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CHAPTER ONE: GOVERNANCE STRUCTURE

The Board of Trustees, the Assembly, and the components comprise the governance structure of the American
Psychiatric Association.

A. The Board of Trustees
The Association is governed by the Board of Trustees (hereinafter the Board), which is composed of officers
elected nationally and members elected both nationally and regionally. The power to make policy is vested in
the Board; the Board's primary function is to manage the affairs of the Association and formulate and implement
the policies of the Association. The Board exercises all the powers of the Association that are not otherwise
assigned.
Composition of the Board
Officers: e President
(Bylaws 4.2-4.4) e President-Elect
e Secretary
e Treasurer
Trustees e The four Officers of the Association (with the President as Chair)
Voting: e The three immediate Past Presidents

(Bylaws Chpt. 3)

e Speaker of the Assembly

e Speaker-Elect of the Assembly

e One Trustee elected at large

e One Minority Under-Represented (MUR) Trustee elected at large (created 2011)

e One Early Career Psychiatrist (ECP) Trustee elected at large

e One Trustee elected by the membership of each geographical Area as defined by the
Assembly (seven at this time)

¢ A Resident-Fellow Member Trustee (RFMT) elected by Resident-Fellow Members to the
Resident-Fellow Member Trustee-Elect position, which becomes the RFMT after one
year.

Trustees e Past Presidents (only those elected prior to 2000), after serving a three-year term as voting
Nonvoting: members, shall continue as members of the Board with voice but no vote.
e Resident-Fellow Member Trustee-Elect (RFMTE) elected by Resident-Fellow Members who
shall serve a one-year term without vote and advance to Resident-Fellow Member
Trustee.
Others in e Representative from APA/APAF Leadership Fellows*
attendance: e Representative from APA/APAF SAMHSA or Diversity Leadership Fellows*

e Representative from APA/APAF Public Psychiatry Fellows*
*Selected/elected by their own groups

See Bylaws for details on eligibility (Chapter 3.2) nomination and election (Chapters 3.2 and 4.7), the filling
of vacancies (Chapter 4.9) and recall (Chapter 4.8). Appendix D of this manual contains details of the
nomination and election procedures.

Terms of Office

The terms of Officers and Trustees begin at the close of the annual meeting in the year they are elected
and end at the close of the next annual meeting (or in the case of those serving two- or three-year terms,
at the close of the second or third annual meeting).

Members of the Board may not hold any other elected or appointed position in APA governance unless
the position is ex-officio, or if the Board grants an exception. Board Members are expected to resign from
other APA elected or appointed positions, effective when their Board term begins.

If a former or current member of the Board of Trustees or an APA Component uses or allows use of their
official APA title to identify themselves in connection with an activity in a personal capacity or in
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connection with a separate entity that is unrelated to the APA, they should comply with the Guidelines
Regarding Use of APA Titles in Non-APA Business available online.

Meetings

Members of the Board are notified of the date and place of the meetings. Board members are expected to
attend meetings, be prepared for meetings, and participate in the matters at hand. Members of the Board
may not vote by proxy. The Board customarily meets four to six times a year. The Board may meet at such
other times as the business of the APA may require. The President may call meetings of the Board at his/her
discretion. One-third (1/3) of Board voting members may, by petition, convene a special meeting, giving at
least two (2) weeks' notice.

a. Consent Calendar

The Board has approved the use of a Consent Calendar as an order of business during a meeting. This
mechanism enables the Board to approve all routine, non-controversial or administrative matters
contained on the Consent Calendar en bloc without discussion. No item may be considered on the
Consent Calendar that has not been included in the material submitted prior to the meeting. Each item
included specifically states the action requested. The CEO and Medical Director or administration
designee works with the President to make recommendations for the Consent Calendar. Request for
removal of an item from the Consent Calendar by any voting member of the Board must be made one
week prior to the Board meeting and contain an explanation for removing the item and the changes
the Board member proposes. Such a request for removal of an item from the Consent Calendar by a
voting member of the Board automatically places it on the regular agenda for discussion, unless the
matter can be solved administratively before the meeting. Items that have not been so removed or
have been resolved before the meeting are deemed to be included in the Consent Calendar.

b. Parliamentary Procedure
The American Institute of Parliamentarians Standard Parliamentary Procedure is followed. The Board
is a continuing body.

c. Attendance
Board meetings are open to all members of the Association. The CEO and Medical Director, General
Counsel, and Director of Association Governance are expected to attend. Chairpersons of councils or
other components and other key administration may be invited to attend as appropriate. Non-voting
past APA Presidents are welcome to attend at their own expense.

d. Confidentiality
The President may call an executive session at the request of any Board member or on the advice of
legal counsel. A simple majority of the Board may vote to end an executive session. Discussion and
actions in executive sessions are confidential, not to be discussed outside of the Board. Actions of
executive sessions may be reported out at the discretion of the Board.

e. Agenda
It is the President’s responsibility to prepare the agenda and have it sent in advance to all Board
members and to others that will participate in the Board meeting.

The agenda customarily includes the following items: Call to Order, approval of the Consent Calendar,
approval of minutes of previous meetings, reports from officers, special reports and matters of policy,
report of the Joint Reference Committee, report of the Speaker, report of the CEO and Medical
Director, reports of various components, Old Business, New Business, Announcements, Adjournment.
However, the President has discretion to include or eliminate any verbal reports in favor of written
reports.

Any member may request that an item be placed on the agenda, but its acceptance is determined by
the President. In view of the limited time available, priority is given to those items on which sufficient
preliminary member and administration work has been completed to make it possible for the Board to
make a decision. Each item is usually accompanied by pertinent background information or the relevant
correspondence and is provided in advance to the Board. Any significant financial matter to be
discussed and voted on by the Board must be listed on the agenda, and the relevant background
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material must be distributed to the members of the Board for their review prior to the discussion and
vote.

Reports of components going to the Board must reach the administration liaison promptly and must
be accompanied by a one-page Executive Summary. The Board will not consider actions unless the
voting members receive them at least two (2) weeks before the meeting (allowing members time for
appropriate preparation). Reports received after the established date will be held over for circulation
prior to the next scheduled meeting of the Board. Exceptions may be requested for urgent matters that
cannot, in the best interests of the Association, be held over for the next meeting.

Official Minutes

It is the Secretary’s responsibility to record and prepare minutes of Board meetings, with the aid of the
Administration. A verbatim record may be made of the deliberations, usually by tape recording.
Lengthy resolutions and reports are ordinarily handed to the Secretary at the Board meeting for
incorporation in the record. The Secretary is assisted by the administration liaison to the Board. The
Secretary reviews and approves these minutes prior to their distribution to the Board. The official
minutes are kept on file at Central Office and may be consulted by any member at any time during
office hours. Tapes are destroyed after minutes are approved. The approved minutes are the official
record of the meeting.

Minutes of Board meetings are intended primarily to report the actions of the Board, not to summarize
the discussions associated with those actions. However, minutes from APA Board meetings may include
relevant elements of the discussion to provide a context for the actions reported. Factual errors may
occasionally be made, orissues reported in such a manner as to permit misinterpretations of members’
comments. The policy below addresses procedures for corrections to and clarifications of minutes of
the Board.

Corrections are rectifications of factual errors in the minutes.

e Corrections of minutes of a previous meeting may be offered by any Board member for approval
by the Board prior to the acceptance of the minutes at its next regularly scheduled meeting.

e Ifa question is raised by a Board member about the accuracy of a proposed correction, either at
the time the correction is proposed or after its acceptance, the Board may charge the Secretary
with the responsibility of reviewing the transcript and, if necessary, the audiotape of the meeting
to establish what actually was said. The audiotape is the ultimate record for this purpose.

e In the circumstances envisioned in above, the Secretary shall report his or her findings to the
Board, after which the Board shall determine whether any further modification of the minutes
is required.

e The corrected version of the minutes shall be the authoritative version for establishing the
record of Board actions and deliberations.

Clarifications are additions to the minutes designed to avoid possible misinterpretations of
comments that were accurately reported in the minutes. Clarifications may include comments by
Board members that they misspoke on a particular occasion, and comments designed to place
remarks in a broader context.

e Requests for clarifications of a Board member’s or guest’s comments that have been reported
in the minutes may be made by that person, or by another member of the Board with that
person’s consent.

e All requests for clarifications shall be submitted to the Secretary in writing prior to the approval
of the minutes from the meeting of the Board in which the comments were made. The only
exception to this rule is that a person whose request for a correction is rejected by the Board
may ask for a clarification to be inserted in the minutes during the meeting of the Board at which
the correction was rejected.

e The Secretary shall review each requested clarification to determine its appropriateness. If the
clarification is approved by the Secretary, he/she will report the clarification to the Board for
approval.



e If the Secretary determines that the clarification is inappropriate (i.e., factually inaccurate,
misleading, or addressing a point of minimal significance), the member who requested the
clarification shall be notified prior to the Board meeting and may ask the Board to consider
addition of the clarification to the minutes.

e Clarifications approved by the Board shall be appended to the minutes in a different font and
shall be marked clearly as post facto clarifications.

g. Voting
When a voice vote is not sufficient to determine a clear majority, the Board members’ votes will be
recorded by name by the administration liaison to the Board. Further, Trustees cannot delegate
responsibility to govern or give a proxy vote. A dissenter, who wishes that his/her dissenting vote be
known, may request that his or her dissenting vote be recorded in the minutes.

Budget
The budget for the Board is approved annually along with the budget for the rest of the organization; it
includes line items for travel, meeting, and office expenses, as well as contributions, dues, etc.

Executive Committee

The Executive Committee, as authorized in Bylaws Chapter (5) Five, may act on behalf of the Association
between meetings of the Board. By resolution of the Board, the Executive Committee is authorized to act
to the extent authorized in the Bylaws.

All voting members of the Board will be treated as though they were members of the Executive Committee,
except for having a vote, meaning specifically that:

e All voting members of the Board receive advance notice of date, time, and call-in procedure for the
Executive Committee conference calls;

e The agendas for the Executive Committee conference calls go to all voting members during the same
time as they go to the Executive Committee; and

e Minutes of the Executive Committee discussions are distributed to all Board members within seven (7)
days after the conference call, with the understanding that this time could be extended for minutes
that require legal review or further review of items discussed during Executive Session. A reminder of
rules and restrictions will be discussed prior to each Executive Committee conference call.

Any component chairperson may initiate a request for an Executive Committee action with the approval of
the component. The chairperson of the Joint Reference Committee and the relevant council should be
notified appropriately. All actions taken by the Executive Committee are reported at the next regular
meeting of the Board and are reported for information to the Assembly by the Speaker.

Compensation Committee

The Compensation Committee is comprised of the President, President-Elect, and Immediate Past
President. It organizes and runs the evaluation process for the CEO and Medical Director, evaluates
compensation and sets performance metrics for the CEO and Medical Director on behalf of the Board.

Duties of Officers

a. President and President-Elect
The Bylaws 5.5, specify that “the Board, upon recommendation of the President, shall designate the
chairperson and members of each standing committee and each other committee, council,
commission, board or other organizational entity from among the voting members...” In December
2000, the Board delegated to the President the power to make such appointments (including task
forces and ad hoc committees).

It is customary for the President to consult with the President-Elect in appointments to components or
on other matters affecting the long-range activities of the APA. The President and President-Elect
consult with the CEO and Medical Director, Speaker and Speaker-Elect, and with Chairpersons of
councils and appropriate components in making their decisions. The process is administered by the
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Department of Association Governance.

The President-Elect begins making appointments to existing councils and components soon after
election. These appointments are effective when his/her administration begins at the close of the next
annual meeting and continue through his/her Presidential Year. The President makes appointments to
components formed during the President’s term. Recommendations are solicited from the members.

The President may assign various duties to the President-Elect that are specifically designed to
familiarize him/her with the duties to be assumed as President.

Secretary
The Secretary’s responsibilities include:

e Keeping the records of the Association and performing all duties prescribed herein and those
delegated by the Board (Bylaws 4.3);

e Receiving petitions nominating candidates (Bylaws 3.2), for referenda (Bylaws 8.4), amendments
to the Bylaws (Bylaws 11.3); and for recall of elected officers or trustees and submitting the recall
ballot to the membership (Bylaws 4.8.b);

e Working with the President to prepare the agenda for the Board’s meetings;

e  Certifying the minutes of Board meetings and preparing summaries of the official actions of the
Board for yearly presentation at the Annual Business Meeting and for publication in the
American Journal of Psychiatry;

e  Certifying the editions of the Bylaws;

e Reviewing disclosures of potential conflicts of interests (See Appendix N, Disclosure of Affiliations
and Conflict of Interest Policy of this manual);

e Serving as the Chairperson of the Conflict of Interest Committee.

In practice, most of the work of the Secretary is performed by the administration of APA Central Office
and records are permanently stored there. administration support to the Secretary for Board matters
is provided by the administration liaison to the Board. The CEO and Medical Director has been
designated as Assistant to the Secretary to sign routine administrative documents and other
documents requiring the Secretary’s signature, when directed by the Secretary.

Treasurer

The CEO and Medical Director, the Chief Financial Officer, and the Chief Strategy Officer are authorized
to disburse funds of the Association, with consent from the CEO and Medical Director. No funds are
disbursed except on receipt of a voucher statement that makes clear who incurred the obligation, for
what purpose and to what account it is to be charged. The Treasurer, by reason of office, is a voting
member of the Budget Committee.

The Treasurer should have first-hand knowledge of the working of the APA and its organizational
structure to fully understand the flow of business. He/she must have knowledge of the budget and all
aspects of the Association's financial operations. It is desirable that he/she possess some knowledge of
financial investments.

Other duties of the Treasurer or his/her authorized agents, as outlined in part in the Bylaws, include:

e Qverseeing the receipt, disbursement, accounting, and management of all monies of the
Association under the general direction of the Board (Bylaws 4.4);

e  Submitting a financial statement each year to the Board and to the Assembly at the Annual
Meeting (Bylaws 4.4);

e Submitting a financial statement to the auditors;

e Depositing monies received in a bank or other depository selected by the Board;

e Sending out annual dues bills and notifying members who are in arrears;

e  Participating with the Finance and Budget Committee in preparing the Association's budget;

e Responsibility for investment of Association funds with the help of an Asset Management
Advisory Committee and the CEO and Medical Director.
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In practice, the work of collection, disbursement and accounting for APA funds is performed by the
administration of the Finance Department under the general supervision of the Chief Financial Officer.
The Department keeps the accounts and prepares a monthly and annual summary of expenses and
income. It is the Treasurer's practice to review these financial statements. Expenditures from the
account claimed for reimbursement must be supported by adequate documentation.

8. Position Descriptions of the President and CEO and Medical Director

a. President and Chair of the Board of Trustees
The role of the President includes serving as the Chair of the Board and performing all duties incidental
to that office, including assuring that the Board fulfills its responsibilities for the governance of the
Association. The President also provides leadership for the Board as it sets the priorities of the
Association, and as it implements policies that advance those priorities.

Scope of Responsibility

e Serving as an officer of the Board, and Chair of the Board providing overall leadership to the
Association. Is elected by the membership.

e Working with the Board to set priorities and develop policies for the Association and working
with the Board and the CEO and Medical Director to formulate strategies and develop initiatives
to advance those priorities.

e Conducting the business of the Association in accordance with the Bylaws of the Association.

e Ensuring that the official business of the Association is conducted in an appropriate, efficient,
effective, and legal manner.

e Calling all meetings of the Board and presiding at each meeting.

e  Overseeing the annual performance review process of the CEO and Medical Director.

e Serving as the Chair of the Executive Committee of the Board.

e Serving as the chief spokesperson for the Association.

e Working to optimize the relationship between the Board and the Administration.

e Appointing chairs and members of all components.

e Assigning the responsibility for preparation of the annual budget for Board approval to the
Finance and Budget Committee.

e Serving ex-officio on designated components.

b. Chief Executive Officer and Medical Director
The Board hires the CEO and Medical Director, who reports directly to the Board. The CEO and Medical
Director is responsible for the day-to-day operations of the Association. It is the CEO/Medical Director’s
responsibility to implement Board decisions and initiatives, carry out the strategic plans and policies as
established by the Board and with the assistance of executive administration, and maintain the smooth
operation of the Association.

Scope of Responsibility

e Managing the operations and directing the business of the Association.

e  Participating in the formulation of all policies and programs of the Association. Serving as official
administration liaison to the Board and working with it to implement the strategic goals and
objectives of the Association. Assisting the Board in the development of policies and strategic
direction for the Association.

e  Providing direction and leadership toward the achievement of the Association’s mission,
strategy, and its annual goals and objectives.

e  Working with APA officers to facilitate the implementation of their responsibilities and
obligations. Advising the President in designing initiatives and responses to requests and
emerging needs.

e Implementing actions of the Board of Trustees, coordinating activities of multiple components,
and assuring that recommendations are transmitted to the Board, Assembly and Joint Reference
Committee for consideration.
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e  Responsibility to the Board for the full range of activities: organizational structure and
procedures; income and expenditures; membership; employment, training, and supervision of
administration; interpretation of policy; facility management; long range planning, including
collaborative work with other groups, legislative functions and acting as a resource to the
community-at-large.

e Serving as spokesperson for established APA policy.

e Recommending yearly budget for Board approval and prudently manages the Association’s
resources within those budget guidelines and consistent with current laws and regulations.

e Serving on components ex-officio or designating his or her representative to assist in facilitating
the work of the Association.

9. Related Components
The Board is assisted by components that report directly to it, such as the standing committees on ethics,
membership, nominating, bylaws, budget, tellers, and elections. A key coordinating standing committee is
the Joint Reference Committee. The Board may also establish ad hoc committees, work groups, or task
forces to assist in making recommendations for action by the Board.

B. The Assembly and The District Branches
The Assembly represents and serves the needs of the district branches and is a deliberative body which
recommends action to the Board. It may discuss any matters brought to it by members, chapters, district
branches, Area Councils, task forces or committees of the Assembly, or referred to it by the Board or the Joint
Reference Committee and make recommendations for policy action to the Board. To assure diversity of thoughts
and ideas, the members of the Assembly are selected regionally and by special groups identified by the
Assembly.

1. Composition

Officers: e Speaker
e Speaker-Elect
e Recorder

Members: e Two (2) voting past Speakers

e Representatives from the District Branches

e Seven (7) Area representatives

e Seven (7) Area deputy representatives

e Seven (7) Resident-Fellow Member Area representatives

e Seven (7) Resident-Fellow Member Area deputy representatives
e Seven (7) Minority representatives

e Seven (7) Minority deputy representatives

e Seven (7) Early Career Psychiatrists Area Representatives

e Seven (7) Early Career Psychiatrists Area Deputy Representatives
e One (1) Parliamentarian

e Allied Organization Liaisons

e Two (2) non-voting Minority Fellows

All members except the deputy representatives and minority fellows are authorized to vote (deputies may
vote if the representative is not present). See Procedural code of the Assembly for details, including votes
by strength.

2. Assembly Executive Committee (AEC)
The Speaker, Speaker-Elect, Recorder, the two immediate past Speakers, 14 Area representatives and
deputies, the Chairs of the Committee on Minority and Underrepresented Groups (with vote), the
Committee of Area RFM Representatives (with vote), the Committee of Area ECP representatives (with
vote), the Assembly Committee of Representatives of Subspecialties and Sections (ACROSS) Liaisons (with
vote), the Parliamentarian, and the CEO and Medical Director.

3. Meetings
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a. Number of Meetings

The Assembly customarily meets twice a year (during the APA annual meeting in the Spring, and in the
Fall). The AEC meets in conjunction with the two meetings of the Assembly each year, as well as up to
two other times apart from the Assembly meetings (e.g., during fall component meetings and mid-
winter if necessary). Between meetings of the Assembly, the AEC acts for the Assembly, except for
policy issues unless executive action is needed. Additional meetings of the Assembly and AEC may be
held electronically whenever the business of the Assembly requires it. The Speaker is the presiding
officer.

b. Agenda/Minutes
The Recorder is responsible for the call to the meetings of the Assembly and its AEC, and for the minutes
of the meetings.

c. Consent Calendar
The Assembly and its AEC employ a Consent Calendar to facilitate handling routine, non-controversial
or administrative matters. The Consent Calendar process is detailed in Article 1.9.b(2) and Article
1.9.m(3) of the Procedural Code of the Assembly of the American Psychiatric Association.

d. Parliamentary Procedure
The American Institute of Parliamentarians Standard Code of Parliamentary Procedure by Alice Sturgis
(current edition), and special Rules of the Assembly are followed.

e. Attendance
The President, President-Elect, Secretary, and Treasurer are customarily invited. The CEO and Medical
Director, the Director of the Department of Association Governance, the administration liaison to the
Assembly, and the liaisons assigned to the seven Area Councils are expected to attend. Legal counsel
is often present.

Meetings of the Assembly are open to the membership. The Assembly rarely goes into Executive
Session because of its size; the AEC occasionally does.

Administration Support

Primary administration support for the Assembly is provided by the CEO and Medical Director or the
designated administration liaison to the Assembly in the Association Governance. The CEO and Medical
Director appoints an administration liaison to each of the seven Area Councils.

Board Executive Committee
The Speaker is a member of the Executive Committee of the Board. Actions of the Board Executive
Committee are presented to the Assembly for information.

Budget

The Assembly Executive Committee reviews the budget of the Assembly, in coordination with APA
administration, and makes decisions as needed during the fiscal year to assist in managing resources. The
budget includes travel and lodging expenses that are in compliance with APA’s travel policy for Assembly
members to attend the Fall Assembly.

Assembly Components

The Assembly has several standing committees (Assembly Executive Committee, Assembly Rules
Committee, Nominating Committee, Committee on Procedures, Awards Committee, Committee on Public
& Community Psychiatry, Committee of Minority and Underrepresented Groups (M/URs), Committee of
Early Career Psychiatrists (ECPs), Committee of Resident-Fellow Members (RFMs), Committee of
Representatives of Subspecialties and Sections (ACROSS), Committee on Psychiatric Diagnosis and the DSM,
Committee on Access to Care, Committee on Maintenance of Certification) and establishes and terminates
task forces as needed. The Chair and members of Assembly components are either appointed annually by
the Speaker or by the Area Councils (e.g., representatives to the Nominating and Rules Committees). The
Directory of Components and administration contains the current listing of Assembly components and their
members.
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8. Assembly Awards

Assembly Profile of Courage Award District Branch Best Practice Award
Ronald A. Shellow Award Warren Williams Speaker Awards
William Sorum Resident-Fellow Member Award William W. “Bill” Richards Rural Psychiatry Award




CHAPTER TWO: COMPONENT STRUCTURE OF THE ASSOCIATION

This chapter identifies the standing committees and provides information about their composition and functions.
This chapter also contains generic information about the councils, boards, and special components. Specific
information about the charge assigned to each council is provided in Appendix B of the Operations Manual,
"Councils."

A. Standing Committees

Authority: Bylaws 5.5 identifies standing committees with functions and procedures as defined in the Bylaws or by
the Board. The eight standing committees are described below.

1. Committee on Bylaws

Composition: Six (6) voting members (the President annually appoints one as Chairperson)
Appointment/Tenure: Two (2) appointments annually; three-year terms; one additional three-year term
permitted. Chairpersons may serve up to four consecutive one-year terms.

Functions:

(1) Maintain a continuing study of the structure of the organization.

(2) Receive from the Board, or from the Secretary, proposed amendments to the Bylaws.

(3) Propose amendments to the Bylaws to the Board.

(4) Exercise an advisory function on meaning and interpretation of a proposal or resolution. The
committee has no authority to interpret the Bylaws or to adjudicate on the constitutionality of a
proposal but is often consulted by reason of its familiarity with those documents. The Board has
requested the committee to continue to actively examine the Bylaws, bringing it into conformity with
current practice. The Board has also adopted a policy that, whenever possible, the Chair or a member
of the Committee on Bylaws should be included in component discussions that might lead to changes
in the Bylaws.

(5) Any amendments to the Bylaws must be reviewed by the Committee on Bylaws to ensure that the
change will not adversely impact inclusion of Minority/Underrepresented Representative (M/UR)
Assembly Group members among Component membership reflecting the known demographics of APA
membership. Information regarding amendments to the Bylaws can be found in the Bylaws and in
Appendix D-1 of the Operations Manual, “Election Procedures and Guidelines.”

2. Elections Committee

Composition: Five (5) voting members (the President annually appoints one as Chairperson). Any member

accepting appointment to the Elections Committee must refrain from running for the Board and from active

support of any candidate during his/her term on the committee. If a member wishes to run for the Board
or to support a candidate, he/she must resign from the committee.

Appointment/Tenure: Number of appointments varies annually (e.g., two one year, one others); three-

year terms; one additional three-year term permitted. Chairpersons may serve up to four consecutive one-

year terms.

Functions: Establish (for Board approval) procedures for equitable voting of the membership.

(1) Inquiries about possible violations of the campaign guidelines (See APA Election Guidelines) can be
made verbally or in writing by an identifiable APA member to the chairperson of the Elections
Committee or the Administration Liaison. The committee may investigate any potential violation of
which it becomes aware, with or without a complaint. The committee makes inquiries, notifies relevant
parties, contacts the candidate and/or supporter for more information, and gives the
candidate/supporter the opportunity to respond to the alleged violation. The Elections Committee
discourages the concept of leveling the playing field by suspending the rule or allowing the other
candidate(s) to also violate the rules.

Candidates are made aware of campaign rules and guidelines prior to the election cycle. If a candidate
engages in election activity inconsistent with the APA Election Guidelines, the committee will take
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appropriate action to address the violation with the candidate, including (but not limited to) addressing
the violation with the candidate, referring the candidate to the Board to withdraw from the election,
or any other appropriate action(s) as determined by the committee. The Elections Committee is
charged with enforcing the APA Election Guidelines which has been set forth in conjunction with the
Board of Trustees. The Elections Committee provides a summary of violations of campaign guidelines
on the final report of the Elections Committee to the Board of Trustees during its March meeting.

(2) The Elections Committee makes no official referrals to the Ethics Committee, but any member may file
a complaint of unethical conduct. If a complaint about a campaign violation is filed with the Ethics
Committee, the usual procedures for investigating complaints of unethical conduct shall be followed.

Ethics Committee

Composition: Six voting members. The President appoints the Chairperson annually from among the six
voting members of the committee. APA/APAF fellows are selected annually to participate on the
committee.

Appointment/Tenure: In making recommendations to the President concerning appointments, the Ethics
Committee has attempted to recommend members who have served either as Chairperson or a member
of a district branch ethics committee who is familiar with APA’s ethics procedures, or who have expertise
in psychiatric ethics. Consideration should be given to selecting an APA Past President who otherwise meets
the qualifications to be a member of the Committee.

Two appointments annually with three-year terms; one additional three-year term permitted. Chairpersons

may serve up to four consecutive 1-year terms.

Functions:

(1) Work with the APA office of General Counsel to ensure that ethical complaints are handled in
accordance with the Bylaws Chapter 7 and with The Principles of Medical Ethics With Annotations
Especially Applicable to Psychiatry (also see Appendix C of this manual, "Boards and Special
Components,").

(2) Draft "Procedures for Handling Complaints of Unethical Conduct" and present for approval to the
Assembly and to the Board of Trustees.

(3) Draft annotations to update The Principles of Medical Ethics with Annotations Especially Applicable to
Psychiatry and present for approval to the Assembly and to the Board of Trustees.

(4) Respond to members' inquiries about ethical issues and publish as The Opinions of the Ethics
Committee on The Principles of Medical Ethics with Annotations Especially Applicable to Psychiatry.

(5) Publish and keep up to date the Commentary on Ethics in Practice.

(6) Maintain contact with the "ethics network", i.e., the chairpersons of district branch ethics committees
by means of mailings, meetings, workshops.

(7) Provide training to the DB Executives and Ethics Chairs on APA’s Procedures.

(8) Work with appropriate components to develop educational materials.

(9) Administers Carol Davis Ethics Award for the best publication on ethics.

The Principles and the Opinions are available on the APA website.
Finance and Budget

Composition:
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Voting members: e Chairperson appointed annually by President-Elect, with consultation from the

Speaker and CEO and Medical Director. Maximum of six (6) consecutive one-
year terms. The Chairperson shall be chosen from among the membership of
the Committee.

e Treasurer of APAF (appointed annually)

e Four (4) members appointed from the membership of the Board of Trustees

e Two (2) members appointed from the membership of the Assembly

e One (1) member appointed from among the APA membership

e One (1) member appointed from the APAF Board

Non-voting member: e One (1) consultant, as appropriate, with a one-year term
Ex-officio participants e President
(non-voting): e Treasurer

e CEO and Medical Director

Appointment/Tenure: Experience in fiscal and administrative matters is considered in the selection of
members and consultants. Members will be appointed for two-year terms in alternating years, thus
staggering the tenures.

Functions:

(1)
(2)
(3)
(4)

(5)
(6)

(7)

(8)
(9)

Recommend finance and budget policies for all APA-related entities.

Assist the Board in development of fiscal policies.

Help to conduct financial operations in a manner that helps the Board to fulfill its fiduciary
responsibilities, to maintain business operations in accordance with generally accepted practices, and
to implement the strategic priorities of the Association.

Assist the Board in development of a financial plan and help ensure that ongoing operations are
consistent with that financial plan, as well as the overall business plan, of the Association.

Review actual financial results and report to the Board as to the fiscal status of the Association.
Recommend annual operating, capital and development budgets to the Board and major adjustments
thereof as may be indicated throughout the year.

Focus on the long term and short-term financial strength, needs, opportunities, and problems of the
Association.

Oversee APA components relating to finance, including the Investment Oversight Committee.

Make recommendations to the Board concerning the charges, areas of responsibility, and composition
of these financial components. (See Appendix C for descriptions of components that report to the
Finance and Budget Committee.)

5. Joint Reference Committee (JRC)
Composition

Voting e President-Elect (Chairperson)

members: e Speaker-Elect (Vice-Chairperson)
e Secretary of the Board of Trustees
e One (1) additional member of the Board of Trustees (appointed by the President)
e Assembly Recorder
e Immediate Past Speaker
e CEO and Medical Director

Ex-Officio e Chairpersons of the councils by conference call

members e One APAF Leadership Fellow will attend JRC meetings in person as an observer.

(nonvoting): The Fellow will hold this position in addition to their assignment to a council.

Functions

(1)

Hold accountable, monitor, and evaluate the functioning of components with reports from the
councils to the JRC and from the JRC to the Board of Trustees.
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(2) Serve as a clearinghouse of items between the Board and/or Assembly and the councils. At the specific
request of the Assembly Executive Committee, the JRC may rarely refer items directly from the
Assembly to the Board. All items that are referred to the JRC are tracked to monitor where issues are
in the governance process. The word “item” includes action papers, position statements, and resource
documents.

(3) Refer items to the appropriate council or component for review and action as determined by the JRC.
Items may also be referred to the Assembly, district branches and/or area councils for review and
action as determined by the JRC with a report back to the JRC. With each referral or assignment, reports
and updates will be required by a certain time. Wherever possible, individuals responsible for the work
will be specified.

(4) Mediate and resolve problems arising between councils.

(5) Receive position statements that have been developed by a council and refer them back to the same
council or other councils for further review or revision or make recommendations to the Board and
Assembly regarding review and/or adoption.

(6) Receive reports by councils that do not involve policy without additional referral to the Board and/or
Assembly (as councils have authority to operate within existing Association policy).

(7) Consider the merits of an item referred by a component and/or Assembly and reach a conclusion
without further reference to other APA components or the Board or Assembly.

(8) Consolidate the reports of two or more councils or components with a recommendation for action to
the same or other councils or the Board and/or Assembly.

(9) Define the roles of the various components when the concerns are overlapping, including deciding
which component should be the lead.

(10) Review reports of award nominees from all components that administer the awards funded by the APA
(not the APAF) and forward these to the Board for approval. The final responsibility for the creation
and continuation of awards remains with the Board of Trustees.

Membership Committee

Composition: Twelve (12) voting members (the President annually appoints one as Chairperson).
Appointment/Tenure: Twelve (12) voting members with staggered three-year terms. Varying
appointments of one-year terms; may include a Corresponding Member, a DB President, DB Past
President, DB President-Elect, or other APA member at the discretion of the APA President upon
recommendation by Membership Committee Chair (non-voting, not term limited). Varying appointments
of one-year terms of a DB Executive, serving as a liaison with the network DB administration at large (non-
voting, not term limited). One additional term permitted for voting members. Diversity of committee
composition is necessary to carry out functions and to provide liaisons to other components.
Appointments should provide for needed representation, including but not limited to:

e Assembly representation

e Fellows and Distinguished Fellows

e District Branch Executives

e District Branch Presidents, Presidents-Elect, and Past Presidents

e  Financial background for Member Benefits (administration consultant; 1-2 members)

e Equitable geographic representation of membership (each Area represented)

e Representation of diverse membership to include groups such as medical students, RFMs, ECPs,
the seven MUR groups (American Indian/Alaska Native/Native Hawaiian, Asian-American, Black,
Hispanic, IMGs, Women, LGBTQ), etc.

Functions: The Membership Committee has principal responsibility for membership recruitment and
retention activities and reports to the Board.

(1) Within the Membership Committee, there are several ad hoc work groups to carry out specific
assignments (e.g., member benefits, recruitment, Fellowship).

(2) Recommend plans, procedures, and policies related to membership matters to the Board.

(3) Identify and develop strategic plans and materials for membership recruitment and retention;
monitor implementation of such plans; evaluate the outcomes.

(4) Work with district branches on membership programs and activities of mutual interest and
benefit.
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(5) Review proposed new APA benefits and affinity programs or other initiatives to determine their
appropriateness for the APA membership: Review and evaluate existing programs; make
recommendations for implementation to the Board.

(6) Apply the criteria for membership contained in the Bylaws and the Operations Manual.

(7) Receive applications for any class of membership or for advancement or transfer from one class
of membership to another where no district branch exists.

(8) Receive nominations for Fellows, Distinguished Fellows and Honorary Fellows and recommend
actions to the Board.

(9) Receive applications for International Membership and International Distinguished Fellowship
and recommend actions to the Board.

(10) Review list of members whose dues are in arrears and recommend appropriate actions to the
Board.

(11) Periodically review the criteria for membership categories and propose changes, as appropriate,
to the Board.

(12) Monitor the dues structure for the APA and recommend changes as appropriate to the Board.

(13) Carry out other actions, as needed, in the interest of the membership and the organization.

Nominating Committee

Composition: Nine (9) voting members, one from each geographical area of the Assembly (currently seven),
and a representative from Minority/Underrepresented Groups, plus one (1) additional member

who is the Immediate Past President serving as Chairperson. Acceptance of an appointment to the
APA Nominating Committee will preclude consideration for any elected APA Board position (e.g., APA
Officer, Trustee, Area Trustee, etc.) during the committee member’s appointment tenure.
Appointment/Tenure: Each Area Council annually proposes at least three (3) candidates and the Assembly
Committee of Minority and Underrepresented Groups propose at least three (3) candidates to the
President-Elect on or before an appointed date, who appoints the Nominating Committee from among
those candidates. Appointments of the nine (9) representatives to the Nominating Committee will be for
two (2) years. The seven (7) areas and MUR representatives will be appointed on a rotating, staggered basis.
Areas 1, 3, 5, and 7 tenures will rotate in the even numbered years and Areas 2, 4, and 6 and MUR
representatives’ tenures will rotate in odd numbered years.

Functions

(1) Solicit suggestions for nominees from the district branches and from the membership, including via
a notice in Psychiatric News inviting recommendations.

(2) Ask potential candidates and petition candidates to (1) submit a c.v. with emphasis on current
professional activities; (2) sigh APA's conflict of interest statement (3) disclose to the committee any
ethics, investigatory or other proceeding past, pending, or current that could negatively reflect on
the Association; (4) complete a disclosure of interests and affiliations form; (5) sign an agreement of
the time commitment required for successful participation to fulfill the roles as a member of the APA
Board of Trustees; (6) submit a Personal Statement or Statement of Intent up to 500 words; and (7)
submit letters of recommendation. (All above information is held in confidence and reviewed by the
Nominating Committee as it makes its final selection of candidates). Nominees who are concerned
that some past or current conduct might disqualify them from running for an elected APA position
should consult with the Chair of the Nominating Committee in advance of the nomination for
guidance.

(3) Select at least two candidates for each of the following offices: President-Elect, Secretary or
Treasurer in alternate years, Trustee-at-Large (every other year), Early Career Psychiatrist Trustee-
at-Large (every 3™ year), Minority/Underrepresented Representative Trustee (every other year) and
Resident-Fellow Member Trustee-Elect.

(4) Secure the acceptance to serve, if elected, of each designated candidate.

(5) Report its nominations to the Board by November 1 for vote of the BOT.

(6) In making nominations for any BOT position the Nominating Committee shall ensure that the BOT
reflects the diversity of all of APA’s members and shall strive to include candidates in the slate of
nominees who are from minority and/or underrepresented groups.

(7) Formally reach out to all Council Chairs, Assembly Leadership and District Branch Leaders to solicit
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suggestions for Underrepresented minority (URM) psychiatrists appropriate for nominations for
national office.

(8) Create a database that will be used annually to track the pool of potential URM nominees for national
office that includes individuals suggested in prior years, new recommendations, and those who
recently ran for national office or rotated off terms as elected leaders.

(9) Committee members shall maintain absolute confidentiality with respect to any information shared
with and among the Committee.

8. Tellers Committee

Composition: Three (3) voting members (the President annually appoints one as Chairperson). Any member
accepting appointment to the Tellers Committee must refrain from running for the APA Board and from
active support of any candidate during his/her term on the committee. If a member wishes to run for the
APA Board or to support a candidate, he/she must resign from the committee.

Appointment/Tenure: Three (3) appointments annually; one-year terms; additional one-year terms
permitted.

Functions

(1) The committee Chairperson and CEO and Medical Director approve ballots prepared by
administration.

(2) Certify the date on which amendments to the Bylaws and referenda shall be effective unless
another effective date is specified on the ballot.

(3) Review and approve procedures used by administration for processing ballots for computer vote
count. The committee, usually meeting via conference call, reviews all ballots on which votes
have not been properly executed and determines whether such votes shall be included in the
final vote count.

(4) Certify the accuracy of the final vote count, after which the members of the Board, officers of the
Assembly and all candidates are sent the results and a letter or email stating that these are the
results the Tellers Committee will recommend to the Board for its acceptance, with the proviso
that the results are not official until the Board accepts them at its next meeting.

(5) Prepare a report of the election results, which shall be made available to members upon request.
At the Annual Business Meeting, the committee reports the results of the voting and the
membership.

(See also Appendix D-1 of the Operations Manual, “Election Procedures and Guidelines.”)
Councils and Their Components

Components and administration of councils may interact freely with components and administration of other
councils. By a majority vote of their members, components may appeal an adverse decision by their council to
the Joint Reference Committee (JRC). The action item approval process for actions from components to the
Assembly and Board of Trustees and actions from the Assembly to the components and Board of Trustees is as
follows:

e All action items and reports from the Assembly and councils must be submitted to the JRC for review,
recommendations, and referral. In rare instances, the Assembly Executive Committee may specifically
request that an Assembly action be sent directly to the Board of Trustees for consideration.

e Actions supported by the JRC will be forwarded to the Assembly or the Board of Trustees for approval
as part of the JRC's report to those entities.

e Actions not supported by the JRC may be referred back to the appropriate council with requests for
additional information or action or the JRC may recommend that no further action be taken.

e Additional information or action must be returned to the JRC for review prior to being forwarded to
the Assembly, Board of Trustees, or appropriate component for further action.

e Review and referral of action items need not wait until formal JRC meetings.

e The JRC may meet by conference call, if necessary, to review action items, identifying those that may
be immediately referred to the appropriate entities and those actions can be placed on the agenda of
the next formal JRC meeting.
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1. Councils
Addiction Psychiatry Medical Education and Lifelong Learning
Advocacy and Government Relations Minority Mental Health and Health Disparities
Children, Adolescents, and Their Families Psychiatry and Law
Communications Consultation-Liaison Psychiatry
Geriatric Psychiatry Quality Care
Health Care Systems and Financing Research
International Psychiatry and Global Health

Definition: (1) Administrative links between their reporting components and the Joint Reference
Committee; (2) Authorized to create and eliminate informal work groups; (3) Authorized to act, subject to
the approval of the Board, within its area of interest to implement the objectives of the Association.
Standard Composition: (1) Up to twelve (12) voting members (including the Chairperson) with vote on
council actions (one member of the Council must be an ECP; one member of the Council must be an
Assembly member appointed by the President from a slate of nominees identified by the Assembly
Speaker); (2) corresponding members, without vote on council actions, may be appointed at the discretion
of the President; (3) Appointments/End Tenures will be staggered to ensure continuity on the Council; (4)
Up to two (2) consultants may be appointed as needed, but only in rare instances; (5) where applicable and
at no cost to the APA, a current member of a council may be identified as a liaison to a subspecialty
organization.

Fellowship Program Participants on Councils: (1) One Fellow assigned to the council will have voting
privileges on the council for the tenure of his/her assignment as a Fellow to the council; (2) This individual
will be chosen from amongst those fellows assigned to the council, by the fellows themselves.
Appointment/Tenure:

Chairperson: e Appointed to a two (2) year term as Chairperson (individual must be a member of the

council). The Chairperson will be eligible for one (1) additional two (2) year term for a
total of four (4) years of service as Chairperson if they are reappointed by the
subsequent President-Elect.

Vice Chairperson: e Appointed to a one (1) year term as Vice Chairperson (individual must be a member of

the council).

e The Vice Chairperson will be eligible for four (4) additional one (1) year terms for a total
of four (4) years of service as Vice Chairperson if they are reappointed by the
subsequent President-Elect.

Member: e Three (3) year terms.

e Eligible for one reappointment for a total tenure not to exceed six (6) years.

e Atotal of three (3) years must pass, after the individual has reached the six (6) year
tenure limit, before the individual may again be appointed to the component as
member or consultant.

Corresponding e One (1) year appointment, (if any are appointed).
Members: e Tenure shall not exceed a total of three (3) contiguous years of service on the council.

e  One year must pass before a corresponding member with three (3) years contiguous
service may be reappointed to the council as corresponding member.

e Corresponding members may be appointed to the Council as members after serving
three (3) years or less as corresponding members.
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Consultants: e  One (1) year appointment, (if any are appointed). Consultants are appointed for

possessing expertise not currently on the council.

e Tenure shall not exceed a total of three (3) contiguous years of service on the council.
Consultants serve at the pleasure of the incoming President-Elect. Consultants are paid
for and become a way to expand councils. Appoint as needed.

e One year must pass before a consultant with three (3) years contiguous service may be
reappointed to the council as consultants.

e Consultants may be appointed to the council as members after serving three (3) years
or less as consultants.

Budget/Conduct of Business: (1) One in-person meeting each year (September Components Meeting) and
one meeting at the APA Annual Meeting (at no cost to APA other than administration time and meeting
room); (2) Electronic Meeting Budget [Video/web conferencing; conference calling]; (3) Mailing budget; (4)
up to 10% of one APA employee’s time in support of the council.

Committees

Definition: Established by the Board within a council to perform ongoing functions (as opposed to time-
and task-limited). Council reassesses the need for a committee every three (3) years.

Composition: (1) Up to six (6) voting members with vote on committee actions; (2) Up to two (2) consultants
may be appointed as needed, but only in rare instances.

Chairperson: Appointed annually; eligible for a maximum of five (5) one-year terms.

Member: e Three-year term.

e Eligible for one (1) additional three-year term, for a maximum of six (6) years.

e Three (3) years must pass before being eligible for a new appointment to the same
committee.

e Two appointments annually.

Consultants: e One (1) year appointment, (if any are appointed).

e Tenure shall not exceed a total of three (3) contiguous years of service on the
committee.

e One (1) year must pass before a consultant with three (3) years contiguous service may
be reappointed to the committee as a consultant.

e Consultants may be appointed to the committee as members after serving three (3)

years or less as consultants.

Budget/Conduct of Business: (1) No in-person meetings except in extraordinary circumstances and only
with prior approval of the council and JRC; (2) May meet at Annual Meeting or Mental Health Services
Conference at no cost to APA (other than administration time and meeting room); (3) Electronic Meeting
Budget [Video/web conferencing; conference calling]; (4) Mailing budget; (5) up to 10% of one APA
employee’s time in support of the committee.

Duties and Responsibilities of a Council Chairperson

e Administers the affairs of the council and its components, according to APA policy, in a fiscally
responsible manner.

e  Participates in the deliberations of the Joint Reference Committee at the invitation of the JRC
Chairperson to represent the council as a non-voting member. If unable to attend, designates another
member of the council to attend (again, at invitation of JRC Chairperson).

e Scheduled meetings of the council ensures that the agenda includes matters referred to the council
and/or components and chairs the meeting.

e Reports on activities of council to the Joint Reference Committee and to other components where
appropriate. Presents items and issues requiring action to the JRC together with the recommendation
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of council. Includes pertinent information items in the report.

e  Ensures that minutes of meetings and records of other activities of the council between meetings are
kept.

e  Monitors the budget of the council and its components.

e In concert with council, makes recommendations to the Joint Reference Committee and the Board
concerning establishment of committees, task forces, or caucuses, or concerning termination if the
need to proceed with work no longer exists or progress with a particular task is not proceeding.

e In concert with council, informs subcomponents of charge, time limitations if any.

e  Receives and acts on reports and recommendations of subordinate components in collaboration with
other members of the council.

e Ensures that actions and information items for the Joint Reference Committee and Assembly are
prepared in time to be included in the backup for the meetings.

e Directs the administration support provided by the administration liaison to the council.

e Collaborates with APA Administration supporting the council to support the work of the council.

e Collaborates with the Board and Assembly liaisons and assigned APA/APAF Leadership, Public
Psychiatry, SAMHSA, Diversity Leadership Fellows in all matters pertaining to their respective functions.

e Ensures that all components understand that reports that are developed by them under the auspices
of the APA are the property of the Association and must be approved for publication or released by the
Board for publication elsewhere.

e  Ensures that all components understand that approval to seek outside funding must be approved by
the Board.

e Meets with the President-Elect to discuss appointments to the Council and its components.

Task Forces

Definition: Established by approval of the Board, to carry out a specific, time-limited task, on
recommendation of council Chair to JRC (and Board) that includes charge and time frame for completion.
A task force is to provide progress reports to the council so that the council can assess the need for
continuing a task force, annually, in the light of progress that was made with the task assigned. The task
force is discharged upon submission of a final report, on recommendation of the council to the JRC (and
Board). Products from a task force must go through the usual APA approval process. Task forces are
assigned to report to a council.

Composition: Up to four (4) members, including the Chair, with vote on task force actions.
Appointment/Tenure: (1) Expertise requisite for fulfilling the specific charge of the task force is considered
in the selection of members; (2) Tenure for the duration of the task assigned (membership customarily
remains the same for the life of the component unless there are reasons to replace or add members); (3)
Chairperson appointed for duration of the task; (4) Task forces may be renewed once by the Board only for
an additional year of operation under very special circumstances.

Budget/Conduct of Business: (1) No in-person meetings without prior approval of the council and JRC and
the council budget will absorb the costs of the meeting; (2) May meet at Annual Meeting or Mental Health
Services Conference (formerly IPS) at no cost to APA (other than administration time and meeting room);
(3) Electronic Meeting Budget [Video/web conferencing; conference calling]; (4) Mailing budget; (5) All task
force reports shall be returned to an appropriate APA component for review no less than once every five
(5) years; (6) The review process for task force reports shall be consistent with the procedures utilized for
the review of APA Position Statements.

Caucuses

Definition: A group of self-selected special interest psychiatrists, formed at no or low cost to APA, for whom
there is no other vehicle or subspecialty organization already relating to the APA. To form a caucus, a
minimum of fifty (50) APA members must indicate their interest (in writing) in joining. Recommendations
for caucuses are reviewed by 1) the JRC, 2) the council to which it would be assigned or the Assembly
Executive Committee if assigned to the Assembly, and 3) the Board. To maintain a caucus, a minimum of 75
members must register for the caucus bulletin board or listserv by the end of the first two years. Once
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minimum is met, the caucus can request a listserv be established at APA expense ($500-$600) for use of
the caucus. Listserv is open to any APA member who is a member of the caucus.

Composition and Appointment/Tenure: Self-selecting.

Budget/Conduct of Business: (1) Once minimum is met, the caucus can request a listserv be established at
APA expense ($500-5$600) for use of the caucus; (2) administration support minimal to nonexistent; (3) May
meet at Annual Meeting and/or Mental Health Services Conference (formerly IPS) at no cost to APA; (4)
Councils review the activity and productivity of caucuses yearly and make recommendations regarding their
continuation.

(See also Appendix M, A Framework for Establishment and Operation of Special Caucuses of the
Operations Manual)

Work Groups

Definition: Group established within a council (usually composed of council members) to address specific
projects of short duration.

Appointment/Tenure: Assigned within a council by the council Chair; tenure for duration of project.
Budget/Conduct of Business: No cost to APA; members meet electronically or by phone.

Ad Hoc Work Groups

Definition: Created by the President, with the approval of the Board, to study specific, and usually time-
limited, issues of immediate concern. Ad hoc work groups of the Board terminate automatically at the
annual meeting of the Association unless specifically continued by the incoming President (may be
terminated earlier if task is completed). Joint ad hoc work groups are comprised of representatives from
the Assembly and the Board.

Composition: Number of members is dependent upon the individual project.

Appointment/Tenure: By the President for Board ad hoc work groups; the President in concert with the
Speaker of the Assembly for joint ad hoc work groups (including the Chairperson) in consultation with the
CEO and Medical Director.

Budget/Conduct of Business: Generally, no cost to APA; members meet electronically or by phone.

Boards

The component that is designated as a board is the editorial advisory board.
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CHAPTER THREE: APPOINTMENTS TO COMMITTEES, COUNCILS AND OTHER COMPONENTS

A. Component Membership

1. Appointments
When the President-Elect becomes President at the close of the annual meeting, those appointed begin
their appointed tenures. The appointment process begins in the year preceding an individual's presidency
and continues, as required, throughout the term as President.

From time to time, the President-Elect, in assessing how to best serve the Association, may recommend
that a member’s tenure on a component be waived so that the member can serve an additional year or
term. Tenure waivers should be kept to a minimum (3-5) and brought to the Board for approval in March
of each year. Tenure waivers cannot be extended more than once without a waiting period of three (3)
years in between.

Members of components are expected to attend meetings (both in-person and by conference call) and to
participate actively in the work of the component. This includes responding to requests, initiating action,
reviewing materials, preparing reports, and completing tasks within the time allotted. If a component
member misses two consecutive meetings (including conference calls), the component Chair contacts the
President who may ask the member to resign from that component unless extenuating circumstances
prevented their participation. Each component Chair shall annually evaluate component members’
performance with the appointee and make recommendations to the President-Elect on attendance,
involvement, and active participation, including leading projects and reports. Those members whose
participation is less than optimal will be replaced.

2. Recommendations for Appointments
Recommendations for appointments to components are solicited and gathered from a variety of sources.
APA members may self-nominate or nominate colleagues for service on components. The Board of
Trustees, Assembly and component Chairpersons, APA caucuses, Psychiatric Subspecialty Organizations,
District Branch and State Associations, and the APA CEO and Medical Director are some of the sources
from which appointment recommendations are derived. Outlined below is a timeline and process for
gathering the appointment recommendations together to facilitate the President-Elect’s work.

e Al APA members in good standing are eligible to serve on APA components. Nominations for
appointments are submitted using an online form.

o All nominations for appointments should include the name of the individual, the name of
the component(s) for which the individual is recommended, a statement of interest or
reason for recommendation, a photo of the individual, and the individual’s CV.

e The President-Elect will seek appointment recommendations from the leaders of the APA councils,
committees, and caucuses and the Assembly to ensure that those who serve on APA components
represent the talents, diversity and M/UR groups of the APA membership.

e Due to the volume of nominations, notifications are not sent to those who do not receive
appointments.

e Information about eligibility to serve and tenure limits may be found within this APA Operations
Manual.

e Charges to each APA component are contained in Appendix B and may be useful to members as
they identify components where their experience and knowledge may be most useful.

3. Appointment Letters and Disclosure of Conflicts
Receipt of an appointment letter to a component indicates that the President-Elect has appointed an
individual to a component. The appointment is not final until the individual has completed, signed, and
returned the component acceptance form (if applicable) and online disclosure of affiliations and interests.
Failure to return or fully complete the documents promptly may result in forfeiture of the appointment.

4. Approximate Appointment Timeline
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During the Month of
June:

Nominations are prepared by the administration liaisons and distributed to all
component chairpersons.

Announcement soliciting appointment nominations are submitted to Psychiatric
News.

Component Chairpersons work with administration liaisons to complete the
recommendations and forward to their council Chairpersons. Council
Chairpersons work with administration liaisons to finalize the recommendations
for the council.

Council Chairpersons are contacted by Association Governance to schedule
meetings with the President-Elect during the September Components Meeting.

First week of August:

Administration and Chairperson recommendations are completed and submitted
via an online form.

Last week of August:

Deadline for Nominations from APA members for appointments.

September Council Chairpersons, Administration and Chiefs to the councils will meet with the
Components President-Elect to discuss appointment recommendations for the councils and the
Meetings: committees which report to the councils. Copies of the recommendations must be
presented at this meeting. Association Governance will be in contact with the
council Chairpersons to schedule these meetings during the month of June.
September/ Recommendations for appointments from all sources are processed and decisions
December: made by the President-Elect with input from the CEO and Medical Director.
January/February: Appointments are processed and letters are sent to appointees

January- March:

Appointment acceptances and declines are received and processed.

5. Eligibility for Positions on Components

Members:

APA voting members.

May vote on component actions.

May serve as Chairperson.

Council member may serve on a council component.

Attend meetings of their assigned component (travel and hotel funded by APA
other than for those held during APA Annual Meeting).

Corresponding
Members:

APA voting members, International Members, or International Distinguished
Fellows.

May be appointed at the discretion of the President and with input from the
component Chair.

May not vote on component actions.

May attend meetings of their assighed component(s) at their own expense.
Receive the agenda and background material for their assigned component; phone
or send written comments on issues to the Chairperson or administration liaison.

Consultants:

APA members or non-members appointed to serve in an advisory capacity
generally providing special expertise to the component.

Appointed on recommendation of the council/component Chair to the President
and within the budget of the council/component.

Appointed only in special circumstances, i.e., attorney or legal counsel to
components requiring such assistance, district branch executives on DB Advisory
Committee, etc.

May not vote on component actions.

May attend meetings of their assigned component (travel and hotel funded by
APA other than for those held during the APA Annual Meeting).

Fellows in
Fellowships:

APA/APAF Fellows are assigned to components but are not included in the limits
of numbers of members on components (see Chapter Two of this manual,
“Component Structure of the Association”)

Fellows’ involvement in the component is funded by the fellowship.
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6. Disclosure of Interest and Affiliations Policy
The APA has adopted a disclosure of interest and affiliations policy and procedures to implement it in order
to ensure the integrity of its official policies and positions, publications, and other services of the
Association. APA requests all members who are involved in APA business to disclose their interests and
affiliations to the maximum extent possible so the component may decide whether any particular interest
or affiliation presents a conflict with a particular item under discussion or with the interests of APA. APA’s
disclosure policy is in Appendix N. Disclosures are made electronically through the CONVEY system.

B. Component Operating Procedures

1. Records and Files
The role of Administration liaisons is to facilitate the work of components. Chairpersons of components
may call on Central Office Administration to prepare agendas and secure background material necessary
for the operation of their component. APA headquarters serves as the repository for the permanent storage
of documents and records. Copies of all correspondence should be sent to APA headquarters in order that
records may be complete. Any additional records kept by Chairpersons of components must be transferred
to the new Chairpersons or to the APA.

2. Reports of Components

All work, reports, and products developed by an APA component are the property of the Association and
may not be published elsewhere unless authorized by the Board. Members of and consultants to APA
components sign a form at the time they accept their appointment acknowledging that work produced,
including intellectual property rights, as a member of an APA component is the property of the APA. If the
report includes a position statement by the APA, both the Assembly and the Board must approve it. If one
or more members disagree with the majority, and if these differences are irreconcilable, minority reports
are possible, though seldom issued.

All components are encouraged to consider ideas for publications and may or may not be involved in the
writing of the manuscript. Proposals for publications should be submitted to their councils for review as to
potential policy implications and general soundness of the proposal. With the concurrence of the governing
council, a component may submit proposals for non-policy publications directly to APA Publishing.
Components are not always required to produce a document for publication as part of their charge;
sometimes the report they produce is intended for the guidance of the governing bodies or for the
edification of a select group.

A copy of all component reports should be sent to the appropriate council Chairperson and Administration
liaison. Chairpersons or their designees may also make verbal reports to the councils enabling them to take
necessary actions on recommendations and report to the next meeting of the Joint Reference Committee.

Each council Chairperson reviews component reports, prepares a summary of their activities, and sends the
recommendations to the administration liaison at APA headquarters. It is the responsibility of the council
Chairperson to ensure that recommendations of components are acted upon by the council and, if
necessary, referred to the Joint Reference Committee.

Reports of components going to the Joint Reference Committee must reach the JRC Administration liaison
by the published deadline and must follow the template provided. The JRC will not consider actions unless
the voting members receive them at least two weeks before the meeting (allowing committee members
time for appropriate preparation). Reports received after the established date will be held over for
circulation prior to the next scheduled meeting of the JRC. Exceptions may be requested for urgent matters
that cannot, in the best interests of the Association, be held over for the next meeting.

3. Procedures for Specific Documents and Reports
(Substantive changes to APA documents should, insofar as possible, be revised by the appropriate council

or component prior to approval of the change.)

All original works, e.g., statements, reports, toolkits, etc. must contain the following copyright notice: ©
[year of creation] American Psychiatric Association — all rights reserved.
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Position Statements

Position statements, developed and adopted through a well-defined process, provide the basis for
statements made on behalf of the APA before government bodies and agencies and communicated to
the media and the general public. Because of their use, the position statement must be brief and to
the point. The process for development, publication, and review of these documents should be
standardized for cogency, consistency, and relevancy.

Position statements must be approved by the Assembly and the Board. Once approved, they are made
available to the members and the public on the APA website.

When a position statement involves a social issue, four criteria should be considered when evaluating
adoption:

e The APA should have substantial expertise or perspective to offer.

e  Positions should be relevant to access of care or the prevention, diagnosis, or treatment of
psychiatric disorders.

e The issue being considered should be significant for psychiatrists and their patients.

e The APA should develop positions on issues where the APA may have a meaningful impact and
positively shape public opinion.

The document submission for a position statement should consist of three (3) parts: Proposed position
statement; Background information on the issue; Recommendations stemming from the position
statement, if relevant.

Position Statement: Each Position Statement (typically a single page) will have the following:

(elements to be included in the
approved APA Policy)

e Title (e.g., “Publication of Findings from Clinical Trials”)

e Issue: A brief paragraph outlining the issue and its relevance to the APA vision
and mission

e APA Position: In bold, a short and concise statement of APA position. Non-
emotive language should be used in crafting the statement.

e Authors: The component and/or members developing the position statement
should be identified. These names are updated when the position statement is
reviewed.

e Adoption Date: The date of adoption by the Assembly and the Board are
included and updated as necessary.

e Collaborators

e  Only the position itself will be part of the final position statement and APA
policy.

e  Proposed position statements that are not in this format will not be considered
until appropriately formatted.

Context Statement: e A separate document providing the background of and need for the position is

required. The background information is a detailed account of the rationale,
history, and current developments addressing the importance of this position.
Resource documents exist apart from position statements. Should the subject
matter of a resource document become a position statement, the resource
document will be retired and the relevant and current information from the
resource document may inform the background information for the position
statement.
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Recommendations: e This section is considered a separate document and not part of the public,
(stemming from the position official position statement. This section recommends specific action for the
statement, if relevant) Association related to governmental bodies, or other entities, which may have
jurisdiction or oversight. Information in this section should inform the action of
legislative and public affairs efforts on the issue. Recommendations may also be
internally focused for the APA. This section would be made available in the
member’s only section of the APA website and would be linked to the position
statement.

Position Statements are reviewed every five (5) years according to the Criteria for Evaluating
Position Statements (see below).

Criteria for Evaluating Position Statement

Any council proposing a new position statement or reviewing a position statement for
recommendation for retention, retirement, or revisions should provide a written statement (rationale)
as to the reasons for their recommendation.

The following are minimum guidelines the council must use in making their decision for retention,
retirement, or revision. A council may have additional reasons which should be stated in their report.

1. Thereis a need for APA to have a position statement on this topic.

2. The position statement is relevant, up to date, and based upon a balanced appraisal of available
evidence.

3. The position statement is written for a broad and general audience.

4. The topicis current, the statement addresses current laws, regulations, health care delivery
systems, and political and/or social trends.

5. The position statement is consistent with current criteria for position statements involving social
issues (if applicable).

6. The topic of the current position statement is no longer relevant because of scientific
developments or changes within the legislative or public environment.

7. There have been changes in healthcare delivery methods or in the healthcare system which
make the subject and current position statement no longer relevant.

8. There have been changes in laws, legal systems, or licensures which make the current position
statement no longer relevant.

9. Standard psychiatric practice as reflected by APA guidelines has changed, making the current
position statement no longer relevant.

10. Political or social trends have significantly changed, making the current position statement no
longer relevant.

11. There have been subsequent changes in APA policy or APA ethics guidance, making the current
position statement irrelevant or in conflict with existing policy or practice.

12. The position statement does not exclude or harm members of M/UR groups. Position statements
should, instead, aim to promote and advance diversity, equity, inclusion, and antiracism.

If the council recommends that the position statement be revised, the council (or its component)
should revise the position statement and submit it to the JRC as an action item with a request to retire
the position statement and replace it with the revision. If the council recommends that the position
statement should be revised but believes that the council (or its components) are not the appropriate
review body, a recommendation for revision (with a recommendation as to the appropriate review
body) should be sent to the JRC.

b. Task Force Reports

i. Description
Task force reports are formal reports from APA task forces. They range from one to two-page
statements, to journal articles, to monographs or books, depending upon the information presented.
Though the Board approves them, task force reports are not formal APA policy/position statements. A
disclaimer currently printed in task force reports reads:
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The findings, opinions, and conclusions of this report do not necessarily represent the views of the
officers, trustees, all members of the task force, or all members of the American Psychiatric Association.
The views expressed are those of the authors of the individual chapters. Task force reports are
considered a substantive contribution of the ongoing analysis and evaluation of problems, programs,
issues, and practices in a given area of concern.

ii. Review and approval procedures
When an APA task force is established, representatives identified by the CEO/Medical Director’s office
should meet with the task force and consult on:

1) the appropriate type of document/report that is to be produced (i.e., policy document, task force
report, resource document, other);

2) the appropriate publication vehicle to recommend (e.g., peer-reviewed journal, the APA Official
Actions section of the American Journal of Psychiatry, other APA publications, APA website,
monograph, or book);

3) identifying potential resources/costs for development, printing, and distribution; and

4) coordinating with the pertinent body (Publishing, IT, etc.), regarding the eventual publication and
program.

Once the appropriate document type and publication vehicle has been identified, the plan should be
submitted to the JRC for review. Among the variables to be considered by the JRC in judging the
proposal are the document’s originality, likely demand for the information by members or others, and
the probability of recouping development costs. If the plan is approved by the JRC, the task force will
develop the manuscript. Task forces whose publication plans have been rejected by the JRC may, with
the support of the supervising council, appeal the decision to the Board, which makes the final decision.

iii. Distribution
The size and format of task force reports is determined jointly by the component and the
appropriate administration body. Task force reports are not limited to publication by APA. With
Board approval, reports may be published elsewhere provided intellectual property issues are
resolved through the General Counsel’s office, APA is given appropriate credit, and the disclaimer
above appears on the published work.

Resource Documents

1. Description
Resource documents are collections of information, data, and reviews of the literature
developed by APA components and administration that are useful and needed by APA and
members and by the field. They do not represent APA policy. A disclaimer currently printed in
APA resource documents reads:

The findings, opinions, and conclusions of this report do not necessarily
represent the views of the officers, trustees, or all members of the American
Psychiatric Association. The views expressed are those of the authors of the
individual chapters.

2. Review and approval procedures

Resource documents formulated by APA components or offices should be reviewed for a
determination regarding whether external peer review is required. If peer review is undertaken,
results should be provided to the component or office that formulated the resource document to
allow for appropriate modification. If the reviewing body is satisfied that the document does not
require peer review (e.g., it presents a brief summary of new government regulations) or that the
document has been modified appropriately after peer review, it may forward the resource
document to the JRC for consideration. Criteria for approval should be based on the document’s
utility to APA members and to other parties, and should aim to promote and advance diversity,
equity, inclusion, and antiracism. At a minimum, resource documents should be reviewed to
ensure that they do not exclude or harm members of M/UR groups.
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3. Distribution
Resource documents take the form of journal articles, monographs, or books - essentially whatever
form is warranted by the information and approved by the JRC. Resource documents are not
limited to publication by APA only; they may be published elsewhere as long as the Board gives its
permission, intellectual property issues are resolved, APA is given appropriate credit, and the
disclaimer above appears in the published work.

An APA component may appeal a negative decision regarding publication to the Board.

d. “Other” Documents
i. Description
“Other” documents include APA newsletters, brochures, fact sheets, directories, meeting
programs, resource lists, research reports, news releases, model laws, etc.

ii. Review and approval procedures
Developers of these documents make every effort to ensure accuracy of the information
presented. APA newsletters and other miscellaneous publications undergo an annual review of
their costs and impact on the target audience.

e. Component material

All material developed by a component becomes the property of the APA. No APA task force or other
APA component may enter into publishing agreements with outside publishers, including APPI, without
permission of the APA Board. In the event that material originating in an APA component or produced
through a process that relies on APA component funds is published by any publisher other than the
APA, including APPI, copyright issues must be negotiated through the APA General Counsel’s office,
and the American Psychiatric Publishing (APP) shall receive all royalties and fees produced by the work
unless the APA Board specifically waives APA's intellectual property rights and/or rights to such
royalties and fees.

4. Procedures for APA Conducted Studies and Projects

a. Context
The APA as a professional and scientific organization has articulated among its principal priorities the
development of new knowledge of relevance to psychiatry and the diagnosis and the care of people
with mental health and/or substance use disorders. This includes the encouragement of knowledge
and development of research activities by the APA itself as well as by academic institutions and other
organizations.

The findings of any individual research study conducted by the APA should not be confused with the
APA's formal policy on a given issue.

Research reports carry no formal or implied endorsement of the APA. The reader's perception of the
conclusions from these reports would be based solely upon the quality of the work and there should
be open scrutiny of the methods and content. Most, if not all, of these documents would also undergo
external expert peer review as part of their publication process.

The APA intends that research projects undertaken by the APA be of the highest standards of scientific
quality possible. “Research” in this context includes primary data collection and analysis as well as
secondary data analysis of existing data.

b. Procedures

1) Consultation/Review Process
It is useful for plans for primary data collection activities and analyses to receive examination and
consultation from relevant APA components and/or administration. The CEO and Medical Director
or his/her designee should review all proposals for primary data collection. It is further
recommended that comments and advice be sought from the Office of Research and other APA
departments as appropriate. For research activities requiring outside funding, the current
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2)

guidelines for seeking outside support should be followed (see Appendix F).

Human Subjects Review

As specified in the Code of Federal Regulations (45 CFR) and to ensure the protection of APA
members and participants of all APA research studies, all primary data collection activities must
be reviewed and approved by the APA’s Institutional Review Board (IRB). The APA IRB has full
jurisdiction to approve, revise, or reject any primary data collection activity conducted and/or
sponsored by the APA. The IRB review should occur prior to submission for funding support and
must be documented prior to implementation of any primary data collection effort.
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1.

CHAPTER FOUR: THE ASSOCIATION'S FINANCES

Financial Organization and Governance Structure

A.

Organization

Description of Affiliated Entities

The American Psychiatric Association (APA) was incorporated in 2000 as a 501(c)(6) professional association
to advocate for patients and for the profession; to support education, training, and career development;
and to define and support professional values.

The American Psychiatric Association Foundation, (APAF) is a 501 (c)(3) organization. The Foundation
supports APA in accomplishing its charitable, educational, and scientific purposes through fundraising
activities and development of public and professional activities to advance public education and research
in psychiatry, psychiatric illness, and related mental health subjects, and to promote the treatment of
psychiatric illness.

The American Psychiatric Association Political Action Committee (APA PAC) was established in 2001 as a
segregated fund to raise donations and make contributions to federal candidates and committees.

The APA Wharf Holding Co. Ltd is a limited liability company established in 2015 for the purposes of owning
real estate.

Principles of Consolidation

Financial management policies, procedures, and practices are consolidated. Financial statements and
budgets are reported on a consolidated basis and include the accounts of APA, APAF, APA Wharf and APA
PAC (collectively, the Association). Because they are under common control, these organizations have been
consolidated as required under accounting principles generally accepted in the United States of America.
Unless otherwise noted, the financial management policies, procedures, and practices described herein
apply to all affiliated entities.

Governance

Finance and Budget Committee

The Finance and Budget Committee assists the Board in developing fiscal policies and conducting the
financial operations of the Association in accordance with generally accepted practices consistent with the
Board’s fiduciary responsibilities. The Committee proposes a financial plan and monitors to ensure that
operations are consistent with the financial plan adopted by the Board. The Committee regularly reviews
actual financial results and reports on the financial states of the Association to the Board and the
Membership. It recommends annual operating, capital and development budgets to the Board and major
adjustments thereof throughout the year. The Committee oversees and reports to the Board on the
activities and charges of the Audit Committee and the Investment Oversight Committee.

(See also Appendix C, “Boards and Special Components” of this manual for the specific charges to the
above components).

Financial Relationship between Affiliated Entities

The APA Board approves the annual business plan, the operating and capital budgets, and any material
changes thereto. In addition, it is responsible for entering into any material leases of real property or
acquiring real property, and the sale, mortgage, pledge, or other disposition of all or substantially of the
assets of the Association.

Financial reports, including budgets, are prepared and presented on an individual basis to the respective
Boards. Each entity shall have audited financial statements, which are presented on a consolidated basis.

Representatives from the APAF are members of the APA Audit Committee, Investment Oversight
Committee, and Finance and Budget Committee.
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Budgets

Budgets for the APA and APAF are submitted to their individual Boards, based on budget guidance and
policy from the Finance and Budget Committee of the APA. The operating expenses for the APA PAC are
included in the APA budget. The respective Boards shall approve the individual budgets. The APA Board,
representing the sole member of APAF, shall review the overall APAF budget and will approve the amount
of reserves used annually, but does not have line-item authority over the APAF budget.

Service Agreements

The Service Agreement is a contract approved by the Boards of the APA and APAF that has been reviewed
and approved by outside counsel for each organization. The agreement outlines the services to be
performed by each entity for the other and describes how payment for those services will be made.

Financial Reporting

The objective of the financial reporting policy is (1) to ensure financial reports of APA and its affiliated
entities are current, accurate, and complete; and (2) to increase consistency in reported results at the
individual and aggregate level, including consistency in reports prepared by the APA Finance Department
and other departments. This policy applies to all entities, all levels of the organization, and any official
financial report (defined as reports of actual activity, budgets and projections, and proposals for external
or internal parties).

2. Financial Management

A.

Reporting

The Finance Department submits a statement of financial condition, statement of financial activities and
investment updates regularly to the Board Executive Committee. The most recently reviewed financial
statements are submitted to the APA Board at each of its meetings.

Fiscal Year
The Association’s fiscal year is from January 1 through December 31.

Budgets

All amounts to be expended by the American Psychiatric Association and its affiliates shall be reviewed by
the Finance and Budget Committee, regardless of the source of funds for such expenditures. Budgets are
prepared on a fiscal year basis.

Process

The CEO and Medical Director and the senior administration prepare budget requests which reflect the
plans of the component and which are reviewed by the Finance and Budget Committee and are considered
in the development of the Committee's proposals. The budget is presented to and voted on by the Board
in December; adjustments may need to be made to approved budgets throughout the year.

The Finance and Budget Committee shall review and revise capital and development budget requests and
present its budget recommendation to the Board at the same time as the annual operating budget. The
report of the Finance and Budget Committee shall include an estimate of the effect of the recommended
capital expenditures on Association finances over the following five years. The Board shall modify and/or
approve the capital budget submitted by the Finance and Budget Committee at its December meeting. In
an emergency, capital expenditures may be made to replace damaged or worn-out equipment even if such
expenditures are not included in the annual capital budget.

Performance Measures
Department heads will be required to identify objectives and how to measure success in meeting those
objectives for every activity or project that is funded with Association funds. These will be reported on
during the budget cycle.

Revenue-producing activities may be required to meet an agreed-upon net contribution, based on industry
standards, after direct costs (including fringe benefits but not G&A allocations). Projects or activities that
do not meet these benchmarks will be re-evaluated.
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Type of Budgets
Operating
All items which are treated as normal operating expenditures (not capital expenditures) under
Generally Accepted Accounting Principles shall be included in the annual budget approved by the
Board. Effective January 1, 2007, investment fees will be covered by investment income rather than
current year operating income for budgetary purposes.

Capital

All capital expenditures by the American Psychiatric Association, for whatever purpose, shall be
approved in a special capital budget, submitted to the Finance and Budget Committee and the Board
of Trustees at the same time as the operating budget. A capital expenditure is defined as an item
costing in excess of $5,000 per item (computer or communications hardware, furniture, etc.) that is
expected to be used to support the activities of the Association for a period of at least two years.

Development

Each component or department desiring to make a research or program development expenditure not
covered by the operating budget or a grant providing full overhead shall prepare a budget request in
the form normally used for the operating budget. The request should indicate that the program is to
be treated as a capital expense. The request shall include a forecasted business plan that identifies the
objectives of the expenditure, revenue and expenditure forecasts, source, and timing of revenues.

Cash

The Finance Department shall prepare a cash budget annually, scheduling estimated cash receipts
and disbursements on a monthly basis to determine the amount of and timing of any financing that
may be needed.

Component budgets

The Board approves an annual budget for components. All solicitation of grants or of any kind of outside
funding must be first approved by the CEO/Medical Director and reported to the Board. When such
support grants are received, the funds are to be administered by the Association. (See "Guidelines for
Seeking External Funding" and appropriate form to request authority to solicit outside funds in
Appendix F of this manual.)

The Component budget policy is included in Appendix Q-1, “Component Budget Policy,” of this
manual.

Monitoring and Amending the Budget

The CEO and Medical Director will ensure both salary and non-salary items stay on budget. Where the Chief
forecasts an overspending of a line item in their department budget, they are to identify, within their
budget, a source of funds to ensure the total department budget remains in balance. If the source of funds
is in another department or division, the CEO and Medical Director may approve the transfer. This
requirement applies to central office budgets and will be included as part of the annual performance review
for each manager with budgetary responsibility.

Particular attention is to be paid to managing salary budgets. It is the purview of the CEO and Medical
Director to manage the Association administrative budgets and he or she has the authority to move funds
within the administrative budget. Any increase over the administrative budget approved by the Board as
part of the annual operating budget shall require approval by the Board unless such increase is covered by
additional funding.

Accounting
Books are kept at APA Headquarters for all Association entities. Significant accounting policies are described
in the Audited Financial Statements, available from the Finance Department upon request. In addition,

Federal Tax Forms 990 are available from the Finance Department upon request.

Investment and Banking
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Bank Accounts

The auditors and/or administration propose, and the Board determines depositories in which the Treasurer
shall keep the funds of the Association. All funds received for deposit from whatever source are deposited
in these accounts. Funds for each entity are maintained in separate accounts.

Investment Policy

The Association employs sound investment vehicles affording the maximum return consonant with safety
of capital, i.e., the type of investment a prudent individual would seek. Safety of capital is the first objective
of the investment program. Association funds may be invested in cash, or cash equivalents, fixed income or
equity securities specified by the asset allocation requirements described in the Investment Policy initially
approved by the Board December 1999 (and subsequently updated).

The Investment Oversight Committee will recommend changes to the investment policy to the Board
through the Finance and Budget Committee.

The Association’s investment policy is included in Appendix Q-2, “Statement of Investment Objectives and
Policies,” of this manual.

Allocation of Investment Income

Investment income will be allocated to Temporarily Restricted Net Assets (TRNA) (if required by the donor),
Permanently Restricted Net Assets (PRNA) and Board Designated Net Assets (BDNA) (if required by the
Board) at the end of the calendar year. The allocation of investment income is based upon the actual return
on investments that the long-term investment portfolio experienced during the year. Actual return is
calculated as the net of unrealized and realized gains and losses and interest and dividends. This allocation
percentage will be applied to the ending net asset value prior to the allocation. This policy applies to the
long-term investments held by APA and APAF.

Borrowing Policy

To meet working capital requirements (and only for working capital), the Chief Financial Officer (CFO) is
authorized to use a line of credit or unrestricted reserves with written approval of the CEO and Medical
Director. Projected and actual use of either will be reported in the CFO Report. The line will be repaid
annually, subject to the availability of funds. Restricted reserves (donor or board designated) may only be
used for the purpose for which they were established.

Audits

External auditors, appointed by the Audit Committee will perform an audit of the Association’s consolidated
financial statements at least annually. The audited financial statements, audit report, and management
letter will be accepted by the Audit Committee.

Credit and Collections Policy

The objective of the credit and collections policy is (1) to establish a clear guide for making consistent credit
decisions to maximize profitable sales within the bounds of efficient credit controls, and (2) to establish
guidelines governing the extension of credit, the collection of indebtedness, and the administration of
accounts receivable.

This policy applies to APA and its affiliated entities, including APAF; where "APA" is used, it is intended to
mean APA, APAF, and all other affiliated entities. The Association Credit and Collections Policy is included
in Appendix Q-6, “Credit and Collections Policy” of this manual.

Reserve Policy

The organization will build its unrestricted reserve to equal to 100% of operating expenses for a calendar
year. The unrestricted reserve for the purpose of this policy will not include those reserve funds with a
planned spend down. The unrestricted reserve will be available to accommodate normal cash flow timing
differences, unexpected emergencies, unanticipated opportunities, and to replace or improve capital
assets, subject to the specific approval of the Board of Trustees with input of the Finance and Budget
Committee.
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3.

Expenditures

A.

Control and Authority
The Board is authorized to adopt a budget, make disbursements, and establish dues, assessments, and
meeting registration fees. The Board can allocate funds to Association components and other parts of the
Association and delegate the authority to make decisions regarding specific expenditures within the
amount appropriated.

The following authorized Association representatives are granted full authority to sign checks, drafts, and
withdrawal forms at appropriate fiscal institutions and to carry out other routine banking and investment
functions required to manage APA funds for all accounts, including HR and benefit accounts:

e CEO and Medical Director
e  Chief Financial Officer
e  Chief of Strategy

In all cases, each account shall require dual signatures for disbursements, withdrawals, or transfers over
$100,000. In the event a second authorized signatory is not available to sign a check and a delay would have
negative operational impacts, authorization may be evidenced by written approval by second signatory
(e.g., via memo or email). Such written authorization must be kept on file and must describe the
circumstances which necessitated this approach. The CEO and Medical Director will review these once a
quarter with the Chief Financial Officer.

Each of these disbursing officials is properly bonded. No funds are disbursed except on receipt of a voucher
statement that makes clear who incurred the obligation, for what purpose, and to what account it is to be
charged.

Contracting and Procurement

The CEO and Medical Director, Chief Financial Officer and Chief of Strategy are authorized to execute
contracts and agreements after review by the General Counsel’s Office for the APA. For APAF, the
Chairperson of the APAF Board, Executive Director and Chief Financial Officer are authorized to execute
contracts and agreements after review by General Counsel’s Office. Any contract with a total dollar amount
of $1 million or more must be approved by the Board.

a. Objective
The objective of the procurement system is to ensure expedient procurement of quality goods and
services, free and open competition, best overall value, compliance with external regulations purchases
and/or commitments within budget, and maximum flexibility while minimizing Association business
risk.

b. Requirement to Compete
Vendors/contractors are to be selected based on competition to the maximum extent possible to
ensure that the procurement is made in the best interests of the Association, consistent with the
circumstances, price, and other factors relevant to the particular action. The degree of formality of the
competition depends on the dollar level, complexity and type of transaction and must be coordinated
with the General Counsel. Award selection does not necessarily need to be based on lowest cost; “best
value” is often the most appropriate criterion.

c. Centralized Approach
To deliver best value (balancing price, timeliness, reliability, and flexibility), the Association uses a
centralized approach for its purchases coordinating purchases of goods and services between
departments wherever reasonable.

d. Ethics Statement
Each administration member who procures goods or services on behalf of the Association should
ensure that the integrity of the Association is maintained in all vendor/contractor transactions by
considering first the interests of the Association, exhibiting honesty, fairness and objectivity, striving to
obtain the maximum value for each dollar expended, and by respecting and upholding the Association’s
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C.

Disclosure of Interests and Affiliations Policy.
Disbursements

a. Travel Reimbursement
As approved by the Board, APA will cover travel costs that are the expenses for transportation, lodging,
subsistence, and related items incurred by members and administration who are in travel status on
official business of the Association. Travel by members of components must be authorized by the
administration liaison to the council and may not be approved beyond the available budget. In cases
not otherwise covered, the CEO and Medical Director, acting under the authority given by the Board,
may authorize travel required on Association business.

The Association travel policy is included in Appendix Q-3, “Travel Reimbursement Policy,” of the
Operations Manual.

b. Reimbursement of Eligible Officers

i Board of Trustees: Except as provided below, all members of the Board are reimbursed for their
travel expenses for attendance at meetings of the Board in accordance with the Association travel
policies as set forth in the Travel Policy and this Operations Manual.

ii. Eligible Officers: The annual budget of the Association provides funds to its eligible officers to
reimburse them for their efforts on behalf of the Association and to defray the cost of their travel
and other expenses not covered elsewhere in the APA operating budget. Eligible officers include
the President, President-Elect, Speaker, and Speaker-Elect. The budget for the reimbursement
advance shall be considered for adjustment each year by the Finance and Budget Committee.

iii. Officer’s Honoraria: Officers may at their discretion elect to allocate their honoraria funds to
various projects and activities within the Association. This allocation will result in a budget transfer
from the respective officer honoraria budget to the appropriate project or activity budget. The
officer may only allocate the funds to which they are entitled for the term and not the funds
available for the next officer's term, and funds must be used during the officer’s term in office.

The Officer’s Reimbursement Policy is included in Appendix Q-4, “Officer Reimbursement Policy and
Procedures,” of this manual.

Administration of Association Grants

A.

Recovering the expense of administering grants

The Association's policy is to have grants and contracts fully cover all direct expenses, including fringe
benefits. Proposals will include full indirect rates at a percent equal to that rate which is annually negotiated
with the federal government.

Spending Policy for Private Grants and Awards
The following is established as the spending policy for private grants and awards:

For donations from individuals: Grant funds cannot be spent until the cash from the donor has been
received.

For donations from corporate institutions: (1) For new donors and existing donors contributing to new
programs, grant funds cannot be spent until the cash from the donor has been received. (2) For existing
donors contributing to existing programs, grants funds can be spent when a signed contract or award letter
has been received and approved by the Associations related to the appropriate program.

For inter-organizational grants and donations: Grants funds can be spent when the granting organization
notifies the grantee organization in writing that the grant has been approved by the Board of the granting
organization.

This policy does not apply to Federal awards for which spending may begin upon written confirmation of
start date. Exceptions may be made only with the approval of the CEO and Medical Director.

Sponsorships for grants may be $150,000 for a small plaque and minor contribution to travel (e.g., $250).
Grants of $250,000 or more may include travel, honoraria, and award expenses. All awards must give APA
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discretion to terminate the fund when either the fund expenses exceed the fund amount, or the fund is
insufficient to support the award intended. When either of the above occurs, the grant must permit the
remainder of the fund to be used as a supplement to funds for other APA/APAF awards.
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CHAPTER FIVE: MEMBERSHIP

i. General Eligibility

The APA is an organization composed primarily of physicians who are qualified, or in the process of becoming
qualified, as psychiatrists. The basic eligibility requirement is completion of a residency program in psychiatry
accredited by the Residency Review Committee for Psychiatry of the Accreditation Council for Graduate Medical
Education, the Royal College of Physicians and Surgeons of Canada, or the American Osteopathic Association.
The categories of membership described herein reflect varying levels of training and experience.

Membership processing is accomplished through the joint efforts of 1) the Membership Committee (discussed
in Chapter Two of this manual); 2) the Membership Department at APA headquarters (referred to
interchangeably as the Membership Department and Central Office); and 3) APA district branches (henceforth
referred to as district branches). Basically, each component is responsible for applying the criteria for
membership in Chapter Two of the Bylaws and the assigned actions contained in this chapter of the Operations
Manual.

ii. Classes of Membership

The Bylaws recognizes 18 classes of membership as follows:

(1) Medical Student Member (8) Life Fellow (14) International Distinguished
(2) Resident-Fellow Member (9) Distinguished Life Fellow Fellow

(3) Associate Member* (10) Life Associate Member (15) Inactive Member/Fellow

(4) General Member (11) Honorary Fellow (16) International Resident-Fellow
(5) Fellow (12) International Member (17) Semi-Retired Members

(6) Distinguished Fellow (13) International Fellow (18) Retired Members

(7) Life Member
*Category closed to any new applicants by Board action 12/89.

An Inactive Member/Fellow is an individual from one of the other 17 classes of membership whom the Board,
in its sole discretion, has placed in inactive status.

A table on the next page indicates the privileges and duties of the various categories of membership. Current
APA dues rates can be found on the APA website at www.psychiatry.org/join-apa/general-members. District
Branch and State Association dues ranges can be found at www.psychiatry.org/join-apa/general-
members/district-branch-dues-general-members.
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1. Rights and Responsibilities of Membership

May Pays Votes Receives Eligible
Member Class Hold Dues Counted Publications Listed in For
Office For and/or Directory Insurance ?
Nominates
Candidates

Medical Student NO YESP NO YES® YES YES
Resident-Fellow Member YES YES YES YES YES YES
Associate Member (category | NO YES NO YES YES NO
closed to new applicants)

General Member YES YES YES YES YES YES
Fellow YES YES YES YES YES YES
Distinguished Fellow YES YES YES YES YES YES

Life Member YES Y/N¢ YES Y/Ne YES YES

Life Fellow YES Y/Nd YES Y/Ne YES YES

Life Associate Member NO Y/N¢ NO Y/Ne YES NO
Distinguished Life Fellow YES Y/N¢ YES Y/Ne YES YES
Honorary Fellow NO NO NO YES YES NO
International Member NO YES NO YES® YES NO
International Distinguished NO YES NO YES® YES NO
Fellow

International Fellow NO YES NO YES YES NO
International Resident- NO YES NO YES YES NO
Fellow

Semi-Retired Member YES YESf YES YES YES YES
Retired Member YES YESS YES YES YES YES
Inactive Member/Fellow NO NO NO NO YES YES
Provisional Member NO YES NO YES YES YES

Members can obtain malpractice insurance coverage through the APA-endorsed Malpractice Program,
administered by American Professional Agency, Inc.

Pay a one-time national membership due of $25.00 effective 1/1/98; fee waived by Board from time to
time (fee has been waived since 2001).

Online access only to publications. MS Members can receive hardcopy subscriptions to AJP & Psych News
for a one-time $25 fee.

New Life Members/Fellows/Distinguished Life Fellows/Associates as of January 1, 1993 are responsible for
payment of dues. Members reaching Life status as of 1/1/93 are billed 2/3 of the full GM dues for 5 years
and then 1/3 of the full GM dues rate for the next 5 years. After 10 years, Life
Members/Fellows/Distinguished Life Fellows/Associates become dues exempt. This change does not
affect members who became LM/LF/DLF/LA prior to 1/1/93. No individual shall be eligible for dues
exemption based on Life Status after the 2021 renewal year. After 2021 Life Status will be a designation
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that can be achieved by either (i) being a member for 30 or more years; or (ii) paying lump sum dues to
become a member for life.

Pay a reduced subscription fee for the American Journal of Psychiatry if this status was attained prior to
1993 and receive publications free if status attained in 1993 or prior to 2021.

Semi-Retired Members shall pay no more than one-half of the highest dues rate of the APA and their
district branch. The Semi-Retired Member category will be available starting with the 2022 renewal year.
Retired Members shall pay no more than one-third of the highest dues rate of the APA and their district
branch as a maintenance fee. The Retired Member category will be available starting with the 2022
renewal year.

Dual Membership Requirement

Applicants for membership as a General Member (defined in Section D below) shall apply to the appropriate
district branch. Applicants for membership as a Resident-Fellow Member (defined in Section D below) shall
apply to the appropriate district branch. Resident Fellow Members are automatically assigned to the district
branch related to their residency program address. No one can be a member of APA who is not a member of a
district branch, except for Medical Student Members, International Members/Fellows, and Honorary Fellows,
and those described in the section "Members-at-Large" below or except as directed by the Board. Applicants
outside the jurisdiction of a district branch may apply through APA Membership. The Membership Department
examines the application in order to verify that the applicant has qualified for membership in accordance with
Chapter Two of the Bylaws and then seeks approval/disapproval of the District Branch through the operational
process established by APA. New members will be enrolled in a provisional membership status (entitled to all
APA benefits except voting rights and ability to hold office) after the verified application is received and payment
has been processed (if payment is required) by the Membership Department. The Department will promptly
notify the district branch of the applicant's ineligibility if the membership requirements are not met. Provisional
status will be removed from the membership after approval or no action within 45 days from the district branch,
at which time the member will have voting rights and be eligible to hold office. If denied by the district branch
and the justification is provided regarding why the member fails to qualify for membership in accordance with
Chapter 2 of the Bylaws, the provisional member will be dropped by APA and all benefits will cease.

An applicant, or APA on behalf of the applicant, for membership who is rejected by the district branch for not
meeting the qualifications of membership may appeal through the Recorder to the Assembly for adjudication.
The following guidelines apply:

(1)

(2)
(3)
(4)

3.

The applicant must initiate an appeal within ninety (90) days of receiving notification that his/her
application or transfer was rejected;

The district branch must show just cause for its action to the Assembly (through the Recorder);
If a matter of ethics is raised, the matter should be referred to the APA Ethics Committee; and

If the matter cannot be resolved by mutual agreement among the Assembly, the district branch, and the
applicant, the matter should be referred to the Board for final action.

Members-at-Large

At-large membership consists of APA members who do not belong to a district branch and is restricted to
those who:

Joined the APA prior to 1963, when the joint APA-district branch membership requirement was approved
by the members, and who did not subsequently join a district branch (there will be no additions to this
group); or

Joined after 1963 while residing in an area of the U.S. or Canada that did not yet have a district branch

and whose membership application was directly approved by the Board on recommendation of the
Membership Committee; or
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® Arein an area of North America, Central America, or the Caribbean which is outside the jurisdiction of a
district branch; or

e Are enrolled as Medical Student Members. (District Branch membership is waived until graduation from
medical school, at which time those Medical Student Members eligible for Resident-Fellow Member
status must join the appropriate district branch in order to advance to Resident-Fellow Member.)

At-large members who qualify under (1) or (2) above may retain that status indefinitely. Members-at-Large may
remain in the at-large status for up to 24 months when temporarily relocated to the United States. However,
once such a member has joined a district branch, he/she is thereafter prohibited from reverting to at-large
status except by leaving the jurisdiction of the district branches of the Association. If a former at-large member
rejoins the Association, he/she is no longer eligible for an exemption under (1) or (2) above.

Where no district branch exists, the applicant shall apply for membership through the Secretary to the
Membership Committee. Applications are reviewed by the Membership Committee upon whose
recommendations the Board takes final action. At-large members who move into the jurisdiction of a district
branch must apply, within one year, to become members of that branch or forfeit APA membership.

Advancement in membership status is also reviewed by the Membership Committee with final action taken by
the Board. At-large members are eligible for Distinguished Fellowship if the established criteria for that category
are fulfilled. At-large members shall be nominated for Distinguished Fellowship by a Distinguished Fellow of the
APA.

A member who moves from the jurisdiction of a district branch into an area where no district branch exists, may
become a member-at-large. This is an administrative action by the Membership Department at the request of
the member, with district branch concurrence. Resident-Fellow Members may not hold member-at-large status.

iii. Election to Membership

1. Medical Student Members

Individuals who are enrolled in a U.S. or Canadian school of medicine, including osteopathic medicine, and
remain enrolled therein may become Medical Student Members. Medical students are recruited through
the Chairmen of Departments of Psychiatry and/or Directors of Medical Student Education. In 1991, an
amendment to the Bylaws was passed which waives district branch membership for Medical Student
Members until graduation from medical school, at which time those Medical Student Members eligible for
Resident-Fellow Member status must join the appropriate district branch in order to advance to Resident-
Fellow Member. Medical Student Members may belong to the APA only. The graduate may apply for
Resident-Fellow Member status if he/she has been accepted into an approved psychiatric residency training
program, or a one-year primary care training program to be followed by an approved psychiatric residency.
Medical Student Members who upgrade to Resident-Fellow Member status between January and June
receive a waiver of APA national dues for the remaining calendar year. If the upgrade is between July and
December, the member receives a waiver of APA national dues for the remainder of the calendar year, plus
the following calendar dues year. Medical Student Members pay a one-time national membership dues,
though effective 2001, the fee has been waived by the Board. Medical Student members receive online
access to The American Journal of Psychiatry and Psychiatric News. For a one-time fee, Medical Student
Members can receive hardcopy subscriptions to The American Journal of Psychiatry and Psychiatric News.
They are also eligible for selected insurance benefits. Medical Student Members do not have voting
privileges or eligibility to hold office, and years as a Medical Student Member do not count as active years
toward Life status. If a Medical Student Member does not enter a psychiatry residency training program,
does not complete an application to advance to Resident-Fellow Member status, or if he or she can no
longer be located, the member will be dropped from membership.

2. Resident-Fellow Members
Physicians who have been accepted into a psychiatric residency training program that is approved by the
Residency Review Committee for Psychiatry of the Accreditation Council for Graduate Medical Education
or Royal College of Physicians and Surgeons of Canada, or the American Osteopathic Association (7/93) and
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remain enrolled therein. Residents enrolled in a one-year primary care training program to be followed by
an approved psychiatric residency are eligible for Resident-Fellow Member status, as are residents in a
combined specialty program (12/95). Upon completion of approved psychiatric residency training,
Resident-Fellow Members shall be advanced to General Membership, unless they are pursuing advanced
psychiatric training. Resident-Fellow Members who have completed an ACGME- or AOA-approved
residency training program but have not passed the U.S. License Medical Examination (USLME) may remain
in the RFM category for one year. RFMs must upgrade to General Membership within one year (upon
passing the exam) or will be terminated from membership.

Residents who enroll as Resident-Fellow Members between January and June receive a waiver of APA
national dues for the remaining calendar year. If the enroliment is between July and December, the member
receives a waiver of APA national dues for the remainder of the calendar year, plus the following calendar
dues year. Waiver of district branch dues is made at the discretion of the individual branches. Following the
waiver period, Resident-Fellow Members pay a reduced fee. All Resident-Fellow Members receive The
American Journal of Psychiatry and Psychiatric News. Resident-Fellow Members who advance to General
Member status will be upgraded immediately, and not be charged dues in their new category until January
1st of the following year (the start of the new dues year). If a General Member decides to continue with
another residency or a fellowship in psychiatry, he/she may be returned to Resident-Fellow Member status
if the nine-year limit to holding RFM status has not been reached. Resident-Fellow Members who continue
in training in fellowships outside of the ACGME-, AOA-, or RCPS(C)-approved psychiatry programs (e.g.,
epidemiology, nuclear medicine, or ambulatory care) are eligible to continue as Resident-Fellow Members
until the fellowship is completed or the nine-year limit is reached.

It is the responsibility of the Associate Member, General Member, or Fellow who has been accepted into a
residency training program in psychiatry to notify the district branch or APA that he/she wishes to change
to Resident-Fellow Member status. Dues will be at the Resident-Fellow Member rate beginning with
implementation of the change to that status and will revert to the appropriate rate upon completion of
training. If the member does not notify the district branch or APA of a return to residency training, it will be
assumed that the member wishes his/her status to remain unchanged. As with all other membership
transactions, approval must be granted by the district branch prior to implementation of the change.

Associate Members

Physicians who are not fully qualified as specialists in psychiatry, but who have had one full year of
acceptable training or experience in psychiatry may be Associate Members. Associate Members must either
have a valid license to practice medicine or hold an academic, research, or governmental position that does
not require licensure. (A limited license is considered to be a valid license.) This category is open only to
those Associate Members who were granted that status by December 1989; no new Associate Members
will be accepted. Associate Members may remain in that status indefinitely or until eligible for Life Associate
status or may transfer to Resident-Fellow Member status if they enter an approved psychiatric residency
training program. Under certain conditions, they may advance to General Membership (see Section E,
Changes in Member Class, below). All Associate Members receive The American Journal of Psychiatry and
Psychiatric News; however, they do not have voting privileges or eligibility to hold office.

General Members

Physicians who have completed an acceptable program of training in psychiatry; they must hold either a
valid license to practice medicine or hold an academic, research, or governmental position that does not
require licensure. Medical license does not have to be local; it may come from anywhere in the U.S./Canada
(as appropriate). A limited license is considered to be a valid license. Eligibility requirements for General
Member status include completion of a residency program in psychiatry accredited by the Residency Review
Committee for Psychiatry of the Accreditation Council for Graduate Medical Education, the Royal College
of Physicians and Surgeons of Canada, or the American Osteopathic Association (7/93). If a psychiatrist can
demonstrate eligibility to sit for the American Board of Psychiatry and Neurology exam, or the Royal College
of Physicians and Surgeons of Canada exam by providing a letter from ABPN or RCPS (C), or if he/she is
eligible to hold (or holds) the certificate of specialty in psychiatry at the College of Physicians of Quebec, he
or she is eligible for APA membership (12/95). Members may remain in this category indefinitely, or they
may revert to Resident-Fellow Member status if they re-enter psychiatric training and they have not
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exceeded nine years in this status previously (i.e., nine-year limit for holding RFM status); they may apply
for Fellowship or be nominated for Distinguished Fellowship; until 2021 they may become Life Members
when their years of active membership in the Association plus age at the start of the fiscal year, equal 95;
beginning with the 2022 renewal year, they may become Semi-Retired Members by attesting through an
opt-in that they are near retirement age and work less than 15 hours per week in any administrative or
clinical role(s) (i.e. across all settings); or beginning with the 2022 renewal year, they may become Retired
Members by attesting through an opt-in that they have reached retirement age and are fully retired from
all administrative and/or clinical responsibilities.

Because the APA is an association primarily of physicians who are qualified as psychiatrists, the intent of
the General Membership requirements is to ensure that the physician (including a Doctor of Osteopathy)
has completed an approved psychiatric residency. However, since some individuals may have been fully
trained abroad, where no formal approval of the residency program can be made by the appropriate
authorities in the U.S., the Bylaws carries the phrase "acceptable training." A physician who is in general
practice or in another specialty and works on the administration of a mental hospital as a consultant or
attending physician, does not qualify for General Membership, unless he/she has the equivalent of a
residency experience in psychiatry as described above. The Membership Committee will determine
whether the applicant has the equivalent of a residency experience in psychiatry by reviewing the
applications on an individual basis. The committee will also take into consideration recommendations from
the district branch and will rely on it to provide as much information as possible on behalf of the applicant.

A member who has met the psychiatry residency training and licensure requirements will continue to be
eligible for membership even if he or she enters training or practice in another specialty (12/95). If the nine-
year limit for being in the RFM category had previously been reached, the member must remain in the
General Member status. A member who returns to school on a full-time basis in a degreed program, and
provides sufficient documentation, may have his or her dues reduced to the Resident-Fellow Member rate
until the degree is obtained, but no longer than three years. The member must submit a request to the DB
directly for approval of a reduction in DB dues to the RFM rate. APA dues reduction will be handled
administratively by APA Central Office. Current member class status (e.g., General Member or Fellow) will
be retained (6/96).

With the 2013 dues year, the Board approved a graduated dues structure for members in the first six years
of General Member and Fellow status. The rates are set as percentages of the full dues amount as follows:
Year 1: 25%, Year 2: 35%, Year 3: 45%, Year 4: 60%, Year 5: 75%, Year 6: 90%.

International Members, International Fellows, and International Distinguished Fellows

International Members are physicians who live outside the jurisdiction of the APA or permanently reside
outside the jurisdiction of a district branch but within the jurisdiction of the Association and meet the
criteria established for General Members. Applicants for this category must be licensed physicians who have
completed an acceptable program of training in psychiatry. Applications are received in the Central Office
and reviewed by the Membership Committee. Committee recommendations are presented to the Board
for final action. General Members who move abroad permanently may request transfer to International
Member status. This action is handled administratively by the Membership Department.

International Fellows are physicians who live outside the jurisdiction of the APA or permanently reside
outside the jurisdiction of a district branch but within the jurisdiction of the Association and meet the
criteria established for General Members. Applicants for this category must be licensed physicians who have
completed an acceptable program of training in psychiatry. Applicants for International Fellowship will have
had three years of either APA membership or membership in the applicant’s national or local psychiatric
organization. Applicants for International Fellowship must also provide a letter of verification indicating
they are in good standing with the national or local psychiatric organization and also provide board
certification, or equivalent, if such certification exists in applicant’s country. Applications are received in the
Central Office and reviewed by the Membership Committee. Committee recommendations are presented
to the Board for final action. Fellows who move abroad permanently may request transfer to International
Fellow status. This action is handled administratively by the Membership Department.

International Distinguished Fellows are physicians who live outside the jurisdiction of the APA or
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permanently reside outside the jurisdiction of a district branch but within the jurisdiction of the Association
and meet the criteria established for General Members. Applicants for this category must be licensed
physicians who have completed an acceptable program of training in psychiatry. Applicants for
International Distinguished Fellowship must fulfill the criteria for Distinguished Fellowship; i.e., having
made significant and continued contributions to the field of psychiatry (see section on Election to
Distinguished Fellowship, disregarding references to the district branch), and must have the support of
three Distinguished Fellows and/or International Distinguished Fellows of the APA. Letters from Fellows or
International Fellows do not count as one of the three required letters of support. Applications are received
in the Central Office and reviewed by the Membership Committee. Committee recommendations are
presented to the Board for final action. Distinguished Fellows who move abroad permanently may request
transfer to International Distinguished Fellow status. This action is handled administratively by the
Membership Department.

RFM Transfer to International Member Status

The Resident-Fellow Member (RFM) is responsible for providing a copy of his/her medical license, which
can be a foreign medical license and proof of residency completion. After documentation is complete, the
member is processed in the usual way that a General Member is transferred to International Member
status. In the event that the RFM is unable to submit a foreign license before returning to his/her home
country, the member is given up to one year to provide the information. If the necessary documents are
not received within that time, the RFM will then be dropped for failure to advance (12/95).

International Members/Fellows who move into the jurisdiction of the APA are required to join the
appropriate district branch and to make the transfer in membership status to General Member or Fellow if
eligible for either membership category. International Members/Fellows who move into the jurisdiction of
a district branch must apply, within one year, to become members of that branch or forfeit APA
membership. These International Members receive one year of credit toward the eight-year General
Membership requirement for eligibility to Distinguished Fellowship for every two years of International
Membership (12/84). International Members/Fellows do not receive credit toward the 95 points Life status
formula used until 2021 for those years as International Members/Fellows. International Members/Fellows
receive online access to the publications (AJP and Psychiatric News) and may also subscribe to receive
hardcopy subscription at a reduced rate.

Honorary Fellows

Honorary Fellows are physicians or others who have rendered signal service in the promotion of mental
health and psychiatry. Honorary Fellows receive The American Journal of Psychiatry and Psychiatric News,
but do not have voting privileges or eligibility to hold office. The Membership Committee acts upon
nominations by a voting member of the Association for Honorary Fellows. Candidates for Honorary
Fellowship should:

e Have rendered singular service on a national or international level;
e Have rendered outstanding and unique service; and
e Have rendered contributions that were sustained.

In addition, in order to make a careful and thorough evaluation of every proposed nominee, the following
is required:

e There shall be adequate documentation of the qualifications of the nominee;

e The names of the proposed nominees and information concerning them shall be circulated among
the members of the Board in advance of any consideration by the Membership Committee, so that
individual and confidential comments can be considered; and

e The Membership Committee, whenever possible, shall consider all such nominations at scheduled
meetings of the Committee and avoid a mail ballot, so that there can be opportunity for adequate
discussion.

With due notice given to the member, the Board may terminate Honorary Fellowship upon
recommendation of the Membership Committee.

CHAPTER FIVE: MEMBERSHIP

41



8. Semi-Retired Members and Retired Members

a. Beginning with the 2022 renewal year, General Members may become Semi-Retired Members by
attesting through an opt-in that they are near retirement age and work less than 15 hours per week
in any administrative or clinical role(s) (i.e., across all settings). Beginning with the 2022 renewal
year, General Members and Semi-Retired Members may become Retired Members by attesting
through an opt-in that they have reached retirement age and are fully retired from all administrative
and/or clinical responsibilities. In attesting to these categories, members will be reminded of Section
2 of the Principles of Medical Ethics with Annotations Especially Applicable to Psychiatry and their
duty be honest in all professional interactions, and to strive to report physicians deficient in character
or competence or engaging in fraud or deception to the Ethics Committee of the relevant district
branch.

b. The status of a member will not be changed until the member has been determined by APA to meet
the qualifications of the relevant category. APA will be responsible for managing opt-ins and applying
the membership criteria uniformly.

¢. Members are required to immediately report any change in work status to the APA Membership
Department.

d. After the APA has determined that a member meets the qualifications of the relevant category and a
member’s status is changed, district branches and members can submit evidence to APA asking that
the status be reviewed. APA may also review member status at any time on its own accord.

e. The APA and district branches may conduct audits of the membership categories to verify
compliance.

f.  Starting with the 2022 renewal year, those who are currently Life Members based on the rule of 95
can choose to opt into the General, Semi-Retired and Retired categories.

iv. Changes in Member Class

Changes in member class shall become effective simultaneously in both the APA and the district branches, as of
a date defined by APA Central Office for implementation of the action. Once a physician has joined APA as
Medical Student Member, Resident-Fellow Member, Associate Member (category closed to new applicants), or
General Member, he/she may change (and in some cases, must change) his/her member class, under the
circumstances noted below.

1. Procedures
The procedures for changing member class are as follows:

(1) Advance Medical Student Members to Resident-Fellow Member status

(a) APA contacts all Medical Student Members prior to graduation and notifies them that they must
apply for Resident-Fellow Member status if they are entering into a psychiatry residency training
program. The Medical Student Member submits an application, and the application is forwarded
to the district branch for review.

(b) The district branch reviews and approves the application, provided the Medical Student Member
has graduated from medical school and has been accepted into an approved psychiatric residency
training program, or one-year primary care training program to be followed by an approved
psychiatric residency training program. The district branch notifies APA of the action.

(2) Resident-Fellow Member to General Member Automatic Advancement Procedures

(a) Shortly before training completion, APA will notify Resident-Fellow Members about the
requirements for General Membership and inform them they will be automatically upgraded when
training is completed (based on information originally provided by the member). All RFMs
automatically advanced will be billed for the first year of General Member dues effective January
1 as part of the annual membership renewal process. APA will request that RFM members verify
they meet the requirements of General Membership. For RFMs who do not respond to APA
requests for verification of meeting the GM requirements, APA may contact the residency training
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(b)

(c)

programs to verify residency completion. administration may also attempt to verify licensure
information from state license board websites or other sources.

If the member is either continuing advanced training or has not passed the U.S. Medical
Examination (USMLE), he/she may continue as an RFM for a specified time period. In order to
continue as an RFM, the member must:

e Notify APA that he/she is continuing advanced training and provide the necessary
information for updating the membership record (training program, type, dates). Members
may remain in the RFM category for a maximum of nine years and will be required to
advance to GM status (if eligible).

e Notify APA that he/she has not passed the USMLE. The member must remain in the RFM
category for up to one year following completion of residency training.

If the member is continuing advanced training, it will be his/her responsibility to notify APA and
provide the necessary information for updating the membership record (training program, type,
dates). This will ensure the member’s class will remain as Resident-Fellow Member.

(3) Advance an Associate Member when he/she qualifies for General Membership
The district branch reviews and approves documentation. The branch is responsible for sending
notification to the Membership Department, accompanied by a copy of the physician's current medical
license and proof of completion of training.

All district branches are approved to process members; chapters within branches are not approved to
process members.

Fellows

To become a Fellow, a General Member must:

e be certified by the ABPN, RCPS(Canada), or AOA; and
e have the concurrence of the Membership Committee after providing a thirty-day (30) comment period
for district branches.

Fellows must have either a valid license to practice medicine or hold an academic, research or governmental
position that does not require licensure. The criteria and procedures for selection and nomination of
General Members for Fellowship shall be established by the Board and the Membership Committee and
shall apply uniformly for all district branches. Members apply directly to the APA. Fellowship application
forms are available on the APA website or by calling the APA Membership Department. Applications are
due by September 1 or as specified by the Membership Committee. Newly elected Fellows are invited to
march in the processional at the next Convocation of Distinguished Fellows.

Distinguished Fellows

Distinguished Fellows are eligible members who have been nominated and elected to Distinguished
Fellowship by the procedures and criteria indicated in the section below. Distinguished Fellowship is a
conferred status, and no one, with the exception of International and Honorary Fellows, may join APA as a

Fellow.

a. Guidelines for Election to Distinguished Fellowship

All nominations for the honor of Distinguished Fellowship are reviewed by the APA Membership
Committee, which then submits its recommendations to the Board for final approval. Nominations for
Distinguished Fellowship are primarily the responsibility of the district branches. The procedure is as
follows:

(1)

The APA Membership Department annually sends to each district branch a list of its members
who have been APA General Members or Fellows for a combination of at least eight (8) years.
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(2)

The branch should check the list carefully and verify years of General Membership or Fellowship
for any prospective nominee.

The district branch nominates from the list and asks only those members meeting the following
requirements to complete the Distinguished Fellowship nomination form:

(a) Not less than eight consecutive years as a General Member or Fellow of APA. (Exceptions to

the requirement that the years be consecutive may be considered by the Committee under
unusual circumstances).

(b) The district branch should not resubmit the names of members who were nominated but not

approved the preceding year. The purpose of this requirement is to allow time for members
being re-nominated to improve their qualifications in areas where previously they did not
show adequate strength. While a waiver of the two-year requirement is possible, there must
be compelling reasons adequately documented by the district branch.

(c) The General Member or Fellow should be an outstanding psychiatrist who has made

iv.

significant contributions in at least five of the areas listed below. Excellence, not mere
competence, is the hallmark of a Distinguished Fellow.

Certification by the American Board of Psychiatry and Neurology, the Royal College of

Physicians and Surgeons of Canada, the American Osteopathic Association or
equivalent certifying board. [Note: Board Certification became a core and necessary
requirement for Distinguished Fellowship beginning in the year 2013. A waiver may be
granted under extraordinary circumstances.] Once Distinguished Fellowship status is
attained, maintenance of certification is encouraged but not required. If certified by
another Board, details of the certification standards and process should be submitted so
that the Committee might evaluate the equivalence of that certification. Additional credit
in this category may be earned through certification by other medical boards, sub-
specialty boards, or psychoanalysis, or for a Ph.D. or Master’s degree in a related field.
Training without certification warrants no additional credit.

Involvement in the work of the district branch and/or state association activities. Since

Distinguished Fellowship is an APA honor, participation in this category and/or category
3 is extremely important. Length and quality of service, as documented by the supporting
letters, are taken into consideration. No credit is given for membership alone in the APA
or district branch. Elected offices, committee work as a chair or member, newsletter
work, website design/maintenance for the district branch, political action committee
oversight, or special projects at the district branch level are examples of activities earning
credit in this category. Presentations at local meetings are usually considered under
teaching activities.

Involvement in other components and activities of APA. Involvement in the work of Area

Councils, the Assembly or Board of Trustees counts toward credit here, as does holding
elected office or a salaried APA position. Other examples of activities earning credit in this
category are work on APA Councils, Committees, or Task Forces and service on the
editorial boards of APA publications. Presentations at APA meetings are usually
considered under teaching activities.

Involvement in other medical and professional organizations. Activities in such

organizations as the World Health Organization (WHO), World Psychiatric Association
(WPA), American Medical Association (AMA), state and county medical societies and
associations representing other medical specialties (e.g., pediatrics or neurology), or
related professions (e.g., psychology, anthropology, sociology) are included in this group.
Again, no credit is given for membership alone. Length and quality of service as
documented by supporting letters, as well as positions held, determine credit given.
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v. Participation in non-compensated mental health and medical activities of social
significance. Activities demonstrating the physician's social responsibility and
humanitarian concerns, such as work with survivors of natural disasters, mental health
patient advocacy groups (AMIs) or with AIDS service organizations, are included in this
criterion. Nominees should specify the nature of their contributions and the time
commitments made. For example, “Chaired Advocacy Coalition task force, which met
every month for four hours over a five-year period.” Letters from individuals (medical or
non-medical) directly involved, specifically documenting the type, quality, and length of
involvement, are very helpful. The highest weight is given to service performed over a
period of time, or on a short-term but intensive basis.

vi. Participation in non-medical, non-income-producing community activities. The
Committee looks for significant contributions to the political, religious, charitable, artistic,
educational, athletic, or ethnic life of the community, i.e., contributions unrelated to
medical income-producing activities. Mere membership in, or financial donation to, a
community service organization earns no credit. Supporting letters detailing
contributions from persons directly involved with these activities are very important in
documenting this category. Examples: serving as an officer in a church or synagogue;
playing an instrument in a community orchestra or chairing the board of a local school
PTA or charity.

vii. Clinical contributions. Letters attesting to and detailing exemplary skill, knowledge,
diagnostic ability and therapeutic expertise are necessary. The Committee will recognize
clinical distinction achieved in any of a spectrum of settings but may take special note of
work done in public service or underserved settings. Service on hospital committees and
other medical administrative work may be listed here or under (viii) below.

viii. Administrative contributions. In this category the Committee looks for advancement in
administrative positions in institutional, community/public, or private settings, as well as
the level of responsibility associated with the position(s). Intra-specialty administration
as well as administration within broader mental health, medical or overarching venues
count towards credit in this category. Responsibilities documented should include such
non-clinical activities as program development and oversight, committee work,
budgeting, management of human and financial resources, strategic planning, or policy
formulation. Letters giving the specifics, as well as the quality of the nominee's
achievements in this area are needed.

?_<.

Teaching contributions. Teaching in all settings is acceptable. In university settings,
advancement in academic rank is taken into consideration, as is the extent and quality of
teaching activities in other settings. There should be letters from faculty members, heads
of departments or others familiar with the nominee's work. Teaching in non-institutional,
non-professional settings should be supported by letters from individuals directly
involved. As indicated above, presentations at scientific meetings should be included
under this category.

X. Scientific and scholarly publications. Books (other than privately published), book chapters
and articles in journals earn credit in this category. Higher weight will be given to articles
published in refereed and/or widely circulated journals and to lead authorship. No credit
is given for unpublished research. Both number and quality of publications are considered
in evaluating this category.

(3) In order that the Membership Committee may arrive at the correct decision, detailed comments
must address the quality of nominee's accomplishments in the categories in paragraph 3 (a)(2)(c).
At least three of the letters must be from Distinguished Fellows of the APA; however, letters from
other individuals (other members or non-psychiatrists) are strongly encouraged. Letters that
amplify and delineate the quality of each activity reported on the nomination form are crucial to
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4.

the Committee in its evaluation of the nominee. Each person asked to comment on a nominee
should have a copy of these guidelines. All letters must be typewritten.

(4) Nominations must be typed on the approved form supplied by the APA. Space on the nomination
form must be used first. Attach addenda only if necessary. If nominee completes the form using
the electronic template, please refer to “How to Use the Template” document that can be
obtained from either the district branch or the APA. Nominations will be returned if completed
incorrectly. These forms can be completed by either the district branch or the nominee.
However, all nominations are the responsibility of the district branch and nomination packets
must be submitted by a district branch.

(5) Curriculum vitae in lieu of, or as supplements to, completed nomination forms are not
acceptable.

(6) Distinguished Fellows will be expected to maintain the dignity of their profession and the
practice of medicine including all relevant ethical guidelines.

(7) The District Branch Distinguished Fellowship Chairperson shall forward nominations to the APA
Membership Committee by the 1st of July or in the timeframe specified by the Membership
Committee.

If a district branch submits a Distinguished Fellowship nomination to the APA Membership Committee
while there are ethical issues pending, the Committee will hold the application pending resolution of
the ethical matter.

Following approval by the Board of the Membership Committee's recommendations for Distinguished
Fellowship, the new Distinguished Fellows are notified by the APA President and receive the Certificate
of Distinguished Fellowship. New Distinguished Fellows are entitled to receive a medallion at the
Convocation of Fellows at the Annual Meeting. Any member elected to Distinguished Fellowship, who
has missed three convocations at which he/she was eligible to receive the medallion, will be referred
to the district branch for appropriate presentation of medallion and recognition by the branch. Those
nominees who were deferred receive a letter from the Chair of the Membership Committee indicating
the reasons for deferral. It is the responsibility of the district branch to contact those who were not
granted a waiver of either the two-year waiting period after deferral or of the eight-year General
Member/Fellow requirement.

Members who feel unfairly treated by their district branch regarding the forwarding of their
Distinguished Fellowship application may appeal. The appeals process is in Appendix J-5 of this manual.

In recognition of the fact that Distinguished Fellowship is an honor conveyed upon members, the Ethics
Committee reserves the right to recommend to the Membership Committee removal or suspension of
a member's Distinguished Fellowship for conduct which is at variance with The Principles of Medical
Ethics with Annotations Especially Applicable to Psychiatry (as determined by the Ethics Committee).
In the case of a Distinguished Fellow whose membership has been suspended, the Distinguished
Fellowship will also be suspended for the same period of time and his or her membership class reverts
to prior held status, such as General Member, until suspension is terminated. Distinguished Fellow
status will automatically be restored upon completion of the suspension. In the case of expulsion, the
Distinguished Fellowship would likewise be removed. In the event such an expelled individual resumes
membership in the APA, she/he would follow usual procedure for reapplication for Distinguished
Fellowship status. Distinguished fellowship is limited to APA members. Therefore, if a member drops
out of APA, he or she is no longer an APA Distinguished Fellow and may not represent him or herself
as such.

Life Members, Life Fellows, Distinguished Life Fellows and Life Associate Members
Life Members, Life Fellows, Distinguished Life Fellows, and Life Associate Members are those in their
respective categories whose years of active membership in the Association plus age at the start of the fiscal
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year equal 95 (rule of 95) before 2021. No individual shall be eligible for the rule of 95 after the 2021
renewal year. A member receives two points toward the rule of 95 each year for age and for each year of
active, dues paying membership. A member earns only one point (for age) when he/she is not an active
member (12/95). Advancement to Life status under the rule of 95 shall be upon the Secretary's certification
that the member has met the foregoing criteria. An ethics investigation will not affect a member's eligibility
to transfer to Life status prior to resolution of the investigation (12/89). Life
Members/Fellows/Distinguished Life Fellows/Associate Members who attained Life status prior to 1993 are
exempt from both APA and district branch dues and assessments. Voters approved the amendment on the
1992 ballot that modifies the dues exempt characteristic of Life status. Beginning with the 1993 dues year,
members who achieve Life status in 1993 until 2021 will be required to pay reduced dues for ten additional
years. Life Members/Fellows/Distinguished Life Fellows/Associate Members who achieve such status prior
to 2021 will be billed two-thirds of the highest dues rate for the first five years after achieving Life status
and one-third of the highest dues rate in the succeeding five vyears. Thereafter, Life
Members/Fellows/Distinguished Life Fellows/Associate Members who achieved such status prior to 2021
will be exempt from dues payment. Members who reach Life status between 1993 and 2021 may not be
billed for district branch dues in excess of 2/3 of the district branch's highest General Member rate for the
first five years after reaching Life status and not more than 1/3 of the district branch's highest General
Member rate for the 6th through 10th year after reaching Life status. It is left to the discretion of the
individual district branches whether or not members reaching Life status between 1993 and 2021 will be
responsible for district branch dues. Life Members, Life Fellows, and Life Associate Members are recognized
by the conferral of the appropriate certificate. Distinguished Life Fellows are recognized by the conferral of
the appropriate certificate and medallion and are entitled to receive their medallion at the Annual Meeting
Convocation of Fellows. Beginning in 1991, dues exempt members with Life status shall pay a reduced
subscription rate for publications, should they desire to receive them. After 2021, Life Status will be a
designation that can be achieved by either (i) being a member for 30 or more years; or (ii) paying lump sum
dues to become a member for life.

Semi-Retired and Retired Members

Beginning with the 2022 renewal year, General Members may become Semi-Retired Members by
attesting through an opt-in that they are near retirement age and work less than 15 hours per week in any
administrative or clinical role(s) (i.e., across all settings). Beginning with the 2022 renewal year, General
Members or Semi-Retired Members may become Retired Members by attesting through an opt-in that
they have reached retirement age and are fully retired from all administrative and/or clinical
responsibilities. Semi-Retired Members shall pay no more than one-half of the highest dues rate of the
APA and their district branch. Retired Members shall pay no more than one-third of the highest dues rate
of the APA and their district branch as a maintenance fee.

Inactive Members/Fellows

A member in any category may apply for a transfer to the dues-exempt category of Inactive Member/Fellow
status if unable to continue as an active member of the APA as a result of illness or a similar hardship. After
2021, it is the intent that Inactive status or dues waiver be limited to those Members who have had an
event that temporarily impacts their ability to work (such as a serious illness) and shall not be used to
accommodate Semi-Retired or Retired Members. Inactive status is conferred by the Board upon
recommendation of the Membership Committee, usually when the member has a continuing or permanent
condition which makes it difficult to meet financial obligations. When a member applies to APA for Inactive
status, the district branch is contacted in order to obtain its recommendation. A member may apply for
Temporary Inactive status when temporarily unable to continue as an active member. Temporary Inactive
status is conferred by the Board upon recommendation of the Membership Committee and is limited to the
calendar year (January-December) (6/96). Members who transfer to Inactive status will be reviewed every
five years to determine if continuation in that category is appropriate. This review will be conducted by the
district branches; the Membership Department will provide rosters to the district branches of Inactive
members requiring review.

Inactive status must be maintained in both the APA and the district branch and cannot be held in one and

not the other. A General Member in the 7-step dues scale who moves to Inactive Status will return to the
next higher level on the dues scale when transferring back to General Member status. For example, a GM
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Year 3 who transfers to Inactive status for two years returns as a GM Year 4, rather than a GM Year 6.

Inactive Members/Fellows do not receive the publications of the Association, except by subscription, which
are at a reduced rate, nor do they receive the Annual Meeting discount or credit toward the 95 points
necessary for achieving Life status prior to 2021.

Appendix H-2 of this manual provides the criteria used by the Membership Committee (approved 12/92) in
determining eligibility for Permanent/Temporary Inactive status.

7. Fifty-Year Life Members/Life Fellows/Distinguished Life Fellows
Fifty-Year Life Members/Life Fellows/Distinguished Life Fellows shall be those who have had fifty years of
membership in the Association. The designation does not constitute a separate member class, but such
members are recognized by the conferral of the appropriate medallion and certificate upon request and
are invited to attend the Convocation of Distinguished Fellows.

v. Membership Actions

All joint membership actions, other than waiver of dues, shall become effective simultaneously in both the APA
and the district branches, as of a date defined by APA Central Office for implementation of the action.

1. District Branch Transfers

The District Branch Transfer Process is triggered when the member’s address is changed in the membership
database. If the member’s new address is in a different jurisdiction the member will be contacted to
determine if a transfer is required. If he/she is eligible to continue membership in the current or “old”
district branch, the member is given that option. A member is not required to transfer if he/she lives in an
area other than where he/she practices or is a member of the Society of Uniformed Services Psychiatrists.
Retired members are not required to transfer district branch membership if they move; they may remain
members of the branch with which they had been associated.

A transfer from one district branch to another will be delayed until resolution of any charge of unethical
conduct.

Both district branches are notified of the transfer through the “Transfer MAR” in the DB Window (names
also appear on Membership Activity Report). Both district branches are given 15 days in which to approve
or deny the transfer through the APA established operational process before the transfer is completed.
During the 15-day waiting period, APA membership administration verifies licensure by checking the
websites in the member’s new location. If unable to verify licensure in the new state, APA Membership
administration verifies licensure in the member’s previous location. If still unable to verify licensure, APA
administration contacts member to obtain the information. The new District Branch may also verify the
member’s licensure information.

If the district branch denies the transfer, the member may appeal to the Assembly and Recorder. The
guidelines for appeal can be found in the APA Operations Manual, Chapter Five, Section C.1-4.

2. Dues Billing and Waivers

A member holds the same member class in both the district branch and the APA. This relates specifically to
dues and assessment payments in that, according to the Bylaws 2.7, dues and assessments may be billed
only to those members in dues-paying member classes: Resident-Fellow Members, General Members,
Associate Members, Fellows, Distinguished Fellows, Semi-Retired Members, Retired Members and Life
Members/Fellows/Distinguished Life Fellows/Associates as of 1/93 and thereafter. Members can only be
billed at the dues rate that is appropriate for their current member class, unless some type of dues relief
has been granted. Enrollments and reinstates in the month of December are billed effective the following
January 1%, All billing adjustments for member class changes become effective January 1% of the following
year. Members in member categories other than those noted above are non-dues paying and will not be
billed for either APA or district branch dues and assessments.
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General Members or Fellows, Life Members or Life Fellows may pay a non-refundable "lump-sum" to the
Association and be free of further annual national APA dues or assessments. Members who pay a lump sum
are still responsible for district branch dues, if applicable. Lump sum rates can be found on the APA website
at https://www.psychiatry.org/mybenefits/lump-sum-dues.

Membership dues are non-refundable unless an exemption is approved by the Membership Committee.
Dues are refunded pro rata, on request, to the survivors or estate of a deceased member.

The APA and the district branch may act independently of each other only with respect to dues waivers.
Requests for dues relief should be submitted in writing, preferably on an APA Dues Relief Request Form.
Requests for waiver of APA dues are granted on the recommendation of the Membership Committee to
the Board, usually in instances where the member's need is temporary. There is a limit of two consecutive
years for dues relief unless extenuating circumstances exist. Members who petition for relief must provide
supporting documentation as feasible. The district branch is required to submit its recommendation within
15 days. If a recommendation is not forthcoming within 15 days, or if the member declines to involve the
district branch, the committee, or the Director of the Membership Department, in consultation with one or
more members of the committee, will make a decision regarding APA dues so that the member's request
is considered in a timely manner (10/20). Dues waivers must be applied prior to the requested dues year
payment, and prior to the first payment for members on a scheduled payment plan.

Until 2021, Members who have been granted waiver of dues by the Board will receive credit toward the 95
points Life status formula for the year(s) the member is granted a dues waiver.

Appendix H of this manual provides the criteria used by the Membership Committee in determining
eligibility for dues relief.

3. Centralized Dues Billing Service and Member Roster Reconciliation
For those district branches and state associations that choose to participate in centralized billing service,
members are billed by APA Central Office for national dues and district branch dues. Services are specified
in the agreement that is signed by both parties on an annual basis. For any district branch or state
association that does not have an executed agreement in place, an annual reconciliation of member rosters
will take place each April in accordance with the procedures established by APA.

There is no charge for the centralized dues billing service. The service utilizes existing facilities such as the
APA's membership database and in-house computer equipment that are used for billing for national dues.
Participation in the service places no restriction on the district branch's prerogative to establish their own
dues rates, to grant waivers, etc.

vi. Forfeiture of APA Membership

Resignation or loss of membership in the APA or in the member's district branch shall entail loss of
membership in both. Members whose membership has been terminated by the District Branch will be
immediately removed from the APA and district branch rolls, upon receipt of notification by APA. Final
approval will be granted by the Board at its next meeting.

1. Nonpayment of Dues
Any dues paying member who fails to pay all dues and assessments levied by APA and the district branch
by March 31° of the year for which he/she is billed will forfeit his/her membership on March 31,

If a member fails to pay APA membership dues while an ethics investigation is being conducted, the

member's district branch may request that the dropping action be delayed pending resolution of the ethics
investigation. The district branch must submit a written request to the APA Membership Department
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(12/89). If, however, an unresolved ethical complaint still exists at the time of the dropping action, it will be
noted on the member’s record, and the member will be advised that the complaint must be resolved prior
to readmission to membership.

As endorsed by the Assembly, district branches must follow the existing procedure of the Membership
Committee and the Board to drop members who have not paid their dues (or applied for exemption).
District branches are encouraged to initiate efforts to retain such members (as does the Central Office)
during that year of arrearage. The district branch should not officially drop such members until the Board
takes action. Area Councils are encouraged to develop a procedure that does not charge district branches
for members who have not paid their local dues.

Nonpayment of Lump Sum Balance

Members who join the Lump Sum Program and do not pay the final balance will be informed that the initial
payment will be applied to dues owed to date (based on the date the member joined the program) and will
be prorated for future years dues if there is an excess balance. If final payment to continue participation in
the Lump Sum Program is not received, the member will be dropped from the rolls.

Failure to Advance

Failure to provide verification of General Member status by Resident-Fellow Member within one year
following completion of residency training will result in forfeiture of APA and district branch membership
(see page 5.7, E.2). Resident-Fellow Member status shall not exceed nine years for those in advanced
training. Resident-Fellow Members who have reached the time limit specified in the Bylaws, but who are
ineligible for other categories of membership, will be dropped from the rolls as initiated by either APA or
the district branch.

Failure to Remain in Medical School or Psychiatric Residency Program

Medical Student Members who do not remain in medical school will be dropped from the rolls. Resident-
Fellow Members enrolled in approved psychiatric residency training programs who do not remain
enrolled therein, will be dropped from the rolls as initiated by either APA or the district branch.

Resignations

Any member who wishes to resign may do so at any time. Such requests must be made in writing. Following
reasonable attempts to determine whether resignation is the member's true intent, the request is handled
administratively by the CEO and Medical Director.

Resignations from membership shall routinely be accepted by the Board. If an unresolved ethical complaint
exists, it will be noted on the member's record, and the member will be advised that the complaint must
be resolved prior to readmission to membership; and the resignation and investigation shall be reported in
Psychiatric News. (See Principles of Medical Ethics with Annotations Especially Applicable to Psychiatry, and
"Procedures for Handling Complaints of Unethical Conduct".)

Licensure
If a state licensing board rescinds or revokes a member's license to practice medicine, the member loses
his/her membership in APA no matter what his/her membership status may be at the time.

Voluntary Surrendering (FOR CAUSE)

If a member voluntarily surrenders his/her sole license for cause (e.g., after an ethical complaint is filed and
not resolved, as settlement of a Board complaint, while an ethical complaint is pending, or after a finding
of unethical conduct), the member loses his/her membership in APA regardless of what his/her
membership status may be at that time. Voluntary surrender of license for cause will not trigger an
investigation by the district branch. If the former member's license is returned or a new license is issued,
the former member must apply for reinstatement as outlined in item "H" below. If an unresolved ethical
complaint exists, it will be noted on the member's record, and the member will be advised that the
complaint must be resolved prior to readmission to membership. (See the Principles of Medical Ethics with
Annotations Especially Applicable to Psychiatry, and "Procedures for Handling Complaints of Unethical
Conduct."
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Members who are fully retired from practice are exempt from the need to hold a valid medical license
(12/88).

When a member has had a license suspended or revoked because of physical or mentalillness or substance
use disorder, he/she will not automatically be dropped from membership in the APA, and instead may be
placed on Inactive status until recovery. This will be handled administratively in the APA Central Office, with
concurrence of the district branch, the Chair of the APA Membership Committee, and the APA Ethics
Committee.

8. Sanctions for Unethical Conduct that Affect Membership Status

a. Suspension of APA Membership

A member, suspended by action of the district branch after review by the APA Ethics Committee, will
lose the privileges cited in the Bylaws (i.e., 2.7, 3.2, 7.1, and 8.4). A suspended member will lose the
right to vote, to nominate candidates for office, to propose referenda and amendments to the Bylaws,
and to serve on components. He/she may not hold elected office and may not initiate referenda to
change actions of the Board. The suspended member shall pay dues and assessments and is eligible for
other benefits of membership. Each district branch shall decide which, if any, district branch privileges
and benefits shall be denied during the period of suspension. In the case of a Fellow whose
membership has been suspended, the Fellowship will also be suspended for the same period of time.
Fellow status will automatically be restored upon completion of the suspension. (For further details,
see Principles of Medical Ethics with Annotations Especially Applicable to Psychiatry, and "Procedures
for Handling Complaints of Unethical Conduct".)

b. Expulsion from APA Membership

A member may be expelled from APA and the district branch for unethical behavior. Any decision to
expel a member must be approved by a two-thirds affirmative vote of all members of the Board present
and voting. The name of a member who is expelled for an ethics violation will be reported to the
membership with specification of the violation found. In the case of a Distinguished Fellow whose
membership has been expelled, the Distinguished Fellowship would be removed. In the event such an
expelled individual resumes membership in the APA she/he would follow usual procedure for
reapplication for Distinguished Fellowship status. (For further details, see Principles of Medical Ethics
with Annotations Especially Applicable to Psychiatry, and "Procedures for Handling Complaints of
Unethical Conduct".)

vii. Membership Reinstatement Process and Procedures
The following reinstatement process and procedures became effective with the 2016 dues year:

e The payment deadline for dues is December 315" and those who do not pay dues by that date are
considered lapsed members.

e Members will have a grace period from January 1 through March 31 to pay their dues starting in the 2016
renewal year. Members who do not either pay dues in full or enroll in the Scheduled Payment Plan by the
deadline will be dropped from membership with an effective date of March 31. The current
administrative reinstatement period of six months (April through September) will be continued. This
allows recently dropped members, who are no longer receiving any benefits, the opportunity to quickly
return to the membership rolls without replying (i.e., filling out a membership application and going
through the approval process) after paying the full year of dues. After the September deadline, an
application needs to be completed or the member needs to verify with the Membership Department that
nothing has changed from the application on file.

e Since the first quarter of the dues year (January 1-March 31) is a true grace period, members that are
dropped because they did not pay dues will not have any future dues obligation when they rejoin in the
future, unless they reinstate during the administrative reinstatement period during which time the full
dues year payment is required. After the administrative reinstatement period (beginning October 1),
payment of future dues only will be required. Examples are shown in the chart below:
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Reinstatements During this Dues Payment Required in Advance to Reinstate Membership
Time Period after March 31, Interrupted?
2016 drop date

April - September 2016 Full Year of Dues No, membership is
(Administrative Reinstatement retroactive to first
Period) quarter 2016
October - December 2016 Oct-Dec 2016 Dues, plus 2017 Dues in full Yes

January - March, 2017 2017 Dues in full Yes

April - June, 2017 2017 Dues Pro-rated to 3/4 of Year, Apr-Dec Yes

July - September, 2017 2017 Dues Pro-rated to 1/2 Year, Jul-Dec Yes

October - December, 2017 2017 Pro-rated to 1/4 of Year, Oct-Dec, plus 2018 in full Yes

*Note that the first dues renewal notices are sent in early October, 3 months before the start of the dues year,
so members are given six months in which to pay dues before the March 31 drop date.

e New and reinstating members will be required to pay dues in advance, prior to enrollment.

e Dues amnesty will be granted one last time by the APA and those district branches that participate in
Centralized Billing. This will allow any member to join without paying back dues. Moving forward, dues
amnesty will no longer be needed since the APA has instituted a true grace period.

o Inthe past, there was no grace period and members were carried past the December 31 lapsed
period and not dropped until June 30™" of the next year. This resulted in members continuing to
receive member benefits even though they had not paid dues. This created an instance where back
dues were owed upon reinstatement. Given that there is now a grace period, back dues will not be
owed unless someone reinstates during the administrative reinstatement process described above.

e The APA dues amnesty program will also be extended to former members who belong to the district
branches that do not offer amnesty.

o Former members from the three district branches that do not offer amnesty will be eligible to
reinstate into a different district branch (if they live or work in the jurisdiction of a new district
branch), even if dues are considered outstanding by the former district branch (i.e., because it does
not offer amnesty).
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CHAPTER SIX: APA ANNUAL AND OTHER MEETINGS
(U.S.A. and International)

This chapter includes information about APA Annual Meetings, the Mental Health Services Conference (formerly
IPS), combined meetings with other organizations, and guidelines for combined meetings with international
psychiatric associations. (See APA Standard Definitions and Language in the front of the manual.)

Territorial Acknowledgments in APA Meeting Programming

To increase awareness of the traditional homelands on which members are gathered for APA Annual, Mental Health
Services Conference (formerly IPS), and Association Governance meetings, Indigenous Territorial Acknowledgments,
verbally and textually, are included at the beginning of relevant meetings and in primary printed program materials.

A. APA Annual Meetings

1. History
The Association was organized at a general meeting in Philadelphia in 1844. The next general meeting was
called in 1846. The third meeting, in New York City in 1848, was the first of the Annual Meetings which have
been held every year, except in 1861 and 1945 because of the exigencies of war.

2. Official Functions

The APA Annual Meeting includes an Annual Business Meeting, Annual Meeting Scientific Sessions, the
scientific program committee meetings, meetings of the Board and Assembly, and meetings of some
councils and components of the APA. Official functions are managed by the Meetings and Conventions
Department and the Division of Communications. Functions include an Opening Session, the CEO welcome
message, with the Presidential Address and President-Elect’s Response, and the Convocation of
Distinguished Fellows (managed jointly by Meetings and Conventions Department and the Division of
Communications). The President chooses two Grand Marshalls (typically Chairs of the Annual Meeting SPC)
and two Marshalls (typically Chairs of the APA’s fall meeting SPC) to lead the processional at the
Convocation of Distinguished Fellows. The Marshalls and Grand Marshalls do not receive an award, but
their names are printed in the Convocation program book for recognition. In addition, the President chooses
recipients for the Special Presidential Commendation Award, which is presented during Convocation.
Typically, the President chooses up to five recipients and will supply 1-2 sentences to explain why the
recipient is getting the award. All of these areas are managed by the Meetings and Conventions
Department.

3. Call to the Annual Meeting
A notice of the Annual Meeting is published in the American Journal of Psychiatry, Psychiatric News,
Psychiatric Services, and on APA’s website. Advance registration housing and other appropriate information
about the Annual Meeting are put on APA’s website no later than December.

4. Location of the Annual Meeting
The Board decides where the Annual Meeting is to be held and whether it may be held virtually.
The Annual Meeting will not be booked to begin earlier than the last weekend of April and end no later than
June 1 and may not be held over Mother’s Day or Shavuot.

In June 1991, the Board approved the following policy regarding site selection: (a) APA will consider in its
selection of meeting sites any significant conflict between a state's laws or policies and corresponding
policies of APA; (b) APA policy positions will be weighed in making these decisions; and (c) if APA decides to
meet in a restrictive state, the APA will consider constructive ways to educate the public and to advocate
for APA's position during the meeting. Within these guidelines, the CEO and Medical Director is responsible
for specific site selection in the city based on the recommendations of the appropriate administration and
financial considerations.

5. Annual Business Meeting

a. Presiding Officer
The APA President
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Order of Business Meeting

Call to order, Memorial to Deceased Members and Fellows, Announcement of Election of Officers and
Trustees (Tellers Committee); Reports to the Membership (from the CEO and Medical Director,
Treasurer, Speaker, Speaker-Elect, Chairperson, Committee on Bylaws, Chairperson, Elections
Committee, and Chairperson, Membership Committee); Reports from the Councils (council Chairs or
alternates provide written reports, but do not address the meeting unless there are questions from the
audience); Special Acknowledgments and Presentations; and Adjournment.

Annual Meeting Sessions
The Annual Meeting Scientific Sessions are Saturday to Wednesday and consist of the following formats:

APA Publishing Sessions (90 minutes)
Courses/Master Courses (4 hours and 8 hours)
Focus Live (90 minutes)

General Sessions (90 minutes)

Learning Labs (90 minutes)

Presidential Sessions (90 minutes)

Institute-sponsored research track, component- and organization-sponsored programs are also held
during the Annual Meeting.

Scientific Sessions Format Descriptions

APA Publishing Sessions

These sessions, organized by American Psychiatric Association Publishing, are 90 minutes and feature
presentations on a particular topic by APA authors and editors. During these sessions, attendees can
meet and interact with authors and editors of APA publications.

Courses/Master Courses

Courses are designed to 1) emphasize learning experiences that actively involve participants, 2)
include the opportunity for informal exchange with the faculty, and 3) provide a deeper exploration
of a topic than would be found in the general meeting program. Offered in four-hour (half-day) and
eight-hour (full-day) sessions, Courses either review basic concepts in a special subject area or
present advanced material on a circumscribed topic. Courses require an additional fee for
enrollment.

Focus Live

These 90-minute sessions allow participants to test their knowledge using an interactive audience
response system (ARS). Experts, who served as guest editors of Focus will lead lively multiple-choice
guestion-based discussions, and the audience will enter their answers with their mobile devices.
Results are instantly tallied and projected on the screen, providing participants with immediate
feedback. Attendees are expected to bring their own devices for use during the session. MOC self-
assessment credit (2 credits) is available to participants after the session by reviewing the rationales
and references available on APA’s website.

General Sessions

General Sessions emphasize learning through audience interaction, such as role playing and small
group discussion. These 90-minute sessions comprise the majority of the scientific program at the
Annual Meeting. General Sessions include the formats previously referred to as workshops, symposia,
case conferences, forums, and advances in psychiatry.

Learning Labs

The Learning Lab introduces an exciting new way to learn at the Annual Meeting. Each session in the
Learning Lab transforms learning through collaboration, rich discussion around issues impacting
psychiatry and hands-on learning.

MindGames

Each program enters the competition by naming a team of three residents. The team must complete
a preliminary qualification exam to be considered for the live final round. Each team may take the
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exam only once. The top three highest-scoring teams advance to the national MindGames final
competition, held in conjunction with the APA Annual Meeting.

Presidential Sessions

Presidential Sessions are prestigious 90-minute presentations by experts in their respective fields,
specially invited by the APA President. These sessions feature prestigious speakers and will cover
topics of great relevance to psychiatry today.

b. Institute-Sponsored Research Track

The National Institute on Alcohol and Alcoholism (NIAAA), National Institute on Drug Abuse (NIDA),

and National Institute on Mental Health (NIMH) are sponsors of a research track that provides the

opportunity to share resources and expertise to benefit these National Institutes of Health and the

APA membership at the Annual Meeting. The Department of Health and Human Services (HHS) has

increasingly recognized the benefits of such events. The sponsored track described in this document

is a collaboration between the APA and various National Institutes of Health to host a research track,
including symposia, workshops, forums, etc., as part of the Annual Meeting. The sponsored track will
rotate each year between NIDA, NIMH, and NIAAA.

Process

e An agreement is required for each annual event (multiple years cannot be combined into a single
agreement).

o The relevant Institute of Health (NIAAA, NIDA, or NIMH) will be listed in the Annual Meeting
program as the sponsoring entity for the research track.

® Any use of an Institutes’ logo requires approval by the appropriate Institute administration
Liaisons. Any emails or marketing materials that will use the sponsoring Institute’s logo will be
provided to the Institute for approval.

e Agreements are developed based on a rotational schedule of the Institutes listed below. Any two
Institutes may request a switch in order if mutually agreed upon by both Institutes.

e Institute presenters will be provided with a complimentary 1-day registration to the Annual
Meeting for the day of their presentation. Any additional days will require registration consistent
with existing policies/rates for all presenters. All speakers are required to register for the Annual
Meeting using the APA’s online registration system. Speakers will not be listed in the program
guide and mobile app unless they have completed registration in a timely manner.

e The APA will provide the Institute Logistic Administration/Administration Liaison(s) with up to
two (2) complimentary registrations for the full Annual Meeting.

® APA will not offer honoraria or reimburse travel expenses for speakers.

e The APA will provide only information about preferred hotels in the vicinity of the Annual
Meeting location.

e Each Institute will be responsible for developing and shipping any signage, handouts and/or
agendas for the research track guides. All agendas and research track guides must be reviewed
by the APA’s Office of Scientific Programs to ensure continuity.

Institute Rotation Years (Updated October 1, 2018)
Institute Years
NIAAA 2017 2020 2023 2026 2029
NIDA 2016 2019 2022 2025 2028
NIMH 2018 2021 2024 2027 2030
c. Organization/Component Sponsoring sessions

Outside organizations affiliated with the APA and various APA components have the ability to
designate certain abstracts as being an official work-product of their organization or component.
These endorsements are rare. Each organization and component group determine its own
endorsement process, which is not overseen or controlled by the APA Scientific Program
Committee. Authors must secure endorsement permission from the relevant organization or
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11.

component prior to selecting the organization or component’s name from the dropdown list provided
within the submission site. Endorsement by an outside organization or component does not
guarantee acceptance, nor does it increase the likelihood of acceptance in the peer-review

process. All endorsements will be verified with the sponsoring organization or component. If an
endorsed proposal is selected for inclusion in the Annual Meeting program, this affiliation will be
included in the APA Meetings App and Annual Meeting Guide. Each organization or component can
sponsor only up to 5 sessions. (This limit does not apply to the Institute-Sponsored Research Track.)

Only organizations that fit one of the following classifications may be selected as a designating
organization for abstract submissions: ACROSS Member Organization, APA Caucus, APA Council, APA
Committee, International Psychiatric Society, and Government Organization. If a submitter wishes to
add their organization to the list of approved designating groups, their organization must first be an
approved member of ACROSS. To request their organization be added, the submitter must apply for
assembly membership by completing the Assembly Allied Organization Request Form and submitting
to the Department of Association Governance. Applications are approved during the November or
May Assembly meetings.

Scientific Program Committee

As reflected in its charge (see Appendix B of the Operations Manual, "Councils"), the Annual Meeting
Scientific Program Committee (SPC), a component of the Council on Medical Education and Lifelong
Learning, is selected by the President-Elect no later than the December meeting of the BOT. The SPC has
the responsibility for selection of the topics and sessions to be included in the Annual Meeting program.
In most instances, the President-Elect may select a Chairperson and Co-Chairperson to preside at most
sessions. Subcommittees of the Scientific Program Committee have responsibility for determining various
aspects of the program such as grading and selecting General Sessions, Posters, and Course submissions.

Administration Support

Under the direction of the CEO and Medical Director, the Deputy Medical Director/Director of Education
and the Director of Scientific Programs, the APA’s Division of Education has the responsibility for the
preparation of the educational content of the Annual Meeting. Under the direction of the Chief Financial
Officer, the APA Meetings and Conventions Department is responsible for all logistical arrangements and
administration support for exhibit sales/management, registration, onsite execution, meeting space
allocation and housing, in addition to the planning and execution of the Opening Session and Convocation
of Distinguished Fellows. Other APA administration performs duties related to their function and are
called upon to perform other duties as assigned in conjunction with the Annual Meeting, including staffing
of an information center and APA Member Center.

Awards

Awards presented at the Annual Meeting are given according to rules stipulated for them in the Awards of
the American Psychiatric Association and the American Psychiatric Association Foundation, and various
other sections of the Operations Manual.

Special Activities

Traditionally, the Annual Meeting is a time to meet friends, renew acquaintances, and be convivial.
Various groups hold many parties and receptions by arrangement with the APA Meetings and
Conventions Department.

Press and Public Relations

The APA’s Corporate Communications and Public Affairs (CCPA) promotes the Annual Meeting through a
series of news releases leading up to the meeting, onsite media briefings including a new research press
conference, and social media activities. CCPA manages the Annual Meeting Newsroom to serve media
covering the meeting and coordinate interviews with leadership and members. APA TV, the daily Annual
Meeting highlights video seen on screens throughout the convention center and on local hotel channels
during the meeting, is produced by CCPA and video production vendor (APA TV is sponsored by academic
institutions secured by the production vendor). CCPA is responsible for the Daily Bulletin, the Annual
Meeting newspaper created in conjunction with a publishing company selected by CCPA. CCPA also
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12.

13.

14.

15.

oversees the Annual Meeting mobile app and works with the Office of Scientific Programs and
Information Services and Strategies to develop data content. (Advertising in the Daily Bulletin and event
app is managed by APAF administration.)

Financing the Annual Meeting

A separate account is maintained from year to year into which are paid fees for registration and Courses;
rental of exhibit space; administrative fees received from supporters of Product Theaters and Therapeutic
Updates; and income from the sale of the Exhibits Guide advertising, commercially supported products,
etc., and out of which all Annual Meeting expenses are paid. From time to time the Board approves
changes in the fees for registration and Courses to cover the cost of the Annual Meeting, which is
intended to be self-supporting.

All fees related to the Annual Meeting, including registration, and CME Activities are the responsibility of
the Board, which received recommendations from the Finance and Budget Committee.

Reimbursement for Attendance

No officer, trustee, component member, or other APA member is reimbursed for expenses incurred to
attend the Annual Meeting. All administration members authorized to attend are reimbursed on the basis
of expenses actually incurred. Nonmember special lecturers or participants invited by the Scientific
Program Committee may be reimbursed or given a reasonable honorarium or both. (See also Sections C &
D of this chapter.)

Proceedings
Reports of sessions appear throughout the year in the Psychiatric News, the American Journal of
Psychiatry, and a Syllabus is available at the meeting.

Allied Professional Meetings

Other organizations hold meetings in conjunction with the APA Annual Meeting. They are responsible for
the planning, conduct, and financing of their own meetings, but most work with the APA Meetings and
Conventions Department to obtain space, for which there is an administrative fee charged. These
meetings may not take place during the Opening Session, Convocation of Distinguished Fellows, or other
special APA gatherings or events.

Mental Health Services Conference (Formerly IPS)

Mental Health Services Conference (Formerly IPS)- History

Dr. Daniel Blain, APA's first Medical Director, by authority of the Council (now the Board of Trustees),
established and convened the first Institute (then known as the Mental Hospital Institute and later known
as the Institute on Hospital and Community Psychiatry) from April 11 to 15, 1949, at the Institute of the
Pennsylvania Hospital in Philadelphia. The name was changed in 1994 to the Institute on Psychiatric Services
and known as IPS: The Mental Health Services Conference. In 2020, the name was changed to the Mental
Health Services Conference (formerly IPS).

Official Functions
The Mental Health Services Conference (Formerly IPS) includes the scientific program and meetings of some
councils and components of the APA. Functions include an Opening Session with the Keynote Address.

The Preliminary Program

The Preliminary Program, including advance registration, and housing and other program information, for
the Mental Health Services Conference (Formerly IPS) is posted on the APA website.

Location of the Institute

Customarily, suitable locations are obtained by the APA Meetings and Conventions Department more than

five years in advance. Efforts are made to schedule the meetings in cities with proven attendance.

In June 1991, the Board approved the following policy regarding site selection: (a) APA will consider in its
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10.

selection of meeting sites any significant conflict between a state's laws or policies and corresponding
policies of APA; (b) APA policy positions will be weighed in making these decisions; and (c) if APA decides to
meet in a restrictive state, the APA will consider constructive ways to educate the public and to advocate
for APA's position during the meeting. Within these guidelines, the CEO and Medical Director is responsible
for specific site selection, based on the recommendations of the appropriate administration.

Program/Participants

The Mental Health Services Conference (Formerly IPS) may be held in the fall in a different geographic area
from where the Annual Meeting is held that year. It is an interdisciplinary forum that is open to all APA
members and other mental health professionals. The program often centers around a main theme that is
developed by the Chairperson of Scientific Program Committee of the Institute and the President-Elect and
reflected through general sessions by leading experts in the field, courses, poster sessions, and other
formats where there are opportunities to discuss problems, programs, and trends. Participants include
senior administration from psychiatric facilities and agencies across the United States, Canada, and other
countries.

Scientific Program

As reflected in its charge (see Appendix B of this manual, "Councils and Their Components"), the Scientific
Program Committee of the Mental Health Services Conference (Formerly IPS), a subcomponent of the
Council on Medical Education and Lifelong Learning, has responsibility for selection of the topics and
sessions to be included in the program. In most instances, the President-Elect selects a Chairperson and Co-
Chairperson to preside at most sessions of the Committee.

Financing the Institute

A separate account is maintained from year to year into which are paid fees for registration and rental of
exhibit space, out of which all expenses are paid. From time to time the Board approves changes in the fees
for registration to cover the costs of the Mental Health Services Conference (Formerly IPS), which is
intended to be self-supporting.

Fees such as for registration, which are related to the Mental Health Services Conference (Formerly IPS)
(other than commercially supported activities), are the responsibility of the Board, which receives
recommendations from the Finance and Budget Committee.

Reimbursement for Attendance

No officer, trustee, component member, or other APA member is reimbursed for expenses incurred to
attend the Mental Health Services Conference (Formerly IPS). All APA administration members authorized
to attend are reimbursed on the basis of expenses actually incurred. Nonmember special lecturers or
participants invited by the Scientific Program Committee of the Mental Health Services Conference
(Formerly IPS) may be reimbursed or given an honorarium or both. (See also Sections D & C of this chapter.)

Administration Support and Member Components Involved

The Scientific Program Committee of the Mental Health Services Conference (Formerly IPS), a
subcomponent of the Council on Medical Education and Lifelong Learning, is the member component
involved in planning the Mental Health Services Conference (Formerly IPS).

Under the direction of the CEO and Medical Director, the Deputy Medical Director/Director of Education,
and the Director of Scientific Programs within APA’s Division of Education, has primary responsibility for the
preparation and content of the Mental Health Services Conference (Formerly IPS). Under the direction of
the Chief Financial Officer, the APA Meetings and Conventions Department is responsible for all logistical
arrangements and administration support for exhibit sales/management, registration, space allocation,
onsite execution, and housing management. Other APA administration performs duties related to their
function and are called upon to perform other duties as assigned in conjunction with the Mental Health
Services Conference (Formerly IPS), including staffing of the APA Member Center.

Proceedings
A Syllabus is available online.
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Allied Professional Meetings

Other organizations hold meetings in conjunction with the Mental Health Services Conference (Formerly
IPS). They are responsible for the planning, conduct and financing of their meetings, but most work with
the APA Meetings and Conventions Department to obtain space, for which there is an administrative fee
charged. These meetings may not take place during special APA gatherings or events and any other
promotional items offered by other organizations must be co-branded by APA.

Policy Regarding Waiver of Registration Fees for Members of the Annual Meeting and Mental Health
Services Conference Committees and Invited Speakers

Due to the work, they must perform before and during the meetings, registration fees are waived for
members of the Annual Meeting and the Mental Health Services Conference (Formerly IPS) Scientific Program
Committees. Speakers who are formally invited by the relevant Scientific Program Committee, APA President,
or the Office of Scientific Programs are eligible for a complimentary one-day meeting registration for the date
of their presentation. Should the presenter wish to attend the full conference, he/she must register at the
discounted registration speaker rates approved by the Board.

Policy Regarding Registration Reimbursement for Scholars

Scholars may be residents or fellows who attend, report, and potentially introduce exactly three sessions
(selected in advance) to receive registration reimbursement. There will only be one scholar per session. The
resident and fellows of the 100% Club will have priority to sign up for the program at one-week intervals. OSP
will work with membership and APAF to connect APA Fellow Scholars (AFS) with session chairs. Scholars will
not manage innovative sessions (Mental Health Innovation Zone and/or Learning Labs), or courses. Scholars
will manage all other scientific general sessions.

Co-sponsorship of Combined Meetings with Other Organizations/Endorsement of Other Organizations

In June 1979, the Board of Trustees affirmed the policy that APA will not cosponsor/cobrand meetings unless
the APA is actively involved in the planning process; such co-sponsorship is usually limited to meetings of related
organizations. In stating this policy, the Board authorized administration to decline invitations if they do not
comply with the APA policy, without bringing the request to the Board. (See APA Standard Definitions and
Language in the front of the manual.)

APA will not endorse the conferences, programs, or meetings of other organizations, but would consider co-
branding if the CEO and Medical Director with concurrence of the President deems it advantageous to APA’s
mission and reach and cost neutral to APA.

(1)

(2)

Guidelines for Meetings with International Psychiatric Associations

Meetings held with international psychiatric associations should have explicit professional and educational
objectives that will facilitate understanding and mutual collaboration in efforts to improve psychiatric
education, psychiatric research, or diagnosis and treatment of and the provision of services to persons with
mental disorders. Consideration should be given to the importance of learning from our international
colleagues their specific approaches to the treatment of mental illness and substance use disorders and
how they relate to the social, economic, and political parameters of their unique context. Continuing
medical education credit will be provided for these meetings on a case-by-case basis through joint
sponsorship with the APA.

Costs must be considered in advance, and, at the minimum, these meetings should be conducted at no cost
to the APA. All expenses should be offset by registration fees and outside income. Administration will
negotiate all registration fees with input from the task force organizing the meeting. If participants from
the host country for any reason do not pay registration fees, the host country will be responsible for
providing at their expense the meeting rooms and/or some social events, i.e., reception, dinner, etc. for all
participants.
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(3)

(4)

(5)

(6)

(7)

(8)

First priority for meetings held with international psychiatric associations should be given to those countries
that have requested a meeting in their location.

These meetings must be planned as far in advance as feasible to provide for systematic investigation of the
proposed site, including political consideration, climate, safety of the participants, etc. There will be a
minimum of two years planning time.

Assurance should be made that there are enough psychiatrists in the host country to assist in organizing
the meeting and that these psychiatrists are equipped to host a meeting of this sort.

Assurance should be made that no members or administration of the APA will suffer discrimination or lack
of respect in the host country.

Initial requests for such meetings will be sent to the Council on Medical Education and Lifelong Learning.
The Meetings and Conventions Department will be consulted in the early stages of negotiation as to the
feasibility of logistical arrangements and travel associated with the meeting. All contracts are subject to the
Association’s Contract and Procurement Policy.

The Meetings and Conventions Department will provide cost estimates. After this information is
accumulated, the Council on Medical Education and Lifelong Learning will discuss the invitation and, if
deemed appropriate, will make a recommendation to the Joint Reference Committee and the Board of
Trustees that the meeting be held in a certain location and at a certain time. (Representation from the
Council is to be involved in the consideration and planning of international conferences, congresses, and
delegations of the APA.) If approved by the Board of Trustees, APA will notify the appropriate individuals in
the other country and an APA task force will be appointed to work with colleagues in the other country to
organize the meeting. Administration support for the task force will be provided by the Office of Scientific
Programs and the Meetings and Conventions Department.

(See APA Standard Definitions and Language in the back of the manual.)
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The APA’s periodicals play a key role in publishing the best science and are flagships for the organization. To ensure

CHAPTER SEVEN: PUBLISHING

the highest level of scientific integrity and editorial quality, publications must maintain their editorial
independence with respect to content, the peer review process, and decisions to publish. Questions concerning
publishing should be directed to the Publisher.

A. Publications of the APA

1. American Journal of Psychiatry (AJP)

Functions

The official publication of the APA, AJP is a scientific publication that publishes peer-reviewed
research that explores the full spectrum of issues related to mental health diagnoses and
treatment. Original articles include new developments in diagnosis, treatment, neuroscience,
and patient populations. AJP also publishes APA official actions, but the content of the journal
does not necessarily represent the official point of view of the Association.

Method of
Selecting
Content

The selection of all content published in the journal is the responsibility of the Editor. The
Editorial Board and selected peer reviewers advise the Editor concerning the merits of papers
submitted. The Editor, the Editorial Director, and administration are responsible for editing and
production of the journal.

The Editor

The Editor is appointed by the Board of Trustees by the process outlined below (“Editor
Appointment Process”) for a 3-year introductory term, which may be followed by a 5-year term,
renewable once, for a total of 13 years. At the end of each term, the editor’s performance is
evaluated by the Board of Trustees.

Deputy
Editors

Deputy Editors are nominated by the Editor and approved by the Board of Trustees. Once
approved they serve annual calendar-year terms renewable at the discretion of the Editor.
Once the Editor’s final term ends, so do the terms of all Deputy Editors. Should the subsequent
Editor wish to have a Deputy Editor continue serving in that capacity, APA Board approval is
required for this re-appointment.

Associate
Editors

Associate Editors (Editorial Board Members) are appointed for a term of 4 years and may be
appointed for one additional 4-year term, after which time 2 years must elapse before being
reappointed. The terms of Associate Editors begin and end at the calendar year. The
appointments are nominated by the Editor and approved by the APA Board of Trustees.

Editorial
Board

The Editorial Board’s primary task is to advise the Editor on matters pertaining to editorial
context (areas of interest, specific articles and authors, and special sections), journal format,
and future directions. Editorial Board members are expected to serve as reviewers and to
perform other reviewing activities as assigned.

Advertising

The Journal accepts advertisements based on the APA "Principles and Guidelines of Advertising
Acceptance" as a guide. Ads are subject to editorial approval.

Circulation

Resident-Fellow Members, General Members, Fellows, and Life Members/Fellows (since
1/1/93) of the Association receive the journal as part of their membership dues (Life
Associates/Members/Fellows achieving this status prior to 1/1/93 must subscribe).
International Members receive an online subscription. The journal is available as a paid print
and online subscription for individuals or institutions.

2. Psychiatric Services

Functions

Psychiatric Services provides research reports on issues related to the delivery of mental health
services, especially patient-centered, recovery-oriented care, and dissemination of evidence-
based practices. The journal has a strong clinical focus but also offers in-depth coverage of
administrative, economic, and public policy issues.
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Method of
Selecting
Papers

The selection of all content published in the journal is the responsibility of the Editor. Articles in
the main section of the journal are peer reviewed, and articles in columns are selected and
reviewed by column editors. The Editor, Managing Editor, and administration are responsible
for editing and production of the journal.

The Editor

The Editor is appointed by the APA Board of Trustees by the process outlined below (“Editor
Appointment Process”) for a 3-year introductory term, which may be followed by a 5-year term,
renewable once, for a total of 13 years. At the end of each term, the editor’s performance is
evaluated by the Board of Trustees.

The Editorial
Board

The Editorial Board’s primary task is to advise the Editor on matters pertaining to editorial
content (areas of interest, specific articles and authors, and special sections), journal format,
and future directions. Editorial Board members are expected to serve as reviewers and to
perform other reviewing activities as assigned. Editorial Board members are appointed for a
term of 4 years and may be appointed for one additional 4-year term, after which time 2 years
must elapse before being reappointed. The appointments are nominated by the Editor and
approved by the APA Board of Trustees.

Advertising

The journal accepts advertisements based on the APA “Principles and Guidelines of Advertising
Acceptance” as a guide. Ads are subject to editorial approval.

Circulation

The journal is available online as a member benefit to Resident-Fellow Members and as a paid
subscription to members at a member discount. The journal is available as a paid print and
online subscription for individuals and institutions.

3. Psychiatric News

Functions

This news publication is the principal and official means of communication about association
policies, politics, and legislative and judicial issues affecting psychiatry as well as the actions and
policies of APA. It also serves as a source of clinical and research news and information of
interest to psychiatrists. News reports, commentaries, editorials in Psychiatric News do not
reflect official policies of APA unless the text of the report specifically so indicates.

Method of
Selecting
Content

The selection of all content published in Psychiatric News is the responsibility of the Editor.
Letters to the Editor and other columns that reflect the interests of APA members are regularly
included in Psychiatric News. administration members generally write news articles, and
columns are often written by APA members, either as individuals or as representatives of APA
components. APA presidents are invited to write a bylined column for each issue during their
terms of office. Coverage of the APA election is detailed in “Election Procedures and Guidelines.”
The Editor, the Executive Editor, and administration are responsible for editing and production
of Psychiatric News.

The Editor

The Editor is appointed by the Board of Trustees by the process outlined below (“Editor
Appointment Process”) for a 3-year introductory term, which may be followed by a 5-year term,
renewable once, for a total of 13 years. At the end of each term, the editor’s performance is
evaluated by the APA Board of Trustees.

The Editorial
Board

The Psychiatric News Editorial Advisory Board (EAB) is composed of up to 6 APA members
recommended by the Editor and approved by the APA Board of Trustees. Two additional non-
APA member experts in journalism/publishing may serve as consultants to the EAB at the
discretion of the Editor. The term of membership is 3 years for APA members, renewable once;
there is no fixed term for lay member consultants.

Advertising

The Editor and Executive Editor have responsibility for formulating and implementing policies
affecting these functions. Advertisements are accepted in accordance with APA’s “Principles
and Guidelines of Advertising Acceptance,” subject to review and final decision for acceptance
by the Executive Editor.
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Circulation

Psychiatric News is provided as a benefit to membership to all APA members in the U.S. and
Canada and to others as determined by the Board. It is available for a fee to international
members, and paid subscriptions are available to nonmembers. Online access on
PsychiatryOnline is free.

4. APA Books

Functions

American Psychiatric Association Publishing is the largest publisher of mental health books in
the world. It produces print books as well as e-books that are official APA titles as well as books
related to the field.

Method of
Selecting
Content

Titles for publication are developed under the direction of the Books Editor-in-Chief with the
guidance of the Editorial Board. All book manuscripts are peer reviewed prior to publication.
For APA books, peer review must be completed before the APA Board of Trustees takes final
action to authorize publication. If the text includes a position statement of the APA, the
Assembly must also approve the statement. In some cases, such as the Diagnostic and Statistical
Manual of Mental Disorders (DSM) and Practice Guidelines, peer review is built into the process.

Types of
Publications

The APA publishes clinical manuals, study guides, Practice Guidelines, Board reviews, textbooks,
and clinical monographs, some with accompanying video, in print and digital format. Selected
titles are available on a subscription basis on PsychiatryOnline. The DSM is available in print and
digital format and on PsychiatryOnline and is accompanied by a suite of products. Also available
on Psychiatry Online are back issues of journals as well as DSM.

The Editor

The Editor-in-Chief is appointed by the Board of Trustees by the process outlined below (“Editor
Appointment Process”) for a 3-year introductory term, which may be followed by a 5-year term,
renewable once, for a total of 13 years. At the end of each term, the editor-in-chief’s
performance is evaluated by the APA Board of Trustees.

The Editorial
Board

The Editorial Board meets at the annual meeting and provides suggestions for new topics,
prospective authors, marketing opportunities, and emerging areas in the field. Members serve
for a 3-year term that is renewable once. Editorial Board members are selected by the Editor-
in-Chief.

Advertising

Advertising is not included in books. Acknowledgment may be provided to sponsors.

Circulation

APA books are featured at the annual meeting in the bookstore, and many serve as the basis for
sessions at the meeting. They are sold globally through a network of domestic and international
distributors. A discount is extended to authors, editors, and members.

Editor Appointment Process for all APA Publications

The search for editors should be conducted with input from the CEO and Medical Director and the APA elected
leadership so that no single party can be seen as having undue influence and that editors are selected that will
represent the highest standards of science and the organization. The process for selecting new editors should
be transparent. Sitting members of the Board of Trustees are not eligible for editor positions, and selected
candidates must agree to divest themselves of any work that might be construed as a conflict.

Search Committee: Editors shall be selected by a search committee of 5-7 individuals, one of whom serves as
the chairperson, with requisite expertise to evaluate the applicants’ qualifications. The search committee and
its chairperson will be appointed by the President of the APA with input from the CEO and Medical Director,
the Speaker of the Assembly, and the Chairpersons of relevant Councils such as the Councils on Research,
Medical Education and Lifelong Learning, Quality Care and Healthcare Systems and Financing. Committee
members should be clinical or basic scientists with editorial experience (serving as editor, associate editor,
section editor, or author). The CEO and Medical Director and Publisher participate in the search process and
keep the President apprised of progress. The search committee should be diverse to the extent possible.
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Nominations: The search committee will seek nominations for the editor positions, with the support of the
APA administration. CVs of applicants will be reviewed by all committee members and evaluated based on
predetermined criteria for the editorial position as defined by the Search Committee. Committee members
will independently rank the applicants, and the scores will be collated to generate a final rank for each
applicant. The committee will meet to discuss the applicants and select at least 4 individuals to interview. The
committee will use the same procedure to rank the interviewees and forward the name of the 2-3 top
nominees in rank order to the President and the CEO and Medical Director. In collaboration, they will choose
the candidate to present to the Board of Trustees for approval. In the rare case of disagreement, both choices
will be presented to the Board of Trustees during executive session to protect the privacy of candidates.

Protocol for Publication of APA Works

All material developed by an APA component becomes the property of the APA, which has complete and total
control of and responsibility for the contents of the material. The following protocol is designed to allow
contributors to publish their work in peer-reviewed journals in their areas of interest and expertise, and at the
same time allow APA to retain copyright of its intellectual property.

Upon APA Board of Trustees approval, members of the authorship group will be asked to submit a one-page
précis to the American Journal of Psychiatry. This précis will appear in the APA Official Actions section of the
journal and will be accompanied online by the full Board-approved document.

Authors of the work will be granted permission to seek publication in the peer-reviewed journal of their choice
provided they disclose to this journal that copyright remains with APA and the publication rights to the material
are extended subject to the following conditions:

1. The following statement must be included in the cover letter/submission materials sent to the journal in
which publication is sought:

This submission represents work done on behalf of the American Psychiatric Association (APA), which holds
the copyright for this material. The APA Board of Trustees has permitted the authors to seek publication of
this work with the understanding that if accepted for publication, copyright remains with the American
Psychiatric Association and that nonexclusive publication rights are granted to the journal to which the work
was submitted.

2. Inthe official published article, the following credit line must appear:

This article is derived from work done on behalf of the American Psychiatric Association (APA) and remains
the property of the APA. It has been altered only in response to the requirements of peer review. Copyright
© [year] American Psychiatric Association. Published with permission.

To prevent jeopardizing possible publication in a peer-reviewed journal based on prior publication policies, the
American Journal of Psychiatry will not publish the précis or post the Board-approved version of the material
until a period of 12 months after it has been accepted for publication or six months after it is published,
whichever occurs first. The authors are asked to keep APA and the journal apprised of the paper’s publication
progress.

This policy honors the work done by members in service to APA by allowing these individuals to publish in peer-
reviewed journals of their choice. By ensuring that all parties know that copyright remains with APA, a précis
can be published in APA’s official journal and the official Board-approved version can be posted online to serve
and inform the APA membership at large. In addition, this method of showcasing work done on behalf of APA
gets the members who produced the work an additional citation in a high-impact, peer-reviewed journal.

Protocol for Publication of APA Work in Service of DSM

For work done in service of preparing editions of the Diagnostic and Statistical Manual of Mental Disorders
(DSM), a stricter protocol has been established. APA values the time and effort put forth by each of the Work
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Groups and understands their interest in developing and publishing their own DSM-related research (e.g.,
analysis of results from field trials, findings from literature reviews, secondary data analyses, and analyses of
new data) in peer-reviewed journals.

The content and work products generated as part of ongoing DSM Task Force and Work Group activities are the
property of the APA. As such, members of DSM Task Forces and Work Groups and their advisors are not
authorized to use such content to assign copyright of any articles or reports that arise from the work of the Task
Force, Work Groups, or Study Groups. The rights to all content generated by the Work Groups are held by the
APA and permission is required for its use.

For any permission granted:

1. APA will grant permission for publication of DSM-related content with the condition that the following
footnote appears on the title page of the article:

This article was generated as part of the DSM-5 Work Group activities. Copyright © [year],
American Psychiatric Association. Published with permission.

2. For articles containing assessment measures, an additional footnote must accompany each table indicating
the source:

Copyright © [year], American Psychiatric Association. Reprinted with permission.

To ensure that DSM-related material remains the property of the APA rather than an outside publisher, authors
must first consult with the APA’s Publishing Division, American Psychiatric Association Publishing, before
submitting any manuscripts for publication. It is imperative that APA’s Publisher and General Counsel be made
aware of any planned submissions so that appropriate licensing agreements are arranged, and copyright
protections are maintained.

Submissions to outside publications can only contain historical remembrances about the DSM process, and may
not use APA work process as source documents or references.
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CHAPTER EIGHT: APA LIAISON RELATIONSHIPS

This chapter describes the three main types of liaison relationships that APA maintains with other organizations:

A.

APA Representatives appointed to other organizations.
Assembly Allied Organization Liaisons (ACROSS) - representatives from an identified list of Allied
Organizations appointed/elected by those organizations to attend the APA Assembly meetings at their

expense.

“Shared Member” Organizations.

APA Rep

resentatives Appointed to Other Organizations

APA representatives to other organizations are usually appointed by the President. In some instances,
confirmation by the other organization is required. In others, recommendations for appointment are made by
the Board. Detailed descriptions of some of those organizations are below.

1.

American Medical Association

APA AMA Delegation (formerly Section Council on Psychiatry)

1.

Mission and Purpose: The APA AMA Delegation represents the APA in the AMA House of

Delegates. The delegation advocates on behalf of patients and psychiatry for the priorities of the

APA. The delegation meets with other psychiatry-related medical specialty societies in the Section

Council on Psychiatry, established by the AMA as part of the House of Delegates*

Voting Members: The APA voting members of the APA AMA Delegation include:

(&) The Delegates and Alternate Delegates of the APA

(b) One Section Council on Psychiatry member

Other APA AMA Delegation appointees include:

(c) The Delegate and Alternate Delegate to the AMA Resident and Fellows Section as selected by
the APA Committee of Residents and Fellows and approved by the President

(d) The Delegates to the AMA Young Physicians Section as selected by the APA Committee of Early
Career Psychiatrists and approved by the President

Appointment of APA Delegates, Alternate Delegates, and Non-Delegates

(a) Delegates and Alternate Delegates are APA members appointed by the APA President for a
term of two years and are eligible for reappointment without a maximum limit subject to
performance evaluations and continuing to meet AMA eligibility criteria.

(b) Non-Delegate or Section Council on Psychiatry appointments by the APA President are for a
maximum of three two-year terms. New appointments will be either as an alternate delegate
or as a section council representative if that position is vacant. Delegates will be chosen from
the list of alternate delegates where a vacancy exists, except where a President may choose
an extraordinarily qualified APA member as Delegate who is not an alternate delegate.

(c) The President makes APA appointments to the APA AMA Delegation that are effective
immediately. Appointees should be qualified because of his/her significant medical
association experience. It is expected that a new appointment or re-appointment will be made
within the six-month period before the opening of the AMA House of Delegates Annual or
Interim Meeting. Appointment and reappointment terms include the year in which the
appointment was made and extend to the end of the second calendar year. (For example, an

L1his provision does not address the voting participation of other organizations besides the APA. It should be noted however, that the APA
AMA Delegation includes the delegate and alternate delegate of the American Academy of Child and Adolescent Psychiatry (AACAP) as that
society has a voting seat in the AMA House of Delegates. Other psychiatric organizations that acquire voting representation in the AMA House
of Delegates would also be eligible to join the Section Council on Psychiatry. This would occur after that organization has been a member of the
AMA House of Delegates Specialty and Service Society (SSS) for a minimum of three years. Presently, the American Academy of Psychiatry and
Law, the American Association for Geriatric Psychiatry, and the Academy of Psychosomatic Medicine are members of the SSS, and their
representatives are invited guests of the Section Council. In addition, the AACAP has as APA AMA Delegation members their delegate and
alternate delegate to the AMA Young Physicians Section and Resident and Fellows Section, as per 2c. & 2d. Thus, other psychiatric organizations
that have a seat in the AMA House of Delegates and meet the relevant AMA rules will also be able to have Young Physician or Resident and
Fellows Section delegates and alternate delegates on their Delegation and as members of the Section Council. Finally, those societies may also
establish rules that would permit them to appoint non-delegate members.
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appointment made on January 1, 2002 would extend to December 31, 2003).

(d) The APA designates a Senior Delegate appointed by the then sitting President at the beginning
of that Delegate’s two-year term of office and he/she shall serve through that term in that
capacity. The Senior Delegate may be reappointed by the APA President to additional two-
year terms without a maximum limit.

(e) Upon the resignation or death of an APA Delegate, Alternate Delegate or Non-Delegate
(Section Council member), the President appoints a replacement to fill out that individual’s
remaining term, who shall serve out the remaining term and be eligible for reappointment as
noted above.

(f) The APA President-elect and Speaker-elect shall serve as APA AMA Alternate Delegates during
their term of office, to be implemented when vacancies occur. If the APA President-elect
and/or Speaker-elect are/is already an APA AMA delegate or alternate delegate, the APA
President may appoint another psychiatrist to the alternate delegate position designated for
either the President-elect and/or the Speaker-elect for one year.

4. Organization and Governance 2

(&) The APA AMA Delegation meets at the AMA House of Delegates’ Annual and Interim Meetings,
the APA annual meeting, and at other times during the year as may be necessary.

(b) The APA Senior Delegate reports to the APA Board of Trustees and Assembly on actions taken
by the AMA House of Delegates and on any other matters relevant to the APA.

(c) The Senior Delegate in consultation with the APA President shall regularly evaluate the
performance of the APA AMA Delegation and provide that report to the APA President. Those
evaluations will be considered in determining the retention, demotion, or promotion of the
individual delegate, alternate delegate, or Section Council representative. The Senior Delegate
will also be evaluated by the APA President in consultation with the APA AMA Delegation.

(d) APA Components shall work cooperatively with the APA AMA delegation and assist in
delegation and related AMA functions/activities as requested.

5. APA and Other AMA Activities
The APA President appoints individual members, according to their expertise, to represent the
APA in special AMA activities, projects, and meetings.

2. Council of Medical Specialty Societies
This organization is comprised of those U.S. medical specialty societies that represent diplomats certified
by the medical specialty societies. The CMSS is dedicated to quality medical care for all patients, improved
standards, and systems of delivery of patient care, effective programs for continuing and graduate medical
education, studied responses to medical and health policy issues, effective communication among medical
professional organizations representing the principal disciplines of medicine, and ethics.

Representation is proportional, based on specialty membership. APA representatives are appointed by the
President for a four-year term (and may be reappointed once) and may serve on internal committees of the
CMSS, addressing issues within organized medicine. Customarily, one of the APA representatives is a
member of the Council on Medical Education and Lifelong Learning. Dues are assessed per voting member
and paid for by the member organizations.

3. Association of American Medical Colleges/Council of Academic Societies
The Association of American Medical Colleges (AAMC) is the umbrella organization of U.S. medical schools.
The AAMC and the American Medical Association, through the Liaison Committee on Medical Education,
are responsible for the accreditation of medical schools in the United States. The AAMC is divided into five
major components: The Council of Deans, the Council of Teaching Hospitals and Health Systems, the Council
of Academic Societies (CAS), the Organization of Student Representatives, and the Organization of Resident
Representatives.

APA's liaison with the AAMC is through its representation on the CAS. In addition to the APA, the following

2The chair of the AMA Section Council on Psychiatry is nominated by the APA President and the Vice-Chair is nominated by the AACAP
President and those names are offered for election at a meeting of the Section Council on Psychiatry. The voting members of the Section
Council (the delegates and alternate delegates of APA and AACAP) thereupon vote on the names presented. Their terms of office are not
specifically limited, but are subject to their continuation as delegates of their respective associations.
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psychiatric organizations are also members of the CAS: the American Association of Chairmen of
Departments of Psychiatry, the American Association of Directors of Psychiatric Residency Training, and the
American College of Neuropsychopharmacology. The CAS meets at least twice yearly to review policies and
issues that pertain to faculty involvement in medical schools.

American Board of Psychiatry and Neurology, Inc.

The Board consists of sixteen members. The nominating committees for psychiatry are the American
Psychiatric Association, the American College of Psychiatry, and the American Medical Association; for
neurology, they are the American Neurological Association and the American Academy of Neurology. Each
of these organizations proposes nominees to serve on the Board, but the Board itself selects its members.
The Board is independently incorporated.

The APA President nominates candidates for each vacancy on the ABPN according to the following process:
APA Division of Education administration requests from ABPN a confidential list of examiners and senior
examiners for review by the Chairperson of the Council on Medical Education and Lifelong Learning and the
Director, Division of Education who may also contact APA Council chairs and other organizations to suggest
potential nominees. Voting council members, the Director of the Division of Education, and the APA
President rank the top five, based on standard selection criteria. ABPN may choose one of these nominees
but is not obligated to do so. As part of the selection process, candidates for APA nomination for an initial
term as an ABPN Director may be asked to respond to a series of questions related to their potential
performance on the ABPN. The following guidelines apply to candidates for nomination as Director of the
ABPN for reelection to a second term: (a) nomination for reelection is not considered automatic; (b) the
Director's performance should be evaluated informally giving consideration to participation in committees
and activities of the ABPN as well as in committees and activities of the APA; and (c) Directors who are
eligible for a second term should be re-nominated by the APA, unless there is some concern about the
incumbent's participation in relevant activities. Incumbents may be asked to respond to the questions
prepared by the APA for potential nominees to the ABPN.

The Joint Commission (formerly JCAHO)

The Joint Commission evaluates and accredits more than 17,000 health care organizations and programs in
the United States. An independent, not-for-profit organization, The Joint Commission is the nation's
predominant standards-setting and accrediting body for health care facilities. Since 1951, The Joint
Commission has developed state-of-the-art, professionally based standards, and evaluated the compliance
of health care organizations against these benchmarks.

The Joint Commission has a number of Professional and Technical Advisory Committees (PTACs) to provide
expert advice on standards and accreditation processes for many of its accreditation programs. APA
currently has representation on the Hospital Accreditation Program PTAC and the Behavioral Health PTAC.
The APA President nominates candidates for membership on a PTAC; The Joint Commission Board of
Commissioners appoints members.

URAC

URAC, also known as the American Accreditation HealthCare Commission, was founded in 1990 to establish
standards for the health care industry. URAC's broad-based membership includes representation from all
constituencies affected by health care - employers, consumers, regulators, healthcare providers, and the
workers' compensation and managed care industries. As a member organization, the APA has a seat on the
Board of Directors and has representation on the Standards and Accreditation Committees.

National Committee for Quality Assurance

NCQA is a private, non-profit organization that accredits and certifies a wide range of health care
organizations, notably managed care organizations and behavioral managed healthcare organizations.
NCQA also manages the evolution of HEDIS®, a performance measurement tool used by about 90 percent
of the nation’s health plans. APA has an appointed representative on the Practicing Physicians Advisory
Council of the National Committee on Quality Assurance.

Assembly Allied Organization Liaisons (AAOLS)

CHAPTER EIGHT: APA LIAISON RELATIONSHIPS

68



The procedures for application to become an Assembly Allied Organization are detailed in the Procedural Code
of the Assembly, and are monitored by the Assembly. Allied Organizations are those meeting the qualifications
for representation outlined below.

1. Qualifications for Representation
e Organization has a minimum of 100 member psychiatrists OR the organization was an Assembly
Allied Organization as of January 1, 2015, it has more than 60 but fewer than 100 member
psychiatrists (grandfathered allied organizations);
® Psychiatrists comprise a majority of voting members of the organization; and
® At least 40% of the total number of psychiatrist members are members of the American Psychiatric
Association.

2. Selection of AAOLs
Each Assembly Allied Organization shall choose or elect one member-psychiatrist who is also a member of
the American Psychiatric Association to be liaison to the Assembly and an Area Council. All costs of
participation to be borne by the Allied Organization. Liaisons will become members of the Assembly, with
voice and vote as determined by the Assembly. Liaisons also have membership on the Assembly Committee
of Representatives of Subspecialties and Sections (ACROSS).

C. “Shared Member” Organizations

There are organizations to which APA does not send an appointed representative and which are not Allied
Organizations, but with which APA shares a high proportion of members. APA maintains contact with such
groups through the shared membership. Among these organizations are the Association of Women Psychiatrists
and the National Medical Association.
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CHAPTER NINE: CORPORATE AFFILIATES AND OTHER ENTITIES

American Psychiatric Association Foundation, Inc. (APAF)

American Psychiatric Foundation, (the “Foundation”) was incorporated in January 1991 in the District of
Columbia. The Foundation merged with the previous American Psychiatric Press, Inc., and the American
Psychiatric Institute for Research and Education (APIRE) 501 (c)(3) organizations, as of October 29, 2010 and
changed its name to American Psychiatric Association Foundation in 2015. The Foundation accomplishes its
vision (advancing a mentally healthy nation for all) through fellowships, public education, research, awards, and
partnerships which improve the lives of patients, families, and the community by advancing the understanding,
prevention, and treatment of mental health and substance use disorders. The Foundation is the charitable arm
of the APA, providing grant funding for fellowships, psychiatric research, and public education programs,
individual members of the APA, interested corporations and other foundations are the principal sources of
funding for the Foundation.

Board Members of APAF are selected by the APAF Board and approved by the APA Board of Trustees. The APAF
Board of Directors includes both psychiatrists and public members. The APA President-elect, Immediate-Past
President and Treasurer of the APA Board are ex-officio members of the Foundation Board. The APA CEO and
Medical Director serves as Chairperson of the Foundation Board.

The Foundation is responsible for the funding and/or administration of the following awards:
Hartford-Jeste Award

Health Services Research Award
Helping Hands Grant Program

e Administrative Psychiatry Award
e Agnes Purcell McGavin Distinguished Career
Achievement in Child and Adolescent Psychiatry
® Agnes Purcell McGavin Award for Prevention in Child Isaac Ray Award
and Adolescent Psychiatry Jeanne Spurlock Minority Fellowship Achievement
e Alexander Gralnick MD Award for Research in Award

Schizophrenia e John Fryer Award
Alexandra Symonds Award ® Judd Marmor Award
APAF/AACDP Research Mentorship Award o Kempf Award for Research Development in

Awards for Advancing Minority Mental Health Psychbiological Psychiatry
Award for Research Kun-Po Soo Award
Berson Award Manfred Guttmacher Award
Blanche Ittleson Award for Research in Child & Mrazek Award in Psychiatric Pharmacogenomics
Adolescent Psychiatry Oskar Pfister Award
e Frank J. Menolascino Award for Psychiatric Services Simon Bolivar Award
for Persons with Mental Retardation and Solomon Carter Fuller Award
Developmental Disabilities
e George Tarjan Award

American Psychiatric Association-Political Action Committee (APA-PAC)

The American Psychiatric Association Political Action Committee (APA-PAC), established in 2001 as a segregated
fund, promotes good citizenship through personal and financial participation in the elective process by providing
interested eligible persons an opportunity to contribute to the support of worthy candidates for federal office
who support the advancement of psychiatry and excellence in the care and delivery of psychiatric services. APA-
PAC is empowered to solicit voluntary contributions from (i) the dues paying members of the Association with
voting rights, (ii) the executive and administrative personnel of the Association, and (iii) the families of such
members and personnel, as permitted by law. APA-PAC is further empowered to make expenditures and
contributions to support candidates for election to federal office in the United States and to support political
committees established and maintained by national political parties and others. APA-PAC is further authorized
to accept such lawful contributions as it deems appropriate.

The Board of Directors of the APAPAC shall consist of fourteen (14) voting members of the APA nominated by
the APA President-Elect and approved by the APA Board of Trustees. The APA President-Elect may also appoint
two (2) corresponding members, without vote on APAPAC Board of Directors actions and up to two (2)



consultants. The APAPAC Board of Directors members, corresponding members and consultants shall serve as
follows:

a) One of the fourteen (14) members shall serve as the Chairperson of the APAPAC.

b) Each member of the Board shall serve for three-year terms and shall be eligible to serve one additional
three-year term if nominated. To the extent practicable, their terms shall be staggered so that the terms of
approximately one-third shall expire each year.

c) Inthe event that a Board member resigns or is unable to complete his or her term, the APA President-Elect
shall make a recommendation to the APA Board of Trustees which shall appoint a successor Board member.
An individual appointed to fill a vacancy occurring other than by expiration of a term of office shall be
appointed for the unexpired term of the member he or she succeeds, and this appointment shall not count
toward the term limits above.

d) If appointed, corresponding members may have one (1) year appointments. Their tenure shall not exceed
a total of three (3) contiguous years of service on the Board of Directors. One year must pass before a
corresponding member with three (3) years of contiguous service may be reappointed to the Board of
Directors as a corresponding member. Corresponding members may be appointed to the Board of Directors
as members after serving three (3) years or less as corresponding members.

e) If appointed, consultants may serve a one (1) year appointment. Their tenure shall not exceed a total of
three (3) contiguous years of service on the Board of Directors. One year must pass before a consultant
with three (3) years of contiguous service may be reappointed to the Board of Directors as a consultant.
Consultants may be appointed to the Board of Directors as members after serving three (3) years or less as
consultants.

f)  In selecting members of the Board of Directors, including those who are to be officers or consultants, the
APA Board of Trustees shall strive to assure bipartisan diversity.

g) The APA CEO and Medical Director and members of the APA Department of Government Relations assigned
to the APAPAC shall be invited to participate in all Board of Directors meetings and shall provide counsel
and recommendations, as the case may be.

APAPAC Chairperson shall submit a written report at each Board meeting setting out its contributions and
expenditures, including information about its strategies for making contribution decisions for the prior quarter.

Compositi | Standard council composition, plus two additional members for a total of 14 members. The

on: Chairperson of the Council on Government Relations will serve as an ex-officio
corresponding member of the APAPAC Board and the Chairperson of the PAC Board will
serve as an ex-officio corresponding member of CAGR.

Componen | None

ts:

Awards: None

History: The American Psychiatric Association Political Action Committee (APA-PAC) was established
in 2001.

APA Wharf Holding Limited

APA Wharf Holding Limited is a real estate holding company which has APA as its member. Its relationship with
the APA is governed by an Operating Agreement between the two entities.

Including District Branches and State Associations on APA’s Director’s and Officer’s Liability Policies

Provided that APA can secure reasonable insurance at a reasonable cost, APA will include the District Branches
(DB) and State Associations (SAs) as additional insureds on its Director’s and Officer’s liability policies. APA will
pay any additional premiums for this coverage. If such insurance cannot be obtained by the APA for the DB/SAs,
APA will immediately communicate that to the DB/SAs.

DBs and SAs are expected to pay the deductible if any claim is brought against them, except when the act which
gives rise to the claim is something APA has specifically requested the DB or SA to do, e.g., Ethics claims. For
any act which is a result of the District Branch or State Associations decisions and/or actions, the DB or SA shall
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be responsible for the deductible. DB/SAs are free to purchase their own D&O insurance or to seek insurance
to cover the deductible portion of any claim. In the event that a DB/SA experiences a financial need, it can apply
for an Infrastructure Grant.
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CHAPTER TEN: APA CENTRAL OFFICE ADMINISTRATION

The Chief Executive Officer and Medical Director oversees the activities of the Association in accordance with the purposes and objectives defined in Bylaws 1.2, and with the
policies established by the Board of Trustees. He/she is assisted by the Executive Administration, Department Heads, and Administration.
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APPENDIX B: COUNCILS

Note: All Councils may recommend one organization from the Assembly Allied Organization list to be included as a member of

their Council.
Addiction Psychiatry Medical Education & Lifelong Learning
Advocacy and Government Relations Minority Mental Health & Health Disparities
Children, Adolescents & Their Families Psychiatry & Law
Communications Consultation-Liaison Psychiatry
Geriatric Psychiatry Quality Care
Healthcare Systems & Financing Research
International Psychiatry and Global Health

1.

Council on Addiction Psychiatry

The Council on Addiction Psychiatry is charged with the following:

Liaison with the American Academy of Addiction Psychiatry (AAAP) to address mutual interests and priorities and
advance shared goals

Providing psychiatric leadership in the growing field of prevention and treatment of addictive disorders;

Developing and clarifying the role of the psychiatrist in the prevention and treatment of addictive disorders;
Formulating policy recommendations related to prevention, education, treatment, and research in addictive disorders;
Considerin