal cost of a new policy condition provided ~ 

- insur~nce carriers_ yield an alternative estimate of the _ impact of tJ 
mandate. ~ a survey of insurance carriers offering group · health benefJ 

coverage, . the carriers were asked to estimate the value of the marginJ 

premi wn for several types of benefits to be added to a group policy 1u tJ 

New _York metropolitan area for 1985. The results represent the additioJ 

cost for adding a totally new benefit to • pree>dsting poliqy. From t1 
point of view o-f a mandated benefit, the marginal premium estimate will / 

biased o.n the high side in that carriers provide an undetermined level [ 

drug abuse coverage under e:ds ting policies. .I 

Exhibit 5. 10 displays estimates of the marginal prer:i.ium cos ts :.1ade I 

the ac tuaria.l departments of several insurance carriers. The small nut:ib 

of cases ·limits· the range of the analysis. Where policy conditions ai 

stipulated, the carriers have roughly comparable limitations. The add 

tional annual premium change to providers of. drug abuse trea tr.1ent benef 

/FfX 



is found to range from $1. 56 to $6. 26 and have an average of $3.17 per 

employee per year. This wide range in the actuarial estimates is due to the 

great uncertain;y currently associated. both with the rate of increase in 

utilization as well as the cost of treatment. When compared to the results 

derived from the 1982 provider cost data, the carrier's current estimated 

cost is over three times g1:ea ter. 

EXHIBIT 5.10 

PREMIUM COST TO PROVIDER.S OF GtOUP HEALTH INSURANCE BENEFITS 
FOR DRUG ABUSE TREATMENT, 1986 

Condi tioa.s of- Policy 

Deductible 

C.Oinsurance 
Inpatient -
Outpatient 

Maximum annual 
patient payment 

Annual !ia:dmum Benefit -
Inpatient 
Outpatient 

Life time Maximum Benefit 

Mandate Premium Cost 

Insurance 
Carrier A 

$ 2QO 

80% 

$1,000 

30 days 
30 visits 

none 

$ 1.56 

Insurance 
Carrier ~s _ -

$100 

80% 

none 

none 

$6.26 

Sourc:.e: Survey of Insurance Carriers, CUPR, 1985. 

Insurance 
:.Carrier _c 

$100 

sor. 

$1,100 

none 

$1.68 
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SUM.'iARY 

High qual1 ty nationwide data documenting the le_vel, degree of severi tyl 

and costs associated with drug abuse treatment 1s currently nonexistent. JH 

best, such data as does exist is four or more years old. The rapidly evolJ 

ing nature of the drug abuse problem renders the aw Uable data highly un~j\ 

Cf!rtain for currently meaningful analyt:..cal studies. 

'l'he local area studies that do exist suggest that approximately 2 per 

cent of the population have drug abuse=dependence problems. While 5 mil HJ 
individuals are estimated to be suffering from this class of •~ckness, n~ 

index is available to show a d:lstr:i.1:rntion severity-·ot·:l.llness:_~md mosld 

appropda te treatment. As a consequence, 11 t tle in the -way- o-f- the~ 'quan tij 
fication of the supply and demand for: drug abuse treatment can be made. 

The cost of treating drug abuse patients 1o11:u, as of 1980, predom=j 

:!.nately borne by federal and -state government. The private insurance secto:r1 

was responsible for less than 20 percent of these expenditures, In the 

years following 1980, however, major shifts have occurred in the· nature of 

drug abuse. w'here the abuse of street drugs left the insurance sector 

largely unaffected, by 1983 the rapid growth in the-use of cocaine and 

crack within the general population greatly increased the potential 

liability of insurance carriers and efllploye r-sponso red heal th care plans. 

The growth in state legislation mandating the coverage of drug abuse 

treatment will further shift the financial burden to the private insurance 

sector. 

There are great differences among the regions of the nation i:1 the 

level of the problem (as of 1982) and the decision to mandate insurance1 

coverage. The states of the Northeast re15 ion possess the largest number of 

patients reee iving trea tr.tent, and the largest concentration of drug abuse:: s 
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covered by health care plans. Given this level of the problem, no states in 

the Northeast have legislation mandating coverage. Alternatively, the North 

Central states, possessing both the lowest level of drug abuse and the 
. 

smallest potential f,:-:- ~,..,:·•.: ::::e liability, have such mandates in half of 

their states. However, within the region, the existence of mandates does 

not appear to ~,e statistically related to the level of the drug abuse 

problem. 

The existence of insurance mandated coverage of drug abuse treatment 

does appear to add to the expenditures made by drug ab_use trea tinen.t facU= 
e 

ities. Using the states of the North Central region as_ the basis "for the 

analysis, states with mandates have treatment center:s __ ~~ spen~_approx:--

imately $3.15 for each full tir.1e employee in the state; whereas, states 

with no mandates spend at the rate of $2.94 per worker. The difference in 

insurance liability is even greater. In states with mandates, insurance 

carriers reimburse treatment fac:lli ties at a rate of 89 cents for each 

worker; while, in state~ with r.o mandate, the reimbursement rate is only 25 

cents. Where total expenditures rise on the average only 21 cents corres­

ponding to the existence of a mandate, insurance costs increase by 64 

cents. Thus, as with the c~se of alcohol treatment costs, the existence of 

mandates shifts the burden for the payment of these Ulnesses from the 

public sector to the pd va te heal th insurance sector. Olrren t insurance 

carrier actuarial estimates sho1o,· that the marginal premiu:n for a new drug 

abuse. treat.-nent policy rider will cost the group ins~ra:.ce provider 

approximately $3.16 per employee per year. 

/flX 
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New Jersey 
School Boards Association 

Headquarters: 413 West State Street, P.O. Box 909, Trenton, New Jersey 08605 
Telephone (609) 695-7600 

POSITION STATEMENT 

ACS for A-2850 (Littell/Foy) 

DRUG TESTING IN THE WORKPLACE 

~-- The New Jersey School Boards Association supports with amendment.a the ACS for 
- A-2850. This bill would establish uniform standards for pre-employment and 

··employment drug tests and to that end coutain detailed.requirements on;when 
·employers can administer drug tests to employees.and applicants and when. 
disciplinary action can be taken against employeese -- · - · -- - .. - ·----· 

'-~-- --- ~ ---- -

NJSBA strongly requests the_following amendments to A-2850: 

1. Most imnortantly, NJSBA seeks to eliminate the·provisions in 
the bill that would allow employers to negotiate with ---- ···-•·••--
employees to prohibit or permit drug tests. These provisions 
could undermine a-board's managerial prerogative to examine 
teachers who are having performance problems or exhibiting 
unusual behavior. These provisions would consequently 
interfere with.the board's ability to protect students against 
unsuitable or dangerous teachersG 

While it is true that a board would not be required to agree 
to such provisions, negotiating if and when drugs tests are to 
be administered dilutes the purpose of this act-to provide 
uniform standards for drug testing. 

2. NJSBA does not support authorized testing of job applicants by 
public employees. 

However, NJSBA supports the ACS for A-2850 with amendments for several reasons: 

1. NJSBA supp~rts state standards for the administration and 
screening of drug abuse tests. These standards would 
provide useful guidance for boards of education and would 
eliminate the risks of improper screening and invalid 
results. In addition, standards would reduce the likelihood 
of multiple suits on issues of drug testing that could occur 
if each board administered its own test. 

1240gVS/0010g cc April 9, 1987 
-over-



Position Statement 
ACS for A-2850 (Littell/Foy) 

2e NJSBA supports the standard of reasonable suspicion with 
respect to employees as proposed in this.bill .. 

.3,. NJSBA approves of the establishment of an Advisory Committee 
on Drug Testing and requests representation on this 
committee. 

4. NJSBA supports random and routine drug testing as part of au 
employee assistance program. 

Sa NJSBA supports with amendment the procedural safeguards 
afforded employees for the right to a temporary leave of 
absence to enter a deto::dfication program.. The amendment 
would require accumulated sick leave to be used for the 
employee's temporary leave of absence. If this sick l~ye 
is then depleted, the remainder of the temporary leave~of_ 
absence would not be paid by the public employer. ___ _ 

6e NJSI\A supports as a term or condition of employmeut the-- -
identification of the practices to be used in the 
administration of testse 

Page 2 

NJSBA_urges you to consider our recommendations. Iu that way~ A=2850 will:, 0 

provine uniform standard$ for drug testing. 



POSITION STATEMEN'l' 
A-2850 

NJEA opposes A-28.50. 

In recent weeks, NJEA representatives have attended various 
hearings concerning drug testing. We. have reviewed the testimony 
of public and private employee and employer representatives, law­
enforcement officials, legal counsel, drug t·esting experts, 
education leaders, and other interested parties. :..::.. ~-. · · 

While we commend the efforts of the prime sponsors, to pro-tect -the 
rights of employees, we feel A-2850 will create more problems 
than it will solve. Thousands of dollars of taxpayers•· money 
will be spen·t in litigation over the provisions of. this bill. 

We.oppose A-2850 for many reasons, including: 

• There :.s a threat to the invasion of p.rivacy protection 
in the Constitution of the United States. 

The unrelia.bil.ity of drug tests which is confirmed by the 
requirement for confirmatory tests is dangerous. In the 
meantime, employees may be suspended without pay. 
Restoring pay and benefits after the fact does not make 
an employee whole. There is no compensation for the 
trauma, ec~nomic hardship, or humiliation inflicted. 

There is an absence of public clamor for drug testing of 
school employees under any circumstances. 

Confidentiality is impossible in a school environment. 
Release of the results to other personnel of the employer 
on a need-to-know basis could include, in numerous 
districts, supervisors, board of education members, and 
other school personnel. Careers could be ruined by the 
mere fact a test was ordered regardless of the results. 

The provision which allows employees to disclose to the 
employer which prescription or non-prescription 
medication is being used is intrusive and violates the 
privacy of the employee. Persons with disorders such as 
epilepsy may face harassment or discrimination. 

(Over) 
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" 
The provision for collective bargaining agreements 
forces employee organizations to bargain from a position 
of weakness. The right to test would be establishede 
Members would be forced to negotiate a protection they 
already should enjoy under the Const.ituticm .• 

Education Daily recently reported that a ten-member panel of the 
nation's ·top educators and lawm.akerse including Ernest Boyer of 
the Carnegie Foundation: Frank Newman, president of the Education 
Commission of the States: Governor Michael Dukakis of 
Massachusetts; and others, agree that "drug use is a major 
problem in society and among sc;:hool children that will be 
remedied only by improved education and community efforts, not by 
drug testing programs. 11 · - ~- -· ·- - · 

• • • ~ ~ -• •-•~ b 

- -- - . - - - ~ ~ - :- -~JEA :t'eCOnmtends that an advisory com.mi ttee be established ·~similar 
- - - - - - _ ~ - ~ _-·-co~th:at found in the provisions of the bill in :secit£ori :l'i~- page' 

-· 11, ·prior to legislative action on .A-2850 or any-similar bill 
requiring drug testing programs .. Drug testing of school -
employees has far-reaching ramifieationse A mandatory drug 
testing program, under any circumstances, will affe-ct the live·s, 
jobs and reputations of thousands of dedicated school employees. 

Three Assembly committee meetings have produced a 12-page, 
Co:mm,ittee Substitute for a four-page bill. While some questions 
have been answered, many more have been raised and left unsolved. 
We believe the Legislature is moving too rapidly on an issue of 
this magnitude. 

We urge members of the Senate Labor Committee to oppose A-2850. 

DTC:RJP:mn 
4/.6/87 



ACTION CENTER 153 Waverly Place, New York, NY 10014-3849, (212) 243~13~ ~ 

NEW JERSEY STATE LEGISLATURE 
SENATE LABOR, INDUSTRY AND PROFESSIONS COMMITTEE 

Hearing on Drug Testing in Employment 

.April 9, 1987 

·TESTIMONY OF THE LEGAL ACTION CENTER 

Jon Bauer 
Staff Attorney 
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My name is Jon Bau.er. I all!. a staff attorney with the 

Legal Action Center, .a public interest ).aw firm that has 

specialized for mor1: 1..ua.J a decade in issues involving 

alcoholism and substance abuse. The Center has worked in 

· New Jersey O New York and other states to ado.ress the problems 

caused oy workplace substance abuse, providin9 legal assis~ 

tance, information and advice on these issues to drug and 

alcohol treatment programs 8• employee assistance programs, 

government agencies, busi~"1esses 11 unions and individuaJ.s. 

The Legal Action center .has drafted proposed legisla= 

tion to regulate the use of drug testing in employment. 

The goal of our legislative proposal_(a copy of which is 

attached) is to authorize employers to take effective steps 

against the heal th and safety ha.zards caused by impairment 

in the workplace, \.fhi'lt=> r,...otecting employees against unneces­

sary intrusions into tri.eir privacy and the danger of inac­

curate test results. our proposal also seeks to encourage 

employers to provide employees having substance abuse prob­

lems with an opportunity to obtain treatment. 

The "Preemployment and Employment Drug Testing 

Standards Act" recently rassed by the New Jersey Assembly 

has similar objectives. rn our view" however, the Assembly' 

bill is severely flawed because it authorizes testing even 

when an employer has no reasonable basis for believing that, 

a particular individual is impaired by or is using drugs on 
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the jobc The legislation passed by the Assembly would. 

permit drug testing in many situations where testing is 

unnecessary and unreasonably invasive of the rights of New 

Jersey citizens. For this reason, we urge that substantial 

changes in the legi~lation be made befor~ the Sl.nate passes 

a bill on this issue. 

The Assembly bill also includes some very goo.d 

provisions·establishing minimum standards for drug testing, -- ·- - . ~~ -· ... - ·-- . 

which should be retained in any Senate legislati.on. The 

Legal Action Center·strongly supports the bill's requirements 

that positive tests be confirmed by gas chromatography with 

mass spectrometry (the most accurate technique currently 

· avaiiable), that the Commissioner of Health establish and 

enforce standards for all technical aspects of.drug tests, 

that positive samples be preserved to permit retesting by 

the employee, that employers distribute a written policy 

statement before conducting any tests and that the con­

fidentiality of test results be guaranteed. 

The Asse~ly bill, however, permits testing in both 

the private and public sectors in far too many circumstances. 

The Fourth Amendment to the United States Constitution has 

been interpreted by the courts to prohibit public employers 

from engaging in drug testing unless the employer has, at a 

minimum, a reasonable suspicion based on objective facts 
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and inferences drawn from those facts that a-particular 

person is using drugs. The Assembly bill goes beyond this 

constitutional limitation by permitting testing in the 

public sector not only when the employer has a reasonable 

suspicion that an employee's j.1b performance is beir.~ af­

fected by drug use, but also whenever performance "could 

reasonably be expected to be affected by the influence of a 

drug." The latter ground is so vague and broad that it 
.. ~ ~ 0 . 

could. be used to justify testing every public employee. 
. . :::. ~~ ._ ~ .: - :-: -·;: :: ~-

-The bill also violates the Constitution by providing that 

if an employee's sample produces a confirmed positive test 

result, it will be presumed that the employer had reasonable 

suspicion to test. courts have consistently he~d that a 

search cannot be justified by its results: there must be 

reasonable suspicion at the outset. 

The Assembly bill gives private employers virtually 

unfettered discretion to require employees or applicants to 

submit .to drug tests. ~'bile the Fourth Amendment only. 

applies to governmental action, we believe that any legis­

lation regulating drug testing .should hold public and privat . 

employers to the same standard: testing should only be 

permitted on the basis of reasonable suspicion. The Fourth 

Amendment reflects values that are func:iamental to all persons 

in our society regardless of whether they work in the public 
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or private sector. Drug testing requires individuals to 

expose ordinarily private bodily functions to the scrutiny 

of others. Authorizing drug tests on a random or routine 

basis where no suspicion of drug use exists, as in the 

Assenwly bill, is an unwarranted infringemi..:nt of personal 

-------· - . -- -

dignity. 

Moreover, testing on a random or routine basis is not 

necessary to maintain a safe and efficient workplace. -Good 
. - - .. 

supervision is all that is needed to ensure t~a_~_a_ny e~Jll~yee 
-
displaying job performance deficiencies is either disciplined 

or referred to an employee assistance program _foz: )lelp. 

Drug testing may be useful to corroborate a suspicion that 

a particular employee is under the influence of drugs on 

the jol!>, but a positive test, standing alone, is not proba­

tive· of.impairment because the tests cannot determine how 

recently a substance was used. 

The administration of drug tests on a random or 

routine basis will also produce unavoidable errors causing 

many innocent persons to be wrongfully stigmatized as drug 

users. Even if tests are confirmed by gas chromotagraphy 

with mass spectrometry (GC/MS), as required by the Assembly 
. 

bill, many opportunities for human and mechanical error 

will remain. Errors may occur if samples are mislabelled 

or contaminated, if equipment is not properly cleaned between 

-l() 7 X 
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tests, if the temperature, pressure and storage conditions 

of the urine samples are not rigidly controlled. When drug 

testing is used on a population in which the vast majority 

of individuals have not used drugs (as is the case when 

employees or applicants are tested without prior susph,ion 

of drug use), a distressingly large proportion of the posi­

tive test results will be false positives. 

One of the good features of the Assembly bill is 
0 

its requirement that public employers p.rovide a temporary 

leave of absence to an employee whose sample reveals the 

presence of an illegal drug. so that the employee can obtain 

treatmente This is a sensible and effective response to 

the problem·of workplace substance abuse. Permitting em­

ployees who successfully overcome their substance abuse 

problems to return to work provides a strong incentive for 

employees who are abusing drugs to confront their problems 

and seek treatment. Employers will benefit by retaining 

the services of experienced workers instead of having to 

replace them with new employees who will require expensive 

training. The Assembly bill 6 however, does not require 

private employers to provide the same treatment option._ We 

believe that it should. 

As I mentioned, the Legal Action Center has drafted 

proposed legislation on drug testing. A copy of our bill 
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is attached so that you can examine an alternative approach 

to this complex issue. I have also attached a copy of a 

policy and information statement on workplace drug testing 

prep,ired by the Legal Action Center which discusses some of 

the iegal and practical·· is suns. 

Thank you for your attention to our views on this 

issue. 



DRUG TESTING LEGISLATION 

Section 1: Policy 

It is the polic:· of the State to implemrmt effective measures 

to eliminate alcohol·and substance abuse that threatens health 

and safety in the workplace and to protect all employees against 

unreasonable invasions of personal privacy and dep_r_ivation of 
. 

rights; arising from su.spicicn of alcohol or dru_g: _abuse._ l'.t is a 

· - the policy of the State to encourage rehabilitation __ o_f e_l'Tlpl_oyees/ 

who are accurately identified as alcohol or substance abusers so 

that they may continue or :resume employment. Accordingly, this 

legislation permits errplciyers to use reliable drug testing proce 

dures to screen certain job applicants who have been offered 

employment and employees wt.o are suspected either of being impaj 

due to alcohol and substance abuse or of abusing alcohol or druJ 

on the job, and prohibits employers from taking _adverse employnJ 

actions against any applicant or employee solely on the basis o 

drug or alcohol test resultso This legislation further require 

employers to allow employee::. whose job performance is affected 

substance abuse to obtain rehabilitation. 



Section 2: Definitions 

When used in this article:. 

A. "Drug testing procedure" means the taking of and analyzing 
-

body fluids or materials from the body for the purpose of detecting 

the presence of alcohol or controlled substances. 

B. "Controlled substance" neans a substance as defined in 

[applic..able S;.!ction of state or federal law] 

c. "Alcohol abuse" means alcoholism or alcohol abuse as those 

:_t_erms are defined in [applicable section of state or federal law) 

o. "Drug abuse If means drug addiction or ~rtig '::abuse a.s thos~ 

: :te:pns_ are -defined in [applicable section of state ·or '·ieciercil law] 
_, . - .. . ~ . 

E. "Emp~oyer" means any private, public or governmental ·bureau, 

_ ~-: : : :_ _ departmE!nt,. agency, person corporation, partnership; or ·association 

located or doing business with~n the geographic boundaries of the' 
. . -

State' of ____ who employs four (4) or more persons. 

F. "Employment agency" means that term as defined in 

[applicable section of state or federal law) 

G. "Employee" means any person who is rendering services 

within the State of ---- for compensation to any employer 

located and/or doing business within the geographic l:>oundaries of 

the State of 

H. "Applicant" means any person who is offering services for 

compensation to any employer located and/or doing business within 
. 

the geographic boundaries of the State of 

I. "Licensed laboratory" means a laboratory that has met the 

requirements established in (applicable section of state or feder2: 

law). 

2 
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Section 3: Limitations on Drug Testing for Employees 

A(l). Except as provided in paragraph 2 of this section, no 

employer may demand, require or request that any employee take or 

submit to drug testing procedures as a condition of continued 

employment 6 promotion or receipt of any em:,loyment benefit. 

(2). An employ~r may .require a specifi~ employee to submit to 

a drug testing procedure if: 

(a) the employer has a reasonable suspicion based on .. spe= 

cific objective facts or reasonable .inferences drawn froJn such 

facts that the particular employee is either al:rusing_ alcohol or 

controlled substances on the job in violation of established 

rules or is impaired by reason of alcohol or substance abuse in 

the performance of job duties and responsibilities: and 

(b) prior to administering the'test procedure 1 the ernplo 

has provided the particular employee with a written statement 

describing the objective facts and inferences that are grounds 

for the test and a copy of the employer's written policy, as 

described in section S(A) (l); and 

(c) the employer has an alcohol and substance abuse educ 

tion program that provides to all supervisory personnel and em= 

ployees education and training on the dangers of alcohol and 

substance abuse and offers referral to, or provides, treatment 

servicesc 



Section 4: Limitations on Drug Testing for Applicants 

A(l). Except as provided in paragraph 2 of this section, no 

employer or employment agency may either (1) demand, require or 

request that applicants for employment take or submit to a drug 

testing procedure or (2) make as a condition of emplo~'lnent a 

negative result on a drug testing pr1..Jcedure. 

(2). An employer or employment agency may require a specific 

applicant who has been given a conditional offer of employment to 
- -

submit to a drug testing procedure as part of a requireq medical 

examination if: 

(a) the position conditionally offered to the applicant 

is of such nature that impairment from alcohol or substance abuse 

would cause a direct and immediate threat to the safety of the 

public or other employees; and 

(b} the employer has a reasonable suspicion based on spe­

cific objective facts or inferences drawn from such facts that 

the particular applicant is currently abusing alcohol and sub­

stances and such abuse will substantially impair performance of 

the partic~lar job duties and responsibilities; and 

(c} prior to administering the test procedure, the employer 

has provided the particular applicant with a written statement 

describing the objective facts and inferences that are the grounds 

for the test and has provided a copy of the employer's policy, as 

described in section S(A} (1). 
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Section 5: Administration of. Drug Testing Procedures 

.. Ac .An employer who ~dministers drug .testing procedures pursuai 

to -sections· -3 ·or 4 must comply with all the following requirement/ 

(l) the employer shall provide all p~rsons tested with a writt 

policy that identifies the circumstances under which persons may 

be required to subm1.t to drug testing p:ro.:.::edures., the particular 

test procedures, the controlled substances and/or alcohol that 

will be screened and the consequences of a positiv_e te_st resulto 

The employer's policy must incorporate all provisions_ of,,, this 

article; 

(2) the employer sh-all use only a licensed laboratory to test 

body fluids or :materials for alcohol or controlled substances; 

(3) The employer shall establish a chain of custody procedur, 

for both sample collection and testing that will verify the iden 

tity of each sample and test result; 

(4) the employer must: 

(a) simultaneously collect two samples in separate con­

tainers; and 

(b) · confirm any sample that tests positive by testing tr/ 
second sample by gas chromatography with :mass spectrometry or a/ 
equivalent scientifically accepted method that provides quantit1· 

tive data about the detected drug or drug metabolites; aEd 

( e) provide the person tested with an opportunity-;· at h: 

or her option and expense, to have a blood sample drawn at the 

time the urine· sample is provided, and preserved in such a way 

5 



that it can be later tested for the presence of alcohol or con-

trolled substances; 

(5) A.laboratory may report to an employer that a urine sample 

is··posit-ive -onl-y if --both_ the initial test and confirmation test 

ar-e p.ositive for the particular controlled substance and/or 

alcohol; 

(6) The employer shall provJ.de the person tested with a report 

of the drug test result that includes the following information: 

(a) the type of test conducted for both initial screening 

and-confirmation; and 

(b) the results of each test: and 

( c) the detect·ion level, meaning the cut-off or measure 

used to distinguish positive and negative samples, on both the 

initial screening and confirmation procedures; and 

(d) any other information provided by the.laboratory to 

the employer concerning that person's test; 

(7) In the event of a negative test result, the employer 

shall destroy within 30 days all records, reports and other docu­

ments in its possession related to the test and shall not there­

after make reference to the test in any employment related pro­

ceedings. 

(8) The employer shall ensure that all positive samples are 

preserved in a condition that will permit accurate retesting for 

a period of not less than ninety (90) days after the person tested 

receives the result. The employer shall provide each person who 

has·a positive test result with an opportunity to have the pre-

6 



served sample retested at an independent laboratory selected by 

and at the expense of the perso.n tested. 

Section 6: . Conseque~,..cc:, r:-"" a Positive Test Result 

A. All applicants and employees shall have an opportunity to 

present evidence rebutting the employer's right to test and the 

significance and accuracy of the test result. 

B. Except as provided in paragraph c of this section, an 

employer may take disciplinary action against an employee whose 

test result is positive if that employee has 0 been affors~q.a 

_ .r~a_s_onable opportunity to o:t-t.ain treatment, and thereafter. the 

employee remains unable to perform the functions of his or her 

job or occupation in a reasonable manner, or his or her continue 

employment would constitute a direct threat to the safety of 

others •. An employee shall be permitted·to select the particula, 

treatment program in . ,. ~ , : . 
nJ. ... -,_ ... or she will participate • The em-

ployer shall, whenever necessary for treatment and reasonably 

possible, permit an employee to: (1) have a part time or modif i, 

work schedule; (2) be te:npc-rarily reassigned toan appropriate 

job; and (3) use administrative, sick or vacation leave and lea 

without pay to obtain treatment., 

c. An employer may suspend from active duty an. employee 

whose alcohol or substance abuse problem poses a _direct threat 

the safety of .others ur.til s.uch employee has participated in 

treatment and is able to resume s_afely. his or her duties. 

7 



p. An employer may take disciplinary action against an employee 

who has a positive test resuit if, after being afforded a reason­

able opportunity for treatment, such individual is unable to 

perform the functions of the job or occupation in a reasonable 

manner or his or her continued employment would constitute a 

direct threat to property or the safety of others. 

E. Nothing contained in this subdivision shall be construed 

to prevent the discipline of any employee who has violated an 

established rule prohibiting the sale, possessi~n_ or __ use of alcohcl 

. or controlled substances on the job. 

Section 7: Confidentiality 

A. Employers, employment agencies, la.boratories and the agents 

there"f who receive or have access to information·abQut drug test_ 

results or alcohol or substance abus·e treatment shall keep all 

information confidential. Release of.such information shall be 

solely pursuant to a written consent form signed voluntarily by 

the applicant or employee, except where such release is compelled 

by legal process. The consent form must ·contain, at a minimum, 

the following information: 

(l) the person who is authorized to obtain the information: 

(2) the purpose of disclosure: 

(3) the precise information to be disclosed: and 

(4) the duration of the consent. 
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Section 8: Violations of the Act 

A. A person alleging a violation of this act shall have a 

cause of action in any court of appropriate jurisdiction for 

injunctive relief and damages. 

B. Any employer, employment agency or laboratory found in 

violation of this act may be liable for: 

(1) actual damages for eccnomic, bodily or psychological harm 

sustained as a result of such failure: 

(2) punitive damages as allowed by a court or jury: and 

( 3) the costs of the action together with reasonable }i_ttor­

ney Is fees. 

c. In addition to any other penalties provided herein or by 

any other law, any employer, employment agency 0 laboratory and 

agent thereof who releases information in violation of the conf 

dentiality provisions of section 7 shall be assessed a civil 

penalty in an amount not less than one thousand dollars ($1000) 

and not more than five thousand dollars ($5000), as determined 

the court, to be paid to the subject of the test procedure and 

shall be liable for the costs of the action together with 

able attorneys' fees. 

Section 9: Relation to Employer's Collective Bargaining 
Agreement, Contract or Policy 

Nothing in this Act shall supersede any collective bargaini 

agreement in effect on the effective date of the Act. Any col 

tive bargaining agreement commencing on or after the effective 
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date of this Act, or any employment contract or company policy, may 

authorize drug testing practices provided that such practi~es are 

consistent with the provisions of sections 2 through 8 of this Act. 

Section 10: Relation-to Civil Service Law 

Nothing in thin Act shall diminish the rights of employees 

granted or established pursuant to the Civil Service Law. 

- -- Section 11: Severability 

If any provision of this article or the application t!hereof to 

- -~any person or circumstances is held to be invalid, such invalidity 

shall not affect other provisions or applications of this article 

·which can be given effect without the invalid provision or appli= 

cation, and to this end the pr~visions of this article are sever­

able. 

Section 12: Effective Date 

This statute shall become effective on January 1, 1988. 

2/5/87 
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LEGAL ACTION CENTER 153 Waverly Place: New York, NY 10014-3849, (212) 243~ 

April 20f 1987 

Senator Raymond Lesniak, Chairman 
New Jersey State Legislature 
Senate Labor, Industry and Professions Committee 
State House Annex, CN-068 
Trenton, New Jersey 08625 

Dear Senator Lesniak: 

I would like to thank you and all of the members of Labor, 
Industry and Professions Committee for listening to the 

,-views of the Legal Action Center at the public hearing en 
drug testing held on April 9u 1987. I hope that my testim?ny 

--on this issue was helpful. 

I am enclosing two statements en drug testing that have-been 
prepared by the Legal Action Center. These explain in 
detail why we are opposed to any random or routine drug 
testing in employment and give examples of individuals who 
have unfairly been denied employment opportunities because 
of inaccurate drug test results. I would appreciate it if 
you would make these a part of the record of the hearing, 
along with the written testimony that I submitted to the 
Committee on April 9th. 

If there is any additional information that I can provide 
that would be helpful to the Committee, please let me knowo 

_sineer7fy, 

~-~~ 
Jin Bauer 
Staff Attorney 

·Enclosures 

cc: Senator Jackman 
Senator O'Connor 
Senator Cardinale 
Senator DiFrancesco 
Dale Davis, Committee Aide 

Board of Directors Anhur L. Liman (Chairman). Peter Barton Hun (Vice Chairman), R. Palmer Baker, Jr .. Eric D. Balber. Elizabeth Banholet. w. Haywood Burns. Patrick 1'l Cow 
1-iarlon L Dalton. Robert J. Geniesse. Diana A. Gordon, Neal J. Hurwitz, Thomas 8. Kirkpatrick. Jr., Barbara A. Margolis. Daniel K. Mayers, Michael Meltsner, Marl\ C. Morri!, Rober. G 
Roben C. Penn, l'l1chard Pruss. Telford Taylor. Norman Zinberg Staff Margaret K Brooks (Director/President)_ Paul N. Samuels (Executive Vice President), Jon Bauer. Norar. J. 
Yolanda Irizarry, Cattlerine H. O'Neill, Ellen M. Weber Paralegals Alice Gieason, Barbara A l.erner 
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LEGAL ACTION CENTER· 

INACCURATE DRUG TESTING: A FEW EXAMPLES 

Recent news reports that drug tests conducted on em­

ployees involved in the Amtrak-Conrail accident may have to 

be thrown out due to improper testing procedures have once 

again focussed public attention on the inaccuracy inherent in 

urine testing for drugs. Studies by the General Accounting 

Office, Centers for Disease Control and College of American 

Pathologists have documented high error rates by laboratories. 
. e 

These factors demonstrate that urine testing :i5:csimply: not a 

sufficiently accu~ate procedure on which to base a drug abuse­

free workplace substance abuse policy. 

Indeed, the numerous problems that can lead to "false 

positives 11 -- from mislabelling and other breaks in the "chain 

of custody" to contamination of the sample to failure to use 

state of the art technology to sloppy laboratory procedures -­

have led such reputable organizations as Harvard Medical Scheel 

and the Journal of the American Medical Association to oppose 

large-scale random drug testing (see articles attached). 

Furthermore, the American Medical Association has opposed the 

use of drug testing as a requirement for certification of 

airplane pilots, stating among other things that the tests 

might result in more false positives than true positives. 

The Legal Action Center has been receiving a number of 

calls from people fired from or denied jobs strictly on the 

basis of a urinalysis test that may well have been inaccurate. 
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some examples typical of the experiences we hear about follow 

DH, a 25 year old black woman and single mother, was on welfa 
until she was hired as a corrections officer. A drug test sh 
was ordered to take came up positive for cocaine, in spite of 
the fact that an independent test DH had done that same day 
came back negative. DH was terminated without any right of 
appeal. She is once again unemployed. 

DM is a 36 year old white man who was fired from his job as 
maintenance man because a urine test came back positive for 
marijuana. DM also had the foresight to.have an independent 
test done the same day, and that second test came back nega= 
tive. Despite this conflicting information and a goot:3. _w_ork 
history, DM is on unpaid suspension pending arbitration. 

MF, a 35 year old black man, had worked fer four years as a 
peace officer when he applied for a job as a court officer. 
When MF went for his pre-employment physical 1 he was- required 
to provide a urine sample. A few minutes later, he was told j 

he had to provide a sec6nd sample because the first was erro-[ 
neously labelled as belonging to another applicant with the 
same last name - a woman. After all this confusion, his tes~ 
came back positive for marijuana. MF denied using any illeg~ 
drugs; this claim was supported by his employment history an~ 
his volunteer work with several youth organizations that have 
strong anti-drug stances. Despite his strong background and 
recommendations, MF 1 s offer of employment was rescinded. 

JD is a Military Policeman in cne of the Armed Forces. He 
and a number of other MP 1 s were required to :submit to a rand9 
drug test. The day after the test, all of the persons tested 
were called back to the site cf the test and informed that 
there had been a mistake -- no one had remembered to tell 
them to write their names on the labels of the jars to avoid 
mixing up the samples. Instead of the MP 1 s giving another 
sample, however, they were each handed a sample that they 
were informed was their own, and told to sign their names. 
They did; JD's result came back positive for marijuana despii 
his contention that he does not use any drugs. 



LEGAL ACTION CENTER 

The Case Against Random Drug Testing 

SUMMARY 

The national debate about drug abuse in the workplace 

has focused on one of the most controversial and least 

effective tools for dealing with the problem -- random drug 

testing. Random testing means mandatory periodic testing 

of all members of the workforce. It usually occurs once or 

twice a year, without regard to job performance, or suspicion 

of drug use. 

Random drug testing does not work. It ·is hot an ·effec:.;· 

tive way to identify impaired employees, even in safety-
-

related -·jobs. That is the consensus of the drug abuse 

prevention and treatment field, which has the greatest 

experience in this area and the least enthusiasm for the 

practice. The reasons why random drug testing is not a 

useful weapon in the war against drug abuse are many, and 

are described in the section immediately following this 

summary. 

Not only is random drug testing ineffective, it is 

often a barrier to the elimination of drug abuse in the 

workplace. Drug testing may give an employer a false sense 

of security, and prevent the implementation of the one 

methodology that we know does effectively reduce drug abuse -

- comprehensive employee assistance programs designed to 

educate the workforce about alcohol and drug abuse and 

_;JIX. 
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·refer those who need it to appropriate treatmentc Random 

drug testing is also·very harmful to morale and the relation­

ship between management and laborc 

Random drug te,sting is- expensive, ineffective and 

often even counter-productive. Employee assistance programs 

are cost-effective, and they work.·· The oniy possible con­

clusion we c.an dr.aw from these two facts is that employers 

should establish EAPs, and stay away from ran~om_drug t~st-

ing. 
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Random drug testing is not an effective way to identify 
impaired employees. 

There are a variety of reasons why random testing does 

not work. First, urine testing is so expensive that most 

employers c~n afford to test all employees at most once or 

twice a year. Employees often know when the test will occur 

and most drug abusers can stay clean for the few days it 
. 

takes to beat the test. Even if a drug abusing e:mploye·e 

:-does not know when the test will be required, he or she 

might be clean at the time of the test. Either way, the 

rest of.the year employees with drug problems will feel 

free to use drugs. 

Second, urine tests are not reliable because they are 

often inaccurate. (Indeed, there are recent indicati~ns 

that faulty procedures might render worthless the tests 

conducted after the highly publicized Amtrak train accident). 

This means that some drug abusers will escape detection. 

It also means that_employees who are not abusing drugs will 

be falsely accused and unfairly forced into treatment or dis­

ciplined. This latter problem is particularly acute in 

workplaces where the overwhelming majority of employees do 

not abuse drugs. In such worksites, the number of false 

positive drug test results may equal or exceed the number 
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· ··of· true positive results, even with the most widely used 

tests. 1 

Moreover, a single positive drug test result -- even 

if accurate -- does not provide the information employers 

and the public need to know to ensure safety in critical 

industries. Since a urine t~st cannot determine the amount 

.of drug ingested or the time it was taken, a positive result 

cannot determine impaired performance. At its annual: meeting 
• 

in December of 1986, the American Medical Ass.oc:i:a.tion.adcp..te.d 

a statement on drug . testing that reads in part:: ·: ''The results 

do not give any indication of the pattern of drug·use .•• , 

whether the individual abuses or is dependent on a drug, or 

· whether an individual is · impaired physically or ·menta·11y by 

the use of the drug." 

An accurate positive result reveals only past drug use 

that may or may not affect performance. Given the nature 

• - -· 0 .. of random testing, this means that employees who occasionally 

use drugs at home may be 11 caught 11 while those whose drug 

use at work endangers safety may escape detection. In 

. other words, the net is both too large and too small. 

Random urine testing penalize$ people whose behavior is not 

affecting safety while it allows impaired employees to 

remain en the job pcsinq a threat to their fellow workers 

and the public. To be truly effective as a deterent, an 
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emp~oyer would have to test all employees two or three 

times a week. Indeed, it is worthy of some note that 

urine testing does not address at all the single most abused 

drug in our society -- alcohol. And alcohol abuse is by 

far the more serious problem at the workplace. 

Random drug testing is simply not the responsible way 

to proceed to rid the workplace of drugs. Drug abuse preven­

tion and treatment professionals agree that a sing.le positive 

d~ug test result -- even if accurate -- is an_ in:sp_f~i...c=~i_ent 

basis on which to conclude that an individual i~ a drug 

user or abuser. No competent physician would bas.e h.is 

diagnosis of any illness on the results of a single labora­

tory test. A positive drug test result, like any other 

medical test, is useful only to confirm a clinical impression 

that an abuse problem may exist. In other words, a drug 

test is useful to determine whether an employee who has 

exhibited declining work performance and increase_d absen-:. 

teeism may have a drug abuse problem. While a positive 

drug test may be a tip off that a condition which is not 

. _apparent actually exists, a qualified phyiician would take 

action based on that result only if it were consistent with 

the ·individual's history and clinical evidence of a drug 

abuse problem. If a discrepancy exists between the drug 
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test result and the other evidence, the test result must be 

questioned. 

Yet most employers who randomly test employees who 

e~hibit no signs of abuse ignore this fundamental principle 

of medicine. Instead, solely on the basis of a single test 

resultu they jump to the conclusion that a drug problem 

exists even though ether evidence points to the contrary 

conclusion. 

On the other hand, there are tests ·that can det:ect 

impaired performance. Coordination tests and o.ther: simulated 

tests can directly determine the ability to perform tasks_._ 

The Les Angeles Police Department, for example is currently 

using a systematic battery of coordination, behavior and 

vision tests to determine whether persons arrested for 

impaired driving are under the influence of drugs and, if 

so, to identify the specific drug the person has used. The 

- National Highway Traffic Safety Administration, _after con­

ducting two studies of the LAPD's drug recognition program, 

concluded that the procedure provides trained officers with 

... the ability to accurately recognize the symptoms of many 

drugs, and that a blood test confirmed the existence of the 

particular drug in virtually all cases. 2 And scientists 

routinely use simulated driving and flying courses in experi-
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ments to study an individual's performance during and after 

drug ingestion. 

Coordination and simulated task tests, which directly 

measure impairment, can be appl·ied in the workplace. Simu­

lated tests are certainly more useful than drug tests because 

they detect not only drug-impaired performance, but also 

impairment that is attributable to problems o_ther than drug 

abuse. Given that it is .possible to test dir.ectl-y fOf 

impairm.ent, it is senseless and ineffective to- us..e:- -a0 pro-_ · 

cedure that tests fo.r only one condition -- drug_ abuse:: --- , 

(that an employer has no evidence exists) and that provides 

no.basis for firm conclusions about impairment. 

Random testing is counter-productive in the fight against 
drug abuse in the workplace. 

Random drug testing is not just an ineffective tool for 

identifying substance abusers in the workplace or creating 

a safe work environment. It is also counter-productive to 

the goal of identifying and treating drug abusers. 

First· it seriously undermines the employer,· s natural 

lines of defense -- his supervisors and his own observation 

of employee performance and attitude. Experts in the field 

of alcohol and drug abuse prevention and treatment have 

determined, after years of experience, that the best way to 
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identify substance abusers in the workplace is to have an 

informed workforce that knows the signs of an employee who 

may have a substance abuse problem and is prepared to act 

on those signals by co.nfrcnting the individual and referring 

him or her for assessment by a qualified professional and, 

if necessary, treatment. Traditionally, supervisors and 

co-workers have been very reluctant to intervene and refer 

.individuals for treatment even in the face of overwhelming . 
evidence of trouble. Implementation of a drug testing 

.program increases this reluctance because it enc-ou,rages 

supervisors and co-workers tc pass the buck and rely solely 

on drug testing to identify abusers. 

A random -drug testing may also give the employer a 

false sense of security that lulls him into ignoring the 

most reliable evidence of substance abuse -- a decline in 

personal appearance, work performance and attitude. 

Finally, drug testing creates a ccnfrontaticnal work 

environment that discourages troubled employees from seeking 

treatment voluntarily. Random testing is based in large 

part on the premise that employees will not voluntarily 

seek treatment for a substance abuse problem and, therefore, 

must be caught 11 red-handed. 11 This premise is dead wrong. 

Persons who understand the disease of drug abuse know that 

troubled employees will come forward for treatment if they 
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are assured that they can obtain treatment in a confidential 

setting and will not be disciplined or terminated simply 

because they have an abuse problem. By implementing a drug 

testing program, however, the employer sends the message 

that it is only interested in catching abusers, not treating 

them. In this confrontational environment, the troubled 

employee will not identify his problem for fear of losing his 

job or being stigmatized. 

-There are more effective ways to deal with drug =abuse· in .. 
the workplace. 

Just as there is a consensus·in the drug abuse preven­

tion and treatment fields that urine testing is ineffective 

and.counter-productive, there is also viitual unanimity 

that effective techniques do exist for combatting drug 

abuse in the workplace. Comprehensive education and treat­

ment programs that explain the dangers of substance abuse, 

train supervisors and peers to refer troubled employees and 

provide appropriate treatment are clearly what is needed. 

With such Employee Assistance Programs (EAP), troubled 

employees are far more likely to come forward willingly for. 

treatment or be referred by supervisors or co-workers. 

Invasive surveillance procedures are not necessary. EAP's 

not only have a well-established track record for success 

in treating employees and enabling them to return to work, 
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but they also have the b~nefit of being available every day 

of the year rath1..._ _:_. ,. __ ::,, a random or sporadic basis. 

The experience of EAP 1 s in safety~sensitive industries 

demonstrates their success in attracting and treating 

troubled employees. For example, the Association of Flight 

Attendants (AFA} established an EAP in 1980 that was based 

on peer refer-ral. The peer model, which relies on co-workers 

encouraging colleagues who exhibit potential -problem.behavioJ 

tc seek help, is particularly appropriate in industries, 

-~-------------- - - --like the a.irline indust:.ry, in which employe~ha.ve-e.rratic 

work schedules and are _largely unsupervised" From 1983 to 

198: 0 over half of ths AFA's EAP cases were self-referrals 

· and over one-third were peer referrals from flying partne~~,­

union representatives and EAP committee members. The remain­

ing cases were supervise:-: referrals. 3 

The Air Line Pilots Association {ALPA} also established 

a peer-model EAP in 1974 tc deal primarily with alcohol 

abusing pilots. one of the primary goals of the pro_grarn 

was to change the counterproductive aspect of the Federal 

Aviation Administration's {FAA) regulations which required 

FAA declaration of a pilot 1 s alcoholism problem and resulted 

in ·the permanent less of the pilot's license. Such regula­

tion actually inhibited the identification of alcoholic 

pilots, thereby creating a dangerous health and work situa-

I 
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tion. Indeed, prior to 1974, when the program was es­

tablished, nci pilot voluntarily sought or was referred by 

co-workers for treatment. 

The FAA ultimately decided to recognize alcoholism as 

a treatable disease, to encourage rehabilitation and to 

restore the licenses of rehabilitated pilots. This regula­

tory change in conjunction with ALPA's education and inter-

vention program resulted in a successful EAP. .In the six . 
- year period after ALPA instituted its educatiQ~_and interven­

tion program and the FAA agreed to recognize alcoholism.as 

a treatable disease and to restore the licenses of rehabil­

itated pilots, over 700 cases were handled, and 85% of 

those individuals achieved long-term recovery and total 

abstinence from alcohol. 4 

ALPA's experience demonstrates that persons with sub­

stance abuse problems can be identified without random 

testing if the employer demonstrates a commitment to offering 

treatment, not taking punitive employment actions. Unfortu­

nately, ALPA's enlightenmment in the area of alcoholism has 

had no effect on the problem of drug abuse among pilots. 

Because the punitive measures that once existed for alcoholic 

pilots are still in effect for drug abusing pilots, ALPA's 

EAP has treated virtually no exclusively drug abuse cases 

since 1974. ALPA has concluded that "persons using illicit 
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substances will not dare come.forward until and 1unless 

there is a constructive rehabilitative program which will 

deal fairly but effectively with the problem." 5 

The federal government 1 s experience with EAP's also 

demonstrates that troubled employees will seek treatment if 

provided with an effective opportunity for rehabilitation. 

In 1985, 68% of the federal employees who sought counseling 

for alcohol, drug or emotional problems (37,119 persons) 

were voluntary or self-referrals 0 and 32% or 1:.7..,0587 persons 

were involuntary or supervisory referrals. Treatment .proved 

extremely successful~ 80% of approximately 14 6 000 employees 

who were in an alcoholism treatment program in 1985 were 

restored to their jobs as fully functional workers 1 and 75% 

of approximately ·2800 employees in drug treatment programs 

were restored to their jobs. 6 

Similarly, the EAP of one financial institution, the 

Royal Bank of Canada 1 has dealt with·over 3 8 000 employees 

in its four years of nationwide operation and 79% cf those 

persons were self-referrals. The Bank has treated over 700 

persons with alcohol or drug problems and has reached such 

individuals through education and training, not drug test­

ing-. 7 

In a recent survey by the American Management Associa­

tion, corporations across the country identified EAP's as 
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the most effective tool for dealing with substance abuse 

problems in the workplace. The AMA concluded on the basis 

of in-depth interviews that "smart supervisors (people who 

know how- t·o spot possible impairment and intervene}, backed 

by an aggressive program aimEad at stopping abuse and provid­

ing rehabilitation, are by far the most important agents in 

the drive for a drug-free workplace.If Incidence-of-referral 

data from 500 corporations demonstrated.that in all corpor­

ations, reg:ardless of whether they conducted drug tests, a 

training and educational initiative resulted in a significant 

increase in ref e.rrals. ·Among companies that did not test, 

the referral rate was more than double if an educational 

initiative was present, and the rehabilitative referral 

rate tripled in companies engaged in drug testing~ This 

data also demonstrates that a substance abuse education and 

intervention program, standing alone, is as effective in 

identifying troubled employees a.s a drug testing program. 8 

Several studies have also examined the cost effective­

ness of treatment. According to twelve separate studies, 

troubled employees after.treatment show a reduction of 26 

to 69 percent in total medical care utilization; a reduction 

of 38.to 47 percent in the number •Of sick days used; and a 

reduction of 33 to 48 percent in the sickness and accident 

benefits used. Many employers·estimate that they recover 

.2 y..J )( 
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$5 for every $1 invested in their employee assistance pro­

gram, and the airline industry has estimated that it recovers 

$14 for every $1 invested. 9 These re.sul ts demonstrate that 

, ·EAP's are not only effective in treating both alcohol and 

drug abuse problems, but are also cost effective. 

l. G. Lundberg, Mandatory Unindicated Urine Drug Screening: 
Still Chemical McCarthyism, 256 JAMA 3003, Dec. 5, 1986 .. 

2. Richard Compton, (National Highway Traffic:Safety Ad­
ministration) Field-Evaluation of the Los Angeles Police 
Department Drug Detection Procedure, February 1986; and· 
George Bigelow (National Highway Traffic Safety Administra­
tion) Identifying.Ty:ees of Drug Intoxication: Laboratory 
Evaluation.of a Subject-Examina'tiop Procedure (May 1985). 

3. B. Feuer, Innovations in Employee Assistance Programs: 
A.Case Study At the Association of Flight Attendants. · 

· 4. ALPA, An.Employee Assistance Program for Professional 
Pilots (An Eight Year Review). March 1982. 

5. Airline Pilots Association, Comments on Advanced Notice 
of Proposed Rulemaking Number 86-20, Control of Drug and 
Alcohol Use for Personnel Engaged in Commercial and General 
Aviation Activit.ies (Docket N. 25148), February 24, 1987. 

6. Office of Personnel Manage~ent, Federal Emloyee Counsel­
ing Program summary of Data for Fiscal Year 1985. 

7. · Telephone Conversation with D.on Baran, Manager of Royal 
Bank of Canada's Employee Assistance Program. 

s •. American Management Association, Drug Abuse, the Work­
place Issues, 1987. 

9. ALMACA, In Focus citing K. Jones and T. Vischi, U.S. 
Department of Health and Human Services, 1979. 



JOINT STATEMENT OF JACK ARSENEAULT, ESQ. 
AND JACK M. SABATINO, ESQ. 

TO: SENATE LABOR, INDUSTRY AND PROFESSIONS COMMITTEE, 
NEW JERSEY STATE LEGISLATURE 

FROM: JACK ARSENEAULT, ESQ. AND JACK M. SABATINO, ESQ. 

DATE: MARCH 24, 1987 

RE: DRUG TESTING LEGISLATION (A-2850; S-2565; S-2826) 

We are private attorneys who have represented individuals 

in a number of major urine testing cases in New Jersey. Specifi-

cally, we jointly served as class counsel on behalf of all inmates 

in. the New Jersey state prison system in a 1983 federal eola$S ac­

tion entitled Denike v. Fauver, Civil No. 83-2737(DRD)~- The Denike 

case resulted in a settle~ent* with the State Department of Correc­

tions that eliminated the prior abusive practice of standard less, 

random urine testing of inmates. That settlement established 

strict procedures for ( i) administering drug tests, (ii) - ensuring 

proper chain-of-custody of urine samples, (iii) confirming positive 

test results by reliable means, and (iv) providing due process to 

inmates before disciplinary sanctions could be imposed. 

We also served as co-counsel for 18 plaintiff firefighters 

in Capua v. City of Plainfield, 643 F. Supp. 1507 (D.N.J. 1986), 

a recent federal court decision which has become a leading prece­

dent in the field. In Capua, Federal District Court Judge H. Lee 

*A copy of · the court-approved Stipulation of Settlement in the 
Denike case is attached for comparative purposes as Exhibit A tc 

this Statement. 
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Sarokin struck down as unconstitutional surprise urine testing-­

conducted without any individualized reasonable suspicion or in­

dependent evidence--that the f~r~fighters tested had been impaired 

in the performance of their duties because of drug use. 

We submit this ::>':a t.eme·. t. to the Committee in our capacity 

as private citizens, having had some first-hand experience with 

the legal and practial aspects of urinalysis testing as a means 

to ~etect a person's ingestion ot controlled dangerous substances. 

The general message that we wish to convey to the Committee 

is our strong belief that A-2850 (or any other proposed urine test­

ing· legislation) should not be adopted by the Legis_la_ture •wi:t_hout 

·_:: '~ftrrct u unq_ualif ied language that prohibits -ur4,ne te_st.iI1g _ of ~ 

____ :___emp.l.o_yees--:-public or private--i:n the absence of individualized rea= 

~~nable suspicion. In lieu of the definition set forth in §5 (a) 

and §6 (a) of A-2850, the legislation should define 1' individualized 

reasonable ~uspicion'' as a reasonable beliefu based upon objective 

facts, that a particulr..:- r-t2.··:·ee has been irr.paired while in the 

performance of his job functions because of the effects of ille­

gally-ingested controlled dang2=ous substances. 

We strongly oppose A-2850 in the form that it narrowly 

passed the Assembly for several reasons. We principally object 

to the broadly~worded statutory exceptions in A-2850 to the general 

reasonable suspicion standard ~he statute establishes in §5(bl(2). 

Those exceptions would permit random testing of private employees 

for a "compelling intere2-:" (defined in §2(a)) or in a "high-risk 

occupation" (defined .in § 2 ( i) ) • These proposed exceptior.s have 
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the literal capacity to be _invoked to authorize testing in most, 

if not all, private occupations. For example, a building contrac­

tor could potentially require every carpenter., mason, architect, 

el.ectrician, plumber and laborer working for .him on a construction 

site to submit to random urine tests, in the name of a "compelling 

interest" to protect other empioye~s and/or the public. 

Unlike somf!, we do not belie~?e that the defects of \-2850 

can be solved by "tightening up" the exceptions to the. reasonable 

suspicion standard with so-called narrower wording. On the con-

trary, we believe that any exceptions in the statute to the widely-

ac::"cepted, court-approved standard of reasonable suspicion -would 

· be both unwise and unnecessary. The proposed' ·exceptions -are. unwise. 

be-cause they would subject innocent persons--wl thout any reasonable 

basis to believe that they use illegal drugs__in the work;place--to 

~n invasion of their privacy, and _to ~inge their job security upon 

the results of tests that are not absolutely accurate or reliable 

as indicia of on-the-job impairment. The exceptions are unneces­

sary because there exist a vast number of effective conventional 

means to detect on-the-job impairment resulting from illegal drug 

use (e.g., observations of supervisors or co-workers, absenteei sr.i 

and time records, objective measurements of employee output) with­

out resorting to mass surveillance of all workers through carte 

blanche standardless testing. 

W! also disagree, on a policy level, with A-2850's distinc­

tion between private sector employees ( §5) and public sector e!".".­

ployees (§~). We recognize that the drafters of the Bill have lim-
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ited to private employees its stated exceptions to the general 

testing standard of reasonable-suspicion in deferenc.e to legal 

cases declaring unconstitutional the urine monitoring of government 

employees without .reasonable suspicion .. Those legal cases derive, 

of course, from · the "state action" requirements that trigger the 

constitutional protections of the Bill of Rights. 

However, we respect::ully submit that the Legisl, ture· sh..,uld 

afford egual protection against standard less drug testing to both 

private and public employees alike. There is no rational reason 

why a person I s ability to protect his privacy and reputat_io:n .should 

-· = -cu-r_n on whether he gets· his paycheck from the Government" o:c -fro, 

- . - : -i business. The intrusion on each is the same. - .. Taxi dr.ivers em]I 

ployed by private cab companies should be afforded by this Stat . 

no less protection from indiscriminately-imp~sed drug testing tha]I 

bus drivers who work for_puplic transit companies. 

Indeed, the irony of the present state of 'the law in Ne1 
Jersey is that i=ates in our state penal institutions currentl~ 

have more legal· rig· hts to be free from random, standardless druo 

testing than do law-abiding citizens .in the private workplace. l Th, 
standards adopted for inmates in the Deni;ke case illustrate thi/ 

incongruity, for they prohibit mass testing of inmates without reaJ 

sonable suspicion except after unsupervised furlough~~ as part o1 

an officer's written order to test a functional unit, or as a dis· 

ciplinary sanction for past drug or alcohol-related infractions. 

*See Exhibit A at pp.3-4, !LS. 
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We urge the Legislature to redress this social imbalance: private 

workers should not have less rights than incarcerated criminals 

to protect their privacy and reputations! 

In addition to advocating an across-the-board standard of 

individualized reasonable suspicion without qualification, we also 

urge the Legislature to amend A-2850 to include the following: 

0 affirmative safeguards 
to require the proper 
of urine samples prior 
of the test results; 

and procedures 
:ha in-of-custody 
to the release 

0 affirmative safeguards and procedures 
to ensure proper calibration and opera­
tion of laboratory equipment used in 
testing samples: 

0 affirmative safeguards and procedures 
to ensure proper training, superv--ision 
and quality control of laboratory techni­
cians conducting the tests; 

0 prohibitions on employers taking adverse 
actions against employees who have tested 
positive due to a demonstrable likelihood 
of innocuous "passive ingestion" of con­
trolled dangerous substances (e.g., 
undercover narcotics officers who inhale 
mariJuana smoke while in the presence 
of criminal suspects they are 
investigating): 

0 prohibitions on adverse actions against 
employees who have tested positive at 
minimal levels non-indicative of actual 
on-the-job impairment. 

We offer these constructive suggestions because we sincerely 

believe that a legislative remedy can and should be fashioned to 

permit drug testing of certain employees--while at the same time 

scrupulously protecting the personal and constitutional rights of 

the vast majority of New Jersey private citizens who do not perform 
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their jobs while under the influence of controlled dangerous sub 

stances. We welcome the opportunity to provide the Committee o 

any other members of the Legislature with whatever assistance tha 

we can provide to aid in accomplishing that goal. 
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IT Is A PLEASURE To" BE HERE TH Is AFTERNOON I I IM ESPEC I ALL y 

PLEASED TO SPEAK ON SUCH AN IMPORTANT TOPIC, 
THE SUBJECT OF DRUG ABUSE IN GENERAL AND DRUG TESTING IN 

PARTICULAR) IS MUCH ON THE MINDS OF THE AMERICAN PUBLIC, As 
INDICATED BY THE OCTOBER 1986 EAGLETON POLL THAT "A CLEAR MAJORITY 
OF NEW JERSEYANS SUPPORT THE IDEA OF MANDATORY DRUG TESTING IN 
THE WORKPLACE," 

THE DILEMMA FOR ANY PUBLIC FIGURE SERVING AT THE WHIM OF 
THE VOTER IS THORNY) TO FOLLOW THE TENOR OF THE TIMEJ OR TO PROVIDE 
DIRECTION) PERHAPS AGAINST THE FLOW OF PUBLIC OPINION, 

Nor THAT WE • N LAB( 1R HAVE BEEN UNTOUCHED BY TH IS PROBLEM> 
WE'RE NO DIFFERENT FROM THE REST OF SOCIETY IN THAT REGARD, 

Bur WHERE WE PART COMPANY WITH THE ADMINISTRATION IN WASHINGTON 
AND SOME OF THOSE IN THIS STATE'S LEGISLATURE IS OVER THE QUESTION 
OF MANDATORY DRUG TESTING AS A SOLUTION TO THE PROBLEMa 

- WE BELIEVE THAT SUCH DRUG TESTING IS A KNEE=JERK, SIMPLISTIC 

RESPONS.E:.. TO A COMPLEX PROBLEM. IT COMES --FR-OM PEOPLE WHO WANT 
: _._,,,,,__ 

TO DO SOMETHING RATHER THAN NOTHING., BUT ARE UNWILLING OR UNABLE 
TO COME UP WITH CREATIVE) REALISTIC SOLUTIONS, 

AT EXXON'S BAYWAY REFINERY AND CHEM PLANT., WE OF TEAMSTERS 
LOCAL 877 STARTED OVER TEN YEARS AGO TO INSTITUTE A PROGRAM THAT 
STRESSED REHABILITATION., NOT PUNISHMENT) FOR ANYONE FOUND TO BE 

AN ALCOHOL OR DRUG ABUSER, APPROX I MA TEL Y A YEAR AND A HALF AGO 
WE WERE SUCCESSFUL) JOINTLY WITH THE COMPANY, IN STARTING AN 
EMPLOYEE ASSISTANCE PROGRAM THAT OFFERED NOT ONLY ALCOHOL AND 
DRUG COU~SELINGJ BUT ALSO MARRIAGE, FINANCIAL) STRESS CONTROL 
AND MANY OTHER TYPES OF ASS I STANCE, THE SMALL AMOUNT OF PEOPLE 
WITH SUBSTANCE ABUSE PROBLEMS LESS THAN 1%J WHO ENTERED THIS 
PROGRAM; DID SO WITH THE FULL KNOWLEDGE THAT ALL INFORMATION WOULD 
BE HELD IN THE STRICTEST MEDICAL CONFIDENTIALITY) RECEIVE PROTECTION 
UNDER THE FEDERAL REHABILITATION AcT OF 1974 AND NEW JERSEY STATE 
HANDICAP LAWS, 

STARTING IN LATE SPRING OF LAST YEAR, WITH RONALD REAGAN 
AND HIS fIRST LADY WISHING THEM GODSPEED) STATEJ COUNTY AND CITY 
OFFICIALS) ALONG WITH PRIVATE BUSINESSES ACROSS THE STATE SEIZED 
UPON DRUG TESTING OF WORKERS IN THE MUC~ VAUNTED "WAR ON DRUGS," 
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ExxoN CORPORATION, BEING THE BUSINESS AND INDUSTRY LEADER 

THAT THEY ARE, COULD NOT ALLOW THEMSELVES TO BE LEFT AT THE STARTING 

GATE, THEY INFORMED US IN DECEMBER OF LAST YEAR.OF A PROPOSED 

DRUG TESiING PROGRAM, THE MAIN THRUST OF THEIR PROGRAM WAS TO 

IMPROVE SAFETY AND PRODUCTIVITY, As PART OF THE POLICY ANY PERSON 

REFUSING TO TAKE A DRUG TEST., OR HAVING A POSITIVE TEST RESULTS, 

WOULD BE SUBJECT TO TERMINATION, 

THE GROUND RULES REQUIRING_ A DRUG TEST IS "REASONABLE 

SUSPICION.," THE DEFINITION OF THIS IS· GIVEN AS Bf:ING OBSERVEQ 

IN AN UNFl"i" CONDITION, BEING INVOL'IED. IN AN INCIDENT AFFECTIN1 

PERSON OF, PROPERTY., EXCESS I VE ABSENTEE I SM., LATENESS., MOOD SWI NGS;I 

THE LIST GOES ON AN ON, NOT SURPRISINGLY THIS IS THE SAME LANGUAG~ 

USED IN A-2850., THE POTENT I AL OF ABUSE OF SUCH A LOOSE STANDARD[ 

.. - - - - IS OBVIOUSLY OVERWHELMING, AN INVESTIGATION BY LOCAL 877., OJ 
- - · . : - OUR. OWN- AND COMPANY RECORDS, HAVE NOT REVEALED _ A .: S I_NGLE ·I NC IDEN 

.:~-CAUSED AS A.DIRECT RESULTS OF SUBSTANCE ABUS_E._ __ _ . 

. ALSC) THE CONSENT FORM THE COMPANY RE QUI RES THE EMPLOYEE : TO 

SIGN WITH THE DRUG TEST, ALLOWS TEST RESULTS TO BE D-ISCUSSED._WIT~ 

ANYONE IN MANAGEMENT., IN EFFECT NEGATING ANY PROTECTION THE EMPLOYE~ 
. . .. . . . . I 

HAS· .. AND UL., TIMATELY RELEASES THE COMPANY FROM ANY LIABILI.TY .·· 11 
THIS ·INFORMATION IS RELEASED TO OUTSIDE SOURCES, 

WE., -OF LOCAL 877, ARE OPPOSED TO MANDATORY DRUG TESTING, 

THE STRONGEST ARGUMENT THAT EMPLOYERS HAVE IS SAFETY FOLLOWE~ 

BY PRODUCTIVITY, MANAGEMENT HAS ALWAYS HAD THE ABILITY TO JUDGB 

·A PERSONS .. JOB PERFORMANCE, AND HAVE REMOVED PEOPLE FROM THE I~ 

WORKPLACE THOSE WHO PERFORMED POORLY OR UNSAFELY, AND THESE ACTIONj 

HAVE BEEN UPHELD NUMEROUS TIMES IN THE GRIEVANCE AND ARBITRATIO~ 

.PROCEDUREi WHY NOW DO THEY NEED A. DRUG TEST TO MAKE THIS 

DE TERM I NATION? · HAS THE LEVEL OF SUJ>ERV IS I ON SO DETER I ORATED I j 
. THIS .·coUNTRY:, THAT WE. MUST NOW HAVE "BETTER. DISCIPLINE THROUG1 
CHEMISTRY?" . . 

EVEN DURING PROHIBITION, FEDERAL AND STATE AUTHORITIE·s DI 1 

. -. ~ 

NOT GO AFTER· THE DRINKER., BUT INSTEAD ALLOCATED MONIES TO FI GH 

THE SMUGGLER AND BOOTLEGGER, 

WHAT HAS WAS~INGTON DONE? Cur FUNDING BY 506,7 MILLIO 

DOLLARS., TO IMPORTANT SOCIAL PROGRAMS, PROGRAMS .THAT DEAL DIRECTL' 

WITH SUBSTANCE ABUSE EDUCATION AND REHABILITATION, As A MATTE 
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0F FACT, IN THE NEWS JUST THE ·OTHER DAY, WAS A REPORT THAT THE 

( IA, IN RETURN FOR ASS I STANCE TO THE . CONTRAS, ALLOWED A PLANE 

LOADED WITH COCAINE AND MARIJUANA, UNRESTRICTED CLEARANCE· INTO 

THE CONTINENTAL UNITED STATES, 

WHAT HAS THE STATE OF NEW JERSEY DONE? MARLBORO AND RUNNELLS 

HOSPITALS ARE POSSIBLY THE ONLY REMAINING SUBSTANCE ABUSE TREATMENT 

CENTERS IN THIS STATE, THAT ACCEPTED THE UNEMPLOYED, THE POOR, 

THOSE WHO CHANCES OF PAYMENT ARE VERY SLIM, OR ACCEPTS PEOPLE 

ON A SLIDING PAYMENT SCALE, THIS STATE !,ND (OL'NTY HA~ CUT FUN! S 

TO THESE TREATMENT CENTERS TO SUCH AN EXTENT, THAT THEY MIGHT 

NOW HAVE TO CLOSE, TH IS SHAME IS EVEN HARDER TO SWALLOW, WHEN 

ONE REALIZES THAT RUNNELL'S HOSPITAL, ALCOHOLIC RECOVERY UNIT, 

DURING THE MID 1970's IMPROVISED TREATMENTS AND SET STANDARDS 

FOR SUBSTANCE ABUSE CENTERS ACROSS THE COUNTRY, IDEAS THAT HAVE 

ONLY BEEN SLIGHTLY IMPROVED UPON ·IN TODAY'S TREATMENT CENTERS, 
- . --

WHERE WILL THOSE TERMINATED FROM GAINFUL_ EMPLOYMENT . GO FOR 

TREATMENT? WHAT WILL THE FAMILIES OF THOSE TERMINATED no? Nor 
TO MENTION THE CUTS IN LOW-COST HOUSING, EDUCATION AND JOB TRAINING, 

SURELY THERE IS SOME RELATIONSHIP BETWEEN DRUG ABUSE AND THE RISING 

POVERTY LEVEL IN OUR NATION, THE CUTS IN THE BUDGETS OF FEDERAL) 

STATE AND LOCAL GOVERNMENTS WERE MADE TO REDUCE TAXES, WHERE 

IS THE MONEY COMING FROM TO FEED, PROVIDE MEDICAL CARE, AND CLOTHE 

THE FAMILIES OF THOSE TERMINATED? WHERE IS THE MONEY COMING FROM 

TO EVEN PAY FOR THE TESTING OF PUBLIC EMPLOYEES, 

TAX MONEY, THAT IS THE ONLY WAY THESE, PROGRAMS CAN BE FUNDED, 

WHY HAYE SO MANY EMPLOYERS INVOLVED THEMSELVES WI TH THE "WAR 

ON DRUGS? 11 HAVE THEY SUDDENLY BECOME SO PATRIOTIC THAT THEY MUST 

TAKE SOME OF THEIR PROFITS AND DIVERT THEM TO SO JUST A CAUSE? 

l SER I OUSL Y DOUBT THEIR PUBL-I C STATEMENTS, l N ALL MY EXP ER I ENCE S 

IN LABOR, WE HAVE HAD TO FIGHT TOOTH AND NAIL FOR ANY BENEFIT 

TO OUR MEMBERS, l FEEL THEIR MOTIVE GOES MUCH DEEPER THAN THAT, 

THERE Musr BE SOME TYPE OF MONETARY GAIN FOR THESE COMPANIES, 

PERHAPS IN LOWER INSURANCE COST, SUCH AS IS GIVEN TO THOSE WHO 

PROV! DE DEF ENS I VE DRIVING COURSES, OR INSTALL SPRINKLER SYSTEMS, 

l ALSO TH INK THE IR APPROACH TO TH IS COMPLEX PROBLEM IS JUST TO 
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TERMI NATE THE EMPLOYEE AND · LET SOMEONE ELSE WORRY ABOUT IT., AFTER 
ALL THEY ALSO HAVE PRE-EMPLOYMENT SCREENING, 

AND WITH TREATMENT CENTERS SO UNDER FUNDED AND .OVER CROWDEDJ 
THESE PEOPLE AND THEIR FAMILIES WILL END UP ON THE WELFARE ROLES., 

MORE TAX MONEY BEING SPENT. 
PRIVATE EMPLOYERS NEED ONLY INCLUDE THE COSTS IN THEIR 

PRODUCTS., PLUS AS AN ADDED BENEFIT THEY I LL RECEIVE A TAX BREAK 
CLAIMING THEM AS OPERATING EXPENSES, 

No MATTER HOW YOU LOOK AT IT, WE'LL ALL PAY IN TfE ENDJ EITHER 
lN HIGHER TAXES., OR FOR THE GuODS AND SERVICES WE RECEJ\E FROM 
THE PRIVATE SECTOR. 

l WILL NOT GO INTO THE UNRELIABILITY OF THE URINE TEST., NOR 
I.TS I NAB IL ITY TO PROVE IMPAIRMENT J l FEEL THAT SHOULD BE LEFT 
TO THE UNBIASED SCIENTIFIC FIELD., NOT THE DRUG.TESTING COf:"PANIES 

OR THOSE WHO STAND TO GAIN BY PROVIDING THAT TYPE SERVICE, 
. 1-'M-· SURE SOME OF YOU ARE THINKING., ALL RIGHT., THAT 0 S ALL 

\.'JELL AND GOOD; BUT -WHAT ARE WE SUPPOSED TO. DO ABOUT THE DRUG 
PROBLEMS? IGNORE IT AND HOPE IT WILL GO AWAY? 

OBVIOUSLY NOT, MANY SOUND PROPOSALS HAVE BEEN INTRODUCED 

BY THE LABOR MOVEMENT WHICH ARE AIMED AT CURBIN~ PEOPLE'S RIGHTS, 
LABOR HAS LONG PROMOTED DRUG PREVENTION} REHABILITATION AND 

PROGRAMS IN WHICH UNION VOLUNTEERS LEARN HOW TO CONDUCT COUNSELING 
AND REFERRALS FOR THOSE WITH DRUG PROBLEMS, ALL THIS IS DONE 
WITHOUT USING TAX DOLLARS} BUT UNFORTUNATELY HAS NOT RECEIVED 
THE SAME MEDIA COVERAGE AS DRUG TESTING, 

WE WANT TO PROTECT INNOCENT PEOPLE. Bur AT THE SAME TI ME J 

WE DO NOT WANT TO IGNORE THOSE WHO HAVE A REAL PROBLEM, 
lN CONCLUSION, I WANT TO EMPHASIZE THAT WE IN THE LABOR 

MOVEMENT SUPPORT PRE_YENTION, EDUCATION AND TREATMENT FOR THOSE 
PEOPLE WHO HAVE DRUG AND ALCOHOL PROBLEMS, NOT PUNISHMENT AND 
HUMILIATION FOR ALL, 

ENC, 
EXXON'S TESTING GUIDELINES 
EXXON'S INFORMED CONSENT FORM 
WORKPLACE DRUG TESTING AND THE FEDERAL BUDGET FY 1988 



~ REFINERY AND CHEMICAL PI.ANI' 

AI..O:lHOL & a::m-roUED SUBSLA.NCE AB:JS'E PR...~ITICN GUIIE:LINES 

B\CKG:RCOND 

OJe to the gTCMi.n; o:mce.m re;ardirg alo::i'lol and o:mtrolled StJbst.a,rce abuse 
an:i its px.entially negative ilrpact en cur ability t.o provide a safe a."'rl 
efficient work emri:r:t:.inment, the follcr,.r.i,n:; in:fomaticn is provide:i in order t.o 
camunicate t.o all en:ployees the ~es' p:lSition with regaxd to S'\lbsta.-X::S 

ahlSe* 

Ell'plcyees · to.no suspect they :may have a d.epeI:x:iercJ problem a.re e.no:,.,n-aged to 
seek diagnosis am to folle1,,; thra.>gh with presc:dbed t:reatlre.""lt. '!he :E::;iloyee 
Health Mvisocy Program and the l-'~c:al te~""lt are available to advise a."'rl 
assist Em;?loyees in securi.rq medical treatment., 

SITE rouCY 

. 'lhe unatri...hcrized use, possession, -sale or distril::uticn :-cf alo:holf · m1L.rolled 
~t or controlled SIJbstan:es I para~ .on o-,:;a~ ~ in::lu1- . 
ing parki..rg areas, or a.r..side O::r.pany premises en O::r.pany business is pro-, 
hi.bited. Report.in; for \.IOrk ·i.m:ier the influe..'"ce ·of-ala:nal or o::rr-..... ~llerl 
substances is also prclti.bite:i. 

E?·!?I.O~r.I' 

I're c.:pl~,t i;nysical assess::-e:-11:.s ~ inclu:ie a _ dru; test. . Positive 
results en the test 'Will cause an ~licant to be· rejected :fran furt.~ 
e:I?loyn:ent ccnsid.eraticn. 

SEAR:SES 

Entry onto 0:IIpany p ... up::.;fy c:x:institutes o::inse.."'tt to a.1'D reco;nition o: th.e 
.right cf the ~ an:i its au+..horized agents to searc.'l pe_,""s:.ns, a~rt-.. --;-t±:.les, 
a..--x:l ct.."le= p:rope..."ty 'l,,,'hil,e e.,tering, leavin;; or cn ca-~-,y p~"'"'ty. Pe..-so:--cl 
inspe...-tio.'1.S .1ill in::lude asJr.in; the ~loyee to e:.:;t.:y. his,lher p:x:kets, p.......~, 
bag, lunchbox, etc. No i:hJsical o:intact -"i.th the c:iployee 'Will be made. 

To ensure o:npliarx::e with th.is pc:.,licy, .:manageme.-.t ~y, at its d.i.s::retio:i, 
c::crd.JCt unanrx::urr:e:i alcchol arrl drug se.arcbes. ~ se.arc.1ies· will in::l u:5.e, 
but are not li:mi te:i to: l::uildin;s, O:J::p:L~ an:i private ve..'1.icl es, field a_"""E.a.5 , 

~kin; lots, equipnent, lockers, tcollxrxes, arxi desks. 

AI.O:EOL AND mu; TESIN:; 

'I'eStin; of e:rplc,yees fer alo:hol an:i c:xrt-..rcllai substan:::es 'Will l::e usaj "'tie.re 
there is reasonable suspicion of a violation of this policy. For exa:::?le, a:1 

en-ployee en a::mpany l:u.sine.ss or c:a::;:a.,y prc:pe....""1:y :c::ay be as}-..e:i to S1 ·~.; t to 
alc:o.11ol or d..""\lg' ~--in; if he/s..'-ie is abse_""Ved to be in an tr.fit c:o."'Xiitia:--., c= 
if he/s.'1-ie is .involved in an in::ide..'"l't affe::tin; pe....-san o:::- pn:pe._""tj'. 

Page 1 of 3 P.ev. 1.2/3/86 



Fositi.ve test results Irey be use:l b'j the O:rp:,Jiy in S'~rt. of its asses~-"'It 
-~t an e:riployee was unable to perfom hi.s,lher assigned: duties in a safe an:i 
efficient~. 

ED:plc,yees ~ refuse to CXXl',..it:.4Q.,- ..;1th seard,/t:est.irr; procedures will not be 
forced to c:atply.. Hcwe\ter, iQ...J.:.lr'e to o:qen.te with search requests er 
refusal to sum.it to required medical evaluations web -may in::lu:3e tests will 
·resuit in a p~cn of a violation of this p:>licy. · · 

MEDIOO'!OO_ -CPRESCRIPTI1:t1 Mm NO:~~PR!SCRIPT.!Of) 

It is an a:iployee•s resp::JnSibility to inform the Me::lic:al ~- of a.'Tj 
lfe:lica:ticn . (over the o::unter or prescribed) -ru.c:h hejs.'"le is taking \o.hlc:h :may 
regui.re the i.de.rrJ.fica:tian of "'1Crk restric::""J.cns. · If an f!lt';)loyee does rx:::. 
o::ply with . this req.w:eu:ent, a p,.ysician•s presc:ripticn will ·net be a."'l 
a~le excuse for the use er possession of a a::ub:olled ~. 

. ----.·- , 

- -= _ ~-~- -~e?:plcyee 's unsatisfactQ:y pe..rlonl"anoe is ne-Ffeved to ~ the:-~t·-~-­
an · a.1~"101 or d:u; depen:ie."1CY, 1-'..sdic-al .Deparb:ent zdv'ice should be---sou:;tit a.--:rl 
we...ry effort s.."'ialld be :xr.a:ie . to e."l:X:U....-age the ~loyee to seek. help t.~~ 
EHAP ~ Med.i.C2.l.. A.'"T;/ e::.;,lc,yee "-':'10 f~llo;..-s pres::rl.bed-m:dical t:re.atlne.-i:t.\olill. 
receive d; sahility be.-iefits in accorda."'O! \o-:ith the provisions .. of the ex:is'""...i.~ 
benefit pla."'lS. · . 'Dlis 'Will _n:,t, .hc,,..iever, :resi..ll.t ·m any sp3eial regulaticr.s, 
privileges, or ~..ions ~ non:al job perf~ ~...s. If a::,­
e:;,loyee · refuses re.~ilitaticn or fails to n-.sp::n:i .to treatme.."'lt .er is '.una:i::)l 
to CC.""l.SW1.2.-ttly meet s-..an::iards of effec+-...ive \,;'IOrlc perfolll'.a.nOe, the 0:rlpa.'Tj -'ill 
take appropriate ac::"'J.an whld'l .xny i:clu:3e teminatia1. · · 

No e:::ployee will be disciplined. solely as the :res-.Jlt· of a :re:;r.J.eSt fer r..elp i..-, 
c:tv~ . an alcchol or d..-u; ~~"X:IJ;, er ~ to their involve::e.~ i."'l ~ 

· _·_ :re .. ~.ilita.t.lon effort. :t-'.3.n,3ge::e,.,-:: :resel.'Ves the right, haweve::-, to req~ a.] 
e::-;iloyee to coope......-ate -"ith t.~e Y..a:iical De:'~ t J;e--it for the p.l..""pose of e-Jal~<: 1 

in; . and · m-J:torin:; hi,s or he::- re:-~:.li ta~cr.. 6Dli.s may in=l u:le req.; i -i."')9' t..'"1 
e..:plO"fee to p:t'QV'ide the Medical tepa..."'i:::e..."'tt. .. "ith aeoeptable arxi verif ia=li 
proof that he/s.'"le is follaw.'in; th..-cu;::i ...-ith pres.::ribed-treat:rrent, a.-rl su...--; 
m.issicn to pe:ricxlic me::lic:al evaluations .. 'hi,c.,. 1nay include an alcx:hol · a.-rl c;:-~ 
test. Failure to. COOJ;:erate with the Madi.cal Departme."lt's ~ -fer .ir..fc::r..'!i 
ticn, refusal to sul::ztit to req.ri.re::i tests., or e;,.ibseq.Jent positive ~-.:J::.s 
a. drug and alcchol test, ir.ay :res..llt i..'1 the ~la.tee's ii:::e:liate· te...-.,r.ir.aticr.. 

DJ:SCIPIJNE 

Violations of this policy ·will result 
,: __ ,,,..::i.;......,. A~.,.,..,-.,,;._...,,,. -F 1 
.1.u1.,..i.-....."':I ..............,........,'::f•• I.. a..""!}• f!'.l!l? cyee 
action will be ta.Jr..:e."'l arxi s-.1=..'1 aC""..ion 
treatme."'l't er re.~ilit.aticn at tl"'.ia~ ti.I:e. 
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VE>--:! CU: USE 

At no tilre _\dll an enployee observed. to be in an unfit cxn:liticn ~ allowed to 
operate a 0:niparry vehicle, a.rd f!VerJ effort should be made to d1scx:,JXage the 
e:rrployee tran drivirg a personal vehicle. T.cansportaticn, at 0:1:rpmy e,cpense, 
shc,..ud be provided to _ erployees ~ are sent ham. If the .e:aployee re.fuses 
assi.stan::e ard insists upon drivirg, m:ea police will be notified of the 
O:mq:eny's assess:rrent that he/she is unfit. Employees wile accept t:ra.nsp%ta­
tj.cn home will be transp:>rted :back to the plant, at ~ expense, to cbtain 
his or her vehicle. 

o:Y.-mCTCRS' E1PI.OYEES/YI;?11U?S 

Contract penonnel, vemors, er other visitors frurd to be in violation of 
t.11.is policy, will be e'4')el Jed :fral.\ 0::rp,:my premises an:i · \rtlll be de..11ied 1\.'"t::J.....-e 
ern:ry. 

... .. ~ .... 

-'lhe -:e..c:ta);,1-is.~,t of these Alcohol & Cc:xL.---olled SUbs"'-..ance .Awse Preve.--:-...io:, 
-Guide.l.ines is oot cxmsidered to m::xlify e.::d.s+-..ing ~-,y i:ol:icies/proce:t•-ras c:-
t:he ri(#lts an:::i obligations as set. for-J'l in a!TJ e:id.stin; collective ta...-qa.i!-..::.:-x;-

- a~,ts _.between the ca:;:anies an:i -the Unicns re;:,reserr...in; E'!l'pl;eyees at the 
Bayway site.· - · · 
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ALCOHOL AND CONTROLUD SUBSTANCE TESTING 

mFOFMED CJNSENT FORM 

I agree to cooperate with the COnpmy' s request to provide a urine/blood 
specimen. I urrlerst.ard that the chemical. analysis will be con:iucted by a 
labo:ratory selected by the ~. 

'!he purpose of. these tests is to determine or rule out the prese."'lce of 
controlled sub~...anc :es arxiJor alcohol in my body system. I understand that 
these test results will not be considered confidential medical information 
by the Medical Department and may be discussed with arrl/or made available to 
Corrpany iranage.-rnent. . . 

I have taken the following :medications, drugs, or vitamins in the last t,::::> 
y.reeks: 

Errployee Signature 

Date 

NOI'E: If e."!tplcyee refuses to sign this Informed Con.se.""lt For=: or to S'.ib::7.it 
to t.i-ie requ.ired test.s, a brief description of that rer.::sal and t'l-ie 
reason(s) wny (if known) should be re--....orded belru, and signed by t.1i.e 
supervisor and a witness to t.11e e.":?loyee I s refusal. 

Witness Signature (if needed) ·oate 



Center For Fair Employment 
1425 Walnut Street 

Philadelphia, PA 19182 
(215) 563-1388 

WORKPLACE DROG TESTING and the FEDERAL BODGBT PY 88 1 

~ollowing are several example of cuts sought in the PY 88 budget 
that have an impa~t on wor}place drug testing: 

PROGRAM 

Alcohol, Drug Abuje, Mental Health3 

~--➔PMa"m•1~·~-Social Services 

Guaranteed Student Loans 

Heal~th Education , Training 4 

Hfgher Education Programs 

Legal ServieesS 

Student Financial Aid 

STATUS OF PROGRAM2 

(-13\-) 

(-19\) 

(-231) 

(-87\) 

(-40\+-·---------------·------·· 

(-88%) 

(-29\-}---

1 Figures were derived from a review of the FY 88 Budget 
prepared by the 0MB Watch on January 5, 1987. See 0MB Watch's 
memo titled FY 88 BUDGET IRRESPONSIBLE AND UNIMAGINATIVE. The 
address of 0MB WATCH 1S 2C~i O ~treet NW Washington DC 2g036. 

2The figures used rer,>resent cuts in funding -over the prior 
year when adjusted for inflation. 

3 The President's proposal would reduce direct services to 
individuals with drug, alcohol or mental health problems by 98.3 
Million dollars. (FY 1987 allocates 639.3 Million. FY allocates 
541.3 Mi°llion.) 

4 The Pres_idents Budget -calls for a 142.5 Million Dollar 
reduction in this category. 

5 The President's budget call!.i for a cut of 265.9 Million 
with termination of all funding by FY 1992. 

i 
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I have been employed as an Employee Assistance Professional in New Jersey for the 
past 6 years, having worked in the field of alcoholism for the previous 8 years. It 1s 
this perspective, being in the trenches with alcoholics, druq abusers.their families, 
their employers, their unions and their treatment programs that I wish to off er to this 
body today. 

Regarding 2850, I must take issue with the following provisions: 
1. Public safety and security ·cannot be used as a reason for this bil 1 because of the 
omission of alcohol from the udrug test· - an employee under the influence of alcohol 
can be as great if not a greater rtsk to safety as employees usmg other mood-altering 
substances. The legal or illegal status of a drug r,as nothing to do with its Qotent1al 
danger to the workplace if impairment is the issue. Further, alcohol is the gateway 
drug and almost 100 percent of people wr10 use illegal substances began their use with 
legal beverage alcohol. If you want illegal drugs out of the workplace, you must aiso 
deal with legal drugs in a consistent manner. The current double standard about alcohol 
use is directly responsible for the current oroliferation of illegal substances in the 
society, which has now naturally permeatea the workplace. 

-2. -UHigh risk" occupation as defined in the bill scapegoats transportation workers, 
wr,ile ignoring physicians, lawyers, airplane designers, and the multitude of other 
critical occupations that are not under scrutmy A sober bus driver driving a poorly 
des1gned bus does not make me feel more secure, especia11y if after the accident my • 
physician rnay make an error in my treatment due to a hangover or demerol fix . 

. 
3. The repeated reference to a leave of absence for employees needing rehabilitation 
implies loss of medicJi disability status which employee~ are entit11ed to when 
receiving treatment for an illness. Like jt or not, drug addiction as alcoholism is an 

illness and normal medical practice in trn? work.place ·:ir101_!1d be used as the standard for 
for treating affllcteo employees. 

5. Ethical EAP's wtth Labor-l'-·1anagerrient Committees enco1Jrage self-referrals for druq 
and alcoh.ol problems, reducing Job proolem~ and· el iminat mg complex aaministrative 
and legal issues. They have a prover tracK record of success and violate no laws, civil 
rights or basic philosophies operating in the workplace, private or public, high-risk. 
etc. Why not make Employee Assistance Programs mandatorv for any company or 
organization who feels a "compelling interest.to drug test" ·;• 

6. Initial research indicates that the presence of random drug testing in a workplace 
can do serious damage to morale. increases stress for management a~. well as latior. 
often discourages proper documentation of impaired workers because of the fear of the 

fallout from the humiliating testing procedure and ever, discourages self-referrals ,r, 
E.~Ps because the overall trust in tN· company 1s affected !f E.A.P's can surface 
impaired workers. why institute proce(jures to tjrive r.riern further unaer9round. wt:1cr1 
seems to be the problem this bi11 inte:1ded to addres1: m ~rie first place·:> 



THE PROBLEM 

-zJ~-~z:: ;~-J;~7rr=r:~~"•Tr•TV • · 

C'Nl 5A:=-:;;;1 

To test or not to test -- Is that the question7 As one who 

has been a public servant for m6re than 30 years, my qualified 

response to such an inquiry is very firm. Those who choose, by 

conscious decision 9 tr ~~L-~ 1 on public service as a career, 

place themselves in a gold fish bowl for all the public to view. 

In so doing, much of what would normally be private, privileged 
information. becomes of necessity public knowledge. It is, 

therefore~ my opinion that testing of public safety personnel for 

the presence of controlled dangerous substances (illegal drugs), 

should be placed in a special category of state action. 

The aforementioned viewpoint immediately can be challenged 

based on the interpretation of the guarantees established in the 

Constitution. It should be notew however, that the interpreta­

tions vary from court to court and jurisdiction to jurisdiction~ 

but more on the court ~eri~i~~s later. 

There has been, ia the past two years, a great out-pouring 

of information pro and con on the issue of drug testing. Most 

of those who oppose testing in any form and under any conditions 

argue that the tests violate the individual's rights as guar­

anteed under the Fourth and Fifth Amendments to the United States 

Constitu-tion. Others argue that even if testing is to be permit­

ted, no person should be penelized for the use of drugs during 

their leisure time while not performing any service to the 

-1-



\n1h1 h 
' l½ other words, 

f Qr l)Ub l i c 
it should be an acceptable practice 

servants, and indeed anyone else, to smoke marijuana, 
iJ\Ott CO. 

ta ine, or smoke "crack", on their own time. I submit 
that to . 

take that view is to ignore the far reaching implica-
tions · or such a poljcy. What acceptance of such a policy leads 
to is t 

xac,!rbation of the problem. Whenever we, as adults, take 
t,1~ 

Pting a practice which is detrimental to our existence, 
tufy~ 

· i people soon follow suit. According to Senator 
IH1 Ir•· 

•dley (D-NJ), in information provided to New Jersey's 
•:r:~ 

layors, "New Jersey youth are no exception (_to su-r_vey results 
M~ • 

,b· 1~hools throughout the country): . 61% reported us_ing. _.,..,:, 
•.-)\111a at some time -- 53% in the last year, 35% in the last 

~i" · • At the same time, the October 1986 NJCM Newsletter pub-
1" ~" • !IS}' the New Jersey Conference of Mayors stated "State offi-
~111..g 

~tirr.ate tbat upwards of 3500 state employees now have -~· ;:- lfrug habits, with the est irna te dub bed conservative". 

'~ continue to argue the question of whether to test or 
~~. . 

.~st, the problem continues to grow as a malignant piece 

'S RELIABILITY --

~or argument in addition'to the legal issues raised 

'~1.iabili ty of the test (s). I would be the first to 

~~ premise that no one should be accused of drug use 

~-faulty inconclusive inforrna t ion. Having been on the 

., end of a neg at iv e court opinion aft er performing 
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unannounced drug tests on the sworn-personnel of both the police 

and fire divisions of the City of Plainfield, N.J., I can-say 

without reservation, the tests used were conclusive. At this 

point,. it is important to note that the reliability of the tests 

never became an issue because the decision was predicated on 

constitutional issues. 

The real culprit in determining test results is the process 

employed in confirming positive findings on a given urine sample. 

The City of Plainfield employed a firm whose test results were 
~ 

obtained by Roche Bio-chemical .Laboratories in Raritan, N"J" 0 

According to a statement issued by Mark L. Powell, dire~tor -0£ 

Pharmaceutical and toxicological testing at Roche, "We can't 

afford to take chances because people 1 s careers are at stake.'' 

The confirmatory test employed by Roche, and used in the 

Plainfield testing, is a process known as gas chromatography 

coupled with mass spectrometry (GC-MS). In his statement, Powell 

went on to say, "The GC-MS) test is, no doubt, the most widely 

accepted in both the legal and scientific fields. It's the only 

one I'd bring into court. I know of no scientifically documented 

case of a positive GC-MS test that has been proven to be incorrec 

While there are numerous other factors bearing on the accur­

acy of final test results such as procedural issues including -

chain of custody arguments, the primary question to be answered 

is whether or not there is a drug content in the sample and what 

that substance is. 

-3-



LEGALITY OF TESTING 

The legal issues raised b_y the conduct of drug testing 

have not been settled to date. The opinions vary depending upon 

which decision one wishes to support. In ruling against the 

City of Plainfield's test results, U. S. District Judge 

H. Lee Sarokin of Newark wrote "If we choose to violate the 

rights of the in1ocent' in orde~ to discover the guilty, then 

we will have transformed our country into a police state ... 

In order to win the war against drugs, we must not sacrifice 

the life of the Constitution in the battle." There were many 

persons who called me in response to this decision asking.my 

feelings about losing this court battle. My response was, and 

still is, I was not the loser, the people of my city were the 

losers. Public safety personnel in particular must recognize 

that they, by a conscious decision'to become police officers or 

firefighters, accept the responsibility of. making the environ­

ment safer for the local citizen. It is significant that in 

the case of Shoemaker v. Handel, 795 F.Zd 1136, the 3d U. S. 

Circuit of Appeals in whose jurisdiction Judge Sarokin sits 

permitted drug and breathalyzer testing of professional jockeys, 

racing officials, grooms and horse trainers in order to maintain 

the integrity of state-regulated horse racing. 

U.S. District Judge Pierre N. Leval of New York cited the 

Shoemaker case in dismissing a suit brought by an FBI agent who 

had been tested for drugs. Judge Leval ruled that the agent 

"had a diminished expectation of privacy in light of his position 



as an agent.'' It is my view that this argument applies to public 

safety personnel at all levels of government. 

Iµ those cases where· drug testing has been upheld, one 

significant requirement needed to be satisfied. That is, the 

enactment and prior notice of a written policy explainin~ how 

and uncl~r what circumstances drug t:~sting 1<1·ould be conducted. 

A review of several written policies on the subject from through­

out the country disclosed that most have a pre-condition to 

testing which holds that there must be "reasonab}e suspicion" 

established that the subject is likely using a_controlled ·danger-
. .. 

ous· i:iu-bs-tance. This prerequisite basically preclude?_ so :-called 

"random" drug testing. We must be careful to distinguish 

"reasonable suspicion'' from the requirements of a searc_h :warrant 

in· a .cri~inal proceeding which is "probable cause". Drug testing 

in the workplace is not and should not be the basis for filing 

criminal action against any employee. 

The legal qu~stions raised by the many cases presently in 

litigation have not reached any final answ~rs. - The U. S. Justice 

Department is ctirrently in the process of seeking some definite 

rulings from the United Stat~s Supteme Court through the filing 

of an amicus brief supporting a Boston Police Department plan to· 

test i t-s employees. The Department of Justice -has additionally 

considered filing an amicus brief in a Long Island school distric 

case. The final.answer has not been determined to date. 

-s­
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My argument in favor of the testing of public safety person­

nel is rooted in the legal framework of the public's right to 

know as balanced against tpe individual's right to privacy. 

Historically, the ~ourts have held that where there is a compelling 

state interest in the outcome, the individual's rights can be 

subverted in obtaining a result. I submit that the public shou11 

not have to wait u.1til a police officer .Jisplay s unusual conduct 

or a firefighter operating a $300,000 fire apparatus has an 

accident en ro·ute to a fire scene before a drug test is adminis­

tered. The cases on record involving questions of constitution­

ality have been decided on a basis of reasonableness. - I do not 

find that there is any sµbstantial intrusion ~~on individual 

rights in a drug testin~ scenario. Contrary t6 Judge Sarokin's 

opinion, the giving of a urine sample does not equate to a strip 

search. For those who argue that giving a urine sample under the 

observation of a second party amounts to an invasion of privacy, 

I wonder if they have ever used a public restroom while travelling 

any of the nation's highways. Under the conditions existing in 

such locations, we are observed not by one other party, but by 

several others of the same sex. 

CONCLUSION --

The question should not be to test or not to test. The 

results of failure to test are surfacing on a daily basis. The 

facts speak for themselves on the need for drug testing. One 

needs only to listen to the tales of woe being told throughout 
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the country of people from all walks of life. Hardly a week 

goes by without another executive, manager, police officer, 

sports figure, housewife, or just plain working stiff, telling 

of the. collapse of their lives and those around them as a result 

of drug dependency. 

In the public sector, mor,i so than in private i1.dustry, we, 

as administrators, make decisions on a daily basis affecting the 

lives of millions of people. We owe a duty to those we serve 

to keep our decisions free from the contaminating influence of 

drugs. Those who steadfastly raise the spectre of fear ol 
creating a so-called 11 Big Brother 11 society because of a minimal 

intrusion on their rights are chasing the hole while the doughnut 

gets away. 

The Constitution is not a perfect document. It never was an 

probably never will be. If it were, there would have been none 

to amend it twe_nty-two times. For· those who feel drug testing 

should only be conducted on persons displaying unusual conduct or 

weakness in job perfonr.ancc: 9 I say they fail to recognize a 

critical factor. That factor is some drug ~busers rely on narcot 

to make them appear normal and be able to get through the day. 

·A critical element in any drug testing proposal is to build 

into it a procedure allowing for rehabilitation. Generally, this 

process should be available to public employees as well as those 



from the private sector. One area where I feel a line of 

demarcation must be drawn is in public safety services. Here 

the liability factors far oui~eigh the personal preference 

I hold for rehabilitation. I do not mean a police officer, 

firefighter, administrator, or management level employee in 

those services should be denied a rehabilitation effort. The 

proolem lies in how to continue employmer• t in those services· 

after a purportedly successful rehabilitation process. Public 

safety personnel who are found to be drug abusers un£ortunately 

-ust be separated from those services. One can hardlf expect 
• 

a court to accept the testimony of a police officer.with a.history 

. of drug abuse. 

There will be some who will argue that the potential for 

job loss is the major factor in opposing drug testing. After all 

they say; the use of a "recreational drug" on my day off or 

. while on vacation a month ago, should not be grounds for any 

disciplinary action. There is no such thing as a "recreational 

drug''. Recreation is defined as a diversion from work. If we 

accept such romantic definitions of drug abuse, we are setting 

.up a foundation frought with weakness. 

Drug testing, performed by a reliable entity, using proven 

method-s, can and should be a viable tool in management's repair 

kit. It can and should be done without discriminatory tactics. 

Although in my m~ny debates on this subject, many have opposed 

the practice, no one has provided a viable alternative.· The war 

on drugs must be conducted on three fronts. We must attack 
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it from the demand side through educational programs, and we 

must attack it through testing and rehabilitative efforts 

in the workplace. Ab~ent this three-pronged attack, drugs will 

become a bigger threat to the welfare of this country than 

communism. 



The following quote from one of the framers of th_e Cons ti tut ion 
is most appropriate in relation to the issue of constitutional 
prohibitions. 

''I am not an advocate for frequent changes in laws 
and constitutions, but laws and institutions must 
go hand in hand with the progress of the human 
mind. As that become! more developed, more enlight-· 
ened, as new discoveries are made, new truths dis­
covered and manners and opinions change, with the 
change of circumstances, institutions· must advance 
also to keep pace with the times. We might as .well 
require a man to wear still the coat which fitted • 
him when a boy as civilized society to -remain ever 
under the regimen of their b~rbarou_s ancestors." 

The~e words of Thomas Jefferson are inscribed on the wall of the 
Jefferson Memorial in Washington, D.C. 

I ' I 
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DEPARTMENT OF POL.ICE 

981 CALOWELL AVENUE 

UNION. UNION COUNTY, N. J. 07083 

201 - 686--0700 

THE TOWNSHIP OF UNION 
IN THE COUNTY OF UNICIN 

REMARKS BEFORE SENATE COMMITTEE I NVESTI GATHJG THE SUBJECT OF 

DRUG TESTING IN THE WORKPLACE 

JOHN A. TRUHE 
CHll!:I' OF POLICE 

I would like to appraise the committee of a special set of circum= 

stances which surround the question of dr~g testing of candidates for 

employment and current employees of the criminal justice system. 

There ls, perhaps, widespread aggrement that drug abusers, generally, 

are victims and the greater goals of ou~ soclety dictate that the 

emphasis of any legislation be rehabi1 itation. Nevertheless, in the 

case of current sworn law-enforcement employees, the situation is 

somewhat different. 

All abusers of illegal drugs share several attributes: In the first 

place, they may have reduced productivity and usefullness to their 

employers. In the case of an accountant, this may result in improperly 

prepared financial documents. In the case of a Pol ice Officer, this 

may result in serious injury or death. In other words the ramifications 

of the use of drugs are far different. Secondly, all are guilty of 

violating the laws pertaining to possession and use of the illegal sub­

stance. In the case of a salesman, that violation is probably a dis­

orderly persons offense or, perhaps even a lesser offense. In the case 

of a Pol ice Officer, that offense represents gross misfeasance in office, 

because he has failed to uphold the laws according to his oath of office. 



This violation is an indictable offense. Current court rulings have 

held that conviction of even a disorderly persons offense involving 

moral turpitude is a requirement for loss of employment. 

Pol ice professionals are universally opposed to permitting a recovering 

drug addict to perform the sensitive duties of Police Officer. They 

are very concerned that the civil 1 iability, the vicarious liability, 

of doing so would be unacceptable in 1 ight of recent trends in civil 

litagatlon against political sub-divisions as well as federal suits 

under Section 1983 of Chapter 42 of the U.S.Code. 

In conclusion, while we applaud the intent of this committee to cur~ 

excesses by employers in their employee relations, we respe~tfully 

request that any legislation include various options for our pro­

fession, and, perhaps others with similar ramifications. We strongly 

urge that the committee review the extensive guidlines promulgated by 

the Attorney General for criminal justice candldates and employees 

in the State of New Jersey. We believe that these guidl ines provide 

the needed tools to keep our Police Forces Drug-Free, while still 

protecting the rights of the employees and candidates for employment. 

Thank you for your time. 
( I 

(,/(_:'_ ..• .;.,_/_ ·, ,:,.--(r-~;....,. ;'_,,--·/·-·1 
/ 

_Thomas D. Nowe 1 sky ; 
Deputy Chief of Pol ice / 
Township of Union 

) 

/ 



Hone Robert E. Littell 
47 Church Street 
P.Oo Box 328 
Frankl.in, H.J. 07 416 

AUGUSTUS NASMITH 

COUNSEi.i.OR AT LAW 

132 WEST STATE STREET 

TRENTON, NEW'Jl:RSEV 08609 

"'1::-'J. .J,..L ,j , 198 7 

Re: A-2850 --- Drug ·Testing· 

Dear Mr. Littell: 

- -=·=:-. .:-::= :..::.=:::-If the above bill is to be amended in the Senate:-Labor;= 
: --Industry and Professions· Committee on April 9th fo~ other -

= - :. · - - ~ - •reasons,. would you ~cquiesce· in the attached amendment which ___ _ 
would broaden the railroad e.~emption to all employees, not . 

. merely_the 11hours of service" employees now covered _by FRA • 
regulations? This would avoid future confusion. _ As you know., 

-C~:mgress and Secretary of. Transportation Dole are considering 
proposals to -lighten the Federal requirements. 

We discussed this bri-::f::.y !n December and you suggested I 
bring it up after passage b}'· the General Assembly. 

A~T:gv 
Enclosure 
CC: Hon. Thomas P • Foy 

Hon. Raymond Lesniak 

Very-truly yours, 

Augl:stus Na.smith 

.,..r,ale Davis - Committee Aide 



Amend: 

Page Sec. Line 

9 11 7-8 

Senate Committee Amendments 

to 

Assembly Bill No. 2850 Aca 

. 
After c. omit "Employment of railroad workers 

covered by Federal Railro;ad Administration 

regulations" and insert in lieu thereof: 

".Railroad employees subject· 

to the Federal llailwa~ .Labor Act~. 
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Statement of Marion L. Hall 
before 

'llle New Jersey Senate 

New Jersey Motor Bus 
Association, Ince 

Frank P. Gallagher, 

tabor, Industry and Professions Committee 
Hearing on Assembly Bill Noc 2850 - Drug Testing 

April 9, 1987 

My name is Marion L. Hall, I am project Director of the Motc,r <;arrier 
' 0 ' 

Liaison Project with offices in West O'rcmge 0 New Jersey. The Motor laision 

Project is :ftlrlded by the ·Urban Mass Transportation Adm.inistxation and was 

established urder contract with the New Jersey Department of Transportation to, I 

- other matt:ei:,s, develop policy agendas for the private bus ~iers1· 
transporting cammuteJ.'.'s to and from New York City, utilizing the bridges and 

tunnels operated by the Port Authority. 

, , , I 
I appear before this hearing today to register the total support o:5 

the private bus car.r:iers. transporting passengers within and to· and from mJ 
State of New Jersey for enactment of a New Jersey statute which will make druJ 
test.in.J :mandatory at time of employment and at periodic times thereafter foj 

all bus and truck drivers enployed within the State of New Jerse,y. 

President Reagan, on october 27, 1986, signed into law a bill whict 

includes a provision requiring truck and bus drivers nationwide to meet 

national driver1 s license standards. 'lllat bill, sponsored by RepresentativE 

James Howard (0-3:r:d Distict of New Jersey) , is abned at increasing highwa: 

safety, requires a special license for drivers of trucks and buses and wil 



establish a national data bank to keep t;am on their· driving records. 'Ihis 

will eotmte:ract problems caused by truck an::1 bus drivers who avoid penalties 

for traffic violations by . holding licenses .from mere than one state. The 

Howard bill also establishes rigid penalties for drivin; under the influence of 

alcohol or dr.ugs as well as other drivin;"-related offenses. 

__ :__: __ - 'lhe Howard bill, however, does not provide for drug testing at the 

_::. __ . ·:.time :.:.of~-·- eapl.oyment, . when a license is issued, nor at periodic tilnP..s dur,ing the · 

-- empleyment: of: a truck or bus driver. Drug testing atsac::h:..-of these. intervals-

is essential if the Howard bill is to be effective. -·---~- ~ ---· --- , __ . - ·- --- -·- -~ 

- 'lhe _ bus carriers operating in New Jersey have a ~-pcmsil::Jility to the 

public, bot'-~· those riding our buses an::1 others:, to :insul:'El -to the best of our 
efforts, that all bus drivers are free of the influence of drugs. Elimination 

of the pa.sibility of drug related accidents will help to hold insurance rates 

in line and, therefore, prevent unnecessa:i::y fare increases need to offset such 

__ expenses. Also, and l1IUCh more important, it is essential that truck and bus 

drivers .be· free of drug use if we are to prevent the death and injm:y of 

innocent citizens resulting from vehicle which involve drug-impaired drivers .. 

In summary, the private bus companies operating in New Jersey strongly 

m:ge enactment of a New Jerse'I state statute which will require drug testing of 

truck and bus drivers at tiJne of employment and at periodic times thereafter. 




