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eSynapse
April 2019
Editor’s Comments
James Flax, MD, MPH, DLFAPA
In this issue of eSynapse uou will find news from Orange County, Rockland County, NYSPA,
APA, ads and announcements that may interest you. 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. (If the links in eSynapse don’t
work, copy and paste into your browser)
In the Announcements section there is a repeated summary of all that I’ve been using to keep up to
date. You can add Up-to-Date to that list. Dr. Ferro wrote an announcement regarding how to obtain
a WHPS discount to Simple and Practical Mental Health, a very useful source of information
relevant to our practice. See below.
As I’ve said and written many times, I will publish anything you’d like published. I’ll add a caveat
to this longstanding invitation - if it’s suitable for the eSynapse newsletter and of relevance to our
profession, our patients or about a member’s life, such as – professional opinion, recipes, personal
announcements, travelogues, etc. Please see our President’s column in this issue for a wonderful
autobiographical remembrance of his professional journey that brought him into the laboratories
and offices of some of the most famous and influential in our profession. He noted his column
might “be too self-centered”. I found it fascinating to read. He and I were urged to send a picture of
our latest ski adventures. Below is from my adventure in British Columbia last month.

____________________________________

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 the 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”
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”.
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 one of our
friendly meetings to appreciate the rich discussions and enjoy a tasty lunch at Il Fresco.
Executive Council Meeting
Il Fresco Restaurant, Orangeburg, NY
Friday, April 12, 2019
Friday, June 7, 2019
PROMPTLY at 12:30
Please contact Liz Burnich (westhudsonpsych@gmail.com) if you are planning to attend. IT’S
A FREE LUNCH

Nigel Bark, MD
The WHPS probably does more for its members and for psychiatry, proportionately (considering
the number of members), than any other district branch, as was recognized by the APA in awarding
it the Best Practice Award in 2018. For our members: twice yearly educational dinner meetings
with high quality speakers; open executive committee meetings that all members can attend with a
journal club or presentation from local leaders of psychiatric services or organizations; a mentoring
program for residents at Orange Regional Medical Center; a women’s group of female psychiatrists
that meets every six weeks. For psychiatry and the community: the Mental Health Coalition of
Rockland County organized by Lois Kroplick 22 years ago, with about 20 local mental health
organizations, has been perhaps the most active and successful undertaking by WHPS, with its
highly successful annual Forum, attended by 500 or so people, its educational programs in local
Colleges, elementary schools, high schools, its presentations to groups of clergy, police, Rotary
clubs, PTAs; many members have been involved in these programs. eSynapse, (with news of

psychiatric and WHPS activities in our area, a summary of the executive committee meeting,
original articles, advertisements for jobs and offices etc) has been recognized with awards by the
APA for its quality and interest. Of course if you don’t read it you wouldn't know and you may not
know what the WHPS does. We are involved with representing our members and patients at
NYSPA and its committees and the APA on the Assembly and its committees. If you don't think we
are doing enough, please join us and contribute.

President’s Column
Ericson, Schizophrenia and Me; and a paean to my mentors
Part 1
Nigel Bark, MD

Eric Ericson’s eighth and final developmental stage is “Wisdom: ego integrity versus despair”. The
Existential Question: Is it Okay to Have Been Me? The task is retrospection: looking back on life
and its accomplishments – or not - and coming to terms with one’s life: what one did and what one
did not do. Obviously, I’m at that stage. My excuse for writing about this here is that I recently read
the reviews of their own lives in schizophrenia research of four of the greatest schizophrenia
researchers, all about my age. I was privileged to have heard them speak and discuss their work
over two decades and two of them I got to know personally. It reminded me of the pleasures and
excitement of being involved in schizophrenia research, albeit peripherally, but also of regrets and
failures.
As I review my life, I mainly think I’m the luckiest man alive with a wonderful family and having
had the best job in the world: one that I really enjoyed, that was also a challenge, always interesting,
and giving me the privilege of sharing and exploring people’s lives. Fancy being paid for that! And
in retirement I can still use the experience and knowledge gained.
This in a way was remarkable since I did not plan my life. Everything depended on lucky chances. I
did not initially plan to go into medicine. I was going to be a game warden in Africa (totally
unrealistic) and was preparing for my final year in college majoring in zoology. Ingmar Bergman’s
films were all the rage then and I saw “So Close to Life” (“Brink of Life” in USA) about three
women having babies. I changed to medicine the next day! (Yes, it was in my genes – I am a

fourth-generation doctor). I aimed for general practice (like both my parents) but wanted a bit wider
experience first and went to Ireland to have a good time and do six months obstetrics because a
medical school friend had done his second month’s obstetrics there and had a great time. I did have
a great time, did six months pediatrics, met my wife, started six months psychiatry at St Patrick’s
Hospital, got hooked – fascinated by schizophrenia and loving to talk to people and families and
reconstruct their history – and stayed to complete my residency.
The director of St Patrick’s from 1946 to 1977 was Norman Moore, a Methodist from Northern
Ireland, who had trained under Mayer-Gross at the Crichton Royal in Scotland. (Meyer-Gross,
Slater and Roth’s Clinical Psychiatry was the standard textbook in Britain and Ireland when I was a
resident.) He had also spent a year in a Sanitarium in North Wales with tuberculosis, a not
uncommon experience at that time; and often a life-changing experience for better or worse. He was
brilliant, insightful, kind, serious and somewhat intimidating at first. St Patrick’s had been founded
in 1745 by Jonathan Swift (author of Gulliver’s Travels) who left his entire estate, in the words of
his own epitaph:
He left what little wealth he had to found a house for fools and mad, and showed with one
ironic touch no nation needed it so much.
He stipulated in his will that it should be designed such that as soon as there was more money it
could be expanded. Thus it has a beautiful stone Georgian main building from the back of which
extend two long corridors, added to every twenty years or so, one for men and one for women. Dr
Moore would do patient rounds each week, one morning for men and one for women. We residents
had to present the patients in a few minutes; he would speak to them for a few minutes and always
had something important and useful to say about them or their condition. We learned to be succinct
and to the point; and learned the importance of time. I remember at the time wishing he would write
more; he was so wise and knowledgeable. But in the evenings he saw private patients and told me
he had no time left to write. I suppose he had five sons to educate and he was active on government
commissions and the reform of the treatment of the mentally ill in Ireland; but he should have
written more and passed down his wisdom. I feel I too sacrificed writing to seeing patients, not that
I had anything profound to write about but I never wrote up many of the studies I did.
One of the great things Norman Moore did was to bring back Peter Beckett from the Lafayette
Clinic in Detroit to bring the St Patrick’s residency training program up to the new standards of the
Royal College of Psychiatrists with a Combined Dublin Psychiatric didactic day release program.
This program was one of the first to be certified by the Royal College and it was this that enabled
me to become Board Eligible without doing an American residency.
There was no active research program then at St Patrick’s but Peter Beckett strongly encouraged it.
I did a survey of women with alcoholism in the hospital looking for fetal-alcohol syndrome which
had just been described. I did not find any because these women had all become alcoholic long after
having their children. After residency I worked part time in a large Intellectual Disability (then
called Mental Handicap) service and started a study of minor physical anomalies. We all have one
or two of these, those with Down’s syndrome have a lot and people with schizophrenia have more
than average. They are a sign of something happening during fetal development. Both projects were
prescient of the neurodevelopmental hypothesis of schizophrenia and my interest in risk factors of
schizophrenia.
This service sent me to the Maudsley Hospital and Institute of Psychiatry in London to learn
developmental assessment and management of severe behavior disorders in the severely
intellectually disabled; and to sit in on all lectures and case conferences on child psychiatry. This

was an exciting revelation for me since all my child psychiatry training had been psychoanalytic.
Here were (Sir) Michael Rutter, Philip Graham, David Shaffer (who was a mentor in medical
school and later supervised my research project at Columbia) talking about an empirical child
psychiatry epitomized by the just published Isle of White study which among other things showed
that brain damage increased the rate of all psychiatric diagnoses not just ADHD and intellectual
disability.
While there I lived in the Bethlem Royal Hospital, not the original site but the original foundation
of ‘Bedlam’. The Maudsley and the Institute were, and are, the mecca for psychiatry and psychiatric
research in Britain and many parts of the world. There was a time when I regretted that I had not
gone there, like my fellow St Patrick’s resident, Tony Clare, who became Vice-Dean, then Chair at
St Bartholomew’s. He wrote prolifically, had multiple radio and television programs and returned to
Ireland as Director of St Patrick’s. He published “Psychiatry in Dissent” in 1976 “one of the most
influential texts in twentieth century psychiatry” and had a BBC television program “In the
psychiatrists chair” from 1982 till 2001. Robin Murray called him “arguably the most brilliant and
multi-talented psychiatrist of his generation”. Shortly after my time a large number of Irish
psychiatrists went to the Maudsley to do fellowships mainly with Robin Murray (see later) and
returned as leaders of psychiatry and research in Ireland.
When I was in Ireland studies showing that the west of Ireland had higher rates of schizophrenia
than anywhere in the world were published. Fuller Torrey (see later) and Kenneth Kendler (the
leading American psychiatric genetic epidemiologist, who later, flatteringly, attended my course at
Columbia on the epidemiology of schizophrenia) both were involved in some of these studies. At St
Patrick’s we saw these patients, with an excess of negative symptoms, and I’m afraid disparagingly
called their condition “the West of Ireland Syndrome”. We wondered about the cause: selective
emigration, the potato famine, poverty, the Catholic church or gluten sensitivity, since coeliac
disease also had very high rates in the west of Ireland. Correlation was not found in Irish
Psychiatric hospitals but, shortly after, M.M.Singh at Bronx Psychiatric Center with Stanley Kay
(see later) published a paper on gluten free diet helping schizophrenia. At about the same time a
study in the South Pacific suggested schizophrenia did not exist where there was no wheat in the
diet. William Eaton at Johns Hopkins is studying this now and there is a clear association and
biological evidence relating gluten sensitivity and schizophrenia.
There is no increase in schizophrenia rates in the west of Ireland now and the main author of those
studies 50 years ago (Dermot Walsh) now says he was wrong. Brendan Kelly in his comprehensive
“History of Psychiatry in Ireland” (main title “Hearing Voices”) does a thorough review of the
subject and concludes there had been an increase in prevalence but not incidence of schizophrenia.
However, I don’t think Dermot Walsh was wrong and neither does Fuller Torrey. I think the causes
of the high rates of schizophrenia 50 years ago were severe poverty and an ascetic repressive
Catholicism. Since joining the European Union leading to a dramatic economic recovery (“The
Celtic Tiger”) and Ireland becoming “post-Catholic” these two risk factors are gone.
After becoming an attending psychiatrist in Ireland, I realized I could be doing the same thing for
the next 40 years and had not seen much of psychiatry or the world. So, I did plan to come to
America. But the job I got was in Florida and when I was due to start, my green card had not
arrived and I was stuck in Ireland. By lucky chance Nathan Kline happened to be giving a talk in
London, was a corresponding friend of Norman Moore and was looking for psychiatrists to work at
his own foundation, Rockland Research Institute, and in his private Manhattan Office. He told
Norman Moore that he could easily get me my green card! He came over to Dublin to interview me
and so we came to New York instead of Florida. The interview was a story itself. It was the time of
the “troubles”, there was a bomb scare at the Shelbourne Hotel which was urgently evacuated and I

found Dr Kline and his girl friend on the street in towels! Dr Kline was so exuberant and expansive
about his research institute that I asked Dr Moore if it was real. He reassured me and also said that
George Simpson worked there and he was steady as a rock.
Nathan Kline was indeed a larger than life character: full of ideas, many of them wild, warm and
generous, involved with his friend Heinz Lehmann from Montreal, in introducing antipsychotics
and antidepressants to North America and claiming to have invented the MAOI, phenelzine.
However, he lost the court case to a rival claimant. He travelled the world looking for alternative
psychotropic drugs, especially Haiti and Iran where he also treated members of the dictators’
families. In his last few years he added a bushy white beard to his full head of white hair and was a
Moses figure leading psychopharmacology into a new world! He was quite prepared to cut corners
and regulations as in his studies, done in his Manhattan office, with me present, of the newly
isolated, but very scarce, endorphins.
Patients came to his office from all over the world and were seen by an internist, nurse, social
worker, psychologist, a young psychiatrist like me and then the great man himself – surely a major
placebo effect. But these were usually people who had tried all medications and often had ECT and
even brain surgery. He would prescribe the wildest combinations of medications and we would be
left dealing with side-effects for the next few weeks – but people got better. The most important
lesson I learned was to never give up, especially with depression.
George Simpson, American born, but with a strong Scottish accent, was and is a meticulous,
prolific psychopharmacology researcher and expert on drug induced movement disorders. He taught
me how to examine patients for these. And he is a great story-teller and a great person to have a
drink with! His rating scale for drug-induced Parkinsonism (the Simpson-Angus scale) had been
published many years before and was already the standard scale used in drug research all over the
world, as it still is. It does have two items which don’t fit in: the glabellar tap and hyper-salivation. I
asked George why they were there and he said they put in anything recorded for Parkinsonism
intending to later refine the scale but it was taken up so quickly they never did refine it. I did a
study looking at the glabellar tap and it correlated very well with soft neurological signs and not at
all with parkinsonian stiffness and tremor. Hypersalivation is a symptom of drug induced
Parkinsonism but also a major side effect of clozapine which never causes Parkinsonism.
George Simpson also developed a very elaborate scale for tardive dyskinesia; too elaborate to be
practical but extremely useful for learning to observe and describe tardive dyskinesia. Maryanne
Richardson came to work with me and Marc Branchey and went on to become one of the greatest
researchers of tardive dyskinesia (TD) and used this scale extensively. Hers is a sad story because
she died young and had single-handedly invented and developed the first proven treatment of
tardive dyskinesia, which is now forgotten with two approved drugs on the market. She did surveys
at Rockland Psychiatric Center, Rockland Children’s Psychiatric Center and Letchworth Village,
and noted that TD was better after a meal and that people with phenylketonuria had high rates of
TD. She concluded branch-chain amino acids prevented the absorption of phenylalanine into the
brain and this helped TD. With a company in England she developed a medical food of branch
chain amino acids and did successful double-blind trials. But medical foods are hard to sell
especially with a foreign company and it never caught on.
My hope in coming to America was to learn and do enough research to go back to Ireland after
three years, but that did not happen. I was wondering what to do next and Tom Craig, a very
supportive psychiatrist, epidemiologist and researcher at Rockland Psychiatric Center and Rockland
Research Institute suggested I do the Psychiatric Epidemiology Fellowship at Columbia. I did. It
was the most exciting educational experience of my life. It’s Director, Bruce Dohrenwend assigned

me to review Fuller Torrey’s “Schizophrenia and Civilization”, a most wonderful book which led
me to look into the history of schizophrenia and to Henry VI of England who, I maintain, had
schizophrenia that lead to a major change in English and American history – and to several
publications. Mervyn Susser’s course was the best I have ever attended. In Ireland I had been
reading the studies of the epidemiology of intellectual disability done by him with his wife Zena
Stein in Manchester, England, (which accounts for Ezra’s accent!). They had also done the Dutch
famine study (which was an assigned text in his class) showing that starvation caused an increase in
neural tube defects and miscarriages but not intellectual disability. Their son, Ezra, following up 20
years later, showed that starvation in the second trimester doubled the risk of schizophrenia. I did
not know, till I attended a day long program several years later, honoring his role, that Mervyn
Susser had also been a leading light in the anti-apartheid movement in South Africa and that was
the reason he had to leave and go to England. This course and feeding my family at the same time
gave me an ulcer, but it was worth it.
The fellowship did not lead to a research career because that would have meant starting at the
beginning and I could not afford that with a growing family. However, I had a few ideas, though I
was full-time in private practice, I did publish a little on the history of schizophrenia and heat
stroke. In fact it was two heatwave deaths on my ward at Rockland that lead to the installation of air
conditioning in all New York Metropolitan area State hospitals. I collected the dates of birth and
dates of death of all the OMH State Hospital patients within 70 miles of New York City from about
1950 to 1980. This showed that the death rate of hospitalized psychiatric patients was double that of
New York City residents and that during heat waves it doubled again. There was no air conditioning
then in State Hospitals.
These data also confirmed the seasonal variation in births of those who later develope schizophrenia
with a maximum of December births. It showed there was no increase when the 1957 influenza
epidemic coincided with pregnancy of those who subsequentially developed schizophrenia
(consistent with studies in north east USA but not with other parts of the world) but it did suggest
that a heatwave in the 3-5th months of pregnancy increased the risk of schizophrenia. There was an
interesting increase in schizophrenia births when a heatwave occurred in the month before
conception. I thought this was just chance but Dolores Malaspina, who first reported the increase in
schizophrenia in the children of older men, suggested that the heat wave could have led to
epigenetic changes in the sperm of the fathers. Unfortunately, this work was analyzed on the old
mainframe computer at Nathan Kline Institute and although I had it all on discs (remember them?)
by the time Dr Malaspina wanted to look into this more, the discs were uninterpretable. (Warning:
stuff stored electronically does not necessarily last like print. It happened again with me. My
assistant who analyzed my study of Minor Physical Anomalies and Soft Neurological Signs kept
everything on disc but when I came to look at it, it was in a computer language no longer
decipherable.)
To be continued. Next time: Stanley Kay, Herman van Praag, Jean-Pierre Lindenmayer, Eva
Johnstone, Robin Murray, Will Carpenter and Fuller Torrey.

Minutes
WHPS Executive Council Meeting
Friday, March 1, 2019
Attendees Present: Nigel Bark, Raj Mehta, Laura Antar, Lois Kroplick, Russ Tobe,
Mona Begum and Liz Burnich

1. Legislative Discussion – Russ led a discussion on setting up a meeting in 2019 with
Senator Carlucci
a. We need to define our agenda and stance on mental health issues
b. We want to understand the purpose of the mental health committee that
Senator Carlucci chairs
c. What is NYSPA’s 2019 Agenda – attend the NYSPA Area II Legislative
Committee meeting and maybe set up a call with Richard Gallo & Associates
d. Email to all West Hudson Members – call for ideas
i. We would like members to share anecdotes and challenging
experiences
ii. Find out members priorities for improving mental health services in the
community
e. Liz to call Senator Carlucci to set up a meeting for Friday, May 3 or Friday,
May 31
2. Meeting Venue discussion:
a. We hold our EC meetings in Rockland County at Il Fresco in Orangeburg
approximately every 6 weeks but many of our board members are located in
Orange County so the travel time often prohibits them from regularly
attending these meetings. Liz looked into various options/venues that might
allow us to link up remotely with our Orange County board members but
most places don’t have the technology yet and/or the cost was prohibitive.
i. It was decided that Liz will purchase a Bluetooth conference
speakerphone/microphone that will allow us to link up to our Orange
County committee members via audio for the time being with
potentially expanding it to video in the future.
ii. Liz will work with Ulrick to test the equipment with Orange County
before our April 12 meeting.
b. We have held our Educational Dinner Meetings at La Terrazza for many
years – they have reasonable rates and only charge us for the amount of
people who show up. It gives us a lot of flexibility and helps to keep our
costs down. But, that said, we want to know what else is out there. Liz
looked into various venues and again, it was determined that La Terrazza is
definitely giving us the best deal. It was decided that we will hold our 2019
spring meeting again at La Terrazza but we may consider one of these
venues for a future meeting:
i. Hudson House, Nyack – the food is incredible and Nyack is a fun
destination even though parking is a pain.
ii. Mt. Fuji – closer to Orange County and another fun destination with a
different vibe
iii. Marcello’s of Suffern – good food with pricing on par with both Hudson
House and Mt. Fuji. Newly renovated room that can fit 80 people so if
we think we will have a large turnout, this might be the venue to use.
3. Spring 2019 Educational Dinner Meeting:
a. Dan Gillison, the Executive Director of the American Psychiatric Foundation
will be our guest presenter at spring meeting on Friday, April 5. This will not
be a CME event but it will be an informative meeting where members can
learn more about the APA Foundation’s focus, mission and programs.
b. Liz has reached out to them to get meeting title and description so that we
can send out the flyer.
c. Liz needs to confirm details with La Terrazza.

4. Fall 2019 Meeting Planning:
a. Potential speakers were discussed and it was decided that Raj will reach out
to the following people to speak at our fall meeting:
i. Bruce Schwartz, MD – incoming APA President
ii. George Alexopoulus, MD – geriatric psychiatrist
iii. Jeffrey Borenstein, MD – NYSPA President
iv. Richard Brown, MD – Breath-Body-Mind presentations
5. Committee Updates:
a. Public Forum: Lois presented an accounting of last year’s Public Forum.
West Hudson is now a major sponsor of this event so it was voted on and
agreed by all present that West Hudson will double our donation toward this
event in 2019. The next planning meeting is scheduled for Wednesday
March 27 at 12noon at Lois’ office. Lois asked for more volunteers to attend
this meeting to assist with the planning. The Forum topic being considered
so far is Resiliency & Suicide. Lois asked for some speaker
recommendations on that topic.
b. Women’s Meeting: The next meeting is scheduled for Friday, March 29 at
Mona’s house.
c. ORMC Grand Rounds: Thurs March 7 at 5:30pm – the topic is Veteran’s
Suicide Training by speaker Marianne Goodman, MD funded thru the
NYSPA VA grant.
6. Nominating Committee:
a. We have the following open positions as of May 2019; President-Elect, RFM
Rep, ECP Rep and NYSPA Reps (need to commit to attending 2 NYSPA
meetings/year)
b. We formed a committee of Nigel, Mona and Laura (current president, past
president and president elect) to meet separately to discuss our future
leadership and make recommendations to the board and membership.
7. NEXT MEETINGS:
a. NYSPA Area 2 Council Meeting – Saturday, March 16, 2019, LaGuardia
Plaza Hotel – Committee meetings start at 9am
b. Spring Dinner Meeting - Friday, April 5, 2019 – with guest Dan Gillison, APA
Foundation at La Terrazza, New City at 6pm
c. EC Meeting - Friday, April 12, 2019 at Il Fresco, Orangeburg at 12:30pm with
guest speaker Stephanie Madison, President & CEO, Mental Health
Association of Rockland
d. EC Meeting – Friday, June 7, 2019 at Il Fresco, Orangeburg at 12:30pm
e. APA Annual Meeting – May 18-22, San Francisco, CA
______________________________________________________________________________

CORRESPONDENCE, EVENTS,
ANNOUNCEMENTS AND ADS
The Orange Regional Medical Center
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
PROJECT TEACH: PERINATAL CONSULTAITON
If you practice in New York, you are entitled to online resources including didactic
materials, and live consultation from perinatal psychiatrists in our program offered 2x per
week. Twice per week, one of our Perinatal Psychiatrists staff a consultation forum via
teleconference.at this time, it is only available to NY providers. For more information,
please see the attached flyer and the website: https://projectteachny.org/mmh/.
This initiative is funded by the Office of Mental Health in NY.

News and Notes for APA District Branches/State Associations
April 2019

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

What’s New at the APA
•

•

APA awarded U.S. Rep. Doris Matsui (D-CA) the association’s Jacob K. Javits Award, the
highest honor the APA confers on a public servant, for her leadership and support of
psychiatry and mental health care. Rep. Matsui championed the Excellence in Mental
Health Act to expand Americans’ access to community mental health centers. She also
worked across party lines to secure passage of the 21st Century Cures Act in 2016. You
can read more about Rep. Matsui and the Javits award here.
APA held its 2019 Federal Advocacy Conference in Washington, D.C. The two-day event
was attended by over 100 APA member psychiatrists, who participated in hands-on
advocacy training and gained insight on the inner-workings of Congress from key Capitol
Hill insiders. The Conference will be held again in 2020, and eventually expand to include
state advocacy as well. You can read more about the 2019 Federal Advocacy
Conference here.

M ark Your Calendar
•
•
•

Alcohol Awareness Month (April)
World Autism Month (April)
National Child Abuse Prevention Month (April)

•
•
•
•

National Minority Health Month (April)
Sexual Assault Awareness Month (April)
World Autism Awareness Day (Apr. 2)
National Alcohol Screening Day (Apr. 11)

April Course of the M onth - Com plem entary and Integrative Approaches to Autism
Spectrum Disorder
Autism Spectrum Disorders (ASD) are common and complex neurodevelopmental disorders which
may present at different stages with different target symptoms. This course discusses how families
often utilize complementary and integrative treatments for ASD, the evidence for such use, and
risks and benefits of these treatments. Presented by Robert Lee Hendren, D.O., University of
California, San Francisco School of Medicine. Click here to access the Course of the Month and
sign up for updates about this free member benefit.
Participants Needed for Quality M easure Developm ent Initiative
Under a cooperative agreement with Centers for Medicare and Medicaid Services, APA was
awarded a grant to develop meaningful quality measures for behavioral health under the Medicare
Access CHIP Reauthorization Act of 2015. With this grant, APA is seeking crucial input from
psychiatrists and other mental health providers across the country and leveraging its PsychPRO
clinical data registry electronic platform to collect data and test new measures. Participants in this
initiative will play an active role in the development of these measures for the improvement of
patient care and reduction of clinician burden. Participants will also receive an honorarium for their
efforts ($500), a tablet computer for easy patient online portal access, and more. Here is an article
about the initiative that recently appeared in Psych News beginning on page 6. Additional
information is available online.
Integrate the Cultural Form ulation Interview into Your Practice with New Online
Course
APA’s Department of Diversity and Health Equity has produced a new online course on the
Cultural Formulation Interview (CFI). The CFI is a set of questions designed to integrate and
operationalize culture into mental health assessment and treatment in order to optimize patient
outcomes. It operates from the viewpoint that culture is multi-dimensional, individualized, and
applicable to any clinical encounter regardless of the demographic characteristic of the patient or
the clinical setting. The course is a pulsed learning activity designed to minimize brain strain and
improve knowledge retention. You can sign up for the course and begin learning about the
CFI here.

PART-TIME
PRACTICE?
PAY PART-TIME RATES

PRMS® ensures that psychiatrists working 20 hours per
week or less receive the same unrivaled protection
and service as those practicing full-time – at rates up
to 60% off.
Part-time psychiatrists have access to our complete
program, which includes a psychiatry-specific policy,
a multitude of expert risk management resources and
materials, and a claims team experienced in psychiatric
litigation should you ever need them.
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Discounts
up to 60%

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

More than an insurance policy
(800) 245-3333 | PRMS.com/PartTime | TheProgram@prms.com

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.

Mental Health Works is an interesting APA publication addressing mental health and the
workplace. If you don’t get it, I suggest you find it at the following website and see what you think.
http://www.workplacementalhealth.org

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
At the Spring 2018 dinner meeting Dan Iosifescu presented a comprehensive review and discussion
of therapeutic strategies for treatment resistant depression. A copy of his slides is available here:
https://www.dropbox.com/s/qbp3bwczqti8dqq/WHPS%2C%20Iosifescu%204.20.18.pdf?dl=0
If you missed the Fall 2018 dinner meeting slides from the presentation are available using the
following link:
https://www.dropbox.com/s/6ssdnjpi3a5ogpi/PlanetOfTheAppsStandardPresentation%20110
418%20With%20Handouts.pdf?dl=0
USEFUL INFORMATION RESOURCES: Dr. Ferro recently advised me of a useful electronic
publication of psychiatric advice – SimpleandPractical.com. See below for a money saving tip.
This prompted me to think of all the publications I use to keep up to date. I now use
UpToDate.com and have found it 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 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, and encouraged by Dr. Citrome’s Fall 2018 talk, I’m
slowly throwing out all the ancient textbooks and printed articles taking up space. I’d be
interested in hearing from others about what resources you rely on to keep up to date.
Simple and Practical
Dom Ferro, MD
For the last year, I have subscribed to Simple and Practical Mental Health. The website
provides resources and summaries of issues pertinent to psychiatry. Subscribers receive daily
emails, which can be read in a few minutes. The presentations are clear and concise. Larger
issues are spread over several days with attention to effective learning. Information is briefly
reviewed and developed gradually. For a small commitment of time, quality education with
clinically relevant lessons takes place painlessly.
All materials are available for review on the website. So when I have forgotten my lesson, but
remembered that I had learned it, I have been able to access it quickly when needed. I have
found the subscription worthwhile and the psychiatrists whom I have told about it have
agreed. I recommend it highly for all out practicing members.
If you are interested, you can receive a discount as a member of West Hudson Psychiatric
Society. Several members have recently formed a group subscription. If you subscribe,
indicate as the discount code: WESTHUDSON.
GoodRx.com – 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. Cash price can be less than co-pays or
deductibles.

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-ServicePayment/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. 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.

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.

Welcome to the Rockland County
Chapter of the Depression and Bipolar
Support Alliance
Come join our
Mood Disorder, Friends &
Family and Under 30 Share
groups on Thursday nights
from 6:30 to 8:30 pm
We’ve been there. We can help.
Together we share and seek understanding and acceptance of the situations
surrounding Bipolar Disorder, Depression, other Mood Disorders and Dual
Diagnosis. Through frank and open discussion, compassion, real and true
support, the members of the Rockland Chapter of DBSA have come together
to create a cohesive unit that is vibrant and alive and offers hope and the
means to help people help themselves. This group should be a welcomed
part of your wellness program, and if you are a family member, or friend of
an individual dealing with a Mood Disorder the same applies.

Peer-to-Peer support is a proven path to
recovery and wellness.
If you are looking for a place, for people who truly want to help you
help yourself to change your life, waste no more time, look no further,
we’d love to meet you.

All meetings are held from 6:30 to 8:30 pm at Dominican College
Forkel Hall, 470 Western Highway, Orangeburg, NY 10962
Any questions contact: Tony at 845-422-2084 or Brian at 845-300-1343
Email us at: dbsa.rockland@gmail.com
To learn m ore about our next m eeting, or to RSVP, please visit our group on
M eetup.com . There is no fee for attending the support group.

