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eSynapse 
June 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 new President, Dr. Bark. Dr. 
Abdullah has again sent us a new article in his long line of erudite essays. There are several 
missives regarding APA business. 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 that spirit, below is a picture from my last ski trip. 
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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. Please see the announcement below. 

 
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. 

______________________________________ 
 
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 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. 

____________________________________ 
 

Executive Council Meeting 
Il Fresco Restaurant, Orangeburg, NY 

Friday, August 25, 2017 
Journal Club (15 minutes) 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 
____________________________________ 

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 Psychiatry 
and multiple PsychoPharm listservs. 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. 
 

 
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. 
 

 
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	  

 
 

Our new website will be operational in a few weeks. We prominently include a link to the APA 
“Find A Psychiatrist” database. 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 clicking 
http://www.psychiatry.org/psychiatrists/search-directories-databases. 

____________________________________ 

 
PRESIDENT’S COLUMN – JUNE 2017 

 
Mona Begum, MD, DLFAPA [drmonabegum@gmail.com] 
 
Dear West Hudson Psychiatric Society Members, Colleagues and Friends: 
 
Two years ago when I became President of this district branch I had three goals in mind.  
 
First goal was to try to increase our membership since we are a very small branch and always 
looking to recruit new members to enrich and strengthen our organization. I can proudly 



announce that we are up by thirteen members, which remains an ongoing goal. We also had two 
additions of Early Career psychiatrists; Nick Batson became our new Early Career Psychiatrist 
representative and Eric Jarmon from Orange Regional Medical Center [ORMC] as our Resident 
Fellow Member. 
 
Second goal was to encourage more membership involvement. I believe we are doing very well 
in this area. We have forged a very close relationship with ORMC, since we had Dr. Ulrick 
Vieux, Director of PsychiatryPprogram from ORMC join our EC meeting as a guest almost a year 
ago. Special thanks to him for encouraging and making it possible for the residents from ORMC 
to come and join our EC meetings. Our 2016 Fall Meeting held in ORMC was one of the most 
attended educational meetings in a long time.  
 
We have started a Mentorship Program for the Resident Fellow Members of ORMC. 
We matched eight ORMC psychiatry residents with mentors who are our Executive Council 
members. The matching was done according to the expressed interests of residents with the 
expertise, skill and experience of the mentors.  
 
Third goal was to engage with the community to explore mental health services, resources and 
share information with members. In that respect, I believe we are doing well.  We had Michael 
Leitzes, commissioner of Rockland County Department of Mental Health, Dr. Mark Scher, 
Director of Psychiatry from Nyack Hospital, and most recently, Dr. Dan Iosifescu, NKI 
researcher who is doing a Ketamine trial at NKI join our EC meeting.  The information obtained 
from these guests was published in eSynapse for the benefit of our members.  
 
My time in the role of President of our district branch feels to have gone fast. I must admit it was 
an enriching and enjoyable experience for me to exchange ideas and share common goals of 
achieving the access, the best possible treatment and advocate for the mentally ill population. I 
would like to thank all the Executive Members [EC] for their guidance, encouragement and 
support. 
 
Special thanks to Liz Burnich, Executive Director, who not only helped me in my role through 
her guidance and hand holding but also helped our branch to be more organized, funded and well 
connected with NYSPA and APA.  
 
Lois Kroplick, a dedicated member of our district branch, is our Public Affairs Representative, 
Medical Advisor of DBSA- Rockland and founder of the Public Forum. She has provided me 
with continued inspiration and huge support.  
Raj Mehta, our Education Chair, is an active, long-term member with great experience always 
managed to find excellent speakers.  
Jim Flax, who brings his vast knowledge and skill to our branch, has been an active member and 
an exceptional editor of eSynapse. Thanks for being patient with me in sending you the 
President’s Column. 
Russ Tobe, our Past President, has brought new leadership, fresh ideas and research knowledge 
and helped me smoothly transition into my role as a president. 
Dom Ferro has helped with the membership initiative and is always a practical, reasonable voice 
during our Executive Council discussions. 
 
Our next President is Nigel Bark, who is known to most in Rockland County. Nigel has always 
been an active member of our EC. He has vast experience in the field of Public Psychiatry, 
research and private practice. He was Director of the Schizophrenia Research Unit and is an 



Associate Professor of Clinical Psychiatry at Albert Einstein College of Medicine. He was in 
private practice for 40 years. Since retiring, he continues a small research study, is an active 
member of the Einstein Institutional (research) Review Board and of the Nathan Kline Institute 
IRB. He is a Distinguished Life Fellow of the APA, was President of the West Hudson District 
Branch 30 years ago, has been the West Hudson’s Assembly Representative for 12 years and is on 
the Assembly Procedures Committee and Public Psychiatry Committee.  
 
I am so happy to pass the torch to Nigel who will lead our branch for the next two years. He not 
only knows our community very well, he also has exceptional knowledge in the workings of 
APA.  We are definitely in good hands with Nigel. 
 

Assembly and NYSPA Report 
 
Nigel Bark, MD [nigelmbark@gmail.com] 
 
Report on the APA Assembly at the Annual Meeting in San Diego, May 2017 and the NYSPA 
Spring meeting at the La Guardia Marriott Hotel, March 2017. 
 
I attended these two meetings as your Assembly Rep and as always they were full of interest, and 
fun, meeting old and new friends and acquaintances (and the lunch at the La Guardia Marriott has 
the best Tiramisu anywhere).   
There is a link in this Synapse to the excellent summary of the Assembly meeting by Dr Adam 
Nelson, so I am just going to mention one important Position Paper that was passed. The rest of 
my report will be about what I know from these meetings about Government Affairs and lobbying 
at both Federal and State levels; because it is extremely important, has been very effective, but 
requires constant action by the APA, NYSPA and members. And I am looking for a member of 
WHPS, interested in politics, who is good at and enjoys schmoozing, to get to know our local 
politicians, to educate them about psychiatry and the needs of our patients, to be able to introduce 
our local psychiatric experts to them when needed and when crucial bills are being debated to 
organize our members to meet and persuade (lobby) our representatives to make the right 
decisions. That is we, WHPS, needs an enthusiastic Public and Government Affairs 
representative. Volunteers please call me! 
 
But first, a very important resolution passed at the Assembly came from the MOC (Maintenance 
of Certification) Committee. The Assembly supported unanimously the recommendation of the 
MOC Committee for the APA to adopt a position that decisions regarding licensure, hospital 
privileges, and credentialing and/or participation on insurance panels should not in any way be 
conditioned upon the physician's completion of or participation in MOC or Osteopathic 
Continuous Certification. This is consistent with the position of the ABPN and would 
significantly reduce physician burnout. The Assembly further supported unanimously that the 
position be brought to the BOT (APA Board of Trustees) at the earliest opportunity (July 2017) 
for their approval of this position. This was passed into law by the State Legislature in Texas in 
the past two weeks, with major help from psychiatrists in Texas calling and writing to their 
legislators. Oklahoma has such a law and other states are considering it. 
 
Back to Public Affairs, Government Affairs and Legislation. NYSPA has a Public Affairs 
Committee chaired by Deborah Cross (that meets in the morning of the meeting, anyone 
interested is welcome), concerned with getting the views of APA out to the public, for example 
with Jeffrey Borenstein’s excellent series on mental health on PBS: “Healthy Minds” (WLIW 
Saturday 9.30am). There is also a Committee on Legislation chaired by Barry Perlman, with 



Richard Gallo and Jamie Papapetros in NYSPA’S Government relations Office in Albany. They 
prepare a detailed and excellent Legislative Report, which with a summary of the Governor’s 
budget and a list of Bills of Interest to NYSPA came to 17 pages this year. It reports 19 bills or 
proposals that NYSPA is actively engaged with including Loan Forgiveness for Psychiatrists, 
NYSPA’s Veterans Mental Health -Primary Care Training, Raising the age of Criminal 
Responsibility, Re-investment in Community-Based Services, Prohibiting Conversion Therapy 
etc. The report summarizes the items from the Governor’s budget, strongly supporting three, 
strongly opposing two. And, it lists 63 bills in the 2017 Legislative Session that are of interest to 
NYSPA – good or bad. (In the past year 12,238 bills were introduced, 199 passed the Senate, 99 
passed the Assembly and 23 were signed into law.) 
 
Many of these bills have a direct effect on psychiatrists and those with mental illness. We are 
fortunate to have these experts looking out for our interests in Albany but there are times when we 
all have to be involved and contact our representatives. Our own Public Affairs/Legislative 
Representative could greatly facilitate this in our four counties. 
 
At the Assembly the APA CEO and Medical Director, Dr Saul Levin summarized the aims, 
influence and effectiveness of APA’s educational and legislative efforts. As he stated, the APA 
Board of Trustees makes APA’s policy with input from the Assembly (and others) in the form of 
Position Statements and Action Papers. Examples he gave of important activities resulting from 
Assembly actions were that the APA is now an NGO at the United Nations and is listened to 
(following the initiative of New York’s Vivien Pender); the reform and improvement of CPT 
codes and reimbursement (spear-headed by Assembly rep Ron Burd); increase in the diversity and 
diverse representation in the Assembly and APA; working to make MOC relevant and affordable 
with a need for evidence of its relevance. (The APA did get the patient evaluations removed from 
MOC and is working with others and State governments to remove or prevent MOC being a 
licensing requirement (see above)). 
 
A very active and successful area has been working with Congress. Working persistently with 
members of the Senate and Congress and their assistants over two decades, educating them about 
parity led to successful parity legislation and parity inclusion in the ACA. Working for years with 
Republican Tim Murphy and Democrat Eddie Bernice Johnson led finally to  the bipartisan 21st 
Century Cures Act, passed almost unanimously in December 2016 that increases the ability to 
treat serious mental illness, increased money for mental health research and stipulated the 
appointment of a senior medical officer overseeing mental health and substance abuse in 
SAMHSA (Substance and Mental Health Services Administration in the Department of Health 
and Human Services. (For more details see below). And there is continuous educating and 
lobbying about the effects of any new health-care bill on those with mental illness and substance 
abuse. APA’s Government affairs staff are in the Capitol every day doing this, now working 
especially with the Republican Senators to emphasize the need for mental health coverage and the 
maintenance of Medicaid to ensure this. Dr Levin, with others, likes to emphasize that if we are 
not seated at the table we will be on the menu. Psychiatrists should be involved in health 
administration. As might be expected APA members (and friends) were involved in Hilary 
Clinton’s mental health platform but with the election the APA put out an appeal for members to 
apply for positions in the Trump administration. Our current APA president, Anita Everett was 
already Chief Medical Officer in SAMHSA. APA (and I) strongly support President Trump’s 
nomination of Dr McCance-Katz for the new position at SAMHSA. (See post-script below.)  
The APA needs two things from members to support these efforts. Firstly, support the APA PAC 
and NYSPA PAC. We may not like it but that is how we get the ear of representatives – and it is 
not so much the amount of money, as the number of members who give to the PAC. 



Representatives ask how many of the members of an organization have contributed. Secondly at 
times of contentious votes members are asked to call their representative. Such calls are most 
effective if the representative knows or has already met the member. To aid in this and sometimes 
to encourage members to be active, we, WHPS, need a Government Affairs representative to get 
to know and interface with our local elected representatives. 
 
Post script: You might have seen the article in the New York Times on May 25, 2017 headed: 
“Trump Pick to Direct Mental Health Overhaul…” As the rest of the headline to this story says 
“…an old rift is exposed”. I think it is very sad that a first-class clinician, researcher, psychiatrist, 
administrator, specializing in the medication treatment for those with substance abuse, Dr 
McCance-Katz, (I knew her when she was at Einstein; and she is strongly supported by the APA) 
is criticized by the best, most effective and most ardent supporter in congress of services for the 
mentally ill, Representative Tim Murphy, (also strongly supported by the APA and given an 
award, and spoke, at the APA Convocation) because apparently he felt SAMHSA, when Dr 
McCance -Katz previously worked there, was not supportive enough of the medication treatment 
of the severely mentally ill leading to the Newtown school tragedy. (Seems a stretch to me.) She 
is also criticized by others for being too “medical”. This is an outdated debate. The evidence is 
overwhelming that medication is essential for the most severely mentally ill, that medication can 
greatly help those with substance abuse and that “recovery” guided psychosocial treatments 
(including therapy, work training, peer counselors etc) are essential, in addition.  
Dr McCance-Katz’s background and philosophy suggest that she will vigorously promote 
evidence-based treatment and services for those with mental illness and substance abuse, 
especially for those most severely affected. 
 
Addendum: (From Wikipedia): The 21st Century Cures Act included the Helping Families In Mental Health 
Crisis Act, a landmark mental health reform bill which, according to Fortune, "increase the availability of psychiatric 
hospital beds, establish a new assistant secretary for mental health and substance use disorders in the Department of 
Health and Human Services (HHS), and boost treatment for young mental health patients, among other 
provisions."[3] This mental health component was the most significant attempt at mental health reform in decades.[4] 
Division B of the law, the “Helping Families in Mental Health Crisis Reform Act of 2016,” addresses the prevention 
and treatment of mental illnesses and substance abuse, treatment coverage, communication permitted by HIPAA, and 
interactions with law enforcement and the criminal justice system.[15]. The law strengthens mental health 
parity regulation,[7] which require insurance companies to cover mental health treatments to the same extent and in 
the same way as medical treatments. It also includes grants to provide community mental health resources, suicide 
prevention and intervention programs, and de-escalation training for law enforcement.[6] It also provides five-year 
grants for a demonstration program in which psychiatry residents and other mental health clinicians will practice in 
underserved areas. 
 
APA	  May	  2017	  Assembly	  Notes	  taken	  by	  Assembly	  Rep	  Adam	  Nelson,	  M.D.	  from	  California.	  	  

https://app.box.com/s/c6pqo62vzf2keho4o79fv3zhgaxtghr4 
	  

 
WHPS	  Executive	  Council	  Meeting	  

Friday,	  June	  9,	  2017	  
12:30PM	  –	  Il	  Fresco	  

	  
Attendees	  Present:	  	  Nigel	  Bark,	  Mona	  Begum,	  Dom	  Ferro,	  Jim	  Flax,	  Russ	  Tobe,	  Laura	  Antar,	  Eric	  
Jarmon,	  and	  Liz	  Burnich	  
	  

1. Community	  Mental	  Health	  Presentation	  –	  Leslie	  Davis,	  Rockland	  DBSA	  (Depression	  and	  
Bipolar	  Support	  Alliance	  

a. DBSA’s	  mission	  is	  to	  improve	  the	  lives	  of	  people	  living	  with	  mood	  disorders	  along	  



with	  their	  families.	  	  The	  Rockland	  Chapter	  was	  started	  11	  years	  ago.	  
b. It	  is	  a	  peer-‐to-‐peer	  support	  group	  that	  provides	  a	  safe	  place	  for	  people	  living	  with	  

mood	  disorders,	  people	  who	  are	  dually	  diagnosed	  (mood	  disorder	  and	  addiction	  
to	  drugs/alcohol)	  and	  for	  family	  members,	  partners	  and	  friends.	  

c. All	  group	  leaders/facilitators	  are	  trained	  and	  overseen	  by	  2	  medical	  advisors	  (Drs.	  
Lois	  Kroplick	  and	  Mona	  Begum)	  

d. Strict	  guidelines:	  	  all	  attendees	  are	  required	  to	  be	  in	  treatment	  with	  a	  mental	  
health	  professional,	  cannot	  be	  under	  the	  influence	  while	  attending	  meetings	  and	  
must	  be	  polite	  and	  respectful	  to	  all	  leaders	  and	  attendees.	  

e. Meetings	  are	  held	  every	  Thursday	  from	  6:30-‐8:30pm	  at	  Jawonio	  Tech	  Building,	  
775	  N.	  Main	  St,	  New	  Hempstead.	  	  	  

f. Meetings	  have	  anywhere	  between	  25-‐50	  people	  and	  after	  initial	  introductions,	  
break	  into	  smaller	  groups:	  	  Mood	  Disorder;	  Friends	  &	  Family;	  Dual	  Diagnosis;	  30	  
and	  Under	  and	  Share	  Groups.	  

g. Contact	  information:	  	  (845)	  300-‐1343;	  dbsa.rockland@gmail.com	  and	  
www.dbsarockland.org	  

h. Please	  feel	  free	  to	  refer	  your	  patients	  to	  Rockland	  DBSA	  –	  this	  is	  a	  warm	  
welcoming	  group	  that	  helps	  people	  realize	  they	  are	  not	  alone	  in	  their	  suffering.	  

2. Spring	  2017	  Educational	  Meeting	  Recap	  
a. Katherine	  Shear,	  M.D.,	  spoke	  to	  our	  group	  on	  the	  topic	  of	  “Complicated	  Grief”	  on	  

Friday	  4/28	  at	  La	  Terrazza	  in	  New	  City.	  
b. 32	  people	  attended	  this	  meeting	  and	  we	  received	  the	  most	  positive	  feedback	  of	  

all	  the	  educational	  programs	  we	  have	  put	  on	  it	  the	  last	  5	  years!	  
3. Fall	  2017	  Educational	  Meeting	  –	  discussed	  options	  for	  speakers/topics	  

a. Raj	  will	  be	  asking	  Dr.	  Jeffrey	  Lieberman	  on	  June	  21	  at	  the	  Resident’s	  graduation	  
b. Nigel	  has	  attempted	  to	  contact	  Dr.	  Altha	  Stuart,	  the	  APA	  President-‐Elect	  but	  has	  

not	  heard	  back	  yet.	  	  Nigel	  spoke	  to	  her	  in	  May	  at	  the	  APA	  meeting	  and	  she	  
advised	  him	  to	  email	  her	  again	  but	  he	  will	  wait	  to	  see	  if	  Dr.	  Lieberman	  can	  do	  it	  
first.	  

c. Liz	  will	  coordinate	  with	  Raj	  and	  Nigel	  to	  pin	  down	  a	  speaker	  and	  date	  ASAP.	  
4. APA	  Annual	  Meeting	  in	  May	  –	  Mona,	  Nigel,	  Les,	  Ulrick,	  Liz	  and	  Eric	  (plus	  4	  other	  residents	  

from	  ORMC)	  represented	  West	  Hudson	  in	  San	  Diego	  this	  year.	  
a. Nigel	  reports	  that	  the	  Assembly	  was	  relatively	  quiet.	  	  Liz	  emailed	  Assembly	  Notes	  

from	  the	  meeting	  to	  everyone	  and	  Jim	  will	  include	  them	  in	  our	  next	  newsletter.	  
b. Nigel	  also	  reported	  that	  APA	  passed	  a	  resolution	  that	  MOC	  should	  not	  be	  criteria	  

for	  licensing	  and	  credentialing.	  	  
i. Discussion	  ensued	  around	  removing	  the	  10-‐year	  exam	  and	  transitioning	  

towards	  CME	  type	  activities	  for	  licensing	  and	  credentialing.	  
ii. This	  is	  a	  topic	  of	  great	  concern	  both	  nationally	  and	  at	  the	  state	  level.	  

5. PRMS	  Partnership	  Proposal	  
a. Nigel	  signed	  the	  agreement	  
b. Liz	  will	  work	  with	  PRMS	  in	  setting	  up	  programs	  

i. Additional	  Risk	  Management	  meeting	  this	  year	  
ii. Resident’s	  Meet	  &	  Greet	  

6. ORMC	  Update:	  
a. Request	  from	  Dr.	  Ulrick	  Vieux	  –	  Jim	  was	  in	  communications	  with	  Ulrick	  and	  will	  

put	  something	  in	  eSynapse	  



b. 4	  new	  residents	  joined	  APA	  this	  month	  –	  Liz	  will	  work	  with	  coordinating	  new	  
mentors	  for	  the	  incoming	  residents.	  	  

7. WHPS	  Board	  positions:	  	  	  
a. All	  board	  positions	  were	  voted	  on.	  	  The	  only	  changes	  were	  as	  follows:	  

i. Membership	  Chair	  would	  now	  be	  a	  Co-‐Chair	  position	  with	  Dom	  Ferro	  
continuing	  as	  Chair	  of	  the	  Rockland	  County	  members	  and	  Ulrick	  Vieux	  
(should	  he	  accept)	  will	  take	  on	  the	  role	  of	  Chair	  of	  the	  Orange	  County	  
members	  –	  which	  has	  grown	  substantially	  with	  the	  new	  residency	  
program.	  

ii. Nigel	  Bark	  will	  continue	  as	  Assembly	  Rep	  thru	  2017	  and	  the	  board	  voted	  
that	  Ulrick	  Vieux	  will	  transition	  into	  the	  Assembly	  Rep	  position	  by	  
attending	  the	  Fall	  Assembly	  meeting	  in	  DC	  with	  Nigel.	  	  The	  board	  also	  
voted	  that	  we	  will	  cover	  the	  cost	  of	  travel	  and	  hotel	  for	  Ulrick	  for	  this	  fall	  
transition	  period	  if	  the	  APA	  is	  not	  willing	  to	  do	  so.	  

b. Liz	  will	  complete	  the	  2017-‐2018	  Component	  Directory	  for	  the	  APA	  to	  notify	  them	  
of	  our	  current	  board	  members.	  

8. Distinguished	  Fellow	  Nominating	  Committee	  
a. APA	  indicated	  that	  40+	  members	  from	  West	  Hudson	  were	  eligible	  for	  

Distinguished	  Fellow	  status.	  
b. Liz	  sent	  emails	  to	  about	  15	  active	  members	  to	  offer	  to	  help	  with	  the	  nomination	  

process.	  
c. Nnamdi	  Maduekwe,	  MD	  responded	  that	  he	  was	  interested	  so	  Liz	  has	  begun	  

working	  with	  him	  on	  the	  online	  nominating	  process.	  
d. We	  need	  3	  Distinguished	  Fellows	  from	  our	  DB	  to	  write	  letters	  of	  

recommendations	  so	  Nigel	  Bark,	  Jim	  Flax	  and	  Dom	  Ferro	  volunteered.	  
e. Nomination/application	  deadline	  is	  July	  1.	  

9. Miscellaneous:	  
a. There	  was	  also	  discussion	  around	  our	  DB	  taking	  a	  more	  active	  role	  in	  state	  and	  

national	  legislative	  issues.	  	  We	  will	  try	  to	  initiate	  a	  meeting	  with	  the	  NYSPA	  
lobbyist	  Richard	  Gallo	  to	  get	  to	  know	  each	  other	  better	  and	  figure	  out	  ways	  we	  
can	  partner	  with	  each	  other	  moving	  forward.	  	  	  Laura	  also	  suggested	  the	  Town	  Hall	  
type	  conference	  call	  (similar	  to	  what	  George	  Hoehmann	  does	  for	  the	  Town	  of	  
Clarkstown)	  for	  issues	  of	  importance	  to	  our	  members.	  	  

b. Discussion	  around	  the	  July	  1	  training	  that	  is	  required	  to	  continue	  to	  prescribe	  
controlled	  substances	  in	  NY.	  	  For	  more	  information	  see:	  	  	  

i. https://www.health.ny.gov/professionals/narcotic/mandatory_prescriber_ed
ucation/	  

c. WHPS	  Website:	  	  	  
i. Jim	  and	  Liz	  are	  reviewing	  the	  draft	  website	  and	  working	  with	  GoDaddy	  on	  

modifications.	  	  We	  are	  anticipating	  a	  summer	  launch.	  
d. APA	  Expedited	  Grant	  

i. Liz	  submitted	  the	  proposal	  for	  the	  2017	  Expedited	  Grant	  to	  the	  APA.	  
ii. We	  will	  be	  notified	  in	  July	  and	  receive	  the	  grant	  $$	  in	  August.	  
iii. The	  grant	  money	  is	  funded	  by	  the	  APA	  endorsed	  insurance	  carrier,	  APA,	  

Inc.	  
10. NEXT	  EC	  MEETING	  –	  August	  25,	  2017	  at	  12:30	  at	  Il	  Fresco	  

a. Journal	  Club	  –	  find	  out	  if	  Lois	  would	  be	  willing	  to	  do	  a	  recap	  of	  the	  Complicated	  



Grief	  workshops	  that	  she	  is	  attending.	  	  If	  not,	  Russ	  volunteered	  to	  do	  Journal	  
Club.	  

______________________________________ 

NYSPA Area II meeting in March - Nick Batson, our ECP Rep, attended the ECP Committee meeting and 
here are his notes from the meeting: 
 
ECP Committee Notes from NYSPA/Area II Council  Saturday, March 25, 2017- I attended the 
morning session and the ECP committee meeting. Attendance was scant at the committee meeting 
with only three NYC ECPs and myself. Below are the topics we discussed.  
  
-Maintenance of certification requirements and PIP. Brooklyn ECPs supervising resident are 
doing mock PIP with 3rd and 4th year residents.  All ECPs were in agreement that MOC 
requirements do not reflect the work we are providing.  
  
-We had an open discussion and general concern for psychologists attempting to obtain 
prescribing privileges in NY, as well as, Nurse Practitioners role in psychiatric care.  
  
-Discussed ECP events to improve ECP involvement at the local, regional, and state levels.  Next 
planned event is April 5th in Manhattan.  
 
NYSPA Area II Meeting in March - Liz Burnich also attended the Membership Committee Meeting: 
 

NYSPA Area II Membership Committee Meeting 
Saturday, March 25, 2017 

 
! 6	  DB’s	  were	  represented	  in	  this	  meeting	  as	  well	  as	  a	  representative	  from	  the	  APA.	  	  Goal	  is	  to	  

try	  to	  get	  a	  representative	  from	  all	  the	  13	  New	  York	  DB’s	  at	  future	  Membership	  Committee	  
meetings.	  

! The	  main	  goal	  of	  the	  committee	  is	  to	  discuss	  membership	  recruitment	  and	  retention.	  
! Big	  concern	  is	  aging	  membership	  –	  approximately	  300	  members	  are	  transitioning	  every	  year	  

to	  non-‐dues	  paying	  status	  so	  need	  to	  keep	  recruiting	  new	  and	  younger	  members.	  
! All	  DB’s	  should	  be	  focused	  on	  engaging	  residents	  in	  each	  of	  our	  DB’s.	  	  	  

o DB’s	  should	  offer	  support	  programs	  to	  residents	  as	  they	  prepare	  for	  their	  boards	  
" I	  gave	  a	  briefing	  on	  our	  newly	  formed	  Resident	  Mentorship	  Program	  

o DB’s	  should	  try	  to	  keep	  track	  of	  residents	  as	  they	  transition	  to	  Early	  Career	  
Psychiatrists	  –	  many	  psychiatrists	  are	  lost	  to	  the	  APA	  during	  that	  transition.	  

! DB’s	  should	  also	  put	  more	  focus	  on	  ECP	  programs	  such	  as	  educational	  and	  informational	  
presentations	  to	  help	  them	  get	  established	  in	  their	  careers.	  

! Stephanie	  from	  the	  APA	  briefed	  us	  on	  the	  new	  Group	  Discount	  Program	  that	  the	  APA	  has	  
established	  to	  entice	  more	  members	  who	  work	  in	  group	  settings	  to	  join.	  	  	  

o If	  3	  or	  more	  members	  join	  as	  part	  of	  a	  “group”	  they	  can	  receive	  a	  10%	  discount	  on	  
their	  membership	  dues.	  

o We	  should	  use	  this	  program	  to	  try	  and	  recruit	  psychiatrists	  from	  state	  hospitals,	  VA’s,	  
jails,	  prisons,	  etc.	  	  	  

! Other	  APA	  benefits	  to	  membership	  
o APA	  Learning	  Center	  –	  1	  free	  CME	  course	  if	  offered	  every	  month.	  	  Over	  600	  

psychiatrists	  take	  advantage	  of	  this	  course	  each	  month.	  
o APA	  has	  numerous	  resources	  to	  help	  members	  understand	  and	  meet	  MOC	  and	  MOL	  

requirements.	  
o PsychPRO	  –	  APA’s	  new	  mental	  health	  clinical	  registry	  to	  assist	  members	  in	  meeting	  

new	  quality	  requirements	  and	  help	  to	  improve	  psychiatric	  care.	  



 
 
 

 
CORRESPONDENCE 

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

Please do so.) 
______________________________________ 

 

Coffee: The Gentle Psycho-stimulant With 
Medical Possibilities 

 

Syed Abdullah, M.D. 
 
A prospective analysis of The Iowa Women’s Health Study (1986-1997) of 28,812 post-
menopausal women who were free of diabetes and cardiovascular disease, were surveyed. The 
finding was that coffee intake, especially decaffeinated, was associated with a lowered risk of 
type 2 diabetes mellitus. This may be because of minerals, phyto-chemicals, and antioxidants in 
coffee. The outcome measure was determined by mailed questionnaire.   
    
This 11 year study, conducted by Mark Pereira and associates, published in the Archives of 
Internal Medicine June 26, 2006, concluded: coffee intake, especially decaffeinated, was 
associated with a lower risk of type 2 diabetes mellitus in this group of postmenopausal women. 
In a systematic review, Rob M. van Dam et al concluded that: habitual coffee consumption is 
associated with substantially lower risk of type 2 diabetes. (JAMA 294 #1) 
 
Other researchers, in published reports, have found strong evidence that coffee reduces the risk of 
several other illnesses including heart diseases and cirrhosis of the liver. The exact explanation is 
not known but the authors speculate that the antioxidants in coffee control cell damage. Coffee is 
also the source of chlorogenic acid, which has been shown in animal experiments to reduce 
glucose concentrations in blood. 
 
Norwegian researchers found that women who drank one to three cups a day reduced their risk of 
cardiovascular disease by 24% compared with those who drank no coffee at all. Their findings 
that appeared in the American Journal of Clinical Nutrition suggest that several compounds in 
coffee may contribute to its antioxidant capacity, including poly-phenols, volatile aromatic 
compounds and oxazoles that are efficiently absorbed. 
 
In studies published in the same Journal researchers found that a typical serving of coffee contains 
more antioxidants than typical servings of grape juice, blueberries, raspberries and oranges. 
Coffee quantitatively is a major contributor of antioxidants in the diet both in Norway and in the 
USA.  
 
Anti-inflammatory effects may explain why coffee appears to decrease the risk of alcohol-related 
cirrhosis and liver cancer. This was first observed in 1992 and recently confirmed in an article in 
the Archives of Internal Medicine. Caffeine intake could protect against neuro-degeneration in 



Alzheimer’s disease (AD). In some studies caffeine intake has been associated with a 
significantly lower risk for (AD).  These results, if confirmed with future prospective studies, may 
have a major impact on the prevention of AD. (European J. Neurology 2002 July 9(4): 377-82).    
 
Still some experts believe that coffee drinking, and particularly caffeine consumption, can have 
negative health consequences. A study published in the Journal of American College of 
Cardiology, suggests that the amount of caffeine in two cups of regular coffee significantly 
decreases the blood flow to the heart, particularly during exercise at high altitude. 
 
Rob van Dam, a Harvard scientist and a lead author of the Journal of American Medical 
Association review, acknowledged that caffeine could increase blood pressure and slightly 
increase levels of the amino acid homocysteine, possibly raising the risk of heart disease. He says, 
“I wouldn’t advise people to increase their consumption of coffee. But the evidence is that for 
most people without specific conditions, coffee is not detrimental to health. If people enjoy 
drinking it’s comforting to know that they don’t have to be afraid of negative health effects.”   
             
To be cautious, if you are pregnant or have certain health conditions such as high cholesterol, 
heart disease, osteoporosis, benign breast lumps and some digestive problems, you should bring 
your coffee consumption to the attention of your physician. Although nothing has been proven 
against moderate coffee consumption, some physicians may disagree with certain studies that 
exonerate coffee completely. 
 
Large prospective epidemiological studies have linked the consumption of coffee to lowering the 
neuro-toxicity in a mouse model of PD. The convergence of these epidemiological and laboratory 
risk of developing Parkinson’s disease (PD), supports the possibility that coffee may reduce the 
risk of developing PD. This indicates a symptomatic anti-Parkinson benefit of coffee. However a 
neuro-protective effect of caffeine in PD remains unproven. (Neurology 2002, Vol 58 #8: 1154-
1160). 
 
 

 
June	  2017 
	   
What’s	  New	  at	  the	  APA 
	   

• On	  May	  25,	  Anita	  Everett,	  M.D.,	  began	  her	  term	  as	  President	  of	  the	  APA,	  with	  Altha	  Stewart,	  
M.D.,	  taking	  the	  role	  of	  President-‐Elect.	  Theresa	  M.	  Miskimen,	  M.D.,	  is	  now	  the	  Speaker	  of	  the	  
Assembly.	  View	  the	  current	  Board	  of	  Trustees and	  Assembly. 

• APA’s	  new	  Telepsychiatry	  Blog	  highlights	  news	  and	  tips	  for	  providing	  telepsychiatry	  services.	  The	  
blog	  is	  part	  of	  the	  Telepsychiatry	  Toolkit,	  which	  includes	  resources	  on	  clinical,	  training	  and	  policy	  
considerations. 

• The	  APA	  conducted	  a	  national	  poll	  in	  April,	  looking	  at	  Americans’	  attitudes	  about	  mental	  health,	  
insurance	  coverage	  for	  mental	  health,	  the	  opioid	  crisis	  and	  more.	  Click	  here	  to	  view	  the	  poll	  
results	  and	  learn	  more. 



	   
Mark	  Your	  Calendar 
	   

• PTSD	  Awareness	  Month	  (June) 
• Gay	  and	  Lesbian	  Pride	  Month	  (June) 
• Alzheimer’s	  and	  Brain	  Awareness	  Month	  (June) 
• AIDS	  Awareness	  Month	  (June) 
• National	  Men’s	  Health	  Week	  (June	  12-‐18) 

 
Video	  Explains	  PsychPRO,	  APA’s	  Mental	  Health	  Registry 
Curious	  about	  PsychPRO,	  the	  new	  mental	  health	  registry	  from	  APA?	  Click	  here	  to	  watch	  a	  short	  video	  that	  
explains	  how	  PsychPRO	  can	  help	  you	  treat	  patients	  and	  meet	  your	  certification	  requirements.	  PsychPRO	  
is	  open	  to	  individual	  psychiatrists	  as	  well	  as	  large	  group	  practices	  and	  hospitals. 
	   
Write	  Your	  Senators	  and	  Ask	  Them	  to	  Start	  Over	  with	  the	  AHCA 
Since	  the	  House	  passed	  the	  American	  Health	  Care	  Act	  (AHCA)	  to	  repeal	  and	  replace	  the	  Affordable	  Care	  
Act	  (ACA),	  the	  Senate	  has	  been	  working	  on	  its	  version	  of	  a	  health	  care	  bill.	  The	  AHCA	  contains	  several	  
provisions	  that	  would	  seriously	  jeopardize	  access	  to	  mental	  health	  and	  substance	  use	  disorder	  
treatment.	  Click	  here	  to	  contact	  your	  Senators	  and	  urge	  them	  to	  opposed	  the	  AHCA	  and	  protect	  the	  
strides	  made	  for	  mental	  health	  in	  the	  21st	  Century	  Cures	  Act	  and	  the	  ACA. 
	   
June	  Course	  of	  the	  Month 
Each	  month	  the	  APA	  offers	  a	  free	  course	  for	  members.	  The	  June	  course,	  Violence	  Toward	  Mental	  Health	  
Workers,	  will	  be	  presented	  by	  Michael	  B.	  Knable,	  D.O.,	  of	  the	  Sylvan	  C.	  Herman	  Foundation.	  Click	  here	  to	  
access	  the	  Course	  of	  the	  Month	  and	  sign	  up	  for	  email	  updates	  about	  this	  free	  member	  benefit. 
	   
Choose	  Which	  Emails	  You	  Receive	  on	  Psychiatry.org 
Did	  you	  know	  that	  you	  can	  select	  which	  topics	  the	  APA	  emails	  you	  about?	  Visit	  psychiatry.org	  to	  
subscribe	  to	  our	  daily	  Headlines	  email	  and	  choose	  from	  topics	  like	  Annual	  Meetings,	  job	  postings	  and	  the	  
APA	  Foundation	  that	  you	  want	  to	  learn	  more	  about.	  To	  manage	  your	  email	  subscriptions,	  sign	  in	  to	  your	  
account	  at	  my.psychiatry.org,	  then	  click	  on	  your	  account	  name	  and	  select	  “My	  Profile.”	  Click	  on	  
“Communication	  Preferences”	  in	  the	  menu	  on	  the	  left	  to	  see	  all	  your	  email	  options.	  Trouble	  logging	  in?	  
Call	  (888)	  35-‐PSYCH	  for	  help	  resetting	  your	  password. 

 



 

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 
 
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. 
 
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. 
 

 
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 

 

 
 



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.	  
	  
Michael	  Leitzes,	  MBA	  
Commissioner	  
Rockland	  County	  Department	  Mental	  Health	  
50	  Sanatorium	  Rd,	  Bldg	  F	  
Pomona,	  NY	  10970	  
845-‐364-‐2391	  Phone	  
845-‐364-‐2381	  Fax	  
 

Refuah Health Center 
Seeking Board- certified or Board-eligible psychiatrist for full or part-time position at Federally 

Qualified Health Center in Rockland County, NY. NYS license required. 
Experience preferred; Flexible hours and competitive salary offered. 
Please contact M. Pagliocca, Human Resources at (845) 354- 9300. 

 

Weekend Psychiatry/Psychotherapy Office for Rent 
Route 45, Pomona 

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

Call Lorraine Schorr (845) 354-5040 
 

Depression Support Group 
Depression support group meets 2 times a month in Pomona, NY.  We are inviting new members 
at this time.  We are moderated by a clinical social worker.  This is not a therapy group but social 

support for people fighting depression. Call Kathy for more information (914) 714- 2837.	  	  
	  

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

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



 


