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ASAM Certification

Ruth Fox Where Are We Now?

Memorial by Anne Geller, MD

Endowment A SAM is very actively pursuing our primary goal, which is to gain
Fund formal recognition within the structure of organized metlicine for our spe-

cialty of addiction medicine. Many ASAM members have been involved
X in discussions with specialty societies and specialty boards, as well as
Goal: with The American Board of Medical Specialiies (ABMS).
$1,000,000 Al the last ASAM board meeting in October, several board members
told me that members in their areas were uncertain about where we are
going. Some were concerncd about the effect of the recent Certificate of
Added Qualifications (CAQ) in Psychiatry. This article is an atlempt to
answer some of your questions. It will probably generate further ques-
tions, 1o which I hope to respond in a future newsletter.

Certification Glossary

Pledged: Some definitions will be helpful. -
$ 855,641 1. American Board of Medical Specialties (ABMS): member
as of 12591 board. There are currently 24 boards which are ABMS members. Exam-
ples: American Board of Intemal Medicine (ABIM), American Board of
Family Practice (ABFP).

2. Certificate of Added Qualifications (CAQ): For physicians al-
ready certified and current in a specialty, who meet the training criteria
and pass an examination set by the parcnt board. CAQs can be given con-
jointy by two or more boards.

3. Certificate of Special Qualifications (CSQ): Training criteria
and examination set by aspecialty board, Theoretically, a CSQ could be-
come the path to a subspecially nol requiring parent board certification to
take the examination.

4. Conjoint Board: Established and functions under joint sponsor-
ship of not less than two primary boards. Applicants must complete a
training program acceptable to at least one of the sponsoring boards and
to the Conjoint Board. Only example: Allergy and Immunology (Internal
Medicine, Pediatrics).

5. Conjoint Board (Modified): Es.l.abllslmd under sponsorship of
not fewer than five ABMS-member boards. National specially societies
may be included as sponsor. Applicants must complete a training

{continued onp_2)

ASAM Is a speciaity society of 3,500 physicians
who are concerned about alcoholism and other addictions
and who care for persons affected by, these liinesses.
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ASAM Certification

(continued fromp. 1)
program acceplable to the Conjoint Board (Modified) which
sels ils own requirements,

6. Self-Designated Boards: Not affiliated with ABMS.
Usually st up by specialty societies and administered by an in-
dependent agency. Criteria for training and examination very
variable. Examples: Bariatric Medicine, Forensic Psychiatry.,

7. Specialty Societies: Example: American College of
Physicians (ACP), American Psychiatric Association (APA),
American Academy of Family Physicians (AAFP),
Questlons from Members

= Why do we not just call ourselves a board, or set up an
independent board and make the ASAM certification a board
certification?

We could. It would take a few months. We could set up
an organization separate from ASAM to prepare, administer
and grade the examination, and to issue certificates. The ad-
vantage would be that we could call ourselves “Board Certi-
fied in Addiction Medicine.” However, being unrecognized by
ABMS would not provide us with any more qualification than
does the ASAM certification now. And it would carry signifi-
cant disadvantages: it would create an antagonistic position for
us outside the medical mainstream, and would effectively mar-
ginalize us. The scope of addiction medicine is huge. For our
patients to be properly treated, we need 1o be a part of the
teaching of medicine -- in medical schools, in residencies, and
in fellowships. We cannot do this from the sidelines. Setting
up an independent board, although it seems attractive, assertive,
and useful for ASAM members who are not associated with a

MEDICAL DIRECTORS

PARKSIDE MEDICAL SERVICES CORP.,
a not-for-profit national provider of addiction and
psychiatric treatment programs, has two positions
available for Addiction Medicine Specialisis in the
Orlando, Florida area:
» Parkside Lodge of Florida is an 82-bed
free-standing addiction treatment center
offering adult and youth programming.
= Parkside manages a 26-bed hospital-
based addiction treatment unit which is
affiliated with Florida Hospital and Orlando
General Hospital and specializes in dual
diagnosis treatment.
ASAM certification and expertise in dual diagnosis
treatment is preferable.
Parkside is committed to clinical excellence and
innovative program development, and offers a
very competitive compensation package.
Please contact
Clifford Charney at (617) 639-1080
or send CVto
PARKSIDE MEDICAL SERVICES CORP.
LITTLE HARBOR, MARBLEHEAD, MA 01945.

primary medical specialty, would nol give us a qualification
which would carry the weight of an ABMS member board. It
would present significant disadvantages for our specialty, our
paticnts, and ultimately ourselves.

= Are we really focused on becoming an ABMS-member
board, or are we seitling for CAQs in several specialiies?

Our ultimate goal is for addiction medicine to be a full
specialty, meeting the requirements for a conjoint board or con-
joint board (modificd). However, although discases of addic-
tion are extremely prevalent and our patients are found in all
specialtics, we need to build a stronger training base, In order
to do this, we have to ally ourselves with existing specialties. It
is encouraging thal several specialty societies and boards are
interested in addiction medicine, and are concerned, as are we,
that our patients be taken care of by physicians who are ade-
quately rained. It seems quile possible that a number of
boards might agree to collaborate and establish a joint CAQ in
addiction medicine. If so, this would provide an incentive for
training programs that would give us the fpundation we need
for a full specialty at some later date. A joint CAQ would
mean that several boards would certify through the same exam-
ination, would have the same standards, and would jointly rec-
ognize the training requirements. There is the outside chance
that the boards would agree to establish a conjoint board (modi-
fied).

* [5 ASAM abandoning those members who are not board
eligible or ceriified, or who are certified in a specialty such as
surgery, pathology, or anesthesiology, which are unlikely to de-
velop CAQs or CSQs?

Emphatically not. The ASAM certification is widely

Geisinger Clinic

ASSISTANT
MEDICAL
DIRECTOR

ADDICTION SPECIALIST

The Marworth Treatment Center, a 75 bed JCAHO
accredited alcohol/chemical dependency treatment
facility in Northeastern Pennsylvania seeks a dynamic
professional to fill this position vacated by retirement.
Physicians in recovery are encouraged.

Responsibilities include detoxification, general medical
care, treatment planning, community applicants be
ASAM certified or working on eligibility.

This Geisinger System affiliate offers competitive salary
and an attractive and comprehensive benefit package.

Direct inguiries to: Bruce K. Branin, D.0., Vice
President of Medical Services, Marworth Treatment
Centers, Waverly, PA 18471 or call (717) 563-1112.
Equal Opportunity Employer M/F/HAL.

Geisinger
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respected. Although it does not have the status of a board
{only an ABMS member board can have that), the entire exami-

alion process, the standards we have set for the exam’s admin-
«stration and content, have received approval -- indeed admira-
tion -- within organized medicine. It is really advisable for
anyone under the age of, say, 45, who wants o come into the
field now, to first get board certified in medicine, family medi-
cine, pediatrics, or psychiatry. For we as yet have no training
programs in addiction medicine, and until we do, we owe it o
ourselves and (0 our paticnts (o get the best medical foundation
we can within the specialitics which are most relevant for our
ficld.

* Now that psychiairy has a CAQ, does this mean that
addictions will soon be treated only by psychiatrists? And that
ASAM has, in fact, losi the batile for addiction medicine 1o be-
come a broadly based field?

Mo, to both, The psychiatrists interested in addiction, both
within and owside of ASAM, have taken the initiative in devel-
oping a CAQ. This has had the very posilive effect of generat-
ing interest among other specialities in developing their own
credentials, and to talk with ASAM about ways in which we
can cooperate.  The members of APA whom [ have contacted
do not believe that addiction is exclusively within the province
of psychiatry, The fact of a CAQ in psychiatry, however, may
lead on an administrative level o channeling patients and pro-
grams to psychiatry in some locations, If we wish to avoid that
outcome, it is important for ASAM members from all special-
ties, including psychiatry, to continue educating others about

ie broad-based nature of our field and the need for experts
from many specialties, I is also important for ASAM members
from internal medicine, family practice, pediatrics, emergency
medicine, and public health to promote the cause of addiction
medicine within their own specialities.

* What is ASAM doing now?

The following ASAM members have been involved in
both informal and formal meetings with specially socicties and
boards over the last three months: David C. Lewis, MD, John
R. Durburg, MD, Stanley E. Gitlow, MD, Michael Flem-
ing, MD, Larry H. Patton, MD, Anthony B. Radcliffe, MD,
and former executive director E. M. Steindler. Jim Callahan,
ASAM's executive vice president, has been present at all of
these meetings.

The contacts have been with the following organizations:
The American Board of Psychiatry and Newrology, The Ameri-
can Board of Internal Medicine, The American Academy of
Family Physicians, The American Board of Emergency Medi-
cine, The American Board of Pediatrics, The American Board
of Preventive Medicine, The American Board of Medical Spe-
cialties.

Our purpose in these discussions is o try to involve the
boards and specialty societies in the push to get full recognition
for addiction medicine in the ABMS world.

These activities will continue, along with many others de-
signed to bring our field to maturity. We have gained the re-

pect and support of our peers in medicine by our commitment
to achieving excellence in patient care, and by our sense and
maoderation in pursuing our goals. We need to continue these

cfforts.
I welcome any questions, comments, suggestions, com-
plaints, or offers of service.

Dr, Geller is Chief , Smithers Center, 51. Luke’ s/Roosevelt
Hospital, New York City. She is president-elect of ASAM, and
was chair of the Ad Hoc Committee on Specialty Status. Dr.
Gelier is author of "Restore Your Life,” published by Bantam
Books last Marth.

e *
Names in boldface are first mentions of ASAM members.
Florida-Society of
Addiction Medicine,
Fsm a chapter of ASAM,
presents

FUN IN THE SUN WITH FSAM!

5th Annual Cunferé.-hce
on Addiction
January 17-19, 1992
A

RADISSON PLAZA HOTEL
{group rate $73/night per room)

Orlando, Florida
Credits for physicians, nurses, counselors

For full information write Karen Barnum, Confer-
ence Information, PO Box 2411, Jacksonville, FL
32203. Or phone her at (904) 356-1571. '

Nama

Address

City/State/Zip

ASAM NEWS -+ Subscriptions
© (Newsletter is mailed free to members)

$25/year (6 issues)

MName:

Organization:

Street:

City/State:

Zip:

. Make chack payable to ASAM NEWS. Mail to 5225 Wis-
consin Ave NW, Suite 409, Washingten, DC 20015
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National Consensus
Symposium on
Children of Alcoholics and

o
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“‘:é%?i: o @%‘3 She recommended limiting the term to
ig’“%l“i*‘ é éﬁé%ﬁ; the interactional systems dynamics of
ﬁﬁmﬁ%ﬁgﬂ&g&%@* alcoholism and chemical dependence,

Co-Dependence

by Nady el-Guebaly, MD

This first-ever symposium gathered 127 invited physi-

cians, psychologists, social workers, counsclors, researchers,
administrators, policy makers, and teachers 1o Warrenton, Vir-
ginia, for discussion in depth about CoAs and co-dependence.

Ably organized by psychiatrist Steven J. Wolin, MD, of
Washington, DIC, chair of ASAM’s Family and Generational
Issues Commitice; cosponsored by ASAM, and by ADAM-
HA's OSAP (Office of Substance Abuse Prevention) and OTI
{Office of Treatment Improvement), the conference was held
from Oct, 17-20 at the Airlic Center. The conference center is
a retreat set amidst 3,000 acres of rolling hills and fiery fall
colors in beautiful rural Virginia, It was designed for inlense
on-premises communication (i.e. no telephones or TV's in the
TOHMS),

Participants were sent 15 detailed review papers Lo read in
advance. Presenters highlighted the salient points of these pa-
pers in plenary sessions, but most of the time was used for
feedback from audience, as a whole group discussing each pre-
sentation, and in small (25 each) assigned groups. Each panel
answered questions that were presented either in writing or ver-
bally.

The first panel dealt with assessing CoAs, both child and
adult. Jeaneiie L. Johnson, PhD, from the University of
Maryland, presenied a cognitive developmental perspective.,
She included a comprehensive review of the 35 or so Uniled
States studies, which inclode a total of only 2,000 CoAs . Scv-
enty percent of the instruments utilized were investigated only

once. A standardized assessment package beyond “descriplors™

for CoAs that would assess the process of change was recom-
mended. Tarpley M. Long, LCSW, a Maryland practitioner,
identified ten important clinical questions o include in an inter-
view with an ACoA (adult child of an alcoholic). Ralph E.
Tarter, PhD, from the University of Pitlsburgh, presented a
thorough perspective on the neurobehavioral risk factors of al-
coholism. The ensuing discussion by the whole conference on
these papers helped to refine their factual content, and included
a call for qualitative research,

The sccond panel, moderated by David Berenson, MD,
was on theories of co-dependence. There were historical re-
views by Stanford’s Margo Hom, PhD, who warned against
over-applying the disease concept 1o an increasing range of be-
haviors, and by Chicago's Steven B, Jacobson, PhD, who ana-
lyzed the recovery movement in the context of a psychological-
ly sophisticated generation of “baby boomers.” On the clinical
side, San Francisco’s Timmen L. Cermak, MD, proposed his
diagnostic criteria for co-dependence as a personality disorder,
He also reviewed and elaborated upon the complementary
mylhs of Marcissus and Echo. Stephanic D). Brown, PhD, an-
other San Franciscan, was worried about the current trend of
over-gencralizing and over-simplifying the tlerm “co-depen-
dence” Lo include “any undesirable aspect of a relationship,”

and suggested that clinical assessment
be along environmental, systems, and
individual development perspectives. The prescnlations in Lhis
panel generated, as one would assume, a great deal of passion-
ate conversation, which was pursued in the discussion groups
(both small groups and the cunfcrcncc in general) for the rest of
the day. Yy

On Saturday, Karol L. Kumpler, PhD, from the Universi-
ty of Utah, presented a scholarly review of the interplay be-
tween risk and protective factors . She highlighted the marked
gender difference between genetic and environmental causative
factors of alcoholism, and.offered a creative review of the com-
munity, family, school, and peer risk factors,

Possibly the first, scientific data on the positive effect of
an ingredient of spirituality, i.e. “life purpose” (by one of Dr.
Kumpfer's students, B. Neiger) are now, available.

Dr. Wolin claborated on observed resiliency factors , and
reminded participants that only a minority of the children of al-
coholics grow 1o develop the disease of substance abuse. He
introduced a “challenge model” which included seven individu-
al resilient mechanisms and five areas of family functioning
that are critical o resilience. This work will capture the imagi-
nation of those of us interested in preventing an intergencra-
tional transmission,

Moderated by Peter Steinglass, MD, the second Sawrday
panel focused on child and family treatment and prevention.

MEDIPLEX
Addiction Medicine Specialists
Psychiatrists

Experienced Addiction Medicine Specialists
Needed to Work in Our Facilitles

Competitive Salary and Benefits
Send Resume or call 1-800-899-4563
Willlam Hawthorne, M.D.
Medical Director
The Mediplex Group
Phillips Point, East Tower
Suite 810

777 South Flagler Drive
West Palm Beach, FL 33401

Medﬁplex
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Ann Lawson, PhD, and Gary Lawson, PhD, who are from
San Diego, reviewed the literature on alcoholic family systems
and approach Lo therapy. There was discussion about the need
for initial individual work with the child and the recovering
parent prior (o involvement in therapy as a group, Ellen R,
Morehouse, ACSW, from Mew York, reviewed the services
provided to children, and shared her concemn that while the
pilot programs for CoAs are no longer experimental, the reme-
dial resources available to these children at risk are growing at
a slow pacc. Parenuing, the most complex of life's tasks, re-
mains the one for which the least amount of organized training
is available.

The last panel, experly moderated by Claudia Black, PhD,
included a survey of conference participanis by Harvard's Mar-
sha Vannicelli, PhD, which was done prior to the conference.
She noted agreement regarding the validity of a group experi-
ence, but also a fifty/fifty split among the participants around
the uniqueness of ACoA issues and the need for treatment of all
ACoAs. Half believe that ACoA issues are not unique and that
not all ACoAs need treatment! When an ACoA does require
treatment, Dr, Vannicelli said that there was 85% agreement
that the focus should be on the impact of growing up in an alco-
holic home. Baltimore's Charles L, Whitfield, MD, was satis-
fied with the presence of some 23 definitions of co-dependence.
He emphasized the centrality of spirituality in the processes of
wounding and subsequent recovery. Elizabeth Hanson Hoff-
man, PhD, from Harrisburg, PA, described a multimodular out-
patient service for ACoAs that lasts nine months or longer. In-
patient facilities for co-dependency were also described, such

THE LIsavERSITY OF

ARIZONA

HEALTH SCIENCES CENTER

UNIVERSITY OF ARIZONA COLLEGE OF MEDICINE
w i
AMERICAN ACADEMY OF MEDICAL ACUPUNCTURE
prasant

ACUPUNCTURE, ADDICTION, AND AIDS

A pre-symposium workshop February 6, 1992
with Michael Q. Smith, M.D., D.Ac.
Madical Director of Substance Abuse Division
Lincoln Hospital Acupuncture Clinic, Bronx, NY
An outstanding opportunity for Addiction Medicine Specialists
to learn from successtul, recognized expearts in the acupuncture
field, the 1992 AAMA Symposium will feature lectures and
workshops on pain management, auricular acupuncture and
the integration of acupuncture with western medical practice,
Scottsdale Hilton Resort and Spa
February 6 - 9, 1992
CME - 1 Credits: pra-symposium 8 hours;
symposium 21-3/4 hours
Contact: AAMA, 5820 Wilshire Blvd, #500,
Los Angeles, CA 90036
o (213) 937-5514 FAX:213-937-0959

as the Caron Foundation, Onsite, and the Claudia Black Treat-
ment Program. Once more, the emotional moments of the en-
suing discussion focused around the need for widely accepied
treatment standards,

Complimenis to Dr. Wolin"s bold initiative, The confer-
ence forced a dialogue for the first time among representatives
of many constituencics who have appeared so far (o avoid one
another, Half the agenda covered a “safe” factual update of the
ever-cxpanding array of risk and protective factors that are
relevant to the development of substance abuse, particularly al-
coholism. Despite limited resources, the achievemenls are im-
pressive. We are well on the way in this arcal

By contrast, the other half of the agenda was naturally
maore controversial, This was co-dependency with ils many di-
mensions: developmenial, adaplive, trait or syndrome, state of
vulnerability, spiritual and/or sociopolitical. Can we serve our
patients better by having one single definition of co-dependen-
cy, or many? Should we do away with the term altogether?
Should it be restricted to children of alcoholics, or apply to all
children of troubled familics? Can some ACoAs escape co-de-
pendency? Are there standards for different levels of care?

Any consensus was premature. At times, participants who
are cxperienced with the academic culture, and those schooled
in the experiential culture, had difficullies communicating with
one another. But the questions o be addressed were clearly
formulated.

The conference ended with a mesmerizing native healing
circle led by Ann A, Latimer. Dr, Timmen Cermak is the new
chair of ASAM's Family and Generational Committee, replac-
ing Dr. Wolin. Dr. Cermak was unanimously supported in his
proposal to design a core curriculum around ACoA issues for
training and certification purposes. A research agenda owned
by both clinicians and researchers is being designed. A number
of coalitions were formed. ASAM was well represented by our
executive vice president James F. Callahan, DPA, three board
members (Max A, Schneider, MD, Sandra Jo Counts, MD,
and me}, and of course the many other members of our organi-
zation who are playing a major role in advancing the field. The
largest gathering of authors I had seen in a while were able to
meet. A common greeting was, “I've read all your work ... so
pleased to'meet you at last!™ We should have another sympo-
sium in two years. Meanwhile, the book of proceedings is due
to be published by summer 1992,

*

Dr. el-Guebaly is Region IX represeniative to the ASAM
Board. He is Direcior of the Depariment of Psychiairy ai
Foothills Hospital in Calgary, Alberta, Canada, is a professor
al the University of Calgary's Department of Psychiatry, and
has published a dozen papers in ths field.

Names in boldface are ﬁni mentions of ASAM members.

Revised AIDS Booklet

The 34-page Guidelines for Facilities Treating Chemically
Dependent Patients at Risk for AIDS or Infecied by HIV, re-
vised by ASAM's AIDS and Chemical Dependency Commit-
lee, is available now al ASAM headquarters. Price: $3.75
HASAM members, $4.50 non-members, postpaid, prepaid.
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Cleveland
Specialist in chemical depend-
ency. Academically oriented
psychiatrist to collaborate with
two other Board-certified psychi-
atrists and multi-specialty team in
large chemical dependency
practice. Position fealures active
outpatient programs and a 20-
bed inpatient unit. Research and
teaching are strongly encour-
aged. Administrative participation
fostered in a “quality circle”
managemeant approach. Salary
commensurate with training and
experience. Excellent benefits.

Contact

Gregory B. Collins, MD, Section
Head, Alcohol and Drug Recov-
ery Center, Dept. of Psychiatry

Dear Editor:

The office and most of the records of
the Forensic Drug Abuse Advisor, a
monthly newsletter, were destroyed in
MNovember's California brush fire, We
believe we had around 100 ASAM
subscribers, some enrolled in our CME
program (in association with Universi-
ty Medical Center in Las Vegas). We
plan to reconstitute the mailing list and
publish our November/December
newsletier in December.

If any subscriber who was taking
CME contacts me, we will send new
materials and any missed back issues.

Steven B. Karch, MD

Trauma Office

i ity Medical Center
and Psychology, Desk P-57, University
The Cleveland Clinic Foundation, 1800 W. Charleston Blvd
One Clinic Center, Cleveland, L‘“ gﬁ?ﬁ?‘m 89102
OH 44195-5006 (702) 383- Js
THE RENAISSANCE GROUP Massachusetts General
Virginia The first agency in the country Hospital / Spaulding

Medical College of Virginia Hos-
pitals has a full time faculty posi-
tion for BE/BC internist or psychi-
atrist with training or experience
in treating addictive disorders.
Duties include clinical care,
teaching, and research. Faculty
rank will be based on experience.
Experience working in culturally
diverse environment is preferred.
Virginia Commonwealth Universi-
ty is an equal opportunity/affirma-
tive action employer. Women and
minorities encouraged to apply.
Review of applications begins
December 1, 1991,

Confact:

Sidney Schnoll, MD, PhD
Chairman

Substance Abuse Medicine

Box 109, MCV Station
Richmond, Virginia 23258-0109
= (804) 786-9914

which is of ... by ... and for the
recovering alcoholic.
The following insurance plans are
offered to recovering alcoholics
and other drug dependents:

LIFE INSURANCE 1
« from $100,000 to $1,500,000
HEALTH INSURANCE
* Individual (coming soon)
» Group (3 or more lives)
DISABILITY
« Various elimination periods
» Career Ending Lump Sum
Setllements
(Maximum; $5,000,000)

For private consultation contact:
CHARLES and MARK
JURGENSEN
134 COLUMBIA TPK
FLORHAM PARK, NJ 07932
= (800) 433-7863

Rehabilitation Hospital

ADDICTION PSYCHIATRY
FELLOWSHIP

Two full-time, one-year appointments
for PGY-5 Psychiatrists dedicated to
axcellence in the treatment of
patients with addictive disorders,
Fallows will acquire broad expertise
in addictions through comprahensive
training in inpatient, cutpatient, gen-
eral hospital, and consultative set-
tings. Harvard Medical School ap-
pointment. Fallows will assist in train-
ing of madical students and rasi-
dents and participata in ongoing clin-
ical research.

Send curriculum vitae to:

David Gastfriend, MD, Chief,
Chamical Dependence Program
Massachusetts General Hospital,

ACC-812
Boston, MA 02114

An equal opportunily employer
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Family & Generational
Issues Names New Chair,
*lew Curriculum Project

The FGI Committee met during
ASAM's National Consensus Sympo-
sium on Children of Alcoholics and Co-
dependence in October, Timmen L.
Cermak, MD, of San Francisco, suc-
ceeded Steven J. Wolin, MD, as com-
mittee chair, After discussion, the com-
mittee endorsed the following project:

"We will operate as a study group to
outline the major topics which fall with-
in the purview of ‘family and genera-
tional issues' related to substance depen-
dency. Once a comprehensive set of
topics is agreed vpon, we will survey
the literature pertinent 1o each topic, 1o
determine both the research data and the
substantive clinical theories with which
all physicians who are experts in addic-
tion should be familiar. The final prod-
uct is o be a curriculum guide, with the
following potential uses:

1) 1o serve as the backbone for an
ASAM syllabus, workshops, courses and
conferences,

2) to provide questions for ASAM's

ertification exam.

“The rationale behind the FGI com-
mittee's syllabus project: efforts to raise
awareness of the existence of family and
generational issues have been successful,
but now require an additional step. It is
therefore time to place these issues on as
firm an academic and research fooling as
i5 currently possible.” '

“The committee hopes to broaden its
input base as widely as is feasible. Any
ASAM member who would like to serve
on the commiliee, and/or 10 contribuie 1o
the syllabus project, is encouraged (o
write: Dr. Timmen Cermak, cfo Genesis
Psychotherapy Center, 1325 Columbus
Avenue, San Francisco, CA 94133, Dr,
Cermak assures all potential members
that the committee's work will be con-
ducted almost exclusively by mail and
by phone.”

*
Joint National/State Membership

The board last month voted by mail 1o
change the society bylaws approving
~onjoint membership in ASAM and its
existing state chapters [see ASAM NEWS
Sept-Oct., p. 1) . Vote was 19 in favor,
one opposed, and on¢ abstention. Effec-

tive date: Jan. 1, 1994, There are cur-
rently 17 state chapters. Committee
chair is P. Joseph Frawley, MD.

+*

Members-in-Tralning
Attention: ASAM Members

““Y our future ASAM colleagues are
now working their way through medical
school, residency and fellowship pro-
grams,” wrote Daniel Glatt o ASAM
NEWS. “As current ASAM members,
with the opportunity (o inléract on a pro-
fessional and personal basis with those
in training, the Members-in-Training
Committee offers medical students and
residents an affordable opportunity to
participate in ASAM. Please take the
time to invite those future colleagues
who express an interest in becoming in-
volved in addiction medicine to join our
committee.” For more information, con-
tact either Mr. Glatt at (415) 692-3986 or
the committee co-chair David Gast-
friend, MD, at (617) 726-2712.

*

Mailing from ‘A Place For Us'
Not Endorsed by ASAM

Several ASAM members have ex-
pressed concern about a recent mailing
they received from Janet Greeson's *A
Place For Us." Wi want Lo advise you
that this mailing was not sanctioned by
ASAM, nor did ASAM rent this organi-
zation the ASAM mailing list. The orga-
nization and its activilies are not en-
dorsed by ASAM, nor is ASAM in any
way affiliated with *A Place For Us."
Members are hereby advised of these
facts, We would further advise you not
to complete the questionnaire enclosed
with the *A Place For Us' mailing ...

[IFEC] *
REACH 3,500 PHYSICIANS
WITH YOUR AD

Still only $60 for ad this slze

Call/write Editor or
ASAM Headguarters

FLETCHER ASSOCIATES LTD.
A. F. Gafford, Ph.D.

Max T. Therne, Ph.D.
Professional Recruiters
Specialists in Placements in

* - Treating Addictive Diseasas
P.0. Box 431, Caseyville, L 62232
(618) 345-0985
FAX (618) 345-0932

Outpatient consultant
10 yrs. exp. in design, implemen-
tation and QA of quality outpa-
tient detox and rehab programs.
Familiar w/ new ASAM criteria.
Dave Greenberg, MD,
ASAM Cert. 1987
= 915-566-2000

The Dept. of Peychiatry, University of
Rochester Medical Centar, is recruiting a
fulltime faculty psychiatrist or internist ad-
dictionist with interest in teaching and re-
search to direct an established outpatient
alcoholism and drug dependency pro-
gram. Send C.V. toHaroutun M. Babig
ian, MD, Chairman, Dept of Psychiatry,
University of Rochester Medical Center,
300 Crittenden Boulevard, Rochestar,
New York 14642, AFA EQE, MF

Part-time position available for a
Board Certified or Board prapared
Psychlatrist possessing expariance
in the evaluation and treatment of
the chemically dependent. Contact
or send C.V. to: Charlas Motlay,
MD, BRASS Foundation, Inc., 8659
South Ingleside, Chicago, IL 60619.
w 312/488-6600. Competiliva salary.
Malpractice covarad.

ADDICTION PROGRAM
DIRECTOR NEEDED
278 acute psychiatric and addiction
beds, pan of 750-bed teaching
medical dantar. Ovarsee extansive
inpatient and outpalient services.
Lecation: Pittsburgh, PA.
Contact: Joy Harris
Daniel Stern and Associales,
1-800-438-2476
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ASAM State-of-the-Art Course
by Ann Birch, MD, MPH
Atage 71,1 have no intention of tak-
ing the ASAM certification exam. ["ve

Special mention should be
accorded Larry Siegel, MD, for
cheerfully packing ten years of
alcohol, drugs and AIDS into one

worked for ten years in “the field” in a rural

area, where CME courses and workshops are rare and distant.
However, Ido attend ASAM’s annual medical-scientific con-
ferences, among others, read widely, and telephone experts
freely for advice. To me, some of the most interesting aspects
of our field are matters of opinion, philosophy, policy, politics
or conjecture. I like a conference that includes these, along
with interesting updates taught by people well-known for their
breadth of knowledge and experience.

In general, this promise was well met by ASAM's “State-
of-the-Art in Addiction Medicine” Course Oct. 24-26 in Orlan-
do, Florida, directed by Andrea Barthwell, MD, and Terry A.
Rustin, MD. Although the course contained much review of
basics, this was well done, and so integrated with new malerial
as 10 be enjoyable and informative.

Course atlendees ranged widely from people with long ex-
perience Lo newcomers (mostly psychiatrists) to the CD field .
Some had never been to an ASAM conference, or even attend-
ed a 12 Step meeting, but said that they hope to take an ASAM
certification exam.

I heard some talk among those planning future “State of
the Art" courses that perhaps more basics should be included to
accommodate such physicians. In my admitiedly biased view,
this would be a pity. Instcad, I believe that these physicians
could attend the ASAM Review Course, which is given the
year of the exam, and study the 630-page ASAM Review
Course Syllabus. (Copies of the 1990 text are slill available at
ASAM headquaners, 350 AS AM members, $90 nonmembers,
postpaid, prepaid).

Since I've never been able to recall for long those beauti-
ful colored diagrams of multiple neurotransmitters and recep-
tors, I enjoyed Milton E, Burglass, MD, of Harvard saying
that neurotransmitters are primarily heuristic constructs, which
help us o understand addiction in a theoretical way, even
though nothing of substance has been proven or disproven
about a neurochemical explanation for addiction.

As a longtime aficionado of Vincent P, Dole, Jr., MD and
the late Marie Nyswander, MD, 1 was pleased to see dala
emerging to support their neuro-hormonal hypotheses. Another
welcome ambiance was 1o find methadone mainienance cxperls
of long standing integrated and accepted by ASAM 12-Step
oriented addiction treatment "mainstreamers.” [ wish this atti-
tude would reach more counselors and people in the “recover-
ing” groups, Ouwr progress is surely due in part to the annual
April ASAM meetings, and to ASAM’s five annual AIDS and
Chemical Dependency forums.

The ethicsflegal case presentation and perspectives was so
good, I wished it could go on all day! Only one case could be
discussed but it covered almost everything imaginable. The in-
terplay and switching back and forth between the treatment (Dr.
Burglass), legal (J. Ray Hayes, PhD, JD) and ethical (Jonathan
D. Moreno, PhD) perspective cpokespeople was highly stimu-
lating, even at 8:00 AM.

hour, Having followed this close-
ly for personal reasons, though not yet much affected profes-
sionally in our rural area, I was impressed by how well he
managed to do it.

A great'deal of very useful and up-to-date didactic materi-
al was included in the 250-page, two-and-a-quarter pound, spi-
ral-bound State of the Art "Syllabus. (This is not the same book
as ASAM’s Review Course Syllabus.) Copies are-gvailable at
ASAM headquarters: $25 ASAM members, $35 nonmembers,
postpaid, prepaid.

In the introductory “Scope of Addiction Medicine” ses-
sion, Martin C. Doot, MD, pinch-hit for Drs. Anne Geller and
John P. Morgan, whose plane from New York City was de-
layed. He talked about how AA has had a reputation in the
psychiatric community of objecting 1o any member taking a
drug such as lithium, and how this stems from case incidents
where an individual member has said to another: “Daon’t take
that drug!™ This, in turn, can lead a newcomer to feel that AA
has rejected him or her,

As most ASAM physicians know, although the [ellowship
of AA has no opinion on consumption of other drugs by mem-
bers, individuals can and do, “Thankfully, addiction medicine
has seen this change in many ways,” said Dr. Dool. “AA
members have become more educated about recovering alco-
holics with mental illness. In [llinois, we've encouraged alco-
holics with dual diagnoses to establish their own 12-5tep fel-
lowship groups, originally called MIRA (Mentally Ill Recover-
ing Alcoholics), now called DDA (Dual Diagnosis Anony-
mous)."”

The bottom line on this is in AA's official Preamble: “The
only requirement for membership is a desire to stop drinking.”
AA as an organization takes no position on what drugs a pro-
spective or current member is or is not taking, even mood-alter-
ing ones. Although individual AA members -- and even whole
groups -- may sound off about anything, which could be inter-
preted as “rejection by AA,” a knowledgeable physician will
advise the patient to try another group. Most areas, even my
rural one, have a wide menu from which to choose.

Dr. Birch of Seneca Falls, NY, has” retired” from medical
practice: she “only” holds seven part-time jobs!

*

Names in boldface are first mentions of ASAM members.

ALAN R. ORENBERG
PROFESSIONAL RECRUITER
SPECIALIZING IN PLACEMENTS
IN TREATING ADDICTIVE
DISEASE
New Address + Phone:

117 PINE RIDGE TRAIL
MADISON, WI 53717
(608) B33-3905
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Update on Managed Care
ASAM Incident Report Form Survey

At ASAM’s State-of-the-An in Addiction Medicine
Course in Orlando, Florida, Oct. 24-26, Michael M., Miller,
MD, presented on “Managed Care in Addiction Medicine™ with
Jonathan D, Moreno, PhD,

Dr. Miller is chair of the Reimbursement Committee of
ASAM’s Standards & Economics of Care Section. He has su-
pervised the “Access to Care Denial Incident Report Form,”
which was published in ASAM NEWS July-August 1990 and
March-April 1991, with requests to readers to fill out and return
them to ASAM. The purpose of the form was not (o initiate
intervention by ASAM in individual reimbursement cases, but
1o compile a data base. To date, 196 survey forms have been
returned to ASAM, according to Dr, Miller, who gave the fol-
lowing highlights in Orlando of the data that are relevant to
managed care,

Nearly three-quarters requested extension of service in the
current level of care, The rest asked for admission w a given
ADM service.

Requests that were denied were not predominantly for
hospital-based care: only one-third were for hospital-based
rehab. The remainder included requests for residential rehab
(52%), hospital-based detox (79%), and for ADM IOP (intensive
outpaticnt) rehab (3%).

Denials by Managed Care

Denials by managed care companies: 49% subcontracied
by indemnity insurer; 7% subcontracted by HMO; 5% sub-
contracled by employer/union; 2% HMO prior authorization
agent.

Denials by others: 24% commercial insurance, prior au-
thorization agent; 4% Medicare/medical assistance, prior au-
thorization agent (gatckeeper).

Stated reasons for denial by managed care:

32% insufficient biomedical comorbidity; 29% no reason
given at all; 9% docsn’t meet criteria; 79 benefil has been ex-
hausted; 4% not covered benefit; 3% the patient hasn't been
tried in OP yelL

When “managed care” denies access to a given level of
ADM care, what level of care do they recommend for your pa-
lient in iis place?

40% ADM intensive outpatient rehab; 23% ADM ongoing
OP care {not IOP Rx); 18% no recommendation made for fur-
ther care; 6% no further care in ADM; 2% each: halfway house,
some other level of ADM care, discharge the patient.

L
Strategies for Dealing with Managed Care

by Michael M. Miller, MD

1. Be courteous. Be aware that no matier how frustrated
you are, case management in addiction medicine is a reality for
the present and the future. Case management is here 1o stay,
and nothing you say to the person on the phone will make man-
aged care go away. You will be less likely to get the outcome
you want from the managed care reviewer if you are antagonis-
tic and go out of your way to make it an unpleasant experience
for him or her. Remember, they are just doing their job!

2. Clearly identify yourself, your professional discipline,

and your role in the management or monitoring of the patient’s
care in your facility.

3. Try to ensure that you are being reviewed by a peer. Go
beyond the RN, review level if you're having difficulties. For
instance, you might ask very politely, “Do you have a physi-
cian reviewer on your stalf who is a certified addictionist?”

4, Have a clear idea about what level of care your patient
needs, and why.

5. Use the specific admission and continuing stay criteria
for your treatment cefiter when you discuss the case with the
managed care reviewer, Use the ASAM/NAATP criteria if you
choose, as this may provide a common vocabulary with the re-
viewer. (Patient Placement Criteria , published by ASAMin
June 1991, is available from ASAM headquarters, $65 mem-
bers, $80 nonmembers, postpaid, prepaid.)

6. If your reasons for recommending the patient's admis-
sion or continuing stay are clearly supported by the clinical ma-
terial, if you've documented them in the clinical record, but
your request for reimbursement is still donied, inform the re-
viewer Lhat Lthe patient cannot be clinically discharged within
standards of acceptable medical practice. Explain that docu-
mentation is going into the patieni’s chart that the patient docs
not meel criteria for discharge at that time.,

7. Remember: you saw the patient, the external reviewer
didn’t. You know the clinical severity of illness data, and the
history. If criteria support your treatment plan, file an appeal
of the external reviewer's adverse decision. IF you don't ap-
peal, and there is a negative clinical outcome, you could be
considered o have capitulaled to the managed care firm and Lo
be in concurrence with its decision. Based on your clinical de-
cision o discharge the patient, a court could hold you liable for
the clinical oulcome.

8. Keep a permanent file within your facility, separate
from the patients’ charts, in which telephone and written com-
munications with managed care reviewers are documented.
This permanent file can be used in the future in the process of
appeals. Also, mainiaining a separate (though permancnt) file
prevents the patient's clinical recerd from becoming the reposi-
tory of the volleying back and forth which can occur with man-
aged care folks, regarding what is a reimbursement issue and
not a clinical issue. The only materials 1o put in a patient’s
chart ar¢ the necessity of the patient being at a particular level
of care based on your clinical assessment, and any particular re-
action the palient generates regarding his or her thoughts or
feclings about what's happening with their reimbursement,
Only if the patient brings il up as a factor in his or her own clin-
ical progress and treaiment does reimbursement become a clini-
cal issue that gets documented in the clinical record itsell,

9. Establish liaison between yourself and the patient’s in-
surer. Thus, you could have a relationship that “goes over the
head” of the managed care company, which is simply a sub-
contractor for Lhe insurer.

10L 11 you believe that a reviewer has conducted him- or
herself unprofessionally, ask 10 speak with his or her supervi-
sor, and/or speak to the insurer itself and inform someone there

ﬁbﬂul yﬂuf experiences when you were reviewed,
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IN YOUR LIFE
Recovery Has Many Faces.

2R3

V PRIDE
INSTITUTE

L2222

There is often great isolation in feeling different, in being different.
It can be painful. Addictions can hide the pain - for a while.
But at a great eost. At Pride Institute, we are here to help you.
We affirm your differences - in color, gender, race,
sexual orientation - and Support your recovery.

the inpatient/outpatient chemical dependency treatment center exclusively for lesbians, gay men and bisexuals. accredited by JCAHOD.
TRANSPORTATION ARRANGED, AIRPARE MAYBE PROVIDED
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Information aboul ASAM conferences
available al Washingion headguarters:
5225 Wisconsin Avenue N.W., Suite 409,
Washington, DC, 20015, = (202) 244-894K
0 Tth Annual Pacific Institute Confer-
ence: Honolulu, HI, Jan. B-14, 1992 = (808) 526-2841
(phone incorrectly listed in Sept.-Oict. issue as arca B00)
L 3
1 River Region Recovery Resldences Lecture, Where
Sclence and Addiction Meat: New Orleans, Jan. 15
1539 Jackson Ave, Ste 201, New Orleans, LA 70130
o (504) 529-2863

+*
O Florida Soclety of Addiction Medicine (FSAM)
Annual Meating: Orlando, FL, Jan. 17-19
Radiszon Hotel Downtown Orlando
Conference on Addiction, ¢fo Karen Bamum,
PO Box 2411, Jacksonville, FL 32203 = (904) 356-1571
&

0 ASAM/NAATP Patient Placement Criteria Conference:

San Diego, Jan. 22-26 Sheraton Harbor [sland Hotel
>

1 lllinols Society of Addiction Medicine (ISAM):
Chicago, Feb. 1 9:00-12:30, Women's Athletic Club
Wiolet Eggert, MD, 205 W, Touhy Ave, Park Ridge, TL 60068
o (708) 6984722

*

O 12th Betty Ford Center Conferance on Chamical
Dapandency: Rancho Mirage, CA, Feb. 23-25
3900 Bob Hope Drive, Rancho Mirage, CA 92270
= B(0-321-3650

*

1 Recovery in the Carolinas, The Carclina Madical Profes-
slonal Group: Ralelgh, NC, Mar. 6-8 (CME program Mar. 7)
The Professional Group, efo North Raleigh Psychiatry,
920-A Paverstone Drive, Raleigh, NC 27615
™ (919) 847-2624
+

ASAM - Suite 409
5225 Wisconsin Ave. NW
Washington, DC 20015

Address Correctlon Requested

0 Soclety of Behavioral Medicine Sympo-
sium on Smoking Cessation:
New York City, Mar. 28
103 South Adams St, Rockville, MD 20850
w (301) 251-2790 (CME's thru Duke Univ.)
*

2 ASAM Z3rd Annual Medical-Sclentific Conference:
Washington DC, April 3-5
Ruth Fox Course for Physiclans: April 2
Board 'Meating: April 1
Ramada Renaiszance Hotel, T‘mhwarfd

O ASAM 2nd National Conference on Adolescant
Addiction, San Antonio, June 25-28 “y
Palacio Del Rio Hilton ‘

*

0 ASAM 5th Natlonal Conference on Nicotine

Dependence, Seattle, Sept. 17-20 Seaitle Sheraton
*

0 ASAM Review Course in Addiction Medicine,
Chicago, Oct. 8-10 O'Hare Marrioit
Atlanta, Oct. 22-24 Marriott Marquis ( downtown )
1 ASAM/CSAM Review Course In Addiction Medicine,
Los Angeles, Nov, 5-7 %
O ASAM Cartification Examination:
Atlanta, Chicago, Los Angeles, Dec. 5, 1992
{Deadline for applications: Jan. 15, 1992}
*

Calendar includes only meetings thai are sponsored or co-sponsored by
ASAM (one time listing for co-sponsored conferences). For inclusion on this
calendar, please send information direcily to Lucy B. Robe, Editor, al leasi
two months in advance. Toarrange for ASAM 1o co-sponzor a conference
(CME credits) contact Claire Osman al leasi three monihs in advance ai:
ASAM, 12 West 21 51, New Yok, NY 10010, & (212) 206-6770.

Beginning with the Jamuary-February 1992 isxue, this mewsletter will be
sent Third Class instead of First Class Mail, Therefore, conference information
should reach ASAM three monihs in advance..

»>
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