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Don’t Forget to Pay your Dues!

The deadline to pay 2018
membership dues is December 31,
2017.

To renew today, you can:

1. Pay online:
www.my.psychiatry.org
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!

Be the Lifeblood for Your Profession!
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Robin Huffman, Executive Director

Can I tell you how much Katy and I
loved watching the jaws drop of the
members attending the NCPA Annual
Meeting last month as they walked into
our meeting hotel? Few expected such
a fabulous venue when we moved our
coastal meeting to Myrtle Beach, and
even those folks were a little worried
about whether Hurricane Irma would
leave the beach intact.

But beyond the hotel and its amenities,
Katy and I were excited about spending
the weekend with you! We love seeing
our residents and their posters, catch-
ing up with our meeting “regulars”
and their families, and hearing from
first-time attendees about how much
they enjoyed the weekend —the meet-
ing, their colleagues, and seeing their
professional association in action. The
best part is having members express
interest in becoming more involved in
NCPA and asking about joining com-
mittees.

Committees are the lifeblood of NCPA,
and they serve several functions that
are both top-down and bottom-up:

Advice: Committees help advise me
when public policy issues come up so
that I can represent psychiatry at pub-
lic meetings and insist that clinical evi-
dence-based practices are at the core of
decisions made. Several of you know
that I may call or email you with an
urgent request for your thoughts on a
topic. I have even been caught texting
during a meeting to some of you, so
that I can relay the right information or
correct misinformation while I am sit-
ting in a policy meeting or down at the
legislature!

Research: Committees gather, discuss
and communicate to our members
what is new in practice and research,
serving as a resource for members
in the field. We sometimes employ a
“Practice SWAT Team” or folks at the
APA to help get answers to members’
questions.

Communication: Committees serve as
an essential communication mecha-
nism for NCPA staff and Executive
Council to understand what is really
taking place in doctors’ offices and
treatment settings across the state.
Committees and our members are what
help inform NCPA advocacy. What are
the issues our members are really fac-
ing out there? How did that NC Tracks
pharmacy edit really impact your pa-
tients, your practice? ~ What are the
new drug abuse practices that are bub-
bling up in rural or urban parts of our
state? How many patients really are
being “boarded” in a local emergency
department? Are others seeing a trend
in insurance company denials for legit-
imate medical practice?

We have committees to meet just about
any interest. And they work.

Over the last couple of years, our
Addictions Committee has written let-
ters to Medicaid and met with Medic-
aid clinical leadership to argue against
its cap on Urine Drug Screens. (We are
making some headway here.) We have
elbowed our way to get seats on the
Opioid Prescription Drug Abuse Advi-
sory Committee, which is turning into
the key group that will inform opioid

policy in our state. We are working to
Continued on page 6...
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From the Editor

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

As part of NCPA News’ continuing
series on books of interest, it is my
pleasure to recommend a book by
one of NCPA’s own members, Dr.
Andrew Farah. His book, Hemming-
way’s Brain, is a reexamination of
the common assumptions concern-
ing the psychiatric condition of Er-
nest Hemmingway.

While psychiatrists should always
be cautious about diagnosing those
who are not examined directly
within a professional relationship, I
believe Dr. Farah’s work is appro-
priate and timely, given the widely
published and discussed clinical
theories about one of America’s
great writers.
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The book is exhaustively researched
through secondary sources and
Dr. Farah’s conclusions are pre-
sented in the light of our evolving
knowledge about brain trauma. He
argues that multiple concussions
complicated by alcoholism, and not
bipolar disorder, account for Hem-
mingway’s struggles, especially
late in life.

I find two lessons in Dr. Farah’s
work. First, each generation should
examine our old assumptions about
how we think about our work and
the people we serve. Dr. Farah has
shed new light here.

Second, the book is luxuriously
written. Hemmingway and those
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in his life come alive in this book.
The richness of the writing is an
example of how we can add to our
traditional ways of learning and
knowing. Peer reviewed studies
and mentoring relationships will
remain the key to our competency,
but we should make room for other
paths to wisdom.

Dr. Farah is currently the Chief of
Psychiatry at the High Point Divi-
sion of UNC Healthcare. He has
published widely in the field, and is
recognized for elaborating the “ho-
mocysteine theory of depression”
through various studies and pub-
lications. His book, Hemingway’s
Brain, was recently submitted for
2016 Pulitzer Prize consideration.
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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.

NCPA EXECUTIVE COUNCIL

President Donald T. Buckner, M.D., D.F.A.P.A.

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

Vice President Jennie Byrne, M.D., Ph.D., D.F.A.P.A.

Secretary Stephen Oxley, M.D.

Treasurer Christopher Myers, M.D., D.F.A.P.A.

Immediate Past President Thomas Penders, M.D., D.L.F.A.P.A.

Past President Arthur E. Kelley, M.D., D.L.F.A.P.A.

Councilor at Large Nadia Charguia, M.D.

Councilor at Large Mary Mandell, M.D., D.F.A.P.A.

Councilor at Large James Rachal, M.D.

Councilor at Large Pheston “PG” Shelton, M.D., F.A.P.A.
Assembly Representative Samina A. Aziz, M.B.B.S, D.F.A.P.A.
Assembly Representative Stephen E. Buie, M.D., D.L.F.A.P.A.
Assembly Representative Manuel Castro, M.D., F.A.P.A.

Kelley, M.D., D.L.F.A.P.A.

CONSTITUTIONAL COMMITTEES

Budget Christopher Myers, M.D., D.F.A.P.A.

Constitution and Bylaws Stephen Oxley, M.D.

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. and Stephen Oxley, M.D.
Nominating Thomas Penders, M.D., D.L.F.A.P.A. and Mehul Mankad, M.D., D.F.A.P.A.

STANDING COMMITTEES

Addiction Psychiatry Stephen Wyatt, D.O.

Disaster Allan Chrisman, M.D., D.L.F.A.P.A
Investment Jack Bonner, M.D., D.L.F.A.P.A.
Legislative George Corvin, M.D., D.F.A.P.A.
Practice Transformation Committee Jennie Byrne, M.D., Ph.D., D.F.A.P.A. and Arthur E.

2017 Program Philip Ninan, M.D., D.L.F.A.P.A., and Mehul Mankad, M.D., D.F.A.P.A.
Public Psychiatry and Law Katayoun Tabrizi, M.D., D.F.A.P.A.

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

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

DHHS Commission for MH/DD/SAS Lee Bourgeois, M.D., F.A.P.A., and Eric Morse, M.D.,
D.F.AP.A.

NCCCAP Representative Jacqueline Smith, M.D.

NC Psychoanalytic Society Representative David Smith, M.D., D.L.F.A.P.A.
Forsyth County Chapter President Chris B. Aiken, M.D., D.F.A.P.A.

RFM Representative Megan Pruette, M.D. (Duke)

RFM Representative Jessica Rivers Allen, M.D. (ECU)

RFM Representative Muneeb Malik, M.D. (WFU)

RFM Representative Winfield Tan, M.D. (UNC-CH)
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Time to Innovate and Transform How We

Provide Healthcare
Don Buckner, M.D., D.F.A.P.A., President

Last Friday there was a loud
noise outside the pediatric
clinic in the hospital where
I provide services every 2
weeks. Several of us ran
outside and found a man
in his 40s lying on the floor,
unresponsive, with blood
under his head. Finding no
pulse and agonal breathing,
a nurse and I proceeded to
initiate CPR.

After 3 minutes, an AED
was secured and one of the

pediatricians  positioned
it, quickly identifying
no heartbeat, announced

“clear” and applied a shock.
Still no pulse, we continued
CPR. Other hospital
staff arrived and after
moving him to a gurney
he was taken to the ICU.

NCPA had its Annual Meeting at
Myrtle Beach in September where
I had the honor of introducing the
meeting and many of its partici-
pants. It was great to see so many
of you there and to hear presenta-
tions from experts from NC and
across the country about a wide va-
riety of topics including pediatric
psychopharmacology, healthcare
payment “reform” and advances in
our understanding of the underly-
ing causes of schizophrenia.

In my remarks, I challenged our
members to take a broad view of
our patient’s health needs, not only
their psychiatric struggles but es-
pecially their general health. We

know that the average life expec-
tancy of individuals with SPMI di-
agnoses is 15-25 years less than the
general population. Individuals
with any behavioral health diag-
nosis die 8 years earlier on average
than the general population.

Up to half of all premature (or early)
deaths in the United States are due
to behavioral and other prevent-
able factors—including modifiable
habits such as tobacco use, poor
diet, and lack of exercise, according
to studies reviewed in a new Na-
tional Research Council and Insti-
tute of Medicine report. These are
problems that we should be able to
have a significant impact on. How-
ever there have been ongoing ef-
forts to find ways to improve these
numbers, but even with grant-sup-
ported models of co-location, it has
been difficult to change them.

My response to this is that we need
to take more responsibility for
the health of our patients. We are
moving toward different models of
payment, and the current Medicaid
proposal includes a specialty plan
in which the state’s LME-MCOs
will be responsible for managing
both the behavioral health services
and medical care of our patients
with conditions such as schizo-
phrenia and bipolar disorder. This
should provide opportunities for
behavioral health providers to in-
corporate primary care services
into our programs. One example
that some MCOs have piloted is to
place a primary care provider on
ACT teams, which reduces barriers
to obtaining medical care and may
help improve health outcomes.

The point is that psychiatric phy-
sicians are uniquely qualified and
well positioned to lead a health-

care system as it seeks to embrace
whole person care. That may be on
the primary care side, where you
might find yourself providing col-
laborative care or direct psychiatric
care. You may enroll in a Clinically
Integrated Network that values the
expertise you bring to the a team.
And you should be the one helping
lead your behavioral health agency
as it integrates physical care into a
traditionally mental health setting.
We are trained as doctors.

In case you are wondering, the man
who received CPR eventually re-
sponded to defibrillation and was
airlifted to Mission Hospital. We
discovered that both of his parents
have had open heart surgery for
heart disease so he was at very high
risk. It was a situation that made
me proud to be a physician, to have
a positive impact on this man’s
health that will hopefully add years
to his life. I want to have that same
impact on all my patients. I chal-
lenge you to do the same. Itistime
for us to innovate and transform
how healthcare is provided to our
patients.\“'ﬂ
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human services

North Carolina Department of Health and Human Services

“Making a Difference for all NC Residents”

As someone entering the medical profession, we know you want to make a difference in the lives of
others. What better way than to join a team whose mission is to treat the citizens across North
Carolina, especially our most vulnerable citizens — children, elderly, disabled and low-income
families? The NC Department of Health and Human Services (DHHS), with facilities across the entire
state, offers opportunities in Mental Health, Developmental Disabilities, Neuro-medical Treatment
Centers, Hospitals, and Substance Abuse Treatment Centers.

“Location....Location....Location”

DHHS has 14 facilities across the beautiful and diverse state of NC. Whether you prefer the Mountains, Coastal
Region or the Central Piedmont of NC, we have a career opportunity for you!

“Find Your Calling”

DHHS has career opportunities in Mental Health, Developmental Disability, Substance Abuse, Hospital, and Neuro-
Med facilities. DHHS has beautiful historical facilities, as well as new, state of the art facilities that you can call
home. Get to know our residents and staff and become part of an extended family!

“The Perks”

We offer competitive salaries, on call pay, extended duty pay for those weeks that require overtime, and
of course all those state benefits: State health insurance and retirement, Vacation and Sick leave and a
host of others benefits. Some facilities also offer loan repayment for qualifying individuals. All of this is
within a family atmosphere, where we care not only about our patients, but also about our employees!

“Sign me Up”

For more information on our facilities and the job that is waiting for you, contact: DHHS Website:
https://www.ncdhhs.gov For additional information on current clinical needs, call or email: Tony W Wilson,
Clinical Recruiter at 336-880-3242 (Cell) 828-438-6590 (Office) Tony.Wilson@dhhs.nc.gov
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All Politics Is Local

Do you know at least one state Rep-
resentative, US Congressman, or lo-
cal elected official who knows who
you are and would return your
phone call?

NCPA represents your interests
in the NC General Assembly with
Robin Huffman and professional
lobbyist Christopher Hollis meet-
ing regularly with members of the
NC General Assembly (NCGA) to
advocate for positions that benefit
psychiatrists and your patients.

But that old Tip O’Neal quote holds
true today. “All politics is local,”
and the best way to influence leg-
islative action is by getting to know
your local elected officials.

While the NCGA can’t quite seem
to finish up its business in Raleigh
(they keep coming back!) now re-
ally is an excellent time for NCPA
members to meet up with their
elected officials back home in the
district. NC has a citizen legisla-
ture: most elected officials will have
work or home telephone numbers

where you can reach them when
they aren’t in Raleigh. Now is the
time to establish, build, or nurture
personal relationships that can
keep the practice of psychiatry and
the care for your patients at the
forefront legislatively. And, with
your help, we can keep momentum
going to advance psychiatry’s in-
terests in the legislature.

Need help? Simply follow the pro-
cess outlined below or call your
NCPA staff. We can assist you in
scheduling the meetings with your
individual State Representative
and State Senator and may even ac-
company you to the meeting if you
would like. The goal is to develop
an ongoing relationship with your
legislators.

How to schedule a meeting
with your legislators:

1. Identify your Representative
and Senator (if you don’'t al-
ready know) by entering your
address in the “Who Represents
Me” section of the North Caro-
lina Legislature website (http://
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www.ncleg.net/representation/
whorepresentsme.aspx).

2. Call their office and say some-

thing like: “Hello, my name is
. I am a constituent of
Rep./Sen. and I am a phy-
sician specializing in psychiatry
practicing at (or in private prac-
tice; or retired, etc.). I would
like to schedule a time to meet
with Rep./Sen. while
he (or she) is home on recess.
I'd like to talk with Rep./Sen.
about (an NCPA priority
issue you feel most comfortable
discussing: Modernize Nursing
Practice Act (H88), etc.; refer to
a specific bill number whenever
possible). When might I be able
to do that?”

3. You may be calling their local

home or work number. That
is ok. Just be respectful of their
time and work and offer to
meet them at a convenient time/
location in the district. If you
work at an agency that receives

Continued on page 14...

Faster Access to Essential Information

NCPA is making it easier for you to
find the information you are look-
ing for on our website.

In the last couple of years, we've
been able to identify trends in our
website content that members seem
to like and what they don’t. (Al-
though we recognize that “low traf-
fic” pages may mean that members
don’t know the content is there!)
We are now featuring the latest in-
formation in a format we hope will
maximize your time on the site.

Use the right-hand “Quick Links”
menu to navigate to the most fre-
quented pages.

NORTH CAROLINA

Look to the “Latest
News” section for impor-
tant news and resources.

Frequent the “NCPA
Blog” for the latest news
stories on mental health.

As you navigate through
the site, please let us
know if you have sug-
gestions! We welcome
your feedback.

Latest News...

) i
lTJ Psychiatrie
| Association

Look here for
the latest
information

Join NCPA!

Looking for & New Peychiatriat?
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...NCPA Committees continued from cover
expand the pool of psychiatrists
and other doctors who are willing
to do MAT (medication assisted
treatment), which also means un-
derstanding the barriers that are
keeping some doctors from trying
this therapy. And we are consider-
ing ways to provide technical as-
sistance to our members and others
to help them adopt these practices.
This committee also was responsi-
ble for researching and publishing
NCPA’s Marijuana Monograph, a
resource synthesizing the current
research as legislators consider the
pros and cons of legalizing mari-
juana.

Our Practice Transformation Com-
mittee is working to help prepare
and educate members as they con-
sider adapting their practices for
the future, especially identifying re-
sources on value-based care, qual-
ity outcomes and measures, and
evidence-based and measurement-
based treatment. Just this month
we started a new MACRA Learn-
ing Collaborative. This is “group
therapy” designed to help mem-
bers understand the components
of MACRA and to help implement
a MACRA program into practice.
We have also applied for a grant
to provide financial incentives to a
group of members willing to try in-
stituting measurement-based care
for patients in their practices, using
screening tools like the PHQ-9.

Is joining a committee too much
of a commitment? Why not think
about participating in one of our
shorter-lived Task Forces? Over
the last couple of years, NCPA Task
Forces have done such things as
bring ED “boarding” of psychiatric
patients into the forefront and cre-
ate a Supervision Toolkit to help
psychiatrists do a great job super-
vising nurse practitioners and PAs.

We are thrilled to have accom-
plished educators and leaders on

our committees and task forces, just
as much as we are thrilled to have
the everyday practitioners who are
doing this important work in cities
and counties without the support-
ive framework of large healthcare
systems or academic structures.

Please, consider getting involved
and help shape and inform the
work that we do for you and your
colleagues!! Here are some ideas
for you:

Addictions Committee works to
support legislation for parity in
addiction treatment, to provide
education and CME opportunities
for psychiatrists who work in ad-
diction treatment, to enhance treat-
ment for impaired professionals,
and to build bridges with other ad-
diction treatment professionals.

Annual Meeting Program Com-
mittee contacts and organizes the
speakers for the year’s annual
meeting program by develop-
ing the annual scientific schedule,
which is one of the major efforts of
the NCPA.

Budget Committee works to devel-
op a yearly budget for the Associa-
tion.

Disaster Committee works to keep
members current with disaster psy-
chiatry information and prepares
disaster response plans.

Ethics Committee investigates,
processes and resolves complaints
when members of the NCPA are
accused of unethical behavior or
practices. The Committee follows
the APA Principles of Medical Ethics
with Annotations Especially Applica-
ble to Psychiatry.

Investment Committee works to
obtain the most successful and pru-
dent investment of NCPA reserves
to help provide for the continuation
of the NCPA and its functions.

Legislative Committee works to

OCTOBER 2017

monitor events in the NC General
Assembly, to lobby legislators on
pertinent issues, and to bring about
effective legislative changes that
benefit mental health in the state.

Membership Committee works to
improve recruitment and retention
of membership in the NCPA, and to
ensure that all psychiatry residents
in NC receive information about
the NCPA. It reviews requests from
NCPA members and makes recom-
mendations when needed.

MOC Task Force has been charged
to review and form a position on
MOC requirements.

Practice Transformation Com-
mittee works to help prepare out-
patient psychiatrists for adapting
their practice for the future, includ-
ing value-based care, quality out-
comes and metrics, evidence-based
and measurement-based treatment.
Efforts will support the “quadruple
aim”: enhanced patient experience,
improved quality of care, lower
costs, improved clinician experi-
ence.

Public Psychiatry and Law Com-
mittee works to monitor legal as-
pects of being a psychiatrist in NC,
to bring attention to areas where
laws need to be enacted or amend-
ed that impact mental health, and to
discuss forensic issues dealing with
current court cases. This Committee
recently merged with Community
and Public Psychiatry Committee
and also represents public mental
health policy, and advising NCPA
on its role in the current debate
on mental health system reform in
North Carolina.”

To learn more about a
committee or to join a
committee send an email to
info@ncpsychiatry.org.
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Psychiatrists
Professional
Liability

Insurance

A s

Discounts Offered Include: Our Psychiatrists Professional
) Liability Program Provides:
15% NEW POLICYHOLDER DISCOUNT*

(must be claims free for the last 6 months) * Limits up to $150,000 in Defense

Expenses related to Licensing Board
Hearings and other Proceedings

; * Upto $150,000 in Fire Legal Liability
1?% Claims Free Discount (ffor those practicing 10 years, after completion Coverage
of training, and remain claims free) - Up t0 $100,000in Medical

Payments for Bodily Injury

¢ Upto $25,000 for First Party Assault

" 15% Child and Adolescent Psychiatrist Discount (for those whose and Battery Coverage
A ; oY
patient base is more than 50% children and adolescents) « Up to $25,000 for Information

Privacy Coverage (HIPAA)
* Upto $15,000 in Emergency Aid

M/ Up to 50% New Doctor Discount (for those who qualify)
M/ 50% Resident-Fellow Member Discount

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

M/ 5% Risk Management Discount (for 3 hours of CME) Coverage
*Where allowable by law and currently not available in AK or NY. ¢ Insured's Consent to Settle required
(Above Discounts and Coverage Features are subject to individual state approval.) in the settlement of any claim -

; . No arbitration clause
For over 40 years we have provided exceptional

protection and have a reputation for outstanding * Telepsychiatry, ECT, Forensic
customer service. Our extensive years of experience and Psychiatry Coverage

industry knowledge allows us to help you by providing ) . .
worry free coverage so you can concentrate on what you * Risk Management Hotline with
do best — helping people help themselves. When it comes 24/7 Service for Emergencies
to caring about people, we have a lot in common.

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

. American Professional Agency ONLY PROGRAM ENDORSED

BY THE AMERICAN

LEADERS IN PSYCHIATRIC MEDICAL LIABILITY INSURANCE PSYCHIATRIC ASSOCIATION




NC Psychiatric Association’s

Annual Meeting & Scientific Session

The NC Psychiatric Association’s Annual
Meeting was a success thanks to a fabulous
spacious venue, a wonderful host city, Myrtle
Beach and our dedicated attendees, speakers,
and vendors who made the event meaningful.
The weekend was packed full of CME lectures,
business meetings, networking opportunities,
receptions and dinners.

WOMEN'’S BREAKFAST

This year’s meeting featured an inaugural
Women in Psychiatry breakfast, organized by
APA Assembly Rep and NCPA Membership
Co-Chair Samina Aziz, M.B.B.S., D.F.A.P.A.
More than 40 psychiatrists, psychologists, resi-
dents, fellows, and medical students contrib-
uted to the turnout and the energy in the
room. And the leadership! There were hospi-
tal CEOs and Medical Directors, Duke’s new
psychiatry department chair, past NCPA presi-
dents, members of the NC Medical Board, resi-
dency training directors, past Medical Direc-
tors of DMHDDSAS and LME/MCOs. The
excitement was infectious and more events
are being planned. Let us know your interest!

RESIDENT POSTER SESSION

Each year, the Psychiatric Foundation of
North Carolina and the NC Council of Child
and Adolescent Psychiatry sponsor a resident
poster session during the Annual Meeting.
This year judges awarded four prizes:

First Place - Jeveen Padda, M.D. (ECU), Stimu-
lant Use Among Residents in Southern United
States

Second Place - Reem Utterback, M.D. (UNC),
The Forensic Psychiatric Evaluation of Immi-
grants Seeking Protected Status in The United
States

Third Place - Kelley-Anne Klein, M.D. (WF),

Anxiety or Depression in the Epilepsy Moni-
toring Unit - An Opportunity for Psychiatric

Consultation

Child and Adolescent Award, sponsored by
NCCCAP - Poonam Deshmukh, M.D., M.P.H.
(WF), Qualitative Study: Perspectives on Bul-
lying, Victimization and Contributing Factor of
Hospitalization Among Children Hospitalized
on the Inpatient Psychiatric Unit
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MEMBERS HONORED

During Saturday evening’s awards banquet,
Immediate Past President Tom Penders and
President Don Buckner presented awards to
members who have made positive contribu-
tions that impact both NCPA and the mental
health field in 2016-2017.

Make a difference
where it counts

In patient care and in your life

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

Top Left to Right: NCPA President Don Buckner, M.D. with Tom and wellness, led by dynamic physicians like you. Explore
Penders, M.D. and Mehul Mankad, M.D. Bottom Left to Right: practice opportunities near beautiful beaches and in
Tom Penders, M.D. with Jennie Byrne, M.D., Ph.D., Allan Chris-
man, M.D., and Art Kelley M.D. Not pictured, Philip NInan, M.D.

charming waterfront towns. Learn why family-oriented
professionals, intrigued by the coastal lifestyle, find

eastern North Carolina their perfect match.
00000000000000OCOCGBOCGOCOOOOOS

HAVE YOU CLAIMED YOUR Opportunities to consider: academic,
employed, medical director, nurse practitioner
CM E CERT' FlCATE? and physician assistant positions.
1. Go to http://apapsy.ch/myrtlebeach

For more information, contact Ashley Rudolph at
2. Log In or Create an Account 252-847-1944 or Ashley.Rudolph@VidantHealth.com.

3. Enter Group ID NCPA17 VidantHealth.com/PhysicianJobs
4. Select “AMA PRA Category 1 Physican”

000000000000O0OCOCGOCGOOOIOIONOGNOGOS
Save the Date for the 2018 Annual

Meeting: September 27-30, 2018 at
the Renaissance Hotel in Asheville, NC.

VIDANT HEALTH
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“Ysunovion

Sunovion Pharmaceuticals Inc. is
dedicated to developing new
treatment options for patients
living with mental illness.

WWW.Sunovion.com
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Psychiatric Foundation of North Carolina
2017 Annual Report

History

The Psychiatric Foundation of
North Carolina is the successor or-
ganization of the NC Foundation for
Mental Health Research, Inc, which
was formed in 1961. Its goals are
to raise awareness, advance under-
standing and improve treatment of
mental illnesses. Through training,
education and research, the Foun-
dation seeks to improve care to the
psychiatric patient.

New Initiatives

The Psychiatric Foundation of
North Carolina has been working
hard this year to expand our reach.
Earlier in the year, the Foundation
finished a multiyear project pub-
lishing Cannabis Use and Mental
Health: A Critical Review of Risks and
Benefits. The monograph was writ-
ten by members of the NCPA Ad-
diction committee, it is intended
to meet the need for a summary
statement of what is known from
scientific research efforts about the
effects of use of cannabis products
on the mental health of those who
are using at varying ages and levels
of vulnerability. The monograph is
now available on Amazon (http://

tiny.cc/monograph) and at Barnes
and Noble.

The Foundation also sponsored a
networking reception following the
first statewide Stepping Up Sum-
mit, that attracted 200 mental health
professionals, law enforcement of-
ficers and elected officials to hear
from national and state speakers.
Stepping Up is a national initiative
with the APA Foundation as a pri-
mary partner. At last count, 42 NC
counties have passed resolutions to
commit to reducing incarceration
of citizens with mental illness and
addictive diseases.

Encouraging Residents
to Attend NCPA Annual
Meeting

40 Psychiatric Residents and Medi-
cal Students attended the 2017 An-
nual Meeting. The Foundation en-
courages involvement of medical
students and resident/fellow mem-
bers in the Association by paying
their registration fees each year to
attend the Annual Meeting.

Poster Session

Another way the Foundation sup-
ports residents is by supporting the
NCPA Poster Session at the Annual
Meeting. This year, posters, rep-
resenting four residency programs
within the state were selected by
the poster subcommittee for pre-
sentation. The Psychiatric Founda-
tion gives three awards to the top
rated posters.

Hargrove Award

Lars Fredrik Jarskog, M.D. was
awarded the 2017 Eugene A. Har-
grove, M.D. Mental Health Research
Award, which was begun by the
NC Foundation for Mental Health
Research. Dr. Jarskog is the final re-
cipient of the Hargrove Award and
presented his research on schizo-
phrenia at the Annual Meeting in
Myrtle Beach.

Sethi Award

University of Pittsburgh Psychia-
try Chair David Lewis, M.D. was
awarded the 2017 V. Sagar Sethi,
M.D. Mental Health Research Award.
Endowed by the late NCPA mem-
ber Sagar Sethi, M.D., this national
research award supports an an-
nual lecture at the NCPA Annual
Meeting. Dr. Lewis lectured on the
Neural Circuitry Basis for the Core
Clinical Features of Schizophrenia
on Sunday morning of the Annual
Meeting.

Fundraising

A total of 32 individuals and one
corporation made contributions
to the Foundation in the 2017 cal-
endar year so far, for a total of
$11,016. Our goal is to have 100
members donate in addition to our
current donors. Donors may con-
tribute through the NCPA website
(www.ncpsychiatry.org/make-a-
donation) or when they pay annual
NCPA/APA dues.”
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5100,000

TO DEFEND YOUR LICENSE AND LIVELIHOOD

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.

JUSTIN E. PRUETT, JD
LITIGATION SPECIALIST

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 first. Contact us today.

PRMS
Py

More than an insurance policy
(800) 245-3333 \ PsychProgram.com/150 | TheProgram@prms.com

%

Y E AR S

Actual terms, coverages, conditions and exclusions may vary by state. Insurance coverage provided by Fair American Insurance and Reinsurance Company (NAIC 35157). In California, d/b/a Transatlantic Professional Risk
Unlimited consent to settle does not extend to sexual misconduct. FAIRCO is an authorized carrier in California, ID number 3175-7. www.fairco.com Management and Insurance Services.
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What Psychiatrists

Need to Know

On June 29th, 2017, after passing
both the State House and Senate,
Governor Roy Cooper signed the
Strengthen Opioid Misuse Preven-
tion (STOP) Act into law. The STOP
Act has garnered significant atten-
tion since January from legislators,
the media, and the public for its
efforts to address the opioid crisis
occurring in North Carolina. To
read the full bill, visit http://tiny.
cc/STOPact. Here are some details
from the bill. Many provisions have
already gone into effect.

The bill limits first-time prescrip-
tions of Schedule II and III opioids
for acute pain to no more than 5
days and no more than 7 days after
a surgical procedure. These guide-
lines do not apply to hospitals,
nursing homes, hospice facilities,
or residential care facilities. Effec-
tive January 1, 2018.

The STOP Act requires prescribers
of opioids to check the North Caro-
lina Controlled Substance Report-
ing System (CSRS) prior to first-
time prescriptions of opioids and
then every 90 days if substances are
continued. This process must be
documented in the medical record;
failure to do so may result in report-
ing to the North Carolina Medical
Board. This will take effect after sig-
nificant technology improvements
to the CSRS are made.

The bill will also require physician
assistants and nurse practitioners to
personally consult with their super-

Opioid

STOP Act

vising physicians if a prescription is
to exceed 30 days and at least every
90 days if the script is continued, ef-
fective immediately, July 1, 2017.

Psychiatrists should know that
--because of NCPA advocacy--
drugs routinely used in your prac-
tices (stimulants, antidepressants)
are NOT included in the defini-
tion of “targeted controlled sub-
stances” in the STOP Act. The exact
drugs that are included are those
listed only in the sections 1 and 2
of G.S. 90-90(1) & (2) (http://tiny.cc/
Sectionland?) and section D of G.S.
90-91(d) (http://tiny.cc/SectionD).

Electronic prescribing will be re-
quired for all “targeted controlled
substance” (opioid) prescriptions.
As this is viewed to be a significant
request, the state will give practices
and providers until January 1, 2020,
to be in compliance. These guide-
lines do not apply to hospitals,
nursing homes, hospice facilities, or
residential care facilities. One of the
exceptions is a “practitioner who
experiences temporary technologi-
cal or electrical failure or other ex-
tenuating circumstance that pre-
vents the prescription from being
transmitted electronically.” This
must be documented in the medi-
cal record.

The STOP Act will allow for in-
creased community distribution of
naloxone and education for its ad-
ministration and requires in-home
hospice providers to educate fami-
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lies about proper disposal of medi-
cations, effective July 1, 2017. The
Act also plays a “splitting hairs”
game, in that it allows for “pub-
lic funds” to be used in needle ex-
change programs, while explicitly
saying that “state funds” cannot
be used for such a program. This
allows funding from other govern-
mental entities and grants to no
longer be restricted for this harm
reduction program.

While the bill currently excludes
veterinarians, it calls for a study of
how to implement some STOP Act
provisions in these settings. It also
requires an annual report to licens-
ing boards and the legislature on
CSRS data.

The original legislation included
funding for treatment, but this lan-
guage was removed. The state has
received, however, a $31 million
federal grant to be used over the
next two years for treatment and
program development.

While psychiatrists are not regular
prescribers of opioids, this bill can
impact many of the patients you
care for and see. It represents state
recognition of the impacts of a sub-
stance use disorder and the necessi-
ty for carefully crafted legislation to
address the issue. As psychiatrists
will continue to be on the front lines
of substance use treatment, this bill
should provide assistance in the
fight for patient safety and mental
health.”
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Member Notes...

Stephen Kramer, M.D., D.L.F.A.P.A.
was nominated by The American
College of Psychiatrists for a Di-
rector position with The American
Board of Psychiatry and Neurolo-
gy. In June, Dr. Kramer began serv-
ing on the Suicide Risk Reduction
Expert Panel for The Joint Commis-
sion.

Jim Michalets, M.D. was recently
published as a co-author/local site
investigator on a major multi-cen-
ter clinical trial published in JAMA.
To read the article Effect of Antide-

pressant Switching vs Augmentation
on Remission Among Patients with
Major Depressive Disorder Unrespon-
sive to Antidepressant Treatment: The
VAST-D Randomized Clinical Trial
visit  https://www.ncbi.nlm.nih.
gov/pubmed/28697253

Megan Pruette, M.D. has received
the APA Public Psychiatry Fellow-
ship, providing funding to design
and conduct a health services/poli-
cy-related research study using na-
tional data housed at the APA.
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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.

...All Psychiatry Is Local continued from
Page 5
public funds, feel free to invite
him/her to tour your clinic!

4. Prepare for the meeting. Leg-
islators often prioritize issues
that directly affect their constit-
uents. Personal stories and local
examples help illustrate why
the issue is important. Prior to
the meeting, “Google” your
legislators. Find out what their
interests are and look for some-
thing that you might have in
common. It's an excellent way
to kick off the dialogue in the
face-to-face meeting. Perhaps
you went to the same universi-
ty; maybe they have school-age
children the same age as yours;
maybe they have done things
locally that you can mention.

Be sure to take a camera (or at
least your cell phone!) with you.
Legislators are accustomed to
being asked to have their pic-
ture taken with constituents.
Let them know you will add it
to your Facebook page or share
it with the NCPA for our publi-
cation, etc.

5. On the day of the meeting be
sure to arrive on time. You
can usually expect about 15
minutes (maybe 30) with the
legislator. Open the dialogue
by mentioning something that
you both have in common per-
sonally, professionally or po-
litically. Next, say something
like: “Thank you for taking
the time today to meet with
me to discuss (iden-
tify the issue and provide the
bill number if it is legislation
that has already been intro-
duced).” Then briefly describe
the issue using phrases like:

“I'm sure you're already aware...”
“As you probably already know...”

“As you may have heard from others
thatyou have metwithon thisbill...”

Then, proceed to share your
talking points. (NCPA can
help with this!) If the legislator
asks you something you don’t
know say: “I don’t have that
information at my fingertips
(off the top of my head, etc.),
however, I will be happy to fol-
low-up in writing next week.”

Wrap up the visit with a specific
request:

“I hope I can count on you to
vote in favor of (or against)
bill  number  and  name.”

“I hope 1 can count on you
to not sponsor or co-sponsor
any legislation that would...”

Finally, offer to be a resource
to the legislator by providing
your phone number and e-mail
address and encouraging them
to contact you if they need as-
sistance with any health-related
legislation.

6. Following the meeting be

sure to send a thank you note
(handwritten is even better!).
And, be sure to provide any
requested materials or informa-
tion in a timely manner. Send
an e-mail to the NCPA letting
us know the outcome of your
meeting and if you need staff to
follow-up with any additional
information for the legislator. It
is all about relationships!! And
who could be better at this than
a psychiatrist! ¥
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We've got
you covered.

* 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)

* 15% Child and Adolescent Psychiatrist
Discount (for those whose patient f
base is more than 50% Children and
Adolescents) ‘

A New Choice for Psychiatric Treatment * 50% Part Time Di
/_/ [ . . C 20 client hours a
olistic Lare | susmosm
Grounded in Science

Hopeway is the only accredited nonprofit program in the Carolinas
that offers residential as well as PHP and IOP for adults.

merican Professional Agency

£ " Tomake a referral, LEADERS IN PSYCHIATRIC MEDICAL LIABILITY INSURANCE
p </) call 1-(844)-HOPEWAY. E] HOPEMY B S

%\ F/ .
&_ﬂ!}éﬁ hopewayfoundation.org 1717 Sharon Road West ENDORSED BY THE AMERICAN PSYCHIATRIC ASSOCIATION
i Charlotte, NC 28210

INGREZZA  Cakedd Loty K

(valbenazine) capsules

The US Takeda-Lundbeck Alliance is committed
fo further excellence in psychiatric care

Takeda Pharmaceuticals Company Limited and
Lundbeck formed a strategic alliance in 2007 to

LEARN MORE AT co-develop and co-commercialize in the US and

www.IN G REZZA.com / H C P Japan several compounds in Lund.beck s pipeline
for the treatment of mood and anxiety disorders.

Together, both companies are deeply committed
fo supporting the needs of the mental health
community.

BIOSCIENCES CP-VBZ-US-0323 08/17

N
\ / Neurocrlm ©2017 Neurocrine Biosciences, Inc. All Rights Reserved.
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