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December 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, 
including a summary of the recent APA Assembly meeting and the Fall NYSPA meeting. Dr. 
Abdullah has again sent us a new article in his long line of erudite essays, this time on poetry. Dr. 
Ferro has written a summary of the risk management dinner meeting we sponsored with PRMS on 
11/30. No matter your malpractice insurance carrier, there are useful tips included in his 
summary. 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 France 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 
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 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” 
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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: Innovation by psychiatrists? 
 

Nigel Bark   November 25, 2017 
 
At the Assembly, the President of the APA, Anita Everett, posed a curious challenge as one of her 
priorities for her year in office: the need for innovation by psychiatrists. She cited a number of 
analogies: fortress medicine versus frontier medicine; seeing us as dinosaurs needing to evolve; 
like Encarta to Wikipedia, Blockbuster to Netflix, Taxi-cabs to Uber, Retail to Amazon; as an 



example in general medicine she asked “why are there any wires in ICUs?” “We need to make 
health care as dynamic as Information Technology”. Apart from Telepsychiatry I’m not sure what 
she might be getting at so I pass it on to you to think about. 
 
However, I went straight from the Assembly meeting to the PRIM&R (Public Responsibility in 
Medicine and Research) meeting in San Antonio. This is the annual meeting for members and 
administrators of Institutional Review Boards (IRBs). There were 2,500 attendees and there were 
two inspiring talks that in a way responded to Dr Everett’s call to innovate. 
 
Dr Robert Califf is Professor of Cardiology at Duke and Stanford and now also working with 
Google, and was Commissioner at the FDA until this year. He mentioned that only 15% of 
recommended treatments by physicians are evidence based; that the death rate inequality is large 
and mapped is similar to red/blue voting patterns; that place and race make a bigger difference to 
inequality than healthcare. He said we’ve mapped the world, why can’t we map the human 
condition? Perhaps we can use cell-phone data that is collected massively by our phone carriers 
and search data to improve healthcare and inequalities. The pattern of use of cellphones, not the 
verbal content, can tell about a person’s psychopathology: the digital phenotype. (See Insell T. 
JAMA  Oct 3, 2017, 318 #13). The rhythmic and intonational aspect of language, prosody, 
can tell a great deal about a person’s mood and mental state; again without looking at the 
verbal content. Can this be used somehow? 
 
There are three billion internet searches per day. One in 20 are on health but there is a 
distrust of experts and science; and less than 15% is truthful. But there are 300 million 
people with depression, 50% are not treated although treatment is successful in 70%. 
One of the first things people do when they get depressed is do a Google search. On 
average it is seven years after that first search before these people get treatment. So, 
Google experimentally put a box in the lower right corner of the screen with a 
questionnaire about depression, the PHQ-9, whenever someone searched about 
depression, and a recommendation to seek treatment if the score was above the cutoff. 
Dr Califf noted that Google, and most businesses, do randomized controlled trials with 
millions of “subjects” within an hour or two of a new advertisement coming out, based 
on people’s on-line responses. Of course there are ethical questions about privacy, but 
perhaps with all the sharing on-line the concept of PHI (Personal Health Information) is 
outdated. There does remain a “digital divide” in computer use between rich and poor. 
And although cell phones are much more universal than computers there is still a digital 
divide in that the number of apps and facilities on poor people’s cell phones is much 
smaller than others. 
 
Dr Robert Winn is Director of the University of Illinois Cancer Center. He is an African-
American, son of a teenage mother who said he owes his success to Headstart. He’s 
particularly concerned with health disparities and getting the underserved into clinical 
trials. He pointed out that the life expectancy in central Chicago is 69 years, but on the 
West side and East side it is 85 years, with the expectation that in five years those 
figures will be 69 and 90 years. Using data from Federal Health Clinics (and data is vital 
but it must also be local) he was able to show that cancer incidence and cancer death 
rates are even more disparate than total death rates. “Zip code is a better predictor of 
health and death than the genetic code”: the “social epigenetics”. It was a major 
challenge to overcome the distrust of research in the poorer communities, yet these were 
the people most in need of that research. He told of his own mother on her 90th birthday 
marveling at his success but saying that she didn’t understand his research and she 



would never be a guinea-pig in any of his studies. So, staff went into the community, 
became involved in community activities, demonstrating their commitment and 
consistency, using clear language, not the “sixth grade language” of research consent 
forms, holding meetings after work where people could ask about cancer and research, 
making sure they are not just at the table but part of the table. And they have been 
successful. He emphasized that we need to know much more about how the response to a 
drug varies with race, place, socio-economic status or microbiome. 
 
Perhaps these examples will encourage all of us to think about innovation in psychiatry.  
 

	  

	  
Some	  of	  your	  WHPS	  officers	  

	  
MINUTES	  	  

WHPS	  Executive	  Council	  Meeting	  
Friday,	  November	  17,	  2017	  

12:30pm	  -‐	  Il	  Fresco	  
	  

 



	  

Attendees	  Present:	  	  Nigel	  Bark,	  Mona	  Begum,	  Dom	  Ferro,	  Raj	  Mehta,	  Jim	  Flax,	  Laura	  Antar,	  
Ulrick	  Vieux	  and	  Liz	  Burnich	  
	  

1. Guest	  Presentation	  –	  Richard	  Gallo	  and	  Jamie	  Papapetros	  
a. Discussed	  mental	  health	  legislative	  issues	  affecting	  NYS.	  	  Mr.	  Gallo	  has	  been	  

working	  with	  NYSPA	  for	  45	  years	  as	  a	  mental	  health	  and	  providers’	  advocate.	  
b. Some	  of	  the	  current	  government	  relations	  priorities	  are:	  

i. Scope	  of	  Practice:	  oppose	  legislation	  that	  would	  permit	  psychologists	  to	  
prescribe.	  	  	  This	  is	  an	  especially	  worrisome	  issue	  because	  the	  psychologists	  
PAC	  has	  a	  lot	  more	  money	  in	  their	  PAC	  compared	  to	  ours	  so	  if	  they	  put	  all	  
of	  their	  money	  towards	  their	  psychologist	  prescribing	  agenda,	  we	  need	  to	  
be	  concerned.	  

ii. Implementation	  of	  Mental	  Health	  and	  Substance	  Use	  Disorder	  Parity:	  still	  
a	  big	  challenge.	  

iii. Quality	  of	  Care/Practice	  Issues:	  supports	  legislation	  that	  would	  prohibit	  
mental	  health	  professionals	  from	  engaging	  in	  efforts	  to	  change	  sexual	  
orientation	  in	  people	  under	  the	  age	  of	  18	  (conversion	  therapy)	  and	  
supports	  funding	  for	  loan	  forgiveness	  for	  psychiatrists	  working	  for	  OMH	  or	  
underserved	  areas.	  

c. They	  encouraged	  us	  to	  form	  our	  own	  Legislative	  Committee	  and	  meet	  with	  our	  
local	  government	  officials	  (Senator	  David	  Carlucci	  in	  Rockland	  and	  
Assemblymember	  Aileen	  Gunther	  in	  Orange	  and	  Sullivan	  county	  district	  offices)	  
to	  let	  them	  know	  we	  our	  concerns	  in	  the	  mental	  health	  area.	  	  He	  suggests	  that	  we	  
make	  a	  donation	  during	  our	  visit	  –	  it	  shows	  that	  we	  have	  an	  interest,	  are	  
supporters	  and	  can	  really	  make	  a	  difference.	  

d. Another	  program	  they	  have	  been	  active	  in	  is	  the	  Veteran’s	  Mental	  Health	  Primary	  
Care	  Training	  Initiative	  –	  training	  PCP’s	  on	  returning	  veteran’s	  issues	  such	  as	  
PTSD,	  TBI,	  etc.	  

i. 24	  presentations	  
ii. Can	  bring	  in	  speakers	  or	  train	  the	  trainer	  
iii. Often	  done	  in	  hospital	  Grand	  Rounds	  settings	  
iv. We	  partnered	  with	  Westchester	  to	  do	  a	  Veterans	  Training	  program	  in	  

2016	  but	  we	  may	  want	  to	  consider	  doing	  this	  program	  in	  Orange	  County	  –	  
maybe	  ORMC	  Grand	  Rounds.	  

e. Another	  issue	  of	  concern	  –	  how	  do	  we	  get	  more	  involved	  in	  the	  opioid	  epidemic?	  
f. Richard	  and	  Jamie	  will	  provide	  whatever	  support	  we	  need	  as	  we	  try	  to	  make	  a	  

positive	  and	  persuasive	  impact	  on	  our	  legislators	  in	  the	  mental	  health	  arena.	  	  	  
g. West	  Hudson	  formed	  our	  own	  Legislative	  Committee	  with	  chair,	  Russ	  Tobe	  and	  

members	  Nigel	  Bark,	  Jim	  Flax	  and	  Ulrick	  Vieux.	  	  If	  you	  want	  to	  join	  us	  on	  this	  
committee,	  please	  let	  us	  know.	  

2. Fall	  2017	  Educational	  Meeting	  Recap	  –	  Raj	  Mehta,	  MD	  
a. Dr.	  Davangere	  Devanand,	  M.D.	  presented	  on	  the	  topic	  of	  Neuropsychiatric	  

Symptoms	  &	  Their	  Treatment	  in	  Alzheimer’s	  Disease	  on	  Friday,	  October	  20,	  2017.	  	  
b. There	  were	  39	  attendees	  and	  the	  feedback	  was	  unanimously	  positive!	  

3. PRMS	  Risk	  Management	  Seminar	  
a. Topic:	  	  	  What	  Would	  You	  Do	  If…?	  	  	  

i. An	  interactive	  audience	  response	  lecture	  allowing	  participants	  to	  engage	  



with	  a	  risk	  management	  specialist	  to	  discuss	  real-‐life	  scenarios	  based	  on	  
actual	  calls	  received	  by	  the	  PRMS	  risk	  management	  helpline.	  

b. Date:	   Thursday,	  November	  30,	  2017	  at	  6:30pm	  
c. Location:	  	  La	  Terrazza	  Restaurant,	  New	  City	  

4. PRMS	  Psychiatric	  Residents	  Luncheon	  	  
a. Topic:	  	  Resident	  specific	  presentation	  
b. Date:	  	   Thursday,	  November	  30,	  2017	  at	  12noon	  
c. Location:	  	  Orange	  Regional	  Medical	  Center	  

5. Spring	  2018	  Educational	  Meeting	  –	  Nigel	  Bark,	  MD	  
a. Dr.	  Altha	  Stewart,	  APA	  President	  Elect	  has	  agreed	  to	  present	  on	  a	  topic	  of	  her	  

choice	  on	  Friday	  March	  9,	  2018	  at	  La	  Terrazza	  in	  New	  City.	  	  	  
b. Topic	  and	  more	  details	  to	  follow.	  

6. First	  Annual	  ORMC	  Update	  in	  Psychiatry	  –	  Spring	  2018	  –	  Ulrick	  Vieux,	  DO	  
a. Scheduled	  to	  take	  place	  on	  Thursday,	  March	  8,	  2018	  
b. Confirmed	  Speakers:	  

i. Dr.	  Cesar	  Rojas,	  MD-‐Topic:	  Update	  on	  Geriatric	  Psychiatry	  
ii. Dr.	  Alison	  Sullivan,	  MD-‐	  Topic:	  Update	  on	  Child	  and	  Adolescent	  Psychiatry	  
iii. Dr.	  Robert	  Stine,	  MD-‐	  Topic:	  Update	  on	  Emergency	  Room	  Psychiatry	  
iv. Dr.	  Dan	  Giurca,	  MD-‐Topic:	  Update	  on	  Consultation	  and	  Liaison	  
v. Dr.	  Lois	  Kroplick,	  DO:Topic:	  Complicated	  Bereavement	  
vi. Addiction	  Psychiatry	  speaker	  TBA	  

c. Ulrick	  is	  hoping	  that	  Dr.	  Altha	  Stewart	  (APA	  President	  Elect)	  will	  be	  able	  to	  attend	  
and	  contribute	  in	  some	  way.	  

7. Committee	  Updates:	  
a. Women’s	  Meeting	  –	  Mona	  Begum,	  MD	  

i. The	  next	  meeting	  will	  take	  place	  on	  Friday,	  December	  15	  at	  12:30pm	  at	  
Mona’s	  office.	  

b. Assembly	  –	  Nigel	  Bark,	  MD	  
i. Nigel	  will	  give	  an	  update	  in	  his	  President’s	  Column	  

8. Upcoming	  NYSPA/Area	  2	  meetings:	  
i. Saturday,	  March	  24,	  2018	  –	  LaGuardia	  Marriott	  **	  Mark	  your	  calendar	  **	  

9. NEXT	  EC	  MEETING	  –	  Friday,	  January	  5,	  2017	  at	  12:30	  at	  Il	  Fresco	  
Jim	  will	  do	  a	  short	  video	  presentation	  of	  his	  and	  Dom’s	  biking	  trip	  to	  the 

 
 

 
Assembly Representative Report on  

NYSPA Fall Meeting (October 21, 2017) & 
APA Assembly fall meeting (November 3-5, 2017) 

 
Nigel Bark, M.D.   November 25, 2017 
 
The New York State Psychiatric Association meetings start with Committee meetings that 
include a Presidents and President-elects meeting and the Public Psychiatry Committee. As I was 
the only President not in other Committees we combined these. The main concern was the 



proposed reduction of State Hospital beds to 1,200 from its present about 2,400. (In 1955 there 
were 100,000 such beds in New York State!) In addition, there is a proposed cap on the number 
of key staff (psychiatrists and nurses) that appears to be too low. The committee felt both of these 
would lead to deterioration in services. We heard that the acute hospitals in some areas already 
wait many months for a bed in a State Hospital. 
 
As usual there was a topical educational presentation - this time on telepsychiatry by 
representatives of commercial telepsychiatry companies and Seth Stein, covering the risks, 
benefits and legal requirements of this rapidly expanding field.  
 
Among the reports we heard was one from Sam Muszynski, APA’s Senior Policy Advisor and 
Director of Parity Enforcement and Implementation, and Seth Stein, about a grant from the 
Department of Financial Services (DFS) and OMH Managed Medicaid to train State employees to 
identify parity violations. We have gone beyond advocates to consultants on parity. 
 
As always there was a very thorough report of the New York State Legislative Session. Barry 
Perlman is the Chair of the Committee on Legislation but the report is prepared by Richard Gallo, 
NYSPA staff Government Relations Advocate for 45 years (!), and his assistant Jamie 
Papapetros. They both came to our most recent Executive Meeting for a very useful and 
enlightening summary of what they do in Albany for NYSPA. Please see the report elsewhere in 
this edition of e-Synapse.  
 
To emphasize Richard Gallo’s importance and value to the mental health community as a whole 
the following is part of a piece on the NYSPA website:  
NYSPA Congratulates Richard Gallo, recipient of the Families Together in New York State 
(FTNYS) 2017 Advocate of the Year Award. In announcing the award, FTNYS 
stated: “Richard Gallo is a familiar face in Albany. As a longtime advocate for mental 
health, this year marks Richard's 45th legislative session! An FTNYS Board Member from 
2010-2016, Richard played an instrumental role guiding our organization's public policy 
efforts by serving as chair of the FTNYS Public Policy Committee. Prior to 2010, Richard 
worked alongside fellow families and advocates for nearly a decade as we fought for mental 
health parity through the Timothy's Law Campaign.  Reliable, knowledgeable, and wise 
beyond measure, Richard is someone that not just Families Together, but the entire mental health 
advocacy community has come to rely on for guidance. When times are rough, he is quick to 
remind us that we have been through similar challenges before and persevered. When 
overwhelmed by how much farther we must go, it takes someone who has been committed to this 
work for over four decades to remind the younger generations of just how far we've come…” 
 
The APA Assembly was as always interesting and this year encouraging, but a little sad for me 
as it will be my last. My successor as Assembly Representative from West Hudson, Ulrick Vieux, 
came as guest.  
 
The Medical Director of APA, Saul Levin, told us in his report that the APA has more members 
than at any time since 2002. For the third year APA has received a grant from CMS to train 
psychiatrists to work with primary care (1,835 so far) in the Collaborative Care model; and in 
other programs training primary care doctors, which will reduce waiting times and increase 
payment to psychiatrists in “bundle payments”. The APA has another CMS training grant: 
“Quality and Innovation in Care Delivery” to be done through District Branches. 
 



APA is working with CMS to delay implementation of a policy to reduce suicide in psychiatric 
units, the so called “ligature” risks of hanging, until a full review has been done. An example is 
that the tops of all doors must be sloping so that no one could hang from them. The policy would 
be enormously expensive, only applies to psychiatric units although 40% of hospital suicides are 
not in psychiatric units, and would result in general hospitals closing their psychiatric units rather 
than paying for the reconstruction. Yet JCAH is already citing hospitals on these standards. The 
Assembly passed an emergency action paper asking the APA to request a delay in these standards 
while an assessment of the implications is done with representatives from the APA, AMA and 
others. 
 
The APA is working with Senators Alexander and Murray on improving the ACA, on restoring 
CHIP, ensuring parity, ensuring MOC is not a requirement of licensing and credentialing, and 
working with the boards to make any exam an open book exam. 
 
The APA has been based in Arlington for the past decade or two after a much-criticized move 
from K Street in DC. The lease there is ending so the APA is renting, to buy after two years, 
offices in Washington DC near the Watergate building with a view of the Capitol, with the name 
in big letters at the entrance and its history in the lobby: to make a statement about psychiatry and 
have a bigger impact in Congress. 
 
As for influencing policy we do have three senior members in HHS: Anita Everett APA President 
(Chief Medical Officer SAMHSA), Elinore McCance-Katz (Assistant Secretary for Mental 
Health and Substance Abuse) and Steve Davies Senior Medical Officer SAMHSA. 
 
Anita Everett, APA President talked of her priorities: increased membership, physician well-being 
and burn-out prevention (there is a work group on this), scope of practice, increasing the 
importance of and attendance at the other APA meeting, the IPS Mental Health Services 
Conference in the fall.  She made an interesting appeal for innovation in healthcare and psychiatry 
which I write more about in my President’s Column.  
 
The APA and the American Psychiatric Foundation held the second annual American Psychiatric 
Excellence, or APEX, Awards at a luncheon during the Assembly. This year’s recipients were 
Kathryn Farinholt, Executive Director of NAMI Maryland; Representative Jennifer González-
Colón of Puerto Rico; Senator Brian Schatz of Hawaii; Eric Eyre, reporter for the Charleston 
Gazette-Mail; and Senator Debbie Stabenow of Michigan. 
 
The American Psychiatric Foundation is the APA’s charitable and educational foundation and it is 
flourishing with $8.3 million in assets contributing 63% of its income, with 28% from individuals 
and Corporations and 11% from Federal Grants. Dan Gillison, APF’s Executive Director reported 
that contributions by the Assembly members to the APF during the meeting had been nearly 
$30,000, $16000 to the Annual Fund and $11000 to the Foundation’s Disaster Relief fund which 
directs contributions to the Red Cross Disaster Services, Mental Health Program, which deploys 
MH volunteers to affected areas and addresses the psychological impact of trauma and disaster 
related events.  
 
The APF has some wonderful and successful programs in schools (“Typical or Troubled”), in the 
workplace (The Partnership for Workplace Mental Health), in Justice and Public Safety (Stepping 
Up Initiative and the Judges and Psychiatrists Leadership Initiative), in Faith (Mental Health and 
Faith Community Partnership) as well as awards, research and training. The APF is also 



responsible for the APA’s library with its remarkable collection of rare books and art on the 
history of psychiatry and the APA. 
 
As always, the Assembly voted to approve or retain position papers and approve action papers on 
a wide variety of subjects. For a complete list see the comprehensive report of the Assembly by 
Dr Adam Nelson: 
MS Word:  https://app.box.com/s/mhbailwz3lihapkt33qrizfwulsi6qjz 
PDF: https://app.box.com/s/y72npjdtc1tg8pacp8mdzvaqtq0n4kk6 
Of note the Assembly voted against an action paper asking for a survey of members on physician 
assisted suicide because so few people respond to surveys and they are so dependent on how the 
questions are asked. It also voted against a reworking of a position paper on the importance of 
State Hospital beds because the paper had been updated to refer to chronic care beds, which does 
not necessarily mean hospital beds. The Assembly voted for a lot of “motherhood and apple pie” 
issues (although everyone does not see them that way): the United States to ratify the Convention 
of the Rights of the Child, for a Council on Women’s Mental Health, recommending 12 weeks 
pregnancy leave for all, Position Papers on the use of jails to hold psychiatric patients, psychiatric 
services in prisons and jails, police interactions with persons with mental illness, homicide 
prevention and gun control, inquiries in clinical settings about firearms access, addressing the 
negative impact on dues of the “rule of 95”. An interesting and surprising (to me) action paper 
concerned the need, in some areas a desperate need, for Transitional Care Services after 
Psychiatric Hospitalization. It seems that in many areas of the country the wait for an appointment 
on discharge is many months so such care services are truly life-saving: but surely also an 
admission of failure. Similarly we heard in the Public Psychiatry Committee of long delays to 
find an acute psychiatric bed: in Minnesota it can be weeks and patients are sent to South Dakota 
from the ER, in a police car where there are apparently more beds. We are not so badly off in 
New York. 

	  
 

WHPS sponsored Risk Management Presentation 
November 30, 2017 

 
Dominic Ferro, M.D. 
 
David Cash, JD, of Professional Risk Management Services, Inc, (PRMS) treated our District 
Branch to an entertaining and informative presentation about risk management. The entertainment 
came in the form of digital clickers that allowed the participants to answer questions 
confidentially. This article will address some of the highlights. 
 
First and foremost, Mr. Cash emphasized that psychiatry is a low risk specialty. Psychiatrists are 
the least frequently sued, and of those sued, the least likely to be sued successfully. In claims 
involving PRMS, they were successful in getting 77% dismissed or dropped. 20% of cases were 
settled. Only 3% of claims resulted in a trial, and in those trials PRMS prevailed 99% of the time.  
 
Mr. Cash reviewed the elements of malpractice litigation. The four D’s are Duty, Dereliction of 
that duty (failure to meet the standard of care), Damage to the patient and Direct causation 
between the dereliction of duty and the damages. The direct causation is the most litigated of the 
elements, as it is often difficult to establish that bad outcomes are the direct result of missteps by 
the psychiatrist. The most common causes of loss were suicide, medication and confidentiality 
breeches.  



 
One way of protecting ourselves is to be clear about when the treatment relationship is over. 
Documenting appropriate termination makes it clear to whom we have an ongoing duty and to 
whom our duty has ended. Arrange for adequate care until the date of termination to avoid 
abandonment and be clear about ongoing treatment recommendations and facilitate the transition.  
 
Another way to protect ourselves is to demonstrate that our care meets the standards in our 
profession by working off some appropriate guidelines. Following guidelines and documenting or 
reasoning when we deviate from guidelines are excellent protection in litigation.  
 
Another area of vulnerability is maintaining confidentiality in the age of electronic 
communication. One piece of advice is to be sure to encrypt any patient information that appears 
on personal devices. Mr. Cash suggested using the HHS model privacy practices, which offers a 
suite of forms that can be personalized to your practice.  
 
Regarding record retention, he informed us that the New York statute requires that we retain 
records for at least 7 years. PRMS and other insurers request that we save them as close to as 
indefinitely as possible. While this may grow unfeasible, a reasonable compromise is at least ten 
years after the last visit. For minors, he recommended at least ten years after the patient turns 21 
years of age.  
 
Destruction of records should occur sparingly. However, it is particularly important not to destroy 
records after receiving a request for them. There is even a legal term for this practice: spoliation. 
Don’t do it! Courts look unfavorably on such practices and might even impose criminal sanctions.  
 
Regarding electronic communication, a thoughtful approach to establishing policies was 
recommended. Communicating via text message is tempting due to the ease and convenience of 
it. However, it is not inappropriate to have a policy that one will not communicate via text. 
Texting can be an effective tool of communication, but the patient should be oriented to the limits 
of the practice. The practitioner should have a dedicated business phone to protect confidential 
communication, and that phone should be encrypted.  
 
We should not “friend” patients on social media platforms. Even if we do not friend patients, we 
should be careful about what we post. It is best to mindful that you may be representing your 
practice when you post something on Facebook and the like.  
 
Telemedicine is also becoming a more viable option for communication with patients. Mr. Cash 
emphasized that we should be cognizant that telemedicine is treatment at a distance. We should be 
mindful of the lost abilities that result from a two-dimensional view of our patients. We cannot 
smell them, or see their entire bodies. We should consider how we might compensate for the 
limitations of the platform. Perhaps, we might team up with a practitioner in the area of the 
patient. For instance, have an internist monitoring blood pressure.  
 
Other considerations in telemedicine are that the physician must use a HIPAA compliant 
platform. SKYPE or Facetime are not appropriate. Also, treating patients in another state is 
technically practicing medicine in that state. The medical practice occurs where the patient is. The 
physician should consult the state licensing board in that state. Mr. Cash noted that AACAP has a 
good practice parameter for telemedicine. 
 



The presentation was interesting, but not comprehensive. Mr. Cash emphasized that this was not 
legal advice. When questions arise in specific situations, physicians should contact their insurer. 
PRMS has dedicated consultants for their insured physicians. We should work with them to 
manage our risk as situations arise, contacting them early in the process. 
 
The game show format fostered interaction between the members in attendance and added an 
element of fun to the presentation. We hope to see more of you at our next PRMS-sponsored 
event and at our Spring Meeting. 
	  
 

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. 
 

Horrendous Haiku  
 
Syed Abudllah, MD 
 
Haikus are short unrhymed Japanese poems consisting of 17 onji, roughly translated as syllables. A Haiku is 
written in 3 lines and 17 onji. There are many regulations, one being the mention of nature. I consider poetry to 
be a cry of the heart. An expression of the joys and sorrows that were stirring inside needing articulation to 
share. Poetry to me is a beautiful way of unburdening the turmoil within.  
 
One summer at the encouragement of my friend and mentor, Eve, I spent a lot of time reading on Haiku, a 
Japanese form of short poems. Towards the end of the summer I ventured to write a few Haiku of my own. The 
experience was quite daunting. To my astonishment the number of regulations and do’s and don’ts were 
overwhelming. It was evident that outer form is supreme in this genre of poetry. Content is only secondary, the 
rule of seventeen syllables was at times constricting if not stifling. But these were only minor impediments as I 
learnt more about the other rules.  
 
Mention of nature is required no matter what the topic of the verse. Nature is very narrowly defined by the rules 
of Haiku. The mention of seasons, cherry blossoms, plum blossoms or apple blossoms is imperative. The 
mention of a frog jumping into the pond gets a high point. But the mention of a tear drop rolling down the 
cheeks of a child in distress is criticized if it is not  accompanied with images of nature. To me all creation is 
part of nature. Not so for the purposes of Haiku writing. The blush on the cheeks of a maiden meeting her beau 
for the first time is redundant unless somehow framed with the mention of the season or the jumping frog.  The 
ubiquitous frog is so valued that the journal of the Haiku Society of America is called Frogpond .  
 
Then there is the insistence on the here and now. Past and future tenses have no place in Haiku. To me, we live 
in an enormous NOW, when we talk of past or the future we are actually talking of the present. Of course 
philosophizing is a taboo. Images are required to be concrete. Metaphors and personification of nature are 
disallowed.  
 
In Japan everybody is encouraged to write Haiku -- from school children to great warriors, all do. During the 
war the officers of the army after a busy day looting and raping the civilians and torturing the prisoners would 
settle down in their field office and write Haiku. They often mentioned the blossoms, and the jumping frogs in 
their poems. Haiku writing thus insulated them from the guilt of crimes and a convenient escape into 



fragmented mention of nature where more often than not, frogs appear jumping in the puddles of the tropical 
jungles.  
 
Quite frankly, Haiku is like the Bonsai plant that is forced to become stunted by use of wires, insufficient water 
and nourishments and a shallow root system that is choked to prevent a vigorous spread.  
 
I had in my naivete written the following presuming it to be Haiku:  

body weakens declines  
mind bewildered, falters  

spirit joyous soars  
 
I was told that this did not qualify as a Haiku as there was no mention or image of nature (no plum blossom, no 
frog).  Heart broken, I  rewrote it trying to conform to the rules of Haiku:  
 

body weakened declines  
mind bewildered falters  
frog jumps spirit soars  

 
Here are some more of my so-called Haikus:  
 

 burst of sunshine  
 daughters--  
happiness  

 
powerful music  

tears down her cheeks  
then the phone rings!  

 
in the darkness  

a galaxy of faces  
beacons of hope  

 
scorpion stings  
without malice. 

instinctively 
 

applause and wealth  
in the gilded cage  

bracelet locked on the ankle.  
 

in murky water.  
 serene, pure  

lotus blossoms  
 

to search so long  
to find so little  
to stay so pure  

 
come Join hands  

eliminate poverty,   
profitable enterprise.  

 
 

 
 
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. 
	   
News	  and	  Notes	  for	  APA	  District	  Branches/State	  Associations 
December	  2017 
	   
This	  monthly	  newsletter	  is	  prepared	  by	  the	  APA’s	  Communications	  Team	  as	  a	  benefit	  for	  our	  District	  
Branches	  and	  State	  Associations.	  Feel	  free	  to	  share	  the	  articles	  below	  in	  your	  own	  newsletter.	  If	  you	  have	  
any	  questions,	  please	  contact	  James	  Carty	  at	  jcarty@psych.org	  or	  202.609.7077. 
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	  2017	  American	  Psychiatric	  Excellence	  (APEX)	  Awards	  took	  place	  on	  Nov.	  3,	  during	  the	  APA	  
Assembly	  meeting	  in	  Washington,	  D.C.	  The	  APEX	  Awards	  honored	  lawmakers,	  journalists	  and	  
public	  servants	  for	  their	  work	  advocating	  for	  mental	  health.	  Read	  a	  blog	  from	  APA	  President	  
Anita	  Everett,	  M.D.,	  	  recapping	  the	  event	  here. 

• The	  APA	  pledged	  to	  help	  in	  any	  way	  possible	  in	  the	  wake	  of	  the	  final	  report	  from	  the	  President’s	  
Commission	  on	  Combating	  Drug	  Abuse	  and	  the	  Opioid	  Crisis.	  The	  report	  brings	  much	  needed	  
attention	  to	  the	  scope	  of	  the	  public	  health	  crisis	  that	  is	  the	  opioid	  epidemic.	  You	  can	  read	  APA’s	  
statement	  of	  support	  from	  APA	  CEO	  &	  Medical	  Director	  Saul	  Levin,	  M.D.,	  M.P.A.,	  here. 

• The	  APA,	  as	  part	  a	  group	  of	  six	  medical	  organizations	  known	  as	  America’s	  Frontline	  Physicians,	  
issued	  a	  joint-‐statement	  opposing	  Republican-‐led	  efforts	  to	  eliminate	  the	  requirement	  that	  
individuals	  have	  health	  insurance	  as	  part	  of	  tax	  reform.	  Repealing	  the	  individual	  mandate	  could	  
result	  in	  13	  million	  people	  becoming	  uninsured	  by	  the	  year	  2027.	  You	  can	  read	  the	  joint	  
statement	  on	  the	  proposed	  repeal	  of	  the	  individual	  mandate	  here. 

	   
Mark	  Your	  Calendar 

• International	  AIDS	  Awareness	  Month	  (December) 
• National	  Drunk	  and	  Drugged	  Driving	  Month	  (December) 
• Prevention	  Month	  (December) 
• New	  Research	  Poster	  submissions	  due	  for	  2018	  APA	  Annual	  Meeting	  (Dec.	  14) 
• Nonmember	  Registration	  opens	  for	  2018	  APA	  Annual	  Meeting	  (Dec.	  19) 



 
December	  Course	  of	  the	  Month	  –	  The	  MacArthur	  Violence	  Risk	  Assessment	  Study 
Each	  month,	  APA	  members	  have	  free	  access	  to	  an	  online	  CME	  course	  on	  a	  trending	  topic.	  The	  December	  
course	  reviews	  the	  MacArthur	  Violence	  Risk	  Assessment	  Study,	  a	  multidisciplinary	  effort	  to	  identify	  valid	  
risk	  factors	  for	  violence	  by	  people	  discharged	  from	  short-‐term	  psychiatric	  facilities.	  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	  and	  early	  career	  psychiatrists	  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 
	   
100%	  Club	  Deadline	  Extended! 
To	  increase	  awareness	  of	  the	  100%	  Club	  benefits,	  we’ve	  extended	  the	  deadline	  to	  December	  31,	  
2017!	  We	  need	  your	  help	  to	  spread	  the	  word	  and	  encourage	  residents	  and	  fellows	  to	  become	  APA	  
members. 

Initiatives	  to	  help	  programs	  reach	  100%: 
• If	  you	  have	  a	  connection	  with	  a	  local	  program,	  please	  encourage	  them	  to	  submit	  an	  updated	  

roster	  of	  their	  current	  residents.Please	  share	  it	  with	  membership@psych.org. 
• Visit	  the	  program	  or	  have	  members	  with	  connections	  to	  the	  programs	  touch	  base	  with	  the	  

residents	  and	  share	  the	  benefits	  of	  joining	  the	  APA. 
• Need	  marketing	  collateral?	  Let	  us	  know	  and	  we	  can	  help	  provide	  materials	  and	  small	  giveaways	  

to	  distribute	  during	  your	  visit. 
	   
Explore	  Military	  Mental	  Health 
The	  Military	  and	  Veteran	  Mental	  Health	  series	  provides	  free	  online	  courses	  to	  members	  who	  treat	  and	  
interact	  with	  members	  of	  the	  military,	  veterans	  and	  their	  families.	  Take	  them	  at	  your	  convenience,	  either	  
separately	  or	  as	  a	  series,	  through	  the	  APA	  Learning	  Center	  and	  obtain	  up	  to	  3.5	  hours	  of	  AMA	  PRA	  
Category	  1	  Credit™.	   
	   
2018	  APA	  Annual	  Meeting	  Registration	  
The	  2018	  APA	  Annual	  Meeting	  is	  scheduled	  for	  May	  5-‐9,	  2018,	  in	  New	  York,	  N.Y.	  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 
  
Become	  an	  Anniversary	  Star! 
This	  year,	  the	  American	  Psychiatric	  Association	  Foundation	  is	  celebrating	  its	  25th	  anniversary.	  Make	  a	  tax-‐
deductible	  gift	  with	  a	  “$25”	  in	  it	  to	  be	  added	  to	  the	  list	  of	  Anniversary	  Stars	  appearing	  online	  and	  at	  the	  
next	  APA	  Annual	  Meeting.	  Gifts	  to	  the	  Foundation	  support: 

• Mental	  health	  in	  schools,	  places	  of	  worship,	  the	  workplace	  and	  the	  justice	  environment 
• Research	  and	  training	  to	  improve	  mental	  health	  care 
• Mental	  health	  needs	  during	  times	  of	  disaster 
• Future	  leaders	  of	  psychiatry	  through	  fellowships	  and	  awards 

For	  further	  information	  and	  to	  make	  your	  gift	  online,	  visit	  www.apafdn.org. 
 



 

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. 
 
GoodRx – a plug for this service I have found useful for patients whose medications are not 
well covered by their insurance. Sometimes it provides very beneficial coupons and lists the 
least expensive retail source for a medication. 
 
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. 
	  

 
 



 
	  

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.	  
 

 

 

 

 

 
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 



 
 
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 
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 

 

 
 



 


