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Mental Health Reform Bill

In early August, NCPA got an urgent
call from the APA — U.S. Congress-
man and Oversight and Investigations
Subcommittee Chairman Tim Murphy
(R - PA) and Congresswoman Renee
Ellmers (R-NC) were scheduling a
round table discussion about mental
healthcare reform and wanted psychia-
trists there. Executive Director Robin
Huffman sprang into action — col-
laborating with the APA to brainstorm
strategies and talking points to make
the most impact and identify members
able to attend. After all, it's not every
day Congress comes calling, and time
was of the essence.

Then with three days to spare another
call came — Rep. Murphy wanted a
more intimate pre-meeting for a more
policy-driven conversation with uni-
versity researchers and advocates,
and could NCPA host? After a sec-
ond round of whirlwind preparations,
Duke and UNC researchers, represen-
tatives from NCPA, and a few other
advocacy groups met on August 26 at
the NCPA office with Rep. Murphy for
a discussion about his bill, The Help-
ing Families in Mental Health Crisis
Act (HR 3717). Later that day, another
group joined both Rep. Murphy and
Rep. Ellmers in Fayetteville for a town
hall community discussion of the bill
and the overarching need for federal
mental healthcare reform. NCPA mem-
bers present at the meetings include:
George Corvin, M.D., D.F.A.P.A., Burt
Johnson, M.D., D.L.F.A.P.A., John
Kraus, M.D., D.F.A.P.A., Keith Mc-
Coy, M.D., F.A.P.A., Philip Ninan,

M.D., D.L.F.A.P.A., John Santopietro,
M.D., F.A.P.A., Linmarie Sikich, M.D.,
D.F.A.P.A., Marvin Swartz, M.D.,
D.L.F.A.P.A., and John Wagnitz, M.D.,
D.L.F.A.P.A.

Rep. Murphy, a clinical psychologist
who was spurred into action following
the Sandy Hook tragedy, wants mental
health clinicians to lead reform efforts
and believes this approach will lead to
smarter policy, better outcomes, and
increased savings.

Rep. Murphy’s bill has gained both
praise and criticism nationally; the
APA and NCPA support many —not
all— provisions of the bill. Specifically,
the positive efforts include creating an
Assistant Secretary for Mental Health
and Substance Use Disorder within
HHS who is either a psychiatrist or
clinical psychologist; creating several
new federal agencies and committees
aimed at increasing research and data
related to serious mental illness, devel-
oping grant programs to support tele-
psychiatry, primary care, and Assisted
Outpatient Treatment, developing a
path to stronger community behavioral
health, and several more initiatives that
aim to reform and improve HIPAA,
law enforcement/emergency response
training and other criminal system di-
version programs, and more.

For more, visit www.ncpsychiatry.org/
murphy-bill to see resources related to
the bill and the APA’s response. As the
legislation evolves and moves through
the Congressional process, NCPA will
keep members apprised.
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Don’t Forget to Deduct Your APA and NCPA 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.

According to the APA, all but 9 percent of your
national 2014 dues are tax-deductible (in other
words, you may deduct 91 percent of your 2014
APA dues).

For your 2014 NCPA dues, all but 17 percent are
tax-deductible — so, 83 percent of your 2014 dues

may be deducted as a business expense.
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MANAGING EDITOR

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 2014 for your APA and NCPA membership,
please call the NCPA office at 919-859-3370 or
email info@ncpsychiatry.org.

NNEWS

ASSOCIATE EDITORS

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 Kristin Milam, 919-859-3370 or kmilam@ncpsychiatry.org.

NCPA EXECUTIVE COUNCIL

President Burt P. Johnson, M.D., D.L.F.A.P.A.

President-Elect Arthur E. Kelley, M.D., L.M.

Vice President Thomas Penders, M.D., D.L.LE.A.P.A.

Secretary Samina A. Aziz, M.B.B.S,, D.F.A.P.A.

Treasurer Michael Zarzar M.D., D.F.AP.A.

Immediate Past President Ranota T. Hall, M.D., D.F.A.P.A.

Past President Debra A. Bolick, M.D., D.F.A.P.A.

Councilor at Large Donald T. Buckner, M.D., D.F.A.P.A.

Councilor at Large Venkata “Amba” Jonnalagadda, M.D.

Councilor at Large Keith McCoy, M.D., F.A.P.A.

Councilor at Large Michael Zarzar, M.D., D.F.A.P.A.

Assembly Representative Debra A. Bolick, M.D., D.F.A.P.A.
Assembly Representative Stephen E. Buie, M.D., D.F.A.P.A.
NCCCAP Representative Brad Reddick, M.D.

NC Psychoanalytic Society Representative David Smith, M.D., D.F.A.P.A.
NC Medical Society Representatives B. Steven Bentsen, M.D., D.F.A.P.A.
John G. Wagnitz, M.D., D.LF.A.P.A.

Forsyth County Chapter President Chris B. Aiken, M.D., D.F.A.P.A.
RFM Representative Lauren Isbell, M.D. (Duke)

RFM Representative Heather Oxentine, M.D. (ECU)

RFM Representative Catherine Green, M.D. (WFU)

RFM Representative Laura Willing, M.D. (UNC-CH)

CONSTITUTIONAL COMMITTEES

Budget Michael Zarzar M.D., D.F.A.P.A.

Constitution and Bylaws Stephen Oxley, M.D., L.M.

Ethics David Gittelman, D.O., D.F.A.P.A.

Fellowship Michael Lancaster, M.D., D.L.F.A.P.A.

Membership Samina Aziz, M.B.B.S.,, D.F.A.P.A.

Nominating Ranota T. Hall, M.D., D.F.A.P.A. and Arthur E. Kelley, M.D., LM.
STANDING COMMITTEES

Addiction Psychiatry Thomas Penders, M.D., D.L.F.A.P.A.

Community and Public Psychiatry Marvin Swartz, M.D., D.L.F.A.P.A.
Clinical Erica Arrington, M.D.

Cultural Diversity John Shin, M.D.

Disaster Allan Chrisman, M.D., D.L.F.A.P.A and John Wallace, M.D.

Health Care Delivery Systems Committee Michael Zarzar, M.D., D.F.A.P.A.
Legislative Keith McCoy, M.D., F.A.P.A.

Practice Management Carey Cottle, Jr, M.D., D.F.AP.A.

2015 Program Stephen Kramer, M.D., D.F.AP.A.

Psychiatry and Law Katayoun Tabrizi, M.D., D.F.A.P.A.

Technology Jennie Byrne, M.D.

Palmetto/GBA/Medicare Carey Cottle, Jr., M.D., D.F.AP.A.

State Employees & Teachers’ Comprehensive Health Plan Jack Naftel, M.D., D.F.A.P.A.
DHHS Waiver Advisory Committee Jack Naftel, M.D., D.F.A.P.A.

DHHS Commission for MH/DD/SAS Tyehimba Hunt-Harrison, M.D., Haresh Tharwani,
M.D., D.F.A.P.A., Brian Sheitman, M.D.
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North Carolina’s “ED Boarding” Crisis

Burt P. Johnson, M.D., D.L.F.A.P.A., President

North Carolina has a crisis on its
hands: the relative lack of psychi-
atric inpatients beds compared to
the volume of patients assessed in
emergency departments (EDs) as
needing admission to those beds.
The result is a backup in the EDs of
psychiatric patients, referred to as
“boarders,” who are waiting until a
bed can be found. A literature sur-
vey conducted by the U.S. Depart-
ment of Health and Human Servic-
es concluded that this boarding can
lead to severe consequences, both
for the psychiatric patients and
staff as well as to the care of other
patients in the ED.

These unfortunate psychiatric
boarders, who are mostly on invol-
untary legal commitments and be-
ing held as virtual prisoners, have
been known to languish in an ED
for as long as six weeks. If the hos-
pital is large enough, there may be
mental health professionals in the
ED to provide some treatment other
than tranquilizing medications, but
that is not the case in most North
Carolina hospitals where subopti-
mal care is the norm. The staff in
the EDs who care for the boarders
regard the process as inhumane
and unconscionable.

By way of contrast, consider how
patients with other —that is, non-
psychiatric— illness are treated in
an ED. Once designated as requir-
ing admission, they are promptly
admitted to inpatient status or
quickly transported by ambulance
or even helicopter to another facil-

ity.

North Carolina has seen a progres-
sive loss of psychiatric beds over
the last 15 years. Some general hos-
pitals have closed their psychiatric
units because inadequate insurance
reimbursements led to consistent

deficits. As part
of the dramatic
“Reform” of its
mental health sys-
tem at the start of
the last decade,
North Carolina set
out to downsize
its State Hospital bed capacity, but
notoriously diverted the savings,
which were intended to expand
community resources, to other non-
healthcare areas of need.

As a result, North Carolina ranks
44th in the nation in availability
of state psychiatric inpatient beds,
having about 8.5 beds per hundred
thousand residents compared to a
national average of about 14. Ac-
cording to the N.C. Division of
Mental Health, Developmental Dis-
abilities and Substance Abuse Ser-
vices (MHDDSAS), operating State
Hospital beds in North Carolina
decreased by 52 percent from 2001
to 2012, while the population of NC
grew by 18 percent.

A surging demand for acute be-
havioral health services since the
middle of the last decade has over-
whelmed the state’s capacity to
provide appropriate care for its
acutely ill psychiatric patients. Mis-
sion Hospital in Asheville provides
a good example; there, recently half
of its 100-plus ED beds were filled
with behavioral health patients,
about half of whom were await-
ing transfer to inpatient care. That
the majority of these individuals
boarding in EDs are uninsured or
covered by Medicaid has been a
factor in this unfortunate situation
being essentially invisible to the
larger community, but it entraps
patients of all economic strata.

This deficit of psychiatric beds, both
State and community, exists against

{
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North Carolina ranks
"44th in the nation in

availability of state
psychiatric inpatient

sbeds...

the backdrop of virtually no coordi-
nation of the placement process of
patients out of EDs. The result is
a chaos of inefficiency with every
ED investing significant resources
in each patient, calling and faxing
information packets to multiple fa-
cilities around the state. It is every
ED for itself in a daily scramble. A
patient manifesting aggressiveness
is likely to have a longer wait since
most units outside of State facilities
are reluctant to take aggressive pa-
tients.

North Carolina is not the only state
in the nation to face these problems.
In August of this year, the State Su-
preme Court of Washington State
ruled that “psychiatric boarding”
was unlawful and should be elimi-
nated. They ruled that psychiatric
ED patients have a right to adequate
care and individualized treatment,
and that state law required they
be placed in certified treatment fa-
cilities (not EDs). Washington State
has added 150 newly staffed state
psychiatric beds by the end of No-
vember 2014.

The status of psychiatric boarding
in EDs has become a major focus of
concern in the Mental Health and
Emergency Department communi-
ties, and NCPA has developed the
following initial ideas.

It is long past time for the Governor
and the General Assembly to face
up to this crisis in our Emergency
Departments and commit the sub-

continued on page 13...
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What Psychiatrists
Need to Know

About...

Telepsychiatry

In North Carolina, telepsychiatry
is defined as “the delivery of acute
mental health or substance abuse
care, including diagnosis ttvor
treatment, by means of two-way re-
al-time interactive audio and video
by a consulting provider at a con-
sultant site to an individual patient
at a referring site.”' A key driver be-
hind the growth of telepsychiatry is
the national shortage of psychia-
trists, particularly in specialty ar-
eas and in rural and underserviced
geographical areas.

Most states require that the tele-
psychiatrist be licensed in both the
jurisdiction where the patient is lo-
cated at the time care is provided,
and in the telepsychiatrist’'s own
state (if different from the patient’s
location). A physician who practic-
es telemedicine in North Carolina
must be licensed in the state. Phy-
sicians using telemedicine technol-
ogy must provide an appropriate
examination prior to diagnosing
and/or treating the patient; howev-
er, the examination does not need
to be in-person if the technology is
sufficient to provide the same in-
formation to the physician as if the
examination had been performed
face-to-face.

State laws often vary on issues such
as prescribing, reporting child en-
dangerment, participation in the
civil commitment process, supervi-
sion/collaboration with other pro-
viders, etc.? As such, it is important
to be aware of the state variations
if you intend to engage in telepsy-
chiatry both inside and outside of

North Carolina. Additionally, psy-
chiatrists who provide care or pre-
scribe through online services are
also considered practicing medi-
cine and must also be appropriately
licensed in all jurisdictions where
patients receive care.! The North
Carolina Medical Board indicates
that it would be inappropriate and
unprofessional to prescribe medi-
cations to individuals the physi-
cian has never met based solely on
answers to a set of questions, as is
common in internet or toll-free pre-
scribing.

Risk Management
Considerations

When contemplating practicing
telepsychiatry, psychiatrists should
be aware of their potential liability
and risk management exposures.
Some of these risk management
considerations include:®

¢ Understand when a psychiatrist-
patient relationship is estab-
lished

* Ensure compliance with state li-
censure requirements

¢ Understand applicable state
laws regarding supervision of
other healthcare providers

* Protect the confidentiality of pa-
tient information/data

¢ Adhere to established standards
of care when evaluating and
treating the patient

* Regulations concerning pre-
scribing and dispensing of cer-
tain medications

¢ Use HIPAA compliant technol-
ogy. Please note that Skype is not
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considered to be HIPAA compli-
ant.
Psychiatrists should provide a
formal, written emergency plan
to the patient for their use should
they need emergency assistance.
Informed consent for the use
of telepsychiatry should be ob-
tained prior to the initiating the
first session.
The patient record created dur-
ing the telepsychiatry treatment
must adhere to all state/federal
laws governing medical records
and should be maintained in a
similar manner to conventional
psychiatric encounters. Addi-
tional documentation of a tele-
psychiatry session should in-
clude:
* Location of psychiatrist and
patient
¢ Type of equipment used, in-
cluding any malfunctions that
may have occurred
* Who was present during the
session, and their role
¢ An entry indicating that the
service was provided via tele-
psychiatry and the time the
service was started and the
time it ended.
Written policies and procedures
should be maintained to the
same standards as required in
face-face office encounters.
Office staff should be trained
in the use of the telepsychiatry
equipment and be competent in
its use.
If using a mobile device, note
that you may not be reimbursed
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for the session if using applica-
tions that are not considered to
be HIPAA compliant such as
Face Time, Skype or other simi-
lar applications.

¢ Establish with malpractice car-
rier whether coverage extends
to providing telepsychiatry ser-
vices.

Conclusion

Telepsychiatry is changing the
manner in which psychiatry is prac-
ticed. North Carolina has a number
of resources if considering practic-
ing telepsychiatry including the
State of North Carolina’s Guide-
lines for the Use of Telepsychiatry.”
Since laws vary from state to state,
it is important that you are famil-
iar with your jurisdiction’s laws
as well as the principles of medi-
cal ethics. Finally, should you have
questions, consider consulting an
attorney or your risk management
professional.

Kristen Lambert, J.D., M.S.\W., L.I.C.S.W.,,
FA.S.H.R.M. is Vice President of Risk
Management for AWAC Services Compa-
ny, a member of Allied World Assurance
Company Holdings, AG (“Allied World”).
Mariea Urubek, R.N., M.S.N., J.D. is an
Assistant Vice President of Healthcare
Risk Management at AWAC Services
Company.

Allied World, through its subsidiaries, is
a global provider of innovative property,
casualty and specialty insurance and re-
insurance solutions, offering superior cli-
ent service through a global network of
offices and branches. Allied World is the
APA-endorsed carrier through its strate-
gic relationship with the American Pro-
fessional Agency, Inc.

This information is provided as a risk
management resource and should not
be construed as legal, technical or clini-
cal advice. This information may refer to
specific local regulatory or legal issues
that may not be relevant to you. Consult
your professional advisors or legal coun-
sel for guidance on issues specific to you.

This material may not be reproduced or
distributed without the express, written
permission of Allied World Assurance
Company Holdings, AG (“Allied World”).

1. North Carolina General Statutes, Article 143B-
139.4B. Available:  http://www.ncga.state.nc.us/
EnactedlLegislation/Statutes/HTML/BySection/
Chapter_143B/GS_143B-139.4B.html (last accessed
11/07/14).

2. North Carolina Medical Board Position Statement
— Telemedicine. Available: http://www.ncmedboard.
org/position_statements/detail/telemedicine  (last
accessed 11/10/14).

3. AACAP, “Practice Parameter for Telepsychiatry
With Children and Adolescents,” J . Am. Acad. Child
Adolesc. Psychiatry, 47:12, Dec. 2008.

4. Federation of State Medical Boards, “Report of the
State Medical Boards’ Appropriate Regulation of Tele-
medicine (SMART) Workgroup,” (2014).

5. North Carolina Medical Board Position Statement
—Contact with patients before prescribing. Available:
http://www.ncmedboard.org/position_statements/
detail/contact_with_patients_before_prescribing
(last accessed 11/10/14).

6. Report of the State Medical Boards.

7. State of North Carolina, Department of Health and
Human Services. Guidelines for the Use of Telepsy-
chiatry. Available:http://www.ncdhhs.gov/mhddsas/
providers/telepsychiatry/NCDMHDDSAS%20Guide-
lines%20for%20telepsych%202010_05_06.pdf (last
accessed 11/12/14).

PSYCHIATRIC MEDICINE — FACULTY POSITIONS
(Position Numbers 966055 and 000672)

The Department of Psychiatric Medicine at the Brody School of Medicine at East Caro-
lina University is accepting applications for two Adult Psychiatrists to serve as a full-time
Assistant or Associate Professor. These positions offer an excellent blend of clinical care,
teaching, and scholarly activities in a growing, multidisciplinary, and collegial Department.
The successful candidates will provide direct clinical care in both community-based and
academic settings; Assist in the teaching and clinical supervision of medical students, resi-
dents, and other health professional trainees; Collaborate with other faculty members in
conducting clinical research, with the opportunity to initiate projects; and function as Uni-
versity faculty members, performing such duties as appropriate to academic rank and posi-
tion. The clinical responsibilities may be in inpatient and/or outpatient settings, including
services via telepsychiatry.

East Carolina University is the 3rd largest public university in North Carolina, with approxi-
mately 27,400 students and over 5,000 faculty and staff. ECU combines the rich tradition
of college life with the energy and innovation of a doctoral research university. This combi-
nation allows students and faculty to enjoy the benefits and resources of a large research
university in an atmosphere more typical of a smaller college. The University is located ap-
proximately 85 miles east of Raleigh, the capital city of North Carolina, and approximately
87 miles west of the Atlantic Ocean. The teaching hospital affiliated with ECU Brody School
of Medicine is Vidant Medical Center (formerly Pitt County Memorial Hospital), a 900+ bed
tertiary care academic medical center serving Eastern and coastal North Carolina. The hos-
pital provides acute, intermediate, rehabilitation, and outpatient health services to more
than 1.4 million people in 29 counties. The hospital also has a 52 bed psychiatric service
that houses acute beds, combine MI-ID beds, and combined Med-Psych beds.

Fixed Term or Tenure Track positions available at the title/rank of Assistant Professor or
Associate Professor. Salary and academic rank/title (tenure track or fixed term) commen-
surate with experience and academic background. Qualifications: Requirements include
MD or equivalent degree from an appropriately accredited institution, completion of ac-
credited psychiatric residency training program, and board certification or eligibility for
board certification.

East Carolina University requires applicants to submit a candidate profile online in order to
be considered for this position. In addition to submitting a candidate profile online, please
submit online the required applicants documents; Curriculum Vitae, Letter of Interest, List
of Three References (noting contact information). Equal Opportunity/Affirmative Action
Employer.

Visit this job posting at: ecu.peopleadmin.com/applicants/Central?quickFind=75098

.
Genesis=

A Breakthrough in
Monitoring Patients
on Anti-Psychotic
+ Medication

www.ingenuityhealth.com

Ingenuity Health is a service of Ameritox

¢3 Ingenuity Health



Federal Correctional Complex — Butner, NC
JOIN THE LEADER IN CORRECTIONAL HEALTH CARE

Full-Time Psychiatrists Needed

Apply online: www.usajobs.gov

Apply online to our open continuous job announcement: www.USAJOBS.gov

What does the BOP offer?

v A supportive, safe and secure environment with opportunity for
grthh and advancement, geographic flexibility

v. Competitive Federal Government salary and benefits, including
health care and retirement, malpractice coverage

v Mid-level provider support

v No insurance hassles

v Modern facilities, electronic records

v Potential for Iloan Repayment and/or Recruitment Bonus

Contact our National Recruitment Team
Phone: 1-800-800-2676 ext 5 or 919-575-8000 ext. 7123
E-mail: BOP-HSD/Recruitment@bop.gov
3 Website: www.bop.gov
\ The Federal Bureau o_f Prisons is an Equal Op@rtunity Employer
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Member Notes

Debra Bolick, M.D., D.F.A.P.A., Past
President of NCPA and current APA
Assembly Representative, has been
named as the Area 5 Representative
on the APA Assembly Rules Com-
mittee. The Rules Committee consid-
ers all new business and action pa-
pers to be presented to the Assembly,
prepares such items for presentation, ;.44 gosick, M.,
rules on their appropriateness, and D.FAPA
reports them to the Assembly.

Don Buckner, M.D., D.F.A.P.A., re-
ceived the APA’s William W. Rich-
ards Rural Psychiatry Award for
Area 5. The award is presented to
one psychiatrist in each of the APA’s
areas who practices in a rural and
under-served location and who
shows exemplary contributions to
both the medical community and
local community agencies. Dr. Buck-

Don Buckner M.D., . .
D.EAPA. ner received the award during NC-

PA’s Annual Meeting.

Stephen Buie, M.D., D.F.A.P.A., APA As-
sembly Representative, has been named
to the Access to Care Work Group Com-
mittee within the APA Assembly repre-
senting Area 5. The group will focus on
grass roots experience of patients and
psychiatrists identifying problems of ac-
cess, including: denials, delays, disrup-
tions of care, access to psychiatrists or
delivery of treatment in a timely and ef- ~ Stephen Buie, M.D,
fective manner. DFEARA

Palmer Edwards, M.D., D.F.A.P.A.,
has been elected the Speaker for
the North Carolina Medical Society
House of Delegates for 2015-2016.
Dr. Edwards has served on the
NCMS board since 2009 and led
the Forsyth-Stokes-Davie Medical
Society as president in 2010.

Palmer Edwards, M.D.,
D.FA.PA.

Harold Kudler, M.D., D.F.A.P.A., be-
came the Chief Consultant for Men-
tal Health Services for the Veterans
Health Administration Central Of-
fice in Washington, DC effective July
27, 2014. Before assuming this posi-
tion, he was the Associate Director of
the VA’s Mid-Atlantic Mental Illness
Research, Education, and Clinical
Center (MIRECC) for Deployment g‘;fz’z Z“d’eﬂ M.D,
Mental Health, and from 2010 to R

2013, Dr. Kudler served as Medical

Lead for the VISN 6 Rural Health Initiative.

Keith McCoy, M.D., F.A.P.A., will
represent NCPA in the 13th class of
the North Carolina Medical Society
Foundation’s Leadership College.
The elite program allows physicians
and physician assistants to excel as
leaders within organized medicine,
hospitals, health care systems, med-
Keith McCoy, M.D., ical staffs, group practices, and in
FA.RA. the public policy arena.

Cornel Stanciu, M.D., presented a poster during
the Scientific Poster Session at the North Caro-
lina Medical Society’s 160th Annual Meeting and
House of Delegates. His research poster focused
on a case of extrapontine myelinolysis present-
ing in a 49 year-old
individual with a
history of severe
Schizoaffective dis-
order and psycho-
genic  polydipsia
with extreme hypo-
natremia. Dr. Stanciu
is a PGY-2 resident at
East Carolina Univer-
sity’s Brody School of
Medicine.

Cornel Stanciu, M.D.

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, photo (if available) and details to
info@ncpsychiatry.org.
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Medical Marijuana: Evidence, Accepted
Indications and Current Use

Chelsea L Neumann, M.D. is a Resident Fellow Member and PGY-1V at Duke University; Ash-
win A. Patkar, M.D., D.F.A.P.A., MRCPsych is Professor of Psychiatry and Community and
Family Medicine, Duke University Medical Center.

This is the fifth in a series of articles
by the NCPA Addictions Commit-
tee designed to review the current
status of the science that may in-
form opinion as each member con-
siders his or her stance on changes
in public policy and legislation
relating to cannabis. Please note:
due to space limitations, references
cited are available online at www.
ncpsychiatry.org/marijuana-series
or by calling 919-859-3370.

Introduction

The use of marijuana (cannabis)
for medical indications remains
controversial due to limitations in
scientific evidence, state and fed-
eral restrictions, and legal status
of marijuana. As of November 15,
2014, 23 states and the District of
Columbia have legalized marijua-
na for medical purposes despite
DEA classification of cannabis as a
Schedule I drug with no currently
accepted medical use and high po-
tential for abuse. Four states and
the District have legalized recre-
ational marijuana. Physicians are
caught between growing medical
research indicating medical poten-
tial for A(9) -tetrahydrocannabinol
(THC) and cannabidiol (CBD) and
federal regulations limiting legal
prescribing.

In North Carolina, House Bill 1161,
introduced on May 20, 2014 would
have placed on the November 4,
2014 statewide election ballot, a
constitutional amendment to al-
low the medical use of cannabis.
The bill died when the legislature
adjourned May 22, 2014, rendering
medical marijuana currently illegal

in North Carolina. However, a bill
was signed and approved by Gov-
ernor Pat McCrory in June 2014,
legalizing the use of CBD oil, an ex-
tract from the popular strain of can-
nabis known as Charlotte’s Web,
for intractable epilepsy in North
Carolina.

Position Statements
of National Medical
Associations

The American Medical Association
(AMA) stated in June 2001: “The
AMA calls for further adequate and
well-controlled studies of marijua-
na and related cannabinoids in pa-
tients who have serious conditions
for which preclinical, anecdotal, or
controlled evidence suggests pos-
sible efficacy and the application of
such results to the understanding
and treatment of disease....” In No-
vember 2013, the AMA reaffirmed
its opposition to marijuana legal-
ization, but also called the current
federal approach to reducing the
drug’s use “ineffective” and en-
dorsed a review of the “risks and
benefits” of new legal markets in
Colorado and Washington. The
2011 position statement by Ameri-
can Society of Addiction Medicine
(ASAM) asserts that “cannabis, can-
nabis-based products and cannabis
delivery devices should be subject
to the same standards that are ap-
plicable to other prescription medi-
cations and medical devices, and
that these products should not be
distributed to patients unless such
products or devices have received
marketing approval from the Food
and Drug Administration (FDA).
ASAM rejects smoking as a means

of drug delivery since it is not safe.”
In 2013, the American Psychiatric
Association (APA) announced its
position statement on marijuana
clarifying that “there is no current
scientific evidence that marijuana is
in any way beneficial for the treat-
ment of any psychiatric disorder. In
contrast, current evidence supports,
at minimum, a strong association of
cannabis use with the onset of psy-
chiatric disorders. Further research
on the use of cannabis-derived
substances as medicine should be
encouraged and facilitated by the
federal government. If scientific
evidence supports the use of can-
nabis derived substances to treat
specific conditions, the medication
should be subject to the approval
process of the FDA.” A 2004 FDA
testimony before the U.S. House
of Representatives stated “Simply
having access, without having safe-
ty, efficacy, and adequate use infor-
mation does not help patients,” and
“FDA will continue to be receptive
to sound, scientifically based re-
search into the medicinal uses of
botanical marijuana and other can-
nabinoids.”

Synthetic Cannabinoids
and Medical Uses

Preparations of the marijuana plant
Cannabis sativa has been used for
centuries in the treatment of rheu-
matism, convulsions, pain and oth-
er medical indications throughout
the world. Of the approximately
60 phytocannabinoids found in
cannabis, the two most medically
relevant are THC and Cannabidiol
(CBD), a cannabinoid extract of
botanical cannabis. CBD has been
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shown to have anti-convulsive,
sedative, hypnotic, anti-psychotic,
anti-nausea and anti-inflammatory
effects.!

Synthetic cannabinoids approved
by the FDA since 1985 include the
Cannabinoid (CB1) receptor ago-
nists dronabinol (Marinol®) and
nabilone (Cesamet®). Dronabinol,
a Schedule IIT controlled substance,
is indicated for chemotherapy in-
duced nausea and vomiting and
AIDS-related anorexia and wast-
ing, with therapeutic effects lasting
up to six hours and onset of action
30 to 60 minutes. Nabilone has ther-
apeutic effects that last up to twelve
hours and onset is 60 to 90 min-
utes. Though synthetic, both THC
analogs cause unwanted side ef-
fects similar to botanical cannabis,
which is associated with euphoria,
dysphoria, cognitive slowing and
paranoia. Also, the long onset of ac-
tion and oral preparation is argued
to be less favorable to patients as
opposed to immediate onset with
inhaled marijuana. A placebo-con-
trolled randomized controlled clin-
ical trial (RCT) found that in HIV-
positive marijuana smokers, both
dronabinol (at doses eight times
current recommendations) and
marijuana (3.9 percent THC) were
well tolerated and produced sub-
stantial and comparable increases
in food intake.”?

Several molecular, biochemical and
pharmacological studies support
the existence of reciprocal interac-
tions between the opioid and endo-
cannabinoid systems, suggesting a
common underlying mechanism.?
Furthermore, these systems are
thought to work synergistically to
enhance analgesia. Recent reviews
have indicated a likely future indi-
cation for the use of cannabinoids

and opioids in tandem for pain and
palliative care as a mode of mini-
mizing adverse effects and toler-
ance associated with the use of opi-
oids alone for analgesia; however
no formal controlled trials support
this indication at this time.*

The U.S. FDA has expedited a re-
view of Sativex®, a medical mari-
juana spray for the treatment of
pain in patients with advanced
cancer that is currently in Phase
II trials. Sativex®, generic name
nabiximols, is composed of CBD
and THC in a mucosal spray that
is approved in Canada, Mexico and
Europe for the treatment of muscle
spasticity caused by multiple scle-
rosis. Canada also allows the use of
Sativex® for relief of neuropathic
and advanced cancer pain.

Medical marijuana is being used to
treat pain associated with a multi-
tude of medical conditions. A re-
cent open-label study found that
THC/CBD spray was effective for
peripheral neuropathic pain asso-
ciated with diabetes and allodynia,
with half of the patients experienc-
ing at least 30 percent improvement
in pain, in addition to improvement
in sleep quality.” A controlled trial
found smoked marijuana was well
tolerated and effectively relieved
chronic neuropathic pain associat-
ed with HIV concluding its effects
were as effective as conventional
pain medications.® The safety evi-
dence for medical marijuana as a
treatment for HIV-associated neu-
ropathic pain and weight loss is
mixed, mainly due to concerns that
inhaled marijuana may decrease
immunity and contribute to oppor-
tunistic infections. There is limited
evidence for cannabis as treatment
for migraines.”

Cannabinoids in smoked marijuana
have been shown to reduce intraoc-
ular pressure in humans and sug-

gested a therapeutic role in glau-
coma.! One limitation of smoked
marijuana is that it reduces intra-
ocular pressure for only three to
four hours, necessitating smoking
six to eight times a day and increas-
ing risk of adverse effects. Based
on available scientific evidence, the
American Academy of Ophthal-
mology Complementary Therapy
Task Force found no scientific evi-
dence demonstrating increased
benefit and/or diminished risk of
marijuana use in the treatment of
glaucoma compared with the wide
variety of pharmaceutical agents
available.” The National Institute
on Drug Abuse (NIDA) approved
the use of botanical cannabis for
glaucoma in 1976, which led to a
group of patients receiving treat-
ment until 1992 when the FDA'’s
Compassionate Investigational
New Drug Study (CIND) program
was suspended.’® The CIND cur-
rently supports the treatment of
approximately four patients with
federally grown medical cannabis
for diagnoses including glaucoma,
multiple sclerosis, nail patella syn-
drome and a rare bone disorder.

Evidence supporting the use of
medical cannabis for other neuro-
logical disorders is mixed. A recent
systematic review concluded that
oral cannabis extract, THC and
nabiximols were possibly effec-
tive for Multiple Sclerosis related
spasticity and central pain as well
as spasms. Nabiximols was prob-
ably effective for bladder spasms,
though THC and oral cannabis
extract was probably not effective.
THC and oral cannabis extract were
probably ineffective and nabiximols
was possibly ineffective for tremor,
and oral cannabinoid extract was
probably ineffective for levodopa-
induced dyskinesias in Parkinson s
disease. The review also concluded
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Brandon Kohrt, M.D.
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Josephine Mokonogho, M.D.
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NCPA and NCCCAP Congratu-
late the Poster Session Winners
from the 2014 NCPA/NCCCAP
Annual Meeting & Scientific
Session in Wrightsville Beach!

First Place - April Seay, M.D., Duke
University; Second Place - Cor-
nel Stanciu, M.D., East Carolina
University; Third Place - Behrouz
Namdari, M.D., Duke University;

People’s Choice Award - Oliver
Glass, M.D., East Carolina Univer-
sity; Child and Adolescent Award
- Goshawn Chawla, M.D., East
Carolina University.

For more about this year’s Annual
Meeting, including other award
winners, and to see information
about the 2015 meeting, visit
www.ncpsychiatry.org/annual-
meeting.
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Alice Uflacke, M.D.
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Justin Johnson, M.D.

Isabel Ross, M.D. (New Mexico)
Annapurni Teague, M.D. (Texas)
Tushar Thakre, M.D., Ph.D. (Virginia)
Dmitry Vilensky, M.D. (Pennsylvania)
Elizabeth Yoder, D.O. (Ohio)

Grant Yoder, D.O. (Ohio)

Gratiela Zbarcea, M.D. (Washington)
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Winning or losing a case depends
on a solid defense and credible
testimony from expert witnesses.

We only consider firms that have demonstrated
expertise and success in defending psychiatric
malpractice actions. Our equally accomplished
expert witnesses have proven critical in the defense of
malpractice claims. We only retain experts of the
highest caliber with experience in the particular
subspecialty each case involves.

PRMS is committed to supporting you when
you need it most. View our recent claims results
at www.PsychProgram.com/Claims

Scott Alkire JD, RPLU
Claims Manager, PRMS

Call us (800) 245-3333
TheProgram@prms.com
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More than just medical
professional liability insurance. P R M s

Professional Risk Management Services, Inc.

Fair American Insurance and Reinsurance Company - New York, NY
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It's Always a Good Time to Support the
Psychiatric Foundation of North Carolina

The Psychiatric Foundation of
North Carolina, organized for char-
itable, educational and research
purposes, is primarily focused on
providing training, education and
research to improve care for the
psychiatric patient, among other
goals.

Each year the Foundation covers the
registration of Psychiatry Residents
and Medical Students to attend the
NCPA Annual Meeting & Scientific
Session. This serves to further the
Foundation’s mission and enhance
their learning experiences and net-
working opportunities.

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. Further, the V.
Sagar Sethi, M.D. Mental Health
Research Award brings world-class
researchers to share their knowl-
edge and findings at the NCPA An-
nual Meeting.

Please support the Psychiatric
Foundation of North Carolina
through a tax-deductible donation.
Donations may be made online
(credit card) at www.ncpsychiatry.

Submit your nominations for the
2015 V. Sagar Sethi, M.D. Men-
tal Health Research Award now!
Nominations must be submitted be-

fore the January 15, 2015 deadline.
Submission criteria and instructions
are available online, www.ncpsychia-
try.org/sethi-award.

org/foundation. Donations may
also be mailed to the Psychiatric
Foundation of North Carolina, 4917
Waters Edge Drive, Suite. 250, Ra-
leigh, NC 27606.

David Ames, M.D.
Debra Bolick, M.D.
Jeffrey Brantley, M.D.
Felicitas Bugarin, M.D.
Steve Buie, M.D.
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Ranota Hall, M.D.

M. Ojinga Harrison, M.D.
Matt Holmes, M.D.
Amilda Horne, M.D.
Peter Irigaray, M.D.
Jim Jenson, M.D., M.A.

Thank You 2014 Foundation Supporters!

Burt Johnson, M.D.
Toni Johnson, M.D.
Art Kelley, M.D.

Allan Maltbie, M.D.
David Mauney, M.D.
Kaye McGinty, M.D.
Stephen Oxley, M.D.

Eric Peterson, M.D.
Gerald Plovsky, M.D.

Laura Lowenbergh, M.D.

Thomas Penders, M.D.

Robin Reed, M.D., M.P.H

V. Sagar Sethi, M.D.
Nimesh Shah, M.D.

John Shin, M.D.

David Smith, M.D.
Warren Steinmuller, M.D.
Chad Stephens, M.D.
Margie Sved, M.D.
Richard Weisler, M.D.
Theresa Yuschok, M.D.
Michael Zarzar, M.D.

...President’s Column continued from page 3

stantial resources necessary to fix
the problem. Funding is needed for
expanded staffing to support re-
opening of unused wards at State
Hospitals, and to maintain full
staffing on weekends so admissions
and discharges can continue apace
throughout the full week.

Secondly, funds are needed to ex-
pand the size of general hospital
psychiatry units, and to convert
some of them to high acuity facili-
ties able to accept complicated, ag-
gressive psychiatric patients. Most
general hospital units will decline

such patients, who then must wait
for scarce State Hospital beds to
open up.

NCPA has taken a first step to re-
verse this process by bringing a
resolution to the North Carolina
Medical Society (NCMS) oppos-
ing ED boarding and calling on the
Governor and Legislature to fund
the two interventions described
above. At its annual meeting in Oc-
tober, the Medical Society’s House
of Delegates approved our resolu-
tion, which was co-sponsored by
the N.C. College of Emergency

Physicians who expressed interest
in joining our effort. This approval
brings with it $20,000 in lobbying
funds.

Turning back the tide of ED board-
ing is one of this year’s principal
goals for NCPA, and several of
our committees are tackling it. The
NCMS resolution approval is only
a first step in the process of influ-

encing this issue.
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Oral cannabinoids are of unknown
efficacy in  non-chorea-related
symptoms of Huntington disease,
Tourette syndrome, cervical dys-
tonia, and epilepsy and warned of
the serious adverse psychological
effects with the use of these medi-
cations."!

A high concentration CBD: THC
strain of cannabis, popularly known
as Charlotte’s Web, is currently ap-
proved for refractory cases of epi-
lepsy in eleven states. This strain
gained prominence due to the case
study of Charlotte, a 5-year-old girl
in Colorado with Dravet syndrome,
a debilitating gene mutation that
contributes to a form of epilepsy
that caused her to have more than
50 grand mal seizures daily, refrac-
tory to conventional anti-epileptic
medications. After administering
CBD oil in a dose of 4mg CBD/
pound per day, Charlotte’s seizures
decreased to three seizures per
month.” Its popularity and touted
efficacy has thousands of patients
on waiting lists to obtain the oil,
traveling across Colorado state
lines to obtain the medicine due to
its limited availability and high de-
mand. Although there are no avail-
able randomized controlled trials
of botanical cannabis in epilepsy,
anecdotal and survey evidence sug-
gests that it may benefit patients
with epilepsy.*?

Epidiolex© is a highly purified
CBD containing medication con-
taining no THC extracted from bo-
tanical cannabis. Epidiolex© has
been granted Orphan Drug Desig-
nation by the FDA in the treatment
of Dravet and Lennox-Gastaut syn-
dromes since November 2013, each
of which are severe childhood-
onset drug-resistant epilepsy syn-
dromes. It is manufactured by the
UK’s GW Pharmaceuticals, and is
composed of highly purified CBD
containing no THC extracted from
botanical cannabis. As of October

30, 2014, a worldwide phase 2/3
clinical trial is underway testing the
safety and efficacy of Epidiolex© in
children and adolescents with Dra-
vet syndrome. Epidiolex© is con-
sidered a Schedule I substance by
the FDA and is closely monitored
and restricted by both the FDA and
U.S. Drug Enforcement Agency.'*"

There is strong evidence to sug-
gest that frequent cannabis use
is an independent risk factor for
emergence of psychosis and those
with established vulnerability are
particularly sensitive to its effects,
leading to poor outcome.’*?” A
causal relationship between can-
nabis and schizophrenia has not
been firmly established. Given the
association between cannabis use
and psychosis, individuals at risk
for or suffering from schizophre-
nia or bipolar disorder should be
discouraged from marijuana use.'
However, GW Pharmaceuticals is
currently enrolling patients in the
UK and Poland in a phase 2a trial
to investigate possible antipsy-
chotic properties of a high potency
CBD and low potency THC com-
pound GWP42003 in patients with
schizophrenia, noting on their web
site “GWP42003 has shown notable
anti psychotic effects in accepted
pre clinical models of schizophre-
nia and importantly has also dem-
onstrated the ability to reduce the
characteristic movement disorders
induced by currently available anti
psychotic agents.”"

Limited evidence from small stud-
ies suggests THC may reduce tics
and behavioral problems in pa-
tients with Tourette syndrome.?
There is minimal evidence to sup-
port use of medical marijuana for
symptoms of major depressive dis-
order, bipolar affective disorder,
anxiety disorders and PTSD, with
some evidence suggesting adverse

effects of cannabis on these condi-
tions in adolescents.?!?>232

While biochemically it is believed
that the endocannabinoid system,
specifically anandamide, may have
implications in the extinction of
fear, experts are hesitant to claim
botanical cannabinoids in their cur-
rent medicinal form may be useful
as treatment for PTSD.? Current re-
search indicates only temporary re-
lief may be obtained for individuals
with PTSD using currently avail-
able cannabinoids as treatment.?

There is insufficient evidence indi-
cating positive effects of medical
cannabis on symptoms of depres-
sion, however studies indicate sig-
nificant daily use of marijuana is
likely to contribute or exacerbate
symptoms of depression.”’ Pro-
spective and retrospective studies
have found that marijuana use did
not correlate with increased or de-
creased suicide. %

There is some pilot data that nabi-
lone may reduce symptoms of
marijuana withdrawal, however
current evidence to support use of
medical marijuana in marijuana,
opioid or other substance depen-
dence remains insufficient.*

Conclusions and Future
Directions

Medicinal use of marijuana may
benefit selected cases of refractory
chemotherapy-induced nausea and
vomiting and AIDS-related wast-
ing syndromes and intractable sei-
zures. There is emerging evidence
that medical marijuana may also
have a role in specific pain syn-
dromes and neurological disorders.
However, in all these conditions,
there is a clear need for more ef-
ficacy and safety research. Phar-
macological studies investigating
synthetic cannabinoid compounds
that can selectively modulate the
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NCPA Announces 2015-2016 Slate of Officers

Voting begins in January

In early January, the NC Psychiat-
ric Association will mail the 2015-
2016 election materials, including
the ballot and a return envelope, to
all voting NCPA members. Electing
leadership for the association is
one of the most important duties of
NCPA’s membership base. Please
read the election letter and ballot
carefully and return your anony-

mous vote by the deadline indicat-
ed in the voting materials.

Members of Executive Council
serve staggered term limits to en-
sure a smooth transition of leader-
ship each year. Once elected, the
slate of officers will begin their new
terms at the close of the APA An-
nual Meeting in May;

NCPA'’s calendar runs from May
1 until April 30, annually. Please
note, Arthur Kelley, M.D., L.M,, the
incoming President, was previous-
ly voted into office on the 2014-2015
ballot as President-Elect.

Please contact the NCPA office
with any questions, 919-859-3370 or
info@ncpsychiatry.org.

President-Elect Vice President Secretary Treasurer APA Assembly
Thomas Penders, Don Buckner, M.D., Samina Aziz, M.B.B.S., Christopher Myers, Debra Bolick, M.D.,
M.D., D.L.FA.PA. D.FA.PA. D.FA.PA. M.D. D.FA.PA.

Councilor At Large
Mary Mandell, M.D.

Councilor At Large
Amy Singleton, M.D.

...continued from previous page

endocannabinoid system in humans have increased
substantially. This may permit better understanding
of the effects of THC and CBD on the individual CB1
and CB2 receptors and can clarify the potential me-
dicinal effects of these chemicals.

The health risks posed by smoking marijuana, chal-
lenges of dose administration by smoking, and the
negative psychological effects associated with ingest-
ing and smoking botanical cannabis, limit acceptabil-
ity and safe prescribing by the medical profession.
Clinical research in medicinal use of marijuana can
improve our understanding of potential positive ef-
fects as well as the risk and safety of the product.
Such research can help clinicians, patients, policy
makers and the public to make informed decisions
regarding the role of medical marijuana.
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PRN Inpatient Psychiatry Position

Mission Hospital | Asheville, North Carolina

We have an excellent PRN opportunity for BC/BE psychiatrists to
join our multi-disciplinary treatment team in beautiful Asheville, North
Carolina. Most shifts would be on the weekend.

The Program Includes:
* 40-bed Adult and Geriatric Psychiatry Unit
* | [-Bed Crisis Care Unit Coverage

Clinical Duties Include:

Providing psychiatric evaluations, busy consultation service, behavioral treatment
planning, individual interventions,and working with interdisciplinary treatment
teams.

For additional information, contact:
Misti Dixon, Physician Recruiter, Misti.Dixon@mesj.org or 828-213-4187
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Classified Advertisement

Psychiatric Adult Outpatient Private Practice
For Sale | Charlotte, NC — Respected Charlotte
Psychiatrist (V. Sagar Sethi, M.D. Ph.D,
Author:  “Solving Psychiatric Puzzles” and
www.standardizingpsychiatriccare.com) is selling
established, private adult outpatient practice. In
business for more than 23 years in affluent South
Charlotte suburb. Rental office space of 1,185 sq. ft.
with two offices housed within larger office building.
Seeking psychiatrists with a North Carolina medical
license  who have experience with insurance
companies, including Medicare. Owner is retiring
in August 2015. He will facilitate transition. Office
can accommodate two professionals. Please contact
Attorney Scott Schattenfield (Scott@Schattenfield.
com).

Advertise with NCPA

Whether you're seeking a new position or recruiting
for new employees, NCPA has an advertising solu-
tion for you! Visit www.ncpsychiatry.org to see our
current postings and rate information; NCPA mem-
bers are eligible for special advertising discounts.

ooooooooooooooooooooooooooooooooooooooooooooooo




