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The recent death of a former White 
House employee exemplifies the lack 
of accountability of mental health 
programs. This gentleman worked 
in the White House for 50 years and 
knew every president since Kennedy. 

He retired in 2009 and continued a 
slow and steady decline. He stopped 
paying his utility bills and the grass 
was waist high in his yard. He was 
urinating and defecating in buckets in 
his home. He was hospitalized twice 
for malnutrition and dehydration. 

Despite numerous efforts of family 
and friends and despite numerous 
visits by city officials, he died in his 
own urine and feces. No action was 
taken to help this patient because he 
had “refused” treatment. There is a 
strong movement to change the com-
mitment laws. However, I believe the 
bigger problem is the failure of mental 

health officials to enforce the existing 
laws. I have involuntarily hospitalized 
many individuals like him and would 
not have hesitated to do so in this case. 

 We protect patients who are very 
ill from Alzheimer’s disease from 
refusing treatment. Why are patients 
with Schizophrenia and other diseases 
of the brain who are deteriorated and 
have lost their ability to rationalize 
able to refuse treatment?

Untreated mental illness leads to 
incarceration and death. We need 
to educate the public about these 
disorders. It is our obligation as 
scientists to do so. That is why I have 
been a member of the Washington 
Psychiatric Society and the American 
Psychiatric Society for the past 30 
years. 

If we do not speak out, the scientolo-
gists will. The scientologists believe 
we are “agents of the devil” who have 
been reincarnated as psychiatrists to 
rape, kill, and torture people. This is in 
their literature. Read their books. They 
have movie stars like Tom Cruise and 
John Travolta on their side. We have 
science and knowledge on ours.  The 
Catholic Church persecuted Galileo 
for believing that the earth revolved 
around the sun. Like Galileo we have 
an obligation to fight the forces of 
ignorance. We have been passive 
while the mental health systems have 
deteriorated to a point of complete 
incompetence.  
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1. 	H ow are psychiatrists not connected to DC RHIO, and their patients, affected by this legislation? The proposed 
	 legislation does not require any psychiatrist to participate in a Health Information Exchange (or RHIO). It simply authorizes 
	 psychiatrists and other mental health providers to do so if they want.  In addition, the proposed language authorizing 
	 information sharing with healthcare providers is similarly permissive, not mandatory. Again, psychiatrists could share 
	 information with healthcare provider without a release for treatment purposes if they want to.

 2. 	I f the proposed amendments to the Mental Health Information Act (MHIA) embodied in the Mental Health Information 
	 and Primary Care Integration Act (MHIPCIA) are passed, would it apply to all psychiatric patients or only those in care 
	 systems for severely ill patients where multiple care-givers are involved? The Mental Health Information Act applies to 
	 all mental health providers and does not distinguish between providers based upon the severity of mental illness of their  
	 patients.  

3. 	 Would patients be able to permit some information to be shared but not necessarily all eleven categories of 
	 information; or is it all in or all out?  Yes, of course.  The consumers can decide how their information is to be shared.  

4. 	I f patients opted out of the health information exchange for their mental health information, would they necessarily 
	 be opted out for their physical health information?  This legislation, if passed in current form, would only affect mental 
	 health providers and mental health information. 

By Yavar Moghimi, MD
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The Role of the Mental Health Information Act in  
Protecting Patient Confidential
By Barry J. Landau, MD

The Washington Psychiatric Society (WPS) is 
now standing at a critical juncture between 
the long upheld need to protect both 
patient confidentiality and privacy, and the 
opportunity to use computer technology to 
facilitate the “sharing” of information among 
“providers” in the treatment of our patients. 
The challenge to find the right balance will 
not be easily met. An understanding of the 
role that the Mental Health Information Act 
(MHIA) has played in protecting patient 
confidentiality, and the role the WPS has 
played in creating, supporting and advocating 
for it, is crucial for being able to provide 
leadership in this process.  

The MHIA covers many issues pertaining to 
patient confidentiality. The WPS members 
and their patients have successfully used this 
law to limit disclosures to third party payers, 
thus allowing insurance companies to obtain 
information that will permit adequate claims 
review, while protecting highly personal 
information. The MHIA is critical to securing 
confidentiality for residents of the District of 
Columbia          

The national significance of the MHIA of 
DC is illustrated by its use by the American 
Psychiatric Association (APA) as the basis for 
its “Minimum Necessary” practice guidelines. 
The purpose of these guidelines is to make 
full use of the HIPAA Privacy Rule to protect 
patient confidentiality. The possibility of 
using computer technology for sharing patient 
information could involve modifying our 
exemplary standards that we have worked 
hard to achieve. 

The United States Supreme Court Jaffee 
Redmond decision was a landmark case in 
which the Court established an unconditional 
psychotherapist-patient privilege; on a par 
with the attorney client privilege, the priest 
penitent privilege, and the spousal privilege 
in federal courts. The Supreme Court’s 
decision was based on two premises:   

(1) Confidentiality is the sine qua non for 
effective psychotherapy. If confidentiality 
is not assured, patients will not seek 
treatment. Or if they do seek treatment, 
they will be unlikely to confide information 
necessary for the treatment.

(2) All fifty states, including the District 
of Columbia, have laws protecting the 
confidentiality of the psychotherapist-
patient relationship.

Thus, a weakening of protection of the 
confidentiality by the MHIA of DC would 
contribute to the undermining of the basis for 
that privilege.      

The premise of the proposed amendments to 
the MHIA is that patients with severe mental 
illness need to have their information shared 
with primary care doctors, hospitals, clinics 
and their staffs, including pharmacists, 
technicians, physical therapists, nurses, 
dentists, and all other “health care providers” 
who may be part of the “health care 
exchange.”

This “sharing” would occur without active 
patient consent in what is called an “opt 
out” system. If the patient did not object, 
then their information could be disclosed 

at any later point without their consent and 
without their even needing to be informed. 
Disclosure would become the standard and 
confidentiality the exception. While an “opt 
in” system, which preserves the fundamental 
assumption that psychiatric information is 
confidential unless patients give their consent 
for disclosure, is less common, it would 
be more fitting for the confidential, highly 
sensitive information contained in mental 
health treatments. 

It is important to understand that a “health 
information exchange” is a computerized 
network system. In recent years, it has 
been demonstrated numerous times that 
computerized networks are not capable of 
keeping patient information secure. For 
example, in just the two years since the 
HITECH Act’s Breach Notice Law went into 
effect, 11.5 million Americans have had their 
health information privacy breached.

At this time, we need to weigh the potential 
benefits and risks of a system that would put 
psychiatric information into a computerized 
network system without obtaining the 
patient’s affirmative, fully informed consent 
(including being informed about the insecure 
nature of data stored on a computerized 
network). We need to have a full discussion 
within the profession as to whether, in the 
wish to utilize newly available technology 
to help patients, we may be sacrificing the 
presumption of confidentiality, which is 
fundamental to patients’ willingness to enter 
psychiatric treatment. Patient confidentiality 
is what the WPS has worked so hard over the 
years to preserve.  

 



the editor’s message  
By Hind Benjelloun, MD  

It is a pleasure to introduce myself as your newly 
appointed WPS Newsletter Editor. I am taking 
on this responsibility with pride, passion, and 

rigor. As a native of the Washington DC metropolitan 
area, I have lived, trained, and worked here a major-
ity of my life and have a strong love and admiration 
for our city. Practicing psychiatry in metropolitan 
Washington DC is unmatched and we are extremely 
fortunate to be exposed to a continuous flow of 
intellectual stimulation and ongoing movements for 
change and advancement. 

Amidst the hustle and bustle of this wonderful city, 
DC is faced with a multitude of adversities and 
obstacles that present tremendous biopsychosocial 
challenges to our area psychiatrists. The following 
are some examples. 

The number of homeless families in the Washington 
region climbed about 10 percent in the most recent 
economic turndown, starting in 2007. The number 
of homeless people in the DC area is now at about 
12,000; a third of these people are children. Specifi-
cally, on the Maryland side, Prince William County 
showed an outstanding 38 percent increase in the 
homeless rate; an increase of 6 percent in Montgom-
ery County; and an increase of 2 percent in Prince 
George’s County. On the Virginia end, there was a 16 
percent increase in the homeless rate in Alexandria 
County; however, a fall was noted in Arlington, 
Frederick and, Loundoun Counties; and the rate 
stayed steady in Fairfax County. In the District, the 

rate also stayed steady.1 Most significant to note are 
the associated mental health statistics—71 percent 
of homeless individuals and 53 percent of persons 
in homeless families living in DC suffer from either 
a mental illness or drug or alcohol addiction; 40 
percent are dual diagnosed.2 This is our community.

On an arguably more frightening note, Washington 
DC has the highest HIV infection rate in the country. 
An common and accepted estimate of the infection 
rate in DC is three percent and is the highest in 
the US; this data is absolutely perplexing given the 
Center for Disease Control and the World Health 
Organization both consider a one percent infection 
rate as the threshold for a severe epidemic. This is 
our community.

As a final example, the DC Department of Mental 
Health and its governing bodies are a critical entity 
to understanding our community in that they stand 
responsible for the care of many of our patients. The 
WPS members must be aware of changes in legisla-
tion that have palpable repercussions to areas of 
patient confidentiality, public mental health system 
oversight, mental health parity to name only a few. 
This is our community.

My objective as your newsletter editor is to bring you 
information that will serve powerful in your contin-
ued growth as psychiatrists and in furthering your 
capacity to care for your patients in our shared com-
munity. I as well want the newsletter to be enjoyable 

to read. I plan to introduce our members to the WPS 
leadership and to encourage members to contact our 
leadership base as needed without hesitation. The 
newsletter will now feature articles from your DC, 
Northern VA, and Suburban MD Chapter presidents. 
The newsletter will also bring to our members 
relevant clinical information that is receiving local 
and/or national attention; in this edition, a closer 
look at the DSM-5 and the use of dimensions. 

Again, I am pleased to take on this highly im-
portant, deeply gratifying position as newsletter 
editor. I look forward to hearing your ideas for 
future newsletter editions. Contact information: 
hbenjelloun@yahoo.com.

References: 
1.  Metropolitan Washington Council of Govern-		
	 ments’ annual survey of the homeless, 2011.

2.	 “First Citywide Comprehensive Substance Abuse 
	 Strategy for the District of Columbia, 2003”. 

2. 	The Mayor’s Interagency Task Force on  
	 Substance Abuse Prevention, Treatment, and 		
	 Control: 2003.
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chapter updates
WPS Chapter President’s Report
Featuring: DC Chapter
Yavar Moghimi, MD

I am very excited to serve our members as the 
president of the DC Chapter at the Washington 
Psychiatric Society (WPS) for the next two years!  
I’m a native Washingtonian and a recent graduate 
of George Washington University where I went for 
both medical school and residency.  

I am currently a National Health Service Corps 
member working as a staff psychiatrist at Whitman-
Walker Health, a community health center 
specializing in the care of LGBTQ and HIV/AIDS 
populations. As a part of my job, I get to work 
with several different teams (behavioral health, 
addiction services, two day treatment centers, and 
primary care) at two different clinics (Elizabeth 
Taylor Medical Center and Max Robinson Center).  

The goals that I have for my tenure as the DC 
Chapter president are in some ways similar to 
those that I have for my job. I’m interested in 
working towards better integration of mental health 
services with primary care and addiction services.  
This can be done by supporting legislation in the 
DC council that moves towards that goal, like the 
Mental Health & Primary Care Integration Act, 
which is currently being discussed. I also plan to 
continue the involvement of residents and early 
career psychiatrists in WPS through the Career, 
Leadership & Mentoring Program (CLM) that has 
been an important way for young psychiatrists to 
stay connected and involved. Feel free to get in 
touch with me at ymoghimi@whitman-walker.org 
if you have any concerns or issues you would like 
addressed by the WPS.

WPS Chapter president’s report 
featuring: Md chapter 
harold i. eist, md, dlfapa

The Maryland Psychiatric Political Action Com-
mittee (MPPAC) will be holding its annual Fall 
Phone-A-Thon on Sunday November 13, 2011 from 
1-6 pm.  This annual fund-raising drive is critical 
for the continuation of the MPPAC.
This year members who would like to contribute to 
the MPPAC can do so by responding to this email 
or by sending a check via USPS mail rather than 
receiving a phone call on Sunday November 13th.  

If you would like to make a contribution commitment 
by email, please respond to this message (mps@
mdpsych.org) by Thursday, November 9th and 
your name will be taken off the Phone-A-Thon 
call list. You will receive a reminder in the mail for 
your contribution commitment. Contributions of 
any size are greatly appreciated, and much needed. 
Your contribution will be used to purchase tickets 
to support candidates who are supportive of mental 
health and substance abuse issues.  

The MPPAC mailing address is:  
1101 St. Paul Street, Suite 305 
Baltimore, MD 21202

The MPPAC is always looking for volunteers to 
help with the Phone-A-Thon. If you are able to 
contribute an hour or two of your time to help make 
phone calls please let us know!

The MPPAC contribution year is January-
December.  If you are not sure about a 
contribution this year, contact the MPPAC at the 
number listed above.

WPS Chapter President’s Report 
Featuring: Northern VA Chapter 
Valerie Buyse, MD

I am a general psychiatrist who has a private 
practice in Tysons Corner, Virginia for the past 25 
years.  I enjoy seeing both adults and adolescents.

I completed the six-year medical program at Boston 
University in 1972 and subsequently did an internal 
medicine internship at USC Medical Center.  After 
this, I first completed a community and family 
medicine residency at the University of Arizona in 
Tucson and then completed a psychiatry residency 
at Tufts-New England Medical Center in 1977.  In 
addition, I was in the Adams House Fellowship for 
Advanced Psychotherapy, a Massachusetts Mental 
Health Association- affiliated program at the 
Faulkner Hospital in Jamaica Plain, Massachusetts.  
In addition to my analytically-oriented residency 
program, I have trained in cognitive behavioral 
therapy and am a certified hypnotist.

My academic appointments include Assistant 
Clinical Professor of Psychiatry at Tufts University 
School of Medicine from 1977-79; Instructor of 
Psychiatry at Harvard Medical School 1978-79; 
and Assistant Clinical Professor of Psychiatry at 
Georgetown University School of Medicine from 
1987-2009.

I have enjoyed being active in organized medicine 
most of my life. I was the Program Chairperson 
for the Washington Psychiatric Society (WPS) 
Northern Virginia Chapter from 1988-1989.  I 
started and chaired the Women’s Physicians Group, 
subsequently called the Committee of Women 
for the Medical Society of Northern Virginia, 
from 1989-2009.  I was the Treasurer of the WPS 
Northern Virginia Chapter from 2002-2010, and 
I am presently the President of the WPS Northern 
Virginia Chapter. I have been a member of the 
Medical Society of Northern Virginia since 1987.

I have been named a Top Therapist and Top Doctor 
by Washingtonian Magazine in every issue since 
1998.  In addition, I was named an Outstanding 
Physician Specialist by Washington Consumer 
Checkbook.

My goals for my term as President would be 
to increase the participation of membership, 
particularly younger members.  I recently attended 
the Fall Meeting of the Psychiatric Society of 
Virginia and discussions are ongoing regarding a 
joint meeting with that group; importantly, there 
are 900 psychiatrists in the Commonwealth of 
Virginia.  I believe if we work more closely together, 
we could be more effective in the legislative agenda 
coming up next winter.  I have been working closely 
with our lobbyist, Cal Whitehead, on a variety of 
issues including the mistreating of seriously ill 
psychiatric patients when a treatment facility is 
unavailable to them (this has been in the press 
recently).  I am working with Dr. Robert Johnson 
on a primary care psychiatry integration project, 
and we hope to be presenting our experiences at the 
APA Meeting in 2012.  I am planning on holding 
a salon meeting for Northern Virginia Chapter 
members at my home this winter; the tentative 
topic will be “The Psychopharmacology of Trauma” 
and the speaker will be Dr. Joan Turkis (date TBD). 
I would like to find other members of the Northern 
Virginia Chapter who are interested in similar small 
programs that would provide an opportunity for 
discussion of various topics that might be of interest 
to the membership.  I have been trying to play a role 
in welcoming new members to the community who 
are trying to establish practices here.

• Influence legislation in your jurisdiction

• Make strong, local professional  
   relationships

• Get in-depth knowledge of local issues

• Gain leadership experience 

Each member of WPS is a member of a 
chapter. Members can be a member of 
more than one chapter if they work in one 
state and live in another. 

make the most 
of your chapter 

membership
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n	 President-Elect - 1 year term 
	 President-Elect: The President-elect shall perform the duties 
	 of the President in the President’s absence and shall assume 
	 the office of the President at the expiration of the term of the 
	 President. In the absence of the President and the President- 	
	 Elect, the duties of the President shall be performed by the 
	 Secretary.

n	 Treasurer - 2 year term 
	 Treasurer: The Treasurer shall have responsibility for 
	 overseeing the collection and disbursement of all funds of 
	 the Society, subject to the approval of the Board and/or 
	 the membership. The Treasurer shall render a written report 
	 to the Society at the annual meeting. The Treasurer shall  
	 also serve as the Chair of the Finance Committee, and shall  
	 oversee the process for reviewing request for funding from 
	 the District Branch Committees and the Chapters.

n	 TWO Assembly Representatives - 3 year term 
	 The District Branch shall be represented at the meetings of 
	 the Assembly of District Branches of the American  
	 Psychiatric Association by Representatives in accordance 
	 with the Procedural Code of the Assembly. Such  
	 Representatives shall be nominated by the Nominating 
	 Committee, elected by the Membership and shall serve for  
	 a term of three years. When appropriate, such  

	 Representatives shall be instructed by Board or the 
	 membership of the District Branch, either in an open 
	 meeting or by mail ballot, as to its wishes on various matters. 	
	 Representatives shall submit reports to the District Branch 	
	 on the activities of the Assembly.

n	 TWO Member-in-Training (MIT) Representatives 
	  - 1 year term 
	 Voting members of WPS board representing Members-in-	
	 Training

n	 Early Career Psychiatrist (ECP) - 2 year term 
	 Voting member of WPS board representing Early Career 	
	 Psychiatrists

n	 TWO At-Large Board Positions - 2 year term 
	 Voting members of WPS board elected at large

	 (NOTE: Positions subject to membership approval of 	
	 bylaws amendment increasing the at-large members from 	
	 two to four.)

CHAPTER OFFICES

n	 VA Chapter-Legislative Representative - 3 year term

n	 DC Chapter-Legislative Representative - 3 year term

The WPS Nominating Committee is seeking nominations for the positions listed below.  
All nominations should be received no later than November 30, 2011. Nominations should 
be sent to the president, Robert Keisling, rkeisling@pathwaysdc.org and Catherine May, 
csmaymd@aol.com or Michael Houston at mhoustonmd@gmail.com (co-chairs). 

1) Chapter nominations should be sent to above, plus the chapter president. Virginia-Valerie Buyse at vjbuyse@
aol.com; DC-Yavar Moghimi at ymoghimi@gmail.com; Maryland-Harold Eist at eist3223@aol.com

2) Please include a brief bio of the candidate and why he/she would be a good candidate for the position in 
question. Nominations may be made by letter, email, or verbal communication. Written communication may be 
mailed to: WPS HQ at 550M Ritchie Highway, #271, Severna Park, MD, 21146 or fax to 410-544-4640.  
The WPS HQ phone is 202-595-9498. 

The Nominating Committee, in selecting 
candidates for office, shall do so in 
accordance with the policies and 
procedures of the WPS. Upon due 
deliberation, the Nominating Committee 
shall present their recommendations for 
the vacant officer positions to the Board 
of Directors at the first regular meeting 
of the Board of Directors in January. At 
the meeting, the President shall accept 
further nominations from the members 
present at the meeting. Additionally, the 
president will present at this meeting any 
nominations made by letter from a voting 
member of the District Branch.

A member of the WPS who wishes to be 
placed on the ballot by petition may do so 
by obtaining the signatures of 30 voting 
members of the WPS. The petition must 
be presented to the Board at the January 
meeting.

The Secretary will oversee the preparation 
of an official ballot which will include 
the names of all candidates identified in 
subsection b above. The official ballot will 
be disseminated by mail or electronically 
to all eligible voters no later than February 
lst. All ballots must be received by 
March l5th to be counted.

The President shall designate a Board 
of Tellers consisting of three voting 
members of the District Branch. The 
Board of Tellers shall count the ballots 
and report to the President. The results of 
the election will be announced at the April 
meeting of the District Branch’s Board of 
Trustees, published in the District Branch 
Newsletter, and posted on the District 
Branch’s website.

Assumption of Office and Length of 
Appointment:  All officers shall enter 
upon their duties on the last day of the 
annual meeting of the APA following their 
election.

Description of the Election Process



The Mental Health Information & Primary Care Integration Act

In recent years, the District of Columbia has made or proposed several legislative changes to its privacy laws to more 
closely align local codes with federal privacy law. This factsheet summarizes the Mental Health Information & Primary Care 
Integration Act, a bill recently introduced and intended to promote better information-sharing between primary care and 
mental health providers.

What does federal law allow?

Federal privacy law, broadly known as HIPAA, generally allows four broad categories of information sharing
without a patient’s consent for:
	 (a) treatment, operations, or payment;
	 (b) from public health plans to government entities providing public benefits (eligibility and enrollment information 	
	 only);
	 (c) by public health authorities to prevent disease; or
	 (d) among government agencies providing public benefits (for coordination only, if serving the same population).  
	 Where an agency performs multiple functions, its HIPAA disclosures must be consistent with the assigned function 		
	 within the four categories.

In addition, federal privacy law may require patient consent to exchange information relating to HIV infection, psychotherapy 
notes, genetics, drug and alcohol abuse, minors, domestic violence.

What does the Mental Health Information & Primary Care Integration Act allow?

The Mental Health Information & Primary Care Integration Act authorizes the exchange of limited information between 
primary care providers and mental health providers, in accordance with federal privacy law. The bill permits mental health 
providers to share eleven categories of information. This information is explicitly or implicitly mandated by federal standards 
for the meaningful use of health information technology (HIT).

Federal legislation requires Medicare and Medicaid providers to adopt health information technology thatnpermits the 
electronic exchange of health records. All Medicare or Medicaid providers must adopt electronic health records by 2016, or 
face financial penalties. The federal legislation also requires jurisdictions to create health information exchanges (HIE) with 
the capability of allowing providers to exchange treatment information about patients. The objective of health information 
exchanges is to improve patient outcomes by reducing medical errors and duplicate or competing treatment modes.

Information Authorized for Exchange by MH/PCP Integration Act 	 HIT Meaningful Use

Administrative information (date of birth, providers, and insurance information) 				   √
Medications 											           √
Lab orders and results 										          √
Diagnoses 											           √
CPT codes
Presenting problem list 										          √
Discharge summaries 										          √
Allergies 											           √
Radiology reports
Immunizations 											           √
Vital signs and observations 									         √

3 AMA PRA Category 1 Credits™
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