
 

Doctors are as vulnerable to addiction as
anyone: California grapples with a response
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As addiction and overdose deaths command headlines across the nation,
the Medical Board of California, which licenses MDs, is developing a
new program to treat and monitor doctors with alcohol and drug
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problems. But a fault line has appeared over whether those who join the
new program without being ordered to by the board should be subject to
public disclosure.

Patient advocates note that the medical board's primary mission is "to
protect health care consumers and prevent harm," which they say trumps
physician privacy.

The names of those required by the board to undergo treatment and
monitoring under a disciplinary order are already made public. But
addiction medicine professionals say that if the state wants troubled
doctors to come forward without a board order, confidentiality is crucial.

Public disclosure would be "a powerful disincentive for anybody to get
help" and would impede early intervention, which is key to avoiding
impairment on the job that could harm patients, said Scott Hambleton,
president of the Federation of State Physician Health Programs, whose
core members help arrange care and monitoring of doctors for substance
use disorders and mental health conditions as an alternative to discipline.

But consumer advocates argue that patients have a right to know if their
doctor has an addiction. "Doctors are supposed to talk to their patients
about all the risks and benefits of any treatment or procedure, yet the
risk of an addicted doctor is expected to remain a secret?" Marian
Hollingsworth, a volunteer advocate with the Patient Safety Action
Network, told the medical board at a Nov. 14 hearing on the new
program.

Doctors are as vulnerable to addiction as anyone else. People who work
to help rehabilitate physicians say the rate of substance use disorders
among them is at least as high as the rate for the general public, which
the federal Substance Abuse and Mental Health Services Administration
put at 17.3% in a Nov. 13 report.
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Alcohol is a very common drug of choice among doctors, but their ready
access to pain meds is also a particular risk.

"If you have an opioid use disorder and are working in an operating
room with medications like fentanyl staring you down, it's a challenge
and can be a trigger," said Chwen-Yuen Angie Chen, an addiction
medicine doctor who chairs the Well-Being of Physicians and Physicians-
in-Training Committee at Stanford Health Care. "It's like someone with
an alcohol use disorder working at a bar."

From pioneer to lagger

California was once at the forefront of physician treatment and
monitoring. In 1981, the medical board launched a program for the
evaluation, treatment, and monitoring of physicians with mental illness
or substance use problems. Participants were often required to take
random drug tests, attend multiple group meetings a week, submit to
work-site surveillance by colleagues, and stay in the program for at least
five years.

Doctors who voluntarily entered the program generally enjoyed
confidentiality, but those ordered into it by the board as part of a
disciplinary action were on the public record.

The program was terminated in 2008 after several audits found serious
flaws. One such audit, conducted by Julianne D'Angelo Fellmeth, a
consumer interest lawyer who was chosen as an outside monitor for the
board, found that doctors in the program were often able to evade the
random drug tests, attendance at mandatory group therapy sessions was
not accurately tracked, and participants were not properly monitored at
work sites.

Today, MDs who want help with addiction can seek private treatment on
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their own or in many cases are referred by hospitals and other health
care employers to third parties that organize treatment and surveillance.
The medical board can order a doctor on probation to get treatment.

In contrast, the California licensing boards of eight other health-related
professions, including osteopathic physicians, registered nurses, dentists,
and pharmacists, have treatment and monitoring programs administered
under one master contract by a publicly traded company called Maximus
Inc. California paid Maximus about $1.6 million last fiscal year to
administer those programs.

When and if the final medical board regulations are adopted, the next
step would be for the board to open bidding to find a program
administrator.

Physician privacy vs. patient protection

The proposed regulations would spare doctors in the program who were
not under board discipline from public disclosure as long as they stayed
sober and complied with all the requirements, generally including
random drug tests, attendance at group sessions, and work-site
monitoring. If the program put a restriction on a doctor's medical
license, it would be posted on the medical board's website, but without
mentioning the doctor's participation in the program.

Yet even that might compromise a doctor's career since "having a
restricted license for unspecified reasons could have many enduring
personal and professional implications, none positive," said Tracy
Zemansky, a clinical psychologist and president of the Southern
California division of Pacific Assistance Group, which provides support
and monitoring for physicians.

Zemansky and others say doctors, just like anyone else, are entitled to
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medical privacy under federal law, as long as they haven't caused harm.

Many who work in addiction medicine also criticized the proposed new
program for not including mental health problems, which often go hand
in hand with addiction and are covered by physician health programs in
other states.

Another point of contention is money. Under the current proposal,
doctors would bear all the costs of the program.

The initial clinical evaluation, plus the regular random drug tests, group
sessions, and monitoring at their work sites could cost participants over
$27,000 a year on average, according to estimates posted by the medical
board. And if they were required to go for 30-day inpatient treatment,
that would add an additional $40,000—plus nearly $36,000 in lost
wages.

People who work in the field of addiction medicine believe that is an
unfair burden. They note that most programs for physicians in other
states have outside funding to reduce the cost to participants.

"The cost should not be fully borne by the doctors, because there are
many other people that are benefiting from this, including the board,
malpractice insurers, hospitals, the medical association," said Greg
Skipper, a semi-retired addiction medicine doctor who ran Alabama's
state physician health program for 12 years. In Alabama, he said, those
institutions contribute to the program, significantly cutting the amount
doctors have to pay.

2024 KFF Health News. Distributed by Tribune Content Agency, LLC.
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