
On September 16 the Maryland Psychiat-
ric Society, in conjunction with Med Chi, 
sponsored a CME conference on the topic 
of physician assisted suicide. The confer-
ence was well attended by more than 50 
people, mostly psychiatrists, and the de-
bate was both lively and respectful.  
 
The keynote speakers, Dr. Kevin Donovan 
and Mr. Matt Whitaker, presented a pro-
con debate, which was followed by a 
panel discussion by invited speakers from 
a variety of viewpoints and specialties. Dr. 
Donovan is a professor of ethics from 
Georgetown University. He discussed the 
limitations and shortcoming of existing 
laws, the ethical basis for opposing the 
practice, and then gave case examples to 
illustrate these problems. He also out-
lined practices in other countries that 
allow assisted suicide for psychiatric con-
ditions and for other reasons unrelated to 
physical disease, a “slippery slope” trajec-
tory. Matt Whitaker, implementation 
manager for Compassion & Choices, pre-
sented data from Washington and Ore-
gon about the benefits and practices in 
those states. 
 
After a short break, a panel of invited 
guests gave brief presentations. The pan-
elists were: Dr. Annette Hanson, Chair of 
the MPS Legislative Committee; Dr. Mark 
Komrad, Ethicist-in-Residence for the 
Sheppard Pratt Health System; Dr. Mi-
chael Levin, an infectious disease special-
ist from Johns Hopkins; Dr. Elizabeth 
Morrison, a private practitioner from 
Chevy Chase, and Dr. Anthony Riley, 
Medical Director of Gilchrist Hospice 
Care. Dr. Robert Roca moderated the ses-
sion. 
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The panel covered many issues of concern 
related to physician-assisted suicide (also 
known as "death with dignity”). Attendees 
learned about the current criminal prohibi-
tion, which was designed to protect licensed 
health care professionals and family members 
who care for patients at the end of life. Mr. 
Whitaker and the panelists discussed the 
safeguards built into current laws, and other 
panelists pointed out the deficiencies of those 
safeguards with real case examples. Ethical 
issues were discussed in detail, particularly 
the medical profession’s obligation to do no 
harm and the duty to respect patient autono-
my. Dr. Komrad discussed the current practic-
es of assisted suicide and euthanasia in Bel-
gium, and he highlighted the gradual change 
in medical ethos and culture caused by legali-
zation. He placed this process in the historical 
context of pre-war Germany and the role that 
psychiatry played in the T4 program to exter-
minate the mentally ill. He also referenced the 
2400-year-old Hippocratic legacy that has 
ethically prohibited physicians from providing 
death throughout many historical 
epochs.  Dr. Morrison provided a personal 
perspective of end-of-life care while noting 
that many of the 2400-year-old Hippocratic 
ethical dicta were obsolete. Drs. Riley and 
Levin emphasized the importance of detailed 
and open-minded discussions with patients 
about their own wishes about end-of-life 
care. 
 
Attendees asked questions about the specific 
medications used in physician-assisted sui-
cide, about the privacy of medical records, 
and about the ability of public health re-
searchers to access those records, since the 
records are sometimes incomplete. In the au-
dience were residents-in-training as well as 
medical students, who had 
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Maryland Foundation for Psychiatry Oral 
History Project Concludes 

A decade ago, Carol Allen conceived a plan: How about an 
oral history of Maryland psychiatrists? There was such a 
trove of history to be mined from a great range of psychia-
trists nearby.  She sold her idea to the Maryland Foundation 
for Psychiatry and a few volunteer interviewers...then off she 
went. With a psychiatrist and her trusty recorder, Carol trav-
eled to meet her subjects in their office or home. 
 
The result is a group of fascinating stories about psychia-
trists from different backgrounds who entered a career path 
that brought them to Maryland.  Each story is less than an 
hour long.  Would you like to know how: 
  
•Jonas Rappeport's service as an enlisted man influenced 
his decision to enter medical school? 

•A psychic foretold Will Carpenter's specialty choice of psy-
chiatry? 

•Your peers adapted to the changing climate of the profes-
sion? 

 
Nineteen distinguished psychiatrists were interviewed in-
cluding:  
 
Thomas E. Allen, M.D. 
Erwin Bacmeister, M.D. 
Marianne Benkert, M.D. 
Joseph S. Bierman, M.D. 
William T. Carpenter, Jr., M.D. 
Irvin H. Cohen, M.D. 
Robert W. Gibson, M.D. 
Mayer C. Liebman, M.D. 
Gordon S. Livingston, M.D. 
Stanley S. Platman, M.D. 
 
The interviews and their transcriptions are archived at the 
Maryland Psychiatric Society office.  Please call 410-625-
0232 or email mfp@mdpsych.org to arrange a visit.  A pdf 
copy of a single transcript may be available by email.    
 
Several people graciously donated their time to help make 
this project a reality. We would like to thank John Buckley, 
Jonas Rappeport, Art Hildreth and Lex Smith for conducting 
some of the interviews.  
 
Although we have recorded a significant portion of the his-
tory of psychiatry in Maryland, there were many prominent 
psychiatrists who were not included in this phase.  We 
would welcome individuals interested in continuing this ef-
fort.  If you are interested, please call 410-625-0232 or email 
mfp@mdpsych.org. 
 

questions about implications for their future practice. There 
was a consensus that a priority should be placed on im-
proving access to hospice and palliative care, as well as 
mental health services. 
 
Assisted suicide legislation will return in the next General 
Assembly session, which reconvenes on January 10, 2018. 
All MPS members are encouraged to take an active interest 
in pending legislation and are invited to help the Legislative 
Committee review bills. Advocacy Days will be announced 
on the MPS web site, and members are welcome to join the 
Legislative Committee to meet with legislators to express 
their thoughts and concerns. 

Annette L. Hanson, M.D. 
Guest columnist on behalf of 

Jennifer T. Palmer, M.D. 

2018 Dues Renewals 
 
You should have received information by email re-
garding your 2018 membership dues.  Paper invoices 
will be sent in early this month. 
 
As the largest source of income, member dues are 
critical to MPS viability.  If you want to find out “what 
we’ve done for you lately,” just read the next five pag-
es.  We can’t do this without your support! 

Jonas R. Rappeport, M.D. 
Pearl H. Scholz, M.D. 
Clarence G. Schulz, M.D. 
Steven S. Sharfstein, M.D. 
Lex B. Smith, M.D. 
John A. Talbott, M.D. 
Irving J. Taylor, M.D. 
Maurice J. Van Besien, M.D. 
Barbara Young, M.D.  

During Mental Illness Awareness Week on October 1-7, 
2017, NAMI and participants across the country are raising 
awareness of mental illness. Each year we fight stigma, pro-
vide support, educate the public and advocate for equal 
care.  Mental health issues are important to address year-
round, but highlighting them during #MIAW provides a 
time for people to come together and display the passion 
and strength of those working to improve the lives of the 
tens of millions of Americans affected by mental illness. 
 
If you or someone you know may need a mental health as-
sessment, anonymous online tools are available. For Na-
tional Depression Screening Day on October 5, you can get 
a free mental health screening 
at HelpYourselfHelpOthers.org. 
 
For resources you can use to participate, visit the NAMI 
website. 

Mental Illness Awareness Week  
October 1-7 

mailto:mfp@mdpsych.org
mailto:mfp@mdpsych.org
http://helpyourselfhelpothers.org/
https://www.nami.org/Get-Involved/Awareness-Events/Mental-Illness-Awareness-Week/Resource-Toolkit
https://www.nami.org/Get-Involved/Awareness-Events/Mental-Illness-Awareness-Week/Resource-Toolkit
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September 12 Council Highlights 

Executive Committee Report 
Dr. Palmer reviewed the history of the MPS relationship with 
the Suburban Maryland Psychiatric Society (SMPS - a chapter 
of the Washington Psychiatric Society) and a rift that began 
with a disagreement regarding Physician Assisted Suicide 
legislation.  The MPS Executive Committee and staff made 
extensive efforts over the summer to improve the relation-
ship and engage the SMPS more closely with the MPS legis-
lative effort.  It became clear that it is not currently possible 
to repair the relationship with SMPS leadership.  The MPS – 
SMPS lobbyist independently terminated the contract with 
that group, which will result in higher MPS expenses for gov-
ernment relations.  A summary of the events, including email 
exchanges was circulated.  It is not clear, but the relationship 
may change after many years. 
 
Dr. Palmer reported that Steve Daviss, M.D. has resigned 
from two MPS positions because of a conflict of interest due 
to his new position at SAMHSA.  Robert Roca, M.D. was rec-
ommended to become MedChi Delegate after serving in the 
Alternate Delegate role, and Elias Shaya, M.D. was recom-
mended to serve as Alternate MedChi Delegate.  Elias Shaya, 
M.D. was recommended to serve the remaining year of Dr. 
Daviss’s term as APA Assembly Representative.  Council ap-
proved all appointments. 
 
Dr. Palmer reported that she appointed Kim Jones-Fearing, 
M.D. to serve as Maryland Psychiatric Political Action Com-
mittee Treasurer and thanked Dina Sokal, M.D. for serving 
previously in that role. 
 
Dr. Palmer reported on a July meeting with APA staff and 
Saul Levin, M.D. to address accuracy and timeliness of dues 
billings, as well as the MPS lifer dues policy.  The MPS follows 
the APA rule of 95 for life status; however, it bases MPS lifer 
dues on time in practice rather than years of membership, 
which is the APA policy.  Although using the MPS policy 
would increase dues income in an equitable way, the APA 
decided that it is not able to undertake the changes it would 
require.  APA intends to request that lifers pay voluntary 
dues.  If the MPS continues using the APA central billing ser-
vice, the APA decided it will allow the MPS to continue bill-
ing its lifers separately using the MPS policy only for 2018 
and 2019.  This change would result in a significant loss of 
MPS dues income of more than $10,000. 
 
Executive Director’s Report   
Ms. Bunes reported that the MPS employee handbook has 
been revised to reflect the staff changes approved at the 
June meeting.  Council approved the revisions.  She reported 
that nothing out of the ordinary was disclosed on the con-
flict of interest forms.  She noted that MPS received an expe-
dited APA grant for $2586 to be used for Resident-Fellow 
member events.   
 
In June, Council directed Ms. Bunes to request a summary of 
what is covered by the APA D&O policy so the MPS can con-

sider getting coverage that will close the gaps in what we 
need.  She found that there is no formal APA policy for 
paying the $100,000 deductible for ethics cases although 
the APA paid it on behalf of a District Branch in one in-
stance.  She is working with brokers to obtain D&O insur-
ance quotes.  One broker noted deficiencies in the MPS 
general liability coverage, specifically for events and the 
office condominium.  Better coverage would require a 
higher budget.  Council voted to add $300 to the annual 
budget for general insurance.   
 
Finally, she noted that Meagan Floyd celebrated 15 years 
with the MPS last week.  Ms. Bunes said the two of them 
are working well as a team to implement the recent staff 
changes.   
 
Secretary-Treasurer’s Report 
Dr. McGuire presented the second quarter financial report 
ending June 30. 2017 is the first full year that ends on De-
cember 31, so comparative information for last year is not 
included because of inconsistency.   
 
•The Statement of Financial Position shows total assets of 
$351K, down from $414K last quarter.  A reduction is ex-
pected as the dues year progresses and monies are spent. 

•The Statement of Activities vs. Budget shows membership 
dues are $104K, $8K higher than budget.  Total advertising 
is $5K below budget.  Meeting income was budgeted at 
$24K; however, the spring symposium was not held so 
there is no related income or expense.  On the expense 
side, the most significant variances are salaries ($5K over 
budget because of payout after staff departure) and de-
preciation ($4K over budget). The actual $25K loss is about 
the same as budget. 

•The Statement of Cash Flows shows a $3K decrease in 
cash since the beginning of January. 

 
He noted that losses to date are more than double what 
we have recently seen for January through June; however, 
the MPS has ample funds to meet its obligations and cover 
future operating expenses.  Council voted to approve the 
report.   
 
Distinguished Fellowship Committee Report 
Dr. Ehrenreich reported that the MPS nominated two 
members to become Distinguished Fellows.  The APA is 
expected to make decisions by the end of the year.  He 
noted that the committee has already identified a couple 
of possible nominees for next year. 
  
Editorial Advisory Board Report 
Drs. Hershfield and Merkel-Keller reported that a Summer 
issue of The Maryland Psychiatrist was published after a 
hiatus.  They intend to have three issues per year.  Dr. 
Hershfield reported on discussion of 

(Continued) 
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whether to return to print, but this would require funds not 
currently in the MPS budget.  Dr. Merkel-Keller suggested 
having a launch party for each issue with authors and mem-
bers in attendance.  Another option is to turn the publica-
tion into a blog.  Ideas about how to make the publication 
self-sustaining were offered.  The Editorial Advisory Board 
will hold discussions before making a formal motion. 
 
Ethics Committee Report 
Dr. Brandt reported that following extensive discussion with 
MPS leadership, there will be a change in how the MPS Eth-
ics Committee handles investigations into allegations of un-
ethical conduct by MPS/APA members. The district branch 
ethics committees investigate allegations of unethical con-
duct on behalf of the APA. The APA Procedures for Handling 
of Complaints of Unethical Conduct (“Procedures”) allow for 
investigations to be done utilizing information gathered by 
the ethics committees as well as utilizing extrinsic evidence 
such as stipulated facts from a Board of Physicians consent 
order. Previously, the MPS Peer Review Committee provided 
consistent and comprehensive assessments to the Maryland 
Board of Physicians. The MPS Ethics Committee then relied 
solely on the extrinsic evidence model using information in 
the Maryland Board of Physicians consent orders for ethics 
investigations. Since the MPS Peer Review Committee is no 
longer under contract to the Maryland Board of Physicians, 
the MPS Ethics Committee will now handle complaints of 
unethical conduct based both on extrinsic evidence and evi-
dence gathered by the Ethics Committee according to the 
“Procedures.” This change will require additional resources 
for training, insurance coverage, attorney services and more 
MPS staff time.   
 
Public Psychiatry Committee Report 
Dr. Hackman said she represented the MPS at a Behavioral 
Health Coalition system structure work group meeting.  The 
group has drafted a letter suggesting ways to improve be-
havioral and somatic integration in the Maryland Medicaid 
System.   
 
New Business 
Dr. Palmer said that members are needed to assist the MPS 
with responding to regulators’ proposals regarding parity 
and network adequacy.  The Payer Relations and Public Psy-
chiatry committees are seeking volunteers.  Email 
mps@mdpsych.org for details.   

2017-2018  
MPS Membership Directory  

 
Members should have received their copy of our annual 

membership directory via USPS. If you have any changes to 
your listing please complete the update form in the back of 
the publication and submit it to the MPS office or send an 
email to mps@mdpsych.org.  Don’t forget – you can also 

update your profile online!  

Maryland Medicaid has released an evaluation of the 
HealthChoice Program for CY2011 to CY2015.  Since the 
inception of HealthChoice—Maryland‘s statewide manda-
tory Medicaid and Children‘s Health Insurance Program 
(CHIP) managed care system—the Maryland Department 
of Health (the Department) has conducted six comprehen-
sive evaluations.  As of the end of calendar year (CY) 2015, 
over 83 percent of the state‘s Medicaid population was 
enrolled in the HealthChoice program.  This extensive re-
port addresses mental health and substance use disorder 
patients on pages 46 to 54. 

HealthChoice Evaluation 

 A free AACME® program co-sponsored by the Maryland 
Department of Health, Maryland Medicaid Pharmacy Pro-
gram, St Agnes Hospital and Health Information Designs, 
LLC will be held Saturday, October 14. The title of the pro-
gram is “Pain Management and Beyond.” Please click here 
for more information and registration. 

Attention Maryland Medicaid Prescribers 

Information about 2018 plans and prices are available now 
in preparation for open enrollment, which starts Novem-
ber 1.  Last year, 9 out of 10 people who enrolled qualified 
for financial help. 
  
1) Go to MarylandHealthConnection.gov, then click "Get 
Started." 
  
2) Click "Get an Estimate" to enter some basic information 
about household and income to see plans and estimated 
costs for 2018. 
  
Those who have an existing plan can make changes from 
November 1 to December 15. New plans start January 1. 
Those enrolled in Medicaid/MCHP do not need to take any 
action unless they receive a notice to renew coverage. 

Maryland Health Connection 

The Maryland Rx Card provides savings of up to 75% on 
prescription drugs at local pharmacies.  This program has 
no restrictions to membership, no income requirements, no 
age limitations and there are no applications to fill out. This 
card is particularly helpful to patients who do not use insur-
ance.  It gives a discount from the out-of-pocket price with-
out requiring the patient’s name and other details that are 
often sold to vendors that send disease-specific marketing. 
 
To download a free card, click here. To search drug pricing, 
and locate participating pharmacies click here. 

Prescription Drug Card Available 

mailto:mps@mdpsych.org
mailto:mps@mdpsych.org
https://searchpsych.mdpsych.org/
https://mmcp.health.maryland.gov/healthchoice/pages/HealthChoice-Evaluation.aspx
https://mmcp.health.maryland.gov/healthchoice/pages/HealthChoice-Evaluation.aspx
https://mmcp.health.maryland.gov/Documents/Evaluation%20of%20the%20HealthChoice%20Program_CY%202011-CY%202015%20FINAL.pdf
https://mmcp.health.maryland.gov/Documents/Evaluation%20of%20the%20HealthChoice%20Program_CY%202011-CY%202015%20FINAL.pdf
http://marylandmedicaidpharmacyinformation.com/LiveEdMeetings.htm
https://www.marylandhealthconnection.gov/
https://secure.marylandhealthconnection.gov/AHCT/LandingPageCTHIX
http://www.medchi.org/MDRXcard
http://www.marylandrxcard.com/index.php


Adult Residential SUD Services Regs 

On September 11,  regulations governing adult residential 
substance use disorder (SUD) services took effect.  The reg-
ulations were proposed in the Maryland Register on June 23, 
and the final version includes some nonsubstantive changes. 
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Maryland News 

The following individuals have applied for membership 
with the MPS. Unless any current members have evidence 
that an applicant does not meet the criteria for ethical and 
professional standards, these actions will be approved 14 
days after publication. 
 

Mark A. Novitsky, M.D.  
 

Transfer into Maryland 
 

Kendall Dupree, M.D. 
Swati G. Divakarla, M.D. 

Membership 

As of October 1, 2017, CareFirst BlueCross BlueShield 
(CareFirst) will have the same opioid prescribing guidelines 
that are outlined by the Centers for Disease Control and 
Prevention in its Guideline for Prescribing Opioids for 
Chronic Pain.  Certain opioid pain medications covered by the 

CareFirst prescription drug benefit plan may be subject to quanti-

ty and duration limits. Click here for more details. 
 

From September 25 MedChi News 

CareFirst Opioid Policy Update 

The Louis J. Kolodner  

Memorial Lecture 
 

Treating Substance Use Disorders  
In A Primary Care Setting 

Presented by Michael Fingerhood, M.D. 
 

Thursday, October 19, 2017 
FREE CME ACTIVITY! 

 
5:30PM  Dinner   6:30PM Lecture 

 
MedChi Osler Hall  
1211 Cathedral Street  
Baltimore, MD 2120 
 

CLICK HERE TO  
REGISTER 

Red Ribbon Week October 23-31 
 
Red Ribbon Week serves as a catalyst to mobilize commu-
nities to educate youth and encourage participation in 
drug prevention activities. 

2017 NAMI Maryland Annual Conference 
Friday October 27 and Saturday October 28 

Conference Center at Sheppard Pratt in Towson 

Psychopharmacology Update: 
2017  

 

Saturday November 11 from 8:30am to 3:30 pm  
The Conference Center at Sheppard Pratt  

5 CME/CEU hours. Don’t miss this outstanding confer-
ence! Topics/Speakers include:  

 
Problem of Psychiatric Diagnosis:   

Still a long way from biology  
Scott Aaronson, M.D. 

 
Management of Mood & Anxiety Disorders  

in Pregnancy and Lactation  
Lauren Osborne, M.D. 

 
Recognition of Childhood Onset Bipolar Disorders  

Robert Post, M.D.  
 

Psychosis and Schizophrenia in Clinical Practice 
David Pickar, M.D. 

 
Neurostimulation 2017:  ECT, TMS & VNS 

Scott Aaronson, M.D. 
 

CLICK HERE TO RGISTER!  

Donna Vanderpool, MBA, JD, VP of Risk Management at 
PRMS, Inc. recently posted three helpful articles on LinkedIn 
in light of the opioid crisis in the United States.  
 
• Part I:  
• Part II:  
• Part III:  

Opioid Crisis: Useful Information 

http://www.dsd.state.md.us/comar/SubtitleSearch.aspx?search=10.09.06.*
http://newsmanager.commpartners.com/msms/downloads/170922%20CareFirst%20Opioid%20Policy%20Letter%20to%20Medical%20Associations.pdf
http://newsmanager.commpartners.com/msms/issues/2017-09-25.html
http://mdpsych.org/meetings/free-louis-j-kolodner-memorial-lecture-treating-substance-use-disorders-in-a-primary-care-setting/
http://mdpsych.org/meetings/free-louis-j-kolodner-memorial-lecture-treating-substance-use-disorders-in-a-primary-care-setting/
https://events.r20.constantcontact.com/register/eventReg?oeidk=a07eemmxoo9f0e02a8a&oseq=&c=&ch=
https://events.r20.constantcontact.com/register/eventReg?oeidk=a07eemmxoo9f0e02a8a&oseq=&c=&ch=
http://redribbon.org/
http://namimaryland.wixsite.com/annual-conference/registration
http://mdpsych.org/meetings/psychopharmacology-update/
https://www.linkedin.com/pulse/opioids-part-1-stats-donna-vanderpool-mba-jd
https://www.linkedin.com/pulse/opioids-part-2-governments-response-donna-vanderpool-mba-jd
https://www.linkedin.com/pulse/opioids-part-3-risk-management-advice-donna-vanderpool-mba-jd
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MPS Submits Action Paper on Ethics to APA Assembly 

Following her report at Council on September 12, MPS Eth-
ics Committee Chair Joanna Brandt met with the committee 
the next night.  They discussed many of the issues raised 
during the Council meeting and agreed to explore the idea 
of an Action Paper to address some of the concerns.  APA 
Assembly Rep Anne Hanson quickly drafted an action paper 
that has been circulated to the APA for comments and en-
dorsements (see below).   
 
Since then, the other two Assembly Reps from the MPS, Elias 
Shaya and Brian Zimnitzky, signed on, and some other dis-
trict branches are reviewing the paper.  Last week the MPS 
Executive Committee voted to sign on individually and the 
Council voted via email that the MPS should sign on as an 
organization. 
 
Title: Civil Liability Coverage for District Branch Ethics 
Investigations 
 
Whereas: 
1. Section 7.2 (Ethics Complaints) of the American Psychi-

atric Association Bylaws states:   

2. "Complaints charging members of the As-
sociation with unethical behavior or practic-
es shall be investigated, processed, and re-
solved in accordance with procedures ap-
proved by the Assembly and the Board."  

3. Ethics complaints to the American Psychiatric Associa-
tion are referred to the respective district branch for 
review and investigation 
 

4. Section 12 (Indemnification of Officers and Trustees) of 
the American Psychiatric Association Bylaws states:   

5. “The Association will indemnify, defend and 
hold harmless its Officers and Trustees, paid 
and unpaid, from any and all liability, in-
cluding all expenses, legal fees and costs 
associated with any claim arising out of 
their position with the Association or dam-
ages resulting from their actions on behalf 
of the Association while serving as an Of-
ficer or Trustee. Officers and Trustees of the 
Association shall have no liability to the 
corporation or to the members for money 
damages for actions or failures to act as an 
officer or director. This provision shall not 
apply if the liability results from intentional 
infliction of harm, an intentional violation of 
criminal law, or receipt of a financial benefit 
to which the Trustee or Officer is not enti-
tled. This provision is intended to provide 
the broadest indemnification and reim-
bursement permitted under the law.” 

6. The American Psychiatric Association purchases Direc-
tors and Officers (D&O) Liability Insurance coverage for 
actions related to Association governance at a national 
level 
 

7. There is no formal policy for the American Psychiatric 
Association to provide expenditures for litigation or 
other expenses related to a district branch ethics inves-
tigation 
 

8. There is implied liability coverage for district branches 
through the APA’s D&O policy, however the policy de-
ductible is $100,000 
 

9. Most district branches would be unable to afford the 
current deductible for a single claim 
 

10. Many district branches may be uninformed related to 
liability coverage issues, or may not have access to the 
policy itself 

 
Be It Resolved: 
1. The American Psychiatric Association shall make a copy 

of the APA Director & Officer Liability policy available in 
electronic form to all district branches through the APA 
web site 
 

2. The American Psychiatric Association shall amend the 
bylaws to include information regarding indemnification 
of district branches for liability related to ethics investi-
gations 
 

3. The American Psychiatric Association shall develop a 
written policy and protocol to provide expenditures to 
district branches specifically to support ethics investiga-
tions 

 
Author: 
Annette Hanson, M.D., Representative,  
Maryland Psychiatric Society 

You may remember that last month there was a sug-
gestions that members can use our Assembly Repre-
sentatives to submit action paper to APA. This is a 
great example of how MPS members can use this av-
enue to address areas of concerns.  
 
For more information or to view a copy of the article 
click here.  

http://mdpsych.org/wp-content/uploads/2017/08/September-2017-MPS-News.pdf
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Puerto Rico and Hurricane Maria 

Hurricane Maria was the second major hurricane to hit Puerto 
Rico in September and the strongest storm to hit the U.S. 
territory in nearly 90 years, leaving much of the island de-
stroyed with no electricity, food, or clean water.  The APA has 
tried to reach the leadership of the Puerto Rico Psychiatric 
Society to offer assistance.  The APA is also sending letters to 
the Trump Administration and Congressional leaders in sup-
port of Federal Aid to the U.S. Territory.   
 
The following information is provided to members who may 
want to help.  As mentioned in the past, the APA Foundation 
has created a fund to provide needed services to those im-
pacted by major disasters. To contribute, please visit the 
Foundation’s Disaster Relief page.  If you prefer to support a 
local charity, please consider:  
•United for Puerto Rico (spearheaded by the First Lady of 
Puerto Rico) 

•UNICEF 

•Hispanic Federation’s “Unidos” page 

•Former U.S. presidents have expanded their One America 
Appeal to include recovery efforts in Puerto Rico and the U.S. 
Virgin Islands 

•Catholic Relief Services 

•Direct Relief 

•Save the Children, which focuses specifically on the needs of 
families and their children. 

Cash: Most organizations are asking for cash, rather than 
supplies, so they can route help to where it’s needed more 
quickly.  
 
Supplies: The government of Puerto Rico has launched a 
guide that details how individuals or companies can donate 
emergency and construction supplies (from bottled water, 
hand sanitizer and formula to extension cords, tarp and safe-
ty glasses). The National Voluntary Organizations Active in 
Disasters (VOAD) is coordinating individual and corporate 
donations here. 
 
Volunteers: Once infrastructure is stable, the island will also 
need volunteers. Voluntary Organizations Active in Disasters 
is a good place to start.  They can help connect you with or-
ganizations with efforts already underway. 
The Red Cross has deployed funds and volunteers to Hou-
ston, the Florida Keys, and Puerto Rico.  The APA and APA 
Foundation have assisted with these efforts.  The Red Cross is 
not currently taking volunteers given the outpouring of help 
but is accepting donations.   
 
 
APA also has educational resources on the APA Disaster and 

Trauma webpage, including a link to disaster mental 
health training (online modules) from the American Red 
Cross: https://www.psychiatry.org/psychiatrists/practice/
professional-interests/disaster-and-trauma.  This infor-
mation was provided to the Puerto Rico Psychiatric Socie-
ty before hurricane Maria hit the island.    
 
Thank you to the APA Committee on Psychiatric Dimen-
sions of Disaster and others who contributed useful re-
sources. We also want to thank you for your generous 
support and kindness in these difficult times of need.   
 

Anita Everett, M.D., APA President 
Saul Levin, M.D., M.P.A., APA CEO and Medical Director 

APA News & Information 

Changes to ICD-10-CM Codes for 
DSM-5 Diagnoses 

The 2018 release of ICD-10-CM includes new, updated or 
deleted codes that have been approved within the past 
year. A handful of these changes pertain to mental disor-
ders, and thus affect the coding of DSM-5 Disorders.  
Coding changes go in effect October 1.  The following 
links to coding updates on the APA website include all 
changes and allow visitors to download an easy to print 
guide. 
 
2017 Changes to ICD-10-CM Codes, ordered by DSM-5 
Classification 
 
2017 Changes to ICD-10-CM Codes, ordered by ICD-10-
CM Classification 
 
The National Center for Health Statistics, a federal agency 
within the Centers for Disease Control and Prevention, 
oversees the International Statistical Classification of Dis-
eases and Related Health Problems (ICD-10-CM) in the 
United States.  The Coordination and Maintenance Com-
mittee approves proposed changes to ICD-10-CM on a 
yearly basis, which are then disseminated to medical and 
mental health professionals.  Changes will be implement-
ed for all health care practitioners and payers in the Unit-
ed States. 

Free Members Course of  the Month 

Try the APA’s free online CME.  Each month, members 
have access to an on-demand course on a popular topic.  
Less than 30 minutes in length, this course can help you 
brush up on a trending topic over lunch.  October course 
of the month is “Neurocognitive Implications of Heavy 
Marijuana Use in Adolescence ” by AleciaDager, Ph.D.  The 
course will be available for a fee after the month expires. 

http://www.americanpsychiatricfoundation.org/donate/disaster-relief
http://unidosporpuertorico.com/en/
https://www.unicefusa.org/donate/support-unicef-usas-hurricane-relief-efforts-puerto-rico/32952
http://hispanicfederation.org/media/press_releases/a_hurricane_relief_fund_for_hurricane_maria_victims_in_puerto_rico/
https://www.oneamericaappeal.org/
https://www.oneamericaappeal.org/
https://support.crs.org/donate/hurricane-irma-relief
https://secure.directrelief.org/site/Donation2;jsessionid=00000000.app261b?df_id=2105&mfc_pref=T&2105.donation=form1&NONCE_TOKEN=A7AD6A19DBF10E2E23CBA6DB75F49855
https://secure.savethechildren.org/site/c.8rKLIXMGIpI4E/b.9535647/k.A2B9/Hurricane_Maria_Childrens_Relief_Fund/apps/ka/sd/donor.asp
http://prfaa.pr.gov/wp-content/uploads/2017/09/Presentation-United-for-Puerto-Rico.pdf
http://prfaa.pr.gov/wp-content/uploads/2017/09/Presentation-United-for-Puerto-Rico.pdf
https://www.nvoad.org/howtohelp/donate/
https://prvoad.communityos.org/cms/irma
https://prvoad.communityos.org/cms/irma
https://www.redcross.org/donate/donation
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.psychiatry.org%2Fpsychiatrists%2Fpractice%2Fprofessional-interests%2Fdisaster-and-trauma&data=02%7C01%7Cmiskimtm%40UBHC.RUTGERS.EDU%7C2dc7225eeed84444ab6f08d4ef1b02df%7Cb92d2b234d35447093ff6
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.psychiatry.org%2Fpsychiatrists%2Fpractice%2Fprofessional-interests%2Fdisaster-and-trauma&data=02%7C01%7Cmiskimtm%40UBHC.RUTGERS.EDU%7C2dc7225eeed84444ab6f08d4ef1b02df%7Cb92d2b234d35447093ff6
https://www.psychiatry.org/psychiatrists/practice/dsm/updates-to-dsm-5/coding-updates/as-ordered-in-the-dsm-5-classification
https://www.psychiatry.org/psychiatrists/practice/dsm/updates-to-dsm-5/coding-updates/as-ordered-in-the-dsm-5-classification
https://www.psychiatry.org/psychiatrists/practice/dsm/updates-to-dsm-5/coding-updates/as-ordered-in-the-icd-10-cm-classification
https://www.psychiatry.org/psychiatrists/practice/dsm/updates-to-dsm-5/coding-updates/as-ordered-in-the-icd-10-cm-classification
http://psychiatry.org/psychiatrists/education/apa-learning-center/members-course-of-the-month
http://psychiatry.org/psychiatrists/education/apa-learning-center/members-course-of-the-month
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ABPN Announces Changes  

 In September, the American Board of Psychiatry and Neurolo-
gy (ABPN) announced plans for changing its maintenance of 
certification (MOC) program as follows. 
   
Planned changes in Part III of MOC (MOC Examination) 
  
a. During the next year, the ABPN plans to collaborate with 
affiliated professional societies to develop a new pilot alterna-
tive to its current secure, 10-Year MOC Examination.  In this 
new pilot, diplomates will be given the opportunity to com-
plete repeated self-assessment activities based upon specific 
literature references selected by a committee of peer diplo-
mates.   
  
b. The 10-Year MOC Examination will continue to be available 
for those diplomates who elect to complete it instead of the 
new self-assessment alternative.   
  
Expanded options for Part II of MOC (Self-assessment) in addi-
tion to self-assessment exams 
  
a. Eight (8) hours of self-assessment CME credit will now be 
waived in each 3-year Continuous MOC block when diplo-
mates participate in ABPN-approved registries, such as those 
being developed by the American Academy of Neurology and 
the American Psychiatric Association.  
  
b. Eight (8) hours of self-assessment CME credit will continue 
to be waived in each 3-year Continuous MOC block when dip-
lomates pass an ABPN certification or MOC examination, get a 
peer reviewed grant approved, get a peer reviewed paper in-
dexed in a scientific journal, complete an ABPN-approved non
-CME patient safety self-assessment activity, obtain four (4) 
hours of documented peer supervision, or have their clinical 
performance reviewed by an institutional Peer Review Com-
mittee.   
  
Continued options for Part IV of MOC (Improvement in Medi-
cal Practice) that may substitute for the completion of Clinical 
Modules or Feedback Modules   
  
a. Part IV credit will continue to be offered for participation in 
ABPN-approved quality improvement activities, including in-
stitutional quality improvement activities, the ABMS Portfolio 
Program, Primary or Comprehensive Stroke Centers, Joint 
Commission OPPE activities, professional registries, Part IV 
activities of other ABMS Member Boards, or selected interna-
tional MOC activities. 
  
b. Part IV credit will continue to be offered for diplomate 
completion of ABPN-approved feedback activities, including 
peer surveys, patient surveys, institutional surveys (e.g., Press 
Ganey), institutional peer review, supervisor evaluations, resi-
dent evaluations, or 360-degree evaluations. 
  
The ABPN welcomes constructive feedback about the MOC 
program and looks forward to working with diplomates and 
related professional societies on improvements.  More infor-
mation on MOC options is available at www.abpn.com. 

Resident-Fellow Member Opportunities 

APA and the APA Foundation support fellowships for resi-
dents in various areas, such as public psychiatry, child psy-
chiatry, diversity leadership, leadership in general, advocacy, 
and psychiatric research. The MPS Diversity Committee held 
a Happy Hour for residents in August where APA representa-
tives explained these opportunities in detail.  The committee 
can serve as a resource to MPS members who would like to 
apply for these selective programs.  Review the full list of 
fellowships and start work on your application today! 

APA News & Information 

New APA Resource for  
Avoiding Medicare Penalties 

The APA has released a new guide to help psychiatrists 
avoid potential financial penalties from Medicare’s new value
-based reimbursement model, known as the Merit-based 
Incentive Payment System (MIPS).  As an important note, 
most improvement activities must be done for at least 
90 days, and the last 90-day period in 2017 begins Octo-
ber 3. 
 
The MIPS was created in the Medicare Access and CHIP 
Reauthorization Act of 2015 (MACRA). It is part of Medicare’s 
new Quality Payment Program, along with incentives for 
“Advanced” Alternative Payment Models.  MIPS rewards or 
penalizes physicians for performance quality. For the current 
performance year of 2017, rewards or penalties will be ap-
plied in 2019. Over 16,000 psychiatrists could be subject to 
MIPS penalties in 2019 if they fail to do MIPS reporting for 
2017. 
 
The APA guide, “Take Action Now to Avoid Medicare Penal-
ties,” offers step-by-step instructions to help psychiatrists 
navigate the new MIPS policies. The guide includes a check-
list to determine whether MIPS reporting is required, infor-
mation on when and where to file reports, and recommen-
dations on improvement activities in which psychiatrists can 
participate to receive performance credit. 

Medicare News 

Transition to New Medicare Numbers 
and Cards 

Novitas recently mailed letters to all Medicare Fee-For-
Service providers about new numbers (known as Medicare 
Beneficiary Identifiers or MBIs) and new Medicare cards to be 
issued to all people with Medicare benefits beginning in April 
2018.  Carefully review the letter and accompanying fact 
sheet to find out how to begin accepting the new number. 
You can also view a sample letter and fact sheet.  CMS re-
cently unveiled the new Medicare card design and issued a 
press release with more information about the project. 

https://www.abpn.com/wp-content/uploads/2017/09/ABPN-Changes-in-MOC-Program.pdf
http://www.abpn.com/
https://www.psychiatry.org/residents-medical-students/residents/fellowships
https://www.psychiatry.org/residents-medical-students/residents/fellowships
https://p.feedblitz.com/t3.asp?/760692/28760718/5783449_/~www.psychiatry.org/psychiatrists/practice/practice-management/coding-reimbursement-medicare-and-medicaid/payment-reform/toolkit/avoid-medicare-penalties
https://www.psychiatry.org/psychiatrists/practice/practice-management/coding-reimbursement-medicare-and-medicaid/payment-reform/toolkit/avoid-medicare-penalties
https://www.psychiatry.org/psychiatrists/practice/practice-management/coding-reimbursement-medicare-and-medicaid/payment-reform/toolkit/avoid-medicare-penalties
https://www.cms.gov/Medicare/New-Medicare-Card/Providers/New-Medicare-Card-Provider-Letter.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/MLN-Publications-Items/ICN909365.html
https://www.cms.gov/medicare/new-medicare-card/nmc-home.html
https://www.cms.gov/Newsroom/MediaReleaseDatabase/Press-releases/2017-Press-releases-items/2017-09-14.html
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PSYCHIATRIST - full or half time, independent contractor 
position with well-established & growing multidisciplinary 
practice.  Spectrum Behavioral Health is an Annapolis area 
private practice with three desirable locations, congenial 
colleagues and comprehensive administrative support. For 
more information about SBH, visit our website: 
www.spectrum-behavioral.com.  To discuss this opportuni-
ty, please call Barbara Usher, Operations Administrator, at 
410-757-2077 x7121 or email barbara.usher@spectrum-
behavioral.com. 
 
Gladstone Psychiatry and Wellness of Baltimore is expand-
ing with new offices in Columbia and Edgewater, MD. Prac-
tice psychiatry like it should be: an hour or longer for initial 
intakes, and thirty minutes or longer for follow-up visits. 
Gladstone offers a warm collegial environment, generous 
benefits, and a holistic approach. Generous compensation 
is based on ethical medicine, not numbers. Your adminis-
trative load is lighter because a nurse case-manager han-
dles pre-authorizations, and staff manage billing. Glad-
stone accepts BC/BS, Aetna and Cigna only. A limited num-
ber of full and part-time opportunities (including inde-
pendent contractor) are available. For more, contact 
staff.director@gladstonepsych.com or call Anthony Massey, 
M.D. at 443-708-5856 
 
PSYCHIATRIST---Outpatient Psychiatry Services at MedStar 
Franklin Square Medical Center is looking for an adult psy-
chiatrist to work 24-36 hours per week.  Evaluations are 
scheduled for 75 minutes, with 25 minutes for med checks.  
We offer flexible hours, CME reimbursement 7 weeks paid 
time off, 403 B match, medical benefits and paid malprac-
tice ins.  Please email CV to stephen.pasko@medstar.net or 
call 443-777-7925 for details. 
 
Psych Associates of Maryland, LLC seeks Adult and Child 
and/or Adult psychiatrist to join its thriving practice in 
Towson.    NEVER SPEAK TO INSURANCE COMPANY FOR 
PREAUTHS! Very flexible scheduling.  Unlimited vacation 
time. Partnership available.  Email  
Drmalik.baltimore@gmail.com or call 410-823-6408 x13.  
Visit our website at www.pamllc.us 
 
PRACTICE OPPORTUNITY—Established, busy Multi-
disciplinary outpatient practice in White Marsh is seeking 
an Adult Psychiatrist to work independently providing psy-
chiatric evaluations and medication management for adult 
patients. This position is for a limited partner (not employ-
ee) with possible profit sharing. Medical/dental benefits are 
available. Collegial environment and pleasant staff — assis-
tance with credentialing. Full-time and part-time hours are 
available. Come join our team. We look forward to speak-
ing with you and ask that you send your resume and cover 
letter to dianne@whitemarshpsych.com and/or call George 
Strutt, PhD, President at 410-931-9280. 
 

EMPLOYMENT OPPORTUNITIES 

Full time Psychiatrist needed to join a unique community 
health center serving homeless individuals.  Candidate 
should be interested in providing comprehensive outpa-
tient mental health care in a multidisciplinary setting.  Ex-
perience with dual diagnosis, strong interdisciplinary col-
laboration skills, and familiarity with harm reduction ap-
proach required. Buprenorphine waiver preferred. Health 
Care for the Homeless (HCH) is a non-profit Federally 
Qualified Health Center (FQHC) dedicated to preventing 
and ending homelessness for vulnerable individuals and 
families by providing quality, integrated health care and 
promoting access to affordable housing and sustainable 
incomes through direct service, advocacy, and community 
engagement.  For additional information, we welcome you 
to visit our website www.hchmd.org. Comprehensive bene-
fits offered include: malpractice coverage, health insurance, 
disability, life insurance, paid time off, CME allowance, re-
tirement plans and dental insurance. One hour initial evalu-
ations and half-hour follow-ups. No call or weekends. Eligi-
ble for loan repayment programs. Apply for Psychiatrist 
using this link.  

 
 
 
 
 
 
Join the MPS Payer Relations Committee!  The MPS needs 
help with two major Maryland Insurance Administration 
initiatives:  network adequacy regulations and a market 
conduct survey assessing carrier compliance with the fed-
eral parity act.  We need more volunteers who are inter-
ested in holding insurance companies accountable.  Join 
MPS and other advocates who are working to improve 
our situation in Maryland!  For more details, please email 
Heidi Bunes at heidi@mdpsych.org.  
 
Are you interested in Integrated Care?  The MPS needs 
members who would like to represent psychiatry in work 
underway to transform Maryland’s All-Payer model for 
hospital care to an alternative payment system that in-
cludes physicians.  MedChi is leading an effort to protect 
physicians and advocate for a configuration that ensures 
their voluntary participation.  Please email Heidi Bunes at 
heidi@mdpsych.org for more information. 
 
MPPAC is making changes! The Maryland Psychiatric Po-
litical Action Committee, which is affiliated with the MPS, 
is revising its board of directors. If you are interested in 
the political process and want to help advocate on behalf 
of Maryland psychiatrists the MPPAC wants you! Email 
mppac@mdpsych.org today! 

http://www.spectrum-behavioral.com
mailto:barbara.usher@spectrum-behavioral.com
mailto:barbara.usher@spectrum-behavioral.com
mailto:staff.director@gladstonepsych.com
mailto:stephen.pasko@medstar.net
mailto:Drmalik.baltimore@gmail.com
http://www.pamllc.us
mailto:dianne@whitemarshpsych.com
http://www.hchmd.org
https://workforcenow.adp.com/jobs/apply/posting.html?client=hch421&jobId=189289&lang=en_US&source=CC3
http://mdpsych.org/2017/08/apa-and-mps-advocate-for-network-adequacy/
http://mdpsych.org/advocacy-legislation/parity/third-mia-parity-survey/
http://mdpsych.org/advocacy-legislation/parity/third-mia-parity-survey/
mailto:heidi@mdpsych.org
mailto:heidi@mdpsych.org
mailto:mppac@mdpsych.org
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TWO OPENINGS FOR ADULT  

& CHILD PSYCHIATRISTS 
 

 

Family Services, Inc. has two immediate openings for a part time contract Psychiatrists working 20 hours per week.   We are seeking both 

an adult psychiatrist and a child/adolescent psychiatrist. We are a well-established Outpatient Mental Health Center serving a highly  

diverse client population including children, adults and families from a client centered, trauma informed and recovery oriented model of 

care. Psychiatrist will be responsible for direct psychiatric care including evaluations and medication management. 

Our Outpatient Mental Health Center (OMHC) offers mental health services to 1,200 clients annually and has offers opportunities to 

work in a wide spectrum of community psychiatry settings.  

 

The OMHC is co-located with a Federally Qualified Health Center (FQHC), Community Clinic Inc. which creates opportunities for  

integration of behavioral health and primary care.  

 

The OMHC has also developed a partnership with Neighborhood Opportunity Network to provide a social service component which  

offers social services located in the shared space.  

 

This position also includes opportunity to work with an Early Intervention Program Coordinated Specialty Care team for adolescents and 

young adults following an initial episode of psychosis. Training and support from University of Maryland researchers is available for all 

team members.  

 

Family Service Inc. operates a psychiatric rehabilitation program, Montgomery Station, which provides housing, outreach and day  

program for seriously mentally ill adults and adolescents with a focus on recovery. Experience with this population and interest in  

working alongside Montgomery Station staff is highly desired.  

 

Candidates must be board certified or board eligible in psychiatry. Position is offered as a part-time contracted position and contract  

physician must have independent malpractice insurance. If you are interested in being considered for this opportunity or would like more 

information, please send your resume to jen.carberry@fsi-inc.org.  Visit www.fs-inc.org for more information about Family Services. 

mailto:jen.carberry@fsi-inc.org
http://www.fs-inc.org





