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 “Tips on Retiring, a Member’s Experience”
Judith Feldman, MD

Psychiatrist, Outpatient – Atrius Health – Metro Boston

Atrius Health, a physician-led primary and specialty care group in the Boston Metro area treating one in ten Massachusetts residents, 
and a nationally recognized leader in value-based population health care, has an excellent opportunity to join the Division of 
Psychiatry in the Behavioral Health Department for outpatient position for both Child & Adolescent and Adult Psychiatrists. Both 
part-time and full-time positions are available, with telehealth and/or hybrid telehealth/office-based options in any of our Boston, 
Wellesley, Medford, Chelmsford, Quincy, and Beverly locations. 

In this capacity, the psychiatrist is an active member of a collaborative multidisciplinary team inclusive of other MDs, PhDs, PMHNPs, 
LICSWs, and Care Facilitators among others, providing psychiatric expertise and support. In addition to traditional psychiatric 
services, the psychiatrist may provide consultation services to any of the pediatric, primary and specialty care services as part of 
the Integrated Behavioral Health services. Teaching, research opportunities and faculty appointments are available through our 
Academic Institute and our affiliations with Harvard Medical School and Tufts University School of Medicine.

Who are we?

Atrius Health, a pioneer and leader of value-based care in the country, is nationally recognized for transforming healthcare through 
clinical innovations and quality improvement.  Academically affiliated, Atrius Health and its 700 and more physicians deliver an 
effective system of connected care for more than 705,000 adult and pediatric patients at over 30 medical practice locations in eastern 
and central Massachusetts.  Atrius Health is committed to transforming the behavioral health care delivery system.
  
Why work with us?

You have the desire to transform psychiatric care in our communities and are committed to providing high quality, evidenced based 
care to a diverse and growing patient population, in addition to having an exceptional compensation and benefits package including:
       • Very competitive productivity-based salary with a two-year base salary guarantee.  
       • Generous 401(k) matching with additional 457(b) option and health savings account.
       • Up to $3,000 CME reimbursement, in addition to medical and specialty boards’ licensures and other professional fees  
 reimbursement.
       • Exceptional benefits package including health, dental, life, disability, & long-term care insurance.
       • Six weeks of PTO per year and ten paid holidays.

As well as a unique and supportive clinical practice with the following highlights:
       • Traditional outpatient psychiatric clinic with great administrative support including scheduling, prior authorizations,   
 refills,etc. 
       • Integrated care with Primary Care Providers, Pediatricians and Developmental & Behavioral Pediatricians
       • Telehealth and Hybrid (Tele/Office) modalities of care delivery with great schedule flexibility enabling greater work-life  
 balance.
       • Standard clinical encounter time with one-hour for initial psychiatric evaluations and 20-30 minutes for follow-up   
 appointments
       • After hours telephonic clinical triage services 
       • Advanced EMR with all that EPIC can offer

Qualifications:

       • BC/BE in Child or Adult Psychiatry with recent graduates highly encouraged to apply
       • Demonstrated ability to work in a team environment 
       • Fellowship in Addiction, in Community and Public Psychiatry, and Buprenorphine-waiver are highly desirable 
       • Fluency in other languages such as Spanish, Mandarin, Cantonese and other is a plus. 

If this speaks to you and your career aspirations, please reach out. 
Interested applicants should submit a letter of interest and curriculum vitae addressed to the Chair of Behavioral Health, Manjola Van 
Alphen, MD, PhD, MBA. 

Brenda Reed, Physician Recruitment, Atrius Health, 275 Grove Street, Suite 3-300 Newton, MA 02466; T: 800-222-4606 or 617-
559-8275 within Massachusetts; 
E: brenda_reed@atriushealth.org   EOE/AA. www.atriushealthproviders.org 

Four years ago at the first meeting of the MPS Retirement Com-
mittee, I told the group that I didn’t believe I could ever retire be-
cause everyone I knew who might accept referrals of my patients 
was old enough to retire themselves.  I had started my solo prac-
tice in 2002 after a previous 25- year career at an HMO and a few 
years in a small group practice.  I had been gradually decreasing 
my patient panel by not taking new patients over a couple of years.  
I was working four days/week, seeing about 35 patients/week for a 
combination of psychotherapy and psychopharmacology, and had 
a panel of close to 100 active patients.  I had gradually dropped 
out of private insurance networks and Medicare, billing for a few 
patients out of network and giving many patients reduced fees so 
that they could continue with me. 

I had been enjoying my work but as the pandemic dragged on, and 
it became clear that I would not be returning to my office, I found 
it less satisfying.  I also enjoyed being at home and felt the pull of 
other interests and activities.  In June of 2021, I made the decision 
to retire by the end of June, 2022. 

At the meetings of the Retirement Committee, I had listened to 
stories of others trying to find referrals for their patients and real-
ized that I was faced with a daunting job.  As my colleagues had 
recommended, I gave myself a year, planning for retirement in 
June of 2022.  I vowed to myself to take this slowly and stay calm. 
I printed out a list of patients who had had a visit within the last 
year and added a few from the past who I knew might call and 
would want to know. 

I began to tell my regular patients as I saw them.  We processed 
the initial reaction to news, which ranged from “I’m so happy for 
you” to “What do you MEAN, you’re retiring?” and everything 
in between.  At that session or soon after, I asked them what they 
might need going forward.  The answers seemed to fall into sev-
eral categories:

• Wants ongoing psychotherapy and medication 
• Not on medication, wants continuing psychotherapy
• Stable on medication; not interested in psychotherapy; Would 

be fine with PCP prescribing or very intermittent psychiatrist 
or psychiatric NP 

• Needs more specialized care (geriatric, chronic pain, eating 
disorder)

• Wants (not always realistically) to finish psychiatric treatment 
and terminate

We also discussed whether they wanted to try to use their insur-
ance to pay for care. 

We began to talk about the reality of the referral situation and took 
inventory of what resources they might already have.  These in-
cluded:

• An organized care network (teaching hospital, HMO)
• A relationship with PCP or other specialist (e.g. neurologist)
• A psychotherapist (MSW, PhD) who might know other psy-

chiatrists or NPs
• An insurance company with case managers or useful websites 

Early in the process, I asked patients to investigate their own refer-
ral sources and set the expectation that this was going to be a dif-
ficult, frustrating process, worsened by the pandemic.  They might 

have to make multiple calls and not hear back or sit on a waiting 
list for several months.  Several patients were able to get referrals 
from their psychotherapists for other prescribers and many were 
able to transfer prescribing to their PCP.  (There were surprises: 
some PCPs were very comfortable with a complicated regime; 
others were reluctant to continue even a low dose of lorazepam.  I 
also discovered that many psychiatric clinicians were reluctant to 
continue ongoing benzodiazepine treatment, despite documenta-
tion of difficulties or side effects with other medications.) 

I then started looking at my own resources.  I had a few patients 
who were in intensive treatment and attached to me and would 
need an overlap with another clinician for a couple of months dur-
ing the transition.  I had been supervising a few NPs for many 
years and was able to refer two patients to one of them, and one to 
a close MSW colleague.

I then made a list of everyone I knew:  mental health clinicians of 
all disciplines, primary care doctors and other specialists:

• Colleagues whose business cards I had collected at meetings 
for years

• Colleagues who had shared my office suites at my two private 
practice offices

• Colleagues from long ago at the HMO
• Colleagues in my address book and contact list

I emailed or called them all, asking if they or anyone else they 
knew had referral time.  Whenever I talked with a colleague about 
a patient, I would let them know I was retiring and ask if they or 
anyone they knew might have availability.  Whenever I talked with 
a friend inside or outside the profession, I did the same.  For in-
stance, when I met with my financial advisor about my retirement, 
his assistant had a good friend who was a social worker who had 
connections to a psychiatrist.  A patient of mine was discharged 
from a psychiatric hospital and referred to a geriatric psychiatrist.  
That referral didn’t work out, but I talked with the psychiatrist 
who has since taken three of my other patients.  Two colleagues, 
one a PCP and one a LICSW, gave me suggestions of other people 
they had known, so I called those people as well. 

I began to use the Psychology Today website myself.  I found that 
patients had trouble navigating and choosing people from the site, 
while I could look through the bios and get a pretty good idea 
of who might be competent and appropriate.  I began to email 
and call some of the more promising clinicians and developed of 
ongoing referral relationships with two NPs and one geriatric psy-
chiatrist.  I also found a couple of geriatric NPs who do home 
visits or consult to assisted care facilities.  I found one through 
the website and another from the activities director of the facility. 

By now, my list of patients began to have possible referrals pen-
ciled next to most of them, and I had a page of clinicians contain-
ing 15-20 MDs, NPs and a couple of MSWs who were ready to 
take patients.

When I asked a clinician about a referral, I said that it didn’t have 
to be right away; that my patients could wait a few months for an 
opening.  I took care to only refer one or two patients at a time.  If 
those worked out, I might go back to the same clinician in a couple 
of months with another referral.  I asked if the clinician would be 
willing to have a brief conversation with a patient, enough to say 

                        (continued on page 6) 
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Neurodevelopmental Child/Adolescent Inpatient Psychiatry
Cambridge Health Alliance

Neurodevelopmental Child/Adolescent Inpatient Psychiatry
Cambridge Health Alliance

The NEW CHA Center of Excellence for Child & Adolescent Inpatient Mental Health Care at Somerville will provide a transformative 
continuum of patient- and family- centered care for diverse youth with mental health needs. Including specialized autism spectrum/ 

neurodevelopmental beds at our Somerville Campus. Cambridge Health Alliance is already one of the region’s leading providers of behavioral 
and mental health care.

We are passionate about helping children and their families, join our expanding team and make a difference! CHA provides Competitive 
Salaries starting at $300,000 and Sign on Bonuses!

● Provide clinical care to patients during periods of  inpatient/partial hospitalization 
● Develop and maintain comprehensive treatment plans
● Participate in teaching opportunities with psychiatry residents, fellows, and other mental health trainees
● Work in a collaborative practice environment with an innovative clinical model allowing our providers to focus on patient care and  
 contribute to population health efforts 
● Fully integrated electronic medical record (Epic) and robust interpreter service
● Academic appointments are available commensurate with criteria of Harvard Medical School
● Candidates with special interest and training in Neurodevelopment encouraged to apply

Qualified candidates will be BC/BE in psychiatry and share CHA’s passion for providing the highest quality care to our underserved and diverse patient 
population. Please submit CV’s through our secure website at www.CHAproviders.org, or by email to Melissa Kelley at ProviderRecruitment@
challiance.org. The Department of Provider Recruitment may be reached by phone at (617) 665-3555 or by fax (617) 665-3553.  

In keeping with federal, state and local laws, Cambridge Health Alliance (CHA) policy forbids employees and associates to discriminate against anyone based on 
race, religion, color, gender, age, marital status, national origin, sexual orientation, relationship identity or relationship structure, gender identity or expression, 
veteran status, disability or any other characteristic protected by law. We are committed to establishing and maintaining a workplace free of discrimination. We are 
fully committed to equal employment opportunity. We will not tolerate unlawful discrimination in the recruitment, hiring, termination, promotion, salary treatment 
or any other condition of employment or career development. Furthermore, we will not tolerate the use of discriminatory slurs, or other remarks, jokes or conduct, 
that in the judgment of CHA, encourage or permit an offensive or hostile work environment.

                                                            

      
AMBULATORY PSYCHIATRY POSITION

Beth Israel Deaconess Medical Center, a 650+ bed tertiary care teaching affiliated with Harvard Medical School, is recruiting for a 
part time ambulatory psychiatrist to provide general psychiatry and psycho-pharmacology services at our flagship community health 
center in Dorchester.  The successful candidate for this position may be considered for a Harvard Medical School appointment at 
the rank of Instructor or Assistant Professor, Part-Time, commensurate with experience, achievements and teaching contributions.

The Bowdoin Street Health Center is a multi-specialty practice serving the Bowdoin-Geneva community. We provide 
comprehensive primary care and behavioral health services, and are staffed by 12 medical providers as well as five clinical social 
workers and two part- time psychiatrists.  Our behavioral health department is highly collaborative and is very committed to meeting 
patient need. In addition, the behavioral health department is fully integrated within the health center as a whole and there is ample 
opportunity for close collaboration with the primary care providers. 

Founded in Boston's Dorchester neighborhood in 1972 by community residents, Bowdoin Street Health Center remains focused 
on providing outstanding medical care while maintaining a tradition of working with residents to identify and meet their unique 
health needs. The mission of the health center is to provide excellent, compassionate care to our patients and support the health of 
the entire community.

Recognizing how social and economic factors in the community can also influence an individual's health status, Bowdoin Street 
actively engages with community organizations and public entities to prevent violence improve access to healthy, affordable foods 
and promote wellness through exercise and stress reduction.

For more information on the health center please visit our Web Site:

http://www.bidmc.org/CentersandDepartments/Departments/CommunityHealthCenters/BowdoinStreetHealthCenter.aspx

Applications are made online at www.hmfphysicians.org/careers.  Please respond to requisition #201385.  We are an equal 
opportunity employer and all qualified applicants will receive consideration for employment without regard to race, color, religion, 
sex, national origin, disability status, protected veteran status, gender identity, sexual orientation, pregnancy and pregnancy-related 
conditions or any other characteristic protected by law.

that it looked like a match, and then schedule a time for an in-
take.  Other patients were able to secure a place on a waiting list.  
Large group practices and teaching hospitals kept waiting lists, 
often months long.  I encouraged the patients to take a refer-
ral when it was offered, even if it meant transferring now, since 
the new clinician might not have time if they waited until right 
before I retired.  Patients have been leaving when they felt com-
fortable with their new clinician, freeing up more of my time to 
call people and write treatment summaries when needed. 

While most of my patients had been paying me out of pocket 
and were willing to continue this with a new clinician, I did not 
anticipate that younger psychiatrists and NPs would have higher 
fees than I had charged.  I had not raised my fees in several years 
and had given patients reduced fees as I resigned from insur-
ance networks.  Most patients were willing to adapt, but some 
continued to look for practitioners with lower fees or insurance 
coverage.
 
I still have a short list of patients who have not found referrals.  
There seem to be several reasons:

• The patient lives out of town, having moved for COVID 
or other reasons.  I have no connections to use, and the re-
sources are even thinner than here.  A few of these patients 
have found therapists but not prescribers.  The situation is 

especially bleak in Florida.
• The patient is frail and elderly and is not able to arrange care 

herself and doesn’t like the clinician I have found for her.
• The patient wants to use insurance with a limited network. 
• The patient is young and procrastinating and might be mov-

ing, changing jobs, or getting married. 
• The patient is adamant that they don’t want to start with 

another therapist but despite needing to do so.

I have had to make peace with the knowledge that I won’t get 
everything perfectly wrapped up before I go.  A patient asked me 
yesterday, “But if I run out of meds after July 1, couldn’t you 
just call them in?”

For the most part, I have enjoyed the process.  I have met or re-
met several lovely people, found another NP to supervise after 
I retire, and made a couple of potential friends.  I have worked 
hard, but the potential nightmare turned into a (COVID-style) 
social occasion over phone and email.  I would advise clinicians 
planning to retire from solo practice to give themselves at least a 
year, try to empower their patients to do some of the work, and 
make peace with a “good enough” referral rather than a perfect 
match.  

(continued from page 5)        

This will ensure that you don’t miss any of the updates that the 

                                      MPS provides during the month.

Recently moved or
  planning to move……

 
Remember to notify the MPS 

of any change in your mailing address or your email.  

We have an exciting opportunity for an Adult Inpatient Psychiatrist to join a new inpatient behavioral health campus in Brockton where 
we’re developing a state of the art individualized recovery experience for patients.  Inpatient psychiatrists will work collaboratively with a 
multidisciplinary team to provide evidence-based exceptional care to patients.  Candidates who have an interest in working with patients who 
come from underserved populations are strongly encouraged to apply.  Teaching opportunities will be available and physicians are eligible for 
faculty appointments at the Boston University School of Medicine.

Boston Medical Center (BMC) is a network of support and care that touches the lives of hundreds of thousands of people in need each year. It is 
the largest and busiest provider of trauma and emergency services in New England. BMC is committed to providing consistently excellent and 
accessible health services to all and is the largest safety-net hospital in New England. The hospital is also the primary teaching affiliate of the 
nationally ranked Boston University School of Medicine (BUSM).

If interested, please forward your CV to Jeffrey Motta; Talent Acquisition Manager at Jeffrey.motta@bmc.org and for more information about 
BMC Brockton including additional opportunities, please visit https://bmcbrocktoncareers.org/

http://www.bidmc.org/CentersandDepartments/Departments/CommunityHealthCenters/BowdoinStreetHealthCenter.aspx
http://www.hmfphysicians.org/careers



