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eSynapse 
November 2017 

Editor’s Comments 
 
James Flax, MD, MPH, DLFAPA 
 
In this issue of eSynapse you will find a summary of our Executive Council meeting so all readers 
will have an idea of district branch business. But, it’s only a summary. Please come to a meeting 
to appreciate the rich discussions. There are comments by our President, Dr. Nigel Bark. Dr. 
Abdullah has again sent us a new article in his long line of erudite essays. There are several 
missives regarding Orange Regional psychiatric residency. There are news and notes about the 
national APA. There are ads and announcements that may interest you, including from my 
malpractice insuror, PRMS. Please scroll all the way to the end to see it all. And, if you are not 
receiving the MSSNY eNews, here’s a link where you can read about issues of interest to all of 
medicine in New York State: http://www.mssny.org.  
 
I invite all readers to submit anything they’d like published – professional opinion, recipes, 
personal announcements, travelogues, etc.  In this vein and to stimulate contributions, the image 
below is of Dr. Ferro and myself in the Alps this past July. I’ll be showing a 10-minute video of 
our adventure at the next executive council meeting on 1/5/18 at 12:30 (see below). 
 

 
 
I want to underline the importance of the APA PAC. However much we may dislike it, this is the 
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way American politics works. More important than the amount of money contributed is the 
number and percentage of members who contribute. Politicians want to know how many 
people feel strongly enough about the issue to give to the PAC.  If you haven’t contributed, please 
consider doing so. Even $1 adds your name to the list and number of donors. See the form 
appended to the last page of this eSynapse. I make a point of giving every year because it is the 
APA PAC that advocates for my interests as a psychiatrist better than any other organization. 

____________________________________ 
Our new website is now operational. The content will be updated over the next few months, 
thanks to the efforts of Liz Burnich. We prominently include a link to the APA “Find A 
Psychiatrist” database. (http://finder.psychiatry.org). This is a wonderful public service and can 
provide a source of referrals to your practice. Please join APA's FREE “Find a Psychiatrist” 
Database by signing in to psychiatry.org, under the Psychiatrist menu go to Search Directories 
and Databases, scroll down to Find a Psychiatrist Database and “opt-in”.  

____________________________________ 
Executive Council Meeting 

Il Fresco Restaurant, Orangeburg, NY 
Friday, January 5, 2018 

Journal Club, a 10 minute video of Drs. Ferro & Flax cycling the Alps 
 PROMPTLY at 12:30 

Followed immediately by Business Agenda 
Please contact Liz Burnich (westhudsonpsych@gmail.com) if you are planning to attend. 

IT’S A FREE LUNCH 
 

President’s Column October 14, 2017 
 
Nigel Bark, MD 
 
This time I am taking the unusual step of providing a link to a very important, interesting and 
horrifying report by Dr Mark Komrad - along with my own thoughts and experience of life and 
death. Dr Komrad was the invited opening lecturer at a symposium in Belgium on their practice 
of the voluntary euthanasia of psychiatric patients. He is a psychiatrist and member of the APA 
Assembly. His job title is Ethicist-in-Residence at Sheppard Pratt in Maryland and he is on the 
faculty at Johns Hopkins and the University of Maryland. He gave permission to provide the link 
but not to publish it here because it is being published elsewhere. The link is here and at the end 
of this piece (copy and paste): 
 
https://docs.google.com/document/d/1oTRWHypw7HHiiu3Beve5Mi-
wtMZQ9BYGBAfMpwe0Y4I/edit?usp=sharing 
 
It was Dr Komrad who proposed and led the Assembly to pass unanimously (most unusual) the 
following position paper: 
 
“The American Psychiatric Association, in concert with the American Medical Association’s 
position on Medical Euthanasia, holds that a psychiatrist should not prescribe or administer any 
intervention to a non-terminally ill person for the purpose of causing death.” 
 
Surprisingly looking back, it was not immediately obvious that it would easily pass. It was 
discussed extensively in Area Council meetings and the Assembly and with Dr. Komrad’s 
guidance and advocacy it passed unanimously. 



 
Most of us are not absolutists and we thought initially of those in severe pain and dying anyway 
or helpless from advancing Lou-Gehrig’s disease; and many accepted that there is a place for 
physician assisted suicide in such cases. (Though a good question is why it has to be physician 
assisted.) Probably most of us don’t accept the “slippery slope” argument or metaphor. I think it’s 
fallacious and obfuscating. For example, we don’t believe in killing anyone but most of us, me 
especially being a second world war baby with my father and his generation in the army, accept 
killing in a just war (but they didn’t have to bomb Dresden did they?). Though I don’t support the 
death penalty I don’t think those who do are likely to slip down the slope and think of killing 
others. Though our views on many issues are not at the top or bottom of the range, we are 
generally on a very solid ledge on that slope with no chance of slipping. 
 
On abortion I accept the necessity of it being available and legal, maybe because of my 
experience in London as a medical student when it was illegal. We heard of women dying after 
illegal abortions and we knew the statistics and in our obstetrics rotation we went out with the 
“flying squad” to obstetric emergencies in the community. I went out in the ambulance to a 
basement flat in North London, very exciting at first, but to a 19-year-old who had had an illegal 
abortion and was very sick. We put an IV in, raced back to the hospital, me at her side where I 
stayed for a couple of days of IV antibiotics but to no avail. I went to the coroner’s autopsy with a 
very famous, flamboyant, knighted pathologist, later to his formal presentation of the results and 
then to the coroner’s inquest: an indelible experience. So, I’m not an absolutist but I agree that the 
requirements for abortion should become more stringent as the pregnancy progresses. 
And after birth? I have seen many anencephalic babies born. In Catholic Ireland at that time it was 
the practice to put them in a dark quiet room and wait till they died. I have recently read of 
advocates that want to feed and “treat” them, which I think is ridiculous. I worked for a while in a 
large intellectual disability service (then called mental handicap or mental retardation) run by a 
wonderful order of nuns, the Daughters of Charity. Watching them, and those they had trained, 
care for the most profoundly retarded people who were totally helpless, with love and such 
kindness made me realize that every life is valuable. I learned the same lesson again working in 
nursing homes with people who again were unable to do anything for themselves. Not that 
everyone is equal. I would not advocate major surgery or vigorous resuscitation for such people. 
But I agree with the absolutist sentiment of the APA’s position statement for two important 
reasons. First if someone with a mental illness is asking to die it is a symptom of their illness. I 
would say it is impossible to prove it is not. Secondly, we can always help them. I am in New 
York because, 41 years ago when I had been offered a job in Florida my visa had not come 
through. I happened to meet Nathan Kline while I was waiting and he offered me a job half time 
at Rockland Research Institute that he had founded and half time in his private office in 
Manhattan – what might be called a tertiary referral practice - for people from all over the world 
who had failed treatment of their psychiatric illness. Interestingly in those days we still saw the 
occasional person who had been in psychoanalysis for years, even decades, with severe 
depression, and never been on an antidepressant. But most people had been on all available 
medications, had had ECT and often had had brain surgery. Dr Kline had an internal medicine 
specialist and a psychotherapist and a bevy of nurses in the office and four young psychiatrists 
like me. (A powerful placebo effect!) He would put people on outrageous combinations of 
medicines and we young psychiatrists would be left answering the phone for the next few weeks 
telling people to reduce this and reduce that. People got better. And if they did not he would try 
something else. The most important lesson I learned was to never give up looking for something 
that would help. That is why I agree completely with the APA position statement and find this 
report by Dr Komrad so horrifying. (copy and paste):  
  



https://docs.google.com/document/d/1oTRWHypw7HHiiu3Beve5Mi-
wtMZQ9BYGBAfMpwe0Y4I/edit?usp=sharing 
 
By a curious coincidence the following op-ed appeared in the New York Times the day after 
entitled “The Nazi’s first victims were the disabled”: 
 
https://mobile.nytimes.com/2017/09/13/opinion/nazis-holocaust-disabled.html?smid=fb-
share&referer=http://m.facebook.com/ 
Dr Komrad’s commentary on that article is very important emphasizing how psychiatrists had lost 
their ethical moorings. For it was they, and the leading, most respected professors and hospital 
directors that designed and ran the program, and turned on the gas. Starting with disabled and 
mentally retarded children and going on to mentally ill adults, 400,000 were killed. The important 
lesson Dr Komrad emphasizes is that “our ethics are vulnerable to rapidly changing social 
mores”. 
 
I should add that Dr Komrad strongly disagrees with me about the “slippery slope”. He says it 
was a slippery slope from the eugenics and sterilization movement, which was very active in the 
United States, to the killing of the mentally ill in Germany, and this could have happened here if 
the war had not broken out. And he feels no country has been able to restrict euthanasia to the 
terminally ill and that there is a slippery slope from there to what is happening now in Belgium, 
and beyond, to killing those with difficult lifestyles or just tired of life.  
 
What do you think? 
 

MINUTES	  WHPS	  Executive	  Council	  Meeting	  
Friday,	  October	  6,	  2017	  
12:30pm	  -‐	  Il	  Fresco	  

Attendees	  Present:	  	  Nigel	  Bark,	  Mona	  Begum,	  Dom	  Ferro,	  Raj	  Mehta,	  Jim	  Flax,	  Russ	  Tobe,	  Laura	  
Antar,	  Eric	  Jarmon	  (PGY-‐3),	  Stephanie	  Kuntz	  (PGY-‐3)	  and	  Liz	  Burnich	  
	  

1. Fall	  2017	  Educational	  Meeting	  –	  Raj	  Mehta,	  MD	  
a. Dr.	  Davangere	  Devanand,	  M.D.	  will	  present	  on	  the	  topic	  of	  Neuropsychiatric	  

Sumptoms	  &	  Their	  Treatment	  in	  Alzheimer’s	  Disease	  on	  Friday,	  October	  20,	  2017	  
at	  La	  Terrazza	  Restaurant	  in	  New	  City,	  NY.	  

b. As	  of	  10/6,	  22	  attendees	  have	  registered.	  	  Max	  capacity	  is	  35-‐40	  attendees.	  
2. Spring	  2018	  Educational	  Meeting	  –	  Nigel	  Bark,	  MD	  

a. Dr.	  Altha	  Stewart,	  APA	  President	  Elect	  has	  agreed	  to	  do	  present	  on	  a	  topic	  of	  her	  
choice	  on	  Friday	  March	  9,	  2018.	  	  	  	  More	  details	  to	  follow.	  

3. Committee	  Updates:	  
a. Public	  Forum	  –	  Lois	  Kroplick,	  DO	  

i. Topic	  for	  the	  Public	  Forum	  this	  year	  is	  Food	  for	  Thought:	  	  Treating	  Eating	  
Disorders	  with	  speakers	  Matthew	  Shear,	  MD,	  MPH	  and	  Alexandra	  Werner,	  
LSW	  and	  it	  will	  take	  place	  on	  Wednesday,	  October	  18	  at	  Rockland	  
Community	  College	  Cultural	  Arts	  Center.	  

ii. This	  will	  be	  the	  final	  Public	  Forum	  run	  by	  the	  Mental	  Health	  Coalition	  but	  
NAMI	  may	  continue	  to	  run	  this	  program	  in	  the	  future.	  

b. Women’s	  Meeting	  –	  Mona	  Begum,	  MD	  
i. The	  next	  meeting	  will	  take	  place	  on	  Friday,	  October	  27	  at	  12:30pm	  at	  



Mona’s	  office.	  
c. Assembly	  –	  Nigel	  Bark,	  MD	  

i. The	  Assembly	  Meeting	  will	  take	  place	  Nov	  1-‐3	  in	  Washington	  DC	  
ii. Nigel	  has	  obtained	  permission	  for	  Ulrick	  Vieux,	  DO	  to	  attend	  the	  assembly	  

meeting	  	  
iii. Ulrick	  will	  assume	  the	  Assembly	  Rep	  position	  from	  Nigel	  after	  the	  

November	  Assembly	  meeting.	  
d. Upcoming	  NYSPA/Area	  2	  meetings:	  

i. Saturday,	  October	  21,	  2017	  –	  LaGuardia	  Marriott	  –	  Committee	  Meetings	  
start	  at	  9:30am	  and	  there	  will	  be	  an	  11am	  presentation	  on	  telepsychiatry.	  

ii. Saturday,	  March	  24,	  2018	  –	  LaGuardia	  Marriott	  
4. ORMC/WHPS	  joint	  sponsored	  meeting	  on	  Updates	  in	  Psychiatry	  –	  Ulrick	  Vieux,	  DO	  

a. Ulrick	  would	  like	  to	  organize	  a	  yearly	  conference	  (either	  in	  the	  spring	  or	  fall)	  co-‐
sponsored	  by	  West	  Hudson	  for	  the	  Orange,	  Rockland	  and	  Sullivan	  county	  
psychiatrists.	  

b. Presenters	  would	  be	  core	  faculty	  in	  Psychiatry	  at	  ORMC	  as	  well	  as	  interested	  
members	  from	  West	  Hudson	  and	  meeting	  would	  take	  place	  on	  a	  Saturday	  
morning	  from	  9-‐12.	  

c. We	  discussed	  more	  details	  about	  this	  idea,	  Lois	  offered	  to	  present	  on	  
Complicated	  Grief	  and	  it	  was	  decided	  that	  West	  Hudson	  would	  be	  happy	  to	  be	  
involved	  as	  a	  co-‐sponsor.	  	  Ulrick	  will	  reach	  out	  to	  Liz	  to	  coordinate	  this	  further.	  

5. Miscellaneous:	  
a. PRMS	  additional	  Risk	  Management	  Training	  meeting	  and	  Residents	  Meet	  &	  Greet	  

i. Try	  to	  schedule	  late	  November,	  early	  December.	  
ii. Liz	  will	  coordinate	  with	  PRMS.	  

6. NEXT	  EC	  MEETING	  –	  Friday,	  November	  17,	  2017	  at	  12:30	  at	  Il	  Fresco	  
a. Nigel	  will	  ask	  Richard	  Gallo	  of	  NYSPA	  to	  be	  our	  guest	  presenter	  at	  this	  meeting.	  
b. If	  Richard	  Gallo	  cannot	  attend,	  then	  Jim	  will	  do	  a	  short	  video	  presentation	  of	  his	  

and	  Dom’s	  biking	  trip	  to	  the	  Alps.	  	  

 
WHPS Fall Educational Dinner Meeting 

                       
 
 
 
Eric Jarmon, DO 



 
Friday evening, 10/20/17, at our annual Fall education meeting, the West Hudson Psychiatric 
Society, in conjunction with Rockland Psychiatric Center, was fortunate to have as guest speaker, 
Dr. Davangere Devanand, Professor of Psychiatry and & Neurology and Director of Geriatric 
Psychiatry at Columbia University Medical Center, present on the topic: Neuropsychiatric 
Symptoms & their Treatment in Alzheimer’s Disease. 
 
The three main teaching points of this excellent presentation included the following: to recognize 
the occurrence and course of neuropsychiatric symptoms; to understand the risk-benefit ratio of 
antipsychotic medications; and to review alternative interventions (both behavioral and 
pharmacological) for managing agitation for patients with dementia. 
 
In his presentation, Dr. Devanand reported that families provide 80% of community care to 
patients with Alzheimer’s disease, and the common symptoms that precipitated 
institutionalization include: agitation, wandering, incontinence, and psychosis. Although 
antipsychotics are not FDA-approved for treating psychosis or agitation in dementia, these 
medications have remained a staple in clinical practice. However, antipsychotics present a unique 
set of risks to these patients – depending on which medication is prescribed – in addition to the 
FDA black box warning of increased risk of mortality in dementia.  Despite Federal regulations to 
discontinue antipsychotics as soon as symptoms resolve, Dr. Devanand emphasizes there is a high 
rate of relapse, which should be weighed against risk of side effects. Finally, Dr. Devanand 
reviewed alternative interventions for managing agitation. Some of the alternative medications 
prescribed – including: anticonvulsants, benzodiazepines, SSRI’s, and cholinesterase inhibitors – 
showed little efficacy, at best. One systematic randomized controlled trial using behavior 
treatment showed that the benefits of such an intervention were modest, and systematic studies 
have not been done with other psychotherapy treatments. 
 

CORRESPONDENCE 
 

(Editors note: I vowed when I started this publication to publish anything sent to me by our members. 
Please do so.) 

______________________________________ 
 
I received the following from Syed Abullah, MD. For decades Dr. Abdullah has 
been sending Synapse articles of interest to our local psychiatrists. Thank you, 
Syed, for all your contributions. J Flax, MD. 
 
Dear Jim, 
 
This is not an original article from me. I picked it up from the internet some years ago. I wanted to share with our 
members, I found it in my old papers that we have been shredding. Syed. 
 
The Cocoon 
 
A man found a cocoon of a butterfly. One day a small opening appeared.  He sat and watched the butterfly 
for several hours as it struggled to force its body through a little hole.  Then it seemed to stop making any 
progress.  It appeared as if it had gotten as far as it could, and it could go no further.  So the man decided 
to help the butterfly. He took a pair of scissors and snipped off the remaining bit of the cocoon.  The 
butterfly then emerged easily.  But it had a swollen body and small, shriveled wings. 
 



The man continued to watch the butterfly because he expected that, at any moment, the wings would 
enlarge and expand to be able to support the body, which would contract in time.  Neither happened!  In 
fact, the butterfly spent the rest of its life crawling around with with a swollen body and shriveled wings.  It 
never was able to fly. 
 
What the man, in his kindness and haste, did not understand was that the restricting cocoon and the 
struggle required for the butterfly to get through the tiny opening were God's way of forcing fluid from the 
body of the butterfly into its wings so that it would be ready for flight once it achieved its freedom from the 
cocoon. 
 
Sometimes struggles are exactly what we need in our lives.  If God allowed us to go through our lives 
without any obstacles, it would cripple us.  We would not be as strong as what we could have been.  We 
could never fly! 
 

ORMC articles in the American Association of 
Community Psychiatrists 

 
Congratulations to Drs. Vieux, Jarmon, Kuntz, Shah and Nunez-Castro, on articles published in the AACP 
newsletter. 
 
For a link to the entire issue, click here: 
 
https://drive.google.com/file/d/0BxGKNvcx-xl-SDU1bzAwSEs4elo5WFB4Nk9HZTVqZ1lSWjZj/view 
 
(The article on mentoring is reprinted below, editor) 
 

Mentorship in a Newly Established Psychiatry Residency Program 
 
By: Ulrick Vieux DO, MS  
Psychiatry Residency Program Director, Orange Regional Medical Center 
 

As the founding Psychiatry Residency Program Director at Orange Regional 
Medical Center in Middletown, NY, I wanted to ensure that the residents who have 
entrusted us with their training would have a program that would expose them to 
opportunities that more established programs have for their residents. My mentors have 
always taught me that it is important to understand your strengths, but is equally if not 
more important to understand your weaknesses. Hence, a way that new programs can 
expose their residents to the breadth that the specialty of psychiatry has to offer is by 
establishing relationships with outside organizations. The local district branches of the 
American Psychiatric Association provide an excellent opportunity to provide support 
for residents. Our local district branch, the West Hudson Psychiatric Society, has 
provided an excellent service to our residency by making mentors available to our 
residents. Two of our residents who have taken full advantage of the program share 
their experience here: 	  
 
Eric Jarmon, DO, Associate Chief Resident:  

Last year, when the residents in our program were informed that we would be 
starting a mentoring program with our local chapter (West Hudson Psychiatric Society 
of the American Psychiatric Association), I had a few concerns. As a second-year 
resident, I felt I had enough on my plate. Trying to juggle the demands of my rotations, 
in addition to the mandatory meetings with my two supervisors from our program, 



seemed like enough responsibility. A mentoring program on top of this seemed a bit 
extraneous to me. But with the strong encouragement from our program director, I felt I 
had little choice but to participate. 

Last fall, the administrator for the West Hudson Psychiatric Society sent 
questionnaires for the residents to complete. The questions asked about both our 
personal interests and our professional interests specific to psychiatry, such as pursuing 
fellowships in sub-specialities including child and adolescent psychiatry, forensic 
psychiatry, addictions, and geriatric psychiatry. As the representative resident/fellow 
for the West Hudson Psychiatric Society, I collected the completed forms and sent them 
back to the administrator. Within a few weeks, each resident was matched with a 
mentor, usually an executive board member for West Hudson. Once matched, the 
resident mentee was responsible for reaching out to the assigned mentor to arrange for 
future meetings. 

I had concerns about this matching process, too. I didn’t know who my mentor 
was going to be, and I wondered if we would have anything to talk about. The first 
meeting was via Skype. This initial contact felt like a meet and greet, each sharing 
personal experiences of how we ended up in Psychiatry. We also talked about interests 
and topics for discussion of future meetings. Personally, I had a pressing issue that I 
wanted to discuss: office politics. I dove right in talking about my situation and the 
frustration I was feeling. To my surprise, he had a similar experience and provided some 
very helpful insights. I quickly began to realize that I had access to a seasoned 
professional who had a wealth of knowledge and experience to share. It was also a relief 
to have such a resource who wasn’t affiliated with work. I didn’t have to worry about 
saying something that might come back to “bite” me later, which also made having a 
mentor advantageous.  

Over the course of the next few months, my mentor and I went from meeting once 
a month to every 2 weeks. I usually make the drive from Orange County to Rockland 
County after work on Fridays to visit his office after work. Skype wasn’t quite as 
personable as meeting face to face, so we usually meet for lunch or later at his office. The 
agendas for our meetings are less structured now, since we have gotten more 
comfortable with each other. Sometimes our sessions include discussing a book on 
problem solving that I read for the first time and my mentor re-read from his fellowship. 
Other sessions may focus on cases that I am seeing on my rotations. Another topic of 
discussion has been private practice and documentation. As a resident, what better 
resource to have than someone who has been in private practice for several years and 
who also works as a consultant reviewing medical records? Again, I cannot emphasize 
enough what a valuable experience mentoring has been for me.  

Other residents in my program haven’t been as involved with the mentoring 
program. I can certainly empathize with them; residency can be challenging, stressful, 
and time-consuming. Having another item on your plate that isn’t required can feel like 
too much. Like me, they probably had doubts about what mentoring would look like, 
what to say, or what topics to discuss. After the first couple of meetings, I realized the 
benefit of having a mentor far outweighs concerns about time commitment or travel. 
What my mentor has offered me is a fresh perspective on daily struggles of residency 
that I wouldn’t have from someone working within my program. Scheduling and 
making time to meet is no longer a burden now that I realize what an asset the 
experience has been. I find myself looking forward to talking to my mentor. Whether the 
topic of discussion is patients, getting along with co-workers, documentation, private 



practice, travel, or where to get my new bike fitted, I can only hope my mentor finds our 
meetings half as rewarding.  
 
Stephanie Kuntz, DO:  

I am in a fairly new psychiatry program and it has been one of the best 
experiences of my life. The faculty has been very focused my education and has made 
the process of caring for patients much more straightforward. However, there are always 
those lingering questions about my management of patients: “Did I ask all the right 
questions I could have asked?” and “Did I establish that therapeutic relationship?” From 
career goals to patient care, I have had so many questions, that at times, the thoughts 
were overwhelming.  

During my second year of residency, I received a questionnaire that asked about 
what I looked for in a mentor. I was asked what my interests were, what I would feel 
comfortable discussing, and even about the distance I was willing to travel to speak to 
my mentor. I filled out the form, sent it out, and continued to question my clinical 
decisions until someone reached out to me and told me that there was a mentor for me 
from the West Hudson Psychiatric Society. Then, we were able to build a relationship 
that provided the guidance I needed. 

Through my experience with this mentorship program, I am truly fortunate to be 
one of the residents that has an attending to speak to regarding my career as a 
psychiatrist. I was paired with an attending who worked with children, adults, and 
within the forensic psychiatry field. We had initially met face to face to discuss what 
major topics to delve into for future meetings. After that, although we have not met in 
person, FaceTime has been a great way to speak to each other. I have learned that 
FaceTime has enabled us to meet more regularly, despite the distance.  

There are so many ways in which this mentorship has benefited me. For example, 
my mentor has guided me in developing a further understanding of transference-
counter-transference with some of my patients. Because of my lack of experience, I 
would always wonder what I did wrong if patient had manifested either overt or covert 
aggression during the session. I would also find myself feeling uncomfortable with a 
patient and not understanding the reason for that emotion. My mentor allowed me the 
time to take a step back and re-evaluate the situation in a safe setting. My mentor 
enabled me to determine that something the patient had stated had resonated with 
something in me. As my mentor explained it, “this is a way of having you feel what they 
are feeling, that they cannot express for themselves.” Because of my mentor, I feel that I 
can more effectively use my own emotions in a clinic setting in order to build a better 
therapeutic relationship with my own patients. Having someone take that time to 
process a case with me, from beginning to end, has been very beneficial.  

In addition to patient interaction, my mentor has enabled me to make more sense 
of where I want to go in my future career as a psychiatrist. Working with my mentor has 
enabled me to take a step back from those general questions that seemed so 
overwhelming before and really think things through. Those questions have ranged 
from deciding on whether or not to work with a select population (I have finally decided 
on children and adolescents), to deciding the environment in which I want to work 
(rural vs suburban vs urban), to whether I want to work in a private practice, an 
inpatient hospital, or the outpatient clinic setting. This last point is undecided; however, 
I’ve learned from my mentor through his many anecdotes about his experience and his 
words of wisdom, that I have time to decide and that choices are not set in stone. My 



indecisiveness was always a concern before, but my mentor has enabled me to feel more 
comfortable with the unknown.  

The West Hudson Psychiatric Society has been a great example of how 
mentorship/supervision from an attending outside of the hospital can be an asset to the 
next group of doctors coming into practice. Through my mentor, I have been able to 
build a wonderful networking relationship that provides guidance and clarity. His 
anecdotes have helped me to learn what I want my future in the field could look like, as 
well as how to more appropriately process my clinical cases using both my medical 
knowledge and my growing knowledge of therapy. Above all, I have learned that, as a 
resident, I do not have to go through this next phase of medicine on my own. My mentor 
was very supportive when I came to him with frustrations and with triumphs, and I will 
always be grateful for that. 
 

 
The Orange Regional Medical Center (ORMC) GME program is growing 
exponentially. They anticipate that starting July 1 they will have 73 residents in 
their 6 GME programs. As a result, the need to be able to refer at risk residents to 
effective, empathic mental health professionals is great. Due to confidentiality 
issues many residents may not feel comfortable receiving treatment at Orange 
Regional Medical Center. ORMC would like a list of therapists that would be willing 
to see residents as needed. The director of the psychiatric residency program 
would like to get a list of members of the West Hudson Psychiatric Society that 
would be willing to see ORMC residents in their private practices. Insurance is 
Blue Cross/Blue Shield of NY, with varying levels of reimbursement depending on 
which plan the resident chooses. Please contact: 
 

Ulrick Vieux DO, MS 
Psychiatry Residency Program Director/ORMC 

Cell #: 845-741-4990/Office #: 845-333-1763 
 

 

	   
Want	  to	  keep	  up	  with	  APA	  in	  between	  newsletters?	  Connect	  with	  us	  
on	  Facebook,	  Twitter	  (@APAPsychiatric)	  and	  LinkedIn	  for	  the	  latest	  news	  and	  updates. 
	   
What’s	  New	  at	  the	  APA	   

• The	  American	  Psychiatric	  Association	  was	  vocal	  in	  their	  opposition	  to	  an	  effort	  to	  repeal	  the	  
Affordable	  Care	  Act	  (ACA)	  led	  by	  Republican	  Senators	  Bill	  Cassidy	  and	  Lindsey	  Graham.	  The	  so-‐
called	  Graham-‐Cassidy	  Bill	  would	  have	  removed	  protections	  for	  pre-‐existing	  conditions	  and	  
essential	  health	  benefits,	  and	  ended	  Medicaid	  expansion.	  These	  provisions	  would	  have	  been	  
deeply	  harmful	  to	  the	  most	  vulnerable	  patients	  in	  America,	  those	  with	  mental	  illness	  and	  
substance	  use	  disorders.	  You	  can	  read	  APA’s	  statement	  expressing	  relief	  that	  the	  bill	  failed	  and	  
encouraging	  a	  true	  bipartisan	  fix	  for	  health	  care	  here. 



• The	  APA	  urged	  lawmakers	  in	  Congress	  to	  reauthorize	  the	  Children’s	  Health	  Insurance	  Program	  
(CHIP).	  CHIP	  provides	  health	  insurance	  to	  nearly	  nine	  million	  children	  and	  adolescents	  from	  low-‐
income	  families	  that	  do	  not	  qualify	  for	  state	  Medicaid	  programs.	  It	  is	  estimated	  that	  850,000	  
CHIP	  beneficiaries	  experience	  serious	  behavioral	  or	  emotional	  disorders,	  making	  access	  to	  
reliable	  health,	  dental	  and	  mental	  health	  care	  of	  paramount	  importance.	  Read	  APA’s	  statement	  
on	  CHIP	  reauthorization	  here. 

• APA	  and	  the	  American	  Psychiatric	  Foundation	  are	  responding	  to	  the	  humanitarian	  crisis	  wrought	  
by	  the	  rash	  of	  tropical	  storms	  that	  have	  affected	  Texas,	  Florida,	  the	  Caribbean	  and	  Puerto	  Rico.	  
APA	  leadership	  is	  encouraging	  members	  to	  help	  the	  organization	  in	  their	  disaster	  relief	  efforts	  
any	  way	  they	  can.	  You	  can	  help	  APA’s	  disaster	  relief	  efforts	  by	  donating	  to	  the	  APA	  Disaster	  Relief	  
Fund,	  sharing	  educational	  resources	  from	  APA’s	  Disaster	  and	  Trauma	  page,	  and/or	  by	  becoming	  
a	  disaster	  mental	  health	  volunteer. 

• The	  2017	  American	  Psychiatric	  Excellence	  Awards	  (APEX)	  Luncheon	  will	  take	  place	  on	  Nov.	  3,	  
during	  the	  APA	  Assembly	  meeting	  at	  the	  Omni	  Shoreham	  Hotel	  in	  Washington,	  D.C.	  The	  APEX	  
Awards	  honor	  those	  who	  have	  demonstrated	  the	  highest	  levels	  of	  mental	  health	  advocacy.	  You	  
can	  RSVP	  for	  the	  APEX	  Awards	  Luncheon	  here. 

• APA	  CEO	  and	  Medical	  Director	  Saul	  Levin,	  M.D.,	  M.P.A.,	  was	  the	  keynote	  speaker	  at	  a	  dedication	  
ceremony	  for	  a	  historical	  marker	  honoring	  the	  legacy	  of	  the	  late	  Dr.	  John	  Fryer.	  Dr.	  Fryer	  is	  
known	  for	  protesting	  the	  treatment	  of	  LGBTQ	  psychiatrists	  and	  members	  of	  the	  LGBTQ	  
community	  in	  general	  under	  the	  guise	  of	  “Dr.	  H.	  Anonymous”	  at	  the	  1972	  APA	  Annual	  Meeting	  in	  
Dallas.	  Dr.	  Fryer’s	  protest	  paved	  the	  way	  for	  homosexuality	  to	  be	  removed	  from	  the	  DSM	  in	  1973.	  
You	  can	  read	  Dr.	  Levin’s	  blog	  on	  the	  importance	  of	  Dr.	  Fryer’s	  accomplishments	  here. 

• The	  APA,	  along	  with	  a	  group	  of	  five	  other	  medical	  organizations	  representing	  more	  than	  500,00	  
of	  American’s	  frontline	  physicians,	  issued	  a	  joint-‐statement	  urging	  the	  immediate	  reversal	  of	  the	  
Trump	  administration’s	  decision	  to	  discontinue	  cost-‐sharing	  reduction	  (CSR)	  payments.	  CSR	  
payments	  give	  financial	  support	  that	  aids	  low-‐income	  families	  in	  purchasing	  health	  coverage.	  
Their	  elimination	  would	  hurt	  many	  vulnerable	  low-‐income	  patients	  and	  families.	  You	  can	  read	  the	  
joint	  statement	  on	  CSR	  payments	  here. 

	   
Mark	  Your	  Calendar 

• APEX	  Awards	  Luncheon	  (Nov.	  3)	   
• APA	  Assembly	  Meeting	  (Nov.	  3-‐4) 
• National	  Family	  Caregivers	  Month	  (November) 
• National	  Alzheimer’s	  Disease	  Awareness	  Month	  (November) 
• American	  Diabetes	  Month	  (November) 

 
Renew your membership for 2018! 
With your support we have accomplished much this past year, from maintaining access to care 
for patients with mental illness and substance use disorders to launching a Presidential Work 
Group on physician wellness. Please renew your membership today to help us continue our 
important work in the year to come! As a reminder, the deadline to renew your membership is 
December 31, 2017. 
Enjoy your Commute with APA Podcasts  
APA hosts a growing number of podcasts produced by APA staff and members including The 
Medical Mind Podcast, a podcast about innovation in mental health care from the APA Division of 
Education. 
Recent	  Graduate?	  Update	  the	  APA 
If	  you	  have	  recently	  completed	  a	  residency	  or	  fellowship	  program,	  inform	  the	  APA	  to	  ensure	  you	  receive	  
member	  benefits	  geared	  to	  early-‐career	  psychiatrists.	  Members	  transitioning	  to	  practice	  can	  complete	  
the	  General	  Member	  Verification	  form	  atpsychiatry.org/gmform.	  	  If	  you	  are	  continuing	  training,	  send	  the	  
name	  and	  type	  of	  your	  new	  Fellowship	  program,	  including	  start/end	  dates	  to	  membership@psych.org	  to	  
continue	  as	  a	  resident-‐fellow. 



November	  Course	  of	  the	  Month	  -‐	  Disaster	  Mental	  Health:	  Practical	  Applications	  
Each	  month,	  members	  have	  free	  access	  to	  an	  online	  CME	  course	  on	  a	  trending	  topic.	  The	  November	  
course	  discusses	  a	  model	  for	  short-‐term	  disaster	  mental	  health	  support	  which	  can	  aid	  psychiatrists	  
treating	  patients	  after	  disasters.	  Click	  here	  to	  access	  the	  Course	  of	  the	  Month	  and	  sign	  up	  for	  updates	  
about	  this	  free	  member	  benefit.	  
Your	  2018	  Membership	  –	  Renew	  Now! 
Thanks	  to	  your	  continued	  support,	  we	  have	  accomplished	  a	  great	  many	  of	  the	  goals	  we	  set	  this	  past	  year,	  
from	  maintaining	  access	  to	  care	  for	  patients	  with	  mental	  illness	  and	  substance	  use	  disorders	  to	  launching	  
a	  Presidential	  Work	  Group	  on	  physician	  wellness.	  Please	  renew	  your	  support,	  now,	  and	  help	  us	  continue	  
this	  important	  work	  in	  the	  year	  to	  come!	  As	  a	  reminder,	  the	  deadline	  to	  renew	  your	  membership(login	  
required)	  is	  Dec.	  31,	  2017.	   
Application	  Now	  Open! 
APA/APAF	  Fellowships	  provide	  psychiatry	  residents	  the	  experiential	  learning,	  training	  and	  professional	  
development	  they	  need	  to	  be	  leaders	  in	  the	  field	  of	  psychiatry.	  The	  fellowship	  programs	  offer	  
opportunities	  to	  work	  with	  Congress	  on	  health	  policy,	  conduct	  research	  of	  your	  design,	  expand	  access	  to	  
care	  to	  minority	  and	  underserved	  populations,	  focus	  on	  child	  psychiatry	  or	  substance	  abuse,	  and	  much	  
more.	  In	  addition,	  APA	  Fellows	  get	  exclusive	  opportunities	  to	  be	  a	  part	  of	  APA	  leadership	  councils	  and	  
network	  with	  APA	  members	  from	  around	  the	  country.	  Applications	  are	  due	  Jan.	  31.	  Learn	  more	  
at	  psychiatry.org/fellowships 
2018	  APA	  Annual	  Meeting	  Registration	  
The	  2018	  APA	  Annual	  Meeting	  is	  scheduled	  for	  May	  5-‐9,	  2018	  in	  New	  York,	  NY.	  Please	  make	  a	  note	  of	  the	  
key	  registration	  dates	  below: 

• Member	  Registration	  Begins:	  Tuesday,	  Dec.	  5,	  2017 
• Nonmember	  Registration	  Begins:	  Tuesday,	  Dec.	  19,	  2017 
• Early	  Bird	  Registration	  Deadline	  Tuesday,	  Feb.	  6,	  2018 

For	  more	  information,	  including	  housing	  and	  travel,	  go	  to	  psychiatry.org/annual-‐meeting	  	   
2018	  New	  Research	  Poster	  Submissions	  
New	  Research	  poster	  submissions	  for	  the	  2018	  APA	  Annual	  Meeting	  open	  for	  submission	  Tuesday,	  Nov.	  
14,	  2017.	  Submission	  Deadline:	  Thursday,	  Dec.	  14,	  2017.	  For	  more	  information,	  go	  
to	  psychiatry.org/annual-‐meeting 
 

 



 

WE PROTECT YOU
PRMS’ comprehensive program is designed to 
adapt to the changing stages of your career.  We 
protect you with a robust policy, outstanding 
customer service and a team of experts who truly 
understand psychiatric risk.

Actual terms, coverages, conditions and exclusions may vary by state. 
Unlimited consent to settle does not extend to sexual misconduct.

Insurance coverage provided by Fair American Insurance and Reinsurance Company (NAIC 35157). 
FAIRCO is an authorized carrier in California, ID number 3175-7. www.fairco.com

In California, d/b/a Transatlantic Professional Risk 
Management and Insurance Services. 

(800) 245-3333    PsychProgram.com/Dedicated    TheProgram@prms.com

More than an insurance policy

Full-career protection is just one component of our 
comprehensive professional liability program.

When selecting a partner to protect you and your practice, consider 
the program that puts psychiatrists fi rst.  Contact us today.

JACKIE PALUMBO
CHIEF UNDERWRITING OFFICER
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ANNOUNCEMENTS AND ADS  
 

If you missed the dinner meeting on genetic testing for psychiatrists, here is a link to the slides 
from the talk by Jay Lombard, MD, the founder of Genomind. 

https://www.dropbox.com/s/ullqriwoa37njkz/Genomind%20presentation.pptx?dl=0 
 
USEFUL INFORMATION RESOURCES: Dr. Ferro recently advised me of a useful electronic 
publication of psychiatric advice – SimpleandPractical.com. This prompted me to think of all 
the publications I use to keep up to date. I do not use UpToDate.com though I understand it 
is very useful. I do use the APA publications, including Focus. I am a member of the listservs 
of Columbia University and multiple PsychoPharm listservs.  I receive Amadeo on 4 different 
topics http://m.amedeo.com and Evidence Alerts http://plus.mcmaster.ca/EvidenceAlerts/ 
for reviews of recent articles. I pay for two monthly newsletters - Biological Therapies in 
Psychiatry and The Medical Letter. I read APA News, Psychiatric Times and Clinical Psychiatry 
News. I sometimes will read Psychiatric Annals as well. I use Epocrates, Google, Wikipedia, 
WebMD and others daily. As a result of our modern digital resources, I’m thinking of 
throwing out all the ancient textbooks taking up space on my shelves. I’d be interested in 
hearing from others about what resources you rely on to keep up to date. 
 
PRIVATE PRACTICE: FEES Here is a link to a legal public site where you can look up fees 
for a given zip code. http://www.fairhealthconsumer.org/ 
 
PRIOR AUTHORIZATIONS If you are frequently bothered with cumbersome and seemingly 
unnecessary requests for prior authorizations, the APA is eager to hear from you: Ellen Jaffe, 
Director, Practice Management HelpLine/Medicare Specialist, Office of Healthcare Systems 
and Financing, American Psychiatric Association, (703) 907-8591 ejaffe@psych.org Practice 
Management HelpLine (800-343-4671) - email at hsf@psych.org. Also, one of our members 
posted to an international list-serv with regard to any denial of benefit, so I quote Dr. John 
Fogelman: 
 

The URL below will direct you to a database for the regional CMS (Centers for 
Medicare and Medicaid Services) headquarters. The names of the regional 
Medical Directors are listed. When you call, hang in through all the options, and 
at the end type in the name of the medical director. You will get either the real 
live doc, an assistant, leave a message, or the name of someone to call for in 
an emergency. It usually works.  
 
http://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/sharedsavingsprogram/Regional_Contacts.html   
 
My experience has been that the higher you go in any organization (hospital, 
government, insurance companies), the closer you are to the decision maker, 
and the decision makers do not have to stay on the unvarying mindless script. 
They do not instruct you to have a good day, apologize for your inconvenience, 
thank you profusely and hear how they know how valuable your time is. They 
usually listen, and if you do not scream at them, a favorable result often 
follows.   

 
PARITY ENFORCEMENT FROM NYSPA: If you missed the NYSPA Webinar on parity I 
strongly suggest you listen to it; accessible on the NYSPA website. Seth Stein and Rachel 
Fernbach have presented a packet of wonderful new tools that potentially will allow us to 
better manage and respond aggressively to insurance company efforts to restrict care. 
THIS IS IMPORTANT! NYSPA is soliciting detailed information on insurance 
reimbursements to identify fee and reimbursement discrimination in the payment for 
outpatient mental health services. The NYSPA Parity Enforcement Project (PEP) 



 
NYSPA is rolling out its newest Parity Enforcement Project initiative to identify fee and 
reimbursement discrimination in the payment for outpatient mental health services.  NYSPA 
has prepared two Request Forms - one for in-network services and one for out-of-network 
services - and a set of instructions for using the Request Forms.  You will note that the 
instructions have been prepared for use for non-psychiatrists because these forms can be 
used by anyone who has health insurance through a job, through ACA or a Medicare or 
Medicaid managed care plan.  We urge every psychiatrist who has health insurance coverage 
to submit either an in-network form or both forms (if you have out-of-network coverage).  
Anyone with health insurance can submit the forms regardless of whether they have 
received, are receiving or expect to receive treatment for mental illness.  The forms do not 
require the disclosure of any individual medical information and the responses will not 
include any medical information.  These forms can be widely disseminated to individuals 
receiving treatment and support groups for patients.  The key is that NYSPA needs to review 
the responses in order to identify evidence of discriminatory coverage.  The forms can be 
downloaded from the NYSPA website by clicking here.  Please join us in participating in this 
effort to identify and root out reimbursement discrimination in the treatment of mental 
illness. 
 
PLEASE MAKE EVERY EFFORT TO RETURN PHONE CALLS. EVEN IF YOU HAVE NO 
ROOM IN YOUR SCHEDULE FOR NEW PATIENTS: I have frequently heard complaints 
about patients leaving voice mails with psychiatrist’s offices and never getting a return phone 
call. If true, this reflects very poorly on our profession. 
 
Mandatory Prescriber Education in NY after 7/1/17 
Prescribers licensed in New York to treat humans and who have a DEA registration number to 
prescribe controlled substances, as well as medical residents who prescribe controlled 
substances under a facility DEA registration number, must complete at least three (3) hours 
of course work or training in pain management, palliative care, and addiction by July 1, 
2017.  
Practitioners must notify the Department of Health that they have completed the educational 
requirements by submitting an attestation online. 	  
Click on the following links for more information and guidance. 

• Mandatory Prescriber Education Guidance (PDF) 
• Frequently Asked Questions - Updated June 2017 (PDF) 
• Attestation Process 
• Prescribers can access three hours of free course work covering the eight required 

topic areas, sponsored by NYSDOH, from the University of Buffalo* at Opioid 
Prescriber Training Program. 

• 	  

 
•  
•  
•  
•  
•  
• 	  
• 	  

	  
Medical	  Director	  and	  Psychiatrist(s)	  (PT/FT)	  

• The	  Mental	  Health	  Association	  of	  Rockland	  County,	  Inc.	  (MHA)	  was	  founded	  by	  a	  group	  of	  
concerned	  citizens	  in	  1951	  to	  advocate	  for	  the	  development	  of	  public	  mental	  health	  services	  
in	  Rockland	  County.	  	  	  Currently	  we	  are	  accepting	  resumes	  for	  the	  positions	  of	  a	  Medical	  



Director	  and	  Psychiatrist(s)	  (PT/FT)	  to	  provide	  mental	  health	  and	  addiction	  services	  to	  the	  
residents	  in	  Rockland	  County	  in	  our	  busy	  nonprofit	  agency.	  	  	  

• The	   Medical	   Director	   will	   supervise	   medical	   staff;	   provide	   psychiatric	   services;	   prescribe	  
drugs	  and	  diagnostic	  tests;	  participate	  in	  treatment	  planning	  and	  goal	  setting;	   	  assist	   in	  the	  
dev	  of	  support	  services	  and	  emergency	  coverage;	  and	  maintain	  case	  records.	  	  

• The	   Psychiatrist(s)	   performs	   diagnostic	   assessments	   to	   evaluate	   medication	   and	   overall	  
mental	  health	  needs	  of	  clients	  in	  a	  busy	  and	  culturally	  diverse	  recovery	  program;	  prescribes	  
medication;	  conducts	  group	  and	  family	  therapy	  sessions,	  monitors	  clients	  for	  side	  effects	  of	  
medications;	  participates	  in	  treatment	  planning	  meetings	  and	  meets	  with	  other	  clinical	  and	  
treatment	  staff	  for	  case	  review	  and	  input.	  	  Some	  programs	  include	  field	  work.	  

• Completion	   in	   an	   approved	   resident	   training	   and	   NYS	   license	   to	   practice	   psychiatric	  
medicine	  and	  experience	  in	  a	  mental	  health,	  clinic	  or	  related	  program.	  	  Open	  to	  obtaining	  a	  
federal	   DATA	   2000	   waiver	   (buprenorphine-‐certified.)	   	   Must	   be	   able	   to	   apply	   for	  
Medicaid/Medicare	   reimbursement	   services.	   	   Must	   have	   or	   be	   able	   to	   obtain	   a	   board	  
certification	  in	  addiction	  psychiatry	  or	  the	  equiv.	  	  If	  interested,	  send	  resume	  including	  salary	  
requirements	  and	  availability	  to:	  	  MHA	  of	  Rockland,	  Att:	  	  HR,	  140	  Rte	  303,	  Valley	  Cottage,	  NY	  
10989,	   Fax	   #:845-‐267-‐2169,	   or	   email:	   	   dejesust@mharockland.org.	   	   For	   additional	  
information,	  including	  benefits	  please	  visit	  our	  website	  www.mharockland.org.	  

• EOE 
•  

• Weekend	  Psychiatry/Psychotherapy	  Office	  for	  Rent	  
• Route	  45,	  Pomona	  

• Shared	  Waiting	  Room,	  Wheelchair	  Accessible,	  Wall-‐to-‐Wall	  Windows,	  	  
• Private	  Bath,	  Full	  Sound	  Insulation,	  Separate	  Entrance/Exit	  

• Call	  Lorraine	  Schorr	  (845)	  354-‐5040	  
• 	  

• Depression	  Support	  Group	  
• Depression	  support	  group	  meets	  2	  times	  a	  month	  in	  Pomona,	  NY.	  	  We	  are	  inviting	  new	  
members	  at	  this	  time.	  	  We	  are	  moderated	  by	  a	  clinical	  social	  worker.	  	  This	  is	  not	  a	  therapy	  
group	  but	  social	  support	  for	  people	  fighting	  depression.	  Call	  Kathy	  for	  more	  information	  

(914)	  714-‐	  2837.	  	  
• 	  

• Rockland	  County	  Depression	  and	  Bipolar	  Support	  Alliance	  
• Peer-‐to-‐peer	  run	  support	  group	  for	  people	  with	  depression,	  bipolar	  disorder,	  anxiety	  

disorder	  or	  any	  related	  mood	  disorder	  &	  their	  friends	  &	  family.	  	  The	  support	  group	  meets	  
every	  Thursday	  night	  from	  6:30	  -‐	  8:30	  at	  Jawonio,	  inc.	  775	  N	  Main	  St.	  New	  Hempstead.	  	  
Reservations	  are	  not	  required.	  	  There	  is	  no	  fee	  for	  attending	  the	  support	  group	  meetings.	  	  
This	  is	  a	  very	  warm	  and	  welcoming	  group	  run	  by	  people	  who	  have	  been	  there	  and	  can	  help.	  	  
Any	  questions	  please	  call	  Leslie	  or	  Leonard	  at	  845-‐837-‐1182.	  

• 	  

Full time office space for rent in well-appointed Pomona suite, 
$850/month. Call 845 354-6050 for details. 

Rockland	  County	  Department	  of	  Mental	  Health	  (RCDMH)	  is	  seeking	  to	  contract	  with	  psychiatrists	  
to	  provide	  child	  custody	  evaluations	  referred	  to	  RCDMH	  	  by	  Family	  Court.	  



Flexible	  time	  and	  competitive	  terms.	  Please	  contact	  Salina	  Williams	  at	  845	  364-‐2391.	  
 

 
 
 
The Clinical Research Division (CRD, Director: Dan V. Iosifescu, MD, MSc) at the Nathan 
Kline Institute is pleased to announce we are starting several clinical trials in patients with 
major depressive disorder (MDD). We plan to evaluate novel potential treatments, including 

 

 

 

 
PSYCHIATRIST, OUT-PATIENT HEALTH CENTER 

(INDEPENDENT CONTRACTOR) 
 

Location: New City, NY 10956 
Division: Health Center 
Status: Independent Contractor  
 
 
Build a brighter future…For those with special needs AND for yourself! 
Since 1947, Jawonio has advanced the independence, well-being and equality for people with disabilities and 
special needs. We take tremendous pride in making a positive difference in the lives of the individuals and 
families whom we support and now we’re looking for a compassionate and caring person who wants to enrich 
their own life and the lives of others by working alongside a talented team of professionals in a working 
environment of personal accountability, mutual respect and most of all a true sense of teamwork.   
 
As a Psychiatrist (Independent Contractor), you will provide diagnoses and treat individuals in our outpatient 
Health Center located in New City (Rockland County), NY.  We are seeking a part-time NYS board certified 
Psychiatrist to work with adults and or children/adolescents with Behavioral Health and adults or 
children/adolescents with Developmental Disabilities in our outpatient health center which operates 8:00am – 
5:00pm Monday through Friday; very flexible hours available.  The qualified candidate will work with an 
integrated treatment team consisting of other Psychiatrists, Psychologist, LCSWs, LPNs, MD, Patient Services 
Representatives, Schedulers and a Coding and Compliance Specialist.  Jawonio will provide administrative 
support and office space. 
 
How to Apply: 
 
Please sent Resumes to: 
Jawonio Inc 
Human Resources Department 
260 N. Little Tor Road 
New City, NY 10956 
 
Or by Fax to (845) 639-3530 
Or by E-Mail to jobs@jawonio.org 
 
We encourage all qualified applicants to apply. 
 
Jawonio, Inc. does not base employment decisions on an individual’s race, color, sex/gender, genetic 
predisposition, sexual orientation/preference, religion, age, national origin, disability, military or veteran 
status or any other characteristic protected by federal, state or local law. In addition, Jawonio, Inc. may make 
reasonable accommodations to enable applicants to participate in the hiring process and employees to 



devices and pharmacological agents. 
  
Our first study is testing transcranial laser therapy (TLT) in addition to antidepressants for 
MDD subjects who have failed to improve with antidepressants alone. 
  
You can find more information about the study in the following summary description: 
https://clinicaltrials.gov/ct2/show/NCT02959307 
  
Interested patients should contact Dr. Karen Nolan at 845-398-6572. The study PI, Dr. Dan 
Iosifescu, will be happy to answer your questions (845-398-6568), or 
Dan.Iosifescu@nki.rfmh.org 



 

Have you been feeling sad, blue, or down in the dumps? 
Have you lost interest in the things you used to enjoy? 

Are you looking for help? 

If so, you may be eligible to participate in a research study using 
Transcranial LED Therapy (TLT) to treat depression that is 
being conducted at the Nathan Kline Institute in Orangeburg, 
NY.  

TLT involves a non-invasive and invisible beam of light that 
increases energy metabolism in the brain, and some of this 
increased brain activity may help people with depression. This 
treatment is not the same as electroconvulsive therapy (ECT). 

All TLT sessions will take place at the Nathan Kline Institute. 
The visits include 1 initial screening visit, 24 TLT sessions, and 
1 follow-up visit making for a total of 26 visits to our program. 
Those who qualify will receive the experimental treatment, 
study-related, medical exams, and laboratory tests at no cost.  
Study participants will be compensated $50 per study visit. 

If you are between 18 and 70 years old and would like more 
information please contact 

 Karen Nolan at 845-398-6572 or email nolan@nki.rfmh.org 

 

 
 



 


