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Item #s Action Paper Titles Authors’ Cost 

Estimates 
APA Administration   

Cost Estimates 

2018A1 12.L Defending the Public Service Loan Forgiveness (PSLF) 
Program $1,422        $10,665   

2018A1 12.M APA Supports Psychiatrists to Practice Psychiatry Without 
the Unproven Requirements of the MOC In a Time of 
Severe Psychiatry Shortage $0        $10,270          

2018A1 12.N Developing a Web Based Tool Kit for Psychiatrists and 
Patients Who Wish to Appeal Adverse Medical Necessity 
Decisions by Managed Care Entities $16,807       $4,740   

2018A1 12.O Addition of Adequate Amounts of Phosphatidylcholine 
(choline) to all Prenatal Vitamins $0        $12,640          

2018A1 12.P Aligning the Financial Contributions of the APAPAC with 
the Stated Policy of the APA Regarding Firearm 
Regulation $7,388           $395          

2018A1 12.Q Study of the Impact of Racism on Clinical Treatment $6,803          $114,306   

2018A1 12.R A Call to Recognize and Honor the Psychiatrists Who 
Served in Vietnam $0        $1,975   

2018A1 12.S Guidelines for Public Statements by Psychiatrists $5,065        $6,549   

2018A1 12.T Streamlining the APA Application Renewal Process $237         $237          

2018A1 12.U Action Paper Follow up by the Assembly $0   $0   

2018A1 12.V Survey of Membership $790 $30,728 

2018A1 12.W APA Referendum Voting Procedure $35,000 $41,320 
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Item 2018A1 12.L 
Reference Committee #3 

Assembly 
May 4-6, 2018 

ACTION PAPER 
 

TITLE:  Defending the Public Service Loan Forgiveness (PSLF) Program 
 
WHEREAS: 

1) Medical education has become increasingly expensive leading to an ever-larger debt burden for 
young physicians. In 2014, the median debt of U.S. medical school graduates was $180,000 (1); 

2) This expense and debt burden can be a factor in a medical students’ selection of specialty, 
causing some that would consider psychiatry to select higher paying specialties. Students from 
middle-income backgrounds with more debt are less likely to choose primary care and other 
specialties with lower expected salaries (2); 

3) The PSLF program was initiated to mitigate medical school loan burden by allowing students to 
select specialties without debt as a consideration.  In a recent study analyzing medical student 
essays about debt, many students expressed concern about their level of debt impacting 
specialty choice (1); 

4) The PSLF program increases access to care for underserved populations by encouraging young 
physicians to practice in a non-profit, public system.  A recent study analyzing survey data from 
recent medical school graduates showed a significant correlation between graduates’ intentions 
to work with underserved populations and their intention to enter loan forgiveness programs 
(3); 

5) This program, administered by the United States Department of Education, has an uncertain 
future as a budget priority for this and future administrations.  The education budget proposed 
by President Trump in May 2017 included a provision to end the public loan forgiveness 
program (4); 

6) The PSLF program is of great importance and concern to our RFMs and ECPs, many of whom 
have already accepted positions and begun loan repayment plans with the intent of qualifying 
for this program. As of May 2017, over 500,000 people were on track to receive this benefit (4). 

BE IT RESOLVED: 

1) The American Psychiatric Association will support the continuation of the Public Service Loan 
Forgiveness program and make its defense an advocacy priority as an access to care matter. 

2) The American Psychiatric Association will partner with other medical societies (e.g. the 
American Academy of Family Physicians, the American Academy of Pediatrics, the American 
College of Physicians, etc.), when appropriate, to further this advocacy goal. 

AUTHORS: 
Brian S. Hart, M.D., FAPA, Representative, Indiana Psychiatric Society 
Michael M. Francis, M.D., FAPA, Representative, Indiana Psychiatric Society 
N. Kyle Jamison, M.D., APA Member 
 
 
 



ESTIMATED COST: 
Author: $1,422 
APA: $10,665 
 
ESTIMATED SAVINGS: $0 
 
ESTIMATED REVENUE GENERATED: $0 
 
ENDORSED BY:  Assembly Committee of Resident-Fellow Members 
 
KEY WORDS: Access to Care, Advocacy, Loan Forgiveness 
 
APA STRATEGIC PRIORITIES: Advancing Psychiatry 
 
REVIEWED BY RELEVANT APA COMPONENT: Council on Advocacy and Government Relations 
Their feedback: 

• I strongly support this effort to help our ECP and RFM colleagues start in a better financial 
position. I also believe it will encourage more medical students to enter our profession and 
positively affect the psychiatric workforce. This document should be an APA priority.  

• I support as well. 
• Agree and support 
• I support 
• I support this 
• I strongly support this paper 
• I support 
• This I strongly support. It’s not only important but is good incentive for folks from disadvantaged 

backgrounds, for those interested in working with underserved and for medical students 
picking psychiatry. 

• Support 
 
References: 
1. Phillips, J.P., Wilbanks, D.M., Salinas, D.F., & Doberneck, D.M. (2016). Educational debt in the context 
of career planning: A qualitative exploration of medical student perceptions. Teaching and Learning in 
Medicine, 28:3, 243-251. 
 
2. Phillips, J.P., Weismantel, D.P, Gold, J.G., & Schwenk, T.L (2010). Medical student debt and primary 
care specialty intentions. Family Medicine, 42(9): 616-622. 
 
3. Garcia, A.N., Kuo, T., Arangua, L, & Perez-Stable, E.J. (2018). Factors associated with medical school 
graduates’ intention to work with underserved populations: Policy implications for advancing workforce 
diversity. Academic Medicine, 93(1): 82-29. 
 
4. Brown, E., Strauss, V., & Douglas-Gabriel, D. (2017, May 17). Trump’s first full education budget: Deep 
cuts to public school programs in pursuit of school of choice. The Washington Post. Retrieved from 
https://www.washingtonpost.com/local/education/trumps-first-full-education-budget-deep-cuts-to-
public-school-programs-in-pursuit-of-school-choice/2017/05/17/2a25a2cc-3a41-11e7-8854-
21f359183e8c_story.html?utm_term=.97d609d1cfba 

https://www.washingtonpost.com/local/education/trumps-first-full-education-budget-deep-cuts-to-public-school-programs-in-pursuit-of-school-choice/2017/05/17/2a25a2cc-3a41-11e7-8854-21f359183e8c_story.html?utm_term=.97d609d1cfba
https://www.washingtonpost.com/local/education/trumps-first-full-education-budget-deep-cuts-to-public-school-programs-in-pursuit-of-school-choice/2017/05/17/2a25a2cc-3a41-11e7-8854-21f359183e8c_story.html?utm_term=.97d609d1cfba
https://www.washingtonpost.com/local/education/trumps-first-full-education-budget-deep-cuts-to-public-school-programs-in-pursuit-of-school-choice/2017/05/17/2a25a2cc-3a41-11e7-8854-21f359183e8c_story.html?utm_term=.97d609d1cfba


Action Paper Worksheet

Attendance Summary: Author APA Administration
Number of Component Members -                       -                           
Number of Staff -                       -                           
Number of Non-Staff -                       -                           

Total -                       -                           

Author Estimate:

Travel Budget:

No. of 

Attendees
Airfare Hotel/Lodging

Ground 

Transportation Per Diem/Meals Total

Meeting 1 -                      $0 $0 $0 $0 $0

Meeting 2 -                      -                       -                           -                             -                               -                         

-                       -                           -                             -                               $0

LCD Projector -                         

Laptop -                         

Screen -                         

Flipchart -                         

Microphones -                         

-                         

Description:

1 632                    

2 790                    

3 -                         

1,422                

Other Costs not included above:

-                         

1,422                

APA Administration Estimate:

No. of 

Attendees
Airfare Hotel/Lodging

Ground 

Transportation Per Diem/Meals Total

Meeting 1 -                      $0 $0 $0 $0 $0

Meeting 2 -                      -                       -                           -                             -                               -                         

-                       -                           -                             -                               -                         

LCD Projector -                         

Laptop -                         

Screen -                         

Flipchart -                         

Microphones -                         

-                         

Description:

1 1,580                

2 6,320                

3 2,765                
10,665              

Other Costs not included above:

-                         

10,665              

Rvsd. Jan. 2018

Non-Staff Costs:

Phone/email

 Brian S. Hart, M.D., FAPA, Representative, Indiana Psychiatric Society 

 Staff time spent researching PSLF and its impact. 

Total Travel Budget

Staff Costs:

Total Author Estimate

 202-459-9747 / amild@psych.org 
APA Admin. Name:

0

Total Administration Estimate

Travel Budget

Total Staff Costs

Total Travel Budget

Total Non-Staff Costs:

Total Staff Costs

Staff Costs:

 APA Administration meetings (5 hours internal) and national partnership activity (15 hours)  

2018 Action Paper Budget Estimate 

                                                                                                                                                                                                                                - 

 Time spent specifically advocating to continue PSLF per year. 

Non-Staff Costs:

 research and materials creation (including testimony, support letters, website content)  

Total Non-Staff Costs:

 doctorbrianhart@gmail.com 
 Ashley Mild, Department of Government Relations 

 APA Administration lobbying efforts (inclusive of conference calls with membership) 

Action Paper Title:

0

Phone/email:

 12.L Defending the Public Service Loan Forgiveness (PSLF) Program 
Action Paper Author(s):



 

 

Action Paper 12.L:  Defending the Public Service Loan Forgiveness (PSLF) Program 
 
APA Administration Feedback: 
 
DEPARTMENT OF GOVERNMENT RELATIONS REVIEW:   
The author has asked for the American Psychiatric Association to direct advocacy efforts towards 
supporting the continuation of the US Department of Education’s Public Service Loan Forgiveness (PSLF) 
program. The recently passed FY2018 omnibus appropriations bill authorized $350 million toward a 
technical fix for borrowers who would otherwise qualify for PSLF but are enrolled in ineligible loan 
repayment plans. In addition, the bill authorized $2.3 million directing the Secretary to conduct 
outreach, providing eligibility terms and conditions to intended borrows. APA already advocates for loan 
forgiveness programs on the federal level and will continue their advocacy efforts specific to the 
continuation of the PSLF program. The Administration will expand their advocacy efforts, working with 
the Association of the American Medical College, the AMA House of Medicine, and other national 
stakeholders to educate policymakers of the long-term effect on the US health care system, if the 
program were to be eliminated, as proposed by the Trump Administration.  
 
 
DEPARTMENT OF GOVERNMENT RELATIONS EXPLANATION OF COST: 
The Department of Government Relations projects that an advocacy campaign based on the premise of 
the action paper may entail 5 hours of APA Administration meetings, 80 hours of APA Administration 
lobbying efforts (inclusive of conference calls with membership), 35 hours for research and materials 
creation (including testimony, support letters, website content) and 15 hours of national partnership 
activity. 
 



 

 

 Item 2018A1 12.M 
Reference Committee #3 

Assembly 
May 4-6, 2018 

ACTION PAPER 
 

TITLE:   APA Supports Psychiatrists to Practice Psychiatry Without the Unproven Requirements of The 
MOC In a Time of Severe Psychiatry Shortage 
 
WHEREAS: 
WHEREAS, the APA has established the policy: 
“Decision regarding physician licensure, hospital privileges, credentialing or participation in insurance 
panels shall not in any way be contingent on completion of or participation in Maintenance of 
Certification.” 
 
WHEREAS, continuing medical education which serves the purpose of lifelong learning is already 
required for maintaining licensure, and Lifetime certification has been the standard until 1994 and many 
doctors do not participate by choice or have been grandfathered in, and 
  
WHEREAS, formal research studies have shown no difference in quality of care or patient outcomes 
between physicians participating in MOC and physicians with lifetime certifications. (1,2), and 
  
WHEREAS, according to nationwide surveys and studies, the MOC program of the ABMS is contributing 
to burnout, and burnout is causing physicians to retire early, and (3,4,5) there is already a significant 
nationwide psychiatry shortage (6,7) and 
  
WHEREAS, mid-level providers can practice psychiatry independently in over 20 states and nationwide 
at Veteran Administration Hospitals in all states without supervision from psychiatrists and without 
MOC and without a 4-year residency and many psychiatrists nationwide are finding their jobs are being 
replaced by mid-level providers and 
  
WHEREAS, most job openings for psychiatrists require medical school, a 4-year residency, Board 
Certification, and the unproven MOC for those doctors board certified after 1994, and so the 
“voluntary” MOC process is becoming less so in practice.  
  
BE IT RESOLVED: 
That since there is no evidence that MOC has improved quality of care but has instead worsened 
burnout, that the APA will intervene with the AMBS and advocate to return board certification to a 
lifetime board certification, and let it be 
  
That the APA through legislative, regulatory, or collaborative efforts, will actively work with interested 
entities and participate to educate states, hospitals and insurance panels that Initial Board Certification 
should be considered a lifelong certification for all physicians regardless of the date of the initial exam 
and emphasize that MOC should not be required for  : (a) medical staff membership, privileging, 
credentialing, or recredentialing; (b) insurance panel participation; or (c) state medical licensure per the 
APA policy. 
  
  



 

 

AUTHORS:  
Russell Pet, M.D., Representative, Rhode Island Psychiatric Society 
Debbie McInteer, M.D., APA Member 
 
ESTIMATED COST: 
Author: $0 
APA: $10,270 
 
ESTIMATED SAVINGS: 0 
 
ESTIMATED REVENUE GENERATED: 0 
 
ENDORSED BY: Area 1 Council 
 
KEY WORDS: ABPN, Boards, Maintenance of Certification, MOC 
 
APA STRATEGIC PRIORITIES:  Advancing Psychiatry, Education 
 
REVIEWED BY RELEVANT APA COMPONENT:  
 
References: 
  
1. https://www.ncbi.nlm.nih.gov/pubmed/25490326 
2. https://www.ncbi.nlm.nih.gov/pubmed/25490325 
3. http://practicalneurology.com/2016/12/moc-and-physician-burnout/ 
4.   http://medicaleconomics.modernmedicine.com/medical-economics/news/top-15-challenges-
facing-         physicians-2015?page=full 
5. http://medicaleconomics.modernmedicine.com/medical-economics/content/tags/abms/moc-
examination-costs-and-impact-physicians?page=0,2    
6. https://aamc-black.global.ssl.fastly.net/production/media/filer_public/c9/db/c9dbe9de-aabf-457f-
aee7-1d3d554ff281/aamc_projections_update_2017_final_-_june_12.pdf 
7. Already By 2017 there was a shortage in primary care of 8,400 physicians and psychiatry (2,400 
shortfall) and this is on a trajectory to increase: A 2017 study conducted for the AAMC by IHS Inc., 
predicts that the United States will face a shortage of between 40,800-104,900 physicians by 2030. 
There will be shortages in both primary and specialty care, and specialty shortages will be particularly 
large. These shortages pose a real risk to patients. 
 https://aamc-black.global.ssl.fastly.net/production/media/filer_public/c9/db/c9dbe9de-aabf-457f-
aee7-1d3d554ff281/aamc_projections_update_2017_final_-_june_12.pdf 
 

https://www.ncbi.nlm.nih.gov/pubmed/25490326
https://www.ncbi.nlm.nih.gov/pubmed/25490325
http://practicalneurology.com/2016/12/moc-and-physician-burnout/
http://medicaleconomics.modernmedicine.com/medical-economics/news/top-15-challenges-facing-%20%20%20%20%20%20%20%20%20physicians-2015?page=full
http://medicaleconomics.modernmedicine.com/medical-economics/news/top-15-challenges-facing-%20%20%20%20%20%20%20%20%20physicians-2015?page=full
http://medicaleconomics.modernmedicine.com/medical-economics/content/tags/abms/moc-examination-costs-and-impact-physicians?page=0,2
http://medicaleconomics.modernmedicine.com/medical-economics/content/tags/abms/moc-examination-costs-and-impact-physicians?page=0,2
https://aamc-black.global.ssl.fastly.net/production/media/filer_public/c9/db/c9dbe9de-aabf-457f-aee7-1d3d554ff281/aamc_projections_update_2017_final_-_june_12.pdf
https://aamc-black.global.ssl.fastly.net/production/media/filer_public/c9/db/c9dbe9de-aabf-457f-aee7-1d3d554ff281/aamc_projections_update_2017_final_-_june_12.pdf
https://aamc-black.global.ssl.fastly.net/production/media/filer_public/c9/db/c9dbe9de-aabf-457f-aee7-1d3d554ff281/aamc_projections_update_2017_final_-_june_12.pdf
https://aamc-black.global.ssl.fastly.net/production/media/filer_public/c9/db/c9dbe9de-aabf-457f-aee7-1d3d554ff281/aamc_projections_update_2017_final_-_june_12.pdf


Action Paper Worksheet

Attendance Summary: Author APA Administration
Number of Component Members -                       -                           
Number of Staff -                       -                           
Number of Non-Staff -                       -                           

Total -                       -                           

Author Estimate:

Travel Budget:

No. of 

Attendees
Airfare Hotel/Lodging

Ground 

Transportation Per Diem/Meals Total

Meeting 1 -                      $0 $0 $0 $0 $0

Meeting 2 -                      -                       -                           -                             -                               -                         

-                       -                           -                             -                               $0

LCD Projector -                         

Laptop -                         

Screen -                         

Flipchart -                         

Microphones -                         

-                         

Description:

1 -                         

2 -                         

3 -                         

-                         

Other Costs not included above:

-                         

-                         

APA Administration Estimate:

No. of 

Attendees
Airfare Hotel/Lodging

Ground 

Transportation Per Diem/Meals Total

Meeting 1 -                      $0 $0 $0 $0 $0

Meeting 2 -                      -                       -                           -                             -                               -                         

-                       -                           -                             -                               -                         

LCD Projector -                         

Laptop -                         

Screen -                         

Flipchart -                         

Microphones -                         

-                         

Description:

1 6,320                

2 1,975                

3 1,975                

10,270              
Other Costs not included above:

-                         

10,270              

Rvsd. Jan. 2018

Action Paper Title:

No expected Author/Member Expenses

Phone/email:

 12.M: APA Supports Psychiatrists To Practice Psychiatry Without the Unproven Requirements of the MOC 
Action Paper Author(s):

2018 Action Paper Budget Estimate 

                                                                                                                                                                                                                               - 

                                                                                                                                                                                                                               - 

Non-Staff Costs:

 

25 hours of national partnership activity. 

Total Non-Staff Costs:

 508 675-0089/lrp@forestofgrace.org 
 Kristen Moeller and Tristan Gorrindo, M.D., Division of Education 

 25 hours for research and materials creation  

0

Total Administration Estimate

Travel Budget

Total Staff Costs

Total Travel Budget

Total Non-Staff Costs:

Total Staff Costs

Staff Costs:

 80 hours of APA Administration lobbying efforts provided during legislative sessions (inclusive of conference calls with 

membership) 

Non-Staff Costs:

Phone/email

 Russell Pet, M.D., Representative, Rhode Island Psychiatric Society  

 No estimated cost to Author/Members. 

Total Travel Budget

Staff Costs:

Total Author Estimate

 kmoeller@psych.org  202 559 3897   tgorrindo@psych.org 
APA Admin. Name:



 

 

Action Paper 12.M:  APA Supports Psychiatrists to Practice Psychiatry Without the Unproven 
Requirements of the MOC In a Time of Severe Psychiatric Shortage  
 
APA Administration Feedback: 
 
DEPARTMENT OF EDUCATION EXPLANATION OF COST: 
 
Feedback was provided directly to this action paper’s authors by telephone. 

The proposed action paper does not seek to establish new APA policy on MOC but rather seeks to 

disseminate existing policy to outside stakeholders.  The first paragraph of the Be It Resolved asks the 

APA to engage with ABMS.  APA is currently participating in the ABMS Vision Initiative which is 

examining the future of MOC across all specialties.  APA has publicly made statements that if changes 

are not substantial and significant, it will look towards considering alternatives to the current AMBS 

MOC process.  The first paragraph of the Be It Resolved is incomplete, but if the authors are looking for 

the APA Administration to continue expressing our concern in existing forums and venues with ABMS, 

then the cost is negligible. 

The second paragraph of the Be It Resolved seeks to have the APA Administration promote it’s 

established policies regarding MOC to states, hospitals, and insurance panels through regulatory, 

legislative, and collaborative efforts.  With details regarding requested activities, the best model for 

estimating funding and level of effort for this kind of action comes from APA’s efforts around engaging 

legislative and regulatory staff on safe prescribing (scope of practice).  That effort -- which involves the 

use of APA’s state lobbyists, Division of Government Relations staff, and Division of Programs, Policies, 

and Partnerships staff – is estimated to include 130 hours annually of staff time to include preparation 

time, direct briefings, and internal coordination in support lobbying efforts in the states which are 

currently considering MOC related legislation.  This estimate also includes research and materials 

preparation beyond that which is already published on www.psychiatry.org/mocreform  

DEPARTMENT OF GOVERNMENT RELATIONS (DGR) REVIEW:   

In reviewing the action paper, the author has asked for the American Psychiatric Association (APA) to 

direct advocacy efforts to educate states, hospitals, and insurance panels to consider initial board 

certifications as a lifetime certification; and to encourage policy makers to eliminate the requirement for 

maintenance of certification with exceptions. To date, there are a number of states that have enacted 

legislation declaring that physician licensure cannot be contingent on completion of MOC requirements. 

The Department of Government Relations will continue to advocate to ensure that decisions regarding 

licensure, hospital privileges and credentialing, and/or participation on insurance panels should not be 

conditioned upon a physician’s completion of or participation in Maintenance of Certification or 

Osteopathic Continuous Certification. In addition, the Department will work with DBs/SAs to develop 

resources (i.e., testimony, model legislation, and letters of support) to educate policymakers on the 

impact the process will have on the practice of providers.  

 

http://www.psychiatry.org/mocreform


 

 

DEPARTMENT OF GOVERNMENT RELATIONS (DGR) EXPLANATION OF COST: 

The Department of Government Relations projects that an advocacy campaign based on the premise of 

the action paper may entail 80 hours of APA Administration lobbying efforts provided during legislative 

sessions (inclusive of conference calls with membership), 25 hours for research and materials creation 

and 25 hours of national partnership activity. 

 

 



Item 2018A1 12.N 
Reference Committee #3 

Assembly 
May 4-6, 2018 

ACTION PAPER 
 

TITLE:   Developing a Web Based Tool Kit for Psychiatrists and Patients Who Wish to Appeal Adverse 
Medical Necessity Decisions by Managed Care Entities 
 
WHEREAS:    
Many patients and the psychiatrists who treat them have had the experience of denial of insurance 
coverage for mental health or substance use disorder treatment they believe is medically necessary; 

Fewer than 5% of appeals are successful when reviewed by the insurance company issuing the initial 
denial or by their contracted appeal review agency; 

When the appeal review agency is truly independent, the success rate for appeals jumps to nearly 60%; 

Appealing such denials can be a complicated, frustrating, and confusing process that is often difficult to 
navigate; 

Web based information about appeals is available on non-APA websites, where it is sought after and 
found to be helpful (e.g., http://www.austenriggs.org/blog-post/appealing-denial-mental-health-care); 

Appeals are most likely to lead to a reversal of a denial when 3 factors are included in the appeal. These 
include [1] Use of the patient’s voice as an active agent in the appeal process, [2] Anchoring appeals to 
third party resources representing generally accepted standards, such as APA Practice Guidelines, the 
Level of Care Utilization System (LOCUS) developed by the American Association of Community 
Psychiatrists or relevant published research, [3] Invoking the terms of the federal parity law as part of 
the appeal, when relevant (e.g., noting when a mental health denial is based on what appears to be a 
quantitative or non-quantitative limit on care that would not be imposed in medical or surgical care); 

BE IT RESOLVED:  
That the APA will develop a webpage on the APA website to provide assistance to clinicians and patients 
who believe they face improper denial of access to medically necessary care. The website will [1] offer a 
tool kit that describes steps to take to maximize the likelihood of an appeal being successful, and [2] 
invite patients or psychiatrists who use the page to report denials of access to medically necessary care 
to the APA by voluntarily completing an online reporting form. 

AUTHORS:  
Eric M. Plakun, M.D., Representative, Academy of Psychodynamic Psychiatry and Psychoanalysis 
Manuel Pacheco, M.D., Deputy Representative, Area 1 
 
ESTIMATED COST:  
Author: $16,807  
APA:  $4,740 
 
ESTIMATED SAVINGS:  
 
ESTIMATED REVENUE GENERATED:  



 
ENDORSED BY: Area 1 Council 
 
KEY WORDS: Medical necessity, generally accepted standards, insurance appeals 
 
APA STRATEGIC PRIORITIES: Advancing Psychiatry, Education 
 
REVIEWED BY RELEVANT APA COMPONENT:  



Action Paper Worksheet

Attendance Summary: Author APA Administration
Number of Component Members 9                       -                           
Number of Staff 3                       -                           
Number of Non-Staff -                       -                           

Total 12                    -                           

Author Estimate:

Travel Budget:

No. of 

Attendees
Airfare Hotel/Lodging

Ground 

Transportation Per Diem/Meals Total

Meeting 1 12                   $3,825 $2,925 $450 $666 $7,866

Meeting 2 12                   3,825               2,925                   450                        666                          7,866                

7,650               5,850                   900                        1,332                       $15,732

LCD Projector -                         

Laptop -                         

Screen -                         

Flipchart -                         

Microphones 285                    

285                    

Description:

1 790                    

2 -                         

3 -                         

790                    

Other Costs not included above:

-                         

16,807              

APA Administration Estimate:

No. of 

Attendees
Airfare Hotel/Lodging

Ground 

Transportation Per Diem/Meals Total

Meeting 1 -                      $0 $0 $0 $0 $0

Meeting 2 -                      -                       -                           -                             -                               -                         

-                       -                           -                             -                               -                         

LCD Projector -                         

Laptop -                         

Screen -                         

Flipchart -                         

Microphones -                         

-                         

Description:

1 4,740                

2 -                         

3 -                         
4,740                

Other Costs not included above:

-                         

4,740                

Rvsd. Jan. 2018

Action Paper Title:

0

Phone/email:

 12.N: Developing a Web Based Tool Kit for Psychiatrists and Patients Who Wish to Appeal Adverse Medical 
Action Paper Author(s):

2018 Action Paper Budget Estimate 

                                                                                                                                                                                                                                - 

                                                                                                                                                                                                                                - 

Non-Staff Costs:

                                                                                                                                                                                                                                - 

Total Non-Staff Costs:

 413 931-5208, eric.plakun@austenriggs.net 
 Maureen Bailey, Parity Compliance and Enforcement 

                                                                                                                                                                                                                                - 

0

Total Administration Estimate

Travel Budget

Total Staff Costs

Total Travel Budget

Total Non-Staff Costs:

Total Staff Costs

Staff Costs:

 We need to update and add resources to our website and attend committee meetings.   

Non-Staff Costs:

Phone/email

 Eric M. Plakun, M.D., Representative, Academy of Psychodynamic Psychiatry and Psychoanalysis 

 Preparation of web page 

Total Travel Budget

Staff Costs:

Total Author Estimate

 mbailey@psych.org 
APA Admin. Name:



 

 

Action Paper 12.N:  Developing a Web Based Tool Kit for Psychiatrists and Patients Who Wish to Appeal 
Adverse Medical Necessity Decisions by Managed Care Entities 
  
APA Administration Feedback: 
 
PARITY COMPLIANCE AND ENFORCEMENT EXPLANATION OF COST: 
 
We already have many of these resources created including, other things, appeal letters, patients' rights 
poster. Staff presume the author has something different in mind. Also, the Kennedy Forum has a 
complaint collection site, as does the Department of Labor and many state insurance commissioners 
offices. The Legal Action center also has materials on these matters. Staff presume the author has 
something different in mind.  In any case we would need to synthesize the state of the art update and 
add resources to our website and create a new resource.  It should be noted that creating a portal on 
APA’s website to collect complaints from patients/providers could create a duty for the APA to resolve 
all complaints lodged and involve significant staff time.  Staff time to work with the contemplated 
committees and to produce and implement on the website would entail a minimum of 60 hours. 
Working with online reports and disposition of same cannot be reliably estimated. 
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TITLE:  Addition of Adequate Amounts of Phosphatidylcholine (choline) to all Prenatal Vitamins 

  

WHEREAS:  

“Choline is a key component in various molecules that strengthen cell membranes, form 

neurotransmitters, and help nerve cells communicate with one another.” 

 

It has been established that phosphatidylcholine (choline) is critical to the proper development of the 

brain and spinal cord in humans.  

 

In 1998, the Institute of Medicine (now National Academy of Medicine) established the following daily 

Dietary Reference Intake (DRI) of choline: 450mg for pregnant women and 550mg for lactating women.  

 

Supplementing vitamins with choline during pregnancy may reduce the risk of subsequent development 

of mental illness including neurodevelopmental effects of prenatal alcohol exposure, schizophrenia, 

dementia and other mental illnesses.  

 

Supplementation with choline during infancy and childhood may lead to improved lifelong memory and 

reduce memory problems associated with aging. 

 

A recent review by Carl Bell, MD revealed “none of the top 25 prenatal multivitamins contained the 

daily-recommended choline intake for a pregnant woman (450 mg/d).” 

 

A resolution passed by delegates at the 2017 AMA Annual Meeting supports the addition of adequate 

amounts of choline to all prenatal vitamins to ensure that pregnant women have adequate choline 

levels. 

 

Choline deficiency is a preventable cause of intellectual disability.   

 

It is currently known that choline deficiency, commonly brought about by prenatal alcohol exposure, is a 

significant public health problem. 

  

BE IT RESOLVED: 

That the American Psychiatric Association supports the requirement that adequate amounts of 

bioavailable choline be added to all prenatal vitamins. 
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Action Paper 12.O:  Addition of Adequate Amounts of Phosphatidylcholine (choline) to all Prenatal 
Vitamins  
 
APA Administration Feedback: 
 
DEPARTMENT OF PRACTICE MANAGEMENT AND DELIVERY SYSTEMS POLICY: 
We support feedback provided by the Research Council to recognize the limitation with regard to 
human evidence base.    
 
COUNCIL ON RESEARCH: 
Perhaps the Action Paper should acknowledge limitations in the human evidence base supporting this 
recommendation.  
 
I do not see evidence of harm from prenatal folate supplementation. There is a large literature in 
animals describing benefits of prenatal choline supplementation for a number of specific animal models 
(Neurosci Biobehav Rev. 2006;30(5):696-712). 
 
First, while ameliorating choline deficits may be protective against some conditions (neural tube defects, 

for example), it is not clear that choline supplementation is a strategy for cognitive enhancement in 

humans: 

1: Cheatham CL, Goldman BD, Fischer LM, da Costa KA, Reznick JS, Zeisel SH. 
Phosphatidylcholine supplementation in pregnant women consuming moderate-choline  
diets does not enhance infant cognitive function: a randomized, double-blind, 
placebo-controlled trial. Am J Clin Nutr. 2012 Dec;96(6):1465-72. doi: 
10.3945/ajcn.112.037184. Epub 2012 Nov 7. PubMed PMID: 23134891; PubMed Central 
PMCID: PMC3497930. 

 
Second, evidence that choline supplementation prevents the emergence of neurocognitive deficits in 

the context of neurodevelopmental disorders, like schizophrenia, is also questionable. I quote the 

conclusion from the abstract of a paper from Bob Freedman from 2015:   

The low risk and short (six month) duration of the intervention makes it especially conducive to 

population-wide adoption. Similar findings with folate for the prevention of cleft palate led to 

recommendations for prenatal pharmacological supplementation and dietary improvement. 

However, definitive proof of the efficacy of prenatal choline supplementation will not be 

available for decades (because of the 20-year lag until the onset of schizophrenia), so public 

health officials need to decide whether or not promoting choline supplementation is justified 

based on the limited information available. 

My cursory read of the literature suggests that the protective effects of choline supplementation against 

cognitive impairments in adulthood are at this point not established in humans. Would we recommend 

choline supplementation to prevent memory impairment based on animal models when the validity of 

these animal models is probably limited? 

 

https://www.ncbi.nlm.nih.gov/pubmed/16504295


 

 

EXPLANATION OF COST: 
The APA would have to develop a statement and reach consensus from the relevant Councils to support 
the requirement that adequate amounts of bioavailable choline be added to all prenatal vitamins.  
 
We anticipate 160 hours of staff work to develop a position statement and have it approved through the 
APA process.  
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TITLE:  Aligning the Financial Contributions of the American Psychiatric Association Political Action 
Committee with the Stated Policy of the APA Regarding Firearm Regulation 
 
WHEREAS:  
50% of the approximately 40,000 suicides deaths each year are committed by firearms, and those 
approximately 20,000 deaths account for 2/3rds of all deaths due to firearms each year;  
 
The identification of mental illness as the primary cause of gun violence in general and mass shootings in 
particular contributes to the stigmatization of people with mental illness;  
    
The American Psychiatric Association (APA) formally adopted a “Position Statement on Firearm Access, 
Acts of Violence and the Relationship to Mental Illness and Mental Health Services” in 2014 that calls for 
increased regulation of firearms and an end to stigmatizing people with mental illness by inaccurately 
blaming them for gun homicides, particularly mass shootings;  
 
This Position Statement also calls for the improvement of mental health resources to reduce the risk of 
suicide and violence involving firearms for persons with mental disorders and with tendencies toward 
those behaviors; 
 
The restriction of lethal means is one of the only two evidence-based interventions that can decrease 
rates of suicide (the other being mental health treatment);   
  
The American Psychiatric Association in 2015 joined seven other health professional organizations and 
the American Bar Association in a “Call to Action” advocating a series of measures aimed at reducing 
public health consequences of firearms, including suicide, the 10th leading cause of death in the United 
States overall and the 2nd leading cause of death for teenagers; 
 
These professional organizations also advocated for improved access to mental health services and 
avoidance of stigmatization of persons with mental and substance use disorders through blanket 
reporting; 
 
The American Psychiatric Association Political Action Committee (APAPAC) contributes to the political 
campaigns of over 60 Congressional representatives in the United States Senate and House of 
Representatives with “A” ratings from the National Rifle Association (NRA);  
Politicians with “A” ratings from the NRA consistently identify mental illness as the primary cause of gun 
violence, particularly mass shootings, allegations which are demonstrably untrue; and they do so to 
avoid taking meaningful action to address firearm regulation reform and the public health epidemic of 
gun violence;  
  
The failure of these politicians to support meaningful firearm regulation reform contributes to suicide 
mortality;  
 



BE IT RESOLVED:   
That the American Psychiatric Association strongly advise the APAPAC that it support through financial 
contributions or any other type of endorsements ONLY candidates who support the official positions of 
the APA regarding firearm regulation reform to avoid contributing to furthering the stigmatization of 
those with mental illness and to avoid measures that would assist in increasing rates of suicide.  
  
AUTHORS:   
Constance E. Dunlap, M.D., DFAPA, Representative, Washington Psychiatric Society  
Liza Gold, M.D., DFAPA, APA Member  
Elizabeth M. Morrison, M.D., DLFAPA, Representative, Washington Psychiatric Society  
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Position Statement on Firearm Access, Acts of Violence and 
the Relationship to Mental Illness and Mental Health Services

Approved by the Board of Trustees, December 2014 

Approved by the Assembly, November 2014 

"Policy documents are approved by the APA Assembly and 

Board of Trustees…These are…position statements that define 

APA official policy on specific subjects…" – APA Operations 
Manual. 

The American Psychiatric Association recognizes the 
critical public health need for action to promote safe 
communities and reduce morbidity and mortality due to 
firearm-related violence. Specifically, the APA supports the 
following principles and positions: 

1. Many deaths and injuries from gun violence can be
prevented through national and state legislative and
regulatory measures. Recognizing that the vast major-
ity of gun violence is not attributable to mental illness,
the APA views the broader problem of firearm-related
injury as a public health issue and supports inter-
ventions that reduce the risk of such harm. Actions to
minimize firearm injuries and violence should include:
a. Requiring background checks and waiting periods

on all gun sales or transactions;
b. Requiring safe storage of all firearms in the home,

office or other places of daily assembly;
c. Regulating the characteristics of firearms to pro-

mote safe use for lawful purposes and to reduce
the likelihood that they can be fired by anyone
other than the owner without the owner’s con-
sent;

d. Banning possession of firearms on the grounds of
colleges, hospitals, and similar institutions by
anyone other than law enforcement and security
personnel; and

e. Assuring that physicians and other health care
professionals are free to make clinically appro-
priate inquiries of patients and others about
possession of and access to firearms and take
necessary steps to reduce the risk of loss of life by
suicide, homicide, and accidental injury.

2. Research and training on the causes of firearm
violence and its effective control, including risk
assessment and management, should be a national
priority.
a. Administrative, regulatory and/or legislative

barriers to federal support for violence research,
including research on firearms violence and
deaths, should be removed. 

b. Given the difficulty in accurately identifying those
persons likely to commit acts of violence, federal
resources should be directed toward the develop-
ment and testing of methods that assist in the
identification of individuals at heightened risk of
committing violence against themselves or others
with firearms.

c. The federal government should develop and fund
a national database of firearm injuries. This
database should include information about all
homicides, suicides, and unintentional deaths
and injuries, categorized by specific weapon type,
as well as information about the individuals
involved (absent personal identifiers), geographic
location, circumstances, point of purchase, date
and other policy-relevant information.

d. Funding for research on firearm injuries and
deaths should draw on a broad range of public
and private resources and support, such as the
Centers for Disease Control, the National Insti-
tutes of Health, and the National Science
Foundation.

e. All physicians and other health professionals
should continue to be trained to assess and
respond to those individuals who may be at
heightened risk for violence or suicide. Such
training should include education about speaking
with patients about firearm access and safety.
Appropriate federal, state, and local resources
should be allocated for training of these profes-
sionals. Resources should be increased for safety
education programs related to responsible use
and storage of firearms.

3. Reasonable restrictions on gun access are appropriate,
but such restrictions should not be based solely on a
diagnosis of mental disorder. Diagnostic categories
vary widely in the kinds of symptoms, impairments,
and disabilities found in affected individuals. Even
within a given diagnosis, there is considerable hetero-
geneity of symptoms and impairments. Only a small
proportion of individuals with a mental disorder pose
a risk of harm to themselves or others. The APA
supports banning access to guns for persons whose
conduct indicates that they present a heightened risk
of violence to themselves or others, whether or not
they have been diagnosed with a mental disorder.

APA Official Actions 
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4. Given that the right to purchase or possess firearms is 
restricted for specific categories of individuals who are 
disqualified under federal or state law, the criteria for 
disqualification should be carefully defined, and 
should provide for equal protection of the rights of 
those disqualified. There should be a fair and reason-
able process for restoration of firearm rights for those 
disqualified on such grounds. 

When restrictions are based on federal law, dis-
qualifying events related to mental illness, such as civil 
commitment or a finding of legal incompetence, are 
reported to the federal background check database 
(National Instant Criminal Background Check System, 
NICS). Some states have expanded the scope of dis-
qualifying events to be reported to NICS to include 
non-adjudicated events, such as temporary hospital 
detentions. 
a. Non-adjudicated events should not serve as 

sufficient grounds for a disqualification from gun 
ownership and should not be reported to the NICS 
system. The adjudicatory process provides 
important protections that ensure the accuracy of 
determinations (such as dangerousness-based 
civil commitment), including the right to repre-
senttation and the right to call and cross-examine 
witnesses. 

b. Rational policy with regard to implementation of 
such restrictions calls for the duration of the 
restriction to be based on individualized assess-
ment rather than a categorical classification of 
mental illness or a history of a mental health-
related adjudication. 

c. Although the restrictions on access to firearms 
recommended in items 1 and 2 above would 
decrease the risk of suicide and violence in the 
population, extending restrictions to individuals 
who voluntarily seek mental health care and 
incorporating their names and mental health 
histories into a national registry is inadvisable 
because it could dissuade persons from seeking 
care and further stigmatize persons with mental 
disorder. 

d. A person whose right to purchase or possess 
firearms has been suspended on grounds related 
to mental disorder should have a fair opportunity 
to have his or her rights restored in a process that 
properly balances the person’s rights with the 
need to protect public safety and the person’s own 
well-being. Accordingly, the process for restoring 
an individual’s right to purchase or possess a 
firearm following a disqualification relating to 
mental disorder should be based on adequate 

clinical assessment, with decision-making respon-
sibility ultimately resting with an administrative 
authority or court. 

 
5. Improved identification and access to care for persons 

with mental disorders may reduce the risk of suicide 
and violence involving firearms for persons with 
tendencies toward those behaviors. However, because 
of the small percentage of violence overall attributable 
to mental disorders (estimated at 3-5% in the U.S., 
excluding substance use disorders), it will have only a 
limited impact on overall rates of violence. 
a. Early identification and treatment of mental dis-

orders, including school-based screening, should 
be prioritized in national and local agendas, along 
with other efforts to augment prevention strate-
gies, reduce the stigma of seeking or obtaining 
mental health treatment, and diminish the 
consequences of untreated mental disorders. 

b. For those people with mental illness who may 
pose an increased risk of harm to themselves or 
other people, barriers to accessing appropriate 
treatment should be removed. Access to care and 
associated resources to enhance community 
follow up, which includes care and resources to 
address mental disorders, including substance use 
disorders, should be maximized to ensure that 
patients who may need to transition between 
service providers or settings, e.g., from an 
inpatient setting to community- based treatment, 
continue to obtain treatment and are not lost to 
care. 

c. Because privacy in mental health treatment is 
essential to encourage persons in need of treat-
ment to seek care, laws designed to limit firearm 
possession that mandate reporting to law enforce-
ment officials by psychiatrists and other mental 
health professionals of all patients who raise 
concerns about danger to themselves or others are 
likely to be counterproductive and should not be 
adopted. In contrast to long-standing rules allow-
ing mental health professionals flexibility in acting 
to protect identifiable potential victims of patient 
violence, these statutes intrude into the clinical 
relationship and are unlikely to be effective in 
reducing rates of violence. 

d. The President of the United States should consoli-
date and coordinate current interests in improve-
ing mental health care in this country by 
appointing a Presidential Commission to develop 
a vision for an integrated system of mental health 
care for the 21st century. 
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APA PAC donations, Politicians NRA ratings, and NRA donations 
Liza H. Gold, MD 
3/10/18 

This list includes all federal representatives who 
1. Ran for election in 2015-2016 who received money from the APA PAC and the NRA PAC
2. All federal representatives running for election in 2017-2018 for whom the APA PAC and/or NRA PAC have already

made contributions.
3. The NRA “grades” of each recipient of APA-PAC contributions
4. The political career lifetime total contributions from the NRA

APA PAC and NRA PAC donation information is registered with the Federal Election Commission (FEC), and was accessed at 
OpenSecrets.org, Center for Responsive Politics (https://www.opensecrets.org). Additional contributions up to the legal limit 
are still allowable for the 2017-2018 election cycle, so those who have not yet received donations from the APA or NRA but 
who have done so in the past have nothing entered in the 2017-2018 columns. Total NRA career donations where available are 
also listed, and the sources of this information are cited.  

NRA Ratings definitions: 
A:  someone who “unconditionally supports all NRA issues” 
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Senate 
Name Year 

entered 
Congress 
(still in office 
unless 
otherwise 
indicated) 

APA 
PAC  
2015-
2016 

APA 
PAC 
2017-
2018 

NRA 
rating 

NRA PAC 
2015-
2016 
 

NRA PAC 
2017-
2018 

Career Total NRA donations 
 
Unless otherwise indicated, data obtained 
from Las Vegas Sun: Guns & money: How all 
members of Congress are affected by the 
NRA’s spending, 2/23/18 
(https://lasvegassun.com/news/2018/feb/
23/guns-money-how-all-congress-affected-
nra-money/) 
 

Ayotte, Kelly (R-NH)  
 
 

2011-2017 
(Defeated in 
2016) 

$3,000 N/A 
 

A $5,950  N/A 
 

$80,000  
(http://www.politifact.com/new-
hampshire/statements/2016/jun/30/american
s-responsible-solutions/how-much-do-gun-
lobbyists-fund-kelly-ayottes-campa/) 

 
Blunt, Roy (R-MO) 
 

1996 $1,500  A $11,900   $4.55 million – 3rd highest political 
career recipient of NRA donation 
https://www.nytimes.com/interactive/2017/1
0/04/opinion/thoughts-prayers-nra-funding-
senators.html 

 
Boustany, Charles Jr 
(R-LA) 

2013-2017 
(stepped down) 

$3,500 N/A 
 

A $4,950 N/A $17,450 (up to 2016) 
https://www.bestofneworleans.com/gambit/th
e-count-how-much-the-nra-has-donated-to-
louisiana-members-of-congress-since-
1998/Content?oid=2971591 
 

 
Burr, Richard (R-NC) 1992 $2,500  A $9,900    $6.99 million - 

2nd highest political career recipient 
of NRA donation 
https://www.nytimes.com/interactive/2017/1
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https://www.nytimes.com/interactive/2017/10/04/opinion/thoughts-prayers-nra-funding-senators.html
https://www.bestofneworleans.com/gambit/the-count-how-much-the-nra-has-donated-to-louisiana-members-of-congress-since-1998/Content?oid=2971591
https://www.bestofneworleans.com/gambit/the-count-how-much-the-nra-has-donated-to-louisiana-members-of-congress-since-1998/Content?oid=2971591
https://www.bestofneworleans.com/gambit/the-count-how-much-the-nra-has-donated-to-louisiana-members-of-congress-since-1998/Content?oid=2971591
https://www.bestofneworleans.com/gambit/the-count-how-much-the-nra-has-donated-to-louisiana-members-of-congress-since-1998/Content?oid=2971591
https://www.nytimes.com/interactive/2017/10/04/opinion/thoughts-prayers-nra-funding-senators.html
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0/04/opinion/thoughts-prayers-nra-funding-
senators.html 

 
Cassidy, Bill (R-LA) 2008 $4,000 $1,000 A 0  

(did not run 
in 2016) 

 $2.86 million 10th highest political 
career recipient of NRA donation-
https://www.nytimes.com/interactive/2017/1
0/04/opinion/thoughts-prayers-nra-funding- 
senators.html 

 
Crapo, Mike (R-ID) 1992 $2,500  A $4,950  $59,989 

 
Fleming, John (R-LA) 2009-2017 

(Defeated in 
2016) 

$1,000  A $1,000  Unable to determine lifetime NRA 
contributions 
 

Grassley, Chuck (R-IA) 1974 $1,000  A $9,900   $232,337 
Also: 
http://www.mcclatchydc.com/news/nationwo
rld/national/article200363759.html 

 
Hatch, Orrin (R-UT)  1976-2018 

(not running for 
reelection) 
 

$2,000 $1,000 A 0  $141,000  

Heck, Joe (R-NV) 2011 -2017 
(retired) 

$10,000 N/A A $8,900  NA $68,520 
https://www.politico.com/interactives/2017/g
un-lobbying-spending-in-america-congress/ 

 
Heller, Dean (R-NV) 2006  $1,000 A  $4,000 

 
$125,302  

Isakson, Johnny (R-GA) 1999 $1,000  A $8,450   $130,809  
https://lasvegassun.com/news/2018/feb/23/g
uns-money-how-all-congress-affected-nra-
money/ 

 
 

https://www.nytimes.com/interactive/2017/10/04/opinion/thoughts-prayers-nra-funding-senators.html
https://www.nytimes.com/interactive/2017/10/04/opinion/thoughts-prayers-nra-funding-senators.html
http://www.mcclatchydc.com/news/nationworld/national/article200363759.html
http://www.mcclatchydc.com/news/nationworld/national/article200363759.html
https://www.politico.com/interactives/2017/gun-lobbying-spending-in-america-congress/
https://www.politico.com/interactives/2017/gun-lobbying-spending-in-america-congress/
https://lasvegassun.com/news/2018/feb/23/guns-money-how-all-congress-affected-nra-money/
https://lasvegassun.com/news/2018/feb/23/guns-money-how-all-congress-affected-nra-money/
https://lasvegassun.com/news/2018/feb/23/guns-money-how-all-congress-affected-nra-money/
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Manchin, Joe (D-WV) 2010  $2,500 A   $11,450  
 

Portman, Rob (R-OH)  1993  $2,500  A $9,900   $3 million – 8th highest political 
career recipient of NRA donation 
https://www.nytimes.com/interactive/2017/1
0/04/opinion/thoughts-prayers-nra-funding-
senators.html) 

 
Thune, John (R-SD) 1996 $3,500  A $5,000   $632,000 

https://www.businessinsider.com.au/nra-
political-contributions congressional-
candidates-house-senate-2018-2 

 
Young, Todd (R-IN) 2010 $5,000  A $5,950   $2.9 million – 9th highest political 

career recipient of NRA donation 
https://www.nytimes.com/interactive/2017/1
0/04/opinion/thoughts-prayers-nra-funding-
senators.html) 

 
 
 
  

https://www.nytimes.com/interactive/2017/10/04/opinion/thoughts-prayers-nra-funding-senators.html
https://www.nytimes.com/interactive/2017/10/04/opinion/thoughts-prayers-nra-funding-senators.html
https://www.nytimes.com/interactive/2017/10/04/opinion/thoughts-prayers-nra-funding-senators.html
https://www.nytimes.com/interactive/2017/10/04/opinion/thoughts-prayers-nra-funding-senators.html
https://www.nytimes.com/interactive/2017/10/04/opinion/thoughts-prayers-nra-funding-senators.html
https://www.nytimes.com/interactive/2017/10/04/opinion/thoughts-prayers-nra-funding-senators.html
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House of Representatives 
Name Year 

entered 
Congress 
(still in office 
unless 
otherwise 
indicated) 

APA 
PAC  
2015-
2016 

APA 
PAC 
2017-
2018 

NRA 
rating 

NRA 
PAC 
2015-
2016 
 

NRA 
PAC 
2017-
2018 

Career Total NRA donations 
 
Unless otherwise indicated, data obtained 
from Las Vegas Sun: Guns & money: How all 
members of Congress are affected by the 
NRA’s spending, 2/23/18 
(https://lasvegassun.com/news/2018/feb/
23/guns-money-how-all-congress-affected-
nra-money/) 
 

Amodei, Mark (R-NV) 2010  $1,000 A  $1,000 $18,640 
 

Benishek, Dan (R-MI) 2010-2017 
(did not seek 
reelection in 
2016) 

$2,500  A $1,000   At least $21,700, based on information 
from opensecrets.org  
 

Bilirakis, Gus (R-FL) 2006 $1,000 $1,000 A $2,000   $16,450  
 

Bishop, Mike (R-MI) 2014 $2,000  A $2,000 $1,000 $10,082  
 

Blackburn, Marsha  
(R-TN) 

1992  $3,000 $1,000  A $2,500 
 

$7,000 $36,451  
Note: In House since 1992, running for 
Senate in 2018 election 
 

Brady, Kevin (R-TX) 1996 $1,500 $1,000 A $2,000   $30,005   Also: 
https://www.texasmonthly.com/politics/texas-
nra-campaign-donations/ 
 

Brooks, Susan (R-IN) 2012 $1,000  A $1,000  $3,000 
 

Bucshon, Larry (R-IN) 2010 $7,000 $10,000 A $1,000  $11,379  
 

Burgess, Michael (R-TX) 2002 $6,000  A $1,000   $17,214  

https://lasvegassun.com/news/2018/feb/23/guns-money-how-all-congress-affected-nra-money/
https://lasvegassun.com/news/2018/feb/23/guns-money-how-all-congress-affected-nra-money/
https://lasvegassun.com/news/2018/feb/23/guns-money-how-all-congress-affected-nra-money/
https://www.texasmonthly.com/politics/texas-nra-campaign-donations/
https://www.texasmonthly.com/politics/texas-nra-campaign-donations/
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Collins, Doug (R-GA) 2012 $2,500 $2,500 A $2,500  $11,140  

 
Costello, Ryan (R-PA) 2010  $1,000  A  $31,119 

 
Dent, Charlie (R-PA) 2004 $1,000 $1,000 A $4,000   $62,773  

 
Flores, Bill (R-TX) 2010 $5,000 

 
$2,000 A $2,000  $1,000 $12,000  

Green, Gene (D-TX) 1992 $2,500 $1,000 A 0   $47,000 – Also 
https://www.texasmonthly.com/politics/texas-
nra-campaign-donations/ 

Griffith, Morgan (R-VA) 2010 $1,000 $1,000 A $2,000 
 

 $12,054  

Guthrie, Brett (R-KY) 2008 $4,000 $2,000 A $1,000 
 

 $10,500  

Harris, Andy (R-MD) 2008 $3,000  A $2,500 
 

$1,500 $25,447  

Holding, George (R-NC) 2012 $1,000  A $2,000  
 

$1,000 $8,797  

Hudson, Richard (R-NC) 2012 $2,500 $1,000 A $4,950 
 

$1,000 $19,525  
 

Hunter, Duncan (R-CA) 2008 $1,500 
 

 A $3,000  $13,000  

Jenkins, Lynn (R-KS) 2008 $1,500  A $2,000  $8,000 
 

Johnson, Bill (R-OH) 2010  $1,000 A  $1,000 $56,656  
 

Kelly, Mike R-PA 2010 $3,500  A $1,500  $32,109  
 

Kind, Ron (D-WI) 1996  $1,000 A   $10,282 
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Lance, Leonard (R-NJ) 1996  $1,000 A   $1,000 
 

McCarthy, Kevin (R-CA) 2006 $10,000 $2,500 A $1,000  $33,940   
 

Meehan, Patrick (R-PA) 2010 $2,000  B 0  $34,308 
 

Murphy, Tim (R-PA) 2003-2017 
(resigned 2017) 

$10,000 $3,500 A $2,000  $49,500 
http://www.worldpress.org/article.cfm/nra-
money-to-congress 
 

Nunes, Devin (R-CA) 1998 $1,000 $1,000 A $3,500  $23,030  
 

Paulsen, Erik (R-MN) 2008 $5,000 $1,000 A $3,000 $1,000 $31,613   
 

Reed, Tom (R-NY) 2010  $1,500 A   $22,162 
 

Renacci, Jim (R-OH) 2010 $2,000  A $2,000  $46,347  
 

Rice, Tom (R-SC) 2012  $1,000 A   $6,000  
 

Rodgers, Cathy 
McMorris  (R-WA) 

 $1,000  A $2,500  $26,776  

Rokita, Todd (R-IN) 2010 $1,000  A $2,000  $7,000  
 

Roskam, Peter (R-IL) 1998 $3,500 $1,000 A $2,000  $32,216   
 

Ryan, Paul  (R-WI) 1998 $7,500 $5,000 A $5,950 $9,900 $61,401  
 

Scalise, Steve (R-LA) 2000 $3,500  A $4,950  $36,250  
 

Schweikert, David  
(R-AZ) 
 

1994  $1,000 A   $77,687 
 

http://www.worldpress.org/article.cfm/nra-money-to-congress
http://www.worldpress.org/article.cfm/nra-money-to-congress


 8 

Shimkus, John M (R-IL) 
 

1992 $2,000 $1,000 A $2,500  $59,304  

Smith, Jason (R-MO) 
 

2013 $1,000 $1,000 A $2,000 $1,500 $6,500  

Stefanik, Elise (R-NY) 
 

2014 $1,000  A $2,000  $7,179  

Stivers, Steve (R-OH) 2008 $3,500 $1,000 A $2,000 $2,500 $70,997 
 

Tiberi, Pat (R-OH) 2000 
(resigned 1/18) 

 

$2,500 $1,000 A $3,000 
 

 $58,100   
http://www.worldpress.org/article.c
fm/nra-money-to-congress 
 

Upton, Fred (R-MI) 1986 $10,000 $2,500 A $1,000  $12,016  
 

Wagner, Ann (R-MO) 2012  $2,500 A   $8,187 
 

Walden, Greg (R-OR) 1998  $6,000 
 

   $45,746 

Walorski, Jackie (R-IN) 
 

2010 $4,000 $1,000 A $2,000  $20,572  

Walz, Tim (D-MN) 2006 $2,500 $1,000 A $2,000 
 

 $17,250  
Now running for governor of Minnesota Rep. 
Walz says he’s donating the money he’s 
received from the NRA to charity in the wake of 
the deadly mass shooting in Las Vegas. 
http://minnesota.cbslocal.com/2017/10/04/n
ra-money-tim-walz/ 

Welch, Peter (D-VT) 
 

2006 $1,000  A   $1,000  

Wenstrup, Brad (R-OH) 
 

2012 $1,000 $2,000 A $2,000  $7,000  

 
 

http://www.worldpress.org/article.cfm/nra-money-to-congress
http://www.worldpress.org/article.cfm/nra-money-to-congress


Firearm-Related Injury and Death in the United States: A Call to Action
From 8 Health Professional Organizations and the American
Bar Association
Steven E. Weinberger, MD; David B. Hoyt, MD; Hal C. Lawrence III, MD; Saul Levin, MD, MPA; Douglas E. Henley, MD;
Errol R. Alden, MD; Dean Wilkerson, JD, MBA; Georges C. Benjamin, MD; and William C. Hubbard, JD

Deaths and injuries related to firearms constitute a major public
health problem in the United States. In response to firearm vio-
lence and other firearm-related injuries and deaths, an interdis-
ciplinary, interprofessional group of leaders of 8 national health
professional organizations and the American Bar Association,
representing the official policy positions of their organizations,
advocate a series of measures aimed at reducing the health and
public health consequences of firearms. The specific recommen-
dations include universal background checks of gun purchasers,
elimination of physician “gag laws,” restricting the manufacture
and sale of military-style assault weapons and large-capacity
magazines for civilian use, and research to support strategies for

reducing firearm-related injuries and deaths. The health profes-
sional organizations also advocate for improved access to men-
tal health services and avoidance of stigmatization of persons
with mental and substance use disorders through blanket re-
porting laws. The American Bar Association, acting through its
Standing Committee on Gun Violence, confirms that none of
these recommendations conflict with the Second Amendment or
previous rulings of the U.S. Supreme Court.

Ann Intern Med. 2015;162:513-516. doi:10.7326/M15-0337 www.annals.org
For author affiliations, see end of text.
This article was published online first at www.annals.org on 24 February
2015.

Across the United States, physicians have first hand
experience with the effects of firearm-related inju-

ries and deaths and the impact of such events on the
lives of their patients. Many physicians and other health
professionals recognize that this is not just a criminal
violence issue but also a major public health problem
(1, 2).

Because of this, we, the executive staff leadership
of 7 physician professional societies (whose members
include most U.S. physicians), renew our organizations'
call for policies to reduce the rate of firearm injuries
and deaths in the United States and reiterate our com-
mitment to be a part of the solution in mitigating these
events. We represent the American Academy of Family
Physicians, American Academy of Pediatrics, American
College of Emergency Physicians, American Congress
of Obstetricians and Gynecologists, American College
of Physicians, American College of Surgeons, and
American Psychiatric Association. The American Public
Health Association, which is committed to improving
the health of the population, and the American Bar As-
sociation (ABA), which is committed to helping lawyers
and the public understand that the Second Amend-
ment does not impede reasonable measures to limit
firearm violence, join the physician organizations in ar-
ticulating the principles and consensus-based recom-
mendations summarized herein.

The recommendations presented here are based
substantially on the various positions approved and ad-
opted by our organizations (3–12).

BACKGROUND
In the United States, firearm-related deaths and in-

juries are a major public health problem that requires
diligent and persistent attention. Each year, more than
32 000 persons die as a result of firearm-related vio-

lence, suicides, and accidents in the United States; this
rate is by far the highest among industrialized countries
(13, 14). Firearms are the second-leading cause of
death due to injury after motor vehicle crashes for
adults and adolescents (15). What's more, the number
of nonfatal firearm injuries is more than double the
number of deaths (16). Although much attention has
been given to the mass shootings that have occurred in
the United States in recent years, the 88 deaths per day
due to firearm-related homicides, suicides, and unin-
tentional deaths are equally concerning (17).

Approximately 300 million guns are owned by U.S.
civilians, ranking the United States first among 178
countries in terms of the number of privately owned
guns (18–20). Although some persons suggest that fire-
arms provide protection, substantial evidence indicates
that firearms increase the likelihood of homicide or,
even more commonly, suicide. Access in the home and
general access to firearms have also been shown to
increase risk for suicide among adolescents and adults
(21). This violence comes at a substantial price to our
nation, with a total societal cost of $174 billion in 2010
(22).

Our organizations support a public health ap-
proach to firearm-related violence and prevention of
firearm injuries and deaths. Similar approaches have
produced major achievements in the reduction of to-
bacco use, motor vehicle deaths (seat belts), and unin-
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tentional poisoning and can serve as models going for-
ward. Along with our colleagues in law and public
health, those of us who represent the nation's physi-
cians are aware of the significant political and philo-
sophical differences about firearm ownership and reg-
ulation in the United States, but we are committed to
reaching out to bridge these differences, with the goal
of improving the health and safety of our patients and
their families. We strongly support a multifaceted pub-
lic health approach.

To reduce firearm-related injuries and deaths, it is
essential to address culture, firearm safety, and regula-
tion that maximizes safety while being consistent with
the Second Amendment. In addition, improving the di-
agnosis and treatment of persons with mental and sub-
stance use disorders is critical, especially because of
the risk for firearm-related suicides in persons with
these conditions. However, we believe that efforts to
address firearm-related violence should focus on re-
ducing availability to persons who may pose a threat to
themselves or others and not simply single out persons
with any mental or substance use disorder.

On the basis of this background and our organiza-
tional policies, we believe that the following recom-
mendations appropriately integrate the multidisci-
plinary perspectives of medical, public health, and
legal professionals.

BACKGROUND CHECKS FOR FIREARM

PURCHASES
Our organizations strongly support requiring crim-

inal background checks for all firearm purchases, in-
cluding sales by gun dealers, sales at gun shows, and
private sales between individuals. Although current
laws require background checks at gun stores, pur-
chases at gun shows do not require such checks. This
loophole must be closed. In 2010, of the 14 million
persons who submitted to a background check to pur-
chase or transfer possession of a firearm, 153 000 were
prohibited purchasers and were blocked from making
a purchase (23). Background checks clearly help to
keep firearms out of the hands of persons at risk for
using them to harm themselves or others. However,
40% of firearm transfers take place through means
other than a licensed dealer; as a result, an estimated
6.6 million firearms are sold annually with no back-
ground checks (24). The only way to ensure that all pro-
hibited purchasers are prevented from acquiring fire-
arms is to make background checks a universal
requirement for all gun purchases or transfers of
ownership.

PHYSICIAN “GAG LAWS”
Patients trust their physicians to advise them on is-

sues that affect their health, and physicians can answer
questions and educate the public on the risks of firearm
ownership and the need for firearm safety. Often, these
confidential conversations occur during regular exami-
nations and are a natural part of the patient–physician

relationship. Because of this, our organizations oppose
state and federal mandates that interfere with physician
free speech and the patient–physician relationship, in-
cluding laws that forbid physicians to discuss a patient's
gun ownership (25).

When appropriate, physicians can intervene with
patients who are at risk for injuring themselves or oth-
ers due to firearm access. To do so, physicians must be
allowed to speak freely to their patients in a nonjudg-
mental manner about firearms, provide patients with
factual information about firearms relevant to their
health and the health of those around them, fully an-
swer their patients' questions, and advise them on the
course of behaviors that promote health and safety
without fear of liability or penalty. Physicians must also
be able to document these conversations in the medi-
cal record as they are able and required to do with
discussion of other behaviors that can affect health.

MENTAL HEALTH
Although mental and substance use disorders in

and of themselves are only a small factor in societal
violence, they can be a significant factor in firearm-
related suicide. Access to mental health care is critical
for all persons who have a mental or substance use
disorder. The health professional organizations repre-
sented in this article support improved access to men-
tal health care and caution against broadly including all
persons with any mental or substance use disorder in a
category of persons prohibited from purchasing fire-
arms. We also support adequate resources to facilitate
coordination among physicians and state, local, and
community-based behavioral health systems so they
can provide care to patients, raise awareness, and re-
duce social stigma.

Early identification, intervention, and treatment of
mental and substance use disorders would reduce the
consequences of firearm-related injury and death (9).
The overall proportion of violent acts committed by
persons with mental or substance use disorders is rela-
tively low, and those who receive adequate treatment
from health professionals are less likely to commit acts
of violence (26, 27). Reducing firearm-related violence
and suicide requires keeping firearms out of the hands
of persons who may harm themselves or others, but it is
important that restrictions be applied appropriately by
limiting access to such individuals rather than limiting
access solely on the basis of a mental or substance use
disorder (28).

REPORTING LAWS
Blanket reporting laws that compel physicians and

other health professionals to report patients who are
displaying signs that they might cause serious harm to
themselves or others may have unintended conse-
quences. They can stigmatize persons with mental or
substance use disorders, create a disincentive for them
to seek treatment, and undermine the patient–physician
relationship. The health professional organizations rep-
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resented in this article urge legislators considering
such proposals to do so in a way that protects confiden-
tiality and does not deter patients from seeking treat-
ment of a mental or substance use disorder. For per-
sons whose right to purchase or possess a firearm has
been suspended on grounds relating to a mental or
substance use disorder, there should be a fair, equita-
ble, and reasonable process established for restoration
that balances the individual's rights with public safety.

ASSAULT WEAPONS
The need for reasonable federal laws, compliant

with the Second Amendment, about “assault weapons”
and large-capacity magazines has been debated re-
cently. We believe that private ownership of military-
style assault weapons and large-capacity magazines
represents a grave danger to the public, as several re-
cent mass shooting incidents in the United States have
demonstrated. Although evidence to document the ef-
fectiveness of the Federal Assault Weapons Ban of
1994 on the reduction of overall firearm-related injuries
and deaths is limited, our organizations believe that a
common-sense approach compels restrictions for civil-
ian use on the manufacture and sale of large-capacity
magazines and firearms with features designed to in-
crease their rapid and extended killing capacity. It
seems that such restrictions could only reduce the risk
for casualties associated with mass shootings.

NEED FOR RESEARCH
As data-driven decision makers, we advocate for

robust research about the causes and consequences of
firearm violence and unintentional injuries and for strat-
egies to reduce firearm-related injuries. The Centers for
Disease Control and Prevention, National Institutes of
Health, and National Institute of Justice should receive
adequate funding to study the effect of gun violence
and unintentional gun-related injury on public health
and safety. Access to data should not be restricted, so
researchers can do studies that enable the develop-
ment of evidence-based policies to reduce the rate of
firearm injuries and deaths in this nation.

CONSTITUTIONALITY OF THESE

RECOMMENDATIONS
These recommendations do not come solely from

a group of health organizations without expertise in
constitutional law but have been developed in collabo-
ration with colleagues from the ABA, which has con-
firmed that these recommendations are constitutionally
sound. For 50 years, the ABA has acknowledged the
tragic consequences of firearm-related injury and death
in our society and expressed strong support for mean-
ingful reforms to the nation's gun laws, as well as for
other measures designed to reduce gun violence that
do not fall under Second Amendment scrutiny. Be-
cause the courts have repeatedly held that the Second
Amendment is consistent with a wide variety of laws to
reduce gun-related deaths and injuries in our nation

(yet confusion exists among the public about whether
the Second Amendment is an obstacle to sensible
laws), one mission of the ABA has been to educate its
members, as well as the public at large, about the true
meaning and application of the Second Amendment.

The Supreme Court, in its controlling 2008 deci-
sion, District of Columbia v. Heller, concluded that Sec-
ond Amendment rights are not unlimited with regard
to who may possess firearms, what kinds of firearms
they may possess, or where they may possess them
(29). The Court made clear that the Second Amend-
ment should not be understood as conferring a “right
to keep and carry any weapon whatsoever in any man-
ner whatsoever and for whatever purpose”; identified a
nonexhaustive list of “presumptively lawful regulatory
measures”; and noted that the Second Amendment is
consistent with laws banning “dangerous and unusual
weapons” not in common use, such as firearms that are
most typically used by the military (29).

Further, after Heller, more than 900 court decisions
have upheld a wide variety of regulations to reduce
gun violence (30), and only a few rulings have struck
down certain types of firearm laws (31, 32). No ruling of
the Supreme Court (or any other court, for that matter)
calls into question any of the specific proposals that we
recommend.

CONCLUSION
We believe that multidisciplinary, interprofessional

collaboration is critical to bringing about meaningful
changes to reduce the burden of firearm-related inju-
ries and death on persons, families, communities, and
society in general. We are committed to working with
all stakeholders to find effective solutions through rea-
sonable regulation to keep firearms out of the hands of
persons who are at risk for using them to intentionally
or unintentionally harm themselves or others, as well as
prevention, early intervention, and treatment of mental
and substance use disorders.
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Dunlap that the total cost estimate would generate more than $10,000 due to size of the Council on 
Research if they were to meet in person. 
 
Dr. Dunlap informed Ms. Barber of the following: 

• Dr. Dunlap explained that she was unsure of the correct number of Component members to list 
on the cost estimate form.  

• The authors are open to ideas on how to address the issue of racism and carryout the “Be it 
Resolved” mentioned in the action paper. For example, the authors are aware that additional 
components may need to be involved to carry out the task or the task may need to be assigned 
to another appropriate component. 

 
DIVISION OF RESEARCH EXPLANATION OF COST:  The APA Administration estimate includes the cost for 
the Council on Research (approximately 29 including their fellows) and the DSM Steering Committee to 
meet (approximately 15 members). However, does the Council on Research and DSM Steering 
Committee need to meet in person to handle the task at hand? Similar to other items assigned to both 
components, it is possible that the task can be completed through phone and email communication.  
 
The number of non-component staff is estimated to be four, which includes the staff liaison for each 
component and the Director and Deputy Director of Research. It is difficult to determine the amount of 
staff time required for the liaisons of both components. It would depend on how often the components 
would like to meet or schedule calls and the specific tasks which would be assigned to the liaisons. 
 

DIVISION OF DIVERSITY AND HEALTH EQUITY REVIEW:  

1. In 2015, the Board of Trustees adopted APA’s fourth strategic initiative which specifically reads 
as follows: “Supporting and increasing diversity within APA; serving the needs of evolving, 
diverse, underrepresented, and underserved patient populations; and working to end disparities 
in mental health care.” 

2. DSM5 includes cultural formulation (CF) and the cultural formulation interview (CFI) in the body. 
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ACTION PAPER 
 

TITLE:  A Call to Recognize and Honor the Psychiatrists Who Served in Vietnam 
 
WHEREAS: 
The U.S. government has implemented a process of providing impetus and support for Vietnam War semi-
Centennial commemorative activities and ceremonies throughout America to thank and honor Vietnam veterans 
for their service and sacrifice on behalf of the United States and to thank and honor the families of these 
veterans (Public Law 110-181 SEC.598, 2008 National Defense Authorization Act). To this date, over 12,000 such 
events have either been held or are scheduled 
(see http://www.vietnamwar50th.com/about/commemoration_objectives/). 
 
The Vietnam War proved to be exceedingly challenging and costly. The ground war began in South Vietnam in 
1965 with the commitment of American combat troops, which followed a 12-year period of U.S. financial aid 
and military advisors. The result was eight years of warfare, involving almost 2.6 million American servicemen 
and women. The war produced 47,400 combat deaths and over 350,000 additional wounded in action. In fact, 
U.S. casualty numbers for Vietnam eclipsed those for World War I (321,000) and were double those for the 
Korean War (158,000). Regarding the more recent wars in Iraq and Afghanistan, in terms of U.S. military deaths 
from all causes, the Vietnam War produced roughly 7.5 times as many as occurred in these two theaters 
combined. 
 
An estimated 200 psychiatrists, including two women, served with the Army, Navy, and USAF within South 
Vietnam and in surrounding waters between 1964 and 1973. As for the roughly 135 serving with the Army (the 
Army comprised 66% of the troops in Vietnam), two-thirds were drafted civilians--citizen soldiers--while the 
remainder had trained in military programs. Almost all psychiatrists served a single 12-13-month deployment. 
There was one fatality, Dr. Peter B. Livingston, who is remembered on the Vietnam Veterans Memorial Wall in 
Washington. 
 
The military morale and mental health challenges that arose in Vietnam over the course of the war were in 
many respects both prodigious and unprecedented.  
 

During the first half of the war, the deployed psychiatrists treated, or supervised treatment of, a wide array 
of psychiatric conditions, but they reported seeing surprisingly small numbers of combat exhaustion cases, 
i.e., traumatic combat stress reactions cases, compared to the numbers predicted from earlier wars. 
Furthermore, the combat exhaustion cases that did arise were effectively treated, at least by military 
standards, by specialized and non-specialized psychiatric personnel applying the traditional military forward 
treatment doctrine (i.e., brief, simple treatments such as safety, rest, wound care, and physical 
replenishment; peer support; sedation, if necessary; and opportunities for emotional catharsis, all applied as 
close to the soldier’s unit as practical and accompanied by expectations of rapid recovery of duty, even 
combat, function). These treatments were, in many instances, augmented with 1st generation psychotropic 
medications. In time, however, evidence mounted that suggested the enemy’s guerrilla strategy and tactics, 
rising opposition to the war at home, and the bloody, ambiguous, and often discouraging nature of fighting 
in Vietnam, were causing increasing numbers of low-grade psychological and psychosomatic reactions, as 
well as behavior disorders such as heavy drug use (typically marijuana) and excessive combat aggression. 

http://www.vietnamwar50th.com/about/commemoration_objectives/


Some psychiatrists there came to think that these symptoms and behaviors were collectively expressive of 
“partial trauma” or “strain trauma.” (emotionally taxing events—singular or recurring—that were not of 
sufficient intensity at the time to make them disabling, but that were nonetheless psychologically injurious). 
It is especially noteworthy that from the outset military psychiatrists went to Vietnam supplied with 
medications not previously used on the battlefield: neuroleptics, anxiolytics, and the tricyclic 
antidepressants. In contrast to the sedatives used sparingly in earlier wars because they could produce 
sustained central nervous depression and interfere with military performance, these new medications were 
widely prescribed and thought to produce salutary results. Most importantly, the record reveals a great deal 
of improvisation in the use of these medications under war-time conditions. 

 
Psychiatric matters became exponentially more difficult in the second half of the war following the 
enemy’s Tet Offensives in the winter of 1968 and the consequent social upheaval in the U.S. Opposition 
to the war at home rapidly accelerated to become highly charged and confrontational. In Vietnam the 
U.S. military saw a dramatic drop in morale associated with unprecedented high levels of dissent, 
misconduct, drug use (especially heroin), and psychiatric referrals, despite a progressive reduction of 
combat intensity. The Army’s psychiatric hospitalization rate quadrupled during these years compared 
to that in the buildup phase of the war. In time, order and discipline became precarious as did military 
preparedness, while military leaders, law enforcement, and mental health services were all severely 
challenged. In July, 1972, near the bitter end of the war, one out of every eight soldiers was medically 
evacuated from Vietnam for psychiatric reasons--primarily for drug dependency (especially heroin). 

 
The war in Vietnam also brought upon the military psychiatrists serving there a disturbing ethical dilemma 
rarely encountered in civilian settings. Although it had been previously recognized that the military 
psychiatrist was often under strain when required to help normal men adapt to an abnormal situation…that 
an exquisite moral dilemma could arise associated with physician/psychiatrists “expecting” soldiers to return 
to combat following treatment…the experience in Vietnam was evidently even worse. As military service 
became increasingly despised by the young troops because of the war’s intense unpopularity at home, and 
despair and its behavioral expressions skyrocketed, the deployed psychiatrists had only a limited capacity for 
making this bearable. And yet the soldiers believed that it was the duty of the mental health contingent to 
relieve them of their unbearable situation. 

 
Despite the enormous personal and professional challenges and risks these psychiatrists faced, the extant record 
amply demonstrates their sustained devotion to providing the best care for the troops that they could, their 
willingness to overcome hardship pursuant of that end, and their record of capable and commendable service. 
The arrival of the war’s 50th anniversary offers a unique opportunity to honor those who selflessly performed to 
the best of their ability what they believed was their duty to their country. 
 
BE IT RESOLVED: 
That the American Psychiatric Association will formally recognize the men and women psychiatrists who served 
in Vietnam.  
 
AUTHORS:  
Adam T. Kaul, M.D., Representative, Psychiatric Society of Virginia 
Norman Camp, M.D., Colonel, Medical Corps, US Army (Ret), APA Member  
 
SPONSORS: 
Jack Bonner, M.D., Representative, Senior Psychiatrists 
Varun Choudhary, M.D., Representative, Psychiatric Society of Virginia 



ESTIMATED COST:  
Author: $0 
APA:  $1,975  
 
ESTIMATED SAVINGS: $0 
 
ESTIMATED REVENUE GENERATED: $0 
 
ENDORSED BY:  Society of Uniformed Services Psychiatrists, Area 5 Council 
 
KEY WORDS: Military, Vietnam 
 
APA STRATEGIC PRIORITIES: Advancing Psychiatry 
 
REVIEWED BY RELEVANT APA COMPONENT:  
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Action Paper 12.R: A Call to Recognize and Honor the Psychiatrists Who Served in Vietnam  
        
APA Administration Feedback: 
 
CORPORATE COMMUNICATIONS AND PUBLIC AFFAIRS/ DEPARTMENT OF GOVERNMENT RELATIONS 
EXPLANATION OF COST: 
 
The APA Administration hears and agrees with the author’s call to recognize and honor psychiatrists 
who served honorably in the Vietnam War. The administration proposes to do so by researching and 
writing a piece for Psychiatric News that will tell the story of the physicians who provided mental health 
care for their fellow soldiers during the complex and costly conflict that was Vietnam. 
 
Researching, writing and editing a Psychiatric News story on psychiatrists who served in Vietnam: 14 
hours @$79/hour = $1,106 
 
Layout for Psychiatric News print and web editions: 2 hours staff time @$79/hour = $158 
 
Total cost for design & production of web assets: $1,264 
 
APA’s Department of Government Relations provided secondary feedback on the paper, suggesting that 
a flag be flown over the U.S. Capitol in honor of veteran psychiatrists who served in all U.S. conflicts. This 
is a free service provided by the office of a given member of Congress. The flag would later be framed 
and put on display in the APA’s library and rare books room alongside other important artifacts from the 
history of APA and psychiatry.  
 
Staff time to liaise with members of congress to arrange flag flying over the Capitol: 5 hours @$79/hour 
= $395 
 
Framing and putting flag on display in APA Library: ~$300. 
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ACTION PAPER 
 
TITLE: Guidelines for Public Statements by Psychiatrists  
 
WHEREAS:   
 
1. The guideline commonly known as the “Goldwater Rule” was developed in 1973 (as Section 7.3)* in 
conjunction with the APA’s publication of annotations to the ethics code of the AMA (1). The ethics code 
is comprised of principles, not rules or laws, thus the term Goldwater Rule” is a misnomer (2). As guiding 
principles, the “annotations are not designed as absolutes and will be revised from time to time so as to 
be applicable to current practices and problems”(3). 
 
2.  Public commentary about the mental health of candidates by various individuals including psychia-
trists have occurred in most if not all of the presidential election cycles since 1964, however the 2016 
election and its aftermath produced an unprecedented amount of commentary on the subject with the 
vast majority of the focus on one candidate, Donald Trump(4, 5).  
 
3. The APA Ethics Committee published an opinion on March 15, 2017 which included a definition of “pro-
fessional opinion” in section 7.3 (2017 Opinion) (6). In doing so it expanded the definition well beyond 
the type of diagnostic and psychodynamic formulations which prompted the development of the Gold-
water Rule 44 years earlier. The 2017 Opinion states that "when a psychiatrist renders an opinion about 
the affect, behavior, speech, or other presentation of an individual that draws on the skills, training, ex-
pertise, and/or knowledge inherent in the practice of psychiatry, the opinion is a professional one.”  
This assertion is problematic: terms such as affect, behavior, speech, etc., while essential descriptors of a 
psychiatric history and mental status, are far from unique to psychiatry. Psychiatrists, as citizens, typically 
have multiple roles besides clinician (e.g., supervisor, professor, medical manager, parent, spouse, gov-
ernment office holder or member of community organizations, advocacy groups or faith communities. 
One cannot speak with separate voices for each of the various roles one might have, nor can one stop 
being a physician or psychiatrist simply by stipulating that one is not speaking as one. Nor is it always 
possible, for an outside entity (such as ethics committee charged with investigation a possible ethics vio-
lation) to determine to what extent one is drawing on psychiatric skills and training rather than from some 
other discipline or perspective one has familiarity with. For anyone else (including a professional body) 
to try to do so represents a significant shift in the direction of a rule based, legalist approach rather than 
the principle-based approach.  
 
4. There is a general lack of awareness of the expanded definition of “professional opinion” as outlined in 
the 2017 Opinion even among psychiatrists, as illustrated by a recent editorial by a past president of the 
APA, which despite the stated intention of defend Section 7.3, would appear to have violated the new 
broader, stricter definition. (7) 
 
5. Different sections of the Principles of Medical Ethics could potentially come into conflict. For example: 
Section 7 provides an affirmative obligation for physicians to “participate in activities contributing to the 
improvement of the community and the betterment of public health”; Section 5 also contains an affirm-
ative responsibility by urging physicians to “continue to study, apply, and advance scientific knowledge” 



 

 

and “make relevant information available to patients, colleagues, and the public”: and annotation to Sec-
tion 1 (Section 1.2) states: “A psychiatrist should not be a party to any type of policy that excludes, segre-
gates, or demeans the dignity of any patient because of ethnic origin, race, sex, creed, age, socioeconomic 
status, or sexual orientation”. Not being “party to” discriminatory and oppressive policies would include 
remaining silent when such policies are implemented (8,9). 
 
 6. The 2017 Opinion makes exceptions to the requirement that professional opinions can only be made 
in the context of a psychiatric evaluation with proper authorization. It also mentions specific situations 
when Section 7.3 does not apply, e.g. evaluations of public figures for purposes of national security and 
psychologic profiling of alleged criminal perpetrators. The opinion asserts that only government entities 
can initiate and supervise psychologic profiling and (with the further exception of the profiling of historical 
figures) but it does not provide a reasoned basis for this assertion. It is easily conceivable that during 
times of authoritarian leadership and government overreach, individual psychiatrists or even profes-
sional bodies may not be able to rely on the state to initiate or properly supervise criticism of govern-
ment leadership. 
 
7. The 2017 Opinion clearly allows for psychological profiling of “historical figures” provided that appro-
priate standards of academic scholarship are followed. Leaders in positions of great prominence and 
power (such as the U.S. President) become figures of historical interest and attention immediately upon 
assuming office. Thus, it would not appear to be a violation of Section 7.3 if an individual psychiatrist 
made public such an assessment of a living public figure (i.e. a “professional opinion”) as long as such an 
assessment was in compliance with the appropriate standards. 
 
8. Guidance is needed for both individual psychiatrists and District Branch Ethics Committees for situa-
tions in which a conflict arises between the affirmative responsibility of Sections 5 and 7 as well as re-
sponsibilities suggested by Section 1.2 and the prohibitive restrictions of the Section 7.3 as may arise 
when individual psychiatrists, in an attempt to fulfill their responsibility to the public welfare and public 
education, feel obligated to publicly comment on aspects of policy or behavior (including speech, lan-
guage and behavior)  by public figures and government leaders. 
 
 
BE IT RESOLVED:  
1. That the APA will direct the Ethics Committee, with input from the Department of Government Rela-
tions and the Committee on Psychiatry and the Law, to develop a Resource Document which provides 
guidance to individual psychiatrists in dealing with potential conflicts between the ethical responsibili-
ties of Sections 7, 5 and 1.2 and the prohibition inherent in Section 7.3 of the APA ethics code. Specifi-
cally, guidance should be provided for situations in which psychiatrists, while following accepted profes-
sional and academic standards, attempt to fulfill their responsibility to the public welfare by pub-
licly commenting on aspects of behavior (including speech, language and behavior) by public figures and 
government leaders. 
 
2. That the Resource Document also address the difficulty of separating out the various roles a psychia-
trist may have and provide specific examples on how to manage these boundaries in the context of pub-
lic statements by psychiatrists.  
 
3. That the Resource Document also provide guidance to District Branch Ethics Committees which about 
how to consider complaints about violations of Section 7.3 in light of the ethical obligations conferred by 
Sections 5 and 7 and 1.2 of the ethics code.  
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FOOTNOTES 
*Section 7.3 of the Principles of Medical Ethics in its entirety is as follows: "On occasion psychiatrists are 
asked for an opinion about an individual who is in the light of public attention or who has disclosed in-
formation about himself/herself through public media. In such circumstances, a psychiatrist may share 
with the public his or her expertise about psychiatric issues in general. However, it is unethical for a psy-
chiatrist to offer a professional opinion unless he or she has conducted an examination and has been 
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Attachment 

APA Ethics Committee Opinion 
 

Question: May a psychiatrist give an opinion about an individual in the public eye when the 
psychiatrist, in good faith, believes that the individual poses a threat to the country or national 
security?  
 
Answer: Section 7.3 of The Principles of Medical Ethics With Annotations Especially Applicable to 
Psychiatry (sometimes called “The Goldwater Rule”) explicitly states that psychiatrists may share 
expertise about psychiatric issues in general but that it is unethical for a psychiatrist to offer a 
professional opinion about an individual based on publicly available information without 
conducting an examination. Making a diagnosis, for example, would be rendering a professional 
opinion. However, a diagnosis is not required for an opinion to be professional. Instead, when a 
psychiatrist renders an opinion about the affect, behavior, speech, or other presentation of an 
individual that draws on the skills, training, expertise, and/or knowledge inherent in the practice of 
psychiatry, the opinion is a professional one. Thus, saying that a person does not have an illness is 
also a professional opinion. The rationale for this position is as follows:  
1. When a psychiatrist comments about the behavior, symptoms, diagnosis, etc., of a public figure 
without consent, the psychiatrist violates the fundamental principle that psychiatric evaluation 
occurs with consent or other authorization. The relationship between a psychiatrist and a patient is 
one of mutual consent. In some circumstances, such as forensic evaluations, psychiatrists may 
evaluate individuals based on other legal authorization such as a court order. Psychiatrists are 
ethically prohibited from evaluating individuals without permission or other authorization (such as 
a court order).  
 
2. Psychiatric diagnosis occurs in the context of an evaluation, based on thorough history taking, 
examination, and, where applicable, collateral information. It is a departure from the methods of 
the profession to render an opinion without an examination and without conducting an evaluation 
in accordance with the standards of psychiatric practice. Such behavior compromises both the 
integrity of the psychiatrist and of the profession itself.  
 
3. When psychiatrists offer medical opinions about an individual they have never examined, this 
behavior has the potential to stigmatize those with mental illness. Patients who see a psychiatrist, 
especially their own psychiatrist, offering opinions about individuals whom the psychiatrist has not 
examined may lose confidence in their psychiatrist and/or the profession and may additionally 
experience stigma related to their own diagnoses. Specifically, patients may wonder about the rigor 
and integrity of their own clinical care and diagnoses and confidentiality of their own psychiatric 
treatment.  
 
Psychiatrists, and others, have argued against this position. We address five main arguments 
against this position:  



 
a. Some psychiatrists have argued that the “Goldwater Rule” impinges on an individual’s freedom of 
speech as it pertains to personal duty and civic responsibility to act in the interest of the national 
well-being. This argument confuses the personal and professional roles of the psychiatrist. The 
psychiatrist, as a citizen, may speak as any other citizen. He or she may observe the behavior and 
work of a public figure and support, oppose, and/or critique that public action. But the psychiatrist 
may not assume a professional role in voicing that critique in the form of a professional opinion for 
the reasons discussed above, those being, lack of consent or other authorization and failure to 
conduct an evaluation.  
 
b. Psychiatrists have also argued that the “Goldwater Rule” is not sound because psychiatrists are 
sometimes asked to render opinions without conducting an examination of an individual. Examples 
occur, in particular, in certain forensic cases and consultative roles. This objection attempts to 
subsume the rule with its exceptions. What this objection misses, however, is that the rendering of 
expertise and/or an opinion in these contexts is permissible because there is a court authorization 
for the examination (or an opinion without examination), and this work is conducted within an 
evaluative framework including parameters for how and where the information may be used or 
disseminated. In addition, any evaluation conducted or opinion rendered based on methodology 
that departs from the established practice of an in-person evaluation must clearly identify the 
methods used and the limitations of those methods, such as the absence of an in-person 
examination.  
 
c. Psychiatrists have further argued that they should be permitted to render professional expertise 
in matters of national security and that the “Goldwater Rule” prohibits this important function. 
While psychiatrists may be asked to evaluate public figures in order to inform decision makers on 
national security issues, these evaluations, like any other, should occur with proper authority and 
methods within the confidentiality confines of the circumstances. Basing professional opinions on a 
subset of behavior exhibited in the public sphere, even in the digital age where information may be 
abundant, is insufficient to render professional opinions and is a misapplication of psychiatric 
practice.  
 
d. Some psychiatrists have argued that they have a responsibility to render an opinion regarding 
public figures based on Tarasoff duties to warn and/or protect third parties. This position is a 
misapplication of the Tarasoff doctrine. Actions to warn and/or protect a third party occur in 
situations in which a psychiatrist is providing treatment to or an evaluation of an individual who 
poses a risk to others and Tarasoff serves as a rationale for a limited sharing of otherwise 
confidential or privileged information. However, for information in the public domain, law 
enforcement agencies that have the same, and perhaps even greater, access to information about 
the individual are charged with protecting the public.  
 
e. Finally, some psychiatrists have argued that rendering an opinion based on information in the 
public domain without conducting an examination should be permissible because psychiatrists are 
often involved in psychological profiling. However, psychological profiling differs markedly from 
self-initiated public comments as described in this opinion. Psychological profiling occurs when a 
law enforcement or other authorized agency or authorized party engages a mental health 
professional to provide information about the characteristics of an individual who might have 
perpetrated a crime; the behavior of a suspect or other figure; other characteristics of an individual; 
or a prediction of future risk. The authorization for this work derives from the requester and is not 
initiated by the psychiatrist. It is also meant to be shared with the requester, and not the general 
public. Finally, as this work often lacks examination of the individual and relevant data from 



appropriate collaterals, the psychiatrist must explicitly address the limitations of the methods used 
in rendering a profile, should not opine about a diagnosis, should not include a diagnostic opinion, 
and must clearly state the inherent limitations in making predictions about future behavior.  
 
Nothing in this opinion precludes the psychological profiling of historical figures aimed at 
enhancing public and governmental understanding of these individuals. As Opinion Q.7.a states, this 
profiling should not include a diagnosis and should be based in peer-reviewed scholarship that 
meets relevant standards of academic scholarship. Such scholarship should clearly identify the 
methods used, materials relied upon, and methodologic limitations, including the absence of formal 
evaluation of the subject of inquiry.  
 
APA Ethics Committee  
March 15, 2017 
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1 395                            

2 395                            

3 237                            

1,027                         

Other Costs not included above:

150                            

5,065                         

APA Administration Estimate:

No. of 

Attendees
Airfare Hotel/Lodging

Ground 

Transportation Per Diem/Meals Total

Meeting 1 -                         $0 $0 $0 $0 $0

Meeting 2 -                         -                           -                               -                                -                                   -                                 

-                           -                               -                                -                                   -                                 

LCD Projector -                                 

Laptop -                                 

Screen -                                 

Flipchart -                                 

Microphones -                                 

-                                 

Description:

1 4,424                         

2 1,027                         

3 948                            

6,399                         

Other Costs not included above:

150                            

6,549                         

Rvsd. Jan. 2018

Total Administration Estimate

Staff Costs:

COORDINATE CONFERENCE CALLS AND IN-PERSON MEETINGS

COORDINATE COMMUNICATION BETWEEN COMPONENTS & DEPARTMENTS INVOLVED WITH CARRYING OUT APPROVED ACTION

APA Admin. Name:

Total Staff Costs

Phone/email

The Department of Government Relations projects that work and staff time based on the premise of the action paper may entail 5 hours of APA Administration 

meeting and 8 hours of research and resource material creation.

Non-Staff Costs:

Conference call costs

James L. Fleming, M.D., Representative, Missouri Psychiatric Association

Total Author Estimate

Total Travel Budget

Travel Budget

Action Paper Author(s):

Two additional conference calls may be necessary, as well as up to 4 hours of staff time for Colleen Coyle and 8 hours of staff time for Zhuoyin Yang for research and 

work production.  

Web design for a dedicated web page to host the resource document and related assets: 16 hours staff time @$79/hour = $1,264

Design and production of “flyer” style informational handout/pdf document: 40 hours staff time @$79/hour = $3,160

Phone/email:

2018 Action Paper Budget Estimate 

Staff Costs:
Total Non-Staff Costs:

Total Travel Budget

Total Staff Costs

Non-Staff Costs:

ASSIST WITH TECHNICAL ASPECTS OF ASSEMBLING AND DISTRIBUTING FINAL RESOURCE DOCUMENT AND RELATED MATERIALS

Action Paper Title: 12.S: Guidelines for Public Statements by Psychiatrists 

DIRECT COST OF CONFERENCE CALLS AND  MEETING SPACE FOR IN-PERSON MEETINGS

ZYang@psych.org
Zhuoyin Yang
816-213-1885/JFLEMINGMD@YAHOO.COM

Total Non-Staff Costs:

1

mailto:816-213-1885/JFLEMINGMD@YAHOO.COM
mailto:816-213-1885/JFLEMINGMD@YAHOO.COM
mailto:816-213-1885/JFLEMINGMD@YAHOO.COM
mailto:816-213-1885/JFLEMINGMD@YAHOO.COM
mailto:816-213-1885/JFLEMINGMD@YAHOO.COM
mailto:816-213-1885/JFLEMINGMD@YAHOO.COM
mailto:816-213-1885/JFLEMINGMD@YAHOO.COM
mailto:816-213-1885/JFLEMINGMD@YAHOO.COM
mailto:816-213-1885/JFLEMINGMD@YAHOO.COM
mailto:816-213-1885/JFLEMINGMD@YAHOO.COM


 

 

Action Paper 12.S: Guidelines for Public Statements by Psychiatrists 
 
APA Administration Feedback: 
 
DEPARTMENT OF CORPORATE COMMUNICATIONS AND PUBLIC AFFAIRS EXPLANATION OF COST: 
 
Resource documents produced by the American Psychiatric Association have historically been 
accompanied by a dedicated web page on psychiatry.org for ease of access by membership and 
supplemented with informational “flyer” style documents similar to the APA Parity Poster hosted on 
www.psychiatry.org/parity.   
 
Assuming the same approach is taken for the creation of a resource document on Guidelines for Public 
Statements by Psychiatrists, the following costs will be incurred for the design and production of these 
assets: 
 
Web design for a dedicated web page to host the resource document and related assets: 16 hours staff 
time @$79/hour = $1,264 
 
Design and production of “flyer” style informational handout/pdf document: 40 hours staff time 
@$79/hour = $3,160 
 
Total cost for design & production of web assets: $4,424 
 
 
DEPARTMENT OF GOVERNMENT RELATIONS EXPLANATION OF COST: The Department of Government 
Relations projects that work and staff time based on the premise of the action paper may entail 5 hours 
of APA Administration meeting and 8 hours of research and resource material creation. 
 
ETHICS COMMITTEE EXPLANATION OF COST: The Ethics Committee meets during September 

Components and will be able to set aside meeting time to discuss the resource document.  Two 

additional conference calls may be necessary, as well as up to 4 hours of staff time for Colleen Coyle and 

8 hours of staff time for Zhuoyin Yang for research and work production.   

http://www.psychiatry.org/parity


Item 2018A1 12.T 
Reference Committee #5 

Assembly 
May 4-6, 2018 

ACTION PAPER 
 

TITLE: Streamlining the APA Application Renewal Process 
 
WHEREAS: 
 
The APA’s new Salesforce-based platform provides new opportunities to streamline and improve 
member processes. 
 
The APA has already begun implementing membership renewal processes that is more streamlined and 
requires fewer steps to complete. 
 
The APA has already passed an action paper in 2018 asking to ease the process for 
former members to reinstate, which has driven these improvements. 
 
The APA has significantly increased Resident-Fellow and Early Career membership, 
which both prefer to conduct transactions online. 
 
Previously, new members had to call, fax, or mail payment information to the APA in order to 
join. 
 
BE IT RESOLVED:  
 
The APA continue streamlining the renewal process by initiating, as one option, 
a one-click payment link that allows a member to directly pay dues without logging into the 
website, or going through multiple screens that could distract or prevent the member from 
renewing. 
 
AUTHORS:  
Mark Haygood, D.O., MS, ECP Representative, Area 5 
Simha Ravven, M.D., ECP Representative, Area 1 
 
ESTIMATED COST: 
Author: $237   
APA: $237 
 
ESTIMATED SAVINGS: 
 
ESTIMATED REVENUNE GENERATED: 
 
ENDORSED BY:  Area 5 Council 
 
KEY WORDS: Membership; Application Process 
 



APA STRATEGIC PRIORITIES: Advancing Psychiatry 
 
REVIEWED BY RELEVANT APA COMPONENT: None; however, the APA staff reviewed the feasibility 
of the action to be performed. 
 



Action Paper Worksheet

Attendance Summary: Author APA Administration
Number of Component Members -                       -                           
Number of Staff 1                       -                           
Number of Non-Staff -                       -                           

Total 1                       -                           

Author Estimate:

Travel Budget:

No. of 

Attendees
Airfare Hotel/Lodging

Ground 

Transportation Per Diem/Meals Total

Meeting 1 -                      $0 $0 $0 $0 $0

Meeting 2 -                      -                       -                           -                             -                               -                         

-                       -                           -                             -                               $0

LCD Projector -                         

Laptop -                         

Screen -                         

Flipchart -                         

Microphones -                         

-                         

Description:

1 237                    

2 -                         

3 -                         

237                    

Other Costs not included above:

-                         

237                    

APA Administration Estimate:

No. of 

Attendees
Airfare Hotel/Lodging

Ground 

Transportation Per Diem/Meals Total

Meeting 1 -                      $0 $0 $0 $0 $0

Meeting 2 -                      -                       -                           -                             -                               -                         

-                       -                           -                             -                               -                         

LCD Projector -                         

Laptop -                         

Screen -                         

Flipchart -                         

Microphones -                         

-                         

Description:

1 237                    

2 -                         

3 -                         
237                    

Other Costs not included above:

-                         

237                    
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Non-Staff Costs:

Phone/email

 Mark Haygood, D.O., MS, ECP Representative, Area 5 

 Staff member will initiate a one-click payment link, as an option, on the APA website to streamline the APA application renewal 

process.  

Total Travel Budget

Staff Costs:

Total Author Estimate

 202-559-3567/sauditore@psych.org 
APA Admin. Name:

0

Total Administration Estimate

Travel Budget

Total Staff Costs

Total Travel Budget

Total Non-Staff Costs:

Total Staff Costs

Staff Costs:

 Continue implement one-click payment as part of renewal and reinstatement campaigns.  

2018 Action Paper Budget Estimate 

                                                                                                                                                                                                                                - 

                                                                                                                                                                                                                                - 

Non-Staff Costs:

                                                                                                                                                                                                                                - 

Total Non-Staff Costs:

 256-490-7318/mhaygood78@gmail.com 
 Stephanie Auditore, Membership 

                                                                                                                                                                                                                                - 

Action Paper Title:

0

Phone/email:

 12.T: Streamlining the APA Application Renewal Process 
Action Paper Author(s):



 

 

Action Paper 12.T: Streamlining the APA Application Renewal Process 
 
APA Administration Feedback: 
 
MEMBERSHIP DEPARTMENT:    
 
APA has received consistent feedback from residents and early career members that membership 
processes should be able to be accomplished in as few steps as possible and online. When building a 
new membership database in 2017, one of the key functionalities we ensured to include was the ability 
to pay directly online for new enrollments as well as renewals. We believe this will significant ease the 
enrollment and renewal process and agree with the author that doing so helps prevent distractions that 
could inhibit the member from reinstating or renewing.  
 
EXPLANATION OF COST: Membership department agrees with the author’s cost estimate.  



Item 2018A1 12.U 
Reference Committee #5 

Assembly 
May 4-6, 2018 

ACTION PAPER 
 

TITLE: Action Paper Follow up by the Assembly 
 
WHEREAS: 
The Action Item Tracking System (AITS) allows Assembly members to track the Action Papers  
throughout the years. It is meant to find the status of governance actions through the Assembly, Joint 
Reference Committee (JRC), and Board of Trustees (BOT).   
 
AITS has been updated to be much more user-friendly in the past year, making it easier to find the 
comments made, and resolutions, if any, to previously passed Action papers and Position Statement.  
 
Despite the improvement in AITS, the responsibility has been placed on the authors to find out what 
resolutions have been made by the appropriate committee or council.  
 
Some of the Recorders of the Assembly have been tracking the Action Papers and sending comments 
made to the authors; however, this action has not been consistent.  
 
At times, a full resolution has not been made despite an Action Paper being passed by the Assembly. The 
committee or council responsible for implementing a passed Action Paper have made comments or 
have questions about the intent of the paper. Alternatively, a committee may have decided to let an 
issue go.  In both instances, the author may not be made aware or may not know for potential further 
action. 
 
BE IT RESOLVED: 
That it become the official responsibility of the Recorder of the APA to track every Action Paper and 
Position Statement passed by the Assembly of the APA and to send updates for those passed in the past 
5 years to the primary author.  
 
That the JRC, BOT, appropriate committee, or council involved in the follow-through of an Action Paper 
reach out to the Primary Author if there are questions regarding the Action Paper.  
 
AUTHOR: 
Sarit Hovav, M.D., FAPA, Deputy Representative, IMG Psychiatrists (drhovav@lifetimeinsight.com)  
Debra Atkisson, M.D., DFAPA, Representative, Texas Society of Psychiatric Physicians 
Heather Hauck, MD, FAPA, Representative, Society of Uniformed Services Psychiatrists 
 
ESTIMATED COST: 
Author: $0 
APA: $0 
 
ESTIMATED SAVINGS:  
 
ESTIMATED REVENUE GENERATED:  

mailto:drhovav@lifetimeinsight.com


ENDORSED BY: 
 
KEY WORDS: Assembly, action paper, recorder, JRC, board of trustees, council 
 
APA STRATEGIC PRIORITIES: Advancing Psychiatry, Education 
 
REVIEWED BY RELEVANT APA COMPONENT: 
 



Action Paper Worksheet

Attendance Summary: Author APA Administration
Number of Component Members -                         -                             
Number of Staff -                         -                             
Number of Non-Staff -                         -                             
Total -                         -                             

Author Estimate:

Travel Budget:

No. of 

Attendees
Airfare Hotel/Lodging

Ground 

Transportation Per Diem/Meals Total

Meeting 1 -                       $0 $0 $0 $0 $0

Meeting 2 -                       -                         -                             -                               -                                 -                          

-                         -                             -                               -                                 $0

LCD Projector -                          

Laptop -                          

Screen -                          

Flipchart -                          

Microphones -                          

-                          

Description:

1 -                          

2 -                          

3 -                          

-                          

Other Costs not included above:

-                          

-                          

APA Administration Estimate:

No. of 

Attendees
Airfare Hotel/Lodging

Ground 

Transportation Per Diem/Meals Total

Meeting 1 -                       $0 $0 $0 $0 $0

Meeting 2 -                       -                         -                             -                               -                                 -                          

-                         -                             -                               -                                 -                          

LCD Projector -                          

Laptop -                          

Screen -                          

Flipchart -                          

Microphones -                          

-                          

Description:

1 -                          

2 -                          

3 -                          

-                          

Other Costs not included above:

-                          

-                          
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2018 Action Paper Budget Estimate 

 Sarit Hovav, M.D., FAPA, Deputy Representative, IMG Psychiatrists 
 818-331-0233 drhovav@lifetimeinsight.com 

 lmcqueen@psych.org Phone/email
 Laurie McQueen, Association Governance 

Phone/email:
APA Admin. Name:

Action Paper Author(s):
Action Paper Title:

                                                                                                                                                                                                                                             - 

                                                                                                                                                                                                                                             - 

0

 12.U: Action Paper Follow up by the Assembly 

Non-Staff Costs:

Staff Costs:
Total Non-Staff Costs:

0

Total Administration Estimate

                                                                                                                                                                                                                                             - 

Total Travel Budget

Total Staff Costs

Non-Staff Costs:

Travel Budget

Total Travel Budget

Total Non-Staff Costs:
Staff Costs:

                                                                                                                                                                                                                                             - 

                                                                                                                                                                                                                                           -   

                                                                                                                                                                                                                                             - 

Total Author Estimate

Total Staff Costs



 

 

Action Paper 12.U: Action Paper Follow up by the Assembly 
 
APA Administration Feedback: 
 
DEPARTMENT OF ASSOCIATION GOVERNANCE:  
Tracking actions through the governance process has expanded over the past few years as the action 
paper’s author indicates. The implementation of an electronic tracking system, placed on the APA 
website, has enabled all members to see the actions taken by the Assembly, the Joint Reference 
Committee, and the Board of Trustees and to see the comments from the components to which an 
action may be referred. 
 
The Assembly Recorder, as noted in the action paper, has taken on the responsibility of providing the 
Assembly with an accounting of the progress of each Assembly action paper. As a courtesy, some 
Recorders have reached out to the primary author of an action paper to apprise them of a paper’s 
progress. Once an action paper is approved by the Assembly, it is considered an action of the Assembly 
with the Assembly as the author of the paper.  
 
It would be the prerogative of the Assembly to determine the responsibilities of the position of the 
Recorder of the Assembly. 
 
EXPLANATION OF COST:   
This action paper appears to have no cost, as the implied work of the action paper would be tasks of the 
Recorder of the Assembly. 
 
 



Item 2018A1 12.V  
Reference Committee #5 

Assembly 
May 4-6, 2018 

ACTION PAPER 
TITLE:   Survey of Membership 
 
WHEREAS:    
1. There does not appear to be an accurate and comprehensive database regarding the professional 
activities and practice patterns of APA members. 
 
2. APA members engage in a variety of diverse activities including, but not limited to academic 
appointments, contracted positions within community mental health centers, group private practices, 
single provider private practices and government employment. 
 
3. Numerous changes are rapidly occurring related to practice requirements, reimbursement, continuing 
education, medical record keeping and organizational provider structures. 
 
4. The APA has been involved in making policy and advocacy decisions without an accurate database 
documenting the practice patterns and needs of the membership. Subsequently, policies and decisions 
may be proposed without adequately understanding the impact and needs of various subsets of the 
membership. For example, recent news stories have indicated that a significant number of the 
membership does not participate in Medicare. Additionally, a large subset of the membership does not 
contract with private health insurers to provide patient care.  
 
5. The interests and needs of individual, self-employed private practitioners may not necessarily 
coincide with those of employed psychiatrists, government psychiatrists or those with academic 
appointments. 
 
BE IT RESOLVED:  
That the APA convene a study group to develop a survey of the membership addressing a wide variety of 
practice styles and professional activities including, but not limited to:  
-Employment settings: private practice, government employment, academic appointment, group 
practice, collaborative care models, etc. 
 
-Participation in insurance: including private healthcare, Medicare/Medicaid, private pay and Worker's 
Compensation, etc. 
 
-Utilization of electronic medical records 
 
The results of the study group would be formulated into a survey to be administered to the entire 
membership in order to assist the APA in addressing future policies and advocacy with full knowledge of 
the potential scope of impact on the individual members. 
 
AUTHOR:  
James Gregory Kyser, M.D., Representative, Tennessee Psychiatric Association 
 
 



ESTIMATED COST:  
Author: $790 
APA:  $30,728  
 
ESTIMATED SAVINGS: none 
 
ESTIMATED REVENUE GENERATED: none 
 
ENDORSED BY: Area 5 Council 
 
KEY WORDS: Survey, practice behaviors 
 
APA STRATEGIC PRIORITIES: Advancing Psychiatry 
 
REVIEWED BY RELEVANT APA COMPONENT: 



Action Paper Worksheet

Attendance Summary: Author APA Administration
Number of Component Members -                       -                           
Number of Staff 1                       -                           
Number of Non-Staff 6                       -                           

Total 7                       -                           

Author Estimate:

Travel Budget:

No. of 

Attendees
Airfare Hotel/Lodging

Ground 

Transportation Per Diem/Meals Total

Meeting 1 -                      $0 $0 $0 $0 $0

Meeting 2 -                      -                       -                           -                             -                               -                         

-                       -                           -                             -                               $0

LCD Projector -                         

Laptop -                         

Screen -                         

Flipchart -                         

Microphones -                         

-                         

Description:

1 790                    

2 -                         

3 -                         

790                    

Other Costs not included above:

-                         

790                    

APA Administration Estimate:

No. of 

Attendees
Airfare Hotel/Lodging

Ground 

Transportation Per Diem/Meals Total

Meeting 1 -                      $0 $0 $0 $0 $0

Meeting 2 -                      -                       -                           -                             -                               -                         

-                       -                           -                             -                               -                         

LCD Projector -                         

Laptop -                         

Screen -                         

Flipchart -                         

Microphones -                         

-                         

Description:

1 2,370                

2 2,370                

3 1,580                

6,320                
Other Costs not included above:

24,408              

30,728              

Rvsd. Jan. 2018

Action Paper Title:

Contract with "Survey Monkey" to contact membership and gather results. $35 per month or $408 per year.

Phone/email:

 12.V: Survey of Membership 
Action Paper Author(s):

2018 Action Paper Budget Estimate 

                                                                                                                                                                                                                               - 

                                                                                                                                                                                                                               - 

Non-Staff Costs:

 Analyze responses to survey.  

Total Non-Staff Costs:

 615-456-7350 / gregkyser@bellsouth.net 
 Stephanie Auditore, Membership 

 Conduct the email campaign to collect and track responses and manage the survey response rate.  

In addition to a Survey Monkey membership, conducting a full membership survey would require at least two mailings, at an 

estimated cost of $24,000. 

Total Administration Estimate

Travel Budget

Total Staff Costs

Total Travel Budget

Total Non-Staff Costs:

Total Staff Costs

Staff Costs:

 Coordinate 2 phone meetings or email study groups to write a survey of membership practices.  

Non-Staff Costs:

Phone/email

 James Gregory Kyser, M.D., Representative, Tennessee Psychiatric Association 

 Coordinate 2 phone meetings or email study groups to write a survey of membership practices.  

Total Travel Budget

Staff Costs:

Total Author Estimate

 202-559-3567/sauditore@psych.org 
APA Admin. Name:



 

 

Action Paper 12.V: Survey of Membership 
 
APA Administration Feedback: 
 
DEPARTMENT OF MEMBERSHIP: 
 
The APA regularly encourages members to complete their profile as part of ongoing promotional 
campaigns.  Included in the profile are various question about practice setting, areas of focus, 
populations treated, etc.  Due to the volume of questions, it sometimes challenging to get members to 
complete their profile.  However, with this said, about 39% of our members have either partially or 
completely completed their profiles.    This is a substantially higher than the 5% or lower response rate 
that are typical of APA surveys.  Also, surveys are very expensive and time consuming to administer.   
Questions asked in the profile can be found here (Upon login select “About Me” from the left-side 
menu).   
  
EXPLANATION OF COST: 
 
Given our experience conducting member surveys, we know that both email and print mailing 
solicitations would be required to generate enough responses to make the data meaningful. In addition, 
there are a number of members who have either opted out of email or do not have an email address on 
file, so a mailed survey would be required to engage them. The cost, based on other mailings we have 
conducted of similar size, of mailing a survey to all domestic membership would be $16,000, and we also 
anticipate the need for a second mailing to those who have not responded to the email or initial mailing 
and have estimate the cost of that follow-up mailing to be $8,000.  
Additionally, based on previous surveys conducted the staff time required to conduct the survey would 
far exceed 10 hours and we estimate it to be closer to 80 hours. 
 

https://my.psychiatry.org/APA_profile


 
 

Item 2018A1 12.W 
Reference Committee #5 

Assembly 
May 4-6, 2018 

ACTION PAPER 
 

TITLE:   APA Referendum Voting Procedure 

WHEREAS: 
 
WHEREAS: The referendum process is a critical component in maintaining the American Psychiatric 
Association as a member-driven organization that allows the membership to determine the need for 
even major structural or policy changes in the organization, similar to the purpose of the amendment 
process in the U.S. Constitution.   
 
WHEREAS:  The referendum process was considered a fundamental component of the governing structure 
of the APA as testified to by its long tenure in the bylaws.   
 
WHEREAS: The referendum process is currently operationalized by attaching the referendum for 
membership vote to the APA national officers’ election ballot.   
 
WHEREAS:  The election of officers occurs by a simple majority of those eligible members who choose to 
vote, while the passing of a referendum requires a majority of at least 40 percent of all eligible voters.   
 
WHEREAS:  Forty percent of all eligible voters have not voted in an APA national officers election in more 
than 20 years, reaching a low of 15 percent voting in the 2016 election.  Thereby, no referendum has 
passed since 1980, even when the affirmative percentage of voting members was as high as 80 percent, 
as occurred in 2011.  In distinction, in the 2016 officer election, a candidate for office could have won with 
the votes of only eight percent of all eligible voters.   
 
WHEREAS:  Despite the repetitive passing of this action paper, the Board of Directors has not taken action 
to implement its intent.  With its last passing the Board agreed that it would at least consider referenda 
that were put forward and passed despite a less than 40 percent voter turnout if they were passed with 
a significant plurality.  They then sent the paper to a Board appointed committee to look at alternative 
options.   
 
WHEREAS:  This action paper has, since 2013, been passed by the Assembly five times.  Every member of 
the Assembly, the Board of Directors, the APA staff, and five separate reference committees have thereby 
had multiple opportunities to formulate and offer alternative ways in which the referendum process could 
be made viable again.  It is hard to not believe that if a better option existed it would have emerged by 
now. 
 
WHEREAS:   Two of the last referenda that were passed by the membership but not acted on by the Board 
included one in 2011 that wanted the Board to confront the ever-expanding scope and expense of 
members maintaining ABPN certification.  This is said with full recognition that some positive progress has 
recently occurred on the MOC issue, seven years later.  The other was a referendum, formulated by Roger 
Peele, M.D., which would have moved the APA to establish a structure similar to the AMA model in which 
the APA leadership would emerge through the Assembly structure from those with experience within the 



 
 

APA rather than through a nomination process that often nominates individuals with “name recognition”, 
but not necessarily experience with the “trench” issues being dealt with by the membership. 
 
WHEREAS:  A referendum to change the voting procedure would, itself, have to go through the above-
referenced process which has clearly been shown to not be functional for establishing the predominant 
will of the membership in regard to proposals. 
 
WHEREAS:  There is a stipulation in the American Psychiatric Association Bylaws §8.4 which states that 
referenda are “to be voted on in the next annual ballot.”  It does not specifically stipulate that this “annual 
ballot” refers to, or only to, the national officers’ election ballot. 
 
WHEREAS:  A yearly mailing, both paper and electronic, is distributed which includes the dues statement 
and/ or solicitation for contributions (for non-dues paying but voting members).  Obviously, all dues-
paying members must respond to this mailing to maintain their membership.  All non-dues paying but 
voting members may, and, in fact, are encouraged to respond to the contribution/solicitation aspect of 
this mailing. 
 
WHEREAS:  This action paper is not calling for a lowering of the percentage of voting members who would 
have to vote to allow a referendum to pass (40 percent) and it therefore is not in violation of the 
Washington, D.C. code. 
 
WHEREAS:  A separate envelope could be included with the dues/solicitation mailing, or a separate link 
or secure form appended to the election electronic option, to allow for voter confidentiality.  
 
WHEREAS:  The cost of attaching referendum voting ballots to the dues/solicitation notice process should 
not be inherently more expensive that the current practice of attaching them to the officer election ballot 
process, beyond that of establishing the transition. 
 
WHEREAS:   To quote Auguste Rodin: “Patience is also a form of action,” as is persistence. 
 
BE IT RESOLVED:   
That the Assembly of the American Psychiatric Association requests that the ballot for a referendum be 
distributed not with the yearly officer election ballot but with the yearly dues statement/solicitation for 
contributions which then be sent to all voting members.   
 
AUTHOR:    
John P. D. Shemo, M.D., DLFAPA, Representative, Psychiatric Society of Virginia 
shemojohn@pabrcrc.com 
 
SPONSORS: 
Philip Scurria, M.D., Representative, Area 5 
Debra Bolick, M.D., Deputy Representative, Area 5 
Daniel Dahl, M.D., Representative, Alabama Psychiatric Society 
Clinton Martin, M.D., APA Member 
Eugene Le, M.D., Representative, Arkansas Psychiatric Society 
John Bailey, D.O., Representative, Florida Psychiatric Society 
Rigoberto Rodriguez, M.D., Representative, Florida Psychiatric Society 
Joe Morgan, M.D., Representative, Georgia Psychiatric Physicians Association 

mailto:shemojohn@pabrcrc.com


Mary Helen Davis, M.D., Representative, Kentucky Psychiatric Medical Association 
Mark Wright, M.D., Representative, Kentucky Psychiatric Medical Association 
Mary Jo Fitz-Gerald, M.D., Representative, Louisiana Psychiatric Medical Association 
Mark Townsend, M.D., Representative, Louisiana Psychiatric Medical Association 
Sudhakar Madakasira, M.D., Mississippi Psychiatric Association 
Samina Aziz, M.D., Representative, North Carolina Psychiatric Association 
Harold Ginzburg, M.D., Representative, Oklahoma Psychiatric Physicians Association 
Shreekumar Vinekar, M.D., Representative, Oklahoma Psychiatric Physicians Association 
Rachel Houchins, M.D., Representative, South Carolina Psychiatric Association 
Edward Thomas Lewis, M.D., Representative, South Carolina Psychiatric Association 
Rodney Poling, M.D., APA Member 
James Gregory Kyser, M.D., Representative, Tennessee Psychiatric Association 
David Axelrad, M.D., Representative, Texas Society of Psychiatric Physicians 
Daryl Knox, M.D., Representative, Texas Society of Psychiatric Physicians 
Heather Hauck, M.D., Representative, Society of Uniformed Services Psychiatrists 
James Curtis West, M.D., Representative, Society of Uniformed Services Psychiatrists 
Adam Kaul, M.D., Representative, Psychiatric Society of Virginia  
Varun Choudhary, M.D., Representative, Psychiatric Society of Virginia 
T.O. Dickey, M.D., Representative, West Virginia Psychiatric Association 
Erica Arrington, M.D., Representative, West Virginia Psychiatric Association 
Rahn Bailey, M.D., Representative, Black Psychiatrists  
Mark Haygood, D.O., ECP Representative, Area 5 
Jonathan Martin, M.D., RFM Deputy Representative, Area 5 
Margery Sved, M.D., Representative, AGLP Psychiatrists 
Jack Bonner, M.D., Representative, Senior Psychiatrists  
Stephen Buie, M.D., Representative, North Carolina Psychiatric Association 

ESTIMATED COST: 
Author:  $35,000   
APA:  $41,320 

ESTIMATED SAVINGS:  Not relevant for this paper 

ESTIMATED REVENUE GENERATED:  Not relevant for this paper 

ENDORSED BY:  Psychiatric Society of Virginia, Area 5 Council 
KEY WORDS:  APA referendum, membership driven organization 

APA STRATEGIC PRIORITIES: Advancing Psychiatry, Diversity 

REVIEWED BY RELEVANT APA COMPONENT: Submitted to the Bylaws Committee and the Elections 
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Action Paper 12.W:  APA Referendum Voting Procedure 

APA Administration Feedback: 
 

MEMBERSHIP DEPARTMENT:   

The action paper “requests that the ballot for a referendum be distributed not with the yearly officer 

election ballot but with the yearly dues statement/solicitation for contributions which then be sent to 

all voting members.” 

Regarding including the ballot with the dues renewal mailing:  

The membership department mails dues renewal materials for 2019 to the third-party printing and 

mailing company in September 2018 so that the first batch of invoices are postmarked by October 2018. 

To be included in the mailing, the ballot for a referendum would have to be finalized and printed by the 

first week of September 2018. However, the current APA bylaws state that “The voting members may 

initiate referenda or change an action of the Board by submitting a petition signed by at least 500 voting 

members to the Secretary by October 15 to be voted on in the next annual ballot.”   

Also, if the ballot has to be tied to specific individuals, the lead times mentioned above would need to 

be increased by a few weeks, there would need to be an expected margin of error as the mail house 

attempts to match 30,000 plus dues invoices with ballots, and costs would increase substantially for the 

mailing.   

Membership sends out material to dues paying members that includes 1 invoice, 1 letter, 1 payment 

plan sign-up form, 1 flyer, and 1 return envelope (5 total pieces).  Dues-exempt life members and 

members on a scheduled payment plan are not part of the invoice mailing process and include about 

8,000 members.  More than half of members who receive the invoice pay their memberships online 

and, consequently, do not return the dues statement.  Therefore, the ballot would likely be discarded 

along with the dues statement.   

For those roughly 25% that mail checks, the inclusion of two return envelopes, one addressed to APA 

and the other to the third-party vendor facilitating the elections, would likely result in members 

confusing the ballot and dues envelops.  This would disrupt both the processing of ballots and dues for 

the APA and the District Branches/State Associations.   

Membership would prefer not to be responsible for the management of incoming ballots either through 

one envelop with dues or by receiving the wrong envelop from members given the confidential and 

political sensitivity of the process. The increase in hard and soft costs are difficult to calculate until 

additional clarity pertaining to the above factors are better known.   

 

ASSOCIATION GOVERNANCE: 

The cost of a contract with a third-party management firm to conduct a referendum process (now with 

the option to vote electronically) is at least $35,000.  

The option to vote electronically requires approximately 80 hours of additional administration 

time/salary among IT, membership, communications and governance departments not only to ensure 



confidentiality of voting and clear and proper communication between APA and membership, but also 

to develop and provide multiple distribution lists or membership data to both third-party companies:  

1. Voting members who are eligible to vote electronically (for election management firm),  

2. Non-dues voting members who don’t have an email address (for election management firm),  

3. Dues paying voting members who don’t have an email address (for membership printing and mailing 

company). The administration cost to accomplish this is approximately $6,160.  

The total cost estimate to implement this proposal is over $41,000.  

 

HISTORY OF THE ACTION PAPER:  APA REFERENDUM VOTING PROCEDURE 
 
This is the sixth time this paper has been submitted for consideration by the Assembly. 
Submitted: May 2013; November 2013; May 2014; May 2016, May 2017, May 2018  
 
May 2013: The Assembly approved the action paper and referred it to the Joint Reference Committee. 
 
June 2013: The Joint Reference Committee held a lengthy, thoughtful discussion of this action paper. A 
motion was made to refer the action paper to the Board of Trustees and failed. The action paper was 
referred to the Assembly Executive Committee for discussion. The AEC discussed the paper at its July 
2013 meeting. No action was taken. 
 
November 2013: [Paper resubmitted] REFERENCE COMMITTEE #5 Recommends: Referral of this action 
paper to an Ad Hoc Work Group of the Assembly, created by the Speaker of the Assembly, which will 
include a BOT representative, to address feasible implementation of this action paper. [Paper was 
referred to the AEC.] 
 
January 2014: Dr. Young (Speaker of the Assembly at the time) referred this paper to the Speaker-Elect, 
Dr. Jenny Boyer, who will work with Dr. David Scasta on the issues outlined in this paper and report back 
to the AEC at an upcoming meeting. 
 
May 2014: [Paper resubmitted] The paper was resubmitted, approved by the Assembly, and referred to 
the Joint Reference Committee. 
 
May 2014: The JRC did not support the initial Assembly action to amend the referendum process but 
believed that the Board would be the appropriate body to consider the larger issue of the importance of 
the voice of the membership being heard on important or controversial issues.  
 
July 2014: After discussion on the issue, the Board of Trustees voted to appoint Drs. Renee Binder, Jenny 
Boyer, Glenn A. Martin, and Melinda Young as members of an ad hoc Board subcommittee and asked 
them to discuss the issue further. [Board Ad Hoc Work Group report is below.] 
 
Board Ad Hoc Work Group on APA Referendum Voting Procedures 
Members: Renée Binder, MD; Jenny Boyer, MD, JD, PHD; Glenn Martin, MD and Melinda Young, MD 
Administration: CEO and Medical Director, Saul Levin, MD, MPA; APA Counsel Colleen Coyle; Director of 
Association Governance Margaret Dewar; Senior Projects Manager, Chiharu Tobita 



 
The work group met by conference call on October 1, 2014. The group noted that the action paper “APA 
Referendum Voting Procedures” was approved by the Assembly in May 2014 and referred to the JRC 
meeting later that month. The JRC did not support the action to amend the referendum process but 
referred it to the Board of Trustees to consider the issue of the importance of the members voices’ 
being heard on important issues, even if the referendum doesn’t meet the required numbers to pass. 
 
July 2014 – The Board discussed the issue at its summer meeting and voted to appoint a WG which 
could consider both the APA referendum process and weigh options available for change or 
improvement in the current process. The WG is chaired by Dr. Renee Binder with Drs. Jenny Boyer, 
Glenn Martin and Melinda Young serving as members. 
 
The work group met by conference call on October 1st, with the involvement of Dr. Levin, Ms. Coyle, 
Ms. Dewar and Ms. Tobita. The work group agreed on the importance of the Board giving thoughtful 
consideration to concerns raised by large numbers of members on important issues and considered the 
best ways to address these concerns. 
 
Option 1: Changing the bylaw concerning the referendum process. It was noted, however, that per DC 
statute, any change to lower the voting percentages for referendum passage would have to be approved 
by the members at the same percentages contained in the current APA bylaws. It was felt that this was 
highly unlikely to succeed, given the lower voting percentages for all APA elections over the last decade. 
The lower voting trend has been seen across many organizations. 
 
Option 2: The Board could consider making a change to the APA Operations Manual to add a procedure 
concerning referenda that reach a minimum designated percentage of affirmative member votes. If this 
percentage (lower than the APA bylaws minimums) was reached, the Board Chair (APA President) would 
be instructed to place the item on the next Board agenda for appropriate discussion by the Board of 
Trustees. If the Board supports this option the following actions should also take place: 
a. Information concerning the referendum would be contained within the Tellers Report to the Board of 
Trustees so members may easily access the information. 
b. The Operations Manual would be amended to note the new process and requirement concerning the 
addition to the Board agenda and appropriate Board discussion. 
c. The member communication process on referenda will be addressed by Dr. Levin and Chief of 
Communications and Public Affairs, Jason Young. 
d. General Counsel Coyle will provide any additional legal advice 
 
Option 3: Do not make any changes in the APA bylaws or the Operations Manual. The Tellers Report will 
contain information about the referendum and this will serve as notice to the Board of Trustees and 
encourage the Board Chair (APA President) to have this as an agenda item. 
The Work Group does not support Option 1 and presents Option 2 and 3 to the Board for decision 
making by the Board. 
 
From December 2014 Board of Trustees Meeting: 
The Board of Trustees voted to approve option #2 of the report of the Ad Hoc Work Group on APA 
Referendum Process. OPTION #2: The Board could consider making a change to the APA Operations 
Manual to add a procedure concerning referenda that reach a minimum designated percentage of 
affirmative member votes. If this percentage (lower than the APA bylaws minimums) was reached, the 



Board Chair (APA President) would be instructed to place the item on the next Board agenda for 
appropriate discussion by the Board of Trustees. 
(from the APA Operations Manual)  
Procedure concerning Referenda that reach a minimum designated percentage of affirmative members 
votes. 
If this percentage (lower than the APA Bylaws minimums) was reached, the Board Chair (APA President) 
would be instructed to place the item on the next Board agenda for appropriate discussion by the Board 
of Trustees. If the Board supports this option, the following actions should also take place: 
•             Information concerning the referendum would be contained within the Tellers Report to the 

Board of Trustees so members may easily access the information. 
•             The CEO/Medical Director and the Chief of Communications and Public Affairs will address the 

member communication process. 
•             The General Counsel will provide an additional legal advice. 
 
May, 2016: [Paper resubmitted] The Assembly approved the action paper and referred it to the Joint 
Reference Committee. 
 
June, 2016: The Joint Reference Committee reviewed the history of the requests for changes to the APA 
Referendum voting procedures. After an extensive discussion of the issues, the JRC determined that 
implementing this action paper is unfeasible and not in the best interests of the APA. The JRC therefore 
recommended that the Board of Trustees reaffirm the JRC’s action. Dr. Miskimen, the Speaker-elect of 
the Assembly will follow-up with the originators of the paper. 
 
July, 2016: The Board of Trustees reaffirmed the JRC decision that approval and implementation of 
action paper APA Referendum Voting Procedure (ASMMAY1612.FF) is not feasible. 
 
May 2017: [Paper resubmitted] The Assembly approved the action paper and referred it to the Joint 
Reference Committee.   
(BE IT RESOLVED:  
1. If 2/3 of the voting members approve a referendum statement, but the requirement of 40% of eligible 
voters voting has not been met, the BOT will schedule a vote on the referendum statement or a 
modified version of it for voting by members of the BOT and the Assembly. If the referendum statement 
or its modified version does not get a 2/3 votes by both these bodies and thus fails to pass, or if the lead 
petitioner of the referendum statement does not agree to the modified version, then the original 
referendum statement will be placed again on the ballot to be voted on by the entire membership; but 
this time the referendum ballot will be sent with the yearly dues statement/solicitation for contributions 
to all voting members. If it fails again it will not be automatically placed on the ballot again. If it passes, it 
will supersede any modified version passed by the BOT and the Assembly.  
2. If the BOT rejects resolved #1, then an alternative for a viable referendum process shall be prepared 
by the Board of Trustees, with participation of Assembly Representatives jointly selected by the Speaker 
and the President, and presented to the Assembly at the Fall 2017 meeting. ) 
 
June 2017:  The Joint Reference Committee referred the issue to the Board of Trustees and requested 
that “a viable referendum process shall be prepared by the Board of Trustees, with participation of 
Assembly Representatives jointly selected by the Speaker and the President and presented to the 
Assembly at the Fall 2017 meeting.” 
 



July 2017:  The Board of Trustees did not approve the request to preparation of a viable referendum 
process, with participation of Assembly Representatives jointly selected by the Speaker and the 
President and presented to the Assembly in November 2017.   
However, the Board did approve the following New Business actions related to the referendum voting: 
 
The Board of Trustees voted to approve the following policy:  If a majority of the members voting 
approve a referendum but the minimum requirement of 40% of eligible voters is not met, the 
referendum will go to the next Board of Trustees as an action item for a vote. 
 
The Board of Trustees asked the Assembly Speaker to convene a work group of the Assembly, in 
coordination with the Elections Committee, to develop a grass roots campaign or strategy to increase 
the percentage of eligible voters to 40 percent or above other than including the referendum in the 
annual dues billing. 
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