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The long history of parity came to a 
Final Rule on November 8 this year.  
A huge milestone, but not the end of 
the journey. 

Patients, doctors and state legislators 
must now implement and enforce 
the spirit–as well as the letter–of the 
federal Mental Health Parity and 

Addiction Equity Act.

But first, a little history.  Insurance coverage and insur-
er practices have long discriminated against care for the 
mentally ill.  

State parity laws, such as California’s Mental Health Parity 
Act of 1999 (AB 88, Thomson), have improved services 
but only in some states and usually only for selected psy-
chiatric illnesses. State laws do not affect federal plans 
or even self-insured employer or union plans, which are 
shielded from state regulation by a federal law (ERISA), 
except that state parity laws which are more consumer 
protective preempt Federal law.  

And, although California has a state parity law, California 
regulators do not have standards or a proactive system 
to ensure compliance.  No metrics; No measurement.  
No measurement; No compliance.  
Currently, regulators wait for 
complaints before looking for vio-
lations.  Guess what, psychiatric 
patients are less, much less, likely 
to complain than patients with 
grievances about general medi-
cal care.  No parity in complain-
ing; No parity in benefits!  Our 

By Tim Murphy, M.D. 
CPA President Elect

As progressive states in the western 
U.S. continue their apparent inexo-
rable march toward the full legaliza-
tion of marijuana, there has been 
little public acknowledgment of its 
negative health effects. The New 
York Times published a front-page 
article on October 26, headlined 
“Few Problems With Cannabis for 

California”.  

Psychiatrists know better.  We regularly witness the car-
nage brought about by marijuana to those who become 
addicted, to those whose mental illness is triggered or ex-
acerbated by marijuana, and to children and adolescents 
whose lives take an alarming turn in the wrong direction 
coincident with their habitual use of marijuana.

In this issue of the California Psychiatrist you will find 
the CPA’s Marijuana Policy Paper, which was unanimous-
ly approved by Council on September 27.  The paper was 
drafted by a task force composed of two members from 
each of California’s five District Branches.  Two outside 
consultants also made valuable contributions.  The task 
force worked for a year, reviewing the best scientific stud-
ies in an effort to create a statement based on evidence, 

not anecdote, and which acknowl-
edges the limits of what is known 
while also giving voice to the clini-
cal concerns of psychiatrists.

Council’s instruction to the task 
force was to write a paper that 
would inform policymakers and 
the public, summarizing what is 
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Traditionally this time marks a pause for con-
templative review of events of the past twelve 
months.  This year is no exception with the seis-
mic changes in CPT codes, DSM 5 release, the 
final ruling on federal parity legislation, state 
and local implications for the governor’s bud-
get rectification to cite a few. But perhaps more 
than in years past, the end of 2013 forecasts 
starker changes to come. Trial lawyers will try 
another tactic to raise MICRA limits…the ref-
erendum; the culture of the APA could morph 
with new leadership at the helm; as many of 
the ACA’s pieces become operational in 2014 
our practices will have to be adapted to accom-

modate them; alternative models of practice will incentivize many of us to rethink our 
autonomous, solo models.  We will keep you abreast of what you’ll need to know. Let 
us hear from you.   Even though our patients experience predictable stress at this time, 
I hope you have managed ways of keeping your stress levels to a minimum during this 

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

The Board of Trustees of the APA met on December 7th 
and 8th, 2013. 

APA President Jeffrey Lieberman, MD presented a pro-
posal for APA to partner with the National Institute on 
Drug Abuse (NIDA) and other federal agencies to pro-
mote anti-smoking initiatives in the psychiatric patient 
population. As many psychiatrists know, the percent-
age of psychiatric patients who smoke is quite high, and 
the amount of cigarettes sold to psychiatric patients is 
quite high as well.  (The issue is discussed in detail in the 
December, 2013 issue of JAMA Psychiatry).  Responding 
for NIDA was Deputy Director of NIDA, Wilson 
Compton, MD, who has been actively working in this 
field for many years. Most of the BOT members felt that 
this proposal was a very good idea, and it was noted that 

Board of Trustees Activities

The Obligation to Keep 
Psychotherapy Records

deaths by cardiovascular disease as-
sociated with cigarette smoking 
remains a major cause of death in 
psychiatric patients.

The DSM-5 sales have exceeded 
all forecasts, and there have been 
over 510,000 copies sold worldwide 
so far.  This will certainly help the 
APA budget. The APA budget is in 
very good shape, with a substantial 
increase in reserves.  All is not sweetness and light, how-
ever, as legal, regulatory and legislative issues are in play, 
and APA is trying to represent the profession of psychia-
try and our patients in the most effective possible man-
ner—which requires money as well as staffing and effort.

Saul Levin, MD, the new CEO/Medical Director, is lead-

Marc Graff, M.D.

Legal U
pdate

Daniel H. Willick, Esq.

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

CPA has recently received questions on the necessity to 
maintain psychiatric records and the length of time such 
records must be kept.  The following explains these obli-
gations.

A. Information To Be Kept.

Business and Professions Code Section 2266 provides that 
“the failure of a physician and surgeon to maintain ad-
equate and accurate records relating to the provision of 
services to their patients constitutes unprofessional con-
duct”.  The Medical Board of California has taken the 
position that “adequate records” are defined as legible 
psychotherapy records containing, at a minimum, suf-
ficient information to identify the patient, support the 
diagnosis, justify the treatment, accurately document the 
results, indicate advice and cautionary warnings provided 
to the patient and provide sufficient information for an-
other practitioner to assume continuity of the patient’s 
care at any point in the course of the treatment.  Each 
encounter with a patient should be documented with the 

date of the encounter, the reason for 
the encounter, a record of appropri-
ate examination, any tests performed 
or other services provided, any as-
sessment of the patient, any prescrip-
tions and plan of care.  Particular care 
should be taken regarding records in 
connection with the prescription of 
medication.  The import of this law is 
that any physician who does not keep 
adequate psychotherapy records, may 
be disciplined by the Medical Board for engaging in un-
professional conduct.  It is of the utmost importance that 
each healthcare provider review his or her record-keeping 
practice to ensure that he or she is complying with this 
statute.

Business and Professions Code Section 2919 imposes simi-
lar requirements to maintain patient records on psycholo-
gists.

HIPAA has similar requirements for psychotherapists.  

(Continued on page 4)

(Continued on page 13)!
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The standard of care for nonphysician psychotherapists is 
similar to the rules for physicians.

Healthcare providers who fail to keep adequate psycho-
therapy records risk exposure to malpractice claims.

B. Retention Period.

Various rules require the retention of psychotherapy and 
medical records for specific time periods.

1. Psychotherapy records for patients of psycholo-
gists must be retained for the longer of seven years after 
the patient’s discharge or seven years after a minor who is 
no longer a patient turns 18 years of age.  (Business and 
Professions Code Section 2919.)

2. Records for Medi-Cal patients must be kept for 
at least three years after the last date that any service 
was rendered to the patient by the physician (Welfare & 
Institutions Code Section 14124.1).

3. Records of prescriptions or administration of 
Schedule II controlled substances must be kept by the 
prescribing physician for at least three years and contain 
the patient’s name and address, the date of the prescrip-
tion, the name, strength and quantity of the drug and 
the pathology and purpose for which the prescription was 
issued (Health & Safety Code Section 11190).  Failure to 
keep required records is a misdemeanor (Health & Safety 
Code Section 11191).

4. Physicians who dispense Schedule II, III or IV 
drugs must keep extensive records, as described in Health 
& Safety Code Section 11190, for three years.  Failure 
to keep required records is a misdemeanor (Health & 
Safety Code Section 11191).  Medicare patient records 
should be kept by participating providers for at least five 
(5) years after submission of the cost report for the service 
(42 C.F.R. Sections 482.24(b)(1); 485.60) or for ten (10) 
years if the provider is part of a Medicare Managed Care 

Program (42 C.F.R. Section 522.502(d)).

5. Managed care providers must maintain records 
for at least two years (10 C.C.R. Section 1300.67.8) or 
for any longer period required by contract.

6. Psychotherapy records for each employee exposed 
to toxic substances or harmful agents must be kept for 
the duration of employment plus thirty years (8 C.C.R. 
Sections 3204(d), 5199(j)).

7. Qualified Medical Examiners (QMEs) must re-
tain all workers’ compensation medical legal reports 
for five years after the employee’s evaluation (8 C.C.R. 
Section 39.5).

8. Contracts with malpractice insurers, managed 
care companies, or employers may require that psycho-
therapy and medical records be retained for specific time 
periods.

9. The California Medical Association recommends 
that psychotherapy records be maintained for at least ten 
(10) years after a patient is last seen, or, in the case of a 
minor patient, the longer of ten (10) years after the date 
the patient was last seen or at least one year after a former 
patient turns eighteen (18).  The CMA points out that a 
longer retention period may be advisable since if a lawsuit 
is filed by or on behalf of a former patient, it may be dif-
ficult or impossible to defend the suit if the records have 
been destroyed.

C. The Need To Make Arrangements To Maintain 
Records In The Event Of The Death Or Disability Of 
The Treating Psychotherapist.

Psychotherapists, like other humans, may ignore their 
mortality.  The legal obligation to maintain psychothera-
py records does not disappear with the death or disability 
of the therapist.  Prudence requires making arrangements 
for such circumstances.  Failure to do so can expose the 
therapist or his or her estate to damage claims and litiga-
tion.

Legal Update  (Continued from page 3)

!

APA Launches HIPAA Privacy Rule Compliance Manual
The APA has released its updated HIPAA Privacy Rule Manual, a Guide for Psychiatric Practices. The manual 
includes step by step instructions, checklists, template forms and patient notices, frequently asked questions, a 
thorough explanation of the regulations, and cross references to useful APA developed materials on issues includ-
ing treatment of psychotherapy notes and ‘minimum necessary’ disclosure standards. The manual is offered as a 
free benefit for APA members only.

The manual as well as other HIPAA resources can be found at:  http://www.psychiatry.org/hipaa/
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By William Arroyo, M.D.

Mickey Mouse and the usual cast of 
Disney characters have been a large 
part of my youth from the airing of 
The Mickey Mouse Club television 
show in the late 50’s to attending 
weekly teen dances at Disneyland 
during summers in high school 
when one could actually drive 
to Anaheim in 30 minutes from 

Los Angeles!  Life seemed nothing less than fun and 
exhilaration!  I attended two meetings of organized 
medicine (CMA and the Assembly of the American 
Academy of Child and Adolescent Psychiatry) at Disney 
amusement parks on the west and east coasts within two 
weeks of one another.  Somehow, practicing psychiatry 
seems a lot more complicated than during the period in 
which the TV show aired.  I was a late addition to the 

CMA House of Delegates (HOD) 
Meeting of October, 142nd Annual Session, 

Disneyland Hotel, Anaheim, October 9 – 13, 2013  
Specialty Delegation (SD) which represents all specialties 
and is very capably chaired by Dr. Yates; Dr. Moore was 
completing her tenure as a representative of the SD to the 
Board of Trustees.  The others represent CMA Districts.

The general highlights at this convention of approximately 
500 physicians were twofold: a new leadership was 
installed, namely, a new president,  Richard Thorpe, 
M.D., an internist of Butte-Glenn Medical Society 
who stressed that the status quo in medicine cannot be 
protected, that we are embarking on a substantial change 
of the medical landscape and, yet, he promised, that the 
profession will be protected.  In addition, new officers 
installed were: President-elect, Luther Cobb, M.D.;  
Speaker of the House, Theodore Mazer, M.D.; and Vice 
Chair of the House, Lee T. Snook, M.D.

There were a slew of resolutions passed of which the 
following were the most interesting and not directly 

William Arroyo, M.D.

•	Accelerating	change	in	medical	education	
•	Enhancing	physician	satisfaction	and	practice	sustain-

ability by shaping delivery and payment models

I) Jay Crosson, MD, AMA group vice president for 
Physician Satisfaction and Care Delivery Payment, re-
ported on the AMA sponsored study by RAND Corp:

The drivers for physician satisfaction, consistent across 
practice models and medical specialties were a) Being 
able to provide high quality care to patients, including 
sufficient time and practice organization b) Having some 
autonomy and control over the day-to-day work situation 
c) Identifying with practice leadership d) Sharing a sense 
of community with other physicians. The chief drivers of 
dissatisfaction in the profession were the lack of or barriers 
to, the causes of satisfaction” and “the decreased efficiency 
and expense of electronic health records”: currently the 
EMR systems are designed for the needs of insurance 
and malpractice not for patient care by physicians.

By Maria T. Lymberis, MD
Alternate Delegate, CMA

HOD Speaker Andrew W. 
Gurman, MD opened the meeting 
with the presentation of the 2013 
AMA House of Delegates (HOD) 
Awards. AMA President, Ardis 
D. Hover, MD focused on AMA’s 
Advocacy at the state and national 
levels detailing efforts to influence 

significant changes in existing Affordable Care Act (ACA) 
and Sustainable Growth Rate (SGR) and noted AMA’s 
support for the two physicians running for US Senate: 
Richard Pan, MD of CA and Monica Wehby, MD of OR. 
The latter strongly advocated for the repeal of SGR.

The AMA Executive Vice President James L Madera, 
MD reported on the wide support and recognition of the 
value of the AMA’s Strategic Priorities:

•	 Improving	health	outcomes	

AMA Interim House Of Delegates Report

Maria Lymberis, M.D.

(Continued on page 13)

(Continued on page 14)
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Psychiatric Parity Takes a Major Hit
By Thomas E Preston M.D.  Chair, California’s Psychiatric 
Association Workers’ Compensation Committee

In the summer of 2012 psychiatry was singled out by the 
California legislature and Gov. Brown. Psychiatric perma-
nent disability arising out of a compensable physical inju-
ry which has been a part of workers compensation benefits 
for decades was effectively removed by the legislature in SB 
863 by the provisions of Labor Code section 4660.1(c). 
This was done in an effort to increase permanent disabil-
ity benefits for other injuries that had been eroded in the 
2004 Schwarzenegger Workers’ Compensation Reform. 
This new legislation was negotiated in secret and without 
significant input from psychiatrists or other mental health 
specialties. The bill passed after a brief two-week period 
where there was almost no input except from large insur-
ance companies, large entities that self insure and the very 
large labor unions.

It specifically excludes psychiatric permanent disability 
which is a consequence of a physical injury compensable 
under workers compensation law, except in very narrow 
circumstances or unless the injury is “catastrophic.” From 
a practical standpoint it essentially excludes almost all 
psychiatric claims and treatment. Although treatment is 
allowed in SB 863 for psychiatric care, because there is 
no permanent disability associated with it, and because 

employers almost always dispute psychiatric injury, effec-
tively treatment for our patients is also excluded.

Some injured worker groups have pushed back and are 
trying to recover the erosion of what had been a consti-
tutional right and benefit. For in California, the constitu-
tion provides for Workers’ Compensation benefits for all 
injured workers. Sen. Jim Beall has introduced a bill, SB 
626, to reverse this draconian solution but at the present 
time there is not enough support to pass it.

So for example, a carpenter who injured his back and can 
no longer work in that field and then becomes depressed 
is deprived of psychiatric permanent disability and, from 
a practical standpoint, treatment as well.

This reversal of parity for psychiatric patients may be a 
violation as well of mandated ADA requirements. It is 
ironic in light of the recent publication of federal par-
ity regulations that this legislation is now in effect in our 
state.

In talking to various individuals who understand the 
workings of California Workers’ Compensation law it is 
my understanding that this reversal of parity for our psy-
chiatric patients is unlikely to have any impact on the real 
issue which is costs that have spun out of control due to 

(Continued on page 15)
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November 9, 2013

Dear District Branch Presidents/Presidents-elect and DB/SA Executive Directors

Yesterday, we shared with you an analysis of the Final Rule on MHPAEA.   As leaders at the state and local level, we 
know that you may be receiving questions from patients, colleagues, policymakers and the media.  Therefore, we are 
providing the attached talking points for your reference. 

To maintain a record of media contacts and assess impact, we would appreciate hearing from you should you talk with 
local media regarding the release of the final rule.   Please email this information to Eve Herold, Director, Office of 
Communications and Public Affairs at eherold@psych.org 
Thank you for your service and leadership.  

Sincerely,

Saul Levin, M.D., MPA  Mindy Young, M.D.
CEO and Medical Director  Speaker of the Assembly
American Psychiatric Association American Psychiatric Association

Mental Health Parity and Addiction Equity Act Basic Talking Points

•	Yesterday,	 the	 Department	 of	 Health	 and	 Human	
Services issued the long-awaited Final Rule implement-
ing the Mental Health Parity Act.

•	APA	has	been	advocating	for	parity	for	at	least	20	years.	
Overall, we are pleased with the rule which contains 
such features as:
o Insurer transparency – insurers must provide men-

tal health beneficiaries who ask the medical necessity 
standards and the processes used to implement them 
(e.g. concurrent review, prior authorization) for both 
mental health/substance use disorder and medical 
surgical claims.
•	This	is	a	significant	step	forward	for	mental	health	

patients as there is now a requirement, not only to 
express support for parity but demonstrate compli-
ance.

o Scope of services – the rule confirmed what APA has 
long argued – that parity requires a comparable con-
tinuum of care for mental health and substance use 
conditions. 

o Non-quantitative treatment limitations (NQTL) – 
The Final Rule confirms that provider reimbursement 
rates are a form of NQTL. Methodologies used to de-
termine rates must be comparable between medical/
surgical and mental health/substance use disorders. 
Limiting factors cannot be more stringently applied 
to mental health professionals.

o Mental Health Carve-outs – are not exempt from 
compliance with the parity laws.  The Plan providing 
both mental health and medical surgical benefits has 

to do so in parity regardless of how it divides up the 
administration of benefits.

o Reimbursement rates – the rule specified that provid-
er reimbursement rates are indeed integral to achiev-
ing parity and network adequacy.

o Quantitative and financial treatment limitations – the 
final rule reaffirmed that quantitative and financial 
treatment limitations cannot be more restrictive than 
the predominant feature that applies to substantially 
all medical surgical benefits. 

•	 It	 is	 unfortunate	 that	 Medicaid	 has	 not	 yet	 been	 re-
solved, but we are optimistic that the guidance the 
HHS promised to address on this issue will be benefi-
cial to patients in need who suffer from mental illness 
or substance use disorder.

•	States will play an increasingly important role in en-
forcement and implementation and APA and District 
Branches need to be at the forefront of education, as-
sistance and informing state officials about problems 
and processes that need resolution.

•	Parity	has	been	a	long	road;	it	is	not	yet	over.		The	final	
rule is not the final word and over the next year and 
more, APA and the DB’s will continue to work with the 
Federal and State Agencies to ensure complete equity in 
the health system.

•	As	with	every	rule,	“final”	is	the	beginning	–	there	will	
be disagreements over how to interpret the language 
and what it all means.  Insurers will push the envelope 
and we have to push it back so that our patients will re-
ally see parity now.
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Awards Presented at the 
CPA Annual Meeting 2013, La Quinta, CA

Warren Williams, M.D. Award:  For extraordinary and 
outstanding contributions to the profession of psychiatry and 
the care of the mentally ill. 

Roderick Shaner, MD. -  As Medical Director of the 
Los Angeles County Department of Mental Health, Dr. 
Shaner assumed a leadership role in assuring quality clini-
cal services for individuals and their families. He has dili-
gently served as Co-Chair of the CPA Public Psychiatry 
Committee for many years developing many CPA policy 
positions approved by the CPA Council such as those on 
integrated mental health and substance use treatment, 
and Proposition 63 funding priorities.  He has served in 
the APA Assembly, in positions at the Southern California 
Psychiatric Society, in regional organizations in the Los 
Angeles area, as well as in statewide organizations like 
the California Society for Addiction Medicine.  He has 
been an active participant as a CPA Government Affairs 

Edward Rudin, M.D. Award: Exceptional service in 
California Government Affairs.

Barbara Gard - A three term Councilwoman for the City 
of Redding, and Mayor for one of those terms, Barbara 
Gard taught at Chico State University in political science, 
public administration, organizational management, and 
budget and finance. The first and only Executive Director 
of the California Psychiatric Association, she started that 
post nearly 25 years ago with two bankers’ boxes full of 
records, turning a closet, on loan from the California 
Medical Association, into her office.  Since then she has 
used her education and experience to help the officers and 
leaders of the CPA build the CPA into a thriving, effective 
and respected force not only in the state capitol but also 
in the house of medicine and the APA. She has guided a 
series of lobbyists in advancing the CPA policy agenda, 
including the defeat of a number of scope of practice bills, 
enactment of mental health insurance parity and assisted 
outpatient treatment legislation. She has been a relent-

CPA President Presents the APA/CPA Warren Williams Award to Roderick 
Shaner, MD

CPA President Ron Thurston, MD Presents the Edward Rudin, MD Award 
to Barbara Gard

Committee member for many years where his wise advice 
and counsel contribute to the effectiveness of the CPA in 
representing psychiatrists to state policy makers.

less and beloved advocate on behalf of CPA members and 
people with mental illness. 
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The 2013 Annual CPA Conference
By Bruce S. Milin, MD
Annual Meeting Program Chair

Our 2013 annual conference met its 
educational objectives and was well 
received. Former APA President, 
Richard Harding, presented 
“Treating the High and Mighty”. 
He has a somewhat unique vantage 
point in that he comes from a family 
that includes 13 psychiatrists and 

former US president, Warren G. Harding. He stressed the 
importance of not deviating from one’s usual treatment 
model in treating a VIP.

In the workshops, Dan Willick, as usual, summarized 
some key legal developments, including changes in 
HIPAA that will impact psychiatrists. He also stressed 
the stricter monitoring of opiate prescribing. Robert 
McCarron and his two residents, Matthew Reed, MD 
and Cerrone Cohen, MD, did an excellent job of making 

Bruce S. Milin, M.D.

Intrepid Annual Meeting Fun Runners Left to right:  Blair Romer, MD 
First Place Men’s; Shakeel Khan, MD  Third Place Men’s; Shannon Suo, 
MD First Place Women’s; Zena Potash, MD Second Place Women’s; Tim 
Murphy, MD Second Place Men’s, and Elizabeth Galton, MD who tied 
with Teri Mawhinney (not pictured) for Third Place Women’s; and Maria 
Lymberis MD.

Dear Fellow CPA Member,

As we come to the end of the year and the holiday season, I want to thank you for your continued 
involvement with the CPA Political Action Committee. This past year, our PAC has continued to 
be active supporting candidates who understand our organization and profession. Your ongoing 
support gives strength to our shared voice as we aim to advance informed, responsible decisions 
on issues affecting both our patients and the practice of psychiatry. 

This year at the Annual Meeting in La Quinta, we had the CPA PAC Major Donor Dinner with 
special guest Juan Torres from the CMA Government Affairs office. The guests invited included 
a large contingent of Members-in-Training, along with those who have donated $300 to the 
PAC. The engaging discussion with Juan Torres highlighted the strong collaboration between 

the CMA and CPA on major legislative issues facing physicians, psychiatrists and patients here in California. Our 
efforts with the CMA and in Sacramento are made possible by the donations from everyone who cares about mental 
health in our state.

And don’t forget, advocacy also takes place locally with your representatives. Making connections with your local 
legislator can create a lasting, personal relationship in which you become the authority on both local and state level 
issues that arise. Making these connections can start with a simple phone call or email to your legislators 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 legislator 
so that you can let your representative know your thoughts on a particular topic. 

So thank you again for contributions, big and small, as everything helps in our efforts on behalf of you and our 
patients. Happy Holidays, Larry Malak, MD, CPA PAC Chair

(Continued on page 16)

PAC Report

Lawrence Malak, M.D.
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It is not known whether Barbara Gard was a Girl 
Scout but certainly preparedness is a requisite 
trait for a political science professorship at Chico 
State, a mayoralship of Redding, CA and lobby-
ing the California legislature. Yet CPA caught 
Ms. Gard “off guard” at our annual conference 
in La Quinta September 29, 2103. Marking her 
twenty-five years as executive director of CPA, 
past presidents sporting tartan ties or sashes of 
Barbara’s Scottish clan, cited momentous expe-

riences of their tenures while a kilted 
highland bagpiper filled the hall as-
sembled for the Legislative Luncheon 
with mesmerizing Scottish chanter and 
drones. 

Ms. Gard was presented with a proc-
lamation from the APA Assembly by 
speaker   Mindy Young. The Honorable 
Helen Thomson presented her with a 
Senate Resolution of appreciation, 
and CPA presented her with 
a plaque embossed with the 
California Psychiatrist logo and 

a silver picture frame to hold an emotional moment of that day, being em-
braced by her son, Hal Gard, secretly flown in for the occasion. A standing 
ovation summarized how dearly the audience cherished this lady’s devotion 
and wisdom through the years. May we fete her again in another 25 years. 
Hip hip, hooray! 

Yvonne Ferguson, MD

Photos courtesy of Darby Patterson and Barbara Yates, MD

Twenty-Five Years

Cap Thomson, MD leads past presidents 
of CPA and the audience in singing “Ode 
to Barbara Gard’s 25th Anniversary with 
the CPA”

Former Assemblywoman Helen Thomson pres-
ents Barbara with a California Senate Resolution of 
Appreciation

Barbara is greeted by surprise guest, her son Hal 
Gard

Speaker of the APA Assembly, Melinda Young, MD presents 
Barbara with a letter of Appreciation from the APA.  CPA Council 
members signed congratulatory notes in the matting surrounding 
the letter

left to right  Hal Gard, Barbara Gard, 
Piper Darrell Calvillo, and CPA Past 
Presidents Cap Thomson, MD and 
Richard Shadoan, MD

Past President Yvonne Ferguson, MD presents Barbara 
a plaque and an engraved silver photo frame com-
memorating her twenty five years of service as CPA 
Executive Director

Past President Richard Shadoan, MD tells 
the story of the beginning of the CPA
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President’s Message  (Continued from page 1)

California Psychiatric Association is working with legisla-
tors to fix this. 

And guess what again–insurers work all the perceived 
loopholes.  Our California Psychiatric Association—
joined by Helen Thomson, author of AB 88—has recent-
ly filed an amicus brief in Rea v Blue Shield to prove AB 
88’s intent to cover intermediate levels of care on par with 
general medical and surgical services. 

Federal parity laws have an even longer and more tortu-
ous history. Medicare/Medicaid (1965) excluded “institu-
tions for mental disease” and required a 50%, not 20% 
parity, for Medicare outpatient visits.  In 1961, President 
Kennedy ordered the Civil Service Commission to include 
parity in the Federal Employees Health Benefits Program 
(FEHBP), but these provisions were later pared back. 

In 1992, Senators Pete Domenici and John Danforth 
introduced the first federal parity legislation.  President 
Clinton’s national healthcare reform (1993-1994) in-
cluded provisions that would have led to full parity, but 
the healthcare reform failed.  In 1995, Senators Wellstone 
and Domenici introduced a second, more ambitious par-
ity bill, which failed.  In 1996, Domenici came back with 
the less ambitious Mental Health Parity Act, signed that 
same year by President Clinton.  The MHPA required 
parity for financial benefits such as annual and lifetime 
limits for some health plans. 

In 1999 Bill Clinton, like John Kennedy before him, 
ordered the FEHBP to initiate comprehensive parity by 
2001.  In 2003, the President’s New Freedom Commission 
on Mental Health put George Bush on record for parity. 

In 2008, the Wellstone-Domenici legislation was aug-
mented and expanded to include substance abuse as the 
Mental Health Parity and Addiction Equity Act, which 
was attached as a rider to the Troubled Assets Relief 
Program and signed by President Bush that same year.  
Representative Patrick Kennedy, who has described his 
own mental health and substance abuse problems, was a 
co-sponsor and vigorous proponent.

Then came the Affordable Care Act, signed by President 
Obama in March, 2010.  The ACA incorporates the 
MHPAEA and requires plans to include “mental health 
and substance use disorder services” as one of the ACA’s 
10 “Essential Health Benefits.” 

But laws must be forged into regulations.  In 2010, the 
three concerned federal departments—Health & Human 
Services, Labor and Treasury—published the Interim 
Final Rule for the MHPAEA.  Years passed while health 
plans, uncertain about the details, awaited the actual 
Final Rule.  During those years, the American Psychiatric 
Association and our friends lobbied to turn the Interim 
Rule into the best possible Final Rule.

On November 8, the Final Rule finally arrived!  The next 
day, Patrick Kennedy spoke to us at the APA Assembly, 
relieved and exuberant—and warning that we psychia-
trists must ensure that implementation really happens. 

There’s much to like, and a few things to be fixed:

•	Mental	 Health	 and	 Substance	 Use	 Disorders	 (MH/
SUD) must be covered at parity—in all individual, 
small group, and all ACA Exchange plans issued after 
July 1, 2014.

•	But local and state self-funded plans may continue to 
apply to CMS for an exemption from MHPAEA–and 
the Final Rule does not apply to Medicaid Managed 
Care Organizations, Children’s Health Insurance 
Program or the ACA’s Medicaid Expansion Plans. 

•	 Intermediate	 levels	 of	 service,	 must	 be	 on	 par	 with	
services for general medical and surgical care.

•	Non-Quantitative	Treatment	 Limitations	 do	 indeed	
include reimbursement, which must therefore be pro-
vided on par with general medical and surgical servic-
es, along with other NQTL’s such as utilization review 
and prior authorization

•	Medical	 necessity	 criteria	 and	 reasons	 for	 denial	 of	
payment must be made available upon request.    

•	And,	finally,	 the	Final	Rule	 clarifies	 that	 states—es-
pecially those, like California, that operate their own 
Exchanges– have a major responsibility for imple-
mentation and enforcement. 

You can read all 206 pages of the Final Rule at www.dol.
gov/ebsa/pdf/mhpaeafinalrule.pdf.

Our APA will submit comments for improving the Final 
Rule and will continue to work hard for its application to 
all plans, including Medicaid.

Our CPA will continue to work on the nuts and bolts of 
ACA implementation and on proactive regulatory stan-
dards and enforcement for parity in California.

thurstonrc@gmail.com 
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...Marijuana Policy  (Continued from page 1)

known about marijuana’s biological and psychosocial ef-
fects - particularly in individuals with mental disorders, 
and in children and adolescents who appear to be unique-
ly vulnerable.  The paper highlights the distinction be-
tween occasional use, for which there is little evidence of 
harm, and habitual (daily) use, where the risk of harm is 
significant.  Indeed, for young habitual users, in addition 
to marijuana’s contribution to a perilous psychosocial tra-
jectory, recent evidence suggests the possibility of lasting 
biological harm to the developing central nervous system.

The task force was also asked to comment on the mer-
its of rescheduling marijuana, currently classified as a 
Schedule 1 Controlled Substance (as are heroin, ecstasy 
and LSD).  Members considered the evidence support-
ing the legitimate medicinal use of cannabis for what is 
clearly a limited number of conditions.  The paper com-
ments on significant problems with the current dispen-
sary system, created by Proposition 215, the California 
Compassionate Use Act of 1996.

The task force was specifically asked not to take an opin-
ion on proposals to further legalize and regulate marijua-
na. California psychiatrists may be as divided on this issue 
as the public in general.  

Many psychiatrists are resigned to the fierce determina-
tion of millions of Californians to be able to use mari-
juana recreationally and “medicinally” (for supported 
and unsupported conditions) without legal interference. 
Resources currently used to enforce prohibition might be 
more effectively spent on public awareness campaigns, 
and treatment of those who become addicted.  There are 
many acknowledged societal problems caused by keeping 
the cultivation and distribution of marijuana in the black 
market.  Legalization could facilitate taxation, creating a 
pool of money to fund public “dissuasion” campaigns, in 
an effort to prevent an expansion of habitual users.

On the other hand, many worry that legalizing marijuana 
will dramatically increase its use, leading to an explosion 
in the number of individuals who are harmed by coun-
terproductive attempts to self-medicate, or who develop 
addiction.  Most alarming is the fear that legalization 
could expand use by children and adolescents, resulting 
in life-long social and possibly neurological harm to tens 
of thousands.

CPA will join many other organizations in getting the 

word out about the potential of marijuana to cause harm, 
particularly when used habitually.  We must be especially 
adamant about the need to protect children and adoles-
cents 

Please share your thoughts – tmurphymd@aol.com

Trustees Activities  (Continued from page 3)

ing an effort to survey the current programmatic activities 
of APA and to reexamine strategic issues.  He has brought 
on board a triumvirate of very able managers—Shaun 
Snyder, JD, from the Washington, DC Department of 
Health, Kristin Kroeger from AACAP, and Jon Fanning, 
from AMA.  Porter Novelli, the very large public relations 
firm, which has been quite prominent in the non-profit 
world, is performing an audit of APA communications 
activities. 

Much attention is being paid to MIT/ECP/MUR and 
caucus issues—that is to say, the issues of membership 
for the members in training (to be known in the future as 
Resident-Fellow members) the early career psychiatrists, 
the minority and underrepresented groups and minority 
and other caucus members. Nelson Mandela had died 
the day before the BOT meeting started, and Saul Levin, 
MD, himself from South Africa and a physician who has 
worked for educating black physicians in South Africa 
(as President of MESAB, Medical Education for South 
African Blacks), had recorded a video statement on behalf 
of the APA about Mandela.

Plans for the Annual Meeting in New York are well un-
derway, and registration is anticipated to be high.

The general flavor of the meeting was that of many new 
initiatives in play and a fresh approach to old problems.  
The tenor of the meeting was quite positive. 

House of Delegates  (Continued from page 5)

related to psychiatry, which are discussed in a subsequent 
section of this article.  These included resolutions to 
support policies which: revise currently cumbersome HIV 
testing consents and increase routine HIV testing for those 
individuals who are evaluated for sexually transmitted 
diseases; allow for graphic image labeling of cigarette/
tobacco packaging as warnings about health hazards; lower 
the blood alcohol level from 0.08 to 0.05 percent for the 
“driving intoxicated” threshold as recently recommended 
by the National Transportation Safety Board; better 
identification of  children and adults who are food insecure 

(Continued on page 14)
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to avoid detrimental development and co-morbidities so 
that they will be referred to appropriate sources of support; 
would result in taxation of ammunition sales which, in 
turn, would fund general healthcare (authored by George 
Fouras, GF); would decrease cell phone texting (authored 
by GF); would retain membership of senior physicians 
(authored by GF); improve protections for commercially 
sexually exploited children; improve access to care for 
undocumented populations; and develop health benefits 
in Covered California in order to appeal to young and 
healthy individuals to boost the risk pool.

There were several resolutions directly pertaining to 
psychiatry.  These resolutions direct CMA to support 
policies which: would systematically compel the State 
Department of Education to collaborate with CPA and 
CA Academy of Child and Adolescent Psychiatry to 
ensure that those students deemed in need of mental 
health services would receive them in compliance with 
federal law (formerly a county mental health mandate 
known as AB 3632) (authored by Jason Bynum);  increase 
reimbursement for mental health services, expand such 
services to underserved areas and develop better incentives 
to attract psychiatrists into the Medi-Cal system; improve 
access to culturally, linguistically competent mental health 
services; and support fees of at least $150 to copy medical 
records (authored by Sandy Weimer).

Controversial resolutions which passed related to the 
restructuring of CMA governance.  The resolutions 
which will substantially change CMA governance 
include: decreasing Board of Trustees membership to 30 
(from 50); AMA HOD representation limited to a single 
delegate and alternate delegate for each of the Districts, 
thereby decreasing the representation of Districts with 
relatively large membership.  The CMA HOD will reduce 
its policy-making to  “broad” policy-making on “current 
major issues determined by the Speaker and Speakers’ 
Advisory Committee, subject to the advice and consent 
of the Board of Trustees”.  There was also a lengthy 
discussion on estimates of costs of governance and two 
distinct methodologies for determining such costs with 
a recommendation that the ABC (activity based costing) 
be used as it is found to provide a more accurate basis for 
determining actual costs.

Resolutions have traditionally been debated live initially 
before Reference Committees (RC). The transition by one 

such committee to have such debates and information 
sharing relative to resolutions be conducted electronically 
was  launched just prior to the meeting with arguably 
good success.  The expansion of this practice will extend 
to other committees during the course of the next two 
years. 

Successes of the medical students and residents contingents 
were frequently vociferously appreciated by the entire 
HOD.   Although the use of electronic voting was met 
with mixed reception, it clearly demonstrated a promising 
method for voting and for recording votes of individuals.  
This methodology will be adopted in the near future.

CMA anticipates a major battle with the proponents of 
a ballot initiative that would dismantle MICRA in its 
current form and has launched a campaign to raise money 
for relevant educational strategies.

Collaborative planning among the large number of 
psychiatrists of the HOD, if feasible, could make 
our specialty more effective insofar as resolutions are 
concerned.   The endorsement of CPA policies and 
legislative positions may well depend on the degree 
of alignment of resolutions passed by the HOD with 
CPA proposals.  Opportunity awaits the psychiatric 
representation in the HOD of CMA.

It was both reassuring and impressive to see so many 
capable physicians dedicate their effort and time to 
promoting better healthcare and medical leadership.   
Such commitment is not a Mickey Mouse task.   If CMA 
should ever engage its potential membership to the degree 
by which Mickey Mouse has engaged the world, the health 
of organized medicine in California would be better and, 
possibly, more fun!

AMA HOD Report  (Continued from page 5)

II) HOD Resolutions

For a full report of the resolutions that were presented, 
debated and approved see: the Annotated Reference 
Committee Reports, please visit: http://www.ama-assn.
org/ams/pub/meeting/reports-resolutions-listing.shtml

The “HOT” resolution was the REPEAL of DRG. The 
California delegation offered the amendment that passed 
preventing an HOD split and helping AMA speak with 
one voice. 

III) My picks of the offered AMA CME sessions: 

House of Delegates  (Continued from page 13)



Winter 2013 Page 15California Psychiatrist

Senior Physician Section of the AMA was recently 
formed section. Joseph P. Annis, MD, AMA Trustee gave 
an impassioned address on “Aging for Docs” How to stay 
young, sharp and relevant despite the calendar”. 

AMA Litigation Center’s Presentation had four presenta-
tions on legal developments in medical liability reform. 
CMA’s Alicia Wagnon presented the current problems 
with MICRA. She highlighted five cases that contest the 
law’s $250,000 cap on noneconomic damages. Other 
presentations were by James P. Little, MD, Jeffery Scott 
of the Florida Medical Association, Stephen Johnson of 
Med Chi, the Maryland State Medical Society.

AMA Advocacy Resource Center had a session on Scope 
of Practice: Currently there are a number of available re-
sources:

a) 10 fact-based on research Scope of Practice data 
modules on non-physician provider groups for leg-
islative and regulatory advocacy. 

b) The AMA GeoMapping of physician & non-phy-
sician practices in all 50 states and DC demonstrat-
ing that both “tend to practice in the same large 
urban areas”.

c) The Scope of Practice Partnership (SOPP) works 
in nearly every state and has awarded $900,000 in 
grants for states to address scope of practice issues. 

For info: www.ama-assn.org/go/sop, or call: Kristin 
Schleiter, Esq at 312-464-4783 or by email: Kristin.
scheiter@ama-assn.org.

Forum for Medical Affairs offered a panel on “Accountable 
Care: Who’s accountable to whom? Upholding Physician 
Ethics and Patient Trust” with Nancy Nielsen, MD par-
ticipating. Noted were: “There are inherent conflicts in 
all payment models”, “Physicians need to be alert about 
quality, patient needs and the value of services to their 
patients”, “Patient interests are not aligned with or-
ganizational interests”, “Physicians and patients have 
been shielded from the evaluation of costs of care” and 
“Physician satisfaction is primarily related to the Dr-Pt 
relationship” and “not to reimbursement”. The question 
was raised but not discussed: “Is it ethical to consider 
costs of care when treating the individual patient?”

Physicians are in the middle having to serve both their 
patients and the management system: quality care re-
quires individualized care while the management needs 
uniformity and demands physician reimbursement based 

on “pay for performance”. See: The Virtual Mentor at 
the AMA Website, July 2013 on Rewarding Care and 
Professionalism in Medicine.

Update of the AMA Code of Medical Ethics noted that 
the update is “work in progress” over many years involv-
ing collaborative and transparent work. It involves 11 
chapters and Opinions with new focus on EMR. Any 
AMA member who reviews the draft will obtain CME 
credit (visit the AMA Website).

Major good-byes and welcomes in psychiatry took place 
with the retirement of APA CEO and Medical Director 
James H. Scully, Jr MD and of the Medical Director of 
The American Academy of Psychiatry and Law, Howard 
Zonana, MD. The new APA CEO and Medical Director 
Saul Levin, MD, MPA, received a warm welcome. Both 
Jim and Howard made major contributions to our field 
and represented psychiatry very well in AMA. 

This report is not comprehensive. For details see the AMA 
website:

http://www.ama-assn.org/ama/pub/about-ama/ 
our-people/house-delegates

Feedback is welcome.  Send email: maria@lymberis.com

Psychiatric Parity...  (Continued from page 7)

questionable claims from other specialties promulgated in 
an abusive fashion.

Moreover, many of the provisions of SB 863 are not re-
ally working and treatment provided by all specialties has 
been compromised and undermined. For example, there 
is a provision in SB 863 for independent medical review 
of each treatment but the independent medical review 
system is completely overwhelmed by tens of thousands 
of requests for review.

The CPA is in a unique position to publicize and work to-
ward a reversal of this draconian ill-conceived anti-parity 
legislation. The California Society of Industrial Medicine 
and Surgery under the leadership of Richard Lieberman 
M.D. published an initial attempt to define catastrophic 
under this law. This white paper is an opening for discus-
sion about what would constitute a “catastrophic” injury 
but does not solve the erosion of psychiatric parity in a 
system originally designed to be fair. (The CPA office has 
electronic copies of this white paper.)
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Annual CPA Conference  (Continued from page 10)

California Psychiatric Association
26th Annual Premiere Conference

 September 27-29, 2013

THANK YOU 
EXHIBITORS!

The California Psychiatric Association extends great 
appreciation to the following exhibitors who have so 

graciously underwritten the scientific program

American Professional Agency, Inc
California Correctional Health Care 

Services
Janssen

Otsuka America Pharmaceuticals, Inc.
Professional Risk Management Services, Inc.

Sunovion Pharmaceuticals, Inc.
US Army Physician Counselors 

SAVE THE DATE

FOR MORE INFORMATION PLEASE CONTACT   800-772-4271    www.calpsych.org  

CALIFORNIA PSYCHIATRIC 
ASSOCIATION

PREMIER CONFERENCE
September 19-21, 2014

Yosemite, CA

Tenaya Lodge at Yosemite

us more aware of medical issues that overlap with our own 
areas of practice. “Suicide and the Military” and “Designer 
Drugs” were well received.

For the Saturday Plenary, Drs. Van Dyke and Summergrad 
provided some provocative information regarding how 
world wide models of healthcare delivery and changes 
now occurring in the US healthcare delivery system will 
change the training and the practice of psychiatry in the 
US. The afternoon panel provided an opportunity for an 
interactive discussion of the upcoming changes. The panel 
was intended to provide an opportunity for participants to 
discuss issues related to changes in our training programs 
and practices in the near future. The primary objective 
was to engage the participants and the panel received an 
outstanding on the rating for “engaging”

The Sunday Plenary focused on two areas of the DSM-V 
that represent a change from previous conceptualizations. 
Dr. Sidney Zisook helped clarify how we can now best 
view depression and grieving. In particular grieving can 
often be equated with depression, but a more complicated 
grief process can go on for years and requires special, 
new treatment models. Joel Dimsdale helped us better 
understand why the way DSM-V has the previous 
classification of Somatiform Disorders was problematic 
and how our new classification works better to eliminate 
problems and clarify diagnosis. 

Our overall program evaluations indicated attendees’ 
understanding of the topics improved.  Our ultimate goal 

each year is to provide a number of topics and improve 
the participants’ understanding of them. I am looking 
forward to seeing many of you at our 2014 conference at 
Yosemite and promise it will again present many engaging 
and timely topics.
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Superior protection provided by Allied World Assurance Company rated 
“A” (Excellent) by A.M. Best Company

Access to a Risk Management Attorney 24 hours daily

Individual Customer Service provided by our team of underwriters

Telepsychiatry, ECT coverage and Forensic Psychiatric Services are included

Many Discounts including Claims-Free, New Business and  No Surcharge for claims *

Great Low Rates 

Years in the previous APA-endorsed Psychiatry program count towards 
tail coverage on our policy

Fire Damage Legal Liability and Medical Payment coverage included

Interest-Free Quarterly Payments / Credit Cards accepted

Join your colleagues who have chosen to be represented by our professional team 
and our program which is endorsed by the two most prominent associations in your
profession - the American Psychiatric Association and the American Academy of 
Child and Adolescent Psychiatry. 



 

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 
 
 

 

UCLA Extension and Lifespan Learning Institute Present

Affect Regulation 
& Healing of the Self
Annual Interpersonal Neurobiology Conference

For complete information about CE credit, speakers, learning 
objectives and to review the brochure:
Visit uclaextension.edu/attachCPA
For more information: Call (310) 825-7093 or  

Email mentalhealth@uclaextension.edu 

CE credit available for Psychologists, Physicians, Social Workers, MFTs, LCSWs, LPCCs, LEPs, Registered Nurses, and other allied 
health professionals. Lifespan Learning Institute is approved by the American Psychological Association to sponsor continuing 
education for psychologists. Lifespan Learning Institute maintains responsibility for this course and its content. This course offers 
up to 20 hours of CE credit.

Fri, Sat & Sun, 
Mar 14-16, 2014  
at UCLA
Presenters include:
• Sir Richard Bowlby
• Drew Pinsky, MD
• Phillip Bromberg, PhD (video)
• Allan Schore, PhD
• And many more

14888-13

14888.indd   1 11/5/13   3:42 PM
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SCPS Presents

The 25th Annual 
Psychopharmacology Update

Saturday, January 25, 2014
The Olympic Collection

11301 Olympic Blvd., Los Angeles, CA 90064

Registration Is Now Open!
For Details and Registration Please go to:
http://www.socalpsych.org/events.html

This is a 5-Hour CME Event
Mood Disorders as Metabolic Inflammatory Disorders: 
Implications for Disease Modelling Clinical Care and Future 
Treatment Discovery
Roger McIntyre, M.D.
Treatment Strategies for Patients with Dementia
Gary Small, M.D.
The Psychopharmacology of Personality Disorders
Michael Gitlin, M.D.
Off-Label Use of Atypical Antipsychotics: An Update
David L. Fogelson, M.D.
Can We Develop New Antidepressants?
Alan Schatzberg, M.D.
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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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