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UPHP – Providing Support for Health Care Professionals With SUDs 

Health care professionals are widely regarded as heroes. This often leads people to believe that they are not 

susceptible to illness themselves. However, we know that health care professionals suffer from substance 

use disorders (SUDs) at rates similar to the general population. A study funded by the National Institute on 

Alcohol Abuse and Alcoholism, part of the National Institutes of Health, found that about 10% of Americans 

will struggle with an SUD at some time in their lives. According to the American Dental Association’s 

2003 Dentist Well-Being Survey, dentists may be even more vulnerable to SUDs than other populations. 

Substance use begins in a variety of ways. It may start with a prescription for an illness or injury, social 

drinking, or a way to “wind down” after a long day. We also know that there are genetic risk factors that 

increase the likelihood of people developing an SUD. In addition to genetic vulnerabilities, we know that 

health care professionals have additional risk factors that may further increase their susceptibility to SUDs. 

These include:

1. high levels of stress

2. exposure to illness, trauma, and death

3. access to prescription drugs

Stress and trauma are known risk factors for misusing substances as a means of “coping.” Access to 

prescription drugs and familiarity with their effects often increases the likelihood that health care providers 

will begin to misuse substances. For those who are vulnerable, the consequences are often dire. Tiffanie 

Brownlee, a registered nurse in Utah, shared her experience: “I diverted medications that, after I had given 

my patient their portion, I would take the rest of it for myself. It started out as once or twice and then it just 

became where I had to.” When health care professionals find themselves struggling with an SUD, they often 

have no idea where to turn for help. They are afraid to come forward because of concerns that they will 

lose their livelihood and their community standing. They feel isolated and ashamed. Inevitably, their disease 

worsens. Eventually, they become hopeless and depressed. They become impaired, and patient care begins 

to suffer. Recognizing the need for a program where health care professionals can seek help confidentially, 

the Division of Occupational and Professional Licensing (DOPL) created the Utah Professionals Health 

Program (UPHP) to assist health care professionals who have SUDs. Providing a “safe harbor” where 
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health care professionals can confidentially self-report provides many benefits to both licensed health 

care professionals and the public. Because participation in UPHP is voluntary, the first step is admitting 

that there is a problem. This is a very difficult step for anyone with an SUD, as their default is denial. 

Elizabeth Howell, MD, MS, an addiction psychiatrist and associate professor at the University of Utah, said, 

“The first thing that I think hits most people is that, ‘This can’t be true. I can’t be addicted. I’m too smart. 

I should know better. I should be able to control this,’ [but] addiction doesn’t care how smart you are.” 

Jared Hemmert, DDS, FICOI, a dental surgeon, recounted how he was running out of his prescription and 

decided to forge one in another person’s name. When it came time to pick up the prescription, Dr Hemmert 

said that he had an internal struggle but decided to go through with it. “And all of a sudden, three police 

cars pull around the building. And they put me in the back of the police car, and they took me to jail. I still 

didn’t think I was a drug addict.” While admitting that you need help or have a problem is difficult, it is an 

important step in the healing process. The earlier a person can take this step the better. As SUDs progress, 

the person’s health and family life deteriorate, legal consequences ensue, and careers as well as patients 

become endangered. There is also strong evidence that SUDs are linked to “burn out” and even suicide. The 

aim of UPHP is to provide support before these tragic consequences occur. Professions currently eligible to 

participate in the program include:

• dentists

• dental hygienists

• physicians

• physician assistants

• nurses

• pharmacists

• pharmacy technicians

• veterinarians

• podiatrists

If health care professionals with an SUD find themselves in trouble before reaching out to UPHP, they 

may have to appear before their professional licensing board. Records of licensing board proceedings 

are public documents. Public discipline often results in loss of employment, loss of board certifications, 

inability to get credentialed with insurers and hospitals, and the inability to obtain malpractice insurance. 

Alternatively, participation in UPHP can help individuals avoid many of these issues. UPHP does not offer 

treatment; rather, it identifies relevant resources, makes appropriate referrals for clinical evaluations and/or 

treatment, and monitors the ongoing recovery and treatment of professionals. Participation in the program 

is confidential and takes a non-disciplinary and clinical approach. This approach protects public safety and 

provides health care professionals with an opportunity to demonstrate in a non-public, non-disciplinary 

manner that they can become safe and sober and remain so, while retaining their license. “The goal is 

to help those health professionals who have substance use disorders continue to practice while being 

monitored confidentially by our division. Of the thousands of cases that I have seen come through . . . the 

vast majority have kept their licenses,” said DOPL Director Mark Steinagel.
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Those with SUD can feel isolated, lost, and hopeless. UPHP offers resources and a community to turn to. 

Brownlee, who did not use UPHP services while getting help for SUD, said, “I wish I would have known about 

it. I wish I would have known that there already was a village of people out there just waiting for someone 

like me to come forward and say, ‘Please, please, help me.’”

You are not alone. There is hope. To learn more about UPHP, visit UPHP.Utah.gov.

Sign Up for Bill Tracking Service

Would you like to track bills during the 2021 legislative session? You may sign up to receive emails when 

a bill is changed or updated, or when a committee meeting is scheduled. Sign up at le.utah.gov/tracking/

trackingLogin.

Can Pharmacists in Utah Provide Emergency Refills for Insulin?

A 36-year-old Ohio man with diabetes, Kevin Houdeshell, died in January 2014 as a result of diabetic 

ketoacidosis when he ran out of insulin and was unable to refill his expired prescription.1 His parents 

worked with legislators in Ohio to create “Kevin’s Law,” or House Bill (HB) 188, to prevent another patient 

from being placed in a similar predicament. In short, it was a holiday weekend and Kevin’s prescription 

had expired. Refill requests to the prescriber were not returned before he ran out. Advocates in Utah have 

worked with state legislators to create a similar law to give patients an option to work with pharmacists to 

bridge the gap when the prescriber has not responded to the pharmacist’s attempts for a refill authorization 

or new prescription of insulin before the patient runs out. The details are in the Pharmacy Practice Act §58-

17b-608.2 and Pharmacy Practice Act Rule R156-17b-612b.

• The pharmacist may refill the insulin prescription for up to a 60-day supply one time only, 

rounded to the nearest package size.

• The pharmacist may obtain the prescribing information for the insulin, including insulin type, 

directions for use, and any other information needed based on their clinical judgment.

• Prescribing information may include a patient presenting to the pharmacy with a container 

label, receipt, or document that contains all required information to fill a prescription from 

another pharmacy.

• The prescription expiration must be no earlier than six months before the patient’s rrequest, or 

the prescription is not expired but has no refills remaining.

• The pharmacist shall document the following on the hard copy:

• insulin type and directions for use

• method of attempt to contact the prescriber, outcome, and how the pharmacist provided 

notification of the emergency refill to the prescriber

• include the words “exhausted prescription” on the label

https://uphp.utah.gov/
https://le.utah.gov/tracking/trackingLogin
https://le.utah.gov/tracking/trackingLogin
https://le.utah.gov/xcode/Title58/Chapter17b/C58-17b_1800010118000101.pdf
https://le.utah.gov/xcode/Title58/Chapter17b/C58-17b_1800010118000101.pdf
https://rules.utah.gov/wp-content/uploads/r156-17b.pdf
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• Notify the prescriber within 30 days or less with the type of insulin and amount dispensed on 

the exhausted prescription.

Here is an example. A 34-year-old patient with insulin-dependent diabetes recently left their home and 

spouse due to an abusive situation on a Friday night. They are staying at a shelter and were not able to 

gather their insulin before leaving. They have a prescription receipt from the usual pharmacy, but it is 

closed. The pharmacist confirms that the patient is out of insulin and needs the refill or they are likely 

to experience hyperglycemia. The pharmacist places a phone call to the prescriber but is told that, by 

policy, they will not contact the on-call prescriber after hours for any refill requests. The pharmacist 

obtains the information about the insulin prescription from the patient’s receipt and confirms that it meets 

the requirements above and dispenses up to a 60-day supply of insulin. The label includes the phrase 

“exhausted prescription,” and the pharmacist notifies the patient’s prescriber of the emergency refill the 

following Monday. The pharmacist educates the patient about the one-time allowance and encourages the 

patient to follow up with their prescriber to ensure the future supply and provides medication counseling to 

the patient about the insulin to ensure appropriate treatment.

The focus for this law and rule is to ensure adherence and avoid complications when it is reasonable to 

provide insulin and the prescriber cannot be contacted.

Reference

1. https://www.usatoday.com/story/news/nation-now/2015/12/24/death-diabetes-sparks-change-new-

law/77899856/

Can a Pharmacist in Utah Dispense a 30-day Emergency Refill?

Yes! In accordance with the Pharmacy Practice Act §58-17b-608, if the prescribing practitioner is not 

available to promptly authorize a refill, a pharmacist, using their professional judgment, may refill a 

prescription for a patient currently using a prescribed drug in an emergency, without the prescribing 

practitioner’s authorization, for no more than a 30-day supply or the quantity last dispensed at the 

pharmacy, with the prescribing practitioner’s instructions as either a fill or a refill if:

1. the prescription for the drug is on file with the pharmacy where the drug is dispensed; 

2. the emergency refill is not a controlled substance; and

3. the prescription has expired within the past 30 days; or

4. no refills are remaining on the prescription.

A pharmacist who dispenses a prescription refill shall inform the prescribing practitioner of the emergency 

refill as soon as practicable.

Proposed Updates to USP General Chapters <797> and <795>

The following section was submitted by the Advisory Pharmacy Compounding Education Committee 

United States Pharmacopeial Convention (USP) has released the latest proposed updates to USP Chapter 

<797> and USP Chapter <795>. Information about these updates can be found by visiting  

https://www.usatoday.com/story/news/nation-now/2015/12/24/death-diabetes-sparks-change-new-law/77899856/
https://www.usatoday.com/story/news/nation-now/2015/12/24/death-diabetes-sparks-change-new-law/77899856/
https://www.usatoday.com/story/news/nation-now/2015/12/24/death-diabetes-sparks-change-new-law/77899856/
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go.usp.org/Proposed_2021_Revisions_795_797. These updates are open for public comments until January 

31, 2022. The Utah Advisory Pharmacy Compounding Education Committee will be submitting comments 

on behalf of the committee and would like to hear from you. If you have any concerns or comments that 

you would like to include in the committee’s submission, please email them to pharmacy@utah.gov by No-

vember 12, 2021. Please specify the exact lines within the chapter that you have comments about and what 

you would change. This will also be discussed at the Advisory Committee meeting that will be held at 9 am 

on December 1, 2021, which is open to the public.

USP is also holding several open virtual forums. You can register for these as well as submit questions or 

comments for discussion on its website. The next series for USP Chapter <795> is on January 12, 2022, 

and the next series for USP Chapter <797> 

is on January 19, 2022.

Correction

In the Board’s August 2021 Newsletter, 

page 6, HB 117S04 Vaccine Reporting 

Requirements, the bill did not pass. This 

was incorrectly reported in the Newsletter.
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