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ASAM is very actively pursuing our primary goal, which is to gain 
formal recognition within the structure of organized ~etlicine for our spe
cialty of addiction medicine. Many ASAM members have been involved 
in discussions with specialty societies and specialty boards, as well as 
with The American Board of Medical Specialties (ABMS). 

At 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 concerned about the effect of the recent Certificate of 
Added Qualifications (CAQ) in Psychiatry. This article is an attempt to 
answer some of your questions. It will probably generate further ques
tions, to which I hope to respond in a future newsletter. 
Certification Glossary 

Some definitions will be helpful. 
1. American Board of Medical Specialties (ABMS): member 

board. There are currently 24 boards which are ABMS member,s. Exam
ples: American Board of Internal 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 parent board. CAQs can be given con
jointly by two or more boards. 

3. Certificate of Special Qualifications (CSQ): Training criteria 
and examination set by a;gpecialty board. Theoretically, a CSQ could be
come the path to a subspecialty not 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): Established under sponsorship of 
not fewer than five ABMS-member boards. National specialty societies 
may be included as sponsor. Applicants must complete a training 

(continued qn p. 2) 

ASAM Is a specialty society of 3,500 physicians 
who are concerned about alcoholism and other addictions 

and who care for persons aft.~cted by
1 
these Illnesses. 
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ASAM Certification 
(continuedfromp.l) 
program acceptable to the Conjoint Board (Modified) which 
sets its own requirements. 

6. Self-Designated Boards: Not affiliated with ABMS. 
Usually set 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). 
Questions 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 to 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 Specialists in the 
Orlando, Florida area: 

• Parkslde 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) 639-1090 
or send CVto 
PARKSIDE MEDICAL SERVICES CORP. 
LITTLE HARBOR, MARBLEHEAD, MA 01945. 
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primary medical specialty, would not give us a qualification 
which would carry the weight of an ABMS member board. It 
would present significant disadvantages for our specialty, our 
patients, and ultimately ourselves. 

• Are we really focused on becoming an ABMS-member 
board, or are we settling for CAQs in several specialties? 

Our ultimate goal is for addiction· medicine to be a full 
specialty, mee~ng the requirements for a conjoint board or con
joint board (modified). However, although diseases of addic
tion are extremely prevalent and our patients are found in all 
specialties, we need to build a stronger training base. In order 
to do this, we have to ally ourselves with existing specialties. It 
is encouraging that 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 trained. It seems quite 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 joirit 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). 

• Is ASAM abandoning those members who are not board 
eligible or certified, 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 
ADbiCTION 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, c.pmmunity applicants be 
ASAM certified or working on eligibility. 

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

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

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-

'ltion 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 to 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 to 
ourselves and to our patients to get the best medical foundation 
we can within the specialities which are most relevant for our 
field. 

• Now that psychiatry has a CAQ, does this mean that 
addictions will soon be treated only by psychiatrists? And that 
ASAM has, in fact, lost the battle for addiction medicine to be
come a broadly based field? 

No, to both. The psychiatrists interested in addiction, both 
within and outside of ASAM, have taken the initiative in devel
oping a CAQ. This has had the very positive 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 AP A whom I 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 to 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 

1e broad-based nature of our field and the need for experts 
from many specialties. It 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 specialty societies 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 Neurology, 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 to 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
'\igned to bring our field to maturity. We have gained there
pect and support of our peers in medicine by our commitment 

to achieving excellence in patient care, and by our sense and 
moderation in pursuing our goals. We need to continue these 
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efforts. 
I welcome any questions, comments, suggestions, com

plaints, or offers of service. 

Dr. Geller is Chief, Smithers Center, St. Luke' sf Roosevelt 
Hospital, New York City. She is president-elect of ASAM, and 
was chair of the Ad Hoc Corrunittee on Specialty Status. Dr. 
Geller is author of "Restore Your Life," published by Bantam 
Books last Marth. 

r..-- + \1 

Names in boldface are first mentions of ASAM members. 

Florida-Society of 
Addiction Medicine,
a chapter of ASAM, 

presents 

FUN IN THE SUN WITH FSAM! 

5th Annual Conference 
on Addiction 

January 17-19, 1992 ... 
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. ' 

Name ______________________________ __ 

Address ______________________________ _ 

City/State/Zip ________________________ _ 

ASAM NEWS • Subscriptions 
(Newsletter is mailed free to members) 

$25/year (6 issues) 

Name: ________________________________ __ 

Organization: __________________________ _ 

Street: ____ _ ___________ _ 

City/State : _____________ _ 

Zip: _________ _____ _ 

1 •• 
1 
Make ch~ck payable to ASAM NEWS. Mail to 5225 Wis
consin Ave NW, Suite 409, Washington, DC 20015 
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National Consensus 
Symposium on 
Children of Alcoholics and 
Co-Dependence 

by Nady el-Guebaly, MD 
This first-ever symposium gathered 127 invited physi

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

Ably organized by psychiatrist Steven J. Wolin, MD, of 
Washington, DC, chair of ASAM's Family and Generational 
Issues Committee; 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 Airlie 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 intense 
on-premises communication (i.e. no telephones or TV's in the 
rooms). 

Participants were sent 15 detailed review papers to 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. Jeanette L. Johnson, PhD, from the University of 
Maryland, presented a cognitive developmental perspective. 
She included a comprehensive review of the 35 or so United 
States studies, which include a total of only 2,000 CoAs. Sev
enty percent of the instruments utilized were investigated only 
once. A standardized assessment package beyond "descriptors" 
for CoAs that would assess the process of change was recom
mended. Tarpley M. Long, LCSW, a Maryland practitioner, 
identified ten important clinical questiqns to include in an inter
view with an ACoA (adult child of an alcoholic). Ralph E. 
Tarter, PhD, from the University of Pittsburgh, presented a 
thorough perspective on the neurobehavioral risk factors of al
coholism. The ensuing discussion by the whole conference on 
these papers helped to refin,e their factual content, and included 
a call for qualitative research. 

The second 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 to 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 
myths of Narcissus and Echo. Stephanie D. Brown, PhD, an
other San Franciscan, was worried about the current trend of 
over-generalizing and over-simplifying the term "co-depen
dence" to include "any undesirable aspect of a relationship." 
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She recommended limiting the tenn to 
the interactional systems dynamics of 
alcoholism and chemical dependence, 
and suggested that clinical assessment 
be along environmental, systems, and 

individual development perspectives. The presentations in this 
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 conference in general) for the rest of 
the day. · ~ '1 

On Saturday, Karol L:Kumpfer, PhD, from the Universi
ty of Utah, presented a scholarly review of the interplay be
tween risk and protective factors . She highlighted the !Jlarked 
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 elaborated on observed resiliency factors, and 
reminded participants that only a minority of the children of al
coholics grow to 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 to resilience. This work will capture the imagi
nation of those of us interested in preventing an intergenera
tional transmission. 

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

MEDIPLEX 
Addiction Medicine Specialists 

Psychiatrists 

Experienced Addiction Medicine Specialists 
Needed to Work in Our Facilities 

.. Competitive Salary and Benefits 

Send Resume or call 1·800-899-4563 

William Hawthorne, M.D. 
Medical Director 

The Medlplex Group 

Phillips Point, East Tower 
Suite 610 

777 South Flagler Drive 
West Palm Beach, FL 33401 

~·~ 

Medifplex 
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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 to therapy. There was discussion about the need 
for initial individual work with the child and the recovering 
parent prior to involvement in therapy as a group. Ellen R. 
Morehouse, ACSW, from New York, reviewed the services 
provided to children, and shared her concern 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 pace. Parenting, the most complex of life's tasks, re
mains the one for which the least amount of organized training 
is available. 

The last panel, expertly moderated by Claudia Black, PhD, 
included a survey of conference participants 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 A Co As need treatment! When an A Co A 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 UNIVERSITY OF 

ARIZONA 
HEALTH SCIENCES CENTER 

UNIVERSITY OF ARIZONA COLLEGE OF MEDICINE 
and 

I 

AMERICAN ACADEMY OF MEDICAL ACUPUNCTURE 
present 

ACUPUNCTURE, ADDICTION, AND AIDS 

A pre-symposium worl<shop .February 6, 1992 
with Michael 0 . Smith, M.D., D.Ac. 

Medical Director of Substance Abuse Division 
Lincoln Hospital Acupuncture Clinic, Bronx, NY 

An outstanding opportunity for Addiction Medicine Specialists 
to learn from successful, recognized experts 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: pre-symposium 8 hours; 
symposium 21-3/4 hours 

Contact: AAMA, 5820 Wilshire Blvd, #500, 
Los Angeles, CA 90036 

ozr (213) 937-5514 FAX: 213-937-0959 
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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 accepted 
treatment standards. 

Compliments to Dr. Wolin's bold initiative. The confer
ence forced a dialogue for the first time among representatives 
of many constituencies who have appeared so far to avoid one 
another. Half the agenda covered a "safe" factual update of the 
ever-expanding array of risk and protective factors that are 
relevant to the development of su~stance abuse, particularly al
coholism. Despite limited resources, the achieyements are im-
pressive. We are well on the way in this area! -..,. 

By contrast, the other half of the agen_da was naturally 
more controversial. This was co-dependency with its many di
mensions: developmental, adaptive, trait or syndrome; state of 
vulnerability, spiritual anctior 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 families? Can some ).coAs escape co-de
pendency? Are there standards for different levels of care? 

Any consensus was premature. At times, participants who 
are experienced with the academic culture, and those schooled 
in the experiential culture, had difficulties communicating with 
one another. But the questions tO 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 design,ed. A number 
of coalitions were fonned. 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 toifneet 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. e/-Gueba/y is Region IX representative to the ASAM 

Board. He is Director of the Department of Psychiatry at 
Foothills Hospital in Calgary, Alberta, Canada, is a professor 
at the University of Calgary's Department of Psychiatry, and 
has published a dozen papers in this field. 

Names in boldface are first mentions of ASAM members. 

• 
Revised AIDS Booklet 

The 34-page Guidelines for Facilities Treating Chemically 
Dependent Patients at Risk for AIDS or Infected by /f/V, re
vised by ASAM's AIDS and Chemical Dependency Commit
tee, is available now at ASAM headquarters. Price: $3.75 

•.{\SAM mfmbers, $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 features active 
outpatient programs and a 20-

bed inpatient unit. Research and 
teaching are strongly encour

aged. Administrative participation 
fostered in a "quality circle" 

management 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 
and Psychology, Desk P-57, 
The Cleveland Clinic Foundation, 
One Clinic Center, Cleveland, 
OH 44195-5006 

Virginia 
Medical College of Virginia Hos-
pitals has a full time faculty posi-
tlon 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. 
Contact: 
Sidney Schnoll, MD, PhD 
Chairman 
Substance Abuse Medicine 
Box 109, MCV Station 
Richmond, Virginia 23298-01 09 
'a' (804) 786-9914 

Dear Editor: 
The office and most of the records of 

the Forensic Drug Abuse Advisor, a 
monthly newsletter, were destroyed in 
November'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 
newsletter 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 
University Medical Center 
1800 W. Charleston Blvd 
Las Vegas, Nevada 89102 
'a' (702) 383-2000 

• 

THE RENAISSANCE GROUP 
The first agency in the country 
which is of ... by ... and for the 

recovering alcoholic. 
The following insurance plans are 
offered to recovering alcoholics 

and other drug dependents: 

LIFE INSURANCE 
o from $100,000 to $1 ,500,000 

HEALTH INSURANCE 
o Individual (coming soon) 
o Group (3 or more lives) 

DISABILITY 
o Various elimination periods 
o Career Ending Lump Sum 

Settlements 
(Maximum: $5,000,000) 

For private consultation contact: 
CHARLES and MARK 

JURGENSEN 
134 COLUMBIA TPK 

FLORHAM PARK, NJ 07932 
'a' (800) 433-7863 

1!,'\ I 
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Massachusetts General 
Hospital/ Spaulding 

Rehabilitation Hospital 

AHili§!ted Addi~tionli! ~rogram 
ADDICTION PSYCHIATRY 

FELLOWSHIP 

Two full-time, one-year appointments 
for PGY-5 Psychiatrists dedicated to 
excellence in the treatment of 
patients with addictive disorders. 
Fellows will acquire broad expertise 
in addictions through comprehensive 
training in inpatient, outpatient, gen-
eral hospital, and consultative set-
tings. Harvar~ Medical School ap-
pointment. Fellows will assist in train-
ing of medical students and resi-
dents and participate in ongoing clin-
ical research. 
Send curriculum vitae to: 

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

ACC-812 I• 
Boston, MA 02114 

An equal opportunity 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 upon, we will survey 
the literature pertinent to each topic, to 
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 to be a curriculum guide, with the 
following potential uses: 

1) to 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 footing as 
is 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 committee, and/or to contribute to 
the syllabus project, is encouraged to 
write: Dr. Timmen Cermak, c/o 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 to 
change the society bylaws approving 
~onjoint membership in ASAM and its 
~xisting state chapters [ see-ASAM NEWS 
:,ept.-Oct., p. 1) . Vote was 19 in favor, 
one opposed, and one abstention. Effec-

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

• 
Members-in-Training 
Attention: ASAM Members 

"Your future ASAM colleagues are 
now working their way through medical 
school, residency and fellowship pro
grams," wrote Daniel Glatt toASAM 
NEWS. "As current ASAM members, 
with the opportunity to interact 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. 

• 
N.ailing 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.' We want to 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 activities are not en
dorsed by ASAM, nor is ASAM iti 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 ... 
[JFC] + 

REACH 3,500 PHYSICIANS 
WITH YOUR AD 

Still only $60 for ad this size 

Call/write Editor or 
ASAM Head~uarters 

\ I .. \ 
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FLETCHER ASSOCIATES LTD. 
A. F.'Gafford, Ph.D. 

Max T. Thorne, Ph.D . 
Professional Recruiters 

Spe'cialists in Placements in 
· · Treating Addictive Diseases 

P.O. Box 431, Caseyviii~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/ n'ew. ASAM criteria. 

Dave Greenberg, MD, 
ASAM Cert. 1987 
tr 915-566-2000 

The Dept. of Psychiatry, University of 
Rochester Medical Center, 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. to Haroutun M. Babig
ian, MD, Chairman, Dept. of Psychiatly, 
University of Rochester Medical Center, 
300· Crittenden Boulevard, Rochester, 
New York 14642. AIA,EOE, M/F 

Part-time position available for a 
Board Certified or Board prepared 
Psychiatrist possessing experience 
in the evaluation and treatment of 
the chemically dependent. Contact 
or send C. V. to: Charles Motley, 
MD, BRASS Foundation, Inc., 8659 
South Ingleside, Chicago, IL 60619. 
w 312/488-6600. Competitive salary. 
Malpractice covered. 

ADDICTION PROGRAM 
DIRECTOR NEEDED 

278 acute psychiatric and addiction 
beds, part of 750-bed teaching 
medical center. Oversee extensive 
inpatient and outpatient services. 

Location: Pittsburgh, PA . 
Contact: Joy Harris 

Daniel Stern and Associates, 
1-800-438-24 76 
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ASAM State-of-the-Art Course 
by Ann Birch, MD, MPH 
At age 71, I have no intention of tak

ing the ASAM certification exam. I've 
worked for ten years in "the field" in a rural 
area, where CME courses and workshops are rare and distant. 
However, I do 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 material 
as to be enjoyable and informative. 

Course attendees ranged widely from people with long ex
perience to 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 admittedly bia<;ed view, 
this would be a pity. Instead, 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 still available at 
ASAM headquarters, $50 ASAM 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 heunstic constructs, which 
help us to 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, I was pleased to see data 
emerging to support their neuro-hormonal hypotheses. Another 
welcome ambiance was to find methadone maintenance experts 
of long standing integrated and accepted by ASAM 12-Step 
oriented addiction treatment "mainstreamers." I wish this atti
tude would reach more counselors and people in the "recover
ing" groups. Our progress is surely due in part to the annual 
April ASAM meetings, and to ASAM's five annual AIDS and 
Chemical Dependency forums. 

The ethics/legal 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
teiplay and switching back and forth between the treatment (Dr. 
Burglass), legal (J. Ray Hayes, PhD, JD) and ethical (Jonathan 
D. Moreno, PhD) perspective rpok~speople was highly stimu
lating, even at 8:00 AM. 
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Special mention should be 
accorded Larry Siegel, MD, for 
cheerfully packing ten years of 
alcohol, drugs and AIDS into ont:, 
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; ~wo-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 ar~vailable at 
ASAM headquarters: $25 ASAM membern, $35 nonmembers, 
postpaid, prepaid. -

In the introductory "Scope of Addiction Medici~e" 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 to any member taking a 
drug such as lithium, and how this stem; from case incidents 
where an individual member has said to another: "Don'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 fellowship 
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. Doot. "AA 
members have become more educated about recovering alco
holics with mental illness. In Illinois, we've encouraged alco
holics with dual diagnoses to establish their own 12-Step 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 Fails, 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) 833·3905 
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Update on Managed Care 
ASAM Incident Report Form Sutvey 

At ASAM's State-of-the-Art 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-April1991, with requests to readers to fill out and return 
them to ASAM. The purpose of the form was not to initiate 
intervention by ASAM in individual reimbursement cases, but 
to 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 to 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 (7%), and for ADM lOP (intensive 
outpatient) rehab (3%). 
Denials by Managed Care 

Denials by managed care companies: 49% subcontracted 
by indemnity insurer; 7% subcontracted by HMO; 5% sub
contracted 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 (gatekeeper). 

Stated reasons for denial by managed care: 
32% insufficient biomedical comorbidity; 29% no reason 

given at all; 9% doesn't meet criteria; 7% benefit has been ex
hausted; 4% not covered benefit; 3% the patient hasn't been 
tried in OP yet 

When "managed care" denies access to a given level of 
ADM care, what level of care do they recommend for your pa
tient in its place? 

40% ADM intensive outpatient rehab; 23% ADM ongoing 
OP care (not lOP 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. 

• Strategies for Dealing with Managed Care 
by Michael M. Miller, MD 
1. Be courteous. Be aware that no matter how frustrated 

you are, case management in addiction medicine is a reality for 
the present and the future. Case management is here to 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, 
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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 R.N. review level if you're having difficulties. For 
instance, you might ask very politely, "Do you have a physi
cian reviewer on your staff who is a certified addictionist?" 

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

5. Use the specific admission and continuing stay criteria 
for your treatment center when ydu discuss the case with the 
managed care reviewer. Use the ASAM/NAA TP criteria if you 
choose, as this may provide a common vocabula:r)r'with the re
viewer. (Patient Placement Criteria , published by:ASAM in 
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 dooied, inform the re
viewer that the patient cannot be clinically 'discharged within 
standards of acceptable medical practice. Explain that docu
mentation is going into the patient's chart that the patient does 
not meet 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 to have capitulated to the managed care firm and Lo 
be in concurrence with its qecision. Based on your clinical de
cision to discharge the patient, a court could hold you liable for 
the clinical outcome. 

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, maintaining a separate (though permanent) file 
prevents the patient's clinical recmd 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 to put in a patient's 
chart are the necessity of the patient being at a particular level 
of care based on your clinical assessment, and any particular re
action the patient generates regarding his or her thoughts or 
feelings about what's happening with their reimbursement. 
Only if the patient brings it up as a factor in his or her own clin
ical progress and treatment does rt?imbursement become a clini
cal issue that gets documented in the clinical record itself. 

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 the insurer. 

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

.•. about your experiences when you were reviewed. \,., I + 
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Donors 
by Category 
Corporate Donors 

Ameritech Information 

Systems 
Anchor Hospital 

Berks Family Practice 
Caron Foundation 

InfoMedix, Inc. 
Sierra Tucson Companies 

J. M. Foundation 
Benefactor's Circle: 

R. Brinkley Smithers 
Founder's Circle: 

William B. Hawthorne,MD• 
President's Circle: 

Jasper G. Chen See, MD* 
Joseph E. Dorsey, MD* 

P. Joseph Frawley, MD 
Lynn Hankes, MD 
Michael J. Healy, MD• 
Conway Hunter Jr, MD 

George W. Nash, MD* 
J. Thomas Payte, MD• 

Anthony B. Radcliffe,MD 
Max A. Schneider, MD 

James W. Smith, MD 
Richard Tyson, MD• 

Maxwell N . Weisman, MD 
Leadership Circle: 

Ted E. Ashcraft, MD• 
Nicholas Bellios, MD 
Gene E. Burke, MD* 
Leta Cnmwell 
Edward H. Maloney, MD* 
Elmer H. Ratzlaff, MD 
Ken Roy, MD 
S. Larry Schlesinger, MD 
G. Douglas Talbott, MD 
David L . Trudeau, MD* 

Circle of Friends: 
Augusto Abad, MD 
Zia Abdi, MD* 

Raymond C. Andemon, MD 
Andrea G. Barthwell, MD• 

Richard A. Beach, MD 
F. William Bennett, MD* 

David G. Bc::nzer, MD 
Robert M. Black, MD 

Irvin L Blose, MD 
Sheila B. Blume, MD 

Robert W. Boohcc, MD* 
Thunnan Booker, DO• 
J. Reed Booth, MD 
Bruce Branin, DO• 

Jess W. Bromley, MD 
Donald G. Browning, MD 
Walton Byrd, MD• 

R. James Burnette ill, DO 

James F. & Oaire L. Callahan 
H. Blair Carlson, MD• 

Louis L. Cat.aldie, MD* 
Roy D. Clad<, Jr., MD* 

RobertA. Collen, MD 
Sandra Jo Counts, MD 

John T. Cox, MD• 
Douglas F . Crane, MD* 
Robert W. Dail, MD 
Lionel Deutsch, MD 

Vijay M. Dhawan, MD 
Andrew DiBartolomeo, MD 

William S. Dillingham, MD 
David T. Dodd, MD 

Martin C. Doot, MD 
George Drake, MD 

Paul H. Earley, MD• 

Charles John Engel, MD• 
St.anley J. Evans, MD 

Jean L . Forest, MD 
Michael L Fox, MD* 

Karl V. Gallegos, MD 
Charles F. Gehrke, MD 

Anne Heller, MD 
Timothy B. Gibson, MD 

Gene L Gitelle, MD 
St.anley E. Gitlow, MD 

Elizabeth H. Gordon, MD 
Lawrence S. Gn:enfield, MD 
Lucille D. Greenwood 
William F. Haning, ill, MD* 

Harley J . Harber, MD* 
Terrence T. Hart, MD 
Thomas H. Havard, ill, DO 
Caroline I. Haverty, MD 
'Thomas L. Haynes, MD* 
Roland E. Herrington, MD 

Georgeanne Hoegerman, MD 
Gordon L. Hyde, MD* 
William L Jackson, MD 
Janet King Johnson, MD 

Wilton N. Jones, MD 
Geoffrey P. Kane, MD 

Christine L. Kasser, MD• 
Elizabeth T. Khuri, MD* 

Robert V. Kiel, DO 
John H. Kinser, MD 
Warren Peter Klam, MD 
John T . Lanier, MD* 
S. Reaves Lee, MD • 

Michael 0. Levy, DO 
Charles S. Lieber, MD 
Earl A. Loomis, Jr., MD 

John Alonzo Luker, MD 
D. W. MacDonald, MD• 
Gal>ri.el Mayer, MD 
Thomas G. McDonald, MD 

John E . McLennan, MD 
John McRae, MD 

David Mee-Lee, MD 
Jamea M. Merritt, MD* 

Michael I. Michalek, MD• 

Jamea P . Miller, MD* 
Michael M. Miller, MD• 
Norman S. Miller, Mo• 
John E. Milner, MD* 
Edson B. Moody, MD 
Al J . Mooney, ill, MD 
John P. Morgan, MD• 
Richard Morin, MD* 
Dawn V. Obrecht, MD• 
Ganett O'Connor, MD 
Kestutia J. Pauliukonis, MD 

Robert H. Peterson, MD 
Roland F. Pike, MD 

James L. Pollock, Jr., MD 
Lori Pea, MD 

Ruasell L. Poucher, MD 
Mad< R. Publicker, MD 

O!arles L. Quilty, MD 
Bruce J. Relyea, MD• 

Jacob H . Robbins, MD 
Barry M Rosen, MD* 

Sam Rca, ill, MD 
Peter Rostenbccg, MD• 

John SaalwaechLer, MD• 
Riley S . SenLer, MD 

Stephen B. Shapiro, MD• 
Timothy L Sharma, MD* 

John E. Shields, MD* 
Gail N . Shultz, MD 

Larry Siegel, MD 

Jack C. 

Smith, MD 
SheilaW. 

Sorkin, MD 

Robert D. 
Sparks, MD* 

John Steinberg, MD 
Jokichi Takamine, MD 
John V. Temte, MD, PhD 

Richard E. Tremblay, MD* 
Kenneth F. Tullis, MD* 

William D. Tumlin, MD 
Jorge Viamontes, MD 
Mark. C. Wallen, MD 
Alan Wartenberg, MD 
Herbert C . White, MD* 
Worth S. Wilkinaon, MD 
Barry N. Williams, MD 
T. Edward Yielding, MD* 

Penelope P. Ziegler, MD 
Donors' Circle: 

Ezzat T . Abdelmalek, MD 
M. Glenn Abernathy, MD 
William E. Abramson, MD 
H. Patrick Adams, MD 

Robert W. Adams, MD 
Chris L. Adelman, MD* 

Harold F. Adelman, MD 
Steven Adelman, MD 
Ziauddin Ahmed, MD 
Amelia A. Alderman, MD 

James F. Alexander, MD 
Reginald A. Alexander, MD 
James Thomas Alley, MD 
Pramod Anand, MD 
William C. Anderaon, MD 
Gertrude Anthony 
Judith Arthur 
Torn P. Aufderheide, MD 

Andrew M. Baer, MD 
Charlea E . Bagley, MD 

Hanumaiah Bandla, MD 

William J. Barakett, MD 

E. Joan Barice, MD 
Henrietta F. Bambes, MD 

Lawrence F. Barnet, MD 
G . Robert Bartron, MD 

J. Ronald Bean, MD 
Margaret Bean-Bayog, MD 

Ashok R. Bedi, MD 
Louis H. Beechnau, DO 

Milton Birnbaum, MD 
LeClair Bissell, MD 

Robert A. Blackburn, MD 
Halward M. Blegen, MD 

Jam"" W . Blevins, MD 
J. R. Bloomfield, MD 
Yale R. Bobrin, DO 
Michael E. Bohan, MD 

Duard Bok, MD* 
William M. Bolman, MD 

Jamea W. Branam, Ir, MD 
David Brand, MD 

Larry T . Brioe, MD 
Michael F. Brooks, DO 

Robert 0. Brown, MD 
Charlea H. Brown, MD 

Albert Browne-Moyen, MD 
Dolorea Burant, MD 

Rodney V. Burbach, MD* 
George Buaaey, MD 
Daniel Cameron, MD• 
Robert M. Campbell, MD 

David I. Canavan, MD 
John E. Capito, MD' 1··1 

Rickey R. Canon, MD 

James Earle CarLer, Jr., MD 
C. Duncan Cater, Jr, MD 

Barbara H. Chaffee, MD 
Joseph F. O!ambenl, MD 

John N. Chappel, MD 
Peter V. Ciani, MD 

Carl M. Ci&ik, MD \ 
1 

William D. Oark, MD 
Irving Cohen, MD 
Stephen M. Colameco, MD 
Bernice E . Coleman, MD 
Stu.rt A. Copans, MD* 
John Richard Crear, MD• 
A. Brooks Cronin, MD 
Gerald Cross, MD 
Joseph R. Cruse, MD• 

Sam Cullison, MD 
John W. Curtin, MD 

Paul Cushman, Jr, MD 
Dale C. Dallas, MD 
R. Carter Davis, Jr., MD 
Alan L. Dayno, MD 

Anthony Dekker, DO 
Raymond M. Deutsch, MD 

Joseph C. Dewitt, MD 
William E. Dickinson, DO 

Bud D. Dickson, MD 
Judith M. Dischel, MD 

Patrick J. Donley, MD* 
Char!"" L Domey, MD 
Arthur M. Dootrow, MD 
Harvey Dropkin, DO 

GeorgeK. Dreher, MD* 
John R. Durburg, MD 
Michael F. Durfee, MD 
Steven Eickelberg, MD* 

Kathryn A. Eiler, MD 

Mohamed El-Gabalawy, MD* 

Clyde E. Elliou, MD 
Todd W. Estroff, MD 

John A. Ewing, MD 
Paul C. Fagan, MD 

Raymond V. Failer, DO 
John Femino, MD 

Eric Fernandez, MD 
Harold J. Fields, MD 
Jerry W. Fitz, MD 
Ronald B. Fleming, MD 

Daniel K. Flavin, MD 
Saul Forman, MD 

David Hi t11Ch Fnm, MD 
Roy W . Fnnldin, Jr, MD 

Robert C. Fritch, DO 
Keith G. Foster, MD 
John W. Fristoe, Jr, MD 
Luis E. Fundora, MD 

Man: Galanter, MD 
Donald M. Gallant, MD 
lvor Garlick, MD 
David R. Gastfriend, MD 

Wayne A. Gavryek, MD 
Donald B. Geldart, MD 

Caroline Gellriek , MD* 
L. Matthew Gibson, MD 

Michael Glasser, MD 
Roger A. GoelZ, MD 

Lee Gladstone, MD 
R. Jeffrey Goldsmith, MD 

Michael G. Goldatein, MD 
Michael S. Goldstone, MD* 

Daniel W. Goodwin, MD• 
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Enoch Gordis, MD 
Jeffrey I. Grace, MD 
Allan Graham, MD 
James Graham, MD* 
Roland W. Gray, MD* 
Richard E. Green, MD 

Donald G. Gregg, MD 
Cecilia Gregory, MD* 

William L. Griffith, MD* 
John Griswol~jilll 
Michael A. Haberman, MD 
James A. Halikas, MD 
Thomas A. Hallee·, MD 
O!riatopher F . Hannum, MD 

Kay Cuthbert Hardee, MD 
Barton A. Harris, MD 

Forest D. Harris, MD 
James S. Harrold, Jr., MD 

.J. Christopher Hastings, MD 
St.anley M. Haugland, MD 
Motoi Hayashida, MD 

Bruce S. Heischober, MD 
Masoud S. Hejazi, MD 
Jack B. Hillman, MD 

William E . Hodgkin, MD* 
Thomas Hogarty, MD 
William H . Hopper, MD 
Ronald L. Hom, MD 
James Michael Hosford, MD 
Elizabeth F. Howell, MD 
Gerald A. Huber, MD 
Ralph A . Huie, Jr., MD 
Ronald K. Hull, MD* 
Robert D. Hunt, MD 

Robert B . Hunter, MD 
Shirley Hunter, MD 

Dirk E. Ruttenberg, MD 
Henry E. lrby, MD 

Mohammed Ismail, MD 
Gary A. Jacobsen, MD 

Gary A . Jaeger, MD 
Jeffrey S. Jenkins, MD 

Charles H. Johnson, MD 
Jeffrey T. Johnson, DO 

Juliua T. Johnsm, MD 
Genld Kenneth Johnson, MD 

Theodore Johnson, MD 
Steven M. Juccgena, MD• 
George B. Kaiser, MD 
Lori D. Karan, MD 

Thomas R. Kearney, MD 
Matthew M. Keata, MD 

Julilan F. Keith, Jr., MD 
Bobbe J. Kelley, DO 

Walter W . Kemp, MD 
Thomas A. Kerns, MD 
Lucy Jane King, MD 

Hugh A. King, Jr., MD 
Larry Kllstein, MD 
Edward I. Kitlowski, MD 

Neil J. Kluger, MD 
Fred H. Koenecke, MD* 

Larry L Kovachc:vich, MD 
I. Martin Kraus, DO 
Eshel Kreiter 
Rilchard J. Kreabach, MD 

J. Daniel Kubley, MD 
Michael A. Kuna, MD 

Marla Kushner, DO• 

HCl11chel C. Lamp, MD 

Thomas E. Lauer, MD* 
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Gary Bruce Lebendiger, MD 
Am old Lane Leckman, MD* 
James A. Lee, MD 

aren C. Lenhart, MD 

.<obert A. Liebelt, MD 
James Leonard, MD 

Harvey Robert Lerner, MD 
Stephan 0. Lerner, MD 
Daniel 0. Levinson, MD 

David C. Lewis, MD 

Michael R. Liepman, MD 
Ronald B. Lonesome, MD 
John N. Loomis, MD 
Virginia Lott 

William M Loving, MD 
Georgia D. Lubben, MD 
Irving A. Lugo, MD 
P. Irvine Lupo, MD 
Steven M. Lynn, MD 
Donald Ian Macdonald, MD 

Duncan R. MacMaster, MD 
Louisa & Ian Macpherson 

Roberti. Malcolm, Jr., MD 
John Manges, MD 
Eugene Mangieri, MD 
Douglas A. Marcus, MD 

John Robin Marshall, DO 
William Masland, MD 

William L. Mason, MD 
Willy Mautner, MD 
Justin May, MD 
Theresa McAuliffe 

Harry M. McCormick, MD 
Morris L. McEwen, MD* 

C. Richan! McKinley, MD 
Patrick G. McLain, MD 

Arthur S. McLellan, MD 
l,ichacl E . McManus, MD 

atrick McNamara, MD 
Michael D. McNeer, MD 

Robert W. Meadows, MD 
Vencet Mehta, MD 

John D. Melbourne, MD 
George I. Mellendick, MD* 

Melvin P. Melnick, MD 
Christopher C. Merchant, MD 

Steven A. Mersky, MD 
Michael I. Meyers, MD 

Raymond Middleton, MD* 
H. T. Milhorn, Jr, MD, PhD* 
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Ira Mintzer, MD 
Earl H. Mitchell, MD 

Santosh K . Mohanty, MD 
James C. Montgomery, MD 

Martha Morrison, MD 
Donald Geoe Morton, MD 

William Murphy, MD 
David Myers, MD 

Mary Elizabeth Myers, MD* 
George Luis Negron, MD 

Robert R. Nelson, MD 
Susan F. Neshin, MD 

James Neubert, MD 
Michael Newberry, MD 

Leonan! N. Newmark, MD 
Ray A. Noel, MD 
Kevin O'Brien, MD* 
Robert D. O'Connor, MD 

W. Fred Obrecht, MD 
William G. Odette, Jr., MD 

Eugene Oliveri, DO 
Henry R. Olivier, MD 
Daniel P. O'Neill, MD 

A. Steve Orr, MD 
Claire Osman 
Stanley Ostern, MD 

Nicholas A. Pace, MD 
Ronald N. Padgett, MD 
Barton Pakull, MD 
Anne R . Patterson, MD 
Gary Patzkowsky, MD 
George H. Peacock, MD 

Tcm H. Pepper, MD 
Herbert S. Peyser, MD 

David A. Pfaff, MD 
Steven Pickert, MD 

Thomas P. & Katherine Pike 
Melvin Pohl, MD 

Craig T . Pratt, MD 
Eck G. Prud'homme, MD 

Emest L. Randolph, MD* 
Richard]. Ready, MD 

Williom R. Reamy, MD 
Emest C. Reed, Jr, MD 

Sam T. Remer, DO 
Henry A. Remet, MD 

Richard Ries, MD 
Richard D. Roark, MD 

Thomas M Robbie, MD 
Lucy Barry Robe 

P R I D E 

Edward H. Robinson, MD 

Herbert G. Roerich, MD 

Peter D. Rogers, MD 
Robert M. Rowden, MD 

Alan Rubin, MD* 
Joy Ruiz, MD* 

Luanne Ruona, MD 
James Russell, MD 

Terry A. Rustin, MD 

Percy E. Ryberg, MD 

Lawrence T. Sanders, MD 

Eugene N. Sands, MD 
Kirsten A. Santianni, DO 
Seddon R. Savage, MD 

FrankJ . Scharold, MD 
Benjamin C. Schecter, MD 
Clifton S. Sche:merhom, MD 
Jacqueline Schneider 

Jennifer P. Schneider, MD 
Sidney H. Schnoll, MD 

Terry K. Schultz, MD 
Carlotta Schuster, MD 

Richard H. Schwartz, MD 
Francis E . Scale, MD 
Ed wan! E. Seelye, MD 
Frank A. Seixas, MD 

Peter A. Selwyn, MD 
Robert & Carol 

Sexton, MD's* 

Alice L. Shaner, MD 

Joyce Shaver, MD 
C. J. Shaw, MD 
Marc Shindcrman, MD 
Craig V. Showalter, MD 

Samuel M. Silverman, MD 

I. V. Simmering, MD 

Robert W. Simmons, MD 
J. William Simpson, MD 
R. Keith Simpson, DO 
J. Mitchell Simson, MD 

Gregory E. Skipper, MD 
John Slade, MD 
Charles G. Smith, MD* 
David E. Smith, MD 

Doyle P. Smith, MD 
Jack G. Smith, MD 

Kenneth W. Smith, MD* 
J. Darrel Smith, MD* 

Philip A. Sncdecor, MD 
Carl A. Soderstrom, MD 

Earl John Soileau, Jr., MD 

Lisa Sparks, w.n• 
David L. Spencer, MD 
James M. Squire, MD* 

Harvey R. St. Clair, MD 
Thomas Stammers, MD 

Melody A. Stancil, MD 
Warner Floyd Stanfon!, MD 

Richan! Allen Steele, MD 
Emanuel. M. Steindler 

, Kassels J. Steven, MD 
Vemer !:)tillner, MD~ , 

Willian1 M. Sullivan, MJJ ; 
Gerald L. Summer, MD 

Jan R. Swanson, MD 
Chester A. Swinyard, MD 
William Tally, MD 
George Tardelli, MD 

Louis A. Tartaglia, MD 
Ronald W. Tatur11, MD 

James M. Todd, MD 
Berton Toews, MD* 

Lucius C. Tripp, MD 
George Ubogy, MD 

Melvin M. Udel, MD 
Donald D. VanDyken, MD* 

William C. Van Ost, MD 
Parl<erVanamee, MD 

Gerald Vander Voord, MD* 
George W. Vick, MD* 
Francis V. Viola, MD* 
Bradford S. Wainer, DO 

Gary C. Wainer, DO 
Albert Waldman, MD 

Kevin R. Wandler, MD 
Robert M. Warden, DO 

RajkumarK. Warrier,MD 
Peter Washburn, MD 

Dennis A. Weis, MD 
Anthony J. Weis"!Jberger, MD 

Donald A. West, MP 
Norman Wcttetau, MD 
Henry Weyem, MD 
William 0. Whccler, MD 

R. Bumley White, MD 
Jack C. Whites, MD* 

Charles L. Whilfield, MD 
R. Keith Whiting, MD 

Alden E. Whitney, MD 
Gary T. Whitlock, III, MD 

I N Y 0 U R L I 
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Richard L. Wiesen, MD 
Leah E. Williams, MD 

John M. Wilson, MD 
Dennis Wolf, MD 

Leonard W. Worman, MD 
Harper Wright, MD* 

Marigail Wynne, MD 
Valery Yandow, MD 
Young Mee Youn, ',fl) 
Marvin Zamost, MD 

Randall Zblewski, MD 
Anthony C. Z,ffuto, MD 

• Ruth Fox ~owrneot Cam
paign leaders ' 

Jasper G. Chen S"ec, MD 
William B. Hawthorne, MD 

NrJtiofllJI C o·Chwrme" 
Claire Osman, 

Director of DeveloprMfli 
12 West 21 Street 

. New York, NY 10010 
--. (?.! 2) 206·6770 

• 

F 

Recovery Has Many Faces. 

c 

[IJ[j] CtJ[i] [jJ 
VPRIDE 
INSTITUTE 

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 cost. 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 JCAHO. 
TRANSPORTATION ARRANGED, AIRIIARE MAYBE 
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lnformalion about ASAM conferences 
available at Washington headquarters: 
5225 Wisconsin Avenue N.W., Suite 409, 
Washington, OC, 20015. tr (202) 244-8948 
0 7th Annual Pacific Institute Confer-

ence: Honolulu, m, Jan. 8-14, 1992 tr (808) 526-2841 
(phone incorrectly listed in Sept.-Oct. issue as area 800) 

• 
0 River Region Recovery Residences Lecture, Where 

Science and Addiction Meet: New Orleans, Jan. 15 
1539 Jackson Ave, Ste 201, New Orleans, LA 70130 
tr (504) 529-2863 

• 
0 Florida Society of Addiction Medicine (FSAM) 

Annual Meeting: Orlando, FL, Jan.17-19 
Radisson Hotel Downtown Orlando 
Conference on Addiction, c/o Karen Barnum, 
PO Box 2411, Jacksonville, FL 32203 tr (904) 356-1571 

• 
0 ASAM/NAATP Patient Placement Criteria Conference: 

San Diego, Jan. 22-26 Sheraton Harbor Island Hotel 

• 
0 llllnots Society of Addiction Medicine (ISAM): 

Chicago, Feb. 1 9:00-12:30, Women's Athletic Club 
Violet Eggert, MD, 205 W. Touhy Ave, Park Ridge, IL 60068 

tr (708) 698-4722 

• o 12th Betty Ford Center Conference on Chemical 
Dependency: Rancho Mirage, CA, Feb. 23-25 
3900 Bob Hope Drive, Rancho Mirage, CA 92270 
tr 800-321-3690 

• o Recovery In the Carolinas, The Carolina Medical Profes-
sional Group: Raleigh, NC, Mar. 6-8 (CME program Mar. 7) 

The Professional Group, c/o North Raleigh Psychiatry, 
920-A Paverstone Drive, Raleigh, NC 27615 
tr (919) 847-2624 

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

Address Correction Requested 
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o Society of Behavioral Medicine Sympo
sium on Smoking Cessation: 
New York City, Mar. 28 
103 South Adams St, Rockville, MD 20850 
tr (301) 251-2790 (CME' s thru Duke Univ.) 

• 
0 ASAM 23rd Annual Medical-Scientific Conference: 

Washington DC, April 3-5 
Ruth Fox Course for Physicians: Aprll2 
Board'Meeting: Aprll1 
Ranuula RenaissJ;UICe Hoiel, 'fechworld 

• •• • 0 ASAM 2nd National Conference on Adolescent 
Addiction, San Antonio, June 25-28 ·~, 
Palacio Del Rio Hilton 

• 
0 ASAM 5th National Conference on Nicotine 

Dependence, Seattie, Sept. 17-20 Seattle Sheraton 

• 0 ASAM Review Course In Addiction Medicine, 
Chicago, Oct. 8-10 O'Hare Marriott 
Atlanta, Oct. 22-24 Marriott Marqui.f (downtown) 

0 ASAM/CSAM Review Course In Addiction Medicine, 
Los Angeles, Nov. 5-7 

• 0 ASAM Certification Examination: 
Atlanta, Chicago, Los Angeles, Dec. 5, 1992 
(Deadline for applications: Jan. 15, 1992) 

• 
Calendar includes only mutings that are spoi'ISored or co-spoi'ISored by 

ASAM (one time listing for co-sponsored conferences). For inclusion on this 
calendar, please send infortNJtion directly to Lucy B. Robe, Editor, at least 
two months in ad11ance. To arrange for ASAM to co-spoi'ISor a conference 
(CME crediJs) contact Claire OstNJn at least three months in ad11ance at: 
ASAM, 12 West 21St, New York, NY 10010. , (212) 206-6770. 

Beginning wiJh thL Janudry-February 1992 issue, this newsletter will be 
sent Third Class instead of First Class Mail. ThLrefore, conference infortNJ/ion 
should reach ASAM three months in advance .. 

• 
First Class Mail 
US Postage Paid 
Jupiter, FL 33458 
Permit No.8 


