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The individual is unable 

to overcome an 

addiction with the use of 

willpower. 

Use is but a symptom of 

underlying issues. 

Will-Powerless  

Over Narcotics 
Underlying Issues 
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Twelve Step Programs 

 

Step 2: Came to believe that a power greater than ourselves could restore 

us to sanity. 

 

Step 12: Having had a spiritual awakening as a result of these steps, we 

tried to carry this message to alcoholics, and to practice these principles in 

all our affairs. 

 

Appendix II Spiritual Awakening:  A profound alteration in her reaction to 

life; that such change could hardly have been brought about by herself 

alone.  
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United States Constitution 
10th Amendment: “The powers not delegated to the United 
States by the Constitution, nor prohibited by it to the states, 

are reserved to the states respectively, or to the people.” 

State Constitution 

Article III of the Pennsylvania Constitution 
acknowledges the power of state legislatures to 

create administrative agencies. 

State Administrative Agencies 

Each agency has an organic statute, 
granting it specific authority 

(professional licensure). 

Professional Health 
Monitory Programs 

(PHMP) 

PNAP 
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* In Inouye v. Kemna, the Ninth Circuit held that participation in a twelve step program cannot be 

required as a condition of parole.  504 F.3d 705 (9th Cir. 2007) (acknowledging the unanimous 

consensus among the Circuit Courts and State Supreme Courts).  Therefore a state entity cannot 

require participation in a twelve step program as a condition of enrollment where the original 

participation in the program is mandatory. 

Establishment Clause: The Establishment Clauses in the Fifth and Fourteenth 

Amendments of the U.S. Constitution guarantee that the state or federal government 

may not coerce an individual to support or participate in a religion. 

 
Participation in a twelve step program must be voluntary. *  
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To identify, intervene upon, advocate, monitor, and provide 

SUPPORT, HELP AND HOPE to the nurse or nursing student 

experiencing addiction, alcoholism and other mental health disorders. 

 

Through Peer Assistance the licensee will satisfactorily demonstrate 

to the Board of Nursing that he/she has made significant progress in 

personal rehabilitation and SHOULD NOT BE EXPECTED TO 

CREATE A RISK OF HARM AND SAFETY OF PATIENTS OR 

THE PUBLIC. 

 

To promote PUBLIC SAFETY through the participation of impaired 

healthcare professionals in alternative programs.  
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Advocate for impaired 

professionals in a variety 

of forums of legal 

consequence: criminal, 

administrative, 

employment. 

Protect the safety of 

impaired professionals 

and the public. 

ADVOCATE PROTECT 
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The principle challenge for Alternative Recovery 

Programs is to accurately assess and communicate 

an individual’s personal recovery and spiritual 

growth  (“rehabilitation”) to a world focused on 

material objective results: 

 

Our Addict Found God, please: 

License her; 

Hire her; 

Grant Probation and Expungement 
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Demonstrate a spiritual awakening through measured 

objective evidence: 

• Letters of Compliance with reporting to monitor  or 

 PNAP  

• Negative Drug Screen Results 

• Records of Individual and Group Therapy  Sessions 

• AA/NA Attendance Sheets 

• Other 
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  “To Protect the Individual and the Public” 
  

A second challenge for an Alternative Recovery 

Program is to ensure the safety of impaired 

professionals and the public. 

 

Some do not recover, now. 

 

Some do not recover, ever.  
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II. Licensure 

• Suspension 

• Revocation 

• Probation 

I. Criminal 

• Charges 

• Disposition 

• Sentencing 

 

III. Workplace 

• Exclusion Lists 

V. Family-Social 

• Spouse 

• Children 

• Relatives 

• Friends 

IV. Collateral 

• Driver’s 

License 
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1. Crimes Code 

 

 Controlled Substances Act 

 

2. Diversionary programs 

• ARD (Accelerated Rehabilitative Disposition) 

• Disposition in Lieu of Trial 

• PWV (Probation Without Verdict) 

 

 Guilty Plea, Nolo Contendre, Conviction by Trial 
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1. Right to Vote: State law determines whether a felony conviction extinguishes an 

individual’s right to vote.  (PA:  Felony + Incarceration). 

 

2. Public Office: Felony convictions remove an individual's right to hold public 

office. (PA) 

 

3. Recreational Licensure: Applications for recreational licenses can be rejected 

base on previous felony convictions.  (Ex: Racing, Firearms).   

 

4. Professional Licensure: State agencies can remove professional and occupational 

licenses  based on felony convictions. 

   

5. Exclusion from State and Federal Benefits: Potential exclusion from Medicare, 

Medicaid, and loan assistance programs.    

 

6. Data Banks: Felony convictions are reported and recorded in national databases.   

 

 

 



 Revocation (no longer licensed) 

 Suspension (cannot practice) 

 Probation (possible restrictions on practice) 

 Remedial education 

 Public reprimand 

 Civil Penalties of up to $1,000 for each violation (Note:  

If conduct occurred after September 15, 2009 the fine 

could be up to $10,000). 
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Impaired Professionals Program 

 

The Board may defer and ultimately dismiss any of the types of 

corrective action set forth in this act for an impaired professional so 

long as the licensee is progressing satisfactorily in an approved 

treatment program, provided that the provisions of this subsection shall 

not apply to a licensee who has been convicted of, pleaded guilty to or 

entered a plea of nolo contendere to a felonious act prohibited by the 

act of April 14, 1972 (P.L.233, No.64), known as “The Controlled 

Substance, Drug, Device and Cosmetic Act,” or the conviction of a 

felony relating to a controlled substance in a court of law of the United 

States or any other state, territory or country. 

21 63 P.S. § 224.1 



Temporary and Automatic Suspensions 

 

The license issued under this act shall automatically be suspended upon the 

legal commitment to an institution because of mental incompetency . . . 

conviction of a felony under the act of April 14, 1972 (P.L.233, No.64), 

known as “The Controlled Substance, Drug, Device and Cosmetic Act,” or 

conviction of an offense under the laws of another jurisdiction, which, if 

committed in Pennsylvania, would be a felony . . . .  As used in this 

section, the term “conviction” shall include a judgment, an admission of 

guilt or a plea of nolo contendere. Automatic suspension under this 

subsection shall not be stayed pending any appeal of a conviction. 

Restoration of such license shall be made as hereinafter provided in the 

case of revocation or suspension of such license. 

22 63 P.S. § 225.1 
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Angela Maria Packer, R.N., v. Commonwealth of Pennsylvania, Department of 

State, State Board of Nursing, G.D. 1600 C.D. 2013 (Commonwealth Court of 

Pennsylvania 2013).   

Issue: Automatic ten-year license suspension period for a felony 

conviction under “The Controlled Substance, Drug, Device and 

Cosmetic Act.”  

 

Argument: There is no such requirement under Pennsylvania’s 

Professional Nursing Law.   
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At-Will Employment 

 

In most states, employers are permitted to refuse to hire an individual or fire an 

individual based on their criminal history.   

 

Americans with Disabilities Act 

 

Recognizes that addicts may be protected under the ADA if the addiction poses a 

substantial limitation to one or more major life activities and the person is currently in 

recovery. 

 

Restrictions 

 

Federal and state law restrict areas of employment for individuals with felony 

convictions.   (Ex: Nursing Home Administrator).   



Drivers License Suspension for conviction  involving 

controlled substances (PA): 

 

•1st Offense - 6 months 

 

•2nd Offense - 1 year 

 

•3rd Offense - 2 years  

25 75 Pa. C.S. § 1532(c)(1)(i) 



• National Practitioner Data Bank 
 

 

• Health Care Integrity and Protection 

Data Bank 
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 The National Practitioner Data Bank (NPDB) was established through Title 

IV of Public Law 99-660, the Health Care Quality Improvement Act of 1986 

(the Act), as amended.  

 

 The NPDB is primarily an alert or flagging system intended to facilitate a 

comprehensive review of health care practitioners’ professional credentials.  

 

 On January 28, 2010, the NPDB expanded the information collected and 

disseminated through the NPDB with the final ruling for Section 1921 of 

the Social Security Act. 

 

 Section 5 of the Medicare and Medicaid Patient and Program Protection 

Act of 1987 (Section 1921 of the Social Security Act), authorized the 

Government to collect information concerning sanctions taken by State 

licensing authorities against all healthcare practitioners and entities.  
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 The Healthcare Integrity and Protection Data Bank (HIPDB) was 
established through the Health Insurance Portability and Accountability Act 
of 1996, Section 221(a), Public Law 104-191. The HIPDB is a national data 
collection program for the reporting and disclosure of certain final adverse 
actions taken against health care practitioners, providers, and suppliers. The 
HIPDB collects information regarding licensure and certification actions, 
exclusions from participation in Federal and State health care programs, 
criminal convictions, and civil judgments related to health care, and other 
adjudicated actions or decisions.  

 

 To alleviate the burden on those entities that must report to both the HIPDB 
and the NPDB, a system has been created to allow an entity that must report 
to both Data Banks to submit the report only once. 

 

 For additional information, visit the NPDB-HIPDB Web site at www.npdb-
hipdb.hrsa.gov. 
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http://www.npdb-hipdb.hrsa.gov/
http://www.npdb-hipdb.hrsa.gov/
http://www.npdb-hipdb.hrsa.gov/


• Exclusion from Medicare, Medicaid, and all Federal Health Care 
Programs (DHHS/OIG).   

 

• Barred from employment with health care providers that bill 
government for products and services - fraud prevention 

  

• Notice of Exclusion, 30 days to respond 

 mandatory minimum exclusions - 5 years 

 permissive minimum exclusions - 3 years 
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 1128(a)(1) – Program Related Fraud  

 1128(a)(2) – Patient Abuse/Neglect  

 1128(a)(3) – Health Care Fraud  

 1128(a)(4) – Controlled Substances 
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42 USC § Amendment 

1320a-7(b)(1)(a) Misdemeanor conviction relating to 
health care fraud.  
Minimum period: 3 years 

1320a-7(b)(3) 
 

Misdemeanor conviction relating to 
controlled substance.  
Minimum period: 3 years 

1320a-7(b)(4) 
 

License revocation or suspension.  
Minimum period: No less than the 
period imposed by the state 
licensing authority. 
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Waiver may be granted for mandatory exclusions (except 

1128(a)(2) patient abuse/negligence) if the subject is the:  

• Sole community physician  

• Sole source of essential specialized services in a community 

 

Waiver may be granted for permissive exclusion if:  

• OIG determines that imposition of exclusion is not in the 

public’s interest  
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Required by law with knowledge of exclusion status of employees 

 

For the excluded individual/entity submitting the claims:  

•$10,000 fine for each item/service claimed or “caused to be” 

claimed (i.e. by another entity)  

•Plus treble damages = amount claimed for each item/service  

•Extension of existing exclusion period  

•Reinstatement is not automatic after exclusion  

 

Also potentially amounts to a false claim under Federal False Claims 

Act 

•Separate basis for administrative sanctions or exclusion  
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For the provider who employs/contracts with excluded 

individual or entity:  

• Civil money penalties of up to $10,000 for each item 

or service furnished by the excluded 

individual/entity  

• Plus assessment of up to three times the amount 

claimed for each item or service  

 

Note – some states have parallel state laws 
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• Excluded individuals and entities must submit a 

written request for reinstatement 

 

• The excluded individual or entity must complete a 

reinstatement application and sign an authorization 

which allows the OIG to request information from 

employers 

 

• An investigation is conducted based on the 

information provided in the complete application 
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Information about OIG Exclusion 

program: 

http://www.oig.hhs.gov/fraud/exclusion

s.asp 

 

Search OIG List of Excluded 

Providers: 

http://exclusions.oig.hhs.gov 

 

Detail about Exclusion Criteria: 

http://www.oig.hhs.gov.fraud/exclusion

s/authorities.asp 

 

Reporting Convictions: 

Email: 

sanction@oig.hhs.gov 

 

Telephone: 

(410) 281-3060 

 

Fax: 

(410) 265-6780 

 

Mailing Address: 

HHS, OIG, OI 

Exclusions Staff 

7175 Security Boulevard, Suite 210 

Baltimore, MD 21244 
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Family and friends provide the foundation and support 

system which facilitates the recovery process.   
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