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Have you ever felt cynical, hopeless, or 
unempowered about your work as a 
psychiatrist? You’re not alone. It is esti-
mated that two out of five psychiatrists 
have professional burnout.

Physician depression can often impact 
or be mistaken for burnout. The APA 
has joined with the American Medical 
Association, the National Academy of 
Medicine, and many other medical or-
ganizations to address this challenge. 

The APA recently launched a Psychia-
trist Well-being and Burnout toolkit 
under the guidance of APA President 
Anita Everett, M.D. to help psychia-
trists determine whether they might be 
experiencing burnout and take charge 
of their well-being. 

The toolkit includes a self-assessment 
tool, as well as information about pro-
grams and other resources to help psy-
chiatrists begin to overcome burnout.

In January, NCPA leaders – including 
President-elect Mehul Mankad, M.D., 
D.F.A.P.A. and Vice President Jennie 
Byrne, M.D., Ph.D., D.F.A.P.A. – were 
invited for a private meeting with Dr. 
Everett while she was in Durham for a 
Grand Rounds lecture at Duke. 

During this meeting, Dr. Everett dis-
cussed the APA’s commitment to sup-
porting psychiatrists throughout their 
careers on a clinical, professional, and 
personal level. It starts with identifying 
the challenges that may cause profes-
sional burnout in the first place. 

The APA recognizes burnout as the 
individual response to a systemic and 
complex organizational problem. 

Loss of autonomy, the electronic medi-
cal record, and the changing role of the 
physician are just a few of the identi-
fied elements contributing to burnout 
and loss of well-being in physicians. 

Although no single solution will work 
for everyone, the burnout toolkit out-
lines three common steps:

1. Recognize Burnout: Recognize 
that you might be burnt out and 
stop blaming yourself for feeling 
guilty about your attitude towards 
work and life.

2. Find Resources: Arm yourself 
with knowledge about how to ad-
dress burnout.

3. Reach Out: Remember that you’re 
not alone and reach out for help.

An appropriate and manageable work-
life balance is essential to be the most 
effective and fulfilled doctor possible. 

But it’s important to remember that 
protecting yourself from burnout is not 
a simple task that can be accomplished 
quickly or alone – much like the work 
you do every day to help your patients. 

Learn more about burnout, take the 
self-assessment, and access resources  
at www.psychiatry.org/burnout. 

Additional resources are added to the 
site on a regular basis, so also consider 
bookmarking this page for your future 
reference. 

If you take advantage of this tool-
kit, please email us about your ex-
perience at  info@ncpsychiatry.org.

Overcoming Physician Burnout
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From the editor

Recommended reading for this is-
sue is The Crane Dance: Taking Flight 
in Midlife, by William R. (Bill) Fin-
ger. This memoir recounts his ex-
periences through and beyond 
depression, brought about by a 
“perfect storm” of career, cultural, 
and family stresses. 

Bill takes the reader on a journey 
starting with his childhood in the 
rural south, where he was the son 
of a minister involved in the civil 
rights struggle. He describes his 
considerable success as a Duke 
University student and athlete, 

but then finds himself  directly in 
the crosshairs of job restructuring 
and loss, his evolving role as a fa-
ther, and other shifting cultural de-
mands. 

He explores traditional and alter-
native therapies to deal with his 
“emotional bottom” and offers in-
sightful review and commentary 
on his embracing of the offerings 
of the men’s movement, expressive 
arts, and meditation. 

I believe this book is unique in one 
important way. I believe we who 
practice psychiatry rarely receive 

useful, considered perspective from 
our patients about the work we do. 

This book is a thoughtful window 
into both the beliefs and assump-
tions we make about our profession 
and about what we actually accom-
plish in the service of our patients. 

Full disclosure: Bill developed 
much of this book in a writing 
group in which I was a participant. 
I was not surprised when the book 
was named a finalist in the Indie 
Next Awards contest in the catego-
ry of memoir.

Drew Bridges, M.D., D.L.F.A.P.A
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Uncertainty is a state of doubt 
about the future or about what is 
the right thing to do. It can have 
psychological, emotional, and ethi-
cal aspects. It can cause more pain 
and suffering than facing known 
problems and challenges that are 
actually more severe. 

For me, this captures the current 
state of affairs in behavioral health 
services. We are continually ad-
justing to “reforms” in healthcare 
delivery models, in payment and 
reimbursement systems, and in 
documentation and reporting re-
quirements. Unfortunately, these 
changes have not increased our 
confidence in a better future.

In the meantime, we are left work-
ing in a system where much of the 
funding goes to crisis services, big 
pharma, and managed care orga-
nizations. It is sad when headlines 
contain stories of highly paid MCO 
leaders, along with the rising toll of 
opiate-related deaths. 

Parity for coverage for mental health 
services has not been achieved, de-
spite legal requirements and insur-
ance company claims. 

Some psychiatrists are navigating 
the world of employed physicians 
in large hospital systems. Oth-
ers are doing community mental 
health in CABHAs, often with sig-
nificant components of telepsychi-
atry. Some have continued to do 
private practice work with determi-
nation and endurance. Others have 
entered the lucrative locums mar-
ket and may be working outside of 
North Carolina. 

Some are moving to cash-only prac-
tices to avoid the need to be on mul-
tiple provider panels with different 
requirements and low reimburse-
ment rates. Others have chosen to 

retire. Some are seeking respite in 
administrative work.

One way to deal with the current 
uncertainties that face psychiatry 
is to do what we can to influence 
change, to engage decision-makers 
in meaningful conversations with 
a solution-focused approach, and 
to be aware of what the decision-
makers are looking for. This means 
being willing to initiate conversa-
tions, to ask for a seat at the table 
where decision-makers are formu-
lating plans, and to be in relation-
ship so that trust can be formed. 

During our NCPA Executive Coun-
cil meeting on February 3rd, we met 
with NCDHHS Secretary Mandy 
Cohen, M.D. to discuss the upcom-
ing changes in NC Medicaid. We 
shared our efforts to educate our 
members about integrated care and 
the vision of collaborative care. We 
shared our concerns about our dis-
jointed system filled with barriers 
between patients and the services 
they need access to. 

ED boarding, the epidemic of opi-
ate-related deaths, and an inad-
equate outpatient service delivery 
system were identified as problems. 
Secretary Cohen acknowledged the 
challenges and barriers we face and 
shared some of her ideas for mov-
ing our system forward. Oh, the 
possibilities that changing the eli-
gibility criteria for Medicaid would 
bring...just don’t use the “e”-word. 

We’re also putting together a Med-
icaid SWAT team of psychiatrists to 
meet with MCOs who are interested 
in bidding on the upcoming North 
Carolina Medicaid contracts. Our 
goal is to advocate for evidence-
based models of collaborative care 
and ensure psychiatrists are a val-
ued resource with fewer barriers to 
joining provider panels. 

As psychiatrists in 2018, we are 
tasked with learning how to un-
derstand and manage population 
health and to understand how so-
cial determinants have a more sig-
nificant effect on population health 
than healthcare delivery.  

I’m hopeful the movement from 
fee-for-service care to value-based 
care will allow physicians to pro-
vide the type of care that truly af-
fects outcomes through innovative 
and transformative care models. 

I’m hopeful there will be a systems-
of-care approach to addressing 
health problems rather than the 
siloed worlds of medicine, DSS, ed-
ucation and the justice system.  

I want to be part of the generation 
of psychiatrists that was able to de-
sign new approaches to health and 
social determinants and ensure that 
NC citizens receive the best care, at 
the best time, and in the best way 
possible. 

Let’s exceed expectations together.

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.

uncertainty
Don Buckner, M.D., D.F.A.P.A., President



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

ONLY PROGRAM ENDORSED  

BY THE AMERICAN  

PSYCHIATRIC ASSOCIATION

Psychiatrists  
Professional  
Liability  
Insurance

Discounts Offered Include:

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

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)

50% Resident-Fellow Member Discount

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

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

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

Our Psychiatrists Professional 
Liability Program Provides:

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

•    Up to $150,000 in Fire Legal Liability 
Coverage

•    Up to $100,000 in Medical 
Payments for Bodily Injury

•    Up to $25,000 for First Party Assault 
and Battery Coverage

•    Up to $25,000 for Information 
Privacy Coverage (HIPAA)

•    Up to $15,000 in Emergency Aid 
Coverage

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

•    Telepsychiatry, ECT,  Forensic 
Psychiatry Coverage

•    Risk Management Hotline with  
24/7 Service for Emergencies

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.

*Where allowable by law and currently not available in AK or NY.  
(Above Discounts and Coverage Features are subject to individual state approval.)
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In February, NCPA members re-
turned their election ballots (elec-
tronically for the first time, in most 
cases), voting overwhelmingly to 
approve the slate of officers pro-
posed by the Nominating Commit-
tee. The newly-elected officers will 
begin their terms at the conclusion 
of the APA Annual Meeting in New 
York, May 9. 

Congratulations to the incoming 
NCPA officers and new Executive 
Council member for 2018-2019!  
These results will become official 
once approved by the Executive 
Council at its April meeting.

Each year, NCPA sends ballots and 
candidate information to all mem-
bers for their review and anony-
mous return vote. From time to 
time, members ask about the nomi-
nation and voting processes. The 
NCPA Nominating Committee 
typically is comprised of two chair-
persons and members who are rep-
resentative of our membership and 
of each region of the state. (Our 
Bylaws define our regions based 
on the historical four geographical 
areas traditionally  served by the 
state’s four original mental health 
hospitals.) 

The Nominating Committee then 
selects at least one candidate for 
each position open,  reports its  
slate to the Executive Council and 
then the full membership. Nomi-
nations may be received from the 
floor during the Business Meeting, 
held during the Annual Meeting 
and Scientific Session in the fall. 
Nominations may also be received 
by petition of 25 members within 
six weeks following the Annual 
Business Meeting. 

While the Nominating Committee 
has an official purpose of devel-
oping the slate for the next year’s 
election, it also serves to help iden-
tify and encourage members to en-
gage with NCPA in its other work.  
Sometimes new faces for Executive 
Council leadership are identified 
by their work on NCPA commit-
tees and task forces.  We encourage 
members from every part of the 
state to let the NCPA office know 
of their interest in serving on task 
forces, committees, or representing 
your geographic region of the state 
on Executive Council. The Nomi-
nating Committee for the 2019 elec-
tions will be starting its work in a 
few weeks, so let us know now!

The Tellers Committee is respon-
sible for establishing an equitable 
voting system. Voting is done by 
secret ballot, and all slated officers 
must receive a majority of votes 
cast to be elected; there are proce-
dures in place to address run-offs 
and reruns as well. NCPA’s fis-
cal and operational calendar runs 
from May to April; officers on the 
slate typically are voted on during 
the months of January, February 
and March, depending on when 
the ballot information is mailed 
to members. The new officers and 
Executive Council members begin 
their official work at the first Ex-
ecutive Council meeting of the new 
governance year, typically in June. 
The detailed processes and proce-
dures can be found in the Constitu-
tion and Bylaws.

To learn more information about  
NCPA’s Constitution and By-
laws and view a full list of Ex-
ecutive Council members,  please 
visit the “About Us” menu at  
www.ncpsychiatry.org. Members 
with questions about the election 
process or interest in becoming 
more active in NCPA should email   
info@ncpsychiatry.org or call 919-
859-3370.

nCPA executive Council elected

President
Mehul Mankad, M.D., 

D.F.A.P.A.

Vice President
Jennie Byrne, M.D., 

Ph.D. D.F.A.P.A.

President-Elect
Zachary Feldman, 

M.D., F.A.P.A.

Secretary
Alyson Kuroski-Mazzei, 

M.D., F.A.P.A.

Councilor at Large
Nathan Copeland, 

M.D.

APA Assembly
Manuel Castro, M.D., 

F.A.P.A.

Councilor at Large
Constance Olatidoye, 

M.D. 

Treasurer
Christopher Myers, 

M.D., D.F.A.P.A.
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Periodically, I feel compelled to 
write a column in the  NCPA News 
about what’s been stirring me. This 
issue, there are a number of things I 
want to bring to your attention.

We serve You

In the NCPA office, few things 
give us better job satisfaction than 
knowing we have helped a mem-
ber, made a difference in a policy 
decision that positively impacts 
your psychiatry practice, or deliv-
ered important information that 
you need to know. We especially 
love it when you call our office or 
send us an email with a question! 

And while we love hearing from 
you, in general, there are also times 
when we really need to hear from 
you. From NCPA or APA legisla-
tive action alerts, to our elections 
and surveys, your voice and opin-
ions matter! 

We try our best not to inundate 
members with communications. 
In addition to this quarterly print 
newsletter, we send only two E-
Newsletters per month, unless there 
is an urgent deadline or timely no-
tice. In order to make sure your voice 
is heard at the policy tables and 

in the decision-
makers’ offices, 
we need to know 
what you think 
so we can be your 
mouthpiece.  

A few weeks 
ago, I was in a 
meeting with the 
CEO of the State 
Health Plan. My 
typical approach 
during meetings 
such as this one 
is to make sure 
these people un-
derstand how practice restrictions 
make psychiatrists’ work more dif-
ficult and create unintended conse-
quences for patients.  

For example, I explained our con-
cern that the mandatory connec-
tion to the NC Health Information 
Exchange (www.ncpsychiatry.org/
nc-hie) may push some psychia-
trists treating their members out of 
the network. I hope not, but we rec-
ognize that some psychiatrists may 
not be ready by June 2019 to have 
an electronic health record in their 
practice that also connects to the 
HIE. That was my “outside voice.” 

Please Don’t shoot the 
Messenger!

Now, to you, I need to use my “in-
side voice.” And I say this with 
both conviction and some trepida-
tion about your reaction. If we truly 
believe that the brain is connected 
to the body, that drug interactions 
are critical aspects of a patient’s 
care, that certain labs and tests 
should be looked at before decid-
ing on a treatment plan, and that 
the medical differential diagnosis 
is an important part of a psychiatric 
physician’s contribution to patient 
care — if we truly believe all of that 
— then being able to contribute to 
or access information from a pa-
tient’s medical record is a vital part 
of health care.  

The rest of the house of medicine 
is adopting health records that can 
be searched digitally for drug aller-
gies, possible interactions, recent 
thyroid testing, and current medi-
cations that could be causing symp-
toms. As such, psychiatry needs to 
be doing the same.  

The recent legislated mandate for 
physicians to connect to the NC 
Health Information Exchange (the 
HIE or HealthConnex) has come 

A Point of Personal Privilege...
Robin B. Huffman, Executive Director

“In order to make sure 
your voice is heard at the 
policy tables and in the 
decision-makers’ offices, 
we need to know what 
you think so we can be 
your mouthpiece.”



north cAroLinA PsychiAtric AssociAtion      |      mArch 2018

PAge 7

Member notes...
Richard Blanks, M.D., F.A.P.A. 
was appointed to the new Cardi-
nal Innovations Healthcare Board 
of Directors in December 2017. Dr. 
Blanks will initially serve a two-
year term and is eligible for up to 
three consecutive terms. Dr. Blanks 
is the Vice Chairman of the Psy-
chiatry and Behavioral  Medicine 
Department at Wake Forest Baptist 
Medical Center.

Christopher Colenda, M.D., 
D.L.F.A.P.A. was selected by NC 
DHHS Secretary  Mandy Cohen, 
M.D. to serve as a Forsyth County 
representative on the Cardinal In-
novations Healthcare Board of Di-
rectors in February 2018. Dr. Co-
lenda will initially serve a two-year 
term and is eligible for up to three 
consecutive terms. Dr. Colenda re-
tired as President and CEO of the 
West Virginia University Health 
System in August 2016.

James Ryan, M.D. was appointed 
to the newly formed Justice Advi-
sory Council for Alamance County, 
in response to Alamance County’s 
Stepping Up efforts. Stepping Up 
is a national initiative, sponsored 
in part by the American Psychiatric 
Association Foundation, to reduce 
the number of people with mental 
illness in jails. 

Aarti Kapur, M.D., another Ala-
mancy County psychiatrist active 
in the Stepping Up initiative, has 
been selected to join the planning 
committee of the Alamance County 
Jail Diversion Center.

Gary Gala, M.D. will become Vice 
Chair for Clinical Affairs of the 
UNC Department of Psychiatry 
on July 1. Dr. Gala will be taking 
the reins from Jack Naftel, M.D., 
D.L.F.A.P.A.

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. 

about primarily because the car-
rot approach (incentives to adopt 
EHRs) has not moved things for-
ward as much as they think the stick 
approach (mandates) will. This is 
the same rationale for mandated 
participation in the Controlled Sub-
stance Reporting System. 

We fight mandates for you, but we 
also try to do everything we can 
to help prepare you. Tell us what 
you need. We are posting all kinds 
of resources on the NCPA website. 
Visit http://www.ncpsychiatry.org/
member-center and please let us 
know what else we can do to help!

now, the Fun Part

It takes a village to help you psy-
chiatrists with all this work. It has 
been a pretty small village for the 
last couple of years, with primarily 

just Katy Kranze and me running 
the association and doing the work.  
We are delighted to announce a 
couple of changes!

Kelly Crupi joined NCPA at the end 
of January as our Communications 
and Events Coordinator. Originally 
from Havelock, NC, Kelly gradu-
ated from UNC Chapel Hill with 
a degree in journalism and mass 
communication. She started her 
career at a public relations firm, 
writing and managing projects for 
several diverse clients. She has also 
worked with neurosurgeons dur-
ing her time employed in Oxford 
University Press’ marketing divi-
sion. She is especially interested in 
the  advocacy work we do and is 
already making great contributions 
to the office. We are pleased that she 
is now working with us, for you! 

The other important news to share 
is that NCPA Assistant Director 

Katy Kranze may have delivered 
her firstborn by the time you are 
reading this newsletter! We are so 
happy for Katy and her husband, 
Paul, and we are pleased that Katy 
plans to return to the NCPA office 
later this summer in a part-time ca-
pacity. All of us are working hard 
to make the transition seamless for 
our members. Katy will have many 
photos and stories to share at our 
NCPA Annual Meeting at the end 
of September in Asheville, so you 
should make plans now to attend!

This March issue of the NCPA News 
marks the end of my 18th year as 
Executive Director of NCPA, serv-
ing as an advocate for both you and 
your patients. And with the inter-
esting and ever-changing times we 
live in, the great staff I work with, 
and the more than 950 caring phy-
sicians I work for, it continues to be 
an exciting challenge! 

...President’s Column continued from page 6
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The American Board of Psychiatry 
and Neurology (ABPN) has an-
nounced an optional Maintenance 
of Certification (MOC) Part III pilot 
project, which is scheduled to begin 
in 2019. Please note, eligible candi-
dates must enroll in March 2018!

This pilot program is a journal ar-
ticle-based assessment activity. To 
help increase flexibility, it was de-
signed as an optional alternative to 
the current secure, proctored 10-
year MOC examination. 

Diplomates who do not wish to 
participate in the pilot program 
may continue to take the 10-year 
MOC examination.

The information provided below is 
included in an article by Mark Mo-
ran in Psychiatric News. To read the 
original article in its entirety, visit 
https://bit.ly/2EYk2aL.

Frequently Asked 
Questions

What is the journal 
article-based assessment 
option?

Beginning in 2019, ABPN diplo-
mates who are eligible and who 
volunteer for the pilot project will 
be required to read and answer 
five multiple-choice questions on at 
least 30 but no more than 40 peer- 
selected and ABPN-approved jour-
nal articles. 

The questions will be administered 
in an online, open-book format ac-
cessed via the internet from home 
or work.

To receive credit for reading an 
article, diplomates must correct-
ly answer at least four of the five 
questions on the first attempt. For 
a given article, once a mini-test has 
been started, it must be completed 
before moving on to the next article. 

Mini-tests can be answered during 
multiple settings. Diplomates will 
receive immediate feedback after 
answering questions related to an 
article.

Which specialties and 
subspecialties are 
included in the pilot 
project?

The pilot project will be offered as 
an alternative to single MOC ex-
aminations in psychiatry, child and 
adolescent psychiatry (CAP), neu-
rology, and child neurology. 

CAP is the only subspecialty to be 
offered during the pilot project. All 
other subspecialty examinations 
will be delivered in the current 
MOC examination format during 
the pilot project.

Participants who are double-board-
ed in Psychiatry and CAP would 
need to read and answer five mul-
tiple-choice questions on at least 30 
but no more than 40 peer-selected 

and ABPN approved journal arti-
cles in psychiatry and also in CAP 
to satisfy the requirement for both 
certifications.

how long is the pilot 
project?

The pilot project will run for three 
years from 2019-2021. The length of 
time (eligibility period) for a diplo-
mate to complete the pilot project 
varies by the expiration date of the 
diplomate’s certificate or by their 
current block and status in the Con-
tinuous MOC Program (CMOC).

how will I know if I 
am eligible for the pilot 
project?

Eligible diplomates should have 
received an email invitation from 
ABPN by December 15. Candidates 
must enroll in March 2018.

Can I elect to take the 
10-year exam if I would 
prefer that over the pilot 
project?

The pilot project begins for all eli-
gible diplomates in January 2019 
and is optional. Eligible diplomates 
may still choose to take the Part III 
MOC secured, proctored examina-
tion instead of participating in the 
pilot project.

MOC
Pilot Project
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Do diplomates still have 
to complete other MOC 
activities (Continuing 
Medical education, self-
Assessment, PIP) during 
the pilot project?

Yes, all diplomates, including pi-
lot project participants, must meet 
all MOC Program requirements to 
be reported as ‘Certified – Meeting 
MOC Requirements’: continuing 
medical education, self-assessment, 
and performance-in-practice, as 
well as pay any applicable fees.

What are the fees 
associated with the pilot 
project?

The usual MOC fee structure will 
be in place for pilot project partici-
pants. Specifically, those transition-
ing from 10-year MOC into contin-
uous-MOC will be required to pay 
a fee equal to the amount 10-year 
exam. 

Those currently in continuous-
MOC will not be required to pay 
any additional fees to the ABPN 
to participate in the pilot project. 
However, to access some articles 
chosen for the test, a separate pub-
lisher fee may be required.

Diplomates may choose to con-
tact their professional associations, 
medical schools, or local libraries to 
determine if the articles are avail-
able at low or reduced cost as part 
of their affiliation or appointment.

nCPA’s MOC Task Force is 
closely following this issue. If 
you are an eligible diplomate 
who chooses to participate in 
the pilot project, please provide 
your feedback on its impact to 
info@ncpsychiatry.org. 

Find Work-Life Balance
In Eastern North Carolina 
If you’re looking for more from the practice of psychiatry, 
consider a place that feels right, right from the start. 
Where you’ll sense immediately that you’ve found 
colleagues who’ll be your friends for a lifetime. Vidant 
Health and The Brody School of Medicine at East Carolina 
University are creating the national model for rural health 
and wellness, led by dynamic physicians like you. Explore 
practice opportunities near beautiful beaches and in 
charming waterfront towns. Learn why family-oriented 
professionals, intrigued by the coastal lifestyle, find 
eastern North Carolina their perfect match.

Medical Director, Physician and Provider
opportunities in Kenansville and Washington, NC

For more information, contact Ashley Rudolph at 
252-847-1944 or Ashley.Rudolph@VidantHealth.com.
VidantHealth.com/PhysicianJobs
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APA Announces 2018 honorees
Congratulations to the following NCPA members who have achieved Distinguished Fellowship, Fellowship, 
and/or Life Member status! New honorees will be formally recognized at the APA Annual Meeting in New 
York in May. Please note, honorees listed below may hold additional distinctions other than those most 
recently awarded.

Distinguished Fellow
Fred Caudill, M.D.
Christopher Colenda, M.D.
Logan Graddy, M.D.
Toni Johnson, M.D.
Maripat Moore, M.D.
Jeffrey Simon, M.D.
Elizabeth Stanton, M.D.

Fellow
Tarek Aziz, M.D.
Richard Blanks, M.D.
Ernest Chander, M.D.
Craig Chepke, M.D.
Anthony DiNome, M.D.

Austin Hall, M.D.
Matthew Hough, D.O.
Viranga Pathiraja, M.D.
Robin Reed, M.D., M.P.H.
Richard Smith, D.O.
Michael Stevens, M.D.
Rebecca Taylor, M.D.
William Wright, M.D.

Life Member
Diana Antonacci, M.D.
Patricia Boyer, M.D.
Thomas Brown, M.D., J.D.
Lawrence Greenberg, M.D.
Thomas Gresalfi, M.D.

Michael Hill, M.D.
David Johnson, M.D.
Kalavathi Kolappa, M.D.
George Krebs, M.D.
Dwight Lysne, M.D.
Luther McEwen, M.D.
Judythe McKay, M.D.
Alan Metz, M.B.B.S.
A. Jack Naftel, M.D.
Anne Riether, M.D.
Philip Schmitt, M.D.
Kathleen Seibel, M.D., M.H.A.
Terence Snyder, M.D.
Warren Steinmuller, M.D.
Katherine Wu, M.D.

JUSTIN E. PRUETT, JD 
LITIGATION SPECIALIST

WE DEFEND YOU
PRMS knows that psychiatrists 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.

(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. Contact us today.

$150,000
TO DEFEND YOUR LICENSE AND LIVELIHOOD

E. PRUETT, JD 
LITIGATION SPECIALIST

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. 
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Membership in the North Carolina 
Psychiatric Association (NCPA) 
and the American Psychiatric Asso-
ciation (APA) are up for renewal on 
a calendar year basis. The APA has 
adjusted its renewal schedule over 
the past few years. Members are 
encouraged to renew by January 1 
each year. It is especially vital that 
you renew prior to the end of the 
90-day grace period to avoid losing 
your membership benefits. 

Member dues for both NCPA and 
APA billed together through the 
APA’s centralized dues billing and 
membership renewal processes. 
Members may renew in one of four 
ways:

• Online: www.psychiatry.org/
paydues

• Phone: 1-888-357-7924

• Fax: 703-907-1085

• Email: membership@psych.org

scheduled Payment Plan
The Scheduled Payment Plan is a 
convenient, easy way to make sure 
your dues are always received on 
time and you never experience a 
lapse in membership (and the ben-
efits to which you are entitled). The 
plan allows for your current APA 
and NCPA dues to be automati-
cally charged to your credit card 

in monthly, quarterly, biannual or 
annual installments. There is no ad-
ditional cost and enrolling is easy. 
Contact the APA at 888-357-7924 to 
enroll.

Married Couple Discount
Married members receive a 15 per-
cent discount on their APA and 
NCPA dues. Members who take 
advantage of this discount will only 
receive one copy of The American 
Journal of Psychiatry. Contact the 
APA to claim your discount!

Lump sum Dues Program
The APA continues to offer Lump 
Sum Dues payment where mem-
bers may make a one-time payment 
to cover the cost of APA member-
ship for as long as you wish to re-
main a member. Members would 
still pay NCPA dues each year. The 
Lump Sum Dues payment is an 
irrevocable payment to the APA; 
payment can be distributed among 
two installments if necessary. For 
more information on the program, 
please contact the APA Member-
ship Department, 888-357-7924 or 
membership@psych.org.

Please don’t hesitate to contact us 
if you have specific question re-
garding your NCPA member ben-
efits. Thank you for your continued 
NCPA and APA membership!

Renew Your nCPA Membership

ESTABLISHED 5 PHYSICIAN, PA and NPA PRACTICE seeking a board-certified 
(or board eligible seeking certification) psychiatrist to join our growing practice. 
Come work in beautiful Raleigh, capital of NC. Outstanding professional support 
staff allows true focus on patient care. Expense sharing practice with medical, 
dental insurance and retirement plan. 

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

Psychiatric Opening in Raleigh, nC

Classified Advertisement

Don’t Forget to 
Deduct Your Dues!

When preparing your tax 
documents, you may de-
duct 88 percent of your 
2017 ncPA dues and 96 
percent of your 2017 APA 
dues as a business ex-
pense. Likewise, if your 
employer covers the cost 
of your membership, the 
company is entitled to the 
tax deduction. 

The non-deductible por-
tion of dues represents 
what is used to pay for di-
rect lobbying efforts, such 
as ncPA’s paid lobbyist 
and the time that NCPA 
staff spends on lobbying 
efforts. These figures are 
found on your APA/ncPA  
dues statement. 

for assistance determin-
ing the amount you paid 
for APA and ncPA mem-
bership in 2017, email 
info@ncpsychiatry.org.
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Calendar of events
April 14, 2018

Executive Council
raleigh, nc

May 5-9, 2018
APA Annual Meeting

new york, ny 

April 19, 2018
Addictions Committe

(By Phone only) 

June 1, 2018
Psych & Law Committee

raleigh, nc


