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Editor’s Note:  Just weeks after he re-
turned from providing disaster psy-
chiatry relief work in the flooded city 
of Baton Rouge, Louisiana, NCPA Di-
saster Committee Chair Allan Chris-
man put this experience to work here 
in North Carolina.  Hurricane Mat-
thew, which originated as a named 
tropical storm on September 28, bull-
dozed its way across the Western At-
lantic before becoming the first Cat-
egory 5 Atlantic hurricane since 2007.  
Here is Dr. Chrisman’s account of the 
chronology of a disaster and how our 
state and your association came to-
gether to respond. 

On October 3, the governors of Florida 
and North Carolina declared a state 
of emergency. The next day, South 
Carolina Governor Nikki Haley recom-
mended an evacuation for those resi-
dents living within one hundred miles 
of the coast. Interstate 26 in South Caro-
lina eastbound between the coast and 
Columbia was reversed on Wednes-
day to facilitate movement away from 
the Lowcountry and Charleston areas. 
Evacuations of Cape Lookout Nation-
al Seashore in North Carolina began 
this day as well. By October 4, North 
Carolina Governor Pat McCrory had 
ordered that evacuation be mandatory. 

As the hurricane approached under the 
declared state emergency, citizens in 
the Outer Banks were evacuated, UNC 
Wilmington closed its campus, and lo-
cal counties prepared for the impact 
of high tides, high winds and storm 

surge of four feet. However, just before 
coming to North Carolina as a tropical 
storm, Matthew turned outward to sea, 
giving the appearance of missing its 
major impact.  Despite this favorable 
development, heavy rains of six inches 
per hour in a band from Jacksonville 
through Fayetteville to Raleigh created 
flash floods and river flooding greater 
than anytime in the past 22 years.

Thousands of people found themselves 
suddenly trapped in homes and cars 
during the torrential rains. Rescuers in 
Coast Guard helicopters plucked some 
of them from rooftops and used mili-
tary vehicles to reach others, includ-
ing a woman who held on to a tree for 
three hours after her car was overrun 
by flood waters. Thirty-eight school 
systems closed.

Princeville, a town of 2,000 that disap-
peared in the waters of the Tar River 
during Floyd in 1999, was evacuated 
Sunday as the river was expected to 
rise to 17 feet above flood stage.
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Don’t Forget to Pay your Dues!

the deadline to pay 2017 
membership dues is December 31, 
2016. 

To renew today, you can:

1. Pay online:  
www.psychiatry.org/paydues

2. Pay by phone: (888) 357-7924

3. send a check to:  
APA, membership Dept, 1000 
Wilson Blvd, #1825, Arlington, 
VA 22209

Your NCPA and APA staff look 
forward to continuing our work 
for you!

Karen Tam / NC Health News

“161011-Z-EH515-004” (CC BY-ND 2.0) by North Carolina National Guard
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From the Editor
Book Recommendation:  
An Unquiet Mind by Kay Redfield 
Jamison

This edition’s suggested book is 
one of those unique first person ac-
counts of mental illness by someone 
who is also a mental health profes-
sional. This book is a candidate for 
any top five list of such writing. 

 In choosing books to recommend, I 
have three criteria. First, is the book 
well written? Second, is the story 
presented consistent with good 
psychiatric theory and knowledge? 

Lastly, can the reader learn from 
the work? An Unquiet Mind meets 
all three. 

(As a reminder, Kay Redfield 
Jamison, PhD is a clinical psycholo-
gist who co-authored the textbook 
Manic-Depressive Illness with psy-
chiatrist Frederick Goodwin in 
1990.   She founded UCLA’s Affec-
tive Disorders Clinic before becom-
ing Professor of Psychiatry at Johns 
Hopkins University School of Med-
icine, where she continues as the 
Co-Director of its Mood Disorders 
Center.)

Whether one is an experienced cli-
nician or a novice, I think most pro-
fessionals can be puzzled and often 
frustrated by the level of denial and 
resistance we encounter in patients. 
Perhaps the greatest strength of Dr. 
Jamison’s writing is the way she 
explains her own fight against ac-
cepting treatment. She is eloquent 
and convincing in her description 
of trying to hold on to what she 
valued in her illness, and how her 
mind state was part of her identity. 

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

The NCPA News is a publication of the NC Psychiatric Association, 4917 Waters Edge Drive, Suite 250, Raleigh, NC 27606.
To update your mailing address or if you have questions or comments about NCPA News, contact NCPA Staff, 919-859-3370 or info@ncpsychiatry.org.
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T
Proactive Disaster Response Proves to be 
Effective
Tom Penders, M.D., D.L.F.A.P.A., President

The NCPA News is a publication of the NC Psychiatric Association, 4917 Waters Edge Drive, Suite 250, Raleigh, NC 27606.
To update your mailing address or if you have questions or comments about NCPA News, contact NCPA Staff, 919-859-3370 or info@ncpsychiatry.org.

This past October Hurricane Mat-
thew ravaged Eastern North Caro-
lina bringing high winds, torrential 
rains and flash floods. Historically 
high water levels bought dramatic 
flooding to many communities 
throughout the Coastal and Pied-
mont areas. Forty-three Americans 
lost their lives as a result of the 
storm, 28 were North Carolinians. 

Such disasters have lasting effects 
on the large numbers of people 
affected. So, in addition to being 
a weather event associated with 
massive destruction, Matthew was 
also a traumatic event with exten-
sive public health consequences for 
the mental health of the affected re-
gion.

Even before the storm struck 
the staff of NCPA was engaged  
through our Disaster Committee, 
under the leadership of its chair-
man, Allan Chrisman. Coinciden-
tally,  Allan had just returned from 
volunteer duty with the Red Cross 
in Louisiana where he assisted in 
providing psychological first aid 
and other services to those dis-
placed as a result of severe weath-
er that took its toll there. Allan’s 
commitments to provide support 
to those affected by the trauma of 
disasters had prepared him well to 
lead the effort of NCPA in working 
to help those addressing the needs 
of the thousands who had been dis-
placed by Matthew. Allan has also 
led the organization’s work that 
has provided the structure for a ro-
bust disaster response.

Through coordination with the ad-
ministration of the American Psy-
chiatric Association and staff of 
NCPA, Robin Huffman and Katy 
Kranze, initial coordinating meet-
ings were held that laid the basis 

for setting objectives that focused 
the efforts of our Disaster Com-
mittee. Within hours work had 
begun to assist with supporting 
providers by collecting informa-
tion about disruptions of services. 
Allan’s guidance cautioned about 
the likelihood of limited access to 
supplies of maintenance medica-
tions. In conjunction with members 
Amba Jonnalagadda, the recently 
appointed Medical Director for 
the Department of Mental Health, 
Burt Johnson, Medical Director 
for the Trillium LME, staff worked 
to identify areas where volunteer 
members of NCPA could offer as-
sistance. Robin’s knowledge of the 
essential personnel throughout the 
state was invaluable in enabling a 
coherent and effective response. 

Within days a special edition of the 
NCPA newsletter was published 
offering links to online information 
for providers and other affected 
individuals where advice about re-
sources could be found.  A webinar 
was offered online to our member-
ship detailing the relevant issues 
involved consequent to Matthew’s 
effects. The overall effort to address 
the damage of Matthew continues 
today and will likely continue well 
into the future.

The effort I have described was 
possible only as a result of years of 
the organizational work by NCPA 
to prepare a group capable of a 
response to natural or man-made 
disaster. The dedication of the staff 
and engaged membership in es-
sential work such as this disaster 
response is only one reason that I 
have such admiration and pride to 
be associated with an organization 
that reflects the best that psychiatry 
and medicine has to offer.

These activities, of course, have 
occurred during a time when the 
usual business of NCPA continues 
to be ably administered. Efforts at 
advocacy at a time of rapid change 
in our profession, reorganization of 
our committee structure, attending 
to participation in a meeting of the 
National APA Assembly and regu-
lar service to its members contin-
ues on, uninterrupted by Matthew. 
NCPA shines every day. Recently it 
shined very much brighter.

Breaking news!
2017 medicare fee 
schedule released

new codes and improved rates 
are established to support 
the work psychiatrists and 
care managers perform in the 
collaborative care models.  New 
“G codes” go into effect January 
2017.

more details to come on ncPA 
website and e-news.



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

L E A D E R S  I N  P S Y C H I A T R I C  M E D I C A L  L I A B I L I T Y  I N S U R A N C E

ENDORSED BY THE  

AMERICAN PSYCHIATRIC  

ASSOCIATION

We’ve got  
you covered.
For over 30 years, we have provided psychiatrists with exceptional 
protection and personalized service. We offer comprehensive  
insurance coverage and superior risk management support through 
an “A” rated carrier. In addition to superior protection, our clients 
receive individual attention, underwriting expertise, and, where 
approved by states, premium discounts.

ANNOUNCING NEW ENHANCEMENTS TO THE AMERICAN PSYCHIATRIC 
ASSOCATION PSYCHIATRISTS’ PROFESSIONAL LIABILITY PROGRAM:

IN ADDITION WE CONTINUE TO OFFER THE FOLLOWING MULITPLE  
PREMIUM DISCOUNTS:

•  Defense Expenses related to 
Licensing Board Hearings and 
Other Proceedings: Increased  
Limit to $50,000 per proceeding with 
NO annual aggregate (higher limits  
are available up to $150,000)

•  First Party Assault and Battery 
Coverage: Up to $25,000 
reimbursement for medical expenses 
related to injuries and/or personal 
property damage caused by a patient 
or client

•  Fire Legal Liability Coverage:  
Limit of liability increased to  
$150,000 for fire damage to third 
party property

•  50% Resident-Fellow Member 
Discount

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

•  50% Part Time Discount for up to 
20 client hours a week or less

•  10% New Policyholder Discount  
(must be claims free for the last  
6 months)

•  Medical Payments Coverage:  
Limit for Medical Payments to a 
patient or client arising from bodily 
injury on your business premises  
has been increased to $100,000

•  Insured’s Consent to Settle is now 
required in the settlement of any  
claim – No arbitration clause!

•  Emergency Aid Coverage: 
Reimbursement up to $15,000 in 
costs and expenses for medical 
supplies and up to $100.00 in lost 
earnings expenses and lost earnings 
related to the provision of emergency 
treatment or services at the scene of 
an accident, medical crisis or disaster

•  15% Child and Adolescent 
Psychiatrist Discount for those 
whose patient base is more than  
50% Children and Adolescents

•  10% Claims Free Discount for  
those practicing 10 years, after 
completion of training, and remain 
claims free (where allowable) 

•  5% Risk Management  
Discount for 3 hours of CME

(Above Coverage Features and Discounts are subject to individual state approval)
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This is the third and final article in 
a series by the NCPA Addictions 
Committee addressing prescrib-
ing for patients with Substance 
use Disorders (SuDs).

One of the controversies that I face 
on an almost daily basis (as a psy-
chiatrist treating mostly adults with 
SUDs) is how to assist my SUD pa-
tients who also present with either 
diagnosed or suspected ADHD.

The current data indicate that there 
is significant comorbidity (15%) of 
SUD and ADHD.1 Additionally, the 
2014 National Survey on Drug Use 
and Health indicated that 1.6 mil-
lion people in the US age 12 and 
older reported using prescription 
stimulants for nonmedical uses, 
and approximately 600,000 are us-
ing illicit methamphetamines.2 A 
confounding variable is that some 
patients will self-report the symp-
toms of ADHD in an attempt to 
obtain a prescription for stimulants 
when their prior history or current 
level of functioning does not ap-
pear to be consistent with their self-
report.

The treatment paradigm that I use 
is to first focus on the disorder caus-
ing the patient the highest level of 
risk. Generally, in my patient popu-
lation this means that I address the 
SUD, as patients may be referred 
to me with new legal issues, loss 
of jobs because of failed urine drug 
screens (UDS), a recent overdose, 
or a patient requesting help with 
their out of control addiction. 

I work with the patient and often 
their families in stabilizing the ad-
diction utilizing appropriate phar-
macotherapy and psychotherapy 
with elements of Motivational In-

terviewing and CBT. I next address 
any comorbid mood, sleep, and 
anxiety disorders. 

I initially postpone the topic of treat-
ment/assessment of ADHD since 
there is much overlap in symptoms 
between many SUDs and ADHD.

I work with my patients to help 
them attain at least 6 months of 
sobriety prior to addressing the 
ADHD in terms of assessment or 
treatment. The literature supports 
this approach as there is only lim-
ited improvement in ADHD symp-
toms unless the SU disorder is sta-
bilized first, and that there will be 
more modest improvement in both 
ADHD and SUD if the ADHD is 
treated once the SUD has been sta-
bilized.1 

An anecdotal advantage of this 
approach is that since I have been 
working with the patient for a lon-
ger period of time and have de-
veloped significant rapport, I will 
likely have collected more data 
regarding the patient’s presenta-
tion for ADHD at this point in the 
treatment process. However, I still 
perform a thorough assessment, 
including a review of the records 
from previous clinicians, interview 
spouses/other pertinent collaterals, 
and utilize a validated ADHD self- 
report scale.

Lastly, in terms of the treatment 
paradigm, it is important not to for-
get to utilize all of our tools to assess 
our patients. This includes UDS, oc-
casional pill counts, and use of the 
NC Controlled Substance Report-
ing System (NCCSRS). I utilize a 
UDS and the NCCSRS at the initial 
visit and periodically throughout 
the treatment. I continue to assess 

and treat the SUD utilizing medi-
cations (if indicated) and continue 
psychotherapy including elements 
of Motivational Interviewing or 
CBT, as both modalities are effec-
tive for these co-morbid disorders. 
I develop a treatment plan with my 
patient and include behavioral con-
tracts outlining my expectations 
to continue on selected meds, and 
to continue in treatment with me. 
Given that the literature does not 
have consensus guidelines for the 
medication management of these 
individuals, I generally initially 
use nonstimulant medications as a 
first-line treatment.3  Examples of 
these medications are Atomoxetine, 
Guanfacine ER, or Buproprion (off 
label use). If none of these appear to 
be efficacious, I then structure care-
fully monitored trials of long act-
ing stimulants combined with the 
other tools mentioned previously. 
Also, if there are red flags during 
the treatment course, such as early 
refill requests, lost prescriptions, 
appearing intoxicated or impaired, 
missing appointments, etc., I then 
see the patient and their family 
and reassess what is needed to best 
meet their treatment needs.

In summary, treatment outcomes 
may be improved with the use of 
an integrated and step-wise treat-
ment approach with this clinically 
challenging group of patients.

1 Wilens, TE, Morrison NR:Substance Use 
Disorders in Adolescents and Adults with 
ADHD:focus on treatment.Neuropsychia-
try2012;2:301-312.

2. 2014 National Survey on Drug Use and 
Health@www.samhsa.gov/data. Septem-
ber 2015.

3.McGough M.D.,M.S.,James J.: Treatment 
Controversies in Adult ADHD. American 
Journal of Psychiatry173:10, October 2016.

Prescribing Stimulant Medications to Patients 
with Addiction Disorders
Elizabeth S. Stanton M.D., M.B.A., F.A.P.A., F.A.S.A.M.
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Rahn Bailey, M.D., D.F.A.P.A. has 
been nominated for President-Elect 
in the 2017 APA National Election. 
Dr. Bailey is the Chair of Psychiatry 
and Behavioral Medicine at Wake 
Forest Baptist Medical Center. He 
is currently the Chair of the APA 
Membership Committee and serves 
on the NCPA Membership Com-
mittee.

He is board certified in general and 

forensic psychiatry. Dr. Bailey re-
ceived his medical degree from the 
University of Texas Medical Branch 
at Galveston and completed his 
residency in psychiatry at the Uni-
versity of Texas at Houston, Texas 
Medical Center Affiliated Hospital, 
where he was chief resident. He 
completed a fellowship in forensic 
psychiatry in Yale University’s De-
partment of Psychiatry.

Dr. Bailey was the 113th Presi-
dent for the National Medical As-
sociation, and the President of the 
Tennessee Psychiatric Associa-
tion shortly before transferring his 
membership to North Carolina.

Altha Stewart, M.D. has also been 
nominated for President-Elect. Vot-
ing begins in January. 

Member Notes...

After listening to Sy Saeed’s Top 
Ten Research Findings of 2015-16 
at the NCPA Annual Meeting this 
year, I wanted to find a way to ap-
ply the new research findings. I re-
alized that my Electronic Medical 
Record (EMR) could serve a vital 
role in helping my practice apply 
the information from some of the 
research findings.  There were three 
studies that were particularly inter-
esting that I decided to see if I could 
use their findings in my practice.

Relapse Prevention in Body Dys-
morphic Disorder (BDD): Phillips 
et al. discovered that by prescribing 
escitalopram to patients with BDD 
you can prevent relapse. I decided 
this was an easy way to start apply-
ing the science to practice. Through 
the use of our EMR, I did a data 
query of all our medical records 
(more than 5,000 of them) by diag-
nosis.  The good news is that this 
data search found three patients 
who had been treated in the office 
for BDD.  The not so good news 
is that none of these patients were 
currently being seen in the prac-
tice.  Had they been in treatment, I 
would have explored  prescribing 
escitalopram for their BDD.  

But what I learned is that our EMR 
allows this kind of search by diag-
nosis, which allows the psychia-
trists in the practice to study their 
treatment protocols and outcomes.  

For example, psychiatrists with an 
EMR can search their databases 
for patients with a diagnosis of Al-
zheimers to consider the suitability 
of citalopram.  (One of Dr. Saeed’s 
Top 10 Research Findings was the 
“Effect of Citalopram on Neuro-
psychiatric Symptoms in Alzheim-
ers Dimentia: Evidence from the 
CitAD Study”.  This study showed 
a reduction of such symptoms as 
anxiety, delusions, irritability/labil-
ity, and hallucinations.)

Measurement-Based Care of Ma-
jor Depressive Disorder (MDD): 
In this study, Guo et al. compared 
patients with MDD receiving mea-
surement-based care with stan-
dard treatment. They found that 
significantly more patients whose 
providers made decisions based on 
guidelines, HAM D and QIDS-SR, 
responded to treatment than those 
whose providers did not. Again, our 
EMR with its Patient Portal, allows 
for patients to complete screening 
tools and rating scales that are then 
available to the psychiatrist in the 
decision-making process for treat-
ment and in evaluating possible 
treatment outcomes.  

Clonidine in Prolonging Opioid 
Abstinence: Kowlczyk et al. found 
that clonidine reduces withdrawal 
symptoms and helps prolong absti-
nence in opioid use. This is another 
example of the value of using an 

EMR to adopt a new treatment mo-
dality.  In this case, a data search by 
diagnosis and treatment can be ini-
tiated.  Identifying patients in my 
practice with opioid dependence 
and studying their treatment could 
lead to a trial of clonidine in order 
to prolong opioid abstinence.  

The point is that good research is 
being produced every year.  By be-
ing able to identify a research find-
ing that you may want to adopt and 
quickly being able to sort through 
all of your patients’s diagnoses to 
see which ones may benefit from 
the new research, makes the pro-
cess of applying the science in one’s 
practice easier.  Rather than relying 
on your memory the next time one 
of these patients appears in your 
office, you can use technology and 
your EMR to see how many of such 
patients are in your practice and 
proactively consider how to try the 
new science while the memory of 
the research finding is fresh.

NCPA wants to hear from you on 
your ideas and experiences in ap-
ply Science to Practice.  Send your 
Science to Practice feedback or 
question to info@ncpsychiatry.org 
to be featured in the March News-
letter.  To view the studies men-
tioned in this article, visit http://
bit.do/SySaeed2016/

Science to Practice: using Your EMR as a Tool
Randy Grigg, M.D., D.L.F.A.P.A.



WE DEFEND YOU
Because of our extensive experience 
protecting psychiatrists, PRMS knows 
that you are more likely to face an 
administrative action than a lawsuit.  
That is why our comprehensive malpractice 
policy includes a separate $150,000 
defense limit for license proceedings. 

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/150   TheProgram@prms.com

More than an insurance policy

Defense you can depend on is just one component of our 
comprehensive professional liability insurance program.

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

JUSTIN E. PRUETT, JD 
LITIGATION SPECIALIST

  

$150,000
TO DEFEND YOUR LICENSE AND LIVELIHOOD
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Three vehicle-related fatalities oc-
curred in North Carolina in con-
nection with rain produced by the 
storm. Twenty-five more deaths 
were later confirmed in the state, 
and 680,000 were without power. 
Interstate 95 in South Carolina and 
in North Carolina had to be shut 
down as a result of flooding.  The 
North Carolina section didn’t re-
opened until October 17. 

After 10 inches of rain flooded the 
Lumberton area on September 
28 from a different storm system,  
Matthew dumped another 10 to 14 
inches. The Lumber River reached a 
record-breaking 24 feet in the south 
end of Lumberton. Robeson Coun-
ty schools did not reopen until Oc-
tober 31. 

In Kinston, the Neuse River crested 
at 28.31 feet, a foot higher than the 
record set by Hurricane Floyd. In 
Greenville, the Tar River crested 
at 24.5 feet. Preliminary estimates 
indicate that roughly 100,000 struc-
tures were flooded across the state, 
and damage reached $1.5 billion.

Many animals died on densely 
populated commercial farms dur-
ing flooding created by Matthew’s 
rains. An estimated 1.7 million 
chickens, 112,000 turkeys, and 2,800 
swine died according to the state 
Department of Agriculture and 
Consumer Services. 

NCPA Prepares
In anticipation of this impact, 
NCPA actively prepared with a va-
riety of efforts:

Collaboration with the Louisiana 
Psychiatric Association, which had 
just gone through a major flooding 
disaster, allowed the quick assem-
bly of information on our website 
for professionals and the public to 
access aid from federal and state 
agencies. Materials on preparation 
and response to flooding were also 

posted. 

On October 5, NCPA initiated the 
first of several requests to psychia-
trists who had previously complet-
ed the American Red Cross (ARC) 
training in Fundamentals of Disas-
ter Mental Health to pursue cre-
dentialing with the Red Cross for 
needed shelter work. 

October 10, NCPA convened a con-
ference call with members of the 
Executive Council, the Disaster 
Committee, and medical directors 
of areas of the state public mental 
health system.  

Amba Jonnalagadda, M.D., Medi-
cal Director/Clinical Policy Sec-
tion DMHDDSAS, gave a report 
on flooding impact from her drive 
through effected areas. Updates 
also came from NCPA President 
Tom Penders, M.D. from Green-
ville, Goldsboro and Rocky Mount 
and Burt Johnson, M.D. (Chief 
Medical Officer-Trillium) from 
Wilmington. This call included a 
general review of current plans 
for methadone and buprenorphine 
supplies, pharmacy openings and 
availability of psychotropic medi-
cations for emergency distribution 
for lost prescriptions and/or early 
refills, MCO crisis team availabil-
ity for shelters and other hotspot 
locations, and collaboration with 
other physician organizations, Di-
saster Response Network of North 
Carolina, American Red Cross and 
state disaster mental health efforts 

including DMH/DD/SAS. Addi-
tional consideration was given for 
support to psychiatrists working 
in emergency rooms and inpatient 
units in area hospitals. 

On October 14 the Disaster Re-
sponse Task Force hosted a confer-
ence call for the ARC lead to give 
an update on the storm. During this 
call it was noted that the original 
ARC headquarters which had been 
originally situated in Wilmington 
was moved closer to the affected ar-
eas to Goldsboro, where it was fur-
ther moved four times due to shift-
ing flooded areas. 

The following information came 
from ARC report: Flooding continues 
to affect communities in Eastern NC 
along the Cape Fear, Neuse, Tar and 
Lumber Rivers and their tributaries. 
Overnight, almost 4,000 sought refuge 
in 65 shelters throughout the region. 
Evacuations are in effect in Spring 
Lake, Lumberton, Princeville, Kinston, 
Lenoir County, Vass and Goldsboro. 
A boil water advisory has been issued 
for Fayetteville, Johnston County, San-
ford, Lee County, Spring Lake, and 
parts of Wayne County. As of 5pm, 
over 150,000 homes remained without 
power. Federal Emergency Manage-
ment Agency says 66,080 households 
have reported losses from the storm.

The descriptions above of the warn-
ing, impact and subsequent devas-
tation caused by the flooding from 
Hurricane Matthew highlight both 
the unpredictability of hurricane 
paths and the unique features each 
particular storm brings to an area 
that can seem initially to be spared 
a direct impact only to experience a 
major disaster from flooding. 

This flooding and its consequences 
are not rare. As noted by the Na-
tional Traumatic Stress Network 
“in the United States floods on av-
erage kill approximately 127 peo-
ple annually, making floods more 
deadly than tornadoes or hurri-
canes. Many of the fatalities are 

“161012-Z-WB602-283” (CC BY-ND 2.0) by North Carolina National Guard

...Hurricane Matthew continued from cover
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electrocutions or accidents that oc-
cur after the floodwaters have sub-
sided, and car-related incidents are 
responsible for almost half of the 
deaths. Floods may strike the same 
region repeatedly, resulting in re-
current stress for individuals resid-
ing in those areas.

“Although floods may not destroy 
buildings in the manner of torna-
does or hurricanes, the process of 
cleaning up mud and mildew filled 
houses can be emotionally over-
whelming and fraught with health 
risks. Risks associated with the 
clean-up process include electro-
cution; infected skin wounds; in-
juries by wild animals; and illness 
from poor quality water, food, and 
indoor air. Cleaning one’s home 

after a flood is an exhausting pro-
cess, and this fatigue can lead to 
increased accidents. Losses in agri-
cultural regions include livestock, 
crops, and farming equipment; 
thus, the secondary financial and 
emotional stresses associated with 
floods can last long after the waters 
subside.”

Lessons Learned
The enormity and rapidity of the 
impact of Hurricane Matthew on 
North Carolina far exceeded expec-
tations of the disaster preparedness 
resources and capability. Initially, 
even with the early declared state 
of emergency, the expectation was 
that this could be handled within 
state resources. No outside ARC 
volunteers were mobilized, leaving 
the emergency response more lim-
ited. 

While chaos and uneven distribu-
tion of resources in the initial re-
sponse phase is not unusual, the 
rapid escalation of the flooding 
challenged the ability to perform 
rescue operations. The use of the 
National Guard and swift boat 
teams did allow for the successful 
rescues of over 1,500 people and 
animals. The subsequent pouring 

into the state of officials and volun-
teers was associated with very fluid 
levels of disorganization and high 
levels of stress for all concerned. 

The main lesson from this scenario 
was that local community resilience 
for disaster response is critical for 
successful mobilization and deploy-
ment of volunteers who are trained 
in Disaster Mental Health. Initial 
support to clients in shelters, and 
follow-up disaster mental health 
care using Psychological First Aid 
and Skills for Psychological Re-
covery based on CBT principles 
are vital to the sustained long-term 
recovery efforts of a community. 
Training in these skills is free and 
available online from the National 
Traumatic Stress Network.

Finally, joining the Disaster Re-
sponse Network and/or the Ameri-
can Red Cross as a Disaster Mental 
Health volunteer before the next 
disaster is essential. During an ac-
tual time of disaster, the ARC and 
the Disaster Response Network 
will have limited capacity to train 
and process your credentials.

Feel free to contact me for any fur-
ther questions or assistance in pur-
suing your volunteer interests.“161012-Z-WB602-283” (CC BY-ND 2.0) by North Carolina National Guard

Don’t Forget to Deduct Your Dues!
As you prepare your tax documents in the new year, 
remember that a portion of your APA and NCPA 
dues are tax-deductible as a business expense. 
Likewise, if your employer covers the cost of your 
membership, the company is entitled to the tax-
deduction. 

for your 2016 ncPA dues, all but 15 percent of your 
dues are tax-deductible (in other words, you may 
deduct 85 percent of your 2016 ncPA dues). 

According to the APA, you may deduct 91 percent 

of your national 2016 dues ( all but 9 percent) as a 
business expense. 

The non-deductible amount represents the portion 
of dues that is used to pay for direct lobbying efforts, 
such as NCPA’s paid lobbyist and the time that NCPA 
staff spends on lobbying efforts. Both of these 
figures are found on your APA dues statement. 

if you need assistance determining the amount you 
paid in 2016 for your APA and ncPA membership, 
please email info@ncpsychiatry.org. 
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MACRA

With the release last month of the 
government’s final rule on the 
Medicare Access and CHIP Reau-
thorization Act of 2015 (MACRA), 
reform of the Medicare payment 
system will soon be a reality, and 
APA wants to help participating 
members navigate this landmark 
transformation of the way physi-
cians are paid for their services.

The move to “value-based pay-
ment”—reimbursing physicians on 
the basis of the quality and value of 
services they provide rather than 
the volume—has a long history, 
and APA members who are already 
participating in Medicare quality 
reporting programs may find the 
new system under MACRA not as 
different as they might imagine.

Still, the shift to value-based pay-
ment has gathered momentum, and 
MACRA, which replaces the flawed 
sustainable growth rate formula, 
represents a major commitment by 
the government to a new basis for 
paying physicians. Some quality 
reporting requirements under MA-
CRA will begin as early as January 
1, 2017, and physicians who don’t 
comply could incur automatic pen-
alties while missing out on possible 
incentives.

The new reforms apply only to 
physicians receiving Medicare 
payments and—crucially—only to 
those who see 100 or more Medi-
care patients enrolled in Part B. 
However, the value-based payment 
arrangements being embraced by 

the federal government are expect-
ed to be adopted in the private in-
surance market eventually, so even 
physicians who are not Medicare 
participants may want to follow 
them closely.

For that reason, APA is developing 
a variety of tools, including a web-
based toolkit and webinar series, 
to make this transition as easy as 
possible. Psychiatric News and other 
APA communication channels will 
alert members as new items be-
come available.

What should impacted members 
do to prepare for the reforms? First, 
they need to choose to be paid 
under one of two payment paths 
established under MACRA—the 
Merit-Based Incentive Payment 
System (MIPS) or Alternative Pay-
ment Models (APMs).

Importantly, however, there is a 
third option: decline to report un-
der either MIPS or APMs and sim-
ply accept the penalties. It’s impor-
tant to understand that depending 
on their resources, Medicare patient 
load, and other factors, members 
may find that accepting the penal-
ties may not be a bad option. APA 
administration is available to help 
members determine what course is 
best for them.

For those psychiatrists who are see-
ing a sufficient number of Medicare 
patients to be included in the new 
reforms and who choose one of the 
two new payment pathways, here’s 
a brief breakdown:

MIPS: MIPS combines portions 
of three existing quality programs 
-- Meaningful Use, the Physician 
Quality Reporting System, and 
the Value-Based Payment Modi-
fier. MIPS also adds a new category 
of Clinical Practice Improvement 
Activities. Physicians will receive 
payment adjustments based on 
measures of quality, resource use, 
advancing care information (the 
designation for use of electronic 
health records), and clinical prac-
tice improvement.

APMs: Physicians participating 
in accountable care organizations, 
networks of clinicians receiving 
bundled payment arrangements, 
or medical homes can choose to be 
paid under the APM option. Those 
who do so are exempted from MIPS 
and may receive more favorable 
financial incentives, including a 5 
percent lump-sum bonus payment.

APA members who choose one 
of the two new pathways will be 
required to focus on quality and 
track and manage patient informa-
tion in a new way while coordinat-
ing with other clinicians. To help 
members understand these new 
policies and available options, the 
Association will post new and up-
dated materials on its Payment Re-
form and Quality Reporting site:  
www.psychiatry.org/MACRA

The APA MACRA Toolkit, 
now in development, may in-
clude the following resources: 
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(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. Contact us today.

Actual terms, coverages, conditions and exclusions may vary by state. 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. 

JACKIE PALUMBO
CHIEF UNDERWRITING OFFICER

WE PROTECT YOU
Selecting the right psychiatric professional liability insurance is a 
one-time decision when you choose PRMS. With our comprehensive 
policy that adapts to the changing stages of your career, you are 
protected from beginning to end.

ONE POLICY. 
ONE DECISION.

•	 MACRA 101 Primer.
•	 Decision tree to help psy-
chiatrists choose their payment 
pathway.
•	 Checklist and timelines to get 
ready for MIPS.
•	 Detailed information on MIPS 
reporting categories: advancing 
care information (use of EHRs), 
quality, resource use, and ad-
vancing care.
•	 Clinical practice improvement 
activities and resource use.
•	 Frequently asked questions.
•	 Special considerations and 
assistance for multisite practi-
tioners and small and solo prac-
tices.
•	 Additional APA and other 
resources to help members pre-
pare.

APA is also launching a webinar se-
ries to walk members through the 
nuts and bolts of these Medicare 
changes, including information on 
how they can be successful quality 
reporters and how to use the data 
to inform clinical practice. The we-
binar series can be viewed live or 
on demand on the APA Learning 
Center. Here are the tentative dates 
for the webinars:

•	 Quality 101 Reporting: This 
has already been recorded and 
is available now.
•	 Final Rule Overview: Novem-
ber 16, 2016
•	 MIPS Quality Category: No-
vember 30, 2016
•	 MIPS Advancing Care Infor-
mation Category: December 7, 
2016

•	 MIPS Clinical Practice Im-
provement Activities Category: 
December 14, 2016
•	 Alternative Payment Models: 
January 18, 2017

APA CEO and Medical Director 
Saul Levin, M.D., M.P.A., urges 
members to take advantage of 
APA’s help. “The Medicare pay-
ment reforms in MACRA are upon 
us, and members may feel under-
standably apprehensive. That’s 
why APA exists—to help its mem-
bers. Our expert staff are here to 
guide members in navigating these 
reforms and making this transition 
as smooth and simple as possible. I 
urge members to go to our website 
and learn about the resources we 
are creating for you.”

Reprinted with permission by APA Psychiatric News.
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One part of the effort to provide bet-
ter services to the mentally ill must 
be to grow the number of practicing 
psychiatrists. Two NCPA members 
are taking the lead in the establish-
ment of new residency slots in key 
geographic locations in NC. These 
programs also feature unique train-
ing for the real needs of the present 
and future. 

Steve Buie M.D., D.F.A.P.A. and 
Rodney Villanueva, M.D., F.A.P.A. 
describe below their efforts in Ashe-
ville and Charlotte respectively. 

Focusing on Collaborative 
Care
Mountain Area Health Education 
Center (MAHEC) in Asheville is 
starting a community based psychi-
atry residency. The residency will 
have four positions each year and 
is participating in this year’s match.  
The mission of the residency is to 
train psychiatrists who will provide 
psychiatric care to the rural areas of 
western North Carolina. 

There will be an emphasis on train-
ing in collaborative care. Starting in 
the second year, residents will have 
one day a week in a MAHEC pri-
mary care clinic. They will spend 
part of their time providing pri-
mary care, supervised by a family 
medicine faculty member to deep-
en their medical knowledge base. 
The other half of their day in the 
primary care clinic they will serve 
as a psychiatric consultant for that 
clinic. 

Other parts of the curriculum in-
clude inpatient psychiatry at three 
different regional hospitals, com-
munity based clinics for indigent 
patients with severe and persistent 
mental illness, work with an ACT 
team, a private practice type of out-
patient clinic and psychiatric emer-

gency room work.

Out of more than a thousand appli-
cants, we have chosen 50 to inter-
view; of that 50, we will choose four 
to start their residency in 2017.

In addition to the residency, Ashe-
ville has become a satellite campus 
of the UNC School of Medicine. 
Students move to Asheville for 
their third year and participate in a 
longitudinal integrated curriculum. 
This curriculum allows students to 
have faculty preceptors in family 
medicine, internal medicine, psy-
chiatry, pediatrics, and obstetrics/
gynecology.  They spend one half 
day a week with these core pre-
ceptors and a half day every other 
week with neurology and cardiolo-
gy preceptors. We started with four 
students in 2009 and are currently 
up to 22 students.

MAHEC has received funding to 
expand the medical school gradu-
ally over the next several years, 
with a long-term target of 44 medi-
cal students spending their third 
year in Asheville and surrounding 
communities. There will also be an 
MPH program starting as a collab-
orative project of MAHEC, UNC- 
Asheville and UNC- Chapel Hill.

Increasing Access 
Carolinas HealthCare System 
(CHS) in Charlotte, NC is proud 
to establish the Sandra and Leon 
Levine Psychiatry Residency Pro-
gram. The residency was estab-
lished in 2015 through a generous 
gift from the Leon Levine Founda-
tion to further the commitment of 
CHS and the Levine Foundation to 
increasing the accessibility of men-
tal health services and education, as 
well as to address the growing need 
for behavioral health in the greater 
Charlotte area. 

CHS welcomes Krystle Graham, 
D.O., as the program director. Dr. 
Graham comes to CHS from Geor-
gia Regents University, where she 
served as the associate program di-
rector of their residency program. 
Rodney Villanueva, M.D., will 
serve as the associate program di-
rector with Dr. Graham. 

The curriculum and rotations offer 
exciting opportunities to residents 
with some unique training experi-
ences, such as rotations in CHS’s 
psychiatric emergency depart-
ment, (the only one of its kind in 
the region), telepsychiatry, and be-
havioral health integration. These 
experiences will be supported by 
a solid foundation in core didac-
tic and clinical training, including 
outpatient, inpatient and consult-
liaison services. 

The first class of three residents will 
arrive in July 2017. Over 1,000 ap-
plications were received and 60 ap-
plicants will be interviewed.

Steve Buie is in private practice in 
Asheville, NC and an adjunct as-
sistant professor of psychiatry at 
the university of North Carolina 
School of Medicine.

Rodney Villanueva is the Asso-
ciate Program Director and Psy-
chiatry Residency Program Co-
Director at Carolinas HealthCare 
System.

NCPA Members Leading unique, New  
Programs to Train More Psychiatrists 
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D
Lives on the Hill
Rose Hoban
Dorothea Dix, the former state men-
tal hospital in Raleigh, once formed 
a community where patients and 
professionals left the grounds to-
gether to attend plays at Memorial 
Auditorium, spend weekends at 
the beach, and go to football games 
at Carolina and Duke.

It was a place where one huge din-
ing hall served meals and the oth-
er was used for bake sales; where 
space as a “treatment mall” was 
also used for as talent shows with 
remarkable performances by pa-
tients.

And it was a treatment center where 
eight people sometimes were re-
quired to hold down an anesthe-
tized patient during electroconvul-
sive shock therapy.

These memories of decades past, 
some chilling and some charming, 
emerged on Sunday, October 16 as 
scores of people with connections 
to Dorothea Dix Hospital began to 
lay plans for its remembrance.

Former patients, volunteers, pro-
fessionals and historians, they 
gathered at N.C. State University’s 
Talley Student Union to take part 
in the North Carolina Health News 
project, Lives on the Hill. The ongo-
ing effort seeks to spur discussion 
on how the hospital should be me-
morialized in the new park planned 
for more than 300 acres of the west 
Raleigh site.

“Thanks to Dix, and thanks to all 
the processes I went through and 
the work that I did, I can talk to 
people, I have a voice,” former pa-
tient Eloise Brinson said in one of 
several videotaped oral histories 
presented during the event.

The table for an afternoon of shared 
memories was set with presenta-
tions by:

Mebane Rash, who spoke on the 
history of Dorothea Dix and men-
tal-health reform in North Caro-
lina. “The lives lived on this hill can 
and should inform public policy in 
the 21st century,” she said.

Fitzhugh Brundage, professor of 
history at the University of North 
Carolina at Chapel Hill, who used 
examples of the state’s war memo-
rials to address the day’s central 
question: “How do we connect the 
past to the future?”

Jon Crispin, the Massachusetts 
photographer who discussed and 
showed images from “The Wil-
lard Suitcases.” His project depicts 
belongings left behind by decades 
of residents at the Willard Asylum 
for the Chronic Insane in New York 
State.

“The connection between the staff 
and the patients were the main 
reason these cases weren’t thrown 
away,” Crispin said, noting that 
staff were too attached to the pa-
tients to throw away their belong-
ings once they died. 

Care Through Generations
Those connected to Dix told of how 
the community worked together 
like family, sometimes literally and 
at other times figuratively. Genera-
tions of staff lived in houses on the 
grounds, and patients and profes-
sionals worked together for de-
cades at times.

“It was teamwork and it was a big 
family,” said John Myhre, pharma-
cist at Dix from 1972 until 2009.

Myhre, who had been interviewed 
by NC Health News’ team of vid-
eographers, also attended the 
event. Before the presentations, 
he said an account of Dix’s legacy 
should include the research carried 
out there on a variety of medica-

tions including lithium. Trials were 
performed by drug companies and 
included informed consent on the 
part of participants, he said.

Major changes in medication prac-
tice for people with mental illness 
also took place during the latter 
years of the 20th century.

“When I first started they were giv-
ing monster doses of thorazine,” 
a powerful antipsychotic drug, 
Myhre said. “A drugstore dose 
would be 25-50 milligrams four 
times a day. I saw lots of doses of 
5,000 milligrams.” 

Questions Going Forward
The video interviews, portions 
of which were shown during the 
event, gave a broad range of opin-
ions and facts about what infor-
mants had experienced at the hos-
pital. 

Following the viewing, about sixty 
people spent ninety minutes dis-
cussing a series of questions de-
signed to get them thinking about 
what they feel is important in a me-
morial. 

“One of the words that came up 
was it was a sacred space and 
place,” said Karen Dunn, who runs 
the Club Nova clubhouse for peo-
ple with severe and persistent men-
tal illness in Carrboro. “For myself 
I think we should explore the possi-
bility of a national monument, this 
place has national significance.”

Others expressed that there was 
still grief over the closure of the fa-
cility. 

“How do we become generative 
when we’re still feeling punched 
in the gut,” said NAMI NC head 
Jack Register. “We know that the 
questions around services are still 
there.”



north cAroLinA PsychiAtric AssociAtion      |      DecemBer 2016

PAge 14

TThe Psychiatric Foundation of 
North Carolina is a 501(c)3 organi-
zation and the charitable arm of the 
NCPA. The Foundation’s primary 
goals focus on providing training, 
education and research that assist 
psychiatrists in offering the best 
possible care for patients. 

One way the Foundation works 
toward this goal is by sponsoring 
psychiatric residents to attend the 
NCPA Annual Meeting & Scientific 
Session. This year, the Foundation 
paid the registration fees for 36 
RFMs to attend the Annual Meet-
ing and awarded three monetary 
awards for the Annual Poster Ses-
sion. While continuing this tradi-
tion is a goal for both NCPA and 
the Foundation, the donations that 
fund their attendance have not 
kept pace. Are you able to make 
or increase your current contribu-
tion to sponsor a resident? As you 
consider your year-end donations 
to charitable organizations, please 
include the Psychiatric Foundation 
of North Carolina. 

In addition to sponsoring residents, 
the Foundation also recognizes re-
searchers who make outstanding 
contributions to the field of mental 

health research through the Eugene 
A. Hargrove, M.D. Mental Health 
Research Award and the V. Sagar 
Sethi, M.D. Mental Health Research 
Award. The Sethi Award was pre-
sented to Helen Mayberg, M.D. for 
her research on deep brain stimu-
lation and the Hargrove Award 
was presented to Samantha Melt-
zer-Brody for her contributions to 
Women’s Mood Disorders. 

We were fortunate that this year 
both  recipients presented a lecture 
at the NCPA Annual Meeting, and 
as a result, attendees benefit by 
learning directly from world-class 
researchers each year.

The Foundation was also honored 
to help sponsor the Lives on the Hill 
event in October. This event started 
the conversation to memorialize 
the legacy of Dorothea Dix.

Tax-deductible donations may be 
made online at www.ncpsychiatry.
org/make-a-donation or by mailing 
a check to the Psychiatric Founda-
tion of North Carolina, 4917 Waters 
Edge Drive, Suite 250, Raleigh, NC 
27606. 

 

Thank you 2016  
Foundation Supporters! 

David Ames, m.D.
Diana Antonacci, m.D.
samina Aziz, m.B.B.s.

Debra Bolick, m.D.
Jack Bonner, M.D.

stephen Buie, m.D.
John Diamond, M.D.
Zach feldman, m.D.
manish fozdar, m.D.
giuliana gage, m.D.
John Gilmore, M.D.
randy grigg, m.D.

chester gurski 
Amilda horne, m.D.

Robin Huffman
Doreen hughes, m.D.

Peter irigaray, m.D.
Burt Johnson, M.D.

Art Kelley, m.D.
randy Lay, m.D.

Allan maltbie, m.D.
Kaye mcginty, m.D.

Jack Naftel, M.D.
stephen oxley, m.D.

thomas Penders, m.D.
randie schacter-fitzgerald, D.o.

nimesh shah, m.D.
Warren steinmuller, m.D.

margery sved, m.D.
theresa yuschok, m.D.

Give the Gift of Education This Year (& Beyond!)

NCPA Announces 2017-2018 Slate of Officers
Voting begins in January
In accordance with NCPA’s Bylaws, 
all voting members will receive 
election materials in January. 
Again this year, in an effort to make 
voting more convenient, we will 
offer electronic voting to all eligible 
members who have an email 
registered with NCPA. Electing 
leadership for the association is one 
of the your most important duties as 
a member of NCPA. Please read the 
election letter and ballot carefully 
and submit your anonymous vote 
by the deadline indicated in the 

voting materials.

Members of Executive Council serve 
staggered term limits to ensure a 
smooth transition of leadership each 
year. This slate includes President-
Elect, Vice President, Secretary, two 
Councilor at Large positions and 
APA Assembly Representative. 

President-Elect: Mehul Mankad, 
M.D., D.F.A.P.A.

Vice President: John Santopietro, 
M.D., D.F.A.P.A.

Secretary: Sonia Tyutyulkova, 
M.D., Ph.D.

APA Assembly: Stephen Buie, 
M.D., D.F.A.P.A.

Councilor At Large: Mary Mandell, 
M.D., D.F.A.P.A.

Councilor At Large: James Rachal, 
M.D.

Please contact the NCPA office 
with any questions, 919-859-3370 or 
info@ncpsychiatry.org.
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2016 Membership Report
New & Reinstated Members  
Luis Betancourt, m.D.
nathan carter, m.D.
Wilson “sid” comer, m.D.
Asa cordle, m.D.
halimena creque, m.D.
erikka Dzirasa, m.D.
mary edmondson, m.D.
martha evans, m.D.
William fox, m.D.
randy gergel, m.D.
Zane gooding, D.o.

Priscilla hidalgo, m.D.
noel ibanez, m.D.
Charla Jones, M.D.
gisela Knebl-Kohn, m.D.
Jonathan Leinbach, M.D.
Dwight Lynse, m.D.
mitushi mishra, m.D.
Leslie montana, m.D.
stacia moore, m.D.
stephen Panyko,  m.D.
Punitha ratham, m.D.

Jennifer Rucci, M.D.
Adamu salisu, m.D.
Hadia Shafi, M.B.B.S.
sacheen shrestha, m.B.B.s.
nilima shukla, m.D.
Vikram shukla, m.D.
Bryan smith, m.D.
Alyssa thompson, m.D.
Douglas Waldrep, m.D.
Joseph Zanga, M.D.

New Resident-Fellow Members
Jonathan Allan, M.D.
gregory Arthmann, m.D.
Sayanti Bhattacharya, M.D., M.S.
Christian Bjerre Real,  M.D.
ryan Brown, m.D.
Kenya caldwell, m.D.
William cecil, D.o.
Sanjai Dayal, M.D.
Brett Fornell, M.D.
ramez ghanbari, m.D., Ph.D.
Brandon harsch, m.D.
nicole helmke, m.D.

Veronica hocker, m.D.
Elizabeth Hoffman, M.D.
Laura Iafrati, M.D.
hyun hee Kim, m.D.
michael Kritzer-cheren, m.D., Ph.D.
erik Larrson, m.D.
Lisa Lindquist, m.D.
Pranjal Mann, M.D.
michael marchese, m.D.
John Marigliano, M.D.
nicholas mischel, m.D., Ph.D.
sagarika nag, m.D.

rebekah nash, m.D., Ph.D.
marta olenderek, m.D.
cecilia ordonez moreno, m.D.
Megan Pruette, M.D.
William scheidler, m.D.
naveen sharma, m.D.
Phillip smith, m.D.
Lucia Smith-Martinez, M.D.
heather spain, m.D.
Elijah Wilder, D.O.

Members Transferring Out
michael Arena, m.D. (mA)
erica Arrington, m.D. (WV)
Avinash Boddapati, M.D. (NY)
Douglas conrad, m.D. (sc)
sherry Dubester, m.D. (VA)
Lance feldman, m.D. (sc)
Jairo Fernandez, M.D. (FL)
elizabeth falchook, m.D. (fL)
Benjamin Gersh, M.D. (IL)

honi gluck, m.D. (ny)
nicola gray, m.D. (PA)
gregory henderson, m.D. (cA)
yupie hu, m.D., m.P.h. (mA)
mustafa husain, m.D. (tX)
Israt Jahan, M.D., Ph.D. (FL)
Katherine Johnson, M.D. (IL)
Lorraine o’connor m.D. (ny)
Heather Oxentine, M.D. (GA)

Atul Pande, m.D. (cA)
Shaji Puthuvel, M.D. (GA) 
catherine rogers, m.D. (ms)
Anna shapiro, m.D. (ny)
charlie swanson, m.D. (VA)
Allie thomas-fannin, m.D. (in)
Jaspreet Uppal, M.D. (NJ)
nicholas Wisnosky, m.D. (ny)
suzanne yoder, m.D. (Ky)

Members Transferring In
ronee Aaron, D.o.
nicole Aho, m.D.
Andrew Alkis, m.D.
tarek Aziz, m.D.
charles Berlin, m.D.
erin Dainer, m.D.
rami Dieb, m.D.
gina Duncan, m.D.
William Griffies, M.D.
rabiya hasan, m.D.
Dale hindmarsh, m.D.

chinedu iheagwara, m.D.
Angela Kallis, m.D.
mandeep Kaur, m.D.
Andrew Klise, m.D.
Alyson Kuroski-mazzei, D.o.
robert Lucking, m.D.
Jacob McGrath, M.D.
Robert McIntire, M.D.
Larry nelson, m.D.
michael newberry, m.D.
Peter oliver, m.D.

milap Patel, m.D.
fathima reyman, m.D., m.P.h.
Jeffrey Simon, M.D.
Jagannath Subedi, M.D.
Anne taylor, m.D.
Benjamin Williamson, M.D.
William Wright, m.D.
syeda younus, m.D.
richard Zenn, m.D.
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Calendar of Events

December 11, 2016
NCPA Executive Council 

NCPA Office Building

December 14, 2016
Addictions Committee

conference call

December 23, 2016 - January 2, 2017 
NCPA Office Closed

Submit your nominations for the 2017 V. Sagar Sethi, M.D. Mental Health Research 
Award now!  Nominations must be submitted before the January 15, 2017 deadline. Submission 
criteria and instructions are available online, www.ncpsychiatry.org/sethi-award. 


