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A new booklet is available through NAMI – Advocating for People with Mental Illnesses
in the Minnesota Criminal Justice System. The new NAMI video entitled Coming Home:
Supporting Your Soldier is also available for $20 plus shipping and handling. To order
one or both, please e-mail libsen@nami.org.

NAMI-MN Resources

psychotherapist. Dr. Jordan conducted an
informal poll prior to his talk and asked 10
people “what is a psychiatrist?” The
answer was essentially, “someone who
writes prescriptions.” He spoke of his own
journey to become a skilled psychothera-
pist and how we must sit with our patients
long enough to understand them and to
get the therapeutic process started. He has
shared his knowledge with young psychia-
trists who universally value it. Dr. Jordan
advised that we explain our profession to
our patients and that we achieve and
maintain a biopsychosocial view of them.

As much as the ideas of the speakers
resonated, the order of the breakout
sessions likely handicapped our ability to
produce a product at the end of the day.
The process included all three speakers in
a row followed by all three breakout
sessions. Each breakout session addressed
a question posed by each of our three
speakers. During the breakout sessions, the
large group was broken into four smaller
groups of 10 individuals. Between
breakout sessions, the small groups were
shuffled so that people would have a
chance to meet and work with as many
others in the audience as possible includ-
ing our speakers.

It was challenging to stop the momen-
tum from the first breakout session, in
order to start over with a new question
without the benefit of a talk in between. It
would have been easier and more effective
to hear a speaker followed by a breakout
session while the ideas generated by the
speaker were still fresh and then repeat the
process with another speaker and that
speaker’s breakout question. We obtained
considerable feedback from the breakout
groups but the day ran out before the
feedback could be boiled down into a
whole group consensus. Also, some of the
harder issues were not addressed in depth
with concrete examples, such as conflict of
interest, perhaps because of group
dynamics, which suppressed difficult
discussion for the sake of cohesion.

Summit Reflections, Continued on page 5

It will be easier for

psychiatrists to venture

forth armed with feedback

from the membership and

firmly grounded in values

worth defending in our

profession.

Valuable Assets in Tumultuous Times
MPS members will be receiving dues renewal notices in the coming weeks. MPS
and APA are your professional organization and exist exclusively to represent
psychiatry. Our members are our greatest asset and we hope you will continue to
support us with your dues and your time.

In 2006, MPS determined to raise dues for the first time since the eighties by
incrementally increasing the annual dues from $200 to a total of $300 per year. This
year’s dues will include the final increase which amounts to just 13¢ a day. Two
years ago we compared the increase to a latte a month. In today’s healthcare,
economic and political environments, your membership in this organization is
simply too important to measure in pennies and dimes.

Health care reform has the nation’s attention; and physicians, especially
psychiatrists, need be at the table. The APA represents psychiatry in those national
discussions and MPS works with the Minnesota Medical Association and the
mental health advocacy community in Minnesota. MPS is looking for volunteers to
serve on our Legislative Committee, our Subcommittee on Non-medical Prescrib-
ing, our CNS Task Force and our Public Affairs Committee. Please contact Linda
Vukelich at l.vukelich@comcast.net or 651-407-1873 to volunteer.

We need your voice as well as your dues to effectively advocate for psychiatry
and the patients you serve. Please renew today. ■

It will be easier for psychiatrists to
venture forth armed with feedback from
the membership and firmly grounded in

values worth defending in our profes-
sion. Ideas such as moral unity,
wholeheartedness and the
biopsychosocial orientation presented by
our speakers were embraced by this
group of psychiatrists. We must ulti-
mately meet with other stakeholders to
be part of the coming change in psychia-
try and the rest of medicine. We appeal
to all Minnesota psychiatrists to get
involved. I would personally like to see
the MPS sponsor leadership training for
its members in anticipation of the need
for psychiatric leaders in the future. A
psychiatric identity which includes
“leader” will better prepare our mem-
bers to create a safe and effective mental
health system for our patients. ■
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MPS-PAC and Elective Breathholding
Bob Nesheim MD, MPS-PAC President
For the (honestly bipartisan) Board

SMP PAC
Minnesota Psychiatric Society Political Action Commitee

Your MPS-PAC Board — with the research help of MPS lobbyist
Dominic Sposeto — carefully reviewed all candidates running
for the Minnesota House. We do not endorse, but simply chip in
a bit, encouraging conversations.  Dominic also helps us decide
when to simply sit-out a race – with new faces of unknown
disposition, or old races not likely to impact our legislative
agenda in 2009.  When possible, PAC contributions are hand-
delivered to the candidate over conversations.  A phone call,
letter or follow up check-in is another goal — to remind
recipients just who and especially where we are, and what our
issues mean to their public. This is a portable forum for
education, rather than simplistic spinning.

Not all funds we distribute stay “given.”  Many sitting
members are “PAC’ed out,” having already received their
maximum.  Some candidates encourage MPS members to then
consider individual donations, which have broader limits; we
did that in our districts, and would encourage you all to do
likewise with your own candidates.  They all need to know that

we exist, that we are person-
ally/actively involved, and that
we generate local warmth and
even heat, quite apart from

MPS-PAC donations. This looks to be a hot year in the legislature
with contested funding, health care reform, psychologist prescrib-
ing — all the serious issues that squeeze our practices and
freedoms.

In the absence of the old checkoff contributions through APA,
you’ll find in each newsletter a MPS-PAC contribution form. Any
amount serves as your bona fide membership intent; our goal is
still an unapologetic 100% MPS membership enrollment. We need
to rapidly restock our MPS-PAC coffers for the next election cycle
(2010), when all House and Senate seats will be “in play” as these
same issues surface again.

MPS-PAC membership is an excellent defense for your
profession in a time of dizzying change, amidst serious threats to
patient access and safety.  Thanks for your support!  ■

JOIN TODAY!

2018, Number 3
Volume LI

Improving Minnesota’s mental health care through education, advocacy and sound psychiatric practice

Your patients, your colleagues,
and your profession thank you.

www.Fast-TrackerMN.org

(Continued on Page 8)

MPS 2018 Legislative Wrap-up
Dominic Sposeto 
MPS Lobbyist

The 2018 legislative session ended May 20 with little fanfare and even less accomplishment. 
The Republican-led legislature and the Governor once again failed to reach compromise, an 
unfortunately dirty word in the current political climate. The vetoes by the Governor of the 
supplemental budget bill and an important tax conformity bill will be the legacy of this year’s 
unproductive session.  

The failure to pass a small but important supplemental budget bill was a blow to physi-
cians, mental health advocates and numerous other groups seeking important legislation. 
The nearly 1000-page bill appropriated a modest $131 million but contained numerous policy 
provisions that were the main issues of the legislative session.  Several were of import to MPS.

Mental Health Parity:  A proposal from the Mental Health Legislative Network, to which 
MPS belongs, calling for increased enforcement of the state’s mental health parity laws was 
debated early in the session. The controversy over this legislation led to a proposal to create 
of a mental health parity task force which included both advocates and health plans. The task 
force was directed to study issues relating to enforcement of parity laws and report back to the 
legislature on specific recommendations to improve parity enforcement in the state. Given the 
climate at the capitol, this was considered a good first step in addressing mental health parity, 
but this task force will not occur due to the bill’s veto.  

Opioid Abuse: One of the legislature’s top priorities, addressing the need for state funding 
for education, prevention, and treatment of opioid abuse fell prey to a strong lobbying effort 
from the pharmaceutical industry. The industry was able to turn back both a proposal for a 
“penny a pill” assessment on prescribed pain medications and a registration fee on drug man-
ufacturers and distributors.  

Additional opioid policy provisions were debated including a limitation on pain prescrip-
tions to a seven-day supply, mandatory usage of the state’s prescription monitoring program 
(PMP), a $50 registration fee for electronic access to the PMP, and two hours of mandatory 
continuing education on opioid abuse for all health care professionals who prescribe these 
medications.  Some of these proposals failed to make the cut but a couple were added to the 
budget bill along with several million dollars for opioid treatment. They all died under the 
governor’s veto. Hence, addressing the state’s opioid crisis will have to wait until next year.    

Step Therapy: There was one victory for mental health advocates this session.  A proposal 
to reform medication step therapy sponsored by a broad coalition of providers (including 
MPS) and disease groups has been passed and signed into law by the governor.  The bill sets 
up a process for overrides of step therapy.  

Health plans will be required to establish a step therapy protocol after considering recog-
nized evidence-based and peer-reviewed clinical practice guidelines and make their required 
process for overrides of step therapy both readily-accessible and convenient. These override 
requests must be able to be submitted electronically. The new law takes effect for health plan 
coverage issued or renewed after January 2019.

Other Mental Health Funding: The failure to pass the supplemental budget bill brought 
down several other mental health proposals including expansion of school based mental 
health grants, a suicide prevention hotline, and allowing primary care residency funding to 
expand from three to four years. Funding for these proposals will have to wait until 2019.

Bonding: The only other notable accomplishment of this year’s session was the passage of a 
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2018  Gloria  Segal  Award  Winners
 
The Gloria Segal Award is given to the graduating senior 
from Minnesota’s two medical schools who has most exem-
plified excellence in psychiatry. This year’s awardees were 

recognized at the MPS Spring Meeting on April 28th.   
The awardee from the University of Minnesota Medical School is Dr. Josie 

Skala. Josie received her BA in chemistry from the University of Minnesota 
Morris, where she was a scholar of the college. She has been active as a board 
member of the Student National Medical Association and in the Association of 
American Indian Physicians. She has worked as an EMT and in providing care 
for developmentally disabled adults. She has extensive volunteer experience, 
including work in a children’s home in Nepal, on a local child and adolescent 
psychiatry unit, and in promoting physical activity and healthy body image in 
girls.  Her research includes published work on pain before and after surgery in 
syringomyelia and Chiari I malformation, based on her participation in an NIH 
summer internship program. She will begin her residency in the University of 
Minnesota Psychiatry program this summer.  

The awardee from the Mayo Clinic School of Medicine is Dr. Tanner Bom-
mersbach. Tanner received his BA Summa Cum Laude in biology, with chem-
istry and psychology minors, from Concordia College in Morehead, MN, and 
completed an MPH at Johns Hopkins University. He has been engaged in 
extensive volunteer work, including medical service work in Central and South 
America, working with teenagers coming out of foster care, and working with 
homeless adults attempting recovery from substance use disorders. He has been 
a teaching assistant and has worked on program development with community 
agencies. He has already published extensively on topics including substance 
use disorder and the epidemiology of suicide. He will be entering the psychiatry 
residency program at Yale University this summer, drawn by their emphasis on 
community and public psychiatry. ■

MPS Pictorial Time Capsule
Judith Kashtan, MD, DLFAPA, joined APA 

CEO & Medical Director Saul Levin, 
MD, MPA, at the new APA Headquarters 

Grand Opening in March.

MPS Sponsored the MMA’s LGBTQ Health 
Forum at the Campus Club of the University 
of Minnesota on May 15. One in 10 who 
identify as LGBTQ have put off preventive 
care or medical treatment out of fear they 
would face discrimination. Physicians and 
other health care providers to came to learn 
how can we take care better and be more 
inclusive for the LGBT community. 

Laura Pientka, MD, (left) and Patty 
Dickmann, MD, explored the 
Mind Works Exhibit at the Science 
Museum following American 
Public Media’s “Call to Mind” 
initiattive event launch on April 
26, 2018. Call to Mind is a new 
five-year initiative created with the 
intent to inform and mobilize new 
conversations about mental health.
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NAMI-MN Resources

psychotherapist. Dr. Jordan conducted an
informal poll prior to his talk and asked 10
people “what is a psychiatrist?” The
answer was essentially, “someone who
writes prescriptions.” He spoke of his own
journey to become a skilled psychothera-
pist and how we must sit with our patients
long enough to understand them and to
get the therapeutic process started. He has
shared his knowledge with young psychia-
trists who universally value it. Dr. Jordan
advised that we explain our profession to
our patients and that we achieve and
maintain a biopsychosocial view of them.

As much as the ideas of the speakers
resonated, the order of the breakout
sessions likely handicapped our ability to
produce a product at the end of the day.
The process included all three speakers in
a row followed by all three breakout
sessions. Each breakout session addressed
a question posed by each of our three
speakers. During the breakout sessions, the
large group was broken into four smaller
groups of 10 individuals. Between
breakout sessions, the small groups were
shuffled so that people would have a
chance to meet and work with as many
others in the audience as possible includ-
ing our speakers.

It was challenging to stop the momen-
tum from the first breakout session, in
order to start over with a new question
without the benefit of a talk in between. It
would have been easier and more effective
to hear a speaker followed by a breakout
session while the ideas generated by the
speaker were still fresh and then repeat the
process with another speaker and that
speaker’s breakout question. We obtained
considerable feedback from the breakout
groups but the day ran out before the
feedback could be boiled down into a
whole group consensus. Also, some of the
harder issues were not addressed in depth
with concrete examples, such as conflict of
interest, perhaps because of group
dynamics, which suppressed difficult
discussion for the sake of cohesion.
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It will be easier for

psychiatrists to venture

forth armed with feedback

from the membership and

firmly grounded in values

worth defending in our

profession.

Valuable Assets in Tumultuous Times
MPS members will be receiving dues renewal notices in the coming weeks. MPS
and APA are your professional organization and exist exclusively to represent
psychiatry. Our members are our greatest asset and we hope you will continue to
support us with your dues and your time.

In 2006, MPS determined to raise dues for the first time since the eighties by
incrementally increasing the annual dues from $200 to a total of $300 per year. This
year’s dues will include the final increase which amounts to just 13¢ a day. Two
years ago we compared the increase to a latte a month. In today’s healthcare,
economic and political environments, your membership in this organization is
simply too important to measure in pennies and dimes.

Health care reform has the nation’s attention; and physicians, especially
psychiatrists, need be at the table. The APA represents psychiatry in those national
discussions and MPS works with the Minnesota Medical Association and the
mental health advocacy community in Minnesota. MPS is looking for volunteers to
serve on our Legislative Committee, our Subcommittee on Non-medical Prescrib-
ing, our CNS Task Force and our Public Affairs Committee. Please contact Linda
Vukelich at l.vukelich@comcast.net or 651-407-1873 to volunteer.

We need your voice as well as your dues to effectively advocate for psychiatry
and the patients you serve. Please renew today. ■

It will be easier for psychiatrists to
venture forth armed with feedback from
the membership and firmly grounded in

values worth defending in our profes-
sion. Ideas such as moral unity,
wholeheartedness and the
biopsychosocial orientation presented by
our speakers were embraced by this
group of psychiatrists. We must ulti-
mately meet with other stakeholders to
be part of the coming change in psychia-
try and the rest of medicine. We appeal
to all Minnesota psychiatrists to get
involved. I would personally like to see
the MPS sponsor leadership training for
its members in anticipation of the need
for psychiatric leaders in the future. A
psychiatric identity which includes
“leader” will better prepare our mem-
bers to create a safe and effective mental
health system for our patients. ■
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Michael Trangle, MD, DFAPA
MPS President

Getting Started

As I reflect on becoming our MPS President, I’m reminded of 
one ritual performed as part of my Bar Mitzvah. A Bar Mitzvah 
is a Jewish ritual where 13-year-olds study Jewish holy books, 
commentaries, learn to read and sing Hebrew from the Torah, 
lead a weekend service for their synagogue, and religiously take 
on adult status and responsibilities. In it, my grandfather picked 
up the Torah, handed it to my father, who in turn handed it to me, 
symbolizing the handing over of the repository of knowledge, 
wisdom, and responsibility, from each generation to the next (for-
give the sexism involved – not my choice). This feels quite similar 
to Joel Oberstar teaching Paul Goering, who in turn has taught 
me, while all of us learn from and totally depend on tutelage, 
watchful eye, and ongoing efforts of Linda Vukelich and the MPS 
Council. Many thanks to all of you. 

We start off this year in good position, having consensually 
finalized our strategic plan. We’ve engaged all of our committee 
chairs and asked them if their committee meets, what work they 
do, and is the work aligned with our bylaws, mission, vision, 
priorities, and strategic plan. As part of this process, some 
committee chairs suggested we abolish their committee or fold 
it into another committee. There was a suggestion to start a new 
committee—a senior committee, which Bill Clapp volunteered to 
chair. The remaining committees agreed to re-invigorate them-
selves and report regularly to our Council.  

We have also reconfigured committees to reflect our discus-
sions and new strategic plan. We are creating a new communica-
tions committee that can respond nimbly to meet media requests 
for experts, less urgent requests regarding psychiatric issues, 
and to work on using social media, in addition to the newsletter, 
to increase our profile and be one of the go-to places to request 
comment on psychiatric issues. We need your help as we fill out a 
new communications committee. One of the things this commit-
tee will develop is a list of members willing to quickly respond to 
media requests for expert opinions or reactions. This committee 
will also collect tools to aid members in this endeavor. 

Our revised roster includes: 
Ethics Committee: Chair Bill Clapp, MD, LDFAPA 

Purpose: Helping people be conscious of medical identity and 
ethical behavior. Process and resolve ethics complaints charged 
against members according to procedures approved by the APA. 

Communications Committee: Chair vacant
Purpose: MPS messaging development, media relations, web, 
communications, and newsletter production.

Membership Committee: Chair Eduardo Colon, MD
Purpose: Membership development & engagement, constituen-
cy group outreach/liaison, Distinguished Fellowship nomina-
tions and support.

Nominating Committee: Chair Paul Goering, MD, DFAPA
Purpose: Produce slate of nominees for election to open posi-
tions.

Legislative Committee: Chair Jonathan Uecker, MD
Purpose: Work with MPS lobbyist on advocacy, policy review, 
legislative priorities. Represent psychiatry at the Capitol, with 
regulatory agencies and state governmental officials.  Work 
with PAC and Council on MPS priorities.

Program Committee: Chair Sheila Specker, MD, FAPA
Purpose: Develop educational programming strategy with fall/
spring planning committee chairs.

Women Psychiatrists: Co-chairs Karen Dickson, MD, DLFA-
PA; Judith Kashtan, MD, DLFAPA
Purpose: Plan and provide quarterly brunches hosted by wom-
en members for socializing and mentorship.

Constitution & Bylaws Committee: Chair vacant
Purpose: Review MPS governing documents as needed to 
support the dynamic nature of the organization and uphold its 
nonprofit.

There are a number of MPS constituency groups offering 
opportunities to get involved too: 

Resident’s Caucus: Open to all residents and fellows
Purpose: RFM reps work across programs with RFM members 
to develop programming and social opportunities for residents 
and fellows. 

MN Society of Child & Adolescent Psychiatry: President Josh 
Stein, MD. Purpose: Events offer social, clinical, and policy 
forum for CAPs and others interested in child and adolescent 
psychiatry 

Senior Members Group: Chair Bill Clapp, MD, DLFAPA 
Purpose: TBD 

MPS also has a Foundation and a PAC. All interested mem-
bers are invited to participate.  

While we were trying to connect with as many of you as 
possible for our strategic planning, several individuals were 
personally invited to come to our Council meeting (which 
is always open to all). They came and said they felt honored 
and emotionally warm that a colleague thought of them and 

(Continued on Page 8)
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recipients just who and especially where we are, and what our
issues mean to their public. This is a portable forum for
education, rather than simplistic spinning.

Not all funds we distribute stay “given.”  Many sitting
members are “PAC’ed out,” having already received their
maximum.  Some candidates encourage MPS members to then
consider individual donations, which have broader limits; we
did that in our districts, and would encourage you all to do
likewise with your own candidates.  They all need to know that

we exist, that we are person-
ally/actively involved, and that
we generate local warmth and
even heat, quite apart from

MPS-PAC donations. This looks to be a hot year in the legislature
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freedoms.

In the absence of the old checkoff contributions through APA,
you’ll find in each newsletter a MPS-PAC contribution form. Any
amount serves as your bona fide membership intent; our goal is
still an unapologetic 100% MPS membership enrollment. We need
to rapidly restock our MPS-PAC coffers for the next election cycle
(2010), when all House and Senate seats will be “in play” as these
same issues surface again.

MPS-PAC membership is an excellent defense for your
profession in a time of dizzying change, amidst serious threats to
patient access and safety.  Thanks for your support!  ■
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A new booklet is available through NAMI – Advocating for People with Mental Illnesses
in the Minnesota Criminal Justice System. The new NAMI video entitled Coming Home:
Supporting Your Soldier is also available for $20 plus shipping and handling. To order
one or both, please e-mail libsen@nami.org.

NAMI-MN Resources

psychotherapist. Dr. Jordan conducted an
informal poll prior to his talk and asked 10
people “what is a psychiatrist?” The
answer was essentially, “someone who
writes prescriptions.” He spoke of his own
journey to become a skilled psychothera-
pist and how we must sit with our patients
long enough to understand them and to
get the therapeutic process started. He has
shared his knowledge with young psychia-
trists who universally value it. Dr. Jordan
advised that we explain our profession to
our patients and that we achieve and
maintain a biopsychosocial view of them.

As much as the ideas of the speakers
resonated, the order of the breakout
sessions likely handicapped our ability to
produce a product at the end of the day.
The process included all three speakers in
a row followed by all three breakout
sessions. Each breakout session addressed
a question posed by each of our three
speakers. During the breakout sessions, the
large group was broken into four smaller
groups of 10 individuals. Between
breakout sessions, the small groups were
shuffled so that people would have a
chance to meet and work with as many
others in the audience as possible includ-
ing our speakers.

It was challenging to stop the momen-
tum from the first breakout session, in
order to start over with a new question
without the benefit of a talk in between. It
would have been easier and more effective
to hear a speaker followed by a breakout
session while the ideas generated by the
speaker were still fresh and then repeat the
process with another speaker and that
speaker’s breakout question. We obtained
considerable feedback from the breakout
groups but the day ran out before the
feedback could be boiled down into a
whole group consensus. Also, some of the
harder issues were not addressed in depth
with concrete examples, such as conflict of
interest, perhaps because of group
dynamics, which suppressed difficult
discussion for the sake of cohesion.

Summit Reflections, Continued on page 5

It will be easier for

psychiatrists to venture

forth armed with feedback

from the membership and

firmly grounded in values

worth defending in our

profession.

Valuable Assets in Tumultuous Times
MPS members will be receiving dues renewal notices in the coming weeks. MPS
and APA are your professional organization and exist exclusively to represent
psychiatry. Our members are our greatest asset and we hope you will continue to
support us with your dues and your time.

In 2006, MPS determined to raise dues for the first time since the eighties by
incrementally increasing the annual dues from $200 to a total of $300 per year. This
year’s dues will include the final increase which amounts to just 13¢ a day. Two
years ago we compared the increase to a latte a month. In today’s healthcare,
economic and political environments, your membership in this organization is
simply too important to measure in pennies and dimes.

Health care reform has the nation’s attention; and physicians, especially
psychiatrists, need be at the table. The APA represents psychiatry in those national
discussions and MPS works with the Minnesota Medical Association and the
mental health advocacy community in Minnesota. MPS is looking for volunteers to
serve on our Legislative Committee, our Subcommittee on Non-medical Prescrib-
ing, our CNS Task Force and our Public Affairs Committee. Please contact Linda
Vukelich at l.vukelich@comcast.net or 651-407-1873 to volunteer.

We need your voice as well as your dues to effectively advocate for psychiatry
and the patients you serve. Please renew today. ■

It will be easier for psychiatrists to
venture forth armed with feedback from
the membership and firmly grounded in

values worth defending in our profes-
sion. Ideas such as moral unity,
wholeheartedness and the
biopsychosocial orientation presented by
our speakers were embraced by this
group of psychiatrists. We must ulti-
mately meet with other stakeholders to
be part of the coming change in psychia-
try and the rest of medicine. We appeal
to all Minnesota psychiatrists to get
involved. I would personally like to see
the MPS sponsor leadership training for
its members in anticipation of the need
for psychiatric leaders in the future. A
psychiatric identity which includes
“leader” will better prepare our mem-
bers to create a safe and effective mental
health system for our patients. ■

5■

2018 Gloria Segal Medical Student Award Winners
MPS gives the Gloria Segal Medical Student Award to fourth 
year medical students who demonstrate excellence in the care 
of psychiatric patients, show outstanding performance during 
pre-clinical and clinical rotations in psychiatry, and exhibit en-
thusiasm for the psychiatric profession. Award winners demon-
strate excellence in scholarly and/or research activities and 
community involvement on behalf of those with mental illness. 
Congratulations to our winners!

Tanner Bommersbach
Tanner Bommersbach graduated from the 
Mayo Clinic School of Medicine in May 
– an important milestone on his educa-
tional path, previously marked with a BA 
from Concordia College in Moorhead, and 
an MPH from Johns Hopkins Bloomberg 
School of Public Health. His awards have 
punctuated his progress along the way as 
well, from Dean’s Lists and honors societies, to scholarships, 
and even a Helping Hands Grant from the American Psychiat-
ric Foundation. Dr. Bommersbach’s accomplishments reveal a 
remarkable person who will truly be an asset to psychiatry.

The length, breadth, and depth of his bibliography would 
be an achievement for someone well into their career. He has 
already worked with many of Minnesota’s psychiatric leaders 
on topics covering public health, policy, ethics, pharmacology, 
suicidality, opioid use disorder, and alcohol use disorder. 

Dr. Bommersbach’s CV lists numerous national and interna-
tional presentations covering an equally broad array of topics 
presented to audiences of psychiatrists, addiction specialists, 
primary care providers, and public health professionals. 

Upon graduation, Dr. Bommersbach will begin psychiatry res-
idency training at the Yale. Congratulations! ■

(Continued on Page 7)

(Left to right) Laura Suarez, MD (Mayo); Reem Shafi, MBBS (Mayo); Travis Fahrenkamp, MD 
(UofM); Anna Donoghue, MD (UofM); Lindsey Merriman, MD (UofM); Laura Pientka, DO (UofM); 
Hannah Betcher, MD (Mayo); Randy Neil, MD (Henn-Reg); Raghu Gandhi MD (UofM); Derek 
LeRoux-Smith, MD (UofM); Elliot Handler, MD (Mayo); Daniela Rakocevic, MD (Mayo); Nick 
Allen, MD (Mayo) Dr. Ali Samikogl (Henn-Reg) not pictured.

Psychiatry Residency & Fellowship Chiefs Meet
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MPS-PAC and Elective Breathholding
Bob Nesheim MD, MPS-PAC President
For the (honestly bipartisan) Board

SMP PAC
Minnesota Psychiatric Society Political Action Commitee

Your MPS-PAC Board — with the research help of MPS lobbyist
Dominic Sposeto — carefully reviewed all candidates running
for the Minnesota House. We do not endorse, but simply chip in
a bit, encouraging conversations.  Dominic also helps us decide
when to simply sit-out a race – with new faces of unknown
disposition, or old races not likely to impact our legislative
agenda in 2009.  When possible, PAC contributions are hand-
delivered to the candidate over conversations.  A phone call,
letter or follow up check-in is another goal — to remind
recipients just who and especially where we are, and what our
issues mean to their public. This is a portable forum for
education, rather than simplistic spinning.

Not all funds we distribute stay “given.”  Many sitting
members are “PAC’ed out,” having already received their
maximum.  Some candidates encourage MPS members to then
consider individual donations, which have broader limits; we
did that in our districts, and would encourage you all to do
likewise with your own candidates.  They all need to know that

we exist, that we are person-
ally/actively involved, and that
we generate local warmth and
even heat, quite apart from

MPS-PAC donations. This looks to be a hot year in the legislature
with contested funding, health care reform, psychologist prescrib-
ing — all the serious issues that squeeze our practices and
freedoms.

In the absence of the old checkoff contributions through APA,
you’ll find in each newsletter a MPS-PAC contribution form. Any
amount serves as your bona fide membership intent; our goal is
still an unapologetic 100% MPS membership enrollment. We need
to rapidly restock our MPS-PAC coffers for the next election cycle
(2010), when all House and Senate seats will be “in play” as these
same issues surface again.

MPS-PAC membership is an excellent defense for your
profession in a time of dizzying change, amidst serious threats to
patient access and safety.  Thanks for your support!  ■

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

L E A D E R S  I N  P S Y C H I A T R I C  M E D I C A L  L I A B I L I T Y  I N S U R A N C E

ENDORSED BY THE  

AMERICAN PSYCHIATRIC  

ASSOCIATION

We’ve got  
you covered.
For over 30 years, we have provided psychiatrists with  
exceptional protection and personalized service. We offer 
comprehensive insurance coverage and superior risk  
management support through an “A” rated carrier.

ANNOUNCING NEW ENHANCEMENTS TO THE AMERICAN PSYCHIATRIC 
ASSOCATION PSYCHIATRISTS’ PROFESSIONAL LIABILITY PROGRAM: 

IN ADDITION WE CONTINUE TO OFFER THE FOLLOWING MULITPLE  
PREMIUM DISCOUNTS:

•  Defense Expenses related to 
Licensing Board Hearings and 
Other Proceedings: Increased  
Limit to $50,000 per proceeding with 
NO annual aggregate (higher limits  
are available up to $150,000)

•  Fire Legal Liability Coverage:  
Limit of liability increased to  
$150,000 for fire damage to third 
party property

•  Emergency Aid Coverage: 
Reimbursement up to $15,000 in costs 
and expenses for medical supplies

•  50% Resident-Fellow Member 
Discount

•  Up to 50% New Doctor Discount 
(for those who qualify) 

•  50% Part Time Discount for up to 
20 client hours a week or less

•  10% New Policyholder Discount  
(must be claims free for the last  
6 months)

•  Insured’s Consent to Settle is now 
required in the settlement of any  
claim – No arbitration clause!

•  First Party Assault and Battery 
Coverage: Up to $25,000 
reimbursement for medical 
expenses related to injuries and/or 
personal property damage caused 
by a patient or client

•  Medical Payments Coverage:  
Increased limit to $100,000 for 
Medical Payments to a patient or 
client arising from bodily injury on 
your business premises

•  15% Child and Adolescent 
Psychiatrist Discount for those 
whose patient base is more than  
50% Children and Adolescents

•  10% Claims Free Discount  
for those practicing 10 years,  
after completion of training,  
and remain claims free

•  5% Risk Management  
Discount for 3 hours of CME

(Above Coverage Features and Discounts are subject to individual state approval)
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A new booklet is available through NAMI – Advocating for People with Mental Illnesses
in the Minnesota Criminal Justice System. The new NAMI video entitled Coming Home:
Supporting Your Soldier is also available for $20 plus shipping and handling. To order
one or both, please e-mail libsen@nami.org.

NAMI-MN Resources

psychotherapist. Dr. Jordan conducted an
informal poll prior to his talk and asked 10
people “what is a psychiatrist?” The
answer was essentially, “someone who
writes prescriptions.” He spoke of his own
journey to become a skilled psychothera-
pist and how we must sit with our patients
long enough to understand them and to
get the therapeutic process started. He has
shared his knowledge with young psychia-
trists who universally value it. Dr. Jordan
advised that we explain our profession to
our patients and that we achieve and
maintain a biopsychosocial view of them.

As much as the ideas of the speakers
resonated, the order of the breakout
sessions likely handicapped our ability to
produce a product at the end of the day.
The process included all three speakers in
a row followed by all three breakout
sessions. Each breakout session addressed
a question posed by each of our three
speakers. During the breakout sessions, the
large group was broken into four smaller
groups of 10 individuals. Between
breakout sessions, the small groups were
shuffled so that people would have a
chance to meet and work with as many
others in the audience as possible includ-
ing our speakers.

It was challenging to stop the momen-
tum from the first breakout session, in
order to start over with a new question
without the benefit of a talk in between. It
would have been easier and more effective
to hear a speaker followed by a breakout
session while the ideas generated by the
speaker were still fresh and then repeat the
process with another speaker and that
speaker’s breakout question. We obtained
considerable feedback from the breakout
groups but the day ran out before the
feedback could be boiled down into a
whole group consensus. Also, some of the
harder issues were not addressed in depth
with concrete examples, such as conflict of
interest, perhaps because of group
dynamics, which suppressed difficult
discussion for the sake of cohesion.

Summit Reflections, Continued on page 5

It will be easier for

psychiatrists to venture

forth armed with feedback

from the membership and

firmly grounded in values

worth defending in our

profession.

Valuable Assets in Tumultuous Times
MPS members will be receiving dues renewal notices in the coming weeks. MPS
and APA are your professional organization and exist exclusively to represent
psychiatry. Our members are our greatest asset and we hope you will continue to
support us with your dues and your time.

In 2006, MPS determined to raise dues for the first time since the eighties by
incrementally increasing the annual dues from $200 to a total of $300 per year. This
year’s dues will include the final increase which amounts to just 13¢ a day. Two
years ago we compared the increase to a latte a month. In today’s healthcare,
economic and political environments, your membership in this organization is
simply too important to measure in pennies and dimes.

Health care reform has the nation’s attention; and physicians, especially
psychiatrists, need be at the table. The APA represents psychiatry in those national
discussions and MPS works with the Minnesota Medical Association and the
mental health advocacy community in Minnesota. MPS is looking for volunteers to
serve on our Legislative Committee, our Subcommittee on Non-medical Prescrib-
ing, our CNS Task Force and our Public Affairs Committee. Please contact Linda
Vukelich at l.vukelich@comcast.net or 651-407-1873 to volunteer.

We need your voice as well as your dues to effectively advocate for psychiatry
and the patients you serve. Please renew today. ■

It will be easier for psychiatrists to
venture forth armed with feedback from
the membership and firmly grounded in

values worth defending in our profes-
sion. Ideas such as moral unity,
wholeheartedness and the
biopsychosocial orientation presented by
our speakers were embraced by this
group of psychiatrists. We must ulti-
mately meet with other stakeholders to
be part of the coming change in psychia-
try and the rest of medicine. We appeal
to all Minnesota psychiatrists to get
involved. I would personally like to see
the MPS sponsor leadership training for
its members in anticipation of the need
for psychiatric leaders in the future. A
psychiatric identity which includes
“leader” will better prepare our mem-
bers to create a safe and effective mental
health system for our patients. ■
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■6
Ideas of Reference Sept/Oct 2008 M I N N E S O T A    P S Y C H I A T R I C    S O C I E T Y Working on behalf of psychiatric physicians and their patients

MPS-PAC and Elective Breathholding
Bob Nesheim MD, MPS-PAC President
For the (honestly bipartisan) Board

SMP PAC
Minnesota Psychiatric Society Political Action Commitee

Your MPS-PAC Board — with the research help of MPS lobbyist
Dominic Sposeto — carefully reviewed all candidates running
for the Minnesota House. We do not endorse, but simply chip in
a bit, encouraging conversations.  Dominic also helps us decide
when to simply sit-out a race – with new faces of unknown
disposition, or old races not likely to impact our legislative
agenda in 2009.  When possible, PAC contributions are hand-
delivered to the candidate over conversations.  A phone call,
letter or follow up check-in is another goal — to remind
recipients just who and especially where we are, and what our
issues mean to their public. This is a portable forum for
education, rather than simplistic spinning.

Not all funds we distribute stay “given.”  Many sitting
members are “PAC’ed out,” having already received their
maximum.  Some candidates encourage MPS members to then
consider individual donations, which have broader limits; we
did that in our districts, and would encourage you all to do
likewise with your own candidates.  They all need to know that

we exist, that we are person-
ally/actively involved, and that
we generate local warmth and
even heat, quite apart from

MPS-PAC donations. This looks to be a hot year in the legislature
with contested funding, health care reform, psychologist prescrib-
ing — all the serious issues that squeeze our practices and
freedoms.

In the absence of the old checkoff contributions through APA,
you’ll find in each newsletter a MPS-PAC contribution form. Any
amount serves as your bona fide membership intent; our goal is
still an unapologetic 100% MPS membership enrollment. We need
to rapidly restock our MPS-PAC coffers for the next election cycle
(2010), when all House and Senate seats will be “in play” as these
same issues surface again.

MPS-PAC membership is an excellent defense for your
profession in a time of dizzying change, amidst serious threats to
patient access and safety.  Thanks for your support!  ■

JOIN TODAY!
Your patients, your colleagues,
and your profession thank you.

BINGE EATING
runs deeper than food

  952.544.6806 
  choicespsychotherapy.net    

  fb.com/ChoicesPsychotherapy
  linkedin.com/company/Choices-Psychotherapy-ltd
   Offices in St. Louis Park & Chanhassen, MN

“Why Can’t I Stop Eating?” is likely 
a question that many patients ask 
themselves. Many patients won’t mention 
eating problems during a visit as they are 
most likely embarrassed about overeating. 
They may reference food concerns casually, 
waiting to see if you will follow-up. 

Ask your patients, “Do you find yourself 
eating quickly, in secret, or beyond a sense 
of fullness?” and “While you are overeating 
do you feel you’ve lost control and can’t 
stop?” Simple questions can help you 
determine whether your patient may have 
Binge Eating Disorder. 

Choices Psychotherapy offers a program 
that can help: DBT for Binge Eating. This 
individual and group therapy is specifically 
designed to treat people with Binge 
Eating Disorder.

A 2017 book Passion for 
Patients (written with Dave 
Racer) tells the story of Dr. Lee 
Beecher’s 42 year independent 
psychiatric practice and long-
standing mental health APA 
and community advocacy. Go 
to Leebeecher.com for book 
reviews, Chapter summaries, 
policy recommendations for 
future patient-centered care, 
and to buy the book.

Josie Skala
Our U of M Medical School 2018 Gloria 
Segal Scholarship winner is Josie Skala.
Dr. Skala brings a distinctive history to her 
decision to pursue psychiatry. As an EMT, 
she saw people in crisis at their most vul-
nerable. As a group home worker she was 
honored to help residents live their best 

lives. As a psychiatrist she will be able to offer her patients care 
that can prevent crisis and hopefully encourage wellness with 
treatment to reduce symptoms and improve overall health. Dr. 
Skala’s research endeavors build on her biochemistry back-
ground. As a National Institutes of Health Summer Intern, she 
studied the effects of pain on disability. She has published and 
presented on much of her research related to a variety of topics.

As a volunteer, Josie attended to children and adolescents 
on a mental health unit, worked at health fairs, provided blood 
pressure screening, staffed tobacco cessation booths, and 
volunteered in a soup kitchen. She taught girls about healthier 
body images and self-esteem. Dr. Skala served on the Student 
National Medical Association where she also served as the 
historian and webmaster for the U of MN Twin Cities Chapter. 

She is continuing on her path at the U of M Psychiatry Resi-
dency Training Program. ■

Find real-time mental health services & substance use disorder 
treatment openings at www.Fast-TrackerMN.org
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MPS-PAC and Elective Breathholding
Bob Nesheim MD, MPS-PAC President
For the (honestly bipartisan) Board

SMP PAC
Minnesota Psychiatric Society Political Action Commitee

Your MPS-PAC Board — with the research help of MPS lobbyist
Dominic Sposeto — carefully reviewed all candidates running
for the Minnesota House. We do not endorse, but simply chip in
a bit, encouraging conversations.  Dominic also helps us decide
when to simply sit-out a race – with new faces of unknown
disposition, or old races not likely to impact our legislative
agenda in 2009.  When possible, PAC contributions are hand-
delivered to the candidate over conversations.  A phone call,
letter or follow up check-in is another goal — to remind
recipients just who and especially where we are, and what our
issues mean to their public. This is a portable forum for
education, rather than simplistic spinning.

Not all funds we distribute stay “given.”  Many sitting
members are “PAC’ed out,” having already received their
maximum.  Some candidates encourage MPS members to then
consider individual donations, which have broader limits; we
did that in our districts, and would encourage you all to do
likewise with your own candidates.  They all need to know that

we exist, that we are person-
ally/actively involved, and that
we generate local warmth and
even heat, quite apart from

MPS-PAC donations. This looks to be a hot year in the legislature
with contested funding, health care reform, psychologist prescrib-
ing — all the serious issues that squeeze our practices and
freedoms.

In the absence of the old checkoff contributions through APA,
you’ll find in each newsletter a MPS-PAC contribution form. Any
amount serves as your bona fide membership intent; our goal is
still an unapologetic 100% MPS membership enrollment. We need
to rapidly restock our MPS-PAC coffers for the next election cycle
(2010), when all House and Senate seats will be “in play” as these
same issues surface again.

MPS-PAC membership is an excellent defense for your
profession in a time of dizzying change, amidst serious threats to
patient access and safety.  Thanks for your support!  ■
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C  A  L  E  N  D  A  R

Wednesday, July 18, 2018, 6 - 8 pm 
MPS Council Hosted Social Event  All MPS members 
and their guests are welcome! Insight Brewing, 2821 
E Hennepin Ave, Minneapolis, MN  
www.MnPsychSoc.org, 651-407-1873

Saturday, September 8, 2018, 9 am - 12 pm 
MPS Council Meeting (members welcome!) PrairieCare 
Institute, 1934 Hennepin Ave, Ste 300, Minneapolis, 
MN www.MnPsychSoc.org, 651-407-1873

Saturday, November 10, 2018, 9 am - 12 pm 
MPS Council Meeting (members welcome!) PrairieCare 
Institute, 1934 Hennepin Ave, Ste 300, Minneapolis, 
MN www.MnPsychSoc.org, 651-407-1873

Saturday, November 17, 2018, 8 am - 5 pm 
MPS Fall Educational Program, Cutting-Edge  Technol-
ogy  &  Transformative  Psychiatric  Practice  Minne-
apolis Golf Club, 2001 Flag Ave So, St Louis Park, 
MN  www.MnPsychSoc.org, 651-407-1873

Legislative Update (continued from page 1)

invited them. We benefited immensely from their 
opinions and they enjoyed the experience. I’m 
hoping that MPS can reach out, in some genuine 
and personal way, to you and get you to partici-
pate in a committee.  We want you to take the time 
to share your opinion to help us improve the lives 
of our patients, in broader ways than our work 
with individual patients can, and also to help our 
profession. We need you and our patients need 
your involvement! ■

bonding bill which contained two meaningful mental health projects. Thirty 
million dollars in housing infrastructure bonds were granted for permanent 
supportive housing for persons with mental illness. Twenty-eight million 
dollars in bonding was granted for the construction of behavioral health 
crisis facilities throughout the state to provide mental health or substance 
abuse disorder services.  

Tax Conformity: The veto of the tax conformity bill could mean a chaot-
ic 2018 tax filing season. Minnesota state income taxes are now based on 
federal taxable income which will no longer include several deductions used 
by Minnesotans. Without a “conforming” tax bill, tax accountants and filers 
would have use revenue rules in place before the major tax law passed by 
Congress. If forced to use old rules, it is estimated about 300,000 Minneso-
tans would face increased 2019 state taxes.  

This is the outcome that nearly all legislators and the governor vowed to 
avoid at the beginning of the session. There are discussions at the capitol re-
garding a special session after the November election to pass tax conformity 
or making this issue the first bill passed during the 2019 legislative session. 
Whether this occurs remains to be seen.  

Summary: This is the 26th time in the last three decades that Minnesota 
state government has been divided. A house of one party and a senate of 
another, or a legislature of one party and a governor of another has been our 
norm.  One would think that we should be getting good at governing under 
this scenario, but the fact is, it is getting worse.  

Politics and elections are dominating state policy as elected officials con-
tinually feel the need to appease their base voters. This led to one of the most 
dysfunctional legislative sessions in my memory.  

I have been a fan of divided government because I feel it gives the state 
the checks and balances we need to avoid going to far right or left. Now I 
wonder: what happens next? ■

President’s Column
(continued from page 3)


