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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!

2016, Number 5
Volume XLIX

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

MPS Program on Mood Disorders 
Acheived Goals 
Mood disorders are among the most common and burdensome 
of mental health conditions— the World Health Organization 
(WHO) considers major depression as the third-highest cause 
of disease burden world-wide, and the highest cause of disease 
burden in the developed world. They are also difficult to treat. 
Up to a third of MDD patients do not respond to conventional 
antidepressants, and rates of poor response to pharmacothera-
py and non-pharmacological interventions are even higher for 
patients with bipolar I or II depression. Furthermore, specific 
clinical contexts (such as pregnancy, the post-partum period, advanced age, and adolescence) 
and rapidly evolving treatment approaches add to the complexity of treating mood disorders 
in the modern clinical environment. These observations have provided the motivation for the 
topics selected for this symposium. Participants learned about new and future developments 
in the assessment and treatment of mood disorders across the age spectrum and in special 
patient populations, and in the use of neuromodulatory approaches for difficult-to-treat mood 
syndromes.

The well-balanced agenda featured a highly interactive program, including Question & 
Answer Sessions and hands-on demonstrations. With topics covering a broad range of mood 
disorders and approaches, presenters covered treatments from Ketamine to TMS and non-
pharmacological approaches to borderline personality disorders. Attendees reviewed post-
partum mood and anxiety disorders, bipolar depression, geriatric, and adolescent depres-
sion, and heard about the future of neuromodulation. Our faculty represented the best and 
brightest Minnesota experts from the University of Minnesota, the Mayo Clinic, the Veterans’ 
Administration Medical Center, and Park Nicollet.

MPS leadership would like to thank Dr Bobo for chairing the program planning commit-
tee. Dr Bobo went above and beyond, and the results showed! The whole committee is to be 
commended; they are Linda Vukelich and Drs. Bill Clapp, Sheila Specker, Brent Nelson. Our 
faculty delivered stellar presentations and we are grateful to them for sharing their time and 
expertise. Thank you, David Bond, MD, for presenting, Update on Bipolar Depression, and 
Brian Palmer, MD, who presented, Borderline Personality Disorder:  Nonpharmacological 
Approaches, and Brent Nelson, MD, who presented Transcranial Magnetic Stimulation (TMS): 
A Clinical Update, and Michele Wiersgalla, MD for Postpartum Mood and Anxiety Disorders. The 
afternoon presenters included Kathryn Cullen, MD, presenting on assessment and treatment 
of adolescent depression, and Maria Lapid, MD, on geriatric depression, Barry Rittberg, MD, 
covering ketamine for treatment resistant depression, and Shirlene Sampson, MD, offering the 
future of neuromodulation. Attendees participated in question and answer sessions and all 
were welcome to stay for an informal reception at the end of the day.

After attending the meeting, participants used 
the APA’s Learning Management System (LMS) to 
complete the evaluation and claim credit. As a mem-
ber benefit, MPS/APA members’ certificates were 
automatically shared with the ABPN. MPS is proud to 
participate in joint sponsorship with the APA. n

SPEAK UP!
Watch for your MPS survey

Reply right away!
Learn more on page 3.
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even heat, quite apart from
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In the absence of the old checkoff contributions through APA,
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Editor’s Column 
Matt Kruse, MD

I do not consider Ideas of Reference to have any particular 
political leaning. In fact, I whole heartedly believe it should 
not, and I’m sure its demographically and politically diverse 

readership would agree. On the other hand, those active in organized medicine 
recognize that policy and, as we’ve seen recently, rhetoric can affect our practice, 
livelihood, and, most importantly, patients.

We are living in a tumultuous era where policy and rhetoric may have a 
measurable impact on the physical and mental health of the country. Meanwhile, 
professional medical organizations, intent on keeping themselves nonpartisan, 
might be left wringing their hands. 

Lending opinions to hot-button issues might produce the illusion of partisan-
ship. However, organized medicine must always advocate for its professionals 
and its patients. Nonpartisanship and objectivity are qualities that will always 
follow a principled and reasoned approach to this mission. On November 9, the 
American Psychiatric Association rightly sent President-Elect Donald Trump 
a sincere congratulations and offered consultation on issues related to mental 
health. We must all be eager to work in the public arena to improve health. 
One lever we have for achieving such an end is to speak up loudly and without 
hesitation when policy or rhetoric threatens the mental or physical health of 
any portion of the population. To do so is well within our scope and expertise. 
If the need arises, I ask that we indeed speak up, both as individuals and as an 
organization.

I hope that MPS’s role as an organization will be limited to helping shape 
policy as we work toward a better healthcare system for all. I hope this editorial 
is irrelevant, and that moving forward, the words and actions of our elected 
leaders will be kind, understanding, and positively affect the health and wellbe-
ing of us all. n

Now Accepting 
Applications 
for APA/APAF 
Fellowships
APA/APAF Fellowships 
allow residents and 
fellows to expand their 
skills and explore inter-
ests while completing 
their regular training 
program. Many come 
with funding for projects 
or research and provide 
an excellent opportunity 
to connect with col-
leagues from across the 
country. Applications are 
due January 30, 2017. n

Dr. Rana Elmaghraby, a first 
year psychiatry resident at the 
University of Minnesota, applied 
to serve as the Resident-Fellow 
Member of the APA Board of 
Trustees. Although this position 
is selected from a nation-wide 

pool of highly qualified applicants and is typical-
ly won by senior trainees, Dr. Elmaghraby was 
selected as the alternate candidate. Should any of 
the three selected candidates withdraw from the 
national campaign for this position, she would 
be entered into the race. Her impressive show-
ing in this highly competitive national election 
highlights her promise as a skilled and talented 
physician leader. n

Congratulations!
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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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Joel Oberstar, MD
MPS President

Next Steps

There is a monthly credit card  
payment option for APA/MPS dues 
payments.Call 1-800-35PSYCH or go to 
www.psych.org.  

Did you
know?

The year’s end provides an opportunity 
for personal and professional reflection 
regarding all that has transpired these 

past 12 months.  It also provides the launching pad for contem-
plating how to move forward in the coming 12 months. With the 
election behind us, shifting power in both our Minnesota capitol 
and in Washington offer some uncertainty regarding how health-
care – and mental healthcare in particular – will be impacted.  
Here in Minnesota, the Governor’s Task Force has completed its 
work.  On behalf of MPS, I thank Drs. Paul Goering and Bruce 
Sutor for their work over the past several months serving on the 
Task Force. Members are encouraged to review the group’s work 
and recommendations:                                                                           .  

The task of MPS is now to digest the report and determine 
what aspects resonate well with our profession’s perspective on 
the mental healthcare needs of the citizens of Minnesota.  The 
MPS Council devoted a significant amount of time at its last 
meeting hearing about the process by which the Task Force un-
dertook its charge.  The release of the Task Force’s recommenda-
tions is timely for MPS as we contemplate a more formal strategic 
planning process for our organization, one that hopefully will 

guide the MPS response not only to the recommendations 
within the report but for other aspects of public policy, educa-
tion and membership advocacy the Society should focus on in 
the coming years.

While I have had the wonderful opportunity to speak with 
many of our members directly, a brief survey of our member-
ship would undoubtedly be informative as we move through 
the strategic planning process.  Therefore, please be on the 
lookout for a survey to arrive via email shortly.  The survey will 
be brief and will offer open-ended questions designed to elicit a 
broad range of responses.  While I know we each have more to 
do than the day frequently allows, please do give us 5 minutes 
of your time to give us your candid feedback.  The executive 
committee and Council will then digest your responses and 
use them to inform the next steps in our multi-year strategic 
planning process.  While there is uncertainty regarding how 
the next 12 months will transpire, so also is there opportunity 
to exercise our own agency in mitigating that uncertainty and 
seeking system-wide improvements essential to serving the 
needs of our profession, our patients and their families. n

VICTORY for APA, psychiatrists, primary care practices, and patients: 
CMS to Cover Psychiactric Collaborative Care Management Services Codes in 2017
CMS announced its FINAL Medicare Physician Fee Schedule 
rule that Medicare will begin coverage and reimbursement for 
“Psychiatric Collaborative Care Management Services” start-
ing in 2017.  The final rule heeded several points made in APA 
comments in response to the preliminary rule earlier this year 
— specifically our concern regarding the value of the psychiatric 
consultant services that are bundled in this code, which resulted 
in increased payment for these services.  This win was a joint ef-
fort between APA administration, members and the AIMS center. 

These three new codes are based upon the Collaborative Care 
Model (CoCM) developed by the late Wayne Katon, MD and Jur-
gen Unitzer, MD, at the AIMS Center of the University of Wash-
ington. This is the only evidence-based model of its kind and 
was proven effective in more than 80 randomized control trials.  
Under these services (and the CoCM), the primary health care 
provider employs a behavioral health care manager to provide 
ongoing care management for a caseload of patients with diag-
nosed mental health or substance use disorders. A consulting 
psychiatrist provides the primary care practice with the benefit 

of his or her specialized expertise in treating such conditions, 
through regular case review and recommendations for treat-
ment, medication adjustments, the need for specialty care, etc.  

The APA received a grant from CMS through its Trans-
forming Clinical Practice Initiative to train psychiatrists and 
PCPs in the CoCM and to encourage systems to implement this 
evidence-based model.  We have trained over 800 psychiatrists 
in this model and are beginning to educate and train primary 
care practices this year.  Having payment for these services will 
only strengthen this initiative.  For more information about the 
TCPI, please visit www.psych.org/SAN.

MPS will offer CoCM training during the Annual Spring 
Scientific Session. Watch for details and plan to join us!

 https://mn.gov/dhs/mental-health-tf/
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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!  ■

EMERGING RISKS  
REQUIRE ENHANCED COVERAGE 

The dedicated experts at PRMS® are pleased to bring you an enhanced  
psychiatric malpractice insurance policy that protects you from emerging risks.

MEDICAL LICENSE PROCEEDINGS
Limits up to $150,000

Actual terms, coverages, conditions and exclusions may vary by state. Insurance coverage provided by Fair American Insurance and Reinsurance Company (NAIC 35157).  
FAIRCO is an authorized carrier in California, ID number 3715-7. www.fairco.com. In California, d/b/a Transatlantic Professional Risk Management and Insurance Services.

(800) 245-3333    PsychProgram.com/EnhancedPolicy    TheProgram@prms.com

More than an insurance policy

These are just a few of our enhanced coverages included at no additional cost.   
Contact us to learn more.

DATA BREACH
Limits up to $30,000

HIPAA VIOLATIONS
Limits up to $50,000

ASSAULT BY A PATIENT
Limits up to $30,000
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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
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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■

Forensic Education comes 
to Minnesota
Chinmoy Gulrajani, MBBS, FAPA

The other day at a social gathering the man standing ahead of 
me in the queue for food asked me what I do for a living. When 
I informed him that I am a forensic psychiatrist, the response I 
received was rather amusing. “So you work with dead peo-
ple!” he exclaimed. What was not amusing, was that he was a 
physician himself. 

Over the years I have received numerous responses like the 
one above, demonstrating limited awareness about forensic 
psychiatry even amongst the medical community. If you’re a 
mental health clinician reading this piece and asking yourself 
if you know enough about this specialty, let me make it easy 
for you. If you don’t know the correct response to the follow-
ing three questions, you probably need to know more: 

1.	 Who owns privilege: the doctor or the patient?
2.	 Why is the petition for involuntary medication in 

Minnesota called a Jarvis?
3.	 Can an employer be accused of sexual harassment for 

consensual intercourse with an employee? 
Put simply, forensic psychiatry is a subspecialty that focus-

es on the interface between psychiatry and the law, be it in the 
civil, criminal, or administrative setting. Its broad scope of 
practice may include the psychiatric evaluation of individuals 
involved with the legal system, or consultations on behalf of 
third parties such as employers or insurance companies. 

So why doesn’t the medical community know more about 
it? Until now, there had been no forensic psychiatry training 
programs in Minnesota. But if you’re a psychiatrist or psychi-
atry resident interested in this subspecialty, I have good news 
for you. 

On July 1st of this year, the University of Minnesota rolled 
out its newly minted fellowship program in forensic psychia-
try, making it the first program in the state and only the 45th 
of its kind in the country. It is a one-year specialized training 
program in law and mental health funded by the Minnesota 
Department of Human Services and is available at any time 
after the fourth year of residency training. Applications are 
accepted beginning July 1st every year and there are two train-
ing positions available annually. 

So if you got any of those three questions wrong, what are 
you waiting for? n
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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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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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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. ■
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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
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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-
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Your MPS Political Action 
Committee  ~  The wall is 
down! 
Bob Nesheim, MD, MPSPAC Chair

As you read this, the elections are past but the next cycle 
begins all too soon. The negativity and disparagements of 2016 
were most disheartening. Our APA wisely discouraged any 
diagnosis without examination, but that didn’t prevent regret-
table public displays of rancor across many contests - federal, 
state, even local.  

Your MPS PAC Board met quietly in August, supporting 
those Minnesota state legislators that we perceive (by record 
and by temperament) to be psychiatry-friendly. Your PAC 
contributions enabled this useful support, thus aiding access 
to your state legislators during the coming sessions. Thanks 
for your support as the MPS positions statewide concerns in 
January 2017. 

Ever resonant with the times, your MPS PAC Board had 
our own “constitutional crisis.”  Federal election laws pro-
hibit non-citizens from supporting any PAC, including ours. 
As chair, I was responsible for the professional legal drafting 
of our boilerplate bylaws in 2007 to facilitate e-meetings and 
such. But non-citizens were excluded by federal law and we 
were now suddenly looking most unfriendly to our colleagues. 
Further legal research (some of my best friends are lawyers) 
yielded a heartwarming inclusion - the same federal regula-
tions also support anyone with a green card as an eligible PAC 
contributor, so this very properly then includes many of our 
MPS members and colleagues.

So, no succession woes, eligibility exclusions, or voting cha-
os at MPS PAC.  Strict bylaws, campaign board accountability, 
and impeccable decorum remain the rule – no secret servers. 
Do consider supporting your MPS PAC as we now look toward 
2018 state legislative elections. I will, as always, contribute 
on New Year’s Eve, and hope for a quiet night and a peaceful 
pro-psychiatry Minnesota state biennium as my very first 2017 
resolution.  n
 

There is a monthly credit card  
payment option for APA/MPS dues 
payments.Call 1-800-35PSYCH or 
go to www.psych.org.  

Did you
know?
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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
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C  A  L  E  N  D  A  R
December 7, 2016   
MSCAP Dinner Event 
Hosted by Park Nicollet, St Louis Park, MN 
www.MSCAP.org, 651-407-1873

January 14, 2017   
Forum Guest: Sophia Vinogradav, MD, U of MN  
MPS Council Meeting  PrairieCare Institute 
Minneapolis, MN   651-407-1873

January 28, 2017   
MSCAP Summit—Pulling Together for Children’s  
Mental Health New Brighton Community Center 
www.MSCAP.org, 651-407-1873
For Calendar Updates, go to www.mnpsychsoc.org

Minnesota Health Professional Loan Forgiveness
Minnesota’s Loan Forgiveness Program recruits and retains health care pro-
fessionals to needed areas and facilities within Minnesota. The application 
cycle begins in November and closes Friday, January 6, 2017, at 5 pm CST. Se-
lections are made based on  suitability for practice as indicated by personal 
and professional experience and training noted on an application, as well as 
other relevant factors. Psychiatrists are eligible to receive $12,000 annually.  
For more information, contact  the Minnesota Department of Health Health 
Policy Division, Office of Rural Health & Primary Care. n

Psychiatrist FT/PT
To join MH team at NuView Psychological Services in 
Stillwater, MN. Existing patient load in an established 
practice, and/or option to rent space as private 
practitioner. Beautiful offices. Send CV to Dr Donae 
Gusafson, 6120 Oren Ave No, Stillwater, MN  55082

Join us at the next MPS Council Meeting - 
All members are welcome! 
Council and guests above: Ben Otopalik, George 
Realmuto, Eduardo Colon, Paul Goering, Rana 
Elmaghraby, Ben Braus, Renee Koronkowski, Steve 
Talsness, Laura Pientka, Joel Oberstar, and Carrie 
Parente. Call 651-407-1873 for more information.


