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States are redefining when medical professionals can get mental health treatment without risking
notifying the boards that regulate their licenses.

Too often, health care workers wait to seek counseling or addiction treatment, causing their work
and patient care to suffer, said Jean Branscum, CEO of the Montana Medical Association, an
industry group representing doctors.

“They’ve invested so much time in their career,” Branscum said. “To have anything jeopardize that is
a big worry on their mind.”

Montana, like other states, has a recovery program for health professionals who have a substance
use disorder or mental illness. However, medical associations say such programs often come with
invasive monitoring, even for voluntary care. And gray areas about when a mental illness should
become public breeds fear that seeking care jeopardizes a medical career.

Montana is among the states looking to boost confidential care for health professionals as long as
they’re not deemed a danger to themselves or patients. In recent years, at least a dozen states have
considered or created confidential wellness programs to offer clinicians help early on for career
burnout or mental health issues. States have also reworked medical licensing questions to avoid
scrutiny for providers who need mental health treatment. The changes are modeled after

Virginia legislation from 2020.

During a legislative committee meeting last month, advocates for Montana medical professionals
asked state lawmakers to follow Virginia’s lead. They say the goal is twofold: to get clinicians
treatment before patients are at risk and to curtail the workforce burnout that’s partly fueled by
untreated stress.

Montana’s existing medical monitoring program, the Montana Recovery Program, is run by
the global company Maximus. Montana’s professional advocates had backed another nonprofit to
run Montana’s program, which didn’t win the state contract.

The Montana Recovery Program declined a request for an interview, instead referring KFF Health
News to the Montana Department of Labor & Industry, which oversees the state’s medical licensing
boards. Department staffers didn’t comment by deadline.
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In a Medscape survey released this year, 20% of physicians said they felt depressed, with job
burnout as a leading factor. The majority said confiding in other doctors wasn’t practical. Some said
they might not tell anyone about their depression out of fear people would doubt their abilities, or
that their employer or medical board could find out.

Health professionals are leaving their jobs. They’re retiring early, reducing work hours, or switching
careers. That further dwindles patients’ care options when there already aren’t enough providers to
go around. The federal government estimates 74 million people live in an area without enough
primary care services due to a workforce shortage.

Aiming to ensure patient safety, state medical boards can suspend or revoke clinicians’ rights to
practice medicine if substance use or psychological disorders impair their work. Those cases are
rare. One study found roughly 4,400 actions against the licenses of U.S. physicians for either
substance use or psychological impairment from 2004 to 2020.

Nonetheless, workforce advocates say disclosure requirements cause some health professionals
to dodge questions about mental health histories on licensing and insurance forms or forgo care
altogether. They’re worried divulging any weakness will signal they shouldn’t practice medicine.

The mental health questions health workers are asked vary by state and profession. For example,
nurses in Montana renewing their license are asked if they have any psychological condition or
substance use that limited their ability to practice “with reasonable skill and safety” in the previous
six months. Along with being asked about substance use on the job, doctors are required to say
whether they’ve experienced a mental condition that “might adversely affect any aspect of your
ability to perform.”

“When | see that question on my renewal, do | have to report that | was depressed because | was
going through a really tough divorce?” Branscum cited as an example of workers’ uncertainty. “You
know, my life is turned upside down now. Am | obligated to report that?”

A “yes” wouldn’t immediately result in licensing problems. Those who do report mental health
troubles would be flagged by state workers as a potential concern. They could end up before the
board’s same screening panel that recommends whether to revoke a license, or be referred to long-
term monitoring with regular screening.

Additionally, health professionals are required to report when other clinicians show
unprofessionalism or have potential issues that affect performance. Branscum said medical
professionals worry that what they say in a counseling session could be flagged for licensing
boards, or that a co-worker may make a report if they seem depressed at work.

Bob Sise, a Montana addiction psychiatrist and co-founder of the nonprofit 406 Recovery, told state
lawmakers that job stressors are playing into workers’ mental health challenges, such as long shifts
and heavy patient loads. And with the rising cost of health care, physicians feel they’re sacrificing
their commitment to healing as they routinely substitute optimal treatment for lesser care that
patients can afford.

Sise said his practice now has roughly 20 health professionals as patients.

“They were able to access care before it was too late,” Sise said. “But they’re the exception.”
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In Virginia, doctors, nurses, physician assistants, pharmacists, and students can join the state’s
SafeHaven program. Melina Davis, CEO of the Medical Society of Virginia, said the service offers
counseling and peer coaching with staffers available to answer a call 24/7.

“If you only have a moment at 2 a.m., or that’s when you had the chance to first process the death
of a patient, then you can talk to somebody,” Davis said.

Those in the program are assured that those conversations are privileged and can’t be used in
lawsuits. This year, the state is considering adding medical diagnoses under the program’s
confidential protections.

States that have followed suit have slight variations, but most create a “safe haven” with two types
of wellness and reporting systems. Those who seek out care before they’re impaired at work have
broad privacy protections. The other defines a disciplinary track and monitoring system for those
who pose a risk to themselves or others. Indiana and South Dakota followed Virginia’s lead in 2021.

States are also narrowing the time frame that licensing boards can ask about mental illness history.
The American Medical Association has encouraged states to require health care workers to
disclose current physical or mental health conditions, not past diagnoses.

Last year, Georgia updated its license renewal form to ask doctors if any current condition “for
which you are not being appropriately treated” affects their ability to practice medicine. That
update replaces a request for seven years of mental health history.

Even outside the “safe haven” framework, some states are grappling with how to grant doctors
privacy while guaranteeing patient safety.

The Medical Board of California is creating a program to treat and monitor doctors with alcohol and
drugillnesses. But patients’ advocates have argued too much privacy, even for voluntary treatment,
could risk consumers’ well-being. They told the state medical board that patients have aright to
know if their doctor has an addiction.

Davis said states should debate how to balance physicians’ privacy and patients’ safety.

“We in medical professions are supposed to be saving lives,” she said. “Where’s the line where that
starts to fall off, where their personal situation could affect that? And how does the system know?”

According to the Montana Recovery Program website, it’s not a program of discipline but instead
one “of support, monitoring, and accountability.” Participants may self-refer to the program or be
referred by their licensing board.

Branscum, with the Montana Medical Association, said the state’s monitoring program is needed
for cases in which an illness impairs a clinician’s work. But she wants that form of treatment to
become the exception.

Vicky Byrd, CEO of the Montana Nurses Association, said nurses don’t tend to join the program until
they’re forced to in order to keep their license. That leaves many nurses struggling in silence until
untreated illness shows up in their work, she said.

“Let’s get them taken care of before it has to go on their license,” Byrd said.
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Because after that point, she said, it’s hard to recover.



