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Malpractice insurance adds to the 
cost of medical care.   Reasonably so 
as insurance protects providers and 
ensures fair compensation for pa-
tients. But, like everything else that 
adds to the cost of care, the rules for 
malpractice litigation must be justi-
fied as “reasonable and fair and serv-
ing the common good”.   

MICRA–California’s Medical Injury Compensation 
Reform Act–is a national model for reasonable and fair 
and serving the common good.  MICRA limits contin-
gency fees for lawyers and caps non-economic damages at

$250,000.  However, there are no caps on awards for con-
tinuing medical care, lost wages or punitive damages.

Non-economic—“pain and suffering”—damages are by 
nature difficult to quantify in dollars.  Jury awards can 
vary wildly, depending on emotional impact.  And the 
mere threat of a potentially large award attracts frivolous 
lawsuits filed in hopes of forcing cash settlements—earn-
ing big fees with little effort.   

The increased risk of frivolous 
lawsuits drives up the cost of care 
in two important ways—much 
larger malpractice premiums and 
much more “defensive medicine” 
as providers try to reduce risk by 
avoiding complex cases and by or-
dering more referrals and tests to 

By Tim Murphy, M.D. 
CPA President Elect

I met Dr. Mitchell Stein at a “stake-
holders” workshop in 1994.  I had 
been recruited to serve on the San 
Diego County Mental Health 
Board, and for reasons certainly not 
unrelated to my status as the Board’s 
only psychiatrist, I had been imme-
diately made its Chair.  The stake-
holders’ workshop was organized to 

get input on what the County should cut to put its bud-
get in balance.  Though County administrative staff ap-
peared sincerely interested in our input, I fretted that the 
whole exercise was choreographed theater, the outcome 
already decided. Readers who have attended such meet-
ings undoubtedly know the feeling.  

Dr. Stein, the Medical Director of Grossmont Hospital’s 
Mental Health unit, was the only other physician in at-
tendance.  There was instant camaraderie between the 

two of us, as we apparently shared a masochistic compul-
sion to show up.  I assumed he shared my doubt that our 

input would actually matter. 

But Dr. Stein (“Mitch”) inspired 
me.  He spoke with indignant 
passion about the folly of reduc-
ing services for the severely men-
tally ill.  He opined eloquently and 
forcefully of the need for inpatient 
care and access to psychiatrists.  
Item by item, he disabused [his 
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HIP-HIPPA-oray! This issue is con-
tent-rich with information you need 
for your practices. Some of it is boxed, 
but you’ll want to read this one from 
cover to cover.  By the way, if you’re 
feeling overregulated as opposed to ir-
regular, wait till you hear about new 
mandatory reporting interpretations, 
the upcoming implementation of the 
Affordable Care Act, oversight of the 
Mental Health Services Act, the APA’s 
position statement on firearms, vio-
lence, and its relationship to mental 
illness, MICRA, and more. Yes, all 

the news that fit to spit!  Did you notice, we’re electronic now? Thank 
those of you who crossed that divide. Lastly, it’s time for our annual 
meeting which will make sense of all of the above and more. Please 
plan to attend. It’s in lovely La Quinta at the end of this month. I 
know you’ll find it to be a good investment. Chiao.

--Yvonne B. Ferguson, M.D., MPH, Editor
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By Marc D. Graff, M.D.
Area 6 Trustee

This was the first working meeting of the new 2013-2014 
BOT with Jeff Lieberman, MD, presiding as the new 
President of APA and Saul Levin, MD, the CEO/Medical 
Director designate.

There was a discussion of the public perception of psychi-
atry and stigma issues. Leading the discussion was Sharon 
Reis, partner at GYMR Public Relations, a firm in the 
Washington, DC area that specializes in health care. The 
firm has been assisting APA in dealing with negative me-
dia portrayals of DSM-5, and the profession of psychia-
try in general. This has involved extensive media contacts 
and outreach to various stakeholder groups (including 
patient groups) and been in addition to the activities of 
APA’s own Office of Communications and Public Affairs. 
Clearly, the stigma of psychiatric disorders overflows into 

Board of Trustees Report, July 20-21, 2013

Comments on the APA 
Position Statement on Firearm Access

our profession and our intellectual 
works. The Board has approved ex-
tending the GYMR contract. 

Paul Summergrad, MD, the 
President-Elect, discussed strategic 
planning issues. With the change in 
Medical Directors, this is a logical 
time to work on overarching issues. 

Jay Scully, MD, in his role as 
Medical Director, presented infor-
mation about the Annual Meeting. He announced that 
it was a great success, with a major increase in attendance 
and a good profit. Annelle Primm, MD, Deputy Medical 
Director, discussed a variety of issues including minor-
ity and international issues. The Office of Minority and 
National Affairs will now include international affairs, 
and will need to be renamed.

Marc Graff, M.D.

Legal U
pdate

Daniel H. Willick, Esq.

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

Introduction

The APA Position Statement On Firearm Access, Acts Of 
Violence And The Relationship To Mental Illness And 
Mental Health Services deserves comment as it applies 
mandatory reporting under California law.  In pertinent 
part, the APA Position Statement declares:

“Because privacy in mental health treatment is essential 
to encourage persons in need of treatment to seek care, 
laws mandating psychiatrists and other mental health 
professionals to report to law enforcement officials ev-
eryone who appears to be a danger to themselves or oth-
ers are likely to be counterproductive and should not be 
adopted.”

The immediate question is how does the quoted por-
tion of the APA Position Statement apply to California 
law, if at all.  First, it is important to realize that every 
physician and every psychotherapist in California is ob-
ligated to comply with California mandatory reporting 

laws.  Extensive and sometimes com-
plex California laws require breaches 
of confidentiality to protect patients 
and to protect others in certain cir-
cumstances.  Some of these laws will 
be identified and briefly discussed be-
low.  The APA Position Statement does 
not excuse any psychotherapist or any 
physician from compliance with man-
datory reporting under these California 
laws.

The APA Position Statement necessarily implies that the 

law should defer to the judgment of a patient’s treating 
psychotherapist regarding whether there must be man-

(Continued on page 7)

(Continued on page 13)

“...how does the quoted portion of 
the APA Position Statement apply to 
California law... every physician... in 

California is obligated to comply.”
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By Bruce Milin, MD
Program Chair

It’s almost here but if you hurry, 
there’s still time to register for 
our annual meeting. Offering 14 
hours of CME credit, this year’s 
meeting also offers an opportunity 
for relaxation and conviviality 
with colleagues and family at one 
of our most popular 

conference venues.  As you’ll see 
in the brochure, there are a 
number of presentations 
relevant to landmark 
changes in our 
field that we’ll 
all need to 

CPA’s 26th Annual Premier Conference
La Quinta Resort September 27-29, 2013

be aware of. In particular, Saturday’s plenaries and 
Leadership Conference will be a must, not just for those 
entering our profession, but also for those who may be 
retiring before changes are fully implemented. New 
models of training and practice as well as best practice 
healthcare delivery models will be unveiled along with 
regulations and caveats to help us navigate these changes. 
It is imperative that psychiatry be a valued component 
of future comprehensive health care and that will require 

active input from practicing sages who’ve been in 
the trenches for a while. Attend this 

extremely important meeting 
and invite as many 

residents and early 
career psychiatrists 

as you can. We’ll 
see you there!

Bruce S. Milin, M.D.

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   

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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The 26th Annual California Psychiatric Association Premier Conference 
September 27-29, 2013 • La Quinta, California

Quick-Look Conference Time Schedule

FRIDAY SCHEDULE
2:00 PM Registration Opens
4:00 PM Exhibits Open 
5:00-6:30 PM President’s Reception in Exhibit Area - Hosted beer, wine and soft drinks “Meet/Greet” your colleagues 
6:30-7:30 PM Friday Night Buffet Dinner (please purchase tickets in advance)
7:30-9:30 PM ØCourse I 
 Treating the High and Mighty, Distorting the Doctor-Patient Relationship
 Richard Harding, MD

SATURDAY SCHEDULE
6:30-7:30 AM Breakfast in Exhibit Area (registrants only)
7:00 AM “Fun Run”
7:00-8:30 AM ØCourse II (Concurrent)
 1) Designer Drugs: Methoxetamine and Poison Control Trends
 George Loeffler MD
 2) Significant Legal Developments Concerning Psychiatry During the Last Year 
 Dan Willick, JD, Ph.D. 
8:30-9:00 AM Breakfast in Exhibit Area (registrants only)
9:00-12:15 noon ØPlenary Session 
 1) Mural Dyslexia:  Can the Developing World Help Us Decipher the Handwriting on the Wall?
 Craig Van Dyke, MD
10:30-10:45 AM Refreshment Break in Exhibit Area
 2) Psychiatry and Health Care Reform
 Paul Summergrad, MD
12:30-2:00 PM LEGISLATIVE LUNCHEON 
 Keynote Speaker: TBA
 Presentation of the Edward Rudin, MD & Warren Williams, MD Awards
2:00-5:00 PM ØCourse III
 The Future of Psychiatry: The Coming Changes in Residency Training and Healthcare Delivery Models
 Robert Burchuk, MD
 Robert Paul Cabaj, MD
 Robert McCarron, DO
 Mary Ann Schaepper, MD
 Paul Summergrad, MD
 Craig van Dyke, MD 
3:15-3:30 PM Refreshment Break in Exhibit Area
5:00-6:30 PM Reception in Exhibit Area (Hosted beer, wine and soft drinks)
6:30-8:00 PM PAC Major Donor Dinner- Keynote Speaker, TBA
 Larry Malak, MD, Chair CPPAC
 ($300 contribution to PAC required prior to this dinner) 
 Residents are invited to PAC dinner but required to RSVP

SUNDAY SCHEDULE
6:30-7:00 AM Breakfast in Foyer (registrants only)
7:00-8:30 AM ØCourse IV (Concurrent)
 1) Suicide and the Military
 John L. Lyszczarz, MD
 2) Medical / Psychiatric Clinical Updates
 Robert McCarron, DO
8:30-9:00 AM Breakfast in Foyer (registrants only)
9:00-12:15 Noon ØPlenary Session 
 1) Bereavement and Depression
   Sidney Zisook, MD
10:30-10:45 AM Refreshment Break in Foyer
 2) Understanding the DSM-5 Somatic Symptom Disorders
 Joel E. Dimsdale, MD
12:15-12:30 PM Wrap Up and Closing Remarks
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conference registration form
Please make checks payable to California Psychiatric Association or charge 
your VISA or MasterCard by calling CPA at 800-772-4271 or filling in the 
information needed below and return this form to:

California Psychiatric Association
1029 K Street, Suite 28, Sacramento, CA 95814
(916) 442-5196       1-800-772-4271       FAX: (916) 442-6515

Name____________________________________________________

Address__________________________________________________

City/State/Zip_____________________________________________

Phone____________________________________________________

Email_____________________________________________________

CPA/APA Members: $350  Non-Members: $400
If you are a member of the APA and your District Branch, you are also a 
member of the California Psychiatric Association.

Early Career Psychiatrist: $295 (in first seven years of practice) 

How many years of practice? ______________

Residents: $100 (for Residents registration includes Leg Lunch & PAC 
Dinner) Please list your training program

__________________________   PAC Dinner _____ Yes _____ No

Tickets for the Legislative Luncheon are included in your registration 
fee.  However, all other tickets for yourself and family or friends must be 
ordered below and included in your check.  Please include the number of 
tickets needed in the space provided.

_____  # of Tickets for Friday Night Buffet $40.00 each

_____  # of Guest tickets for Legislative Luncheon $40.00 each

_____  Late Registration Charge of $25 after September 4, 2013

_____  Cancellation Fee of $50 after September 4, 2013

_____  MAJOR DONOR PAC DINNER  Those donors who contributed 
at the $300 or more level for this calendar year to CPPAC are invited 
regardless of attendance at the conference. Spouses or significant others 
may attend with the contributing member for an additional $60.00.

Check Enclosed for Total Amount of  $_______________________

Please Charge My: (circle one)                VISA     /     MasterCard

Indicate Your Credit Card #

Credit Card # _____________________________________________

Expiration Date: __________________________________________

Hotel reservations
Please make hotel reservations early.  The hotel has reserved a number 
of rooms for the California Psychiatric Association’s Annual Meeting, 
September 27-29, 2013. After these rooms are filled, reservations are 
accepted only if additional space is available and may be at a higher cost. 

Return this form to:
La Quinta Resort and Club
49-499 Eisenhower Drive
La Quinta, CA 92253
800-598-3828 for reservations

$179.00 Single or Double Occupancy.  Hotel room rates are subject to 
applicable state and local taxes in effect at time of check in.  Currently 
13.2%

Resort Charges: $10.00 per night to cover the following: Complimentary 
self and valet parking,  high speed internet access, fitness center, in-room 
coffee services, shuttle for individual transfers to resort golf courses, local 
and 800 phone calls, daily newspaper delivered to each room (Saturday 
and Sunday upon request). 

The conference rate applies to 3 days prior and 3 days after the conference, 
based on availability. Please specify that you are with the California 
Psychiatric Association to get this special rate.

RESERVATIONS MUST BE MADE BEFORE 
SEPTEMBER 3, 2013

Reservation requests are subject to availability.

Name(s): _________________________________________________

No. in Party_____ Sharing with (name required)________________

Arrival Date: _______________ Departure Date: _______________

Hilton Honors #_________________
Circle appropriate request:
King Bed (2) Double Beds     Handicap Accessible Room         (Requests 
Only)

Address__________________________________________________

City/State/ZIP_____________________________________________

Phone_________________________  Email_____________________

CHECK-IN TIME IS: 4:00 P.M.
CHECK-OUT TIME IS: 12:00 P.M.

Reservations must be guaranteed with one night’s advance deposit by credit 
card or personal check.  You may cancel reservations seven days prior to 
arrival without penalty.

___________________ Name of Credit Card with Expiration Date

_______________________________________ Credit Card Number

ADVANCE DEPOSIT ACCEPTED BY THESE MAJOR CREDIT 
CARDS

_______American Express _______VISA _______Discover 

_______Diners Club _______Master Card
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Legal Update  (Continued from page 3)

datory reporting of confidential information.  Many 
California laws requiring mandatory reporting by psycho-
therapists do indeed defer to the diagnosis of the treating 
psychotherapist.  However, there are other California laws 
which do not.  These two categories of California manda-
tory reporting laws are discussed below.

Mandatory Reporting Laws Which Defer To The 
Diagnosis Of The Treating Psychotherapist

California mandatory reporting laws which defer to the 
therapist’s clinical judgment include the following:

1.   Patient Suffering From Lapses Of Consciousness.  
Mandatory reporting of patients suffering from disorders 
characterized by lapses of consciousness must be made by 
a health care provider, including a physician, who diag-
noses a patient, age 14 or older, with such a disorder and 
having lapses of consciousness. (Health & Safety Code 
section 103900).  Title 17 California Code of Regulations 
section 2806 defines Alzheimer’s disease, and arguably de-
mentia, as qualifying for such mandatory reports if the 
provider also diagnoses the patient as suffering from laps-
es of consciousness as part of the disease.  The report is 
made to the local health officer who, in turn, reports to 
the California Department of Motor Vehicles (DMV).

2.     LPS Involuntary Treatment Of Patient As Danger To 
Self Or To Others.  Facilities which detain a patient pursu-
ant to Welfare & Institutions Code section 5150 or admit 
a patient pursuant to Welfare & Institutions Code sections 
5150, 5152, 5250, 5260, or 5270.15 where the patient 
has been diagnosed as a danger to self or to others must 
report the detention and the admission to the California 
Department of Justice.  (Welfare & Institutions Code sec-
tions 8103(f )(2) and 8103(g)(2).)  These circumstances 
appear necessarily to defer to the diagnoses of the attend-
ing provider.  If the attending provider did not have the 
opinion the patient was a danger to self or others at the 
time of admission, there would be no obligation to report 
the admission to the Department of Justice.  Of course 
the patient might be hospitalized as being gravely disabled 
without there being an obligation to report.  Furthermore, 
there might be a detention pursuant to 5150 by the po-
lice, which is subject to mandatory reporting, although 
there is no admission to the hospital, because the attend-
ing provider who later examines the patient concludes the 
patient is not gravely disabled and is not a danger to self 
or others and releases the patient from detention.  Hence 

in this latter situation the attending provider’s opinion 
does not prohibit mandatory reporting.

3.     Voluntary Inpatient Who Is A Danger To Self Or To 
Others.  When a patient is a voluntary inpatient and, 
in the opinion of his attending health professional, is a 
danger to self or to others as defined under Welfare & 
Institutions Code sections 5150, 5250 or 5300, the facili-
ty where the patient is voluntarily hospitalized must make 
a report to the California Department of Justice. (Welfare 
& Institutions Code sections 8105(a) and 8100(a).) 

4.       Tarasoff Danger To Others.  Tarasoff v. The Regents Of 
The University Of California (1976) 17 Cal.3d 425, 427 is 
an example of use of an objective standard of a competent 
therapist rather than deferring to the subjective opinion 
of the treating therapist.  As explained below, later law has 
changed this.   In Tarasoff, the California Supreme Court 
ruled that “[w]hen a therapist determines, or pursuant to 
the standards of his profession should determine, that his pa-
tient presents a serious danger of violence to another, he 
incurs an obligation to use reasonable care to protect the 
intended victim against such danger.” (Emphasis added.)  
The court went on to rule that under the circumstances 
of the case this standard required notification of the police 
and a warning to the patient.  The ruling defers to the 
judgment of the therapist who breaches confidentiality 
to report and to warn.  However, it holds that a thera-
pist who does not breach confidentiality to report and to 
warn may be liable if his failure to do so is different than 
what “the standards of his profession” would determine.  
In other words, if the therapist fails to warn the intended 
victim and fails to notify the authorities he will be held li-
able if competent peers would have done otherwise.  The 
Tarasoff rule is codified in Welfare & Institutions Code 
sections 8105(c) and 8100(b) which require a therapist to 
report to law enforcement a patient who communicates to 
the therapist “a serious threat of physical violence against 
a reasonably identifiable victim or victims”. (Emphasis 
added.)  However, Civil Code section 43.92, narrows the 
liability permitted by Tarasoff and has been interpreted to 
mean that what constitutes a serious threat is defined by 
the treating therapist and not by what his or her compe-
tent peers would have done in the same circumstances.  
Civil Code section 43.92 grants immunity to a therapist 
who makes a report to law enforcement and takes reason-
able steps to warn the intended victim or victims when a 
patient communicates a serious threat.  Two appellate cas-

(Continued on page 14)
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Position Statement on Firearm Access, Acts of Violence and 
the Relationship to Mental Illness and Mental Health Services

 
Debra A. Pinals, M.D.,* with assistance from  
Robert P. Cabaj, M.D. 
Paul S. Appelbaum, M.D.  
Patricia R. Recupero, J.D., M.D. 
 

NOTE: Assembly Action Papers submitted by John De 
Figueiredo, M.D., Gail Robinson, M.D., Carolyn Drazinic, 
M.D., Ph.D., and the Connecticut Psychiatric Society are 
reflected in this document. 
 

* Representative of the American Academy of Psychiatry 
and Law   

 
Approved by the Board of Trustees, July 2013 

Approved by the Assembly, May 2013 
 

"Policy documents are approved by the APA Assembly and 
Board of Trustees…These are…position statements that define 
APA official policy on specific subjects…" – APA Operations 
Manual. 

The American Psychiatric Association recognizes the 
critical public health need for action to promote safe 
communities and reduce mortality due to firearm-related 
violence. As such, the APA supports the following actions: 
 
1. Many deaths and injuries from gun violence can be 

prevented through national and state legislative and 
regulatory action. These actions should include: 
a. Limiting access to guns by persons who are 

identified as dangerous, whether or not they have 
been diagnosed with a mental disorder; 

b. Requiring more extensive background checks and 
waiting periods on all gun sales or transactions;  

c. Requiring safe storage of all firearms in the home, 
office or other places of daily assembly; and 

d. Limiting access to semi-automatic firearms, high 
capacity magazines and high velocity ammunition 
to reduce risk of critical injuries and death from 
firearms; 

 
2. Research and training on the causes of violence and its 

effective control should be a national priority. 
a. Given the difficulty in accurately identifying those 

persons likely to commit acts of violence, federal 
resources should be directed toward the develop-
ment and testing of methods that assist in the 
identification of high-risk individuals.  

b. Funding for such research should be supported 
broadly, drawing on a range of resources such as 

the Centers for Disease Control, the National 
Institutes of Health, the National Science Founda-
tion, academic institutions, and community 
foundations. Administrative, regulatory or legisla-
tive barriers to federal support for violence 
research, including research on firearms violence, 
should be removed. 

c. Psychiatrists, as well as other physicians and 
health professionals, must continue to be trained 
to assess and respond to those individuals who 
may be at heightened risk for violence or suicide.  
Such training should include education about 
speaking with patients about firearm access and 
safety.  Appropriate federal and state resources 
should be allocated for training of these profess-
sionals.  (see APA Position Statement on Firearms 
Access: Inquiries in Clinical Settings) 

d. Resources should be increased for safety 
education programs related to responsible use 
and storage of firearms. 

 
3. Recent attention to the mental health system has 

highlighted the need for improved services and access 
to care. 
a. Early identification and treatment of mental 

disorders, including school-based screening, 
should be prioritized in a national and local 
agenda to augment prevention strategies, reduce 
the stigma of treatment, and diminish the conse-
quences of untreated mental disorders. 

b. For those people with mental illness who 
ultimately pose an increased risk of harm to 
themselves or other people, barriers to accessing 
appropriate treatment should be removed.  Access 
to care and associated resources to enhance 
community follow up should be maximized to 
ensure that patients obtain treatment and are not 
lost to care.  

c. Because privacy in mental health treatment is 
essential to encourage persons in need of 
treatment to seek care, laws mandating psychia-
trists and other mental health professionals to 
report to law enforcement officials everyone who 
appears to be a danger to themselves or others are 
likely to be counterproductive and should not be 
adopted.  

d. The President of the United States should 
consolidate and coordinate current interests in 
improving mental health care in this country by 
appointing a Presidential Commission to develop 
a vision for an integrated system of mental health 
care for the 21st century. 

APA Official Actions 
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major fine for Hipaa Violation involving photocopy machine
by Dan Willick, J.D., Ph.D.

The Federal Government has levied a $1.2 million fine on a health plan whose patient records were obtained by 
CBS News from a photocopy machine previously leased to the health plan.  The health plan was also required to 
inform the patients of the breach of the privacy of their records.   Like all modern copy machines, the photocopier 
in question contained a hard drive memory which collected images of all documents copied.  When the lease 
for the machine to the health plan expired the machine was returned to the lessor with the hard drive memory 
intact and was then released to or otherwise obtained by CBS which reported the privacy violation after accessing 
patient records from the photocopier. 

There are two lessons here -

1.  The government is enforcing HIPAA by imposing stiff fines for breaches of privacy.

2.  Any photocopy machine lease a physician or other healthcare entity has should require destruction of the 
copier’s memory at the end of the lease.  Require this precaution even if it is not in an existing lease.

This warning about photocopy machines also applies to psychotherapists who are not subject to HIPAA.  This is 
because California law has similar provisions for all breaches of privacy of electronically stored personal informa-
tion and for breaches of a patient’s health information.

PAC Report
Dear Fellow CPA Member,

I want to thank you again for your 
involvement with the CPA Political 
Action Committee. The PAC is a 
vital part of the efforts of our orga-
nization and profession here in our 
beautiful state of California to elect 
legislators who are knowledgeable 
about issues of importance to psy-
chiatry and its patients. Your con-

tinued contributions allow us to support candidates who 
are best qualified to make sensible decisions on issues that 
affect both our patients and the practice of psychiatry. 

With the CPA Annual Meeting in La Quinta approach-
ing, now is the time to pledge your support. These are fas-
cinating times with many difficult decisions ahead of us 
on a variety of issues from the implementation of health 
care reform, scope of practice and potential changes to in-
voluntary treatment. Without the ability to elect qualified 
officials who will make crucial decisions about the future 
of mental health care, we allow others to influence who 
gets elected and decides how we can deliver care to the 

patients we all care for. By giving to your CPA PAC, you 
ensure psychiatry has an active role in helping to shape 
the future of our field. 

And as many of you know, Advocacy also occurs locally 
with your representatives. Making connections with your 
local legislator can open the door for a personal relation-
ship in which you become the expert on both local and 
state level issues that arise. Making these connections can 
start with a simple phone call or email to your legislator’s 
office. You can also sign up to be a Key Contact for the 
CPA. As a Key Contact, you will be contacted as issues 
arise in the legislature so that you can let your representa-
tive know your thoughts on a particular topic. 

Thank you again for your support and remember if you 
give just $300 for the year, you will have a seat at the CPA 
PAC Dinner in La Quinta with a legislator there to speak 
with you and answer your questions directly.

Sincerely,

Larry Malak, MD

CPA PAC Chair

Lawrence Malak, M.D.
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By Barton J. Blinder, M.D.  
Area 6 Representative

For the past few years, I have had the 
pleasure and opportunity of teach-
ing the history of psychiatry to our 
residents at UCI. The long struggle 
from society’s view of mental illness 
emerging from contempt/ supersti-
tion/ stigma to compassion/under-
standing/ medical research has been 

hard won and littered with pitfalls and cul-de-sacs. The 
greatest deterrents to progress have come from unitary 
theories of causation and treatment that denied or avoided 
the complexities of human development, the multiplicity 
of biopyschosocial determinants, and the force of cultural 
and spiritual heterogeneity.  The progress in  psychiatric 
theory and practice has undergone many false steps, some 
of which have dealt with demonology, body humors, phre-
nology, mesmerism and even the parent-bashing concepts 
of schizophrenogenic and refrigerator mothers.

The era of asylums and state hospitals has evolved into 
psychiatry in the community with great accomplishments 
as well as continued challenges and disappointments. 
Advances in neuropharmacolgy have lessened suffering 
from psychosis, mood, anxiety, and cognitive impairments 
yet challenged us to continue to address the mind and 
life of each patient in a comprehensive and truly effective 
manner.

Integrating the autobiographical complexity of each pa-
tient, (their hardships, and strengths, and their biogenetic 
vulnerabilities) into a meaningful diagnostic formulation 
and treatment plan must continue to be a hallmark of our 
specialty and never relinquished.

Dissolving the mind-brain barrier and integrating psy-
chotherapy and pharmacotherapy should be an important 
future goal. LeDoux (2002) has stated this eloquently “na-
ture and nurture speak the same language they both ulti-
mately achieve their mental and behavioral effect by shap-
ing the systematic organization of the brain. The particu-
lar pattern of synaptic connection in an individual’s brain 

and the information encoded by these connections are the 
keys to who the person is” achieving psychotherapeutic 
goals (insight, affect modulation, decreased relational con-
flict depends on there being some degree of modification 
to the perceptions, memory, and emotional systems that 
work ambiently and enduringly in the brain.

Neurobiological studies have discovered that human at-
tachment, empathy, social bonding, mentalization, and 
mirroring of actions and intention are complex phenom-
ena mediated by specific brain structures (viz. orbital fron-
tal cortex) and neurochemical modulations (viz. opioid 
mediation of separation distress). Imaging studies may 
help define attentional and memory processes significant 
in human relationships with important implications for 
informing a rational psychotherapy. Pharmacotherapy 
and psychotherapy may be synergistic for change by pro-
moting consolidation of the biological substrate of their 
individual and combined effects. Both negative stressors 
and positive changes in behavior elicit alterations in gene 
expression, which may produce structural changes in the 
brain (epigenetic effect). Brain imaging studies in the fu-
ture may aid in diagnosing enduring conflict states and the 
progress of psychotherapy.

Our specialty has a very bright future – all the more reason 
to vigorously overcome the challenges to access to care, 
integration to our medical base, and adequate recognition 
and funding of our critical and effective services to pa-
tients.

Reference:

LeDoux JE. The self: clues from the brain. Ann N Y Acad 
Sci. 2003;1001:295-304.

Blinder BJ. Psychodynamic Neurobiology. In: Beitman 
B, Blinder B, Thase M, Riba M, Safer D, eds. Integrating 
Psychotherapy and Pharmacotherapy. New York, NY: 
Norton; 2003:161-180.

Blinder BJ. The Autobiographical Self: Who We Know 
and Who We Are.

Psychiatric Annals 37:4. April 2007: 276-284.

The Evolving Face of Psychiatry: 
Demons, Molecules, and Genes

Barton J. Blinder, M.D.
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• voted that the AMA should work with all stakeholders, 
such as insurance companies and insurance exchanges, 
to fund Graduate Medical Education (GME). 

• discussed the need to evaluate the process of certifica-
tion & recertification..

• discussed concerns over the crisis of the current drug 
shortages

• discussed (again) the issue of Decriminalization of 
Cannabis and referred this to the Board as the Council 
of Science & Public Health recommended. 

• voted to designate OBESITY an illness and 
Cheerleading as a sport.

• discussed and voted unanimously to direct the AMA 
to seek legislation or regulation that requires all EHR 
vendors to utilize standard and interoperable software 
technology components. 

• strongly urged support for increasing the slots for post 
graduate medical education, specifically as it involves 
the availability of slots for both IMGs and offshore US 
graduates.

• reaffirmed its support of the collaborative integrated 
team care practice model and of the core compe-
tencies issued by the Interprofessional Education 
Collaborative: Values/Ethics, Roles/Responsibilities, 
Interprofessional Communication, Teams & 
Teamwork. 

• vigorously reaffirmed the need to prevent any expan-
sion practice by non-medical professionals by legisla-
tion beyond the areas of their training and licensure. 

 AMA featured CME sessions including the ethics session 
but the session on “The Aging Physician, Opportunities 
and Challenges” was of particular interest. This is an issue 
whose time has come as the current demographics show.
Currently 1/3 of practicing physicians are turning 65 years 
old in the next 8 years. 

The Session on Examining Professional Satisfaction in 
Physicians, Trainees & Medical Students reported on 
studies involving students and residents showing high 
rates of “Burn Out” manifested by high rates of suicidality 
and depression/anxiety in medical students, residents and 
physicians in practice. 

(Continued on page 15)

By Maria Lymberis, MD
Alternate CMA Delegate to the 
AMA House of Delegates

Outgoing AMA President Jeremy A. 
Lazarus, MD, a psychiatrist, noted 
that the AMA is a major force in the 
current national legislative efforts 
to shape the needed changes in US 
health care. 

The incoming President of the AMA 
is Ardis Dee Hoven, MD and the newly elected AMA 
President Elect is Robert M. Wah, MD.

Progress has been made in the three elements of the AMA 
Strategic Plan: 

1) Improving Health Outcomes by utilizing evidence 
based community programs of high quality to support 
clinical interventions with high quality that are fiscally re-
sponsible. 

2) Accelerating the pace of change in Medical Education 
and leading in efforts to bring about much needed con-
structive changes. 

3) Leading in the study and development of new struc-
tures of practice in collaboration with AMA and the states, 
medical societies and physician practices to ensure physi-
cian satisfaction in a variety of work environments. 

AMA remains fiscally solid for the 13th year with an in-
crease in total assets and membership in all categories. 

Elimination of SGR is finally becoming a reality. 

The House of Delegates (HOD) Actions:

• reaffirmed its support for existing AMA policies re-
garding:  PARITY for Mental Illness; Alcohol & 
Substance Abuse; Arms Reduction.

• amended the AMA Bylaws to form a HOD Section on 
Women (30% of AMA members and 50% of young 
members are women but only 10% of HOD are wom-
en).

• addressed the issue of Equal Access to Organ 
Transplantation and voted that AMA support federal 
funding for organ transplants for Medicaid patients 
(who are major donors of organs for transplantation).                      

AMA Annual Meeting Highlights June 2013

Maria Lymberis, M.D.
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support decisions.  

MICRA is now in jeopardy.  California trial lawyers are 
supporting a ballot measure that would more than qua-
druple the cap on non-economic damages by writing in 
a retroactive cost-of-living adjustment.  A recent study¹ 
found that merely doubling the cap would add $9.5 bil-
lion to the cost of medical care.  Low margin clinics serv-
ing the poor would be out of business.  Many providers 
would move elsewhere or retire from practice.

Fortunately and wisely, the majority of California voters 
support MICRA.  Perhaps that’s why the cap-busting bal-
lot language is sandwiched by several unrelated, police-
your-doctor provisions, such as mandatory urine drug 

screens and reporting of suspicious conduct, and routine 
pre-prescription checks with the state’s prescription drug 
monitoring program (CURES).  Polling indicates that a 
majority of voters would vote for all that!  Yes, polls in-
dicate that, while 90% of voters trust their own doctor, 
70% think doctors should be tested for drug use.  

The ballot measure would appear on the November 2014 
ballot.  Filing is cheap—$200—but ballot campaigns run 
into the tens of millions of dollars.  The early filing may be 
viewed as an opening gambit to persuade opponents and/
or the Legislature to compromise, a very unlikely prospect.  
Most likely, trial lawyers will up the ante with a commit-
ment to the multimillion-dollar ballot campaign—after 
perhaps withdrawing and re-writing the measure based 
on polling results and new strategic insights.  Yes, poll-

President’s Message  (Continued from page 1)

by Captane P. Thomson, M.D.

At managed care I rail today,
As patient choice is swept away.
‘Tho stigma’s down with parity,
Prompt access now’s a rarity.

Tell Doc Jones you feel depressed,
Ask him which shrink he likes the best.
“What plan have you” he might reply,
“I don’t control the feeling side.”

“Call 1-800-R-U-Sad,
Some, I’m sure, can’t be that bad.
Mental health’s carved out, you know,
Ask for the list your panel shows.”

“You say you’ve called and none have room,
Or if they do, can’t see you soon?
Then if you have the do-re-mi,
You can be seen boutique-e-ly.”

High fee discounts and overhead,
Make “prior auth” a watershed.
Many shrinks refuse and say,
“Why bother, they’ll come anyway.”

I find I’m swimming ‘gainst the tide,
Insisting other docs confide.
What they have done and if they will,
Continue with the patient still.

Yes, I’ll consult with zest and speed,
When I’ve the back-up to be freed.
I hope access to mental care,
Becomes again a joy we share.

My Lament about Mental Health 
Carve-Outs under Managed Care

Captane P. Thomson, M.D.

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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ing, strategy, and upscale political and media consultants.  
That’s why a statewide campaign costs so much.

Prepare yourself for a large stakes, high drama, big poli-
tics, a very expensive and extremely sophisticated cam-
paign for the hearts and minds, and dollars, of California 
voter-patients.

 Here’s how to prepare: Contribute to the MICRA de-
fense fund—either at CMA, your own malpractice car-
rier or at CAPP.  It’s the other CAPP of course, not the 
CAPP v Rank guys.  This CAPP is Californians Allied for 
Patient Protection at micra.org, an organization of over 
800 groups on board to preserve MICRA.  

Or, alternatively, pay double—or more—for malpractice 
insurance for the rest of your life.  Or, if you are per-
sonally insulated from that expense by virtue of govern-
ment or other arrangements, please consider a large al-
truistic contribution simply to preserve affordable care. 
thurstonrc@gmail.com

• ¹ MICRA HELPS LOWER HEALTHCARE COST, 
ENSURING PATIENTS HAVE ACCESS TO 
HEALTHCARE”  Berkeley Research Group, 2008 updated 
2011

The Mentor  (Continued from page 1)

word exactly] stakeholders, and glum county administra-
tors, of the notion that money could be saved on acute 
care without hurting patients and creating even greater 
costs down the line.  I felt better.  Maybe I wasn’t wasting 
my time.

When County Mental Health Administrators pursued a 
plan to contract out all of its services to a single HMO, 
Dr. Stein organized the Interdisciplinary Committee 
on Behavior Health, with representatives from local or-
ganizations representing psychiatrists  (i.e., Mitch and 
me), psychologists, marriage and family therapists, social 
workers and nurses.  We were able to speak with a uni-
fied voice condemning the plan, joining a chorus of other 
organizations (including SDPS).  The dangerous proposal 
was stopped in its tracks.

In the years that followed, Mitch coached me in the tools 
of public advocacy and organizational effectiveness.  He 
inevitably became President of SDPS and nursed me 
along the way to my own presidency.  Unlike many oth-
ers, Mitch remained active after his presidency ended, and 
he took it as a given that I would do the same.   He helped 
me learn to think strategically, and to understand the per-

sonal and political dynamics within systems.  He showed 
me how to express outrage when it was called for.  (He 
also met with my daughter in New York to offer advice on 
colleges, and he taught me how to read a racecard at the 
Del Mar Racetrack!)

Most of all, Mitch taught me that our work in public 
advocacy was not futile.  Our willingness to attend stake-
holder meetings, write letters and visit lawmakers mat-
ters. Mitch exemplified the statesman psychiatrist; one 
who cares deeply for his own patients, but who also feels 
a duty to tend to the mental health systems society creates 
to serve its citizens.

Dr. Mitch Stein died on August 6.  I never called him 
a “mentor”, but that is exactly what he was, for me and 
for others.  I would not be writing a CPA President-Elect 
column were it not for his efforts to encourage me, guide 
me, and sometimes push me, along the way.  I already 
miss him.

Thinking back on it, I have had no more than two or 
three mentors in my professional career.  My mentors 
have altered the course of my life, yet I didn’t even realize 
it at the time.  I wonder if I will be a mentor to others.  I 
wonder if I will know it when it happens.

Trustees Report  (Continued from page 3)

Rebecca Rinehart, the APA publisher, provided a report 
on DSM-5.  Sales are VERY good.  The latest sales in-
formation provided was that 128,000 paperback copies, 
27,000 hardcover copies, and 71,000 desk reference cop-
ies have been sold.  EBook sales are just starting.  Revenues 
are exceeding forecasts. A major category of customers 
turns out to be college students (and their course require-
ments).  Amazon.com has been a major sales conduit for 
DSM-5. 

Nick Meyers, Director of Government Relations, cov-
ered federal political issues, including changes in the 
Affordable Care Act (ACA). He noted that the employer 
mandate delay (from 2014 until 2015) is virtually a non-
issue—as 96% of employers already offer health coverage 
to their employees. Other hot issues include the impact 
of MHPAEA (The Mental Health Parity and Addiction 
Equity Act), and the seemingly intractable Sustainable 
Growth Rate (SGR) issue that affects physician income. 
The task of educating our members about new require-
ments and rules (including those about quality improve-

(Continued on page 14)



Page 14 Fall 2013 California Psychiatrist

Trustees Report  (Continued from page 13)

ment measures) looms large.  Robert Plovnick, MD, MS 
who heads the department of Quality Improvement and 
Psychiatric Services (QIPS) and who represents the APA 
at many IT-related fora, discussed quality improvement 
measures and some of the implications for practitioners—
including unintended consequences. 

David Fassler, MD; Alan Schatzberg, MD; and Terri 
Swetnam, Ph.D., (APA Chief Financial Officer) present-
ed the financial reports.  Because of DSM-5 and other 
factors, the APA is doing well and reserves are expected 
to increase.  There was discussion about APA dues, and 
registration fees for the Annual Meeting and the Institute 
for Psychiatric Services.  Dues will not increase next year.

There was an extensive report and discussion from the 
workgroup on Members in Training and Early Career 
Psychiatrists. A number of proposals were made to in-
crease their membership in APA, and help keep them in 
APA.

Howard Goldman, MD led a discussion of health care 
reform issues. He is Chair of the Health Care Reform 
Strategic Action Work Group. He described issues in in-
tegrative care, public health (including Medicaid expan-
sion), and outcome measurements.  This work is ongoing.

Several DSM-5 issues were discussed by the DSM-5 
Planning Work Group.  Darrel Regier, MD and Steve 
Hyman, MD reviewed a number of ideas about going 
forward. At this time a DSM-5 for primary care will not 
be developed, but instead an electronic app will be devel-
oped for primary care use. A proposal to provide a free 
electronic version of the DSM-5 to members was defeated 
but alternative proposals including additional member 
benefits (including DSM-5 products) will be studied in 
the near future by the membership committee. 

Legal Update  (Continued from page 7)

es (Ewing v. Goldstein (2004) 120 Cal.App.4th 807, 821, 
822; Calderon v. Glick (2005) 131 Cal.App.4th 224, 231) 
hold that a threat is not serious unless it “actually leads 
[the therapist] ... to believe the patient poses a risk of grave 
bodily injury to another person.” (Ewing v. Goldstein, su-
pra, at p. 821, Calderon v. Glick, supra, at p. 231).  Hence, 
these court decisions interpret section 43.92 to narrow 
the Tarasoff ruling by always requiring deference to the 
subjective opinion of the treating therapist.

Mandatory Reporting Laws Which Do Not 
Necessarily Defer To The Diagnosis Of The Treating 

Psychotherapist Who Decides Not To Report.

There are other California laws which require mandatory 
reporting based upon an objective standard of what com-
petent peers would do, where the objective standard may 
override the opinion of the treating psychiatrist not to 
report a patient to the authorities.  These other laws will 
support a psychotherapist’s decision to make the manda-
tory report but might reject a psychotherapist’s decision 
not to report if competent psychotherapists of the same 
specialty would have made the report.

1. Child Abuse.  The child abuse reporting statute 
requires mandated reporters, including psychotherapists, 
to report if they have knowledge of child abuse or reason-
ably suspect child abuse.  (Penal Code section 11166.)  
Reasonable suspicion is defined by an objective standard.  
It must be “objectively reasonable for a person to enter-
tain a suspicion.” (Penal Code section 11166(a)(1).)  It 
follows that a treating or other psychotherapist’s failure 
to report is not “objectively reasonable” if competent psy-
chotherapists would have concluded otherwise. 

2. Elder and Dependent Adult Abuse.  Elder and de-
pendent adult abuse mandatory reporting statutes require 
mandated reporters, including psychotherapists, to re-
port such abuse if they reasonably suspect it.  (Welfare 
& Institutions Code section 15630(b)(1).  Reasonable 
suspicion is defined as being suspicion that is “objec-
tively reasonable”.  (Welfare & Institutions Code section 
15610.65.)  This standard does not defer to the treat-
ing therapist’s opinion but judges based on what com-
petent professionals would do in similar circumstances.  
However, the statute provides an exception to the objec-
tive rule and defers to the opinion of the treating pro-
vider of a mentally ill patient who reports being abused, 
if the therapist sees no evidence of abuse and is of the 
opinion that no reportable abuse occurred.  (Welfare & 
Institutions Code section 15630(b)(3)).

Conclusion

When faced with the question of whether a mandatory 
report breaching patient confidentiality should be made, 
a psychiatrist is well advised to seek legal advice.  Often, 
free advice can be obtained from the psychiatrist’s medical 
malpractice insurer.  The issues involved where breaches 
of confidentiality are required are emergent life and death 
situations.  Hence, promptness and care are required 
when addressing such situations.



 
 

ADULT PSYCHIATRIST 
$142,932 to $191,076 

annually 
 

The County of Yolo is currently 
recruiting for full-time and part-time 
adult psychiatrists, board certified and 
board eligible, to work in an outpatient 
setting.  Yolo County, located in 
beautiful Northern CA, serves the 
areas of Woodland, Davis, and West 
Sacramento.    

The County of Yolo offers a generous 
benefits package including a Loan 
Repayment Program; Health, Dental, 
and Vision Insurance plans; CalPERS 
Retirement; Vacation, Sick, and 
Administrative Leave; Deferred 
Compensation Plans; Holidays & 
Floating Holidays; and more.    

Please send CV to Brody Lorda at 
brody.lorda@yolocounty.org. Contact 
by phone at (530) 666-8054.  EOE 

www.yolocounty.org 
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AMA Annual Meeting  (Continued from page 11)

A presentation on The Litigation Center of the AMA & 
State Medical Societies noted that the Litigation Center 
of the AMA is charged to “advocate for the medical pro-
fession in the courts by bringing, supporting, or opposing 
cases of significant impact on the medical profession and 
by serving as an information & advocacy clearinghouse for 
medical societies and related groups.”  

The Private Practice Physician Congress, PPPC is a new 
group of the HOD. Its very existence demonstrates the 
critical importance that the survival & thriving of private 
practice in this new world of health care holds among 
members of the HOD. 

For further information contact Maria Lymberis, MD at 
mlymberis@gmail.com.

Dues Raise Is 
Not Imminent - 

Treasurer’s Report
by William Arroyo, MD

I am very pleased to report that 
the CPA Council has decided 
that there will not be a dues 
raise for 2014.   By paring down 
office expenses and the conver-
sting of the CPA printed news-
letter to an electronic version 
expenses have been kept down 
and are within the budget as ap-
proved by the Council so a dues 
raise was not considered neces-
sary at this time.

William Arroyo, M.D.

california psychiatric 
political action committee (pac)

1029 K Street, Ste. 28, Sacramento, CA 95814

Please fill out the requested information below  
(required by state campaign reporting laws).

Name   ________________________________________

Employer ________________________________________

Address ________________________________________

Home Phone  ________________________________________

Office Phone  ________________________________________

Fax  ________________________________________

District Branch  ________________________________________

Amount: $1000 $500 $250 $150 Other____________

o  Check enclosed- Make checks (corporate checks okay) to: CPPAC

o  Or charge my: (circle one) VISA Mastercard

o  Charge full amount  OR o  Equal Monthly Installments
(credit cards only, $100 minimum)

Credit Card Number: ____________________________

Expiration Date  ____________________________

Thank you for your contribution
Contributions not deductible on Federal Income Tax

CPA-Alf is dedicated to public education, legislative and legal advocacy. 
Contributions to the CPPAC (California Psychiatric Political Action Committee) 
for the purpose of electing qualified candidates to the California Legislature, are 

collected separately from CPA-ALF due to regulatory requirements



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

 

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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UNIVERSITY OF CALIFORNIA 

SAN FRANCISCO FRESNO

CHIEF OF PSYCHIATRY POSITION

UCSF Fresno and Central California Faculty Medical Group are searching for an experienced academic leader to 
serve as the Chief of its Psychiatry program.  The program is based in Fresno at Community Regional Medical 
Center (CRMC), the Veterans Administration Central California Healthcare System and Fresno County 
Department of Behavioral Health.  CRMC is a level 1 burn and trauma center serving a diverse population 
including Latino, Hmong and South-east Asian.

Successful candidates for the Chief of Psychiatry will have a track record of excellence in clinical care, clinical 
teaching and scholarly research.  The candidate must have demonstrated effective leadership abilities.  The new 
Chief will provide key leadership in the strategic direction of the department, enhance educational programs for 
medical students and residents and expand the research mission of the department.  Candidates must be board 
certified in psychiatry and be eligible for appointment at the Professor or Associate Professor level.

The program is based in Fresno, California, where residents enjoy a high standard of living combined with a 
low cost of living.  The result is a quality of life uniquely Californian, yet surprisingly affordable.  Limitless 
recreational opportunities and spectacular scenery is all accessible in a community with abundant affordable 
housing. While there is much to see and do in Fresno, the city is ideally located for fast, convenient getaways to 
the majestic Sierra (just 90 minutes away) as well as the scenic Central Coast, just two and one-half hours away.  
Fresno is the only major city in the country with close proximity to three national parks, including renowned 
Yosemite National Park.

Qualified candidates should email or fax their Curriculum Vitae & 3 references to:
CCFMG, Attn: Diane O’Connor

Diane.oconnor@ccfmg.org
FAX: (559) 443-2691

For more information visit our websites:
www.fresno.ucsf.edu     www.universitymds.com    www.communitymedical.org

“UCSF seeks candidates whose experience, teaching, research, or community service has prepared them to contribute to 
our commitment to diversity and excellence. UCSF is an affirmative action/equal opportunity employer. The University 
undertakes affirmative action to assure equal employment opportunity for underutilized minorities and women, for 
persons with disabilities, and for covered veterans. All qualified applicants are encouraged to apply, including minorities 
and women.”
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Making The Right Choices
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(24 hr. H

otline)
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    C
laims-made forms

Interest Free - 

    q
uarterly payments

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

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