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Mehul Mankad, M.D., D.F.A.P.A., President

At the gentle, but insistent, urging of
our Executive Director, Robin Huff-
man, and our President-Elect, Jennie
Byrne, I've been asked to think careful-
ly about my year as your North Caro-
lina Psychiatric Association President.
I'd ask that we rally around the phrase,
“Stronger Together.”

Practicing medicine can be a lonely art.
On the one hand, people who enter the
field possess an admirable confluence
of intelligence, compassion, and tenac-
ity to endure the years of study and
hours of apprenticeship necessary to
call themselves physicians. These same
individuals would have been success-
ful as captains of industry, leading sci-
entists, public servants, or in a host of
other fields that would win them ac-
claim for their efforts.

However, they choose to lend their ex-
pertise to easing the suffering of people
struggling with illness. While society
at large may value their efforts, the
individual victories themselves often
go unnoticed by anyone save their pa-
tients. Among these specialties, per-
haps psychiatry is the loneliest of all.
Sometimes it seems like the more suc-
cessful our outcomes, the less our pa-
tients are willing to acknowledge our
role in their well-being when talking to
friends and family.

For these reasons and so many more,
psychiatrists need each other. Orga-
nized psychiatry has been a tremen-
dously rewarding experience for me,
and I look forward to helping build a
greater sense of community within our
membership and beyond.

If you are un-
lucky enough
to have been
one of my
residents  at
Duke in the
past decade,
you have suf-
fered through
a class enti-
tled “History
of Psychiatry”
thatI co-teach.
For those for-
tunate enough to have escaped my
instruction, let me share some details
about the origin of our organization.

On January 18, 1935, the North Caro-
lina Neuro-Psychiatric Association
(NCNPA) held its first meeting in Ra-
leigh. Imagine that cold day in our
state’s capital more than 80 years ago,
where 28 well-intentioned psychiatrists
convened for the first time! They had
access to only the most rudimentary
treatments for the patients entrusted to
their care. No antidepressants. No an-
tipsychotics. No cognitive-behavioral
therapy.

Of the 28 psychiatrists, 24 worked in
psychiatric hospitals across the state.
Three worked in private outpatient
practice, and one sole psychiatrist
worked on the faculty of the only four-
year school of medicine in the state
(sorry Tar Heels, it was Duke). Yet these
intrepid pioneers of our field knew
something that we continue to hold
dear — they could achieve more in uni-
son than individually.

continued on page 3...
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From the Editor

Drew Bridges, M.D., D.L.F.A.P.A

During my psychiatry residency in
the mid-70s, I was surprised that
the program offered almost no for-
mal teaching about the history of
our profession. Fortunately, I found
Henri Ellenberger’s The Discovery of
the Unconscious, a work that filled
in the blanks and to which I regu-
larly returned for perspective about
some things that confused me.

Those curious about psychiatry’s
origins — and future — now have
an updated review and perspective
in Dr. Jeffrey Lieberman’s Shrinks:
The Untold Story of Psychiatry. The
book is highly acclaimed, well re-
searched, and written in a style that
entertains as well as informs. It is
witty without being flippant, and
thoughtful while avoiding hubris.
Many in NC know Dr. Lieberman
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through his leadership of the De-
partment of Psychiatry at UNC and
his time as president of the APA.

Shrinks achieves its primary goal
of offering “an honest chronicle of
psychiatry with all its rogues and
charlatans, its queasy treatments
and ludicrous theories.” After read-
ing about the Orgone Accumulator,
the ice pick lobotomies, and Mes-
mer’s “animal magnetism,” one
could conclude that it makes sense
that there has been a skeptical pub-
lic view of our profession.

But the parts of the book that are
equally informative include de-
scriptions of those who genuinely
struggled to make sense of the
mysteries of diagnosis and inter-
vention. Some of our forefathers,
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such as Benjamin Rush, deserve
admiration and credit on the one
hand, and forgiveness on the other
for cringe-worthy activities. In our
more modern era, the history of the
development of the DSM should be
required reading for anyone using
it. (Random factoid: I still have my
DSM-II from 1975.)

So are we there yet? Shrinks sug-
gests a psychiatric “pluralism”
as where to be now and cautions
about “epistemic hubris.” One
thing seems certain: with “prog-
ress” such as genetic engineering
and artificial intelligence now upon
us, our profession will be chal-
lenged and changed, as has each
generation or era that came before.
Dr. Lieberman’s book will help us
think about how that might look.
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...President’s Column continued from page 1

As I'learned more about the origins
of the NCNPA, I discovered some-
thing truly remarkable. The NC-
NPA welcomed all physicians who
were interested in mental health,
regardless of their specialty. Gen-
eral practitioners from across the
state were invited to this inclusive
organization, and they attended.

The idea that psychiatrists in our
state organized themselves in part-
nership with what we would now
call primary care physicians should
not be taken lightly. Our organiza-
tion’s history is proud and vision-
ary in this regard.

Interestingly, this willingness to
include non-psychiatrists in our
regular gatherings disqualified the
NCNPA from attaining District
Branch status with the American
Psychiatric Association. So what
did our ingenious forbears do?

They created a District Branch that
operated concurrently with their
existing organization and met APA
criteria. They even used the same
Executive Council members to fill
the same positions in both organi-
zations. Crisis averted!

NCNPA had decades of successful
collaboration with non-psychiatric
physicians. A crowning achieve-
ment for the organization was a

joint  report
on the mental
health of chil-
dren in the
state of North
Carolina co-
authored by
the NCNPA
and the Med-
ical Society of
the State of
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“Sometimes it seems
like the more successful
our outcomes, the less
our patients are will-
ing to acknowledge our
role in their well-being

to  continue
this spirit of
inclusivity but
with a 2Ist
century spin.
The NCPA is
YOUR organi-
zation. It’s not
only a source
of pride in
membership,

North Caro- | when talking to friends | but its also a
lina. ) lace to find
) and'f GMIIy : fellowship
This  report and common

was consid- cause.

ered the first

of its kind among District Branches,
served as a model for other states,
and was distributed widely.

Although the name of the organiza-
tion changed in 1985 to the North
Carolina Psychiatric Association
(some of you remember that tran-
sition!), the mission remains true
to its roots. The mental health of
all residents of our state remains
our primary focus. By working on
this noble cause together, we can
achieve more.

Not only has a great deal of time
passed since that 1935 meeting, but
our numbers have also grown. We
can now count more than 900 psy-
chiatrists among our ranks. Over
the course of this year, I would like

While the Executive Council and
NCPA committees will continue to
work on behalf of all psychiatrists
in our state, we encourage casual
members to peek under the hood
of the organization. They will find
ways to participate in ways that
they may not have imagined.

There are opportunities for every-
one, spanning medical students to
retired psychiatrists. These oppor-
tunities will give you ways to share
your passion for psychiatry in a
manner that cannot be harnessed
in direct patient care. And if your
experience is anything like mine,
you will cherish these interactions
as much as you do the care of your
patients.

Classified Advertisement

ZARZAR PSYCHIATRIC ASSOCIATES, PLLC is looking to have a psychiatrist join their practice.
ZPA, PLLC is an active practice with three psychiatrists and two therapists. We have been in
existence for over 20 years, and we look forward to expanding our practice.

If you have an interest in joining us, please call Michael Zarzar. Office phone number is 919-
278-2041. Cell phone is 919-606-7397.

PAGE 3



Psychiatrists
Professional
Liability

Insurance

Discounts Offered Include:

’ 15% NEW POLICYHOLDER DISCOUNT*
(must be claims free for the last 6 months)

M Up to 50% New Doctor Discount (for those who qualify)

10% Claims Free Discount (for those practicing 10 years, after completion

of training, and remain claims free)

M 50% Resident-Fellow Member Discount

- 15% Child and Adolescent Psychiatrist Discount (for those whose
patient base is more than 50% children and adolescents)

M 50% Part-time Discount (for up to 20 client hours a week or less)

@ 5% Risk Management Discount (for 3 hours of CME)

*Where allowable by law and currently not available in AK or NY.
(Above Discounts and Coverage Features are subject to individual state approval.)

For over 40 years we have provided exceptional
protection and have a reputation for outstanding
customer service. Our extensive years of experience and

industry knowledge allows us to help you by providing
worry free coverage so you can concentrate on what you
do best — helping people help themselves. When it comes
to caring about people, we have a lot in common.

Visit us at apamalpractice.com or call 877.740.1777 to learn more.

American Professional Agency

LEADERS IN PSYCHIATRIC MEDICAL LIABILITY INSURANCE

F -

Our Psychiatrists Professional
Liability Program Provides:

e Limits up to $150,000 in Defense
Expenses related to Licensing Board
Hearings and other Proceedings

e Upto $150,000 in Fire Legal Liability
Coverage

e Upto $100,000 in Medical
Payments for Bodily Injury

e Upto $25,000 for First Party Assault
and Battery Coverage

e Upto $25,000 for Information
Privacy Coverage (HIPAA)

e Upto $15,000 in Emergency Aid
Coverage

¢ Insured's Consent to Settle required
in the settlement of any claim —
No arbitration clause

e Telepsychiatry, ECT, Forensic
Psychiatry Coverage

* Risk Management Hotline with
24/7 Service for Emergencies

ONLY PROGRAM ENDORSED
BY THE AMERICAN
PSYCHIATRIC ASSOCIATION
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Member Notes...

Samina Aziz M.B.B.S., D.F.A.P.A.
received the Women of Excellence
Award from the APA Assembly
Caucus of Women at the APA An-
nual Meeting in May, in recognition
of her efforts to advance opportuni-
ties for women psychiatrists.

Dr. Aziz has also been appointed
as a member of the APA Council on
Minority Mental Health and Health

Disparities.

Robin Huffman, Samina Aziz, M.B.B.S.,
and Debra Bolick, M.D.

Duke, ECU, and WFU resident
teams placed first, second, and
fifth, respectively, in this year’s pre-
liminary Mind Games competition
rounds — an impressive accom-
plishment for NC’s residency pro-
grams! Duke and ECU then com-
peted in the final round at the APA
Annual Meeting in May. Although
the Alabama-Birmingham team ul-
timately won, both NC teams per-
formed well and should be proud!

& |

Duke: Erik Larsson, M.D., Alexandra Bey, M.D., Ph.D., and Paul Riordan, M.D.
ECU: Rachel Gooding, M.D., Vikas Gupta, M.D., and Roompa Wadhwa, M.D., M.H.A.

JUNE 2018

John  Wagnitz, M.D., M.S,,
D.L.F.A.P.A. has been appointed
as a member of the North Carolina
Medical Society’s Ethical and Judi-
cial Affairs Task Force.

We want to hear from you...
please don’t be shy about
sharing your news or your
colleagues’ news!

To submit an item for Member
Notes, please email the NCPA
member’s name and details to
info@ncpsychiatry.org.

Classified Advertisement

Broughton Hospital - Morganton, North Carolina

Broughton Hospital, a 297-bed, state-operated psychiatric hospital, is in the midst of building a $154 million state-of-the-art
facility due to be completed in the fall of 2018.

Located in the scenic foothills of the Blue Ridge Mountains in historic Morganton, North Carolina, with abundant recreation,
cultural arts, and professional sports offerings within an easy drive.

We are currently recruiting for full-time Psychiatrists.

e Recruiting salary range 231k to 253k

e Flexible schedules
e Loan repayment

e Excellent compensation and benefits, including state retirement package

e Sign-on bonus

The city of Morganton retains a charming small-town ambience while just a
short drive from exciting Asheville and Charlotte. Reader’s Digest included
Morganton in its list of top ten places to raise a family. The town was re-
cently profiled in “The 50 Best Small Southern Towns.”

e Qutstanding public and private schools

e Low cost of living

e  Pristine Lake James just minutes away

If this sounds like what you are looking for in a career opportunity and lifestyle, please call:
Kathy Hoke | Medical/Psychology Staff Coordinator | P 828-433-2567 | Email kathy.hoke@dhhs.nc.gov
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APA Fellowship Advances Child And Parent
Mental Health Training

Winfield Tan, M.D.

The APA Child and Adolescent
Fellowship Program has provided
unique opportunity to further my
knowledge and training in child
and parent mental health. APA
Fellows are invited to join an APA
Council of their choosing, and I
chose the Council of International
Psychiatry to gain global perspec-
tive on advocacy and the advance-
ment of clinical care in child and
parent mental health.

My time spent with APA leader-
ship on this council encouraged me
to expand my training and profes-
sional development by designing
an international clinical research
observership focused on the deliv-
ery of perinatal psychiatric services
for women and their infant children
across the United Kingdom.

As a UNC psychiatry resident in-
terested in perinatal mental health,
I have been fortunate to gain a wide
array of clinical experience at the

Bethlem Royal Hospital

UNC Center for Women’s Mood
Disorders. The center is able to pro-
vide a comprehensive scope of care,
including specialized inpatient ser-
vices for peripartum women with
mental illness — rare in much of
the U.S. My hope in the UK. was
to see how perinatal mental health
services compared to those in the
U.S. and learn more about the role
research and advocacy play in the
advancement of mental healthcare
for parents, specifically mothers,
and their infant children.

I was hosted during my visit by
South London and Maudsley’s In-
patient Perinatal Service team of
Bethlem Royal Hospital’s Mother
and Baby Unit (MBU), which works
closely with the Section of Women'’s
Mental Health Institute of Psychia-
try, Psychology, and Neuroscience
(IoPPN) at King’s College London
(KCL). The clinical team was led by
a perinatal psychiatrist and

consisted of nursery nurses, occu-
pational therapists, psychologists,
and psychiatric nurses all working
jointly to diagnose and treat mental
illness while supporting the mother
in developing a relationship with
her infant in the hopes of limiting
adverse effects the mother’s illness
may have on the developing child.

Feedback from mothers on the
MBU was positive with regards
to having their infant in hospital
with them. When asked, several pa-
tients expressed reluctance around
receiving treatment if their infant
could not have stayed overnight
with them. This model differs from
inpatient peripartum psychiat-
ric treatment available in the U.S,,

% which lacks resources to allow in-

fants to stay full time with mothers
in the hospital.

For clinicians, the opportunity to
monitor the mother-infant rela-
tionship around the clock provides
helpful data about the mother’s
mental progression and allows

. them to uniquely tailor treatment to
| help mothers address their babies’

physical and emotional needs as
well as provide her with feedback
and guidance. Aside from inpatient
peripartum treatment, I observed
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King’s College London

outpatient perinatal mental health
services as well as community out-
reach services — a service also not
widely available in the U.S. — that
allowed teams to provide men-
tal healthcare in mothers” homes
throughout the country.

Observing how clinical perinatal
psychiatric services offered in the
U.K. differed from resources avail-
able in the U.S. raised questions,
such as, “Would it be possible for
these treatments to reach mothers
with perinatal mental health dis-
orders in the U.S.,, and what form
would it take within the U.S. health-
care system?” as well as “How
could we convince U.S. lawmakers
to consider implementing some of
these interventions and expand ac-
cess to similar services that already
exist?”

I had the opportunity to share my
questions with perinatal psychia-
trists in the U.K. at the Royal Col-
lege of Psychiatry Annual Perina-
tal Psychiatry meeting. I quickly
learned that the government’s will-
ingness to support these clinical
services was motivated by research
that clearly showed the value of in-
tervening during the perinatal win-
dow to both the mothers receiving
treatment as well as their offspring.

NORTH CAROLINA PSYCHIATRIC ASSOCIATION

In addition to clinical experience
in the UK, I attended an array of
didactics at IoPPN of KCL, start-
ing with a well-timed journal club
discussing the association between
maternal childhood trauma and
offspring childhood psychopathol-
ogy and ending with a fitting finale
of a Mental Health Question Time
event led by a discussion panel of
mental health policy makers. The
Question Time session marked the
launch of the new Mental Health
Policy Research Unit for England
commissioned by the Department
of Health in collaboration with the
National Institute for Health Re-
search.

The forum began with the salient
question, “How can research evi-
dence have greater impact on men-
tal health policy?” This question
lies at the heart of the Mental Health
Policy Research Unit’s mission,
whose establishment shows that
the relationship between research
and clinical practice (which led to
the unique peripartum psychiatric
care I observed) is recognized as
paramount in the U.K.

Reflecting on this question, my ex-
perience abroad showed me how
this research-based approach has
benefited peripartum psychiatric
care in the U.K., and that research
impacting policy is a critical re-
lationship that must continue to
evolve as the U.S. healthcare sys-
tem develops ways to better serve
parents with mental illness and
prevent negative sequelae in chil-
dren.

My sojourn abroad provided an op-
portunity to expand my knowledge
in child and parent mental health
from an international perspective
and gave insight into how another
country advances mental health-
care to meet the needs of mothers
and their children. I also saw how
unique services offered in the U.K,,
such as Mother-Baby Units (MBUs)

JUNE 2018

and home treatment teams, were a
result of an effort to be responsive
to current research.

Overall, these experiences fostered
by the APA Child and Adolescent
Fellowship allowed me to witness
ongoing exploration of best meth-
ods of care in the field of perinatal
psychiatry and how effective advo-
cacy can improve child and parent
mental healthcare.

Winfield Tan, M.D. is completing
residency at UNC Chapel Hill and
has been an active member of both
NCPA and APA throughout resi-
dency. For the past two years, she
has served as UNC Resident Rep-
resentative to NCPA, participated
in the APA Child and Adolescent
Leadership Fellowship, and served
on the APA Council of Internation-
al Psychiatry.

APA Fellowships

Residents, consider applying
for an APA Fellowship!

Each unique fellowship op-
portunity offers the experi-
ential learning, training, and
professional development
needed to become a leader
in the field of psychiatry.

The online application
opens in November at
www.psychiatry.org.

If you’ve recently completed
a fellowship, we’d love to
hear about your experience.
We may feature your story
in an upcoming issue of
NCPA News! Email us at:
info@ncpsychiatry.org.
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What Psychiatrists
Need to Know

Thomas Penders, M.D., M.S., D.L.F.A.P.A.

At the most recent APA An-
nual Meeting, after reviewing
the increasingly alarming sta-
tistics on the current epidemic
of opioid use, the Director of
the National Institute on Drug
Abuse, Dr. Nora Volkow, made
an appeal to every psychiatric
provider to become involved in
the prevention and treatment of
substance use disorders.

She, in particular, requested
that every psychiatric provid-
er become a prescriber of bu-
prenorphine as one critical part
of interventions for the many
individuals caught up in the
current wave of addiction to
opioid drugs.

For those who wish to respond
to this appeal — and those who
might be a little wary — the fol-
lowing information is provided
as an introduction in hopes of
easing the way for your appli-
cation as a waived provider of
buprenorphine products.

Buprenorphine was discovered in
1966 in a laboratory of a U.K. phar-
maceutical company. Researchers
were exploring agents with chemi-
cal structures similar to morphine
but with more complex structures
that might retain the analgesic ef-

fects and shed the undesirable con-
sequences, such as addiction. After
several failures, buprenorphine
was identified as a unique mole-
cule with agonist effects similar to
morphine but with limited toxicity.

Early addiction researchers at
Johns Hopkins published studies of
its effectiveness in treating heroin-
addicted patients in the late 1970s.
During the 1980s, the drug was re-
leased in the U.S. and several Euro-
pean countries as an analgesic. The
effectiveness of Methadone in im-
proving opioid treatment outcomes
for opioid dependent patients was
established in the 1960s. It was ap-
proved for treatment of opioid use
disorders (OUD) patients in 1974.

Because of its potential toxic-
ity, however, Methadone has been
heavily regulated and prescribed
only through federally-licensed
and regulated opioid treatment fa-
cilities. While effective, the many
restrictions have limited access to
opioid maintenance treatment. The
biggest obstacle to patients access-
ing Methadone maintenance has
been distance to an approved clinic.

Buprenorphine was identified as
a potential treatment for the OUD
patient through a variety of trials.
Because of its improved safety pro-
file and effectiveness, a sublingual
formulation was approved for use
by the FDA in 2002.

JUNE 2018

The passage of the Drug Addiction
and Treatment Act of 2000 made it
possible for a physician to utilize
schedule III medications approved
by the FDA for the treatment of
certain opioid disordered patients
within the confines of their office
practice. This allowed for the ad-
vantages of medication-assisted
treatment (MAT) to be broadened.
The law specified that any physi-
cian wishing to make this effective
treatment available to their pa-
tients obtain a waiver to his or her
current DEA license.

The requirement to obtain the
waiver includes the completion of
eight hours of training to assure ba-
sic knowledge in the treatment of
the OUD patient; the medications
currently approved for treatment
and, in particular, the pharmacol-
ogy; and practical use and regula-
tions around the use of buprenor-
phine as an office-based treatment.
Today, a significant limitation in
the availability of treatment is the
number of providers offering this
life-saving treatment.

Buprenorphine is indicated for in-
dividuals who meet DSM-5 criteria
for moderate and severe opioid use
disorder. Several clinical trials have
demonstrated its safety and effica-
cy in reducing relapse, as well as
limiting morbidities and mortality
associated with misuse of opioid

drugs.
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Because of its “ceiling effect” on
respiratory depression, the risk
of overdose is much lower than
full opioid agonists. Because of its
strong attachment to the opioid
receptor, initiation of treatment
requires that patients be in a mild
to moderate state of opioid with-
drawal prior to the initiation of bu-
prenorphine.

facilitating entry into sustained re-
covery.

Prior to the availability of MAT,
results at follow-up were quite
discouraging — a 90% relapse rate
in the year following acute with-
drawal. This has led many medical
professionals to view treatment of
OUD as an exercise in frustration.

The produ.clzt gl??trarr};l an;)
is now avail- “ . . ) this, :
able in several Many' lnCIUdlng my including

forms: tablet, | self, can attest to the | myself, can

film, implant,
and more
recently, a
long-acting

gratifying experiences
in utilizing this agent
and can provide wit-

attest to the
gratifying ex-
periences in
utilizing this

subcutane- agent and can
ous injection. ness for the many provic}e W}ilt-
The typical . ness for the
sublingual qrateful patients whose | .., grate-
preparation life courses have been | ful patients

whose life

comes in two
forms: 1) as a
combination

product with

changed in the stabili-
zation of their disease.”

courses have
been changed
in the stabili-

a 4:1 ratio of

buprenorphine to naloxone, and
2) as a “mono” product consisting
of buprenorphine alone. The use of
the “combo” form is advised, as the
presence of naloxone serves to re-
duce the potential of injection.

Initiation to buprenorphine treat-
ment can be done in the home,
office, hospital, or even an emer-
gency department setting. Patients
will experience relief from opioid
withdrawal symptoms within 30
minutes. Adjustment of dosage can
then be completed during a transi-
tion phase with the goal of elimi-
nating opioid craving, a common
factor leading to relapse.

Maintenance dosages vary with
individuals, generally 4 to 16 mg
per day. Post-marketing trials have
demonstrated the effectiveness
of buprenorphine maintenance
combined with psychosocial inter-
ventions in reducing relapse and

zation of their
disease.

But still, physicians seem reluctant
to treat patients with opioid addic-
tion. Is it stigma? Lack of interest?
NCPA’s Addictions Committee has
been debating ways to encourage
more psychiatrists to offer MAT to
their patients. This includes offer-
ing the eight-hour “waiver” train-
ing course, encouraging physicians
to participate in the ECHO projects
across the state that provide a com-
bination of didactic training and
participatory case discussions via
video technology, and providing
mentorship opportunities for those
uncertain how to build MAT into
their office workflow.

One concern is that North Carolina
statute mandates an additional,
yearly in-state registration on top
of the federal registration — one
more paperwork hurdle for provid-
ing MAT that delays access to treat-

JUNE 2018

ment for those in need — that NCPA
is trying to address with policy
leaders. (NC DHHS instructions,
forms and FAQs can be viewed on-
line at https://bit.ly/2BpD8WK.)

Whatever the reason, North Caro-
lina has one of the highest rates of
overdose deaths in the U.S. and
one of the lowest numbers of MAT
providers. NCPA would like to im-
pact both problems.

We encourage members to learn
more about waiver training and to
reach out to our Addictions Com-
mittee for information, education,
and support. (Links to resources to
treat OUD are posted on the NCPA
website, www.ncpsychiatry.org.)

With tens of thousands of lives pro-
foundly impacted or tragically lost
secondary to opioid disorders, psy-
chiatrists are essential to the critical
efforts to intervene in this terrible
epidemic. The provision of MAT is
something we all can do to make a
difference.

What are your thoughts? ¥/
OTHER RESOURCES:

The Provider Clinical Support Sys-
tem: https://pcssnow.org.

Renner, |, Levounis P, LaRose AT.
Office-Based Buprenorphine Treat-
ment of Opioid Use Disorder, 2nd
edition. 2018. APA Publishing. Ar-
lington, Va.

SAMSHA. Treatment Improve-
ment Protocol 63. Medications for
Opioid Use Disorder. Available
for free download at https://bit.

ly/254Wys0.

Volkow, N, Frieden TR, Hyde PS
et al. Tackling the Opioid Overdose
Epidemic. New England Journal of
Medicine. 2014. 370 (22):2063-66.
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THE SEVENTH ANNUAL *
Veritas Collaborative

Symposium on Eating Disorders

Atlanta, GA | September 14-15, 2018

Advancing Collaboration: V'S
Integrating Research into Eating Disorder Treatment

The Veritas Collaborative Symposium seeks to advance access to care
for all individuals suffering from eating disorders.

This two-day event offers medical and mental health providers the
opportunity to learn from internationally renowned experts in the
eating disorder field to better apply best-practice care for patients
and their families and provides up to 12.5 continuing education credits.

Registration is limited, for more information:

Visit veritascollaborative.com/events/symposium2018
or email events@veritascollaborative.com

Extraordinary
treatment
for mental illness

HOLISTIC CARE,
GROUNDED IN SCIENCE.

HopeWay is a premier accredited nonprofit program in Charlotte

which offers residential treatment as well as PHP and IOP for adults.

To make a referral, please call 1-(844)-HOPEWAY.

[{] HOPEWAY

1717 Sharon Road West, Charlotte, NC 28210 - hopewayfoundation.org

Whether you’re seeking a different
position or recruiting new psychiatrists,
NCPA has an advertising solution to
suit your needs and budget!

Visit www.ncpsychiatry.org to see our
current positings and ad rates, or email
us at info@ncpsychiatry.org.

Remember: All NCPA members are
eligible for special discounts!

binC

CooperRus *

Healing Community

Mind and Heart Working Together

~ Transformative mental
health treatment
in a residential
therapeutic community

For 15 years, CooperRiis has been treating the whole person through
a therapeutic program that combines powerful clinical support,
integrative nutrition & wellness, and purposeful work & service.

This occurs within two residential campuses in the beautiful mountains
of Western North Carolina, as well as transitional living homes in

Asheville and Mill Spring.

www.CooperRiis.org
Marlena Warren « 828-894-7140 - 85 Zillicoa Street, Asheville, NC 28801
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NC Hosts Reception at APA Annual Meeting

For the first time ever at an APA
Annual Meeting, North Carolina
colleagues and friends had the
chance to catch up and make new
connections at a special NC Psychi-
atry Reception.

Organized by Moira Rynn, M.D.,
Chair for the Department of Psy-
chiatry at Duke, this reception was
co-hosted by the NC Departments
of Psychiatry (Duke, WFU, UNC,
ECU, and MAHEC) and NCPA.

Held at the New York Marriott
Marquis on Sunday night of the
Annual Meeting in New York City,
it was a wonderful opportunity to
remind current residents, alumni,
and faculty from each of our state’s
residency programs just how much
North Carolina has to offer!

Our hope is that this NC Psychia-
try Reception will become a yearly
tradition at the APA Annual Meet-
ing, which will next take place May
18-22, 2019 in San Francisco. And if
you attended this year in New York,
please let us know if you have any
ideas for how to make the event
even better!

—_—

el
Left to Right: NCPA President Mehul Mankad, Samantha Meltzer-Brody (UNC),
Rahn Bailey (WFU), Robin Huffman, Moira Rynn (Duke), and Sy Saeed (ECU).

Classified Advertisement

Psychiatric Opening in Raleigh, NC

ESTABLISHED 5 PHYSICIAN, PA and NPA PRACTICE seeking a board-certified (or board eligible seek-
ing certification) psychiatrist to join our growing practice. Come work in

beautiful Raleigh, capital of NC. Outstanding professional support staff ﬂ/\/%\
allows true focus on patient care. Expense sharing practice with medical, -
dental insurance and retirement plan. PSYCHIATRIC ASSOCIATES

For inquiries, please call or email Pam Campbell, Practice Manager at
pcampbell@psyassoc.com or (919) 828-9937, ext. 15.

OF NORTH CAROLINA, PA
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The Year at a Glance

Robin Huffman, Executive Director

NCPA’s 2018-19 fiscal year and gov-
ernance year recently began in May.
Now is a perfect time to give a quick
“Annual Report” on 2017-18 prog-
ress and 2018-19 goals!

Membership is Growing

From April 2017 to April 2018, our
total membership numbers in-
creased by 6%, from 847 to 899, with
the greatest increase in residents and
fellows. (And at press time in June,
we are already back up to 924!) Our
numbers — thanks to the new and
existing residency training pro-
grams who joined the APA’s 100%
Club —have jumped by 42%, from
81 psychiatrists in residency or fel-
lowship training to 115. While these
members pay significantly reduced
dues, they are the future of the pro-
fession and add a “growing young”
component to the work of NCPA.
We are grateful for the leadership of
our Membership Co-Chairs, Ste-
ven Oxley, M.D. and Samina Aziz,
M.B.B.S., D.F.A.P.A. this past year.

Fellowship Honors

NCPA boasts a large number of
members who are APA Distin-
guished Fellows (D.F.A.P.A.) and
Fellows (F.A.P.A.), including “lif-
ers.” More than 20% (187) of our
members have undergone the
intensive invitation and application
process to achieve the D.F.A.P.A.
professional designation; almost 12%
(105) NCPA members are Fellows.
In January, seven new D.F.A.P.A.s
and 13 new F.A.P.A.s from North
Carolina were named. The 2018 ap-
plication process is currently under-
way, led by Fellowship Committee
Chair Michael Lancaster, M.D.,
D.L.F.A.P.A.

Financial Health is Good

We are still compiling our year-end
financial reports, but the good news
is that we are in the “black” for the
year, with higher revenue than ex-

penses. NCPA runs an operational
budget of around $400,000. Our
revenue is primarily from member-
ship dues and our annual meeting;
our greatest expenses, similarly, are
annual meeting costs and personnel
costs for the NCPA staff that provide
the services, communications and
supports for our membership.

2017 NCPA Annual Meeting

Despite hurricanes that threatened
and hit the coast last summer, the
2017 NCPA Annual Meeting and
Scientific Session in Myrtle Beach
was a strong event — both finan-
cially and clinically. The new Chair
of Psychiatry at Duke, Moira Rynn,
M.D., kicked off the meeting with
a discussion of treatment advances
in pediatric anxiety disorders, and
Sethi Award winner David Lewis,
M.D. presented on brain circuitry
related to schizophrenia.

Other national and state experts
spoke about various topics, includ-
ing PTSD, managing psychiatric
symptom in neurologic disease,
treating patients with co-morbid
pain and anxiety, and marijuana use
in adolescents. Almost as important
was the time and wonderful beach
venue to be with family, friends, and
colleagues.

Staffing

This year, we welcomed Kelly Crupi
as our new communications and
events coordinator. In July, Assistant
Director Katy Kranze will return
part-time from her maternity leave.
Our lobbying firm, Christopher
Hollis & Associates, is working for
psychiatry and NCPA in the legis-
lature. All of us work together to
support our members in your work,
in advocacy for the profession and
patients, and in answering ques-
tions, researching issues, and repre-
senting psychiatry in coalitions and
policy meetings.

| JUNE 2018

Meetings of Note

In April, NCPA was invited to meet
with Governor Roy Cooper and
DHHS Secretary Mandy Cohen,
M.D., M.P.H. at the Governor’s
Mansion. While the discussion

was primarily focused on Medic-
aid, then-President Don Buckner,
M.D., D.F.A.P.A. and I were able to
advance ideas specific to psychia-
try and the administrative burdens
that impede access to psychiatric
care. (See the picture of us on the
Governor’s Mansion steps!) During
his year as president, Dr. Buckner
invited special guests to participate
in our Executive Council meetings,
including Secretary Cohen, DMA Di-
rector Dave Richard, Sam Muszynski
of the APA’s Healthcare Systems &
Financing section, and Chip Baggett,
J.D. of the NC Medical Society.

Issues that Matter to You

NCPA works hard to advocate for

a healthcare delivery system that
values psychiatrists and your work.
We sit at policy tables related to
everything from private practice
and public-sector psychiatry, to
prison and school mental health, to
urban issues and rural psychiatry
access. For example, NCPA works
closely with the NC Department of
Insurance and DHHS to promote
improvements in network adequacy
and parity for mental health. We are
trying to drive home the point that
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insurance and provider panels that
do not have enough psychiatrists
(network adequacy) are frequently
the result of poor reimbursement
rates, lack of parity in reimburse-
ment rates, retrospective reviews,
medical necessity standards, and
contract terms. Fix those problems,
and there will be more psychiatrists
to provide specialized care!

Electronic Health Records and the
Health Information Exchange

NCPA Executive Council appointed
a Task Force to survey our members
on electronic health records and
members’ ability to connect to the
state’s health information exchange
by June 2019 (a legislative mandate
for all services paid for by state dol-
lars). Zach Feldman, M.D., F.A.P.A.
— NCPA’s new Vice President and
a private-practice psychiatrist — is
leading this effort to determine how
NCPA can assist our members with
technical support and advocacy.

Medicaid

Granted, only a small percentage of
psychiatrists in NCPA treat Medic-
aid patients, but the reality is that
Medicaid is a $14 billion dollar en-
terprise in our state. As such, it will
impact all health care delivery. As
North Carolina moves closer to the
legislatively mandated, fully capi-
tated Medicaid delivery system, its
impact will be felt on all insurers.

A Place at the Table

NCPA pushes to ensure our mem-
bers are asked to serve in advisory
roles to various groups and insur-
ers. Currently, Carey Cottle, M.D.,
D.F.A.P.A. serves on the Palmetto
GBA (Medicare) Advisory Group
for the region that encompasses
North Carolina. Gary Gala, M.D. is
soon replacing Jack Naftel, M.D.,
D.L.F.A.P.A. on the State Health
Plan MH Advisory Committee and
the Department (DHHS) Waiver
Advisory Committee.

Several other NCPA members serve
on the DHHS Mental Health Com-
mission, the Medical Care Advisory
Committee and its Work Groups, the
Medicaid Drug Utilization Review
Committee, the Medicaid Physician
Advisory Committee, the Medicaid
Preferred Drug List Review Com-
mittee, the Commission for Chil-
dren with Special Needs, and the
Blue Cross Blue Shield Pharmacy

& Therapeutics Committee. (Let us
know where you may be represent-
ing psychiatry in the state!)

Please continue to share with your
NCPA the office issues that make
your practice of medicine more diffi-
cult. It is your feedback that becomes
our messaging to policy makers,
insurers, and regulators. And also let
us know how we are doing and how
we can better assist you!

uuuuu

Other national and state initia-
tives that NCPA and its members
are helping to promote include:

e The opioid crisis and efforts to
promote Medication Assisted
Treatment and a stronger ad-
diction treatment infrastructure

e Mental health parity enforce-
ment with insurers

e ED boarding and how to get
patients with mental illness into
appropriate treatment settings

e Formularies and Preferred Drug
Lists

e Simplifying Medicaid enroll-
ment so more psychiatrists are
willing to enroll

e Stepping Up Initiative to reduce
the number of people with
mental illness in jail

e Advocacy with the NC De-
partment of Public Safety to
improve psychiatric treatment
in state prisons

e The inclusion of psychiatrists
in the growing efforts related
to whole-patient care. NC has
one of the highest numbers
of psychiatrists trained in the
evidence-based collaborative
care model
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2018 NCPA Annual Meeting & Scientific Session
September 27-30| Renaissance Asheville Hotel

NCPA’s 2018 Annual Meeting and
Scientific Session in Asheville is
only a few short months away! If
you haven’t already done so, be
sure to mark September 27-30 on
your calendar as “booked!”

This year’s Program Committee
has put together a clinical confer-
ence that features nationally rec-
ognized speakers from across the
state and country. Sessions will
span various formats, such as lec-
tures, hands-on workshops, panel
discussions, and case studies.

One session of note, to be present-
ed by former NIMH scientist Rob-
ert Post, M.D., is Lithium’s Greater
Range of Effectiveness and Fewer Side
Effects than Previously Imagined.

Here is a brief glimpse of some
other speakers and topics you can
expect this year:

¢ Kelley Johnson, Ph.D., Sexual
Behavior in the New Millennium

¢ James McCullough, Jr., Ph.D.,,
CBASP: Evidence-based Therapy
for Chronic Persistend Depres-
sive Disorder

e Tom Penders, M.D., M.,
D.L.F.A.P.A. and Chris Aiken,
M.D., D.F.AP.A., Light and
Dark Therapy in Unipolar and
Bipolar Disorders

¢ Robyn Jordan, M.D., Pharma-
cotherapy for Addictions: A Prac-
tical Guide

e Karen Graham, M.D., Treating
the Whole Person with Schizo-
phrenia: An Integrative Medicine
Approach

e Asa Cordle, M.D. and Mehul
Mankad, M.D., D.F.AP.A,
What to Do When Your Patient
is Still Depressed? A Debate on

Interventional Treatments: TMS,
Ketamine, and Beyond

e Vladimir Maletic, M.D., Bio-
markers, Inflammation, and the
New Mind-Body Science of De-
pression

* Margaret Rukstalis, M.D,,
Clinical Update on POWER to
Prevent and Treat Addictions

e Sy Saeed, M.D.,, M.S., FAC-
Psych, Top 10 Research Findings
of 2017-18

On Saturday morning, there will
also be a concurrent adolescent
track hosted by the North Caro-
lina Council of Child and Adoles-
cent Psychiatry (NCCCAP).

While attending these and other
sessions, visiting the exhibit hall,
and networking with psychia-
trists and other mental health pro-
fessionals, you'll be able to take
advantage of all that beautiful
Asheville has to offer. The city is
consistently named a top travel
destination for its local arts com-
munity, outdoor adventures, craft
breweries, cuisine, and more!

Meeting Registration

Hotel Reservations
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REGISTRATION FORM

2018 NCPA Annual Meeting & Scientific Session - September 27-30
Mail registration form with check to NCPA, 4917 Waters Edge Drive, Suite 250, Raleigh, NC 27606
Register Online: www.ncpsychiatry.org/annual-meeting

Name: Degree(s): 1st Annual Meeting?
Email: First Name for Name Badge:
City: State:

Dietary Restrictions (Circle): Vegetarian Gluten Intolerant No Seafood/Shell Fish No Pork/Pork Products

Guest Full Name for Name Badge (Not for CME):

Guest Dietary Restrictions (Circle): Vegetarian Gluten Intolerant No Seafood/Shell Fish  No Pork/Pork Products

Early Bird General

Please indicate # attending for CME: Before 7/27  After 7/27

NCPA / NCCCAP / APA Member S450 $550

Psychiatry Resident Paid for by the Psychiatric Foundation of NC

Non Member S550 $650

NP / PA / LCSW $400 $500

Single Day Registration (Indicate Day)  $250 $250
Please indicate # of guests attending:  Registration Fees

Spouse / Guest (Non-CME) $100

Children 6-17 S25

Children 5 and under Free

Please indicate the number of Registered Guests (including yourself) attend-
ing the following events. (activities below are included in Registration Fees):
Welcome Reception, Thursday, Sept. 27
NCPA Business Lunch (NCPA Members ONLY), Friday, Sept. 28
NCCCAP Social (NCCCAP Members & Residents ONLY), Friday, Sept. 28
NCCCAP Business Lunch (NCCCAP Members ONLY), Saturday, Sept. 29
Poster Session Reception & Awards Dinner, Saturday, Sept. 29

Handouts: NCPA will provide electronic handouts online and via USB to all
registered attendants. Paper handouts are available for advance purchase
only.

Do you want to purchase paper handouts?
Yes ($25) No
TOTAL FOR NCPA MEETING: $

Registration and Payment Confirmation Will Be Emailed Upon Receipt.

(Check payable to NCPA)

Cancellation Policy: Cancellations on or before September 16 will receive a full
refund, less $50.00 for administrative fees. Refunds are not granted for no-shows.

Hotel Reservations

The Renaissance Asheville Hotel
is now taking reservations for the
2018 Annual Meeting.

Renaissance Asheville Hotel
31 Woodfin St

Asheville, NC 28801

Phone: 1-800-359-7951

Single/Double: $204 per night

Mention the NC Psychiatric
Association to receive the
discounted rate.

The discounted room block
expires August 29, 2018.

Additional conference
information is available on
the NCPA website:
www.ncpsychiatry.org/
annual-meeting

Please Support the Psychiatric Foundation of NC

You can sponsor the registration fee for a psychiatric resident attending the Annual Meeting with a tax-deductible
contribution to the Psychiatric Foundation of North Carolina. The Foundation also accepts general donations.

Please indicate your tax-deductible donation amount: $

(Mail check payable to Psychiatric Foundation of North Carolina to above address)

Donations also may be made online at www.ncpsychiatry.org/foundation

Please Note: Only donations made to the Foundation are Tax-Deductible as Charitable Contributions.
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