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Insurance Chair Report 

John Donaldson, M.D. 

This column will address an issue which might seem somewhat tan-
gential to insurance; that of the proposed licensure of Applied Behav-
ioral Analysts.  Their licensure does become relevant to the topic of 
insurance in that if and when they are licensed, they will be sharing 
Medicaid and private insurance mental health carve out dollars with 
psychiatrists, psychologists, and LMHPs.  Costs of intensive ABA 
treatment have been estimated to run from $20,000 to $80,000 per 
patient per year.  In most situations the services of ABAs have cur-
rently been paid primarily with special education funds administered 
through educational service units.  

During the past year, I served as a member of the Technical Advisory Committee to the Board 
of Health regarding this issue.  In that role, I learned that, while Applied Behavioral Analysis has 
its roots in Psychology, most of these highly specialized behavioral therapists have in recent 
years been trained exclusively in a branch of experimental psychology rather than in clinical 
psychology.  Therefore, they are not trained in either the diagnosis of mental illness or in alter-
native methods of treatment.  ABA techniques have thus far focused primarily on the treatment 
of autistic behavioral disturbances and non anorectic pediatric feeding disturbances.   Their 
techniques could also be applied to many other behavioral problems or habit disturbances.   
The terms Behavioral Analysis and Therapy are currently included in the statutory definition of 
the various therapy techniques provided by Psychologists.  For matters of reimbursement,  
Clinical Psychologists using behavioral therapy techniques have usually been reimbursed by 
health insurance while Educational Psychologists most commonly work under school contracts 
and are reimbursed by special education funds.  During the past year or so, the Applied  
Behavioral Analysts (ABA) based at the Munroe Meyer Institute were able to obtain a Medicaid 
waiver for ABAs so that they could be compensated for providing in-home services for some of 
these patients and their families in addition to the services received through the special educa-
tion programs.  Also, during the past year, the group of ABAs led by Duane Fisher, Ph.D. at the 
Munroe Meyer Institute initiated a “407 process” proposal, which if approved by the Board of 
Health and the Health and Human Services Department would work its way through the legisla-
tive process and ultimately provide for the licensure of Applied Behavioral Analysts.  Our task as 
members of the Technical Advisory Committee was to review the proposal, provide constructive 
suggestions, and to make recommendations to the Board of Health.  The original proposal was 
over 30 pages long.  I will summarize what I came to see as four major issues.  

The first issue involved the perceived need for licensure.  Currently, over 30 people in Nebraska 
are certified at some level as Applied Behavioral Analysts.  Many of these people have been 
trained in the East (but can also now be trained at the Munroe Meyer Institute).  A few are dou-
bly trained and already licensed as either Clinical or Educational Psychologists, but an increas-
ing number are trained in only Applied Behavioral Analysis.  Currently the “pure” ABAs are al-
lowed to work only under the direction of people licensed as psychologists.  There is an increas-
ing desire on their part to be licensed so they can practice independently and have a mecha-
nism for reimbursement when they do so.  They also wanted to assure the public that persons 
practicing Applied Behavioral Analysis are properly trained and regulated.  Other professions 
expressed concern that they were asking to license providers of a single treatment modality 
rather than diversely trained professionals.  Some have questioned the appropriateness of  
licensure of such a narrow profession.  

Continued on page 2. 

 
Nebraska Psychiatric 

Society Mental 
Health Awareness 

Scholarships 

Nebraska Psychiatric Society is pleased  
to announce the creation of the
Nebraska Psychiatric Society Mental 
Health Awareness Scholarship 

We will offer two scholarships to  
Nebraska high school seniors, one  
at $500.00 and the 2nd at $250.00 
(runner-up). 

Students create a 30 second audio or 
video spot raising awareness of mental 
health issues in youth or improving men-
tal health & wellness in youth. The me-
dia created will be used by NPS later as 
public service announcements. 

We will be working with EducationQuest,  
a free service that connects students 
and scholarship providers via a  
searchable web database.  Their
website is here:   
educationquest.org/scholarshipquest.

Please help us spread the word to high 
schools in your local community, and 
please refer any high school seniors you 
know to apply.  Keep in mind that family 
members of members of the Nebraska 
Psychiatric Society are not eligible to  
apply.   

This is a great opportunity for students 
to express their creativity while helping 
raise awareness of mental health issues 
among their peers, and maybe win 
some money for college, as well!  
    

Deadline: April 15, 2011   
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NPS CALENDAR  

2013/2014 
 EVENTS  

 
October 22-27

AACAP Mtg

November 12 
NPS Member Meeting 

Omaha Marriott 
(see enclosed flyer)

February  
NPS Member Meeting 
(Details to be determined)

May 
NPS Member Meeting 
(Details to be determined)

September 
NPS Member Meeting 
(Details to be determined)

October 21 - 26 
AACAP Meeting 

San Diego, CA

NPS EXECUTIVE  
COMMITTEE 
MEMBERS:

	  
	 Dec. 3		  Aug. 5
	 Jan. 7		  Oct. 7
	 Mar. 4		  Nov. 4
	 April 1		  Dec. 2
	

President Report

S. Faiz Qadri, M.D.

tient psychiatric 
care at Lasting 
Hope Recovery 
Center. I’m also 
proud to share 
the establish-
ment of a local 
Schwarz Center 
Round site  
recognition, 
which focuses 
on psychiatric disorders and re-
lated challenges. 
	 Among other exciting news 
is the release of the fifth edition of 
the Diagnostic and Statistical Man-
ual of Mental Disorders (DSM V) 
in May 2013. During the 166th an-
nual American Psychiatric Associa-
tion’s meeting, Dr. Howard Liu and 
I had the opportunity to receive the 
DSM V “Training the Trainers.” I’m 
glad to announce we have both 
scheduled to give a presentation 
on November 12, 2013, at the Re-
gency Marriott. I highly encourage 
everyone to join this informative 
training session in understanding, 
using, and implementing DSM V in 
clinical and research settings. 
	 Once again, thank you 
for giving me this opportunity. I’m 
looking forward to more progress 
in psychiatry.

	 Sincerely yours,
	 S. Faiz Qadri, MD

	

Dear fellow physicians,

	 Let me take this opportu-
nity to thank all fellow members 
who elected me as president of 
the Nebraska Psychiatric Society. 
I feel honored and deeply touched 
by the trust you have placed in me. 
With your help and collaboration 
with others medical professional 
societies, my goal is to maintain 
and improve the quality of care for 
patients who experience psychiat-
ric disorders in Nebraska.
	 I completed my psychiatry 
residency training from Creighton-
University of Nebraska in 2006 
and joined Creighton University 
School of Medicine, Department of 
Psychiatry as a faculty member. I 
started my journey with the Ne-
braska Psychiatric Society as the 
Early Career Psychiatrist, pro-
gressing to deputy representative, 
secretary-treasurer, and served 
as representative. I have been 
actively involved in academic and 
patient care by providing inpatient 
psychiatric care at Lasting Hope 
Recovery Center and outpatient 
care at the Mood Disorder Clinic at 
Alegent – Creighton Clinic.
	 The positive improve-
ments in  Nebraska are many: the 
merging of Alegent and Creighton 
Health, development of telepsy-
chiatry to provide psychiatric treat-
ment in rural areas, and comple-
tion of several successful years 
of partnership of the University of 
Nebraska with Alegent Health to 
provide inpatient to provide inpa-



Secretary/Treasurer Report

John Donaldson, M.D.

	 Our current balance this 
fall (approximately $43,000) is the 
best it has been at any time in our 
history. Therefore, I will digress to 
another subject- more of our his-
tory.
	 In June, when Dr. Qadri 
and I were meeting with Diane 
Parsons, our previous executive 
secretary, we discussed possible 
solutions to the problem of fewer 
and fewer members being willing 
to serve as officers of NPS. Dr. Qa-
dri noted the pictures of all of the 
past presidents of the Metropolitan 
Omaha Medical Society which are 
on display in their Board Room. He 
raised the issue of whether or not 
something like that could be done 
for our organization so that people 
who had served as our presidents 
could be recognized.
	 Since we have never had 
an office of our own, it did not 
seem realistic to ask to take up 
that much space in another orga-
nization’s board room. We were, 
however, able to work out a mean-
ingful compromise. With the help 
of Carol Wang, our new execu-
tive secretary, we are now in the 
process of preparing two plaques 
which will display the names and 
years of service of our current and 
future past presidents. These will 
be placed in the MOMS board 
room.
	 As I indicated in the third 
quarter issue of our 2012 News-
letter, the history of the Nebraska 
Psychiatric Society is more brief 
than one might imagine. Our par-
ent organization, the Sioux Psy-
chiatric Society, formed in 1965, 
originally served North Dakota, 
South Dakota, and Nebraska. 
North Dakota split off in 1968 to 
form its own district branch. South 
Dakota left in 1979.  Therefore, the 
Nebraska Psychiatric Society was 
not incorporated until that spring. 
I was able to prepare a list of the 

28 past presidents of the Nebraska 
Psychiatric Society by reviewing 
34 years of our newsletter which 
I had saved. I thought it would be 
important to publish the names of 
those past presidents in this news-
letter, partly to recognize them in 
print, partly so that there could be 
multiple sources of that information 
should it be needed in the future, 
and partly so that any corrections 
could be made before the plaques 
are finalized. Below you will find a 
list of our past presidents and their 

PAST PRESIDENTS
NEBRASKA PSYCHIATRIC SOCIETY

William Bruns, M.D.	 1979-1981
T. Bulent Tunakan, M.D.	 1981-1983
David K. Kentsmith, M.D.	 1983-1985
John Y. Donaldson, M.D.	 1985-1987
Jay B. Bastani, M.D.	 1987-1988
Klaus Hartmann, M.D.	 1988-1989
Subhash Bhatia, M.D.	 1989-1990
Donald A. Swanson, M.D.	 1990-1991
Ann Taylor, M.D.	 1991-1992
Mark J. Dierks, M.D.	 1992-1993
Eli Chesen, M.D.	 1993-1994
Sara L. Jones, M.D.	 1994-1995
George W. Bartholow, M.D.	 1995-1996
Susan J. Boust, M.D.	 1996-1997
William H. Henderson, M.D.	 1997-1998
David G. Folks, M.D.	 1998-1999
Terry Davis, M.D.	 1999-2001
Carl Greiner, M.D.	 2001-2002
Janet McGivern, M.D.	 2002-2003
Arun Sharma, M.D.	 2003-2004
Blaine Shaffer, M.D.	 2004-2005
Timothy Tse, M.D.	 2005-2006
Michael Sedlacek, M.D.	 2006-2007
Daniel Wilson, M.D., Ph.D.	 2007-2008
Sid Kauzlarich, M.D.	 2008-2009
Michele Marsh, M.D.	 2009-2010
Matt Egbert, M.D.	 2010-2011
Jane Theobald, M.D.	 2011-2013

Continued on page 3
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years of service. 
If you are aware 
of any corrections 
(dates of service, 
preferred use 
of initials, etc.) 
please call 402-
393-1415 and let 
Carol or Laura 
know as soon as possible so that 
we can list everyone correctly on 
the plaques.



	 Our old newsletters provide 
a wealth of information regarding 
the many issues dealt with by our 
organization and its past presi-
dents. They include everything 
from the wit and wisdom of our 
longtime newsletter editor, Dr. Bev-
erly Meade, to Assembly reports, 
changing insurance coverage and 
documentation requirements, the 
threatened and later real closing 
two of the three Regional Cen-
ters, the changing AP A structure 
over time as that has affected 

our organization and our elections, 
and many other concerns. As time 
permits, I will in future newsletters, 
review in more depth some of the is-
sues we have faced over the years. 
I also note that twenty-six of our past 
presidents are still living with only 
Doctors Tunakan and Bartholow be-
ing deceased. I would also ask that 
the other 25 living past presidents 
consider writing articles about one or 
more of the issues which impacted 
their time in office. These could be 
used in future newsletters.

	 Carol Wang recently re-
minded me that NPS will celebrate 
our 35th anniversary this next 
spring. In that context, I would en-
courage some of our current early 
career psychiatrists to save this 
and future NPS newsletters. It has 
been my experience that the printed 
word provides a much more lasting 
record than the internet.

	 John Y. Donaldson, M.D.

Secretary/Treasurer Report Cont’d.

Legislative Representative Report

	 I would like to take this op-
portunity to introduce myself, and 
my colleague, Dr. Kayla Pope, as 
we are the new NPS Legislative 
representatives. Both Dr. Pope and 
myself have a long standing inter-
est in the interface between psy-
chiatry and legal issues, and hope 
to work together to provide a voice 
to NPS members about legislative 
issues that can effect our patients 
and our profession.
	 Dr. Kayla Pope is a MD/
JD who received her JD from the 
American University, Washington 
College of Law in 1993, and her 
doctor of medicine from George 
Washington University Medical 
Center in 2005.  She completed 
her residency in psychiatry at 
Maryland/Sheppard Pratt in 2008, 
and finished her Child and Ado-
lescent Psychiatry Fellowship at 
Children’s National Medical Center/
National Institute of Mental Health 
in 2011.  She has academic ap-
pointments in both the UNMC De-
partment of Psychiatry and Creigh-
ton University School of Medicine.  
Currently, she is the Director of 
Neurobehavioral Research at Boys 
Town National Research Hospital.

	 Prior to pursuing a career 
in Medicine, Dr. Pope became a 
member of the Virginia State Bar 
in 1993.  She worked as an at-
torney representing children and 
adolescents in abuse and neglect 
proceedings, custody disputes and 
juvenile criminal proceedings. She 
is also a Virginia Certified Media-
tor and has experience negotiating 
legal issues in domestic and civil 
disputes.
	 In addition, Dr. Pope has 
years of research experience and 
numerous publications focusing 
on the neurobiology of disruptive 
behavior, oppositional defiant, and 
conduct disorder.  She was an 
active member of the Maryland 
Psychiatric Society and the Ameri-
can Academy of Child and Adoles-
cent Psychiatry.  Dr. Pope hopes to 
bring her experience and expertise 
to bear on the legislative process 
in Nebraska to improve psychiatric 
care for our patients.
	 I am a native Nebraskan 
who finished the CUMC/UNMC 
combined residency program in 
2013. I obtained my JD from the 
University of Utah College of Law 
in 1997, and became a Utah Bar 

member that same year. I worked 
for both the Third District Juvenile 
Court in Utah and the Utah Insur-
ance Fraud Division.  I obtained 
my MD from Creighton University 
Medical School in 2009.  I have 
been involved with NPS for the last 
two years as a Member in Training.  
I am a member of both the Ameri-
can Academy of Psychiatry and the 
law, and a member of the Ameri-
can Academy of Addiction Psychia-
try.  I am currently in private prac-
tice at Inroads to Recovery here 
in Omaha. I practice both general 
and forensic psychiatry.
	 As the Legislative Repre-
sentatives to NPS, both Dr. Pope 
and I hope to strengthen the work-
ing relationship between NPS and 
various community partners to do 
what we can help improve psychi-
atric care in Nebraska, for patients 
and practitioners.  We hope to give 
a voice to the opinions of NPS 
members in the legislative pro-
cess. Please feel free to contact us 
about current legislative issues that 
are important to your patients and 
your practice.

	 Cynthia Paul, M.D.
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ELECTRONIC MEDICAL RECORDS AND PSYCHIATRY

	 Electronic Medical Records 
system with ease of accessibility 
to different specialties, high quality 
of documentation and automatic 
accumulation of patient data has 
revolutionized the practice of medi-
cine. Electronic Medical records 
system has enabled improved 
training for residents by implement-
ing meaningful use criteria to meet 
the minimum standards for patient 
care. Accessibility to documented 
opinions of other disciplines pro-
motes learning through Multi Dis-
ciplinary Team approach. Patient 
access to medical records help in 
illness and treatment education. 
Electronic record system simplified 
components of research through 
easy access to data and patient 
enrollment.
	 Electronic medical records 
were introduced to improve the 
patient care and out come. Studies 
conducted over time in various set-
tings have concluded this. 

However most of this evidence 
stems from the studies conducted 
in medicine, surgery and their al-
lied specialties. There were wide 
variations in results based on the 
settings and type of Electronic 
Medical Records used. There is a 
possibility of difference in out come 
based on outcome expectations 
of treatment and the disciplines 
involved in the management. 
So far specialty-focused studies 
were not conducted to measure 
the effectiveness of Electronic 
Health Records.  In practical terms 
there are obvious benefits of us-
ing Electronic Medical Records 
in patient care, training, research 
and in communicating with other 
disciplines in psychiatry.  There is 
a possibility of variations based 
on location of these services and 
the differences in the Electronic 
Medical Records. Psychiatry with 
holistic approach in patient man-
agement is closely connected with 

community resources like housing  
programs, rehabilitation facilities 
and community support work.  
Effectiveness of managing illness, 
preventing relapses and facilitating 
recovery depends on accessibility 
of Electronic Medical Records by 
the teams involved in patient care. 
This is applicable when a patient 
is provided care by different disci-
plines in different settings.
	 In conclusion Electronic 
Medical Records have a definite 
advantage over the conventional 
system. However a specialty like 
psychiatry needs to be studied in-
dependently to measure out comes 
and to implement changes in mak-
ing the system more effective in 
patient care, training and research.

	   Srinivas Dannaram, MD

Member In Training Report


