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They too are pillars of psychiatry.

When Theodore Roosevelt—a gen-
tleman—began his career with a 
run for the New York Legislature, 
his gentleman friends criticized him 
for descending into politics.  He re-
sponded by pointing out the obvi-
ous irony: Politicians make the laws 

that gentlemen must live by, so who—really—is the rul-
ing class? 

Likewise, Roosevelt argued that all members of all pro-
fessions—gentlemen or not—have a professional duty to 
advocate for their profession.

I’m a Teddy Roosevelt fan.  Sometimes doctors are too 
much the gentlemen, and gentlewomen.

If all medical students and residents learned that advo-
cacy is part of their professional responsibility, I wouldn’t 
have to write this article.  If economics and politics were 
part of the curriculum, we would have full membership, 
motivation and money for advoca-
cy.  And I wouldn’t have to explain 
what we do and why we do it:   We 
keep the roof up so that you can 
practice medicine! 

Your roof is not guaranteed, nor 

By Tim Murphy, M.D. 
CPA President Elect

In his parting remarks to the 
Assembly on May 19, retiring APA 
CEO Jay Scully, M.D., challenged 
members to ponder a question: what 
constitutes good psychiatric care? 
Psychiatrists know what good care 
looks like.  It is care that meets high 
ethical standards, is evidence based, 
compassionate, and patient- cen-

tered. How else do you define it?  How do you measure it?

This is clearly an important question for any practic-
ing psychiatrist. But it has become a critical question for 
APA and CPA as new systems evolve for providing men-
tal health care.  Although models of integrated care hold 
promise, there is also a danger that efforts to expand ac-
cess and cut costs will foster ill-conceived changes that 
allow quality to erode.  Consider the following:

1.  Psychologists are pitching their requests for expan-
sion of scope by pointing to the shortage of psychiatrists, 
claiming this will become much worse with the full imple-

mentation of the Affordable Care 
Act in 2014.  They believe they 
can perform many of the functions 
now reserved for licensed medical 
professionals.

2.  Nurse Practitioners - long sup-
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“Roosevelt argued that all members 
of all professions... have a professional 
duty to advocate for their profession.”

“...we must be involved in setting  
the standards and defining quality 

care or others will do it for us.”
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Like the David Bowie lyrics: 
“Ch-ch-ch-ch-changes, Ch-ch-
changes” they are here and more 
are coming.  Have you made them 
in your record keeping, policy 
writing,  diagnosing, coding, re-
porting, best practices, models 
of service delivery, expansion or 
contraction of your practice, col-
lections, and perhaps life style? 
Are you girded for the changes 
coming in 2014? This issue is a 
must read from cover to cover and 

maybe more than once. Because the pace and complexity of the 
changes to our profession is more than an individual can deci-
pher, I suggest you attend CPA’s annual meeting in La Quinta 
this September to benefit from the collective wisdom of your 
organization to process these changes.  Send me your thoughts.

--Yvonne B. Ferguson, M.D., MPH, Editor
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Check our WebSite at www.calpsych.org
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CPA will use Electronic Voting  
for the 2014 Elections!

This will be a change for next year.  Everyone with 
a valid email address will vote for the CPA Officers 
electronically.  Anyone without email will receive a 
ballot by mail as usual.  If you have any questions or 
wish to update your email address please contact the 
CPA office.
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By Marc D. Graff, M.D.
Area 6 Trustee

The May 19, 2013 Board of Trustees meeting took place 
during the APA Annual Meeting.  While some of the 
meeting was ceremonial (the annual thanks for serving 
and presentation of ceremonial gifts) there was substantial 
business.

There was thanks and appreciation to all for bringing the 
DSM-5 to fruition.  The Board of Trustees had served as a 
committee of the whole to review the DSM-5, which had 
involved several years of meetings and conference calls to 
review criteria, fix errors and discuss problematic issues.  
The general consensus was that the process had gone rea-
sonably smoothly, and it was noted that the entire first 
printing (150,000 copies) had sold out, and at one point 
was number 3 on the Amazon best seller book list. As you 
will read in other places, additional DSM-5 related pub-
lications will be available soon, and the on-line edition 
became available June 10, 2013. 

Board of Trustees Report for May, 2013

Significant Changes in Child 
Abuse / Tarasoff Reporting and in HIPAA

The new Medical Director/ CEO 
designate, Saul Levin, MD met with 
the Board and discussed a few of his 
ideas and observations.  He will not 
officially be on the payroll until July 
15, 2013 and will take over as CEO 
in the fall of 2013. Jay Scully, MD 
will help during the changeover 
process.  There is a California con-
nection with Saul as well—he was 
a psychiatric resident at UC Davis 
and was supervised by some of CPA’s physicians.  His sis-
ter is a family practitioner in Sacramento.  

Jeff Lieberman, MD, is now the President of APA, and 
has already participated in multiple press and advocacy 
meetings on behalf of APA.  

There was a tremendous sense of celebration and de-
compression during the Annual Meeting—but, as we all 
know, with any organization, new developments, includ-
ing crises, will occur.

Marc Graff, M.D.

Legal U
pdate

Daniel H. Willick, Esq.

By Dan Willick, J.D., Ph.D. 
CPA Legal Counsel

Introduction

Two recent significant legal developments will impact psy-
chiatrists.  First, a new decision by a California appellate 
court creates exceptions to reporting obligations under 
the Tarasoff decision and in connection with suspected 
child abuse.  Second, the HIPAA Security and Privacy 
Rules have been revised.

Elijah W. v. Superior Court

In the recent appellate decision of Elijah W. v. Superior 
Court, the California Court of Appeal (Case No. B241011) 
ruled that a psychotherapist retained as a defense expert 

in a court proceeding to determine 
whether a juvenile will become a 
ward of the court may not be obli-
gated as a mandated reporter.  The 
juvenile’s defense attorney wanted a 
psychotherapist appointed to advise 
him on the competence of his client 
to stand trial.  The defense attorney 
insisted that the defense expert must 
not be legally compelled to make a 
Tarasoff report or a child abuse report 
if information which would trigger those obligations was 
disclosed during the evaluation.  The trial court denied 
the defense request to retain such an expert.  The Court of 
Appeal disagreed and ruled that, since the psychotherapist 
was acting as an adjunct to the attorney, the communica-
tions to the psychotherapist would be considered to be 
protected by the attorney-client privilege, which over-

(Continued on page 10)

“Two recent significant legal 
developments will impact psychiatrists.”
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In the spring issue I discussed the 
importance of the great changes that 
have and will be occurring in our 
field and how they will be a central 
part of this year’s annual meeting. 
In my opinion these matters alone 
are reason enough to attend so as to 
be better informed. These changes 
are occurring rapidly and some in 
our profession are not fully aware of 
what is happening. However, other 

important topics in addition to these game changers will 
be presented at this year’s conference.

Former APA president, Richard Harding MD, will 
discuss psychological profiles of past US presidents and 
issues that can emerge in working with VIP’s in therapy. 
This replaces our usual Friday Night at the Movies. It 
should prove both entertaining and informative with 
respect to working with VIP’s and other “special” patient 

The 2013 California Psychiatric Association Annual 
Premier Conference at La Quinta September 27-29

Chaitanya Pabbati MD, 
New Area 6 MIT Deputy Resident Representative

populations. We will also hear about changes in the law 
impacting our profession from our CPA Counsel, Dan 
Willick JD, PhD. Robert McCarron DO, along with two 
UC Davis residents will provide medical updates. 

We will also be hearing about increasingly significant 
problems in the military, increasing rates of suicide and 
increasing substance abuse issues involving Spice or 
bath salts. These topics should be relevant for work with 
patients at risk of suicide and work with substance abusing 
patients in both public and private settings. Sidney Zisook 
MD will present ways to think about the similarities and 
differences between Bereavement and Depression.  John 
Dimsdale MD will present ways to think about and treat 

Bruce S. Milin, M.D.

Chaitanya was recently elected as the California 
Psychiatric Association MIT Deputy Representative, a 
position through which he will represent the interests of 
psychiatric members-in-training on the state and national 
level.

Chaitanya Pabbati MD was born in India, but grew up 
in Singapore, Boston, and Seattle. He completed his 
undergraduate education at the University of Washington 
in Biochemistry, and spent time working at Zymo 
Genetics, Inc, and in an academic research lab before 
pursuing a career in medicine. Chaitanya completed his 
medical training in Rochester, MN, at the Mayo Clinic, 

during which time he received 
the Gloria Segal Award from 
the Minnesota Psychiatric 
Association for outstanding 
contributions to the field of 
psychiatry by a mental health 
trainee. Chaitanya also received 
a 2010 American Psychiatric 
Institute for Research and 
Education grant to attend the 
APA annual meeting and foster 
relationships with research mentors around the country. 
During his medical training Chaitanya helped to create 
a suicide epidemiology database tracking individuals 
over a 20 year period. He presented these findings at the 
Academy of Psychosomatic Medicine’s annual meeting 
in 2012. In addition to his research projects, Chaitanya 
was involved in an HIV/AIDS psychiatry program based 
out of New York, and was active locally within Rochester, 

The California Psychiatric Association Members 
in Training (MITs) elect a new Deputy MIT 
Representative every year.  This individual serves one 
year as Deputy Representative and then moves into 
the Representative position the following year, thus 
serving two years,

(Continued on page 12)

(Continued on page 12)

“...The ...great changes that ...will 
be occuring in our field... will be a 
central part of this year’s meeting.”
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CALIFORNIA PSYCHIATRIC ASSOCIATION 
PREMIER CONFERENCE 
Quick-look schedule page 11 

Our Patients, Our Challenges, Our Opportunities 
October 8-10, 2010 

 
LA QUINTA, CA 

 

 

 
La Quinta Resort and Club 

 
FOR MORE INFORMATION PLEASE CONTACT   800-772-4271    

www.calpsych.org   

save the date
california psychiatric association

premier conference

september 27-29, 2013
la quinta, ca

Set against the breathtaking backdrop of the rugged Santa Rosa Mountains, the legendary La Quinta Resort & 
Club is the longest-running resort in the Palm Springs desert. Spanning 45 vibrant acres, its verdant grounds are 

accentuated by beds of colorful flowers; fragrant orange, lemon, tangerine, tangelo, and grapefruit trees; cypress trees 
and cacti; sparkling pools and waterfalls; and picturesque courtyards, all framed by towering palms.

for more information please contact
800-772-4271

www.calpsych.org
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By Barton J. Blinder, M.D.  
Area 6 Representative

At the APA Annual Meeting, the 
Assembly celebrated its 60th year, 
representing the interests, initia-
tives, and will of the membership to 
the APA leadership and the Board 
of Trustees. It has been an evolv-
ing dynamic interaction, with the 
Assembly gradually assuming a sig-

nificant role in determining policy, modifying organiza-
tional structure, and supporting continued challenges 
from all directions that confront our specialty, patients, 
and day to day practice. 

Our CPA Area 6 delegation has made notable contribu-
tions to Assembly functioning. We are pleased and proud 
of Melinda Young MD, who will be the first speaker from 

We salute Judge Manley as a public servant who has made 
outstanding contributions to the cause of the mentally ill 
in California.  His efforts statewide as an advocate for al-
ternative courts have led to the establishment of 41 men-
tal health and/or drug courts or calendars in California’s 
58 counties.  His courts have successfully diverted and 
rehabilitated more par-
ticipants than any other 
court in California, 
and for his efforts he is 
recognized as the dean 
of reparative justice in 
the California Court 
System.  The California 
Psychiatric Association 
nominated Judge 
Manley for the presti-
gious award and he was 
the unanimous choice 
of the APA Council 
on Advocacy and 
Government Relations 

California in the APA 
Assembly in over 30 
years. She has demon-
strated vigor and lead-
ership in improving 
communication, con-
veying the complexities 
of national legislation, 
and supporting effec-
tive deliberations and 
implementation of ac-
tions put forward by the 
Assembly Representatives. Peter Forster MD, initiated the 
“Assembly Notes” five years ago. This timely and beauti-
fully illustrated newsletter summarizes our meeting and is 
circulated to all District Branches where it can be incorpo-
rated and modified for their individual newsletters. 

after they reviewed all nominations and concluded that he 
had an exceptional string of accomplishments.

Named for former US Senator Jacob Javits of New York, 
the award was first presented in 1986 to honor the lega-
cy of the late Senator from New York who used his po-
sition on the then Labor and Public Welfare Committee 

to spearhead health re-
lated legislation, achiev-
ing multiple successes 
on behalf of the men-
tally ill and for substance 
abuse issues.  The APA 
Javits Award is given 
annually, alternately to 
a state public servant 
and a federal public ser-
vant.  The APA Council 
on Advocacy and 
Government Relations 
recommends the recipi-
ent of the Javits Award 

The Future Is Now:  Area 6 Assembly Report

The California Psychiatric Association congratulates Santa Clara Superior 
Court Judge Stephen V. Manley, winner of the American Psychiatric 

Association’s 2013 Jacob K. Javits Public Service Award

Barton J. Blinder, M.D.
Melinda Young, MD installed as Speaker 

of the APA Assembly

left to right  Robert Cabaj, MD Chair APA Council on Advocacy and Government 
Relations;  The Honorable Stephen V. Manley  Judge of the Santa Clara Superior 
Court;  Melinda Young, MD  Area 6 Federal Legislative Representative and Speaker 
of the APA Assembly

(Continued on page 12)

(Continued on page 13)
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OCPS Receives DB Best Practice Award
By Jeffrey C. Glass., MD; OCPS President

The Orange County Psychiatric Society was the proud 
recipient of the APA Assembly’s District Branch Best 
Practices Award that was presented by Bruce Hershfield, 
M.D. on May 19, 2013.  The 3 projects for which OCPS 
was recognized are:

Asian-American Issues Committee 

Dan Tzuang, M.D. 
was involved in the 
NCPS Committee 
on Asian-American 
Issues and modeled 
the OCPS Asian-
American Issues 
Committee (AAIC), 
which he chairs, after 
the NCPS commit-
tee, which has been 
in existence since 
1999.  The OCPS 
AAIC provides peer 
support, informal 
mentoring and edu-
cation to the growing 
Asian-American psy-
chiatric community 
in Orange County, 
as well as all psychiatrists who are interested in learning 
and discussing Asian-American issues that may pertain to 
mental health.  In addition, it provides an added incen-
tive for graduating residents and fellows to continue their 
APA and OCPS membership after leaving training, while 
also encouraging current members to renew membership 
by providing additional value to their membership.   The 
OCPS AAIC is credited with recruiting at least 2 new 
members to OCPS.  Also of note is that many new mem-
bers to OCPS get involved with OCPS through the AAIC 
because of its welcoming feel and interesting discussions.

In Orange County, a significant number of psychiat-
ric residents and early career psychiatrists are Asian-
American.  The Asian-American residents at U.C. Irvine 
have demonstrated interest in topics focusing on Asian-
American psychiatry and the OCPS Asian-American 
Issues Committee has enhanced this portion of the train-

ing process via speakers and discussions of relevant topics, 
books, movies and other media.  

The committee held its first official meeting on June 16, 
2011 and participation in the committee has grown with 
each meeting.   

The OCPS Asian-American Issues Committee meets 
every 3-4 months at the home of one of the committee 

members.  Dinners 
are potluck.  The 
committee functions 
with no budgetary 
support from OCPS. 

The OCPS Executive 
Committee plans to 
model other special 
interest commit-
tees after the Asian-
American Issues 
Committee, which 
is no doubt OCPS’ 
most successful – and 
most popular – com-
mittee.

Salon-style events

One of Dr. Charles 
Nguyen’s goals for his 

presidency (2010 – 2012) was to increase educational and 
social events for the OCPS membership.  With funding 

via grants dwindling, attendance at CME events shrink-
ing, the proliferation of on-line free CME, and CME ac-
creditation guidelines becoming more onerous and the 
related application fees continually rising, the OCPS 
Executive Council voted not to renew its CME accredita-

(Continued on page 14)

Left to right: Charles Nguyen, MD; Brenda Jensen, MD; Jeffrey Glass, MD; Nicolaas-John 
van Nieuwenhuysen, MD

“Dr. Nguyen is proud to note that while 
at one point OCPS was facing a loss of 
62 members... many of the members 

who were on the fence about renewing 
their membership reported that they 

renewed because of the interesting and 
unique Salon-style events.”
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Letters to the Editors

(Continued on page 15)

In Re:  LPS Task Force

Dear Dr. Ferguson, Editor:

I read Dr. Murphy’s letter in the recent newsletter with 
great interest.  California has now lived with LPS for more 
than four decades.  Although this has been ample time 
to realize the defects in this landmark act, no revisions 
have been undertaken.  From any point of view, the bal-
kanization of LPS procedures that derives from county by 
county administration can hardly be what the legislators 
intended.  Other presumably unintended consequences 
would include the “Bedlam-ization” of our jails and pris-
ons and the corresponding despair of the homeless seri-
ously mentally ill on our streets.  Even the remnants of 
our state hospital system are dominated by this dynamic, 
since it is reported that the majority of “patients” enter via 
the court system.

What is more surprising to me, however, is that Dr. 
Murphy does not mention the “LPS Task Force,” to 
which CPA has made a long-time commitment, along 
with other “stakeholders” in California.  It would be of 
interest to note the release of the Task Force’s report last 
year, accessible at LPSReform.org.  At a minimum, this 
should be a good starting point for CPA members inter-
ested in these issues.

Sincerely,
[Sent via email, signed by implication]
Stephen Read, MD, FAPA
Clinical Professor, UCLA
www.geriatricpsychiatrist.com 

I’m writing in response to Dr. Thurston’s thought-pro-
voking President’s Message in the spring issue. He wrote 
on three topics: legal issues regarding assault-type weap-
ons, adverse consequences of America’s high rate of gun 
ownership, and the key role of impulsivity in homicide 
and suicide.

I’m not sure assault-type weapons are a big issue for psy-
chiatrists. As Dr. Thurston points out, mass killings ac-
count for less than one per-cent of U.S. firearm deaths. 
Assault-type weapons are difficult to define, and do not 
facilitate suicide. As they say, choose your battles.

Dr. Thurston convincingly links high rates of gun owner-

ship to high rates of homicide and suicide. I’m sure that 
is the case, but think it is something we pretty much have 
to live with. It would take a police state to systematically 
disarm us, and any kind of honor system of surrender-
ing weapons would cause a shift of firepower toward the 
dishonorable.

More laws? I’m skeptical. We have lots of gun laws now. 
We have lots of immigration laws too, so why is there 
such a mess?

To me, the “pearl” of the article was his pointing out that, 
“...impulsivity seems to be the most important shooter 
characteristic.” That is truly food for thought. Here is 
something else to chew on.

Several years ago, Dr. Renee Binder presented at an APA 
workshop on predictors of violence. There was only one 
of the risk factors I had not thought of, but having heard 
it I never forgot it: seeing oneself as a victim.

I spoke with Dr. Binder a few days before this writing. 
She recalled the workshop, and that her finding was based 
not so much on a specific study or studies, but on clinical 
experience gained in her career as a forensic psychiatrist.

Since that workshop, it’s like a song I can’t get out of my 
head. I see it in the more spectacular killings that hold the 
nation’s attention for weeks, and in the ordinary day-to-
day killings that make the local section of the newspaper 
and  are soon forgotten. I see it world-wide in terrorism 
and revolution.

Although there are “real” victims, a sense of victimization 
may result from distortions, with only a kernel of truth 
(or less) in reality. Seen objectively, a man may lose his 
wife or his job, or flunk out of school, for good cause; but, 
as Dr. Binder so nicely put it, that’s not the point – it’s 
how he sees it that matters.

And there can be a logical disconnect when “victims” get 
revenge. The Boston bombers killed women and a child, 
and blew the legs off strangers. 

And resentment infects and damages the resenter. I have 
heard it defined as, “taking poison, and hoping someone 
else dies.” 

In helping patients step away from the victim stance, 
we’re doing a lot of good. I think the more it is a prod-
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(Continued on page 10)

The Lifers Have Become The SENIOR PSYCHIATRISTS
By Captane Thomson, M.D.

When the America Psychiatric Association established 
Life membership under the Rule of 95 (years of age plus 
years of APA membership), there clearly needed to be an 
organization of these members. Dr. Harold Berson from 
Brooklyn donated $10,000 in 1994 to help fund the es-
tablishment of the Lifers organization, since there was no 
component of the APA that specifically represented the 
concerns of the older psychiatrists on issues such as retire-
ment, disability, or our sense of history from our many 
years of dedicated service to our field.

The money was invested in a separate account in the 
American Psychiatric Foundation. The Lifers Executive 
Committee would meet at the annual meeting and ini-
tially at the fall component meeting to try to identify and 
respond to issues of concern to our more senior members.  
While the term “lifers” had a tongue in cheek quality to 
it, the name may not have engendered the seriousness of 

the issues facing our more seasoned colleagues.

At the 2013 annual meeting, the Lifers chose to become 
the Senior Psychiatrists and a representative and deputy 
representative were accepted as delegates to the Assembly 
to try to provide a formal avenue for action on our issues 
while still permitting the Senior Psychiatrists to organize 
and choose our own leadership, set our modest dues (now 
only $50) and invite our members to participate and 
come to our reception at the annual meeting.

In 2002, at the Lifers annual meeting, there was a raffle 
for $100, which I was lucky enough to win, only to find 
that I was immediately drafted to become Vice President 
and then President of the Lifers Association from 2002 
to 2004.

Are there benefits to joining the Senior Psychiatrists? I 
believe there are and we may wish to encourage district 
branch and statewide membership for those of us who 
now qualify under the August Rule of 95.

NEWSLETTER ELECTRONIC CONVERSION
The next two issues of the newsletter will be the last to be mailed generally.  Many members have already 
signed up to have their copy sent by email.  After the next two issues everyone will receive it by email unless 
you do not have access to email. Please call 800-772-4271 to let CPA know if you would like the newsletter 
sent by regular mail. Please be certain your email is updated with Lila Schmall at lila-schmall@calpsych.org.

President’s Message  (Continued from page 1)

is it sustained because you study hard, train long, take 
board examinations, and work tirelessly for the good of 
mankind.  All of that is great, but it still doesn’t keep the 
roof up.

Your license is granted by the Legislature, not your medi-
cal school.  The Legislature giveth and taketh away and 
may authorize others with less medical education to do 
your job.  Who is there to argue that less qualified care is 
not safe, and not really cheaper?

Insurers apply their 3D rule to our evaluation and man-
agement codes—delay, down-code, and deny payment.  
Who puts that right?

The Affordable Care Act is coming to town—with the 
promise of federal parity for mental health and substance 
abuse treatment.  Who is there to ensure that real parity is 

incorporated into the details and that regulators monitor 
parity implementation and fine violators?

The accountants at your health plan and your hospital 
want to direct your medical decisions.  Who will ensure 
that physicians maintain leadership and remain the locus 

of medical judgment?  Who will advocate for the sanctity 
and the privacy of physician-patient decisions?

Who advocates for medical leadership and funding for 
the public sector continuum of care: integrated mental 
health/substance abuse and primary care, assisted outpa-
tient treatment, sub-acute beds, acute beds. And who ad-
vocates for jail and prison reform and coordinated transi-

“Who will ensure that physicians 
maintain leadership...?”



Page 10 Summer 2013 California Psychiatrist

tion to community care? 

And now, trial lawyers are ramping up yet another cam-
paign to undo MICRA, California’s model for national 
tort reform. Among other provisions, MICRA limits 
attorney contingency fees and caps the vaguely defined 
and highly inflatable “pain and suffering” component of 
malpractice awards.  If MICRA is undone, attorneys will 
take a bigger piece of the healthcare dollar and everybody 
else—doctors, patients and healthcare systems—will pay 
more dollars. Low-cost, low-margin clinics will close.  
Who will be there to show that lottery-style lawsuits only 
add to cost, without improving care? 

The Governor cut Medi-Cal reimbursement by 10%.  
What happens to the safety net?  The California Medical 
Association went to court and, on June 4, helped mobilize 
a huge rally in Sacramento, attended by close to 10,000 
people.

If we hadn’t been there yesterday, where would you be 
today? If you don’t join us today, where will we all be to-
morrow? You and your patients?

Politics is the way policy gets written. Money—and mem-
bership— is the energy it takes to get politics done.  

Here’s the point: politics and money are just as crucial 
for the quality and advancement of psychiatry as great 
research, great teaching, and great clinical practice.  

Don’t be a total gentleperson about it.  Support the pil-
lars that maintain the roof. If you’re already a support-
ing member, send a check to our CPA Political Action 
Committee  and recruit a colleague to share our obliga-
tion to patients, quality care and our profession.

thurstonrc@gmail.com 

Good Psychiatric Care  (Continued from page 1)

ported by CPA for collaborative work with psychiatric 
patients - have introduced legislation removing any re-
quirement for physician supervision, speciously arguing 
that this will help address the shortage of physicians with 
no erosion of quality. 

3.  SB 364, introduced by Senator Darrel Steinberg, would 
create a new disposition for patients being placed on 5150 
holds.  As an alternative to hospitalization in an LPS facil-
ity, patients could receive “evaluation, assessment and cri-
sis treatment” elsewhere.  But as currently drafted, there is 

no requirement for a process to assure that these facilities 
are appropriately configured and secure, or appropriately 
psychiatrically staffed.

Increasingly, routine care of individuals with emotional 
and behavioral difficulties will be provided by non-psy-
chiatrists, hopefully with a psychiatrist always available to 
provide consultation, and to see patients directly when 
appropriate. But we must be involved in setting the stan-
dards and defining quality care, or others will do it for 
us. To make our case, we need better tools to measure the 
effectiveness of treatment systems. 

The measurement of psychiatric care is a hot topic and 
fraught with controversy.  Patient satisfaction surveys, ad-
herence to evidence based guidelines, and access to neces-
sary care are often cited.  Others recommend focusing on 
the outcomes of patients in treatment:  their readmission 
rates and their ability to remain employed, out of jail and 
in stable housing situations.  Researchers are finding ways 
of measuring social connectedness, which is strongly as-
sociated with good mental health.  Such yardsticks must 
be applied to systems of care recommended by organized 
psychiatry, hopefully proving that active psychiatric par-
ticipation and leadership improves outcomes.

The influx of new patients at a time when there is already 
a shortage of psychiatrists will require us to change the 
way we do business. The leadership and consultation by 
psychiatrists will be vital to any decent system of men-
tal health care.  Staying focused on the goal of making 
good psychiatric care available to all citizens, CPA will 
give voice to evidence demonstrating the essential role of 
psychiatrists.

Legal Update  (Continued from page 3)

comes any reporting obligations for child abuse or under 
the Tarasoff decision.  Such reporting obligations would 
normally require reports by the psychotherapist notwith-
standing the psychotherapist-patient privilege.  In other 
words, the juvenile defendant’s right to a defense and to 
confidential communications with his or her attorney 
overcomes any obligation to make a child abuse report 
or to issue a Tarasoff warning.  The Court decision is not 
crystal clear and seems to indicate that the attorney has 
the discretion to choose to make a child abuse report or to 
issue a Tarasoff warning, but is not required to do so.  The 
case is quite interesting and may result in further appellate 
review by the California Supreme Court.

President’s Message  (Continued from page 9)

(Continued on page 11)
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(Continued on page 12)

Changes To The HIPAA Privacy And Security Rules

The Federal Department of Health and Human Services 
on January 25, 2013, issued significant changes to the 
HIPAA Privacy Rule and to the HIPAA Security Rule.  
For those practitioners who are subject to HIPAA, com-
pliance with these rule changes must occur by September 
23, 2013.  Unfortunately, many psychiatrists still do not 
understand HIPAA.  Hence, a psychiatrist should first de-
termine if he or she is subject to HIPAA.  If the answer 
is yes, he or she must comply with the HIPAA Privacy 
Rule and the HIPAA Security Rule, including the recent 
changes to those rules.

Who Is Subject To HIPAA – Psychiatrists are subject to 
HIPAA if they or someone acting on their behalf, elec-
tronically stores or transmits patient records, patient au-
thorizations, communications with patients or bills for 
healthcare services.  Patient records and information are 
referred to as Protected Health Information or PHI.

The HIPAA Privacy Rule – If a psychiatrist is subject to 
HIPAA, he or she must comply with the following pri-
vacy requirements for all PHI of his or her patients:

A. Adopt written privacy procedures specifying who 
has access to health information, how health infor-
mation will be used and when information will be 
disclosed;

B. Adopt and provide each patient with  a written no-
tice of privacy practices;

C. Have consent forms for a patient to consent to dis-
closure of PHI which is part of the medical record 
of psychiatric treatment;

D. Have authorization forms for disclosure of psycho-
therapy notes separately maintained in the treat-
ment records;

E. Enter into written contracts with business associates 
protecting the confidentiality of PHI and requiring 
the business associates to impose the same require-
ments on their agents and subcontractors;

F. Designate a privacy officer;

G. Train personnel in privacy requirements;

H. Have grievance procedures for patients to inquire 
and complain about the privacy of their health care 
information;

I. “[H]ave in place appropriate, administrative, tech-

nical, and physical safeguards to protect the priva-
cy” of PHI whether in paper or electronic form. (45 
C.F.R. §164.530(c).)

The HIPAA Security Rule – If a psychiatrist is subject to 
HIPAA, he or she must comply with the HIPAA Security 
Rule concerning electronic PHI (i.e., electronic medical 
records; 45 C.F.R. §§164.302 et seq.), as well as with 
California law, which requires similar security protections 
(Health & Safety Code §§130200-130205):

(i) The HIPAA Security Rule is complex and guidance 
may be found at www.hhs.gov/ocr/hipaa/privacy 
[Click on the Security Rule link].

(ii) The HIPAA Security Rule requires that each HIPAA 
covered physician, his or her business associates and 
the agents and subcontractors of his or her business 
associates must have a security official responsible 
for the security of PHI.

(iii) HIPAA security measures must be scaled to the 
size, capabilities, costs and complexity of the task.  
There are complex implementation requirements 
a HIPAA covered physician must adopt and docu-
ment.  These include a risk analysis, risk manage-
ment measures, regular information system activity 
review, security incident procedures, security breach 
notification procedures, security contingency plan, 
business associate agreements, restrictions on work-
station use, device and media controls, access con-
trols for PHI, authentification measures to verify 
appropriate identity of the person or entity seeking 
access to electronic PHI and numerous other items 
which are “addressable”.

Changes Required By January, 2013 Amendments To 
HIPAA Rules - The recent amendments to the HIPAA 
rules include the following:

1. If there is a breach in security of the patients’ PHI, 
the newly amended Privacy Rule presumes that 
there is harm and, in the absence of a showing of no 
harm, requires notice to the patients whose records 
were breached.

2. The recent HIPAA amendments expand the obli-
gations of HIPAA business associates to the sub-
contractors of those business associates.  This will 
require a HIPAA covered physician to have HIPAA 
business associate agreements and HIPAA agree-
ments with the subcontractors of the HIPAA busi-



Page 12 Summer 2013 California Psychiatrist

ness associates.

3. The recent amendments emphasize that a HIPAA 
covered physician must honor a patient’s request to 
restrict or not to disclose mental health information 
to the patient’s insurer or HMO if the patient has 
paid in full the fees for mental health services ren-
dered by the physician.

4. Under the recent amendments, the patient will now 
be entitled to request and receive an electronic copy 
of the patient’s PHI from the physician in the elec-
tronic form and format requested by the patient or, 
if it is not available in such form,  the patient may 
acquire the record in the requested electronic form 
for a fee to cover the physician’s costs.

5. The recent amendments will require changes to the 
physician’s Notice of Privacy Practices provided to 
each patient.

6. The amendments change the requirements regard-
ing disclosure of a deceased patient’s PHI.

7. The amendments also change the circumstances 
under which it is permitted for a physician to sell 
PHI.

Conclusion

The legal developments reported above are further evi-
dence of the ongoing dynamic changes impacting the 
practice of psychiatry.   These issues will be covered dur-
ing my Legal Updates session at the CPA Annual Meeting 
in La Quinta.  I recommend that members attend if they 
have questions or concerns. 

The Future is Now...  (Continued from page 6)

Among the many notable changes that were presented at 
the Assembly in May in San Francisco were the following:

1. DSM-5 was launched amidst both acclaim and reser-
vations. It is an awesome document, the outcome of 
over a decade of review and consensus to guide us in 
our diagnostic communications and treatment plan-
ning. Our hope would be that in the future with ad-
vances in genetics, epigenetics and neurobiology, we 
will go beyond the current archaic terminology and 
categories to an expanded universe of data and un-
derstanding yielding rational and more effective treat-
ment for our patients.

2. Receiving the great thanks and appreciation of all of 
his colleagues, Jay Scully MD, Medical Director of 
APA, announced his pending retirement and intro-
duced his successor, Saul Levin MD, most recently the 
Director of the District of Columbia Department of 
Health. Dr. Levin has a long history of leadership at 
the AMA and service on several APA Components. He 
is committed to carrying on the vigorous leadership of 
his predecessor.

3. A consensus position statement was adopted by the 
Assembly, representing our views on gun safety and 
the prevention of gun violence, with special empha-
sis on mental health services, public education, and 
reasonable laws. Barbara Yates, MD and her reference 

Legal Update  (Continued from page 11)

CPA Conference...  (Continued from page 4)

Somatic Disorder.

You will soon be receiving a brochure describing the 
meeting content and a registration form. I hope you 
seriously consider attending this conference. In the Spring 
issue I emphasized the importance of alerting MIT’s, 
ECP’s and residency training directors to the importance 
of this conference, as the information presented regarding 
the major changes in our field will be most relevant to 
this group. I urge you to inform anyone you know in 
these categories to attend this conference because of its 
particular significance. The brochure will list speakers and 
objectives relevant to significant changes in our profession. 

Chaitanya Pabbati...  (Continued from page 4)

MN, by working with low-income mental health 
outreach programs targeting minority populations. After 
his graduation, Chaitanya moved to California to begin 
his psychiatric residency at UC San Diego. 

As an intern, Chaitanya has become involved with 
organized psychiatry at the District Branch and State levels, 
recently being elected to the San Diego Psychiatric Society 
Council as Membership Co- Chair. In this position, he 
is working towards recruiting more members into the 
District Branch to play an active role in the development of 
organized mental health. Within his program, Chaitanya 
is involved with the UCSD Curriculum Committee and 
the UCSD Suicide and Adverse Event Committee. In 
addition to expanding his research interests, Chaitanya 
also hopes to assist in advancing organized psychiatry at 
both the DB and State level.
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committee did an excellent job in monitoring discus-
sion and reviewing a number of Action Papers that 
were ultimately summarized in the Position Statement. 
Robert Cabaj, MD also contributed as member of a 
special APA Work Group that addressed gun violence 
following Newtown tragedy. 

4. The Assembly was pleased and privileged to hear an ad-
dress by our former speaker, Jeremy Lazarus, MD cur-
rent president of the American Medical Association. 
He noted the AMA has always supported parity in 
principle, and looked toward strong leadership from 
its APA delegation to guide and initiate AMA official 
actions and positions. 

5. We were most proud of the Orange County Psychiatric 
Society leadership (Drs. Glass, Jenson, and Nguyen) 
who were present to accept the APA Assembly “Best 
Practices” award from Dr. Bruce Hershfield.

Among the Action Papers passed by the Assembly (sum-
marized in our Assembly Notes):

An Action Paper passed which made a recommendation 
that the APA liaison with ABPN regarding the change in 
MOC exam timing that would allow those who take their 
exams early to have more than a ten-year period before 
taking the next exam (authored by CPA Member Gina 
Mosich MD). 

The Assembly requested that residency training programs 
with a high percentage of residents who are members of 
the APA gain access to Psychiatry Online at a rate that is 
half the cost of the existing discounted subscription rate 
for residents. The Assembly endorsed a vigorous program 
to revitalize APA’s public relations efforts in order to com-
municate both the importance of mental health and the 
need to address barriers to treatment that prevent access to 
quality mental health care including parity violations by 
insurers. The APA is to address concerns about applicant 
data collection and data management practices with the 
goals being to ensure privacy and confidentiality in data. 

The APA: 
•	was	asked	to	distribute	referenda	with	dues	mailing	

statements in order to get a better response rate from 
members. It was recommended that the Committee 
on Persons with Mental Illness in the Criminal 
Justice System be reinstated. 

•	 endorsed	a	position	statement	regarding:	Detained	
Immigrants with Mental Illness. As part of that po-
sition statement, the APA expressed deep concern 

about the lack of adequate attention shown towards 
the mental health needs of detainees and made rec-
ommendations for screening and treatment. 

•	 endorsed	 the	 position	 statement	 on	 the	 Use	 of	
Medical Marijuana for PTSD. The statement op-
posed using medical marijuana in the treatment of 
PTSD on the grounds that there is no adequate evi-
dence of beneficial effects.

The Assembly:
•	 voted	 to	 allow	 APA	 district	 branches	 and	 areas	 to	

offer access to electronic communication services for 
APA election candidates. 

•	 voted	 to	 recommend	 the	 ACGME	 add	 a	 require-
ment for residency training on the management of 
potentially violent patients to the psychiatric curri-
cula.

•	 voted	to	provide	 funding	necessary	 for	one	AAOL	
representative per Allied Organization to attend 
both the Fall Assembly and twice yearly meetings of 
Area Councils. 

•	 adopted	 a	 position	 statement	 regarding	 Cultural	
Psychiatry as a Specific Field of Study Relevant to 
the Assessment of Care of All Patients. 

Appreciation is extended to Larry Gross MD for keep-
ing us updated on the DSM-5 approval process; to Joe 
Mawhinney for ongoing efforts on Access to Care. We 
were pleased to have Tim Murphy MD, CPA President 
Elect, Marc Graff MD, Area 6 Trustee, and Barbara Gard, 
CPA Executive Director, attending all of our Area 6 
Council deliberations. 

The work of the Assembly carries out the duty to repre-
sent all of us and assures that the goals of quality care and 
maintenance of professional values prevail. 

Stephen V. Manley...  (Continued from page 6)

and the nomination must then be approved by the APA 
Board of Trustees.  Past recipients on the federal level in-
clude former Senators Gordon Smith (R-Oregon), Paul 
Wellstone (D-Minnesota) and Pete Domenici (R-New 
Mexico).

In California the award has been given to former 
Assemblywoman Helen Thomson for her legislation on 
mental health parity and assisted outpatient treatment and 
to then Assembly Member (now Senator) Jim Beall for his 
tireless work to expand California’s mental health insur-
ance parity to all Californians with mental disorders.
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OCPS Receives Award...  (Continued from page 7)

tion when it expired.   With that decision, it appeared that 
OCPS would no longer schedule educational offerings 
for its membership.  That’s when Dr. Nguyen put on his 
thinking cap and decided to organize Salon-style events 
for OCPS.  The goal was to schedule local speakers/ex-
perts to present topics of value to practicing psychiatrists 
and then lead a discussion of said topic.  The first Salon-
style events were held in members’ homes and in many 
instances the host provided meals for those in attendance.  
The audience size was determined by the host.

Our first Salon-style event was held on September 30, 
2010.  The topic was “Clinical Conundrums:  Staying Out 
of Trouble in Our Efforts to Help Others (this includes 
discipline by the Medical Board)” by David J. Sheffner, 
M.D. and Mark Levin.  It was held at Dr. Sheffner’s home 
and his living room was filled to the rafters by eager and 
enthusiastic OCPS members.  The positive reception en-
couraged Dr. Nguyen to continue scheduling Salon-style 
events.  

Topics such as “Silent Bruises” (domestic violence), emer-
gency preparedness, treatment of patients with border-
line personality disorder, practical strategies to minimize 
weight gain in patients taking anti-psychotics, and “the 
men of the Harvard grant study” have been unqualified 
successes – even without the provision of CME credits.   
Attendees appreciate the opportunity to interact with the 
speaker and other attendees in a casual atmosphere and 
benefit from discussing difficult cases with colleagues.

Dr. Nguyen is proud to note that while at one point 
OCPS was facing a loss of 62 members for non-payment 
of dues, many of the members who were on the fence 
about renewing their membership reported that they re-
newed because of the interesting and unique Salon-style 
events.  OCPS ended that particular year with a net gain 
of 3 members.  

Career Panel

In recent years, OCPS has organized a career panel for 
Early Career Psychiatrists and psychiatric residents from 
throughout Southern California.   The OCPS Resident 
Representative and ECP Representative have organized 
these events using the format described below.    

APA-member repre-
sentatives from dif-
ferent practice set-
tings within psychi-
atry participate in 
a panel discussion.  
Each speaker dis-
cusses his/her spe-
cific practice type, 
as well as the evolu-
tion and pros and 
cons of his/her prac-
tice.  An interactive 
question-and-an-
swer session is held 
at the conclusion of 
the presentations.  
Potential employ-
ers from the various 
modes of practice are invited to attend.  This is an excel-
lent networking and career development opportunity.  

This event is held at a local venue and takes the form of a 
dinner meeting.  We schedule 7 -10 psychiatrists from the 
following modes of practice:  private practice, private hos-
pital, academia, research, prison, HMO, Veterans Affairs 
(VA), forensic psychiatry, independent contractor, and 
County Mental Health (County of Orange Behavioral 
Health Services).

Member and non-member psychiatry residents and ECPs 
from a wide geographical area (Southern California) are 
invited to attend. 

This is a valuable member benefit, especially to third- and 
fourth-year psychiatry residents and ECPs.  We have ob-
served a trend whereby some newly-graduated residents 
no longer view membership in organized psychiatry as 
a benefit and resign or are dropped for non-payment of 
dues. OCPS knows that by offering career-related pro-
grams such as this, in response to the needs of third- and 
fourth-year residents and ECPs, it demonstrates OCPS’ 
interest in and commitment to MITs and ECPs, contrib-
utes to their feeling that OCPS has something to offer 
them, and boosts membership in OCPS, CPA and APA.  

Holly Appelbaum, 
OCPS Executive Director



 

PSYCHIATRIC MEDICAL CONSULTANTS NEEDED 
 
Interested in moving away from direct patient contact?  Prefer not to buy malpractice insurance, 
deal with overhead costs, and be on-call?  Want your health benefits paid for, work flexible 

hours, either part or full time, and have your weekends free?   
 
Then join our team of professionals!  The California Department of 
Social Services is seeking a few good psychiatrists who are interested 
in working with outside treating sources and other State professionals 
that evaluate medical evidence to determine its adequacy for making 
disability decisions as defined by Social Security Regulations.  On the 
job training is provided.  
 
Interested applicants must have a current CA MD/DO License. 

Fulltime Salary ranges can start at $8,711 to $12,894 per month depending on experience and 
credentials.   
 
Job Locations:  Covina, Fresno, Los Angeles, Oakland, Roseville, Sacramento,  
San Diego, Stockton and Rancho Bernardo.   
 
If you are interested, please contact Lynda Harris at (916) 285-7596 or Lynda.L.Harris@ssa.gov 
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Letters to the Editors...  (Continued from page 8)

uct of distortions, the more helpful psychiatrists can be. 
I also think we may be trumped by a religious approach 
to the problem, if the person is a believer. The Old and 
New Testaments have a lot to say about victimhood and 
vengeance. 

I think victimhood and impulsivity are not compet-
ing explanations for violence, but are complementary. 
Victimhood can precede impulsivity by centuries (terror-
ism) or seconds (road rage).

Walter T. Haessler, M.D. 
P.O. Box 1376 
Temecula, CA 92593-1376 
(951)693-0639

CPA will use Electronic 
Voting for the 2014 

Elections!

This will be a change for next 
year.  Everyone with a valid email 
address will vote for the CPA 
Officers electronically.  Anyone 
without email will receive a 
ballot by mail as usual.  If you 
have any questions or wish to 
update your email address please 
contact the CPA office.



Making The Right Choices

Outstanding

    C
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Interest Free - 
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Telepsychiatry

     coverage included

Life   is  full  of  many  choices,  but  making  the  right  
one  is  easier   than  you  think.   You  need   the  level  
of  expertise  that  can   be  measured  by  40  years  of
experience writing Psychiatrist’s Medical Malpractice 
Insurance Policies.

Why not take advantage of the program offered to you 
by   the   most   prominent  associations,  the   American 
Psychiatric  Association  and   the   American  Academy 
of  Child and Adolescent Psychiatry, who  have chosen 
to   be   represented   by   the   American   Professional 
Agency, Inc. 

american professional agency, inc.
Contact us to learn more about our comprehensive coverage and discounts.

1-877-740-1777     www.apamalpractice.com
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IF THE STRESS OF 24/7 ON-CALL AVAILABILITY TO PATIENTS HAS IMPACTED 
YOUR FREE TIME, DISRUPTED YOUR SLEEP OR INTRUDED ON YOUR FAMILY, 
WE HAVE GOOD NEWS.

Since 1994, the psychiatric nurses of PsychCoverage have safely triaged over 17,000 
routine and emergency after hours calls, earning the thanks of countless patients and 
family members. Our promise is a rapid response, professional support and follow up 
on every call.

By keeping that promise, we’ve also earned the trust of a growing number of Psychiatrists 
who choose PsychCoverage to provide their after-hours and vacation coverage.  
We’d love an opportunity to earn yours.

All patient calls answered 24/7 by a live operator, and triaged by experienced and 
caring RN’s. Enjoy your time off without the interruption of a call or the worry of 
missing one.

On-Call Coverage For Psychiatrists

Professional coverage at reasonable rates.
Call us at (858) 531.9528 or (800) 544.6444

or email us at psychcoverage@att.net for more information.
www.psychcoverage.com





PMPI: the future of Psychiatry, today!

FREE Membership invitation: Join the Consortium! 




PMPI is seeking board certified/eligible Psychiatrist’s and Psychiatric Nurse Practitioners 

Psychiatric Medical Practitioner’s, Inc (PMPI), located in Bakersfield, CA, is offering you the chance to join our consortium in an 
effort to provide services to the high need patients through Telehealth. These positions will give privileged status throughout 
your career as we expand with your help through membership. 

If you would like to join hands with dedicated professionals who provide the highest quality of care; planning to work at your 
leisure, from the comfort of your home office and not having to worry about travel time; relocating and/or traveling expenses 
eating away at your income; while using the latest and most cutting edge technology for the delivery of specialized healthcare 
services available in the US today, then we want to hear from you! PMPI provides free training, equipment and software, to you 
and offers competitive pay scale and benefit package! 

For more information about PMPI, consortium membership, our staff, the clinics we serve and how we provide our service, 
please visit www.PMPItelemed.com or reply RSVP at the information provided below: 

PMPI-1021 Columbus Street, Bakersfield, CA 93305. Ph – (661) 310-3688; Fax – (661) 368-0826. Thank you in advance for your 
interest!!                                                           
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CALIFORNIA 
CENTRAL COAST!

Work in this beautiful and vibrant county 
surrounded by vineyards, hills, and the Pacific 
Coast.  Psychiatrist needed for Outpatient 
and Inpatient Community Mental Health 
Programs. Salary up to $193,981, plus full 
benefits, insurance, extra pay for on-call, 
and 5% differential for Board-Certified 
Child Psychiatrist.  Contact Dr. Daisy Ilano 
for more information, at San Luis Obispo 
Mental Health, 2178 Johnson Avenue, San 
Luis Obispo, CA 93401, (805) 781-4700, 
FAX: (805) 781-1273. 

Napa County Health & Human Services Agency is seeking 
applicants for Psychiatric Medical Director 

This position plans, develops, organizes and 
operates mental health psychiatric services 
offered by the Division. The Psychiatric Medical 
Director serves as a leader, in collaboration with 
other Divisions of HHSA as well as community 
partners, to provide improved care coordination, 
psychiatric expertise for complex cases and 
oversees compliance of HHSA’s mental health 
medical services. 

Annual salary range: $174,574 - $210,870 
Please go to:  www.napacountycareers.com  to apply directly online.   

 

  

 

 

 

 

 

 
uc davis school of medicine
department of psychiatry and Behavioral sciences

Health Sciences Assistant/Associate Clinical Professor – Outpatient Clinic.  The University of California, Da-
vis, Department of Psychiatry and Behavioral Sciences is recruiting for two Health Sciences Assistant/Associate 
Clinical Professors in the clinician/teaching series to serve as teaching attendings at one of the Sacramento County 
clinics staffed by UC Davis Faculty.  General psychiatry residents and medical students rotate at these sites.  In-
terest and experience in teaching and supervision of medical students, residents, and other mental health profes-
sional is highly desirable.  The successful candidate should be board eligible or certified in general psychiatry and 
be in possession of or eligible for a California Medical license. The successful candidate will provide group and 
individual supervision of clinical cases for general psychiatry residents, psychology fellows, medical students and 
other mental health professionals (including timely and appropriate evaluation of trainee performance) as well as 
have the opportunity to lead small group seminars and case conferences. The Department provides a stimulating 
teaching and research academic environment and serves a culturally diverse population. See www.ucdmc.ucdavis.
edu/psychiatry

For full consideration, applications must be received by September 1, 2013.  However, the position will remain 
open until filled through November 1, 2013.

Interested candidates should email a curriculum vitae and letter of interest in response to Nicole Prine at Nicole.
prine@ucdmc.ucdavis.edu.  

For more information concerning these positions, please contact the search committee chair, Dr. Glen Xiong at 
rehales@ucdavis.edu.  

Please make sure you reference Search # PY-06R-13 on all correspondence

In conformance with applicable law and University policy, the University of California, Davis, is an equal op-
portunity/affirmative action employer.

http://www.ucdmc.ucdavis.edu/psychiatry/
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Contact us to learn about our full-service psychiatric-specifi c insurance program.

More than just medical professional liability insurance...

More than 20,000 psychiatric claims handled

Over 40,000 issues responded to by the Risk Management Consultation Service (RMCS) 
since inception in 1997

Accredited by the ACCME

Administrative and governmental billing defense coverage

Coverage for forensic and telemedicine psychiatric services

ECT/EST included at no additional charge

Premium discounts - and much more!

Medical professional liability policies can vary widely from 
one company to the next.  It is important for psychiatrists to 
know the full – and accurate – story on a policy.  Whether it is 
reviewing the difference between occurrence and claims-made 
policies or explaining how another policy might leave the 
doctor with an uninsured risk, I have done my job when I help 
psychiatrists evaluate their options to make the right choice. 

- Rich Stagnato
Accounts Representative

 (800) 245-3333, ext. 389
 TheProgram@prms.com

www.PsychProgram.com   TheProgram@prms.com   (800) 245-3333 ext. 389                             @PsychProgram
www.PsychProgram.com   TheProgram@prms.com   (800) 245-3333 ext. 389                             @PsychProgram                             

Call me for a quote.

In California, d/b/a Transatlantic Professional Risk Management 
and Insurance Services
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IF THE STRESS OF 24/7 ON-CALL AVAILABILITY TO PATIENTS HAS IMPACTED 
YOUR FREE TIME, DISRUPTED YOUR SLEEP OR INTRUDED ON YOUR FAMILY, 
WE HAVE GOOD NEWS.

Since 1994, the psychiatric nurses of PsychCoverage have safely triaged over 17,000 
routine and emergency after hours calls, earning the thanks of countless patients and 
family members. Our promise is a rapid response, professional support and follow up 
on every call.

By keeping that promise, we’ve also earned the trust of a growing number of Psychiatrists 
who choose PsychCoverage to provide their after-hours and vacation coverage.  
We’d love an opportunity to earn yours.

All patient calls answered 24/7 by a live operator, and triaged by experienced and 
caring RN’s. Enjoy your time off without the interruption of a call or the worry of 
missing one.

On-Call Coverage For Psychiatrists

Professional coverage at reasonable rates.
Call us at (858) 531.9528 or (800) 544.6444

or email us at psychcoverage@att.net for more information.
www.psychcoverage.com

California Psychiatric Association
1029 K Street, Suite 28
Sacramento, CA  95814
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