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D te of He ring:   June 24, 2008 

ASSEMBLY COMMITTEE ON BUSINESS AND PROFESSIONS 
Mike Eng, Ch ir

 SB 1441 (Ridley-Thom s) – As Amended:  June 16, 2008 

SENATE VOTE:  33-2 

SUBJECT:   He ling  rts pr ctitioners:   lcohol  nd drug  buse. 

SUMMARY:   Est blishes   Subst nce Abuse Coordin tion Committee (SACC) in the 
Dep rtment of Consumer Aff irs (DCA) t sked with developing uniform st nd rds  nd controls 
for progr ms de ling with subst nce- busing he ling  rts licensees,  nd m kes ch nges to the 
existing diversion progr m structure,  s specified.  Specific lly, this bill: 

1) Est blishes the SACC within DCA to est blish uniform st nd rds for he ling  rts bo rds in 
de ling with subst nce- busing licensees. 

2) Specifies th t SACC sh ll be ch ired by the DCA director  nd comprised of the executive 
officer of e ch of the following bo rds: 

 ) Chiropr ctic Bo rd; 

b) Dent l Bo rd of C liforni   (DBC); 

c) Medic l Bo rd of C liforni  (MBC); 

d) Physic l Ther py Bo rd (PTB); 

e) Bo rd of Optometry; 

f) Osteop thic Medic l Bo rd of C liforni  (OMBC); 

g) Veterin ry Medic l Bo rd (VMB); 

h) Bo rd of Beh vior l Sciences; 

i) Acupuncture Bo rd; 

j) Bo rd of Podi tric Medicine; 

k) Bo rd of Psychology; 

l) Respir tory C re Bo rd; 

m) Bo rd of Ph rm cy; 

n) Bo rd of Registered Nursing (BRN);  nd, 

o) Physici n Assist nt Committee (PAC). 
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3) Requires the committee to develop uniform st nd rds for he ling  rts bo rds, whether or not 
they use   form l diversion progr m, in the following  re s by J nu ry 1, 2010: 

 ) Clinic l di gnostic ev lu tion; 

b) Tempor ry license remov l; 

c) Communic tion between the licensee  nd the licensee's employer; 

d) Required testing; 

e) Group meeting  ttend nce; 

f) Tre tment; 

g) Worksite monitoring; 

h) Positive tests; 

i) Ingestion of b nned subst nces; 

j) Consequences for m jor  nd minor viol tions; 

k) Returning to pr ctice;  nd, 

l) License reinst tement. 

4) Requires SACC to est blish st nd rds for he ling  rts bo rds using   priv te-sector vendor 
for diversion services,  s specified, including the extent to which licensee p rticip tion sh ll 
be kept confidenti l to the public,  nd   schedule for extern l independent  udits of the 
vendor's perform nce. 

5) Requires SACC to develop me sur ble criteri   nd st nd rds to determine whether e ch 
he ling  rts bo rd's methods of de ling with subst nce- busing licensees protects p tients 
from h rm  nd is effective in  ssisting its licensees in recovering from subst nce  buse in the 
long term. 

6) Tr nsfers responsibilities of the diversion ev lu tion committees (DECs) to the progr m 
m n ger of the following he ling  rts bo rds,  nd rec sts DECs' duties  s  dvisors to the 
progr m m n ger,  s specified: 

 ) DBC; 

b) OMBC; 

c) PTB; 

d) BRN;  nd, 
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e) PAC. 

7) M kes legisl tive findings  nd decl r tions reg rding subst nce  buse  nd diversion 
progr ms. 

8) Decl res legisl tive intent th t DCA conduct   thorough  udit of the perform nce of the 
vendor chosen by the dep rtment to m n ge diversion progr ms for subst nce- busing 
licensees  nd m ke recommend tions,  s specified. 

9) Defines "progr m m n ger"  s the st ff m n ger of the diversion progr m,  s design ted by 
the executive officer of e ch respective bo rd. 

EXISTING LAW: 

1) Est blishes DCA which oversees bo rds  nd bure us which license  nd regul te businesses 
 nd professions, including doctors, nurses, dentists, engineers,  rchitects, contr ctors, 
cosmetologists  nd  utomotive rep ir f cilities. 

2) Requires the following he ling  rts bo rds to est blish criteri  for the  ccept nce, deni l or 
termin tion of licenti tes in   diversion progr m: 

 ) MBC; 

b) OMBC; 

c) BRN; 

d) DBC; 

e) The Bo rd of Ph rm cy; 

f) PTB; 

g) VMB;  nd, 

h) PAC. 

3) Allows   bo rd of   he ling  rts licensee to deny, suspend, or revoke   license for specified 
 cts. 

4) Cre tes the He lth Qu lity Enforcement Section (HQES) within the Dep rtment of Justice 
(DOJ) with the prim ry responsibility of investig ting  nd prosecuting proceedings  g inst 
licensees  nd  pplic nts within the jurisdiction of the MBC  nd v rious other he ling  rts 
bo rds. 

5) Requires th t DOJ's  ttorneys' st ff  nd the int ke unit of specified regul tory bo rds to 
ev lu te  nd screen compl ints  nd develop uniform st nd rds for their processing,  nd 
simult neously  ssign   compl int received by the MBC to  n investig tor  nd   deputy 
 ttorney gener l in the HQES.  M kes these provisions inoper tive on July 1, 2008. 
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FISCAL EFFECT:   Unknown 

COMMENTS: 

Purpose of this bill. According to the  uthor's office, "The intent of this bill is to protect the 
public by ensuring th t,  t   minimum,   set of best pr ctices or st nd rds  re  dopted by he lth 
c re rel ted bo rds to de l with pr ctitioners with  lcohol or drug problems. 

"SB 1441 is not  ttempting to dict te to [the he lth-rel ted bo rds under DCA] how to run their 
diversion progr ms, but inste d sets p r meters for these bo rds.  The following is true to  ll of 
these bo rds' diversion progr ms:  licensees suffer from  lcohol or drug  buse problems, there is 
  potenti l thre t to  llowing licensees with subst nce  buse problems to continue to pr ctice, 
 ctu l h rm is possible  nd, s dly, h s h ppened.  The f ilures of the MBC's diversion progr m 
prove th t there must be consistency when de ling with drug or  lcohol issues of licensees." 

B ckground. This bill stems from   series of highly publicized news  rticles  nd he rings on the 
MBC's now-defunct diversion progr m. This progr m, est blished in 1980, w s designed to 
reh bilit te doctors with ment l illness  nd subst nce  buse problems without end ngering 
public he lth  nd s fety.  The diversion progr m w s  udited four times between 1982  nd 2007 
by the Bure u of St te Audits  nd once in 2005 by   legisl tively cre ted enforcement monitor; 
 ll reports concluded th t the progr m needed subst nti l improvements. 

While the progr m reported th t upw rd of 74% of p rticip nts successfully completed the 
progr m, extern l  udits found problems with the progr m’s core mission: monitoring. 
According to the st te  uditor  nd   legisl tively cre ted enforcement monitor, drug tests were 
not performed  s scheduled, the progr m l cked cohesive, enforce ble st nd rds for m ny 
 spects of oper tions,  nd the MBC itself f iled to exert effective oversight. 

Further, the controls in pl ce to monitor physici ns on the job were not  dequ tely designed. 
The enforcement monitor’s report found th t though hospit l  nd worksite monitors were 
designed to be the eyes  nd e rs of the progr m, ensuring th t p rticip nts  ct  ppropri tely  nd 
perform their duties subst nce-free, the “Diversion Progr m M nu l” cont ined no requirements 
th t the monitors be on-site with the p rticip nts  t the s me time, or even meet with  nd t lk 
with the physici ns.  The st te  uditor  lso reported th t the progr m did not  lw ys require   
physici n to immedi tely stop pr cticing following   positive drug test. 

Me nwhile, press reports of sever l high-profile c ses highlighted the potenti l thre t to public 
s fety.  For ex mple, Dr. Bri n West,   pl stic surgeon, h d   history of  lcohol problems d ting 
b ck to 1987.  He w s  rrested in 2000 on his second drunken driving offense, just weeks before 
performing surgery on   wom n th t resulted in de d stom ch tissue  nd exposed intestines. The 
wom n required subsequent corrective surgeries  nd tre tment by  n infectious dise se doctor. 
According to press reports, she eventu lly settled   l wsuit rel ted to Dr. West’s c re for 
$250,000 (the m ximum  llow ble for m lpr ctice suits in C liforni ) in 2002.  However, Dr. 
West  dmitted no f ult  nd his  ttorney st ted th t he h d no inform tion th t Dr. West ever 
tre ted p tients while under the influence.  Dr. West  lso entered,  nd f iled, MBC’s diversion 
progr m. 

While MBC housed its diversion progr m within the bo rd itself, other bo rds outsource these 
functions.  DCA currently m n ges   m ster contr ct with   publicly tr ded corpor tion for six 
bo rds’  nd one committee’s diversion progr ms: BRN, DBC, the Bo rd of Ph rm cy, PTB, 
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VMB, OMBC,  nd PAC.  The individu l bo rds oversee the progr ms, but services  re provided 
by   contr ctor. 

These bo rds’ diversion progr ms follow the s me gener l principles of MBC’s diversion 
progr m.  He lth pr ctitioners with ment l illnesses or subst nce  buse issues m y be referred in 
lieu of discipline or self-refer into the progr ms  nd receive help with reh bilit tion.  After  n 
initi l ev lu tion, individu ls  ccept   p rticip tion  greement  nd  re regul rly monitored in 
v rious w ys, including r ndom drug testing, to ensure compli nce.  DCA’s current priv te 
contr ctor, M ximus, provides the services th t MBC kept in-house: medic l  dvisors, 
compli nce monitors, c se m n gers,   urine testing system, reporting,  nd record m inten nce. 

The DCA m ster contr ct st nd rdizes cert in t sks, such  s designing  nd implementing   c se 
m n gement system, m int ining   24-hour  ccess line,  nd providing initi l int ke  nd in-
person  ssessments, but the pl nning  nd execution of the progr ms  re t ilored to e ch bo rd 
 ccording to their needs  nd m nd tes.  E ch bo rd currently specifies its own policies  nd 
procedures. 

This bill  ddresses m ny of the concerns the enforcement monitor h d with MBC's progr m,  nd 
these recommend tions  re now extended  cross  ll he ling  rts bo rds.  Although m ny of the 
other he ling  rts bo rds currently express s tisf ction with their contr ctor's current 
perform nce of their individu l diversion progr ms, the MBC is the only he ling  rts bo rd to 
h ve h d   form l  udit.  This bill  llows the bo rds to continue   me sure of self-govern nce; 
the st nd rds for de ling with subst nce- busing licensees determined by the commission set   
floor,  nd bo rds  re permitted to est blish regul tions  bove these levels. 

Support:  The Center for Public Interest L w writes in support, "Subst nce- busing licensees of 
he lth c re bo rds should be tre ted consistently  nd uniformly reg rdless of which bo rd 
licenses them.  Subst nce- busing dentists should not be tre ted differently from subst nce-
 busing ph rm cists.  As the bill st tes, the imp irment of   he lth c re pr ctitioner for even   
moment c n me n irrep r ble h rm to p tients —  nd  ny progr m th t purports to monitor 
imp ired pr ctitioners must be demonstr bly effective." 

Rel ted legisl tion:  AB 2443 (N k nishi) of 2008, requires MBC to develop   progr m to 
 ddress  nd promote physici n  nd surgeon well-being.  

REGISTERED SUPPORT / OPPOSITION: 

Support 

Center for Public Interest L w 

Opposition 

None on file. 

An lysis Prep red by:    S r h Huchel / B. & P. / (916) 319-3301 


