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We are growing numb to the num-
bers.  Roughly 30,000 mentally ill 
individuals are now incarcerated in 
California’s 34 adult prisons, which 
have become our largest institutions 
by far for those with mental disor-
ders.  Many more mentally ill are 
homeless.  Of the estimated 71,437 

homeless and unsheltered individuals in California, 25% 
or nearly 18,000 individuals are believed to suffer from 
a severe mental disorder.  Many mentally ill individuals 
have experienced both criminal incarceration and home-
lessness, one situation often leading to the other. 

It is often said that a society is judged by how it treats 
its weakest and most helpless citizens.  We are not doing 
very well.  It is time to do something about this shameful 
situation. 

California is better positioned than many states to take ac-
tion that can make a real difference.  Our Mental Health 
Services Act, passed in 2004, places a 1% tax on income 
in excess of one million dollars, to be used for new mental 
health treatment and prevention programs.  It now gener-
ates approximately 1.5 billion dollars a year.  Distributed 
to counties with direction on how 
the funds can be used to be in com-
pliance with the act, counties are 
often stashing a good percentage of 
MHSA funds rather than spending 
them.  For example, in my county 
of San Diego, $170 million is cur-
rently unspent. Orange County 

By William Arroyo, M.D. 
CPA President-Elect

An interest in the population of 
individuals who straddle both the 
criminal justice and mental health 
systems has re-emerged nationally, 
and at state and at local government 
levels.  Such interests have surfaced 
regularly during the past few decades 
achieving only partial results.   Each 

time produces a series of great recommendations; and not 
surprisingly, each set of recommendations overlap to a de-
gree.  Unfortunately, for various of reasons, the map to 
solve the same problems often gets shelved or, more likely 
today, lost on a hard drive before implementation.  As we 
embrace yet another effort, there are  distractions of me-
dia blitzes of mass shootings or provocative elections and 
economic uncertainties.  

Research indicates that serious mental illness in jails is 4 
– 6 times higher and in prison 3 – 4 times higher than in 
the general population. 66% of prison inmates and more 
than 50% of jail detainees have substance abuse problems 

compared with 9% of the general 
population. This is further com-
pounded by the fact that people 
with mental illness have longer 
stays on average in jails and prisons 
than those inmates without such 
morbidity even though in many 
jurisdictions throughout the coun-
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Yvonne Ferguson, M.D.

Our practices should be pretty busy…workers (that includes us) have returned from vacations, students have re-
turned to classes, the presidential campaign is officially underway, Congress is back, and holidays are around the 
corner. In this fall issue you’ll find thought provoking challenges from your president, notes of encouragement 
from your president-elect, updates from your representatives to APA’s Board of Trustees and the AMA; candidates’ 
statements; state and federal legislative updates; a tip of the hat to senior psychiatrists, and a recap of CPA’s an-
nual meeting which was graced by both 
APA’s president and CEO. You’ll also read 
of some member frustrations in the letters 
to the editor, receive caveats from our at-
torney, and learn who runs our national of-
fice. Yes, California is present everywhere 
and our presence is felt.  This issue is a box 
of precious pearls and we are blessed to be 

able to count such jewels among our members.
– Yvonne B. Ferguson, M.D., MPH, Editor

From the Editor ...

Table of Contents

mailto:calpsych@calpsych.org
http://www.calpsych.org
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Who Runs the APA - 
The Administration, 

Central Offices and StaffContested Divorce 
and the Treating Psychiatrist By Melinda L. Young, M.D. 

Area 6 Trustee

The APA’s Administration, leader-
ship team and the organization of 
its central office have continued 
to evolve under CEO/Medical 
Director Saul Levin, MD, MPA, 
who directs the activities of the APA 
and its staff in accordance with the 
policies established by the Board of 
Trustees.

The CEO/Medical Director’s Office provides overall di-
rection to the APA on matters of medical science and psy-
chiatric practice.  All physicians who serve in the APA 
Administration report to the CEO/Medical Director on 
all medical issues.

The Policy, Programs and Partnerships Division, led by 
Kristin Kroeger, works to develop, advocate and imple-
ment policy and build programs that will assist mem-
bers in their practices, meet regulatory and licensure re-
quirements, and provide patients with quality care.  The 
Division also collaborates with allied specialty organiza-
tions and other medical and allied health organizations 
and patient advocacy groups in various partnerships.  
Five areas make up this Division:  Education (Tristan 
Gorrindo, MD, Director), Diversity and Health Equity 
(Ranna Parekh, MD, MPH, Director), Research (Philip 
Wang, MD, DrPH, Director), Quality Improvement and 
Psychiatric Services [QIPS] (director position currently 
vacant), and Healthcare Systems and Financing (Irvin 
“Sam” Muszynski, JD, Director).

The APA’s Department of Government Relations, led by 
Rodger Currie, JD, is the association’s main conduit to 
public policy makers at the state and federal level.  DGR’s 
charge is to leverage APA’s expert psychiatric membership, 
in addition to the best scientifically-driven policy under-
standing, in order to influence government action on 
mental health and physician practice for the best interests 
of our patients, our members, and the profession.  Five ar-
eas make up DGR:  Federal Government Affairs (Rodger 

By Daniel H. Willick, J.D., Ph.D.

Psychiatrists are sometimes drawn 
into the maelstrom that is modern 
contested divorce when they are 
treating a spouse, a child of the con-
testing spouses or the family group 
that is at the center of the divorce.  
Such situations present dangers to 
any ongoing therapy and legal dan-
gers to the psychiatrist.

The basis of ongoing therapy is threatened if the psychia-
trist testifies about any confidential information from the 
therapy, particularly where the psychiatrist’s testimony 
does not favor the patient.  The psychiatrist is also at risk 
of breaching patient confidentiality and of being subject-
ed to legal bullying by whoever wishes the psychiatrist to 
testify.

There are several simple rules for a treating psychiatrist 
to follow to avoid moral or legal hazard associated with 
the divorce of a patient or the parent of a child who is a 
patient.

Rule 1 is to remember that treatment information is priv-
ileged and confidential and must remain so to protect the 
therapy.  Do not breach that confidentiality unless com-
pelled to do so by valid written authorization from the 
patient, compulsion by a Court order or a child abuse or 
other abuse situation requiring a report or a Tarasoff situ-
ation of imminent harm to others.

Rule 2 is to discourage a patient from authorizing disclo-
sure of therapy information, because such authorization 
will often open the entire therapy to scrutiny and destroy 
the confidentiality that is the essential foundation of ther-
apy.  Remember that children twelve or older may control 
disclosure of their own therapy information if they are 
sufficiently mature.  Remember that, if the therapy is a 
group or family therapy, the authorization of each and 
every patient in the group therapy is required before con-
fidential therapy information may be disclosed.

Melinda L. Young, M.D.

(Continued on page 14)(Continued on page 14)

Legal Update

Daniel H. Willick, Esq.
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Using AB 1194 to End the Myth of Imminence
By Roderick Shaner, MD, 
Co-Chair, Public Psychiatry 
Committee

In many counties of California, 
psychiatrists must call law en-
forcement or specially designated 
county psychiatric mobile re-
sponse teams (PMRT) to evaluate 
highly unstable patients for pos-
sible involuntary detention—an 

action that can be life-saving. The psychiatrists, and often 
the patients’ families, give information to the police that 
could clearly establish probable for that detention under 
Welfare and Institutions Code (WIC) 5150. And yet, af-
ter a law enforcement or PMRT visit, the patient is not 
detained. Too often, the results of this failure to detain 
lead to tragedy. AB 1194 (Eggman), sponsored by CPA, 
can stop this misguided practice. 

To understand the myth-busting potential of AB 1194, 
we must understand why emergency responders fail to 
detain. One major reason is that a myth of “imminent 
harm” has been deeply embedded in the training of two 
generations of law enforcement and other emergency 
teams. Statewide trainings and training manuals implic-
itly or explicitly instruct evaluators that probable cause 
for detention under WIC 5150 requires a determination 
that the associated danger to self or others be imminent. 
This myth was enthusiastically supported by those who 
wished to establish even more severe limitations to deten-
tion than those that are actually set under WIC 5150. 

However, neither the word “imminent,” nor any of its 
synonyms, actually appears in the WIC 5150 statute. It 
also goes without saying that there is no associated defi-
nition of “imminent harm” in the statute. In that defi-
nitional vacuum, law enforcement and PMRTs are often 

trained to define “imminent harm” as danger that is im-
mediately observable to the evaluator. When evaluators 
thus trained encounter a patient who conceals dangerous 
ideas and does not overtly demonstrate self-destructive 
or assaultive behavior, even when those evaluators have 
critical information from psychiatrists who treat the pa-
tient, the erroneously trained evaluators believe that they 
cannot take the individual into detention under WIC 
5150. Often the results are that someone who may need 
timely treatment doesn’t get it. Patient, family, and public 
safety is compromised. More than occasionally, otherwise 
avoidable arrests and jailing follow shortly afterward at 
great public cost. 

The most swift and effective way to overturn this ubiq-
uitous and pernicious myth of imminence is to simply 
clarify WIC 5150 by explicitly stating that imminence is 
not required for probable cause under WIC 5150. This 
is precisely what AB 1194 does, by inserting a few words 
of clarifying language into the statute: “For purposes of 
this section, danger is not limited to danger of imminent 
harm.” No other action short of this can so immediate-
ly end this deadly mythology. The impact on statewide 
practices will quickly save lives, restore quality of life to 
vulnerable patients and families, and decrease arrests and 
incarceration of those with mental illness.

Roderick Shaner, M.D.

“Often the results are that someone 
who may need timely treatment 

doesn’t get it. Patient, family, and 
public safety is compromised. More 

than occasionally, otherwise avoidable 
arrests and jailing follow shortly 
afterward at great public cost”

ELECTRONIC NEWSLETTER REMINDER!
The California Psychiatrist will be converting to an electronic newsletter by the Spring 2016 issue.  Some of 
you are already receiving it via an email link and we thank you for that. For those who are still receiving it 
by regular mail please send Julie Morris the email address you prefer to use at Julie-Morris@calpsych.org.  
Please let us know if there is an issue with your receiving the newsletter electronically. 

mailto:Julie-Morris@calpsych.org
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Looking Back and Planning For The Future...Thankfully
by Robert M. McCarron, DO;  
Chair, CPA Planning Committee

The 28th Annual Premiere California 
Psychiatric Association Conference 
in Dana Point CA was fun, infor-
mative and inspired CPA members 
to join one of many new psychiatry 
caucuses.  We had the largest regis-
trant turn out in recent memory!  I’m 
happy to say many of the attendees 

were early career psychiatrists who joined our inaugural 
Early Career Psychiatrist Mentorship Symposium.  The 
feedback for this session was excellent and we hope this 
and future mentorship sessions will serve as an additional 
reason to become life-long CPA members. 

Some of our featured speakers included, Renee Binder, 
MD, APA President, (UCSF Psychiatry), who discussed 
“The Future of Psychiatry;” Jose Maldonado, MD, 
FAPM, FACFE (Stanford University Psychiatry) who 
discussed cutting edge treatments for alcohol withdrawal 
/ dependence and chronic fatigue syndrome, and Scott 
Fishman, MD, (American Academy of Pain Medicine 
Past President; UC Davis Psychiatry and Pain Medicine) 
who presented an overview on diagnostic and treatment 
considerations in pain psychiatry and responsible opioid 
use.  

Other topics included technology in psychiatric practice 
with John Luo, MD, (UC Riverside Psychiatry); a discus-

sion on access and use of firearms and mental illness with 
Amy Barnhorst, MD, (UC Davis Psychiatry), psychiat-
ric legal updates, Dan Willick, JD; and medical updates 
for psychiatrists with Dave Folsom, MD, Rachel Robitz, 
MD, Jessica Thackaberry, MD and Jabe Best, MD.

The Legislative Luncheon was held outdoors with a beau-
tiful backdrop of the Doheny State Beach and Marina 
that drew a record crowd this year. The keynote speech 
was presented by Dave Jones, California State Insurance 
Commissioner, who also received the 2015 APA Jacob 
Javits Award.  Other awards given during the luncheon 

Robert McCarron, D.O.

(Continued on page 6)

Renee Binder, MD, APA President with Dave Jones, California State Insurance Com-
missioner and  Jacob Javits Awardee

Steve Frankel, PhD accepting the 2015 Warren Williams Award for Melinda Young, 
MD from Timothy Murphy, MD, CPA President

Robert Cabaj, MD accepting the 2015 Ed Rudin Award from Timothy Murphy, 
MD, CPA President
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to recognize significant  contributions by individuals to 
our profession were the Warren Williams Award, 2015 
recipients  Melinda Young, MD Area 6 Trustee and Kevin 
Briggs, “The Guardian of the Bridge” and the Edward 
Rudin, MD Award given to Bob Cabaj, MD, NCPS 
Assembly Representative. 

I would like to especially thank the sponsors and exhibi-
tors whose generous support makes this conference pos-
sible every year. Please see a complete list on page 11.

Our Annual Meeting Planning Committee will be meet-
ing within the next few weeks and monthly thereafter.  If 
you have any ideas for topics or would like to join the 

Committee, please let me know.  Also, if you would like 
to join an existing caucus or have an idea for a new caucus 
at the 2016 Annual Meeting, please contact Lila Schmall, 
CPA Executive Director at Lila-schmall@calpsych.org.

Please mark your calendar now for the 29th Annual 
Premiere California Psychiatric Association, which will be 
held in Rancho Mirage on September 23-25, 2016.

Lastly, I want to thank the CPA staff and Committee 
members for their innovation, creativity and dedication 
to the Annual Meeting.  It simply would not have been a 
success without their teamwork!

Happy Thanksgiving!

CPA Annual Meeting  (Continued from page 5)

Dr. Saul Levin, MD, MPA, CEO and Medical Director of the American Psychiatric 
Association addressing the Legislative Luncheon attendees

Kevin Briggs also known as the “Guardian of the Bridge” during the PAC Reception, 
engaging the attendees with a moving presentation of his life’s work

2015 Legislative Luncheon in Dana Point, CA 

Enjoying the conference!

mailto:Lila-schmall@calpsych.org
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By Barbara Weissman, MD,  
CPA Delegate to the California 
Medical Association 

The California Medical Association 
had its annual House of Delegates 
meeting in Anaheim October 15-
18.  There were about a hundred 
action items originated by its del-
egates to consider, plus many other 
presentations and reports. In lieu 
of a comprehensive 20-page report, I will report a few 
highlights that had more extensive discussion.  

• the CEO spoke on the year’s past accomplishments in 
the legislature including the work to strengthen our vac-
cine laws and their current efforts which include taking 
on big tobacco companies to increase taxes on tobacco 
products including e-cigarettes, with revenues going to 
increase MediCal reimbursements for physicians. 

• although the president of CMA usually comes from the 
District (geographical) representation, we elected Ruth 
Haskins, past chair of our Specialty Delegation, to be 
president elect of the CMA.  

• delegates voted to establish a policy compendium of 
information about all types of California health practi-
tioners and their respective trainings to help in the on-
going fights against encroachment into the practice of 
medicine by other practitioners.  

• CMA supported a ban on powdered alcohol until it is 
further studied, and supported discouraging the sale of 
tobacco products in pharmacies or stores that contain a 
retail health clinic.  

• delegates also voted that physicians working for the 
Veterans Affairs be allowed to recommend marijuana 
for veterans (an element of the CARERS Act of 2015).  

• insurance company generated treatment pathways were 
opposed, and Board action to get expedited reviews of 
denied care was requested.

• extensive process around the polarizing issue of physi-
cian aid in dying and building physician protections 
into the current bill was discussed, but the House did 
not change the Board’s neutral position.  

• delegates felt physicians should be able to get a CURES 
(Continued on page 14)

Barbara Weissman, M.D.

GROUP BUYING DISCOUNTS: 
Extensive network of benefit partners 
makes your membership pay for itself. 

SCOPE OF PRACTICE: 
CMA protects patients by insisting that 

proper training be required for any 
scope of practice changes.

DEFENDING MICRA: 
CMA works day and night to keep these 
important protections for your practice 

and patients.

VOICE OF MEDICINE: 
Over 40,000 members make us the largest 

health care advocacy organization 
in California.

AND MUCH, MUCH MORE!
www.cmanet.org/join 

(800) 786-4CMA (4262)

CALIFORNIA MEDICAL ASSOCIATION

PROTECTING 
YOUR PRACTICE

CALIFORNIA MEDICAL ASSOCIATION

YOU CAN’T AFFORD NOT TO JOIN. 
HERE’S WHY: 

PAYMENT ADVOCACY: 
One-on-one assistance with billing and 

collections issues. Over $10 million recouped 
on behalf of members in the past five years. 

PROFESSIONAL RESOURCES: 
Free access to valuable resources, including 

nearly 5,000 pages of legal information 
in CMA’s online health law library.

CONTRACT REVIEW: 
Written reviews by CMA contract experts of 

many of the most common types of 
payor contracts.

CMA Communiqué 
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CPA Integrated Care Committee Report
By Co-chairs:  Robert McCarron, 
DO and Shannon Suo, MD

The Integrated Care Committee 
has been busy over the past year!  
We are partnering with UC Davis 
to host our inaugural CPA Primary 
Care Psychiatry Conference, which 
will be held in Sacramento January 
15-16, 2016.  We anticipate over 
200 attendees (both primary care 

providers and mental health providers).  Those in atten-
dance will learn how to complete a targeted primary care-
based psychiatric interview and review updates on mood, 
anxiety, substance misuse and psychotic disorders.  A sec-
ond Primary Care Psychiatry Conference will be held in 
Southern California during the fall of 2016.  Both confer-
ences will establish partnerships with academic psychiatry 
programs, bring in approximately $55,000 in profit for 
the CPA and provide much needed clinical updates for 
our colleagues in primary care.  We hope a “win-win” for 

the CPA consisting of new sustain-
able revenue stream with our aca-
demic partners and the conference 
attendees.  Please spread the word 
to those who you think may be in-
terested.

Committee members, led by Jaesu 
Han, M.D. and Danielle Alexander, 
M.D., are also in the process of 
surveying psychiatry residency 
training directors in California to determine the status 
of programmatic integrated curriculum implementation.  
We are also interested in learning how the Committee can 
best assist and support our academic colleagues in this 
area.   The Committee plans to publish our results next 
year.  

If you wish to join the Integrated Care Committee or have 
ideas on how we can best serve clinicians or patients in the 
area of integrated care, please email Robert McCarron at 
rmmccarron@ucdavis.edu.

Essentials of Primary Care Psychiatry
CME Conference

Friday, January 15 to Saturday, January 16, 2016
Hilton Sacramento Arden West in Sacramento, CA

Jointly Sponsored by the California Psychiatric Association and the University of California,
Davis, Department of Psychiatry and Behavioral Sciences

Approved for 11 AMA PRA Category 1 Credits™

• Registrants receive Lippincott’s Primary Care Psychiatry Textbook included with registration!
• Practical “primary care psychiatry” clinical pointers for primary care providers and mental health providers
• Important DSM-5 diagnostic updates
• Topics include: Mood/anxiety disorders, substance misuse, personality disorders, collaborative care, pain psy-

chiatric management and how to do a primary care psychiatric interview
• Hear from speakers who are national experts in the practice of psychiatry in the non-psychiatric setting
• Small group discussion and personalized learning with faculty who practice in both primary care and psychi-

atric settings
• CPA / UC Davis Certificate of Completion for each attendee

For program and registration information please log onto:  http://www.calpsych.org/#!education/c16zi
If you have question please contact Lila Schmall at 800-772-4271 or email at Lila-schmall@calpsych.org

Robert McCarron, D.O. Shannon Suo, M.D.

mailto:rmmccarron@ucdavis.edu
http://www.calpsych.org
mailto:Lila-schmall@calpsych.org
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Letter to the Editor: Pharmacy Fulfillment Companies
By Sanford Weimer, M.D.

A LA Times columnist called fulfillment companies a 
“racket.” Make no mistake, these companies are a creation 
of big insurance, but the companies have lost control. I 
have had phone conversations with executives who ad-
mit their frustration. Comments like, “mind boggling” 
and “it’s twenty years too late [to regain control]” are sad 
commentaries on a situation that increasingly costs time 
and tragically delays care for suffering patients. The dif-
fusion of responsibility between the pharmacy and insur-
ance company further compounds the problem of get-
ting medication. The fulfillment company says, we’re just 
following orders from the insurance company and the 
insurance company says, we delegated responsibility and 
admittedly wrote a bad contract and are now stuck with 
poor performance.

Cited here are a few of the recurring problems in practice. 
First and foremost is an exploding demand for “pre autho-
rization” of prescribed medication, often one a patient has 
been using successfully for some time, generic and tailor 
made for the condition. Sudden unannounced formulary 
changes require arguments, phone calls, rewrites of pre-
scriptions and often result in inability to get prescriptions 
filled in a reasonable time or at all. Often the prescription 
has been denied and another medication offered (“we’re 
not telling you but suggesting”) which presents increased 
risks and inconvenience. For example, a medical director 
insisted that the patient try a habituating drug before ap-
proving a non controlled substance. Coercion is part of 
the protocol, as copays for the current medication may 
be raised six times or more to make the substitute more 
attractive. Patients receive notices warning of dangers of 
specific medication, leading to anxiety and undermining 
of the doctor-patient relationship. The protocol is generic 

and does not take note of clinical issues like low benign 
dosages, and alternate risks of other medications. One 
corporate V-P responded weakly, “we don’t write these 
letters or inserts, we contract them out.” It is difficult to 
discern any utility in this increasing interference except 
somehow to add to corporate bottom lines.

On a logistical level, there are long waits in phoning, con-
versations with robots, and finally talking to untrained 
low level functionaries (again admitted openly by execu-
tives). How many times have you heard that the delay is 
due to unusually high call volumes, the menu has recently 
changed, or our associates are serving other customers? 
Which means they are understaffed. Computer glitches, 
like inability to find the patient in a data base, need to 
repeat the same information to successive recipients be-
cause the computer system doesn’t transfer information 
wastes time. Often a patient will try to fill a prescription 
at a local pharmacy as he/she has done repeatedly only to 
find that the prescription must be rewritten and sent to a 
corporate fulfillment company, delaying or interrupting 
treatment. Many patients complain that mailed prescrip-
tions are delayed or never arrive, necessitating rework. Fax 
numbers on forms have been non working numbers or 
respond busy.

What must be done is harder to figure out. Certainly state 
regulation must play a role. Our medical organizations 
must take vigorous action. Patients need to be directed to 
complain to the regulators and to the HR departments of 
their employers. Doctors must be more assertive in calling 
these companies and engaging their executives. For most 
of us the option of refusing insurance altogether is not 
feasible and doesn’t solve the problem of getting medica-
tion to our patients.

President’s Message  (Continued from page 1)

was recently reported as stashing $220 million.  Other 
counties are assumed to be doing the same.

Counties are funding programs that work – but they are 
way too small given the magnitude of the problem.  A 
host of measures, if adequately funded, would make a dif-
ference:

• Greatly expanded residential facilities for individuals 
too ill to safely live in the community.

• Better wraparound services for those at risk

• Wider implementation of Laura’s Law

• Mental health courts offering diversion to treatment 
programs

• More hospital beds

• More crisis houses

• More rehabilitation programs, both residential and 
outpatient, for those with substance use disorders

(Continued on page 12)
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Federal Legislative Report
By Melinda L. Young, M.D., D.F.A.P.A. 
Federal Legislative Representative 
Area 6 Trustee

Federal legislative issues may feel removed from the prac-
tice of psychiatry in California, but can ultimately affect 
everything we do.

CURRENT CRITICAL ISSUES IN CONGRESS

The Presidential race will exert a strong influence on 
Congressional activities from now through November 
2016.  The unexpected resignation of Rep. Boehner (R-
OH) as Speaker of the House and from his Congressional 
seat, and the unanticipated withdrawal of Rep. McCarthy 
(R-CA) from the race for House Speaker, have further ag-
itated already complicated House functioning.  Complex 
federal funding issues include a possible showdown over 
raising the federal debt ceiling, federal appropriations for 
fiscal 2016, funding for Planned Parenthood and attempts 
to repeal or replace the Affordable Care Act.  There is sig-
nificant interest in comprehensive mental health reform 
in this Congress, and optimism that some form of mental 
health reform may be achieved.

COMPREHENSIVE MENTAL HEALTH REFORM:

H.R. 2646 “Helping Families in Mental Health Crisis 
Act of 2015”, Rep. Tim Murphy (R-PA) and Rep. Eddie 
Bernice Johnson (D-TX), is a re-introduction and im-
provement on a similar bill from 2014.  By 10/9/15, 
there were 141 co-sponsors, 101 Republicans and 40 
Democrats.

S.1945, “Mental Health Reform Act of 2015”, Sen. 
Chris Murphy (D-CT) and Sen. Bill Cassidy (R-LA), is 
substantially similar to H.R. 2646.  By 10/9/15, there 
were 10 co-sponsors, 5 Republicans and 5 Democrats. 

Both bills include development of a new position of 
Assistant Secretary of Mental Health and Substance Use 
Disorders, within HHS, establishment of a nationwide 
mental health workforce strategy, mental health parity en-
forcement, HIPAA clarifications, modifications of confi-
dentiality of additional treatment records, an interagency 

serious mental illness coordinating committee to assist 
the newly developed Assistant Secretary of MH/SUD, as-
sisted outpatient treatment and assertive community out-
reach efforts, establishment of a national mental health 
policy laboratory, explicit authorization for the SAMHSA 
Minority Fellowship program, telepsychiatry grants, li-
ability protection for mental healthcare professional vol-
unteers, Medicare discharge planning, a proposed NIMH 
funding increase, SAMHSA grant peer review and advi-
sory council requirements and MH/SUD Innovation and 
demonstration grants.  See http://www.psychiatry.org/
CMHR.

REGULATORY ISSUES

The recent flurry of announced mergers in the health in-
surance industry has included proposed multibillion dollar 
mergers of Anthem and Cigna, and Aetna and Humana.  
Congress will hold a series of hearings on competition 
in health care in the coming weeks.  APA has focused 
its attention on how these proposed consolidations would 
impact physician practices and access to care for our pa-
tients, including implications for network adequacy, pric-
ing power, parity compliance and criteria for treatment 
coverage, and is working with AMA.  APA recently filed a 
submission to the Department of Justice and the Federal 
Trade Commission voicing concerns.   See September 9: 
APA Letter to Department of Justice and Federal Trade 
Commission expressing concern over proposed health in-
surance mergers.

http://www.psychiatry.org/psychiatrists/advocacy/feder-
al-affairs/mental-health-parity 

CHANGES IN SAMHSA AND NIMH LEADERSHIP

SAMHSA Administrator Pamela Hyde, J.D., stepped 
down effective August 22, 2015.  Principal Deputy 
Administrator Kana Emomoto, M.A. has been appointed 
Acting Director.

NIMH Director, Thomas Insel, M.D. is leaving NIMH 
in November for Google Life Sciences.  Bruce Cuthburt, 
Ph.D. has been appointed Acting Director.

http://www.psychiatry.org/CMHR
http://www.psychiatry.org/CMHR
http://www.psychiatry.org/psychiatrists/advocacy/federal-affairs/mental
http://www.psychiatry.org/psychiatrists/advocacy/federal-affairs/mental
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California Psychiatric Association 
28th Annual Premiere Conference 

 September 25-27, 2015 
 

THANK YOU EXHIBITORS! 
 

The California Psychiatric Association extends great appreciation to the 
following exhibitors who have so graciously underwritten the scientific program 

 

Event Sponsors 
 

Professional Risk Management Services- Premier 

Janssen Pharmaceuticals- Corporate 

California Correctional Health Care Services- Corporate 

Exhibitors 
American Professional Agency, Inc 

Assurex Health, Inc. 

California Academy of Physicians Assistants 

California Department of State Hospitals 

Elsevier 

Liberty Health Care 

MHM Services, Inc. 

The Menninger Clinic 

PharmBlue LLC 

Practice-Legacy Programs LLC 

Staff Care 

Sunovian Pharmaceuticals, Inc.  

Takeda Pharmaceuticals U.S.A., Inc. & Lundbeck 
 

 



  

  

  

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  $9,152.00  -  $13,547.00  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  Ruby  Chin  at  (916)  285-7593  or  Ruby.Chin@ssa.gov.    
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Opportunity...  (Continued from page 1)

try, we struggle to keep people who have had only minor 
brushes with the law from becoming inmates.

The California prison system now has fewer inmates than 
it housed five years ago albeit by the force of multiple 
lawsuits.  The bad news is that many of those released are 
now housed in county jails.  It is painfully apparent that, 
although jails and prisons were designed for people who 
broke the law, they serve more people with mental illness 
than do psychiatric facilities.  While we fumble through 
piecemeal strategies to divert or decrease the census of 
such institutions, there may be a silver lining in that some 
proven community-based treatments hold much promise 
for adoption in jails and prisons.  

Interventions are being integrated, albeit slowly, into 
the milieu of penal facilities such as the California 
Department of Corrections and Rehabilitation (CDCR).  
As the appointee of the Speaker of the State Assembly on 

(Continued on page 13)

President’s Message  (Continued from page 9)

• Aggressive interventions to care for mentally ill of-
fenders being released

o Arrange for them to have MediCal, medicine, a case 
manager and a psychiatrist’s appointment upon re-
lease,

o Guarantee that the mentally ill person being re-
leased has a safe and supportive home.

Why aren’t MHSA funds being poured into this prob-
lem now?  Because other stakeholders have other ideas 
about how these monies should be spent, and suggest that 
MediCal should cover long-term residential care.  Also, 
the MHSA itself may need to be amended to remove 
certain restrictions, clarifying that effective programs in 
desperate need of funding can indeed receive funds.  It 
is encouraging that past State Senate Pro Tem Darrell 
Steinberg, MHSA’s author has written publicly about the 
need to amend the law.

CPA is going to look for opportunities to attack the insti-
tutional paralysis that has slowed progress, so that funds 
can be directed to programs proven to make a difference.  
Political support is essential.  Ask your legislators to make 

this a top priority, and let them know the situation is not 
hopeless.  Let’s act now to end incarceration and home-
lessness of the mentally ill.
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Opportunity...  (Continued from page 12)

CPA Fun Run 2015
By Blair Romer, M.D.

We had another wonderful Fun Run at our annual CPA 
Conference, held in beautiful Dana Point this year. Nine 
runners delighted in an early morning ramble along the 
Pacific Ocean. The relatively cool and foggy morning pro-
vided excellent running conditions. We lost some runners 
to the newly formed Saturday morning “caucuses.” This 
led us to dub our event the “Health and Fitness caucus.” 
All present are huge believers in “walking the talk” of diet 
and exercise that we regularly have with our patients. This 
being said, come join us next year! Although we will be 
in Rancho Mirage near Palm Desert in 2016, we start at 
7 AM which renders the dry warm desert weather quite 
manageable. Without further adieu, on to this year’s 
award recipients. The CPA Fun Run awards are always 
beautiful, by the way, so come and win one to proudly 
display on your desk. Patients who notice them always 
seem pleased to learn that their psychiatric physician cel-
ebrates physical fitness. Among women this year, Celia 

Sholer finished third, Janelle Kistler second, and Jessica 
Thackaberry first. Among men, John Kistler finished 
third, Larry Malak second, and Blair Romer first. We look 
forward to you joining us next year!

Left to Right Front Row: Zena Potash, MD, Janelle Kistler, JD, John Kistler, MD, 
Jessica Thackaberry, MD.   Left to Right Back Row:  Kulwant Singh, MD, Celia 
Sholer, Blair Romer, MD, Timothy Murphy, MD, Larry Malak, MD

the California Rehabilitation Oversight Board (CROB), I 
have witnessed a gradual infusion of rehabilitation servic-
es into correctional settings the second largest state prison 
system.  I remember visiting Folsom State Prison and be-
ing awestruck by the density of inmates in the gymna-
sium which was fully occupied by a sea of triple bunk 
beds!   Such a sight made it clear that there wasn’t much 
space for organized rehabilitation services let alone a pick-
up basketball game.  Although a major decrease in the 
California prison census has been achieved, CDCR re-
mains extremely challenged by ensuring that inmates who 
are released have the necessary benefits, such as Medi-Cal 
via the Affordable Care Act.

California is the first state to gain federal approval for 
the new federal substance use treatment initiative, Drug 
Medi-Cal, that establishes a continuum of care and a more 
expanded substance use treatment benefit. This program 
has more potential than any previous national or state 

initiatives because there are many more evidence-based 
psychosocial interventions along with the medication as-
sisted treatments currently available than ever before.   It 
will not be launched in one fell swoop across the state but 
will be rolled out regionally which should provide some 
lessons learned to subsequent roll-outs.  These services 
will be community-based as opposed to institutionally-
based and there will be a component for people under the 
age of 21.  

On the organized medicine front, at least two recent APA 
presidents, Marcia Goin and, now, Renée Binder, have 
prioritized the criminal justice system during their tenure.  
(I had the honor of serving on Dr. Goin’s Task Force on 
Jails and Prisons.)  As with other initiatives, one year of 
prioritization, is simply not enough to achieve the level of 
success necessary to solve the array of problems evident 
in these systems.  Psychiatry needs to adopt the salient 
recommendations issued by these brief initiatives through 
better policy development, innovative and effective pro-
gramming and more strategic research.  

PLEASE VOTE IN THE 2016 APA & CPA ELECTIONS
For more information please see the insert in this newsletter or log onto www.calpsych.org.

http://www.calpsych.org
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Legal Update  (Continued from page 3)

Who Runs the APA  (Continued from page 3)

Rule 3 is never to voluntarily become an expert witness in 
a case involving your patient.  Certainly never allow your-
self to be retained as an expert witness for the patient’s 
attorney.  This is arguably unethical and undermines on-
going therapy.  Granted that sometimes testimony is un-
avoidable, such as when a patient tenders his own mental 
condition as an issue in a divorce or when a patient au-
thorizes disclosure of confidential treatment information.

Rule 4 is to seek legal advice early if treating with a pa-
tient in a divorce where your patient’s mental condition is 
at issue, such as in child custody or visitation fights.  Your 
malpractice insurer may be willing to provide you with 
legal counsel for free as part of insurance coverage or at 
a reduced rate.  Retain a lawyer to represent you and to 
act as a buffer protecting you from that nasty lawyer who 
wants to force you to testify about your patient.

Currie, JD, Chief ), State Government Affairs (Brian 
Smith, Director), Legislative and Regulatory Policy Unit 
(Matt Sturm, Director), APA’s Political Action Committee 
(Ashley Mild, APAPAC Director), and APA’s Grassroots 
Network (Scott Barnes, Deputy Director.

The APA’s Communications Division, led by Jason 
Young, Chief Communications Officer, serves the com-
munications, public education, marketing and branding 
needs of the organization, working to inform a variety 
of stakeholders about the work of the APA, the role of 
psychiatrists in our health system, and why psychiatry 
must be valued by society and policymakers.  Three of-
fices make up the Communications Division: Corporate 
Communications and Public Affairs (Glenn O’Neal, 
Director), Member Communication (Cathy Brown, 
Director and Executive Editor of Psychiatric News), and 
Integrated Marketing (Ryan Vanderbilt, Director).

The Membership Division, led by Jon Fanning, MD, CAE, 
Chief Membership and RFM-ECP Officer, has strategic 
responsibility for leading initiatives that contribute to 
domestic and international membership recruitment and 
retention.  These include working with members, District 
Branches, State Associations, international organizations, 
and cross-functionality within the APA to identify and 
build member value and increase engagement.  Four ar-
eas make up the Membership Division:  Membership 
Department (Susan Kuper, Director), Member Product 
Development, Engagement and Portfolio Management 

(Stephanie Auditore, Director), District Branch/State 
Association Relations (Mia Smith, MPA, Director), and 
International Affairs (Ricardo Juarez, MS, Associate 
Director).

The APA’s Operational areas, led by Shaun Snyder, Chief 
Operating Officer, include Association Governance 
(Margaret Dewar, Director), Publishing (Rebecca 
Rinehart, Publisher), Meetings and Conventions (Cathy 
Nash, Director), Information Technology (Caterina Luppi, 
PhD, Chief Information Officer), and Administrative 
Services and Human Resources (Mark Meyers, Director).

The Finance Department, led by David Keen, CPA, has 
three primary functions:  the safekeeping of the APA and 
APAFoundation’s financial assets and records; to provide 
timely and accurate financial information to both the APA 
and the APAFoundation’s boards; and to work with pro-
gram and administrative staff to prepare the annual bud-
get, present it to the boards for their review and approval, 
and to track the actual expenses against that budget.

The General Counsel’s Office, led by Colleen Coyle, JD, 
provides legal counsel to the APA Board of Trustees, APA 
business units and other APA subsidiaries, as well as over-
sees procurement and helps with mental health parity ad-
vocacy and enforcement efforts, e.g., the APA v. Anthem 
case in Connecticut regarding methodology used for de-
termining physician payment rates which must be similar 
for mental health and medical/surgical physicians.

The American Psychiatric Association Foundation 
(APAF), led by Paul Burke, MA, Executive Director, com-
plements the professionalism of the APA by focusing on 
the nation’s most pressing mental health issues across our 
society.  As a 501(c)3 charitable organization, the APAF 
administers programs ranging from meeting the chroni-
cally unmet needs of minority populations to conducting 
innovative research that contributes to the scientific basis 
of psychiatric practice, to increasing public awareness and 
removing barriers to mental health care.

prescribing history for their own DEA number.

• psychiatrist Dr. Fouras’ resolutions regarding childhood 
bullying and solitary confinement were supported.  

• maintenance of certification was discussed and a resolu-
tion was referred to the Board about looking at pathways 
other than ABMS member boards’ MOC programs; it 
was noted that discussion on this issue also dominated 

CMA Communiqué  (Continued from page 7)
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Practice	  opportunity	  
Expanding	  mental	  health	  program	  in	  San	  Bernardino	  County	  

	  
Psychiatrists	  who	  are	  interested	  in	  diversifying	  their	  practice	  and	  picking	  up	  some	  part-‐time	  work	  or	  perhaps	  
taking	  on	  a	  new	  full	  time	  position	  altogether	  are	  encouraged	  to	  consider	  an	  outstanding	  practice	  opportunity	  
with	  Liberty	  Healthcare.	  	  	  

	  
Due	  to	  a	  continued	  expansion	  of	  Liberty	  Healthcare’s	  program	  and	  anticipated	  increase	  in	  demand	  for	  
psychiatric	  services,	  Liberty	  is	  looking	  to	  hire	  one	  or	  more	  Psychiatrists.	  An	  incoming	  Psychiatrist	  will	  join	  
Liberty	  Healthcare’s	  jail-‐based	  mental	  health	  program	  and	  multi-‐disciplinary	  clinical	  team	  located	  onsite	  at	  the	  
West	  Valley	  Detention	  Center	  in	  Rancho	  Cucamonga,	  CA.	  	  	  

	  
The	  program’s	  clients	  are	  inmates	  who	  are	  mentally	  ill	  -‐	  some	  are	  incompetent	  to	  stand	  trial.	  	  Liberty	  
Healthcare’s	  multidisciplinary	  team	  provides	  high	  quality	  and	  timely	  assessment	  and	  treatment	  to	  our	  
patients,	  restore	  individuals	  to	  competency	  as	  quickly	  and	  effectively	  as	  possible,	  and	  help	  prevent	  prolonged	  
jail	  and	  state	  hospital	  bed	  utilization.	  This	  cutting	  edge	  program	  is	  a	  collaborative	  effort	  among	  the	  San	  
Bernardino	  County	  Sheriff’s	  Department,	  the	  California	  Department	  of	  Mental	  Health	  and	  Liberty	  Healthcare	  
Corporation.	  	  We	  are	  the	  proud	  recipient	  of	  a	  “Best	  Practices”	  award	  from	  the	  California	  State	  Council	  on	  
Mentally	  Ill	  Offenders.	  
	  
Psychiatrists	  have	  the	  option	  to	  work	  a	  part	  or	  full	  time	  schedule	  -‐	  one,	  two,	  three,	  four	  or	  five	  days	  per	  week	  -‐	  
during	  daytime	  hours	  Monday	  through	  Friday.	  	  Liberty	  offers	  liability	  insurance	  and	  very	  competitive	  
compensation	  (no	  billing	  is	  required).	  As	  a	  Psychiatrist	  with	  Liberty	  Healthcare,	  you	  will	  enjoy	  an	  array	  of	  
responsibilities,	  including	  assessing	  patients,	  administering	  basic	  psychiatric	  care	  and	  collaborating	  with	  a	  
dedicated	  team	  of	  Psychologists,	  LCSWs,	  LMFTs,	  RNs,	  Psychiatric	  Technicians	  and	  fellow	  Psychiatrists.	  
	  
If	  you	  would	  like	  to	  learn	  more	  about	  this	  opportunity,	  you	  are	  encouraged	  to	  contact	  Carol	  Wertley	  directly	  at	  
(610)	  389-‐7437	  or	  carolw@libertyhealth.com.	  
	  

 

ops in the upcoming few years.  

I have been a part of the House of Delegates since I was 
a resident, and was honored to be elected to the Board 
of Trustees as the Specialty Delegation representative. 
Please feel free to contact me, or CPA’s other delegate, 
Tim Murphy, if you have issues that you feel should be 
brought to the California Medical Association. And please 
- become a member if you are not one; the work they do 
is important to all of us!  

the last AMA meeting.  

The House of Delegates has been in transition – this year 
all testimony on resolutions was done electronically and 
the reference committees came up with their reports be-
fore the meeting even started. Future resolutions will be 
considered on a year-around basis by standing commit-
tees with electronic input possible from any CMA mem-
ber and finally decided upon by the Board of Trustees.  It 
will be interesting to see how the role of the House devel-
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UCSF FRESNO PSYCHIATRY 
FACULTY POSITION:  

DIRECTOR OF CONSULTATION-
LIAISON PSYCHIATRY

The University of California San Francisco Fresno Medical Education Program (UCSF Fresno) and Central 
California Faculty Medical Group (CCFMG) are seeking candidates for a 1.0 FTE faculty member to be 
Director of Psychiatric Consultation-Liaison (CL) at the Community Regional Medical Center (CRMC) in 
Fresno.  CRMC is one of the largest medical centers in California with over 640 inpatient beds and a level I 
trauma center ER. The primary functions of the CL Director will be to lead and supervise clinical care delivery 
to the UCSF Fresno teaching services within the hospital, develop CL quality and research programs, engage 
in program development initiatives extending to the CRMC Hospitalist service and CRMC ER, and provide 
quality oversight of CRMC telemedicine psychiatry services. As part of the UCSF Fresno Psychiatry Program, 
additional responsibilities will include supervision of psychiatric residents, fellows, and medical students on 
core and elective psychiatry rotations on the CRMC CL service, participation in UCSF Fresno Psychiatry 
Grand Rounds, and didactic seminar series.  Candidates must be board certified in Psychiatry.  Additional sub-
specialty board certification in Psychosomatic Medicine is desirable.  California licensed or eligible to obtain 
a California license.

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 re-
nowned Yosemite National Park. 

PLEASE APPLY ONLINE AT:   https://aprecruit.ucsf.edu

Visit our websites:

www.universitymds.com   www.fresno.ucsf.edu www.communitymedical.org

UC San Francisco seeks candidates whose experience, teaching, research, or community service that has prepared 
them to contribute to our commitment to diversity and excellence.  

The University of California San Francisco is an Equal opportunity/Affirmative Action Employer. All qualified 
applicants will receive consideration for employment without regard to race, color, religion, sex, sexual orientation, 
gender identity, national origin, disability, age or protected veteran status.”

https://aprecruit.ucsf.edu
http://www.universitymds.com
http://www.fresno.ucsf.edu
http://www.communitymedical.org
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To find out more, please contact  
Laura Dardashti, MD. 

at (916) 654-2609.
You can also email us at  

DSH.Recruitment@dsh.ca.gov or visit  
our website at www.dsh.ca.gov

We are currently  
recruiting psychiatrists  
at our eight locations:

California Department  
of State Hospitals

Quality of practice.
Quality of life.

• Annual salaries to the mid 
$200,000s

• Flexible workweek options may  
be available

• Voluntary paid on-call duty
• Substantial continuing medical 

education
• Generous defined-benefit pension
• Psychopharmacology support  

by leading experts and  
established protocols

• Medical, dental and vision 
benefits

• Private practice permitted
• Retiree healthcare
• Psychiatrist-led treatment 

teams
• Patient-centric, treatment 

first environment
• Relocation assistance

Practice and Benefits:

 Stockton

 Vacaville

 Coalinga
 Salinas

Los Angeles

 Atascadero

 Patton

Napa

Join us! Are you a psychiatrist looking for a team-oriented, 

collegial practice supported by leading experts in psycho-

pharmacology such as Stephen Stahl, MD., Ph.D.? Look no 

further than the California Department of State Hospitals.  

We operate the largest forensic psychiatry hospital system  

in the nation, offering an unparalleled quality of practice 

while providing care to some of the most complex patients 

found anywhere. Email your curriculum vitae to  

DSH.Recruitment@dsh.ca.gov.

CALIFORNIA MENTAL HEALTH  
LAWS & REGULATIONS, 2015 EDITION

Call 1-800-888-3600 or visit barclaysccr.com.

$79plus 
S&H

Priority Processing Code 
SSN040

THE MOST COMPREHENSIVE AND RELIABLE PUBLICATION AVAILABLE
California Statutes
• Business and Professions Code 
• Civil Code 
•  Family Code
•  Government Code 
•  Health and Safety Code 
•  Penal Code
•  Probate Code
•  Welfare and Institutions Code

California Regulations
•  Title 2 – Administration
•  Title 5 – Education
•  Title 9 – Rehabilitative and 

Developmental Services 
•  Title 15 – Crime Prevention and 

Corrections
•  Title 16 – Professional and 

Vocational Regulations
•  Title 22 – Social Security

In collaboration with the Department of State Hospitals, California Department 
of Health, Department of Social Services, Office of Statewide Health Planning 
and Development, and Department of Health Care Services, Barclays is pleased 
to offer the California Mental Health Laws and Regulations, 2015 Edition.

© 2015 Thomson Reuters/Barclays. 
BAR_0815_015. The trademarks shown 

within are used under license. 

CHILD and CHIEF 
PSYCHIATRIST

Contractor: Seeking psychiatrist to provide 
services at LA Child Guidance Clinic.  Work 
in a large children’s mental health clinic af-
filiated with County + USC Medical Center’s 
School of Child and Adolescent Psychiatry.  
Psychiatrists must possess and provide updat-
ed documentation of current, valid licenses or 
certificates. Send current vitae and cover letter 
to hr@lacgc.org Human Resources Dep., or 
contact Jackie Garcia for further information.   
3031 S. Vermont Avenue, Los Angeles, CA 
90007.  EOE/ADA.

FAX: 323-373-1946        TEL: 323-373-2400

mailto:hr@lacgc.org
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We’ve got  
         you covered.
For over 40 years, we have provided psychiatrists  
with exceptional protection and personalized  
service. We offer comprehensive insurance coverage 
and superior risk management support through an  
“A” rated carrier. In addition to superior protection,  
our clients receive individual attention, underwriting 
expertise, and, where approved by states,  
premium discounts.

L e a d e r s  i n  P s y c h i a t r i c  M e d i c a L  L i a b i L i t y  i n s u r a n c e

Endorsed by the American Psychiatric  
Association, our Professional Liability  
Program Provides:

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

•  Risk Management 
Hotline 24/7 should  
an Emergency Arise  

•  Insuring Company 
rated “A” (Excellent)  
by A.M. Best

•  Telepsychiatry, ECT 
coverage & Forensic 
Psychiatric Services are 
included

•  Many discounts,  
including Claims-Free, 
New Business & No 
Surcharge for claims 
(subject to State Approval)  

•  Interest-free quarterly 
Payments/Credit Cards 
Accepted
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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


