MICHEL A. SUCHER, MD FASAM FACEP

Dr. Sucher was educated at Wayne State University where he received a Bachelor of
Science Degree in 1968 and a Medical Degree in 1972. Dr. Sucher’s internship was at
Sinai Hospital of Detroit in Detroit, Michigan and he underwent residency training at
Indiana University Medical Center in Indianapolis, Indiana. From 1974 through 1994 Dr.
Sucher practiced emergency medicine and served as emergency department director at
both Scottsdale Healthcare Hospital facilities. He served as President of the Medical
Staff of Scottsdale Healthcare Osborn during 1994.

He practices addiction medicine and serves as the medical director of the monitored
aftercare programs for the Arizona Medical Board, the Arizona State Board of Dental
Examiners and the State Bar of Arizona. He is also President of the California Physicians
Health Program. Additionally, he serves a consultant in addiction medicine to most other
healthcare regulatory agencies and boards in Arizona.

He recently served as the Acting Medical Director of the Division of Behavioral Health at
the Department of Health Services, State of Arizona. He currently serves as the medical
director for Community Bridges which is a community substance abuse and mental
health treatment program in the greater Phoenix area and throughout the state of Arizona.

Dr. Sucher is a member of the medical staffs of the three Scottsdale Healthcare Hospitals
and Banner Behavior Health Hospital all in Scottsdale, Arizona. He is the medical
director of physician health for Scottsdale Healthare and the consultant for physician
health for the Banner Health system. He holds teaching positions throughout the greater
Phoenix metropolitan area.

He is also a member of the medical staff of Mission Hospital in Mission Viejo and
Laguna Beach, CA. Further he developed the Professional Assessment Service at
Mission Pacific Coast Recovery at Mission Hospital Laguna Beach where he serves as a
consultant in professional health and practices addiction medicine.

Dr. Sucher is a Fellow of the American College of Emergency Physicians and a Fellow of
the American Society of Addiction Medicine. He was granted Diplomate Status by the
American Board of Addiction Medicine in 2009. He is also certified as a Medical
Review Officer by ASAM. Additionally, he is a Past President of the Arizona Society of
Addiction Medicine. He is a nationally known speaker on addiction medicine and
professional health issues.

From January, 1995 through July, 2001 Dr. Sucher served as Senior Vice President and
Chief Medical Officer of Rural/Metro Corporation. He currently serves as the corporate
medical review officer and as Chief Medical Officer of the corporation. Rural/Metro
Corporation is a $ 500+ Million revenue national ambulance and fire protection company
based in Scottsdale, Arizona.



DAVID G. GREENBERG, M.D., MPH

Dr. Greenberg is a third generation Californian who graduated from the U. C. College of
Agricultural Sciences at Berkeley in 1975. He completed Medical School at U.C. Davis in 1979
and then enlisted in the U.S. Army where he received training in anesthesiology and chronic pain
management at the University of Arizona Health Sciences Center Anesthesia Residency
Program. During his time in the service, Dr. Greenberg also performed as a battalion surgeon,
brigade surgeon and acting division surgeon. As a field physician in the infantry, he constantly
dealt with sensitive issues involving fitness for duty and occupational safety monitoring
problems concerning soldiers of all types, to include nuclear assurance programs, as well as
those peculiar to the rapidly evolving high technology night fighting rapid deploying light
infantry units.

In 1984, Dr. Greenberg entered civilian practice with CIGNA Health Plan of Arizona, a staff
model HMO then covering approximately 250,000 patients. There, he served as the medical
director for its programs involving physician health, employee assistance, alcohol/drug
dependency and chronic pain treatment. In this setting, fitness for duty matters and monitoring
programs were addressed on a regular basis both for physicians, non-physicians, and individuals
in many different high risk occupations.

In 1987, Dr. Greenberg was certified in Addiction Medicine by the American Society of
Addiction Medicine and began work as an investigator for the Arizona State Medical Board. In
1988, he was promoted to Chief Medical Investigator and Assistant Director. Dr. Greenberg
played an integral role in designing and implementing the Board’s substance abuse investigation,
evaluation, and aftercare monitoring programs for physicians and P.A.s

Prior to retwrning to active duty in the U.S. Army during operations Desert Shield/Desert Storm,
Dr. Greenberg supervised the Board’s transition of its substance abuse and monitoring programs
to the Arizona State Medical Association who performed as its contract providers from 1989
until 1992.

Upon retwrn from military duty, Dr. Greenberg successfully won the open bidding process to run
the Arizona State Medical Board’s newly redesigned Monitored Aftercare Program. Since the
Monitored Aftercare Program’s inception, Drs. Greenberg and Sucher continue to be the
successful competitive bidders. The Arizona program focuses primarily on the protection of
patient safety, as well as to assist physicians and P.A.s in their recovery from substance abuse
and related disorders.

From 1994 through mid-2007, Dr. Greenberg served as the Director of Occupational and
Overseas Medicine for the Phelps Dodge and Freeport MacMoran Mining Companies. His
responsibilities entailed emergency medicine; mine rescue team, preventive medicine,
occupational safety programs, workplace accident investigations, as well as large numbers of
fitness for duty evaluations performed on workers in multiple different extremely high risk
environments. Dr. Greenberg also provided emergency medical and tropical medicine coverage
for mineral exploration crews working in multiple hazardous operations to include Madagascar
and the Democratic Republic Congo. Also during this period, Dr. Greenberg obtained his MPH
degree from the University of Arizona’s School of Medicine. His Master’s Project was a



comparison of Canadian and American Regulatory Agencies’ regarding physician assessment
and evaluation programs that centered on issues concerning competency, public safety
protection, and public health. He also completed multiple courses in occupational medicine that
allowed him to adapt proven principles of occupational medicine to the field of medicine and its
physician and midlevel providers. Dr. Greenberg was appointed as an adjunct professor of
Mining Engineering for the University of Arizona focusing on occupational safety and health
Issues concerning high risk workers in the mining and mineral processing industries.

Dr. Greenberg is a respected consultant for private health care entities as well as the U.S.
Department of Justice, DEA, and FBI concerning the fields of addiction and pain medicine and
fraud related to these fields. Dr. Greenberg is also an expert consultant in the field of detecting,
controlling, and reducing diversion and abuse of prescription controlled substances in chronic
pain practices. He is qualified as an expert in pain and addiction medicine in the U.S. District
Court and state court systems. Dr. Greenberg gives lectures on these topics with his next
presentation scheduled for October 19" 2011 for the Office of National Drug Control Policy
meeting in Phoenix AZ.

Dr. Greenberg has authored publications and in 2005 he received the FSMB’s Raymond B.
Casterline Award for his article “Guidelines for Medical Board Investigators Working on
Chronic Pain Investigations.” In 2006 he also authored “The Distressed Chronic Pain
Practitioner”, also published in the FSMB’s Journal of Licensure and Discipline.

Drs. Greenberg and Sucher continue to assess, evaluate, and monitor health care professionals
along with workers in other high risk occupational fields for public regulatory agencies as well
as in the private sector.
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CALIFORNIA PHYSICIANS

@ David G. Greenberg, MD
= 1-877-457-3111 (Office)

= 602-430-5972 (Cell)

= drgreenberg@caphp.net

California Physicians Health Program
PO Box 9378
Laguna Beach, CA 92652

www.caphp.net
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