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The schedule, agenda, and items in bold will be the only items distributed ONSITE.  Please review the 
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We will have flash drives with the packet available for download onto your laptop and these will be 
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1. Remarks of the Board of Trustees   
 1.C Treasurer's Report 
  
2. Report of the CEO and Medical Director 
 
3. Report of the Speaker 
 3.A General Report 
 3.B Reports of the Meetings of the Board of Trustees 
  3.B.1 Final Summary of Actions, December 2018  
  3.B.2 Draft Summary of Actions, March 2019 
   
4.   Report of the Speaker-Elect 
 4.A General Report 
 4.B Report of the Joint Reference Committee  

 [Clean and redline versions of the revised position statements are contained within 
 the JRC report.  The links within the item numbers below will only show the clean 
versions.] 

  4.B.1 Revised Position Statement: Against the Use of Cannabis for PTSD  
  4.B.2 Revised Position Statement: Carve Outs and Discrimination     

 4.B.3 Retain Position Statement: Cultural Psychiatry as a Specific Field of Study 
  Relevant to the Assessment and Care of All Patients     

  4.B.4 Proposed Position Statement: Civil Commitment for Adults with Substance 
    Use Disorders     
  4.B.5 Proposed Position Statement: Voluntary and Involuntary Hospitalization of 
   Adults with Mental Illness   
  4.B.6 Proposed Position Statement: Neuroscience-based Nomenclature (NbN) 
    Project     
  4.B.7 Revised Position Statement: In Opposition to Cannabis as Medicine   
  4.B.8 Revised Position Statement: Substance Use Disorders        
  4.B.9 Proposed Position Statement: Use of Opioid Medications with Terminally Ill 
    Patients 
 



  4.B.10 Revised Position Statement: Sexually Transmitted Infections Including HIV 
    Infection Among Older Adults     
  4.B.11 Revised Position Statement: The Role of the Psychiatrist in Nursing Facilities 
  4.B.12 Revised Position Statement: Need to Maintain Intermediate and Long-Term 
    Inpatient Care Access for Persons with Serious Mental Illness     
  4.B.13 Proposed Position Statement: Supporting Implementation of the Mental  
   Health Parity and Addiction Equity Act   
  4.B.14 Revised Position Statement: Abuse and Misuse of Psychiatry  
  4.B.15 Revised Position Statement: Hospital Privileging of Psychologists and Other 
    Non- Psychiatrist Mental Health Professionals 
  4.B.16 (Referral):  Action Paper on Supervision of Psychiatric Mental Health Nurse 
    Practitioners and Physician Assistants in Psychiatry by Psychiatrists 
       
5.   Report of the Recorder 
 5.A Draft Minutes of the November 2-4, 2018 Assembly Meeting 
  5.A.1   Draft Summary of Assembly Actions November 2018 
 5.B List of Members and Invited Guests  
 5.C Voting  
  5.C.1 Voting Strength 2018-2019 
  5.C.2 Voting Strength 2019-2020 
  5.C.3 Audience Response System (ARS) Voting Instructions 
    
 5.D Reports of the Assembly Executive Committee (AEC) meetings  
  5.D.1 Report of the AEC meetings, November 2018 
  5.D.2  Draft Report of the AEC meeting, February 2019 
 
6.   Report of the Rules Committee  
 6.A Action Assignments and Reference Committee Rosters  
 6.B Consent Calendar 
 6.C Special Rules of the Assembly   
 
7.   Reports from Assembly Committees – Assembly Committees may submit reports onsite for onsite 

distribution 
 7.A Nominating Committee 
 7.B  Committee on Procedures 
 7.C Awards Committee 
 7.D  Committee on Public & Community Psychiatry 
 7.E  Committee of Minority and Underrepresented Groups (M/URs) 
 7.F Committee of Early Career Psychiatrists (ECPs) 
 7.G Committee of Resident-Fellow Members (RFMs) 
 7.H  Committee of Representatives of Subspecialties and Sections (ACROSS) 
 7.I Committee on Psychiatric Diagnosis and the DSM 
 7.J Committee on Access to Care 
 7.K Committee on Maintenance of Certification 
 
 



8.   Reports from APA Councils   
 8.A Council on Addiction Psychiatry 
 8.B Council on Advocacy and Government Relations 
 8.C Council on Children, Adolescents, and their Families 
 8.D Council on Communications 
 8.E Council on Geriatric Psychiatry 
 8.F Council on Healthcare Systems and Financing 
 8.G Council on International Psychiatry 
 8.H Council on Medical Education and Lifelong Learning 
 8.I Council on Minority Mental Health and Health Disparities 
 8.J Council on Psychiatry and Law 
 8.K Council on Consultation-Liaison Psychiatry (formerly Psychosomatic Medicine)  
 8.L Council on Quality Care 

8.M Council on Research  
   
9.   Standing Committees  
  
10.   Reports from Special Components  
 10.A AMA APA Delegation 
 
11.   Reports from Area Councils   
 11.A  Area 1 Council 
 11.B  Area 2 Council 
 11.C  Area 3 Council 
 11.D  Area 4 Council 
 11.E  Area 5 Council 
 11.F  Area 6 Council 
 11.G  Area 7 Council 
 
(To view the action papers, please click on the action paper links provided in the materials email.) 
 
  



Item 1.c 
Assembly 

May 17 - 19, 2019 
American Psychiatric Association 

Treasurer’s Report 

For the Year Ended 

December 31, 2018 

For the year ended December 31, 2018, APA had a net loss of ($5.2 million), compared to net income of 
$11.2 million for the year ended December 2017, a difference of $16.4 million.  The main driver of the 
change was the return on investments, which in 2017 provided $13.3 million in income compared to an 
investment loss of ($3.4 million) in 2018, a change of $16.7 million.  

Revenue Generating Activities, which includes membership, publishing and CME & meeting activities, 
produced $430 thousand more in net revenue than in 2017 and exceeded the budgeted net revenue by 
$89 thousand.   

Membership – Revenue increased by $449 thousand over 2017, driven by a 2% dues rate increase 
and a growth in the number of members.  Dues revenue exceeded the budget by $45 thousand.  The 
expenses associated with membership grew by $235 thousand from 2017, but they were $154 thousand 
lower than the expenses anticipated in the budget. 

Publishing (non-DSM) – Revenue declined by $383 thousand from 2017 and was $1.2 million lower 
than anticipated in the budget.  A decline in print advertising caused revenue from Psych News to decline 
by $565 thousand, which was $945 thousand below the budgeted revenue. The budget anticipated a 
partial recapture of print advertising revenue lost in 2017.  On a positive note, both the Focus Journal and 
Psychiatry Online saw revenue increases of $162 thousand and $104 thousand, respectively.  Expenses 
grew by $249 thousand from 2017 but were $534 thousand lower than budgeted.  The increased cost is 
attributable to higher publication costs of the American Journal of Psychiatry and the newer specialty 
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journals.  The publishing department was able to manage expenses so that the actual expenses were 
lower than the higher costs anticipated in the budget to help offset revenue that was lower than 
budgeted. 

DSM-5 – Revenue increased by $275 thousand over 2017 and was $617 thousand higher than 
anticipated in the budget.  The increase came from royalty revenue, while book sale revenue remained 
stable at $4.3 million.  Amortization of the DSM-5 development costs increased slightly, resulting in a net 
contribution to APA net of income that was $411 thousand higher than budgeted. 

CME & Meetings – Revenue from the Annual meeting increased by $2.5 million over 2017 and 
$619 thousand higher than revenue anticipated in the budget.  The increased revenue was offset with 
meeting expenses that increased by $1.6 million over 2017 and was $473 thousand higher than 
anticipated in the budget.  The meeting provided $146 thousand in net income over the net income 
budgeted.   

Programs & Services, which includes policy, education, research, diversity, advocacy and communication 
activities, was $898 thousand more expensive than in 2017 and $130 thousand more than budgeted.   

Policy, Programs & Partnerships expense was $391 thousand higher than in 2017 but were only 
$72 thousand higher than budgeted.  The increased costs are attributable to additional resources focused 
in the area of diversity and health equity. 

Advocacy expense was $449 thousand higher than in 2017, but only $60 thousand higher than 
the budget.  The government relations department restructured, which caused staffing expense to be 
$434 thousand higher than 2017 and $235 thousand higher than budgeted.   In 2018, APA held a state 
advocacy conference in Park City, UT.   There was no meeting in 2017 so the 2018 net meeting costs 
were a $149 thousand more than 2017; however, net meeting expense was $38 thousand lower than 
budgeted.  Lastly, CALF grant expense decreased significantly from the $467 thousand spent in 2017.  
The result was a $151 thousand savings in the operating budget. 

Communications expense was $58 thousand higher than 2017, based on routine salary increases 
but were $2 thousand lower than the budget.    

Management & Operations expense was $219 thousand less expensive than in 2017 and was $1.2 million 
lower than budgeted.   

  Operations expense was $548 thousand lower than 2017 and $844 thousand lower than 
budgeted.  The decrease from 2017 is attributable to lower IT consulting costs due to membership 
system that was implemented in 2017, the elimination of the COO position in 2017 and lower employee 
benefit expenses.   

Governance expense was $329 thousand higher than in 2017 but $359 thousand lower than 
budgeted.  Meeting expenses for the Assembly, standing committees and components all increased 
from the 2017 levels.  Assembly meeting expenses increased in part due to May meeting, where New 
York meeting costs were significantly higher than in San Diego, and in part due to airfare increases.  
Standing committee expense increased by $33 thousand over 2017 due to higher airfare costs and 



increased costs of meeting in Washington, DC compared to Virginia.  Hotel and catering costs are more 
expensive in the city than they are in the suburban areas.  Components expense was $96 thousand 
higher than 2017 in part due to more active councils and in part due to higher meeting expenses.  The 
governance section was under budget based on three factors: 1) Meetings are budgeted using formulas 
that use estimated costs times the number of attendees, where the actual costs can vary; 2) Officer 
travel is budgeted at 100% of the allowances and often funds are returned at the end of the year; and 3) 
Some of the components, such Judicial Action, have consultant budgets where the actual spend is 
unpredictable. 

Investment net income is shown as earned; however, the amounts included in the budget column are 
shown in accordance with the reserve spending policy so that Board members can easily tell whether 
the association is within that policy.  The policy is that APA can use 50% of the prior 3 years average 
investment income to fund operations. For the year ended December 31, 2018, the portfolio declined 
by 3.8% compared with an investment return of 15.4% in 2017.  A summary of the combined 
investment holdings of APA and APAF is included at the end of this of report.

The balance sheet remains strong with net assets of $93.4 million, cash of $7.0 million and investments 
of $91.6 million.  

Undesignated, 
$38.0

Other Board 
Designated, $1.4

Reserve 
Replenishment, 

$53.2

Temp Restricted, 
$0.6

Net Assets
(In millions)

$93.4M 



12/31/2017 12/31/2018 Net Change
ASSETS

Current Assets
Cash and Cash Equivalents 8,472,074$           7,016,412$             (1,455,662)$            
Accounts Receivable, net 3,531,586             3,702,060               170,474 
Grants Receivable, net 7,077 6,206 (871) 
Advances to Affiliates 336,285                163,726 (172,559) 
Publications Inventory, net 6,559,728             5,584,404               (975,324) 
Other Current Assets 2,463,053             2,429,512               (33,541) 

Total Current Assets 21,369,803           18,902,320             (2,467,483)              

Investments in Marketable Securities 98,736,277           91,657,248             (7,079,029)              
Property and Equipment, net 9,626,537             8,973,374               (653,163) 
Intangible Assets 2,600,000             2,600,000               - 
Development Costs 505,339                884,778 379,439 

TOTAL ASSETS 132,837,956$      123,017,720$        (9,820,236)$            

LIABILITIES
Current Liabilities

Accounts Payable and Accrued Expense 8,341,506$           5,374,734$             (2,966,772)$            
Dues Payable (DB and Other) 1,366,327             1,416,217               49,890 

Deferred Revenue
Membership Dues 4,273,998             4,525,675               251,677 
Journal Subscriptions 6,110,385             5,611,475               (498,910) 
Other 4,546,615             3,932,532               (614,083) 

Total Current Liabilities 24,638,831           20,860,633             (3,778,198)              

Accrued Pension Liability 3,376,801             2,753,104               (623,697) 
Deferred Rent Liability 6,261,492             6,007,522               (253,970) 

TOTAL LIABILITIES 34,277,124           29,621,259             (4,655,865)              

NET ASSETS
Unrestricted, undesignated 42,580,701           37,983,751             (4,596,950)              
Unrestricted, board designated 55,290,598           54,867,289             (423,309) 
Temporarily Restricted 689,533                545,421 (144,112) 

ENDING BALANCE, NET ASSETS 98,560,832           93,396,461             (5,164,371)              

TOTAL LIABILITIES AND NET ASSETS 132,837,956$      123,017,720$        (9,820,236)$            

American Psychiatric Association
Statement of Financial Position

As of December 31, 2017 and 2018



December 31, December 31, 2017 2018 Budget
2017 2018 vs. 2018 Budget vs. Actual

Revenue Generating Activities
Membership Dues & Programs 7,884$  8,098$  214$              7,963$          135$  
Publishing 5,850 5,219 ( 631 )             5,859            ( 640 ) 
DSM 5,342 5,382 40 4,971            411 
CME & Meetings 5,089 5,925 836                 5,802            123 
Miscellaneous 89 60 ( 29 )                - 60 

24,254 24,684 430                 24,595          89 

Programs & Services
Policy, Programs & Partnership ( 5,540 ) ( 5,931 ) ( 391 )             ( 5,859 )         ( 72 ) 
Advocacy ( 2,010 ) ( 2,459 ) ( 449 )             ( 2,399 )         ( 60 ) 
Communications ( 1,619 ) ( 1,676 ) ( 58 )                ( 1,679 )         2 

( 9,169 ) ( 10,066 ) ( 898 )             ( 9,937 )         ( 130 ) 

Management & Operations
Operations ( 12,384 ) ( 11,837 ) 548                 ( 12,681 )       844 
Governance ( 2,884 ) ( 3,213 ) ( 329 )             ( 3,572 )         359 

( 15,268 ) ( 15,050 ) 219                 ( 16,253 )       1,203 

Net Operating Income ( 183 ) ( 432 ) ( 249 )             ( 1,595 )         1,162 

Investment Income (net of contribution) 13,311 ( 3,415 ) ( 16,726 )        2,231            - 
Reserve Funding ot Excess Rent 1,100            1,100 
Reserve Funding of Registry Operations 542               542 
Discretionary Initiatives - Board Approved ( 2,035 ) ( 1,329 ) 540                 ( 2,272 )         943 
Temporarily Restricted Funds 111 11 ( 100 )             -                - 

Net Income 11,204$  ( 5,165 )$  ( 16,535 )$      6$  3,747$  

Discretionary Initiatives - Board Approved
Membership - ( 32 ) ( 32 )                ( 10 )              ( 22 ) 
State Advocacy ( 760 ) ( 817 ) ( 57 )                ( 1,020 )         203 
Registry ( 1,108 ) ( 480 ) 629                 ( 542 )            62 
Expanded Practice Guidelines - - ( 500 )            500 
Expanded CALF Grants ( 167 ) - ( 200 )            200 

( 2,035 )$  ( 1,329 )$  540$              ( 2,272 )$       943$  

American Psychiatric Association
Income Statement and Budget Monitor

For the Years ending December 31, 2017 and 2018
(In thousands)



December 31, December 31, 2017 2018 Budget
2017 2018 vs. 2018 Budget vs. Actual

Revenue Generating Activities
Membership Dues & Programs
Revenue

Membership Dues 9,139,654 9,565,474                425,820             9,520,000         45,474 
Membership Affinity Programs 1,536,248 1,575,715                39,467               1,580,000         (4,285) 
List Sales 16,609 - (16,609) 60,000              (60,000) 

10,692,511 11,141,189              448,677             11,160,000       (18,811) 
Expense

Membership Services 2,413,118 2,628,624                215,506             2,785,070         (156,446)                
Membership Affinity Programs 17,658 18,315 657 13,650              4,665 
DB Relations 377,243 396,121 18,878               397,924            (1,803) 

2,808,019 3,043,061                235,041             3,196,644         (153,583)                
Gross Margin 7,884,492 8,098,128                213,636             7,963,356         134,772 

Publishing
Revenue

American Journal of Psychiatry 3,188,513 3,162,800                (25,713)              3,248,433         (85,633) 
Journal of Psychiatric Services 308,939 281,327 (27,612)              291,490            (10,163) 
Psychiatric News 2,414,610 1,849,831                (564,780)            2,794,395         (944,564)                
Books 3,654,889 3,692,999                38,110               3,940,500         (247,501)                
Psychiatry Online 5,859,707 5,963,544                103,838             5,900,000         63,544 
Focus Journal 1,046,899 1,208,715                161,816             1,163,500         45,215 
Specialty Journals 124,836 139,674 14,838               187,422            (47,748) 
APA Job Central 953,958 927,771 (26,187)              900,000            27,771 
Other 177,004 120,169 (56,835)              95,000              25,169 

17,729,355 17,346,830              (382,525)            18,520,740       (1,173,910)             
Expense

American Journal of Psychiatry 1,821,725 2,105,953                284,228             1,903,592         202,361 
Journal of Psychiatric Services 540,150 583,901 43,751               565,873            18,028 
Psych News 2,287,439 2,209,587                (77,852)              2,554,299         (344,712)                
Books 1,887,716 1,821,990                (65,727)              1,844,996         (23,006) 
Psych Online 295,779 (10,704) (306,483)            313,033            (323,737)                
Focus Journal 219,239 229,814 10,576               215,427            14,387 
Specialty Journals 121,991 177,816 55,825               208,580            (30,764) 
APA Job Central 57,488 126,166 68,677               155,600            (29,434) 
Other (1,561) 7,286 8,847 - 7,286 
Marketing & Production 4,649,471 4,876,363                226,892             4,900,557         (24,194) 

11,879,438 12,128,172              248,734             12,661,957       (533,785)                
Gross Margin 5,849,917 5,218,658                (631,259)            5,858,783         (640,125)                

DSM
Revenue

DSM IV 105,416 24,898 (80,518)              - 24,898 
DSM 5 6,831,291 7,186,736                355,445             6,595,000         591,736 

6,936,707 7,211,634                274,927             6,595,000         616,634 
Expense

DSM IV 9,163 798 (8,364)                - 798 
DSM 5 Publishing Costs 911,059 1,137,379                226,320             979,571            157,808 
DSM 5 Development 674,669 691,521 16,852               644,598            46,923 

1,594,890 1,829,698                234,808             1,624,169         205,529 
Gross Margin 5,341,817 5,381,936                40,119               4,970,831         411,105 

Income Statement and Budget Monitor
For the Years ending December 31, 2017 and 2018



American Psychiatric Association
December 31, December 31, 2017 2018 Budget

2017 2018 vs. 2018 Budget vs. Forecast
CME & Meetings
Revenue

Annual Meeting 8,983,324 11,533,940              2,550,616          10,914,915       619,025 
CME Products and Accreditation 444,009 411,164 (32,845)              400,000            11,164 
Institute on Psychiatric Services 270,148 304,642 34,494               334,595            (29,953) 

9,697,481 12,249,746              2,552,264          11,649,510       600,236 
Expense

Annual Meeting 3,334,509 4,893,035                1,558,526          4,419,568         473,467 
CME Products & Accreditation 20,517 44,313 23,796               - 44,313 
Institute on Psychiatric Services 488,603 503,809 15,206               574,563            (70,754) 
Department of Meetings & Conventions 764,449 883,247 118,797             853,343            29,904 

4,608,079 6,324,404                1,716,325          5,847,474         476,930 
Gross Margin 5,089,403 5,925,342                835,939             5,802,036         123,306 

Miscellaneous
Revenue 88,618 59,659 (28,959)              - 59,659 
Total Reveue Generating Activities 24,254,247 24,683,723              429,476             24,595,006       88,717 

Programs and Services
Policy, Programs & Partnerships
Revenue
Practice Guidelines 14,485 22,399 7,913 - 22,399 
Federal Grants 1,838,130 2,444,858                606,728             752,510            1,692,348 
Innovation Sponsorships 83,411 188,500 105,089             104,412            84,088 

1,936,026 2,655,757                719,731             856,922            1,798,835              
Expense
Division of Policy, Programs, & Partnerships 471,016 523,416 52,400               482,480            40,936 
Division of Education 1,565,772 1,511,872                (53,899)              1,596,524         (84,652) 
Reimbursement Policy 754,225 760,288 6,063 827,319            (67,031) 
Parity Enforcement & Implementation 423,481 354,171 (69,310)              448,461            (94,290) 
Practice Mgt & Delivery Systems 944,462 1,191,963                247,501             992,886            199,077 
Federal Grants 1,906,550 2,552,101                645,551             699,072            1,853,029              
Research - Director's Office 941,932 900,625 (41,307)              983,205            (82,580) 
Office of Diversity & Health Equity 469,029 792,419 323,389             686,217            106,202 

7,476,467 8,586,855                1,110,388          6,716,164         1,870,691              
(5,540,441) (5,931,099)               (390,657)            (5,859,242)       (71,857) 

Advocacy
Revenue
PAC 15,292 12,327 (2,965)                10,000              2,327 
Advocacy Leadership Conference - 22,000 22,000               22,000              - 

15,292 34,327 19,035               32,000              2,327 
Expense
APA PAC Operating Expenses 233,446 247,456 14,010               240,719            6,737 
Government Relations 1,491,700 1,925,890                434,190             1,680,757         245,133 
Leadership Conference 171,110 171,110             209,400            (38,290) 
CALF 300,000 148,502 (151,498)            300,000            (151,498)                

2,025,146 2,492,958                467,812             2,430,876         62,082 
(2,009,854) (2,458,631)               (448,777)            (2,398,876)       (59,755) 



December 31, December 31, 2017 2018 Budget
2017 2018 vs. 2018 Budget vs. Forecast

Communications
Revenue
Marketing Sales 255 - (255) 750 (750) 

255 - (255) 750 (750) 
Expense
Communications & Public Affairs 1,619,023 1,676,427                57,404               1,679,362         (2,935) 
APA Store - - - - 

1,619,023 1,676,427                57,404               1,679,362         (2,935) 
(1,618,768) (1,676,427)               (57,659)              (1,678,612)       2,185 

Total Programs and Services (9,169,064) (10,066,157)             (897,094)            (9,936,730)       (129,427)                

Governance and Operations
Operations
Expense
Office of the CEO (1,603,592) (1,554,155)               49,437               (1,430,076)       (124,079)                
Staff Strategic Planning (3,811) (647) 3,164 (15,000)             14,353 
Finance and Administrative Services (1,734,861) (1,594,973)               139,889 (1,455,393)       (139,580)                
Building Operations (3,139,576) (3,661,178)               (521,602) (4,444,394)       783,216 
Employee Benefits 168,704 165,014 (3,690) (40,470)             205,484 
Legal Office (632,974) (749,829) (116,856) (768,200)           18,371 
Division of Operations (345,210) - 345,210 - - 
APA Answer Center (178,382) (150,922) 27,460 (153,484)           2,562 
Human Resources (811,072) (528,849) 282,223 (623,572)           94,723 
Information Technology (4,006,297) (3,592,595)               413,701 (4,040,084)       447,489 
Organization Wide Expenses (97,297) (168,446) (71,149) 289,999            (458,445)                

(12,384,368)                 (11,836,580)             547,787             (12,680,674)     844,094 

Governance
Expense
Assembly (952,247) (1,182,906)               (230,659)            (1,389,000)       206,094 
Board, Operating (607,487) (597,354) 10,133               (651,562)           54,208 
Standing Committees (143,652) (176,718) (33,066)              (217,069)           40,351 
Components (267,035) (362,674) (95,639)              (450,375)           87,701 
Association Governance Office (875,917) (890,603) (14,686)              (838,961)           (51,642) 
Board Funds (38,032) (3,000) 35,032               (25,000)             22,000 
Board Strategic Planning - - - - - 

(2,884,371) (3,213,255)               (328,884)            (3,571,967)       358,712 
Total Governance and Operations (15,268,739)                 (15,049,836)             218,903             (16,252,641)     1,202,806              

Discretionary Initiatives - Board Approved
Membership - (31,712) (31,712)              (10,000)             (21,712) 
State Advocacy - Board designated (760,351) (816,950) (56,598)              (1,019,762)       202,812 
Registry (1,108,447) (479,614) 628,833             (541,902)           62,288 
Expanded Practice Guidelines - - - (500,000)           500,000 
Expanded CALF Grants (167,458) - 167,458 (200,000)           200,000 

(2,036,256) (1,328,276)               707,980             (2,271,664)       943,388 



....... 

Total Fund Composite Market Values 

Market Value: $148.9 Million and 100.0% of Fund 

Ending December 31, 2018 

Asset Class 
Market Value 1 Mo Net 

o/c fP rtf I' Policy% 
Policy Difference 

Total Fund Composite 

Fixed Income Composite 

Vanguard Ultra-Short Term Bond Fund 
Short-Term Fixed 
Income 

Vanguard Total Bond Index Fund Core Fixed Income 

Fidelity US Bond Index Fund Core Fixed Income 

Baird Aggregate Bond Fund Core Fixed Income 

Nuveen Symphony Floating Rate Fund Senior Secured Loans 

Touchstone High Yield Fund High Yield Fixed Income 

TransAmerica Emerging Markets Debt Fund EM Fixed Income 

U.S. Equity Composite 

Vanguard Total Stock Index Fund All-Cap Core 

Fidelity Total Mkt Index Fund All-Cap Core 

Non-U.S. Equity Composite 

Dodge & Cox International Stock Fund 
Non-U.S. Large-Cap 
Value 

Vanguard Total Intl. Stock Index Fund Non-U.S. All-Cap Core 

Fidelity Global ex US Index Fund Non-U.S. All-Cap Core 

Brandes International Small Cap Fund 
Non-U.S. Small-Cap 
Value 

Vanguard FTSE All World ex-US Small-Cap Index Non-U.S. Small-Cap 
Fund Core 

DFA EM Core Equity Fund Emerging Markets 

Hedge Fund Composite 

Corbin Opportunity Fund Multi-Strat. Hedge FoF 
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EXECUTIVE SUMMARY 

I am pleased to present the CEO and Medical Director’s report for the APA President’s year May 
2018 to May 2019, which outlines the Administration’s actions, activities, and accomplishments 
in that period according to the APA’s strategic initiatives below.   

The APA Administration continues to implement the APA’s strategic initiative objectives voted 
by the Board of Trustees within the organization’s core areas: 

1. Advancing the integration of psychiatry in the evolving health care delivery system through 
advocacy and education; 
 

2. Supporting research to advance treatment and the best possible clinical care, as well as to 
inform credible quality standards; advocating for increased research funding; 

 
3. Educating members, patients, families, the public, and other practitioners about mental 

disorders and evidence-based treatment options; and 
 

4. Supporting and increasing diversity within the APA; serving the needs of evolving, 
diverse, underrepresented and underserved patient populations; and working to end 
disparities in mental health care. 

 
1. Advancing the Integration of Psychiatry 
 
A) The Opioid Epidemic: In October 2018, Congress passed comprehensive opioid-related 
legislation. The bill, H.R. 6, contained a broad range of initiatives to curb the epidemic, including 
the following APA-supported provisions:  

• Telehealth – Eliminates facility fees for the provision of telehealth services via Medicare 
and waives geographic requirements for “originating sites” for treatment of Substance Use 
Disorders (SUD) via telehealth under Medicare.  In addition, the bill directs the Attorney 
General to promulgate final regulations within one year specifying the “limited” 
circumstances under which a special telemedicine registration can be issued and the 
process for issuing such a registration.  
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• Parity – Requires coverage of mental health and SUD services as mandatory for Children’s 
Health Insurance Plan (CHIP) programs and imposes parity obligations on mental 
health/SUD services covered by CHIP. 

 
• Criminal Justice – Convenes a stakeholder group to develop best practices for ensuring 

continuity or health care coverage for inmates transitioning from incarceration.  
 

• Loan Repayment – Creates a new student loan repayment program (max of $250,000 per 
individual) for SUD treatment providers who agree to provide services in Mental Health 
Professional Shortage Areas or areas with higher-than-average overdose rates for a period 
of six years.  

 
• Pain Management – Grants NIH greater tools and flexibility to support innovative medical 

research to combat the opioid crisis.  
 

• Trauma – creates an interagency task force to identify best practices and a new grant 
program to increase student access to evidence-based trauma support services.  It also 
extends authorized funding for the National Child Traumatic Stress Initiative. 

 
In addition, the bill modified the Institutions for Mental Disease (IMD) Exclusion in relation to 
treatment of SUDs, by temporarily allowing states to amend their state plan to use federal Medicaid 
funds for coverage for institutional treatment of all SUDs for up to 30 days in a 12-month period.  
The provision, which applied to all SUDs, included a Maintenance of Effort and facility 
requirements, as well as a path for the transition of care to outpatient and/or community care, and 
applies to all SUDs, rather than being limited to opioid or cocaine addiction.  Further progress has 
been made by virtue of new CMS Guidance on Lifting the IMD Exclusion to Treat Mental Health 
Disorders, which is described on page 13.  
 
APA is continuing to play a leadership role with the Coalition to Amend 42 CFR Part 2.  
During the last Congress, the APA administration strongly supported legislation introduced by 
Representatives’ Markwayne Mullin (R-OK) and Earl Blumenauer (D-OR) that would modernize 
patient privacy protections by aligning 42 CFR Part 2 with HIPAA standards for treatment, 
payment, and health care operations.  After a strong push with APA’s Capitol Hill and coalition 
allies, including outreach to multiple House offices and engagement from many members of 
APA’s Congressional Advocacy Network, the bill passed overwhelmingly by a vote of 357 to 57 
in June of 2018.  Because the Senate did not follow the House’s lead, the work of the APA 
Administration continues in 2019.  In April of this year, Reps. Earl Blumenauer (D-OR) and 
Markwayne Mullin (R-OK), as well as Senators Joe Manchin (D-WV) and Shelley Moore Capito 
(R-WV), re-introduced legislation in the House and Senate, respectively.  The legislation provides 
a vehicle through which to continue to educate Congress and build support for modernizing Part 
2, as the Coalition encourages HHS to propose strong new rules that would improve 
implementation of the law.   



 
 

6 
 

The APA also provided feedback to the Trump Administration's proposed federal roadmap on 
health research and development to stem the opioid crisis.  APA largely applauded the Presidential 
Administration's focused approach on prevention, treatment, and recovery.  We also encouraged 
the Presidential Administration to study barriers for opioid use disorder providers to dispense 
treatment, ways to improve interoperability among state prescription drug monitoring programs, 
best practices for warm handoffs during vulnerable transitions of care, and recovery methods that 
include treatment for co-occurring mental and/or physical conditions. Read the full letter here. 
 
B) Appropriations: The APA Administration continues to advocate for funding from Congress 
to strengthen the nation’s response and access to services for mental health and substance use by 
building a sustained infrastructure to serve patients’ needs for these services.  For the first time in 
more than 20-years Congress passed the Labor, Health and Human Services, Education (Labor-
HHS) FY 2019 funding bill during regular order.  This was vitally important since the funding was 
not impacted by the government shutdown in 2019.  The appropriation bill funds numerous 
programs and activities important to mental health and substance use disorders.  In addition to 
avoiding the government shutdown and restoring funding for the MFP, the bill retained or 
increased funding for several departments and agencies including HHS, SAMHSA, and NIH.  Key 
funding items included $39.1 billion for the National Institutes of Health (NIH) ($2 billion 
increase), $5.7 billion for the Substance Abuse and Mental Health Services Administration 
(SAMHSA) ($584 million increase), and $3.8 billion for the opioid crisis ($206 million 
increase). 
 
Within the funding allocation for SAMHSA, the Minority Fellowship Program (MFP) received 
$13.169 million, after the Trump administration recommended eliminating the entire MFP budget.  
The APA Administration engaged Congress on this issue, working with membership and through 
a coalition.  In addition, the APA Administration executed a grassroots campaign for APA 
members including district branches and state associations.  The result of these advocacy efforts 
paid off, as Congress not only restored funding but added a modest increase for FY 2019.  The 
APA administration continues to engage on this issue, as the Trump Administration again 
recommended eliminating funding for the program in FY 2020. 
 
With the FY 2020 appropriations process now underway, the DGR team continues to advocate for 
our members and patients, and work with our coalition partners to highlight priority funding 
programs for key appropriators and their staff, including, but not limited to the following:  
 

 Boosting Crisis Services under the Mental Health Block Grant: the APA has partnered with 
the National Association of State Mental Health Program Directors and others is interested 
in securing an increase in funding for the mental health block grant, including funds that 
would be allocated for enhancing programs and/or infrastructure related to crisis 
response/planning.  These efforts would be designed to buttress implementation of the n11 
suicide hotline and to support new or existing state crisis-related strategies and programs.   

 Securing funds for gun violence research: the APA supports efforts to appropriate $50M 
to the CDC for gun violence research.  
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 Funding the substance use loan repayment program that was authorized under the opioid 
law that passed in 2018.  

  
Appropriations for mental health programs will depend, in large part, on whether Congress and 
the Administration can negotiate an agreement on applicable budget caps to avoid automatic, 
arbitrary reductions for all appropriations bills. 
 
C) Parity: Ten years after passage of the Mental Health Parity and Addiction Equity Act 
(MHPAEA), the APA continues to pursue an aggressive federal legislative agenda to ensure robust 
enforcement of the original law.  The cornerstone of this effort is the advancement of federal 
legislation designed to improve compliance with MHPAEA based on model state legislation 
advanced by the APA.  This legislation was enacted in Colorado, Delaware, the District of 
Columbia, Illinois, and twice in Tennessee (first for Medicaid and then for private insurance).  If 
enacted, insurers would be required to submit information to the Department of Labor regarding 
how they design and apply managed care practices such as prior authorization, step therapy, 
network admission standards, and reimbursement rates, among others.  The DGR team vetted the 
proposal with several lawmakers during the first part of the year, ultimately identifying Sen. Chris 
Murphy (D-CT) to serve as the lead sponsor of the bill who has agreed to introduce it.  DGR has 
also identified a House sponsor and is in discussions with potential Republican cosponsors.  
  
D) Federal Advocacy Conference: In April, 100 psychiatrists from across the country converged 
on Washington, DC, to lobby Congress during APA’s 2019 Federal Advocacy Conference.  
Attendees received hands-on advocacy training before they engaged in face-to-face meetings with 
their elected lawmakers.  Through their efforts, APA was able to educate 135 congressional offices 
on issues vital to the practice of psychiatry including achieving true mental health parity, ways to 
address the physician workforce shortage and increasing federal investments in public mental 
health programs.  Other highlights of the conference included the presentation of the Jacob K. 
Javits award to Rep. Doris Matsui (D-CA) for her work on the Excellence in Mental Health 
Act and the 21st Century Cures Act as well as the APAPAC Reception, which was attended by 
several members of Congress. 
 
E) State Advocacy Conference:  In August 2018, the State Government Relations team led a 
State Advocacy Conference in Park City, Utah, in response to requests from multiple District 
Branches (DBs).  The main theme of the conference was “relationships matter.”  Speakers 
explained how their relationships with legislators, medical societies, their communities, and 
coalitions can help shape policy and positively impact patients’ lives.  Thirty-eight states were 
represented, and 91 members attended sessions on parity enforcement, positive approaches to 
scope of practice legislation, and community and coalition-building.  The Department of 
Government Relations (DGR) staff prepared new advocacy materials that were disseminated at 
the event, including model parity legislation, scope of practice materials, and new talking points.  
On the post-conference survey, the State Advocacy Conference was given high marks and praise.  
As a result of the Conference, DGR conducted multiple follow-up activities, including region-
specific outreach by State Government Relations staff and individualized follow-up with each 
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attendee to encourage ongoing involvement with APA and advocacy.  The State Government 
Relations team has provided updated scope of practice materials, including talking points on 
legislation and updated comparisons of education and training between physicians and 
psychologists, physicians and nurse practitioners, and physicians and physician assistants.  The 
State team is continuing its daily outreach to District Branches and State Associations (DBs/SAs).  
 
F) Safe Prescribing: APA continues to partner with DBs/SAs on safe prescribing legislation.  Last 
year, members in Ohio were successful in preventing psychologist prescribing (RxP) legislation 
from moving forward.  This year so far, with the work of DBs/SAs and APA, legislation in 
Connecticut, Florida, Hawaii, Montana, Texas, and West Virginia has been prevented from 
moving forward.  RxP legislation was deterred from introduction in states like Nebraska and 
Minnesota.  Oklahoma was able to stop legislation that would have included psychologists in the 
legal definition of “physician” in their state.  State Government Relations staff continue to 
participate in strategic discussions, share research and best practices, provide advocacy training, 
and support grassroots advocacy in states with psychologist prescribing legislation.  APA also 
continues to submit letters and testimony and participate in legislative visits at the request of the 
DBs/SAs.  
 
G) Increasing Access to Care through State Legislation: The APA and DBs/SAs are proactively 
promoting alternatives to increase access to care, including mental health parity, network 
adequacy, telemedicine, and the Collaborative Care Model.  Last year, APA developed 50-state 
model parity enforcement legislation that is adapted to each state law, complete with talking 
points, one-pagers, and an infographic on parity, for use by APA members.  APA State 
Government Relations is leading a state parity legislation campaign, working with other mental 
health advocacy groups and physician specialty organizations.  The goal of the campaign is to have 
APA’s model parity legislation introduced and passed in as many states as possible during the 
2019-2020 legislative session.  APA’s model legislation establishes reporting requirements for 
insurers to demonstrate how they design and apply their managed care tactics, so regulators can 
determine if there is compliance with the law.  Additionally, it specifies how state insurance 
departments can implement parity and then report on their activities and eliminates some managed 
care barriers to medication-assisted treatment (MAT) for substance use disorders.  While those 
provisions are not purely parity requirements, they can be a vital tool in combatting the opioid 
epidemic. 
 

 Progress of Parity Legislation: Last year, mental health parity legislation was signed into 
law in Delaware, the District of Columbia, Illinois, New York, Tennessee, and Texas. This 
year, legislators in California, Colorado, Connecticut, Florida, Maryland, Massachusetts, 
Minnesota, Mississippi, Missouri, Montana, and Pennsylvania have introduced parity 
legislation, so far this session. Governors in New Jersey and Wyoming signed parity 
language into law this spring. At least three additional states are likely to see the 
introduction of APA’s model legislation this year, and seven other states are aiming for 
introduction in 2020.  
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 Collaborative Care and Other Legislation: The APA and DBs/SAs are also pursuing 
legislation to implement the Collaborative Care Model (CoCM).  APA has developed 
model legislation that requires private insurance to cover CoCM codes.  Legislation 
introduced this legislation in Illinois has already passed through the Illinois Senate on a 
unanimous vote.  Delaware and New Jersey are likely to see introduction of the legislation 
soon, with several other states interested in 2020 introduction.  In states like Ohio, the APA 
is working closely with DBs/SAs to expand telemedicine.  We are assisting DBs/SAs in 
states to end prior authorization for medication, including MAT, and are addressing 
restrictive drug formularies in some states.  APA also works with states like Rhode Island 
that wish to delink Maintenance of Certification from licensure, credentialing, and 
reimbursement.    
 

H) APA Urges Senators and HHS to Limit Family Detention: APA was one of the first 
organizations to join efforts opposing potential legislation that would authorize extended 
immigrant family detention.  This was in response to an announcement that the Trump 
administration intended to modify the 1997 Flores Settlement Agreement, which limits the 
government’s ability to keep children in immigration detention.  APA signed onto a coalition letter 
to the Senate Homeland Security and Governmental Affairs Committee, detailing how extended 
immigrant family detention exacerbates child traumatization and is harmful, costly, and 
unnecessary.  The letter urges Congress to reject any efforts to expand family detention and 
overturn current child protection principles and instead encourages Congress to invest in more 
sensible and humane alternatives.  Other signatories included the American Civil Liberties Union, 
American Psychological Association, American Academy of Pediatrics, and a host of other 
organizations.  APA recently submitted comments to the proposed rule which would extend 
family detention to families seeking asylum.  In our comments we highlighted the trauma 
associated with living in these detention centers and the need for mental health evaluation 
and services for children while detained. 
 
The Health and Human Services Office of the Inspector General (HHS OIG) released an issue 
brief, Separated Children Placed in Office of Refugee Resettlement Care.  This report reviews the 
number and status of children separated from their parent or legal guardian who have 
entered the Office of Refugee Resettlement care.  The report stated that children were being 
separated for a longer period of time than initially reported and that the total number of children 
separated from their parents are unknown.  The report mainly focused on systems changes.  
However, this is the first in a series of reports that will be published throughout the year.  HHS 
OIG is conducting additional reviews to assess the care and well-being of children and whether 
the facilities are providing necessary physical and mental health services, including efforts to 
address trauma.  Last summer, the OIG contacted APA during their investigation to provide 
feedback on appropriate mental health services these children should receive when in their care.  
If asked, we will continue to provide assistance to them on how to support the emotional well-
being of these children and their families.  APA continues to be in the forefront voicing our 
concerns regarding the trauma children face during these separations, and we have advocated for 
families to not be separated.  We have released public statements and comments to the 
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proposed changes to the Flores rule, called for Congressional hearings, and the Board of 
Trustees also passed a position statement.  We also reached out to Catholic Charities and 
Lutheran Services to offer assistance in communities where the children were placed. If you 
are interested in helping, please contact your local agency.  Read APA's full position 
statement here.  
 
I) Trauma Informed Care: The ongoing conflict and discussion about immigration at the 
southern border and the Administration’s policy regarding the separation of children and families 
has resulted in a heightened Congressional interest on the topic of trauma and its lasting impact.  
To date, several Congressional Committees (Judiciary, Oversight, Energy and Commerce) have 
convened hearings to discuss the impact of the separation policies and we anticipate additional 
activity moving forward.  APA’s work with congressional appropriators led to an invitation 
for Altha Stewart, MD, APA’s President, to testify before the Labor-HHS-Education 
subcommittee on February 27, 2019.  The hearing was convened to probe the involvement of 
HHS in the family separation crisis at the border.  Dr. Stewart was asked to help the subcommittee 
understand the long-term impact and costs of the resulting trauma on the affected children, 
families, and society.  The Labor-HHS subcommittee is the most important committee of the 
congress for funding all federal “discretionary” programs, so such an early invitation from 
subcommittee chair Rosa DeLauro (D—CT) marked an excellent beginning to the new congress 
for psychiatry.  APA was among the first organizations to speak out last spring when it became 
clear that the administration’s “zero tolerance” policy of referring those crossing the border for 
federal criminal prosecution would result in the widespread separation of children and families. 
 
In addition, the concept of trauma informed care overall is gaining momentum.  Provisions from a 
broad trauma informed care bill, led by Sen. Richard Durbin (D-IL) and Rep. Danny Davis (D-
IL), were added to the comprehensive opioid bill (H.R. 6) last year, and the APA is working with 
bill sponsors to identify potential additions for this Congress’ version related to workforce.  As 
part of this process, APA Dr. Stewart met with Rep. Danny Davis in February to discuss the bill, 
as well as broader opportunities to raise awareness about the importance of trauma informed 
care.     
 
J) Congressional Briefings: In May 2018, Dr. Stewart also participating in a hill briefing on the 
“Innovations and Challenges in Providing Mental Health Services to Prisoners and Returning 
Citizens.”  Dr. Stewart was joined by leaders from the American Psychological Association, Legal 
Action Center, Association of State Corrections Administrators, and National Association of 
Social Workers.  
 
In July, Eric Yarbrough, MD participated in a hill briefing by providing a clinical perspective on 
“Demystifying Gender Dysphoria.”  The APA was joined by the American Psychological 
Association and Beverly Fisher, MD, a plastic surgeon. 
 
In November 2018, APA hosted a hill briefing entitled, “Mental Health Parity through the lens of 
the Opioid and Suicide Epidemics,” which was moderated by Bruce Schwartz, MD, President-
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elect.  The hill briefing provided an overview of the parity law and a clinical perspective on the 
importance of parity and how lack of enforcement impacts patients.  Senator Bill Cassidy (R-LA) 
joined the briefing, made remarks and answered questions. 
 
In December 2018, APA participated in a hill briefing entitled, “Racial Disparity in Mental 
Health—the Need for Inclusion in Research and Resources.”  William B. Lawson, MD, 
represented APA on a panel that also included researchers from major universities and the National 
Institutes of Health. 
 
K) APA Stands Against Changes to Public Charge Determinations: APA wrote in opposition 
to the Trump Administration's proposed regulation to include public benefit programs (such as 
Medicaid, Supplemental Nutrition Assistance Program (SNAP), housing supports, and subsidies 
for prescription drugs under Medicare Part D) in public charge determinations for immigrants 
applying for green cards or visas.  The proposal would make it much more likely that lawfully 
present immigrants could be denied green cards or U.S. visas on the basis of seeking needed health 
services for them and their family, including those for which they are eligible. APA's comments 
call on the Administration to rescind the proposal and focus on the mental health needs of 
immigrant children and their families.  Read the full letter here.  
 
L) Veterans’ Health Care:  Both Congress and the Administration have continued their high 
level of activity this year in addressing a range of health care concerns.  The Department of 
Veterans Affairs is currently implementing the “VA Maintaining Internal Systems and 
Strengthening Integrated Outside Networks Act of 2018” or the “VA MISSION Act of 2018.”  The 
bill, which was signed by the President last June, represents a carefully crafted compromise and 
balanced approach for ensuring access to care for veterans while continuing to strengthen the VA 
health care system.  The new law consolidates the VA’s community care programs and will be 
used as a mechanism to develop integrated networks of VA and community providers to 
supplement services, so all enrolled veterans have timely and seamless access to quality health 
care.  Also included were provisions to safeguard vulnerable veterans from the over prescribing of 
opioids, through the national network of state-based PDMPs and ensuring community providers 
are apprised of evidenced-based guidelines as part of the VA Opioid Safety Initiative.  Additional 
provisions in the new law address the following: 
 

 Providing an additional $5.2 billion in funding for the VA Choice Program; 
 Ending the 2014 Choice Act provision requiring a wait-time of more than 30 days or a 

distance of more than 40 miles from a VA facility before seeking an appointment with a 
private physician; 

 Improving recruitment of physicians; 
 Increasing funding for medical school scholarships and loan repayment programs; 
 Expanding healthcare services in underserved communities; 
 Establishing competency standards for non-Department providers; 
 Broadening access to telemedicine; 
 Establishing opioid-focused programs and/or safe prescribing guidelines; and 
 Utilizing peer specialists in patient-aligned care settings. 
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In an effort to address the national veteran suicide crisis, President Trump signed an executive 
order titled, the "President's Roadmap to Empower Veterans and End a National Tragedy of 
Suicide," commonly referred to as "PREVENTS" Initiative.  The order mandates establishing a 
Cabinet-level task force, comprised from multiple federal agencies, to coordinate a strategy to 
tackle the issue of veteran suicides and release recommendations to the President within one year.  
The initiative will incorporate prioritizing related national research, encouraging collaboration 
with the private sector and developing a proposal to award grants to state and local governments 
to support efforts to prevent veteran suicide.   
 
M) Medicaid Network Adequacy Proposed Rule: APA submitted comments on Centers for 
Medicare and Medicaid Services’ (CMS) proposed regulations to revise the Medicaid and 
Children's Health Insurance Program (CHIP) managed care regulations.  The comments focused 
on:  
 

o CMS’ proposal to modify the Network Adequacy Standards for these programs.  
 

o The relationship of these network adequacy standard requirements to 
the MHPAEA parity requirements which also apply to managed care programs.  

 
APA had several recommendations:  
 
o CMS should provide additional guidance on quantitative standards regarding 

network adequacy and create two categories which distinguish between standards 
that may be important but are static as to network performance in real time and 
those which permit assessment of actual performance.  

 
o States be required to utilize a combination of standards and include a standard(s) 

which measures actual network performance.  
 

APA also recommended, given that network adequacy is a non-quantitative treatment limitation, 
that these regulations specifically cross-reference the applicable parity requirements and stipulate 
that both sets of rules must be satisfied for a plan’s network to be deemed in compliance.   Read 
the full letter here.  
 
N) Proposal to Weaken Medicare Part D Protected Classes: APA submitted comments 
opposing the Administration’s proposal to weaken the Medicare Part D six protected classes 
(anticonvulsants, antidepressants, antineoplastics, antipsychotics, antiretrovirals, and 
immunosuppressants) by allowing additional utilization management tools to be applied 
(i.e., indication-based formulary design and indication-based utilization management).  It also 
codifies an earlier proposal by CMS to allow for Medicare Advantage plans to apply step therapy 
to Part B drugs. A draft template of the letter was shared with the DBs to also submit their own 
comments.  Read the full letter here.  
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O) FDA’s Reclassification of Electroconvulsive Therapy (ECT): The Federal Drug 
Administration (FDA) has proposed to reclassify ECT from a Class III (high risk) medical device 
to Class II (low risk) for use in treating severe major depressive episode (MDE) associated with 
major depressive disorder or bipolar disorder in patients who are treatment resistant or who require 
a rapid response due to the severity of their psychiatric or medical condition.  This is a change that 
is largely supported by APA, though there are some concerns for the FDA to address to ensure 
there are not unintended consequences of adopting this proposal.  Specifically, APA recommended 
a class II designation also be given for catatonia, manic episodes (in bipolar disorder), 
schizophrenia, and schizoaffective disorder and that the patient population in each of these 
illnesses be limited to individuals with treatment-resistant psychiatric disorders and/or patients 
with life-threatening conditions related to their underlying psychiatric condition.  We also 
recommended that the class II designation include ECT treatment for children and adolescents 
meeting the criteria for treatment resistance and in need of a potentially life-saving intervention 
for the conditions previously indicated and for MDE associated with major depressive disorder or 
bipolar disorder.  A work group chaired by Laura Fochtmann, MD, MBI and William McDonald, 
MD drafted a resource document.  
 
P) New CMS Guidance on Lifting the Institutions for Mental Disease (IMD) Exclusion to 
Treat Mental Health Disorders: In a letter to state Medicaid directors, CMS issued new guidance 
on how states can design innovative service delivery systems for adults with a serious mental 
illness (SMI) or children with a serious emotional disturbance (SED) who are Medicaid 
beneficiaries.  Notably, the guidance outlines how states can submit 1115 waivers to fund 
treatment for patients aged 21 to 64 with an SMI in facilities with more than 16 
beds; facilities were previously barred from Medicaid funding through the “IMD exclusion.”  The 
guidance notes that while residing in an IMD, patients must have a primary mental health 
diagnosis.  However, beneficiaries should also be screened for co-occurring SUDs, as well as 
physical health conditions.  States have been encouraged to achieve an average length of stay of 
30 days in an IMD setting.  CMS also encourages states to use existing Medicaid authority to 
expand evidence-based treatments, such as telepsychiatry, the Collaborative Care Model, and early 
intervention for psychosis.  This guidance complements 2017 guidance on leveraging Medicaid 
waivers to expand treatment for substance use disorders, and provides strategies to improve crisis 
stabilization services, care coordination, and services to address social risk factors, such as 
housing, education, and employment.  
 
Q) FDA Changes for Prescribers Dispensing Clozapine: The FDA announced a change in the 
way providers will dispense clozapine. Effective February 28, 2019, prescribers need to be 
certified by the Clozapine REMS program and all patients will need to be enrolled by that 
prescriber.  The Center for Drug Evaluation Research’s announcement lays out the specifics of the 
changes for providers, pharmacists, and patients. The highlights for prescribers are:  
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Prescribing clozapine for outpatient use must:  
 

o Certify in the Clozapine REMS Program.  The certification requires the completion 
of an enrollment form, a review of educational resources, and an assessment on 
prescriber knowledge.  

o Enroll patients in the Clozapine REMS Program.  If the patient is not enrolled in 
the program, a dispense will not be authorized.  

o Obtain an absolute neutrophil count (ANC) for patients in accordance with the 
clozapine prescribing information and aligned with the patient’s monitoring 
frequency.  

 
Prescribing clozapine for inpatient use is not required to be certified, however, they must enroll 
the patient in the Clozapine REMS Program prior to receiving their first dose if the patient is 
initiated on clozapine while in an inpatient setting.  
 
R) APA Payment Reform Toolkit:  APA added a new resource to the APA Payment Reform 
Toolkit to help psychiatrists avoid future penalties under Medicare’s new Merit-Based Incentive 
Payment System (MIPS).  The APA guide, “Take Action Now to Avoid Medicare Penalties,” 
offers step-by-step instructions to help psychiatrists navigate the new MIPS policies.  It includes a 
checklist to determine whether MIPS reporting is required, information on when and where to file 
reports, and recommendations on improvement activities in which psychiatrists can participate to 
receive performance credit.  We have notified members through Psychiatric News and a 
Psychiatric News Alert. 
 
S) Medicaid Work Requirements Toolkit for States:  In January 2018, the Trump 
Administration released new guidance for states seeking to tie work requirements to Medicaid 
eligibility. APA is concerned that this policy will have a disproportionate impact on people seeking 
treatment for a mental illness or a SUD. 

As a result, APA developed an advocacy toolkit for DBs/SAs concerning Work Requirements and 
Section 1115 Medicaid Waivers.  The member-only toolkit includes an overview of the waiver 
process, talking points for engaging Medicaid Directors, a sample comment letter, and additional 
resources for states that choose to act on this issue.   

T) Physician Fee Schedule Final Rule released: CMS has chosen to delay the implementation 
of the simplified fee structure for two years.  Beginning in 2021, they will pay two payment rates: 
one for straightforward visits (99202, 99203, 99204 and 99212, 99213, 99214), and one for 
complex visits (99205 and 99215) for office visits.  This will impact both new patient visits and 
established patient visits.  Along with the simplified fee structure, CMS will also pay for two add-
on codes, one specifically for services provided by primary care physicians (family medicine, 
internal medicine, pediatrics, geriatrics), and a second to describe additional complexity in the 
visit.  CMS supported APA’s position that psychiatry should be added to the list of specialties 
that can bill for this additional complexity, which allows psychiatrists the ability to receive 
an additional payment for more complex care.  While further analysis needs to occur, it appears 
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the revised proposal addresses APA’s concerns about ensuring payment for complex care (through 
the add-on code for use with the straightforward visits, as well as by retaining the 99215).  The 
simplified structure may also reduce the number of audits.  CMS estimates that psychiatry would 
see a 5% increase in allowed charges based on the 2021 proposed fee changes.  The impact on 
individual psychiatrist will vary based on their individual coding patterns.  In addition, CMS 
recognized the work of the AMA reimbursement related groups, and the ongoing work of the AMA 
CPT/RUC Work Group and acknowledged that CMS would review recommendations moving 
forward from that group using the Rule Making process to make any further refinements as 
necessary.  This affords APA the opportunity to continue to push for changes as necessary.  
 
2. Supporting Research 
 
A) APA Mental Health Registry (PsychPRO): PsychPRO has successfully completed 2018 
MIPS reporting for close to 600 clinicians who participate in the registry as solo practitioners, 
small and large group practices and community and hospital systems.  The majority achieved MIPS 
scores of 70% or higher, which puts them in the range for bonuses on their 2020 Medicare 
reimbursements.  All these practices participated through full PsychPRO integration with their 
EHR, which provided for an efficient and effective system for reporting. PsychPRO staff are 
currently putting together the Data Validation Plan for 2018, which is required by CMS to ensure 
the quality of data that was reported to the program.  This is one among many requirements to 
remain a certified QCDR throughout the year.  Other requirements include monthly support calls 
held by CMS that must be attended by PsychPRO staff. 
 
PsychPRO is planning to have a presence at the upcoming Annual Meeting in San Francisco, 
with both an exhibit in APA Central and a planned session.  The session will cover 
PsychPRO’s achievements, as well as demonstrate how the registry can be implemented for 
standard and consistent delivery of measurement-based care in clinical practice.  Aims for the 
Annual Meeting include widespread promotion of PsychPRO for MIPS reporting; and quality 
reporting and tracking, both internal to practices as well as in anticipation of reporting 
requirements from payors and other government and healthcare certification programs. 
 
The importance of using EHRs for quality reporting in the future, makes it imperative for mental 
health clinicians to easily connect to PsychPRO across practice settings.  As such, PsychPRO has 
pursued partnering with behavioral health focused EHRs to establish a registry ready solution for 
clinicians, whereby PsychPRO integration is automatic and seamless.  PsychPRO’s relationship 
with Valant EHR has resulted in successful MIPS reporting for more than half of the practices 
included in the registry.  PsychPRO has recently entered into a similar arrangement with InSync 
EHR.  We hope to have similar success for InSync clients.  
 
In addition, FIGmd, our registry vendor, released a technical solution for integration with EPIC 
electronic health records (EHRs).  This is a significant milestone since EPIC is an EHR vendor of 
choice for many of the large systems and academic institutions throughout the country.  The lack 
of an integration solution with EPIC has challenged PsychPRO in attracting participation from 
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these important providers of behavioral healthcare.  Other significant strides on the EHR front 
include an agreement between FIGmd and eClinicalworks for a streamlined onboarding process 
for all their clients.  eClinicalworks has a focus on providing a behavioral health specific EHR. 
 
For more information about the Registry, please go to www.psychiatry.org/psychiatrists/registry. 
 
B) CMS Quality Measures Development Grant: Research and Registry staff and our 
subrecipient, NCQA, have successfully recruited experts to serve on the Technical Expert Panel 
(TEP) and the Consumer and Family Panel (CFP) to assist in advising the development, refinement 
and testing of the proposed quality measures.  Separate informational webinars were held in 
January and February to orient TEP and CFP members to the goals of the measure development 
initiative and their roles in the process.  These webinars were followed by all day in-person CFP 
(March 21, 2019) and TEP (March 28, 2019) meetings, where panel members were able to engage 
in discussions about the proposed measure concepts and associated standardized assessment tools.  
Both sessions provided invaluable information that is being used to refine the descriptions and 
specifications of the measures.  Currently, CFP and TEP members are completing the respective 
CFP and TEP post-meeting follow-up surveys that have April 22, 2019 deadlines.  The team is 
now in the process of developing the CFP and TEP summary reports, which will be augmented by 
the survey results.  These reports will be submitted to CMS on April 30, 2019.  The recruitment of 
clinicians to participate in the development and testing of the proposed measures by joining 
PsychPRO is still underway.  Approximately, 150 clinicians have newly signed-up for PsychPRO 
to participate in the grant to date.  Interest in grant participation has been high, with staff receiving 
over 600 emails from a diverse set of behavioral health professionals.  Interest was garnered 
through several advertising and promotional streams, including email campaigns, Psychiatric 
News, and social media.  Recruitment for the grant will run through May 2019. 

C) Research Colloquium for Junior Psychiatrist Investigators: The application deadline for 
this year’s Research Colloquium was December 31, 2018.  Of the sixty applications we received, 
47 awardees were selected following a thorough review process.  Forty-one of the awardees are 
from the United States and Canada, while 6 international awardees were selected from Brazil (2), 
Colombia (1), France (2), and Japan (1).  Currently, three pre-colloquium webinars are scheduled 
throughout the month of April to facilitate early engagement between mentors and mentees prior 
to the two-day Colloquium at the APA Annual Meeting.  Both the American College of 
Neuropsychopharmacology and (ACNP) and Society of Biological Psychiatry (SOBP) have 
continued their partnership with the APAF on this important mentoring initiative.  Due to the 2019 
APA and SOBP Annual Meetings being held in close proximity (May 18-22, and May 16-18 
respectively), it will be difficult for many SOBP travel awardees and mentors to take part in the 
2019 Colloquium.  As such, the SOB Council voted to reduce their funding for the 2019 
Colloquium from $20,000 to $10,000.  ACNP’s council has voted to provide partial funding to the 
Colloquium in the amount of $20,000 for the next three years.  The NIDA R-13 Annual Progress 
Report for Partial Funding of the 2017-2020 Research Colloquium was Submitted on January 15, 
2019. 



 
 

17 
 

D) APA Foundation Psychiatric Research Fellowship: The Division of Research continues to 
meet with Adrienne Grzenda, MD, PhD and John Torous, MD, MBI, the psychiatric fellows from 
2017 and 2018.  Both Dr. Grzenda’s and Dr. Torous’ projects are successfully moving forward.  
The application deadline for the 2019 Psychiatric Research Fellowship was January 31, 2019.  
Only three completed applications were submitted, however meetings and queries took place with 
up to ten potential candidates.  Unanimously selected by the four member of the Psychiatric 
Research Fellowship Review Committee, Dr. Alison Hwong, MD, PhD, is a PGY-3 Psychiatric 
Resident at the University of California in San Francisco.  Dr. Hwong aims to improve preventative 
health care delivery for patients with serious mental illness (SMI), and her fellowship research will 
specifically focus on cancer screening and treatment disparities for these individuals. 

E) Early Research Career Breakfast: Planning for this year’s 2019 Early Research Career (ERC) 
Breakfast, to be held Tuesday, May 21st at the APA Annual Meeting, is ongoing.  Senior research 
mentors have been recruited to participate in the research mentorship and networking component 
of the ERC Breakfast.  This year’s ERC will have 11 research area specific tables: Alcohol and 
Drug Abuse Research; Child and Adolescent Psychiatry Research; Epidemiology/Health Services 
Research; Geriatric Research; Neuroscience/Basic Sciences Research; Psychopharmacology 
Research; Psychosocial Treatment Research; Global Mental Science Research; Health 
Disparities/Diversity Issues Research; Suicide and Suicide Prevention Research; and Clinical 
Informatics Research.  The wide range of research areas will allow mentees with diverse interests 
to participate.  All Colloquium Awardees are required to attend the ERC Breakfast and all APA 
fellows will be invited as well. 

F) Proposals for Changes to DSM-5: Currently, there are six proposals for major revisions 
in various stages of the review process, including text changes and removal of a disorder.  
Three proposals are under review by their relevant Review Committees, who have recently 
submitted recommendations to the Steering Committee.  Four new proposals have been received 
and are under consideration by the Steering Committee for referral to the appropriate Review 
Committees.  One proposal for a minor change was approved by the Steering Committee and is 
currently posted for public comment (April 1-30).  In addition to these active proposals, a 
consensus workshop is being planned for after Annual Meeting (summer 2019) to determine the 
agreement on the inclusion of a set of diagnostic criteria for grief in Section II.  

3. Education and Annual Meeting 
 
A) Work Group on Physician Well-Being and Burnout: The standing Committee on 
Psychiatrist Wellbeing and Burnout is chaired by Richard Summers, MD and continues to survey 
and collect data focusing specifically on the issue of burnout within MUR psychiatrists.  The work 
group is drafting a manuscript describing findings from their 18 months survey project and 
examining factors associated with higher burnout scores in psychiatrists.  The work group is also 
conducting and grounded-theory assessment of burnout in MUR groups, specifically conducing 
qualitative research interviews which will inform the development of a survey instrument.  
Currently, 38 sessions have been accepted for inclusion into the 2019 APA Annual Meeting 
program in San Francisco on physician well-being and burnout.   
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B) Maintenance of Certification (MOC): The American Board of Medical Specialties (ABMS) 
Vision Initiative Commission has released a draft report from their two-year study of the future of 
Maintenance of Certification (MOC).  With input from the BOT Executive Committee, Assembly 
Committee on MOC, Council on Medical Education and Lifelong Learning, and the MOC-caucus 
listserv, the APA provided detailed feedback on the Commission recommendations.  While the 
APA continues to support lifelong learning, APA does not feel that the Vision Commission met a 
key component of its mandate, which was to articulate the value of the MOC program to 
physicians.  APA leadership including Drs. Altha Stewart, Bruce Schwartz, Bob Batterson, Renee 
Binder, Paul O’Leary,  Saul Levin, Russell Pet, Carver Nebbe, and Tristan Gorrindo, met with 
ABPN in April to advocate for further simplification of the MOC process and the development of 
a society-based alternative to ABPN’s MOC program.   
 
C) Substance Abuse Education: In 2018, the APA hosted seven Providers Clinical Support 
System (PCSS) webinars highlighting motivational interviewing, medication assisted treatment 
(MAT) in the emergency room setting, recovery support for young people with opioid use disorder, 
and methods for addressing substance use disorder in pregnancy.  This initiative offers education 
on opioid use disorder and medication for addiction treatment to provide up-to-date, evidence-
based information to psychiatrists and other mental health care providers.  Through PCSS, APA 
is also conducting its second Train the Trainer program which seeks to create MAT trainers at the 
DB level.   
 
Additionally, APA serves an important role in the national States Targeted Response - Technical 
Assistance (STR-TA) project which provides ECHO-style learning collaboratives to help 
physicians implement evidence-based care for opioid use disorders.  Learning collaboratives have 
focused on adolescents and medication for addiction treatment, telepsychiatry, “implementing the 
basics”, and a number of additional topics. Both PCSS and STR-TA are supported by SAMHSA.   
 
D) Clinical Support System for Severe Mental Illness (CSS-SMI): In July 2018, the American 
Psychiatric Association (APA) was awarded a five-year, $14.2 million grant from the 
Substance Abuse and Mental Health Services Administration (SAMHSA) to establish a 
Clinical Support System for Serious Mental Illness.  The SMI Adviser website 
(www.SMIadviser.org) was launched in November 2018.  Weekly live webinars started in January 
2019, as well as virtual email-based consultations to clinicians.  Between January and April, nearly 
1500 clinicians participated in an SMI Adviser educational activity.  Later in 2019, a chatbot-based 
“answer engine” will be added to the website to guide users to items in the website’s knowledge 
base of evidence-based resources, guidelines, and toolkits.  
 
E) APA Annual Meeting:  The 2019 Annual Meeting opening and convocation speakers are 
Valerie Jarrett, Senior Advisor and Assistant to the President for Public Engagement and 
Intergovernmental Affairs during the Obama Administration, and La June Montgomery Tabron, 
President and CEO of the W.K. Kellogg Foundation.  The scientific program for the 2019 Annual 
Meeting includes over 650 sessions, with a special track commemorating the history of psychiatry 
for the 175th anniversary of the APA’s founding.  There will be several interactive learning labs.  
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Notable speakers include Patrice Harris, MD, President-Elect of the American Medical 
Association, and Nora Volkow, MD, Director of the National Institute on Drug Abuse.  
 
To commemorate the 175th Anniversary of the APA, we will be hosting a history track.  Within 
the history track, there will be eight workshops dedicated to the seven MUR/s as well as 
international relationships with APA partners and four symposia dedicated to the following four 
eras:  

• Era 1 - The advent of organized medicine in caring for people with mental illness (Early 
years of APA) 

• Era 2 - The dawn of the modern era: reforms in care and treatment 
(Deinstitutionalization) 

• Era 3- Advancing diagnosis, treatment, and education (DSM) 
• Era 4 - Shaping the future of psychiatry: breakthroughs in research and delivery of 

clinical care (Looking ahead) 
 
Please join us on Monday, May 20, 7:00 pm-10:00 pm for a special evening at the APA 175th 
Anniversary Gala at San Francisco City Hall.  Tickets are available for purchase at 
www.apafdn.org/gala.   
 
F) IPS: Mental Health Services Conference: The Board of Trustees received an update on the 
strategic planning for IPS 2021 and beyond.  Based on the six recommendations made by the IPS 
Strategic Planning Work Group in December 2018, the APA administration gathered additional 
relevant data and sought additional input from work group members.  Additional information will 
be gathered from past and prospective IPS attendees at the APA Annual Meeting and the IPS 2019 
meeting with regards to questions such as: meeting name, meeting structure, meeting length, 
meeting location, and potential partnerships.  Dr. Bruce Schwartz is constituting a new IPS Vision 
Group that will focus on programmatic development for IPS 2021 and beyond.  An update on this 
process will be provided to the Board in July 2019.  
 
G) APA’s CME Program: In 2018, the APA accredited 321 activities and delivered 1,752 hours 
of accredited education to 53,499 learners The APA’s Joint Sponsorship program allows outside 
organizations, such as DBs and allied organization, to apply for CME credit from the APA for 
their meetings.  The joint sponsorship program welcomed six new organizations into the program 
in 2018:  The Group for Advancement of Psychiatry, Tennessee Psychiatric Association, Iowa 
Psychiatric Society, American Association of Directors of Psychiatric Residency Training, 
Regional Council of Child and Adolescent Psychiatry of Eastern Pennsylvania and Southern New 
Jersey, and the American Society for Adolescent Psychiatry.  Our joint providers held 51 meetings 
in 2018, which provided 320.5 possible CME credits for their attendees.  
 
H) Resident Census: Working with the American Association of Directors of Psychiatric 
Residency Training (AADPRT) Recruitment Committee, the APA has begun compiling resident 
census data again.  This annual factbook will provide information on matriculation trends in 
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psychiatry, as well as descriptive factors which characterize current trainees.  The 2018 Resident 
Census will be available on the APA website in Quarter 2 of 2019. 
 
I) Medical Student Application Resources: Working together, American Association of 
Directors of Psychiatric Residency Training (AADPRT), Academic Psychiatry, Association of 
Directors of Medical Students in Psychiatry (ADMSEP), and the APA are currently developing 
resources for medical students applying into psychiatry.  Topics to be included in these web-based 
toolkits include advice on letters of recommendation, personal statements, and “how many 
programs should I apply to?” 
 
J) FOCUS Journal: In 2019, APA’s FOCUS Journal will publish four issues focusing on 
neuroscience-informed treatments in psychiatry, current issues in substance use disorders, bipolar 
disorder, and forensic psychiatry.  FOCUS is looking ahead and planning for 2020. FOCUS self-
assessment and the Annual Meeting self-assessment are current structured self-assessment 
programs available for CME and MOC. 
 
K) Online CME Learning: The Division of Education has launched a new process for expediting 
the development of evidence-based online education modules.  This process includes a peer review 
system to ensure all our products are objective and evidence-based; aligned with APA’s Vision, 
Mission, Values, and Goals; and suitable for publication in the APA Learning Center.  A number 
of activities are currently working through this development process, including new online 
modules on “Racism and African-American Mental Health,” “Internet Gaming Disorder,” and “An 
Update on Restraint and Seclusion Practices.”  The Supplemental Education and Training program 
(SET) has also been extended into 2019, with access to online resources in our learning center for 
resident-fellow members.  
 
L) Course of the Month Promotion:  In 2015, APA began a free continuing medical education 
(CME) opportunity for all APA members.  Each month, a new online course is promoted to 
members which they would be able to complete for Category 1 CME credits.  On average, between 
600 and 900 members participate in this monthly promotion.  This is a member benefit that 
consistently garners positive emails and member feedback. 
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4. Diversity and Health Equity 

A) Educational Resources: The following educational resources were developed by the 
Division of Diversity and Health Equity (DDHE) during the 2018-2019 year: 

CME Modules 

Title Launch Date Weblink 
Microaggression and Its Impact on 
Mental Health (Pulse Learning 
Activity) 

May 1, 2018 https://bit.ly/2zDkdUh    

Transgender Mental Health July 25, 2018 https://bit.ly/2qBcx0L  
Female Psychiatrist Well-Being August 31, 2018 https://bit.ly/2ATXGUN   

Opioid Epidemic in Appalachia November 30, 
2018 

https://bit.ly/2zTLbYD     

Cultural Formulation Interview  December 07,2018 https://bit.ly/2LaW8t2  
Transgender Mental Health (Pulse 
Learning Activity)  

December 13, 
2018 

https://bit.ly/2SMr2um  

 

       Factsheets/Best Practice Highlights/Toolkits 

Title Launch Date Weblink 
International Medical Graduates 
(IMG) Toolkit   

November 15, 2018 https://bit.ly/2R6hAoD  

MH Disparities Factsheet- 
Appalachia 

December 13, 2018 https://bit.ly/2JR8990  

Video- Microaggression December 13, 2018 http://apapsy.ch/microaggres
sion  

Video- Transgender Mental Health December 13, 2018 http://apapsy.ch/transgender  
Video- Appalachia December 13, 2018 https://bit.ly/1SYt0QL  
Intimate Partner Violence- A Guide 
for Psychiatrists 

April 15, 2019 https://bit.ly/2GeV6dG  

MH Disparities Factsheet- American 
Muslims 

February 21, 2019 https://bit.ly/2JR8990  

Best Practice Highlights- 
Appalachia 

January 18,2019 https://bit.ly/1SYt0QL  

 

B) Workforce Inclusion and Pipeline Programs: DDHE is currently creating workforce 
inclusion and pipeline programs that are reflective of APA’s seven minority and 
underrepresented groups of psychiatrists.  These programs include: 

 Black Men in Psychiatry Early Pipeline Program (BMPEP): In 2018, the Black Men in 
Psychiatry Early Pipeline Program (BMPEP) was extended beyond the pilot phase into full 
national program.  BMPEP currently has eight participants from multiple universities and 
HBCUs, including Howard University (Washington, DC), Wayne State University 
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(Detroit, MI), Washington University (Saint Louis, MO,) and Duquesne University 
(Pittsburg, PA), and Xavier University (New Orleans, LA).  This specific program has 
representation from three of the seven APA-designated membership areas. 
 
Students from the program attended the 2018 Annual Meeting in New York City and the 
2018 IPS: The Mental Health Services Conference in Chicago to learn more about the field 
of psychiatry via interaction with mentors, APA/APAF Fellows, and APA leadership.  Two 
of the students presented at the IPS Presidential Session Workforce Inclusion: The 
Roadblocks and Relevance of Black Men in Psychiatry.  One student also presented at the 
Annual Conference of the Black Psychiatrist of America, an APA-affiliate organization. 
 
Students are attending Annual Meeting 2019 in San Francisco.  One student has been asked 
to introduce Dr. Altha Stewart during the Opening Session.  

 Pilot-Native Americans in Psychiatry Early Pipeline Program: DDHE deployed a pilot for 
the Native Americans in Psychiatry Early Pipeline Program in early 2018.  The program’s 
two-fold objective is to 1) increase workforce diversity by building an early pipeline for 
Native Americans to enter the field of psychiatry and 2) reduce mental health disparities 
through education about stigma, early intervention, and prevention of mental health within 
underserved Native communities.  
 
The program currently has one student, Joseph Archer, a second-year medical student from 
the University of Wisconsin-Madison.  Mentors and the advisory committee of the program 
include Mary Roessel, MD, President of the Caucus of American Indian, Alaska Native 
and Native Hawaiian Psychiatrists and Susan Daily, MD, Vice Chair of Child and 
Adolescent Psychiatry at the University of Oklahoma College of Medicine.  In summer 
2019, DDHE plans to extend the program to three additional students from high school and 
undergraduate.  

 
 Pilot-Hispanic Americans in Psychiatry Early Pipeline Program: In early 2019, DDHE 

developed a proposal to increase the number of Hispanic American undergraduates 
entering psychiatry.  The program will be deployed with at least one student by the end of 
2019.  

 
 Pilot-Asian American in Psychiatry Career Advancement Program: Separate from the early 

pipeline programs that addresses recruitment of minorities into psychiatry, DDHE has 
developed a proposal to address the low number of Asian Americans in leadership positions 
within the field of psychiatry.  The objective of the program is to guide early- and mid- 
career Asian American psychiatrists with achieving senior leadership roles through 
mentorship and sponsorship from expert psychiatrists.  The program will be deployed by 
the end of 2019. 
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C) Fellowships 

Substance Abuse and Mental Health Services Administration (SAMHSA) Minority 
Fellowship Program (MFP): In June 2018, the Division of Diversity and Health Equity 
(DDHE) secured funding for a five-year, $7.1 million grant for the SAMHSA MFP—
one of the oldest federally-funded grants at APA.  This MFP grant cycle was highly 
competitive, and APA received almost double the funding as compared with the previous 
grant cycle.  Due to increase in funding, APA is allowed to select up to 10 additional 
psychiatry resident applicants per year, starting with the 2019-2020 cohort.  (In previous 
years, up to 20 psychiatry residents were selected as SAMHSA-funded MFP Fellows, 
annually.) 

The purpose of MFP is to 1) reduce health disparities and improve behavioral health care 
outcomes for underserved populations and 2) encourage more racial and ethnic minorities 
to join the behavioral health workforce.  MFP Fellows will be provided individualized 
support for their projects on mental health disparities as well as mentorship from fellow 
MFP recipients, MFP alumni and APA leaders. 

APA/APAF Fellowships: In addition to the SAMHSA-funded MFP, APA Foundation 
(APAF) has six other Fellowship Programs.  For the 2019-2020 application cycle, 
APA/APF received a total of 199 applications across all Fellowships.  Sixty-nine Fellows 
were selected for the following Fellowships: 
 

Fellowship Number of Awards 
Granted 

Child and Adolescent Psychiatry 
Fellowship 

10 

Diversity Fellowship 10 
Jeanne Spurlock Congressional Fellowship 0 
Leadership Fellowship 10 
Psychiatric Research Fellowship  1 
Public Psychiatry Fellowship 10 
SAMHSA Minority Fellowship 26 
SAMHSA Substance Abuse Minority 
Fellowship 

2 

 
Medical Student Opportunities: A total of 15 medical students received the SAMHSA-
funded APA/APAF Travel Scholarship to attend the 2019 APA Annual Meeting.  
Selections are still being made for the 2019 Medical Student Summer Mentoring Program 
and the Externship in Addiction Psychiatry.  Applications are open for the Medical Student 
Elective in HIV and the Travel Scholarship to the IPS: The Mental Health Services 
Conference. 
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APA/APAF Fellowship Newsletter: DDHE/APAF releases quarterly newsletters to keep 
APA/APAF Fellows and alumni abreast of APA activities and achievements of 
APA/APAF colleagues.  Newsletters were released on the following dates from May 2018-
2019: 

 May 1, 2018 
 August 2, 2018 
 November 1, 2018 
 February 4, 2019 
 April 29, 2019 
 
Medial Student Newsletter: Similar to the well-received APA/APAF newsletter, the 
Medical Student Newsletter is designed to prime medical talent towards the psychiatry 
profession.  It provides information on APA opportunities and a networking community 
for students with similar professional interests.  The newsletter will be launched by May 
31.  
 

D) Cultural Competency Summit: APA in partnership with General Motors (GM) and The Ohio 
State University (OSU) convened its Cultural Competence and Inclusive Excellence Summit III in 
September 2018.  The summit included more than 40 leaders from corporate, nonprofit, academic, 
philanthropic and governmental organizations who have interest in cultivating inclusive workplace 
environments where all can thrive. This was the last year for APA, GM, and OSU to host the 
summit.  Outcomes and strategies captured over the three-year series will be presented by Ken 
Barrett (GM), and Leon McDougle, MD (OSU), and Monica Basco, PhD (NIH), and Ranna 
Parekh, MD (APA) at the “Achieving Inclusive Excellence Through Cultural Competence” 
session during the 2019 APA Annual Meeting on Tuesday, May 21 at 8:00am. 
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Membership Update 

Item:  Membership Update 
 
Lead:  Jon Fanning, MS, CAE, Chief of Strategy & Membership (RFM-ECP Liaison) 
 
Division/Offices Involved:  Organization wide 
 
Background/Staff Action and Response:   
 
Due to the combined efforts of leadership, the Administration and DB/SAs, APA now has 38,617 
members and is at a 17-year high in membership.  Below is the membership trend.  

  

For the remainder of 2019, APA will use the phrase “over 38,500 members” in communications 
such as letters, PowerPoints, and on the website.  

The APA Administration is deeply appreciative of your efforts and support.  Thank you for 
promoting the great work of this remarkable organization in your practices and institutions.  Please 
continue to use the available resources (i.e., PPT and talking points) on our website when 
presenting and speaking to colleagues about the benefits of membership.   
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Communications Update 

Item 1:  APA Wreath Laying Ceremony 
 
Lead:  Tanya Bradsher, Chief Communications Officer 
 
Division/Offices Involved:  Communications 
 
Background/Staff Action and Response: 
 
The APA held a Wreath Laying Ceremony on November 1, 2018 at the Vietnam Wall Memorial 
in response to an action paper titled “A Call to Recognize and Honor the Psychiatrists Who Served 
in Vietnam”.  This tribute is to honor the estimated 200 military psychiatrists who served during 
the Vietnam War.  
 
 
 
Item 2:  Psychiatrist Stories at 175th Anniversary & the Annual Meeting 

Lead: Tanya Bradsher, Chief Communications Officer  

Division/Offices Involved:  Communications 

Background/Staff Action and Response: 

At the March Board of Trustees meeting, APA Communications set up a recording station to 
capture very brief stories from Board of Trustee’s members to use as promotional footage for our 
Story Booths at the Annual Meeting in San Francisco.   

These Annual Meeting booths, hosted by APA and APAF, offer an opportunity for members to 
celebrate the 175th Anniversary by contributing their story to a permanent collection held at the 
Melvin Sabshin, MD Library and Archives.  Three video recording booths will be in Moscone 
Center during the meeting.  

Participants will receive a copy of their footage.  The stories will be brief (1-3 minute) clips where 
participants will respond to prompts such as, “Why did you become a psychiatrist” and “What is 
the most meaningful story of successful treatment you can recount?” Please stop by the booths and 
record your story.  
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APA Publishing Update 
 
Item:  Publishing Update 
 
Lead:  John McDuffie, Publisher 
 
Division/Offices Involved:  APA Publishing 
 
2019 Book Sales: APA Publishing book sales in 2019 continue the strong trend that finished 2018.  
For the first two months of 2019, revenue from APA Publishing print book sales is $404,048 over 
budget and ahead of sales for this time period for the last four years.  Revenue from APA 
Publishing print books for the first two months of 2019 equals $605,135 and for DSM titles equals 
$982,344.  Total print book sales for the first two months of 2019 equals $1,587,480.  
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Best Sellers: The following are the top five APA Publishing 2019 bestsellers (by units; non-DSM): 
 

• Social Determinants of Mental Health (Compton, 2015) 
• Beyond PTSD: Helping and Healing Teens Exposed to Trauma (Gerson, 2019) 
• Textbook of Traumatic Brain Injury, 3rd Edition (Silver, 2019) 
• Long-Term Psychodynamic Psychotherapy, 3rd Edition (Gabbard, 2017) 
• Dulcan’s Textbook of Child and Adolescent Psychiatry, 2nd Edition (Dulcan, 2016)  

 
Journals: The American Journal of Psychiatry (AJP) completed its 175th volume year with strong 
subscription sales and commendations for its content (particularly about studies involving 
ketamine, exercise and depression, and an article linking autism to maternal insecticide exposure).  
Ned H.  Kalin, MD, Editor of AJP, has received submissions from high-impact researchers who 
previously had not considered AJP as a destination.  Editor of Psychiatric Services, Lisa Dixon 
launched a well-received podcast and introduced curated collections to maintain top-of-mind 
awareness of citable articles while providing a valuable sponsored email opportunity. Paul 
Appelbaum, Law & Psychiatry column editor since 1981 was interviewed about university liability 
for student violence and suicide. 22: Paul Appelbaum on Responsibility for Suicide or Violence 
on Campus The first issue of The American Journal of Psychotherapy edited by Holly Swartz was 
completed in March.  

Digital: In late 2018, APA Publishing Books launched a monthly podcast called 
PsychiatryUnbound with Dr. Laura Roberts and selected APA book authors.  The 2019 schedule 
includes interviews with authors of books on telepsychiatry, transgender mental health, 
psychopharmacology, and physician suicide.  The DSM-5 Diagnostic Criteria Mobile App is being 
updated and redesigned to take advantage of new technology platforms and features.  The updated 
app is scheduled for release in Summer 2019. A pilot of five audiobooks is planned for 2019. 
Books will be delivered for production in early April with release of the books planned for June. 
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JobCentral: The JobCentral website continues to see strong sales in 2019. The first two months 
of 2019 are higher than for this time period in 2018 (at $178,197).  JobCentral finished 2018 strong 
at $923,980 ($23,980 over budget).  

 

 
 
Sales and Marketing – In April, staff attended the London Book Fair and met with over 25 
business partners from around the world to discuss global sales and operations.  Topics of 
discussion included regional book sales, Brexit, currency exchange rates, and Plan S (a funder 
mandate for open access to journal literature).  Representation of book sales in Japan will move to 
Eurospan, and representation of journal subscriptions in the Middle East will move to Accucoms. 
 
I look forward to our continued discussions and another year of the APA growing and enhancing 
our position in the mental health/healthcare field.  I also look forward to seeing you at the Annual 
Meeting in San Francisco.   

 
Respectfully submitted, 

 

Saul Levin, MD, MPA, FRCP-E 

CEO and Medical Director 

 
 

 
 



Item 2019A1 3.A 
Assembly 

May 17-19, 2019 
Report of the Speaker to the Assembly 

Annual Meeting May 2019 
 
It has been a busy six months since our last Assembly meeting.  I have attended two Board of Trustees 
meetings, a meeting of the Assembly Executive Committee of which I am chair, several Area meetings, 
and the Federal Advocacy Conference at which I spoke.  I have also participated in conference calls with 
APA staff and with the Finance and Budget Committee late last fall.  Following the due date for this 
report I will be attending the APA/ABPN summit in Chicago to discuss MOC among other items.   
 
As you all know, Dr. Seeth Vivek, our Recorder had to withdraw from the race for Speaker-Elect.  The 
Procedure Committee recommended that the Nominating Committee be reconvened, and the floor was 
opened for additional candidates for this office.  The process was fair and open resulting in our two 
nominees for Assembly Speaker Elect, Dr. Felix Torres who was added in March and Dr. Joe Napoli who 
was nominated in November. 
 
The result of our work to deal with the underfinancing of Areas for their meetings and basic functions 
resulted in cost savings in several areas of the Assembly budget with an increase in Area Block Grants 
such that the Areas with higher travel costs (4, 5 and 7) were able to get a budget allowing for more 
regular meetings.  We had asked the Finance and Budget Committee to be able to carry over unused 
funds in the Area Block Grants for 4 years and not to exceed 1.5 times the yearly block grant for that 
Area.  Unfortunately, we did not prevail with that request and we were only allowed to carry forward 
unused funds for 1 year.  The AEC Contingency Fund was the recipient of the accumulated surpluses 
from Areas that had them at the end of 2018.  While I am pleased that the money remains in the 
Assembly for one year, it does place pressure on us to be innovative in an expeditious manner.  As of the 
time I am writing this report, there have been several successful proposals for use of the fund including 
meetings for Areas 1 and 7 that are in needed parts of their region which are also more expensive.  Area 
3 is funding their Resident Merit Award as well.  By the time of the reading of the report, I fully expect 
we will have had more requests for funds. 
 
Future Assembly Speakers and the AEC will need to be actively involved with the budgets for the 
Assembly with some emphasis on the block grants.  When Areas need to travel to more expensive 
locations or have a special program, they will need to work on ways to fund this.  Creative solutions to 
manage future increases in travel costs need consideration including use of electronic meetings for 
some Area and AEC activities.   
 
There have been some difficult decisions to make for the Board of Trustees including plans for the 
Annual Meeting location for 2021.  The Board voted to move that meeting from Honolulu to Los Angeles 
to improve projected attendance as well as financial performance for the meeting.  This was a very 
challenging discussion and there have been several other issues that have not presented themselves 
with a most obvious right choice.  The Board moved to lock in a favorable interest rate for the purchase 
of the top three floors of the 800 Maine Avenue building which will occur in two years.   
 
The Assembly listserv has remained quite active as we can all see, and that points to an active and 
engaged set of representatives in our Assembly.  I commend the work the Assembly does between 
meetings and I am pleased to see the professional nature of the discussions this year on the listserv.  



MOC, Scope of Practice, and professional integrity regarding leadership issues in Departments of 
Psychiatry have all been discussed.   
 
It has been a pleasure serving as your Speaker this past year and I am looking forward to a productive 
meeting in San Francisco. 
 
James R. (Bob) Batterson, MD 
Speaker of the Assembly 
 
 



Item 2019A1 3.B.1 
Assembly 

May 17-19, 2019 
AMERICAN PSYCHIATRIC ASSOCIATION 

BOARD OF TRUSTEES 
December 15-16, 2018 

FINAL 
SUMMARY OF ACTIONS  

 
 

 
Agenda Item # 

 
Title/Action 

Consent Calendar Items Notated by [cc] 

 
Responsible  

Office/Component   
 

2.A Requests to Remove Items from the Consent Calendar  
No additional items were removed from the Consent Calendar at the 
meeting. 

Chief of Staff 

• Association 
Governance 

 

2.B Approval of Items on the Consent Calendar 
 
The Board of Trustees voted to approve the Consent Calendar. 
 

Chief of Staff 

• Association 
Governance 

 

3.B.1 IPS Strategic Planning Work Group 
 
The Board of Trustees voted to accept the report of the IPS Strategic 
Planning Work Group. 
 

Deputy Medical Director, 
Division of Education 

3.B.2 IPS Strategic Planning Work Group 
 
The Board of Trustees voted to not hold an IPS meeting in 2020 in 
order to give the APA time to examine the feasibility of the meeting 
and because there were some challenges with contracting with a 
hotel for the 2020 meeting. 
   

Deputy Medical Director, 
Division of Education 

3.B.3 IPS Strategic Planning Work Group 
 
The Board of Trustees voted to request that the APA Administration 
work with the current IPS Work Group to evaluate the feasibility of a 
revised format for future IPS meetings and jointly report back to the 
Board of Trustees in March 2019. 
 

Deputy Medical Director, 
Division of Education 

5.A Report of the Secretary 
 
The Board of Trustees voted to approve the minutes of its October 7, 
2018 meeting.  [cc]  
 

Chief of Staff 

• Association 
Governance 
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Agenda Item # 

 
Title/Action 

Consent Calendar Items Notated by [cc] 

 
Responsible  

Office/Component   
 

5.B Report of the Secretary 
 
Will the Board of Trustees vote to approve the revisions to the 
American Psychiatric Association’s Conflict of Interest Policy and 
Form recommended by the Conflict of Interest Committee?   
 
This action was tabled until the March 2019 Board of Trustees 
meeting. 
 

APA General Counsel 

6.B Board Contingency Fund 
 
The Board of Trustees voted to accept the report of the status of the 
Board Contingency Fund. [cc]  

Chief Financial Officer 

• Finance & Business 
Operations 

 
Chief of Staff 

• Association 
Governance 

6.C Presidential New Initiative Fund 
 
The Board of Trustees voted to accept the report of the status of the 
President’s New Initiative Funds for Dr. Everett, Dr. Stewart, and Dr. 
Schwartz.  [cc]  
 

Chief Financial Officer 

• Finance & 
Business 
Operations 

 
Chief of Staff 

• Association 
Governance 

6.D Assembly Executive Committee Contingency Fund 
 
The Board of Trustees voted to accept the status report of the 
Assembly Executive Committee Contingency Fund. [cc] 

Chief Financial Officer 

• Finance & 
Business 
Operations 

Chief of Staff 

• Association 
Governance 

7.A.1 Joint Reference Committee and President-Elect 
 
The Board of Trustees voted to approve the nominations identified in 
attachment 1 as recipients of the Bruno Lima Award in Disaster 
Psychiatry.  [cc] 
 

Chief of Staff 

• Association 
Governance  
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Agenda Item # 

 
Title/Action 

Consent Calendar Items Notated by [cc] 

 
Responsible  

Office/Component   
 

7.A.2 Joint Reference Committee and President-Elect 
 
The Board of Trustees voted to approve the recommendation to 
jointly award Catholic Charities, Lutheran Immigration and Refugee 
Services, and the International Rescue Committee the 2019 Chester 
M. Pierce Human Rights Award.  [cc] 
 

Chief of Staff 

• Association 
Governance  

7.A.3 Joint Reference Committee and President-Elect 
 
The Board of Trustees voted to approve the nominees identified in 
attachment 3 for the 2019 Irma Bland Award for Excellence in 
Teaching Residents.  [cc] 
 

Chief of Staff 

• Association 
Governance  

7.A.4 Joint Reference Committee and President-Elect 
 
The Board of Trustees voted to approve the nominees identified in 
attachment 4 for the 2019 Nancy C.A. Roeske M.D. Award.  [cc] 
 

Chief of Staff 

• Association 
Governance  

7.A.5 Joint Reference Committee and President-Elect 
 
The Board of Trustees voted to approve the nomination of Alan K. 
Louie, MD, as the recipient of the 2018 Vestermark Psychiatry 
Educator Award.  [cc] 
 

Chief of Staff 

• Association 
Governance  

7.A.6 Joint Reference Committee and President-Elect 
 
The Board of Trustees voted to approve the nomination of Iqbal 
Ahmed, MD, as the recipient of the 2019 Jack Weinberg Memorial 
Award in Geriatric Psychiatry.  [cc] 
 

Chief of Staff 

• Association 
Governance  

7.A.7 Joint Reference Committee and President-Elect 
 
The Board of Trustees voted to approve the nominations of Michigan 
Peer-to-Peer Depression Awareness Program, Psychiatric Assistance 
Line (PAL), and The Whole Health Clinic, as the recipients of the 2019 
Psychiatric Services Achievement Award.  [cc] 
 

Chief of Staff 

• Association 
Governance  

7.A.8 Joint Reference Committee and President-Elect 
 
The Board of Trustees voted to approve the nomination of Carl Bell, 
MD, as the recipient for the 2019 Adolf Meyer Award.  [cc] 
 

Chief of Staff 

• Association 
Governance  
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Agenda Item # 

 
Title/Action 

Consent Calendar Items Notated by [cc] 

 
Responsible  

Office/Component   
 

7.A.9 Joint Reference Committee and President-Elect 
 
The Board of Trustees voted to approve the nomination of King Davis, 
PhD, as the recipient for the 2019 Benjamin Rush Award.  [cc] 
 

Chief of Staff 

• Association 
Governance  

7.A.10 Joint Reference Committee and President-Elect 
 
The Board of Trustees voted to approve the nomination of Barbara 
Van Dahlen, PhD, as the recipient for the 2019 Patient Advocacy 
Award.  [cc] 
 

Chief of Staff 

• Association 
Governance  

7.A.11 Joint Reference Committee and President-Elect 
 
The Board of Trustees voted to approve the revised charge for the 
Council on Advocacy and Government Relations. 
 

Chief of Government 
Relations 
 
Chief of Staff 

• Association 
Governance  

7.A.12 Joint Reference Committee and President-Elect 
 
The Board of Trustees granted permission to publish the Resource 
Document: Emergency Department and Boarding of Individuals with 
Acute Mental Illness in the Western Journal of Emergency Medicine.  
[cc] 
 

Chief of Staff 

• Association 
Governance  

7.A.13 Joint Reference Committee and President-Elect 
 
The Board of Trustees voted to approve the request to appoint one 
APA/APAF Fellow to the Chester M. Pierce Human Rights Award 
Nominating Committee.  
 

Chief Strategy & 
Membership Officer 
 
Chief of Staff 

• Association 
Governance  

7.A.14 Joint Reference Committee and President-Elect 
 
The Board of Trustees established a Committee on Innovation under 
the Council on Medical Education and Lifelong Learning. [cc] 
 

Deputy Medical Director, 
Division of Education 
 
Chief of Staff 

• Association 
Governance  

7.A.15 Joint Reference Committee and President-Elect 
 
The Board of Trustees granted permission to publish Psychedelics, 
Psychedelic-Assisted Therapy and Their Clinical Implications in the 
American Journal of Psychiatry (AJP). [cc] 
 

Chief of Staff 

• Association 
Governance  
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Consent Calendar Items Notated by [cc] 

 
Responsible  

Office/Component   
 

7.A.16 Joint Reference Committee and President-Elect 
 
The Board of Trustees granted permission to publish the Resource 
Document on Risk-Based Gun Removal Laws, in the Institute of Law, 
Psychiatry and Public Policy (at the University of Virginia)’s quarterly 
publication Developments in Mental Health Law. 
 

APA Legal Counsel 
 
Chief of Staff 

• Association 
Governance  

8.A.1 Finance and Budget Committee Report 
 
The Board of Trustees voted to approve the elimination of the Sunday 
luncheon and moving $12,000 from the Assembly meeting budget to 
the Area Council block grants as proposed in Attachment 1. 
 

Chief Financial Officer 

• Finance & 
Business 
Operations 
 

Chief of Staff 

• Association 
Governance  

8.A.2 Finance and Budget Committee Report 
 
The Board of Trustees voted to approve the elimination of funding for 
the Board of Trustees attendance at the November Assembly meeting 
and moving the $12,000 to the Area Council block grants as proposed 
in Attachment 1. 
 

Chief Financial Officer 

• Finance & 
Business 
Operations 
 

Chief of Staff 

• Association 
Governance  

8.A.3 Finance and Budget Committee Report 
 
The Board of Trustees voted to approve that any net carryover funds 
from the Area Council Block grants at the end of the 2018 fiscal year 
be added to the 2019 Assembly Executive Committee Contingency 
Fund. 
 

Chief Financial Officer 

• Finance & 
Business 
Operations 
 

Chief of Staff 

• Association 
Governance  

8.A.4 Finance and Budget Committee Report 
 
The Board of Trustees voted to approve that any unspent funds or 
excess spending from an Area Council Block Grant must be applied to 
the following year’s block grant budget request. 
 

Chief Financial Officer 

• Finance & 
Business 
Operations 
 

Chief of Staff 

• Association 
Governance  
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Title/Action 

Consent Calendar Items Notated by [cc] 

 
Responsible  

Office/Component   
 

8.A.5 Finance and Budget Committee Report 
 
The Board of Trustees voted to approve the continued reserve 
funding of Practice Guidelines for three years at $500K per year.  
(Attachment 2) 
 

Chief Financial Officer 
• Finance & 

Business 
Operations 

 

Chief of Policy, Programs 
& Partnerships 

8.A.6 Finance and Budget Committee Report 
 
The Board of Trustees voted to approve the continued reserve 
funding of PsychPRO: the Mental Health Registry for three years at 
the levels proposed in Attachment 3. 
 

Chief Financial Officer 
• Finance & 

Business 
Operations 

 

Deputy Medical Director, 
Division of Research 

8.A.7 Finance and Budget Committee Report 
 
The Board of Trustees voted to approve the continued reserve 
funding of State Advocacy activities for three years at the levels 
proposed: 2019 - $970,000, 2020 - $1 million, 2021 - $ 1 million. 
(Attachment 4) 
 

Chief Financial Officer 
• Finance & 

Business 
Operations 

 

Chief of Government 
Relations 

8.A.8 Finance and Budget Committee Report 
 
The Board of Trustees voted to approve the continued reserve 
funding for CALF grants at $200,000 per year. 
 

Chief Financial Officer 
• Finance & 

Business 
Operations 
 

Chief of Government 
Relations 

8.A.9 Finance and Budget Committee Report 
 
The Board of Trustees voted to support the Board of Trustees and 
Assembly Executive Committee developing a proposal to create an 
affiliate membership category as proposed in Attachment 5. 
 

Chief Financial Officer 

• Finance & 
Business 
Operations 
 

Chief Strategy & 
Membership Officer   

• Membership & 
Member 
Engagement 
 

Chief of Staff 

• Association 
Governance 
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Office/Component   
 

8.A.10 Finance and Budget Committee Report 
 
The Board of Trustees voted to approve the APA 2019 operating 
budget as proposed in Attachment 6 with the understanding to 
include funding for BOT Area Trustees to attend up to 2 area 
meetings. 
 
 

Chief Financial Officer 
• Finance & 

Business 
Operations 

8.A.11 Finance and Budget Committee Report 
 
The Board of Trustees vote to approve the APA 2019 capital budget 
as proposed. 
 

Chief Financial Officer 
• Finance & 

Business 
Operations 

 
Chief Strategy & 
Membership Officer   

• IT 
 

8.A.12 Finance and Budget Committee Report 
 
The Board of Trustees voted to approve the 2019 APA Foundation 
operating budget as proposed in Attachment 7. 
 

Chief Financial Officer 
• Finance & 

Business 
Operations 

 
Executive Director of APA 
Foundation  

8.A.13 Finance and Budget Committee Report 
 
The Board of Trustees voted to refer the issue of whether members 
of the Board of Trustees who are candidates running for national 
office can be funded by APA to attend the November Assembly to the 
APA Ethics and Elections Committees. 
 

APA General Counsel 
 
Chief of Staff 

• Association 
Governance 

 

8.A.14 Finance and Budget Committee Report 
 
The Board of Trustees voted to request that the Finance and Budget 
Committee and the Assembly Executive Committee develop a 
mechanism to address annual variations in Area Council travel 
expenses. 
 

Chief Financial Officer 

• Finance & 
Business 
Operations 
 

Chief of Staff 

• Association 
Governance  
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Consent Calendar Items Notated by [cc] 
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Office/Component   
 

8.C.1 Membership Committee Report 
 
The Board of Trustees voted to approve $10,000 to Washington 
Psychiatric Society for the DB/SA Competitive Grant funds as listed in 
Attachment A. [cc] 
 

Chief Strategy & 
Membership Officer   

• Membership & 
Member 
Engagement 
  

8.C.2 Membership Committee Report 
 
The Board of Trustees voted to approve $6,500 to Minnesota 
Psychiatric Society for the DB/SA Competitive Grant funds as listed in 
Attachment A. [cc] 
 

Chief Strategy & 
Membership Officer   

• Membership & 
Member 
Engagement 
  

8.C.3 Membership Committee Report 
 
The Board of Trustees voted to approve $7,370 to Hawaii Psychiatric 
Medical Association for the DB/SA Competitive Grant funds as listed 
in Attachment A. [cc] 
 

Chief Strategy & 
Membership Officer   

• Membership & 
Member 
Engagement 
  

8.C.4 Membership Committee Report 
 
The Board of Trustees voted to approve the 153 Members listed in 
Attachment B for Fellowship or Life Fellowship. [cc] 
 

Chief Strategy & 
Membership Officer   

• Membership & 
Member 
Engagement 
  

8.C.5 Membership Committee Report 
 
The Board of Trustees voted to approve the 18 members listed in 
Attachment C for International Fellowship. [cc] 
 

Chief Strategy & 
Membership Officer   

• Membership & 
Member 
Engagement 
  

8.C.6 Membership Committee Report 
 
The Board of Trustees voted to approve the advancement of the 146 
Members listed in Attachment D for Distinguished Fellow or 
Distinguished Life Fellow. [cc] 
 

Chief Strategy & 
Membership Officer   

• Membership & 
Member 
Engagement 
  

8.C.7 Membership Committee Report 
 
The Board of Trustees voted to approve the 2 members listed in 
Attachment E for International Distinguished Fellowship. [cc] 
 

Chief Strategy & 
Membership Officer   

• Membership & 
Member 
Engagement 
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Consent Calendar Items Notated by [cc] 

 
Responsible  

Office/Component   
 

8.C.8 Membership Committee Report 
 
The Board of Trustees accepted the resignations of the 17 members 
listed in Attachment F. [cc] 
 

Chief Strategy & 
Membership Officer   

• Membership & 
Member 
Engagement 
  

8.C.9 Membership Committee Report 
 
The Board of Trustees voted to drop 1,164 members listed in 
Attachment G from APA rosters who no longer meet the 
requirements of medical student membership as of December 31, 
2018 and have not applied for Resident-Fellow Membership Status. 
[cc] 
 

Chief Strategy & 
Membership Officer   

• Membership & 
Member 
Engagement 
  

8.C.10 Membership Committee Report 
 
The Board of Trustees voted to drop from APA membership the 272 
members listed in Attachment H for failure to meet the requirements 
of membership. [cc] 
 

Chief Strategy & 
Membership Officer   

• Membership & 
Member 
Engagement 
  

8.C.11 Membership Committee Report 
 
The Board of Trustees voted to approve the 311 applicants listed in 
Attachment I for International Membership. [cc] 
 

Chief Strategy & 
Membership Officer   

• Membership & 
Member 
Engagement 
  

8.C.12 Membership Committee Report 
 
The Board of Trustees voted to approve the 9 Membership 
Committee's recommendations on the dues relief requests as listed in 
Attachment J. [cc] 
 

Chief Strategy & 
Membership Officer   

• Membership & 
Member 
Engagement 
  

8.D Nominating Committee Report 
 
The Board of Trustees voted to accept the report of the Nominating 
Committee as presented.  
 

Chief of Staff 

• Association 
Governance  
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9.A.1 Speaker’s Report 
 
The Board of Trustees voted to approve the retirement of the 1981 
Position Statement:  Confidentiality of Medical Records: Does the 
Physician have a Right to Privacy Concerning His or Her Own Health 
Records.  [cc] 
 

Chief of Staff 

• Association 
Governance  

9.A.2 Speaker’s Report 
 
The Board of Trustees voted to approve the retention of the 2013 
Position Statement on Legislative Intrusion and Reproductive Choice. 
 [cc] 
 

Chief of Staff 

• Association 
Governance  

9.A.3 Speaker’s Report 
 
The Board of Trustees voted to approve the revised Position 
Statement on Screening and Treatment of Mood and Anxiety 
Disorders During Pregnancy and Postpartum.  [cc] 
 

Chief of Staff 

• Association 
Governance  

9.A.4 Speaker’s Report 
 
The Board of Trustees voted to approve the revised Position 
Statement on Consistent Treatment of All Applicants for State Medical 
Licensure.  [cc] 
 

Chief of Staff 

• Association 
Governance  

9.A.5 Speaker’s Report 
 
The Board of Trustees voted to approve the retention of the Position 
Statement on Residency Training Needs in Addiction Psychiatry for the 
General Psychiatrist. [cc] 
 

Chief of Staff 

• Association 
Governance  

9.A.6 Speaker’s Report 
 
The Board of Trustees voted to approve the retention of the Position 
Statement on Neuroscience Training in Psychiatry Residency Training. 
 [cc] 
 

Chief of Staff 

• Association 
Governance  

9.A.7 Speaker’s Report 
 
The Board of Trustees voted to approve the Proposed Position 
Statement on Utilization of Measurement Based Care. [cc] 
 

Chief of Staff 

• Association 
Governance  
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9.A.8 Speaker’s Report 
 
The Board of Trustees voted to approve the Proposed Position 
Statement on Physician Health Programs in the Treatment of 
Addiction and Substance Use Disorders in Physicians. [cc] 
 

Chief of Staff 

• Association 
Governance  

9.A.9 Speaker’s Report 
 
The Board of Trustees voted to approve the Proposed Position 
Statement on Police Brutality and Black Males with minor editorial 
changes. 
 

Chief of Staff 

• Association 
Governance  

9.A.10 Speaker’s Report 
 
The Board of Trustees voted to approve the Proposed Position 
Statement on Mental Health Equity and the Social and Structural 
Determinants of Mental Health.  [cc] 
 

Chief of Staff 

• Association 
Governance  

9.A.11 Speaker’s Report 
 
The Board of Trustees voted to approve the Proposed Position 
Statement on Human Trafficking.  [cc] 
 

Chief of Staff 

• Association 
Governance  

9.A.12 Speaker’s Report 
 
The Board of Trustees voted to approve the Proposed Position 
Statement on Conversion Therapy and LGBTQ Patients.  [cc] 
 

Chief of Staff 

• Association 
Governance  

9.A.13 Speaker’s Report 
 
The Board of Trustees voted to approve the retirement of the 
Position Statement on Therapies Focused on Attempts to Change 
Sexual Orientation (Reparative or Conversion Therapies).  [cc] 
 

Chief of Staff 

• Association 
Governance  

9.A.14 Speaker’s Report 
 
The Board of Trustees voted to approve the Proposed Position 
Statement on Role of Psychiatrists in Palliative Care. [cc] 
 

Chief of Staff 

• Association 
Governance  
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9.A.15 Speaker’s Report 
 
The Board of Trustees voted to approve the Revised Position 
Statement on Elder Abuse, Neglect and Exploitation.  [cc] 
 

Chief of Staff 

• Association 
Governance  

9.A.16 Speaker’s Report 
 
The Board of Trustees voted to approve the retirement of the 2007 
Position Statement: Reactive Attachment Disorder.  [cc] 
 

Chief of Staff 

• Association 
Governance  

9.A.17 Speaker’s Report 
 
The Board of Trustees voted to approve the retention of the 2007 
Position Statement: Family Planning. [cc] 
 

Chief of Staff 

• Association 
Governance  

9.A.18 Speaker’s Report 
 
The Board of Trustees voted to approve the Proposed Position 
Statement on Core Principles for Alternative Payment Models for 
Behavioral Health as amended with a minor edit.   
 

Chief of Staff 

• Association 
Governance  

9.A.19 Speaker’s Report 
 
The Board of Trustees voted to approve the Proposed Position 
Statement:  Use of the Principles of Recovery.  [cc] 
 

Chief of Staff 

• Association 
Governance  

9.A.20 Speaker’s Report 
 
The Board of Trustees voted to approve the Proposed Position 
Statement on Separation of Immigrant Children and Families. 
  

Chief of Staff 

• Association 
Governance  

11.C.1 Distinguished Service Award Work Group Report 
 
The Board of Trustees voted to approve the recommendation of the 
Distinguished Service Award Work Group to award the 2019 
Distinguished Service Award to Paul Appelbaum, MD.  [cc] 
 

Chief of Staff 

• Association 
Governance  

11.C.2 Distinguished Service Award Work Group Report 
 
The Board of Trustees voted to approve the recommendation of the 
Distinguished Service Award Work Group to award the 2019 
Distinguished Service Award to Jeffrey Metzner, MD. [cc] 
 

Chief of Staff 

• Association 
Governance  
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11.C.3 Distinguished Service Award Work Group Report 
 
The Board of Trustees voted to approve the recommendation of the 
Distinguished Service Award Work Group to award the 2019 
Distinguished Service Award to Grayson Norquist, MD, MSPH. [cc] 
 

Chief of Staff 

• Association 
Governance  

11.C.4 Distinguished Service Award Work Group Report 
 
The Board of Trustees voted to approve the recommendation of the 
Distinguished Service Award Work Group to award the 2019 
Distinguished Service Award to Alvin Poussaint, MD. [cc] 
 

Chief of Staff 

• Association 
Governance  

11.C.5 Distinguished Service Award Work Group Report 
 
The Board of Trustees voted to approve the recommendation of the 
Distinguished Service Award Work Group to award the 2019 
Distinguished Service Award to John Renner, MD. [cc] 
 

Chief of Staff 

• Association 
Governance  

11.C.6 Distinguished Service Award Work Group Report 
 
The Board of Trustees voted to approve the recommendation of the 
Distinguished Service Award Work Group to award the 2019 
Organization Distinguished Service Award to Campaign for Trauma 
Informed Policy & Practice (CTIPP). [cc]  
 

Chief of Staff 

• Association 
Governance  

14.A American Foundation for Firearm Injury Reduction in 
Medicine (AFFIRM) 
 
The Board of Trustees voted to accept AFFIRM’s invitation to 
join their medical association consortium. 
 

Office of the CEO and 
Medical Director 
 
Office of Communications 
and Public Affairs 

EX.1.1 American Journal of Psychiatry Appointments  
 
The Board of Trustees voted to approve the appointment of Elisabeth 
Binder, M.D., Ph.D., to The American Journal of Psychiatry as Deputy 
Editor for a 3-year term to begin January 1, 2019, and expire 
December 31, 2021. 
 

Publisher 

• Editorial Director, 
Journals 
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EX.1.2 American Journal of Psychiatry Appointments  
 
The Board of Trustees voted to approve the appointment of Kathleen 
T.  Brady, M.D., Ph.D., to The American Journal of Psychiatry as 
Deputy Editor for a 3-year term to begin January 1, 2019, and expire 
December 31, 2021. 
 

Publisher 

• Editorial Director, 
Journals 

EX.1.3 American Journal of Psychiatry Appointments  
 
The Board of Trustees voted to approve the appointment of David A. 
Lewis, M.D., to The American Journal of Psychiatry as Deputy Editor 
for a 3-year term to begin January 1, 2019, and expire December 31, 
2021. 
 

Publisher 

• Editorial Director, 
Journals 

EX.1.4 American Journal of Psychiatry Appointments  
 
The Board of Trustees voted to approve the appointment of Daniel S. 
Pine, M.D., to The American Journal of Psychiatry as Deputy Editor for 
a 3-year term to begin January 1, 2019, and expire December 31, 
2021. 
 

Publisher 

• Editorial Director, 
Journals 

EX.1.5 American Journal of Psychiatry Appointments  
 
The Board of Trustees voted to approve the appointment of Carolyn 
Rodriguez, M.D., to The American Journal of Psychiatry as Deputy 
Editor for a 3-year term to begin January 1, 2019, and expire 
December 31, 2021. 
 

Publisher 

• Editorial Director, 
Journals 

EX.1.6 American Journal of Psychiatry Appointments  
 
The Board of Trustees voted to approve the appointment of 
Madhukar Trivedi, M.D., to The American Journal of Psychiatry as 
Deputy Editor for a 3-year term to begin January 1, 2019, and expire 
December 31, 2021. 
 

Publisher 

• Editorial Director, 
Journals 

EX.1.7 American Journal of Psychiatry Appointments  
 
The Board of Trustees voted to approve the appointment of Huda 
Akil, Ph.D., to The American Journal of Psychiatry Editorial Board for a 
3-year term to begin January 1, 2019, and expire December 31, 2021.  
 

Publisher 

• Editorial Director, 
Journals 
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EX.1.8 American Journal of Psychiatry Appointments  
 
The Board of Trustees voted to approve the appointment of Melissa 
Arbuckle to The American Journal of Psychiatry Editorial Board for a 
3-year term to begin January 1, 2019, and expire December 31, 2021. 
 

Publisher 

• Editorial Director, 
Journals 

EX.1.9 American Journal of Psychiatry Appointments  
 
The Board of Trustees voted to approve the appointment of Karl 
Deisseroth, M.D., Ph.D.,  to The American Journal of Psychiatry 
Editorial Board for a 3-year term to begin January 1, 2019, and expire 
December 31, 2021. 
 

Publisher 

• Editorial Director, 
Journals 

EX.1.10 American Journal of Psychiatry Appointments  
 
The Board of Trustees voted to approve the appointment of Julie L. 
Fudge, M.D., to The American Journal of Psychiatry Editorial Board for 
a 3-year term to begin January 1, 2019, and expire December 31, 
2021.  
 

Publisher 

• Editorial Director, 
Journals 

EX.1.11 American Journal of Psychiatry Appointments  
 
The Board of Trustees voted to approve the appointment of Qiyong 
Gong, to The American Journal of Psychiatry Editorial Board for a 3-
year term to begin January 1, 2019, and expire December 31, 2021.  
 

Publisher 

• Editorial Director, 
Journals 

EX.1.12 American Journal of Psychiatry Appointments  
 
The Board of Trustees voted to approve the appointment of Helena 
Hansen, M.D., Ph.D.,  to The American Journal of Psychiatry Editorial 
Board for a 3-year term to begin January 1, 2019, and expire 
December 31, 2021.  
 

Publisher 

• Editorial Director, 
Journals 

EX.1.13 American Journal of Psychiatry Appointments  
 
The Board of Trustees voted to approve the appointment of Clinton 
D. Kilts, Ph.D., to The American Journal of Psychiatry Editorial Board 
for a 3-year term to begin January 1, 2019, and expire December 31, 
2021?  
 

Publisher 

• Editorial Director, 
Journals 
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EX.1.14 American Journal of Psychiatry Appointments  
 
The Board of Trustees voted to approve the re-appointment of Joan 
Luby,  M.D., to The American Journal of Psychiatry Editorial Board for 
a 3-year term to begin January 1, 2019, and expire December 31, 
2021. 
 

Publisher 

• Editorial Director, 
Journals 

EX.1.15 American Journal of Psychiatry Appointments  
 
The Board of Trustees voted to approve the re-appointment of Helen 
S. Mayberg, M.D., to The American Journal of Psychiatry Editorial 
Board for a 3-year term to begin January 1, 2019, and expire 
December 31, 2021.  
 

Publisher 

• Editorial Director, 
Journals 

EX.1.16 American Journal of Psychiatry Appointments  
 
The Board of Trustees voted to approve the appointment of Terrie E. 
Moffitt, Ph.D., to The American Journal of Psychiatry Editorial Board 
for a 3-year term to begin January 1, 2019, and expire December 31, 
2021. 
 

Publisher 

• Editorial Director, 
Journals 

EX.1.17 American Journal of Psychiatry Appointments  
 
The Board of Trustees voted to approve the appointment of Charles 
B. Nemeroff, M.D., Ph.D., to The American Journal of Psychiatry 
Editorial Board for a 3-year term to begin January 1, 2019, and expire 
December 31, 2021. 
 

Publisher 

• Editorial Director, 
Journals 

EX.1.18 American Journal of Psychiatry Appointments  
 
The Board of Trustees voted to approve the appointment of Bryan L. 
Roth M.D., Ph.D., to The American Journal of Psychiatry Editorial 
Board a 3-year term to begin January 1, 2019, and expire December 
31, 2021.  
 

Publisher 

• Editorial Director, 
Journals 

EX.1.19 American Journal of Psychiatry Appointments  
 
The Board of Trustees voted to approve the appointment of Alan F. 
Schatzberg, M.D., to The American Journal of Psychiatry Editorial 
Board a 3-year term to begin January 1, 2019, and expire December 
31, 2021.  
 

Publisher 

• Editorial Director, 
Journals 
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EX.1.20 American Journal of Psychiatry Appointments  
 
The Board of Trustees voted to approve the appointment of Giulio 
Tononi, M.D., Ph.D., to The American Journal of Psychiatry Editorial 
Board a 3-year term to begin January 1, 2019, and expire December 
31, 2021. 
 

Publisher 

• Editorial Director, 
Journals 

EX.2.1 Ad Hoc Work Group on CALF Grants 
 
The Board of Trustees voted to approve the process and 
accountability recommendations of the Ad Hoc Work Group on CALF 
Grants. 
 

Chief of Government 
Relations 

EX.2.2 Ad Hoc Work Group on CALF Grants 
 
The Board of Trustees voted to approve the budget-related 
recommendations of the Ad Hoc Work Group on CALF Grants. 
 

Chief of Government 
Relations 
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2.A Requests to Remove Items from the Consent Calendar  
No additional items were removed from the Consent Calendar at the 
meeting. 

Chief Strategy & 
Membership Officer 

• Association 
Governance 

 

2.B Approval of Items on the Consent Calendar 
 
The Board of Trustees voted to approve the Consent Calendar. 
 

Chief Strategy & 
Membership Officer 

• Association 
Governance 

 

4.A Report of the CEO and Medical Director 
 
The Board of Trustees voted to approve that candidates running for 
national office be reimbursed to attend the November Assembly 
meeting. 
 

Chief Strategy & 
Membership Officer 

• Association 
Governance 
 

Chief Financial Officer 

• Finance & 
Business 
Operations 

 

5.A Report of the Secretary 
 
The Board of Trustees voted to approve the minutes of its December 
15-16, 2018 meeting.  [cc]  
 

Chief Strategy & 
Membership Officer 

• Association 
Governance 

5.B.1 Report of the Secretary 
 
The Board of Trustees voted to change the Conflicts of Interest policy 
so that disclosures are not limited only to interests and affiliations 
related to psychiatry. [2 abstentions] 
 

APA General Counsel 
 
Chief Strategy & 
Membership Officer 

• Association 
Governance 
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5.B.2 Report of the Secretary 
 
The Board of Trustees did not approve to expand the disclosure 
requirements to include known interests and affiliations of close 
relatives and business partners. 
 

APA General Counsel 
 
Chief Strategy & 
Membership Officer 

• Association 
Governance 

 

5.B.3 Report of the Secretary 
 
The Board of Trustees voted to amend the Conflicts of Interest policy 
to eliminate the requirement that dollar amounts be disclosed (other 
than for the DSM Steering Committee and Practice Guidelines Work 
Groups). [1 abstention] 
 

APA General Counsel 
 
Chief Strategy & 
Membership Officer 

• Association 
Governance 

 

5.B.4 Report of the Secretary 
 
The Board of Trustees voted to approve the Content of the Disclosure 
form as demonstrated on Convey, other than close relatives and 
business partners. [2 abstentions] 
 

APA General Counsel 
 
Chief Strategy & 
Membership Officer 

• Association 
Governance 

 

5.B.5 Report of the Secretary 
 
The Board of Trustees voted to approve the revisions to the American 
Psychiatric Association’s Conflict of Interest Form recommended by 
the Conflict of Interest Committee.   
 

APA General Counsel 
 
Chief Strategy & 
Membership Officer 

• Association 
Governance 

 

5.B.6 Report of the Secretary 
 
The Board of Trustees voted to approve the revisions to the Conflict 
of Interest Policy recommended by the Conflict of Interest 
committee. 
 

APA General Counsel 
 
Chief Strategy & 
Membership Officer 

• Association 
Governance 

 

6.B Board Contingency Fund 
 
The Board of Trustees voted to accept the report of the status of the 
Board Contingency Fund. [cc]  

Chief Financial Officer 

• Finance & Business 
Operations 

 
Chief Strategy & 
Membership Officer 

• Association 
Governance 
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6.C Presidential New Initiative Fund 
 
The Board of Trustees voted to accept the report of the status of the 
President’s New Initiative Funds for Dr. Everett, Dr. Stewart, and Dr. 
Schwartz.  [cc]  
 

Chief Financial Officer 

• Finance & 
Business 
Operations 

 
Chief Strategy & 
Membership Officer 

• Association 
Governance 

6.D Assembly Executive Committee Contingency Fund 
 
The Board of Trustees voted to accept the status report of the 
Assembly Executive Committee Contingency Fund. [cc] 

Chief Financial Officer 

• Finance & 
Business 
Operations 

Chief Strategy & 
Membership Officer 

• Association 
Governance 

7.A.1 Joint Reference Committee and President-Elect 
 
The Board of Trustees voted to approve the proposed APA Media 
Partnership Guidelines.  
 

Chief Strategy & 
Membership Officer 

• Association 
Governance  
 

Council on 
Communications 

7.A.2 Joint Reference Committee and President-Elect 
 
The Board of Trustees granted permission to publish the Resource 
Document on Psychiatric Aspects of Infertility.  [cc] 
 

Chief Strategy & 
Membership Officer 

• Association 
Governance  

 

7.A.3 Joint Reference Committee and President-Elect 
 
The Board of Trustees voted to authorize a work group to develop 
recommendations for continued care and outcome measures for 
discharge of patient from acute care. 
 

Chief Strategy & 
Membership Officer 

• Association 
Governance 
  

Council on Healthcare 
Systems and Financing 

7.A.4 Joint Reference Committee and President-Elect 
 
The Board of Trustees granted permission to publish the Resource 
Document on FDA Final Orders to Reclassify ECT Devices. 
 

Chief Strategy & 
Membership Officer 

• Association 
Governance  
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8.A.1 Membership Committee Report 
 
The Board of Trustees accepted the resignations of 35 members listed 
in Attachment B. [cc] 
 

Chief Strategy & 
Membership Officer   

• Membership & 
Member 
Engagement 
  

8.A.2 Membership Committee Report 
 
The Board of Trustees authorized dropping 123 members listed in 
Attachment C for failure to meet the requirements of membership. 
[cc] 
 

Chief Strategy & 
Membership Officer   

• Membership & 
Member 
Engagement 
  

8.A.3 Membership Committee Report 
 
The Board of Trustees authorized dropping all members who do not 
pay their 2019 APA dues by the deadline of March 31, 2019. [cc] 
 

Chief Strategy & 
Membership Officer   

• Membership & 
Member 
Engagement 
  

8.A.4 Membership Committee Report 
 
The Board of Trustees voted to approve the 227 applicants listed in 
Attachment D for International Membership. [cc] 
 

Chief Strategy & 
Membership Officer   

• Membership & 
Member 
Engagement 
  

8.A.5 Membership Committee Report 
 
The Board of Trustees voted to approve the Membership 
Committee’s recommendations on the 33 members requesting dues 
relief as listed in Attachment E. [cc] 
 

Chief Strategy & 
Membership Officer   

• Membership & 
Member 
Engagement 
  

8.D.1 Tellers Committee Report 
 
The Board of Trustees voted to approve the results of the 2019 
Elections. 
 

Chief Strategy & 
Membership Officer 

• Association 
Governance  

8.D.2 Tellers Committee Report 
 
The Board of Trustees voted to approve APA administration to 
dispose the 2019 Election ballots immediately after the 2019 Annual 
Meeting. 
 

Chief Strategy & 
Membership Officer 

• Association 
Governance  
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8.E.1 DSM Steering Committee Report 
 
The Board of Trustees voted to approve changes to the diagnostic 
criteria and diagnostic features of Avoidant/Restrictive Food Intake 
Disorder. 
 

Deputy Medical Director 

• Research 

8.E.2 DSM Steering Committee Report 
 
The Board of Trustees did not approve text changes to Development 
and Course of Pedophilic Disorder. 
 

Deputy Medical Director 

• Research 

8.E.3 DSM Steering Committee Report 
 
The Board of Trustees voted to approve the review process for DSM-
5TR. [1 abstention] 

 
 

Deputy Medical Director 

• Research 

8.E.4 DSM Steering Committee Report 
 
The Board of Trustees voted to refer the proposed text changes to 
the Development and Course of Pedophilic Disorder back to the DSM 
Steering Committee. 
 

Deputy Medical Director 

• Research 

8.E.5 DSM Steering Committee Report 
 
The Board of Trustees voted to approve the additions to the Conflict 
of Interest Policy recommended by the DSM Committee regarding the 
Text Revision. 
 

Deputy Medical Director 

• Research 

EX.1.1 Psychiatric Services Editorial Board Appointments 
 
The Board of Trustees voted to approve the reappointment of Ramin 
Mojtabai, MD, PhD, to the Psychiatric Services Editorial Board for a 
four-year term, May 2019 to May 2023. 
 

Director of Publishing 

• Editorial Director, 
Journals 

EX.1.2 Psychiatric Services Editorial Board Appointments 
 
The Board of Trustees voted to approve the appointment of Robert 
Hilt, M.D., to the Psychiatric Services Editorial Board for a four-year 
term, May 2019 to May 2023. 
 

Director of Publishing 

• Editorial Director, 
Journals 
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EX.1.3 Psychiatric Services Editorial Board Appointments 
 
The Board of Trustees voted to approve the appointment of Lawrence 
Wissow, M.D., M.P.H., to the Psychiatric Services Editorial Board for a 
four-year term, May 2019 to May 2023. 
 

Director of Publishing 

• Editorial Director, 
Journals 

EX.1.4 Psychiatric Services Editorial Board Appointments 
 
The Board of Trustees voted to approve the appointment of Mark 
Olfson, M.D., M.P.H., to the Psychiatric Services Editorial Board for a 
four-year term, May 2019 to May 2023. 
 

Director of Publishing 

• Editorial Director, 
Journals 

EX.1.5 Psychiatric Services Editorial Board Appointments 
 
The Board of Trustees voted to approve the appointment of Rebecca 
Rossom, M.D., M.S., to the Psychiatric Services Editorial Board for a 
four-year term, May 2019 to May 2023. 
 

Director of Publishing 

• Editorial Director, 
Journals 

EX.2.1 Psychiatric News Editorial Advisory Board Appointments  
 
The Board of Trustees voted to approve the appointment of Petros 
Levounis, M.D., M.A., for a three-year term (May 2019 - May 2022) to 
the Psychiatric News Editorial Advisory Board. 
 
 

Chief Communications 
Officer 

• Member 
Communications 
& Psychiatric 
News 

EX.2.2 Psychiatric News Editorial Advisory Board Appointments  
 
The Board of Trustees voted to approve the appointment of 
Steven Chan, M.D., M.B.A., for a three-year term (May 
2019 - May 2022) to the Psychiatric News Editorial Advisory 
Board. 
 

Chief Communications 
Officer 

• Member 
Communications 
& Psychiatric 
News 

EX.3.1 CALF Grants 
 
The Board of Trustees voted to approve a grant requested by the 
Rhode Island Psychiatric Society. 
 

Chief of Government 
Relations 

EX.3.2 CALF Grants 
 
The Board of Trustees voted to approve a grant requested by the 
Kentucky Psychiatric Medical Association.  
 

Chief of Government 
Relations 
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EX.3.3 CALF Grants  
 
The Board of Trustees voted to approve a grant requested by the 
Texas Society of Psychiatric Physicians. 
 

Chief of Government 
Relations 

EX.3.4 CALF Grants  
 
The Board of Trustees voted to approve a grant requested by the 
Illinois Psychiatric Society (IPS).  
 

Chief of Government 
Relations 

EX.4.1 APAF Board of Directors Reappointments 
 
The APA Board of Trustees voted to approve the APAF Board of 
Directors recommendation to reappoint Dwight L. Evans, MD to the 
APAF Board of Directors for an additional term of three years, 
commencing in May 2019. 
 

Executive Director, APA 
Foundation 
 

EX.4.2 APAF Board of Directors Reappointments 
 
The APA Board of Trustees voted to approve the APAF Board of 
Directors recommendation to reappoint Karinn Glover, MD, MPH to 
the APAF Board of Directors for an additional term of three years, 
commencing in May 2019.  
 

Executive Director, APA 
Foundation 
 

EX.4.3 APAF Board of Directors Reappointments 
 
The APA Board of Trustees voted to approve the APAF Board of 
Directors recommendation to reappoint Dilip V. Jeste, MD to the 
APAF Board of Directors for an additional term of three years, 
commencing in May 2019.  
 

Executive Director, APA 
Foundation 
 

EX.5 APA Annual Meeting Locations 
 
The Board voted to move the APA Annual Meeting from Honolulu, 
Hawaii to Los Angeles, California and form a work group to look at 
future Annual Meeting locations. 

Chief Financial Officer 

• Meetings and 
Conventions 
Department 
 

Chief Strategy and 
Membership Officer 

• Association 
Governance 
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EX.6 APA National Election Campaigning 
 
The Board voted that sitting Board members may not participate in 
campaigning for candidates for national election unless they are past 
presidents who were elected president prior to the year 2000. 
 

Chief Strategy and 
Membership Officer 

• Association 
Governance 
 

APA General Counsel 
 

EX.7 District Branch Membership Application Process 
 
The Board of Trustees agreed to the following process with the Texas 
Society of Psychiatric Physicians (TSPP) and the Greater Long Island 
Psychiatric Society (GLIPS):  TSPP and GLIPS will automatically 
approve new applicants for qualification if APA has approved; if an 
issue is discovered with the qualification of an applicant by TSPP or 
GLIPS, they will inform APA to initiate the appropriate action; TSPP 
and GLIPS have no less than 45 days to collect dues and, if after the 
45 days cannot collect, then indicate through the DB Window for APA 
to drop the member and refund APA dues.  The process pertaining to 
provisional membership will remain the same (i.e. not be changed).  
 

Chief Strategy and 
Membership Officer 

• Membership 
 

 

 



Item 2019A1 4.A 
Assembly 

May 17-19, 2019 
Report of the Speaker-Elect 

Paul J. O’Leary, MD, FAPA 

May 2019 (Prepared April 1, 2019) 

Greetings fellow Assembly members.  Since our Annual Meeting in New York five months ago, I have 

been quite active with our organization and here is a quick snapshot: 

• APA Fall Assembly Meeting – November 2018 in Washington, D.C. 

• Assembly Executive Committee – February 2019 in Savannah, GA 

• Joint Reference Committee – February 2019 in Savannah, GA 

• Area 5 Meeting – March 2019 in Raleigh, NC 

• Board of Trustees Meeting – March 2019 in Washington, D.C. 

• Federal Advocacy Conference – March 2019 in Washington, D.C. 

• Area 1 Council Meeting – March 2019 in Providence, Rhode Island 

• Area 2 Council Meeting – March 2019 in New York 

• Area 6 Council Meeting – March 2019 in Sacramento, CA 

• Area 3 Council Meeting – March 2019 in Philadelphia, PA 

Here are some of the issues the Assembly leadership has been dealing with since our November 

meeting. 

• Area Block Grant Allocation —The Assembly executive committee (AEC) has been reviewing 

proposals by Areas to allocate the money for projects for this year. Area Seven has already 

submitted a proposal that was voted on and approved by the AEC. We are looking forward to 

additional proposals as the fund must be spent by the end of the year.  

 

• MOC activity has resulted in ABPN changes — The APA was notified in September 2017 that the 

ABPN plans to pilot an alternative pathway for the MOC-3 10-year exam. The ABPN has put 

forward a pilot program, which launched in January 2019. Diplomates who are eligible to 

participate in the pilot have received invitations to opt-into the pilot. Based on reports from 

ABPN, approximately 60% of eligible diplomates have opted-in. The pilot program will use 

journal-based self-assessment as an alternative to the ten-year exam. Over the course of 3 

years, diplomates will be required to read 30 articles chosen from a broad library of approved 

articles. After each article, a diplomate would complete a short online quiz. If they answer four 

of five questions correctly, they will have successfully completed one article. The article 

selection committee includes ten individuals, four of which have been nominated by APA. The 

list of articles is available on the ABPN website. Approximately 70% are free, with another 15% 

free to APA members. A group of APA representatives are meeting with ABPN in Chicago April 

15th to discuss our concerns with the MOC.  

 

• Additionally, the American Board of Medical Specialties (ABMS) conducting a strategic review of 

the MOC process across medicine including input from multiple stakeholder groups. The APA 



has provided testimony to the Vision Commission (https://visioninitiative.org/) sharing concerns 

that the APA BOT has previously expressed to ABPN, specifically:  

o Ensure MOC status is not used for licensure, hospital privileges, or insurance paneling;  

o Ensure psychiatrists receive credit for quality and practice improvement activities they 

are already  

o completing within the scope of their own practice;  

o Address concerns about the fees associated with maintaining certification;  

o Reduce the burden of MOC as a contributor to physician burnout; and  

o Ensure that APA's investment in MOC products is not orphaned with changes to MOC  

o requirements by the boards.  

• Enacting APA Positions: State Medical Board Licensure Queries — Last summer, 2018, APA 
conducted research into the standards required by the ADA and caselaw interpreting it and 
reviewed the mental health and substance use disorder questions posed by each state’s medical 
licensing board applications. We concluded that 23 jurisdictions have potentially non-compliant 
questions relating to mental health in their medical license applications. These states are 
Alabama, Alaska, Arkansas, California, Colorado, District of Columbia, Florida, Georgia, Hawaii, 
Idaho, Illinois, Indiana, Louisiana, Maine, Minnesota, Montana, Nebraska, New Hampshire, New 
Mexico, North Dakota, Oklahoma, Texas and Wyoming.  DBs were informed of the findings for 
its state and can determine whether or not to notify the license board and/or post something 
about the board’s compliance on the District Branch webpage. 

 

• Annual Meeting Location 2021 — The board voted to move the May 2021 meeting from 
Honolulu, Hawaii to Los Angles, California, after reviewing the cost verse revenue of the Hawaii 
verse other Annual meeting sites. The revenue generated the APA annual meeting is a 
substantial portion of the organization’s annual budget. Hence as the projected difference 
would be more than a million dollars between going to Hawaii verse Los Angles, the Board vote 
to approve the move.  

 

• APA Position Statement Strongly Recommending Twelve Weeks of Paid Parental Leave 

(ASMNOV1712.I/JRCFEB186.8/JRCOCT183.2) – This action paper asks that the APA approve and 

adopt a position statement recommending twelve weeks of paid parental (i.e., both parents) 

leave. After reviewing the information provided by the CEO’s office regarding the APA’s current 

policy and the DC Family Medical Leave Fund that will become available in July 2020, the JRC 

tabled action on this item until its October 2018 meeting and asked the Administration for a 

proposal after consulting with other medical specialty societies and the Finance and Budget 

Committee.  

 

o In October 2018, APA Administration continued to collect information from other 

medical societies regarding their parental leave policies and provided the JRC and the 

Finance and Budget Committee with the information and a recommendation based 

https://visioninitiative.org/


upon it at the Finance and Budget Committee meeting in October 2018. This item was 

deemed pending based on information needed from other medical societies.  

 

 

• Action Paper: Medication Assisted Treatment of Physicians in Treatment Participating in 

Physician Health Programs (ASMMAY1812.F) – The JRC received a referral update and 

supported the Council’s recommendation regarding the Action Paper on Medication Assisted 

Treatment of Physicians in Treatment Participating in Physician Health Programs and voted to 

close this action. This was approved by the Assembly and Board of Trustees. In addition, the JRC 

requested the staff to the Council on Addiction ensure that the Action Item Tracking System 

(AITS) include a synopsis of the work of the Council on this issue, and the final outcomes of the 

Council’s efforts.  

 

• Revised Position Statement: Hospital Privileging of Psychologists and Other Non-Psychiatrist 

Mental Health Professionals (JRCFEB188.B.1) – In October 2018, the JRC referred the Position 

Statement on Psychologists and Other Mental Health Professionals and Hospital Privileges to the 

Council on Healthcare Systems and Financing to create a new position statement based on 

current standards of hospital care as it is important that mental health professionals be 

supervised by a physician.  

 

o The JRC recommended that the Assembly approve the revised Position Statement on 

Hospital Privileging of Psychologists and Other Non-Psychiatrist Mental Health 

Professionals.  

 

• Proposed Position Statement: Civil Commitment for Adults with Substance Use Disorder – The 

JRC referred the proposed Position Statement on Civil Commitment for Adults with Substance 

Use Disorder back to the Council on Psychiatry and Law and requested the position include a 

statement on substance abuse disorders and policy. In addition, the JRC requested the term 

“qualified” be revisited and suggested using the word “privileged” or “credentialed” instead.  

 

• Revised Position Statement: Use of Cannabis for PTSD – The JRC recommended that the 

Assembly approve the revised Position Statement on Against the Use of Cannabis for PTSD, with 

minor edits by the JRC, and if approved, forward it to the Board of Trustees for consideration.  

 

• APA Involvement with 42 CFR Part 2 – Meetings with Representative Gary Palmer, Senator 

Richard Shelby and Senator Doug Jones to discuss the support of workforce issues: 

o 1) The passing of 42 CFR Part 2 to help physicians access their patient’s information as 

well as to relax the stipulations that go above and beyond HIPPA and clarify regulations. 

o 2) Bringing broadband to rural Alabama to improve internet access and quality which 

would assist with Telepsychiatry and Telehealth needs in the mental health community. 
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Item 2019A1 4.B 
Assembly 

May 17-19, 2019 

Joint Reference Committee 
Report to Assembly 

May 2019 

The Joint Reference Committee (JRC) refers the following actions to the Assembly for consideration. The 
draft summary of actions from the October 2018 and February 2019 JRC meetings may be found HERE 
(October) and HERE (February), respectively.   

Clean and redline versions of the revised position statements are contained within this report. Please 
click on either the item number on the left side of the page or (for revised position statements only) the 
appropriate highlighted link to view the item in the report. 

Item 4.B.1 Revised Position Statement: Against the Use of Cannabis for PTSD (JRCFEB19 8.A.1) 
[4.B.1: CLEAN VERSION]  [4.B.1: REDLINE VERSION] 

Will the Assembly approve the Revised Position Statement: Against the Use of 
Cannabis for PTSD and if approved, forward it to the Board of Trustees for 
consideration? 

From the Council on Addiction Psychiatry 

NB: If the revised position statement is approved by both the Assembly and the Board of 
Trustees, the 2013 Position Statement Use of Medical Marijuana for PTSD will be retired. 

Item 4.B.2 Revised Position Statement: Carve Outs and Discrimination (JRCFEB19 8.G.1) 
[4.B.2: CLEAN VERSION]  [4.B.2: REDLINE VERSION] 

Will the Assembly approve the revised Position Statement on Carve Outs and 
Discrimination and if approved, forward it to the Board of Trustees for consideration? 

From the Council on Healthcare Systems and Financing 

NB: If the revised position statement is approved by both the Assembly and the Board of 
Trustees, the 2009 Position Statement on Carve Outs and Discrimination will be retired.  

Item 4.B.3 Retain Position Statement: Cultural Psychiatry as a Specific Field of Study Relevant to 
the Assessment and Care of All Patients (JRCFEB19 8.J.1)   

Will the Assembly approve the retention of the Position Statement on Cultural 
Psychiatry as a Specific Field of Study Relevant to the Assessment and Care of All 
Patients and if approved, forward if to the Board of Trustees for consideration? 

From the Council on Minority Mental Health and Health Disparities 
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Item 4.B.4 Proposed Position Statement: Civil Commitment for Adults with Substance Use 
Disorders (JRCFEB19 8.K.1)  

    
Will the Assembly approve the proposed Position Statement on Civil Commitment for 
Adults with Substance Use Disorders and if approved, forward it to the Board of 
Trustees for consideration? 
 
From the Council on Psychiatry and Law  
 

Item 4.B.5 Proposed Position Statement: Voluntary and Involuntary Hospitalization of Adults with  
   Mental Illness (JRCFEB19 8.K.2)   

 
Will the Assembly approve the Proposed Position Statement on Voluntary and 
Involuntary Hospitalization of Adults with Mental Illness and if approved, forward it to 
the Board of Trustees for consideration? 
 
From the Council on Psychiatry and Law  
 

Item 4.B.6 Proposed Position Statement: Neuroscience-based Nomenclature (NbN) Project   
   (JRCFEB19 8.M.1)   

 
Will the Assembly approve the proposed Position Statement on Neuroscience-based 
Nomenclature (NbN) Project and if approved, forward it to the Board of Trustees for 
consideration? 
 
From the Council on Research  
 

Item 4.B.7 Revised Position Statement: In Opposition to Cannabis as Medicine (JRCOCT18 8.A.1) 
[4.B.7: CLEAN VERSION]  [4.B.7: REDLINE VERSION] 
 
Will the Assembly approve the revised Position Statement on Opposition to Cannabis 
as Medicine and if approved, forward it to the Board of Trustees for consideration?  
 
From the Council on Addiction Psychiatry 
 

Item 4.B.8 Revised Position Statement: Substance Use Disorders (JRCOCT18 8.A.2)  
[4.B.8: CLEAN VERSION]  [4.B.8: REDLINE VERSION] 
 
Will the Assembly approve the revised Position Statement approve the proposed 
Position Statement: Substance Use Disorders and if approved, forward it to the Board 
of Trustees for consideration? 
 
From the Council on Addiction Psychiatry 
 
NB: If the revised position statement is approved by both the Assembly and the Board of 
Trustees, the 2012 Position Statement on Substance Use Disorders will be retired.  
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Item 4.B.9 Proposed Position Statement: Use of Opioid Medications with Terminally Ill Patients 
(JRCOCT18 8.A.3)   
 
Will the Assembly approve the proposed Position Statement Use of Opioid 
Medications with Terminally Ill Patients and if approved, forward it to the Board of 
Trustees for consideration? 
 
From the Council on Addiction Psychiatry  
 

Item 4.B.10 Revised Position Statement: Sexually Transmitted Infections Including HIV Infection 
Among Older Adults (JRCOCT18 8.F.1)   
[4.B.10: CLEAN VERSION]  [4.B.10: REDLINE VERSION] 
 
Will the Assembly approve the revised Position Statement: Sexually Transmitted 
Infections Including HIV Infection Among Older Adults and if approved, forward it to 
the Board of Trustees for consideration? 
 
From the Council on Geriatric Psychiatry  
 
NB: If the revised position statement is approved by both the Assembly and the Board of 
Trustees, the 2008 Position Statement on HIV Infection in People Over 50 will be retired.  
 
 

Item 4.B.11 Revised Position Statement: The Role of the Psychiatrist in Nursing Facilities  (JRCOCT18 
8.F.2)  

 [4.B.11: CLEAN VERSION]  [4.B.11: REDLINE VERSION] 
 

Will the Assembly approve the revised Position Statement: The Role of the Psychiatrist 
in Nursing Facilities and if approved, forward it to the Board of Trustees for 
consideration? 
 
From the Council on Geriatric Psychiatry  
 
NB: If the revised position statement is approved by both the Assembly and the Board of 
Trustees, the 2003 Position Statement on Consensus Statement on Quality of Care in Nursing 
Homes, Endorsement will be retired.  

 
 

Item 4.B.12 Revised Position Statement: Need to Maintain Intermediate and Long-Term Inpatient 
Care Access for Persons with Serious Mental Illness (JRCOCT18 8.G.1)  

 [4.B.12: CLEAN VERSION]  [4.B.12: REDLINE VERSION] 
 

Will the Assembly approve the revised Position Statement: Need to Maintain 
Intermediate and Long-Term Inpatient Care Access for Persons with Serious Mental 
Illness and if approved, forward it to the Board of Trustees for consideration? 

 
From the Council on Health Care Systems and Financing  
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NB: If the revised position statement is approved by both the Assembly and the Board of 
Trustees, the 1974 Position Statement on The Need to Maintain Long-term Mental Hospital 
Facilities will be retired.  
 

Item 4.B.13 Proposed Position Statement: Supporting Implementation of the Mental Health Parity  
 and Addiction Equity Act (JRCOCT18 8.G.2) 

 
Will the Assembly approve the proposed Position Statement: Supporting 
Implementation of the Mental Health Parity and Addiction Equity Act and if approved, 
forward it to the Board of Trustees for consideration? 

 
From the Council on Health Care Systems and Financing 

 
Item 4.B.14 Revised Position Statement: Abuse and Misuse of Psychiatry (JRCOCT18 8.H.3)  
 [4.B.14: CLEAN VERSION]  [4.B.14: REDLINE VERSION] 
 

Will the Assembly approve the revised Position Statement: Abuse and Misuse of 
Psychiatry and if approved, forward it to the Board of Trustees for consideration? 
 
From the Council on International Psychiatry  

  
 NB: The Council established a work group to review, update, and consolidate the following two 
 APA position statements related to the abuse and misuse of psychiatry:  
 
  •Position Statement on Abuse and Misuse of Psychiatry (2007)  
  •Position Statement on Identification of Abuse of Misuse of Psychiatry (1998)  
  
 If the proposed position statement is approved by both the Assembly and the Board of Trustees, 
 the two previously mentioned position statements will be retired.  

 
 

Item 4.B.15 Revised Position Statement: Hospital Privileging of Psychologists and Other Non-
 Psychiatrist Mental Health Professionals (JRCFEB18 8.B.1, JRCFEB19 8.G.2)  
 [4.B.15: CLEAN VERSION]  [4.B.15: REDLINE VERSION] 
 

Will the Assembly approve the revised Position Statement: Hospital Privileging of 
Psychologists and Other Non-Psychiatrist Mental Health Professionals and if approved, 
forward it to the Board of Trustees for consideration? 
 
From the Council on Health Care Systems and Financing 
 
NB: If the revised position statement is approved by both the Assembly and the Board of 
Trustees, the 2007 Position Statement on Hospital Privileges for Psychologists will be retired.  
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Item 4.B.16 JRC REFERRAL: Action Paper on the Supervision of Psychiatric Mental Health Nurse 
 Practitioners and Physician Assistants in Psychiatry by Psychiatrists (JRCJUNE186.3; 
 ASM2018A112.C; JRCOCT188.B.5) 
  
 Will the Assembly create a workgroup to address and rewrite the Action Paper on the 
 Supervision of Psychiatric Mental Health Nurse Practitioners and Physician 
 Assistants in Psychiatry by Psychiatrists?  
 
 The Joint Reference Committee refers the Action Paper on the Supervision of Psychiatric  Mental 
 Health Nurse Practitioners and Physician Assistants in Psychiatry by Psychiatrists 
 (JRCJUNE186.3; ASM2018A112.C; JRCOCT188.B.5) to the Assembly with the 
 recommendation that a work group be created to address and rewrite the action paper.  The 
 Joint Reference Committee recommends that the focus of any future action paper should 
 be on appropriate supervision and consultation.   
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AItem 2019A1 4.B.1 
All Areas/Assembly Groups: Primary- Area 4, Secondary- RFMS 

Assembly 
May 17-19, 2019 

 

APA Official Actions 
 

Position Statement Against the on Use of Medical Marijuana 
Cannabis for PTSD  

Redline Version 
 

Approved by the Board of Trustees, XXXX 
Approved by the Assembly, XXXX 

 
“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 
 
 

Issue: 
 
The use of cannabis for medical indications has received considerable attention as several states have 
moved to legalize cannabis for various purposes. A growing number of patients cite PTSD as the reason 
for seeking cannabis for medical purposes in states where it is legal. Furthermore, approximately 15% of 
Veterans who are treated in Department of Veterans Affairs (VA) outpatient PTSD clinics report recent 
(past 6 months) cannabis use. This position statement was developed through review of the evidence to 
date and to establish the APA's consensus on the matter.  
 
APA Position: 
Because of the lack of any credible studies demonstrating clinical effectiveness, the APA cannot endorse 
the use of medical marijuana cannabis for the treatment of post-traumatic stress disorder (PTSD).  The 
Council on Addiction Psychiatry, the Council on Research, and the Council on Quality Care reviewed 
available evidence regarding the use of marijuana cannabis in the treatment of PTSD and concluded that 
no published evidence of sufficient quality exists in the medical literature to support the practice. 
 
The APA does not endorse cannabis for treatment of PTSD at this time, as further study is needed.  
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AItem 2019A1 4.B.1 
All Areas/Assembly Groups: Primary- Area 4, Secondary- RFMS 

Assembly 
May 17-19, 2019 

 

APA Official Actions 
 

Position Statement Against the Use of Cannabis for PTSD  
Clean Version 

 
Approved by the Board of Trustees, XXXX 

Approved by the Assembly, XXXX 
 

“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 

 
 

Issue: 
 
The use of cannabis for medical indications has received considerable attention as several states have 
moved to legalize cannabis for various purposes. A growing number of patients cite PTSD as the reason 
for seeking cannabis for medical purposes in states where it is legal. Furthermore, approximately 15% of 
Veterans who are treated in Department of Veterans Affairs (VA) outpatient PTSD clinics report recent 
(past 6 months) cannabis use. This position statement was developed through review of the evidence to 
date and to establish the APA's consensus on the matter.  
 
APA Position: 
Because of the lack of any credible studies demonstrating clinical effectiveness, the APA cannot endorse 
the use of medical cannabis for the treatment of post-traumatic stress disorder (PTSD).  The Council on 
Addiction Psychiatry, the Council on Research, and the Council on Quality Care reviewed available 
evidence regarding the use of cannabis in the treatment of PTSD and concluded that no published 
evidence of sufficient quality exists in the medical literature to support the practice. 
 
The APA does not endorse cannabis for treatment of PTSD at this time, as further study is needed.  
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APA Item 2019A1 4.B.2 
Consent Calendar 

Back-up (If Removed):  All Areas/Assembly Groups: Primary- Area 2, Secondary- ECPs 
Assembly 

May 17-19, 2019 

APA Official Actions 
 

Position Statement on Carve-Outs and Discrimination 
Clean Version 

 
Approved by the Board of Trustees, XXXX 

Approved by the Assembly, XXXX 
 

“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 

 
 

Issue: 
 
The separation of the funding and delivery of psychiatric and/or substance abuse* services (carve-outs) 
from general medical services is detrimental to providing high quality comprehensive care. The carve-
out mechanism leads to stigmatization of psychiatric patients and the marginalization of psychiatric 
treatment. Only in highly specialized circumstances (most frequently in some sectors of public 
psychiatric care) can these problems caused by carve-outs be sufficiently mitigated to provide 
reasonable clinical care. 
 
The advent of managed care has resulted in millions of individuals receiving psychiatric treatment 
through “Behavioral Health Carve-Outs.” The American Psychiatric Association position is that the 
“carve-out” approach discriminates and selectively diminishes funding of psychiatric treatment in both 
the private and public sector. This results in decreased access to care, reduced quality of care and 
decreased services for individuals with mental illness.   
 
APA Position: 
The APA opposes mental health and chemical dependency carve outs in health benefit plans. Carving 
out mental health and chemical dependency benefits is discriminatory, impedes the full integration of 
care, and decreases access to mental health and chemical dependency services. Only in highly 
specialized circumstances (such as some sectors of public psychiatric care) can these problems caused 
by carve outs be sufficiently mitigated to provide appropriate clinical care. 
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Approved by the Board of Trustees, March 2002 
Approved by the Assembly, November 2001 

"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. 

APA Position Statement 

The APA opposes mental health and 
chemical dependency carve outs in health 
benefit plans. Carving our mental health and 
chemical dependency benefits is 
discriminatory, impedes the full integration 
of care, and decreases access to mental 
health and chemical dependency services. 
Only in highly specialized circumstances 
(such as some sectors of public psychiatric 
care) can these problems caused by carve 
outs be sufficiently mitigated to provide 
appropriate clinical care. 

Introduction Background Information 
The separation of the funding and delivery of psychiatric 
and/or substance abuse* services (carve-outs) from 
general medical services is detrimental to providing high 
quality comprehensive care. The carve-out mechanism 
leads to stigmatization of psychiatric patients and the 
marginalization of psychiatric treatment. Only in highly 
specialized circumstances (most frequently in some 
sectors of public psychiatric care) can these problems 
caused by carve-outs be sufficiently mitigated to provide 
reasonable clinical care. 

The advent of managed care has resulted in over 180 
million individuals receiving psychiatric treatment through 
“Behavioral Health Carve-Outs.”(this number needs to be 
updated). The American Psychiatric Association position is 
that the “carve-out” approach discriminates and 
selectively diminishes funding of psychiatric treatment in 
both the private and public sector. This results in 
decreased access to care, reduced quality of care and 
decreased services for individuals with mental illness.  
There is a crisis in the care of mentally ill patients. Patients 
are being refused treatment or are being subjected to 

severe limitations in treatment, hospitals are closing, 
psychiatrists are withdrawing from arrangements with 
third party payers and carve-outs and discrimination 
contribute to the reluctance of new physicians to enter the 
profession of psychiatry. In the academic setting, the 
survival of hospitals themselves is at stake, and the faculty 
within these settings no longer has adequate time to teach. 

There has been a long history at the APA in the fight 
against discriminatory practices. Most recently, the APA 
Assembly has passed a series of action papers stating that 
carve-outs are discriminatory. The APA Joint Reference 
Committee   (JRC)   acting   on   these   action   items   has 
established a work group to develop consensus and advise the 
APA Board of Trustees (BOT) as to a strategic position for the 
APA. The work group has met three times and the following 
paper is a product of this effort. 
This document will (I) define the term carve-out; (II) 
review the political history of the APA and American 
Medical Association (AMA) position papers; (III) identify the 
core problems with carve-outs; (IV) establish describe 
principles of nondiscriminatory treatment and coverage, 
and (V) identify strategies for the APA to oppose carve-outs. 

 

*Throughout this position paper we will refer at times to psychiatric illness or
mental illness. When we do, we are including substance abuse within that
broader category of illness.

Definitions 

Managed Care 
Managed care in its broadest definition is an organized 
system of care with some type of management in place to 
selectively deliver services to a defined population in order 
to contain cost. Managed care has grown so that over 180 
million people are now enrolled in some form of Managed 
Care Organization including but not limited to Medicaid 
and Medicare and commercial (MCOs), Health 
Maintenance Organization (HMO), Preferred Provider 
Organization (PPO), Administrative Services Only (ASO) 
arrangement, or Point of Service (POS) option, .( Check 
numbers ??  
And any other examples?)} 

Mental Health Carve-Outs 
A mental health managed care carve-out is created when 
benefits and services for people experiencing mental 
illness are administered and managed entirely separate 
from their standard health benefit package covering 
medical/surgical illnesses. It occurs when a separate entity 
manages the psychiatric benefit apart from the medical/ 
surgical illness. It can also occur within a health insurance 
program when different rules and regulations discriminate 
against people seeking psychiatric care. 

The most frequent arrangement is when a Managed 
Behavioral Health Organization (MBHO) contracts to 
provide this carved-out psychiatric service. The primary 
purpose for a carve-out is to control health care costs. In 
such a system, mental health benefit packages for provider 
networks, payment systems, and program administration 
are separated from the general medical program. 

There is a distinction between segregating the delivery 
of care for purposes of efficacy and focus, such as in 
surgical wings, medical wings, or psychiatric units in 

Item 2019A1 4.B.2 REDLINE VERSION
Consent Calendar
Backup (If Removed): Area 2/ECPs
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hospitals, from the total separation of funding and 
clinical treatments seen in carve-outs. 

 
Integrated Mental Health and Substance Abuse 
Coverage 
 Mental health and substance abuse integration 
occurs when benefits and services for people with 
mental illness and substance abuse disorders are 
integrated, funded and administered no differently 
than for those people with other medical/surgical 
illnesses. 

 
Access to Mental Health Care 

Access is the ability of a person with a psychiatric illness to 
obtain diagnostic and treatment services by an 
appropriately trained and qualified professional. Access 
involves the ability to obtain the full range of services such 
as emergency care, inpatient, outpatient and/or partial 
hospital services in a variety of settings. Settings include 
office practices, clinics, and hospitals, special settings such as 
jails and prisons, or community outreach. Access should be 
for all population groups, not varied by age (children, 
adolescents, adults, and the elderly), ethnicity, geographic 
area, or income. 
 

Stream of Funding for Carve-Outs 
In the private sector, funding is through premiums paid to 
insurance companies who contract with HMOs and MCOs. 
The premiums may be paid by individuals but more 
commonly are paid by employers with employee 
contributions as part of an employee benefit package. 

In the public sector, funding for mental illness has been 
separated out from other funding for 170 years. States, in 
maintaining public mental hospitals and clinics, and the 
federal government, in the Community Mental Health 
Center Act of 1963, established separate funding to 
maintain a viable stream of funds for the mentally ill. States 
have usually maintained a separate Department of Mental 
Health through which funds for clinical services flowed. 
Public employees and mostly private, non-profit agencies 
under contract with public agencies have delivered the 
services. For the purposes of this policy, such separate 
public sector funding by the state is not considered a 
carve-out. 

However, over the last decade many states have been 
permitted to contract out their mental health and 
substance abuse services primarily for their Medicaid 
populations. Under this arrangement, a number of states 
have established contracts using public funds between the 
state agencies and private for-profit MBHO carve-outs. In 
other states, the contracts are between the state and local 
county-based mental health systems. This paper 
recognizes that there are isolated examples where carve- 
outs, delivered under public auspices have led to increased 
funding and a broadening of services. To the extent that 
these are exceptions, these programs must be non- 

discriminatory and adhere to the criteria listed in section IV 
of this position statement. 
 
 

 
I. Political History at APA 

 
In May 2000, the Assembly passed Action Paper 12.N which 
asked that the APA advocate against carve-outs. APA . 

In October 2000, the JRC stated that carve-outs have 
done more harm than good. The APA should vigorously 
seek ways to expose and challenge the discriminating 
characteristics of carve-outs while acknowledging that they 
have expanded and protected services to some groups who 
would not otherwise be covered. 

In October 2000, the BOT approved the recommend- 
ation from the JRC that the APA strongly opposes 
discriminatory carve-outs.  

In November 2000, the Assembly passed three action 
papers (14.B, 14.C, and 12.EE). Action Paper 14.B 
established principles for non-discriminatory insurance 
coverage (discussed in Section IV of this working paper). 
Action Paper14.C opposed carve-outs in the private sector. 
This item noted that the APA’s opposition to discrimi- 
natory carve-outs is a redundancy since carve-outs are by 
their nature discriminatory. Action Paper 14.C notes that 
for the past 170 years public support for the indigent 
mentally ill has been necessary because of private discrimi- 
nation and because social supports are essential for the 
care of the special population. Thus, it was suggested that 
the APA focus on the private sector. 

Action Paper 12.EE recommended that the APA 
delegation to the AMA work with the Minnesota AMA 
delegation to achieve a strong statement on the opposition 
to carve-outs. 

The AMA passed Resolution 702 "that our AMA oppose 
and work to eliminate mental health and chemical 
dependency carve-outs." Furthermore, the AMA reaffirmed 
policy H285.956 opposing the carving out of treatment for 
mental illness from health plans and carved out policies 
that discriminate against the mentally ill in health plans. 

In December 2000, the BOT unanimously approved the 
Assembly recommendation to have the APA advocate 
against carve-outs in the private sector (Action Paper 14.C). 

At the May 2001 Assembly meeting, Action Paper 12.C 
"Strategies to Oppose Carve-Outs" was passed (Discussed 
in Section V of this working paper). The Assembly asked 
the BOT to establish a new task force to develop a global 
strategy to oppose carve-outs. 

The APA Assembly has passed five separate action 
papers regarding carve-outs. The focus has been on the 
private sector discriminatory nature of carve-outs, the 
need for principles, and the need for APA action. The JRC, 
at its June 2001, meeting supported the intent of Action 
Paper 12.C. It recommended in lieu of forming a new task 
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force, that a meeting be held at the Fall (2001) 
Components Meeting to discuss the carve-out issue, 
paying particular attention to identifying the 
differences in defining carve- out and reconciling the 
differences within our organization on the definition. 

 
 

II. Core Problems with Carve-Outs 
 

Running throughout APA Assembly action papers and 
AMA resolutions are a series of identified problems 
with carve- outs. 

A. Mental health carve-outs reinforce stigmatization 
of psychiatric illness and separation of patients and 
their psychiatrists from other patients and their 
physicians. 

 
 

B. Carve-outs, by segregating and segmenting the care of 
a specific group of patients, are inherently discrimi- 
natory. It has been pointed out that prior to the 
integration of the races, segregationists would point 
out the good that Southern schools achieved with 
segregation. However, such discrimination was not 
good, regardless of the quality of the schools. The 
same segregation of the mentally ill, although claimed 
to be good for some patients, is inherently not good, 
and often stigmatizes the patient with mental illness. 

C. As an example of discriminatory practice, Carve-
outs frequently require patients to access mental 
health services initially by telephone. Non- 
physician mental health practitioners (screeners) 
typically answer calls. In other instances, the people 
who answer the APA phone individuals have no 
formal education in mental health practice. Based 
on telephone interviews of highly confidential 
information, these screeners make referrals. 
Screeners have no profess- sional liability risks if 
treatment is denied, inappropriate or inadequate. 
This system undermines the quality and availability 
of psychiatric care. 

D. Coordination of health care is difficult with managed 
carve-outs because benefit packages, provider net- 
works, payment systems, and administration are 
separate for the carve-out from general medical 
services. The additional layers result in increased 
administrative costs; in this regard carve-outs are not 
cost-efficient or cost-effective. 

E. Carve-outs fail to integrate the delivery of mental 
health services and thus allow underlying psychiatric 
causes of medical conditions to be improperly 
diagnosed and treated. The offset costs of psychiatric 
care are not realized. Conversely, carve-outs fail to 
provide an adequate mechanism whereby psychiatric 
patients can receive coordinated medical care and 

referral to primary care physicians. 
F. Carve-outs have been a vehicle for disproportionate 

reduction in resources allocated for mental illness and 
substance abuse treatment. In 1999, the Hay Group 
reported that the reduction has been from 6.1% of the 
health care dollar to 3.2%. In the same study it was 
estimated that the value of benefits for medical care 
was reduced by 11.5% and for mental health, the 
reduction was 54%. There is no evidence that this 
reduction was appropriate  

G. In traditional indemnity plans, 2-15% of the premium is 
allocated to overhead. Some audits of mental health 
carve-outs have found that up to 61.5% of the budget is 
allocated to overhead and profits (Report submitted to 
the Congressional Budget Office, J. Wrich & 
Associates, October 1997). These numbers should be 
compared to the 17% average profit and adminis- 
trative load that represent general medical and 
surgical HMOs 

 
 

III.           Principles of Nondiscriminatory 
Treatment and Financing of Psychiatric 
Illness 

 
The APA advocates for full parity for mental health and 
substance use services in all healthcare benefit 
programs.  In keeping with the APA’s opposition to 
discrimination in the delivery of care in mental health 
carve-outs, the following set of set underlying principles, 
developed by the APA Committee on Access to Care ,  
which can be applied to any health care plan, was 
proposed in Action Paper14.B in November 2000. The 
APA Committee on Universal Access to Health Care 
initially presented these principles. These principles, 
with some modifications focused on carve outs, are as 
follows: are particularly appropriate to behavioral 
health carve outs: 

 
A. The pathway to receive psychiatric treatment should be 

the same as the pathway taken to seek other medical-
surgical care. There should be no barrier imposed 
upon psychiatric treatment that differs from that 
imposed on any other kind of medical treatment. 

B. Pre-certification requirements for psychiatric illness 
should be consistent with standards applied to other 
medical and surgical conditions. Utilization review 
procedures for patients receiving psychiatric 
treatment should not be any different in frequency or 
intensity from utilization review for patients receiving 
treatment from any other physician. 

C. Revealing personal private information other than to a 
treating physician should never be a condition for 
accessing care. 

D. There should be no barrier to the direct referral of 
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patients between psychiatrists and other physicians. 
E. Denial rates percent for psychiatric care should not 

differ from the percent of denial rates for medical/ 
surgical care. The standard for medical necessity that 
gives access to care for patients should be reasonable 
and reflective of diagnostic criteria, APA practice 
guidelines and standards of care where they exist. 
Medical necessity is traditionally defined by the 
physician who knows the individual patient and who 
can determine, fairly, what is needed by the patient. 
The use of this term has been corrupted to justify the 
MBHO determinations. 

F. Denials of care in mental health plans as measured by 
savings over fee-for-service plans must not be any 
greater than for other medical and surgical care. 

G. The percent of total health care plan expenditures 
devoted to administrative costs and oversight in the 
psychiatric/mental health component of an insurance 
policy should not differ from the percent of total 
health care plan expenditures devoted to administer 
the medical and surgical aspects of the policy. 

H. Incentives for denial of care must be illegal. 
I. Treatment policies for patients with chronic mental 

illness must be the same as for those with a chronic 
medical or surgical disorder. 

J. Payment scales based on RBRVS criteria should be 
consistent across specialties. There should be no 
discrimination against the use of CPT- E & 
M codes by psychiatrists. 

K. The names of psychiatric and other specialists in any 
aspect of the plan, whether carved-in or carved-out, 
must be published with other empanelled physician 
lists, and the lists must be available to other physicians 
and to the public. They must also be made available to 
prospective enrollees and updated annually in their 
publications and monthly on the Internet. There 
should be penalties incurred by the MBHOs if 
physicians who resign and who inform the company 
that they are not enrolled continue to be listed. 

L. Participating health professionals should be 
able to appeal plan-imposed treatment 
restrictions on behalf of individual patients 
and enrollees receiving psych- iatric care to 
an independent appeals board; and the 
process must also be completely 
independent of the insurance plan. Appeals 
by either the patient or psychiatrist should 
be made without the fear of retaliation. 
Reviews delayed are reviews denied. There 
must be some requirement for appropriate 
speed of review. 

M. Coordination of care between psychiatrists and any 
other physicians is paramount in quality treatment for 

patients and should not be impeded, regardless of the 
insurance arrangements or physician affiliations. 

 
 

 
 
 

   IV  AMA Position 
 
 The AMA passed Resolution 702 "that our AMA oppose and 
work to eliminate mental health and chemical dependency 
carve-outs." Furthermore, the AMA reaffirmed policy 
H285.956 opposing the carving out of treatment for mental 
illness from health plans and carved out policies that 
discriminate against the mentally ill in health plans. 
 
 
 
 

APA Policy 
 

The APA adopts this paper as official APA policy and 
wholeheartedly endorses and will repeatedly emphasize at 
every opportunity that carve-outs of the mentally ill, 
including substance abuse, and discriminatory insurance 
coverage against the mentally ill must both come to an 
end. Only in highly specialized circumstances (most 
frequently in some sectors of public psychiatric care) can 
these problems caused by carve outs be sufficiently 
mitigated to provide reasonable clinical care. 
 

 
 
 
 
            
 



Background Information for Position Statement on Carve-Outs 
and Discrimination 

 
The separation of the funding and delivery of psychiatric and/or substance abuse* services (carve-outs) 
from general medical services is detrimental to providing high quality comprehensive care. The carve-
out mechanism leads to stigmatization of psychiatric patients and the marginalization of psychiatric 
treatment. Only in highly specialized circumstances (most frequently in some sectors of public 
psychiatric care) can these problems caused by carve-outs be sufficiently mitigated to provide 
reasonable clinical care. 
 
The advent of managed care has resulted in millions of individuals receiving psychiatric treatment 
through “Behavioral Health Carve-Outs.” The American Psychiatric Association position is that the 
“carve-out” approach discriminates and selectively diminishes funding of psychiatric treatment in both 
the private and public sector. This results in decreased access to care, reduced quality of care and 
decreased services for individuals with mental illness.   
 
This document will: 

1. define the term carve-out;  
2. review the political history of the APA and American Medical Association (AMA) position 

papers;  
3. identify the core problems with carve-outs;  
4. establish describe principles of nondiscriminatory treatment and coverage, and  
5. identify strategies for the APA to oppose carve-outs. 

 
 

*Throughout this position paper we will refer at times to psychiatric illness or mental illness. When we 
do, we are including substance abuse within that broader category of illness. 
 
I. Definitions 
 
Managed Care 
Managed care in its broadest definition is an organized system of care with some type of management 
in place to selectively deliver services to a defined population in order to contain cost. Managed care 
has grown so that millions of people are now enrolled in some form of Managed Care Organization 
including but not limited to Medicaid and Medicare and commercial (MCOs), Health Maintenance 
Organization (HMO), Preferred Provider Organization (PPO), Administrative Services Only (ASO) 
arrangement, or Point of Service (POS) option. 
 
Mental Health Carve-Outs 
A mental health managed care carve-out is created when benefits and services for people experiencing 
mental illness are administered and managed entirely separate from their standard health benefit 
package covering medical/surgical illnesses. It occurs when a separate entity manages the psychiatric 
benefit apart from the medical/ surgical illness. It can also occur within a health insurance program 
when different rules and regulations discriminate against people seeking psychiatric care. 



The most frequent arrangement is when a Managed Behavioral Health Organization (MBHO) contracts 
to provide this carved-out psychiatric service. The primary purpose for a carve-out is to control health 
care costs. In such a system, mental health benefit packages for provider networks, payment systems, 
and program administration are separated from the general medical program. 
There is a distinction between segregating the delivery of care for purposes of efficacy and focus, such 
as in surgical wings, medical wings, or psychiatric units in hospitals, from the total separation of funding 
and clinical treatments seen in carve-outs. 
 
Integrated Mental Health and Substance Abuse Coverage 
 Mental health and substance abuse integration occurs when benefits and services for people with 
mental illness and substance abuse disorders are integrated, funded and administered no differently 
than for those people with other medical/surgical illnesses. 
 
Access to Mental Health Care 
Access is the ability of a person with a psychiatric illness to obtain diagnostic and treatment services by 
an appropriately trained and qualified professional. Access involves the ability to obtain the full range of 
services such as emergency care, inpatient, outpatient and/or partial hospital services in a variety of 
settings. Settings include office practices, clinics, and hospitals, special settings such as jails and prisons, 
or community outreach. Access should be for all population groups, not varied by age (children, 
adolescents, adults, and the elderly), ethnicity, geographic area, or income. 
 
Stream of Funding for Carve-Outs 
In the private sector, funding is through premiums paid to insurance companies who contract with 
HMOs and MCOs. The premiums may be paid by individuals but more commonly are paid by employers 
with employee contributions as part of an employee benefit package. 
 
In the public sector, funding for mental illness has been separated out from other funding for 170 years. 
States, in maintaining public mental hospitals and clinics, and the federal government, in the Community 
Mental Health Center Act of 1963, established separate funding to maintain a viable stream of funds for 
the mentally ill. States have usually maintained a separate Department of Mental Health through which 
funds for clinical services flowed. Public employees and mostly private, non-profit agencies under 
contract with public agencies have delivered the services. For the purposes of this policy, such separate 
public sector funding by the state is not considered a carve-out. 
 
However, over the last decade many states have been permitted to contract out their mental health and 
substance abuse services primarily for their Medicaid populations. Under this arrangement, a number of 
states have established contracts using public funds between the state agencies and private for-profit 
MBHO carve-outs. In other states, the contracts are between the state and local county-based mental 
health systems. This paper recognizes that there are isolated examples where carve- outs, delivered 
under public auspices have led to increased funding and a broadening of services. To the extent that 
these are exceptions, these programs must be non- discriminatory and adhere to the criteria listed in 
section III of this position statement. 
 
II. Core Problem with Carve-Outs 



A. Mental health carve-outs reinforce stigmatization of psychiatric illness and separation of 
patients and their psychiatrists from other patients and their physicians. 

B. Carve-outs, by segregating and segmenting the care of a specific group of patients, are 
inherently discriminatory. 

C. As an example of discriminatory practice, Carve-outs frequently require patients to access 
mental health services initially by telephone. Non- physician mental health practitioners 
(screeners) typically answer calls. In other instances, these individuals have no formal education 
in mental health practice. Based on telephone interviews of highly confidential information, 
these screeners make referrals. Screeners have no professional liability risks if treatment is 
denied, inappropriate or inadequate. This system undermines the quality and availability of 
psychiatric care. 

D. Coordination of health care is difficult with managed carve-outs because benefit packages, 
provider net- works, payment systems, and administration are separate for the carve-out from 
general medical services. The additional layers result in increased administrative costs; in this 
regard carve-outs are not cost-efficient or cost-effective. 

E. Carve-outs fail to integrate the delivery of mental health services and thus allow underlying 
psychiatric causes of medical conditions to be improperly diagnosed and treated. The offset 
costs of psychiatric care are not realized. Conversely, carve-outs fail to provide an adequate 
mechanism whereby psychiatric patients can receive coordinated medical care and referral to 
primary care physicians. 

F. Carve-outs have been a vehicle for disproportionate reduction in resources allocated for mental 
illness and substance abuse treatment. In 1999, the Hay Group reported that the reduction has 
been from 6.1% of the health care dollar to 3.2%. In the same study it was estimated that the 
value of benefits for medical care was reduced by 11.5% and for mental health, the reduction 
was 54%. There is no evidence that this reduction was appropriate  

G. In traditional indemnity plans, premiums allocated to overhead range from 2-15%. For general 
medical and surgical HMOs the average profit and administrative load is 17%. By comparison, 
some audits of mental health carve-outs have found that up to 61.5% of the budget is allocated 
to overhead and profits (Report submitted to the Congressional Budget Office, J. Wrich & 
Associates, October 1997). 

 
III. Principles of Nondiscriminatory Treatment and Financing of Psychiatric Illness 
 
The APA advocates for full parity for mental health and substance use services in all healthcare benefit 
programs.  In keeping with the APA’s opposition to discrimination in the delivery of care in mental 
health carve-outs, the following set of set underlying principles, developed by the APA Committee on 
Access to Care are particularly appropriate to behavioral health carve-outs: 

A. The pathway to receive psychiatric treatment should be the same as the pathway taken to 
seek other medical-surgical care. There should be no barrier imposed upon psychiatric 
treatment that differs from that imposed on any other kind of medical treatment. 

B. Pre-certification requirements for psychiatric illness should be consistent with standards 
applied to other medical and surgical conditions. Utilization review procedures for patients 
receiving psychiatric treatment should not be any different in frequency or intensity from 
utilization review for patients receiving treatment from any other physician. 



C. Revealing personal private information other than to a treating physician should never be a 
condition for accessing care. 

D. There should be no barrier to the direct referral of patients between psychiatrists and other 
physicians. 

E. Denial rates percent for psychiatric care should not differ from the percent of denial rates 
for medical/ surgical care. The standard for medical necessity that gives access to care for 
patients should be reasonable and reflective of diagnostic criteria, APA practice guidelines 
and standards of care where they exist. Medical necessity is traditionally defined by the 
physician who knows the individual patient and who can determine, fairly, what is needed 
by the patient. The use of this term has been corrupted to justify the MBHO determinations. 

F. Denials of care in mental health plans as measured by savings over fee-for-service plans 
must not be any greater than for other medical and surgical care. 

G. The percent of total health care plan expenditures devoted to administrative costs and 
oversight in the psychiatric/mental health component of an insurance policy should not 
differ from the percent of total health care plan expenditures devoted to administer the 
medical and surgical aspects of the policy. 

H. Incentives for denial of care must be illegal. 
I. Treatment policies for patients with chronic mental illness must be the same as for those 

with a chronic medical or surgical disorder. 
J. Payment scales based on RBRVS criteria should be consistent across specialties. There 

should be no discrimination against the use of CPT- E & M codes by psychiatrists. 
K. The names of psychiatric and other specialists in any aspect of the plan, whether carved-in 

or carved-out, must be published with other empaneled physician lists, and the lists must be 
available to other physicians and to the public. They must also be made available to 
prospective enrollees and updated annually in their publications and monthly on the 
Internet. There should be penalties incurred by the MBHOs if physicians who resign and who 
inform the company that they are not enrolled continue to be listed. 

L. Participating health professionals should be able to appeal plan-imposed treatment 
restrictions on behalf of individual patients and enrollees receiving psych- iatric care to an 
independent appeals board; and the process must also be completely independent of the 
insurance plan. Appeals by either the patient or psychiatrist should be made without the 
fear of retaliation. Reviews delayed are reviews denied. There must be some requirement 
for appropriate speed of review. 

M. Coordination of care between psychiatrists and any other physicians is paramount in quality 
treatment for patients and should not be impeded, regardless of the insurance 
arrangements or physician affiliations. 

 
IV. AMA Position 

 
The AMA passed Resolution 702 "that AMA oppose and work to eliminate mental health and chemical 
dependency carve-outs." Furthermore, the AMA reaffirmed policy H285.956 opposing the carving out of 
treatment for mental illness from health plans and carved out policies that discriminate against the 
mentally ill in health plans. 
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Position Statement on Cultural Psychiatry as a Specific Field 
of Study Relevant to the Assessment and Care of All Patients

Approved by the Board of Trustees, July 2013 

Approved by the Assembly, May 2013 

"Policy documents are approved by the APA Assembly and 

Board of Trustees…These are…position statements that define 

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

The American Psychiatric Association supports Cultural
Psychiatry as a specific field of study relevant to the 
assessment and care of all patients. It seeks to understand 
both the preferences and values of patients, which is 
important in the implementation of evidence–based 
medicine and patient-centered care, and the unconscious 
assumptions and biases of clinicians which leads to mental 
health disparities. It has three elements: research in 
cultural psychiatry, cultural competence training, and 
culturally appropriate services. 

This statement updates and revises the Position Statement on the 
Delineation of Transcultural Psychiatry as a Specialized Field of Study 
(1969) and the Position Statement on the Training of Minority 
Psychiatrists (1975). 

See the related resource document HERE. 

APA Official Actions 

Item 2019A1 4.B.3

http://www.psychiatry.org/File%20Library/Learn/Archives/rd2013_CulturalPsychiatry.pdf
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Item 2019A1 4.B.4 
Consent Calendar 

Back-up (If Removed):  Reference Committee #5 
Assembly 

May 17-19, 2019 

APA Official Actions 
 

Position Statement on Civil Commitment for Adults with 
Substance Use Disorders 

 
Approved by the Board of Trustees, XXXX 

Approved by the Assembly, XXXX 
 

“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 

 
 

Issue: 
Laws pertaining to civil commitment for substance use disorders (SUDs) have received renewed interest, 
especially in light of the opioid overdose epidemic and a growing desire to increase access to services. 
However, these laws are controversial, with proponents saying they foster treatment and opponents 
saying they curtail liberty without achieving sustained positive outcomes. 
 
APA Position: 
 

1. All states should assure that persons with SUDs have adequate access to high quality SUD 
treatment services across a continuum of care. Services should include consensual 
medication-assisted treatment (MAT), in conjunction with psychosocial interventions, for 
all persons with opioid use disorders and for persons with other SUDs for which medication 
is an effective component of treatment.  
 

2. Although voluntary SUD treatment delivered in accord with evidence-based practices is 
known to be effective, the effectiveness of civil commitment for SUDs has not yet been 
demonstrated by generalizable research.  Additionally, jurisdictional differences in 
implementation of such statutes, and in the type of treatment provided in the programs to 
which people with SUDs are committed, make comparisons difficult.  
 

3. In the absence of more substantial evidence of effectiveness, the APA neither endorses nor 
opposes SUD commitment statutes. However, states that operate SUD commitment 
programs have a responsibility to assure that they satisfy three important conditions. First, 
they should conform to applicable medical standards, provide high quality, evidence-based 
treatment for persons subject to such commitments, and otherwise protect such persons’ 
legal rights.  Seamless linkages to care during and after the commitment period should be 
an integral part of the program. Second, they should monitor quality and specific 
outcomes, including reducing likelihood of relapse, preventing overdose, and improving 
functional status. Third, these programs should be administered through health systems 
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rather than correctional systems and should receive dedicated funding rather than 
diverting funds from other mental health services.  

 
Author: 
Council on Psychiatry and Law  
 
Richard J. Bonnie, L.L.B., Debra A. Pinals, M.D., Eli Aoun, M.D., Paul S. Appelbaum, M.D., Alec Buchanan, 
PhD., M.D., Smita Das, M.D., Carl E. Fisher, M.D., Beesh Jain, M.D., David A. Lowenthal, M.D., Mardoche 
Sidor, M.D., Marvin S. Swartz, M.D. 
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Item 2019A1 4.B.5 
Consent Calendar 

Back-up (If Removed):  Reference Committee #2 
Assembly 

May 17-19, 2019 

APA Official Actions 
 

Position Statement on Voluntary and Involuntary 
Hospitalization of Adults with Mental Illness  

 
Approved by the Board of Trustees, XXXX 

Approved by the Assembly, XXXX 
 

“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 

 
Issue: 
Modern concepts of psychiatric treatment properly emphasize the use of recovery-oriented, person-
centered, community-based treatment. However, individuals experiencing severe distress or functional 
impairment should be able to access short-term and continuing inpatient psychiatric treatment if 
inpatient care is the most effective level of care likely to respond to their needs. When patients with 
mental illness who need inpatient care are unable or unwilling to consent to voluntary admission, some 
form of involuntary hospitalization should be available when they are found to meet the criteria discussed 
below. Indeed, it is a public responsibility to assure that persons who meet these criteria receive prompt 
treatment in an appropriate hospital setting. 
 
APA Position: 
 
The following principles should govern psychiatric hospitalization of adults with mental illness: 
  
1.  Voluntary hospitalization should be considered and offered unless the patient’s condition makes 
the offer of a voluntary admission inappropriate. 
 
2. If the patient who needs hospitalization refuses or is ineligible for voluntary admission, the patient 
should be considered for involuntary admission.1 

 

3. An examination for involuntary hospitalization should be conducted by a psychiatrist or, in the 
absence of a psychiatrist, by another physician or mental health professional authorized and trained 
to conduct such evaluations. 
 
4. Persons subject to involuntary commitment are entitled to representation by an attorney and a 
prompt hearing before an administrative law or judicial officer.   
 

                                                 
1 Where a patient is incompetent or incapacitated and state law permits, admission to a psychiatric 
hospital by a health care proxy or guardian should be considered. 
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5. Proceedings for continued hospitalization should require a finding by the constitutionally required 
standard of proof of clear and convincing evidence that the patient meets the statutory criteria for 
civil commitment. If the patient fails to meet criteria for involuntary hospitalization at any time during 
the commitment process, continued hospitalization requires the patient’s consent. 
 
6. Patients should have the right to a periodic judicial determination of the need for continued 
involuntary hospitalization at reasonable intervals and are entitled to legal representation in such 
proceedings. The responsible treatment entity should bear the burden of proving the need for 
continued involuntary hospitalization after the initial commitment period. 2 
 
7. Substantive criteria for civil commitment should include: 
 

• The person is suffering from a mental disorder3 as defined in the current Diagnostic and 
Statistical Manual of the American Psychiatric Association (not solely Intellectual 
Developmental Disorder, nor solely Substance Use Disorder); and, 

 
• There is a reasonable prospect that such commitment will lead to the alleviation of the 

patient's psychiatric symptoms; and, 
 

• Such commitment would be consistent with the principle of the least restrictive alternative; 
and, 
 

• The person is either unable or unwilling to consent to voluntary admission for treatment; and, 
 

• As the result of the mental disorder, the person is likely to (i) cause harm to oneself; (ii) suffer 
physical harm as a result of an inability to satisfy one’s basic needs for nourishment, personal 
or medical care, shelter, or self-protection; (iii) suffer substantial mental deterioration, 
associated with significant impairment of judgment, reason, or behavior causing a marked 
decrement in the person’s previous ability to function; or (iv) cause harm to others. 

 
8. No person should be denied appropriate treatment in a hospital because of administrative, judicial, 
or institutional delay, or inability to pay.  
 
9. Once committed, patients refusing treatment should have proper procedural protection prior to 
treatment over objection. 
 
10. Transportation during the commitment process should be provided by medically trained persons 
in the least restrictive manner appropriate, avoiding the use of restraints and physically coercive 

                                                 
2 This requirement excludes forensic patients, where the burden of proof may be on the patient. 
3 Mental Disorder is defined by the current version of the Diagnostic and Statistical Manual as “ a 
syndrome characterized by clinically significant disturbance in an individual's cognition, emotion 
regulation, or behavior that reflects a dysfunction in the psychological, biological, or developmental 
processes underlying mental functioning.” Although Substance Use Disorders are mental disorders, 
usually they have not fallen within the scope of general civil commitment statutes—some states have 
separate laws governing hospitalization for these conditions—hence they are not addressed in this 
position statement. 

https://www.psychologytoday.com/us/basics/cognition
https://www.psychologytoday.com/us/basics/emotion-regulation
https://www.psychologytoday.com/us/basics/emotion-regulation
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measures whenever possible. Whenever possible hearings for hospitalized patients should be held in 
an appropriate location in the hospital itself.4 
 
Author: 
Council on Psychiatry and Law  
Marvin S. Swartz, M.D., Paul S. Appelbaum, M.D., Jessica S. Bayner, M.D., Renee Binder, M.D., Richard J. 
Bonnie, L.L.B., Alec Buchanan, PhD., M.D., Michael Champion, M.D., Stephen K. Hoge, M.D., Jeffrey S. 
Janofsky, M.D., Debra A. Pinals, M.D. 

                                                 
4 American Psychiatric Association. (2016). Location of Civil Commitment Hearings [Position Statement]. 
Retrieved from https://www.psychiatry.org/File%20Library/About-APA/Organization-Documents-
Policies/Policies/Position-2016-Location-of-Civil-Commitment-Hearings.pdf 

 
 

https://urldefense.proofpoint.com/v2/url?u=https-3A__www.psychiatry.org_File-2520Library_About-2DAPA_Organization-2DDocuments-2DPolicies_Policies_Position-2D2016-2DLocation-2Dof-2DCivil-2DCommitment-2DHearings.pdf&d=DwMFAg&c=imBPVzF25OnBgGmVOlcsiEgHoG1i6YHLR0Sj_gZ4adc&r=u_GaKe5d4rfHMQq2OqOSuz9wnK0gcZiXjOIxJYpYg08&m=dNlxWaaDpB53JLEQeslEsEffviczTitAy2ynCdeGjek&s=Ys87yT6UxrwYyXwh8saD4DymK8COch4BXeJ2FkDy0ks&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.psychiatry.org_File-2520Library_About-2DAPA_Organization-2DDocuments-2DPolicies_Policies_Position-2D2016-2DLocation-2Dof-2DCivil-2DCommitment-2DHearings.pdf&d=DwMFAg&c=imBPVzF25OnBgGmVOlcsiEgHoG1i6YHLR0Sj_gZ4adc&r=u_GaKe5d4rfHMQq2OqOSuz9wnK0gcZiXjOIxJYpYg08&m=dNlxWaaDpB53JLEQeslEsEffviczTitAy2ynCdeGjek&s=Ys87yT6UxrwYyXwh8saD4DymK8COch4BXeJ2FkDy0ks&e=
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Approved by the Assembly, XXXX 

 
“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 
 

 
Issue: 
 
APA has been a strong and inspiring leader in defining, classifying and updating psychiatric diagnoses 
over the past 70 years. However, such efforts have not been made regarding the classification and 
nomenclature of psychotropic drugs. The present nomenclature of psychotropic drugs is 60 years old 
and has not kept up with changes in diagnosis and developments in neuroscience. 

In order to rectify the situation, Neuroscience-based Nomenclature (NbN) has been developed. NbN is 
based on pharmacological mechanisms of drugs in the brain and, is updated when new information 
becomes available. The classification of these drugs is based on known and accepted properties. 
 
Positive features of the NbN project include: 

 The potential for improved patient acceptance of medication recommendations, i.e. a resolution 
to the “Why am I getting an antidepressant if I’m not depressed?” problem. 

 A harmonization of psychiatry with other specialties, e.g. the reference to specific mechanisms 
of action (MOA) rather than the generic category of “anti-psychotic medications”. 

 Avoidance of non-scientific terminology such as “major and minor tranquilizers” or “second 
generation antipsychotics”. 

 Providing an important teaching tool that presents the depth and richness of the neuroscience 
fabric of psychotropics.   

 Expanding the psychiatric toolbox; NbN points out that by using pharmacological domains and 
mode of action, 60 different types of pharmacological tools are uncovered. (i.e., drugs that are 
different from each other by pharmacological domain and /or mode of action). This not only 
provides more nuances in prescribing, but also opens the door to precise medicine and helps 
clinicians to make an informed choice (e.g. in a case of augmentations) by selecting medication 
with different pharmacology and/or MOA. 
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APA Position: 
 
1. The APA recognizes the value of the Neuroscience-based Nomenclature (NbN) project for describing 

and classifying central nervous system medicines. Describing agents in terms of their pharmacologic 
properties, rather than approved indications, will help reduce confusion; i.e. instead of giving 
“antidepressants” for an anxiety disorder or “antipsychotics” for depression, we will talk about 
prescribing “serotonergic reuptake inhibitor for your OCD”, or “recruiting another system 
(dopaminergic system) to fight your depression.” 
 

2. APA encourages the inclusion of NbN terminology in scientific products, such as technical 
documents prepared by APA Components and materials published in APA journals. APA recognizes 
that this is a long process and proposes initially to allow the current nomenclature while adding NbN 
in brackets (as per the general NbN glossary provided by NbN in site: www.nbn2.com -> For Authors 
-> at the “General NbN glossary” in the second page).  

 
3. APA recommends pilot trials, similar to diagnostic-manual field studies, aimed at determining 

whether NbN improves patient-physician communication, patient satisfaction, medication 
adherence, or metrics related to quality of care. 

 
4. APA recognizes that although the current knowledge base is not enough to define the primary 

pharmacological domain or the relevant MOA, we need to treat our patients now, and it is better to 
present a cutting-edge scientific interpretation than to wait until the ultimate truth will be known. 

 

Authors: 

Dwight Evans, M.D. – Chair, Council on Research 
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Michael First, M.D. 
Glenn Martin, M.D. 
Charles Nemeroff, M.D., Ph.D. 
Linda Carpenter, M.D. 
Ned Kalin, M.D. 
James Potash, M.D., M.P.H. 
Wilson Compton, M.D. 
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Issue: 
 
The medical use of cannabis has received considerable attention as several states have moved to legalize 
cannabis for various purposes. On a national level, cannabis remains a schedule I substance under the 
Controlled Substances Act (CSA), the most restrictive schedule enforced by the Drug Enforcement 
Administration (DEA). This juxtaposition of practice and policy has prompted many professional medical 
organizations to issue official positions on the topic. This statement reflects the position of the American 
Psychiatric Association (APA) on the use of cannabis for psychiatric indications.  
 
APA Position: 

• There is no current scientific evidence that cannabis is in any way beneficial for the treatment of 
any psychiatric disorder. In contrast, current evidence supports, at minimum, a strong 
association of cannabis use with the onset of psychiatric disorders. Adolescents are particularly 
vulnerable to harm, given the effects of cannabis on neurological development.  

• Further research on the use of cannabis-derived substances as medicine should be encouraged 
and facilitated by the federal government. The FDA has approved synthetic cannabis-derived 
medications for specific indications (examples of medications are Marinol, Syndros, Cesamet 
and Epidiolex.) The adverse effects of cannabis, including, but not limited to, the likelihood of 
addiction, must be simultaneously studied.  

• There is great variability of in the form, dose and potency of cannabis. Furthermore, there are 
numerous other compounds in products marketed as cannabidiol or cannabis with unknown 
health effects. 

• Policy and practice surrounding cannabis-derived substances should not be altered until 
sufficient clinical evidence supports such changes.  

• If scientific evidence supports the use of cannabis derived substances to treat specific 
conditions, the medication should be subject to the approval process of the FDA.  
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Regarding state initiatives to authorize the use of cannabis for medical purposes:  
• Medical treatment should be evidence-based and determined by professional standards of care; 

it should not be authorized by ballot initiatives.  
• No medication approved by the FDA is smoked. Cannabis that is dispensed under a state-

authorized program is not a specific product with controlled dosages. The buyer has no 
complete way of knowing the strength or purity of the product, as cannabis lacks the quality 
control of FDA-approved medicines, although in some states the percentage of delta-9-
tetrahydrocannabinol (THC) and cannabidiol (CBD) are listed on the products sold in state-
legalized stores or dispensaries.  

• Prescribers and patients should be aware that the dosage administered by smoking is related to 
the depth and duration of the inhalation and therefore difficult to standardize. The content and 
potency of various cannabinoids contained in cannabis can also vary, making dose 
standardization a challenging task.  

• Even non-smoked means of consumption, such as edible forms of cannabis, tinctures, and 
ointments have variable absorption, bio-availability, and a range of phyto-cannabinoids and 
other biologically active compounds which are not measured or controlled for in production. 

• Physicians who recommend use of cannabis for “medical” purposes should be fully aware of the 
risks and liabilities inherent in doing so.   

 
The APA does not endorse cannabis as medicine.  
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Issue: 
 
The medical use of cannabis has received considerable attention as several states have moved to legalize 
cannabis for various purposes. On a national level, cannabis remains a schedule I substance under the 
Controlled Substances Act (CSA), the most restrictive schedule enforced by the Drug Enforcement 
Administration (DEA). This juxtaposition of practice and policy has prompted many professional medical 
organizations to issue official positions on the topic. This statement reflects the position of the American 
Psychiatric Association (APA) on the use of cannabis for psychiatric indications.  
 
APA Position: 

• There is no current scientific evidence that marijuana cannabis is in any way beneficial for the 
treatment of any psychiatric disorder. In contrast, current evidence supports, at minimum, a 
strong association of cannabis use with the onset of psychiatric disorders. Adolescents are 
particularly vulnerable to harm, given the effects of cannabis on neurological development.  

• Further research on the use of cannabis-derived substances as medicine should be encouraged 
and facilitated by the federal government. The FDA has approved synthetic cannabis-derived 
medications for specific indications (examples of medications are Marinol, Syndros, Cesamet 
and Epidiolex.) The adverse effects of marijuana cannabis, including, but not limited to, the 
likelihood of addiction, must be simultaneously studied.  

• There is great variability of in the form, dose and potency of cannabis. Furthermore, there are 
numerous other compounds in products marketed as cannabidiol or cannabis with unknown 
health effects. 

• Policy and practice surrounding cannabis-derived substances should not be altered until 
sufficient clinical evidence supports such changes.  

• If scientific evidence supports the use of cannabis derived substances to treat specific 
conditions, the medication should be subject to the approval process of the FDA.  
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Regarding state initiatives to authorize the use of marijuana cannabis for medical purposes:  

• Medical treatment should be evidence-based and determined by professional standards of care; 
it should not be authorized by ballot initiatives.  

• No medication approved by the FDA is smoked. Marijuana Cannabis that is dispensed under a 
state-authorized program is not a specific product with controlled dosages. The buyer has no 
complete way of knowing the strength or purity of the product, as cannabis lacks the quality 
control of FDA-approved medicines, although in some states the percentage of delta-9-
tetrahydrocannabinol (THC) and cannabidiol (CBD) are listed on the products sold in state-
legalized stores or dispensaries.  

• Prescribers and patients should be aware that the dosage administered by smoking is related to 
the depth and duration of the inhalation and therefore difficult to standardize. The content and 
potency of various cannabinoids contained in marijuana cannabis can also vary, making dose 
standardization a challenging task.  

• Even non-smoked means of consumption, such as edible forms of cannabis, tinctures, and 
ointments have variable absorption, bio-availability, and a range of phyto-cannabinoids and 
other biologically active compounds which are not measured or controlled for in production. 

• Physicians who recommend use of smoked marijuana cannabis for “medical” purposes should 
be fully aware of the risks and liabilities inherent in doing so.   

 
The APA does not endorse cannabis as medicine.  
 
 



Item 2019A1 4.B.8 
Consent Calendar 

Back-up (If Removed):  All Areas/Assembly Groups: Primary- Area 3, Secondary- ACROSS 
Assembly 

May 17-19, 2019 

APA Official Actions 

 
Position Statement on Substance Use Disorders  

Redline Version 
Approved by the Board of Trustees, XXXX 

Approved by the Assembly, XXXX 
 

 

“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 
 
Issue:  

Substance use disorders are widespread among the general public and lead to significant problems for 
individuals, families, and communities.  Psychiatrists have an important essential role in the clinical care, 
research, teaching, and advocacy of issues related to substance use and treating substance use disorders 
is within the scope of practice of all psychiatrists.   

APA Position:   

1. The diagnosis and treatment of substance use disorders should be recognized as an essential 
part of medical and psychiatric care. Screening and brief intervention for substance use 
disorders, which frequently co-occur with other psychiatric disorders, should be a routine part 
of medical assessment.  Patients with identified substance use disorders should be educated 
about the condition and offered or referred for appropriate treatment.  

2. Treatment of substance use disorders is effective, as well as cost-effective, and should be 
accessible on the same basis as other medical care; treatment for substance use disorders 
should be covered by all third-party payers on a parity basis with treatments for other diseases. 
Availability of treatment for substance use disorders should be increased to meet the needs of 
all patients.  Efforts should continue to offer substance use disorders treatment as an alternative 
to, or as part of, penalties for criminal behavior related to substance use.  

3. Treatments for substance use disorders should be based on evidence and empirical studies 
whenever possible. Effective behavior therapies and medications are needed to address the 
multiple needs of the individual, and no single treatment is appropriate for everyone. 

4. Psychiatry should increase its efforts to ensure adequate training and clinical experience at the 
medical school, residency, and fellowship levels to develop competence in the diagnosis, 
treatment, and prevention of substance use disorders.  

5. Because substance use disorders are disorders of the brain and behavior, psychiatrists should 
continue to take leadership roles in all areas related to substance use disorders, including 



prevention, treatment, research, and public policy and continue educating colleagues in various 
specialties about the nature and treatment of substance use disorders.   

6. Co-occurring mental health and substance use disorders are extremely common, and these 
often complicate and worsen the treatment prognosis of either condition alone.  People with 
co-occurring disorders are best served through integrated treatment, and psychiatrists have a 
vital role in assessing and treating both disorders, leading to better outcomes.  

7. Legislative bodies and law enforcement should continue efforts to limit access to substances 
with a high potential for abuse.   

8. Efforts should continue to reduce the advertisement and positive depiction of substance use in 
media, particularly when youth are likely consumers of the media.  

9. Psychiatrists should continue to support further research into the causes, manifestations, 
treatment, and prevention of substance use disorders, their familial and social consequences, 
and the cost-effectiveness of efforts directed at prevention, treatment, regulation, and law 
enforcement.  

  

Approved by APA Council on Addiction Psychiatry.   
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Issue:  

Substance use disorders are widespread among the general public and lead to significant problems for 
individuals, families, and communities.  Psychiatrists have an essential role in the clinical care, research, 
teaching, and advocacy of issues related to substance use and treating substance use disorders is within 
the scope of practice of all psychiatrists.   

APA Position:   

1. The diagnosis and treatment of substance use disorders should be recognized as an essential 
part of medical and psychiatric care. Screening and brief intervention for substance use 
disorders, which frequently co-occur with other psychiatric disorders, should be a routine part 
of medical assessment.  Patients with identified substance use disorders should be educated 
about the condition and offered or referred for appropriate treatment.  

2. Treatment of substance use disorders is effective, as well as cost-effective, and should be 
accessible on the same basis as other medical care; treatment for substance use disorders 
should be covered by all third-party payers on a parity basis with treatments for other diseases. 
Availability of treatment for substance use disorders should be increased to meet the needs of 
all patients.  Efforts should continue to offer substance use disorders treatment as an alternative 
to, or as part of, penalties for criminal behavior related to substance use.  

3. Treatments for substance use disorders should be based on evidence and empirical studies 
whenever possible. Effective behavior therapies and medications are needed to address the 
multiple needs of the individual, and no single treatment is appropriate for everyone. 

4. Psychiatry should increase its efforts to ensure adequate training and clinical experience at the 
medical school, residency, and fellowship levels to develop competence in the diagnosis, 
treatment, and prevention of substance use disorders.  

5. Because substance use disorders are disorders of the brain and behavior, psychiatrists should 
continue to take leadership roles in all areas related to substance use disorders, including 



prevention, treatment, research, and public policy and continue educating colleagues in various 
specialties about the nature and treatment of substance use disorders.   

6. Co-occurring mental health and substance use disorders are extremely common, and these 
often complicate and worsen the treatment prognosis of either condition alone.  People with 
co-occurring disorders are best served through integrated treatment, and psychiatrists have a 
vital role in assessing and treating both disorders, leading to better outcomes.  

7. Legislative bodies and law enforcement should continue efforts to limit access to substances 
with a high potential for abuse.   

8. Efforts should continue to reduce the advertisement and positive depiction of substance use in 
media, particularly when youth are likely consumers of the media.  

9. Psychiatrists should continue to support further research into the causes, manifestations, 
treatment, and prevention of substance use disorders, their familial and social consequences, 
and the cost-effectiveness of efforts directed at prevention, treatment, regulation, and law 
enforcement.  

  

Approved by APA Council on Addiction Psychiatry.   
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Issue: 
 
Prior to the 1980’s as a consequence of fears of producing dependence and addiction, opioid analgesics 
were frequently withheld or provided only in limited quantities to patients with terminal illnesses who 
were experiencing severe pain. Research during the 1980s began to clarify the differences between 
physiologic dependence and substance use disorders (SUDs) (which have additional behavioral 
components) and to show that few terminal patients incurred behavioral problems when given liberal 
access to opioid analgesics. A more nuanced approach to prescribing opioid analgesics is warranted, given 
vastly improved treatments for cancer and other terminal illnesses in recent years and terminal patients 
living much longer, and in the context of a widespread epidemic of misuse of opioid analgesics by non-
terminally ill individuals.  
 
To be clear, the proportion of patients who relapse to or develop opioid use disorder (OUD) de novo as a 
consequence of iatrogenic exposure to opioid analgesics remains uncertain, but some proportion of 
terminally ill patients undoubtedly have this propensity. Weighing the risks and benefits of opioid 
treatment requires consideration of all the potential adverse effects of the treatment. Any risks identified 
should not preclude the prescribing or adequate dosing of opioid analgesics when indicated but should 
prompt careful monitoring. In the presence of well-founded concern about diversion or development of 
a SUD, the prescriber could consider limiting the total days’ worth of medication prescribed at any one 
time or other measures to minimize risk. If SUDs or diversion arise, appropriate SUD treatment or 
interventions should occur. 
 
APA Position: 
 
The American Psychiatric Association endorses the principle that the effectiveness of relief of pain in 
terminally ill patients carries an extremely high priority and that fears about SUD or diversion of analgesic 
medications should not preclude optimum management of pain. Weighing the risks and benefits of opioid 
treatment of patients with severe pain requires consideration of all the potential adverse effects of the 
treatment, with the overriding concern being sensitive and humane treatment of the suffering patient.  
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APA therefore recommends that: 

1. Terminally ill patients under consideration for opioid therapy for pain receive a thorough 
evaluation of the pain syndrome requiring the opioid and for SUD and diversion risk as well as 
for co-occurring psychiatric conditions, such as depression and anxiety, that could complicate 
the course of treatment with opioids and which should be treated if present.  

2. For patients who are identified as potentially benefiting from opioid therapy, physicians should 
consider co-administration of non-opioid and non-pharmacology treatments for pain with the 
goal of using the lowest effective dose of opioid analgesia to improve quality of life while 
minimizing risks.  

3. The goal of treatment should be improvements in functional abilities impaired by pain and 
attaining an acceptable pain level rather than an absolute reduction in pain level. 

4. Prescribers continue to assess for co-occurring disorders, adverse effects of the opioid therapy, 
potential for diversion and the risk of developing new SUD  

5. Prescribers should also consider prevention of opioid overdose, including co-prescribing 
naloxone to patients receiving opioid pain medication and to their family members and 
caregivers. 
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Issue: 
 
It is a common misconception that older adults are not sexually active, but as evidenced by the increased 
number of prescriptions for erectile dysfunction, this is not the case.  Because of this misconception, 
health care providers may not routinely ask their older patients about sexual activity.  Psychiatrists may 
be the first health care providers to discuss a patient’s sexual history, in the course of screening for sexual 
side effects of psychiatric medications.   

According to the National Survey of Sexual Health and Behavior (NSSHB), published in 2010, over 50 
percent of seniors aged 65 and older, and 25 percent of those 75 and older, reported being sexually active.  
Unfortunately, older adults have much lower rates of condom use than the general population; according 
to the NSSHB, sexually active older adults have the lowest rate of condom usage among all age groups.  
This combined with other factors leads to higher than expected rates of sexually transmitted infections 
(STIs) among older adults.  Between 2010 and 2014, the CDC estimates that, among those 65 and older, 
chlamydia infections increased by 52 percent, syphilis infections increased by 65 percent, and gonorrhea 
cases increased by more than 90 percent.  The CDC also reports that 75 percent of people with Hepatitis 
C were born between 1945 and 1965, and are now facing significant Hepatitis C-associated morbidity and 
mortality.  While younger adults far and away had the highest rates of STIs, this trend among older adults 
is alarming.  Many STIs are highly treatable, but some can become chronic or can lead to chronic disability 
due to pain or other conditions if not treated.   

HIV infection is of special concern.  A fact sheet released by the CDC in September of 2017 reported that 
persons over 50 years of age account for 45% of people living with HIV in the United States.  Not only are 
people living longer with HIV thanks to improved treatments, but people are also at risk for acquiring HIV 
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later in life.  Furthermore, the CDC reported that older adults in the United States are more likely to receive 
a diagnosis later in the course of the disease, with 40% of people aged 55 and older having late stage 
infection (AIDS) at the time of HIV diagnosis in 2014.  This can have devastating consequences, with 
greater morbidity, more serious co-morbid sequelae, and more difficulty finding effective anti-retroviral 
treatment.   

Older adults have the same risk factors for HIV infection as younger people.  As noted above, many older 
adults are sexually active.  Divorced or widowed older adults may find themselves dating again.  Older 
women no longer fearing pregnancy may be less likely to use barrier methods of contraception, and 
vaginal dryness and fragility may increase the risk of HIV transmission.  Although they may visit their 
physicians more frequently, older adults are less likely to talk about their sexual activity with their 
physicians, and physicians are less likely to ask older adults about their sexual activity.  All these factors 
combine with stigma to create a cultural problem that leads to later diagnosis for older adults with HIV 
and other STIs.   

 
APA Position: 
 
It is the position of the American Psychiatric Association that all healthcare providers should include 
sexual health history, and appropriate screening and testing for sexually transmitted infections (STI), as 
part of a comprehensive evaluation of older adults.  All healthcare providers should offer counseling 
and preventative services, including counseling regarding condom use, to prevent the transmission of 
HIV and other STI among older adults.    

 
Authors: Council on Geriatric Psychiatry 
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Statistics show that new AIDS cases are rising faster in the over 50 population than in people under 40 
years of age. We must take great effort in providing seniors with the education and treatment services 
they need to stay healthy. 
 
1. Psychiatrists are encouraged to address sexual health and well-being when performing a 
comprehensive evaluation of their older patients, including taking a sexual history, discussing the risk for 
HIV and other sexually transmitted infections (STIs), and offering information and prevention services to 
help protect against acquiring or transmitting HIV. A comprehensive evaluation and sexual history for the 
older population at risk for HIV includes the following areas: coerced and consensual acts; HIV-related risk 
behavior; reproductive plans; condom usage (male and female); history of prior STIs and HIV testing; 
assessment of risk for current STDs and HIV; and alcohol/drug use behaviors including injection drug use 
and the sharing of paraphernalia for such purposes. 
2. Psychiatrists are encouraged to ensure that older populations who have severe and persistent 
mental illness or are psychiatrically hospitalized or committed to forensic services have access to HIV 
testing, pre and post-test counseling, HIV education and prevention services and access to HIV treatment 
including antiretroviral medication for those who are HIV-infected. 
 
Issue: 

It is a common misconception that older adults are not sexually active, but as evidenced by the increased 
number of prescriptions for erectile dysfunction, this is not the case.  Because of this misconception, 
health care providers may not routinely ask their older patients about sexual activity.  Psychiatrists may 
be the first health care providers to discuss a patient’s sexual history, in the course of screening for sexual 
side effects of psychiatric medications.   



© Copyright, American Psychiatric Association, all rights reserved. 

According to the National Survey of Sexual Health and Behavior (NSSHB), published in 2010, over 50 
percent of seniors aged 65 and older, and 25 percent of those 75 and older, reported being sexually active.  
Unfortunately, older adults have much lower rates of condom use than the general population; according 
to the NSSHB, sexually active older adults have the lowest rate of condom usage among all age groups.  
This combined with other factors leads to higher than expected rates of sexually transmitted infections 
(STIs) among older adults.  Between 2010 and 2014, the CDC estimates that, among those 65 and older, 
chlamydia infections increased by 52 percent, syphilis infections increased by 65 percent, and gonorrhea 
cases increased by more than 90 percent.  The CDC also reports that 75 percent of people with Hepatitis 
C were born between 1945 and 1965, and are now facing significant Hepatitis C-associated morbidity and 
mortality.  While younger adults far and away had the highest rates of STIs, this trend among older adults 
is alarming.  Many STIs are highly treatable, but some can become chronic or can lead to chronic disability 
due to pain or other conditions if not treated.   

HIV infection is of special concern.  A fact sheet released by the CDC in September of 2017 reported that 
persons over 50 years of age account for 45% of people living with HIV in the United States.  Not only are 
people living longer with HIV thanks to improved treatments, but people are also at risk for acquiring HIV 
later in life.  Furthermore, the CDC reported that older adults in the United States are more likely to receive 
a diagnosis later in the course of the disease, with 40% of people aged 55 and older having late stage 
infection (AIDS) at the time of HIV diagnosis in 2014.  This can have devastating consequences, with 
greater morbidity, more serious co-morbid sequelae, and more difficulty finding effective anti-retroviral 
treatment.   

Older adults have the same risk factors for HIV infection as younger people.  As noted above, many older 
adults are sexually active.  Divorced or widowed older adults may find themselves dating again.  Older 
women no longer fearing pregnancy may be less likely to use barrier methods of contraception, and 
vaginal dryness and fragility may increase the risk of HIV transmission.  Although they may visit their 
physicians more frequently, older adults are less likely to talk about their sexual activity with their 
physicians, and physicians are less likely to ask older adults about their sexual activity.  All these factors 
combine with stigma to create a cultural problem that leads to later diagnosis for older adults with HIV 
and other STIs.   

 
APA Position: 
 
It is the position of the American Psychiatric Association that all healthcare providers should include 
sexual health history, and appropriate screening and testing for sexually transmitted infections (STI), as 
part of a comprehensive evaluation of older adults.  All healthcare providers should offer counseling 
and preventative services, including counseling regarding condom use, to prevent the transmission of 
HIV and other STI among older adults.    

 
Authors: Council on Geriatric Psychiatry 
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Issue: 
 
Psychiatric disorders are highly prevalent among persons residing in nursing homes, particularly among 
patients suffering from major neurocognitive disorders. Among these patients, 82% are estimated to 
suffer from neuropsychiatric symptoms and/or behaviors. This includes an estimated 28% with 
depressive disorders, 32% with agitation, 22% with psychosis, and 36% with apathy (Selbaek 2013). 
Depression and anxiety are among the most common primary psychiatric disorders. Older adults with 
other major mental illnesses such as schizophrenia are also increasingly likely to reside in long-term care 
(Seitz 2010).   Delirium is common and often unrecognized, particularly when it is superimposed upon an 
underlying dementia. (Fick, 2013) 
 
Historically there has been significant diversity with respect to race, ethnicity, gender identity, and 
sexual orientation in the long-term care workforce,  particularly in nursing homes. The demographic of 
the nursing home patient population, on the other hand, tends to be substantially less diverse. This may 
result in significant language, culture, and class differences between individuals working in nursing 
homes compared to those who reside there. These differences can lead to misunderstandings and 
misinterpretation of both behaviors and language, and have been shown to increase job strain among 
non-white direct care workers (Hurtado 2012). 
 
Nursing home patients with psychiatric disorders typically have multiple medical comorbidities that 
complicate treatment. Consequently, these patients are likely to have better outcomes when receiving 
care by specialized clinicians who have the appropriate psychiatric expertise. Psychiatrists, especially 
geriatric psychiatrists, have the training to provide such expert diagnosis and treatment; however the 
supply of geriatric psychiatrists is profoundly insufficient to meet the demand for services.  
 
The magnitude of the workforce deficit in geriatric psychiatry is daunting in view of the aging 
demographic; a recent report by the Institute of Medicine (2012) notes that between 5.6 and 8 million 
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older adults in America have one or more mental health conditions. The report concludes that “The 
breadth and magnitude of inadequate workforce training and personnel shortages have grown to such 
proportions, that no single approach, nor a few isolated changes in disparate federal agencies or 
programs, can adequately address the issue. Overcoming these challenges will require focused and 
coordinated action by all. 
 
APA Position: 
 

1. Patients with psychiatric disorders residing in nursing home settings are more likely to have 
better outcomes if they have access to expert psychiatric assessment and treatment.   

 
2. Psychiatrists, especially geriatric psychiatrists, have the training to provide expert diagnosis 

and treatment; however the supply of psychiatrists is insufficient to meet the demand.  
 
3. The complex interplay of physical disability, mental illness, and behavioral difficulties often 

encountered in the nursing home patient calls for a comprehensive treatment plan. 
Psychiatrists with geriatric expertise are ideally suited to work with interprofessional teams 
and provide consultative, collaborative, and/or supervisory services that permit service 
delivery to a greater number of patients.   

 
4. Mental health problems in nursing homes include a wide range of conditions for which 

pharmacologic treatment may be indicated, including mood disorders, psychotic disorders 
such as schizophrenia and schizoaffective disorder, delirium, dementia, and severe behavioral 
dysregulation.   Consequently, pharmacologic management that includes appropriate use of 
psychotropic medications, informed by knowledge of relevant pharmacologic interactions, is 
an essential part of quality nursing home services.  

 
5. The complexity of medical comorbidities in nursing homes requires that psychotropic 

medication prescribing be managed carefully, ideally involving a psychiatrist with training or 
continuing education in geriatric-specific conditions. 

 
6. Interprofessional collaboration in nursing home care, including systematic involvement of the 

medical director and primary care providers, enhances the ability of a facility to deliver high 
quality patient-centered care. Particularly important is the educational role that the 
psychiatrist can play in teaching non-psychiatric clinical personnel about early recognition, 
differential diagnosis and treatment options related to common psychiatric conditions in 
nursing home settings. 

 
7. Medication management as part of a patient-centered approach to behavioral symptoms can 

be effective; however the use of psychotropic medications in nursing homes has been 
controversial. The following considerations are important:  

a. Despite incomplete evidence about their safety and effectiveness, there are 
circumstances in which it is appropriate to use medications to treat behavioral 
disturbances in persons with delirium and dementia. These include, but are not 
limited to, circumstances in which:  
i. Agitation and/or aggression endanger the patient or others and the behavioral 

disturbance is not responsive to other treatments, including psychosocial 
interventions;  



© Copyright, American Psychiatric Association, all rights reserved. 

i. ii. Delusions and/or hallucinations cause persistent distress and do not 
respond to other treatments.  

ii. Patients have psychiatric conditions (e.g., schizophrenia, schizoaffective 
disorder, bipolar disorder, major depression) for which these medications are 
indicated.  

b. Good medical practice includes the following:  
i. Discussing and documenting in the medical record the purposes and potential 

side effects of behavioral and pharmacological interventions with the patients 
themselves and/or the appropriate surrogate decision-makers in order to 
obtain and fully demonstrate consent;  

ii. Using the lowest effective doses when medications are employed;  
iii. Considering tapering and/or discontinuing these medications when the target 

symptoms remit;  
iv. Educating the treatment team about signs of potential relapse of 

neuropsychiatric symptoms and, if relapse occurs, giving strong consideration 
to restarting medications.  

8. All decisions regarding treatment should occur after a review of the risks, benefits and 
alternatives to treatment (including no treatment) with the patient and/or their legal decision 
maker. 
 

9. Nursing home residents are a protected class of vulnerable people. Psychiatrists should always 
conduct themselves in an ethical manner in accordance with the APA Principles of Medical 
Ethics With Annotations Especially Applicable to Psychiatry. 

 
Author: Council on Geriatric Psychiatry 



© Copyright, American Psychiatric Association, all rights reserved. 

Position Statement: Consensus Statement on Improving 
the Quality of Mental Health Care in U.S. Nursing Homes: 

Management of Depression and Behavioral 
Symptoms Associated with Dementia

Approved by the Board of Trustees, December 2003 

"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 Board of Trustees voted to endorse the AGS/AAGP 
Consensus Statement on Quality of Care in Nursing Homes 
with the caveat that the APA does not necessarily support 
specific policy recommendations included in the statement. 

BACKGROUND 

This document presents the recommendations of an 
interdisciplinary expert panel assembled to identify 
effective approaches to addressing the mental health care 
needs of older persons with depression and behavioral 
symptoms associated with dementia who reside in nursing 
homes. An extensive literature review, which appears in 
this issue, was conducted as an integral component of the 
panel’s activities. (1) This review was used to rate the scien-
tific evidence that supports the panel’s consensus state-
ments, but the panel’s recommendations were not based 
solely on the evidence rankings. During its deliberations 
the panel recognized the critical role played by specific 
health policies and therefore the importance of policy 
recommendations in any effort to improve the availability 
and quality of mental health care in nursing homes. A 
subgroup of the panel drafted recommendations for 
changes in mental health policy in long-term care; these 
were expanded into a set of official, joint public policy 
recommendations of the American Geriatrics Society (AGS) 
and American Association for Geriatric Psychiatry (AAGP), 
which also appear in this issue (2). 

 The following organizations were represented on the 
expert panel and have reviewed and endorsed* the consen-
sus statement: American Association for Geriatric Psychi-
atry, American Association of Homes and Services for the 
Aging, American College of Health Care Administrators, 
American Geriatrics Society, American Health Care Associ-
ation, American Society on Aging, American Society of 
Consultant Pharmacists, Gerontological Society of Amer-
ica, National Association of Directors of Nursing Admini-
stration in Long-Term Care, National Conference of 
Gerontological Nurse Practitioners.  

 The following organizations were also represented on 
the expert panel and reviewed and commented on the 
consensus statement: Alzheimer’s Association, American 
Medical Directors Association, American Psychiatric 
Association: Council on Aging, American Psychological 
Association, National Citizen’s Coalition for Nursing Home 
Reform. 

Address correspondence to: Elvy Ickowicz, MPH, 
Associate Director (eickowicz@americangeriatrics.org), 
Professional Education and Public Education, American 
Geriatrics Society, 350 Fifth Avenue, Suite 801, New York, 
NY 10118.  

*Endorsement of this consensus statement does not
indicate review or endorsement of any policy recommend-
dations emanating from the deliberations of the expert 
panel that developed this consensus statement.  

Note: Review and endorsement of some organizations 
still pending / 5-06-03 

This project was initiated during the review and 
development of a response to the changes in the State 
Operations Manual Interpretive Guidelines for nursing 
facilities proposed by the Centers for Medicare and 
Medicaid Services (CMS) and circulated for review and 
comment in December 2000. The CMS guidelines devoted 
considerable attention to the use and monitoring of anti-
psychotics and other medications considered to be 
“chemical restraints.” In an effort to inform the proposed 
changes, the AGS and the AAGP organized an expert panel 
to create a process for making specific recommendations 
to improve the quality of mental health care in U.S. nursing 
homes. 

Rather than focus narrowly on antipsychotics and 
“chemical restraints,” the panel chose to focus more 
broadly on two conditions in nursing home residents: 
depression and behavioral symptoms associated with 
dementia. These conditions were selected because of the 
prevalence and morbidity of depression in the nursing 
home population, and because of the prominence given to 
behavioral symptoms in the proposed CMS guidelines. 
Moreover, these conditions were considered to be appro-
priate topics for a consensus process in light of the increase 
in evidence-based literature specific to nursing homes and 
a relative lack of consensus on how to choose among 
multiple treatment strategies. A prior long-term-care 
initiative of the AAGP had identified these two conditions 
as prime candidates for further research and the develop-
ment of improved treatment and policy recommendations. 
(3) From the outset, the panel expressed interest in basing 
its statements on the existing evidence base and in 
addressing both nonpharmacologic and pharmacologic 
treatment approaches. 

Numerous stakeholder organizations were contacted, 
and each was asked to nominate experts who would 
represent the organization on the panel. These collabo-
rating organizations were informed that they would have 
an opportunity to review and endorse the panel’s 
statements. Panel members were selected by the expert 
panel co-chairs on the basis of nominating organizations’ 
letters of recommendation and nominees’ curricula vitae, 
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and with an eye to achieving interdisciplinary representa-
tion. A writer-researcher was selected from applicants 
responding to an announcement from the AGS to geriatric 
medicine academic programs. 
  
GOALS 
  

 At the panel’s initial meeting in December 2001, 
several goals were articulated. The panel wanted to create 
statements that would be clinically useful to the wide 
variety of practitioners working in nursing homes. Toward 
this end, panel members were encouraged to make choices 
among management strategies and prioritize them, but 
were asked to avoid endorsing all the possible treatments, 
since practitioners must often make choices among them. 
The panel also intended to develop statements that would 
be helpful to nursing home leadership in their quality 
improvement activities. Consideration was given to 
broadening the focus of the statements to include assisted-
living facilities, but because of the variability in definitions 
of these facilities and the relative lack of evidence-based 
literature, the panel ultimately agreed to focus solely on 
nursing homes. The panel also envisioned statements that 
would be helpful to CMS and other policy makers. Though 
interested in pursuing this goal, the panel recognized the 
potential risk of the premature use of statements in policy 
mandates or regulatory language. Therefore, in some areas, 
the panel avoided stating exactly who, when, or how some 
aspects of care should be accomplished, in order to allow 
flexibility in the care process. The statements are intended 
to encourage further dialogue about the revision of 
regulatory language relating to these conditions in nursing 
homes, not to be directly adopted into regulatory language. 
  
CONTEXTUAL ISSUES 
  
 The panel first established a series of overarching prin-
ciples that would provide both a context for its own 
discussions and a guide for improving policy and practice 
in caring for nursing homes residents with mental health 
needs. These principles follow:  

Persons in nursing homes are first and foremost people 
who need to be allowed to lead their lives in the most 
autonomous and pleasant way possible. The regulations 
and the institution’s organization, both, should reflect this 
goal rather than interfere with it. 
1. High quality mental health care in nursing homes is 

possible only where overall care is of high quality. 
2. If mental health care of nursing home residents is to 

improve, the tendency to overemphasize and regulate 
only the assessment process must change. For those 
with mental health disorders, assessment must be 
followed by treatment. 

3. The providers who are qualified and able to provide 
important and necessary assessments and treatments 
for mental health conditions in nursing homes must 
be reimbursed for delivering them.  

4. The institution must be committed at all levels, 
including its administrative leadership and medical 
direction, to maintaining a high quality of life for its 
residents. The nursing home culture, i.e., the way 
people live and work together and the type of 
environment they create, must foster good mental 
health care. The ways staff and residents interact need 
to be characterized by trusting relationships that build 
a sense of community, support residents so that they 

can contribute to the life around them, and acknow-
ledge and respect resident choice and decision making 
in areas such as time to arise, times to perform other 
daily activities, and whether to be alone or with others.  

5. Adequate staffing is essential to providing good mental 
health care to nursing home residents. It facilitates 
strengthening of staff-resident relationships through 
permanent staff assignments. It also enables nursing 
assistants to be important participants in interdisci-
plinary care planning and conferencing, and allows for 
closer staff observation of resident preferences and 
more staff interaction with residents’ families and 
friends.  

6. A homelike physical environment—for example, the 
spontaneity that is generated by the presence of 
children, pets, and plants—is a necessary ingredient of 
a high quality of life and of success in managing 
depression and behavioral symptoms. 

7. The panel also recognized that a thorough assessment 
of the potential underlying causes and factors contrib-
uting to depression and behavioral symptoms should 
encompass multiple domains if the care of residents 
with depression and behavioral symptoms is to be 
comprehensive. These domains include the identifi-
cation and treatment of pain and sensory deficits, the 
recognition and minimization of drug side effects, the 
identification and treatment of psychosis related to 
dementia and other psychiatric conditions common in 
nursing homes, appropriate evaluation and diagnosis 
of dementia, and appropriate diagnosis and treatment 
of delirium. 

 
 A myriad of terms have been used in the literature on 

the assessment and treatment of behavioral symptoms 
associated with dementia. General terms such as agitation 
or behavioral problems are commonly used, even though 
specific types of behaviors can be characterized with 
precision (e.g., physically aggressive, physically nonag-
gressive, verbal, wandering, hiding, hoarding). Since the 
vast majority of studies in the literature do not focus on a 
specific type of behavioral symptom, the panel chose to 
use the relatively nonspecific term behavioral symptoms. 
Although the term is free of assumptions about the cause 
or fault, the panel recommends that in the future greater 
attention be paid to specific types of dementia-related 
behavioral symptoms in intervention research and policy. 
In addition, the panel recommends that future research 
define optimal treatment of specifically defined syn-
dromes, such as “psychosis in dementia,” rather than the 
more nonspecific “behavioral symptoms in dementia.” 
Most of the existing literature does not make these 
distinctions. (1) 
  
METHODS 
  

The writer-researcher for the panel conducted an 
extensive review of the data-based literature on the 
assessment and management of the two conditions. This 
review focused on studies done in nursing home residents 
and excluded studies done in other settings (see the 
literature review in this issue (1) for details on the review 
method). The preliminary results of the review were 
presented to the panel in December 2001 at its first 
meeting, along with presentations by experts in depression 
and behavioral symptoms in nursing home residents. 
Panel members discussed several sample statements that 
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were based on these presentations. A summary of the 
completed literature review and sample consensus 
statements were subsequently distributed, and the panel 
members submitted written comments and additional 
statements for consideration. At its second meeting in April 
2002, the panel added statements and edited each 
statement in preparation for ranking. The writer-
researcher gave each statement an evidence-based rating 
that indicated the strength of the relevant literature; the 
ratings were based on those used for other evidence-based 
consensus statements. (1, 4, 5) 

The panel did not attempt to reach consensus on the 
level of evidence for each statement. Thus, statements with 
negative studies and studies with mixed results were 
marked "−" and "+/−", respectively. The statements 
developed by the panel differ from some evidence-based 
consensus statements in that they were not included, 
excluded, or ranked solely on the strength of evidence. This 
approach allowed the panel to address areas not examined 
by the current research literature, and also allowed the 
rankings to be affected by the individual panel members’ 
beliefs and interpretations of the literature. The process 
used to develop the statements—reviewing the literature, 
using expert opinion from a multidisciplinary panel, and 
involving advocacy groups representing nursing home 
residents—is in keeping with the definition of evidence-
based medicine as the integration of best research 
evidence with clinical expertise and patient values. (6) 

Statements with the evidence ratings were mailed to 
panelists for ranking. Panel members were asked to use a 
9-point scale (0 = abstain, 1–3 = do not agree, 4–6 = 
somewhat agree, 7–9 = agree) to rank each statement in 
two domains: the strength of their agreement or 
disagreement with the statement, and the clinical value or 
importance of the statement. Results of the rankings were 
tabulated, and an average (excluding the zeroes for 
abstentions) for each statement was calculated. The 
statements were then sent back to each panelist for a 
second ranking, with knowledge of the average ranking for 
each statement and the panelist’s prior ranking, so that 
panelists who wished to change their ranking could do so. 
After the second round of ranking, statements obtaining a 
median ranking of ≥ 7 were identified as agreement, those 
with a median ranking of ≤ 3 were identified as disagree-
ment, and those with a median of 4–6 were identified as no 
consensus. 
  
RESULTS 
  

The panel was able to reach consensus on a wide 
variety of statements concerning the screening, assess-
ment, referral, and treatment of residents with depression 
and behavioral symptoms associated with dementia. For 
depression, the panel reached consensus on 89 (68%) of 
the 131 statements ranked (Table 1). For behavioral symp-
toms associated with dementia, the panel reached 
consensus on 105 (76%) of the 139 statements ranked 
(Table 2). The median rankings of clinical value or import-
ance were nearly identical to the rankings of agreement 
and are therefore not presented. The range of the rankings 
(highest ranking from a panelist minus lowest ranking) 
were examined and were found to vary from 1 to 7 across 
all items. The average range of the rankings for the 
depression and behavioral items were 4.6 and 4.3, 
respectively. 

 For the 26 depression items and 77 behavior symptoms 
items involving judgments about specific medications, 
between 4 (23%) and 8 (47%) of the 17 panel members 
abstained from ranking them. Thus, rankings of statements 
related to individual drugs are not included in the tables. 
The panel did agree that when antidepressants are 
prescribed in this population, SSRIs are the most appro-
priate first-line treatment. The panel also agreed that some 
antidepressants should generally be avoided in treating 
nursing home residents, including strong anticholinergics, 
such as amitriptyline and doxepin, and monoamine 
oxidase inhibitors. For behavioral symptoms associated 
with dementia, the panel did endorse atypical anti-
psychotics for first-line treatment of severe symptoms 
associated with psychotic features. The panel also agreed 
that the risks may outweigh the benefits of using certain 
drugs in treating nursing home residents, including 
thioridazine and clozapine. 

 It is important to note that the panel did not take cost 
considerations into account in its rankings of statements 
regarding medication use. The panel recognizes that there 
are severe cost constraints in most Medicaid and capitated 
programs on the use of the newer, more expensive drugs. 
 The panel’s consensus on a broad range of statements 
resulted in many recommendations on the assessment and 
treatment of depression and behavioral symptoms 
associated with dementia. These recommendations are 
summarized in the following sections. 
  
Recommendations on Depression  
 
The panel’s recommendations of primary clinical 
importance that have the potential to improve the 
management of depression in nursing home residents 
include: 
 Screening for depression should be conducted 2 to 4 

weeks following admission and repeated at least every 
6 months. In addition, the new onset or worsening of 
depressive symptoms should prompt an assessment 
that includes psychological, situational, and medical 
evaluations. 

 Depression screening instruments should be used for 
the identification and assessment of depressed resi-
dents and evaluation of treatment effectiveness. Self-
report scales such as the Geriatric Depression Scale or 
Beck Depression Inventory are indicated only for 
residents with no more than mild to moderate 
impairment, whereas observer-rated scales such as the 
Cornell Scale for Depression in Dementia are indi-
cated for residents with moderate to severe dementia. 

 The accuracy of the items on depression of the Mini-
mum Data Set (MDS) as it is routinely performed was a 
concern of the panel, which believes that the MDS is 
inadequate by itself for screening for depression. 

 Residents with suicidal ideation, with or without 
verbalization of a plan to harm themselves, should be 
considered for immediate referral to a mental health 
professional for consideration of treatment. (The 
determination of the need for immediate referral 
should be based on the particular circumstances, 
including intent, likelihood of harm to self, and the 
availability of staff for observation.) 
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 Residents who have depression with psychotic 
features or who have not responded to 6 or more 
weeks of treatment should be referred to a mental 
health professional. [Note: With regard to referrals, the 
panel recognizes that access to qualified mental health 
professionals may be limited for some facilities. 
Qualified primary health care providers may be able to 
perform such services when mental health providers 
are not available.] 

 The use of nonpharmacologic interventions in combi-
nation with antidepressant medications for treating 
major depression is supported by the panel. 

 For residents with minor depression, treatment 
alternatives include nonpharmacologic interventions, 
antidepressants, and watchful waiting. The choice 
among them depends upon factors such as severity, 
previous history, and preferences of the resident, 
family (if resident desires), or legal representative. 

 Psychotherapeutic modalities, including group and 
individual cognitive-behavioral psychotherapy, may 
be helpful in treating selected residents. Other non-
pharmacologic interventions supported by the panel 
include increasing social activities and providing 
meaningful activities, such as sheltered workshop, 
volunteering, religious activities, or activities that 
maintain residents’ past roles. 

 First-line treatment of major depression should 
include antidepressant medications. 

 Once a decision has been made to use an anti-
depressant, of the classes of agents currently available, 
selective serotonin reuptake inhibitors (SSRIs) are the 
most appropriate for first-line treatment of depression 
in nursing home residents. (Evidence currently exists 
for the effectiveness of SSRIs for depression in nursing 
home residents, but other classes of nontricyclic anti-
depressants [e.g., non-SSRIs] may also be appropriate 
for first-line treatment of depression in nursing home 
residents.) 

 Antidepressants that should be avoided include 
amitriptyline, doxepin, monoamine oxidase inhibitors, 
and clomipramine. 

  
Recommendations on Behavioral Symptoms Associated 
with Dementia 
  
The panel’s recommendations of primary clinical import-
ance that have the potential to improve the management 
of behavioral symptoms associated with dementia in 
nursing home residents include: 
 Education and training of mental health professionals 

working in nursing homes and of nursing home staff in 
the recognition, assessment, treatment, and monitor-
ing of behavioral symptoms in nursing home residents 
is essential. 

 The MDS is not adequate in identifying all residents 
with behavioral symptoms. Verbal, nonverbal, and 
physical behavioral symptoms should be described 
and quantified. 

 Residents with new onset of or changes in behavioral 
symptoms should be assessed for disorders such as 

psychosis, depression, anxiety, sleep disorders, other 
neurological conditions, adverse drug reactions and 
interactions, and substance abuse or medication 
abuse or withdrawal. Environmental, situational, 
social, and psychological factors should also be 
assessed. 

 Residents with new onset of or change in behavioral 
symptoms should have vital signs taken and be 
evaluated for adverse medication effects, infections, 
dehydration, pain or discomfort, delirium, fecal 
impaction, and injury. 

 The assessment and treatment of behavioral 
symptoms should be interdisciplinary, and develop-
ment of individualized care plans should involve 
families and include information about residents 
obtained from both staff and family members. 

 Residents who threaten or attempt harm to self or 
others, with or without inflicting actual harm, should 
be considered for immediate referral to a mental 
health professional for consideration of treatment. 
(The determination of need for immediate referral 
should be based on the particular circumstances, 
including likelihood of harm to self or others and the 
availability of staff for observation.) 

 Residents being treated with nonpharmacologic inter-
ventions and/or drug treatment for behavioral symp-
toms who show minimal or no improvement in 30 
days should be referred to a mental health profess-
sional. [Note: With regard to referrals, the panel recog-
nizes that access to qualified mental health 
professionals may be limited for some facilities. 
Qualified primary health care providers may be able to 
perform such services when mental health providers 
are not available.] 

 After associated medical conditions are assessed and 
treated, the initial treatment of behavioral symptoms 
should be nonpharmacologic when there are no 
psychotic features and when there is no immediate 
danger to the resident or others. 

 Appropriate nonpharmacologic interventions should 
be delivered by trained professionals or trained 
nursing home staff and include sensory therapy, 
activities therapy, modification of activities of daily 
living care to meet individuals’ needs, environmental 
modifications, behavioral theory treatments, and 
social contact interventions. 

 Appropriate first-line pharmacologic treatment of 
residents with severe behavioral symptoms with 
psychotic features, such as hallucinations and delu-
sions that are causing distress, consists of atypical 
antipsychotics. 

 Combination pharmacotherapy for severe behavioral 
symptoms and psychotic features can be considered 
following two different trials with two different classes 
of agents at sufficient doses. 

 Pharmacologic treatments, when used only for 
dementia-related behavioral symptoms, should be 
evaluated for tapering or discontinuation not more 
than 6 months after symptoms are stabilized, followed 
by attempts at tapering or discontinuation thereafter 
every 6 months. 
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DISCUSSION 
  

 This consensus panel, which broadly represents 
provider, professional, and other stakeholder organi-
zations, differs from consensus panels that present expert 
opinions based on the concerns of a specific discipline 
(e.g., medicine, nursing, psychology, social work, pharm-
acy), and its recommendations likewise differ from those of 
individual organizations (e.g., professional societies, 
researcher organizations, consumer advocacy organi-
zations). Because of the diversity of panel members and 
their perspectives, the panel’s recommendations consti-
tute a strong indication of the areas in which consensus is 
emerging. One strength of this inclusive process is its 
ability to highlight positions about providing quality 
mental health care in nursing homes for which there is 
clear and broad-based support from multiple constitu-
encies. For example, in addressing behavioral symptoms in 
dementia, the panel found broad acceptance among its 
members of the importance of a thorough medical 
assessment and of the effectiveness of environ-mental and 
behavioral interventions. 

 At the same time, the panel’s deliberations confirm the 
persistence of controversies over the value of particular 
interventions, despite the existence of a growing research 
base. For example, there was considerable variation in 
ratings of the value of specific pharmacologic interventions 
for behavioral symptoms in dementia. 

 Given the diversity of the panelists, it is under-
standable that some individuals would not feel qualified to 
rank certain statements, especially those relating to 
pharmacologic treatments, and would thus abstain. When 
the number of abstentions for an item amounted to nearly 
half of the panel, the strength of the consensus process for 
that item is limited. For example, the panel endorsed using 
a specific depression screening instrument, but the 
rankings for that item ranged from 1 to 9. Tighter 
consensus might have been achieved, and some state-
ments with borderline rankings of 4 or 6 might have been 
endorsed, if the process had incorporated an opportunity 
for panelists to discuss the rationale behind their rankings 
before they made their final ranking. 

 All panel members were provided a summary of the 
evidence-based literature to help inform their final rank-
ings of statements. The panel’s rankings were generally, 
though not uniformly, in line with the literature review 
evidence ratings. In some areas, the final consensus state-
ments directly correspond to the literature in rating the 
strength of support. However, in others, there was a 
divergence on the relative value of various assessment and 
treatment strategies, as indicated by a number of items 
with a level of evidence rating of IV. For example, in the 
depression statements, the panel endorsed the efficacy of 
nonpharmacologic and pharmacologic interventions in 
accord with randomized controlled trials of each type of 
intervention. However, the panel could not reach 

consensus on using either treatment modality alone for 
residents with major depression. The implication is that 
pharmacologic and nonpharmacologic interventions 
should be employed simultaneously as first-line treatment, 
even though there are currently no data from randomized 
controlled trials in nursing homes to support this 
combined approach. 

 Individual panelists also differed strongly in ranking 
the effectiveness of pharmacologic treatment of behavioral 
symptoms when psychosis is not clearly present. Rankings 
ranged from a 1, indicating nonagreement, to an 8, 
supporting treatment effectiveness. Thus, the panel did not 
reach consensus supporting the use of drugs of any class 
for behavioral symptoms in the absence of psychotic 
features, even though there are several well-conducted 
placebo-controlled randomized trials suggesting at least 
modest efficacy of antipsychotics, and some positive trials 
for anticonvulsants and antidepressants. (1) Conversely, 
the panel chose to endorse (with rankings ranging from 5 
to 9) the use of nonpharmacologic treatments for behave-
ioral symptoms, such as sensory therapy, treatments based 
on behavioral theory, environmental modifications, and 
social contact interventions, even in the absence of 
randomized controlled trials for these interventions. 
  
CONCLUSIONS 
  
The interdisciplinary panel of experts representing 
numerous organizations reached consensus on a broad 
spectrum of statements regarding the assessment and 
treatment of depression and dementia-related behavioral 
symptoms in nursing home residents. The process, though 
different from the process used by consensus panels who 
consider only the evaluation of peer-reviewed evidence, 
produced similar results in several areas and enabled the 
panel to address many areas that research has yet to 
investigate. Moreover, the professional breadth of the 
panel adds validity to the areas where consensus reaches 
beyond a single discipline. The breadth and relatively small 
size of the panel, particularly in cases where several panel 
members abstained from voting, limited the depth of 
interventions that were endorsed. Thus, areas in which the 
practitioner must choose among several treatment 
options, or choose a second- or third-line treatment, could 
not be addressed in detail. In the real world of caring for 
nursing home residents, management may appropriately 
include assessment and interventions on which this panel 
could not achieve consensus. The statements upon which 
the panel did reach consensus should provide a useful 
guide to clinicians. However, clinical judgment and the 
consideration of the unique aspects of individual residents 
and their situations, will be necessary for the optimal 
treatment and assessment of depression and dementia-
related behavioral symptoms in the nursing home 
population. 
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Issue:  

While there have been significant gains made towards increased community resources for persons with 
serious mental illness, the American Psychiatric Association (APA) views with concern the trend towards 
phasing out of the capacity to provide intermediate- and long-term inpatient psychiatric care to persons 
with serious mental illness. 

Administrative pressures to transition patients from inpatient into community settings prematurely can 
result in suboptimal or inappropriate placements, which can in turn result in substandard -- and even 
dehumanizing-- circumstances for persons with mental illness.  Inappropriate dispositions may include 
placements in correctional facilities, skilled nursing facilities, or boarding homes, and a portion of 
individuals become, or remain, undomiciled. Even with comprehensive community supports, a small 
percentage of persons with serious mental illness who are discharged will be unable to function 
adequately or safely enough to achieve successful and sustained integration into a community. For these 
individuals, a cycle of high utilization of emergency room services and/or acute inpatient psychiatric 
services may ensue.     

Intermediate- and long-term inpatient care settings can play a critical role in needs assessments around 
safety and community supports for individuals who are being transitioned from inpatient to community 
settings. 

Community mental health centers and other community resources are already under pressure to make 
stringent choices in distributing finite resources towards supporting those persons for whom a 
community-based level of care is most appropriate.   
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APA Position:  
 

1. The APA recognizes and supports continued development and implementation of 
comprehensive and innovative programs and treatment modalities for persons with serious 
mental illness in all locations.  

 
2. The APA asserts that it is imperative that intermediate- and long-term inpatient treatment 

and care, as part of a full spectrum of service levels, remain readily accessible to persons with 
serious mental illness who require such levels of service. 
 

3. Community mental health centers, integrated health care centers, and allied community 
resources shall have sufficient funding and staffing to provide comprehensive wrap-around 
services to persons with serious mental illness who can successfully reside in their 
communities when receiving such services. 

 
 
Authors:  
Council on Healthcare Systems and Financing 
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Issue:  

The APA has firmly supported the need for access to long-term hospital care for individuals with serious 
mental illness, for whom the treatment options available in their communities would not prove adequate. 
Today, as fewer beds are available for psychiatric care, it is essential to maintain intermediate and long-
term hospital care for the individuals with serious mental illness who require such care. 

While there have been significant gains made towards increased community resources for persons with 
serious mental illness, the American Psychiatric Association (APA) views with concern the trend towards 
phasing out of the capacity to provide intermediate- and long-term inpatient psychiatric care to persons 
with serious mental illness. 

Administrative pressures to transition patients from inpatient into community settings prematurely can 
result in suboptimal or inappropriate placements, which can in turn result in substandard -- and even 
dehumanizing-- circumstances for persons with mental illness.  Inappropriate dispositions may include 
placements in correctional facilities, skilled nursing facilities, or boarding homes, and a portion of 
individuals become, or remain, undomiciled. Even with comprehensive community supports, a small 
percentage of persons with serious mental illness who are discharged will be unable to function 
adequately or safely enough to achieve successful and sustained integration into a community. For these 
individuals, a cycle of high utilization of emergency room services and/or acute inpatient psychiatric 
services may ensue.     

Intermediate- and long-term inpatient care settings can play a critical role in needs assessments around 
safety and community supports for individuals who are being transitioned from inpatient to community 
settings. 
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Community mental health centers and other community resources are already under pressure to make 
stringent choices in distributing finite resources towards supporting those persons for whom a 
community-based level of care is most appropriate.   

 
APA Position:  
 

1. The APA recognizes and supports continued development and implementation of 
comprehensive and innovative programs and treatment modalities for persons with serious 
mental illness in all locations.  

 
2. The APA asserts that it is imperative that intermediate- and long-term inpatient treatment 

and care, as part of a full spectrum of service levels, remain readily accessible to persons with 
serious mental illness who require such levels of service. 
 

3. Community mental health centers, integrated health care centers, and allied community 
resources shall have sufficient funding and staffing to provide comprehensive wrap-around 
services to persons with serious mental illness who can successfully reside in their 
communities when receiving such services. 

 
The American Psychiatric Association views with concern the trend toward the phasing out of the 
capacity for providing long-term care and treatment to seriously mentally ill2 (SMI) individuals who have 
demonstrated an inability to maintain life in the community. We recognize and support the continued 
development and implementation of new and innovative community programs and treatment 
modalities for the SMI population. However, at the same time it is essential that we not lose sight of the 
continuing need for a full spectrum of services which, for a small percentage of patients, includes 
intermediate and long-term care in a structured hospital environment. 
 
Financial pressure to discharge patients from the psychiatric hospital setting too often results in patients 
living in substandard and dehumanizing circumstances. Patients may end up in correctional facilities, in 
nursing or boarding homes that are poorly equipped for SMI tenants, or in the streets. They may seek 
care through high utilization of emergency room and acute care psychiatric inpatient services. A portion 
of the SMI patient population lacks the capability of maintaining even a marginal adjustment to the 
community, despite vigorous therapeutic efforts, and may require intermediate or long-term hospital 
care. 
Community mental health centers should be funded and staffed to provide full, comprehensive wrap-
around services to the segment of the SMI population that can be successfully maintained in the 
community including intensive residential treatment that is less restrictive than hospital- based care. 
These services should be sufficient to prevent unnecessary and avoidable short, intermediate and long-
term hospitalizations. 
 
Authors:  
Council on Healthcare Systems and Financing 
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Issue: 
The Mental Health Parity and Addiction Equity Act of 2008 (MHPAEA or parity law) requires that covered 
mental health and substance use disorder (MHSUD) benefits not have “predominantly” or “substantially” 
separate or unequal treatment limitations. However, implementation of the parity law is incomplete, but 
case law will eventually establish clarity about which MHSUD utilization management limitations are 
consistent with the requirements of the parity law; Psychiatrists serving as utilization reviewers or medical 
directors for managed care entities often lack access to current and accurate information about whether 
the medical necessity criteria they use or develop are in compliance with parity law requirements, as is 
also the case for covered individuals and their treating clinicians 
 
APA Position: 
 

1. The Mental Health Parity and Addiction Equity Act of 2008 (MHPAEA or the Parity Law) is an 
insurance nondiscrimination law designed to protect persons seeking treatment for mental 
health and/or substance use disorders; 

2. The Parity Law stipulates that all insurance plan design features must be nondiscriminatory; 
3. Primary plan design features include financial requirements (FRs), quantitative treatment 

(QTLs) and nonquantitative treatment limitations (NQTLs); 
4. The Parity Law and its implementing regulations have specific codified regulatory tests to 

evaluate whether a plan has discriminatory features (i.e., FRs, QTLs and NQTLs) which apply to 
mental health and or substance use disorder benefits; 

5. Health plans must perform and document that they have performed the tests to assure 
compliance with the Parity Law; 

6. The federal agencies (DOL, HHS and Treasury) responsible for implementation and oversight 
of the Parity Law have issued definitive guidance – The Self Compliance Tool – as to how plans 
are to evaluate and document their compliance; 

7. Health plans must perform and document the required benefit nondiscrimination tests per 
the Self Compliance Tool, provide an attestation that their plan (s) complies and that the 
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documentation which supports the attestation is available upon request to regulators of 
jurisdiction and persons entitled to plan documents which demonstrate compliance. 
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Position:  
 
The American Psychiatric Association supports the use of psychiatric knowledge, practice, and 
institutions only for purposes consistent with ethical evaluation and treatment, research consultation, 
and education.  
 
Abuse and misuse of psychiatry occur when psychiatric knowledge, assessment, or practice is used to 
further organizational, social, personal, or political objectives without regards to individuals’ needs and 
outcomes. 
 
Authors: Council on International Psychiatry 
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Background Information on Position Statement on Abuse and Misuse of 
Psychiatry 
 
In May 1994, the APA approved the Position Statement on Abuse and Misuse of Psychiatry developed by 
the sunset APA Committee on Abuse and Misuse of Psychiatry in the United States which stated that the 
APA “supports the use of psychiatric knowledge, practice, and institutions only for purposes consistent 
with ethical evaluation and treatment, research, consultation, and education. Abuse and misuse of 
psychiatry occur when psychiatric knowledge, assessment, or practice is used to further illegitimate 
organizational, social, or political objectives.”3  
 
In December 1998, a follow up Position Statement on Identification of Abuse and Misuse of Psychiatry 
provided guidelines and principles to support the joint charge of reviewing allegations of abuse and 
misuse of psychiatry by the APA Committee on International Abuse of Psychiatry and Psychiatrists and 
the APA Committee on Abuse and Misuse of Psychiatry, both of which were sunset during the 
intervening years and no longer exist. The guidelines and principles were noted as keeping in line with 
previous editions of the APA Principles of Medical Ethics with Annotations Especially Applicable to 
Psychiatry. 
 
In 2018, the APA Council on International Psychiatry, through the Work Group on Abuse and Misuse of 
Psychiatry, reviewed existing APA position statements on the abuse and misuse of psychiatry to 
consolidate and update as appropriate. Additional relevant APA position statements also were 
reviewed.2,5,6 This review identified areas for alignment with ethical considerations as identified by the 
APA and other organizations, including the World Psychiatric Association, the World Medical 
Association, and the American Medical Association.8, 9, 10, 11 
 
It was noted that the current 2013 edition of the APA Principles of Medical Ethics with Annotations 
Especially Applicable to Psychiatry was especially applicable to addressing the issues and concerns 
identified during the review. The consolidated statement was to remain fundamentally rooted in the 
principles of medical ethics which “recognize responsibility to patients first and foremost, as well as to 
society, to other health professionals, and to self”7 and to be presented as a standard of conduct for 
psychiatrists. Perhaps the most applicable, however, was the World Psychiatric Association Madrid 
Declaration on Ethical Standards for Psychiatric Practice, which provided formal guidance on core issues 
regarding abuse and misuse of psychiatry for member organizations, including the APA. 
 
It is clear that the APA definitions regarding what constitutes abuse and misuse in psychiatry are too 
narrow and should be updated to reflect the broader scope in which both can occur. The more difficult 
questions, however, focus on what role the APA has or wants to assume regarding allegations of abuse 
and misuse of psychiatry, as the APA components charged with addressing these allegations no longer 
exist. Before the work group continues in its revision and consolidation of the two APA position 
statements, the APA Council on International Psychiatry requests that that APA determine the 
mechanism by which allegations of abuse and misuse of psychiatry will be investigated and addressed. 
 

1. American Medical Association, Human Rights H-65.997 (2014).  
2. American Psychiatric Association, Joint Resolution Against Torture of the American Psychiatric 

Association and the American Psychological Association (2014). 
3. American Psychiatric Association, Position Statement on Abuse and Misuse of Psychiatry (1994).  
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4. American Psychiatric Association, Position Statement on Identification of Abuse and Misuse of 
Psychiatry (1998).  

5. American Psychiatric Association, Position Statement on Misuse of Psychiatric Examinations and 
Disclosure of Psychiatric Records in Sexual Harassment Litigation (1998).  

6. American Psychiatric Association, Position Statement on Psychiatric Participation in Interrogation* of 
Detainees (2014). 

7. American Psychiatric Association, The Principles of Medical Ethics With Annotations Especially 
Applicable to Psychiatry (2013).  

8. World Psychiatric Association, Bill of Rights of Persons with Mental Illness (2017). 
9. World Psychiatric Association, Madrid Declaration on Ethical Standards for Psychiatric Practice 

(2011).  
10. World Medical Association, Declaration of Tokyo – Guidelines for Physicians Concerning Torture and 

Other Cruel, Inhuman or Degrading Treatment or Punishment in Relation to Detention and 
Imprisonment (2016).  

11. World Medical Association, Resolution on the Abuse of Psychiatry (2012).  
12. American Psychiatric Association, APA Commentary on Ethics in Practice (2015). 
13. American Psychiatric Association, Opinions of the Ethics Committee on The Principles of Medical 

Ethics With Annotations Especially Applicable to Psychiatry (2017). 
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Position:  
 
The American Psychiatric Association supports the use of psychiatric knowledge, practice, and 
institutions only for purposes consistent with ethical evaluation and treatment, research consultation, 
and education.  
 
Abuse and misuse of psychiatry occur when psychiatric knowledge, assessment, or practice is used to 
further illegitimate organizational, social, personal, or political objectives without regards to individuals’ 
needs and outcomes. 
 
Authors: Council on International Psychiatry 

 



 © Copyright, American Psychiatric Association, all rights reserved  

Background Information on Position Statement on Abuse and Misuse of 
Psychiatry 
 
In May 1994, the APA approved the Position Statement on Abuse and Misuse of Psychiatry developed by 
the sunset APA Committee on Abuse and Misuse of Psychiatry in the United States which stated that the 
APA “supports the use of psychiatric knowledge, practice, and institutions only for purposes consistent 
with ethical evaluation and treatment, research, consultation, and education. Abuse and misuse of 
psychiatry occur when psychiatric knowledge, assessment, or practice is used to further illegitimate 
organizational, social, or political objectives.”3  
 
In December 1998, a follow up Position Statement on Identification of Abuse and Misuse of Psychiatry 
provided guidelines and principles to support the joint charge of reviewing allegations of abuse and 
misuse of psychiatry by the APA Committee on International Abuse of Psychiatry and Psychiatrists and 
the APA Committee on Abuse and Misuse of Psychiatry, both of which were sunset during the 
intervening years and no longer exist. The guidelines and principles were noted as keeping in line with 
previous editions of the APA Principles of Medical Ethics with Annotations Especially Applicable to 
Psychiatry. 
 
In 2018, the APA Council on International Psychiatry, through the Work Group on Abuse and Misuse of 
Psychiatry, reviewed existing APA position statements on the abuse and misuse of psychiatry to 
consolidate and update as appropriate. Additional relevant APA position statements also were 
reviewed.2,5,6 This review identified areas for alignment with ethical considerations as identified by the 
APA and other organizations, including the World Psychiatric Association, the World Medical 
Association, and the American Medical Association.8, 9, 10, 11 
 
It was noted that the current 2013 edition of the APA Principles of Medical Ethics with Annotations 
Especially Applicable to Psychiatry was especially applicable to addressing the issues and concerns 
identified during the review. The consolidated statement was to remain fundamentally rooted in the 
principles of medical ethics which “recognize responsibility to patients first and foremost, as well as to 
society, to other health professionals, and to self”7 and to be presented as a standard of conduct for 
psychiatrists. Perhaps the most applicable, however, was the World Psychiatric Association Madrid 
Declaration on Ethical Standards for Psychiatric Practice, which provided formal guidance on core issues 
regarding abuse and misuse of psychiatry for member organizations, including the APA. 
 
It is clear that the APA definitions regarding what constitutes abuse and misuse in psychiatry are too 
narrow and should be updated to reflect the broader scope in which both can occur. The more difficult 
questions, however, focus on what role the APA has or wants to assume regarding allegations of abuse 
and misuse of psychiatry, as the APA components charged with addressing these allegations no longer 
exist. Before the work group continues in its revision and consolidation of the two APA position 
statements, the APA Council on International Psychiatry requests that that APA determine the 
mechanism by which allegations of abuse and misuse of psychiatry will be investigated and addressed. 
 

1. American Medical Association, Human Rights H-65.997 (2014).  
2. American Psychiatric Association, Joint Resolution Against Torture of the American Psychiatric 

Association and the American Psychological Association (2014). 
3. American Psychiatric Association, Position Statement on Abuse and Misuse of Psychiatry (1994).  
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4. American Psychiatric Association, Position Statement on Identification of Abuse and Misuse of 
Psychiatry (1998).  

5. American Psychiatric Association, Position Statement on Misuse of Psychiatric Examinations and 
Disclosure of Psychiatric Records in Sexual Harassment Litigation (1998).  

6. American Psychiatric Association, Position Statement on Psychiatric Participation in Interrogation* of 
Detainees (2014). 

7. American Psychiatric Association, The Principles of Medical Ethics With Annotations Especially 
Applicable to Psychiatry (2013).  

8. World Psychiatric Association, Bill of Rights of Persons with Mental Illness (2017). 
9. World Psychiatric Association, Madrid Declaration on Ethical Standards for Psychiatric Practice 

(2011).  
10. World Medical Association, Declaration of Tokyo – Guidelines for Physicians Concerning Torture and 

Other Cruel, Inhuman or Degrading Treatment or Punishment in Relation to Detention and 
Imprisonment (2016).  

11. World Medical Association, Resolution on the Abuse of Psychiatry (2012).  
12. American Psychiatric Association, APA Commentary on Ethics in Practice (2015). 
13. American Psychiatric Association, Opinions of the Ethics Committee on The Principles of Medical 

Ethics With Annotations Especially Applicable to Psychiatry (2017). 
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POSITION: 

 

Hospital treatment is the highest level of treatment available to manage complex psychiatric conditions 
with or without co-morbid general medical disease. The APA advocates that patients hospitalized in 
both psychiatric and medical settings are best served when responsibility for their mental health and 
substance use disorder care resides with psychiatrists leading interdisciplinary teams. Psychologists, as 
well as other mental health professionals, are critical members of such interdisciplinary teams. While 
they should be eligible for appropriate hospital appointment, they should not be placed in the role of 
the attending of record.  

 
 

Authors: 
Revisions to the Position Statement was drafted by a work group comprised of members from the 
Council on Advocacy & Government Relations, the Council on Psychosomatic Medicine, and the 
Council on Health Services and Financing: Madeline Becker, M.D., Katherine Kennedy, M.D., John 
Chaves, M.D., Dave Gitlin, M.D., Clarence Chou, M.D., Vikram Kambampati, M.D., and Robert 
Trestman, Ph.D., M.D. 
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Consent Calendar 

Back-up (If Removed):  All Areas/Assembly Groups: Primary- ECPs, Secondary- Area 3 
Assembly 

May 17-19, 2019 

 APA Official Actions  
Position Statement on Hospital Privileging of Hospital 

Privileges for Psychologists and Other Non-Psychiatrist 
Mental Health Professionals  

Redline Version 
 
 

Approved by the Board of Trustees, 1970 
Approved by the Assembly, XXXX (reaffirmed 2007) 

 
“This statement was approved by the Board of Trustees of the American Psychiatric Association on December 3-4, 1970, 

upon recommendation of the Committee on Psychiatry and Psychology. These are . . . position statements that define APA 
official policy on specific subjects. . .” – APA Operations Manual 

 

 
POSITION: 

 

Because of the professional and legal considerations, the ultimate medical responsibility for patients 
admitted to hospitals should remain with licensed physicians. Psychologists, like other non-medical 
professionals, should be eligible for some type of hospital appointment. 
 
Hospital treatment is the highest level of treatment available to manage complex psychiatric conditions 
with or without co-morbid general medical disease. The APA advocates that patients hospitalized in 
both psychiatric and medical settings are best served when responsibility for their mental health and 
substance use disorder care resides with psychiatrists leading interdisciplinary teams. Psychologists, as 
well as other mental health professionals, are critical members of such interdisciplinary teams. While 
they should be eligible for appropriate hospital appointment, they should not be placed in the role of 
the attending of record.  

 
 

Authors: 
Revisions to the Position Statement was drafted by a work group comprised of members from the 
Council on Advocacy & Government Relations, the Council on Psychosomatic Medicine, and the 
Council on Health Services and Financing: Madeline Becker, M.D., Katherine Kennedy, M.D., John 
Chaves, M.D., Dave Gitlin, M.D., Clarence Chou, M.D., Vikram Kambampati, M.D., and Robert 
Trestman, Ph.D., M.D. 
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Item 2019A1 4.B.16 
REFERRED TO:  Assembly Executive Committee 

Assembly 
May 17-19, 2019 

 
Item 2018A1 12.C 

Assembly 
May 4-6, 2018 

ACTION PAPER 
FINAL 

 
TITLE: Supervision of Psychiatric Mental Health Nurse Practitioners and Physician Assistants in Psychiatry 
by Psychiatrists 
 
WHEREAS: 
Mid-level professionals are valuable members in a physician-led team approach to patient treatment. 
 
Psychiatric Mental Health Nurse Practitioners (PMH-NPs/APRNs/ARNPs) and Physician Assistants (PAs) 
have 18-36 months post-baccalaureate education before they are allowed to practice. An increasing 
number of Nurse Practitioner (NP) programs allow no nursing experience prior to matriculation, and 
some allow 100% online curriculum.  
 
The minimum number of clinical hours required for NPs is 500 for Master’s Degree programs and 1000 
for a Doctor of Nursing Practice (“DNP”), the equivalent of 10-20 fifty-hour work weeks. Physician 
Assistant postgraduate fellowships to work in mental health require 2000 hours and a 120-question 
exam.  
 
There is an emerging doctoral level program for PAs (Doctor of Medical Science, DMS) which is a 9 
month to two-year program. There are no requirements for number of observed clinical interviews. 
There are no additional requirements to practice in a subspecialty compared to 1-2 years of additional 
fellowship training to sub-specialize for Psychiatrists.  
 
Psychiatrists complete medical school and residency over the course of 8 years at a minimum before 
they can practice independently. This residency (longer than Family Medicine, Internal Medicine, and 
Pediatrics) ensures we understand the intricacies of our medically complex patients and special 
populations.  
 
The relative lack of time and depth of training and demonstration of skill leaves our patients vulnerable.  
 
Professional organizations such as the American Academy of Dermatology have created infographics 
and easily digested information in efforts to advocate for the profession and educate the public 
regarding the education disparity.  
 
Every state has its own regulation regarding the extent of physician supervision of PMH-NPs and PAs; 
although, in some states there is no requirement at all.  
 
In states that require supervision there is substantial variability in the type and degree of supervision.  
 



There is a current move to enact legislation allowing for unsupervised practice of PAs in addition to NPs 
such as in New Mexico where supervision is only required for the first 3 years of practice.  
 
The Tennessee Medical Association has come out firmly against legislation allowing unsupervised 
practice of PAs with DMS.  
Efforts are underway legislatively to establish independent practice of non-physician clinicians in all 
states.   
 
Supervision enhances good psychiatric care and the mental health workforce improves. 
 
“The Scope of Practice Partnership (SOPP) is a collaborative effort of the American Medical Association, 
American Osteopathic Association (AOA), national medical societies, state medical associations, and 
state osteopathic medical associations that focuses the resources of organized medicine to oppose 
scope of practice expansions by non-physician providers that threaten the health and safety of 
patients.” (https://www.ama-assn.org/about/scope-practice)  
 
The American Psychiatric Association is already part of SOPP and has given a $60,000 grant to Virginia to 
fight the APRN independent practice effort.  
 
BE IT RESOLVED: 

1. That the APA will encourage and support research to determine the efficacy and safety of 
unsupervised mental health practice by Psychiatric Mental Health Nurse Practitioners and 
Physician Assistants compared to Psychiatrists.  

 
2. That the APA will develop a position statement in support of appropriate supervision of 

Psychiatric Mental Health Nurse Practitioners and Physician Assistants in Psychiatry.  
 

3. That because of the various types of doctoral degrees that are available to non-physicians, that 
the APA advocate that all healthcare professionals wear a designation of their license large 
enough for all patients to see, i.e., physician, nurse clinician, physician assistant, etc.   

 
4. That the APA will include simplified information for public consumption on the patient and 

family section of the APA website comparing the education of Psychiatrists and prescribing non-
physicians for awareness and educated consumer choice.  

 
AUTHORS: 
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: $42,660 
 
ESTIMATED SAVINGS: None 
 
ESTIMATED REVENUE GENERATED: NA 
 

https://www.ama-assn.org/about/scope-practice
about:blank


ENDORSED BY:  Area 5 Council 
 
KEY WORDS: Patient safety, scope of practice, nurse, assistant, practitioner, midlevel, PA, NP, DNP, MSC, 
SOPP 
 
APA STRATEGIC PRIORITIES: Advancing Psychiatry, Education 
 
REVIEWED BY RELEVANT APA COMPONENT: 
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Joint Reference Committee (JRC) 
February 10-11, 2019 

DRAFT SUMMARY OF ACTIONS 
 

As of February 21, 2019 
 

JRC Members Present: 
Bruce Schwartz, MD: President-elect; receives income from the Montefiore Medical Center, University Hospital for Albert Einstein College of Medicine; chair of 

the Advisory Board of the Mental Health Association of New York, Board of Vibrant (Former Mental Health Association of NYC),  
Paul O’Leary, MD: Speaker-elect; receives income from SHKO Medicine; University of Alabama Medicine; Cooper Green Mercy Hospital; provides telepsychiatry 

in Georgia to three facilities; small private practice; and forensic work related to court martials and independent medical exams.  
Theresa Miskimen, MD: Immediate Past Speaker; receives income from Rutgers University; the State of New Jersey - involuntary medical panel 
Philip R Muskin, MD: APA Secretary: Income from Columbia University – part-time; volunteer at New York Psychiatric Institute; Private practice, expert 

testimony, and honoraria and royalties from APP 
Seeth Vivek, MD: ASM Recorder; received incomes from Chairperson of the Department of Psychiatry at Ross University Medical School; Chair of the 

Department of Psychiatry at Jamaica Hospital and from multimodal psychotherapy private practice 
Saul Levin, MD, MPA: CEO/Medical Director: APA salary; Chair of the APAF Board of Directors; clinical prof George Washington; sit on the Veteran’s 

Administration Secretary’s Advisory Group (unpaid Federal Employee) 
 
JRC Members Absent:  
Ayana Jordan, MD: ECP Trustee receives income from Yale University School of Medicine (via phone) 
 
Guest of the JRC Present:  
Jeffrey Geller, MD, Across Chair, 2020-2021 Presidential Candidate: receives income from the University of Massachusetts School of Medicine and forensic 

private practice 
Katy Skimming, MD, APA/APAF Public Psychiatry Fellow: Receives all income from the University of Maryland, Shepard Pratt  
 
JRC Administration Present:  
Tatiana P. Claridad, Associate Director, JRC and Components, Association Governance   
 
APA Administration Present: 
Tanya Bradsher, MPS  Chief of Communications 
Yoshie Davison, MSW  Chief of Staff 
Jon Fanning, MS, CAE  Chief Strategy Officer & Chief Membership Officer – RFM/ECP Liaison 
David Keen, CPA   Chief Financial Officer 
Kristin Kroeger   Chief of Policy, Programs, and Partnerships 
 
N.B: When a LEAD Component is designated in a referral it means that all other entities to which that item is referred will report back to the LEAD component to ensure that the LEAD component can submit its 
report as requested in the JRC summary of actions. 
 
 
 



 

 2 

 
Agenda 
Item # 

Action Comments/Recommendation Administration Responsible Referral/Follow-up  
& Due Date 

2 
 

Review and approval of the Summary of Actions from the 
October 2018 JRC Meeting 
 
Will the JRC approve the draft summary of actions from the 
October 2018 meeting? 
 

The JRC approved the draft summary of actions from 
the October 2018 meeting. 
  

Association Governance 
Jon Fanning, MS, CAE 
Tatiana Claridad 

Completed  

3 Report of the CEO Medical Director    
3.1 Referral Update – review and provide guidance 

Enacting APA Positions: State Medical Board Licensure Queries 
(ASMNOV1712.D/JRCFEB186.4)  
This action paper requested that APA conduct research into 
whether the medical licensing applications in each state 
comply with the requirements of the Americans with 
Disabilities Act (ADA) and the APA’s corresponding Position 
Statement on the issue of appropriate inquiries into mental 
health and substance use disorders by licensing boards 
(Position Statement on Inquiries about Diagnosis and 
Treatment of Mental Disorders in Connection with Professional 
Credentialing and Licensing (July 2018)).  The action paper also 
called for notification to any state licensing boards that have a 
non-compliant application and the posting of such information 
on the APA’s website.  
 
Over the summer of 2018, APA conducted research into the 
standards required by the ADA and caselaw interpreting it and 
reviewed the mental health and substance use disorder 
questions posed by each state’s medical licensing board 
applications. We concluded that 23 jurisdictions have 
potentially non-compliant questions relating to mental health 
in their medical license applications.  These states are 
Alabama, Alaska, Arkansas, California, Colorado, District of 
Columbia, Florida, Georgia, Hawaii, Idaho, Illinois, Indiana, 
Louisiana, Maine, Minnesota, Montana, Nebraska, New 
Hampshire, New Mexico, North Dakota, Oklahoma, Texas and 
Wyoming.  On August 27, Dr. Levin sent a letter to the District 
Branch of each of these states informing that entity of the 
determination of noncompliance and providing a draft letter 
addressed to the relevant state medical license board 
identifying the ADA requirements and the potential problem 
with the licensing board application questions as currently 
stated. DBs were informed of the findings for its state and can 
determine whether or not to notify the license board and/or 
post something about the board’s compliance on the District 

The JRC thanked the CEO Office/Medical Director and 
Legal Counsel for their referral update and requested 
that monitoring of District Branches continue on 
future DB Executive calls with the APA CEO or at the 
Annual Meeting.  
 
 
 
 

 Completed  
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Agenda 
Item # 

Action Comments/Recommendation Administration Responsible Referral/Follow-up  
& Due Date 

Branch webpage (per the JRC’s recommendation in June 
2018).   
 
To date, APA has received responses from 33 out of the 36 
states that had either non-compliant applications or 
applications which APA was unable to review to determine 
compliance. Several states noted that changes were made by 
the relevant medical boards to revise licensing application 
questions concerning mental health and bring them into 
compliance with the ADA; others have sent letters based on 
the draft prepared by APA and plan to continue to address the 
issue with their medical boards.  

3.2 
 
 

Referral Update – review and provide guidance 
APA Position Statement Strongly Recommending Twelve 
Weeks of Paid Parental Leave 
(ASMNOV1712.I/JRCFEB186.8/JRCOCT183.2) 
 
This action paper asks that the APA approve and adopt a 
position statement recommending twelve weeks of paid 
parental (i.e., both parents) leave.  After reviewing the 
information provided by the CEO’s office regarding the APA’s 
current policy and the DC Family Medical Leave Fund that will 
become available in July 2020, the JRC tabled action on this 
item until its October 2018 meeting and asked the 
Administration for a proposal after consulting with other 
medical specialty societies and the Finance and Budget 
Committee.  
 
In October 2018, APA Administration continued to collect 
information from other medical societies regarding their 
parental leave policies and provided the JRC and the Finance 
and Budget Committee with the information and a 
recommendation based upon it at the Finance and Budget 
Committee meeting in October 2018.  This item was deemed 
pending based on information needed from other medical 
societies. 

The JRC voted to refer the results back to the 
Assembly at the May 2019 meeting for further 
consideration of the practicalities of a broad policy 
statement for APA. 
 
APA Administration collected responses from other 
medical specialty societies regarding their parental 
leave policies. A review of these descriptions 
indicates that APA’s current practice is consistent 
with, or more favorable than, the majority of these 
peer organizations in terms of the amount of paid 
leave provided.  
 
 
 
 
 
 
 

Association Governance  
Jon Fanning, MS, CAE   
Allison Moraske 

Report to Assembly – May 17-
19, 2019 
Deadline: 3/28/19 

6 Assembly Report     
 

6.1 American Psychiatric Association (APA) to Institute Biannual 
Review of the Medications for the Treatment of Psychiatric 
and Substance Use Disorders on the World Health 
Organization’s (WHO) Essential Medicines List (EML) (ASM 
Item #2018A2 12.A) 
 

The JRC referred the action paper American 
Psychiatric Association (APA) to Institute Biannual 
Review of the Medications for the Treatment of 
Psychiatric and Substance Use Disorders on the World 
Health Organization’s (WHO) Essential Medicines List 
(EML) (ASM Item #2018A2 12.A) to the Council on 

Research 
Phil Wang, MD, DrPh 
Diana Clarke, PhD  
 
Membership 
Jon Fanning, MS, CAE   

Council on Research (LEAD) 
 
 
Council on International 
Psychiatry  
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Agenda 
Item # 

Action Comments/Recommendation Administration Responsible Referral/Follow-up  
& Due Date 

ACTION: Will the JRC refer the Assembly passed action paper 
2018A2 12.A: American Psychiatric Association (APA) to 
Institute Biannual Review of the Medications for the 
Treatment of Psychiatric and Substance Use Disorders on the 
World Health Organization’s (WHO) Essential Medicines List 
(EML) to the appropriate Component(s) for input or follow-up? 

Research (LEAD), Council on International Psychiatry, 
Council on Quality Care, and Council on Minority 
Mental Health and Health Disparities for in-put and 
follow-up.  
 

Ricardo Juarez, MS 
 
Policy, Partnerships and 
Programs 
Kristin Kroeger  
Samantha Shugarman, MS 
 
Division of Diversity and 
Health Equity  
Ranna Parekh, MD, MPH 
Vabren Watts, PhD 

Council on Quality Care  
 
Council on Minority Mental 
Health and Health Disparities 
 
Report to JRC – June 14, 2019 
Deadline: 5/24/19 

6.2 Psychiatric Oversight of Mental Health Treatment in Child 
Welfare and Juvenile Justice Programs (ASM Item #2018A2 
12.B) 
 
ACTION: Will the JRC refer the Assembly passed action paper 
2018A2 12.B: Psychiatric Oversight of Mental Health 
Treatment in Child Welfare and Juvenile Justice Programs to 
the appropriate Component(s) for input or follow-up? 

The JRC referred the action paper Psychiatric 
Oversight of Mental Health Treatment in Child 
Welfare and Juvenile Justice Programs (ASM Item 
#2018A2 12.B) to the Council on Advocacy and 
Government Relations (LEAD), Council on Children, 
Adolescents and Their Families, Council on Psychiatry 
and Law for input and follow-up. 
 

Department of Government 
Relations  
Craig Obey, JD 
Andrew Strickland, JD 
 
Division of Diversity and 
Health Equity  
Ranna Parekh, MD, MPH 
 
General Counsel  
Colleen Coyle, JD 
Ashley Witmer 

Council on Advocacy and 
Government Relations (LEAD) 
 
Council on Children, 
Adolescents and Their Families 
 
Council on Psychiatry and Law  
 
Report to JRC – June 14, 2019 
Deadline: 5/24/19 

6.3 Access to Care Challenges and the Role of Residents (ASM 
Item #2018A2 12.C) 
 
ACTION: Will the JRC refer the Assembly passed action paper 
2018A2 12.C: Access to Care Challenges and the Role of 
Residents to the appropriate Component(s) for input or follow-
up? 

The JRC referred the action paper Access to Care 
Challenges and the Role of Residents (ASM Item 
#2018A2 12.C) to the Council on Health Care Systems 
and Financing (LEAD) and Council on Medical 
Education and Lifelong Learning for input and follow-
up. 
 

Policy, Partnerships and 
Programs 
Kristin Kroeger 
Agathe Farrage  
 
Education 
Tristan Gorrindo, MD 
Kristen Moeller  
 
 

Council on Health Care 
Systems and Financing (LEAD)  
 
Council on Medical Education 
and Lifelong Learning 
 
Report to JRC – June 14, 2019 
Deadline: 5/24/19 

6.4 Medicaid Reform and Access to Quality Mental Health Care 
(ASM Item # 2018A2 12.D) 
 
ACTION: Will the JRC refer the Assembly passed action paper 
2018A2 12.D: Medicaid Reform and Access to Quality Mental 
Health Care to the appropriate Component(s) for input or 
follow-up? 

The JRC referred the action paper Medicaid Reform 
and Access to Quality Mental Health Care (ASM Item 
# 2018A2 12.D) to the Council on Health Care 
Systems and Financing (LEAD), Council on Quality 
Care, Council on Advocacy and Government 
Relations, Council on Minority Mental Health and 
Health Disparities and Council on Children, 
Adolescents, and Their Families for input or follow-
up.  
 

Policy, Partnerships and 
Programs 
Kristin Kroeger 
Agathe Farrage  
 
Kristin Kroeger  
Samantha Shugarman, MS 
 
Department of Government 
Relations 
Craig Obey, JD 

Council on Health Care 
Systems and Financing (LEAD) 
 
Council on Quality Care 
 
Council on Advocacy and 
Government Relations 
 
Council on Minority Mental 
Health and Health Disparities  
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Agenda 
Item # 

Action Comments/Recommendation Administration Responsible Referral/Follow-up  
& Due Date 

Andrew Strickland, JD 
 
Division of Diversity and 
Health Equity  
Ranna Parekh, MD, MPH 
Vabren Watts, PhD 

Council on Children, 
Adolescents, and Their Families 
 
Report to JRC – June 14, 2019 
Deadline: 5/24/19 

6.5 Simplification of Electronic Health Record Required 
Documentation by Physicians (ASM Item # 2018A2 
12.E) 
 
ACTION: Will the JRC refer the Assembly passed action paper 
2018A2 12.E: Simplification of Electronic Health Record 
Required Documentation by Physicians to the appropriate 
Component(s) for input or follow-up? 

The JRC referred the action paper Simplification of 
Electronic Health Record Required Documentation by 
Physicians (ASM Item # 2018A2 
12.E) to the Council on Quality Care (LEAD), Council 
on Health Care Systems and Financing, and Council 
on Consultation-Liaison Psychiatry for input and 
follow-up.  

Policy, Partnerships and 
Programs 
Kristin Kroeger  
Samantha Shugarman, MS  
 
Kristin Kroeger  
Agathe Farrage  
 
Kristin Kroeger  
Michelle Dirst, MA  

Council on Quality Care (LEAD), 
 
Council on Health Care 
Systems and Financing 
 
Council on Consultation-Liaison 
Psychiatry 
 
Report to JRC – June 14, 2019 
Deadline: 5/24/19 

6.6 Peer Support Services for Families (ASM Item # 2018A2 12.F) 
 
ACTION: Will the JRC refer the Assembly passed action paper 
2018A2 12.F: Peer Support Services for Families to the 
appropriate Component(s) for input or follow-up? 

The JRC referred the action paper Peer Support 
Services for Families (ASM Item # 2018A2 12.F) to the 
Council on Children, Adolescents, and Their Families 
for input and follow-up. 
 

Division of Diversity and 
Health Equity  
Ranna Parekh, MD, MPH 
 

Council on Children, 
Adolescents, and Their Families 
 
Report to JRC – June 14, 2019 
Deadline: 5/24/19 

6.7 Request for APA President to Write a Letter to DirecTV and 
other Broadcasters Concerning the Scientology Channel (ASM 
Item #2018A2 12.H) 
 
ACTION: Will the JRC refer the Assembly passed action paper 
2018A2 12.H: Request for APA President to Write a Letter to 
DirecTV and other Broadcasters Concerning the Scientology 
Channel to the appropriate Component(s) for input or follow-
up? 

The JRC voted to decline to respond at this time since 
Scientology is looking for media attention and would 
exploit APA’s response in the press. Also, Scientology 
programming is focused on recruitment and they 
have not generated new anti-psychiatry material. 
The JRC requested that APA continue to monitor the 
Scientology channel and make recommendations to 
respond if necessary. The JRC requested the staff to 
the JRC ensure that the Action Item Tracking System 
(AITS) include a synopsis of the decision of the JRC on 
this action.  
 
 
 

Communications  
Tanya Bradsher, MPS 
 
Association Governance  
Jon Fanning, MS, CAE   
Tatiana Claridad 
 

Completed  

6.8 
 
 

Protecting Public Mental Health from the Adverse Effects of 
Climate Change by Ending APA Investments in Fossil Fuel 
Companies (Divestment) (ASM Item #2018A2 12.I) 
 
ACTION: Will the JRC refer the Assembly passed position 
statement 2018A2 12.I: Protecting Public Mental Health from 
the Adverse Effects of Climate Change by Ending APA 
Investments in Fossil Fuel Companies (Divestment) to the 
appropriate Component(s) for input or follow-up? 

The JRC referred the action paper Protecting Public 
Mental Health from the Adverse Effects of Climate 
Change by Ending APA Investments in Fossil Fuel 
Companies (Divestment) (ASM Item #2018A2 12.I) to 
the Finance and Budget Committee and Investment 
and Oversight Committee.  
 

Finance 
David Keen, CPA  

Finance and Budget Committee  
 
Investment and Oversight 
Committee 
 
Report to JRC – June 14, 2019 
Deadline: 5/24/19 
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Item # 

Action Comments/Recommendation Administration Responsible Referral/Follow-up  
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6.9 Unbiased Expert Panels for Developing Treatment Guidelines 
Support Access to Quality Psychiatric Care (ASM Item 
#2018A2 12.J) 
 
ACTION: Will the JRC refer the Assembly passed action paper 
2018A2 12.J: Unbiased Expert Panels for Developing 
Treatment Guidelines Support Access to Quality Psychiatric 
Care to the appropriate Component(s) for input or follow-up? 

The JRC referred the action paper Unbiased Expert 
Panels for Developing Treatment Guidelines Support 
Access to Quality Psychiatric Care (ASM Item 
#2018A2 12.J) as amended to the Council on Quality 
Care (LEAD) and Council on Research for comment 
and review.  
 
 

Policy, Partnerships and 
Programs 
Kristin Kroeger  
Samantha Shugarman, MS 
Jen Medicus, MBA 
 
Research 
Phil Wang, MD, DrPh 
Diana Clarke, PhD  

Council on Quality Care (LEAD) 
 
Council on Research  
 
Report to JRC – June 14, 2019 
Deadline: 5/24/19 

6.10 APA Advocates to the AMA CPT Editorial Panel for Add-on 
Billing Codes for Suicide Risk Assessments (ASM Item 
#2018A2 12.K) 
 
ACTION: Will the JRC refer the Assembly passed action paper 
2018A2 12.K: APA Advocates to the AMA CPT Editorial Panel 
for Add-on Billing Codes for Suicide Risk Assessments to the 
appropriate Component(s) for input or follow-up? 

The JRC referred the action paper APA Advocates to 
the AMA CPT Editorial Panel for Add-on Billing Codes 
for Suicide Risk Assessments (ASM Item #2018A2 
12.K) to the Council on Health Care Systems and 
Financing for input and follow-up.  
 

Policy, Partnerships and 
Programs 
Kristin Kroeger  
Agathe Farrage 
Becky Yowell  

Council on Health Care 
Systems and Financing 
 
Report to JRC – June 14, 2019 
Deadline: 5/24/19 

6.11 Providing Support to Forcibly Separated Immigrant Children 
and Families (ASM Item #2018A2 12.L) 
 
ACTION: Will the JRC refer the Assembly passed action paper 
2018A2 12.L: Providing Support to Forcibly Separated 
Immigrant Children and Families to the appropriate 
Component(s) for input or follow-up? 

The JRC referred the action paper Providing Support 
to Forcibly Separated Immigrant Children and 
Families (ASM Item #2018A2 12.L) to the Council on 
Quality Care (LEAD), Council on Children, Adolescents 
and Their Families, Council on Minority Mental 
Health and Health Disparities, and Council on 
Communications for input and follow-up. 

Policy, Partnerships and 
Programs 
Kristin Kroeger  
Samantha Shugarman, MS  
 
Division of Diversity and 
Health Equity  
Ranna Parekh, MD, MPH 
Vabren Watts, PhD 
 

Council on Quality Care (LEAD) 
 
Council on Children, 
Adolescents and Their Families 
 
Council on Minority Mental 
Health and Health Disparities 
 
Report to JRC – June 14, 2019 
Deadline: 5/24/19 

6.12 Addressing Racial Discrimination Against Psychiatry Trainees 
& Practicing Psychiatrists (ASM Item# 2018A2 12.M) 
 
ACTION: Will the JRC refer the Assembly passed action paper 
2018A2 12.M: Addressing Racial Discrimination Against 
Psychiatry Trainees & Practicing Psychiatrists to the 
appropriate Component(s) for input or follow-up? 

The JRC referred the action paper Addressing Racial 
Discrimination Against Psychiatry Trainees & 
Practicing Psychiatrists (ASM Item# 2018A2 12.M) to 
the Council on Medical Education and Lifelong 
Learning and Council on Minority Mental Health and 
Health Disparities for input and follow-up. 
 

Education 
Tristan Gorrindo, MD 
Kristen Moeller  
 
Division of Diversity and 
Health Equity  
Ranna Parekh, MD, MPH 
Vabren Watts, PhD 
 

Council on Medical Education 
and Lifelong Learning (LEAD) 
 
Council on Minority Mental 
Health and Health Disparities 
 
Report to JRC – June 14, 2019 
Deadline: 5/24/19 

6.13 Suicide Prevention Work Group (ASM Item #2018A2 12.N) 
 
ACTION: Will the JRC refer the Assembly passed action paper 
2018A2 12.N: Suicide Prevention Work Group to the 
appropriate Component(s) for input or follow-up? 

The JRC referred the action Suicide Prevention Work 
Group (ASM Item #2018A2 12.N) to the Council on 
Quality Care (LEAD), and Council on Consultation-
Liaison Psychiatry for input and follow-up.  
 

Policy, Partnerships and 
Programs 
Kristin Kroeger  
Samantha Shugarman, MS 
 
Kristin Kroeger  
Michelle Dirst, MA  
 

Council on Quality Care (LEAD) 
 
Council on Consultation-Liaison 
Psychiatry 
 
Report to JRC – June 14, 2019 
Deadline: 5/24/19 
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6.14 Forcible Separation of Immigrant Children Detained at US 
Borders (ASM Item #2018A2 12.O) 
 
ACTION: Will the JRC refer the Assembly passed action paper 
2018A2 12.O: Forcible Separation of Immigrant Children 
Detained at US Borders to the appropriate Component(s) for 
input or follow-up? 

In December 2018, the Board of Trustees passed the 
Position Statement on Separation of Immigrant 
Children and Families. The JRC stated that this 
position adequately addresses the Assembly action 
Forcible Separation of Immigrant Children Detained 
at US Borders (ASM Item #2018A2 12.O). The JRC 
closed this action and requested the staff to the JRC 
ensure that the Action Item Tracking System (AITS) 
include a synopsis of the decision of the JRC on this 
action.  
 

 Completed 
 
 
  

6.15 Psychiatric Facility Construction (ASM Item #2018A2 12.Q) 
 
ACTION: Will the JRC refer the Assembly passed action paper 
2018A2 12.Q: Psychiatric Facility Construction to the 
appropriate Component(s) for input or follow up? 

The JRC referred the action paper Psychiatric Facility 
Construction (ASM Item #2018A2 12.Q) to the 
Council on Quality Care. The JRC requested a 
preliminary report and/or position statement.    

Policy, Partnerships and 
Programs 
Kristin Kroeger  
Samantha Shugarman, MS  
 

Council on Quality Care  
 
Report to JRC – June 14, 2019 
Deadline: 5/24/19 

6.16 Reducing the Burden of Treatment Plan Documentation (ASM 
Item #2018A2 12.R) 
 
ACTION: Will the JRC refer the Assembly passed action paper 
2018A2 12.R: Reducing the Burden of Treatment Plan 
Documentation to the appropriate Component(s) for input or 
follow up? 

The JRC referred the action paper Reducing the 
Burden of Treatment Plan Documentation (ASM Item 
#2018A2 12.R) to the Council on Health Care Systems 
and Financing (LEAD), and Council on Quality Care. 
The JRC requested that the Councils create a position 
statement and/or report addressing the issue. Since 
the timeline in the action is brief, the JRC is 
requesting the report and/or proposed position 
statement be submitted in time for the June 2019 
JRC meeting. In addition, the JRC requested the staff 
to the lead council ensure that the Action Item 
Tracking System (AITS) include a synopsis of the work 
of the Council on this issue, and the final outcomes of 
the Council’s efforts.  

Policy, Partnerships and 
Programs 
Kristin Kroeger  
Agathe Farrage 
 
Kristin Kroeger  
Samantha Shugarman, MS 
 

Council on Health Care 
Systems and Financing (LEAD) 
 
Council on Quality Care 
 
Report to JRC – June 14, 2019 
Deadline: 5/24/19 

6.17 
 
 

Proposed Position Statement on Prescription Drug 
Monitoring Programs (JRCJUNE188.A.1/ASMNOV184.B.8) 
 
Action: Will the JRC refer the Proposed Position Statement on 
Prescription Drug Monitoring Programs to the appropriate 
Component(s) for input or follow-up? 

The JRC referred the Proposed Position Statement on 
Prescription Monitoring Programs back to the Council 
on Addiction Psychiatry for input and follow-up. The 
Assembly did not approve the Proposed Position 
Statement on Prescription Drug Monitoring Programs 
as the Assembly had concerns about the proposed 
position statement, specifically around item #6, 
which states that: PDMPs should be mandatory for all 
providers to query before prescribing controlled 
substances. The frequency of access and sanctions for 
lack of access should be determined in consultation 
with practicing providers to avoid 

Policy, Partnerships, and 
Programs 
Kristin Kroeger 
Kathy Orellana  

Council on Addiction Psychiatry  
 
Report to JRC – June 14, 2019 
Deadline: 5/24/19 
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onerous requirements that may not result in 
improved patient care or disincentives for providing 
quality care. 

7 Council Assessments     
7.A Council on Psychiatry and Law 

 
ACTION: Will the JRC accept the Work Plan submitted by the 
Council on Psychiatry and Law? 

The JRC accepted the 3-year assessment and work 
plan submitted by the Council on Psychiatry and Law.  

General Counsel  
Colleen Coyle, JD 
Ashley Witmer 

Council on Psychiatry and Law 

7.B Council on Advocacy and Government Relations  
 
ACTION: Will the JRC accept the Work Plan submitted by the 

Council on Advocacy and Government Relations? 

The JRC accepted the 3-year assessment and work 
plan submitted by the Council on Advocacy and 
Government Relations.  

Department of Government 
Relations 
Craig Obey, JD 
Andrew Strickland, JD 

Council on Advocacy and 
Government Relations 

8.A Council on Addiction Psychiatry The JRC thanked the Council for their report and look 
forward to seeing future collaboration with the 
Council on Children, Adolescents, and Their Families 
to address the issues/risks of cannabis and youth, 
and also its effect on pregnant women. 

   

8.A.1 Revised Position Statement: Use of Cannabis for PTSD  
 
ACTION: Will the JRC recommend that the Assembly approve 
the revised Position Statement Against the Use of Cannabis for 
PTSD, and if approved, forward it to the Board of Trustees for 
consideration? 

The JRC recommended that the Assembly approve 
the revised Position Statement on Against the Use of 
Cannabis for PTSD, with minor edits by the JRC, and if 
approved, forward it to the Board of Trustees for 
consideration.  

Association Governance  
Jon Fanning, MS, CAE   
Allison Moraske 

Report to Assembly – May 17-
19, 2019 
Deadline: 3/28/19 

8.A.2 Resource Document: Opposition to the Use of Cannabis for 
PTSD  
 
ACTION: Will the JRC approve the Resource Document on 
Opposition to the Use of Cannabis for PTSD? 

The JRC approved the Resource Document on 
Opposition to the Use of Cannabis for PTSD.  

Association Governance  
Jon Fanning, MS, CAE   
Tatiana Claridad 

Completed  
 
FYI – BOT – March 9-10, 2019 
Deadline: 2/13/19 

8.A.3 Action Paper: Medication Assisted Treatment of Physicians in 
Treatment Participating in Physician Health Programs 
(ASMMAY1812.F)  
 
ACTION: Will the JRC support the Council’s recommendation 
regarding the Action Paper on Medication Assisted Treatment 
of Physicians in Treatment 
Participating in Physician Health Programs and close this 
action? 

The JRC received a referral update and supported the 
Council’s recommendation regarding the Action 
Paper on Medication Assisted Treatment of 
Physicians in Treatment Participating in Physician 
Health Programs and voted to close this action. This 
was approved by the Assembly and Board of 
Trustees. In addition, the JRC requested the staff to 
the Council on Addiction ensure that the Action Item 
Tracking System (AITS) include a synopsis of the work 
of the Council on this issue, and the final outcomes of 
the Council’s efforts. 
 
 
 
 

Policy, Partnerships and 
Programs 
Kristin Kroeger 
Kathy Orellana  
 

Completed  
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8.B Council on Advocacy and Government Relations 
 
 
See item 7.B for Council’s 3-Year Assessment  

The JRC thanked the Council for their report and 
requested the Council create an action plan in 
collaboration with CAGR, Government Relations, and 
Illinois DB focusing on bringing support and working 
together on safe prescribing.  

   

8.C Council on Children, Adolescents, and Their Families The JRC thanked the Council for their report and 
requested the Council collaborate with the Council 
on Addiction to address the issues/risks of cannabis 
and youth, and also its effect on pregnant women.  

  

8.D Council on Communications     
8.D.1 APA Media Partnership Guidelines 

 
ACTION: Will the JRC recommend that the Board of Trustees 
approve the proposed APA Media Partnership Guidelines?  

The JRC recommended that the Board of Trustees 
approve the proposed APA Media Partnership 
Guidelines.  

Association Governance  
Jon Fanning, MS, CAE  
Ardell Lockerman 

Report to BOT – March 9-10, 
2019 
Deadline: 2/13/19 

8.E Council on Consultation-Liaison Psychiatry     
8.E.1 Resource Document: Psychiatric Aspects of Infertility  

 
ACTION: Will the JRC approve the Resource Document on 
Psychiatric Aspects of Infertility? 

The JRC approved the Resource Document: 
Psychiatric Aspects of Infertility.  

Association Governance  
Jon Fanning, MS, CAE  
Tatiana Claridad 

Completed  
 
FYI – BOT – March 9-10, 2019 
Deadline: 2/13/19 

8.E.2 Request to Publish: Psychiatric Aspects of Infertility 
 
ACTION: Will the JRC recommend that the Board of Trustees 
grant permission to publish the Resource Document on 
Psychiatric Aspects of Infertility in the 
American Journal of Psychiatry? 

The JRC recommended that the Board of Trustees 
grant permission to publish the Resource Document 
on Psychiatric Aspects of Infertility. Please note that 
after the American Journal of Psychiatry has the right 
of first refusal.  
  
The following disclaimer must be included in the 
manuscript.  
“The findings, opinions, and conclusions of this 
report do not necessarily represent the views of the 
officers, trustees, or all members of the American 
Psychiatric Association. The views expressed are 
those of the authors.”    

Association Governance  
Jon Fanning, MS, CAE  
Ardell Lockerman 

Report to BOT – March 9-10, 
2019 
Deadline: 2/13/19 

8.F Council on Geriatric Psychiatry The JRC thanked the Council for their report and 
complimented the Council on their work, specifically 
around addressing geriatric fellowship restrictions. 
They look forward to seeing the Council address this 
issue further and ensure survival of subspecialties.  

   

8.G Council on Healthcare Systems and Financing     
8.G.1 Revised Position Statement: Carve Outs and Discrimination  

 
ACTION: Will the JRC recommend that the Assembly approve 
the revised Position Statement on Carve outs and 
Discrimination, and if approved, forward it to 

The JRC recommended that the Assembly approve 
the revised Position Statement on Carve Outs and 
Discrimination, and if approved, forward it to the 
Board of Trustees for consideration.  

Association Governance  
Jon Fanning, MS, CAE  
Allison Moraske 

Report to Assembly – May 17-
19, 2019 
Deadline: 3/28/19 
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the Board of Trustees for consideration? 
8.G.2 Referral Update - Revised Position Statement: Hospital 

Privileging of Psychologists and Other Non-Psychiatrist 
Mental Health Professionals (JRCFEB188.B.1) 
 
ACTION: Will the JRC recommend that the Assembly approve 
the revised Position Statement on Hospital Privileging of 
Psychologists and Other Non-Psychiatrist Mental Health 
Professionals, and if approved, forward it to the Board of 
Trustees for consideration? 
 
In October 2018, the JRC referred the Position Statement on 
Psychologists and Other Mental Health Professionals and 
Hospital Privileges to the Council on Healthcare Systems and 
Financing to create a new position statement based on current 
standards of hospital care as it is important that mental health 
professionals be supervised by a physician. 

The JRC recommended that the Assembly approve 
the revised Position Statement on Hospital Privileging 
of Psychologists and Other Non-Psychiatrist Mental 
Health Professionals.  
 

Association Governance  
Jon Fanning, MS, CAE  
Allison Moraske 

Report to Assembly – May 17-
19, 2019 
Deadline: 3/28/19 

8.G.3 Action Paper: Level of Service Intensity Instrument 
(ASMMAY1512.F, JRCFEB188.F.5) 
 
ACTION: Based on the Council’s analysis, will the JRC 
recommend that the Board of Trustees allocate at least 
$900,000 over the course of 3-5 years to develop its own 
evidence-based level of care assessment tool? 
 
 

The JRC thanked the Council for their report and 
recommended that the Board of Trustees authorize a 
work group to develop recommendations for 
continued care and outcome measures for discharge 
of patients from acute care. The work group, should 
it be authorized, would be charged to review existing 
level of care criteria and outcome measures useful in 
determining level of care.  

Association Governance  
Jon Fanning, MS, CAE  
Ardell Lockerman 

Report to BOT – March 9-10, 
2019 
Deadline: 2/13/19 

8.H Council on International Psychiatry  The JRC thanked the Council for their report and is 
supportive of their work with the World Psychiatric 
Association. In regard to funding for the Chester 
Pierce Human Rights Award, the JRC stated that 
Council members and others would need to raise 
enough money to endow the award through APAF 
and then transfer the award to the APAF.  As pointed 
out when the award was created, only contributions 
made to the APAF are tax deductible and, if the 
award where endowed through the APAF, the APAF 
would need to have control of the selection of 
recipients by law.  Council Members originally 
decided that they wanted to expediate the formation 
of the award through the APA, keep control of the 
award, and provide a certificate as recognition but no 
funding would be available given the above 
requirements.   

Membership  
Jon Fanning, MS, CAE  
Ricardo Juarez, MS 

Council on International 
Psychiatry  
 
Report to JRC – June 14, 2019 
Deadline: 5/24/19 



 

 11 

Agenda 
Item # 

Action Comments/Recommendation Administration Responsible Referral/Follow-up  
& Due Date 

8.I Council on Medical Education and Lifelong Learning The JRC thanked the Council for their report and 
follow-up reporting on fostering medical student 
interest and training psychiatry through medical 
student clerkships. The JRC encourages cross-
collaboration among the subspecialty Councils, 
specifically the Council on Geriatric Psychiatry.  

  

8.J Council on Minority Mental Health and Health 
Disparities  

   

8.J.1 Retain Position Statement: Cultural Psychiatry as a Specific 
Field of Study Relevant to the Assessment and Care of All 
Patients  
 
ACTION: Will the JRC recommend the Assembly retain the 
Position Statement on Cultural Psychiatry as a Specific Field of 
Study Relevant to the Assessment and Care of All Patients, and 
if retained, forward it to the Board of Trustees for 
consideration? 

The JRC recommended the Assembly retain the 
Position Statement on Cultural Psychiatry as a 
Specific Field of Study Relevant to the Assessment 
and Care of All Patients, and if retained, forward it to 
the Board of Trustees for consideration. 

Association Governance  
Jon Fanning, MS, CAE  
Allison Moraske 

Report to Assembly – May 17-
19, 2019 
Deadline: 3/28/19 

8.J.2 
 
 

Proposed Reconsideration of IPS 2020 Cancellation  
 
ACTION: Will the JRC communicate to the Board of Trustees 
about the Council’s request to reconsider their December vote 
not to hold an IPS meeting in 2020 with three other associated 
requests at the end of their letter? 

The JRC thanked the Council for their feedback and 
informed the Council of the financial and contextual 
background of the 2020 reprieve as APA reviews this 
issue.  

  
 

 

8.J.3 Referral Update - Request for Deadline Extension: Revised 
Position Statement Addressing Health Disparities in 
Substance Use Disorder and the Justice System 
(JRCJUNE188.A.4) Reviewed by: Council on Addiction 
Psychiatry, Council on Psychiatry and Law, Council on Quality 
Care 
 
ACTION: Will the JRC approve a deadline extension proposed 
Position Statement on Addressing Health Disparities in 
Substance Use Disorder and the Justice System? 

The JRC approved a deadline extension for the 
proposed Position Statement on Addressing Health 
Disparities in Substance Use Disorder and the Justice 
System.  

Division of Diversity and 
Health Equity  
Ranna Parekh, MD, MPH 
Vabren Watts, PhD  
 

Council on Minority Mental 
Health and Health Disparities  
 
Report to JRC – June 14, 2019 
Deadline: 5/24/19 
  

8.K Council on Psychiatry and Law  
 
See item 7.A for Council’s 3-Year Assessment 
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8.K.1 Proposed Position Statement: Civil Commitment for Adults 
with Substance Use Disorder  
Reviewed by: Council on Addiction Psychiatry 
 
ACTION: Will the JRC recommend that the Assembly approve 
the proposed Position Statement on Civil Commitment for 
Adults with Substance Use Disorder, 
and if approved forward it to the Board of Trustees for 
consideration? 

The JRC recommended the Assembly approve the 
proposed Position Statement on Civil Commitment 
for Adults with Substance Use Disorder, and if 
approved forward it to the Board of Trustees for 
consideration. 
 

General Counsel  
Colleen Coyle, JD 
Ashley Witmer  
 

Council on Psychiatry and Law  
 
Submit to JRC for review by 
Deadline: 3/1/2019  
 
 

8.K.2 
 
 

Proposed Position Statement: Voluntary and Involuntary 
Hospitalization of Adults with Mental Illness  
Reviewed by: Council on Consultation-Liaison Psychiatry 
 
ACTION: Will the JRC recommend that the Assembly approve 
the proposed Position Statement on Voluntary and Involuntary 
Hospitalization of Adults with 
Mental Illness, and if approved forward it to the Board of 
Trustees for consideration? 

The JRC referred the proposed Position Statement 
Voluntary and Involuntary Hospitalization of Adults 
with Mental Illness back to the Council on Psychiatry 
and Law and requested the position include a 
statement on substance abuse disorders and policy. 
In addition, the JRC requested the term “qualified” 
be revisited, and suggested using the word 
“privileged” or “credentialed” instead. 

Association Governance  
Jon Fanning, MS, CAE  
Allison Moraske  

Report to Assembly – May 17-
19, 2019 
Deadline: 3/28/19 
 

8.L  Council on Quality Care The JRC thanked the Council for their report and 
clarified their referral regarding Action Paper on the 
APA Endorsement of AMA Position Opposing 
Unsupervised Practice of Non-Physician 
Practitioners. The JRC is in support of the Council’s 
proposed recommendation to not support the action 
paper. 
(ASMMAY1212.A/JRCJUNE186.1/JRCOCT188.B.4) 

Policy, Partnerships and 
Programs 
Kristin Kroeger  
Samantha Shugarman, MS 
 

Council on Quality Care  
 
Report to JRC – June 14, 2019 
Deadline: 5/24/19 
 

8.M Council on Research    
8.M.1 Proposed Position Statement: Neuroscience-based 

Nomenclature (NbN) Project  
 
ACTION: Will the JRC recommend that the Assembly approve 
the proposed Position Statement on Neuroscience-based 
Nomenclature (NbN) Project, and if 
approved, forward it to the Board of Trustees for 
consideration? 

The JRC recommended that the Assembly approve 
the proposed Position Statement on Neuroscience-
based Nomenclature (NbN) Project, and if approved, 
forward it to the Board of Trustees for consideration.  
 
  

Association Governance  
Jon Fanning, MS, CAE  
Allison Moraske 

Report to Assembly – May 17-
19, 2019 
Deadline: 3/28/19 
 

9 New Business     
9.1 Resource Document: FDA Final Order to Reclassify ECT 

Devices 
Reviewed by: Council on Quality Care and Council on Research 
 
ACTION: Will the JRC approve the Resource Document on FDA 
Final Order to Reclassify ECT Devices?  

The JRC approved the Resource Document approve 
the Resource Document on FDA Final Order to 
Reclassify ECT Devices.  
 
 

Association Governance  
Jon Fanning, MS, CAE  
Tatiana Claridad 

Completed  
 
FYI – BOT – March 9-10, 2019 
Deadline: 2/13/19 
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9.2 Request to Publish Resource Document: FDA Final Order to 
Reclassify ECT Devices 
 
ACTION: Will the JRC recommend that the Board of Trustees 
grant permission to publish Resource Document FDA Final 
Order to Reclassify ECT Devices? 
 

The JRC recommended that the Board of Trustees 
grant permission to publish the Resource Document 
FDA Final Order to Reclassify ECT Devices. Please 
note that after the American Journal of 
Psychiatry has the right of first refusal.  
  
The following disclaimer must be included in the 
manuscript.  
“The findings, opinions, and conclusions of this 
report do not necessarily represent the views of the 
officers, trustees, or all members of the American 
Psychiatric Association. The views expressed are 
those of the authors.”    

Association Governance  
Jon Fanning, MS, CAE  
Tatiana Claridad 

Report to BOT – March 9-10, 
2019 
Deadline: 2/13/19 

 
NEXT JRC MEETING 
Friday, June 14, 2019 
APA Headquarters, Washington, DC 
Report Deadline: Friday, May 24, 2019 
 



Joint Reference Committee 
October 1, 2018 

DRAFT SUMMARY OF ACTIONS 
 

As of October 19, 2018 
 

JRC Members Present: 
Bruce Schwartz, MD: President-elect; receives income from the Montefiore Medical Center, University Hospital for Albert Einstein College of Medicine; chair of 

the Advisory Board of the Mental Health Association of New York, Board of Vibrant (Former Mental Health Association of NYC),  
Paul O’Leary, MD: Speaker-elect; receives income from SHKO Medicine; University of Alabama Medicine; Cooper Green Mercy Hospital; provides telepsychiatry 

in Georgia to three facilities; small private practice; and forensic work related to court martials and independent medical exams.  
Ayana Jordan, MD: ECP Trustee receives income from Yale University School of Medicine;  
Theresa Miskimen, MD: Immediate Past Speaker; receives income from Rutgers University; the State of New Jersey - involuntary medical panel 
Philip R Muskin, MD: APA Secretary: Income from Columbia University – part-time; volunteer at New York Psychiatric Institute; Private practice, expert 

testimony, and honoraria and royalties from APP 
Seeth Vivek, MD: ASM Recorder; received incomes from Chairperson of the Department of Psychiatry at Ross University Medical School; Chair of the 

Department of Psychiatry at Jamaica Hospital and from multimodal psychotherapy private practice 
Saul Levin, MD, MPA: CEO/Medical Director: APA salary; Chair of the APAF Board of Directors; clinical prof George Washington; sit on the Veteran’s 

Administration Secretary’s Advisory Group (unpaid Federal Employee) 
 
Guest of the JRC Present:  
Katy Skimming, MD, APA/APAF Public Psychiatry Fellow: Receives all income from the University of Maryland, Shepard Pratt  
 
JRC Administration Present:  
Margaret Cawley Dewar, Director of Association Governance 
Tatiana P. Claridad, Associate Director, JRC and Components, Association Governance   
 
APA Administration Present: 
Tanya Bradsher   Chief of Communications 
Colleen Coyle, JD   General Counsel 
Yoshie Davison, MSW  Chief of Staff 
Jon Fanning, MS, CAE  Chief Membership and Strategy Officer – RFM/ECP Liaison 
Tristan Gorrindo, MD  Deputy Medical Director, Education 
Kristin Kroeger   Chief of Policy, Programs, and Partnerships 
Craig Obey   Chief of Government Relations 
Ranna Parekh, MD, MPH  Deputy Medical Director, Division of Diversity and Health Equity   
Phillip Wang, MD, DrPH  Deputy Medical Director, Research 
 
N.B: When a LEAD Component is designated in a referral it means that all other entities to which that item is referred will report back to the LEAD component to ensure that the LEAD component can submit its report as requested in the JRC 
summary of actions. 
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2 
 

Review and approval of the Summary of Actions from 
the June 2018 Joint Reference Committee Meeting 
 
Will the Joint Reference Committee approve the draft 
summary of actions from the June 2018 meeting? 
 

The Joint Reference Committee approved the 
draft summary of actions from the June 2018 
meeting. 
  

Yoshie Davison, MSW 
Margaret Cawley Dewar 
Tatiana Claridad 

Association Governance 

3 Report of the CEO Medical Director    
3.1 Referral Update – review and provide guidance 

Enacting APA Positions: State Medical Board Licensure 
Queries (ASMNOV1712.D/JRCFEB186.4)  
This action paper requested that APA conduct research 
into whether the medical licensing applications in each 
state comply with the requirements of the Americans 
with Disabilities Act (ADA) and the APA’s corresponding 
Position Statement on the issue of appropriate inquiries 
into mental health and substance use disorders by 
licensing boards (Position Statement on Inquiries about 
Diagnosis and Treatment of Mental Disorders in 
Connection with Professional Credentialing and Licensing 
(July 2018)).  The action paper also called for notification 
to any state licensing boards that have a non-compliant 
application and the posting of such information on the 
APA’s website.  
 
Over the summer of 2018, APA conducted research into the 
standards required by the ADA and caselaw interpreting it and 
reviewed the mental health and substance use disorder 
questions posed by each state’s medical licensing board 
applications. We concluded that 23 jurisdictions have 
potentially non-compliant questions relating to mental health 
in their medical license applications.  These states are 
Alabama, Alaska, Arkansas, California, Colorado, District of 
Columbia, Florida, Georgia, Hawaii, Idaho, Illinois, Indiana, 
Louisiana, Maine, Minnesota, Montana, Nebraska, New 
Hampshire, New Mexico, North Dakota, Oklahoma, Texas and 
Wyoming.  On August 27, Dr. Levin sent a letter to the District 
Branch of each of these states informing that entity of the 
determination of noncompliance and providing a draft letter 
addressed to the relevant state medical license board 
identifying the ADA requirements and the potential problem 
with the licensing board application questions as currently 
stated. DBs were informed of the findings for its state and can 
determine whether or not to notify the license board and/or 
post something about the board’s compliance on the District 

The Joint Reference Committee thanked the CEO 
Office/Medical Director and Legal Counsel for their 
referral update and requested that monitoring of 
District Branches continue.  
 
 
 

General Counsel  
Colleen Coyle, JD 
Alison Crane, JD 

Ongoing 
 
Report to the JRC -- 
February 10-11, 2019 
Deadline: 1/22/2019 
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Branch webpage (per the JRC’s recommendation in June 
2018).   

3.2 Referral Update – review and provide guidance 
APA Position Statement Strongly Recommending Twelve 
Weeks of Paid Parental Leave (ASMNOV1712.I/JRCFEB186.8) 
 
This action paper asks that the APA approve and adopt a 
position statement recommending twelve weeks of paid 
parental (i.e., both parents) leave.  After reviewing the 
information provided by the CEO’s office regarding the APA’s 
current policy and the DC Family Medical Leave Fund that will 
become available in July 2020, the Joint Reference Committee 
tabled action on this item until its October 2018 meeting and 
asked the Administration for a proposal after consulting with 
other medical specialty societies and the Finance and Budget 
Committee.  
 
APA Administration is continuing to collect information from 
other medical societies regarding their parental leave policies 
and plans to provide the JRC and the Finance and Budget 
Committee with the information and a recommendation based 
upon it at the Finance and Budget Committee meeting in 
October.  This item is pending based on information needed 
from other medical societies. 

The Joint Reference Committee requested a 
detailed update at their next meeting after 
Finance and Budget Committee and 
consultation with the remaining medical special 
societies who have not responded.  
 
 
 
 
 
 
 
 

CEO and Medical Director 
Saul Levin, MD, MPA 
 
General Counsel 
Colleen Coyle, JD  

Report to the JRC -- 
February 10-11, 2019 
Deadline: 1/22/2019 

3.3 Update of the BOT Ad Hoc Work Group on Access and 
Innovation 
 
In June 2018, the Joint Reference Committee reviewed the 
suggested referrals of recommendations from the BOT Ad Hoc 
Work Group on Access and Innovation and requested that Ms. 
Kroeger share the referrals with those components and 
Administration identified for feedback. A report back to the 
JRC with any updates on progress and changes in referrals will 
occur at the JRC’s meeting in October 2018 with the 
understanding that Finance and Budget would also review 
relevant items that have a budgetary impact.  

Staff discussed each recommendation with 
relevant APA divisions and components.  Each 
recommendation was designated either 
currently underway; new initiative recommend 
approval, new initiative recommend not 
support.  The Joint Reference Committee 
unanimously approved all the 
recommendations put forth by the BOT Ad Hoc 
Work Group on Access and Innovation except a 
portion of T4 which recommend curation of 
publicly available self-assessment tools on 
psychiatry.org. and requested each component 
report back to the JRC on activities in February 
2019 (if approved by BOT in December 2018).  

Association Governance  
Yoshie Davison 
Margaret Dewar 
Ardell Lockerman 

Report to the JRC -- 
February 10-11, 2019 
Deadline: 1/22/2019 
 
Board of Trustees 
December 2018 
Deadline: 11/14/2018 

3.4 Streamlining the APA Application Renewal Process 
(ASM2018A.1 12.T) 
 
The action paper asks that the APA continue 
streamlining the renewal process by initiating, as one 
option, a one-click payment link that allows a member 

The Joint Reference Committee thanked the 
CEO/Medical Director and the Membership 
Department for the update on this referral.  

Membership 
Jon Fanning 

Completed 
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to directly pay dues without logging into the website or 
going through multiple screens that could distract or 
prevent the member from renewing. 
    
In June 2018, the JRC referred the action paper to the 
Membership Department and requested a report back 
to the JRC in October 2018. 
 
The system has been fully updated to streamline the 
renewal process by implementing a one-click payment 
link as an option that allows a member to directly pay 
dues without logging into the website or going through 
multiple screens that could distract the member from 
renewal.  The feedback from members has been 
extremely positive and Membership appreciates all the 
help the ECPs and RFMs have provided over the years to 
test and implement systems. 

3.5 Survey of Membership  
 
In June 2018, the JRC referred this action paper to 
the Office of the CEO and then to the Department 
of Membership and requested a report back to the 
Joint Reference Committee in October 2018. 
 
The response rate to member surveys is typically less 
than 5%.  In addition, they are very expensive given 
costs related to printing, outgoing postage, postage for 
the return envelope and the need to send multiple 
mailings to even achieve a single digit response.  As 
an alternative, SAMHSA has asked the Census Bureau to 
do a large survey of psychiatrists looking at workforce 
in 2019, which will include the questions being 
requested.  APA plans to assist the Census Bureau to 
obtain responses and recommends waiting for the 
results of this survey.  
  

The Joint Reference Committee thanked the 
CEO/Medical Director and Department of 
Membership and requested a report back to the 
JRC in June 2019 after collection of data in early 
spring 2019.   

Policy, Programs and 
Partnerships  
Kristin Kroeger 

Report to the JRC –  
June 14-15, 2019 
Deadline: TBD  

4 Awards of the American Psychiatric Association    
4.A 2019 Bruno Lima Award in Disaster Psychiatry 

 
ACTION: Will the Joint Reference Committee 
recommend that the Board of Trustees approve the 

The Joint Reference Committee recommended 
that the Board of Trustees approve the 
nominations identified in Item 4.A as the 

Association Governance  
Yoshie Davison 
Margaret Dewar 
Ardell Lockerman  

Board of Trustees 
December 2018  
Deadline: 11/14/2018 
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nominations identified in Item 4.A recipients of the 
2019 Bruno Lima Award in Disaster Psychiatry?   

recipients for the Bruno Lima Award in Disaster 
Psychiatry.  

4.B 2019 APA Chester M. Pierce Human Rights Award   
 
ACTION: Will the Joint Reference Committee 
recommend that the Board of Trustees vote to approve 
the Council’s recommendation to jointly award 
Catholic Charities, Lutheran Immigration and Refugee 
Services, and the International Rescue Committee the 
2019 Chester M. Pierce Human Rights Award? 

The Joint Reference Committee recommended 
that the Board of Trustees approve the request 
to jointly award Catholic Charities, Lutheran 
Immigration and Refugee Services, and the 
International Rescue Committee as the 
recipients for the 2019 Chester M. Pierce 
Human Rights Award.  

Association Governance  
Yoshie Davison 
Margaret Dewar 
Ardell Lockerman  

Board of Trustees 
December 2018  
Deadline: 11/14/2018 

4.C 2019 Irma Bland Award for Excellence in Teaching 
Residents 
 
ACTION: Will the Joint Reference Committee 
recommend that the Board of Trustees approve the 
nominees identified in Item 4.C for the 2019 Irma Bland 
Award for Excellence in Teaching Residents? 

The Joint Reference Committee recommended 
that the Board of Trustees approve the 
nominees identified in Item 4.C for the 2019 
Irma Bland Award for Excellence in Teaching 
Residents.   

Association Governance  
Yoshie Davison 
Margaret Dewar 
Ardell Lockerman  

Board of Trustees 
December 2018  
Deadline: 11/14/2018 

4.D 2019 Nancy C.A. Roeske M.D. Award 
 
ACTION: Will the Joint Reference Committee 
recommend that the Board of Trustees approve the 
nominees for the 2019 Nancy C.A. Roeske M.D. Award? 

The Joint Reference Committee recommended 
that the Board of Trustees approve the 
nominees for the 2019 Nancy C.A. Roeske M.D. 
Award.  

Association Governance  
Yoshie Davison 
Margaret Dewar 
Ardell Lockerman  

Board of Trustees 
December 2018  
Deadline: 11/14/2018 

4.E 2018 Vestermark Psychiatry Educator Award 
 
ACTION: Will the Joint Reference Committee 
recommend that the Board of Trustees approve the 
nomination of Alan K. Louie, MD, as the recipient of 
the 2018 Vestermark Psychiatry Educator Award?    

The Joint Reference Committee recommended 
that the Board of Trustees approve Alan K. 
Louie, MD as the recipient of the 2018 
Vestermark Psychiatry Educator Award.  

Association Governance  
Yoshie Davison 
Margaret Dewar 
Ardell Lockerman  

Board of Trustees 
December 2018  
Deadline: 11/14/2018 

6 Assembly Report  Dr. O’Leary gave an update on the upcoming 
2018 November Assembly meeting.  

 Completed 

7 Council Assessments     
7.A Council on Healthcare Systems and Financing 

 
ACTION: Will the Joint Reference Committee accept the 
Work Plan submitted by the Council on Healthcare 
Systems and Financing? 

The Joint Reference Committee accepted the 
Council on Healthcare Systems and Financing’s 
three-year work plan. 

Policy, Program and 
Partnerships 
Kristin Kroeger  
Kathy Orellana  

Council on Healthcare 
Systems and Financing  

7.B Council on Quality Care  
 
ACTION: Will the Joint Reference Committee accept the 
Work Plan submitted by the Council on Quality Care?   

The Joint Reference Committee accepted the 
Council on Quality Care’s three-year work plan.   

Policy, Programs and 
Partnerships  
Kristin Kroeger  
Samantha Shugarman  

Council on Quality Care  

8.A Council on Addiction Psychiatry    



Agenda 
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8.A.1 Proposed Position Statement: In Opposition to Cannabis 

as Medicine 
 
ACTION: Will the Joint Reference Committee 
recommend that the Assembly approve the Position 
Statement on In Opposition to Cannabis as Medicine 
and if approved, forward it to the Board of Trustees for 
consideration? 

The Joint Reference Committee recommended 
that the Assembly approve the proposed 
position statement: In Opposition to Cannabis 
as Medicine, and if approved, forward it to the 
Board of Trustees for consideration.   

Association Governance  
Yoshie Davison 
Margaret Dewar 
Allison Moraske  

Assembly – May 2019 
Deadline: Early April  

8.A.2 Proposed Position Statement: Substance Use Disorders 
 
ACTION: Will the Joint Reference Committee 
recommend that the Assembly approve the Position 
Statement on Substance Use Disorders and if 
approved, forward it to the Board of Trustees for 
consideration? 

The Joint Reference Committee recommended 
that the Assembly approve the proposed 
position statement: Substance Use Disorders, 
and if approved, forward it to the Board of 
Trustees for consideration.   
 
 
 
 

Association Governance  
Yoshie Davison 
Margaret Dewar 
Allison Moraske  

Assembly – May 2019 
Deadline: Early April  

8.A.3 Proposed Position Statement: Use of Opioid 
Medications with Terminally Ill Patients 
 
ACTION: Will the Joint Reference Committee 
recommend that the Assembly approve the Position 
Statement on Use of Opioid Medications with 
Terminally Ill Patients and if approved, forward it to 
the Board of Trustees for consideration? 

The Joint Reference Committee approved, with 
minor edits, the proposed position statement: 
Use of Opioid Medications with Terminally Ill 
Patients with minor edits. In addition, the Joint 
Reference Committee recommended that the 
Assembly approve the position statement, and 
if approved, forward it to the Board of Trustees 
in July 2019 for consideration.   
 
 

Association Governance  
Yoshie Davison 
Margaret Dewar 
Allison Moraske  

Assembly – May 2019 
Deadline: Early April  

8.A.4 Resource Document: Opposition to Cannabis as 
Medicine 
 
ACTION: Will the Joint Reference Committee 
recommend that the Assembly approve the Resource 
Document on Opposition Cannabis as Medicine and if 
approved, forward it to the Board of Trustees for 
consideration? 

The Joint Reference Committee approved the 
Resource Document: Opposition to Cannabis as 
Medicine for posting on the APA website.  

Association Governance  
Yoshie Davison 
Margaret Dewar 
Ardell Lockerman 
Tatiana Claridad 

FYI – Board of Trustees  
December 2018 
 

8.A.5 Referral Update: Medication Assisted Treatment of 
Physicians in Treatment Participating in  
Physician Health Programs (JRCJUNE186.6; 
ASMMAY1812.F) 
 

Council on Addiction and Psychiatry and Law 
are forming a new work group.  

Policy, Programs and 
Partnerships  
Kristin Kroeger 
Kathy Orellana 

Report to the JRC -- 
February 10-11, 2019 
Deadline: 1/22/2019 
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The Council convened a small group to discuss this action 
paper to dig into the request and the available research on the 
topic. When the group presented its conclusions and possible 
next steps, the full Council could not come to a consensus 
regarding its recommendation and instead recommended 
forming a work group with corresponding members from the 
Council on Psychiatry and Law (also tasked with reviewing the 
document) to collaboratively explore the issue in more depth 
and determine what next steps might be most appropriate. 

8.A.6 Requesting CMS Help Us Improve Addiction Treatment 
Process (JRCJUNE186.4; ASMMAY1812.D) 
 
Upon reviewing the limited set of urine drug screens under 
addiction treatment that currently appear to be approved for 
payment, the Council is recommending that APA proceed with 
engaging CMS to clarify the issues with the full list of coded 
tests. The author of the action paper highlighted that out of 56 
diagnostic codes for OUD, CMS appears to be allowing only 15 
codes for payment. She found this particularly troubling given 
that physicians have been trained to always code the most 
specific code you can choose, but over 41 codes get rejected. 
CMS has not provided specific guidance for this policy, but 
instead, doctors will simply get their code rejected. The 
Council found this troubling and recommended APA engage 
CMS for clarity on this issue. 

The Joint Reference Committee requested 
clarification on whether or not there are any 
CMS restrictions.   

Policy, Programs and 
Partnerships  
Kristin Kroeger  
Kathy Orellana 

Report to the JRC -- 
February 10-11, 2019 
Deadline: 1/22/2019 
 

8.B Council on Advocacy and Government Relations 
 

   

8.B.1 Revised Charge: Council on Advocacy and Government 
Relations 
 
ACTION: Will the Joint Reference Committee 
recommend to the Board of Trustees to adopt the 
revised charge for the Council on Advocacy and 
Government Relations? 

The Joint Reference Committee recommended 
that the Board of Trustees approve the revised 
charge of the Council on Advocacy and 
Government Relations.   

Association Governance  
Yoshie Davison 
Margaret Dewar 
Ardell Lockerman  

Board of Trustees 
December 2018  
Deadline: 11/14/2018 

8.B.2 Action Paper on Defending the Public Service Loan 
Forgiveness (PSLF) Program (JRCJUNE186.11; 
ASM2018A1 12.L) 
 
The action paper asks:  
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. 

The Joint Reference Committee accepted the 
Council on Advocacy and Government 
Relations’ recommendation to approve the 
Action Paper on Defending the Public Service 
Loan Forgiveness (PSLF) Program.   

Association Governance  
Yoshie Davison 
Margaret Dewar 
Ardell Lockerman 

FYI - Board of Trustees 
December 2018  
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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. 
 
In June 2018, the Joint Reference Committee referred the 
action paper to the Council on Advocacy and Government 
Relations and requested a report back to the Joint Reference 
Committee at its meeting in October 2018.  
 
After the APA Administration expanded on current efforts 
concerning loan forgiveness, the Council acknowledged the 
Association’s advocacy activity presently addressing the main 
objective of the action paper. Through unanimous vote, the 
Council recommended the action paper move forward.  
 
ACTION: Will the Joint Reference Committee accept the 
Council on Advocacy and Government Relations’ 
recommendation to approve the Action Paper on 
Defending the Public Service Loan Forgiveness (PSLF) 
Program? 

8.B.3 Action Paper on Designation of Psychiatry as Primary 
Care for Any Medical School Scholarships Requiring 
Primary Care Service (ASM2017A2 12.A/JRCFEB186.1) 
 
The Council on Advocacy and Government Relations (CAGR) 
re-reviewed the Action Paper Designation of Psychiatry as 
Primary Care for Any Medical School Scholarships Requiring 
Primary Care Service (ASM2017A2 12.A/JRCFEB186.1). In 
response to JRC direction, the Council discussed expanding the 
language to provide opportunities for additional participants in 
scholarship programs, thus positively impacting the physician 
workforce. The discussion concluded with a decision to 
propose an amendment to the “Be It Resolved” clause to read: 
That the APA advocate for state and federal legislation labeling 
general psychiatry residency training as primary care for any 
medical school scholarships requiring primary care residencies 
and service to a community. The Council voted unanimously to 
approve the action paper with recommended amended 
language.  
 
ACTION: Will the Joint Reference Committee accept the 
Council on Advocacy and Government Relations’ 
recommendation to support the intent, including the 

The Joint Reference Committee accepted the 
Council on Advocacy and Government 
Relations’ recommendation to support the 
intent, including revised language, of the Action 
Paper on Designation of Psychiatry as Primary 
Care of any Medical School Scholarships 
Requiring Primary Care Service.  
 
 

Association Governance  
Yoshie Davison 
Margaret Dewar 
Ardell Lockerman  

FYI - Board of Trustees 
December 2018  
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revised language, of the Action Paper on Designation of 
Psychiatry as Primary Care for Any Medical School 
Scholarships Requiring Primary Care Service? 

8.B.4 Action Paper on the APA Endorsement of AMA Position 
Opposing Unsupervised Practice of Non-Physician 
Practitioners (JRCJUNE186.1; ASMMAY1212.A) 
 
The Council on Advocacy and Government Relations (CAGR) 
discussed the Action Paper APA Endorsement of AMA Position 
Opposing Unsupervised Practice of Non-Physician Practitioners 
(ASM2018A1 12.A). To streamline the process, CAGR and the 
Council on Healthcare Systems and Financing established a 
work group tasked with reviewing the action paper and 
providing feedback to their respective Councils. Taking into 
consideration the work group’s recommendation, the Council 
unanimously voted to approve the action paper. Of note, 
presuming the issue will continue to evolve, both Councils 
agreed maintaining the collaborative relationship will prove to 
be significant in the current legislative environment.   
 
ACTION: Will the Joint Reference Committee accept the 
Council on Advocacy and Government Relations’ 
recommendation to approve the Action Paper on the 
APA Endorsement of AMA Position Opposing 
Unsupervised Practice of Non-Physician Practitioners? 

The Joint Reference Committee did not accept 
the Council on Advocacy and Government 
Relations’ and the Council on Health Care 
Systems and Financing recommendation to 
approve the Action Paper on the APA 
Endorsement of AMA Position Opposing 
Unsupervised Practice of Non-Physician 
Practitioners. The Joint Reference Committee 
commented that the position was overly broad, 
does not address safe prescribing or 
independent practice, and that the target was 
misplaced. 
 
The Joint Reference Committee referred the 
position statement to the Council on Quality 
Care for development of a position statement.  

Policy, Programs and 
Partnerships  
Kristin Kroeger 
Samantha Shugarman  

Council on Quality Care  
 
Report to the JRC –  
February 10-11, 2019 
Deadline: 1/22/2019 
 

8.B.5 Action Paper on the Supervision of Psychiatric Mental 
Health Nurse Practitioners and Physician Assistants in 
Psychiatry by Psychiatrists (JRCJUNE186.3; ASM2018A1 
12.C) 
 
CAGR discussed the Action Paper Supervision of Psychiatric 
Mental Health Nurse Practitioners and Physician Assistants in 
Psychiatry by Psychiatrists (ASM2018A1 12.C). To streamline 
the process, CAGR and the Council on Healthcare Systems and 
Financing established a work group tasked with reviewing the 
action paper and providing feedback to their respective 
Councils. With regard to the first resolve, the Council agreed to 
encourage and support research, emphasizing that the 
Association, itself, should not undertake the effort due to 
limited resources. With regard to the second resolve, the 
Council agreed to approve the development of a position 
statement, with the caveat that this resolve will be obsolete if 
the Action Paper on the APA Endorsement of AMA Position 
Opposing Unsupervised Practice of Non- Physician 

The Joint Reference Committee did not accept 
the Council on Advocacy and Government 
Relations’ and the Council on Health Care 
Systems and Financing recommendation 
regarding the Action Paper on the Supervision 
of Psychiatric Mental Health Nurse Practitioners 
and Physician Assistants in Psychiatry by 
Psychiatrists.  
 
The Joint Reference Committee referred the 
action paper back to the Assembly and 
recommended a work group be created to 
address or rewrite the action paper. The Joint 
Reference Committee recommended the focus 
of any future action paper should be on 
appropriate supervision and consultation.  
 
 

Association Governance  
Yoshie Davison 
Margaret Dewar 
Allison Moraske  

Assembly – May 2019 
Deadline: Early April  
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Practitioners (ASM2018A1 12.A) becomes official APA position. 
With regard to the third resolve, the Council did not believe 
that requiring the wearing of a designation was enough to 
address the issue. Instead the Council recommended that the 
resolve align with the AMA’s Truth in Advertising guidelines. 
With regard to the fourth resolve, the Council agreed with   
the suggested inclusion of simplified information on the 
website, but preferred not to dictate the exact placement. 
Taking into consideration the work group’s recommendation, 
the Council unanimously voted to advance the action paper 
with the aforementioned recommendations.   
 
ACTION: Will the Joint Reference Committee accept the 
Council on Advocacy and Government Relations’ 
recommendations regarding the Action Paper on the 
Supervision of Psychiatric Mental Health Nurse 
Practitioners and Physician Assistants in Psychiatry by 
Psychiatrists? 

 

8.B.6 Position Statement on Psychologists and Other Mental 
Health Professionals and Hospital Privileges 
 
CAGR discussed the Position Statement on Psychologists and 
Other Mental Health Professionals and Hospital Privileges 
(formerly entitled Hospital Privileges for Psychologists)   
(JRCFEB188.B.1). In collaboration with the Council on 
Healthcare Systems and Financing, a joint council work group 
was established to review the 2007 position statement and 
2017 proposed revisions. Taking into consideration the work 
group’s recommendation, the Council unanimously voted to 
approve the revised position statement.   
 
ACTION: Will the Joint Reference Committee accept the 
Council on Advocacy and Government Relations’ 
recommendation to approve the revised Position 
Statement on Psychologists and Other Mental Health 
Professionals and Hospital Privileges? 

The Joint Reference Committee referred the 
Position Statement on Psychologists and Other 
Mental Health Professionals and Hospital 
Privileges to the Council on Healthcare Systems 
and Financing to create  a new position 
statement based on current standards of 
hospital care as it is important that mental 
health professionals be supervised by a 
physician.  The council should ensure that the 
title of this new document fits the language of 
the position statement.  
 
 
 

Policy, Programs and 
Partnerships  
Kristin Kroeger  
Kathy Orellana  

Council on Healthcare 
Systems and Financing  
 
Report to the JRC –  
June 14-15, 2019 
Deadline: TBD 
 

8.B.7 Action Paper on Psychologist Prescribing – no action 
required 
 
The Council on Advocacy and Government Relations was 
informed that the APA Board of Trustees voted to approve a 
position statement on Safe Prescribing, produced by BOT 
designated work group, during their July 2018 meeting and 
that if approved by the Assembly in November, the BOT 

The Joint Reference Committee thanked the 
Council for their referral update and requested 
the staff to the Council on Advocacy and 
Government Relations ensure that the Action 
Item Tracking System (AITS) include a synopsis 
of the work of the Council on this issue, and the 
final outcomes of the Council’s efforts.  

Advocacy 
Craig Obey, JD 
Deana McRae 
 

November Assembly  
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statement would become the official APA position, 
superseding the Council’s action paper.  Understanding this, 
the Council realized they would not be voting on the action 
paper and expressed frustration with the governance process 
and the language of the BOT position statement.  
 
NB: The Board of Trustees voted to approve the proposed 
language for an APA Position Statement on Safe Prescribing as 
follows:  
1) The treatment with medication of patients with mental 
illness requires a foundation of medical education, training, 
supervision, and care of patients with a broad range and 
severity of medical problems. 2) The safety of patients and the 
public must be the primary consideration of each state’s 
licensing agencies and legislatures. 

8.C Council on Children, Adolescents, and Their Families    
8.C.1 Proposed Position Statement: Forced Separation of 

Children and Families 
 
ACTION: Will the Joint Reference Committee 
recommend that the Assembly approve the proposed 
Position Statement on Forced Separation of Children 
and Families, and if approved, forward it to the Board 
of Trustees for consideration? 

The Joint Reference Committee referred the 
proposed position statement back to the 
Council on Children, Adolescents, and Their 
Families to be rewritten in a more active and 
declarative voice and asked that it be more 
clinical, given that it is coming from a medical 
organization.  

Diversity and Health 
Equity 
Ranna Parekh, MD  

Council on Children, 
Adolescents, and Their 
Families  
 
Report to the JRC – 
February 10-11, 2019 
Deadline: 1/22/2019 
 

8.C.2 Proposed Position Statement: Early Recognition and 
Treatment of Psychotic Disorders in Youth 
 
ACTION: Will the Joint Reference Committee 
recommend that the Assembly approve the proposed 
Position Statement on Early Recognition and Treatment 
of Psychotic Disorders in Youth, and if approved, 
forward it to the Board of Trustees for consideration?   

The Joint Reference Committee did not approve 
the proposed position statement and 
recommended that the Council, through the 
ASM Rep to the Council, develop an action 
paper to be submitted to the Assembly and a 
position statement be developed from there. 
The Joint Reference Committee commented 
that going through the review process will serve 
to inform the final product.  

Diversity and Health 
Equity 
Ranna Parekh, MD  

Council on Children, 
Adolescents, and Their 
Families  
 
 

8.D  Council on Communications  
 
This Council had no action items 

The Joint Reference Committee is interested in 
seeing the Council on Communications address 
stigma by exploring new grants, sustained 
media campaigns and strategies via social 
media. 
 
The JRC thanked the Council for their report.  

 Completed 

8.E Council on Consultation-Liaison Psychiatry    
8.E.1 Resource Document: Emergency Department Boarding 

of Individuals with Acute Mental Illness 
The Joint Reference Committee approved the 
Resource Document: Emergency Department 

Association Governance  
Yoshie Davison 

FYI – Board of Trustees  
December 2018 



Agenda 
Item # 

Action Comments/Recommendation Administration 
Responsible 

Referral/Follow-up  
& Due Date 

 
ACTION: Will the JRC approve the Resource Document 
on “Emergency Department Boarding of Individuals 
with Acute Mental Illness”? 

Boarding of Individuals with Acute Mental 
Illness. 

Margaret Dewar 
Ardell Lockerman 

 

8.E.2 Permission to Publish Resource Document Emergency 
Department Boarding of Individuals with Acute Mental 
Illness 
 
ACTION: Will the Joint Reference Committee 
recommend that the Board of Trustees grant 
permission to publish the Resource Document 
Emergency Department Boarding of Individuals with 
Acute Mental Illness? 

The JRC recommended that the Board of 
Trustees grant permission to publish the 
Resource Document Emergency Department 
Boarding of Individuals with Acute Mental 
Illness?  
 

Association Governance  
Yoshie Davison 
Margaret Dewar 
Ardell Lockerman 

Board of Trustees  
December 2018 
Deadline: 11/14/2018 

8.F Council on Geriatric Psychiatry    
8.F.1 Revised Position Statement: Sexually Transmitted 

Infections including HIV Infection among Older Adults  
 
ACTION: Will the Joint Reference Committee 
recommend the Assembly approve the revised Position 
Statement on Sexually Transmitted Infections Including 
HIV Infection Among Older Adults, and if approved, 
forward it to the Board of Trustees for consideration? 

The Joint Reference Committee recommended 
that the Assembly approve the revised position 
statement: Sexually Transmitted Infections 
including HIV Infection among Older Adults, and 
if approved forward it to the Board of Trustees 
for consideration.  

Association Governance  
Yoshie Davison 
Margaret Dewar 
Allison Moraske  

Assembly – May 2019 
Deadline: Early April  

8.F.2 Position Statement: Role of Psychiatrists in Nursing 
Facilities 
 
ACTION: Will the Joint Reference Committee 
recommend the Assembly approve the Position 
Statement on the Role of Psychiatrists in Nursing 
Facilities, and if approved, forward it to the Board of 
Trustees for consideration? 

The Joint Reference Committee recommended 
that the Assembly approve the position 
statement: Role of Psychiatrists in Nursing 
Facilities, and if approved, forward it to the 
Board of Trustees for consideration.  

Association Governance  
Yoshie Davison 
Margaret Dewar 
Allison Moraske  

Assembly – May 2019 
Deadline: Early April 

8.G Council on Healthcare Systems and Financing    
8.G.1 Proposed Position Statement: Need to Maintain 

Intermediate- and Long-Term Inpatient Care Access for 
Persons with Serious Mental Illness 
 
ACTION: Will the Joint Reference Committee 
recommend that the Assembly approve the Position 
Statement on the Need to Maintain Intermediate- and 
Long-Term Inpatient Care Access for Persons with 
Serious Mental Illness, and if approved, forward it to 
the Board of Trustees for consideration?   

The Joint Reference Committee recommended 
that the Assembly approve the position 
statement: Need to Maintain Intermediate- and 
Long-Term Inpatient Care Access for Persons 
with Serious Mental Illness, and if approved, 
forward it to the Board of Trustees for 
consideration. 

Association Governance  
Yoshie Davison 
Margaret Dewar 
Allison Moraske  

Assembly – May 2019 
Deadline: Early April 
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8.G.2 Position Statement: Supporting Implementation of the 
Mental Health Parity and Addiction Equity Act 
 
ACTION: Will the Joint Reference Committee 
recommend that the Assembly approve the Position 
Statement on the Supporting Implementation of the 
Mental Health Parity and Addiction Equity Act, and if 
approved, forward it to the Board of Trustees for 
consideration?   

The Joint Reference Committee recommended 
that the Assembly approve the position 
statement: Supporting Implementation of the 
Mental Health Parity and Addiction Equity Act, 
and if approved, forward it to the Board of 
Trustees for consideration. 

Association Governance  
Yoshie Davison 
Margaret Dewar 
Allison Moraske  

Assembly – May 2019 
Deadline: Early April 

8.G.3 Request for Support to Address National Single Payer 
System (JRCJUNE186.7;  
ASMMAY1812.H) 
 
The Council does not recommend that APA dedicate resources 
to researching a national single payer system, but instead 
recommends that the Assembly receive an overview 
presentation of existing models, similar to the presentation at 
the July AEC. The Council also recommends that APA advocate 
that its “Health Care Principles” be part of any health care 
reform effort.  
 
ACTION: Will the Joint Reference Committee close this 
action? 

The Joint Reference Committee accepted the 
recommendation of the Council on Healthcare 
Systems and Financing not to  have  APA 
dedicate resources to researching a national 
single payer system since there are a lot of 
resources available.  Instead, the Joint 
Reference Committee recommended that 
electronic copies of the information on single 
payer that was provided to the AEC, also be 
provided to the Assembly.  

Policy, Program and 
Partnerships 
Kristin Kroeger 
Kathy Orellana  
 
Association Governance  
Yoshie Davison 
Margaret Dewar 
Allison Moraske 
 
 

Assembly – November 2018 

8.G.4 Referral Update: Joint Council on Healthcare Systems 
and Financing and Council on Advocacy and Government 
Relations Work Group on Scope-Related Action Papers 
and Position Statements (JRCJUNE188.B.6) 
 
The Council was asked to review several scope-related action 
papers and position statement:  

• Action Paper on APA Endorsement of AMA Positions 
Opposing Unsupervised Practice of Non-Physician 
Practitioners 

• Action Paper on Supervision of Psychiatric Mental 
Health Nurse Practitioners and Physician Assistants 
in Psychiatry by Psychiatrists 

• Position Statement on Hospital Privileges for 
Psychologists and Other Mental Health Professionals 
and Hospital Privileges 
 

To streamline the process, the two councils formed a work 
group tasked with reviewing all items on the topic to provide 
feedback. Representatives from each council met to discuss 
how to proceed and share their recommendations with the full 

The Joint Reference Committee thanked the 
Council for their referral update and requested 
the staff to the Council on Health Care Systems 
and Financing ensure that the Action Item 
Tracking System (AITS) include a synopsis of the 
work of the Council on this issue, as well as the 
final outcomes of the Council’s efforts.   

Policy, Programs and 
Partnerships 
Kristin Kroeger 
Kathy Orellana  
 
 

Completed 
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councils during the September Components meetings. Please 
refer to the Council of Advocacy and Government Relations’, 
lead on the review process, for the full edits. CHSF members 
noted that this issue will continue to evolve and recommended 
maintaining the collaborative relationship with CAGR, as well 
as considering how we can encourage psychiatrists to 
supervise Pas and NPs. 

8.G.5 Developing a Web Based Tool Kit for Psychiatrists and 
Patients Who Wish to Appeal Adverse Medical Necessity 
Decisions by Managed Care Entities (JRCJUNE186.13; 
ASMMAY1812.N) 
 
The action paper asks that the APA will improve its webpage, 
“appealing treatment denials”, to provide assistance to 
clinicians and patients who believe they face improper denial 
of access to medically necessary care. The webpage will offer a 
user-friendly tool kit that describes steps to maximize the 
likelihood of an appeal being successful. 
 
In June 2018, the Joint Reference Committee referred the 
action paper to the Council on Healthcare Systems and the 
Financing and requested a report to the Joint Reference 
Committee in October 2018. 
 
The Council reports the Department of Parity Implementation 
and Enforcement Policy researched available web-based 
toolkits to submit an appeal, finding there were many tools 
available to address members’ needs. The Council 
recommended that instead of creating a new resource, APA 
staff consolidate all resources available on the website and 
staff will provide guidance to members on how they and their 
patients can use the resources. 

The Joint Reference Committee thanked the 
Council for their referral update and requested 
the staff to the Council on Health Care Systems 
and Financing ensure that the Action Item 
Tracking System (AITS) include a synopsis of the 
work of the Council on this issue, and the final 
outcomes of the Council’s efforts.   

Policy, Programs and 
Partnerships 
Kristin Kroeger 
Kathy Orellana  
 
 

Completed 

8.G.6 Psychiatric Care as Medical Care (JRCJUNE186.2; 
ASMMAY1812.B) 
The action paper asks that the Council of Psychiatry and Law 
draft an appropriate statement in opposition to psychiatry 
being considered separate from medical benefits, create 
resource documents, and set further recommendations for 
APA policy. 
 
In June 2018, the Joint Reference Committee referred the 
action paper to the Council on Healthcare Systems and 
Financing and requested a report back to the JRC at its 
meeting in October 2018. 
 

The Joint Reference Committee thanked the 
Council for their referral update and requested 
the staff to the Council on Health Care Systems 
and Financing ensure that the Action Item 
Tracking System (AITS) include a synopsis of the 
work of the Council on this issue, and the final 
outcomes of the Council’s efforts.   

Policy, Programs and 
Partnerships 
Kristin Kroeger 
Kathy Orellana  
 
General Counsel 
Colleen Coyle, JD 
Alison Crane, JD  

Completed   
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The Council discussed that they wanted a better sense as to 
how many members this action paper impacted, specifically 
how many psychiatrists are taking cash payments vs. accepting 
insurance. SAMHSA will be working on a workforce census and 
APA will ask that this question be included to inform next 
steps. 

8.G.7 Service Members and Their Families Deserve Quality 
Psychiatric Treatment (JRCJUNE186.10;ASMMAY1812.K) 
The action paper asks that the APA make an appeal to TriCare 
for formulary coverage that includes an appropriate balance of 
conventional and atypical long-acting injectable antipsychotic 
medications. 
 
In June 2018, The Joint Reference Committee referred the 
action paper to the Council on Healthcare Systems and 
Financing and requested a report back to the Joint Reference 
Committee at its meeting in October 2018. 
 
The Council recommended that APA engage TriCare for 
formulary coverage that includes an appropriate balance of 
conventional and atypical long-acting injectable antipsychotic 
medications. 

The Joint Reference Committee thanked the 
Council for their referral update and requested 
the staff to the Council on Health Care Systems 
and Financing ensure that the Action Item 
Tracking System (AITS) include a synopsis of the 
work of the Council on this issue, and the final 
outcomes of the Council’s efforts.   

Policy, Programs and 
Partnerships 
Kristin Kroeger 
Kathy Orellana  

Completed 

8.H Council on International Psychiatry     
8.H.1 APA/APAF Fellows on Chester M. Pierce Human Rights 

Award Nominating Committee 
 
ACTION: Will the Joint Reference Committee 
recommend that the Board of Trustees vote to approve 
the Council’s recommendation to appoint three 
APA/APAF Fellows from the Council on International 
Psychiatry to the Chester M. Pierce Human Rights 
Award Nominating Committee? 

The Joint Reference Committee voted to 
approve the Council’s action with the 
amendment of appointing one APAF Fellow 
instead of three APAF Fellows to the 
Committee. The Joint Reference Committee 
recommended that the Board of Trustees vote 
to approve the Council’s (amended) 
recommendation to appoint one APAF Fellow 
from the Council on International Psychiatry to 
the Chester M. Pierce Human Rights Award 
Nominating Committee. It was also 
recommended that the APAF Fellows on the 
Council would self-select one Fellow who will be 
a voting member of the Committee, and if 
approved, language to this effect would be 
included in the Operations Manual.  

Association Governance  
Yoshie Davison  
Margaret Dewar 
Ardell Lockerman  
 

Board of Trustees 
December 2018  
Deadline: 11/14/2018 

8.H.2 Position Statement on Mental Health of Foreign 
Nationals on Temporary Protected Status  
 

The Joint Reference Committee referred the 
position statement back to the Council on 
International Psychiatry and recommended the 

International 
Jon Fanning  
Ricardo Juarez  

Council on International 
Psychiatry 
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ACTION: Will the Joint Reference Committee 
recommend that the Board of Trustees vote to approve 
the Position Statement on Mental Health of Foreign 
Nationals on Temporary Protected Status?   

position statement be reworked for clarity and 
be revised to reflect a more declarative voice.  

8.H.3 Referral Update: Position Statement on the Abuse and 
Misuse of Psychiatry 
 
Following a referral from the JRC and the Board of 
Trustees, the Council established a work group to 
review, update, and consolidate the following two APA 
position statements related to the abuse and misuse of 
psychiatry: 
•Position Statement on Abuse and Misuse of Psychiatry 
(2007) 
•Position Statement on Identification of Abuse of 
Misuse of Psychiatry (1998)  
 
In addition to addressing the feedback provided by the 
Board of Trustees, the work group is also planning to 
connect with the expertise of the Council on Psychiatry 
and Law and the Council on Minority Mental Health and 
Health Disparities to provide input and feedback before 
submitting a recommendation to the JRC. 
  

The Joint Reference Committee recommended 
that the Assembly approve the position on the 
Abuse and Misuse of Psychiatry statement, and 
if approved, forward it to the Board of Trustees 
for consideration.  

Association Governance  
Yoshie Davison 
Margaret Dewar 
Allison Moraske  

Assembly – May 2019 
Deadline: Early April  
 

8.I Council on Medical Education and Lifelong Learning    
8.I.1 Request for Committee on Innovation 

 
ACTION: Will the Joint Reference Committee recommend 
that the Board of Trustees approve the formation and 
proposed charge of a Committee on Innovation, under the 
Council on Medical Education and Lifelong Learning? 

The Joint Reference Committee unanimously 
recommended that the Board of Trustees 
approve the formation and proposed charge of 
a Committee on Innovation, under the Council 
on Medical Education and Lifelong Learning. Up 
to six voting members with vote on committee 
actions may be appointed to the Committee, 
and up to two consultants may be appointed as 
needed, but only in rare instances.  
 

Association Governance  
Yoshie Davison 
Margaret Dewar 
Ardell Lockerman  

Board of Trustees 
December 2018  
Deadline: 11/14/2018 

8.I.2 Referral Update: Improving Access to the ABPN 
Examinations 
The action paper asks that APA lobby the ABPN to offer a 
minimum of four five-day examination periods through the 
year. – action needed  
In June 2018, the Joint Reference Committee referred the 
action paper to the Division of Education and requested a 

The Joint Reference Committee closed this 
action and requested the staff to the Council on 
Medical Education and Lifelong Learning ensure 
that the Action Item Tracking System (AITS) 
include a synopsis of the work of the Council on 
this issue, and the final outcomes of the 

Education 
Tristan Gorrindo, MD 
Kristen Moeller 

Completed 
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report back to the Joint Reference Committee at its meeting in 
October 2018.   
Please see the Council’s report for an update on this referral. 
 
ACTION: Will the Joint Reference Committee close this 
action? 

Council’s efforts. When an update has been 
entered into AITS, the action will be closed.  

8.I.3 Referral Update: APA Supports Psychiatrists to Practice 
Psychiatry Without the Unproven Requirements of the 
MOC 
 
The action paper asks that the APA advocate with the ABMS 
and ABPN to return to lifetime board certification.  
In June 2018, the Joint Reference Committee referred the 
action paper to the Division of Education and requested a 
report back to the Joint Reference Committee at its meeting in 
October 2018.  
 
ACTION: Will the Joint Reference Committee close this 
action? 

The Joint Reference Committee closed this 
action and requested the staff to the Council on 
Medical Education and Lifelong Learning ensure 
that the Action Item Tracking System (AITS) 
include a synopsis of the work of the Council on 
this issue, and the final outcomes of the 
Council’s efforts. When an update has been 
entered into AITS, the action will be closed. 

Education 
Tristan Gorrindo, MD 
Kristen Moeller 

Completed 

8.I.4 Request for Task Force (JRCJUNE188.J.1) 
 
In June 2018, the Council on Minority Mental Health and 
Health Disparities requested that the Joint Reference 
Committee consider creating a special task force to work with 
the scientific review committee to re-assess the scoring 
process for submissions for presentations at the Annual 
Meeting and IPS to ensure presentations are inclusive, diverse, 
and prioritize various Council and Caucus-endorsed 
presentations. The JRC requested that the Scientific Program 
Committee conduct an analysis of available data to examine 
accept/decline rates based on specific topics.  
 
 
ACTION: Will the Joint Reference Committee close this 
action? 

The Joint Reference Committee applauded the 
Council’s and Department of Education’s 
analysis of data examining the accept/decline 
rate based on specific topics. The Joint 
Reference Committee voted not to support the 
request for a task force requested by the 
CMMHHD and closed this action.  
 
 
 
 
 
 

Education 
Tristan Gorrindo, MD 
Kristen Moeller 

Completed 

8.J Council on Minority Mental Health and Health 
Disparities  

   

8.J.1 Request for Funding: Development of the 
film/documentary “Looking Back, Striding Forward: The 
1969 Walk-in and its Legacy” 
 
ACTION: Will the Joint Reference Committee 
recommend that the Board of Trustees approve of the 
proposal, and identify a funding source for funding —in 

The Joint Reference Committee recommends  
providing $5,000  from the JRC in seed funding 
to support  development of the 
film/documentary in terms of capturing 
participant interviews of participants in the 
1969 Walk-in. .  
 

 
Diversity & Health Equity 
Ranna Parekh, MD 
 
Communications 
Tanya Bradsher 

 
Report to the JRC -- 
February 10-11, 2019 
Deadline: 1/22/2019 
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the amount of $20,000—towards the development of 
the film/documentary “Looking Back, Striding Forward: 
The 1969 Walk-in and its Legacy”?   

Recommendations (provided internal/external 
future funding can be found) include:  

- Approaching the creation of the 
film/documentary in two parts.  

- Part 1 would be to archive interviews, 
create a timeline, identify a producer, 
and determine the budget and 
whether $20,000 is sufficient for this 
project.  

- Part 2 would be turning this into a 
film/documentary.  

- Creating a pilot by the 175th 
anniversary and begin fundraising at 
that time.  

Involving the APA Foundation and partnering 
with Black Psychiatrists of America (BPA). 

8.J.2 M/UR Caucus Lists 
 
ACTION: Will the Joint Reference Committee 
recommend approval for the leader of each Minority 
and Underrepresented (M/UR) Caucus to obtain a list 
of their respective caucus members?   

The Joint Reference Committee did not approve 
leadership of each Minority and 
Underrepresented (M/UR) Caucus receiving a 
list of his/her respective caucus members.  
Membership gave an update to Dr. Mangurian, 
Chair, Council on Minority Mental Health and 
Health Disparities, regarding the nuances of 
caucuses, explaining that an “opt-in” process is 
extremely complicated, and this request may 
breach member privacy. The recommendation 
was made that the individual requesting contact 
information from caucus emails does so in a 
way that makes it clear that APA is not 
requesting this information, but a personal 
request from the individual themselves. 
Speaker-elect Paul O’Leary recommended using 
Google Forms as a useful tool and provided one 
to the Council Chair. 

Diversity and Health 
Equity 
Ranna Parekh, MD 
Vabren Watts, PhD 

Completed 

8.J.3 Referral Update: Request for Deadline Extension: 
Position Statement on Addressing Health Disparities in 
Substance Use Disorder in the Justice System 
 
ACTION: Will the Joint Reference Committee approve 
an extension (up to February 2019) for the CMMH/HD 
to review the proposed Position Statement on 
“Addressing Health Disparities in Substance Use 

The Joint Reference Committee approved a 
deadline extension for the Council on Minority 
Mental Health and Health Disparities to review 
the Position Statement on Addressing Health 
Disparities in Substance Use Disorders in the 
Justice System before returning the position to 
the Council on Addiction Psychiatry.  

Diversity and Health 
Equity 
Ranna Parekh, MD 
Vabren Watts, PhD  
 
Council on Addiction 
Psychiatry 
Kathy Orellana  

Council on Minority Mental 
Health and Health 
Disparities  
 
Report to the JRC – 
February 10-11, 2019 
Deadline: 1/22/2019 
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Disorder in the Justice System” before returning the 
position statement to the Council on Addiction 
Psychiatry?    

8.K Council on Psychiatry and Law  
 
This Council had no action items  

The JRC thanked the Council for their report.   Completed 

8.L  Council on Quality Care    
8.L.1 Referral Update: Position Statement Action Paper: Use 

of the Concept of Recovery 
(JRCFEB178.M.1/ASM2017A1 4.B.20) 
 
As originally requested by the JRC in June 2017, the Council on 
Quality Care continued to work with several mental health 
patient advocacy groups to address updates to the language 
included in the 2015 Position Statement Action Paper: Use of 
the Concept of Recovery. 
•The patient advocacy groups were pleased by the statement 
but did offer some recommended edits.  Attached, please find 
the last version of the Statement reviewed by the JRC in 
February 2018 and the updated September 2018 Council on 
Quality Care approved version. 
•Given the Council’s approval of the edited version, the 
Council recommends the statement title change from 
“Position Statement: Use of the Concept of Recovery” 
(JRCFEB178.M.1/ASM2017A1 4.B.20) to 
“Position Statement on Use of the Principles of Recovery.” 
 
ACTION: Will the Joint Reference Committee 
recommend that the Assembly approve the proposed 
Position Statement on Use of the Principles of 
Recovery, and if approved forward it to the Board of 
Trustees for consideration?   
 

The Joint Reference Committee amended and 
approved the Position Statement: Use of the 
Principles of Recovery with minor edits. In 
addition, the Joint Reference Committee 
recommended the Assembly approve the 
position statement, and if approved, forward it 
to the Board of Trustees for consideration.  
 
NB: The Position Statement was submitted to 
the November 2018 Assembly.  

Association Governance  
Yoshie Davison 
Margaret Dewar 
Allison Moraske  

Assembly – November 2018 
 

8.M Council on Research    
8.M.1 Request to Publish: Psychedelics, Psychedelic-Assisted 

Therapy and Their Clinical Implications 
 
ACTION: Will the Joint Reference Committee 
recommend that the Board of Trustees approve the 
Council’s request to publish the manuscript 
Psychedelics, Psychedelic-Assisted Therapy and Their 
Clinical Implications?   

The JRC recommended that the Board of 
Trustees grant permission to publish the 
manuscript Psychedelics, Psychedelic-Assisted 
Therapy and Their Clinical Implications in the 
American Journal of Psychiatry (AJP).  
 
Research and General Counsel will include 
standard language in the manuscript 

Research 
Philip Wang, MD, DrPH 
 
General Counsel  
Colleen Coyle  
 
Association Governance  
Yoshie Davison  
Margaret Dewar 

Board of Trustees 
December 2018  
Deadline: 11/14/2018 
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acknowledging Council on Research Members 
and APA.  

Ardell Lockerman  
Tatiana Claridad 

8.M.2 Referral Update: Addition of Adequate Amounts of 
Phosphatidylcholine (choline) to all Prenatal Vitamins  
 
In the absence of compelling human data that supports the 
protective effects of choline supplementation against cognitive 
impairments in adulthood, the Council on Research find it 
difficult to support the action paper. 

The Joint Reference Committee thanked the 
Council for the update and Speaker-Elect 
O’Leary agreed to forward the comments to the 
author of the action paper.  
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Item 2019A1 5.A 
Assembly 

May 17-19, 2019 
Draft Minutes of a Meeting of the Assembly 

American Psychiatric Association 
Omni Shoreham Hotel, Washington, DC 

November 2-4, 2018 
 

 
Welcome and Introductions 
Dr. James R. Batterson, Speaker of the Assembly, called the 89th meeting of the Assembly of the 
American Psychiatric Association (APA) to order on November 2, 2018, at the Omni Shoreham in 
Washington D.C.  Dr. Batterson and the other Assembly Officers welcomed the new members of 
the Assembly.  Drs. Batterson and Levin, APA’s CEO and Medical Director, spoke on the recent 
tragedies in the news including the violence in Louisville, Kentucky and the mass shooting at the 
Tree of Life Congregation in Pittsburgh, Pennsylvania. The Assembly stood for a moment of 
silence in honor of the victims.   

 
1. Remarks of the Board of Trustees  
  Report of the APA President  

Dr. Altha Stewart, APA President, addressed the Assembly.  She began by thanking Dr. 
Batterson for his support and his assistance in helping integrate the work of the Board of 
Trustees and Assembly.   
 
Dr. Stewart noted the serious nature of the challenges the nation is dealing with and that the 
APA must begin to work on these issues as an organization, an association, and a profession 
because these are the kinds of things that impact psychological wellness and wellbeing.   
 
Dr. Stewart explained that the Board of Trustees continues to work on issues related to 
Maintenance of Certification.  Additionally, she emphasized the work of the association on the 
involvement of ECPs and RFMs in a meaningful way, diversity and inclusion, and the global 
mental health footprint of the APA being meaningful increased.  Dr. Stewart concluded her 
remarks by saying it was a point of personal honor and privilege to participate in the wreath 
laying ceremony at the Vietnam Veterans Memorial Wall and asked those in audience who are 
a veteran or who are in active duty to stand and allow the Assembly to acknowledge their 
service to the country.   

 
          1.C Report of the APA Treasurer 

Dr. Gregory Dalack, Treasurer, presented his report to the Assembly.  Through August 31, 
2018, the APA’s net income is $9.2 million, compared with $11.8 million in 2017.  Dr. Dalack 
noted that the net income is $7 thousand, compared to forecast of $73 thousand.  Net assets 
are $107.8 million, compared to $98.6 million at end of 2017.  Key revenue areas include 
membership ($10.4 M; Expense = $1.7 M), non-DSM publishing (Revenue = $11.3 M; Expense= 
$6.9M), CME and Meetings ($11.8 M; Expense = $4.6M) and the DSM ($4.3M; Expense = $1.0 
M).   
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Dr. Dalack completed his report by updating the Assembly on the APA’s investment portfolio 
and the APAF budget summary which includes net assets of $66.2 million, compared to $65.4 
million in August of 2017.  

 

2.  Report of the Chief Executive Officer and Medical Director 
Dr. Saul Levin, CEO and Medical Director, addressed the Assembly.    Dr. Levin began his remarks by 
thanking the Assembly and its leadership for their hard work.  He noted that participating in the 
wreath laying ceremony at the Vietnam Veterans Memorial Wall was one of the most moving and 
wonderful things that he has seen the Assembly and the APA do.   
 
Dr. Levin announced that the APA was awarded a grant from CMS called the Quality Measures 
Development Grant. The APA was awarded $5.38 million dollars over 3 years, in a partnership 
between APA and the National Committee for Quality Assurance (NCQA), with the goal of 
developing and testing quality measures that are clinically relevant and capture the value of mental 
health treatment. 
 
Dr. Levin gave a legislative update.  He noted that the first time in 22 years, Congress passed a labor 
HHS appropriations bill before the end of the fiscal year.  He explained that the APA was very 
involved in looking to help boost funding for NIH and SAMHSA and was successful in that NIH got a 
$2 billion increase, SAMHSA got a $584 million increase, and the opioid state response grants that 
are now up to $1.5 billion.  With regards to HR 6, Congressional Response to the Opioid Crisis, the 
APA’s priorities included:  Reauthorization of CURES state targeted opioid grants, ease telehealth 
restrictions, mandate CHIP parity for mental health and substance use disorders,  transition 
inmates with substance use disorders to Medicaid upon release, provide loan repayment to 
substance use disorder providers in mental health Professional shortage areas and areas with high 
overdose rates, initiate NIH opioid pain management research, and create best practices and 
provide state grants for infant/child exposure to substance use and trauma. 
 
The APA continues to defend the Affordable Care Act.  The APA filed a joint lawsuit against the new 
Short-Term Limited Duration Insurance rule with NAMI, Mental Health America and four others.  
The lawsuit and its partners are available online at www.Stopjunkinsurance.com. With regards to 
Family Separation and Detention at the Border, the APA was one of first to oppose administration's 
family separation and detention policies.  The APA signed coalition letter to Congress opposing the 
policies and will be submitting comments opposing proposed modifications to Flores 
Settlement. 
 
Dr. Levin concluded his remarks by urging the Assembly to participate in Election Day on Tuesday, 
November 6 and that they encourage voter participation in their local communities. 

 
5. Report of the Recorder 

Dr. Vivek, Recorder, determined if a quorum was present by asking if Representatives from the 
following District Branches were in attendance: Maine Association of Psychiatric Physicians,  
Brooklyn Psychiatric Society, Central New York District Branch,  Northern New York District Branch, 
West Hudson Psychiatric Society,  Minnesota Psychiatric Society, Oklahoma Psychiatric Physicians 
Association, Puerto Rico Psychiatric Society, Orange County Psychiatric Society, and the Western 
Canada District Branch.  The Maine Association of Psychiatric Physician, Brooklyn Psychiatric 
Society, Central New York District Branch, Minnesota Psychiatric Society, and Orange County 

http://www.stopjunkinsurance.com/
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Psychiatric Society had representation at the meeting. Hearing no further responses from the 
named District Branches, Dr. Vivek declared a quorum of the Assembly.  

 
Dr. Vivek referred to the Recorder’s report in Section 5, items A-C, of the backup materials.  He 
asked that the Assembly to approve the Minutes and Summary of Actions from the May 4-6, 2018 
Assembly meeting. (5.A). 

 
Action: Will the Assembly vote to approve the Minutes and Summary of Actions from the May 4-
6, 2018 Assembly meeting? 
 
The Assembly voted to approve the May 4-6, 2018 Assembly Minutes and Summary of Actions. 
 
 

6.     Report of the Rules Committee 
Dr. Theresa Miskimen, Chair of the Assembly Rules Committee, referred the Assembly to the Rules 
Committee report and explained the role of the Rules Committee.  Item 6.A included the action 
assignments to reference committees and other Assembly groups.  Dr. Miskimen presented Item 
6.B, the consent calendar, and asked if any member of the Assembly wished to remove an item.  
Items 1.A.1, 4.B.8, 4.B.10, 4.B.19, 12.M, and 12.O were removed from the consent calendar. 

 
Action: Will the Assembly vote to approve the Consent Calendar with items 1.A.1, 4.B.8, 4.B.10, 
4.B.19, 12.M, and 12.O removed? 

 
The Assembly voted to approve the Consent Calendar with items 1.A.1, 4.B.8, 4.B.10, 4.B.19, 12.M, 
and 12.O removed. 

  
Dr. Miskimen presented Item 6.C, Special Rules of the Assembly.  These are the usual rules 
governing debate in the Assembly.  The Rules Committee moved that the Assembly adopt the 
Special Rules of the Assembly for this meeting. 

 
Action:  Will the Assembly vote to adopt the Special Rules of the Assembly for this meeting? 

 
The Assembly voted to adopt the Special Rules of the Assembly for the November 2018 meeting. 

 
 
7. Reports from Assembly Committees 

 
7.A Nominating Committee 

Dr. Theresa Miskimen, Chair of the Nominating Committee, thanked the committee members 
for their work and thanked all members who expressed interest in running for Assembly office.  
The candidates for 2019-2020** are: 
 
Speaker-Elect: 
Joseph Napoli, MD, Area 3 
Seeth Vivek, MD, Area 2 
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Recorder: 
Vincenzo di Nicola, MD, Area 1 
Mary Jo Fitz-Gerald, MD, Area 5 
Adam Nelson, MD, Area 6 
 
A motion was made from the floor to close nominations as follows: 
 
Action: Will the Assembly vote to accept the candidates for the 2019-2020 Assembly election? 
 
The Assembly voted to accept the candidates for the 2019-2020 Assembly election. 
 
**N.B.:  Dr. Vincenzo di Nicola withdrew his candidacy for the Office of Recorder in February 
2019.  In March 2019, Dr. Seeth Vivek withdrew his candidacy for the Office of Speaker-Elect.  
The Assembly Nominating Committee determined a new candidate for Speaker-Elect and the 
Assembly had the opportunity to nominate “from the floor” electronically via the Assembly 
listserv.  The revised slate of candidates for the 2019-2020 Assembly elections are: 
 
Speaker-Elect: 
Joseph Napoli, MD, Area 3 
Felix Torres, MD, MBA, Area 2 
 
Recorder: 
Mary Jo Fitz-Gerald, MD, Area 5 
Adam Nelson, MD, Area 6 
 
 

 7.B Committee on Procedures 

  The Committee brought the following items forward to the Assembly for approval. 
   

Action:  Will the Assembly vote to approve the editorial amendment to the Procedural Code 
of the Assembly replacing “The Standard Code of Parliamentary Procedure” published in 
2001 with the new edition, “American Institute of Parliamentarians Standard Code of 
Parliamentary Procedure” published in 2012? 
 
The Assembly voted to approve the editorial amendment to the Procedural Code of the 
Assembly replacing “The Standard Code of Parliamentary Procedure” published in 2001 with 
the new edition, “American Institute of Parliamentarians Standard Code of Parliamentary 
Procedure” published in 2012. 

 
 [Additional reports from Assembly Committees may be found in the backup materials.] 
 
8. Reports from APA Councils  
 APA Council Reports may be found in the backup materials.  
 

9. Reports from APA Standing Committees 
 There were no reports submitted from APA Standing Committees for this meeting. 
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10. Reports from Special Components 
Reports may be found in the backup materials. 

 
 
Report from the American Psychiatric Association Political Action Committee [APAPAC] 
Dr. R. Scott Benson, Chair, APAPAC, presented a report to the Assembly.  He announced that 83% of 
eligible members of the Board of Trustees, and 100% of the Assembly Executive Committee contributed 
to the APAPAC.  He also provided a breakdown by Area, highlighting that Area 7 has contributed 100%, 
Area 6 at 94%, Area 2 at 93%, and Area 3 at 92%.   Dr. Benson noted that APAPAC allows for the APA’s 
advocacy with Congress to be more effective.  It is currently working on issues related to mental health 
including mental health parity, healthcare reform, the opioid epidemic, and suicide prevention.  Dr. 
Benson encouraged the Assembly to contribute to the PAC and invited those who did or are going to 
contribute to attend the APAPAC reception Saturday evening at the APA Headquarters.  
 
Report from the American Psychiatric Association Foundation 
Dr. Saul Levin, MPA, (Chairperson of the APAF Board of Directors and Chief Executive Officer and 
Medical Director of APA) and Daniel Gillison, Jr., (Executive Director of the APAF) reported on the recent 
activities of the American Psychiatric Association Foundation (APAF).  Mr. Gillison began his remarks by 
showing a short video (https://www.youtube.com/watch?v=AaoczZA__w4&t=3s) which highlights the 
work of the APAF.  He noted the APAF has raised at $122,000 so far this year.  The participation of the 
Assembly has gone up tremendously which is very much appreciated.   
 
The APA will be celebrating its 175-year anniversary at the 2019 Annual Meeting in San Francisco.  The 
APAF will be hosting a gala anniversary event on Monday, May 20 at the San Francisco City Hall and Mr. 
Gillison encouraged the Assembly to attend.  Tickets are available online and at the APAF booth. 
 
Mr. Gillison concluded his remarks by giving an update on the APAF’s Adopt-A-Book program and 
recognizing and thanking the APAF staff for their hard work. 
 
11.  Reports from Area Councils  
 Reports from Area Councils may be found in the backup materials.  

 
12.  Action Papers  
  Please refer to the Summary of Assembly actions. 
 
 
13.  Unfinished Business   
 Please refer to the Summary of Assembly actions. 
 
 
14.  New Business  
  Please refer to the Summary of Assembly actions. 
 
Adjournment - The meeting adjourned at 11:00 am on Sunday, November 4, 2018.  
__________________ 

 
 

https://www.youtube.com/watch?v=AaoczZA__w4&t=3s
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Respectfully submitted,  
Seeth Vivek, MD 
Assembly Recorder 



 

 

Item 2019A1 5.A.1 
Assembly 

May 17-19, 2019 
Assembly 
November 2-4, 2018 
Washington, D.C. 
 
DRAFT II SUMMARY OF ACTIONS 
 

Agenda 
Item # 

Action Comments/Recommendations Governance 
Referral/Follow-up 

2018A2 
1.A.1 

Proposed Position 
Statement on Safe 
Prescribing 

The Assembly voted to approve the Proposed 
Position Statement on Safe Prescribing: 
 

1. The treatment with medication of 
patients with mental illness requires a 
foundation of medical education, 
training, supervision, and care of patients 
with a broad range and severity of 
medical problems.  

2. The safety of patients and the public must 
be the primary consideration of each 
state’s licensing agencies and legislature. 

 
N.B.:  The Position Statement on Safe Prescribing 
is now an APA Position Statement since it was 
approved by the Board of Trustees in October 
2018. 
 

FYI- Board of Trustees, 
December 2018 
 

2018 A2 
4.B.1 

Retire 1981 Position 
Statement: 
Confidentiality of 
Medical Records: Does 
the Physician have a 
Right to Privacy 
Concerning His or Her 
Own Health Records?
  

The Assembly voted, on its Consent Calendar, to 
retire the 1981 Position Statement:  
Confidentiality of Medical Records: Does the 
Physician have a Right to Privacy Concerning His 
or Her Own Health Records? 

Board of Trustees, December 
2018 
 
FYI- Joint Reference Committee, 
February 2019 

 
 

2018 A2 
4.B.2 

Retain 2013 Position 
Statement on 
Legislative Intrusion 
and Reproductive 
Choice 
 

The Assembly voted, on its Consent Calendar, to 
retain the 2013 Position Statement on Legislative 
Intrusion and Reproductive Choice. 

Board of Trustees, December 
2018 
 
FYI- Joint Reference Committee, 
February 2019 
 



 

 

Agenda 
Item # 

Action Comments/Recommendations Governance 
Referral/Follow-up 

2018 A2 
4.B.3 

Revised Position 
Statement on 
Screening and 
Treatment of Mood 
and Anxiety Disorders 
During Pregnancy and 
Postpartum   
 

The Assembly voted, on its Consent Calendar, to 
approve the Revised Position Statement on 
Screening and Training of Mood and Anxiety 
Disorders During Pregnancy and Postpartum. 

Board of Trustees, December 
2018 
 
FYI- Joint Reference Committee, 
February 2019 
 

2018 A2 
4.B.4 

Revised Position 
Statement on 
Consistent Treatment 
of All Applicants for 
State Medical 
Licensure 
 

The Assembly voted to approve the Revised 
Position Statement on Consistent Treatment of All 
Applicants for State Medical Licensure. 

Board of Trustees, December 
2018 
 
FYI- Joint Reference Committee, 
February 2019 
 

2018 A2 
4.B.5 

Retain Position 
Statement on 
Residency Training 
Needs in Addiction 
Psychiatry for the 
General Psychiatrist
  

The Assembly voted, on its Consent Calendar, to 
retain the Position Statement on Residency 
Training Needs in Addiction Psychiatry for the 
General Psychiatrist. 

Board of Trustees, December 
2018 
 
FYI- Joint Reference Committee, 
February 2019 
 

2018 A2 
4.B.6 

Retain Position 
Statement on 
Neuroscience Training 
in Psychiatry 
Residency Training
  

The Assembly voted, on its Consent Calendar, to 
retain the Position Statement on Neuroscience 
Training in Psychiatry Residency Training. 

Board of Trustees, December 
2018 
 
FYI- Joint Reference Committee, 
February 2019 
 

2018 A2 
4.B.7 

Proposed Position 
Statement on 
Utilization of 
Measurement Based 
Care 

The Assembly voted, on its Consent Calendar, to 
approve the Proposed Position Statement on 
Utilization of Measurement Based Care. 

Board of Trustees, December 
2018 
 
FYI- Joint Reference Committee, 
February 2019 
 

2018 A2 
4.B.8 

Proposed Position 
Statement on 
Prescription Drug 
Monitoring Programs 

The Assembly voted to refer the Proposed 
Position Statement on Prescription Drug 
Monitoring Programs back to the Joint Reference 
Committee. 
 

Joint Reference Committee, 
February 2019 
 

2018 A2 
4.B.9 

Proposed Position 
Statement on 
Physician Health 
Programs in the 
Treatment of  
Addiction and 
Substance Use 
Disorders in Physicians 
 

The Assembly voted, on its Consent Calendar, to 
approve the Proposed Position Statement on 
Physician Health Programs in the Treatment of 
Addiction and Substance Use Disorders in 
Physicians. 

Board of Trustees, December 
2018 
 
FYI- Joint Reference Committee, 
February 2019 
 



 

 

Agenda 
Item # 

Action Comments/Recommendations Governance 
Referral/Follow-up 

2018 A2 
4.B.10 

Proposed Position 
Statement on Police 
Brutality and Black 
Males 

The Assembly voted to approve the Proposed 
Position Statement on Police Brutality and Black 
Males. 
 
[Appropriate editorial revisions will be made to 
the position statement before the final Board of 
Trustee review.] 

Board of Trustees, December 
2018 
 
FYI- Joint Reference Committee, 
February 2019 
 

2018 A2 
4.B.11 

Proposed Position 
Statement on Mental 
Health Equity and the 
Social and Structural 
Determinants of 
Mental Health 
 

The Assembly voted, on its Consent Calendar, to 
approve the Proposed Position Statement on 
Mental Health Equity and the Social and 
Structural Determinants of Mental Health. 

Board of Trustees, December 
2018 
 
FYI- Joint Reference Committee, 
February 2019 
 

2018 A2 
4.B.12 

Proposed Position 
Statement on Human 
Trafficking 
 

The Assembly voted, on its Consent Calendar, to 
approve the Proposed Position Statement on 
Human Trafficking. 

Board of Trustees, December 
2018 
 
FYI- Joint Reference Committee, 
February 2019 
 

2018 A2 
4.B.13 

Proposed Position 
Statement on 
Conversion Therapy 
and LGBTQ Patients 

The Assembly voted, on its Consent Calendar, to 
approve the Proposed Position Statement on 
Conversion Therapy and LGBTQ Patients. 

Board of Trustees, December 
2018 
 
FYI- Joint Reference Committee, 
February 2019 
 

2018 A2 
4.B.14 

Retire Position 
Statement on 
Therapies Focused on 
Attempts to Change 
Sexual Orientation 
(Reparative or 
Conversion Therapies)
  

The Assembly voted, on its Consent Calendar, to 
retire the Position Statement on Therapies 
Focused on Attempts to Change Sexual 
Orientation (Reparative or Conversion Therapies). 

Board of Trustees, December 
2018 
 
FYI- Joint Reference Committee, 
February 2019 
 

2018 A2 
4.B.15 

Proposed Position 
Statement on Role of 
Psychiatrists in 
Palliative Care 

The Assembly voted, on its Consent Calendar, to 
approve the Proposed Position Statement on Role 
of Psychiatrists in Palliative Care. 

Board of Trustees, December 
2018 
 
FYI- Joint Reference Committee, 
February 2019 
 

2018 A2 
4.B.16 

Revised Position 
Statement on Elder 
Abuse, Neglect and 
Exploitation 

The Assembly voted, on its Consent Calendar, to 
approve the Revised Position Statement on Elder 
Abuse, Neglect and Exploitation. 

Board of Trustees, December 
2018 
 
FYI- Joint Reference Committee, 
February 2019 
 



 

 

Agenda 
Item # 

Action Comments/Recommendations Governance 
Referral/Follow-up 

2018 A2 
4.B.17 

Retire Position 
Statement: 2007 
Reactive Attachment 
Disorder 

The Assembly voted, on its Consent Calendar, to 
retire the 2007 position statement:  Reactive 
Attachment Disorder. 

Board of Trustees, December 
2018 
 
FYI- Joint Reference Committee, 
February 2019 
 

2018 A2 
4.B.18 

Retain Position 
Statement: 2007 
Family Planning   

The Assembly voted, on its Consent Calendar, to 
approve the retention of the 2007 position 
statement:  Family Planning. 

Board of Trustees, December 
2018 
 
FYI- Joint Reference Committee, 
February 2019 
 

2018A2 
4.B.19 

Proposed Position 
Statement on Core 
Principals for 
Alternative Payment 
Models for Behavioral 
Health 
 

The Assembly voted to approve the Proposed 
Position Statement on Core Principles for 
Alternative Payment Models for Behavioral 
Health. 

Board of Trustees, December 
2018 
 
FYI- Joint Reference Committee, 
February 2019 
 

2018A2 
4.B.20 

Proposed Position 
Statement: Use of the 
Principles of Recovery 
 

The Assembly voted to approve the Proposed 
Position Statement:  Use of the Principles of 
Recovery. 

Board of Trustees, December 
2018 
 
FYI- Joint Reference Committee, 
February 2019 
 

2018A2 
4.B.21 

Proposed Position 
Statement on 
Separation of 
Immigrant Children 
and Families 
 

The Assembly voted to approve the Proposed 
Position Statement on Separation of Immigrant 
Children and Families. 

Board of Trustees, December 
2018 
 
FYI- Joint Reference Committee, 
February 2019 
 

2018 A2 
5.A 

Will the Assembly 
vote to approve the 
minutes of the May 4-
6, 2018, meeting? 
 

The Assembly voted to approve the Minutes and 
Summary of Actions from the May 4-6, 2018 
Assembly meeting. 

Chief of Staff 

• Association Governance  
 

2018 A2 
6.B 

Will the Assembly 
vote to approve the 
Consent Calendar? 

Items 2018A2 1.A.1, 4.B.8, 4.B.10, 4.B.19, 12.M, 
and 12.O were removed from the consent 
calendar.  The Assembly approved the consent 
calendar as amended. 
  

Chief of Staff 

• Association Governance  
 

2018 A2 
6.C 

Will the Assembly 
vote to approve the 
Special Rules of the 
Assembly? 
 

The Assembly voted to approve the Special Rules 
of the Assembly. 
 

Chief of Staff 

• Association Governance  
 



 

 

Agenda 
Item # 

Action Comments/Recommendations Governance 
Referral/Follow-up 

2018 A2 
7.A.1 

The Assembly voted 
to accept the report of 
the Nominating 
Committee.  
 

The Assembly voted to accept the report of the 
Nominating Committee.  
 
The slate of candidates for the May 2019 
Assembly election is as follows: 
 
Speaker-Elect:    
Joseph Napoli, MD, Area 3 
Seeth Vivek, MD, Area 2 
            
Recorder:  
Vincenzo di Nicola, MD, Area 1 
Mary Jo Fitz-Gerald, MD, Area 5 
Adam Nelson, MD, Area 6 
                     

Chief of Staff 

• Association Governance  
 
 
 

2018A2 
7.B 

Will the Assembly 
vote to approve the 
editorial amendment 
to the Procedural 
Code of the Assembly 
replacing “The 
Standard Code of 
Parliamentary 
Procedure” published 
in 2001 with the new 
edition, “American 
Institute of 
Parliamentarians 
Standard Code of 
Parliamentary 
Procedure” published 
in 2012? 
 

The Assembly voted to approve the editorial 
amendment to the Procedural Code of the 
Assembly replacing “The Standard Code of 
Parliamentary Procedure” published in 2001 with 
the new edition, “American Institute of 
Parliamentarians Standard Code of Parliamentary 
Procedure” published in 2012. 

Chief of Staff 

• Association Governance 



 

 

Agenda 
Item # 

Action Comments/Recommendations Governance 
Referral/Follow-up 

2018 A2 
12.A 

American Psychiatric 
Association (APA) to 
Institute Biannual 
Review of the 
Medications for the 
Treatment of 
Psychiatric and 
Substance Use 
Disorders on   the 
World Health 
Organization’s (WHO) 
Essential Medicines 
List (EML) 
 

The Assembly voted, on its Consent Calendar, 
to approve action paper 2018A2 12.A, which 
asks that the APA create a process for 
biannual review of the World Health 
Organization’s Essential Medicines List, 
focused on essential medications for the 
treatment of psychiatric and substance use 
disorders. The recommendation is that the 
Council on International Psychiatry would 
conduct the review through APA staff efforts, 
and that the Council of Advocacy and 
Government Relations and the Council of 
Minority Mental Health and Health Disparities 
would be asked to consult and review 
suggestions. The APA may also seek 
collaboration with the World Psychiatric 
Association (WPA) in the future efforts but 
would not be a requirement for the APA to 
proceed with this process. 
 

Joint Reference Committee, 
February 2019 
 
 

2018 A2 
12.B 

Psychiatric Oversight 
of Mental Health 
Treatment in Child 
Welfare and Juvenile 
Justice Programs 
 

The Assembly voted to approve action paper 
2018A2 12.B, which asks that the Council on 
Children, Adolescents and Their Families 
develop model legislation for psychiatric 
quality assurance programs of psychiatric 
treatment in the child welfare and juvenile 
justice systems. 
 

Joint Reference Committee, 
February 2019 
 
 
 
 
 

2018 A2 
12.C 

Access to Care 
Challenges and the 
Role of Residents 
 

The Assembly voted to approve action paper 
2018A2 12.C, which asks that APA, through its 
existing Components and Councils and/or task 
force/work group, in consultation with 
organizations representing residency and 
fellowship training, review a broad range of 
issues related to the critical role of residents in 
our workforce. 
 
And be it further resolved that the resulting 
resource document/toolkit be made available to 
the Assembly by November 2019. 
 

Joint Reference Committee, 
February 2019 
 
 



 

 

Agenda 
Item # 

Action Comments/Recommendations Governance 
Referral/Follow-up 

2018 A2 
12.D 

Medicaid Reform and 
Access to Quality 
Mental Health Care   
 

The Assembly voted to approve action paper 
2018A2 12.D, which asks that the APA, through 
its Council on Healthcare and Financing and other 
appropriate Councils and Committees in concert 
with DBs, review the experience in behavioral 
health managed care, including substance use 
disorder treatment, of different States, especially 
those successful in maximizing quality care and 
controlling costs while minimizing physician 
burden, and 
 
Be it further resolved that a detailed status report 
be given to the Assembly, no later than 
November of 2019. 
 

Joint Reference Committee, 
February 2019 
 
 

2018 A2 
12.E 

Simplification of 
Electronic Health 
Record Required 
Documentation by 
Physicians 
 

The Assembly voted to approve action paper 
2018A2 12.E, which asks that: 
 

1. The APA develop a volunteer time audit 
survey for psychiatrists to complete that 
itemizes the amount of time required by 
psychiatrists to complete the existing 
Medicare/Medicaid clinical 
documentation.  

 
2. The APA encourage EHR vendors to: 

1) create time estimates for both clinical 
and quality measures 2) make such time 
estimates visible and accessible to 
clinician 3) regularly update such time 
estimates based upon real world clinical 
feedback 4) Include this material about 
the amount of time estimates on the APA 
website about different EHR systems.  
 

3. The APA send correspondence to all State 
Medicaid Medical Directors encouraging 
collaboration among state insurance 
agencies regarding narrowing which 
quality measures will be the focus of 
attention over a given period of time so 
that the time required for clinicians to 
complete is sensible and reasonable. 

   

Joint Reference Committee, 
February 2019 
 



 

 

Agenda 
Item # 

Action Comments/Recommendations Governance 
Referral/Follow-up 

2018 A2 
12.F 

Peer Support Services 
for Families 
 

The Assembly voted to approve action paper 
2018A2 12.F, which asks that:  
 

1. The APA refer this paper to the Assembly 
Committee on Public and Community 
Psychiatry to propose modifications to 
the APA Position Statement on Peer 
Support and to report these back to the 
Assembly at the May 2019 Assembly 
meeting. 

 
2. The modification shall reflect the 

sentiment of the Assembly that APA 
supports the value of family peer support 
services given the role of these services in 
improving access to recovery-oriented, 
quality psychiatric care and treatment. 

 

Joint Reference Committee, 
February 2019 
 

2018 A2 
12.G 

Removing Barriers to 
Improve Healthcare 
Access in Puerto Rico 
 

The action paper was withdrawn by the 
author. 

 
 
 

N/A 
 

2018 A2 
12.H 

Request for APA 
President to Write a 
Letter to DirecTV and 
other Broadcasters 
Concerning the 
Scientology Channel 

The Assembly voted to approve action paper 
2018A2 12.H, which asks that: 
 

1. The APA Communications Department 
monitor the Scientology misinformation 
campaigns on various media, including 
their television channel, and to report 
back to the Assembly on trends and the 
effect that Scientology misinformation is 
having. 

 
2. The Public Affairs department of the APA 

provide speaking points for members to 
address the incorrect and dangerous 
information about psychiatry being 
disseminated on the Scientology channel. 

 

Joint Reference Committee, 
February 2019 
 



 

 

Agenda 
Item # 

Action Comments/Recommendations Governance 
Referral/Follow-up 

2018 A2 
12.I 
 

Protecting Public 
Mental Health from 
the Adverse Effects of 
Climate Change by 
Ending APA 
Investments in Fossil 
Fuel Companies 
(Divestment) 
 

The Assembly voted to approve action paper 
2018A2 12.I, which asks that: 
 

1. The American Psychiatric Association and 
the APA Foundation work in a timely, 
incremental and fiscally responsible 
manner to end all financial investments 
or relationships (divestment) with 
companies that generate the majority of 
their income from the exploration for, 
production of, transportation of, or sale 
of fossil fuels and, 

 
2. APA Retirement accounts may be exempt 

at the discretion of the APA CFO. 
 

3. The APA Treasurer report back to the 
Assembly by the May 2019 and at 
Assembly meetings annually thereafter 
on the schedule and progress of these 
divestment activities. 

 

Joint Reference Committee, 
February 2019 
 

2018 A2 
12. J 

Unbiased Expert 
Panels for Developing 
Treatment Guidelines 
Support Access to 
Quality Psychiatric 
Care 
 

The Assembly voted to approve action paper 
2018A2 12.J, which asks that: 
 
The Board of Trustees convene a work group to 
include members of the Board, the Assembly, the 
Council on Quality Care and the Council on 
Research to develop an APA position statement 
encouraging non-biased and diverse membership 
of expert panels that develop treatment 
guidelines, especially regarding IPT and PDT. 
 
The work group shall report back to the May 
2019 Assembly about its progress and shall 
complete development of this position statement 
by the November 2019 Assembly. 
 

Joint Reference Committee, 
February 2019 
 



 

 

Agenda 
Item # 

Action Comments/Recommendations Governance 
Referral/Follow-up 

2018 A2 
12.K 

APA Advocates to the 
AMA CPT Editorial 
Panel for Add-on 
Billing Codes for 
Suicide Risk 
Assessments 
 

The Assembly voted to approve action paper 
2018A2 12.K, which asks that:  
 

1. APA advocate for add-on billing codes for 
suicide risk assessments to the AMA CPT 
Editorial Panel.  

 
2. The suicide risk assessment billing codes 

reflect the complexity of the assessment 
with the purpose of providing sufficient 
time for screening, but also for 
counseling, and treatment.  

 

Joint Reference Committee, 
February 2019 
 



 

 

Agenda 
Item # 

Action Comments/Recommendations Governance 
Referral/Follow-up 

2018 A2 
12.L 

Providing Support to 
Forcibly Separated 
Immigrant Children 
and Families   
 

The Assembly voted to approve action paper 
2018A2 12.L, which asks that:  
 
The APA will continue to safeguard access to 
quality services that are developmentally, 
culturally and linguistically appropriate to meet 
the mental health needs of any person presenting 
to the U.S. border including and not limited to all 
immigrants and refugee children, adolescents 
and their families by:  
 

1. Developing resources that promote best 
practices on prevention and early 
intervention for immigrant children and 
adolescents.  

 
2. Creating a culturally and developmentally 

competent educational toolkit with the 
appropriate information and support. 
The tools should address the underlying 
ethical and medical-legal barriers in 
treating these populations.  

 
3. Endorsing the use of qualified 

professionals in conducting the 
assessments of these children and 
adolescents.  

 
4. Making the relevant screening 

instruments and other resources publicly 
available on the APA website.  

 
5. Providing these resources to Immigration 

and Customs Enforcement (ICE) 
detention centers and persons doing 
asylum evaluations so that gaps in 
providing culturally competent care for 
these children and adolescents can be 
effectively addressed. 

 

Joint Reference Committee, 
February 2019 
 



 

 

Agenda 
Item # 

Action Comments/Recommendations Governance 
Referral/Follow-up 

2018 A2 
12.M 

Addressing Racial 
Discrimination Against 
Psychiatry Trainees & 
Practicing 
Psychiatrists 
 

The Assembly voted to approve action paper 
2018A2 12.M, which asks that: 
 

1. A web-based toolkit addressing racial 
discrimination against psychiatry trainees 
and practicing psychiatrists be developed 
and maintained by the Council on 
Medical Education and Lifelong Learning 
and the Council on Minority Mental 
Health and Health Disparities in 
coordination with the Division of 
Education to include proposed 
frameworks, resource documents and 
instructional video modules available to 
APA members and the public and also 
disseminate information to Directors of 
Residency Training programs and Chairs 
of Departments of Psychiatry. 

 
2. The video modules be crafted to meet 

criteria for CME eligibility. 
 

3. The video modules be included in the 
Supplemental Education and Training 
(SET) for Success coursework that 
benefits resident and fellow members. 

 
4. The developed web-based toolkit and its 

components be publicized through APA 
Communications and Psychiatric News. 

 
5. The instructional video modules be 

offered as a free Member Course of the 
Month. 

 
6. The APA explore funding sources for 

research, such as the APA Foundation, to 
support efforts to further characterize 
the prevalence, incidence and 
characterization of racial discrimination 
against psychiatry trainees & practicing 
psychiatrists. 

 

Joint Reference Committee, 
February 2019 
 



 

 

Agenda 
Item # 

Action Comments/Recommendations Governance 
Referral/Follow-up 

2018 A2 
12.N 

Suicide Prevention 
Work Group 
 

The Assembly voted to approve action paper 
2018A2 12.N, which asks: 
 
The American Psychiatric Association to convene 
a Suicide Prevention Work Group whose goal 
would be to develop a suicide prevention 
strategic plan, which includes a focus on high-risk 
groups and underserved populations. 
 

Joint Reference Committee, 
February 2019 
 

2018 A2 
12.O 

Forcible Separation of 
Immigrant Children 
Detained at US 
Borders 
 

The Assembly voted to approve action paper 
2018A2 12.O, which asks that: 
 
APA advocates for the necessity of keeping 
family units together while they are going 
through the asylum-seeking process. 
 

Joint Reference Committee, 
February 2019 
 

2018 A2 
12.P 

Efficient 
Communication at the 
Assembly 
 

The Assembly voted to approve action paper 
2018A2 12.P, which asks that:  
 
All information updates, changes and proposed 
changes in Action Papers made at the reference 
committee or proposed amendments typically 
presented as printed packets or other printed 
material should also be distributed in real time 
using the APA-approved cloud storage application 
and the Assembly Listserv. 

 
Staff would be responsible for distributing and 
maintaining the information, just as they do 
currently. 
 

Assembly Executive Committee, 
February 2019 
 
Chief of Staff 
Association Governance 

2018A2 
12.Q 

Psychiatric Facility 
Construction 

The Assembly voted to approve action paper 
2018A2 12.Q, which asks that: 
 

1. The APA shall convene a joint Board of 
Trustees and Assembly Work Group to 
draft a Position Statement regarding the 
need for psychiatrists’ input into the 
process of psychiatric facility design, 
construction, and renovation. 

 
2. The Work Group shall consider whether 

to include language on the importance of 
patient input in the Position Statement. 

 
3. The Position Statement shall be 

presented to the Assembly at its 
November 2019 meeting. 

 

Joint Reference Committee, 
February 2019 
 



 

 

Agenda 
Item # 

Action Comments/Recommendations Governance 
Referral/Follow-up 

2018A2 
12.R 

Reducing the Burden 
of Treatment Plan 
Documentation 

The Assembly voted to approve action paper 
2018A2 12.R, which asks that: 
 

1. APA shall convene a joint Board of 
Trustees and Assembly Work Group to 
address the administrative burden of 
treatment plan documentation, with the 
intent of producing a position statement 
on the matter to be presented to the 
Assembly in May 2019 
 

2. The APA make it an advocacy priority to 
engage with CMS, the Joint Commission 
(JCAHO), SAMHSA, and other relevant 
stakeholders to address the 
administrative burden of treatment plan 
documentation.  

 

Joint Reference Committee, 
February 2019 
 

2018A2 
12.S 

American Psychiatric 
Association Elections 

The Assembly did not approve action paper 
2018A2 12.S. 

N/A 
 

Item 
2018A2 
13.A 

Action Paper 2018A1 
12.G:  Endorsing a 
Single Payer 
Nationwide Health 
Care System 
 

The action paper was withdrawn by the 
author. 

N/A 
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Item 2019A1 5.B 
Assembly 

May 17-19, 2019 
MEMBERS AND INVITED GUESTS 

ASSEMBLY 
November 2-4, 2018 

*As of 4/26/19 
[Red indicates new member] 

 

ASSEMBLY EXECUTIVE COMMITTEE 
 
Speaker     James R. Batterson, M.D. 
Speaker-Elect    Paul J. O’Leary, M.D. 
Recorder    Seeth Vivek, M.D. 
Immediate Past Speaker  Theresa Miskimen, M.D. 
Past Speaker    Daniel Anzia, M.D.  
Parliamentarian    Jeffrey Akaka, M.D. 
Area 1 Representative   A. Evan Eyler, M.D., MPH 
Area 1 Deputy Representative  Manuel Pacheco, M.D. 
Area 2 Representative Jeffrey Borenstein, M.D.  
Area 2 Deputy Representative Edward Herman, M.D.  
Area 3 Representative   Joseph Napoli, M.D. 
Area 3 Deputy Representative  William Greenberg, M.D. 
Area 4 Representative   Bhasker Dave, M.D. 
Area 4 Deputy Representative  Kenneth Busch, M.D. 
Area 5 Representative   Philip Scurria, M.D. 
Area 5 Deputy Representative  Debra Bolick, M.D. 
Area 6 Representative   Barbara Weissman, M.D. 
Area 6 Deputy Representative  Lawrence Malak, M.D. 
Area 7 Representative   Craig F. Zarling, M.D. 
Area 7 Deputy Representative  Charles Price, M.D. 
M/UR Chair    Ubaldo Leli, M.D. 
RFM Chair    Cristina Secarea, M.D. 
ECP Chair    Maria Bodic, M.D. 
ACROSS Chair    Jeffrey Geller, M.D., MPH 
 
CEO and Medical Director  Saul Levin, M.D., MPA 
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DISTRICT BRANCH REPRESENTATIVES  
 

Area 1 
 
Connecticut Psychiatric Society   
Reena Kapoor, M.D., Representative 
Brian Keyes, M.D. ,Representative 
Caren Teitelbaum, M.D., Representative 
 
Maine Association of Psychiatric Physicians  
Andres Abreu, M.D, Representative 
Annya Tisher, M.D., Representative 
 
Massachusetts Psychiatric Society   
Patrick Aquino, M.D., Representative   
John Bradley, M.D., Representative 
Michelle Durham, M.D., MPH, Representative 
Sally Reyering, M.D., for Marshall Forstein, M.D., Representative   
Sejal Shah, M.D., Representative 
 
New Hampshire Psychiatric Society   
Robert Feder, M.D., Representative 
Isabel Norian, M.D., Representative  
 
Ontario District Branch   
Leslie Kiraly, M.D., Representative 
Katalin Margittai, M.D., Representative 
Renata Villela, M.D., Representative 
 
Quebec & Eastern Canada District Branch   
Judy Glass, M.D., Representative 
Antoine Perreault, M.D., for Vincenzo Di Nicola, M.D., Representative   
 
Rhode Island Psychiatric Society   
Paul Lieberman, M.D., Representative 
L. Russell Pet, M.D., Representative 
 
Vermont Psychiatric Association   
Lisa Catapano-Friedman, M.D., Representative 
Winston Chung, M.D., Representative 
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Area 2 
 
Bronx District Branch  
Robert Neal, M.D., Representative 
  
Brooklyn Psychiatric Society, Inc.   
Lenore Engel, M.D., Representative 
 
Central New York District Branch     
Marvin Koss, M.D., Representative 
 
Genesee Valley Psychiatric Association   
Elizabeth Santos, M.D., Representative   
 
Greater Long Island Psychiatric Society    
Lisa Bogdonoff, M.D., Representative 
Julie Cyriac, M.D., Representative 
Meenatchi Ramani, M.D., Representative 
 
Mid-Hudson Psychiatric Society   
Kenneth Wilson, M.D., Representative 
 
New York County Psychiatric Society    
Kenneth Ashley, M.D., Representative 
Anna Costakis, M.D., for Henry Weinstein, M.D., Representative  
Gabrielle Shapiro, M.D., Representative  
Felix Torres, M.D., Representative 
Jose Vito, M.D., Representative 
 
New York State Capital District Branch    
Edmond Amyot, M.D., Representative 
 
Northern New York District Branch   
Colleen Livingston, M.D., Representative 
 
Queens County Psychiatric Society   
Adam Chester, D.O., Representative 
 
West Hudson Psychiatric Society    
Ulrick Vieux, D.O., Representative 
 
Psychiatric Society Of Westchester County, Inc   
C. Deborah Cross, M.D., Representative 
 
Western New York Psychiatric Society   
Norma Panahon, M.D., Representative 
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Area 3 
 
Psychiatric Society of Delaware   
Sherry Nykiel, M.D., Representative 
Ranga Ram, M.D., Representative  
 
Maryland Psychiatric Society, Inc    
Annette Hanson, M.D., Representative 
Elias Shaya, M.D., Representative 
Brian Zimnitzky, M.D., Representative 
 
New Jersey Psychiatric Association   
Lily Arora, M.D., Representative 
Consuelo Cagande, M.D., Representative 
Charles Ciolino, M.D., Representative 
 
Pennsylvania Psychiatric Society   
Mary Anne Albaugh, M.D., Representative 
Kenneth M. Certa, M.D., Representative 
Hector Colon-Rivera, M.D., for Angelica Kloos, M.D., Representative 
Hephsibah Loeb, M.D., for Melvin Melnick, M.D., Representative 
Daniel Neff, M.D., Representative 
 
Washington Psychiatric Society   
Constance Dunlap, M.D., Representative 
Elizabeth Morrison, M.D., Representative 
Eliot Sorel, M.D., Representative   
 

Area 4 
 
Illinois Psychiatric Society    
Jeffrey Bennett, M.D. Representative 
Linda Gruenberg, D.O., Representative 
Jagannathan Srinivasaraghavan, M.D., Representative 
Shastri Swaminathan, M.D., Representative 
 
Indiana Psychiatric Society   
Michael Francis, M.D., Representative    
Brian Hart, M.D., Representative   
 
Iowa Psychiatric Society   
Eric Johnson, D.O., Representative  
Carver Nebbe, M.D., Representative  
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Area 4 (continued) 
 
Kansas Psychiatric Society   
Matthew Macaluso, D.O., Representative   
Micaela Wexler, D.O., Representative   
 
Michigan Psychiatric Society   
Lisa MacLean, M.D., Representative 
Vasilis Pozios, M.D., Representative 
Michele Reid, M.D., Representative   
 
Minnesota Psychiatric Society   
Dionne Hart, M.D., Representative 
Maria Lapid, M.D., Representative 
 
Missouri Psychiatric Physicians Association   
James Fleming, M.D., Representative   
Loon-Tzian Lo, M.D., Representative 
 
Nebraska Psychiatric Society   
Sarit Hovav, M.D., Representative 
Syed Qadri, M.D., Representative 
 
North Dakota Psychiatric Society   
Gabriela Balf-Soran, M.D., Representative 
Monica Taylor-Desir, M.D., Representative 
 
Ohio Psychiatric Physicians Association    
Karen Jacobs, D.O., Representative  
Eileen McGee, M.D., Representative   
Suzanne Sampang, M.D., Representative 
James Wasserman, M.D., Representative 
 
South Dakota Psychiatric Association   
William Fuller, M.D.,  Representative 
Ryan Santin, M.D., Representative 
 
Wisconsin Psychiatric Association   
Clarence Chou, M.D., Representative 
Michael Peterson, M.D., PhD, Representative   
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Area 5 
 
Alabama Psychiatric Society   
Daniel Dahl, M.D., Representative 
Nina Kraguljac, D.O., Representative 

 
Arkansas Psychiatric Society    
Justin Hunt, M.D., Representative 
Eugene Lee, M.D., Representative 
 
Florida Psychiatric Society   
John Bailey, D.O., Representative 
Debra Barnett, M.D., Representative 
Cassandra Newkirk, M.D., PC, Representative 
Rigoberto Rodriguez, M.D., Representative 
 
Georgia Psychiatric Physicians Association, Inc   
Howard Maziar, M.D., Representative  
Joe L. Morgan, M.D., Representative 
Sultan Simms, M.D.,   Representative 
 
Kentucky Psychiatric Medical Association   
Mary Helen Davis, M.D., Representative 
Mark Wright, M.D., Representative 
 
Louisiana Psychiatric Medical Association   
Mary Jo Fitz-Gerald, M.D., Representative 
Mark Townsend, M.D., Representative 
 
Mississippi Psychiatric Association, Inc    
Jon Jackson, M.D., Representative 
Sudhakar Madakasira, M.D, Representative 
 
North Carolina Psychiatric Association  
Samina Aziz, M.D.,   Representative 
Stephen Buie, M.D., Representative 
Manuel Castro, M.D., Representative 
 
Oklahoma Psychiatric Physicians Association   
Harold Ginzburg, M.D.,  Representative 
Shreekumar Vinekar, M.D., Representative 
 
Puerto Rico Psychiatric Society   
Francisco Amador, M.D., Representative 
Michael Woodbury-Farina, M.D., Representative 
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Area 5 (continued) 
 
South Carolina Psychiatric Association   
Rachel Houchins, M.D., Representative 
Edward Thomas Lewis, III, M.D., Representative 
 
Tennessee Psychiatric Association   
Valerie Arnold, M.D., Representative  
George Mathews, M.D., for James Gregory Kyser, M.D., Representative 
 
Texas Society of Psychiatric Physicians   
Michael Arambula, M.D., for J. Clay Sawyer, M.D.,  Representative   
Debra Atkisson, M.D., Representative   
A. David Axelrad, M.D, Representative  
Daryl Knox, M.D., Representative 
 
Society of Uniformed Services Psychiatrists   
Heather Hauck, M.D., Representative   
James West, M.D., Representative   
 
Psychiatric Society of Virginia, Inc   
Adam Kaul, M.D., Representative 
John Shemo, M.D., Representative 
Susan Waller, M.D., for Varun Choudhary, M.D., Representative 
 
West Virginia Psychiatric Association    
Carol Freas, M.D., for T.O. Dickey, M.D., Representative 
TBD, Representative 
 

AREA 6 
 
Central California Psychiatric Society  
Shannon Suo, M.D., Representative 
 
Northern California Psychiatric Society    
Robert Cabaj, M.D., Representative 
Adam Nelson, M.D., Representative 
Raymond Reyes, M.D., Representative 
Yelena Zalkina, M.D., Representative 
 
Orange County Psychiatric Society    
Richard Granese, M.D., Representative 
 
San Diego Psychiatric Society   
Maria Tiamson-Kassab, M.D., Representative 
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Area 6 (continued) 
 
Southern California Psychiatric Society   
David Fogelson, M.D., Representative 
Mary Ann Schaepper, M.D., Representative 
Heather Silverman, M.D., Representative 
Simon Soldinger, M.D., Representative 
 
Area 7 
 
Alaska Psychiatric Association  
John Pappenheim, M.D., Representative  
Joshua Sonkiss, M.D., Representative 
  
Arizona Psychiatric Society   
Don Fowls, M.D., Representative 
Payam Sadr, M.D., Representative   
 
Colorado Psychiatric Society   
Leah Brar, M.D., for L. Charolette Lippolis, D.O., MPH, Representative 
Kimberly Nordstrom, M.D., JD, Representative 
Patricia Westmoreland, M.D., Representative 
 
Hawaii Psychiatric Medical Association   
Iqbal Ahmed, M.D., Representative 
Leslie Gise, M.D., Representative 
 
Idaho Psychiatric Association   
Maisha Correia, M.D., Representative 
James G. Saccomando, Jr., M.D., Representative 
 
Montana Psychiatric Association   
Joan Green, M.D., Representative 
Lisa Ponfick, M.D., Representative 
 
Nevada Psychiatric Association   
Philip Malinas, M.D.,  Representative   
Dodge Slagle, D.O., Representative   
 
Psychiatric Medical Association of New Mexico  
Stephanie Fallon, M.D., Representative   
Brooke Parish, M.D., Representative   
 
Oregon Psychiatric Association   
Amela Blekic, M.D., Representative 
Stephanie Maya Lopez, M.D., Representative 
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 Area 7 (continued) 
 
Utah Psychiatric Association  
Jason Hunziker, M.D., Representative 
Trent C. Holmberg, M.D., for Anne Lin, M.D., Representative 
 
Washington State Psychiatric Association   
Ray Hsiao, M.D.,   Representative  
Matthew Layton, M.D., PhD, Representative  
James Polo, M.D., Representative 
 
Western Canada District Branch    
F. Fiona McGregor, M.D., Representative 
Trevor Prior, M.D., Representative 
TBD, Representative 
 
Wyoming Association of Psychiatric Physicians   
Stephen Brown, M.D., Representative   
O’Ann Fredstrom, M.D., Representative 
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EARLY CAREER PSYCHIATRISTS (ECP) REPRESENTATIVES 
 
Area 1 
Simha Ravven, M.D., Representative 
Tobias Wasser, M.D., Deputy Representative 
 
Area 2 
Maria Bodic, M.D., *Representative 
Deval Zaveri, M.D., Deputy Representative 
 
Area 3 
Rahul Malhotra, M.D., Representative   
Baiju Gandhi, M.D., Deputy Representative   
 
Area 4 
John Korpics, M.D., Representative 
Matthew Kruse, M.D., Deputy Representative 
 
Area 5 
Jessica Coker, M.D., Representative   
Candes Dotson, M.D., Deputy Representative   
 
Area 6 
Jessica Thackaberry, M.D., Representative   
Rachel Robitz, M.D., Deputy Representative   
 
Area 7 
Jacqueline Calderone, M.D., Representative   
Jasleen Chhatwal, M.D., Deputy Representative   
 
 

 

 

 

 

 

 

 

* Also listed with the Assembly Executive Committee 
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MINORITY/ UNDERREPRESENTED (M/UR) GROUPS 
 
American Indian, Alaska Native and Native Hawaiian Psychiatrists 
Mary Roessel, M.D., Representative  (Area 7) 
Linda Nahulu, M.D., Deputy Representative  (Area 7) 
 
Asian-American Psychiatrists 
Anish Dube, M.D., Representative  (Area 6) 
Jesus Ligot, M.D., Deputy Representative  (Area 2) 
 
Black Psychiatrists 
Rahn Bailey, M.D., Representative  (Area 5) 
Steven Starks, M.D., Deputy Representative  (Area 5) 
 
Hispanic Psychiatrists  
Oscar Perez, M.D., Representative (Area 5) 
Edmundo Rivera, M.D., Deputy Representative  (Area 5) 
 
International Medical Graduate Psychiatrists 
Antony Fernandez, M.D.,  Representative  (Area 5) 
Vacant, Deputy Representative 
 
LGBTQ Psychiatrists 
Ubaldo Leli, M.D., Representative (Area 2) 
David A. Tompkins, M.D., Deputy Representative (Area 6) 
 
Women Psychiatrists 
Maureen Van Niel, M.D., Representative  (Area 1) 
Jennifer Payne, M.D., Deputy Representative (Area 3) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
* Also listed with the Assembly Executive Committee 
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RESIDENT-FELLOW MEMBER (RFM) REPRESENTATIVES 
 
Area 1 
Jessica Isom, M.D., MPH, Representative  
Paul Bowary, M.D., Deputy Representative  
 
Area 2 
Navjot Brainch, MBBS, Representative 
Sanya Virani, M.D., Deputy Representative   
 
Area 3 
Cristina Secarea, M.D., * Representative  
Lindsay Standeven, M.D., Deputy Representative  
 
Area 4 
Anita Rao, M.D., Representative   
Siva Sundeep Koppolu, M.D., Deputy Representative 
 
Area 5 
Jonathan Martin, M.D., Representative  
James LePage, Jr., D.O., Deputy Representative 
 
Area 6 
Jorien Campbell, M.D., Representative 
Sean Comeau, M.D., for Andia Turner, M.D., Deputy Representative   
 
Area 7 
Krin Walta, D.O., Representative   
Brittany McColgan, M.D., Deputy Representative 
 
 
Resident-Fellow Member (RFM) Mentor 
Nazanin Silver, M.D., MPH 
 
 
 
 
 
 
 
 
 
 
 
 
 
* Also listed with the Assembly Executive Committee 



5.B.  Members and Guests, Assembly, May 17-19, 2019 Page 13 of 15 

 ASSEMBLY COMMITTEE OF REPRESENTATIVES OF SUBSPECIALTIES & SECTIONS (ACROSS) 

Area 1 

 
American Association of Community Psychiatrists 
Jeffrey Geller, M.D., MPH* 

 
American Association for Emergency Psychiatry 
David Pepper, M.D. 

Area 2 

Academy of Consultation-Liaison Psychiatry 
Philip Bialer, M.D. 
 
American Academy of Child & Adolescent 
Psychiatry 
Yiu Kee (Warren) Ng, M.D.   
 
American Academy of Psychiatry & Law 
Danielle Kushner, M.D. 
 
Association of Family Psychiatrists 
Adi Loebel, M.D. 

Area 3 

American Academy of Psychodynamic Psychiatry 
and Psychoanalysis  
Barry Fisher, M.D. 
 
American Association of Psychiatric Administrators  
Barry Herman, M.D.   
 
American Group Psychotherapy Association  
George Saiger, M.D. 
 
Southern Psychiatric Association 
Mark Komrad, M.D.   
 

 
 
American Society for Adolescent Psychiatry 
Richard Ratner, M.D. 
 
 

Area 4 
 
American Academy of Addiction Psychiatry 
David Lott, M.D. 
 
American Academy of Clinical Psychiatrists 
Donald Black, M.D. 
 
American Association for Social Psychiatry 
Beverly Fauman, M.D. 

Area 5 

American Psychoanalytic Association 
Harold Kudler, M.D. 

AGLP:  The Association of LGBTQ Psychiatrists                                               
Margery Sved, M.D. 

 
Association of Women Psychiatrists 
Mary Kay Smith, M.D., for Jessica K. Hairston, M.D. 
 
Senior Psychiatrists, Inc 
Jack Bonner, M.D. 
 

Area 6 
American Association for Geriatric Psychiatry 
Ilse Wiechers, M.D., MPP, MHS 
 
 
 
 

 

 
 
 
 
 
* Also listed with the Assembly Executive Committee
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PRIVILEGED GUESTS OF THE ASSEMBLY 
 
BOARD OF TRUSTEES OFFICERS 
President    Altha Stewart, M.D. 
President-Elect    Bruce Schwartz, M.D. 
Secretary    Philip Muskin, M.D. 
Treasurer    Gregory W. Dalack, M.D.     
    
AREA TRUSTEES 
Area 1     Eric Plakun, M.D. 
Area 2     Vivian Pender, M.D. 
Area 3     Roger Peele, M.D. 
Area 4     Cheryl Wills, M.D. 
Area 5     Jenny L. Boyer, M.D., JD, PhD 
Area 6     Melinda Young, M.D.  
Area 7     Annette Matthews, M.D. 
 
TRUSTEES 
Trustee     Anita Everett, M.D. 
Trustee     Maria Oquendo, M.D., PhD 
Trustee     Renée Binder, M.D. 
Trustee-at-Large   Richard Summers, M.D. 
ECP Trustee-at-Large   Ayana Jordan, M.D., PhD 
RFM Trustee    Tanuja Gandhi, M.D. 
RFM Trustee-Elect   Rana Elmaghraby, M.D. 
M/UR Trustee    Ramaswamy Viswanathan, M.D., DMSc 
 
FELLOWS 
APA/APAF/SAMHSA/Diversity Fellow Emily Wu, M.D. 
APA/APAPF/Leadership Fellow  Jacques Ambrose, M.D., MS 
APA/APAF Public Psychiatry Fellow John Chaves, M.D. 
Minority Fellow    Muhammad Zeshan, M.D. 
Minority Fellow    TBD    
 
 

DISTRICT BRANCH PRESIDENTS, PRESIDENTS-ELECT & EXECUTIVES 
standing invitation 
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PAST SPEAKERS OF THE ASSEMBLY 
 
Theresa Miskimen, M.D.*   2017-2018 
Daniel Anzia, M.D.*    2016-2017 
Glenn Martin, M.D.    2015-2016 
Jenny L. Boyer, M.D., JD, PhD   2014-2015 
Melinda Young, M.D.    2013-2014 
R. Scott Benson, M.D.    2012-2013 
Ann Marie T. Sullivan, M.D.   2011-2012 
Bruce A. Hershfield, M.D.   2010-2011 
Gary S. Weinstein, M.D.    2009-2010 
Ronald Burd, M.D.    2008-2009 
Jeffrey Akaka, M.D.*    2007-2008 
Michael Blumenfield, M.D.   2006-2007 
Joseph Ezra V. Rubin, M.D.   2005-2006 
James E. Nininger, M.D.    2004-2005 
Prakash N. Desai, M.D.    2003--2004  
Albert Gaw, M.D.    2002–2003 
Nada Stotland, M.D., MPH    2001–2002 
R. Michael Pearce, M.D.    2000–2001 
Alfred Herzog, M.D.    1999–2000 
Donna Marie Norris, M.D.    1998–1999 
Jeremy Allan Lazarus, M.D.   1997–1998 
Roger Dale Walker, M.D.    1996–1997 
Richard Kent Harding, M.D.   1995–1996 
Norman A. Clemens, M.D.    1994–1995 
Richard M. Bridburg, M.D.    1993–1994 
G. Thomas Pfaehler, M.D.    1991–1992 
Edward Hanin, M.D.     1990–1991 
Gerald H. Flamm, M.D.     1989–1990 
John S. McIntyre, M.D.     1988–1989 
Irvin M. Cohen, M.D.     1987–1988 
Roger Peele, M.D.     1986–1987 
Fred Gottlieb, M.D.     1984–1985 
Harvey Bluestone, M.D.    1983–1984 
Lawrence Hartmann, M.D.    1981–1982 
Melvin M. Lipsett, M.D.     1980–1981 
Robert O. Pasnau, M.D.     1979–1980 
Robert J. Campbell, III, M.D.   1978–1979 
Daniel A. Grabski, M.D.     1977–1978 
Irwin N. Perr, M.D.     1976–1977 
Miltiades L. Zaphiropoulos, M.D.  1975–1976 
Harry H. Brunt, Jr., M.D.    1971–1972 
John S. Visher, M.D.     1970–1971 
Robert S. Garber, M.D.     1963–1964 
Mathew Ross, M.D.     1956–1957 
 
 
 
*Also listed with Assembly Executive Committee 
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Item 2019A1 5.C.1 
Assembly 

May 17-19, 2019 

Voting Strength by State for the  
November 2018 and May 2019 

Assembly Meeting 
 

The Assembly shall be composed of Representatives selected by the District Branches/State Associations;  a 
Representative and Deputy Representative from each Minority/Underrepresented Group; a Resident-Fellow 
Member Representative and Deputy Representative from each Area; an Early Career Psychiatrist Representative 
and Deputy Representative from each Area; a Representative from each Assembly Committee of 
Representatives of Subspecialties and Sections (formerly AAOL); and the Assembly Executive Committee. 
 
At its May 2015 meeting, the Assembly approved the APA Assembly Reorganization.  Each state will have 
Assembly Reps according to a formula below.   
 
The Central Office used a report that was run on December 28, 2017 to determine the voting strength for the 
November 2018 and May 2019 meeting.   
 
 District Branch Representatives are eligible to be apportioned according to the following formula: 
 
Numbers of Voting Members   Reps   
450 or less*     2     
451-900     3     
901-1350     4     
1351-1800     5     
1801 or more                                                          6 
*California and New York District Branches have 1 Representative for District Branches with 450 or less, with the larger District Branches 
using the above formula.  

 

District Branch/State Association  
(alphabetical order) 

 
Voting Strength 

 
# Reps 

Alabama Psychiatric Physicians Association 245 2 

Alaska Psychiatric Association 55 2 

Arizona Psychiatric Society 408 2 

Arkansas Psychiatric Society 126 2 

Bronx District Branch 187 1 

Brooklyn Psychiatric Society, Inc. 300 1 

Central California Psychiatric Society 395 1 

Central New York District Branch 117 1 

Colorado Psychiatric Society 452 3 

Connecticut Psychiatric Society 621 3 

Delaware, Psychiatric Society of 101 2 

Florida Psychiatric Society 1212 4 

Genesee Valley Psychiatric Association 160 1 

Georgia Psychiatric Physicians Association, Inc 626 3 

Greater Long Island Psychiatric Society 468 3 

Hawaii Psychiatric Medical Association 157 2 

Idaho Psychiatric Association 50 2 

Illinois Psychiatric Society 1003 4 

Indiana Psychiatric Society 345 2 
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District Branch/State Association  
(alphabetical order) 

 
Voting Strength 

 
# Reps 

Iowa Psychiatric Society 173 2 

Kansas Psychiatric Society 216 2 

Kentucky Psychiatric Medical Association 255 2 

Louisiana Psychiatric Medical Association 316 2 

Maine Association of Psychiatric Physicians  142 2 

Maryland Psychiatric Society, Inc 670 3 

Massachusetts Psychiatric Society 1460 5 

Michigan Psychiatric Society 734 3 

Mid-Hudson Psychiatric Society 61 1 

Minnesota Psychiatric Society 444 2 

Mississippi Psychiatric Association, Inc 149 2 

Missouri Psychiatric Association 410 2 

Montana Psychiatric Association 51 2 

Nebraska Psychiatric Society 152 2 

Nevada Psychiatric Association 169 2 

New Hampshire Psychiatric Society 122 2 

New Jersey Psychiatric Association 851 3 

New Mexico, Psychiatric Medical Association of 166 2 

New York County Psychiatric Society 1788 5 

New York State Capital District Branch 140 1 

North Carolina Psychiatric Association 873 3 

North Dakota Psychiatric Society 57 2 

Northern California Psychiatric Society 1027 4 

Northern New York District Branch 38 1 

Ohio Psychiatric Physicians Association 956 4 

Oklahoma Psychiatric Physicians Association 227 2 

Ontario District Branch 673 3 

Orange County Psychiatric Society 244 1 

Oregon Psychiatric Physicians Association 417 2 

Pennsylvania Psychiatric Society 1391 5 

Puerto Rico Psychiatric Society 132 2 

Quebec & Eastern Canada District Branch 339 2 

Queens County Psychiatric Society 253 1 

Rhode Island Psychiatric Society 228 2 

San Diego Psychiatric Society 355 1 

South Carolina Psychiatric Association 393 2 

South Dakota Psychiatric Association 83 2 

Southern California Psychiatric Society 1046 4 

Tennessee Psychiatric Association 295 2 

Texas Society of Psychiatric Physicians 1222 4 

Uniformed Services Psychiatrists, Society of 380 2 

Utah Psychiatric Association 172 2 

Vermont Psychiatric Association 102 2 

Virginia, Psychiatric Society of 586 3 

Washington Psychiatric Society 853 3 

Washington State Psychiatric Association 539 3 

West Hudson Psychiatric Society 112 1 

West Virginia Psychiatric Association 190 2 

Westchester County, Psychiatric Society of 367 1 



 

Assembly, Page 3 of 3 

District Branch/State Association  
(alphabetical order) 

 
Voting Strength 

 
# Reps 

Western Canada District Branch 455 3 

Western New York Psychiatric Society 134 1 

Wisconsin Psychiatric Association 410 2 

Wyoming Association of Psychiatric Physicians 20 2 
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Item 2019A1 5.C.2 
Assembly 

May 17-19, 2019 

Voting Strength by State for the  
November 2019 and May 2020  

Assembly Meeting 
 

The Assembly shall be composed of Representatives selected by the District Branches/State Associations;  a 
Representative and Deputy Representative from each Minority/Underrepresented Group; a Resident-Fellow 
Member Representative and Deputy Representative from each Area; an Early Career Psychiatrist Representative 
and Deputy Representative from each Area; a Representative from each Assembly Committee of 
Representatives of Subspecialties and Sections (formerly AAOL); and the Assembly Executive Committee. 
 
At its May 2015 meeting, the Assembly approved the APA Assembly Reorganization.  Each state will have 
Assembly Reps according to a formula below.   
 
The Central Office used a report that was run on December 31, 2018 to determine the voting strength for the 
November 2019 and May 2020 meeting.  Voting strength is calculated using the total number of active 
members in the District Branch and does not include inactive members, suspended members, or honorary 
members.   
 
 District Branch Representatives are eligible to be apportioned according to the following formula: 
 
Numbers of Voting Members   Reps   
450 or less*     2     
451-900     3     
901-1350     4     
1351-1800     5     
1801 or more                                                          6 
*California and New York District Branches have 1 Representative for District Branches with 450 or less, with the larger District Branches 
using the above formula.  

 

District Branch/State Association  
(alphabetical order) 

 
Voting Strength 

 
# Reps 

Alabama Psychiatric Physicians Association 238 2 

Alaska Psychiatric Association 62 2 

Arizona Psychiatric Society 425 2 

Arkansas Psychiatric Society 133 2 

Bronx District Branch 197 1 

Brooklyn Psychiatric Society, Inc. 331 1 

Central California Psychiatric Society 375 1 

Central New York District Branch 122 1 

Colorado Psychiatric Society 466 3 

Connecticut Psychiatric Society 647 3 

Delaware, Psychiatric Society of 106 2 

Florida Psychiatric Society 1286 4 

Genesee Valley Psychiatric Association 154 1 

Georgia Psychiatric Physicians Association, Inc 650 3 

Greater Long Island Psychiatric Society 443 1 

Hawaii Psychiatric Medical Association 156 2 

Idaho Psychiatric Association 51 2 
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District Branch/State Association  
(alphabetical order) 

 
Voting Strength 

 
# Reps 

Illinois Psychiatric Society 1048 4 

Indiana Psychiatric Society 366 2 

Iowa Psychiatric Society 184 2 

Kansas Psychiatric Society 212 2 

Kentucky Psychiatric Medical Association 279 2 

Louisiana Psychiatric Medical Association 327 2 

Maine Association of Psychiatric Physicians  145 2 

Maryland Psychiatric Society, Inc 694 3 

Massachusetts Psychiatric Society 1489 5 

Michigan Psychiatric Society 741 3 

Mid-Hudson Psychiatric Society 62 1 

Minnesota Psychiatric Society 449 2 

Mississippi Psychiatric Association, Inc 156 2 

Missouri Psychiatric Association 391 2 

Montana Psychiatric Association 48 2 

Nebraska Psychiatric Society 150 2 

Nevada Psychiatric Association 181 2 

New Hampshire Psychiatric Society 146 2 

New Jersey Psychiatric Association 848 3 

New Mexico, Psychiatric Medical Association of 181 2 

New York County Psychiatric Society 1808 6 

New York State Capital District Branch 142 1 

North Carolina Psychiatric Association 902 4 

North Dakota Psychiatric Society 55 2 

Northern California Psychiatric Society 1054 4 

Northern New York District Branch 35 1 

Ohio Psychiatric Physicians Association 981 4 

Oklahoma Psychiatric Physicians Association 219 2 

Ontario District Branch 674 3 

Orange County Psychiatric Society 243 1 

Oregon Psychiatric Physicians Association 400 2 

Pennsylvania Psychiatric Society 1402 5 

Puerto Rico Psychiatric Society 185 2 

Quebec & Eastern Canada District Branch 353 2 

Queens County Psychiatric Society 259 1 

Rhode Island Psychiatric Society 232 2 

San Diego Psychiatric Society 326 1 

South Carolina Psychiatric Association 412 2 

South Dakota Psychiatric Association 75 2 

Southern California Psychiatric Society 1016 4 

Tennessee Psychiatric Association 303 2 

Texas Society of Psychiatric Physicians 1249 4 

Uniformed Services Psychiatrists, Society of 384 2 

Utah Psychiatric Association 175 2 

Vermont Psychiatric Association 106 2 

Virginia, Psychiatric Society of 585 3 

Washington Psychiatric Society 871 3 

Washington State Psychiatric Association 518 3 

West Hudson Psychiatric Society 112 1 
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District Branch/State Association  
(alphabetical order) 

 
Voting Strength 

 
# Reps 

West Virginia Psychiatric Association 188 2 

Westchester County, Psychiatric Society of 376 1 

Western Canada District Branch 484 3 

Western New York Psychiatric Society  132 1 

Wisconsin Psychiatric Association 456 3 

Wyoming Association of Psychiatric Physicians 21 2 

 



Voter Instructions for “Standing Vote” with ARS devices 

Before voting, please make sure that your clicker/response card/ARS device is on “Channel 74”. 

Please turn on your clicker by pressing “Enter”. The Channel should be displayed on the top left corner of the screen. 

To change the Channel, please press the “Channel” button, enter the numbers “4” and “1”, and then confirm your entry 

by pressing the button on top right corner (which will be displayed as “OK”). Once the Channel is changed, you should see 

a checkmark   on the bottom of the screen.  

To submit your vote: 

 Press “A” for Yes, “B” for No, and “C” for Abstain.

 Press “Enter” button to submit your vote.

Please note: You can enter/submit your vote as many times as you want, but the system will only accept one response 

per one device. The last response entered/submitted will be recorded as the final vote. 

http://www.clipartbest.com/clipart-KTjqR9bTq
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Assembly 

May 17-19, 2019 
Assembly Executive Committee 

FINAL REPORT  

Friday, November 2, & Sunday, November 4, 2018 

Omni Shoreham, Washington, DC 

     

James R. Batterson, MD, Speaker 

Paul J. O’Leary, MD, Speaker-Elect 

Seeth Vivek, MD, Recorder   
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A. Evan Eyler, MD, MPH, Area 1 Rep 

Manuel Pacheco, MD, Area 1 Dep Rep 
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Edward Herman, MD, Area 2 Dep Rep 

Joseph Napoli, MD, Area 3 Rep 

William Greenberg, MD, Area 3 Dep Rep 

Bhasker Dave, MD, Area 4 Rep (Friday) 

Kenneth Busch, MD, Area 4 Dep Rep (Friday) 

Philip Scurria, MD, Area 5 Rep 

Debra Bolick, MD, Area 5 Dep Rep  

Barbara Weissman, MD, Area 6 Rep 

Lawrence Malak, MD, Area 6 Dep Rep 

Craig Zarling, MD, Area 7 Rep 

Charles Price, MD, Area 7 Dep Rep 

Ubaldo Leli, MD, M/UR Chair   

Cristina Secarea, MD, RFM Chair (Sunday) 

Maria Bodic, MD, ECP Chair 

Jeffrey Geller, MD, MPH, ACROSS Chair 

Theresa Miskimen, MD, Immediate Past Speaker 

Daniel Anzia, MD, Past Speaker 

Saul Levin, MD, MPA, CEO and Medical Director 

Guests:  
Altha Stewart, MD, APA President (Friday) 
Bruce Schwartz, MD, APA President-Elect (Friday) 
Lindsay Standeven, MD, RFM Deputy Representative, Area 3 (Friday) 
 
Governance Administration:  
Margaret Cawley Dewar, Director of Association 
Governance  
Allison Moraske, Associate Director, Assembly  
 
APA Administration: 
Tanya Bradsher, Chief Communications Officer 
Colleen Coyle, JD, APA General Counsel 
Yoshie Davison, MSW, Chief of Staff 
Jon Fanning, MS, CAE, Chief Strategy and 
Membership Officer 
Daniel Gillison, Jr., Executive Director, American 
Psychiatric Association Foundation 
 
 
 
 

 
 
 
 
 
David Keen, CPA, Chief Financial Officer (Friday)  
Kristin Kroeger, Chief of Policy, Programs, and 
Partnerships 
Craig Obey, JD, Chief of Government Relations 
(Friday) 
Ranna Parekh, MD, MPH, Deputy Medical Director 
& Director, Division of Diversity and Health Equity  
Mary Raucci, Associate Director, CEO Programs 
Phil Wang, MD, DrPH, Deputy Medical Director & 
Director, Division of Research (Friday) 
 

Friday, November 2, 2018 
 
1. Call to Order and Opening Remarks — Dr. Batterson 

Dr. Batterson welcomed the Assembly Executive Committee and guests to the meeting.  The members 
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then introduced themselves and disclosed any potential conflicts of interest.  Dr. Batterson spoke about 
the wreath laying ceremony held at the Vietnam War Memorial on Thursday, November 1st.  He noted 
that the idea stemmed from an Assembly action paper from the May 2018 meeting titled, “A Call to 
Recognize and Honor the Psychiatrists Who Served in Vietnam”. Dr. Batterson and the AEC thanked Ms. 
Tanya Bradsher, Chief Communications Officer, and her team for their hard work in planning the event. 

 
2. Approval of Report of AEC Meeting, July 2018 
 MOTION APPROVED:  The AEC voted to accept the report of the Assembly Executive Committee from July 
 2018.   

 
3. Remarks from the Speaker-Elect — Dr. O’Leary 

Dr. O’Leary began his remarks by thanking Dr. Batterson for his stewardship of the AEC’s work on the 
Area Council block grants.  He noted that while there have been some worthwhile changes to 
Maintenance of Certification, members are still concerned about the process.  Several groups, such as a 
Facebook group consisting of women psychiatrists, have contacted Dr. O’Leary to have him assist them 
in trying to get the ABPN to be more transparent.  Dr. O’Leary stated he will be bringing this request to 
the attention of the APA Board of Trustees.  Dr. O’Leary concluded his remarks by stating that he and Dr. 
Schwartz will be visiting the Area Councils to discuss the Proposed Position Statement on Safe 
Prescribing. 
 

4. Remarks from the Recorder — Dr. Vivek 
Dr. Vivek referred the AEC to his report in the packet. 
 

5. Remarks from the APA President — Dr. Stewart 
Dr. Stewart thanked Dr. Batterson for his hard work.  She also thanked members of the Assembly who 
have reached out individually and in groups on issues and encouraged the letters and emails to 
continue. Dr. Stewart stressed that she is supportive of Assembly’s efforts to honor individuals who 
recently lost their lives in violent acts.  She hoped in the coming months that the APA can mount a 
meaningful response to how one addresses issues such as this in order to fight back against these types 
of actions.  
 

6. Remarks from the APA President-Elect — Dr. Schwartz 
Dr. Schwartz echoed Dr. Stewart’s remarks and noted that recent events in the country reminded him of 
similar times during Vietnam War and treatment of returning veterans.  Dr. Schwartz thanked the AEC 
and his noted his appreciation in working together with Dr. O’Leary on the JRC. 
 

7. Remarks from the CEO and Medical Director — Dr. Levin 
Dr. Levin thanked the AEC for its work on behalf of the Assembly.  Dr. Levin highlighted the recent 
wreath laying ceremony at the Vietnam War Memorial and noted how it was a terrific example of 
different parts of the APA coming together to accomplish something deeply moving.  Dr. Levin 
recognized Ms. Bradsher and her team and the American Psychiatric Association Foundation for their 
efforts in organizing the event. Dr. Levin concluded his remarks by introducing Ms. Mary Raucci, who 
had recently joined the APA as Associate Director, CEO Programs. 
 

8. Review of Assembly Agenda — Dr. Batterson 
The AEC reviewed the Assembly agenda.    Dr. Batterson noted that the first plenary will include remarks 
by the President and Treasurer.  There will be a moment of silence to honor those who had recently lost 
their lives in a series of violent acts across the country.  Dr. Batterson reminded AEC of the changes to 
the schedule:  The Assembly reception will be Friday evening, and the APA headquarters tour will be 
Saturday evening followed by the APAPAC reception. 
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• Action Papers 
o Discussion on Conflicts of Interest Regarding Action Paper 12.I:  Protecting Public Mental 

Health from the Adverse Effects of Climate Change by Ending APA Investments in Fossil 
Fuel Companies (Divestment)  
 
The AEC discussed this topic at length and approved the following motion:   
 
MOTION APPROVED:  The Assembly Executive Committee voted to have the Speaker 
announce, for the purposes of the Reference Committee and plenary discussions, no 
additional statements of conflict of interest are required. 
 

• Position Statements 
The AEC reviewed the position statements coming forward to the Assembly.  Area 3 announced 
that it will be asking for item 1.A.1:  Proposed Position Statement on Safe Prescribing be 
removed from Consent Calendar. Drs. Schwartz and O’Leary will be visiting the Areas to discuss 
this position statement. 

 
 
9. Reports of Assembly Component Chairs 
 

A. Rules Committee — Dr. Miskimen 
Dr. Miskimen reported that the Assembly Rules Committee met twice, finalized the Consent Calendar, 
and assigned the action items to Reference Committees and Area Councils/Assembly Groups for review.  
She referred the AEC packet #1 for the report of the Rules Committee and noted that item 4.B.21: 
Proposed Position Statement on Separation of Immigrant Children and Families was a recent addition to 
the agenda and this item has been assigned to Reference Committee #4.   

B. Awards Committee — Dr. Anzia 
Dr. Anzia announced that the Assembly Profile of Courage Award, which will be given to Dr. Jeffrey 
Geller, will be announced during the Assembly but presented during the May 2019 Assembly meeting in 
San Francisco.  This is due to Dr. Geller’s candidacy for President-Elect of the APA. 

C. Committee on Procedures  
Dr. Batterson noted that there would be one action item from the Committee on Procedures regarding 
replacing “The Standard Code of Parliamentary Procedure” with the new edition, “American Institute of 
Parliamentarians Standard Code of Parliamentary Procedure”. 

D. Assembly Nominating Committee — Dr. Miskimen 
Dr. Miskimen stated that the Nominating Committee met twice via conference call and will be meeting 
Friday evening to finalize the slate.  The slate will be announced Saturday morning during the second 
plenary session, with the opportunity to nominate candidates from the floor. 
 

10. Ratification of the Warren Williams Award from Area 7 
Ratification of the award was postponed to the AEC meeting on Sunday, November 4, to enable the AEC to 
review the nomination. 

 
11. New Business 

There had been a request from Dr. Eliot Sorel, Chair of the Assembly Committee on Access to Care, for the 
Committee, which officially liaises with the Assembly Committee on Public and Community Psychiatry, to 
liaise with the Council on Advocacy and Government Relations and the Council on Healthcare Systems and 
Financing.  The AEC will be discussing this further at its meeting in February 2019. 
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Sunday, November 4, 2018 
 
12. Review of Assembly Business and Actions — Drs. Batterson, O’Leary, and Vivek 

The AEC discussed the use of the Audience Response System (ARS) during the plenary sessions.  While it 
was agreed using the ARS led to clearer outcomes than voice votes, it was felt the process was confusing 
at times and somewhat cumbersome.  It was also suggested that the Assembly tellers only approve the 
voting tallies and that the APA Administration tally the votes to avoid Assembly members being away 
from the plenary session for significant periods of time. The AEC will discuss using the ARS system and 
votes by strength at its meeting in February.  In addition, Association Governance will follow up with the 
ARS software developers, Turning Technologies, and provide a report to the AEC at the February 
meeting.   
 
The AEC reviewed the passed Assembly actions and the draft action assignments.    
 
JRC Items:   
The Assembly voted to approve all the position statements submitted by the JRC except for item 4.B.8: 
Proposed Position Statement on Prescription Drug Monitoring Programs.  This will be submitted to the 
JRC for action by the appropriate APA component(s). 

 
Action Papers:   
The AEC reviewed the approved action papers. 
 
The AEC discussed action paper 12.R:  Reducing the Burden of Treatment Plan Documentation, which 
asks that: 
1. APA shall convene a joint Board of Trustees and Assembly Work Group to address the administrative 
burden of treatment plan documentation, with the intent of producing a position statement on the 
matter to be presented to the Assembly in May 2019 
2. The APA make it an advocacy priority to engage with CMS, the Joint Commission (JCAHO), SAMHSA, 
and other relevant stakeholders to address the administrative burden of treatment plan documentation.  
 
It was felt that the timeline of May 2019 was ambitious and that it would be more feasible that a 
progress report be given to the Assembly in May 2019. 

 
The AEC also discussed action papers 12.I:  Protecting Public Mental Health from the Adverse Effects of 
Climate Change by Ending APA Investments in Fossil Fuel Companies (Divestment) and 12. H:  Request for 
APA President to Write a Letter to DirecTV and other Broadcasters Concerning the Scientology Channel 
and felt strongly that the feedback given by the APA Administration on these papers be shared with the 
JRC. 

   
13. Area Councils 

Area 1: Area 1 will be meeting will be March 15-16, 2019 at the Omni Providence Hotel in Providence, 
Rhode Island.  
Area 2:  Area 2 meeting will be March 16, 2019 at the LaGuardia Plaza Hotel in East Elmhurst, New York. 
Area 3:  Area 3 will be meeting March 23, 2019 at the Sidney Kimmel Medical School, Jefferson 
University in Philadelphia, PA. 
Area 4:  Area 4 will be meeting March 9-10, 2019 at the Loews Chicago O’Hare Hotel in Chicago, Illinois. 
Area 5:  Area 5 will be meeting March 2-3, 2019 at the NC Medical Society Office, Raleigh, North 
Carolina. 
Area 6:  Area 6 will be meeting March 17, 2019 at the Hyatt Regency in Sacramento, California. 
Area 7:  Area 7 will be meeting March 9-10, 2019 at The Riverside Hotel in Boise, Idaho. 
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14. New Business/Other Issues 

Warren Williams Award Ratification from Area 7 
MOTION APPROVED:  The Assembly Executive Committee voted to ratify the Warren Williams Award 
nomination for Charles Michael Herndon, M.D., M.A., FACP, FASAM, for his work in helping 
persons with substance use disorders.   

 
15. Next Meeting 

February 8-10, 2019, location: The Brice Hotel, Savannah, Georgia. (The JRC will be meeting February 10-
11 at the same location.) 

 
16. Adjournment 
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The Brice Hotel, Savannah, Georgia 
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Seeth Vivek, MD, Recorder   

Jeffrey Akaka, MD, Parliamentarian 

A. Evan Eyler, MD, MPH, Area 1 Rep 

Manuel Pacheco, MD, Area 1 Dep Rep 

Jeffrey Borenstein, MD, Area 2 Rep   

Edward Herman, MD, Area 2 Dep Rep 

Joseph Napoli, MD, Area 3 Rep 

William Greenberg, MD, Area 3 Dep Rep 

Bhasker Dave, MD, Area 4 Rep (A) 

Kenneth Busch, MD, Area 4 Dep Rep   

Philip Scurria, MD, Area 5 Rep 

Debra Bolick, MD, Area 5 Dep Rep  

Barbara Weissman, MD, Area 6 Rep 

Lawrence Malak, MD, Area 6 Dep Rep (A) 

Craig Zarling, MD, Area 7 Rep (A) 

Charles Price, MD, Area 7 Dep Rep 

Ubaldo Leli, MD, M/UR Chair   

Cristina Secarea, MD, RFM Chair  

Maria Bodic, MD, ECP Chair 

Jeffrey Geller, MD, MPH, ACROSS Chair 
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Daniel Anzia, MD, Past Speaker 
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Guests:  
Bruce Schwartz, MD, APA President-Elect (Saturday) 
 
Governance Administration:  
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Allison Moraske, Associate Director, Assembly  
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Tanya Bradsher, MPS, Chief Communications Officer 
Yoshie Davison, MSW, Chief of Staff 
Jon Fanning, MS, CAE, Chief Strategy and 
Membership Officer 
Tristan Gorrindo, MD, Deputy Medical Director, 
Director, Division of Education (via speakerphone) 
David Keen, CPA, Chief Financial Officer  
 
 

 
 
 
 
Kristin Kroeger, Chief of Policy, Programs, and 
Partnerships 
John McDuffie, Director of Publishing (via 
speakerphone) 
Craig Obey, JD, Chief of Government Relations (via 
speakerphone) 
Erin Philp, Director of State Government Relations 
(via speakerphone) 
 

Call to Order and Opening Remarks — Dr. Batterson 
Dr. Batterson welcomed the Assembly Executive Committee and guests to the meeting.  He extended his thanks 
and appreciation to staff for their support and hard work. The members then introduced themselves and 
disclosed any potential conflicts of interest.   
 
Approval of the Report of AEC Meetings, November 2018 
MOTION APPROVED:  The Assembly Executive Committee voted to accept the report of its meetings from 
November 2018.   
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Report from the Speaker — Dr. Batterson 
Dr. Batterson gave a brief update on the December Board of Trustees meeting, highlighting the actions from the 
meeting that related to the Assembly budget.  He stressed that the Assembly received approval on most of its 
actions except for the guidelines on carry-over funds related the Area Council block grants.  The block grant 
totals increased by $50,000, with a small carry-over available year to year.  The large carryover from 2018 was 
placed into the Assembly Executive Committee Contingency Fund for the 2019 budget year.  Dr. Batterson also 
noted that the Board of Trustees voted to accept the invitation from American Foundation for Firearm Injury 
Reduction in Medicine (AFFIRM) to join their medical association consortium.  The first meeting of AFFIRM will 
be taking place shortly and Dr. Cheryl Wills, Area 4 Trustee, will be representing APA. 
 
Action Paper Assigned to the AEC: Efficient Communication at the Assembly 
At its meeting in November, the Assembly approved the action paper titled, “Efficient Communication at the 
Assembly”, which asked that: 

• All information updates, changes and proposed changes in Action Papers made at the reference 
committee or proposed amendments typically presented as printed packets or other printed material 
should also be distributed in real time using the APA approved cloud storage application and the 
Assembly listserv. 

• Staff would be responsible for distributing and maintaining the information, just as they do currently. 
 
The AEC discussed moving the Assembly to an electronic only format. There were some concerns about the 
online process, availability of laptops/tablets, and power supplies.  The AEC felt that that there would be 
considerable cost savings and the elimination of the high volume of printed materials at the meetings would be 
environmentally friendly.   
 
MOTION APPROVED:  The Assembly Executive Committee voted to move the Assembly to a totally electronic 
format with the following caveats: 

• This will begin in November 2019 

• A tutorial be developed to explain the online process 

• A small number of laptops/tablets be available for check-out in the event of technical issues 

• Proper power supply be available during the meeting 

• Assembly members be informed in May that this will occur in November 
 

Report from the Speaker-Elect — Dr. O’Leary 
Dr. O’Leary reviewed the agenda for the February JRC meeting. He highlighted items related to the Assembly, 
such as the Assembly approved action papers on paid parental leave, CMS, and the Joint Commission.  Dr. 
O’Leary concluded his remarks by answering questions from the AEC about the upcoming JRC meeting. 
 
Report from the Recorder — Dr. Vivek 
Dr. Vivek referred the AEC to his report in the packet. 
 
Report from the CEO and Medical Director — Dr. Levin 
Dr. Levin began his remarks by thanking the Assembly Officers for their efficient management of the Assembly.  
He also thanked the Governance staff for their efforts in preparing for the AEC meeting. 
 
Dr. Levin noted that the Federal government is open again and hopefully will remain so and that for the first 
time in 22 years, the Labor HHS bill that funds mental health and substance use-related programs was enacted 
on time.  That meant SAMHSA, CSM, HRSA and other critical agencies funded through the bill did not shut down 
and will remain open regardless of what happens in current funding negotiations.  Dr. Levin informed the AEC 
that this past Wednesday, Dr. Stewart, and the leaders of the physician organizations in the Group of Six, carried 
APA’s messages about access to quality care, insurance coverage and affordable prescription drugs to key 



 
Assembly Executive Committee Meeting 

Draft Report 

members of Congress.  At the state level, the APA is making strides on parity implementation and 
enforcement.  With state sessions just getting underway, APA's model parity enforcement legislation has already 
been introduced in California and Massachusetts and is likely to be introduced soon in 12 more states.  
 
Dr. Levin gave an update on the CSS-SMI Grant.  He announced that the CSS-SMI initiative will be working under 
the brand name SMIAdviser.  The website (https://smiadviser.org/) launched on November 30th with basic 
information about the initiative.  The APA surveyed 500 psychiatrists to determine which SMI-related topics they 
need to learn more about.  Similar surveys are currently being developed to survey psychologists, social workers, 
nurses, and peer specialists.  On the website, clinicians can find education and resources.  SMI-related webinars 
occur weekly and a calendar of events is posted on the site.  Interprofessional consultation services are also 
available for psychiatrists, nurses, social workers, psychologists, and peer specialists. These providers will be 
able to reach out to a network of experts with their questions about severe mental illness.  The SMI 
initiative is working with other SAMHSA initiatives focused on providing technical assistance in local 
communities. 
 
On December 6, APA and the APAF hosted 19 out of the 20, 2018-2019 APA/APAF SAMHSA- funded fellows 
under the new SAMHSA grant, for a program that included:  
  

• an orientation and overview of the SAMHSA grant and APA’s 44-year history with the grant from DDHE. 

• Keynote speaker Dr. Ed Childs, from Morehouse School of Medicine, inspired the Fellows to become 
leaders in the field despite adversity. 

• a cultural competence workshop by Dr. Ed Childs, Dr. Ranna Parekh, and Dr. Monica Ramirez Basco and,  

• a tour of the APA headquarters including library and archives.  
  
Dr. Levin announced that the APA has more than 38,500 members, the highest membership total in seventeen 
years.   He encouraged the AEC to attend the Annual Meeting in San Francisco.  The APA will be celebrating its 
175th anniversary at the meeting.  There will be a special 175th anniversary edition of Mindgames, a scientific 
program track dedicated to the history of psychiatry and the APA, and many other exciting events.  There will be 
a 175th Gala reception on Monday, May 20 at 7:00 PM at the San Francisco City Hall.  Tickets are available for 
purchase online at https://apafdn.org/gala.  
  
Update from the Department of Government Relations: 
Craig Obey, JD, Chief of Government Relations and Erin Philp, Director of State Government Relations, joined the 
meeting via conference call and gave an update on scope of practice issues from across the nation. 
 
Discussion on Area Council Finances: 
At its meeting December, the Board of Trustees approved the following motions related to the Assembly 
budget: 

• The Board of Trustees voted to approve the elimination of the Sunday luncheon and moving $12,000 
from the Assembly meeting budget to the Area Council block grants. 

• The Board of Trustees voted to approve the elimination of funding for the Board of Trustees attendance 
at the November Assembly meeting and moving the $12,000 to the Area Council block grants. 

• The Board of Trustees voted to approve that any net carryover funds from the Area Council Block grants 
at the end of the 2018 fiscal year be added to the 2019 Assembly Executive Committee Contingency 
Fund. 

• The Board of Trustees voted to approve that any unspent funds or excess spending from an Area Council 
Block Grant must be applied to the following year’s block grant budget request. 

 
 
 

https://smiadviser.org/
https://apafdn.org/gala
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The Area Council block grant totals for 2019 are: 
 
Area 1 Block Grant:  $19,000 ($15,650 in 2018) 
Area 2 Block Grant:  $30,650 (same funding as 2018)  
Area 3 Block Grant:  $9,650 (same funding as 2018) 
Area 4 Block Grant:  $43,000 ($34,650 in 2018) 
Area 5 Block Grant:  $63,000 ($32,150 in 2018) 
Area 6 Block Grant:  $21,150 (same funding in 2018)  
Area 7 Block Grant:  $50,750 ($43,650 in 2018) 
 
Dr. Batterson explained that, based on the Board of Trustee’s action about the net carryover funds, the AEC has 
$126,967 in its contingency fund for 2019.  This includes $107,617 from the Area Council rollover plus $19,350 
already in the contingency fund.  (This amount is lower due to the allocation of funds to Area 3 to fund their 
block grant at $9,650, per the AEC’s action from the fall of 2018.)  David Keen, CPA, Chief Financial Officer, 
informed the AEC that the contingency fund can be spent based on guidelines in the APA Operations Manual, 
Procedural Code of the Assembly, and the Area Council Block Grant Policies and Procedures. 
 
The AEC discussed the change to the block grants, especially carryover funds and its impact on the Area Councils 
in terms of meeting planning and ensuring that the Councils understand what the changes mean.   
 
The AEC passed the following motions related to the Assembly Executive Committee Contingency Fund: 
 
MOTION APPROVED:  The Assembly Executive Committee voted to have the Area Representatives/Deputy 
Representatives develop proposals for the 2019 AEC Contingency Fund, for review by the Assembly Executive 
Committee, by the May 2019 Annual Meeting with a response within 30 days of submission, if the request 
represents the continuance of what the Area has already done.  The dissemination of information and voting will 
occur electronically. 
 
MOTION APPROVED:  The Assembly Executive Committee voted to approve funding for Area 1’s Council meeting 
in Ontario, Canada, in the fall of 2019, the amount of which will be decided by the Assembly Officers in concert 
with the Area 1 Representative/Deputy Representative and APA’s Meetings and Conventions Department, with 
an amount not to exceed the lost surplus by the Area. 
 
MOTION APPROVED:  The Assembly Executive Committee voted to approve the Assembly Executive Committee 
Contingency Fund Application Form. 
 

Assembly Executive Committee Contingency Fund Application Form 

[Valid through January 2019-December 2019] 

Area: 

Submitted by the Following Member(s) of the AEC: 

Please Provide a Summary (one page) of the Proposed Use of Funds: 

Amount Requested, Including a Budget:  

Significance of Project for the Area: 

Significance of Project for the Assembly (if applicable): 

Significance of Project for the District Branch (if applicable):  

Please Identify Other Sources of Funding (if applicable): 

I acknowledge that the use of these funds is for the 2019 calendar year only.  

Per the Area Council Block Grant Policies and Procedures: 

Activities not allowed under the grant are as follows:   
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i) Political contributions; 

ii) Excess (Private) benefits granted to any individual or other entity; all transactions between the Area 

Council, its members and third parties must be at arm’s length; and 

iii) Payment for spousal travel 

 
 
Area Council Meeting Planning:  
The AEC reviewed the draft revisions to the Area Council Block Grant Policies and Procedures.  These included 
the addition of a section related to Area Council meeting planning, Area Council meeting prep, and post-meeting 
processes.  Some minor revisions were made by a small work group of the AEC which were reviewed by the full 
AEC. 
 
MOTION APPROVED:  The Assembly Executive Committee voted to approve the revised changes to the Area 
Council Block Grant Policies and Procedures. 
   
Development of an Affiliate Membership Category: 
At its meeting in December, the Board of Trustees voted to support the Board of Trustees and Assembly 
Executive Committee developing a proposal to create an affiliate membership category.  The Board of Trustees 
has studied the concept of affiliate membership and conferred with other organizations who have set up 
affiliate memberships within their organizations. Dr. Schwartz, President-Elect, felt that a positive relationship 
with those who work with and practice alongside psychiatrists is vital for ensuring better access to quality 
mental healthcare. 
 
MOTION APPROVED:  The Assembly Executive Committee voted to support a joint work group of the Board of 
Trustees and Assembly Executive Committee to explore the advantages and disadvantages of some form of 
affiliate membership, or alternatives, such as the creation of an affiliate organization, and report back to both 
bodies. 
 
Audience Response System (ARS) Clicker Voting: Processes:  
The AEC discussed the use of the Audience Response System (ARS) during the plenary sessions of the Assembly.   
 
The Assembly uses the Audience Response System (ARS) / clicker voting for the following scenarios: 

• Calling the question 
• Approval of a motion 
• Approval of an amendment 
• To determine whether a vote by strength is necessary 

 
ARS/clicker votes are requested by the Speaker or members of the Assembly. 
 
At the request of the AEC, Association Governance reviewed the feasibility of ARS utilization for vote by strength 
with Turning Technologies, LLC (the software company that developed the ARS) in 2014 and again in 2019.   The 
use of ARS to conduct votes by strength is complex, involving permanent assignment of clickers to each voting 
member of the Assembly and multiple votes for each action (yes/no/abstain).  The AEC felt the current use of 
the ARS worked well and did not feel at this time that the ARS would be useful for votes by strength. 
 
Discussion on Maintenance of Certification (MOC): 
Dr. Tristan Gorrindo, Deputy Medical Director and Director of the Division of Education, joined the meeting via 
conference call to provide an update on MOC. Dr. Gorrindo noted that the American Board of Medical 
Specialties (ABMS) had created a Vision Initiative (https://visioninitiative.org/), which was charged with looking 
at the future of MOC across all medical boards.   The Vision Initiative Commission released its draft report in 

https://visioninitiative.org/
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December and the APA provided its comments (click HERE to view APA’s letter to the Vision Initiative 
Commission) in January, with the hope that APA’s comments will be included in the final report.  The comments 
included: 
 

• The value proposition of MOC to physicians is not established or articulated. 

• The role of alternative pathways to MOC, including alternative boards and society-based pathways, is 
not discussed. 

• Further discussion of fees collected by ABMS boards is needed. 

• Greater role clarity must be established between certifying boards and specialty societies. 

• ABMS must explicitly state that MOC status should not impede a physician’s ability to practice medicine. 
[N.B.  The Vision Initiative Commission submitted its final report to the ABMS Board of Directors on February 12, 
2019.  The final report is available online at https://visioninitiative.org/commission/final-report/.] 
 
Preliminary Discussion of the May 2019 Assembly Meeting: 
Assembly Schedule 
For the APA’s 175th meeting, the Annual Meeting opening session has been moved to Saturday, May 18 at 4:00 
PM.  To accommodate this move, the Assembly schedule required the meeting to conclude by 3:30 PM to allow 
for members to attend the opening session.  The AEC expressed concern that the Area Council meeting time 
would be shortened as they felt there was not enough time to conduct the necessary work of the Area Councils. 
It was requested that the Assembly candidates not campaign during the May Area Council meetings since they 
will be doing so during the winter/spring Area Council meetings.  After listening to the concerns of the AEC, Dr. 
Batterson stated that he would work with Association Governance to adjust the schedule to allow for adequate 
meeting time for the Area Councils and Assembly Committees.  The AEC also requested that APA Administration 
notify them as soon as possible if the change to the Annual Meeting schedule (opening session on Saturday) is 
permanent as the AEC felt the entire schedule, including the possibility of the Assembly starting on Thursday 
afternoon, needs to be reviewed in greater detail. 
 
Special Rules of the Assembly 
The AEC reviewed the current Special Rules of the Assembly and noted that number 8 of the Special Rules, 
specifically the final sentence, “At the end of the discussion, if the Reference Committee’s wording with any 
passed amendment fails, then discussion will revert to the original paper”, is not how the Assembly conducts its 
business.  Dr. Miskimen, Chair of the Rules Committee, announced that the Rules Committee will review the 
Special Rules of the Assembly prior to the Assembly meeting, paying special attention to item number 8. 
 
Reference Committees 
The AEC discussed the Reference Committees and felt that the current structure (5 committees/one member 
from each Area and Assembly Committee) worked and should be used for the May Assembly meeting.  The 
Reference Committee rosters for the May Assembly meeting will be distributed the AEC shortly and Association 
Governance requested that the AEC check with the members to ensure they will be attending the meeting 
before submitting names. 
 
Speaker’s Call for Action Papers 
Dr. Batterson announced that the Speaker’s Call for Action Papers will be access to quality psychiatric care, the 
same theme as November. 
 
Assembly Action Between Meetings and Assembly Committees' Connections with Councils: 
Assembly Action Between Meetings 
The AEC discussed a recent Assembly listserv discussion on the Assembly voting on actions between scheduled 
Assembly meetings.  It was noted that there is language in the Procedural Code of the Assembly regarding 
special meetings of the Assembly: “The Speaker may opt to call a special meeting of the Assembly whenever the 

https://www.psychiatry.org/File%20Library/Psychiatrists/education/APA-Comments-ABMS-Vision-Initiative-01152019.pdf
https://visioninitiative.org/commission/final-report/


 
Assembly Executive Committee Meeting 

Draft Report 

business of the Assembly requires it.  The Speaker shall call a special meeting of the Assembly upon the request 
of any ten voting members of the AEC, or in response to a request of one-fourth or more of the members of the 
Assembly.”  The AEC felt it would be best to see if an action paper is developed on this issue and, if it passes the 
Assembly, determine the best action related to the issue. 
 
 
Assembly Committees' Connections with Councils  
The Assembly currently has representation on each of the APA’s councils and the AEC felt there was enough 
connection between the APA and the components.  It was noted that there seems to be confusion with 
Assembly Committees as to their charges and following the processes in place for Assembly Committees to 
conduct business.  This will be further reviewed by the Assembly Officers and may be discussed at a future AEC 
meeting. 
 
Gun Violence and Suicide: 
Kristin Kroeger, Chief of Policy, Programs, and Partnerships, gave an update on the APA’s recent efforts 
regarding gun violence and suicide.  Ms. Kroeger noted that gun violence and suicide prevention groups have 
begun working together to provide supportive information, access to care, etc., on the issue of gun violence and 
suicide.  The APA recently signed on with American Foundation for Firearm Injury Reduction in Medicine 
(AFFIRM) and will be taking part in its first meeting later in the month.  Ms. Kroeger stated that other 
organizations in Washington, DC are reviewing this issue at the policy level and seeing where they can join and 
where policies are the same. She noted there is a resource document, developed by the Council on Psychiatry 
and Law, on gun violence. 
 
Warren Williams Award Ratification: 
MOTION APPROVED: The Assembly Executive Committee voted to ratify the Warren Williams Award submission 
from Area 5 for Abbey Strauss, MD. 

 
Assembly Committee of Minority and Underrepresented Groups (M/UR) Acronym Name Change: 
The M/UR Committee submitted a request to the AEC to change its acronym from “M/UR Committee” to 
“ARMUR” [Assembly Committee of Representations of Minority/Underrepresented Groups].  The AEC discussed 
the request and while there was some support for the acronym change, it was felt that the M/UR Committee 
needed to discuss this change further as it was felt there wasn’t 100% agreement amongst the Committee.   
 
MOTION APPROVED:  The Assembly Executive Committee did not approve the M/UR Committee acronym name 
change to ARMUR and voted to refer it back to the M/UR Committee for review and additional discussion. 

 
New Business: 
MOTION APPROVED:  The Assembly Executive Committee voted to have the report of the meeting reflect its 
thanks to Margaret C. Dewar, former Director of Association Governance, for her years of service to the APA. 
 
Adjournment: 
Dr. Batterson concluded the meeting and thanked everyone for their hard work. 
 
Future Meetings: 
Assembly, May 17-19, 2019, Moscone Center, San Francisco, CA 
Assembly Executive Committee, July 26-28, 2019, APA Headquarters (The Wharf), Washington, DC 
Assembly, November 15-17, 2019, Omni Shoreham, Washington, DC 
Assembly Executive Committee, February 7-9, 2020, San Antonio, TX 
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Item 2019A1 6.A 
Assembly 

May 17-19, 2019 

Rules Committee Report 

Draft Action Assignments - as of 4/25  

Reference Committee Rosters 

Reference Committee 1 — Advancing Psychiatric Care 

Meets: Friday, May 17, 3:10 PM-6:00 PM, Room 308, South Building, Level Three 

Presents: 3rd Plenary — Saturday, May 18, 1:00 PM- 2:30 PM 

Roster: 

John Korpics, M.D., CHAIR  

Lisa Catapano-Friedman, M.D., Area 1 

Meenatchi Ramani, M.D., Area 2 

Consuelo Cagande, M.D., Area 3 

Eileen McGee, M.D., Area 4 

Samina Aziz, M.D., Area 5 

Richard Granese, M.D., Area 6 

Philip Malinas, M.D., Area 7 

Mark Komrad, M.D., ACROSS 

John Korpics, M.D., ECP  

Oscar Perez, M.D., M/UR 

Anita Rao, M.D., RFM   

 

 
Assignments: 4.B.13, 12.A, 12.B, 12.C, 12.D, 12.E, 12.F, 12.G, 12.H, 12.I, 12.J 

  2019A1 4.B.13 Proposed Position Statement: Supporting Implementation of the Mental Health Parity 
and Addiction Equity Act 

  2019A1 12.A Elimination of Any Requirements to Prescribe Ninety Day Supplies of Psychotropic 
Medications 

  2019A1 12.B Substance Use Disorders Are Not Social History Problems 
cc  2019A1 12.C Enhancing Access to Quality Mental Health Care by Valuing Psychiatric Expertise 

and the Liaison Efforts of CL 
  2019A1 12.D Proposed Position Statement on Universal Health Care Coverage in the United 

States 
  2019A1 12.E Scope of Practice for Prescription of Medications to Psychiatric Patients 
  2019A1 12.F APA Support for DB and State PAC 
cc  2019A1 12.G Collaborating to Improve Psychiatric Training in Family Medicine Residencies 
  2019A1 12.H Board Recertification for Lapsed ABPN Diplomates 
  2019A1 12.I Medical Supervision of Psychiatry Residents and Fellows 
  2019A1 12.J Improving Public Understanding of Psychiatry    

Reference Committee 2 — Advancing Psychiatric Knowledge and Research 

Meets: Friday, May 17, 3:10 PM-6:00 PM, Room 307, South Building, Level Three 

Presents: 2nd Plenary — Saturday, May 18, 10:30 AM- 12:00 noon 

Roster:

Mary Ann Schaepper, M.D., CHAIR 

Katalin Margittai, M.D., Area 1 

Elizabeth Santos, M.D., Area 2 

Hector Colon-Rivera, M.D., Area 3 

Matthew Macaluso, M.D., Area 4 

Heather Hauck, M.D., Area 5 

Mary Ann Schaepper, M.D., Area 6  

Stephen Brown, M.D., Area 7 

Richard Ratner, M.D., ACROSS 
Jasleen Chhatwal, M.D., ECP   

Rahn Bailey, M.D., M/UR  

Jorien Campbell, M.D., RFM 
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Assignments: 4.B.5, 12.K, 12.L, 12.M, 12.N, 12.O, 12.P, 12.Q, 12.R, 12.S, 12.T 
cc  2019A1 4.B.5 Proposed Position Statement: Voluntary and Involuntary Hospitalization of Adults with 

Mental Illness  
  2019A1 12.K A Feasibility Study for an APA Alternative Process for Specialty Certification 
cc  2019A1 12.L Advocating for a National Opioid Use Disorder Screening and Awareness Day 
  2019A1 12.M Advocating that the ABPN Provide Continue Medical Education (CME) Credit for 

Psychiatrists Participating in Maintenance of Certification (MOC)  
cc  2019A1 12.N Eliminating a Financial Barrier to the Article Based Assessment for Maintenance 

of Certification (MOC) for APA Members 
  2019A1 12.O Revision of Federal Standard 42 CFR §8.12 for Opioid Treatment Programs 
  2019A1 12.P Designation of a Spokesperson on Climate Mental Health Impacts within the 

Council on Advocacy and Government Relations 
  2019A1 12.Q Development of APA Documents Providing Guidance for the Climate Mental Health 

Response 
  2019A1 12.R Research Assessment of Climate-Related Psychiatric Service Needs 
  2019A1 12.S APA to Develop and Advocate for Life Long Learning (LLL) Instead of Maintenance of  

Certification (MoC) for Professional Credentialing 
  2019A1 12.T APA Recommendations for Lowering Prescription Drug Prices     
 

Reference Committee 3 — Education and Lifelong Learning 

Meets: Friday, May 17, 3:10 PM-6:00 PM, Room 306, South Building, Level Three 

Presents: 2nd Plenary — Saturday, May 18, 10:30 AM- 12:00 noon 

Roster: 

David A. Tompkins, M.D., CHAIR 

Judy Glass, M.D., Area 1 

Adam Chester, D.O., Area 2 

Daniel Neff, M.D., Area 3 

Vasilis Pozios, M.D., Area 4 

Jon Jackson, M.D., Area 5 

Simon Soldinger, M.D., Area 6 

Iqbal Ahmed, M.D., Area 7 

Jack Bonner, M.D., ACROSS 

Tobias Wasser, M.D., ECP 

David A. Tompkins, M.D., M/UR  

Navjot Brainch, M.D., RFM 

 

 

 
Assignments: 4.B.6, 12.U, 12.V, 12.W, 12.X, 12.Y, 12.Z, 12.AA, 12.BB, 12.CC 
  2019A1 4.B.6 Proposed Position Statement: Neuroscience-based Nomenclature (NbN) Project 
  2019A1 12.U Request for an Annual Strategic Report on Access to Quality Mental Health Care 

for APA Assembly, Board of Trustees, and Membership 
cc  2019A1 12.V Rejection of the Terms Provider and Client in Psychiatry 
  2019A1 12.W Development and Dissemination of Model Curricula on Climate Change and 

Mental Health 
  2019A1 12.X Greening Psychiatric Practices: An Environmental Sustainability Benefit for APA 

Members 
  2019A1 12.Y Reducing the Stigma of Substance Use: Rethinking the Term “Substance Abuse” 

in the Policies and Publications of Collegiate and Professional Sports Leagues  
  2019A1 12.Z Advancing Control of Benzodiazepines 
  2019A1 12.AA Staying in Our Lane?: Aligning the Financial Contributions of the American 

Psychiatric Association Political Action Committee with the Stated Policy of the APA 
Regarding Firearm Regulation 

cc  2019A1 12.BB Psychiatry Residency Position Expansion 
cc  2019A1 12.CC Leadership Training for Psychiatrists 
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Reference Committee 4 –– Diversity and Health Disparities 

Meets: Friday, May 17, 3:10 PM-6:00 PM, Room 314, South Building, Level Three 

Presents: 4th Plenary — Sunday, May 19, 8:00 AM - 11:30 AM 

Roster: 

Mary Roessel, M.D., CHAIR 

Caren Teitelbaum, M.D., Area 1 

Felix Torres, M.D., Area 2 

Lily Arora, M.D., Area 3 

Michele Reid, M.D., Area 4 

Rachel Houchins, M.D., Area 5  

Raymond Reyes, M.D., Area 6 

Patricia Westmoreland, M.D., Area 7   

Margery Sved, M.D., ACROSS 

Deval Zaveri, M.D., ECP 

Mary Roessel, M.D., M/UR  

Jonathan Martin, M.D., RFM   

 

Assignments: 4.B.3, 12.DD, 12.EE, 12.FF, 12.GG, 12.HH, 12.II, 12.JJ, 12.KK, 12.LL, 12.MM 
cc  2019A1 4.B.3 Retain Position Statement: Cultural Psychiatry as a Specific Field of Study Relevant to 

the Assessment and Care of All Patients 
  2019A1 12.DD Workplace Bullying at the VA 
cc  2019A1 12.EE Advancing Gender Equality in Medicine 
cc  2019A1 12.FF Sustainable Funding for Early Recognition and Treatment of Psychotic Disorders in Youth 
cc  2019A1 12.GG Designation of a SAMHSA Minority Fellowship with Focus on Environmental 

Impacts of Climate Change on Health Disparities 
  2019A1 12.HH Improving Safe Prescribing of Controlled Substances Nationwide 
  2019A1 12.II Medical Marijuana Prescription Monitoring 
  2019A1 12.JJ American Psychiatric Association to Become a Partner with TIME’S UP Healthcare 
  2019A1 12.KK Achieving Health Plan Compliance with BH Network Adequacy to Improve Access to 

Care 
cc  2019A1 12.LL Protecting Government-Employed Psychiatrists from Political Pressure 
  2019A1 12.MM APA Recognition of International Women’s Day 
         

Reference Committee 5 –– Membership and Organization 

Meets: Friday, May 17, 3:10 PM-6:00 PM, Room 313, South Building, Level Three 

Presents: 3rd Plenary — Saturday, May 18, 1:00 PM- 2:30 PM 

  

Roster: 

Brian Hart, M.D., CHAIR 

Patrick Aquino, M.D., Area 1 

Julie Cyriac, M.D., Area 2 

Melvin Melnick, M.D., Area 3 

Brian Hart, M.D., Area 4  

Edward Thomas Lewis, III, M.D., Area 5 

Shannon Suo, M.D., Area 6 

Ray Hsaio, M.D., Area 7 

Barry Herman, M.D., ACROSS 

Jessica Thackaberry, M.D., ECP 

Linda Nahulu, M.D., M/UR 

Jessica Isom, M.D., RFM 

 

 

Assignments: 4.B.4, 12.NN, 12.OO, 12.PP, 12.QQ, 12.RR, 12.SS, 12.TT, 12.UU, 12.VV, 12.WW 
cc  2019A1 4.B.4 Proposed Position Statement: Civil Commitment for Adults with Substance Use 

Disorders 
  2019A1 12.NN Reduction of Dues with Joint APA/AACAP Membership 
  2019A1 12.OO One Member One Vote for APA Assembly Elections 
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  2019A1 12.PP Ability to Respond to Online Reviews 
  2019A1 12.QQ Change of Policy on Cost Estimate Analysis 
  2019A1 12.RR Changing the Name of Borderline Personality Disorder 
  2019A1 12.SS Creation of a New Council: Council on Advocacy and Patient Safety (CAPS) 
  2019A1 12.TT Position Statement on Emotional Support Animals (ESAs) 
  2019A1 12.UU Psychiatrists as Leaders 
  2019A1 12.VV APA Resident Fellow Members Membership & Leadership Development Innovations 
  2019A1 12.WW Inclusion of Territorial Acknowledgments in APA Meeting Programming 
 
 
Area Council and Assembly Group Action Assignments 
Presents:  4th Plenary — Sunday, May 19, 8:00 AM - 11:30 AM 
 
Assignments: 4.B.1, 4.B.2, 4.B.7, 4.B.8, 4.B.9, 4.B.10, 4.B.11, 4.B.12, 4.B.14, 4.B.15 
 
  2019A1 4.B.1 Revised Position Statement: Against the Use of Cannabis for PTSD  

All Areas/Assembly Groups: Primary – Area 4, Secondary – RFMs 
 
cc  2019A1 4.B.2 Revised Position Statement: Carve Outs and Discrimination 

All Areas/Assembly Groups: Primary – Area 2, Secondary – ECPs 
 
cc  2019A1 4.B.7 Revised Position Statement: In Opposition to Cannabis as Medicine 

All Areas/Assembly Groups: Primary – RFMs, Secondary – Area 4 
 
cc  2019A1 4.B.8 Revised Position Statement: Substance Use Disorders 

All Areas/Assembly Groups: Primary – Area 3, Secondary – ACROSS 
 
cc  2019A1 4.B.9 Proposed Position Statement: Use of Opioid Medications with Terminally Ill Patients 

All Areas/Assembly Groups: Primary – Area 5, Secondary – M/URs 
 
cc  2019A1 4.B.10 Revised Position Statement: Sexually Transmitted Infections Including HIV Infection 

Among Older Adults 
All Areas/Assembly Groups: Primary – Area 1, Secondary – Area 5 

 
cc  2019A1 4.B.11 Revised Position Statement: The Role of the Psychiatrist in Nursing Facilities 

All Areas/Assembly Groups: Primary – ACROSS, Secondary – M/URs 
 
cc  2019A1 4.B.12 Revised Position Statement: Need to Maintain Intermediate and Long-Term Inpatient 

Care Access for Persons with Serious Mental Illness  
All Areas/Assembly Groups: Primary – Area 7, Secondary – Area 2 

 
cc  2019A1 4.B.14 Revised Position Statement: Abuse and Misuse of Psychiatry 

All Areas/Assembly Groups: Primary – Area 6, Secondary – Area 1 
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cc  2019A1 4.B.15 Revised Position Statement: Hospital Privileging of Psychologists and Other Non- 
Psychiatrist Mental Health Professionals 
All Areas/Assembly Groups: Primary – ECPs, Secondary – Area 3 

 
  2019A1 4.B.16 (Referral):  Action Paper on the Supervision of Psychiatric Mental Health Nurse 

Practitioners and Physician Assistants in Psychiatry by Psychiatrists 
[Note: This item was referred by the Rules Committee to the Assembly Executive 
Committee and will not be discussed/voted on during the Assembly plenary sessions.] 
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Item 2019A1 6.B 
Assembly 

May 17-19, 2019 
Assembly Rules Committee  
DRAFT Consent Calendar 

 
To provide time for discussion and debate on many issues on the agenda, the Assembly has approved 
using a Consent Calendar at its meetings.  Placement on the Consent Calendar does not imply that an 
issue is not of prime interest or importance, but rather that it is perceived to be non-controversial, 
routine, for information (perhaps to another component), or an administrative matter. 
 
When the Consent Calendar if brought to the floor of the Assembly, any member may request removal 
of any item for debate, for individual action, or for information.   
 
The remaining items are voted on en bloc.  Items removed are then taken up in the order in which they 
appear on the agenda schedule. 
 
A. Does any member of the Assembly wish to remove any item from the Consent Calendar? 
B. Will the Assembly vote to approve the remaining items on the Consent Calendar? 

 
 

cc #1 2019A1 4.B.2  Revised Position Statement: Carve Outs and Discrimination  

   If removed: All Areas/Groups: Primary – Area 2, Secondary – ECPs 

 

cc#2 2019A1 4.B.3  Retain Position Statement: Cultural Psychiatry as a Specific Field of  

Study Relevant to the Assessment and Care of All Patients 

If removed: Reference Committee #4 

 
cc#3  2019A1 4.B.4  Proposed Position Statement: Civil Commitment for Adults with 

Substance Use Disorders  
     If removed:  Reference Committee #5 
 
cc#4  2019A1 4.B.5  Proposed Position Statement: Voluntary and Involuntary Hospitalization 
     of Adults with Mental Illness    

If removed: Reference Committee #2 
 
cc#5  2019A1 4.B.7  Revised Position Statement: In Opposition to Cannabis as Medicine  
     If removed: All Areas/Groups: Primary – RFMs, Secondary – Area 4 

 
cc#6  2019A1 4.B.8  Revised Position Statement: Substance Use Disorders    
     If removed: All Areas/Groups: Primary – Area 3, Secondary – ACROSS 

 
cc#7 2019A1 4.B.9  Proposed Position Statement: Use of Opioid Medications with 
     Terminally Ill Patients  

If removed: All Areas/Groups:  Primary – Area 5, Secondary – M/URs 
 
cc#8  2019A1 4.B.10  Revised Position Statement: Sexually Transmitted Infections Including  

HIV Infection Among Older Adults 
If removed: All Areas/Groups:  Primary – Area 1, Secondary – Area 5 
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cc#9 2019A1 4.B.11  Revised Position Statement: The Role of the Psychiatrist in Nursing 
Facilities  
If removed: All Areas/Groups:  Primary – ACROSS, Secondary – M/URs 
 

cc#10 2019A1 4.B.12  Revised Position Statement: Need to Maintain Intermediate and Long- 
Term Inpatient Care Access for Persons with Serious Mental Illness 
If removed: All Areas/Groups:  Primary – Area 7, Secondary – Area 2 

 
cc#11 2019A1 4.B.14  Revised Position Statement: Abuse and Misuse of Psychiatry  

If removed: All Areas/Groups:  Primary – Area 6, Secondary – Area 1 
 
cc#12 2019A1 4.B.15  Revised Position Statement: Hospital Privileging of Psychologists and 
     Other Non- Psychiatrist Mental Health Professionals 

If removed: All Areas/Groups:  Primary – ECPs, Secondary – Area 3 
 
cc#13 2019A1 12.C  Enhancing Access to Quality Mental Health Care by Valuing Psychiatric 
     Expertise and the Liaison Efforts of CL 

If removed: Reference Committee #1 
 
cc#14 2019A1 12.G  Collaborating to Improve Psychiatric Training in Family Medicine 
     Residencies  

If removed: Reference Committee #1 
 
cc#15 2019A1 12.L  Advocating for a National Opioid Use Disorder Screening and Awareness 
     Day 

If removed: Reference Committee #2 
 
cc#16 2019A1 12.N  Eliminating a Financial Barrier to the Article Based Assessment for 
     Maintenance of Certification (MOC) for APA Members 

If removed: Reference Committee #2 
 
cc#17 2019A1 12.V  Rejection of the Terms Provider and Client in Psychiatry 

If removed: Reference Committee #3 
 

cc#18 2019A1 12.BB  Psychiatry Residency Position Expansion 
If removed: Reference Committee #3 

 
cc#19 2019A1 12.CC  Leadership Training for Psychiatrists  

If removed: Reference Committee #3 
 
cc#20 2019A1 12.EE  Advancing Gender Equality in Medicine  

If removed: Reference Committee #4 
 
 cc#21 2019A1 12.FF  Sustainable Funding for Early Recognition and Treatment of Psychotic 
     Disorders in Youth 
    If Removed:  Reference Committee #4 
 
cc#22 2019A1 12.GG  Designation of a SAMHSA Minority Fellowship with Focus on  

Environmental Impacts of Climate Change on Health Disparities  
If removed: Reference Committee #4 
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 cc#23 2019A1 12.LL  Protecting Government-Employed Psychiatrists from Political Pressure  
If removed: Reference Committee #4 

  



Item 2019A1 6.C 
Assembly 

May 17-19, 2019 
Special Rules of the Assembly 

 
1)  There will be a maximum of three minutes for each presentation during debate. 
 
2)  The author or presenter has priority in making statements. 
 
3)  The Speaker will attempt to solicit a balance of pros and cons. 
 
4)  The Speaker will entertain a motion for the question when it is felt that there has been 
 sufficient debate, both positive and negative on the motion. 
 
5)  A Reference Committee model is being used as an alternative to Area Council review for 
 some Action Papers. The Rules Committee will select the papers to be processed in this  way. 
 The Reference Committee will be selected by the Speaker from nominees submitted by the 
 Area Councils, the ECP Committee, the RFM Committee, the M/UR Committee, and the ACROSS 
 Committee, to equalize participation as much as possible. Council Chairs may be appointed as 
 non-voting participants in the Reference Committees. The Reference Committees may modify or 
 combine Action Papers. Their recommended actions will be distributed in time for discussion in 
 the Area Council meetings before being brought to the floor. 
 
6)  Presenters of reports should be limited to spelling out clearly the title and identification of 
 the report, giving a short summary of the salient points if necessary, calling for action if 
 indicated, and being available for questions from the floor. 
 
7)  New Business should be kept to a minimum, particularly if the issue is already reflected  in 
 another Action Paper on the Agenda that was emailed before the meeting. 
 
8)  The author will move his or her paper. The Reference Committee will give a report of 
 recommendations to approve, not approve, amend, or otherwise act on the paper. If the 
 Reference Committee proposes amendments, they will move them en bloc as an amendment 
 by substitution, which does not require a second or acceptance by the author.  The discussion 
 will be on the amendment by substitution.  Two additional levels of amendment will be 
 permitted to this amendment by the Reference  Committee.  At the end of the discussion, if the 
 Reference Committee’s wording with any passed amendment fails, then discussion will revert 
 to the original paper. 
 
9) The question of direct referral of an Action Paper to the Board of Trustees will be divided and 
 handled as a separate motion following passage of the Action Paper, even if direct referral is 
 included in the Action Paper’s “Be it Resolved.”  The Reference Committee’s input regarding 
 the direct referral motion will be taken into consideration.  Debate on this motion will be 
 limited as to timeliness and thus the appropriateness of a direct referral. 



Item 2019A1 7.D 
Assembly 

May 17-19, 2019 
 

Report of the Assembly Committee on Public and Community Psychiatry 

April 2019 

The Assembly Committee on Public and Community Psychiatry (ACPCP) held a conference call on 

March 17th.  Members discussed updates pertinent to public and community psychiatry work, such as the 

launch of the SMI Adviser initiative. We reviewed progress of both passed and pending action items 

relevant to the committee’s charge, including the recently passed Action Paper on Family Peer Support 

Services.  We discussed member concerns about the future of the IPS meeting.      

During the call we reviewed two action papers which had been submitted to the committee for possible 

endorsement: “Scope of Practice for Prescription of Medications to Psychiatric Patients” and “APA To 

Become a Partner with TIME’S UP Healthcare.” Subsequent to the conference call, the committee voted 

to endorse both papers.   

Following from recurring committee discussions about serious workforce challenges and associated 

psychiatry residency training considerations, two members of the committee drafted an action paper 

regarding the need to expand psychiatry residency positions. The paper was ultimately submitted for the 

May Assembly meeting.   

 

The committee continues to increase coordination with the Access to Care Committee (ACC).  The 

ACPCP’s liaison to the ACC continues to participate in its conference calls and report back to our 

committee members, and the committee chairs have been maintaining communication about shared 

agenda items.  

 

We are looking forward to another productive meeting in May, and to continuing to serve the mission of 

the ACPCP and the Assembly. 

 

 

 

Respectfully submitted, 

 

Isabel Norian, MD  

Chair, Assembly Committee on Public and Community Psychiatry 



 

Item 2019A1 7.G 
Assembly 

May 17-19, 2019 

Assembly Committee of Resident-Fellow Members (ACORF) Report  

for the May Assembly Meeting 

May 17-19, 2019 

 

1. ACORF 2018-2019 

RFM Trustee: Tanuja Gandhi, Yale School of Medicine, Forensic Fellow, PGY-6 

RFM Trustee-Elect: Rana Elmaghraby, University of Minnesota, PGY-3 

Area 1:  

➢ Representative: Jessica Isom, Yale School Of Medicine, PGY-4 

➢ Deputy Representative: Paul Bowary, Brown University, PGY-3 
Area 2:  

➢ Representative: Navjot Brainch, Maimonides Medical Center, Chief Resident, PGY-4 

➢ Deputy Representative: Sanya Virani, Maimonides Medical Center, PGY-3 
Area 3: 

➢ Representative: Cristina Secarea, Saint Elizabeths Hospital/Department of Behavioral Health, 

Forensic Fellow, PGY-5 

➢ Deputy Representative: Lindsay Standeven, Johns Hopkins University, Women’s Mental Health 

Fellow, PGY-5 
Area 4: 

➢ Representative: Anita Rao, Northwestern University Feinberg School of Medicine, PGY-3 

➢ Deputy Representative: Siva Sundeep Koppolu, Creighton-Nebraska University, PGY-3 
Area 5: 

➢ Representative: Jonathan Martin, University of Kentucky, PGY-4 

➢ Deputy Representative: James LePage, University of South Alabama, PGY-2 
Area 6: 

➢ Representative: Jorien Breur, Stanford University, Child and Adolescent Fellow, PGY-5 

➢ Deputy Representative: Andia Turner, UC Irvine California, PGY-3 
Area 7: 

➢ Representative: Krin Walta, Oregon Heath & Science University, Chief Resident, PGY-4  

➢ Deputy Representative: Brittany McColgan, University of Utah, PGY-4 
 



 

2. MEMBER SERVICES 

 

➢ Michael Mensah was elected as the new RFM Trustee Elect (a two year term starting after the 

2019 May Assembly Meeting) 

➢ The new Area RFM Deputy Representatives will be announced during the 2019 May Assembly 

Meeting and their two year two term will start shortly after the Meeting  

 

3. DIVERSITY 

➢ ASM-ACORF Mentorship Program: this is the second year of the program where the ACORF 

members are mentoring the APA fellows and introducing the fellows to the Assembly and the 

work that we do here. Seven APA fellows will attend the 2019 May Assembly Meeting in San 

Francisco.  

 

4. ADVOCACY 

➢ ACORF Reps/Dep Reps are involved in advocacy at different levels in their respective areas:   
- Jessica (Area 1) sent a written testimony and also testified for a racial justice education bill 

for K-12 in CT. She attended the 2019 Federal Advocacy Day and spoke on behalf of Loan 

Repayment Programs, the Workforce Shortage and broadly health care reform. She was 

also among the group that advocated against psychologists prescribing bill in the CT 

legislature.  

- Anita and Shiva (Area 4) and Krin and Brittany (Area 7) are working on establishing local 

RFM caucuses as a better way to communicate and connect with the DB RFM Reps.  

➢ RFM Caucus was relaunched and will be meeting during the APA Annual Meeting thanks to the 

efforts of Anita, Rana, Tanuja and Cristina  

➢ RFMs have now their own Listserv: RFM caucus listserv (Tanuja, Rana and Anita have been 

working with APA staff on this)  

➢ ACORF members have authored/co-authored and submitted four  Action Papers for the May 

Assembly:   
● Study of federal guidelines for opioid treatment program standards 

(LePage.Virani.Brainch) 

● Enhancing Access to Quality Mental Health Care by Valuing Psychiatric Expertise and 

the Liaison Efforts of CL (Calderone.Isom) 

● Request for an Annual Strategic Report on Access to Quality Mental Health Care for APA 

Assembly, Board of Trustees, and Membership (Calderone.Isom) 

● Leadership training for psychiatrists (Virani.Secarea.Brainch) 

● Appropriate Supervision of Psychiatry Residents and Fellows (Secarea.Virani) 

 

5. EDUCATION:  

➢ The RFM Reps & Dep Reps will present seven Assembly Resident-Fellow Member (RFM) Mentor 

Awards during the Saturday Luncheon of the May Assembly Meeting in San Francisco to the 

following mentors:  

❖ Area 1: Maureen Sayres Van Niel 

❖ Area 2: Maria Mirabela Bodic 



 

❖ Area 3: Jennifer Payne 

❖ Area 4: Kenneth Busch 

❖ Area 5: Mark Haygood  

❖ Area 6: Bill Arroyo  

❖ Area 7: Jeffrey Akaka 

 

6. STRENGTHS OF THE GROUP  

➢ Monthly conference calls with updates from each of the seven areas, new ideas, future plans  

➢ New Strategy: work groups based on mutual interest to promote action papers ideas and/or APA 

annual meeting submissions 
 

Respectfully submitted,    

 

Cristina Secarea, MD 

Forensic Psychiatry Fellow 

Saint Elizabeths Hospital, Washington DC 

Chair, APA Assembly Committee of Resident-Fellow Members  

APA Area 3 Resident-Fellow Members Representative  

President-Elect, Mid-Atlantic Group Psychotherapy Society     
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Access to Care Committee (ACC) Mission    
 
Per the Procedural Code of the Assembly, The Committee will identify and reflect grass roots concerns, initiatives and issues 
related to access to care, public and private sectors. These matters, reflecting the experiences of our patients, the 
members who serve them and the institutions through which care is provided will be communicated to the Assembly 
through member and patient surveys, District Branch, State Organizations and other Assembly constituent groups in order 
to develop initiatives to address these issues on local and APA wide levels. 
 
Assembly Committee on Access to Care 
Chair/Area 3:                   Eliot Sorel, MD 
Area 1:                               Paul Lieberman, MD 
Area 2:                               Gabrielle Shapiro, MD 
Area 4:                               James Fleming, MD 
Area 5:                               Debra Barnett, MD 
Area 6:                               David Fogelson, MD 
Area 7:                               James Polo, MD 
ECP:                                   Jacqueline Calderone, MD 
RFM:                                  Jessica Isom, MD 
M/UR:                                Rahn Bailey, MD 
ACROSS:                            Warren Ng, MD 
 
The APA Assembly Access to Care Committee had a very productive and robust set of accomplishments in 2018-2019. We 
are most grateful to all our committee members as well as to the Area Councils, DBs, APA staff who assisted us superbly 
to achieve these accomplishments. We delivered on multiple dimensions, as follows:  
 

1. Action Paper Guidelines template-attached 
2. Access to Care Surveys- Area Councils & District Branches-results attached 
3. NAMI Access to Care survey review- APs application (https://www.nami.org/About-NAMI/Publications-

Reports/Public-Policy-Reports/The-Doctor-is-Out/DoctorIsOut.pdf)  
4. National Businesses Healthcare Purchasers Coalition survey-APs application 

(https://www.gpbch.org/docs/articles/na_report.pdf)  
5. PERI Report on Universal Health-APs application (https://www.peri.umass.edu/publication/item/1127-

economic-analysis-of-medicare-for-all)  
6. Action Papers- (available in the action paper packets) 

12.C: Enhancing Access to Quality Mental Health Care by Valuing Psychiatric Expertise 
and the Liaison Efforts of CL, 12.D: Proposed Position Statement on Universal Health Care Coverage in the 
United States, 12.U: Request for an Annual Strategic Report on Access to Quality Mental Health Care 
for APA Assembly, Board of Trustees, and Membership, 12.KK: Achieving Health Plan Compliance with BH 
Network Adequacy to Improve Access to Care 

7. All done in close collaboration with Area Councils, DBs, and APA staff 
 
Respectfully submitted, 
 
Eliot SOREL MD, ACC Chair 

https://www.nami.org/About-NAMI/Publications-Reports/Public-Policy-Reports/The-Doctor-is-Out/DoctorIsOut.pdf
https://www.nami.org/About-NAMI/Publications-Reports/Public-Policy-Reports/The-Doctor-is-Out/DoctorIsOut.pdf
https://www.gpbch.org/docs/articles/na_report.pdf
https://www.peri.umass.edu/publication/item/1127-economic-analysis-of-medicare-for-all
https://www.peri.umass.edu/publication/item/1127-economic-analysis-of-medicare-for-all
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ACC APA Assembly Action Papers Guidelines & Recommendations*  

 

Eliot SOREL MD 

Chair 

APA Assembly Access to Care Committee 

 

 

Introduction 

 

 

• Excellent advocacy instruments for our patients, our colleagues, and the profession 

• Mindful of professional values and emerging challenges and opportunities 

• Enhancing research, education/training, health systems/services, health policies 

• Implement APA Strategic Priorities 

 

 

Usual & customary protocol 

 

 

• Identify the emerging challenge, opportunity 

• Verify with APA staff if there has already been such an AP submitted/passed 

• Provide buttressing evidence 

• Consider possible solution (s) 

• Make specific recommendation (s) 

• Identify authors, sponsors 

• Consult with appropriate APA component (s) 

• Include DBs, Area Councils- get their endorsement  

• Expert Councils and Committees- seek their advice as to how to improve your AP 

• Review estimated costs with relevant AP staff (related to appropriate expert component) 

• Identify how it is aligned with APA Strategic Priorities 

• Filed with the APA by appropriate deadline 

• Reviewed by Reference Committee (RC)  (be present to partake in its deliberations) 

• Assembly floor discussion & debate (if RC did not refer it author may still introduce it) 

• To the Joint Reference Committee (JRC) if approved by the Assembly 

• JRC review (very useful to attend if possible) 

• Referral to the Board of Trustees (BOT) for ratification (policy) (helpful to attend) 

• (JRC may also refer for further review to appropriate Council/Committee or may deny it) 

• The BOT can enact policies based on either an Action Paper or a Position Statement 

 

______________________________________________________________________________ 

*NB. If your AP is an updated version of a prior AP that the JRC did not move on to the Board, 

do find out the reason (s) that was the case. If it was referred for further review by a component 

find out that component’s opinions and recommendation. Then update your AP well informed. 
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Access to Care Committee Mission    
 
Per the Procedural Code of the Assembly, The Committee will identify and reflect grass roots 
concerns, initiatives and issues related to access to care, public and private sectors. These matters, 
reflecting the experiences of our patients, the members who serve them and the institutions through 
which care is provided will be communicated to the Assembly through member and patient 
surveys, District Branch, State Organizations and other Assembly constituent groups in order to 
develop initiatives to address these issues on local and APA wide levels. 
  
The chair of the Committee is Eliot Sorel, MD.  The complete roster is below.  A listserv has been 
set up for your use.  Simply write to accesstocare@lists.psych.org to address the entire committee. 
 
Assembly Committee on Access to Care 
Chair/Area 3:                   Eliot Sorel, MD 
Area 1:                               Paul Lieberman, MD 
Area 2:                               Gabrielle Shapiro, MD 
Area 4:                               James Fleming, MD 
Area 5:                               Debra Barnett, MD 
Area 6:                               David Fogelson, MD 
Area 7:                               James Polo, MD 
ECP:                                  Jacqueline Calderone, MD 
RFM:                                 Jessica Isom, MD 
M/UR:                                Rahn Bailey, MD 
ACROSS:                           Warren Ng, MD 
 
ACC Survey introduction  

The ACC survey aggregate summary is based on data collected from APA Area Councils members 
during September and October 2018. It is intended as a first step in assessing access to mental 
health/psychiatric care in the United States. We will also engage all APA District Branches 
colleagues willing to partake in the second wave of a survey on access to care. These will be 
complemented by data on the same subject we will obtain from the advocacy and the business 
communities. They will serve as a stimulus for appropriate reflection and evidence based actions 
to enhance access to care in the United States. 
 
The APA Assembly Access to Care Committee welcomes feedback to this first Access to Care 
Survey and recommendations regarding the intended second wave of the membership survey and 
the solicited feedback from the advocacy and business communities. 
 
A special note of thanks to Jessica Isom and Rahn Bailey for designing and managing the survey 
instrument; to Paul Lieberman, David Fogelson, and Jacqueline Calderone for their special 
contributions to the instrument and suading all Area Council members to deliver the data; and 
thank you to you all on our Committee and on Area Councils who made this first step possible. 
 
Many thanks to you all, Eliot SOREL  
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ACC Survey Findings & Recommendations 
 
1. What are the primary factors which lead to lack of access to healthcare in your area of 
practice? 

 
Psychiatric workforce shortage: stagnant number of medical students, choice of psychiatry specialty, 
choice of public vs private sector, disparities in workforce geographic distribution, varied quality of care 
provided 
 
Insurance: parity of coverage, limited network adequacy, low Medicaid reimbursement, low private 
insurance reimbursement, restrictions on types of care available to patients, unpaid administrative burden, 
fear of Medicare audits/penalties, psychiatrist preference for out-of-pocket, private insurance, medicaid 
limiting access 
 
System barriers: lack of long term beds, transportation, cost of care, copays, lack of care coordination, 
long waitlists, incarceration, cost of professional billing agency for Medicare payments, high no-show rates 
 
Cultural: bias, stigma lack of faith in medical profession 
 
 
2. Identify three variables which enhance the provision of care in your region. 
 
Federal level: parity laws  
 
State level: medicaid expansion, medicaid funding, parity laws, telepsychiatry/telemental health/telephone 
collaborations, adding residency programs, physician advocacy, coordination of care, school-based care, 
public transportation, strong district branch, 
 
Clinic level: sliding scales fees, collaboration with PCPs/pediatricians, outreach, family support, peer 
services, use of mid levels, extended clinic hours, walk in hours, coordination of care, pharmacy coupons/in 
house pharmacy, case management, fundraising for patient/community programs, accessible substance use 
programs, transitional programs from jail to community 
 
System level: fewer compliance measures, preventive psychiatry 
 
 
3. List three key strategies which have been effective in your practice in fostering fair access/better quality 
of patient care. 
 
Access: Triage needs through screening (MD vs SW vs crisis services), empowering families as advocates 
against insurance companies, increase telemedicine including expansion of interstate compact allowing use 
of any state license in nearby (or distant) states, increased funding for Collaborative Care (including the 
ECHO program which allows primary care providers to call and talk with a psychiatrist; training for primary 
care providers is also available though this program), increase in pubic education about mental and 
emotional disorders (could increase demand but at earlier stage of illness reducing need for urgent and 
emergent care, shifting service model to shorten time between initial intake and seeing psychiatry staff,  
adding a transition clinic to outpatient to funnel some of the ED and inpatient psychiatric patients for further 
stabilization and eventual more permanent linkage 
Quality: Psycho-education, wrap around services, group therapy, shared EMR across multidisciplinary 
team, establish relationship with pharmacies, providing psychotherapy alongside pharmacotherapy, 
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providing up-to-date therapeutic options, improved patient engagement, communicating presence and 
availability to other providers, measurement based outcomes 
 
Workforce: Encourage sub specialization for underserved populations/public sector, increase residency 
slots 
 
Cost: Charity care for undocumented 
 
Policy: Working with legislation to get CCBC funding, collaboration with NAMI on anti-stigma legislation, 
working with others to defeat legislation to turn CMH over to Medicaid health plans 
 
4. Over the past two years, what has been the most significant decision at the national level limiting 
equitable access to care for your patients? 
 
Reduced inpatient beds 
Lack of universal coverage/insurance/essential benefits  
Lack of parity enforcement 
Privatization 
Threats & changes to ACA 
Threats to CHIP 
Insurance network restrictions 
Insurance payments for medication or therapy, not both 
Prior authorizations 
Immigration issues 
Medicare donut hole 
Not funding CCBHCS in all 28 demonstration grants and extending the enhanced payment dollars 
Fragmenting Medicaid to changing cast of private insurers, privatization of Medicare with multiple 
Medicare Advantage plans, weakening state budgets weakening Medicaid fundin 
 
5. Had we realized full Medicaid Expansion in all 50 states post June 2012, what would now be the most 
significant barrier to full access to care for the patients you treat or the settings you work in? 
Medicaid reimbursement/psychiatrists don’t accept it 
Insurance reimbursement/psychiatrists don’t accept it 
Insurance mandates 
Lack of coordination of services 
Insufficient workforce to meet the needs of the expanded referral population 
Cost barriers for low SES 
Low number of dual diagnosis facilities  
Transportation 
Social supports 
Prescription costs 
Weakening state budgets 
Inability to meet overhead with the reimbursement schedules 
 
 
6. Healthcare Parity would make psychiatric provider healthcare reimbursements on par with other medical 
specialty providers. Please list three ways Healthcare Parity may affect your clinical practice. 
 
Increased acceptance of insurance by psychiatrists 
Increased residency training slots 
Reducing productivity burdens for faculty and fellows 
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Diversify the socioeconomic patient population 
Improve psychiatrist incentive to work outpatient (rather than inpatient) 
Improved levels of ancillary staff 
Patients would seek care more readily and before a catastrophic crisis 
Providing psychiatric services to a higher number of patients.  
Providing psychiatric services to substance use patients.  
Providing services to people transitioning from jail to communities and indirectly decreasing the recidivism 
rate. 
Increased revenue to expand and develop more services 
Patients would have more access and choices 
Less administrative burden 
Increased prescription access 
More competitive wages 
Better agency morale 
Ability to offset expenses and support expansion of services 
Eliminate prior authorization for services and medications for people with commercial insurance, Reduce 
stigma of getting help 
 
 
 



 

 

Access to Care Committee Survey of District Branches 
Eliot Sorel MD Chair 

Jessica Isom MD Rahn Bailey MD Paul Lieberman MD Coauthors 
 
Survey Respondents Demographics:  
A total of 16 States with 49 respondents who were >75% senior practicing psychiatrists 
(remainder were ECPs and RFMs) included Northern California, Georgia, Maryland, Nebraska, 
Oklahoma, Rhode Island, Iowa, Michigan, Mississippi, Greater Long Island, Pennsylvania, 
Illinois, North Carolina, Tennessee, New Hampshire, Colorado 
 
What are the primary factors which lead to lack of access to healthcare in your area of 
practice? 
Psychiatric workforce shortage, insurance reimbursement amount and administrative burden 
were selected by at the highest percentages by respondents. Stigma followed with 15% of 
responses suggesting that most survey respondents did not feel it is a primary factor in their 
area. Respondent comments mentioned lower salaries in the US, complex insurer pathways to 
access care including PA/PBMs, lacking insurance/underinsurance, limited VAMC service 
eligibility, lack of recognition of mental illness and the severe CAP shortage. 
 
Identify three barriers which enhance the provision of care in your region. 
The most common answers involved parity laws and enforcement, insurance coverage, 
insurance barriers and reimbursement, and patient centered factors such as motivation and 
treatment plan adherence. One respondent took issue with the term "provision" believing it 
suggested we were "providers" rather than physicians. This is a term that has been met with 
recent criticism in published literature within and outside of the APA publications. Respondents 
also discussed lack of PCP interest in integrated care, community outreach programs, stigma, 
diversity of providers and increasing the number of psychiatrists. increased number of 
psychiatrists, and parity in reimbursement. 
 
The following two questions touched on three overlapping themes summarized below:  
 
List three key strategies which have been effective in your practice in fostering fair 
access/better quality of patient care. 
 
Over the past two years, what has been the most significant decision at the national level 
limiting equitable access to care for your patients? 
Despite this low response rate, there was a strong consensus of opinion: respondents identified 
significant barriers to access, primarily due to an insufficient number of providers, in particular, 
psychiatrists, to meet clinical need. Although some improvements in access were identified – 
telepsychiatry, integration of psychiatric care with other medical locations, and, in some systems 
(e.g., university clinics), an ability or willingness to serve patients regardless of insurance – the 
most frequently cited reason for the insufficient number of psychiatrists was inadequate 
reimbursement and administrative burdens associated with participating in insurance plans. A 
few respondents noted that if patients were more adequately insured – not just ‘a covered life’ – 
the adequacy of the psychiatric care they receive would improve. 
 
The following three questions touched on three overlapping themes summarized below: 
 
Had we realized full Medicaid Expansion in all 50 states post June 2012, what would now 
be the most significant barrier to full access to care for the patients you treat or the 
settings you work in? 



 

 

 
Healthcare Parity would make psychiatric provider healthcare reimbursements on par 
with other medical specialty providers. Please list three ways Healthcare Parity may 
affect your clinical practice. 
 
Is it difficult for patients in your state to access care because of limited availability of 
psychiatrists or other mental health care providers? 
 
1) Increasing the actual supply of available psychiatrists/Mental Health providers. 
(for me that translates to advanced practitioners-NPs & PAs under psychiatrist supervision) 
This can most certainly include the concern that with more market fair reimbursements, 
more practicing psychiatric physicians would accept commercial insurance, thereby increasingly 
our profession's overall availability/enhancing access. 
 
2) There were timely and well represented responses to the issue of stigma. Because of this 
concern, our physician colleagues support the contention that we receive less opportunity from 
hospitals, creates "numerous reasons" for the barriers to access to psychiatric care, and 
encourages third party payors to make uneven/unfair practices the norm for those who have all 
forms of reimbursement (lower life time maximums, higher lower premiums, higher co-pays, 
and/or more stringent denial rules (see the recent landmark ruling by the U.S. District Court of 
Northern CA against United Behavioral Health (UBH/Optum).  These considerations have 
worked over time/recent decades to present the primary barriers to fully open access to 
psychiatric care throughout the country. 
 
3) Interestingly, there was a line of reasoning which pointed out that even if we had realized full 
implementation of the Medicaid Expansion via the ACA, many of our most diligent members are 
under the impression that we would still not have realized full parity of access to care. Their 
respective rational consisted of concerns for poor/lowered reimbursement, lack of adequate 
transportation, continued insufficient supply of trained professionals to meet the community 
growing need, and need to encourage/convince more of our member colleagues to accept 
insurance payments (currently approximately 1/2 of all practicing psychiatrists accept 
insurance). 
 
The following questions were generated following a robust discussion with survey contributors: 
 
What’s driving the increased need for psychiatric care (demand, workforce, more access in 
other ways)? Does the APA have data on this? 
 
How can we be direct in advocating for appropriate reimbursement without seeming entitled? 
 
How can we increase the education of our members around access to care issues (especially 
for RFMs/ECPs) 
 
How can we rely on partnerships with other specialties, institutions and organizations to 
increase our advocacy impact? (Other physicians, for example, frequently decry the shortage of 
psychiatrists and the limited access to psychiatric care for their patients. Could this be a ‘point of 
entry for cross-discipline advocacy?) 
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Report of the Council on Addiction Psychiatry 
Andrew Saxon, MD, Chair 

Executive Summary 
 
The Council on Addiction Psychiatry provides psychiatric leadership in the growing field of prevention 

and treatment of addictive disorders. The Council works to develop and clarify the role of the 

psychiatrist in the prevention and treatment of addictive disorders and formulates policy 

recommendations related to these disorders. The Council cooperates with other APA staff to enhance 

the quality of medical education in substance use disorders at all levels. 

 

The national epidemic of prescription drug and heroin misuse remains a major area of focus for the 

Council. Through its active collaboration with APA’s Department of Policy, Programs, and Partnerships 

(PPP) and the Department of Government Relations (DGR), the Council informs and contributes to the 

association’s legislative and regulatory advocacy efforts. As Congress takes up several legislative 

proposals to address the crisis, the Council’s Opioid Work Group served as a rapid response resource to 

DGR.  

 

In the past few months, the Council has been active in providing feedback on the Trump 

administration’s major actions on substance use disorders including: 

• APA’s response to the White House’s draft report, Health Research and Development to Stem 

the Opioid Crisis: A Federal Roadmap 

• APA’s response to the Pain Management Best Practices Inter-Agency Task Force Draft Report on 

Pain Management: Updates, Gaps, Inconsistencies, and Recommendations  

• APA’s feedback on the National Institute on Drug Abuse’s HEALing Communities Study, a multi-

site national research effort to explore solutions to address the opioid crisis 

• APA’s feedback to the Food and Drug Administration’s Opioid Policy Steering Committee’s 

recommendations 

 

Most recently, the Council has focused their efforts on proposing new and updated position statements, 

including:  

• Position Statement in Opposition to Cannabis as Medicine (with accompanying resource 

document) 

• Position Statement on Substance Use Disorders 

• Position Statement on Use of Opioid Medications with Terminally Ill Patients 

• Position Statement Against the Use of Cannabis for PTSD Medicine (with accompanying 

resource document) 

 

Over the next few months, the Council will also be reviewing position statements on the Relationship 

Between Treatment and Self Help, Training Needs in Addiction Psychiatry, and The Need to Monitor and 



Assess the Public Health and Safety Consequences of Legalizing Marijuana, and on Assuring the 

Appropriate Care of Pregnant and Newly-Delivered Women with Substance Use Disorders. The Council is 

also working on developing a position statement on vulnerable transitions of care from SUD treatment.  

 

The Council also offers a variety of training opportunities for psychiatrists and other clinicians interested 

in SUD treatment. Waiver-eligible courses on office-based treatment of opioid use disorder with 

buprenorphine are offered at APA’s Annual Meeting and the Institute on Psychiatric Services (IPS). The 

waiver-eligible courses were augmented by a monthly webinar series conducted by the association as a 

partner organization in the SAMHSA-funded Providers’ Clinical Support System for Medication Assisted 

Treatment (PCSS-MAT) and topic-specific learning collaboratives through the SAMHSA-funded Opioid 

Response Network. Each of these programs are intended to help clinicians improve their knowledge and 

understand their role in the treatment of these substance use disorders. 

 
In addition, APA is a clinical site for the PCSS-MAT Implementation Program (PCSS-MIP), a pilot program 

funded by SAMHSA to provide technical support to healthcare organizations and providers for the 

implementation and integration of substance use disorder (SUD) services, especially the use (or 

expansion) of medication assisted treatment (MAT) for patients with SUD and in particular opioid use 

disorder (OUD). 
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COUNCIL ON ADVOCACY AND GOVERNMENT RELATIONS 

ASSEMBLY REPORT, MAY 2019 
Patrick Runnels, M.D., Chairperson 

 
The Council on Advocacy and Government Relations (CAGR), established in May 2009, continues to serve as the APA’s 

coordinating body for all legislative and regulatory actions involving the federal and state governments.  Activities include 

analyzing issues and/or policies and where applicable, providing strategic planning support relating to the APA’s advocacy-

related agenda. This report outlines the 2019 year-to-date major activities and considerations of the Council of Advocacy 

and Government Relations. 

Renewed CAGR Charge / CAGR Charge Activities 

In 2018, CAGR members devised and executed a strategy to revise CAGR’s charge. CAGR members approved draft language 

that formed the basis of CAGR’s new charge, which was approved by the Board of Trustees in December 2018.  In 2019, 

CAGR has begun to implement its new charge in a variety of ways, including: 

(1) CAGR’s revised charge directs CAGR to “facilitate collaboration and communication with other APA components to 

stay informed about advocacy issues to ensure necessary support and input.”  With many Councils already lending 

subject-matter expertise to ongoing advocacy efforts, CAGR members have volunteered to serve as a liaison to 

these other Councils to augment and strengthen these advocacy efforts by sharing their expertise on legislative 

direction and strategy.  All but two Councils currently have CAGR liaisons working with them. 

 

(2) CAGR’s revised charge directs CAGR to “expand opportunities to engage APA fellows in advocacy through 

mentorship and/or guidance from [CAGR], APA central, DGR staff, and state government relations.”  While these 

relationships currently exist on an informal basis, no formal mechanism existed for CAGR to oversee the nature of 

the advocacy training provided to mentees. In January 2019, the Board of Trustees’ Executive Committee voted to 

approve external publication of certain portions of a CAGR resource document illustrating the importance of 

incorporating advocacy training into the curriculum for psychiatric residents. CAGR members disseminated a 

confidential survey in January 2019 to assess the current status of mentorships among members and fellows, and 

CAGR intends to use the results of this survey to inform its work in this area going forward. 

 

(3) CAGR’s revised charge directs CAGR to “collaborate with DGR staff in developing advocacy-related 

deliverables…and message national priorities to members.”  Accordingly, CAGR collaborated with DGR staff to 

engage with the authors and editors of APA’s PsychNews publication to devise a framework for incorporating 

advocacy-related content into PsychNews articles as a means of highlighting APA’s legislative priorities for its 

members.  CAGR members have already begun to collaborate with PsychNews reporters and look forward to this 
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ongoing partnership.  

CAGR continues to collaborate with DGR staff on new ways to implement its revised charge. 

Advocacy Conferences 

Last August, APA reinvigorated its Advocacy Conferences by offering APA members unique opportunities to come together 

to support APA’s federal and state legislative priorities. In 2018, psychiatric leaders from district branches and state 

associations gathered in Park City, Utah, for APA’s State Advocacy Conference, where the 100 attendees learned more about 

the legislative challenges and opportunities facing psychiatrists at a state level and collaborated with their colleagues to 

develop effective legislative strategies. In March 2019, 100 psychiatrists participated in APA’s 2019 Federal Advocacy 

Conference in Washington, DC, and met with over 130 congressional offices. APA members advocated for greater mental 

health parity, improved care coordination for individuals with substance use disorder, funding for mental health crisis 

services, and policies addressing the mental health workforce shortage.  CAGR members took an active role in educating 

members about APA’s legislative priorities, as well as coaching members on techniques for conducting meetings with 

legislative staff. 

Parity 

Ensuring prompt access to quality mental health and substance use disorder (MH/SUD) services remains a top priority for 

CAGR and the Department of Government Relations (DGR).  Despite the enactment of the Mental Health and Addiction 

Parity and Equity Act (“federal parity law”) over a decade ago, many insurers are likely not complying with some of the 

more complicated components of the law, albeit unintentionally. Many of these trouble spots relate to how insurers 

design and apply their managed care practices, such as prior authorization requirements and step therapy. Often, 

insurers design and apply these managed care techniques in ways that are more restrictive for MH/SUD treatment that 

for other medical treatment, which prevents patients from accessing care and can lead to deaths from suicides, 

overdoses and other forms of preventable death. On November 13th, 2018, APA President-elect Dr. Bruce J. Schwartz 

moderated an APA-led congressional briefing on the need for full implementation of the federal parity law. Attendees 

heard from a panel of experts in mental health and addiction practice and policy about the need for full parity between 

MH/SUD services and other medical services, particularly in light of the national opioid and suicide public health crises.  

Sen. William Cassidy, M.D. (R-LA) joined the discussion and spoke about the need for prompt access to mental health and 

substance use disorder services.  The event was widely attended by congressional staff members and various mental 

health stakeholder organizations. 

Meanwhile, APA model legislation concerning parity of coverage for MH/SUD services continues to make its way through 

many state legislatures. Last year, mental health parity legislation was signed into law in Delaware, the District of 

Columbia, Illinois and Tennessee.   In 2019, California, Colorado, Connecticut, Florida, Maryland, Massachusetts, 

Minnesota, Mississippi, Missouri, Montana, and Pennsylvania have introduced this legislation so far this session, and 

many other states are hoping to have it introduced later this session. New Jersey and Wyoming both signed parity 

language into law this spring.  
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Supporting the Affordable Care Act 

Despite unsuccessful attempts to repeal and replace the Affordable Care Act in the 115th Congress, the current 

administration and its executive agencies continue their efforts to undermine the ACA’s core coverage protections.  On 

December 14th, 2018, a federal district judge issued an opinion holding the entirety of the Affordable Care Act 

unconstitutional considering Congress’ elimination of the individual mandate penalty in 2017; the Trump administration 

now supports the entirety of this opinion.  APA promptly released a statement calling for a “vigorous appeal” of the district 

court’s opinion “to protect access to health care for millions of Americans.” APA also joined a statement from America’s 

Frontline Physicians calling for the district court’s opinion to be overturned on appeal. 

On April 3rd, APA sent a letter expressing support for several ACA market stabilization bills advanced to the House floor by 

the House Energy and Commerce Committee.  Among the proposals supported by APA include: (1) H.R. 1010, which 

invalidates the Trump Administration’s rule expanding the availability of short-term limited duration plans that are not 

required to comply with the ACA’s core consumer protections; (2) H.R. 986, which would direct the Trump Administration 

to rescind its guidance to states that loosen the standards for the ACA’s Section 1332 “state innovation waivers”; (3) H.R. 

1425, which creates a new reinsurance program to help offset the cost of insuring high-risk individuals and lower premium 

prices; and (4) H.R. 987, which provides additional resources to educate consumers and increase enrollment in the ACA 

marketplaces. 

Member Engagement on State Legislative Activity 

With state legislatures continuing a rigorous legislative agenda in 2019, CAGR and APA administration continue to work 

with APA membership, District Branches and State Associations on a legislative agenda focusing on mental health access 

for patients, while also continually striving to enhance the psychiatric profession through both the legislative and 

regulatory process. State initiatives include parity enforcement, scope of practice concerns, maintenance of certification 

(MOC), involuntary commitment, substance abuse disorders, and adoption of integrated care models such as telemedicine 

and collaborative care.  

Access to Care and APA Model Legislation: The APA continues to proactively address access to care issues and has created 

model legislation that would require private insurers within the state to cover the billing codes for the Collaborative Care 

Model (CoCM). Illinois introduced this legislation (S. 2085) earlier this year and it passed the Senate unanimously on April 

4, 2019. It is now headed to the House where it is expected to have bipartisan support. Several other states, such as 

Delaware and New Jersey, are working to have this legislation introduced in the near future.   

APA and CAGR continue to work with states on other important access to care legislation, such as supporting MAT 

coverage (included in APA’s model parity legislation), supporting telemedicine, opposing prior authorization, opposing step 

therapy, and addressing restrictive preferred drug lists in state Medicaid programs. 

Safe Prescribing: Ten states have seen some form of psychologist prescribing legislation introduced this legislative session. 

APA has worked closely with District Branches and State Associations (DB/SAs) across the country to address this 

legislation, and through the hard work and dedication of members, legislation in six of those states has been prevented 
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from moving forward. With continued collaboration between DB/SAs and APA, the outlook is positive for other states who 

are still working to ensure safe prescribing in their states. The Oklahoma DB and APA worked closely together to stop 

legislation that would have added psychologists to the definition of “physician” within Oklahoma law. 

Congressional Advocacy Network and Advocacy Updates 

The Congressional Advocacy Network (CAN) is APA’s political grassroots network.  Our Congressional Advocacy Network 

advocates serve as “key contacts” for their members of Congress so that when a key issue comes up before the Congress 

APA can quickly get its message to Members of Congress.  To date, there are nearly 200 APA members actively 

participating in the CAN program to engage with their Members of Congress to cultivate champions for mental health.  

APA is also pleased to announce that it started a monthly Advocacy Newsletter in 2018. Now APA members can sign up to 

receive an e-newsletter that covers all the state and federal policy changes affecting your practice and your patients. APA 

members can also receive advocacy alerts when state or federal lawmakers need to hear from our profession. As a result 

of these alerts, over 800 psychiatrists called or wrote their lawmakers in 2018 resulting in 2,800 individual contacts. 

The APA Political Action Committee (APAPAC) 

The APA Political Action Committee (APAPAC) is governed by a Board of Directors chaired by R. Scott Benson, MD, DLFAPA, 

composed of 14 APA members.  APAPAC is the bipartisan political voice of the APA and enables APA to invigorate its 

patient and professional advocacy activities by supporting candidates for federal office with political contributions. In 

2018, APAPAC had one of its most successful fundraising years on record, raising over $295,600.  APAPAC also saw the 

number of donors increase from 1523 in 2017 to 1661 in 2018.  APAPAC is aiming to meet and exceed 2018’s fundraising 

success. With an average participation rate of under 5% since 2008, APAPAC will focus on continuing to increase the 

number of donors in 2019.  This participation rate ranks among the lowest of all medical specialty PACs, and increasing the 

number is vital to the PAC’s future success.  Of eligible CAGR members, 93% contributed to the APAPAC in 2018.  APAPAC’s 

goal for individual contributors in 2019 is 1,910, which would be a 15% increase in participation and bring the participation 

rate above 5%.  As of April 1, 2019, APAPAC has received contributions from 844 individual donors for a total of over 

$163,850 raised (44% of the 1,910 goal). 
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REPORT TO THE ASSEMBLY 

The work of the Council on Children, Adolescents, and Their Families is directed toward maximizing the 

effectiveness of APA in addressing the mental health needs of children, adolescents, and their families. 

Its charge is primarily carried out through Position Statements, APA-sponsored workshops, and 

collaborations with allied children and adolescent organizations.   

The Council on Children, Adolescents, and Their Families reports that: 

 

1. The Council’s Position Statement on Separation of Immigrant Children and Families was passed 

during December, 2018 BOT meeting. 

2. The Council is collaborating with other APA Councils on a potential Position Statement on Early 

Recognition and Treatment of Psychotic Disorders in Youth.  

3. All APA/APAF fellows on the Council were assigned one Council member who is responsible for 

meeting with the at least monthly. 

4. Action Paper on Providing Support to Forcibly Separated Immigrant Children and Families was 

passed by APA Assembly in November, 2018 

5. Several interest groups were created during the September Components Week. The groups 

speak regularly and report to our Council on monthly calls: Integrated Care, Juvenile 

Justice/Corrections, Social Media, TAY/Adult Psychiatrists, Gender Dysphoria/Transgender 

Mental Health, Immigrant and Refugees, First Break Psychosis 

6. Our Council is in involved in collaboration and discussion of products with the Councils on: 

Psychiatry and the Law, Minority Mental Health and Health Disparities, Healthcare Systems and 

Finance, Addictions, Quality Care and Advocacy and Government Relations. 

7. Council members have been encouraged to attend and co-present at APA’s Annual Meeting 

2019 and AACAP  2019 Annual Meeting.  Council has had over seven submissions accepted for 

Annual Meeting 2019, San Francisco. 
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One of the Council on Communication’s main efforts of 2018 was the development of a set of guidelines 
for APA to use when evaluating potential media partnerships. Early 2019 saw the resolution of that 
effort when the Joint Reference Committee and Board of Trustees approved a set of Media Partnership 
Guidelines. These guidelines are to be used when the producers of a media property, such as a film or 
TV show, approach APA for a potential partnership or sponsorship. In that event, a small group of 
Council on Communications members will review the film or tv show against a rubric to ensure that the 
content is medically accurate, not stigmatizing, and helps support the mission of the APA. The full set of 
approved Media Partnership Guidelines is included at the end of this document. 

The Council has begun an effort to have its members serve as liaisons to other APA councils and 
components to facilitate communication between the groups and to help promote APA components’ 
work products. This is a reciprocal effort, with liaisons from the Council on Advocacy and Government 
Relations and the Council on Geriatric Psychiatry already having joined conference calls with their 
colleagues in the Council on Communications. This liaison effort is continuing in-person at the Annual 
Meeting.  

 

 

 

 

 

 

 

 

 

 

 

 

MEDIA PARTNERSHIP GUIDELINES 

Compiled from Council on Communications Discussion 



Approved by Council on 11/14/2018 

In the event that an outside body (filmmaker, production company, film studio, or 

other) reaches out to the American Psychiatric Association seeking a partnership 

or sponsorship of a given media property (film, TV series, documentary or other), 

the following procedure will be followed:  

Review Team: 

A minimum of three full Council members and one Resident-Fellow member will 

review a media property. More members may participate in the review if time 

permits, but not less, for APA to offer an official position on a work. The review 

team will discuss the work online or via conference call and decide whether a 

partnership or endorsement is appropriate based on a set of criteria (see below). 

Any media property submitted to APA will also be subjected to review from other 

appropriate councils (such as Child & Adolescent, Psychiatry & Law, etc.) for 

subject specific content review. 

 

Criteria for Endorsement/Partnership: 

• Medical accuracy 

• Accurate depiction of psychiatric treatment and/or recovery 

• Not stigmatizing 

• Risk of imitation or contagion 

• Does the proposed partnership benefit the APA and help further its 

mission? 

More review criteria may be added on a rolling basis if deemed necessary. 

Post-Review Process: 

After a given project has been reviewed by the Council, and the members of the 

review team have agreed on a course of action for APA to take, they will notify 

APA staff of their decision. If an endorsement or partnership is recommended, 

APA staff will bring a formal proposal to do so to the JRC and Board of Trustees 

for approval. Time-sensitive requests may go directly to APA leadership for 

consideration after the Council has made its recommendations.  
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The Council supports APA in its work on behalf of older adults and the psychiatrists who care for them.  
To this end, the Council develops Position Statements and Resource Documents on important issues in 
geriatric psychiatry, thereby providing APA with background information essential for advocacy efforts 
and interactions with the media.  The Council also works collaboratively with other professional groups 
to develop best practices in geriatric psychiatry, to promote research, and to provide education and 
training to psychiatrists, other physicians, residents, medical students, and allied mental health 
professionals.  

The Council’s recent projects are as follows: 

Position Statements:  

• The Council recently published the following two position statements.   
o  Position Statement on Role of Psychiatrists in Palliative Care 
o  Position Statement on Elder Abuse, Neglect and Exploitation 

• The Council worked on two more Position Statements that are slated for the Assembly’s approval 
o Role of Psychiatrists in Nursing Facilities 
o Role of Psychiatrists in Sexually Transmitted Infections including HIV among Older Adults 

• The Council had identified a need to develop a Position Statement to call attention to the special 
needs of older adults in the wake of disasters. A Workgroup was formed to develop a statement on 
Disaster Preparedness and Response for Older Americans. The draft was reviewed by the APA 
Committee on Psychiatry Dimensions of Disasters. Currently, the Workgroup is incorporating the 
committee’s feedback in the statement.  

Subspecialty Recruitment 

The Council has partnered with the Council on Consultation-Liaison Psychiatry and the Council on 
Addiction to address the issues related to subspecialty recruitment in Psychiatry. A task force was 
formed consisting of volunteers of these three Councils. The goal of the task force is to make 
recommendations for APA Councils and Subspecialty Organizations to consider addressing subspecialty 
workforce challenges and general psychiatry training/education opportunities in Addiction Psychiatry, 
Geriatric Psychiatry, and Consultation-Liaison Psychiatry. Some of the topics under discussions include: 

o The importance of creating training experiences that demonstrate the appeal of working 
with older adults by 

▪ Designing rotations in which trainees work with older patients who are high 
functioning as well as those who are delirious or who have dementing illnesses; 

▪ Including didactics about healthy aging and resiliency in residency training; 
▪ Providing exposure to strong inter-professional teams working with older adults, 

highlighting the morale, mutual support, and professional satisfaction characteristic 
of such teams; 



 

▪ Providing medical students with informal early opportunities to interact with older 
adults. 

o The perception that there is no financial incentive to pursue special expertise in geriatric 
psychiatry and that one cannot afford to do a fellowship. 

o This may not in fact be true; there are some very lucrative opportunities in some 
geographies; 

o There may be creative ways to fulfill fellowship requirements on a part-time basis while 
working (and being paid) as a part-time attending; this may or may not be feasible but 
merits exploration; 

o “Fast tracking”, while perhaps desirable in our view, may not ever gain approval.  If that’s 
the reality, there may be merit in encouraging the creation of special geriatric psychiatry 
“concentrations” in the 4th year that would earn trainees a certificate of special proficiency 
(or something like that).  This may be a way of increasing the level of geriatric psychiatry 
knowledge among general psychiatrists. 

 

Response to the American Psychological Association’s Guidelines  

The Council was asked to offer comments on the draft guideline from the American Psychological 
Association entitled “Clinical Practice Guideline for the Treatment of Depression in Children, 
Adolescents, and Young, Middle-aged, and Older Adults”.   Council members reviewed the document 
and provided their following feedback. Summary of the feedback is as follows.  

o The Council found the recommendations regarding medication use to be confusing.  For 
example, the guidelines cite sources supporting the use of paroxetine and nortriptyline and 
then qualify those recommendations by stating that experts advise against the use of both 
of these agents because of anticholinergic and other side effects.  It was assumed that they 
generally end up endorsing the use of SSRIs and SNRIs but then don’t cite any evidence for 
the efficacy and safety of these choices or other options.   

o Part of the explanation for the lack of definitiveness noted above is that the workgroup 
drew from only two reviews in creating these guidelines; in the Council’s view this is a 
fundamental weakness in the design of the project.   A more expansive review of the 
literature might have broadened the recommendations to include other medications and 
even electroconvulsive therapy in appropriate circumstances.  The Council believes that 
psychologists tend to be uninformed about appropriate indications for ECT and might 
benefit from some review of this modality in this guideline.   

 
Annual Meeting Submissions  

 
Council members submitted a proposal on the following topics for the 2019 APA Meeting.    

• Challenges in Medication Assisted Treatment for Opioid Use Disorders in Older Adults.  

• Inappropriate Sexual Behaviors in Dementia 

• ACO/BH integration and models of care symposium 

• Culture, Diversity and Older Adult Mental Health 

• Accountable Care Organizations in 2019: Where Does Mental Health Fit In? 

• Informatics in Psychiatry 



 

APPI Book: Culture, Heritage, and Diversity in Older Adult Mental Health Care  

In 2004 the Committee on Ethnic Minority Elderly of the Council on Aging developed a curriculum on the 
culturally competent care of older adults.   Recently the Council on Geriatric Psychiatry undertook a 
revision of the curriculum.  This effort was led by Maria Llorente and involved many current and past 
Council members, APA/APAF Fellows, and other trainees.  The result is the book “Culture, Heritage and 
Diversity in Older Adult Mental Health Care”, published this fall by American Psychiatric Association 
Publishing.  The book has received some wonderful reviews and is available through APA Publishing.  

APA Awards in Geriatric Psychiatry  

Council recommends honorees for the Jack Weinberg Award in Geriatric Psychiatry and the Hartford-
Jeste Award for Future Leaders in Geriatric Psychiatry. The Weinberg Award recognizes psychiatrists 
who have made noteworthy contributions to geriatric psychiatry as researchers, mentors, leaders and 
clinicians over the course of their careers. The Hartford-Jeste Award recognizes an early career geriatric 
psychiatrist who has made significant contributions to the field of geriatric psychiatry through excellence 
in research, teaching, clinical practice, and community service, and has demonstrated the potential to 
develop into a future leader in the field.  The Council voted to put forward Dr. Iqbal “Ike” Ahmed for the 
Jack Weinberg award and Dr. Jennifer Gatchel for the Hartford-Jeste Award.  
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Executive Summary 

 

Members of the Council on Healthcare Systems and Financing have focused their efforts on reviewing 

position statements and responding to action papers presented to the Council over the last few months.  

Members of the Council have also provided input on regulatory comments on a variety of issues, 

including drug pricing, immigrant detainment and family separation, public charge determinations, and 

improvements to HIPPA. The Council has also continued to monitor APA activities on parity 

implementation and regulatory issues, as well as the Trump Administration’s efforts to combat the 

opioid crisis. Most recently, the Council members identified two major areas of interest and formed two 

respective work groups: one on the role of psychiatry in addressing social determinants of health, as 

well as another examining behavioral health carve-in/outs. 

 

Summary of Council Activities and Items of Interest 

The Council’s work has focused on the following areas: 

 

1. The Council has been working on reviewing several position statements.  These statements 

include the following: 

- Position Statement on Codification of Medical Evaluation and Management Services in 

Psychotherapy 

- Position Statement on Discriminatory Disability Insurance Coverage 

- Position Statement on Federal Exemption from the IMD Exclusion 

- Position Statement on Leadership of State Mental Health Services  

- Position Statement on Psychiatrists Practicing in Managed Care: Rights and Regulations 

- Position Statement on The Need to Maintain Long-term Mental Hospital Facilities 

- Position Statement on Prior Authorizations for Psychotropic Medications 

 

Additionally, the Council has revised the following items:  

- Position Statement on Carve outs and Discrimination 

- Position Statement on Hospital Privileging of Psychologists and Other Non-Psychiatrist 

Mental Health Professionals 

 

2. Following up on an action paper requesting the Council make a recommendation on whether 

APA should endorse an existing level of care tool or develop its own tool, the Council received 

approval to create the Level of Care Tool Work Group. The Council recommended that the Work 

Group include members from the Council on Healthcare Systems and Financing, the Council on 

Quality Care, and the Council on Research to outline the essential tasks for such an undertaking 



 

and draft a budget to develop an APA-owned instrument. Throughout its review, the Work 

Group raised concerns about the scientific rigor of the current tools, as well as the methodology 

for use of the tools, interpretation, and the reporting is not standardized, making it problematic 

to compare across states, counties, or programs. Ultimately, the Work Group estimates APA 

would need to commit approximately $1 million over the course of several years to develop its 

own tool. The Council recommended to the JRC that APA should develop its own tool, only if it 

achieves the professional standard equivalent of the ASAM criteria, or should identify how level 

of care tools can be more consistently applied. 

 

3. Members of the Committee on RBRVS, Codes and Reimbursements have been focused on 

revising and updating the educational materials related to CPT coding and documentation and 

continue to serve as a resource on specific CPT coding questions.  The group has helped to 

inform our advocacy efforts following CMS’ proposal to make drastic changes to the E/M coding 

structure. This work has now moved into the CPT and RUC arena where APA has been actively 

engaged along with more than fifty other organizations.  This has included participation in 

meetings and phone calls with members of the Administration.  In the immediate future the 

committee will be developing some resources related to coding and billing for the 

administration of esketamine nasal spray which was recently approved, with limitations, by the 

FDA.   

 

4. The recently adopted Core Principles for Alternative Payment Models was developed by the 

members of the Committee on Reimbursement for Psychiatric Care.  Members have been 

identifying and gathering additional information on clinical models that could be paid for under 

an alternative payment model.  This includes possible payment structures for SUD or OUD 

treatment including MAT, Coordinated Specialty Care for First Episode Psychosis, and payment 

models to address care transitions.  Additionally, members of the committee and others have 

provided assistance in the evaluation of a proposed episode-based cost measure for patients 

with psychosis.  The committee will continue to work with the Council on Quality Care to 

monitor that measurement development process. 

 

5. The Committee on Integrated Care is finalizing its addendum to the Resource Document on 

“Risk Management and Liability Issues in Integrated Care Models,” which focuses on liability 

issues related to cross-state consultation for integrated care. The Committee is also developing 

a brief on the advantages of collaborative care for risk bearing contracts and accountable care 

organizations.  

 

6. The Committee on Telepsychiatry has expanded its Telepsychiatry Toolkit. Working in 

cooperation with the American Academy of Adolescent and Child Psychiatry (AACAP), the 

Committee recently added eighteen new videos and associated literature references to the 

Toolkit, featuring content highlighting the unique practical, legal, and regulatory implications of 

using telepsychiatry with patients.  The Committee has also begun adding video content to 

APA’s regularly-updated Telepsychiatry Blog. The first “vlog” entry introduces viewers to the 



 

work of the Committee and provides an overview of the use of telepsychiatry in practice. 

Subsequent entries will provide practical examples of how to use the technology in session, 

offer tips on how to remain compliant with local, state, and federal regulations, and give 

pointers on using telepsychiatry with special populations.  Members of the Committee have also 

rolled-out their new “Telepsychiatry Newsletter.” 

 

7. Parity Update: During the 2018 legislative session, APA’s model parity legislation passed in 

Delaware, the District of Columbia, Illinois and Tennessee.  This year, 11 additional states 

currently have parity legislation, with three others considering introduction.  APA has provided 

letters of support in many of these states and assisted with testimony through the Division of 

Government Relations. The Office of Parity Implementation and Enforcement has continued 

with its work to further appropriate federal and state oversight of MHPAEA. The key focus of its 

efforts have been provider reimbursement, network adequacy and insurer medical 

management policies. These efforts include; 1) continued direct training and education through 

webinars with federal and state regulatory staff; 2) training and education with state contracted 

market conduct examiner firms which states utilize for insurer parity examinations; 3) working 

with Milliman and other firms as contractors and consultants in selected states to develop new 

pre- and post- market policies and protocols respecting parity compliance for commercial and 

Medicaid payers and advise on parity issues discovered in market examinations; 4) development 

of enduring parity education modules for state regulators in conjunction with the Minnesota 

Department of Commerce staff for the National Association of Insurance Commissioners. 

The Council continues to regard these types of efforts as essential and foundational to helping 

to build an infrastructure which is capable of appropriate MHPAEA compliance and 

enforcement. 
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Council on International Psychiatry 

The Council on International Psychiatry (Council) is focused on supporting bilateral education and 

development between psychiatrists around the world through engagement activities and programs 

aimed at increasing international exchange and APA membership, utilizing the network of the Caucus on 

Global Mental Health and Psychiatry (Caucus). The Council also supports the development of policy, 

coordinating with other APA components as necessary, and recognizes organizations supporting the 

human rights of populations with mental health needs through the Chester M. Pierce Human Rights 

Award Nominating Committee (Committee). The Council works in coordination with the Membership 

Committee on international membership development initiatives and other APA components on 

education and policy initiatives. The Chair of the Council is Dr. Bernardo Ng, the Vice Chair of the Council 

is Dr. Uyen-Khanh “U.K.” Quang-Dang, the Chair of the Committee is James Griffith, M.D., and the Chair 

of the Caucus is Dr. Gabriel Ivbijaro.  

Education and Professional Development 

Scientific Program. Council and Caucus members continue to identify and support opportunities for the 

development of quality abstracts on global mental health and international topics for presentation at 

the APA Annual Meeting and other international psychiatric meetings. Below is a selection of sessions 

being presented at the 2019 APA Annual Meeting by Council and Caucus members: 

- Addressing the Multiplicative Effects of Immigration on Psychiatric Training, Practice, and Care 

- APA Council on International Psychiatry The Global Challenge of Mental Disorders and Non-

Communicable Diseases: The Role of Integrated Care 

- Deportation and Detention: Addressing the Psychosocial Impact on Migrant Children and Families 

- Developing a Global Mental Health Program for Psychiatry Departments 

- Disparities in Mental Health Care Delivery to Immigrants: How Community Psychiatrists Can Close 

the Gap 

- Engaging and Partnering With Faith Communities and Spiritual Care Professionals to Revitalize 

Mental Health Care: An Underrecognized Innovation 

- Global Partnerships for Mental Health: Building Relationships and Capacity in Low-Income Settings 

- Increasing Access to Mental Health Care in Low- and Middle-Income Countries: Examples and 

Strategies From Sub-Saharan Africa 

- Violence Motivated by Cultural Identity: How Social Neuroscience Can Contribute to Strategies for 

Intervention 

In addition to these sessions, the tracks “Global, Political, and Social Issues” and “International 

Collaborations” reflect the breadth of issues on global mental health topics the Council and Caucus 

continue to monitor and discuss, including sessions that reflect collaborations with international 

psychiatrists and psychiatric organizations. The following is a selection of relevant sessions being 

presented at the 2019 APA Annual Meeting:  
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- APA and Japanese Society of Psychiatry and Neurology: History and Future Visions for Collaboration 

- Asian-American Mental Health Treatment and Engagement: An Update on Challenges and 

Opportunities 

- Fake Views: Comparing the Royal College of Psychiatrist's Policy Development With the APA—Is 

There a Special Relationship? 

- Joint WPA-APA Council on International Psychiatry Presentation: Psychiatry’s Emerging Role in 

Responding to Emergencies and Adversity 

- Latinos in 2019 

- The South African Society of Psychiatrists and APA: Relations and Roles   

- WPA Initiatives: An Update 

While not part of the scientific program, the annual in-person meeting of the Caucus on Global Mental 

Health and Psychiatry is also an opportunity for attendees to engage in dialogue on global mental health 

topics. Council and Caucus members are also in the process of submitting abstracts for the 2019 World 

Psychiatric Association International Congress in Lisbon, Portugal, August 21-24, 2019.  

Presenter Development and Engagement. In coordination with the APA Scientific Programs Committee 

(SPC) and the APA Division of Education, the Council developed a pilot program designed to connect 

Council members with international poster presenters at the APA Annual Meeting. The APA Board of 

Trustees approved incorporating the program into the charge of the Council and the Council and 

identified a work group of Council members to organize the program for the 2019 APA Annual Meeting, 

led by Dr. Jennifer Severe. At the writing of this report, the Council received submissions from 

participants, already accepted by the APA SPC to present at the APA Annual Meeting, from the following 

countries: 

- Canada 

- Japan 

- Latvia 

- Nepal 

- New Zealand 

- Philippines 

- South Korea 

- Sweden 

- Turkey 

Assigned reviewers from the Council and Caucus will coordinate with these individuals during the poster 

sessions at the APA Annual Meeting to discuss their research, posters, and opportunities to engage and 

collaborate with APA through the Council and the Caucus.  

Global Mental Health Curriculum Resource. The Council continues to develop a model global mental 

health curriculum resource to serve as a “roadmap” for U.S. residency training programs seeking to 

incorporate global mental health education and training into their program. Through continued 

discussions, the Council has recognized that there is a continued growing interest in global mental 

health by U.S. residents and medical students and that many programs are seeking to meet the needs of 

incoming residents by offering some aspect of global mental health education and training. In order to 

provide guidance to programs beyond sending residents abroad, the Council is discussing the 

importance of developing a resource that is focused on service delivery in remote and low-resource area 

settings that transcends borders and can be applicable to working with local patient populations in the 

United States and other countries. Additionally, the resource will include guidance on working with 
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other mental health providers, interprofessional behavioral health teams, and other community 

providers. The Council recently connected with the American Association of Directors of Psychiatric 

Residency Training (AADPRT) to provide feedback on the model curriculum, including the AADPRT Global 

Psychiatry Caucus, during their 2019 Annual Meeting, February 28-March 2. The Council is discussing 

and reviewing comments and feedback received in order to finalize a document for review by the 

Council at their in-person meeting during the APA Annual Meeting on Monday, May 20, 11:00 am-3:00 

pm.   

 

Membership Development and Engagement 

 

Global Mental Health Caucus. The APA Caucus on Global Mental Health and Psychiatry, which reports 

to the Council, has experienced an increase in participation and membership growing to over 800 

members, which may reflect the growing interest in the area of global mental health and the benefit of 

the Caucus and its activities to APA members. The Caucus meets in-person during each APA Annual 

Meeting, maintains an active listserv in between meetings, and coordinates the submission and 

presentation of scientific sessions at the APA Annual Meeting. While Caucus membership is limited to 

APA members, attendance at the Caucus in-person meeting is open to all Annual Meeting attendees. 

Under the leadership of the current 2018-2019 Caucus Chair, Dr. Gabriel Ivbjiaro, the Caucus discussed 

communication strategies and identified the following work groups and leadership within the Caucus to 

begin to work together to develop work plans on the specified topic areas: 

- Health Systems and Policy: Drs. Uriel Halbriech, Ken Thompson 

- Health and Well-Being: Drs. Pamela Collins, Xiaoduo Fan, Cristina Khan, Mary Kay Smith 

- Research, Education, and Training: Drs. Gabriel Ivbijaro, Roy Kallivayalil, Angi Clahoun 

- Anti-Stigma and Advocacy: Drs. Eliot Sorel, Gabriel Ivbijaro 

 

At the writing of this report, the election for the 2019-2020 Caucus Chair was underway with the 

following Caucus members identified as candidates.  

- Dr. Arafat Al-Dujaili, APA International Fellow, Iraq 

- Dr. Dave Baron, APA Distinguished Life Fellow, United States 

- Dr. Xiaoduo Fan, APA Fellow, United States 

- Dr. Geetha Jayaram, APA Distinguished Life Fellow, United States 

The results of the election will be announced before the upcoming APA Annual Meeting where the new 

Caucus Chair will be introduced to the Caucus at their in-person meeting on Sunday, May 19, 8:00 am-

10:00 am. 

International Distinguished Fellows. Council and Caucus members were involved in the nomination of 

the 2019 APA International Distinguished Fellows. The APA Board of Trustees approved the following 

individuals to confer International Distinguished Fellowship:  
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- Dr. Roger Ng (Hong Kong) 

- Dr. Yusuf Matcheswalla (India) 

These individuals will be recognized at the Convocation Ceremony of Distinguished Fellows and during 

the new International Member Welcome during the APA Annual Meeting. Council and Caucus members 

plan to connect with these individuals to identify opportunities for future collaboration. Assembly 

members are encouraged to identify colleagues outside the United States and Canada who may be 

eligible for International Fellowship and International Distinguished Fellowship and recommend them 

for this honor.  

 

International Medical Graduate Psychiatrists: The Council continues to discuss opportunities for 

collaboration with the APA International Medical Graduate (IMG) Psychiatrists Caucus after meeting 

with the Caucus President, Dr. Raj Tampi, during the 2018 APA Annual Meeting. Currently the Council 

and the Caucus are working with APA Administration to develop a curriculum vitae (CV) review 

opportunity for IMG psychiatrists attending the 2019 APA Annual Meeting. The Council and the IMG 

Caucus will continue to discuss intersecting opportunities for collaboration.  

 

Policy Development and Recognition 

Chester M. Pierce Human Rights Award. Under the leadership of the current Chair, Dr. James Griffith, 

the Chester M. Pierce Human Rights Award Nominating Committee recommended the following 

organizations to jointly receive the 2019 Chester M. Pierce Human Rights Award and were approved by 

the APA Board of Trustees:  

- Catholic Charities 

- Lutheran Immigration and Refugee Service 

- International Rescue Committee 

This joint recommendation of the three organizations was made in recognition that societal 

stigmatization, discrimination, and social violence towards immigrants and refugees internationally has 

become the major human rights issue of our day, including maltreatment of immigrants and refugees in 

the United States. For almost 80 years, Lutheran Immigration and Refugee Services have provided 

advocacy and social services for refugees and migrants from around the globe. The International Rescue 

Committee (IRC) provides health care, emergency supplies, protection, education, and other critical 

services to crisis-affected families in Europe and the Middle East. In the United States, the IRC has 

played a major role in multiple programs across our nation that help resettled refugees to rebuild their 

lives. Catholic Charities has been providing assistance to immigrants and refugees throughout the 

United States for more than 100 years and offer a wide range of social and legal services to help 

immigrants and refugees establish their lives in new communities, including housing and financial 

assistance, employment and training, language classes, adjustment of status, counseling, and other 

support. The award will be presented to representatives from each organization during the APA Annual 

Meeting scientific session “The Multiple Faces of Deportation: Being a Solution to the Challenges Faced 

by Asylum Seekers, Mixed Status Families, and Dreamers” scheduled for Sunday, May 19, 10:00 am-
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11:30 am. The Chester M. Pierce Human Rights Award recognizes the extraordinary efforts of individuals 

and organizations to promote the human rights of populations with mental health needs by bringing 

attention to their work. Originally established in 1990 to raise awareness of human rights abuses, the 

award was renamed in 2017 to honor Chester M. Pierce, M.D. (1927-2016) and recognize his dedication 

as an innovative researcher on humans in extreme environments, an advocate against disparities, 

stigma, and discrimination, and as a pioneer and visionary in global mental health. The Chester M. Pierce 

Human Rights Award Nominating Committee is comprised of members of the Council on International 

Psychiatry, the Council on Minority Mental Health and Health Disparities, the Assembly Committee of 

Representatives of Minority/Under-Represented Groups, and Black Psychiatrists of America, Inc.  The 

Committee focuses on identifying nominees working on the front lines of advocacy, often outside of 

public acclaim and sometimes at risk of peril, with emphasis on outcomes and documented impact of 

advocacy, rather than mere recognition of efforts, championing, or promotion. Selection criteria 

includes the following: (1) Advocacy that has resulted in significant benefits to persons or groups, which 

can include, but are not limited to persons with mental illnesses, who have been systematically 

marginalized, stigmatized, discriminated against, coerced, or exploited; (2) Sustained contributions, on a 

national or international scale, that have entailed direct personal involvement, sacrifice, and placing 

one’s own well-being at risk, while challenging human rights and equality violations.  

Position Statements: The Council is in the process of finalizing a position statement on the mental 

health of foreign nationals on Temporary Protected Status after receiving feedback from the Joint 

Reference Committee.  

- Position Statement on Mental Health of Foreign Nationals on Temporary Protected Status: In 

1990, the United States established the Temporary Protected Status (TPS) program allowing foreign 

nationals unable to safely return to their home country due to catastrophic circumstances such as 

war, famine, natural disaster or epidemic, to remain in the United States. Countries currently part of 

the TPS program include El Salvador, Haiti, Honduras, Nepal, Nicaragua, Somalia, Sudan, South 

Sudan, Syria, and Yemen. In 2018, the TPS program was rescinded impacting hundreds of thousands 

of foreign nationals in the United States confronted with the possibility of returning to unsafe 

countries. Individuals and families under TPS face emotional, physical and psychosocial stress due to 

the uncertainty of their status, potential family separation, and are at risk of developing or 

exacerbating mental health problems. Unfortunately, many health providers, including psychiatrists, 

are unaware of this immigration status and its impact on individuals and families. The Council has 

been developing a position statement that encourages increased awareness of the TPS program as 

an immigration issues, aims to educate healthcare providers on the deleterious effects on the 

mental health of individuals under TPS, advocate for active screening for mental health symptoms 

and access to mental and physical health care and treatment for individuals and families under TPS, 

and to support funding of research on the mental health impact of TPS on individuals and families. 

The Council will review and finalize the position statement at its in-person meeting during the APA 

Annual Meeting on Monday, May 20, 11:00 am-3:00 pm.   
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COUNCIL ON MEDICAL EDUCATION AND LIFELONG LEARNING (CMELL) 

Report to the Assembly 

The Council on Medical Education and Lifelong Learning monitors emerging issues in psychiatry 
education and facilitates the development of resources and programs. The purview of the Council 
includes medical education, graduate medical education for residents and fellows in psychiatry (both 
basic education and subspecialty areas), psychiatric aspects of graduate medical education for other 
medical specialists, and postgraduate continuing medical education and lifelong learning. The Council 
acts in an advisory role to the APA Division of Education in the development of its continuing education 
programs and initiatives; the Committee on Innovation, Committee on Psychiatrist Well-Being and 
Burnout, and Joint Sponsorship Committee fall under the purview of the Council.  
 

Updates from the Council for the Assembly’s information:  

Subspecialty Workforce Issues. Discussions have been ongoing within psychiatry education as to why 

subspecialty positions are not being filled. The council plans to gain a better understanding of this issue, 

looking at factors such as what is the “right” proportion, and what is the perceived value of the extra 

training. There is a need for more general adult and community psychiatrists as well as a need for more 

subspecialty positions. A limiting factor in the workforce discussions is the number of and funding for 

general psychiatry slots in the country.  

General Psychiatry Workforce Issues. The Council will collaborate with allied organizations and 

institutions in study and advocacy relating to psychiatry workforce. 

Mental Healthcare For Trainees. CMELL is collaborating with other groups.  A Wellness Consortium led 

by AADPRT has developed a survey to find out about mental health access for faculty, residents and 

students. The plan is currently to send it to clerkship directors and residency training directors to 

maximize response and cover all three groups.  

Access to Care Challenges and the Role of Residents.  CMELL is participating in discussions with the 

Council on Healthcare Systems and Financing  

Addiction Requirements in Residency Training. Council discussed and provided informal feedback on 

expanding addiction training. There is general support for competencies and proficiencies, but rotation 

requirements should not be overly prescriptive in terms of settings and durations.  ACGME has been 

moving towards fewer specific program requirements related to specific topics and so adding more 

specificity for addiction would go against the general trend introducing new mandates. The Council did 

express partial support for requiring residents to complete Buprenorphine x-waiver training as part of 

residency given the specific regulatory aspects required in being able to use this medication.   

Addressing racial discrimination. Council has discussed this issue. The Council on Diversity will develop 

content.    



Chairs of departments of Psychiatry. This issue is currently being addressed by CMELL in conjunction 
with AACDP and AADPRT.  The Council is evaluating the utility of a position statement on this issue. 
 
Maintenance of Certification. The ABMS Vision Initiative Commission has released a draft report from 
their two-year study of the future of Maintenance of Certification (MOC). With input from the BOT 
Executive Committee, Assembly Committee on MOC, Council on Medical Education and Lifelong 
Learning, and the MOC-caucus listserv, the APA provided detailed feedback on the Commission 
recommendations. While the APA continues to support lifelong learning, the APA does not feel that the 
Vision Commission met a key component of its mandate, which was to articulate the value of the MOC 
program to physicians. The APA asked that the Vision Commission recommend suspending MOC part 3 
and MOC part 4 until it can be established that participation in MOC improves patient care, does not 
impose undue burdens on physicians, and provides benefit to participating physicians. The APA’s 
comments are available on its website. https://www.psychiatry.org/MOCreform 
 
Psychiatrist Well-Being and Burnout. In 2018, the APA created a standing committee under the Council 
on Medical Education and Lifelong Learning to examine ongoing issues related to well-being and 
burnout. The committee is currently analyzing data from over 2,500 psychiatrist responses to the 
Oldenburg Burnout Inventory. A toolkit has also been prepared, which psychiatrists can use at their local 
institutions to advocate for system-level change. https://www.psychiatry.org/wellbeing 
 
 

https://www.psychiatry.org/MOCreform
https://www.psychiatry.org/wellbeing
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The Council on Minority Mental Health and Health Disparities (CMMH/HD) advocates for minority and 
underserved populations and psychiatrists who are underrepresented within the profession and APA. 
CMMH/HD seeks to reduce mental health disparities in clinical services and research, which 
disproportionately affect women and minority populations. CMMH/HD aims to promote the recruitment 
and development of psychiatrists from minority and underrepresented groups both within the 
profession and APA. 

1. Position Statements 
The CMMH/HD has reviewed and recommended that APA retains the following Position Statements:  

• Issues Related to Homosexuality (2013) 
Members of CMMH/HD reaffirms that it is “the American Psychiatric Association’s 
position that same‐sex attraction, whether expressed in action, fantasy, or identity, 
implies no impairment per se in judgment, stability, reliability, or general social or 
vocational capabilities...” This will be reviewed by CMMH/HD members and Fellows who 
a part of the LGBTQ Caucus. 

 

• Cultural Psychiatry as a Specific Field of Study Relevant to the Assessment and Care of 
All Patients (2013) 
Members of CMMH/HD reaffirms that “the American Psychiatric Association supports 
Cultural Psychiatry as a specific field of study relevant to the assessment and care of all 
patients...” This will be reviewed by Dr. Francis Lu. 

 
The CMMH/HD is currently developing the current proposed Position Statements: 

• Addressing Health Disparities in Substance Use Disorder in the Justice System 

• Diversity and Inclusion in the Physician Workforce 

• Racism in the Psychiatric Workplace 

• Providing Services to Patients who are Racist, Homophobic, or Sexist 
 
2. Looking Back, Striding Forward: The 1969 Walk‐in and its Legacy 

The History and Intergenerational Workgroup of the CMMH/HD is currently filming a 
documentary entitled “Looking Back, Striding Forward The 1969 Walk‐in and its Legacy.” The 
purpose of the documentary is to commemorate the May 1969 walk‐in of a group of Black 
psychiatrists who demanded that the world’s largest professional organization of psychiatrists 
recognize and address minority mental health needs, mental health disparities, and the racially 
charged sociopolitical climate in the United States. The monumental moment in APA history 
impacted policy and advocacy work regarding mental health disparities for decades. This 
documentary could eventually be put on the APA website and used for recruitment purposes of 
future MUR members. 

 
3. APA Toolkit: Stress and Trauma Related to the Political and Social Environment 

CMMH/HD is on the final leg of the Stress and Trauma toolkit Due to the Current Social and 
Political Climate before it is released publicly. The toolkit was a joint effort between CMMH/HD 



and M/UR Caucus Leadership to provide psychiatrists with best practices for assessment and 
treatment of minority and vulnerable groups who are impact by the current state of the socio‐
political climate. Toolkit Sections include recommendations for assessment and treatment of the 
following groups: African American, Asian American, Hispanic, Indigenous, LGBTQ, Muslim, 
Undocumented Immigrants, and Women. As of January 2019, a section focused on the 
assessment and treatment of Jewish Americans was added to the list. Final drafts are being 
edited and reviewed by toolkit authors and M/UR Caucuses before it released on APA website 
and to the public by May 2019. 

 
4.  APA 2019 Annual Meeting 

CMMH/HD endorsed eight scientific session abstracts authored by CMMH/HD members that 
were selected for presentation at the 2019 Annual Meeting in San Francisco. These include: 

• Placing justice and health equity at the center of residency education: A case study of 
new initiatives at UCLA (Enrico Castillo) 

• Reducing healthcare disparities through careers in public service: Lessons from three 
educational tracks in public/community psychiatry throughout California (Enrico Castillo, 
Christina Mangurian) 

• Gender Bias in Academic Psychiatry in the Era of the #MeToo Movement (Christina 
Mangurian) 

• Peripartum, Gynecologic, and Primary Care for Women with Serious Mental Illness: New 
Initiatives and Challenges (Christina Mangurian) 

• Racism and Psychiatry: Achieving Health Equity for Minority Communities Through Faith‐
based Partnerships (Morgan Medlock) 

• Racism and Psychiatry: Growing a Diverse Psychiatric Workforce and Developing 
Structurally Competent Psychiatric Providers (Morgan Medlock) 

• Racism and Psychiatry: Understanding Context and Developing Policies for Undoing 
Structural Racism (Morgan Medlock) 

• Trauma Inflicted to Immigrant Children and Parents Through Policy of Forced Family 
Separation (Nubia Chong) 

 
5. Council/Caucus Liaison 

For the third year, the CMMH/HD assigned and tasked each of its members to serve as a liaison 
to different councils/caucuses. This was done to increase synergies between CMMH/HD and 
other APA Councils and M/UR Caucuses. Since adoption of this concept, CMMH/HD has had 
multiple position statements that have been vetted by other councils before going to the JRC 
and have organized meetings with M/UR caucus leadership to advance minority mental health. 
The Council on Advocacy and Government Relations has also adopted the structure, in part 
based on CMMH/HD success. 

 
6. M/UR Groups Express Concerns about IPS 2020 Cancellation 

CMMH/HD and leaders of M/UR Caucuses were informed in mid‐December about the 
cancellation of the 2020 IPS meeting due to underattendance. Given the importance of this 
meeting for vulnerable patient populations, and the members who treat them (many of whom 
are underrepresented minority psychiatrists), CMMH/HD is making a list of strategies to help 
APA rebrand and increase marketing future IPS meetings.  

 



7. The Joint Meeting of the CMMH/HD and The Assembly of Minority and Underrepresented Groups 
Committee of Representatives 

The Joint Meeting of the CMMH/HD and M/UR Committee of Representatives took place at the 
2018 September Components. The two groups generated the following deliverables: 

• Significant movement on addressing Communication Division’s edits of APA Stress Trauma 
Toolkit due to the Current Social and Political Climate 

• Listing of M/UR psychiatrists (based on expertise) for Division of Communications to expand 
the representation of M/UR psychiatrists in the media 

• Bullet points of specific items for Division of Membership to successfully outreach to prior 
APA members who are M/UR. 
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The Council on Psychiatry and Law has continued its work evaluating legal developments of national 
significance, proposed legislation, regulations, and other government intervention that will affect the 
practice of psychiatry, including the subspecialty of forensic psychiatry. 
 
Some of the matters on which the Council has worked recently are: 
 

Several Draft Position Statements Currently Before the Assembly for Consideration  
The Council has created draft Position Statements on the following matters, each of which were 
recommended for approval by the Joint Reference Committee in February 2019, and are now 
before the Assembly for its consideration: (1) Civil Commitment for Adults with Substance Use 
Disorders; (2) Voluntary and Involuntary Hospitalization of Adults with Mental Illness. 
 
Pharmaceutical Marketing 
The Council recently considered the marketing activities of pharmaceutical companies, 
particularly those targeted at criminal justice entities.  A workgroup is in the process of drafting 
a position statement. 
 
Stalking and Intrusive Behaviors Towards Psychiatrists by Patients 
A workgroup of the Council is exploring the topic of stalking, and other similar forms of intrusive 
behaviors, by patients towards psychiatrists.  The group is in the process of creating a resource 
document to provide guidance for practitioners on this difficult topic. 

 
Role of Guardians in Consenting to Psychiatric Hospitalization 
A workgroup of the Council is considering the role of guardians, health care agents, or other 
legally designated surrogate decision-makers in consenting to treatment for adults with mental 
illness. The group is in the process of drafting a position statement.  
 
Restoration of Competency and Competency to Stand Trial 
The Council has formed a workgroup to consider competence to stand trial evaluations and 
restoration of treatment. The group is in the process of drafting a position statement.   
 
Committee on Judicial Action 
The Committee on Judicial Action reviews cases at every level of the judicial system and makes 
recommendations about those in which APA involvement as a friend of the court would be 
appropriate. The Committee recently joined an amicus brief in the cases of (1) Moore v. Texas, 
asserting that an accurate diagnosis of intellectual disability requires clinical judgment based on 
a comprehensive assessment of general intellectual functioning, adaptive functioning in 
conceptual, social, and practical domains, and whether the relevant deficits were onset during 
the development period; (2) Stewart v. Azar, asserting that Kentucky's new work requirements 
for Medicaid Beneficiaries will not improve the health of the Medicaid Beneficiaries, but instead 
will deprive thousands of the neediest beneficiaries of their coverage and trigger an avalanche 



of negative health results; (3) Texas v. United States, explaining why, under proper analysis, the 
individual mandate is severable from the remaining provisions of the Affordable Care Act. 
 
Other Matters on Which the Council is Working 
The Council also has ongoing active workgroups considering (1) voluntary and involuntary 
hospitalization of minors; (2) firearms and evaluations for restoration of firearm rights, and will 
be presenting an “Updates from the Council on Psychiatry and Law” session during Annual 
Meeting. The Council will continue its work to produce policy or other guidance documents for 
the organization regarding each of these subjects, as well as others which may come to its 
attention.    
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Council on Consultation-Liaison Psychiatry 
 
The Council on Consultation-Liaison Psychiatry focuses on psychiatric care of persons who are medically 
ill and/or pregnant and works at the interface of psychiatry with all other medical, obstetrical, and 
surgical specialties.  It recognizes that integration of biopsychosocial care is vital to the well-being and 
healing of patients and that full membership in the house of medicine is essential for our profession.  
 
Since the last report in May 2018, the Council has focused on the following issues: 
 

• Name Change: The subspecialty officially changed its name last spring to the Council on 
Consultation-Liaison Psychiatry and has been identifying opportunities to communicate the new 
name change to APA members, other professional groups, and the public through Psychiatric 
News, the Annual Meeting, and shareable resources to illustrate the breadth and depth of 
Consultation-Liaison (C-L) Psychiatry. Below are specific activities: 

o A series of articles promoting C-L Psychiatry in Psychiatric News will include topics such 

as women’s perinatal health, HIV, neurology, oncology, transplant surgery, and 
cardiology. The first two articles are (1) general overview of the name change (2) 
Psychiatric Treatment in Organ Transplant Patients. Additional articles have been 
submitted focused on the interplay between psychiatric treatment and HIV, 
cardiovascular disease, and oncology.  

o A Prezi video was modified and posted on the C-L web page to help recruit medical 
students into the sub-specialty and the group is expanding into other communications 
and social media. 

o Over 34 sessions were included in the Annual Meeting last year and the Council 
supported a number of sessions this year.  

 

• Resource Documents: The Council developed and had approved the following Resource 
Documents: 

o “QTc Prolongation and Psychiatric Disorders”  
o “Emergency Department Boarding of Individuals with Acute Mental Illness”, and 
o “Psychiatric Aspects of Infertility”  

 
- HIV Steering Committee: The committee has updated and condensed a number of a position 

statements that will be considered by the Council during the May meeting for final approval. 

The committee plans to put forth a total of four statements for review at the next JRC meeting. 

These position statements highlight HIV and women, HIV risk reduction, anti-retroviral based 

therapy for HIV prevention and HIV and substance use disorders and other co-morbidities. 

 

The committee will additionally be retiring a total of eight position statements as the content is 

no longer needed. The updated statements will retain pertinent demographic data in the 

remaining statements as well as the statements that will be updated, with the intention of 

broadening these statements. 

https://psychnews.psychiatryonline.org/doi/10.1176/appi.pn.2018.5a5
https://psychnews.psychiatryonline.org/doi/10.1176/appi.pn.2018.8b13
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Executive Summary 

Since the CoR’s meeting in November 2019, the workgroups of the CoR has been very active in publishing 
and reviewing manuscripts. The CoR workgroups published the manuscript, “Electroencephalographic 
Biomarkers for Treatment Response Prediction in Major Depressive Illness: A Meta-Analysis.” With the 
approval of the JRC and the Board, the CoR has submitted its manuscript entitled “Psychedelics, 
Psychedelic-Assisted Therapy and Their Clinical Implications” to the American Journal of Psychiatry. The 
group continues to work on projects, such as the “Hormones in the Treatment of Depressions”, “Social 
Media in Clinical Research”, “Biomarkers in Alzheimer’s Disease”, “Biomarkers in Autism” and “Machine 
Learning and Natural Language Processing for Precision Psychiatry: A Review.” The Council has also been 
active in mentoring its fellows and including them in the writing, and sometimes taking the lead in writing, 
review articles for publications. For example, our fellows Dr. Awais Aftab (Case Western Reserve), 
Jennifer Dwyer (Yale), Amanda Degenhardt (University of British Columbia), and Adrienne Grzenda 
(UCLA) have been or were actively engaged in working with the Council’s Biomarker Taskforce in the 
development of many of the completed and in-progress articles. The Council has been active with the 
Division of Research in the enhancement of the Research Colloquium for Junior Investigators 
(Colloquium), which is in its 23rd year. The Colloquium is a competitive research training and 
networking event for early research career (ERC) psychiatrists. Each year, 35-50 ERC psychiatrist are 
awarded limited funds to attend the Colloquium, where they work in small groups (3-5 
awardees) with 3-4 senior research mentors and a statistician/methodologist to discuss and 
refine their research project (ie, grant application for a K award or equivalent, research article for 
publications, or early stages of planning an unfunded research study). Forty-seven ERC psychiatrists 
(including 6 international participants funded by their country) were selected for participation in 
the Colloquium at the APA Annual Meeting in San Francisco. Members of the Council serves as senior 
research mentors for this important mentoring and networking event. 
1. Update on CoR Actions since the 2018 November Meeting

i. The CoR assisted the APA in reviewing and providing feedback on the VA/DoD’s draft practice
guideline on the assessment and management of suicide risk.

ii. The CoR assisted the APA in planning how to respond and provide information to the field related
to the FDA’s announcement that prescribers of clozapine will need to be certified and their
patients will need to be enrolled in the Clozapine REMS Program by February 28, 2019.

iii. The CoR reviewed the action papers “Research Assessment of Climate-Related Psychiatric Service
Needs” and “Development of AOA Documents Providing Guidance for the Climate Mental Health
Response”.

iv. The CoR assisted the APA’s leadership in making a final decision by providing their opinion on the
American Brain Coalition’s statement on “Investment in Neuroscience Research and
Development: A Statement of Challenge and Opportunity”.
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v. The CoR approved and submitted the Position Statement on the Neuroscience-Based 
Nomenclature (NbN) Project to the JRC.  The position statement was approved by the JRC and 
submitted it to the Assembly for approval.   

vi. The CoR is providing feedback on the topic of esketamine nasal spray (Spravato) to assist the APA 
in their opinion as requested by Anthem, who is exploring coverage of esketamine.  The CoR will 
specifically focus on the definition provided for treatment resistant depression, the requirement 
for continuation of therapy, and the requirement for re-authorization after a 3-month time frame, 
as well as providing general feedback. 
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To:   APA Assembly 

From:  Jerry Halverson, MD, Chair, AMA Section Council on Psychiatry, and 

Kenneth Certa, MD, Sr. Delegate, APA AMA Delegation 

Re:       Activities of the APA AMA Delegation and Section Council on Psychiatry 

This is our first report to the Assembly since the close of the AMA House of Delegates (HOD) Interim 
Meeting in November.  A summary of the activities from that meeting are provided at the end of the 
report.  

Our preparation for the June HOD Annual Meeting, which will be held in Chicago, June 8-12, will be well 
underway when the Assembly meets in San Francisco in May.  The highlight of this year’s meeting will be 
the inauguration of fellow psychiatrist and APA member Patrice Harris, MD, as the 174th President of the 
AMA.  Patrice will be the second psychiatrist to be elected President of the AMA, (the first being Jeremy 
Lazarus, former Speaker of this Assembly), and the first female African American President.   We will 
also be supporting the candidacy of Laura Halpin, MD, who is running unopposed for the Resident and 
Fellow position on the Council on Science and Public Health.  We would also like to share the good news 
that Jenny Boyer, MD, former Speaker of the Assembly, has just been elected to serve on the AMA 
Senior Physicians Section Governing Council.    
 
This is a year of transitions for our AMA delegation as we thank some retiring members, welcome new 
members to our delegation and some returning members in new roles.  Newly appointed members are: 
Jacques Ambrose, MD, YPS Delegate (current member of the AMA Advisory Committee on LGBTQ Issues 
and a member of the APA BOT), Frank Clark, MD, Delegate (former Alternate Delegate from Minority 
Affairs Section), Sara Coffey, MD, Alternate Delegate (former MSS Delegate from OK), Tiffani Bell, MD, 
YPS Delegate (former member of the MAS Governing Council), and Kathryn Skimming, MD, MS, RFS 
Delegate (former student member of CEJA).  Moving from Alternate Delegate to Delegate are Rebecca 
Brendel, MD, JD, and Theresa Miskimen, MD.  We want to thank those members who have retired from 
the delegation – Barbara Schneidman, MD, Carolyn Robinowitz, MD, Harsh Trivedi, MD, John Wernert, 
MD, Laurel Bessey, MD, Sean Moran, MD, and Seymon Faynboym  -  and who have worked so hard for 
our patients and specialty.  We would not be where we are at AMA without their efforts and dedication 
to our mission. Their leadership within the Section, the floor of the HOD and in Reference Committees 
have been invaluable.    
 
Summary of the AMA Interim Meeting, November 10 – 13, 2018  

Below is a summary of the actions taken during the American Medical Association House of Delegates (I-
18), held in suburban Washington, DC, November 10 – November 13, 2018.   

The following members of the AMA Section Council on Psychiatry were in attendance:  APA Delegates: 
Jeffrey Akaka, MD, Ken Certa, MD, Jerry Halverson, MD, Ray Hsiao, MD, John Wernert, MD; APA 
Alternate Delegates: Rebecca Brendel, MD, JD, Saul Levin, MD, MPA, Paul O'Leary, MD, Ravi Shah, MD, 
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MBA; APA YPS Delegates: Semyon Faynboym, MD, Sean Moran, MD; and APA RFS Delegates: Laurel 
Bessey, MD, Laura Halpin, MD, PhD; AACAP Delegates: David Fassler, MD, Louis Kraus, MD; YPS 
Delegate: Soo Lee, MD; and RFS Delegate Bud Vanna, MD; AAPL Delegate and Vice Chair: Barry Wall, 
MD, Alternate Delegate: Jennifer Piel, MD, JD; and YPS Delegate: Tobias Wasser, MD; AAGP Delegate: 
Allan Anderson, MD, MBA; and YPS Delegate:  Vanessa Stan, MD.  With assistance from Kristin Kroeger, 
Agathe Farrage, Mark Moran, and Becky Yowell (APA); Ron Szabat (AACAP); and Jackie Coleman (AAPL).  

Also present at the meeting were a number of other psychiatrists, including Jenny Boyer, MD, 
representing their state societies or sections of the AMA.  Many hold leadership positions with in the 
AMA, including:   James Sabin, MD, chair and Jeremy Lazarus, MD member of the Council on Ethical and 
Judicial Affairs; Vijayalakshmi Appareddy, MD, member of the Council on Legislation; Al Herzog, MD, 
chair, and Clarence Chou, member of the Council on Long Range Planning and Development; Bruce 
Smoller, MD, member of the Council on Science and Public Health; Subhash Chandra, MD, chair of the 
International Medical Graduates governing council; Frank Clark, MD, immediate past-chair, and Dionne 
Hart, MD, delegate for the Minority Affairs Section; Paul Wick MD, immediate past-chair, Barbara 
Schneidman, MD, MPH, delegate and Luis Sanchez, MD, alternate delegate for the Senior Physicians 
Section; and Karen Dionesotes, MPH (future psychiatry resident), Chair of the Medical Student Section.  

While campaigning for election is not permitted during the November meeting, we are pleased to report 
that Laura Halpin, MD, PhD received the Resident and Fellow Section’s endorsement for her candidacy 
for the Resident and Fellow seat on the Council on Science and Public Health.  She is currently running 
un-opposed and likely to be elected to that position during the June 2019 meeting. 

We had an opportunity to recognize two of our APA AMA leaders at the November meeting - both 
Carolyn Robinowitz, MD, and Jack McIntyre, MD were acknowledged for their longstanding commitment 
to the AMA HOD and their individual state societies.  AMA leadership, and delegates and alternate 
delegates from New York to Georgia, along with specialty society leaders were present to thank both 
Carolyn and Jack for their contributions to the work of the AMA House.  Both served as chair of the 
Section Council on Psychiatry and as senior Delegates on the APA AMA delegation.  Each was elected 
and served as chair of an AMA Council, Carolyn on the Council on Science and Public Health and Jack on 
the Council on Medical Service. 

The primary focus of the AMA Interim Meetings is on advocacy and legislative issues.  There were 
several items discussed of interest to psychiatry: 

The Section Council on Psychiatry spoke in support of Res 3, Mental Health Issues and Use of 
Psychotropic Drugs for Undocumented Immigrant Children which asked our AMA: A) to officially object 
to policies separating undocumented immigrant parents/guardians from their children and to support 
allowing unaccompanied minors entry into the U.S.; B) to condemn the prescribing of psychotropic 
drugs to immigrant children with consent, or court order, except in cases of imminent danger; and C) 
support education of immigration officials regarding the risks faced by the immigrant population 
(increased risk for assault and trauma, etc.).  Our testimony stressed the importance of opposing policies 
that attempt to deter immigration by forced separations which results in children feeling even more 
vulnerable; underscored that individuals should not be prescribed medication without a comprehensive 
evaluation, accurate diagnoses, individualized treatment plan and appropriate informed consent; and 
emphasized that as physicians, we have an obligation to speak out and advocate on their behalf.  The 
HOD adopted recommendations A-C, and referred the matter to the Board to decide on the merits of a 
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new recommendation D which asked that our AMA object to policies prohibiting unaccompanied, 
undocumented minors access to the U.S. 

Res 4, Opposing the Detention of Migrant Children, was adopted as amended by the HOD. This asked our 
AMA to support the Flores Settlement and oppose separation.  It also asked AMA to support humane 
treatment of all undocumented children including ensuring access to proper medical care.  We spoke in 
support. 

CEJA Report 4, CEJA Role in Implementing H-140.837, “Anti-Harassment Policy,” and Emergency 
Resolution 1 Harassment Issues Within the AMA.  An emergency resolution was considered following 
the non-adoption of CEJA Report 4.  The CEJA report was in response to BOT Report 20 which gave CEJA 
the authority and responsibility to take disciplinary action regarding allegations of harassment during 
meetings associated with our AMA.  CEJA concluded that promoting a safe environment for all 
attendees is an urgent organizational responsibility that was outside their charge thus referring the 
matter back to the BOT.  The emergency resolution asked that AMA immediately engage outside 
consultants to evaluate the current process and implement, as needed, any new processes to ensure 
there is an appropriate mechanism to address complaints.  The emergency resolution was 
overwhelmingly supported.   

The HOD supported amendments proffered by the Section Council on Psychiatry on BOT Report 11, 
Violence Prevention.  The report, which recommends reaffirmation and modifications of current AMA 
policies on gun/fire arm violence as well as new policy which seeks to encourage reporting to the 
National Instant Criminal Background Check System (NICS).  The Section Council successfully sought to 
remove language that was stigmatizing.  The amended report encourages reporting of all classes of 
prohibited individuals to NICS.  The HOD adopted the amended report. 

Res 220, Supporting Mental Health Training Programs for Corrections Officers and Crisis Intervention 
Teams for Law Enforcement was adopted as amended by the Section Council on Psychiatry.  The 
clarifying language encourages support for evidence-based training by qualified mental health 
professionals for corrections officers in all settings to ensure/encourage appropriate and effective 
interactions with individuals suffering from mental health or other behavioral issues in all detention and 
correction facilities. 

The Section Council on Psychiatry offered testimony on a number of reports and resolutions 
addressing treatment for substance use disorders (BOT 5, Exclusive State Control of Methadone 

Clinics, Res 202 (study of) Enabling Methadone Treatment of Opioid Use Disorder in Primary Care Settings, 
Res 228, Medication Assisted Treatment, Res 235, Inappropriate use of CDC Guidelines for Prescribing 

Opioids, Res 919, Opioid Mitigation). The subject of the 42 CFR Part 2 regulations, and APA’s work toward 

its alignment with HIPAA, was discussed at a reference committee but not included in the 
recommendations moving forward.  There is a disconnect in the interpretation of AMA policy on this 

issue; policy based on a resolution submitted by APA and ASAM at a previous HOD meeting.  AMA has taken 

a more restrictive stance on the sharing of information than APA and ASAM.  A follow-up meeting has been 

scheduled to determine a path forward.  Depending on the outcome of those meetings, we may bring a 

resolution to the HOD in the June meeting clarifying the position. 

The HOD adopted an alternate resolution (which included the original resolution and two new resolve 
clauses) for Res 232, Opposition to Mandatory Licensing Requirements for Qualified Clinical Data 
Registries which asks our AMA oppose any CMS proposal that would require QCDR measure owners to 
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enter into a free licensing agreement with CMS that allows other QCDRs to use the owner’s measure 
without a direct licensing agreement.  The Section Council on Psychiatry spoke in support. 

Res 951, Prevention of Physician and Medical Student Suicide, which asks our AMA to request that the 
Liaison Committee on Medical Education and the ACGME collect data on suicides amongst medical 
students, resident and fellows to identify patterns was adopted as written by the HOD; a separate item, 
Res 959, Physician and Medical Student Mental Health and Suicide, was referred to the Council on 
Medical Education for inclusion in their planned report, due at Annual 2019.  This resolution asked our 
AMA to create a committee to address suicide and mental health disorders in physicians and medical 
students.   

The Section Council on Psychiatry offered testimony on Res 961, Protect Physician-Led Medical 
Education, which asks our AMA to strongly advocate for the rights of medical students, residents and 
fellows to have physician-led medical training, supervision and evaluation while also taking into account 
the contribution non-physician clinicians.  The HOD voted to adopt the resolution as amended. 

Delegates voted to adopt Res 810, Medicare Advantage Step Therapy which asks our AMA to continue 
strong advocacy against the use of step therapy in Medicare Advantage Plans.  The HOD also voted to 
adopt an amended version of Res 814, Prior Authorization Relief in Medicare Advantage Plans which 
asks our AMA to support legislation or regulations that would put in place process and parameters to 
prior authorization practices under Medicaid, Medicaid Managed Care and Medicare Advantage Plans. 

The following is a selected list of the items considered; information on all actions can be found at: 
https://www.ama-assn.org/about/business-ama-house-delegates-2018-interim-meeting 

 

https://www.ama-assn.org/about/business-ama-house-delegates-2018-interim-meeting
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ABRIDGED HANDBOOK  

Cmte* Item Sponsor† Title / Recommendations or Resolves Final Action 

.Con 

 

 

CEJA 01 n/a Competence, Self-Assessment and Self-Awareness 

The Council on Ethical and Judicial Affairs recommends that the following be adopted and the remainder of this report be filed: 

The expectation that physicians will provide competent care is central to medicine. It undergirds professional autonomy and the privilege 
of self-regulation granted by society. To this end, medical schools, residency and fellowship programs, specialty boards, and other 
health care organizations regularly assess physicians’ technical knowledge and skills. 

However, as an ethical responsibility competence encompasses more than medical knowledge and skill. It requires physicians to 
understand that as a practical matter in the care of actual patients, competence is fluid and dependent on context. Each phase of a 
medical career, from medical school through retirement, carries its own implications for what a physician should know and be able to do 
to practice safely and to maintain effective relationships with patients and with colleagues. Physicians at all stages of their professional 
lives need to be able to recognize when they are and when they are not able to provide appropriate care for the patient in front of them 
or the patients in their practice as a whole. 

To fulfill the ethical responsibility of competence, individual physicians and physicians in training should strive to: 

(a) Cultivate continuous self-awareness and self-observation. 
(b) Recognize that different points of transition in professional life can make different demands on competence. 

(c) Take advantage of well-designed tools for self-assessment appropriate to their practice settings and patient populations. 

(d) Seek feedback from peers and others. 

(e) Be attentive to environmental and other factors that may compromise their ability to bring appropriate skills to the care of 
individual patients and act in the patient’s best interest. 

(f)  Intervene in a timely and appropriate manner when a colleague’s ability to practice safely is compromised by impairment, in 
keeping with ethics guidance. 

Medicine as a profession should continue to refine mechanisms for assessing knowledge and skill and should develop meaningful 
opportunities for physicians and physicians in training to hone their ability to be self-reflective and attentive in the moment. 

HOD ACTION: Council 
on Ethical and Judicial 
Affairs Report 1 
referred.  

 

 

.Con 

 

CEJA 02 n/a Study Aid-in-Dying as End-of-Life Option / The Need to Distinguish “Physician-Assisted Suicide” and “Aid in Dying” 

The Council on Ethical and Judicial Affairs has reviewed the literature and received thoughtful input from numerous individuals and 
organizations to inform its deliberations,and is deeply grateful to all who shared their insights. CEJA engaged in extensive, often passionate 

HOD ACTION: Council 
on Ethical and Judicial 
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 discussion about how to interpret the Code of Medical Ethics in light of ongoing debate and the irreducible differences in moral perspectives 
identified above. The council recognized that supporters and opponents share a fundamental commitment to values of care, compassion, 
respect, and dignity, but diverge in drawing different moral conclusions from those underlying values in equally good faith. The council further 
recognized that medicine must learn from experience of physician-assisted suicide, and must ensure that, where the practice is legal, 
safeguards are improved. 

After careful consideration, CEJA concludes that in existing opinions on physician-assisted suicide and the exercise of conscience, the Code 
offers guidance to support physicians and the patients they serve in making well-considered, mutually respectful decisions about legally 
available options for care at the end of life in the intimacy of a patient-physician relationship. 

The Council on Ethical and Judicial Affairs therefore recommends that the Code of Medical Ethics not be amended, that Resolutions 15-A-16 
and 14-A-17 not be adopted and that the remainder of the report be filed. 

Affairs Report 2 
referred. 

 

 

.Con 

 

CEJA 03 n/a Amendment to E-2.2.1, “Pediatric Decision Making” 

In light of the foregoing analysis, the Council on Ethical and Judicial Affairs recommends that Opinion E-2.2.1, “Pediatric Decision Making,” 
be amended by substitution as follows in lieu of Resolutions 3-A-16, “Supporting Autonomy for Patients with Differences of Sex Development 
(DSD),”and 13-A-18, “Opposing Surgical Sex Assignment of Infants with Differences of Sex Development,” and the remainder of this report 
be filed: 

As the persons best positioned to understand their child’s unique needs and interests, parents (or guardians) are asked to fill the dual 
responsibility of protecting their children and, at the same time, empowering them and promoting development of children’s capacity to 
become independent decision makers. In giving or withholding permission for medical treatment for their children, parents/guardians are 
expected to safeguard their children’s physical health and well-being and to nurture their children’s developing personhood and autonomy.  

But parents’ authority as decision makers does not mean children should have no role in the decision-making process. Respect and shared 
decision making remain important in the context of decisions for minors. Thus, physicians should evaluate minor patients to determine if they 
can understand the risks and benefits of proposed treatment and tailor disclosure accordingly. The more mature a minor patient is, the better 
able to understand what a decision will mean, and the more clearly the child can communicate preferences, the stronger the ethical 
obligation to seek minor patients’ assent to treatment. Except when immediate intervention is essential to preserve life or avert serious, 
irreversible harm, physicians and parents/guardians should respect a child’s refusal to assent, and when circumstances permit should 
explore the child’s reason for dissent. 

For health care decisions involving minor patients, physicians should: 

(a)  Provide compassionate, humane care to all pediatric patients. 

(b)  Negotiate with parents/guardians a shared understanding of the patient’s medical and psychosocial needs and interests in the context of 
family relationships and resources. 

HOD ACTION: Council 
on Ethical and Judicial 
Affairs Report 3 
adopted 
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(c)  Develop an individualized plan of care that will best serve the patient, basing treatment recommendations on the best available evidence 
and in general preferring alternatives that will not foreclose important future choices by the adolescent and adult the patient will become. 
Where there are questions about the efficacy or long-term impact of treatment alternatives, physicians should encourage ongoing collection 
of data to help clarify value to patients of different approaches to care. 

(d)  Work with parents/guardians to simplify complex treatment regimens whenever possible and educate parents/guardians in ways to avoid 
behaviors that will put the child or others at risk. 

(e)  Provide a supportive environment and encourage parents/guardians to discuss the child’s health status with the patient, offering to 
facilitate the parent-child conversation for reluctant parents. Physicians should offer education and support to minimize the psychosocial 
impact of socially or culturally sensitive care, including putting the patient and parents/guardians in contact with others who have dealt with 
similar decisions and have volunteered their support as peers. 

(f)  When decisions involve life-sustaining treatment for a terminally ill child, ensure that patients have an opportunity to be involved in 
decision making in keeping with their ability to understand decisions and their desire to participate. Physicians should ensure that the patient 
and parents/guardians understand the prognosis (with and without treatment). They should discuss the option of initiating therapy with the 
intention of evaluating its clinical effectiveness for the patient after a specified time to determine whether it has led to improvement and 
confirm that if the intervention has not achieved agreed-on goals it may be discontinued. 

(g)  When it is not clear whether a specific intervention promotes the patient’s interests, respect the decision of the patient (if the patient has 
capacity and is able to express a preference) and parents/guardians. 

(h)  When there is ongoing disagreement about patient’s best interest or treatment recommendations, seek consultation with an ethics 
committee or other institutional resource. 

.Con 

 

 

CEJA 04 n/a CEJA Role in Implementing H-140.837, “Anti-Harassment Policy” 

The Council on Ethical and Judicial Affairs recommends that the following be adopted and the remainder of this report be filed: 

1. That provision (3) of H-140.837, “Anti-Harassment Policy” be rescinded (Directive to Take Action); and 

2. That the process for implementing AMA’s anti-harassment policy be referred to the Board of Trustees for further study (Directive to Take 
Action) 

HOD ACTION: Council 
on Ethical and Judicial 
Affairs Report 4 not 
adopted. 

.Con Emerg 
Res 1 

Rosman & 
Garretson, 
Delegates 

 

Emergency Resolution: Harassment Issues Within the AMA   

That our AMA immediately engage outside consultants to evaluate current processes and, as needed, implement new processes for the 
evaluation and adjudication of sexual and non-sexual harassment claims involving staff, members, or both with report back regarding said 
processes and implementation at the 2019 Annual Meeting.  (Directive to Take Action) 

HOD Action: 
Emergency Resolution 
Adopted. 
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.Con 

 

 

Res 003 Indiana Mental Health Issues and Use of Psychotropic Drugs for Undocumented Immigrant Children 

RESOLVED, That our American Medical Association officially object to policies separating undocumented immigrant parents and/or 
guardians from children, as well as allowing polices and procedures unaccompanied undocumented minors access to the U.S.; and be it 
further 

RESOLVED, That our AMA object to policies separating undocumented, immigrant parents or guardians from children (New HOD Policy); 
and be it further 

RESOLVED, That our AMA condemn only support the practice of administering psychotropic drugs to immigrant children without when there 
has been evaluation by appropriate medical personnel, and with parental or guardian consent or court order except in the case of imminent 
danger to self or others; and be it further 

RESOLVED, That our AMA support a position whereby federal immigration officials would become more aware of the emotional 
decompensation in this immigrant population, with the establishment of policies designed to decrease stress and emotional trauma. 

RESOLVED, That our AMA (1) support education for immigration officials regarding increased risk of sexual assault and sexual trauma 
amongst unaccompanied minor immigrant children, as well as the emotional decompensation in this immigrant population due to these 
abuses and other traumas, and (2) encourage policies designed to decrease incidence of sexual assault, increase reporting and timely 
access to treatment services, and decrease stress and emotional trauma. 
RESOLVED, That our AMA object to policies prohibiting unaccompanied, undocumented minors access to the United States.  (New HOD 
Policy) (Recommendation D) 

HOD ACTION: 
Recommendations A-C 
Adopted as Amended; 
Rec D Referred for 
Decision 

.Con Res 004 California Opposing the Detention of Migrant Children 

RESOLVED, That our American Medical Association oppose the separation of migrant children from their families and any effort to end or 
weaken the Flores Settlement that requires the United States Government to release undocumented children “without unnecessary delay” 
when detention is not required for the protection or safety of that child and that those children that remain in custody must be placed in the 
“least restrictive setting” possible, such as emergency 

foster care (New HOD Policy); and be it further 

RESOLVED, That our AMA support the humane treatment of all undocumented children, whether with families or not, by advocating for 
regular, unannounced, auditing of the medical conditions and services provided at all detention facilities by a non-governmental, third party 
with medical expertise in the care of vulnerable children (New HOD Policy); and be it further 
RESOLVED, That our AMA urge that continuity of care for all migrant children released from such detention facilities be provided with 
indicated follow-up health care to ensure their welfare following these experiences. (New HOD Policy) 

HOD ACTION:  adopted 
as amended. 
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Cmte* Item Sponsor† Title / Recommendations or Resolves Final Action 

.Con Res 005 

 

 

GLMA, NY Affirming the Medical Spectrum of Gender 
RESOLVED, That our American Medical Association amend HOD Policy D-295.312, “Medical Spectrum of Gender,” by addition to read as 
follows: Medical Spectrum of Gender D-295.312   

Given the medical spectrum of gender identity and sex, Oour AMA:  (1) wWill work with appropriate medical organizations and community 
based  organizations to inform and educate the medical community and the public on the medical spectrum of gender identity; (2) Will 
educate state and federal policymakers and legislators on and advocate for policies addressing the medical spectrum of gender identity to 
ensure access to quality health care; and (3) Affirms that an individual’s genotypic sex, phenotypic sex, sexual orientation, gender and 
gender identity are not always aligned or indicative of the other, and that gender for many individuals may differ from the sex assigned at 
birth. (Modify Current HOD Policy); 

RESOLVED, That our AMA oppose any effort to prohibit the reassignment of an individual’s sex. (New HOD Policy) 

RESOLVED, That our AMA oppose any efforts to deny an individual’s right to determine their stated sex marker or gender identify.  (New 
HOD Policy) 

HOD ACTION: adopted 
as amended. 

B BOT 05 n/a Exclusive State Control of Methadone Clinics 
The Board recommends that the following recommendation be adopted in lieu of Resolution 211-I-17, and that the remainder of the report be 
filed. 

1. That our American Medical Association (AMA) support the right of federally certified Opioid Treatment Programs (OTPs) to be located 
within residential, commercial and any other areas where there is a demonstrated medical need; 

2. That our AMA encourage state governments to collaborate with health insurance companies and other payers, state medical societies, 
national medical specialty societies, OTPs and other health care organizations to develop and disseminate resources that identify where 
OTP providers operate in a state and take part in surveillance efforts to obtain timely and comprehensive data to inform treatment 
opportunities; and 

3. That our AMA advocate for the federal agencies responsible for approving opioid treatment programs to consider the views of state and 
local stakeholders when making decisions about OTP locations and policies.  

HOD ACTION:  adopted 
as amended. 

B BOT 07 n/a Advocacy for Seamless Interface Between Physicians Electronic Health Records (EHRs), Pharmacies and Prescription Drug Monitoring 
Programs (PDMPs) 

The Board of Trustees recommends that the following recommendations be adopted in lieu of Resolution 212-A-17, and the remainder of the 
report be filed: 

1. That our American Medical Association (AMA) advocate for a federal study to evaluate the use of PDMPs to improve pain care as well as 
treatment for substance use disorders. This would include identifying whether PDMPs can distinguish team-based care from uncoordinated 

HOD ACTION: Board of 
Trustee Report 7 adopted 
as amended  
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care, misuse, or “doctor shopping,” as well as help coordinate care for a patient with a substance use disorder or other condition requiring 
specialty care. 

2. That our AMA urge EHR vendors and Health Information Exchanges (HIEs) to increase transparency of custom connections and costs for 
physicians to integrate their products in their practice. 

3. That our AMA support state-based pilot studies of best practices to integrate EHRs, HIEs, EPCS and PDMPs as well as efforts to identify 
burdensome state and federal regulations that prevent such integration from occurring.  

4.  That our AMA support initiatives to improve the functionality of state PDMPs, including; (1) lessening the time delay between 

when a prescription is dispensed and when the prescription would be available to physicians through a PDMP; and (2) directing state-based 
PDMP’s to support improved integrated EHR interfaces. (Directive to Take Action) 

B BOT 11 n/a Violence Prevention 

The Board of Trustees recommends that the following recommendations be adopted in lieu of the first and third resolves of Resolution 419-
A-18 and the remainder of the report be filed. 

1. That Policy H-145.996, “Firearm Availability” be amended by addition and deletion to read as follows: 

H-145.996 Firearm Availability 

1. Our AMA: (a) Advocates a waiting period and background check for all firearm purchasers; (b) encourages legislation that enforces a 
waiting period and background check for all firearm purchasers; and (c) urges legislation to prohibit the manufacture, sale or import of lethal 
and non-lethal guns made of plastic, ceramics, or other non-metallic materials that cannot be detected by airport and weapon detection 
devices. 

2. Our AMA policy is to supports requiring require the licensing/permitting of owners of firearms owners and purchasers, including the 
completion of a required safety course, and registration of all firearms. 

3. Our AMA supports granting local law enforcement discretion over whether to issue concealed carry permits. in the permitting process in 
such that local police chiefs are empowered to make permitting decisions regarding “concealed carry”, by supporting “gun violence 
restraining orders” for individuals arrested or convicted of domestic violence or stalking, and by supporting “red-flag” laws for individuals who 
have demonstrated significant signs of potential violence. In supporting local law enforcement, we also support as well the importance of 
“due process” so that decisions could be reversible by individuals can petition petitioning in court for their rights to be restored. 

3.  Our AMA supports “gun violence restraining orders” for individuals arrested or convicted of domestic violence or stalking, and supports 
extreme risk protection orders, commonly known as “red-flag” laws, for individuals who have demonstrated significant signs of potential 
violence.  In supporting restraining orders and “red-flag” laws, we also support the importance of due process so that individuals can petition 
for their rights to be restored.  (Modify Current HOD Policy) 

HOD ACTION: Board of 
Trustees Report 11 
adopted as amended in 
lieu of Resolutions 213 
and 233 
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2. That Policy H-145.972, “Firearms and High-Risk Individuals” be reaffirmed. 

Our AMA supports: (1) the establishment of laws allowing family members, intimate partners, household members, and law enforcement 
personnel to petition a court for the removal of a firearm when there is a high or imminent risk for violence; (2) prohibiting persons who are 
under domestic violence restraining orders, convicted of misdemeanor domestic violence crimes or stalking, from possessing or purchasing 
firearms; (3) expanding domestic violence restraining orders to include dating partners; (4) requiring states to have protocols or processes in 
place for requiring the removal of firearms by prohibited persons; (5) requiring domestic violence restraining orders and gun violence 
restraining orders to be entered into the National Instant Criminal Background Check System; and (6) efforts to ensure the public is aware of 
the existence of laws that allow for the removal of firearms from high-risk individuals. 

3. That our American Medical Association: (1) encourages the enactment of state laws requiring the reporting of all classes of prohibited 
individuals relevant mental health records, as defined by state and federal law, to the National Instant Criminal Background Check System 
(NICS); (2) supports federal funding to provide grants to states to improve NICS reporting; and (3) encourages states to automate the 
reporting of mental health records relevant information to NICS to improve the quality and timeliness of the data. (New HOD Policy) 

4.  That Policy H-145.990, “Prevention of Firearm Accidents in Children” be amended by addition and deletion to read as follows: H-145.990, 
“Prevention of Firearm Accidents in Children” 

Our AMA (1) supports increasing efforts to reduce pediatric firearm morbidity and mortality by encouraging its members to (a) inquire as to 
the presence of household firearms as a part of childproofing the home; (b) educate patients to the dangers of 

firearms to children; (c) encourage patients to educate their children and neighbors as to the dangers of firearms; and (d) routinely remind 
patients to obtain firearm safety locks, to store firearms under lock and key, and to store ammunition separately from firearms;(2) encourages 
state medical societies to work with other organizations to increase public education about firearm safety; and (3) encourages organized 
medical staffs and other physician organizations, including state and local medical societies, to recommend programs for teaching firearm 
safety to children; and (4) support enactment of Child Access Prevention laws that are consistent with AMA policy. (Modify Current HOD 
Policy) 

5.  That Policy H-145.994, “Control of Non-Detectable Firearms” be amended by addition to read as follows: 

H-145.994, “Control of Non-Detectable Firearms” 
The AMA supports a ban on the (1) manufacture, importation, and sale of any firearm which cannot be detected by ordinary  airport 
screening devices, including 3D printed firearms and (2) production and distribution of 3D firearm digital blueprints. (Modify Current HOD 
Policy) 

B Res 201 Virginia Reimbursement for Services Rendered During Pendency of Physician's Credentialing Application 

RESOLVED, That our American Medical Association develop model state legislation for physicians being credentialed by a health plan to 
treat patients and retroactively receive payments if they are ultimately credentialed or to be deemed credentialed upon submission of a 
complete application if the physician is part of a group practice with an existing contract with that health plan. 

HOD ACTION: 
Resolution 201 adopted 
as amended. 



 

12 | P a g e  
 

Cmte* Item Sponsor† Title / Recommendations or Resolves Final Action 

B Res 202 Pennsyl-
vania 

Enabling Methadone Treatment of Opioid Use Disorder in Primary Care Settings 

RESOLVED, That our American Medical Association study the implications of removing those administrative and/or legal barriers that 
hamper the ability of primary care providers to prescribe methadone, as part of medication assisted treatment; and be it further 

RESOLVED, That our AMA study the implications of working with other federation stakeholders to identify the appropriate educational tools 
that would support primary care practices in dispensing ongoing methadone treatment for appropriate patients as part of medication-assisted 
treatment. 

HOD ACTION: Resolution 
202 referred. 

B Res 205 IMG Legalization of the Deferred Action for Legal Childhood Arrival (DALCA) 

RESOLVED, That our American Medical Association support legalization of the Deferred Action for Legal Childhood Arrival (DALCA); and be 
it further 

RESOLVED, That our AMA work with the appropriate agencies to allow DALCA children to start and finish medical school and/or residency 
training until these DALCA children have officially become legal. 

HOD ACTION: 
Resolution 205 be 
referred. 

B Res 206 Florida Repealing Potential Penalties Associated with MIPS 

RESOLVED, That our American Medical Association advocate to repeal all potential penalties associated with the MIPS program. 

HOD ACTION:  
Resolutions 206 & 231 
referred. 

B Res 209 WPS Sexual Assault Education and Prevention in Public Schools 

RESOLVED, That our American Medical Association support state legislation mandating that public middle and high school health education 
programs include age appropriate information on sexual assault education and prevention, including but not limited to topics of consent and 
sexual bullying. 

HOD ACTION: 
Resolution 209 adopted. 

B Res 212 MSS Development and Implementation of Guidelines for Responsible Media Coverage of Mass Shootings 

RESOLVED, That our American Medical Association encourage the Centers for Disease Control and Prevention, the National Institute of 
Mental Health, the Associated Press Managing Editors, the National Press Photographers Association, and other relevant organizations to 
develop guidelines for media coverage of mass shootings in a manner that is unlikely to provoke additional incidents.  

ALTERNATE RESOLUTION 

RESOLVED, that our AMA encourage the Centers for Disease Control and Prevention, in collaboration with other public and private 
organizations, to develop recommendations or best practices for media coverage of mass shootings. (New HOD Policy) 

HOD ACTION: The 
alternate resolution 
adopted in lieu of 
Resolution 212. 

B Res 213 MSS Increasing Firearm Safety to Prevent Accidental Child Deaths HOD ACTION: Board of 
Trustees Report 11 
adopted as amended in 
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RESOLVED, That our American Medical Association advocate for enactment of Child Access Prevention laws in all 50 states or as federal 
law. 

lieu of Resolutions 213 
and 233. 

B 

 

Res 220 Indiana Supporting Mental Health Training Programs for Corrections Officers and Crisis Intervention Teams for Law Enforcement 
RESOLVED, That our American Medical Association support legislation and federal funding for evidence-based training programs by 
qualified mental health professionals aimed at educating corrections officers in effectively interacting with mentally ill populations people with 
mental health diagnoses and other behavioral issues in federal prisons all detention and correction facilities. (New HOD Policy) 

HOD ACTION: 
Resolution 220 adopted 
as amended.   

B Res 228 GA Medication Assisted Treatment 

RESOLVED, That our American Medical Association advocate for all insurance plans (public and private payers) to provide coverage for 
medication assisted treatment of opioid use disorder by all qualified physicians. (New HOD Policy) 

HOD ACTION: Policies 
H-185.931, H-95.944, 
and D-160.981 
reaffirmed in lieu of 
Resolution 228. 

B Res 232 AAAAI, 
etc 

Opposition to Mandatory Licensing Requirements for Qualified Clinical Data Registries 

RESOLVED, that our American Medical Association (AMA) oppose any Centers for Medicare and Medicaid Services (CMS)  proposal that 
would require Qualified Clinical Data Registries (QCDR) measure owners, as a condition of measure approval for reporting in Merit-based 
Incentive Payment System (MIPS) and other Medicare quality payment programs, to enter into a free license agreement with CMS that 
would allow other QCDRs to use the owner’s measures without a direct license with the  measure owner; and be it further (Directive to Take 
Action)  

RESOLVED, that our AMA oppose any CMS proposal that would require inclusion of CMS as a party in a QCDR measure licensing 
agreement between the QCDR measure owner and another; and be it further (Directive to Take Action)  

RESOLVED, that our AMA support in situations where QCDR measures are shared between the original measure owner and another 
QCDR, that the latter QCDR:  

1. Must adhere to certain standards and terms set out by the QCDR measure owner on measure implementation and data capture, including 
data validity and reliability, plus fair remuneration for measure development and ongoing measure stewardship. 

2. Must have demonstrated clinical expertise in medicine, quality measure development and improvement by providing methods to ensure 
data quality, routine metric reporting, and quality improvement consultation. (New HOD Policy) 

HOD ACTION: The 
alternate resolution (2 
additional resolve 
clauses) adopted in lieu 
of Resolution 232. 

 

 

B Res 235  Inappropriate use of CDC Guidelines for Prescribing Opioids 

RESOLVED, That our American Medical Association applaud the Centers for Disease Control and Prevention (CDC) for its efforts to prevent 
the incidence of new cases of opioid misuse, addiction, and overdose deaths; and be it further  

HOD ACTION: The 
alternate resolution 
adopted in lieu of 
Resolution 235: 
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RESOLVED, That no entity should use MME (morphine milligram equivalents) thresholds as anything more than guidance and that MME 
thresholds should not be used to completely prohibit the prescribing of, or the filling of prescriptions for, medications used in oncology care, 
palliative medicine care, and addiction medicine care (New HOD Policy); and be it further 

RESOLVED, That our AMA communicate with the nation’s largest pharmacy chains and pharmacy benefit managers to recommend that they 
cease and desist with writing threatening letters to physicians and cease and desist with presenting policies, procedures and directives to 
retail pharmacists that include a blanket proscription against filling prescriptions for opioids that exceed certain numerical thresholds without 
taking into account the diagnosis and previous response to treatment for a patient and any clinical nuances that would support such 
prescribing as falling within standards of good quality patient care (New HOD Policy); and be it further 

RESOLVED, That AMA Policy opposing the legislating of numerical limits on medication dosage, duration of therapy, numbers of 
pills/tablets, etc., be reaffirmed (Reaffirm HOD Policy); and be it further 

RESOLVED, That physicians should not be subject to professional discipline or loss of board certification or loss of clinical privileges simply 
for prescribing opioids at a quantitative level that 38 exceeds the MME thresholds found in the CDC Guidelines (New HOD Policy); and be it 
further  

RESOLVED, That our AMA encourage the Federation of State Medical Boards and its member boards, medical specialty societies, and 
other entities (including, possibly, the CDC) to develop improved guidance on management of pain and management of potential withdrawal 
syndromes and other aspects of patient care for “legacy patients” who may have been treated for extended periods of time with high-dose 
opioid therapy for chronic non-malignant pain. (New HOD Policy) 

Alternate Resolution 

RESOLVED, that our American Medical Association (AMA) applaud the Centers for Disease Control and Prevention (CDC) for its efforts to 
prevent the incidence of new cases of opioid misuse, addiction, and overdose deaths (Directive To Take Action) 

RESOLVED, that our AMA actively continue to communicate and engage with the nation’s largest pharmacy chains, pharmacy benefit 
managers, National Association of Insurance Commissioners, Federation of State Medical Boards, and National Association of Boards of 
Pharmacy in opposition to communications being sent to physicians that include a blanket proscription against filing prescriptions for opioids 
that exceed numerical thresholds without taking into account the diagnosis and previous response to treatment for a patient and any clinical 
nuances that would support such prescribing as falling within standards of good quality patient care. (Report back at A-19) (Directive To Take 
Action) 

RESOLVED, that Policies H-120.924, D-95.987, D-160.981, H-265.998, and H-220.951 be reaffirmed. (Reaffirm Existing HOD Policy) 

RESOLVED, that our AMA affirms that some patients with acute or chronic pain can benefit from taking opioid pain medications at doses 
greater than generally recommended in the CDC Guideline for Prescribing Opioids for Chronic Pain and that such care may be medically 
necessary and appropriate, and be it further  
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RESOLVED, that our AMA advocate against misapplication of the CDC Guideline for Prescribing Opioids by pharmacists, health insurers, 
pharmacy benefit managers, legislatures, and governmental and private regulatory bodies in ways that prevent or limit patients’ medical 
access to opioid analgesia, and be it further  

RESOLVED, that our AMA advocate that no entity should use MME (morphine milligram equivalents) thresholds as anything more than 
guidance, and physicians should not be subject to professional discipline, loss of board certification, loss of clinical privileges, criminal 
prosecution, civil liability, or other penalties or practice limitations solely for prescribing opioids at a quantitative level above the MME 
thresholds found in the CDC Guideline for Prescribing Opioids.” 

RESOLVED, that our AMA affirms that some patients with acute or chronic pain can benefit from taking opioid pain medications at doses 
greater than generally recommended in the CDC Guideline for Prescribing Opioids for Chronic Pain and that such care may be medically 
necessary and appropriate, and be it further 

RESOLVED, that our AMA advocate against misapplication of the CC Guideline for Prescribing Opioids by pharmacists, health insurers, 
pharmacy benefit managers, legislatures and governmental and private regulatory bodies in ways that prevent or limit patients’ medical 
access to opioid analgesia and be it further 

RESOLVED, that our AMA advocate that no entity should use MME (morphine, milligram equivalents) thresholds as anything ore than 
guidance and physicians should not be subject to professional discipline, loss of board certification, loss of clinical privileges, criminal 
prosecution, civil liability, or other penalties or practice limitations solely for prescribing opioids at a quantitative level above the MME 
thresholds found in the CDC Guideline for Prescribing Opioids. 

C CME 01 n/a Competency of Senior Physicians 

The Council on Medical Education therefore recommends that the following recommendations be adopted and that the remainder of the 
report be filed. 

1. That our American Medical Association (AMA) make available to all interested parties the Assessment of Senior/Late Career Physicians 
Guiding Principles: 

a) Evidence-based: The development of guidelines for assessing and screening senior/late career physicians is based on evidence of the 
importance of cognitive changes associated with aging that are relevant to physician performance. Current research suggests that physician 
competency and practice performance decline with increasing years in practice. Some physicians may suffer from declines in practice 
performance with advancing age. However, rResearch also suggests that the effect of age on an individual physician’s competency can be 
highly variable, and wide variations are seen in cognitive performance with aging. 

b) Ethical: Guidelines should be based on the principles of medical ethics. Self-regulation is an important aspect of medical professionalism. 
Physicians should be involved in the development of guidelines/standards for monitoring and assessing both their own and their colleagues’ 
competency. 

HOD ACTION: Council 
on Medical Education 
Report 1 referred. 
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c) Relevant: Guidelines, procedures, or methods of assessment should be relevant to physician practices to inform judgments and provide 
feedback regarding physicians’ ability to perform the tasks specifically required in their practice environment. 

d) Accountable: The ethical obligation of the profession to the health of the public and patient safety should be the primary driver for 
establishing guidelines and informing decision making about physician screening and assessment results. 

e) Fair and equitable: The goal of screening and assessment is to optimize physician competency and performance through education, 
remediation, and modifications to physicians’ practice environment or scope. Unless public health or patient safety is directly threatened, 
physicians should retain the right to modify their practice environment to allow them to continue to provide safe and effective care. When 
public health or patient safety is directly threatened, removal from practice is one potential outcome. 

f) Transparent: Guidelines, procedures or methods of screening and assessment should be transparent to all parties, including the public. 
Physicians should be aware of the specific methods used, performance expectations and standards against which performance will be 
judged, and the possible outcomes of the screening or assessment. 

g) Supportive: Education and/or remediation practices that result from screening and /or assessment procedures should be supportive of 
physician wellness, ongoing, and proactive. 

h) Cost conscious: Procedures and screening mechanisms that are distinctly different from “for cause” assessments should not result in 
undue cost or burden to senior physicians providing patient care. Hospitals and health care systems should provide easily accessible 
screening assessments for their employed senior physicians. Similar procedures and screening mechanisms should be available to senior 
physicians who are not employed by hospitals and health care systems. 

2. That our AMA encourage the Federation of State Medical Boards, Council of Medical Specialty Societies, and other interested 
organizations to develop educational materials on the effects of age on physician practice for senior/late career physicians. 3. That Policy D-
275.956, “Assuring Safe and Effective Care for Patients by Senior/Late Career Physicians,” be rescinded, as having been fulfilled by this 
report.  

C Res 951 RFS Prevention of Physician and Medical Student Suicide 

RESOLVED, That our AMA request that the Liaison Committee on Medical Education and the Accreditation Council for Graduate Medical 
Education collect data on medical student, resident and fellow suicides to identify patterns that could predict such events.  

HOD ACTION: 
Resolution 951 
adopted. 

C Res 959 Indiana Physician and Medical Student Mental Health and Suicide 

RESOLVED, That our American Medical Association create a new Physician and Medical Student Suicide Prevention Committee with the 
goal of addressing suicides and mental health disease in physicians and medical students. This committee will be charged with: 

1) Developing novel policies to decrease physician and medical trainee stress and improve professional satisfaction. 

HOD ACTION: 
Resolution 959 referred. 
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2) Vociferous, repeated and widespread messaging to physicians and medical students encouraging those with mood disorders to seek help. 

3) Working with state medical licensing boards and hospitals to help remove any stigma of mental health disease and to alleviate physician 
and medical student fears about the consequences of mental illness and their medical license and hospital privileges. 

4) Establishing a 24-hour mental health hotline staffed by mental health professionals whereby a troubled physician or medical student can 
seek anonymous advice. Communication via the 24-hour help line should remain anonymous. This service can be directly provided by the 
AMA or could be arranged through a third party, although volunteer physician counselors may be an option for this 24-hour phone service. 
(Directive to Take Action) 

C Res 961 Michigan Protect Physician-Led Medical Education 

RESOLVED, That our American Medical Association, in their role as a member organization of the Liaison Committee on Medical Education 
and Accreditation Council for Graduate Medical Education, strongly advocate for the rights of medical students, residents, and fellows to 
have physician-led (MD or DO as defined by the AMA) clinical training, supervision, and evaluation while 

recognizing the contribution of non-physicians to medical education be trained, supervised, and evaluated by licensed physicians (Directive 
to Take Action); and be it further 

RESOLVED, That our AMA provide publicize to medical students, residents, and fellows a clear online resource outlining their rights, as per 
Liaison Committee on Medical Education and Accreditation Council for Graduate Medical Education guidelines, to physician-led education 
and a means to report violations without fear of retaliation. (Directive to Take Action) 

HOD ACTION: 
Resolution 961 adopted 
as amended 

 

 

 

J Res 810 ASCO Medicare Advantage Step Therapy 

RESOLVED, That our American Medical Association continue strong advocacy for the rejection of step therapy in Medicare Advantage plans 
and impede the implementation of the practice before it takes effect on January 1, 2019.  (Directive to Take Action) 

HOD ACTION: 
Resolution 810 
adopted. 

J Res 814 Indiana Prior Authorization Relief in Medicare Advantage Plans 

RESOLVED, That our American Medical Association support legislation and/or regulations that would apply the following legislative 
processes and parameters to prior authorization (PA) for Medicaid and Medicaid managed care plans and Medicare Advantage plans: 

a. Listing List services and prescription medications that require a PA on a website and Ensuring ensure that patient informational materials 
include full disclosure of any PA requirements. 

b. Notifying Notify providers of any changes to PA requirements at least 45 days prior to change. 

c. Improving Improve transparency by requiring plans to report on the scope of PA practices, including the list of services and prescription 
medications subject to PA and corresponding denial, delay, and approval rates. 

HOD ACTION: 
Resolution 814 adopted 
as amended. 
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d. Standardizing Standardize a PA request form. 

e. Minimizing Minimize PA requirements as much as possible within each plan and eliminating eliminate the application of PA to services and 
prescription medications that are routinely approved. 

f. Not denying payment Pay for services and prescription medications for which PA that has been approved unless fraudulently obtained or 
ineligible at time of service. 

g. Allow continuation of Medications medications already being administered or prescribed when a patient changes health plans, and only 
change such medications with the cannot be changed by the health plan without discussion and approval of the ordering physician. 

h. Making Make an easily accessible and responsive direct communication tool available to resolve disagreements between health plan and 
ordering provider. 

i. Defining Define a consistent process for appeals and grievances, including to Medicaid and Medicaid managed care plans. (New HOD 
Policy); and be it further 

RESOLVED, That our AMA apply these same legislative processes and parameters to prior authorization (PA) for Medicaid and Medicaid 
managed care plans and Medicare Advantage plans, to include: 

a. Medications already working when a patient changes health plans cannot be changed by the plan without discussion and approval of the 
ordering physician. 

b. Minimizing PA requirements as much as possible within each plan. 

c. Making an easily accessible and reasonably responsive direct communication tool available to resolve disagreements between plan and 
ordering provider. (New HOD Policy) 

K CSAPH 
01 

n/a Improving Screening and Treatment Guidelines for Domestic Violence Against Lesbian, Gay, Bisexual, Transgender, Queer/Questioning, 
and Other Individuals 

The Council on Science and Public Health recommends that the following statements be adopted and the remainder of the report be filed: 

1. That Policy D-515.980, “Improving Screening and Treatment Guidelines for Domestic Violence Against Lesbian, Gay, Bisexual, 
Transgender, Queer/Questioning, and Other Individuals” be amended by addition and deletion to read as follows: 
Our AMA will: (1) study recent domestic violence data and the unique issues faced by the LGBTQ population; and (2) promote crisis 
resources for LGBTQ patients that cater to the specific needs of LGBTQ victims survivors of domestic violence IPV, (2) encourage 
physicians to familiarize themselves with resources available in their communities for LGBTQ survivors of intimate partner violence, and 
(3) advocate for federal funding to support programs and services for survivors of IPV intimate partner violence that do not discriminate 
against underserved communities, including on the basis of sexual orientation and gender identity, and (4) encourage the dissemination 
of research to educate physicians and the community regarding the prevalence of IPV in the LGBTQ population the accuracy of 

HOD ACTION: Council 
on Science and Public 
Health Report 1 
adopted as amended. 
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screening tools, effectiveness of early detection and interventions, as well as the benefits and harms of screening.(Modify Current HOD 
policy) 

2. Our AMA encourages research on intimate partner violence in the LGBTQ community to include studies on the prevalence, the 
accuracy of screening tools, effectiveness of early detection and interventions, as well as the benefits and harms of screening. (New 
HOD Policy) 

3. That Policy H-160.991, “Health Care Needs of Lesbian, Gay, Bisexual, Transgender and Queer Populations,” be reaffirmed. 
Our AMA will collaborate with our partner organizations to educate physicians regarding: (i) the need for sexual and gender minority 
individuals to undergo regular cancer and sexually transmitted infection screenings based on anatomy due to their comparable or 
elevated risk for these conditions; and (ii) the need for comprehensive screening for sexually transmitted diseases in men who have sex 
with men; (iii) appropriate safe sex techniques to avoid the risk for sexually transmitted diseases; and (iv) that individuals who identify as 
a sexual and/or gender minority (lesbian, gay, bisexual, transgender, queer/questioning individuals) experience intimate partner 
violence, and how sexual and gender minorities present with intimate partner violence differs from their cisgender, heterosexual peers 
and may have unique complicating factors. (Reaffirm HOD Policy) 

K Res 906 MSS Increased Access to Identification Cards for the Homeless Population 
RESOLVED, That our American Medical Association recognize that among the homeless population, lack of identification serves as a barrier 
to accessing medical care and fundamental services that support health; and be it further 

RESOLVED, That our AMA support legislative and policy changes that streamline, simplify, and reduce or eliminate the cost of obtaining 
identification cards for the homeless population. 

HOD ACTION: 
Resolution 906 
adopted. 

 

K Res 914 AAPHP Common Sense Strategy for Tobacco Control and Harm Reduction 

RESOLVED, That our American Medical Association advocate for a “protect adult choice and youth’s health” “common sense” tobacco 
strategy (with a report back to the House of Delegates annually) under which: 

- Current educational, promotional and policy initiatives (e.g. taxation) to reduce the use of tobacco products by inhalation and orally would 
continue, including advocating for the prohibition of the sale of ALL nicotine containing products to individuals under 21 years unless via 
prescription for medical purposes. 

- E-cigarettes (non-tobacco products containing nicotine) would be accessible at an affordable price to adults who wish to use them, and 
would be available to individuals below 21 years of age only as part of state sanctioned tobacco cessation activities. States and local 
jurisdictions would be free to require vendors to post warnings regarding the possible health risks of the use of nicotine inhalation products. 

- Non-nicotine, non-drug containing vaping and other inhalation products would not be considered tobacco products, but would be monitored 
by state and local jurisdictions as any other personal use product regarding safety and public accommodation. 

HOD ACTION: Resolution 
914 not adopted. 
 
 

K 

 

Res 916 ATS Ban on Tobacco Flavoring Agents with Respiratory Toxicity HOD ACTION: Policy 
H-495.971 adopted as 
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 RESOLVED, That our American Medical Association call for the immediate ban on flavoring agents in ENDS and other tobacco products that 
have known respiratory toxicity including but not limited to diacetyl, 2,3 pentanedione, acetoin, cinnamaldehyde, banzaldehyde, eugenol, 
vanillin/ethyl vanillin, and menthol (Directive to Take Action); and be it further 

RESOLVED, That our AMA urge the Food and Drug Administration (FDA) to require comprehensive testing of flavoring agents used in 
electronic nicotine delivery systems (ENDS) and other tobacco products to assess the potential negative health effects of chronic exposure 
to these flavoring agents. (Directive to Take Action) 

amended in lieu of 
Resolution 916. 

 

 

K Res 919 Indiana Opioid Mitigation 

RESOLVED, That our American Medical Association review the following opioid mitigation strategies based on their effectiveness in 
Huntington, WV, and Clark County, IN, and provide feedback concerning their utility in dealing with opioids: 

(1) The creation of an opioid overdose team that decreases the risk of future overdose and overdose death, increases access to opioid-
related services and increases the likelihood that an individual will pursue drug rehabilitation. 

(2) A needle exchange program that is open multiple days a week and is mobile offers not only a source for needles but also Narcan, other 
supplies, health care and information. 

(3) The creation of a drug court that allows a judge to have greater flexibility in determining the legal consequences of an arrest for an opioid-
related crime. It also allows for the judicial patience necessary to deal with the recidivism of this population. 

(4) Offering more acute-care inpatient drug rehab beds, although those ready for treatment need to be willing to travel significant distances to 
get to a treatment bed. 

(5) Make available Narcan intranasal spray OTC through pharmacies and the syringe exchange, overdose team, etc. 

(6) Encourage prevention education in K-12 programs that uses multiple media with anti-drug messaging delivered in the school system but 
also in the home. (Directive to Take Action) 

HOD ACTION: 
Resolution 919 referred. 

† Only the first organization is listed for those resolutions sponsored by multiple entities 
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Assembly 

May 17-19, 2019 
AREA 5 COUNCIL MEETING 

AMERICAN PSYCHIATRIC ASSOCIATION 

March 2-3, 2019 

Raleigh, NC 

Attendees: 

Members: 

Philip Scurria Area 5 Representative 

Debra Bolick Area 5 Deputy Representative 

Daniel Dahl Alabama Representative 

Nina Kraguljac Alabama Representative  

Eugene Lee Arkansas Representative 

Debra Barnett Florida Representative 

Howard Maziar Georgia Representative 

Mark Wright Kentucky Representative 

Mary Jo Fitz-Gerald Louisiana Representative 

Jon Corey Jackson Mississippi Representative 

Samina Aziz North Carolina Representative 

Manuel Castro North Carolina Representative 

Harold Ginzburg Oklahoma Representative 

Shreekumar Vinekar Oklahoma Representative 

Rachel Houchins South Carolina Representative 

Edward Thomas Lewis South Carolina Representative 

Valerie Arnold Tennessee Representative 

James Gregory Kyser Tennessee Representative 



Debra Atkisson Texas Representative 

David Axelrad Texas Representative 

Daniel Pearson Texas Representative Alternate 

Heather Hauck Uniformed Services Representative 

James Curtis West Uniformed Services Representative 

Adam Kaul Virginia Representative 

John Shemo Virginia Representative 

Varun Choudhary Virginia Representative 

T.O. Dickey West Virginia Representative 

Jack Bonner Senior Psychiatrists Representative 

Margery Sved AGLP Representative 

Harold Kudler American Psychoanalytic Association Representative 

Rahn Bailey Black Psychiatrists Representative 

Edmundo Rivera Hispanic Psychiatrists Deputy Representative 

Candes Dotson ECP Deputy Representative 

James LePage RFM Deputy Representative 

Paul O’Leary Speaker-Elect 

Jenny Boyer Area 5 Trustee 

Guests: 

Mehul Mankad North Carolina Psychiatric Association President 

Robin Huffman Executive Director North Carolina 

Angela Ladner Executive Director Mississippi 

Ashley Mild APA Director, Department of Government Relations 

Marsi Thrash APA Regional Director 

Bob Batterson Speaker 



Joseph Napoli Speaker-Elect Candidate 

Adam Nelson Recorder Candidate 

Abbey Strauss Recipient Warren Williams Assembly Award 

 

Saturday March 2, 2019 

The meeting was called to order by Dr. Scurria. 

Introductions were made and attendees and guests were welcomed. 

The minutes from the November 2018 meeting were approved. 

Area 5 Appointments were reviewed: 

Reference Committee 1 – Advancing Psychiatric Care – Samina Aziz 

Reference Committee 2- Advancing Psychiatric Knowledge and Research – Heather Hauck 

Reference Committee 3- Education and Lifelong Learning – Corey Jackson 

Reference Committee 4 -Diversity and Health Disparities – Rachel Houchins 

Reference Committee 5- Membership and Organization – Thomas Lewis 

 

Assembly/APA Committees: 

Assembly Nominating Committee – T. O. Dickey Rep; Mark Wright Alternate Rep 

Assembly Rules Committee – Margery Sved Rep; Dan Dahl Alternate Rep 

Assembly Committee on Procedures – David Axelrad Chairperson 

Assembly Committee on Public and Community Psychiatry – Mary Jo Fitz-Gerald   

Assembly Award Committee – Debra Atkisson  

Assembly Committee on Access to Care – Debra Barnett 

Assembly Committee on Maintenance of Certification – Valerie Arnold Rep 

Assembly Committee on Psychiatric Diagnosis and the DSM – Harold Ginzburg 

Assembly Workgroup on Increasing Voter Turnout – Thomas Lewis 



APA Committee on Public Affairs and Liaison with APF – Rigoberto Rodriquez  

APA Committee on Government Relations – John Bailey (Harold Kudler to substitute for May) 

APA Committee on Practice Guidelines – Dan Dahl 

 

Drs. Scurria and Bolick gave an AEC Update.   

There will be several changes to the May Assembly schedule.  Workgroups and Assembly Committees 

will meet from 11 am to noon on Friday May 17.  Area 5 will meet from 12:30-2 pm on Friday.  Women 

of the Assembly will meet from 6-7 pm on Friday.  Saturday afternoon’s meeting time for the Area has 

been reduced to only one hour, from 2:30-3:30 pm due to the change in the Annual Meeting Opening 

Session to 4 pm on Saturday.  The final Plenary on Sunday May 19 is scheduled to end by 11:30 am.  

There will be no lunch served on Sunday. 

Starting with the November 2019 Assembly meeting materials will only be distributed electronically.  A 

few laptops will be available on loan during the meeting. 

The Area 5 Block Grant has been increased to $63,000.  This should allow the Area to hold two meetings 

a year.   An Assembly Executive Committee Contingency Fund is available.  Application will be 

distributed to members.  Funds must be used in calendar year 2019.   Advance planning, ideally a year in 

advance, is encouraged to secure the most economical travel and hotel accommodations.  Members 

discussed potential meeting sites.  Teleconferencing options and the use of Zoom technology were also 

discussed.  Several members spoke in support of meeting in Puerto Rico; however concern was 

expressed over meeting in the fall during hurricane season.  The Area decided to meet in Washington, 

DC the Thursday prior to the November Assembly meeting.  Area 5 also voted to explore holding their 

spring 2020 meeting in Puerto Rico.  Officers will reach out to the Puerto Rico Representatives and 

request assistance from APA meeting planning department.   

APA Staff provided a Central Office Report.  On January 3 Washington, DC welcomed 110 new Congress 

members and APA is working on establishing relationships with them and providing education on our 

issues.  The APA Advocacy Conference is scheduled for March 11-12 and will host 100 attendees.  On 

December 14, 2018 a federal district judge issued an opinion holding the entirety of the Affordable Care 

Act unconstitutional in light of Congress’ elimination of the individual mandate penalty in 2017.  APA 

promptly released a statement calling for a “vigorous appeal” of the district court’s opinion.  Ongoing 

legislative initiatives include reduction in gun violence, increase in funding for research, opposing 

separation of immigrant children from their families, increased access to health care, mental health 

parity reduced health care costs, and prescribing bills.  A new monthly advocacy newsletter is now 

available.  APA reached a 17 year high of 38, 617 members.  

Jenny Boyer presented the Area 5 Trustee Report.  Topics discussed at the last Board meeting including 

immigration policies, SAMSHA grant, cancellation of IPS meeting, MOC Pilot Program, APA 

Foundation/PBS partnership program, and Assembly/APA budget.  CMS approved Psych Pro as a registry 



for another 3 years.  The Board modified the Conflict of Interest Policy to requiring identification of all 

outside interests rather than just declaring no conflicts and discussed the Action Paper on renewing 

membership by a direct link.  The APA Board of Trustees is considering creating an Affiliate Membership.  

This sparked significant discussion in the Area with the following motion: 

Motion Approved:  Area 5 Opposes Non-Physician Affiliate Membership 

Dr. Atkinson presented the Awards Committee Report.  Dr. Abbey Strauss from Florida was presented 

the Warren Williams Assembly Award.  Dr. Strauss created the Expert Speak podcast.  Since 2009 he has 

produced 239 episodes that have received 75 million hits from throughout the world, including in Russia 

and Brazil.   

Review of Area 5 Action Papers: 

Dr. Aziz – Development of a Task Force to study dues reduction for members who have joint 

membership in APA and AACAP 

Dr. Lewis – Rethinking the use of the term “Substance Abuse” in the Policies and Publications of 

Collegiate and Professional Sports Leagues 

Dr. Axelrad presented the Committee on Procedures Report.  Dr. Seeth Vivek has withdrawn as a 

candidate for Speaker-Elect due to health reasons.  The procedure code is silent on what to do in the 

event a candidate vacates.  An emergency meeting of the procedures committee has been called and is 

scheduled via conference call next week.  The committee’s recommendation will be forwarded to 

Speaker Batterson and then on to the Nominating Committee. 

Dr. Batterson provided an update on the Assembly.  He presented upcoming changes to the May 

Assembly schedule.   He reviewed Action Paper deadline and List serve discussions, including whether 

there is a need for electronic voting between Assembly meetings.   

Sunday March 3, 2019 

The candidate for the position of Speaker-Elect spoke to the Area – Joseph Napoli. 

The candidates for the position of Recorder spoke to the Area – Mary Jo Fitz-Gerald  and Adam Nelson. 

Dr. Lewis presented an update on the RFM Poster Award Committee.  The committee is having difficulty 

obtaining a list of Area 5 RFM poster abstracts from APA Central Office.  Discussion was held and 

decided it is too late in the year to create a new process.  APA staff will assist in obtaining abstracts.   

Motion Approved:  Petition APA to provide a pre-sorted list of Area 5 RFM poster abstracts for the 

Annual Meeting 

Dr. Wright presented the Nominating Committee Report.  Election of Area 5 Officers will occur at the 

May Assembly meeting.  Dr. Scurria and Dr. Bolick are up for re-election.   

Review of Area 5 Action Papers (cont.): 



Dr. West – Public relations campaign for psychiatry 

Dr. Barnett – Elimination of the Requirement to Prescribe Ninety Day Supplies of Psychotropic 

Medications 

Dr. Barnett- Substance Use Disorders Are Not Social History Problems 

Dr. Dahl – Workplace Bullying at the VA 

Allied Organization Reports –  

The Southern Psychiatric Annual Meeting will be held in August in Louisville, KY in conjunction with the 

Kentucky District Branch meeting.  Events include a Bourbon tour.  Sessions will be more interactive with 

break-out groups. 

The American Psychoanalytic Association will be holding a session on gender fluidity in response to the 

Trump administration’s policies. 

District Branch Executives Committee Report – DB Executives will convene in May at the Annual 

Meeting.  Events include the Presidents’ and President-Elects’ Orientation. 

Dr. Kraguljac spoke on the MOC Pilot Project.  Not all of the journal articles are free – required to pass 

30 out of 40 articles and CME is not granted.  Has been suggested to make access to articles an APA 

membership benefit and to provide CME credit.  Members suggested involvement in a journal club or 

joining PsychNetwork which posts all articles.   

District Branch Reports – 

Uniformed Services – 3 distinct branches are moving to one entity, previously had their own medical 

control 

Virginia – continues to be least in compliance with mental health parity 

 

As a final topic members discussed a recent issue from the Assembly list serve regarding a program 

scheduled for the APA Annual Meeting.  The program is directed towards non-physician prescribers and 

the presenter’s credentials are inaccurately published as MD.   

Motion Approved:  Strongly request the scientific program committee remove presentation from the 

Annual Meeting 

The next meeting of Area 5 will be held May 17-19, 2019 at the Moscone Center in San Francisco, CA. 

The meeting was adjourned. 

Respectfully submitted, 



Debra Bolick, MD 

Area 5 Deputy Representative 
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Item 2019A1 11.F 

Assembly 

May 17-19, 2019 

Area 6 Report 

 

The most recent Area 6/California Psychiatric Association meeting took place in Sacramento across the 

street from the Capital on St. Patricks Day. The meeting occurred on Sunday and was followed by our 

Area 6 Advocacy Day.  The agenda was supplemented by more than 50 items in our dropbox 

compromising hundreds of pages of materials, so below is only some highlights from the many topics 

discussed.  

 

The Area 6 Council meeting had over 40 members in attendance, in addition to staff, Executive directors 

from the area DBs and invited guests from the APA including candidates for Recorder, Speaker and our 

Speaker-Elect. 

 

President Robert McCarron provided the initial report, updating council on Match Day and that while 

the number of folks going into psychiatry is up, the need for more slots is huge and remains a point of 

emphasis here in Sacramento and at the APA Advocacy day in Washington DC. Also discussed both in 

Sacramento and in DC is the questions of medical boards on mental health treatment/illness and the 

stigma this places on mental health for licensing of physicians, with recent progress being made in 

California in that regard.  

 

Executive Director highlighted an issue facing many Areas and DBs on the difficulty in getting 

membership information and being unable to get accurate drop and financial reports to better reconcile 

the CPA dues and membership numbers.  

 

Had another successful conference teaching Primary Care Providers, increasing the knowledge, capacity 

and comfort in managing and assessing psychiatric issues to help improve the quality of care and access 

to care. To date, the meeting has generated approximately $40,000 over the last 5 years and has trained 

over 600 PCPs in the basics of primary care psychiatry. 

 

The Judicial Action Committee has been reviewing and discussing a case of a psychiatrist who had his 

license taken away by the California Medical Board for performing physical exam on his patients. The 

issue remains somewhat unclear given that the exam was of “sensitive areas” and without supervision,  



but the medical board and court ruling may simply be about performing physical exams as inappropriate 

for psychiatrist in the outpatient setting.  Much discussion of the role of psychiatrists and training as 

physicians who often should perform a physical exam as part of treatment.  

 

Long discussion about PAC funds and the dire situation our PAC faces due to decreased contributions. 

Dr. Fouras and staff explained some of the logistics and a broad discussion commenced about how we 

can do an Opt-Out and the logistics around that. APA has said it is cost prohibitive with central billing 

and changing the software. So to do this, we would have to get out of central billing which would have 

additional cost to the Area both in start up, staff time and monthly costs for the billing software. 

 

Dr. Murphy and Dr. Weissman provided an update on activity at the California Medical Association and 

positions and efforts to address the medical board questions among other topics. CMA supported the 

CPA Sponsored bills in the legislature. At the meeting of the CMA Specialty delegation, Psychiatry had 

the most sponsored bills and efforts in the realm of advocacy and policy. 

 

CPA Government affairs committee covered our legislative efforts and the legislative challenges in 

Sacramento for this coming year. There are 3 bills proposed that would change the scope of practice for 

3 different groups in California. At this time, the bill looking to change how physician assistants and 

optometrists can practice appear dead but the nurse practitioner bill may have some traction and is 

being observed by the CPA and CMA among other groups 

 

CPA has several sponsored bills in the legislature at this time, including a loan repayment bill for those 

going into psychiatry and working in community/public sector settings to help address access to care in 

underserved areas. There is also an attempt to have the state apply for federal funds that will create a 

bed registry for psychiatric beds to better utilize existing resources most efficiently. Another bill looking 

at a child system of care for substance use treatment is proposed and works to develop a true 

continuum of care for youth. The last bill that was introduced in the last legislature and is coming back is 

to expand the definition of Grave Disability for psychiatric holds to include being able to provide medical 

care to themselves as this poses a threat to their own life and their quality of life. Last update was on 

the success of our budget request for scholarships to help PCPs engage in mental health training to help 

expand access to quality care.  There are at least 50 other bills in the legislature this year having to do 

with mental health.  

 



Beside the Government Affairs Committee, we also received written or verbal reports from our 

committees including our Substance Use Disorder Committee, Health Care Systems and Financing 

Committee (new), Education Committee, Resident and Fellows, Child and Adolescent Committee, Access 

to Care (new), Committee, Judicial Affairs, Workers Comp, State Facilities, and Public Psychiatry. Local 

DBs provided reports  to the Area. For NCPS, they have had seen increase in membership and been able 

to connect with members to meet their needs with more CME around the bay area and lower dues. At 

SDPS, Dr. Hidy reported on increase in community engagement and the creation of an advocacy 

committee to help connect with county and local leadership. In addition, Dr. Hidy and Dr. Koh discussed 

upcoming APA-SDPS-SDACAP conference on collaborative care. SCPS provided an update on their 

Disaster Relief Committee and OCPS updated the council on their collaborative care conference in April, 

social events they have been putting on and their upcoming Career Fair. Dr. Gellerman from CCPS 

informed the group about their upcoming CME event that will cover issues including trauma and death 

with dignity.  

 

Advocacy day followed the Area 6 Council meeting with 26  council members and 17 resident fellow 

members attending the training and then going into the capitol to meet with legislators to advocate for 

CPA priorities and sponsors bills. During the morning of preparation and training, those in attendance 

heard from CPA Lobbyist Randall Hagar, Staff from the CMA and State Senator Henry Stern as well as 

CPA leaders including Bill Arroyo, Tim Murphy and Robert McCarron. The day was a great success with 

positive feedback from legislators and members alike.  

 

Submitted by: 

Larry Malak and Barbara Weissman 



American Psychiatric Association 
Area 7 Council Report

Spring, 2019


Area 7 met in Boise Idaho March 9-10


Attending were: Drs Craig Zarling, Charles Price, Jacqueline Calderone, Jasleen Chhatwal, Krin 
Walta, Brittany McColgan, Mary Roessel, Linda Nahulu, John Pappenheim, Joshua Sonkiss, 
Payam Sadr, Jason Curry, Patricia Westmoreland, Leslie Gise, Iqbal Ahmed, James 
Saccumondo, Maisha Correia, Joan Green, Lisa Ponfack, Dodge Slagle, Brook Parish, 
Stephanie Fallon, Maya Lopez, Amela Blekic, Anne Lin, Matthew Layton, Ray Hsaio, James 
Polo, Stephen Brown, and O’Ann Fredstrom

APA staff attending were; Tim Miller DGR Region 4 staff, and Ann Thomas

Guests to the council were; Joseph Napoli, MD, candidate for Speaker-Elect, Mary Jo 
FitzGerald, MD, candidate for Recorder, and Adam Nelson, MD, candidate for Recorder.


New Business


Leadership Report: AEC


Drs Zarling and Price reported on the recent AEC meeting.  Affiliate membership was 
discussed further.  Concern of changing organizational identity with non-psychiatrist members 
as well as gradual organizational change which were noted to have happened when geriatric 
psychiatry underwent a similar change with affiliate membership; an evolution occurred- when 
more non-psychiatrists participate in an organization there becomes a rationale for more evenly 
representative leadership, and increased non-psychiatric leadership resulted.  Council 
members felt defining psychiatric leadership both organizationally and within the healthcare 
system would be important.  the dilution of existing membership was felt to be a problem.


New block grants and AEC contingency funds were discussed.  A work group was formed to 
organize a request for a contingency fund grant during the meeting.  Drs Price, Hsaio, and 
Fallon  created a proposal to fund a meeting in Hawaii to be submitted to the AEC.  The area 7 
consensus was positive.


Area elections


Newly elected members:


Area Representative- Charles Price, MD

Area Deputy Representative- Ray Hsaio, MD

Area RFM Deputy Representative-Niclole Burkette Ikebata, MD (Washington State)


Assembly elections

Drs Mary Jo Fitz-Gerald and Adam Nelson, candidates for Recorder, and Dr Joseph Napoli, 
candidate for Speaker-elect, attended and had a conversation with the area.  


Assembly committee Reports


Not all committees had met.

Maintenance of Certification  Committee

While initial certification is supported, there is concern that MOC lacks evidence that it 
improves practice, and it is seen as potentially a second form of licensure.  ABMS vision for the 
future was not well received.


Item 2019A1 11.G
Assembly
May 17-19, 2019



Access to Care

Action paper, “Improving Access to Behavioral Health Services “ was discussed.  Area 7 voted 
to support the paper.  Telepsychiatry was discussed as an element of improved access.


Action Paper

Dr Roessel described an action paper to acknowledge traditional territory where events were 
held.  Area 7 voted to have the the procedures committee formalize this for area 7, in addition 
to supporting the paper.


Area legislative representative

A work group was formed to review this concept, since area 7 had not had a legislative 
representative.  It was felt that a legislative rep would bring member input and review in our 
area, and the concept was generally supported.Next steps will be to explore how other areas 
are utilizing this position.  Drs Calderone and Westmoreland will follow up.


Area Public Affairs Representative

This position was also felt to be potentially beneficial.  Dr Sadr will report back to the area 
about how this position is utilized in other areas.


District Branch Reports

See Dr Price’s minutes for details of the DB reports. 

In  area 7 recurring issues include access to treatment.  This is especially noteworthy in that 
multiple states described the use of jails as the first triage option for those in mental health 
crisis because hospital services were not available.  Personally, I found myself remarking on the 
matter-of-fact way this was discussed, suggesting some level of acceptance of this situation.

Also, there is concern there is a disconnect between area 7 and other areas;  While we remain 
concerned about the erosion of education standards in the practice of medicine, most Western 
states already have independent advanced practice nursing, and evolving organizational 
policies may put us at odds with potential advocacy coalition partners, especially advanced 
practice nurses.

Physician assisted suicide (the council had some consensus that softer language was not 
appropriate) was an important ethical concern.

We were inspired by the program in Colorado where patients narrated their personal stories 
about mental health experiences.


Future Ideas

Can there be cloud storage for the information in council and Assembly?  A “drop-box” type of 
access?  

How might psychiatrists participate in facilitation of improving patient care in a system of 
multiple provider levels?


Future Meetings

Pending Area Council; Hawaii?

May Assembly-SanFrancisco


Respectfully Submitted,

Craig Zarling, MD

Area 7 Representative




American Psychiatric Association 

Area VII Meeting 

Boise, ID 

March 9-10, 2019 

Attending: 
Area 7 Rep 
Craig Zarling  
Area 7 Dep Rep 
Charles Price 
Area 7 ECP Rep 
Jacqueline Calderone 
Area 7 ECP Dep Rep 
Jasleen Chhatwal 
Area 7 RFM Rep 
Krin Walta, 
Area 7 RFM Dep Rep 
Brittany McColgan, 
M/UR Rep 
Mary Roessel 
M/UR Dep Rep 
Linda Nahulu 
Alaska 
John Pappenheim, Rep 
Joshua Sonkiss, Rep 
Arizona 
Payam Sadr, Rep 
Jason Curry, Alt Rep (attending without reimbursement) 
Colorado 
Patricia Westmoreland, Rep 
Hawaii 
Leslie Gise, Rep 
Iqbal (Ike) Ahmed, Rep 
Idaho 
Jim Saccumondo,  Rep 
Maisha Correia Idaho Rep 
Montana 
Joan Green, Rep 
Lisa Ponfack, Rep 
Nevada 
Dodge Slagle, Rep 
New Mexico 
Brooke Parish, Rep 
Stephanie Fallon, Rep 
Oregon 
Stephanie Maya Lopez, Rep 



Amela Blekic, Rep 
Utah 
Anne Lin, Rep 
Washington 
Matthew Layton, Rep 
Ray Hsaio, Rep 
James A Polo, Rep 
Western Canada 
Wyoming 
Stephen Brown, Rep 
O’Ann Fredstrom, Rep 
Tim Miller, DGR Region 4 staff 
Ann Thomas, APA Staffer to Area VII 
  

Guests:  
Joseph Napoli – candidate for Speaker-Elect 
Mary Jo FitzGerald – candidate for Recorder 
Adam Nelson – candidate for Recorder 
  
Not able to attend: 
Assembly Speaker 
Bob Batterson 
Assembly Speaker-Elect 
Paul O’Leary 
Assembly Parliamentarian 
Jeffrey Akaka 
Area VII Trustee 
Annette Matthews 
 Arizona 
Don Fowles, Rep 
Colorado 
Charlotette (Charlie) Lippolis, Rep 
Kimberly Nordstrom, Rep 
Nevada 
Phil Malinas, Rep 
Utah 
Jason Hunziker, Rep 
Western Canada 
Trevor Prior, Rep 
Fiona McGregor, Rep 
Third Rep Western Canada  
  
Saturday March 9 

Welcome/Introductions 

AEC report (Craig Zarling): APA membership is at an all-time high; 175th anniversary of APA, APAF gala 

at Annual Meeting will be at SF City Hall, buy tickets early; changes to area council financing – Sunday 



lunch at Nov. meeting cancelled to save $, BOT will fund BOT attendance at Nov. Assembly; area 

councils that had surpluses at the end of 2018 will be rolled into contingency fund, councils can apply for 

funding, APA should respond within 30 days; block grant increased to $50,750; beginning in November 

2019, Assembly will aim to go paperless; discussion of non-psychiatrist affiliate membership category, 

joint workgroup of BOT, AEC to discuss further; call for action papers: “access to quality psychiatric 

care”; ongoing advocacy around increased research into firearm injury; motion to change M/UR to 

ARMUR voted down (or at least postponed to the next AEC being referred back to the MUR Committee 

– qualitative perception of the power of various groups within APA Assembly vs. their actual voting 

strength (M/UR, ECP, RFM) 

Affiliate membership  

•       Ike Ahmed: open membership in AGP changed identity of organization as non-psychiatrists asked 

for more and more representation in the organization, APA should be mindful of that when exploring 

this issue 

•       Joan Green: isn’t there a conflict between inviting psychologists to be members and fighting 

psychologist prescribing bills 

•       Jacqueline Calderone: ECPs were disappointed not to be represented, we’re coming up in a 

different, more integrated population health system, tone around this issue is pretty negative 

•       Jasleen Chatwal: psychiatrists need to decide what their leadership within health systems looks like 

before inviting others in 

•       Matthew Layton: we can collaborate without affiliate membership, revenue potential shouldn’t 

influence this process 

•       Jacqueline Calderone: what are the parameters of affiliate membership, how would the role be 

defined, does it necessarily lead to dilution of psychiatrist membership/influence; Ray Hsiao: experience 

of other associations is instructive, in practice it often does dilute existing membership 

•       Jim Polo: APA exists to protect our profession, but our profession is poorly understood by both 

medical and non-medical colleagues, we need to lead in mental health, especially in light of 

overwhelming need for care 

Area nominating committee (Anne Lin, Krin Walta): Area dep rep nominee is Ray Hsiao; Area RFM dep 

rep nominee is Nicole Burkette Ikebata 

Assembly elections/nominating committee (Charles Price): Joseph Napoli is nominee for speaker 

Access to Care committee report (Jim Polo) 

MOC committee (Matthew Layton): committee response to ABMS Vision of the Future report – general 

agreement that ABMS missed the mark, committee supports initial certification but no evidence that 

MOC improves practice while placing burden on diplomates, risks becoming a second form of licensure – 

ongoing CME requirement already exists in form of state licensure; ABPN just got sued; Ike Ahmed, 

Jacqueline Calderone: we don’t know whether or not MOC works but public demands some form of 

certification – standards and learning are important for the field, whether or not these specific 

standards are appropriate 



APA admin report (Ann Thomas): APA advocacy around MOC; in Education, PCSS program/train the 

trainer ongoing, SMI program getting off the ground, new website is available with clinical and patient 

resources, Annual Meeting coming up, lots of 175th anniversary programming; questions about 

Assembly controversy re: NP prescribing session at AM; are there any updates on prior authorization 

issues, particularly frustrating in rural areas 

Discussion of Area Legislative and Public Affairs representative positions – are they clearly defined? Does 

it overlap with Tim’s job or existing DB activity? 

Action papers 

•       Improving Access to Behavioral Health Services (Jim Polo): APA would work in collaboration with 

other stakeholders to create/join coalition to work with commercial insurance to address inadequacies 

of access to behavioral health care; does APA already do this - what is the action arm of the Council on 

Healthcare Systems and Financing? Paper could specify how payers would be held accountable rather 

than create a new body; Area 7 votes to support paper 

•       Jacqueline Calderone: Enhance APA’s efforts to make sure telepsychiatry is covered by 

Medicare/Medicaid for all patients – for example Medicaid patients on disability due to mental illness 

can’t have telepsychiatry appointments in their homes; two providers who need to be in the same 

encounter can’t both bill for an evaluation, real barrier to expanding integrated care 

•       Mary Roessel: resolved that APA acknowledge traditional territory where meetings/events are 

held, APA should establish and incorporate these protocols (in similar style to protocols at University of 

Victoria, for example) – timing is good as we acknowledge 175th anniversary and look forward; one 

question is who should do this acknowledgment/how to operationalize; Area 7 approves paper as 

written and also voted to have Procedures Committee formalize this protocol for Area 7 

Charles Price, Ray Hsiao, Stephanie Fallon will put together proposal for money from AEC contingency 

fund for Summer 2019 meeting to be held in Hawaii if approved by the AEC 

Legislative Advocacy report (Tim Miller): APA joined other orgs in asking federal government to fund 

research into firearm injury; federal fly-in this week; Resident Physician Shortage Act, asking Senate to 

pass bill creating additional residency positions – would increase by 3000/year for 5 years; 42 CFR Part 2, 

outdated regulation of substance abuse treatment records creating unnecessary burden to integrated 

care; conversion therapy ban happening in Colorado 

PAC report (Charles Price) Area 7 traditionally has 100% buy-in to the APAPAC. Hopefully this trdition 

will continue. 

Workgroup discussion of whether or not to have public affairs and legislative reps – is this a new 

position, or keep it budget neutral by assigning it to an existing council member; do other areas have 

this? Need to consult other area procedure codes; Jacqueline Calderone and Patricia Westmoreland will 

update us in May about legislative rep; Payam Sadr will update about public affairs rep job description 

AEC contingency fund proposal to hold August 2019 meeting in Hawaii, supported by Hawaii DB 

Scope of practice paper from Dr. Geller – what does this mean for states who already have unsupervised 

prescribing by NPs (WY, AZ, NV, MT for example)? quality of training, practice varies among NPs; 



gatekeeping may be less productive than promoting standardization of training programs – opportunity 

to show leadership without seeming self-serving 

Area 7 votes to submit HI proposal to AEC contingency fund 

DB reports 

•       CO (Patricia Westmoreland): focus on recruiting new members; developing multi-tiered 

mentorship program to promote more resident/ECP involvement; public information committee created 

books of adult and children’s mental health stories; activity around licensing/regulatory issues – CO DB 

involved with removing stigmatizing questions from state applications; legislative committee very active, 

key bills around substance use recovery, medical marijuana (various conditions including autism 

currently), suicide prevention; involved with launch of film “Too Ill to Execute” about need for SMI 

exemption from death penalty 

•       HI (Leslie Gise): membership 173, full slate of officers, finances in the black; legislative: hearing 

about crash course subscribing on Tuesday; Committee on Women active; medical students at UH 

Manoa started a chapter of Students for a National Health Program 

•       NV (Dodge Slagle): hired full-time executive director; membership growing, currently 199, outreach 

to younger members; finances strong thanks to February meeting; southern and northern chapters in 

state function somewhat independently; lots of RFM and ECP involvement; new residency programs 

pending in state, hopefully more medical students will be able to stay in-state; medical student 

scholarship awarded annually, annual donation to NAMI, sponsorship of suicide prevention coalition; 

legislative: NV likely to pass physician-assisted suicide bill – state medical society declined to take a 

position; NV has recurring requirement that doctors have to participate in 2 hours of suicide prevention 

CME; discussion of experience with physician-assisted suicide in other states, unforeseen implications 

•       RFM (Krin Walta): voting for next chair, Brittany McColgan is running; creating virtual RFM caucus 

to increase communication among RFMs, discussion of issues before the Assembly 

•       MUR (Mary Roessel): Indigenous toolkit on APA website – concise information, case history about 

working with indigenous patients; DDHE establishing CME module on mental health disparities 

•       NM (Brooke Parish): fall meeting in October at UNM – talked about gun violence/safety and 

relationship to mental illness, new version of Medicaid; finances in the black; new DB exec director; in 

need of new lobbyist; prescribing: NPs, PAs, those who already have prescribing authority can now 

supervise; membership slightly up (184), 100% of UNM residents; partnering with UNM for two spring 

CME meetings, OUD treatment conferences; Brooke Parish is MAT trainer, did a training with 

osteopaths, hopefully another this summer 

•       OR (Amela Blekic): good attendance at winter conference; very active legislative session, increased 

number of bills related to mental health; cultural change at OR capitol; OR has among lowest 

vaccination rates in country, new bill would remove non-medical exemption; conferences coming up in 

July and September; Maya Lopez: Disability Rights Oregon and groups in neighboring states are 

monitoring reporting time for fitness to proceed – shift from reactive to proactive stance has been 

successful for OR DB; Craig Zarling: new bill would take away all caps on non-economic damages in 

malpractice lawsuits, looks likely to pass – be alert, proactive in other states 



•       AZ (Payam Sadr): has full-time lobbyist paid from member dues; 2019 session had large legislative 

turnover but still Republican majority; scope concern: filing by nurses’ association to expand prescribing 

authority to clinical nurse specialists; PAs want to practice independently, compromise negotiated on 

supervision ratio; House Rep introduced resolution that would broaden acceptable reasons to refuse 

vaccination, governor said he would veto; Annual Mtg will be April 27 in Scottsdale 

•       MT (Joan Green): membership stable; psychologist prescribing bill came up, educational 

requirements were too low, MT DB successfully argued that they were making progress on expanding 

access but that this bill wasn’t a solution, bill was tabled; successful Annual Mtg in fall; spring meeting 

April 27; several anti-suicide bills in legislature 

•       UT (Anne Lin): membership 176; meets every other month, plus emergency meetings during 

legislative session; one conference/year, doing ok financially; Medicaid expansion to 138% of poverty 

line passed by referendum, legislature trying to substitute with expansion to 100% of poverty line; bill to 

restore insanity defense; APRNs want to prescribe, PAs want to do everything APRN can do; opposing 

proposed changes to involuntary commitment allowing PAs as examiners; proposed bill making it 

unlawful to change sex assigned at birth – bill dropped; bill attempting to disarm suicidal 

people/increase firearm education; Prop 2 referendum passed, legislature again tried to substitute 

Area 7 votes to accept WA’s nomination of Nicole Burkett Ikebata as RFM dep rep 

  

Sunday March 10 

Candidate statements: Mary Jo Fitz-Gerald (recorder), Adam Nelson (recorder), Joseph Napoli (speaker-

elect) 

DB reports 

•       WA (Jim Polo): membership stable at about 600, finances healthy; work with UW on CME series, 

good participation through video link; Annual Mtg in one week with programming about trauma/PTSD; 

legislative: 62 bills related to healthcare, mental health, integrated care, behavioral health workforce; 

Matthew Layton: Eastern State Hospital got $25 million new unit; WSU Medical School has affiliations 

with 20 tribes 

•       ECP (Jasleen Chatwal): new ECP committee chair in May; no new action papers from ECP 

committee, but lots of discussion about Dr. Geller’s scope of practice paper – desire for more positive 

tone, leadership from psychiatrists 

•       WY (O’Ann Fredstrom, Stephen Brown): membership steady at 22, recruitment pool unclear; 

finances in the black; legislative: legislature seems to feel that expanding scope will solve access issues, 

bill to this effect narrowly failed; bill to allow private substance abuse recovery services in prisons failed 

– peer counselors had no medical qualifications; because of Medicaid decreasing reimbursement for 

child and adolescent psych care, trying to mandate step down care – not adequate 

•       AK (John Pappenheim): membership increase to 57, finances improved, looking to hire lobbyist; no 

scope of practice issues in legislature this year, new governor proposes bare bones budget; CME 

meeting at end of March; state mental health hospital struggling for years – dwindling resources, 



staffing, low morale, administration choosing to privatize; under new governor much longer list of state 

employees, including doctors, were required to submit letters of resignation; Disability Law Center and 

NAMI filing civil suit re: jailing patients during involuntary commitment, initially a safety/transportation 

issue, now about lack of beds due to underfunding, AK DB considering amicus brief 

•       ID (Jim Saccomando): dealing with effects of psychologist prescribing, two psychiatrists and one 

pharmacist represented on 5-person advisory board to Board of Psychology; ID DB advocated for Idaho 

State U training program that would bring prescribing psychologists substantially to same level as NPs; 

Medicaid expansion referendum passed in November, court challenge failed, moving forward; new 

psychiatric hospital in Boise, 72-bed adult unit (for-profit) 

•       Western Canada reps unable to attend this meeting, looking for a third rep, preferably from 

Saskatchewan or Manitoba 

Future meeting planning (Ray Hsiao): how to identify future meeting locations – perhaps one meeting 

per year could be easy to travel to/relatively low cost (Denver, Salt Lake City, Las Vegas), the other 

meeting could be the one that supports a specific DB, with a more robust form of support/mentorship 

to offer a DB, DB could support a proposal; Maya Lopez: hard to keep up with volume of Assembly 

email, locate docs – let’s establish cloud storage for sharing of docs, archiving purposes – AITS system 

already maintained by APA could be good solution 

Final thoughts: how can we lead on scope issues? disconnect between APA at large and Area 7 interests 

esp. re: scope of practice – it’s good for APA to have a position, but reality in Area 7 is often different; in 

states that already have psychologist prescribing, important to gather data about its effects; how can we 

be involved in training our non-MD colleagues to be better providers, work alongside them – not an 

action paper that would gain national support, we may have to think about this ourselves as an area 

Action paper deadline March 28 

Next meeting at Assembly at APA Annual Meeting in SF, May 17-19 

Respectfully submitted (with major help from Ann Thomas APA Staff to Area 7), 

Charles Price, M.D. 

Area VII Deputy Representative 
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