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Program Guidelines
HPSP is con�nuing to review the guidelines that inform 
the program. Revisions are made as needed such that 
the program can remain in alignment with current
best prac�ces. Four guidelines were recently updated       
and approved by the par�cipa�ng Boards (via the 
Advisory Commi�ee). Click on the links below to read 
more: 
1. Chronic Use of Medica�on with Addic�ve Poten�al
2. Third Party Evalua�ons
3. Minimum Standards for Evaluators
4. Evaluator Expecta�ons

Changes were minor, and in fact were primarily clarifying 
language. 

One guideline was newly created – Compliance Le�ers 
and Reports – which addresses when and how HPSP will 
disclose compliance informa�on to third par�es a�er 
receiving a request from a licensee. These guidelines, as 
well as all the other program guidelines, are available 
on www.hpspmonitoring.com.

“Non-Alcoholic” Beer and Wine

Some beverages that are labeled and 
adver�sed as “non-alcoholic” can and do 
contain small amounts of alcohol that may
be detected by a urine toxicology test. As a
rule of thumb, anything that involves a 
fermenta�on process, even if that process is 
interrupted during manufacturing, should
be avoided. This includes non-alcoholic beer, 
wine, and kombucha. These “near-beer” types 
of beverages are generally contraindicated for 
people in recovery, as they can be powerful 
relapse triggers. Addi�onally, please be 
reminded that some over-the-counter and 
prescrip�on medica�ons may contain alcohol, 
which can also lead to posi�ve toxicology
and should be avoided. If you have any 
ques�ons about this, please contact your 
Agreement Monitor.

MONITORING

https://hpspmonitoring.com/Content/Oregon/Guidelines/Guideline%20for%20Chronic%20Use%20of%20Medication%20with%20Addictive%20Potential.pdf
https://hpspmonitoring.com/Content/Oregon/Guidelines/Guideline%20for%20Third%20Party%20Evaluations.pdf
https://hpspmonitoring.com/Content/Oregon/Guidelines/Guideline%20for%20Minimum%20Standards%20for%20Evaluators.pdf
https://hpspmonitoring.com/Content/Oregon/Guidelines/Guideline%20for%20Third%20Party%20Evaluations%20-%20Evaluator%20Expectations.pdf
https://hpspmonitoring.com/Content/Oregon/Guidelines/Guideline%20for%20Compliance%20Letters%20and%20Reports.pdf
https://hpspmonitoring.com/


“AMA Supports Docs Receiving MAT for Substance Use — Organiza�on also embraces 
physicians with disabili�es or illness”
This recent headline, wri�en by Shannon Firth, Washington Correspondent for MedPage 
Today, highlights an important step forward for all of us.  The American Medical Associa�on 
voted to adopt a report that support physicians receiving treatment for substance use 
disorders, as well as for those with disabili�es or illness. This ac�on affirms "that no physician 
or medical student should be presumed impaired" because of a decision, in collabora�on with 
their trea�ng physician, to receive medica�on for opioid use disorder.  

“Non-Alcoholic” Beer and Wine

Some beverages that are labeled and 
adver�sed as “non-alcoholic” can and do 
contain small amounts of alcohol that may                     
be detected by a urine toxicology test. As a                  
rule of thumb, anything that involves a 
fermenta�on process, even if that process is 
interrupted during manufacturing, should                    
be avoided. This includes non-alcoholic beer, 
wine, and kombucha. These “near-beer” types 
of beverages are generally contraindicated for 
people in recovery, as they can be powerful 
relapse triggers. Addi�onally, please be 
reminded that some over-the-counter and 
prescrip�on medica�ons may contain alcohol, 
which can also lead to posi�ve toxicology                    
and should be avoided. If you have any 
ques�ons about this, please contact your 
Agreement Monitor.
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FSPHP-NIDA Imaging Biomarkers Study Opportunity: You Can Help!
Physicians (and other health care workers) have a long and storied history of studying themselves for the good of 
humankind. The FSPHP and NIDA are suppor�ng important work to understand how neural circuitry and human 
physiology are changed by addic�on and repaired by recovery.

This NIH IRB-approved study, which is being conducted by the Neuroimaging Research Branch (NRB) at NIDA in 
collabora�on with the FSPHP, is recrui�ng 500 PHP (or PHP equivalent) par�cipants. The goal of the research is to 
op�mize the efficacy of currently available therapeu�cs by iden�fying brain biomarkers that can help assess                           
the current severity of an individual’s substance use disorder (SUD), follow treatment progress and predict 
treatment outcome. Those who may be eligible for the study are: 
• Healthcare professionals enrolled in a PHP or equivalent program
• Diagnosed with a severe substance use disorder
• 21 years or older

The collabora�on between NIDA and FSPHP helps ensure that this valuable research project can be completed 
with considera�on for both research and quality clinical care. This study is approved by both the NIH IRB and the 
FSPHP research commi�ee. For more informa�on: h�ps://fsphp.memberclicks.net/fsphp-nida-study

THANK YOU to All Our Survey Respondents!
Thank you to everyone who recently completed an enrollment, exit or par�cipa�on survey.  Enrollment surveys are 
sent out approximately four months a�er star�ng in HPSP. Exit Surveys are sent immediately to those who 
successfully complete.  Par�cipa�on surveys are sent out twice a year to those who did not recently receive one of 
the other two surveys, but who are ac�vely enrolled in the program.  A few highlights of the survey results follow:

• On the exit interview, the majority of respondents rated their Agreement Monitor as “excellent;” in total 84.6%  
   of ra�ngs for agreement monitors were “excellent” or “above average.”   

September Tes�ng Holiday
Monday, September 6, 2021, Labor Day, is a tes�ng exemp�on day. Licensees who par�cipate in toxicology are not 
required to be available for tes�ng on this day. HPSP strongly encourages licensees to check in for tes�ng seven 
days a week, 365 days a year. Please be aware that HPSP’s main office will also be closed on September 6th. Our 
answering service will be available and/or you can reach us through our a�er-hours emergency number at                     
503-802-9818. Leave a message if there is no answer and your call will be returned quickly.

con�nued on next page
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https://www.medpagetoday.com/meetingcoverage/ama/93142?xid=nl_mpt_DHE_2021-06-17&eun=g265750d0r&utm_source=Sailthru&utm_medium=email&utm_campaign=Daily%20Headlines%20Top%20Cat%20HeC%20%202021-06-17&utm_term=NL_Daily_DHE_dual-gmail-definition
https://fsphp.memberclicks.net/fsphp-nida-study
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• Also on the exit interview, 87% of respondents indicated that they are “more sa�sfied with work” a�er        
   par�cipa�ng in the program.  Similarly, 77% felt that they were “be�er able to cope with life changes” and     
   “be�er equipped to manage [their] own health.”
• On the enrollment survey, all respondents rated the helpfulness of their Agreement Monitor as “very good.”      
   Over half (5 or 62.5%) also rated the administra�ve team “very good” while the others (3 or 37.5%) rated the    
   team “good.”
• Licensees who responded to the par�cipa�on survey indicated that they:
   “Strongly agree” or “agree” that they understand the program’s statutory monitoring requirements. (98.2%)    
   Are treated with respect (80%).                                                                                                                                                              
   Feel that HPSP provides a “significant amount” or between a “significant amount” and “some” structure     
      (87.3%) AND feel this way about the program’s accountability (89.1%).  
  “Strongly agree” or “agree” that:  
      - Ques�ons/concerns are responded to within one business day (89.1%); 
      - Ques�ons/concerns are addressed fully (85.4%); 
      - Informa�on is communicated clearly and professionally (83.6%); and 
      - Their Agreement Monitor is knowledgeable about their case (87.3%).  
• 100% of provider respondents felt that ques�ons and concerns were responded to promptly and that         
    informa�on was communicated clearly and professionally.
• IBH’s ability to monitor licensees to ensure safety in the workplace is endorsed by 95% of monitors who    
   provided a ra�ng.   
• Professional Associa�on respondents rated services as “extremely valuable” or valuable for membership.
• Professional Associa�on respondents rated feedback from members as “above average.”

Construc�ve feedback was also provided.  All input is reviewed by the HPSP Policy Advisory Commi�ee (PAC) and, 
where possible, the program is adjusted. Changes made from Sa�sfac�on Survey input in the past include 
video-conference and in-person mee�ngs with agreement monitors, Saturday phone support, and lower-cost 
toxicology panels for unemployed HPSP par�cipants. Input has also been reviewed by the HPSP Advisory 
Commi�ee consis�ng of members of each par�cipa�ng licensing board.

Mental Health Is Physical Health
The world was stunned when Simone Biles, widely expected to be the stand-out athlete at this summer’s Olympic 
Games, withdrew from compe��on ci�ng mental health concerns. Not long before that, Naomi Osaka similarly 
priori�zed her mental health when she elected not to par�cipate in the French Open. These events launched                   
an important and long overdue conversa�on about protec�ng one’s health and well-being regardless of                                
external pressures. 

We o�en consider mental health and physical health as two separate systems, when the reality is that they are 
irrevocably intertwined. If a surgeon breaks their arm, we do not, as a society, expect that they will con�nue to 
operate on pa�ents. We make sure they take the �me off and get the treatment they need to be able to return to 
prac�ce in a safe and healthy manner. If you are struggling with anxiety, depression, grief, trauma, or anything else 
that is preven�ng you from performing at your best, please remember that mental health IS physical health. You 
deserve to make your mental health a priority. You would not try to “power through” a broken arm – and you do 
not need to “power through” a difficult emo�onal state. If you are struggling, please reach out. Your HPSP 
Agreement Monitor can help provide resources and support. You are more than worth it!   

September Tes�ng Holiday
Monday, September 6, 2021, Labor Day, is a tes�ng exemp�on day. Licensees who par�cipate in toxicology are not 
required to be available for tes�ng on this day. HPSP strongly encourages licensees to check in for tes�ng seven 
days a week, 365 days a year. Please be aware that HPSP’s main office will also be closed on September 6th. Our 
answering service will be available and/or you can reach us through our a�er-hours emergency number at                     
503-802-9818. Leave a message if there is no answer and your call will be returned quickly.
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