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Annual Meeting
Washington, April 2-5

A SAM'’s 23rd annual medical-
scientific meeting in Washington, DC,
at the Ramada Renaissance Hotel,
Techworld, will include 11 symposia,
6 courses, 8 workshops, 15 oral scientif-
ic papers, 18 scientific posters, one
distinguished scientist lecture, 11 com-
ponent sessions, an exhibit hall, com-
mittee meetings (last year there were 38
as well as two board meetings) and 2
daily onsite AA/mutual help meetings.

ASAM NEWS talked with program
chair Marc Galanter, MD.

{covtinged on p. 3)

ASAM’s Response to
Managed Care:

An Update :

by James F. Callahan, DPA g

I'n future issues of ASAM NEWS, I will report on significant activi-
ties by ASAM that advance the field of addiction medicine and represent
the interests of our members.

Managed care is the subject of this report.

After repeated requests from members for ASAM to respond to the
problems created by managed care, ASAM took several significant steps
over the past year and a half. The board approved and our office distrib-
uted a policy statement on “Managed Care and Addiction Medicine;” it
will be published in the ASAM journal, Volume 11, Number 2. The Stan-
dards and Economics of Care Committee conducted a survey on mem-
bers’ problems with denial of treatment or with reimbursement. The
board recommended that chapter presidents and state chairs notify their
members about the model legislation on managed care developed by the
Legal Action Center (New York, and Washington).

Patient Placement Criterla

Perhaps ASAM’s most far-reaching action was the development of
the ASAM Criteria. Denial of care, reimbursement refusal, and other
problems caused by managed care were frequently the result of the lack of
objective criteria on which to demonstrale medical necessity, or to appeal
denials. These conditions still exist, but publishing the ASAM Patient
Placement Criteria was a‘signal 1o those who would deny care or reim-
bursement that ASAM (in collaboration with other interested organiza-
tions) intends to establish a process for determining medical necessity,
and will promote the adoption of equally objective and publicly available
guidelines by third party payers and managed care companies,

Several steps have been taken to publicize the guidelines and pro-
mole their use. In March 1991, ASAM and NAATP co-sponsored a con-
ference on the Criteria allended by about 175. In'November, ASAM
sponsored an Invitational Roundtable discussion in Washington, DC, Par-
ticipants included third party payers, utilization review/managed care or-
ganizations, representatives of the corporate self-insured sector, govern-
ment agencies, and physicians and other clinicians.  (cont. onp.2)

ASAM Is a speclalty soclety of 3,500 physiclans
who are concerned about alcohollsm and other addictions
and who care for persons affected by these ilinesses.
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AMA House Approves

Two Policies Introduced by ASAM

Jess Bromley, MD, ASAM delegate to the
American Medical Association, attended the
AMA House of Delegates Interim Meeting in Las Vegas in
carly December. Also present: ASAM executive vice president
James F, Callahan, DPA. Dr. Bromley reported the following
o ASAM NEWS:

Screening Trauma Patients

Last June, Dr. Bromley introduced a trauma resolution
prepared by Peter Rostenberg, MD, co-chair of the ASAM
Trauma Committee, to the AMA Board of Trustees. (See May-
June ASAM NEWS, p. 4) The AMA House has approved it.

* The AMA encourages hospital medical staffs 1o promote
the performance of blood alcohol concentration (BAC) tests
and wrine drug screens on hospitalized rauma patients,

* The AMA urges physicians responsible for the care of
hospitalized trauma patients to implement appropriate evalua-
tion and treatment when there is a positive BAC, other positive
drug screen result, or other source of suspicion of a potential
substance misuse disorder.

» The AMA encourages relevant physician organizations
lo develop practice parameters to assist physicians in the diag-
nosis and management of substance misuse disorders.

“While the recommendations are now AMA policy and
will begin to influence trauma center practice, the development
of a standard of care in collaboration with the AMA and other
specialty societies will further regularize this process in all
trauma centers across the nation,” said Dr. Bromley.
Minimum Benefits Include Detox

The AMA now endorses the position that coverage for
detoxification be included in any minimum health insurance
benefits package. Last June, the AMA House had excluded
detox in its Health Access America package for underinsured
and uninsured. Dr. Bromley was deeply involved in effecting
this change. And, due to efforts by Sheila B, Blume, MD, the
New York Delegation introduced this resolution in Las Vegas.
The American Psychiatric Association also spoke in favor. Dr.
Blume had argoed that excluding detoxification was not based
on medical or scientific grounds, but rather on stigma: the atti-
tude that alcoholics and addicts are not quite as worthy as other
sick people. Potential negative repercussions, according to Dr.
Blume, would have included: setting detox exclusion as the
standard for health insurers; sending a message that detox is not
part of the mainstream of acute medical care; deterring hospi-
tals from establishing, or maintaining present, detox services;
admitting alcoholics to hospitals under alternative diagnoses,
which lessens opportunities for adequate follow-up care; repre-
sents a giant step backward in the effort to aid persons suffering
from addictive disorders,

Methadone Treatment

New guidelines and regulations for methadone mainte-
nance and treatment:

* The AMA supports the development of new methadone
treatment guidelines and regulations with a shift of emphasis
from adminisirative process to performance-based standards of
care, with greater reliance on the physician's clinical judgment

and scientific data in determining treatment,

= The AMA encourages the appropriate
governmental agencics o provide the needed
resources (o allow the development of realistic
methadone treaiment outcome standards with provisions 1o
allow for differences among methadone maintenance treatment
program paticnt populations.

“This is a major policy position in ASAM’s efforts to in-
troduce the treatment of addictions into mainsiream medicine,
and "remedicalize’ all-aspects of treatment for addictions,” Dr,
Bromley told ASAM NEWS. “The resolution was prepared by
J. Thomas Payte, MD, chair of the Methadone Treatment
Commiutee, and supports the efforts of Vincent P. Dole, MD,
10 ‘'medicalize’ the methadone treatment of narcotic addicts.”
Update

Proposed AMA national campaign against family vio-
lence now includes appropriate information detailing the im-
portant role of substance abuse, as does the report of the Coun-
cil on Scientific Affairs on violence against women.

HIV Testing: existing AMA policy is expanded; recom-
mend that physicians be able 1o test without explicit consent of
hospitalized patients, and patients suspected of having HIV in-
fection,

AMA budget priorities through 1994: AIDS and sexually
transmitted diseases; alcohol and other drug abuse, especially
tobacco; health and special populations with emphasis on
women and minorities; family violence,

L
New CPT Codes

by Christine L. Kasser, MD

A s you probably know, timely implementation of the new
Medicare Payment Schedule (MPS) requires important revi-
sions to the AMA's Current Procedural Terminology (CPT).
Key among the important revisions are changes to the CPT
codes for evaluation and management services (i.e. visit codes).
There is an entirely new section of CPT 1992 entitled “Evalua-
tion and Management Services” which includes new codes and
descriptors,

Key components of the new codes include the following:

* The.incorporation of a “time factor,™

* Usage of five levels of service in the office and hospital
selings,

» More precise definitions of key terms,

» Separate and more precise descriptors for each class of
service,

= Direct incorporation of the nature and complexity of pa-
tients’ problems as a key element in the visit descriptors.

Hospitals, stale medical societics, ele. should be providing
training on how to use the new evaluation and management
codes. Some specialty specific clinical examples are being de-
veloped, which should include a couple of examples for addic-
tion medicine, which may be used to bill for addiction medicine
services.

Further CPT questions or issues? Phone me (901) 227-
4357, or FAX: 901-227-4087.
.. Dr.Kasser of Memphis is ASAM Representalive o the
AMA-cPT Advisory Commitiee
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Program Committee Plans
Annual Medical-Scientific Meeting
Washington In April

Mission of ASAM s Program Committee: “To organize the
scientific program for the annual medical-scientific conference
and to collaborate with the executive commitiee on meeting ar-
rangements.”

A SAM's Annual Medical-Scientific Conference is not de-
signed to replace the Review Course for ASAM certification
exam candidates, but it does presuppose a level of knowledge
and expertise with the field of addiction medicine. “However,
people come who have never been to a previous addiction med-
icine conference, and we want 1o give them a sense of what the
ficld is like, so it"s a very diverse program,” said psychiatrist
Marc Galanter, MD, of New York City, who has chaired the
Program Committee for about eight years.

Dr. Galanter told ASAM NEWS that “a typical conference
registrant would be an ASAM member, in practice for some
years, who is interested in the most recent information on sci-
entific and therapeutic developments in the field, He or she
has come to at least one or two annual conferences in the last
four or five years, and we don't want to repeat what they’ve
heard before.”

ASAM members frequently ask how the contents of the
program are chosen. “Any ASAM member is welcome 1o sub-
mit a research paper or workshop or course, Based on an ob-
jective scoring system, those that score highest are accepted
and will be on the program,” said Dr. Galanter,

A scientific paper will be presented in either an oral ora
poster format. This year, 42 such abstracts were submitted; 15
were accepted for oral presentation, and 18 for poster sessions.
Abstracts will be in ASAM's Journal of Addictive Diseases.

Twenty-three courses and workshops were submitted; 14
were accepled.

“The plenary sessions {(symposia) are invited. We careful-
ly select people who are known in the ficld for what they do,
based on our assessment, and not just because someone might
like 10 offer something,” said Dr, Galanter,

Also invited was the second annual “distinguished scien-
tist lecture,” Avram Goldsicin, MD, Addiction Research Pro-
fessor, Emeritus, at Stanford University, whose awards include
the Franklin Medal, the Nathan B, Eddy Award, the Sollmann
Award, and the Pacesetter Award for Rescarch (NIDA),

Dr. Galanter has organized one of the symposia, “Re-
search on AA and Spirituality,” which will "offer addiction
specialists an introduction to current research on AA, how Lhe
Program achieves ils effects, on whom these effects are
wrought, and how it fits into the context of clinical care ... Pre-
sentations will be made by clinical researchers who have stud-
icd the interface between the experience of alcoholic people
and the objective study of AA. Opportunity for discussion with
the audience will be provided.” Dr. Galanter told ASAM

NEWS, “We hope this will enhance the clinician’s capacity to
work effectively in sending patients to AA. And provide infor-
mation to those who do not have the acquaintance they should
with AA, so they can view the fellowship as a more important
part of any medical regimen for regovery.”

How are Program Committee members (currently 24) cho-
sen? “They're selected, and then approved by the ASAM
Board, based on very active involvement in research and devel-
oping clinical programs,” said Dr. Galanter. “Current mem-
bers have had considerable research experience and academic
work., Four or five people go off the committee each year,”

Component workshops, which tell ASAM members what
each committee is doing and what important information each
believes is emerging in its area, are a recent development at
this annual conference. Dr. Galanter and his commitee hope
they will foster a closer working relationship between ASAM
commiltees and ASAM members.” The eleven component
workshops this year will be: Fellowship Committee, Section on
Family Medicine, Section on Standards and Economics or
Care, Section on Internal Medicine, Medical Review Officer
Committee, Section on Pediatrics, Medical Care in Recovery
Committee, Section on Psychiatry, The Family and Generation-
al Issues Committee, Sub-Commitiee on Pain and Addictive
Disease, AIDS Commiltee.

In addition, there will be a half-day workshop on AIDS,

Eleven years ago, fewer than 40 attended the annual one-
day Special Course for Physicians., directed by Maxwell N,
Weisman, MD. Renamed the Ruth Fox Course for Physicians
in 1982, it now draws a crowd of at least 350. Directed again
this year by Lynn Hankes, MD, and Charles Whitfield, MD,
Dr. Hankes told ASAM NEWS that the presentations will offer
“practical pearls of wisdom enabling immediate clinical imple-
meéntation o assist in every day management of the CD patient,
with broad-based appeal to all MD's,” Two firsts this year: al-
coholism and the surgical patient, and coping with the managed
care monsier from three perspectives. Dr. Galanter and his
committee are not involved with the Ruth Fox Course, “It's ap-
erated separately with its own traditions for many years, and 1
feel my role has been to protect it from being disrupted,” he
told ASAM NEWS.

Dr. Galanter urged readers to register carly for the confer-
ence, as capacity in some courses and workshops is reached
quickly.

Dates: April 2-5, 1991
City: Washington, DC
Hotel: Ramada Renaissance Hotel, Techworld
More information: ASAM, 5225 Wisconsin Avenue NW,
Suite 409, Washington, DC 20015
= (202) 244-8948. FAX: 202-537-7252
Conference Director: Virginia Watson Roberts
Program Coordinator; Louisa Macpherson
t L
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The First Georgia ASAM/aaPaa
Joint Scientific Meeting

by Paul H. Earley, MD

Thirty-three Georgia physicians gathered on St. Simons
Island, Oct. 4-6, 1991, for the first-ever joint AS AM/aaPaa
(American Academy of Psychiatrists in Alcoholism & Addic-
tions) Scientific Conference.

The conference served three purposes: 1) We realized that
we share the common goal of treating the patient who is afflict-
ed with addictive disease. In the spirit of education, physicians
from both organizations learned together. 2) Members of
aaPaa and of ASAM viewed their somewhat divergent political
goals. Although no joint resolution came from this meeting,
there was a spirit of cooperation, and at times, of hope. 3)
Some bridges were built between our two organizations. Dur-
ing the business meeting, we resolved to have a member of
Georgia ASAM visit all Georgia aaPaa meetings. And, a Geor-
gia aaPaa member will be a non-voting member at all Georgia
ASAM meetings. 'We have a shared purpose: the care we give
our patients should not be destroyed by ignorance or politics.

Al J. Mooney, MD, who brought two physicians from
Moscow on fellowships, described the history of addiction
treatment, the interplay between the politics of medicine and
addiction, and the profound wisdom about alcoholism of early
physicians such as Benjamin Rush, MD. Prohibition signaled
the start of a social and political drive to control addiction,
which removed addiction treatment from medicine, Al then de-
scribed the founding of AA and how the fellowship has dramat-
ically shaped the treatment of addiction.

Thomas W. Hester, MD, said that with increasing pres-
sures on interdiction rather than treatment, on managed care
rather than patient-oriented care, addiction treatment is truly at
acrossroads. He underlined industry’s return to an emphasis
on illegal drugs, while at the same time it tacitly condones alco-
hol and prescription drug dependence. Tom pointed out that
physicians who are in addiction medicine need to define their
involvement in addiction treatment and to develop leadership in
the science of recovery. He challenged us to engage in political
activities to further the cause of addiction. In the past, we have
avoided documenting the quality of care and treatment out-
come; he believes that we no longer have that luxury.

Anne Marie Riether, MD, next discussed the goals and
direction of aaPaa. She pointed out that aaPaa’s primary goal
is education, a large portion of which is aimed at the American
Psychiatric Association. There has been a dramatic increase in
the number of fellowships in addictive disease in psychiatric
residences in the United States; however, despite the increase in
addiction education, the number of psychiatric residents who
enter these programs does not match the slots allocated.
aaPaa publishes a good new research journal The American
Journal on Addictions. Anne Marie discussed the need for
aaPaa (o address the interface between addictive disease and
psychiatric illnesses, The dual diagnosis patient is of prime

concemn to aaPaa. Who else is better suited to define the body
of knowledge in dual diagnosis?

Your correspondent (Paul H. Earley, M) challenged
the audience to continue financial support of ASAM. The
focus of my talk was on the issue of specially status, al the cen-
ter of controversy between psychiatrists in aaPaa and some
ASAM members. Many in ASAM favor the development of a
conjoint board (modified) for recognition of addiction medicine
as a distinct specialty in medicine. Many psychiatrists would
prefer an addiction certificate of added qualification (CAQ) in
psychiatry. Some psychiatrists see addiction medicine as a
subdivision of psychiatric care. Other specialties have various
positions on the development of an addiction CAQ versus spe-
cialty status. The direction within ASAM appears to be the de-
velopment of a conjoint board (modified) for a multidisci-
plinary addiction medicine specialty, [See ASAM NEWS Nov.-
Dec. issue, p. 1--Ed.| Ichallenged the AS AM/aaPaa group at
this conference to consider carefully the future of addiction
medicine and to develop a unified front against the declining
medical attention being paid to the importance of addictive dis-
ease,

The second day focused on treating addiction in special
populations. Tommie M. Richardson, MD, pointed out ethnic
and sociocultural issues that complicate treating addicted Afri-
can-Americans. Elizabeth F. Howell, MD, chapter president,
described the issues that arise from changing physiology and
social position which often make treating addicted geriatric pa-
ticnts problematic. Martha A. Morrison, MD, said that soci-
etal pressures on women today make them challenges for re-
covery from addiction, Finally Barry N. Jones, MD, dis-
cussed the treatment of dual diagnosis patients.

Next year's annual meeting will again be in early October,
date and place to be announced.

Paul H. Earley, MD, is immediate past president of Geor-
gia ASAM and editor of the Georgia ASAM newsletter. He is
director of Adult Addiction Medicine at Ridgeview Institute in
Smyrna, GA. He has recently authored "The Cocaine Recov-
ery Book" and a companion workbook titled “The Cocaine Re-
covery Workbook."”

L
CSAM State-of-the-Art Course

The west coast edition of the 1991 State-of-the-Art
Course in Addiction Medicine drew 210 participants to San
Diego Nov. 21-23. The conference focused heavily on rescarch
-- genetics and markers, promising new drugs, medications for
treatment of nicotine dependence -- as well as on clinical opics
such as cocaine-induced panic disorders, pregnancy and drug
use, and assessing cognitive impairment.

Enoch Gordis, MD, reviewed recent advances in basic
and clinical research from his vantage point as director of
MNIAAA, the federal institute that funds a great deal of the alco-
holism research. He mentioned a tantalizing finding: the ef-
fects of self-administered alcohol in rats are different from
those of experimenter-administered alcohol. A study showed
that a rat which drinks ethanol freely over several weeks shows
a reduction in threshold for electrical brain self-stimulation.

Yeta “yoked” animal (a rat given alcohol by the experimenter
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al the same time and in the same dose as that chosen by the
freely-drinking animal) fails to show this effect. One hypothe-
ses is that the freely-drinking animal imbibes in response to an
internal signal not visible to the experimenter, while the yoked
rat gets aleohol “out of sync” with its own internal signals. Dr.
Gordis said, “To understand what is going on here would un-
doubtedly be a profound insight.”

Paul Berger, MD, who moved recently from NIMH
Research Scientist to a position with the San Francisco VA
Medical Center, reviewed new drugs under consideration which
address cocaine craving. He said that, in his opinion, de-
sipramine and imipramine will be shown 1o be mildly useful.

Kevin Olden, MD, reviewed liver discase as it appears
clinically in chemically dependent patients, and emphasized the
need for specific diagnostic studies. Dr, Olden said we now
understand that addicts can suffer from a wide spectrum of liver
disease: Wilson’s disease, hemochromatosis, and hepatitis C in-
fection can each mimic “alcoholic” liver disease. “Only by
using the precise lab studies, sometimes coupled with liver bi-
opsy, can the definitive diagnosis be made,” he said.

Lynn Yonckura, MD, chief of obstetrics at Harbor General
Hospital in Los Angeles, said that inpatient detoxification is
recommended for pregnant women addicted to alcohol, barbitu-
rates, andfor benzodiazepines, “Generalized scizures must be
avoided,” she said, “since they may precipitate fetal bradycar-
dia. Moreover, withdrawal symploms may provoke preterm
labor and/or fetal distress.”

Michael Gidin, MD, Director of the Affective Disorders
Program at UCLA, said that contrary to myth, he finds that bi-
polar patients usefabuse psychoactive drugs far more when
manic than when depressed. “Many bipolar patients even de-
crease their alcohol intake when depressed,” he said.

In a pre-conference workshop on managed care and addic-
lion medicine, Peter Sterman, PhD, of Preferred Health Care,
and William Goldman, MD, of Behavioral Health, discussed
the role and the purpose of managed care companies. They
said that, in the long run, the quality of patient care should be
improved at the same time that costs are' reduced, because man-
aged carc companies would identify and pay for effective care.
Dr. Sterman said that payers and managed care companies will
move toward “purchasing outcomes. There is the expectation
that the treatment program bears some responsibility for the pa-
tient's progress.” He said payers will want o purchase a full
package of treatment, such as a one-year lreatment program
with a guarantee for readmission to higher levels of intensity if
needed. “Clearly, the facility willing to embrace this crystal
ball will have a competitive advantage.”

The 217-page course syllabus, which includes maiterials
from each of the 23 speakers, is available for $25 from the
CSAM office at 3803 Broadway, Oakland, CA 94611.

Using a computer and prinier set up in the registration
area, a substance abuse librarian and information specialist, An-
drea Mitchell, showed registrants how they can do literature
searches from home computers.

Peter Banys, MD, was conference moderator and chair of
the planning committee, which also included William Brost-
off, MD, Nicola Longmuir, MD, Richard Sandor, MD, and

Karen Sees, DO.

This State-of-the-Arnt Course was organized by the Cali-
fornia Society of Addiction Medicine, in conjunction with
CSAM’s 19th Annual Meeting, Kevin Olden, MD, was in-
stalled as new president, taking over from P, Joseph Frawley,
MD. Richard Sandor, MD, is new president-elect, William
Brostoff, MD, new secretary-treasurer, and Timmen Cermak,
MD, is now on the Executive Council ... [Gail B.Jara]

*
Region lil (Northeast)
Annual Meeting . '

by Hal Rosenblatt, MD

About three dozen physicians gathered in Ca}lbﬁﬂge.
MA, on Mov. 23 for Region III's annual meeting. Six physi-
cians presented on topics m timely areas. B

Peter Rostenberg, MD, talked about how trauma, the
leading cause of death attributable to alcohol and other drug
use, is the most imporiant contributing factor 1o injuries scen in
hospitalized trauma patients. These injuries represent both an
enormous public health problem and an dpportunity to provide
appropriate medical care -- unfortunately, basically ignored.
(See repori on the AMA on p. 2--Ed.]

Alan A. Wartenberg, MD, discussed the patient’s re-
sponse to an HIV test result, and how it can affect his or her
ability to benefit from, and to complete, a CD recovery pro-
gram.
Alan Graham, MD, ASAM Region III director and our
representative to the ASAM Board, gave an update on ASAM
aclivitics, Michael R. Liepman, MD, described the Co-Mor-
bidities of Alcoholism, and reviewed patient characteristics in a
rescarch model among family practice residents. The presenta-
tion by David Mee-Lee, MD, was “Patient Placement Criteria,
How, When, Where, and Why.” He is chair of ASAM's Stan-
dards and Economics of Care Section.

Raymond Maciewics, MD, described the appropriate use
of narcotics in chronic pain patients, clearly a high-risk group
for addiction medicine specialists. He reviewed the definition
of chronic pain, modalities that can be used in treating this
group, and outcome data.

Next year's Region 11 meeting will be held in Connecti-
cut, coordinated by Dr. Rostenberg,

Harold R. Rosenblatt, MD, is direcior of the Alcohol and
Chemical Dependency Rehabilitation Program at Spaulding
Rehabilitation Hospital in Boston.

&

In Memoriam
William Bormes, MD, 65, of Aberdeen, SD, died Dec. 7

in Minneapolis as the result of a car crash near Aberdeen on
MNov. 29, According (o the Aberdeen American News, Dr.
Bormes was a surgeon, and he was medical director of a local
chemical dependency unit since its opening in 1958, He was
certified by ASAM in 1990,

+
Names in boldface are first mentions of ASAM members.,
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Joined ASAM

Since Feb. 1991
Alabama
Dermis C. Chipman, MD - Psychiatry
Kishin M. Gehi, MD - Family Pracrice
Harrison M. Goodall, MD - ADM
Lloyd A. Manchiles, MD - Anesthes.
Carl W. Martens, MD - Fam. Prac.
Florinio 5. Samson, MD - Psychiatry
Howard M. Sanford, Jr, MD - Fam Prac,
Arkansas
Brian H. Hardin, MD - Pediairics
Judson H. Hout, MD - Fam. Prac.
Patrick J. Savage, MD - Jnternal Med.
Arizona
Karen A. Benner, MD - Fam. Prac.
Susan L. Brallier, DO
David P. Epphehimer, MD - Iru. Med.
Mitchell E. Gibson, MD - Psych.
Eileen J. Lourie, MD - Public Health
William T. Meshier, MD - Anesthes,
D. Leonard Minisee, MD - frr. Med.
Roger L. Osterholtz, MD - Iy, Med.
Theodaore J. Radomski, MD - Psych,
Bruce A. Roberts, MD - Fam. Prac,
Houshang Semino, MD - Psych.
Callfornla
William M. Barnard, MD - Psych.
Eugene F. Bartlett, MD - Gen. Surg'y
Barbara Bennett, MD - Gen'l Prac.
Alan L. Berkowitz, MD - Psych,
Donald E. Branson, MD - Gen'l Prac.
Stephan J. Brown, MD - Psych.
Duane E. Carmalt, MD - fnr. Med.
Thomas M. CLff, MD - Psych.
Strachley J. Clifford IIL, MD - Fam Prac
Mark Colon - Student
Lawrence A. Denny, MD - Psych.
Anthony J. Erricheui, MD - Psych.
Isaac B. Freeman, MD - Fam. Pract.
Raymond C. Herold, MD - Psych.
Michael I. Homne, MD - Psych.
Maxine B, Ingham, MD - Gen'l Prev. Med.
Martin H. Karasch, MD -
Steven B. Karch, MD - Emerg. Med.
Howard G. Komnfeld, MD - Emerg. Med.
Edmund H. Lew, MD - Fam. Prac.
Susan McCau, MD - Gen'l Prev. Med.
Henry G. Moeller, MD - Pxych.
Micheel T. Mumford, MD - fat. Med.
Danielle Onstot - Studens
Crescenzo Pisano, MD - Jnr. Med.
Jerry N. Rand, MD - Gen. Prac.
Roanald T. Silverstein, MD - Psych.
Mark A. Souza, MD - Int. Med.
Frank E. Staggers Jr, MD - ADM
Randell Stenson, MD - Psych.
Maureen Strohm, MD - Fam! Prac.

G. D. Swother, MD - Fam. Prac.

Douglas E. Tucker, MD - Psych.
Peter A. WisseLink, MD - Fam. Prac.
Colerade
George E. Kalousck, MD - Psych.
Carol E. Trant, MD - Psych.
Connecticut
Edward S. Breakrell, MD - A/C Pathology
Lawrence A. Kilga, MD - Anesthes.
Edgardo D. Lorenzo, MD - Psych.
John G. Martina, MD - Ini. Med.
DC (Washington)
Marc Hertzman, MD -Psych.
Chike Onyejekwe, MD - Jnt. Med.
Florida
Christina B. Ballester, MD - Child Psych
Kutty K. Chandran, MD - e, Med.,
Michael A. Cromer, MD - Fam. Prac.
Thomas A. Dennison, MD - Psych.
John E. Doyle III, MD - Psych.
Amy R. Fendrich, MD - fnt. Med.
Louis B. Fowler, MD - Fam. Prac.
M. Calanthe Hamer, MD - Fam. Prac.
Speros G. Hampilos, DO
James S. Harding, MD - Anesthes.
Martin T. Harland, DO -Fam. Prac.
Richard W. Keesal, MD - ADM
Theodore E. Lefton, MD - Fam. Prac.
James G. Leker, MD - Gen'l Surgery
William A. McDonald, MD - Psych.
Albert M. Menduni, MD - frt. Med.
Kenneth C. Miller, MD - Intf. Med.
Roger J. Miller, MD - Fam. Prac.
Louis J. Perrillo, MD - Psych.
William 8. Rea, MD - Psych.
Richard B. Seely, MD - Psych.
Marc H. Sencer, MD - Psych.
Georgla
Robert A. Blackwood, MD - Psych,
William E. Coleman, MD - Psych.
Albert V. Dixon, MD - Psych.
Diean U. Harrell, MD - Psych.
John T. Hopkins, MD, MPH - Psych.
Craig G. Johnson, MD - Psych. -
Barry N. Jones, MD - Psych.
Pawick T. Malone, MD - Psych,
James E. Massman, MD - Radiology
James E. McClendon, MD - Psych.
James C. Peden, MD - Int. Med.
Christopher 3. Randolph, MD - Psych.
MaryAnne H. Schlosser, MD - Fellow
Cassandra L. Wanzo, MD - Prych.
Marlene I. Zetar, MD - Psych.
Hawall
John MeClure, MD - Psych,
llinocls
John J. Ambre, MD, PhD - Jnt. Med.
Charles W. Clemens III, MD - Fam. Prac.
Charles P. Connor, MD - Psych.
Timothy M. Cullinane, MD - Psych.
James C. Daniels, MD - Newrology
Robert S. Easton Jr, MD -"ADM |
Paul K. Feldman, MD - Fam. Prac.

Mercedita T. Timtiman, MD - Gen'l Prac.

Kathleen L. Geary, MD - Psych,
Suhail E. Ghattas, MD - Prych.
Frederick Horrath, MD
Paul 8. Killion, MD - Psych.
Thomas E. Kirts, MD - Psych.
Carolyn 5. Kraus, MD - Fam. Prac.
George L. Lagorio, MD - Fam. Prae.
Michael P. Notorangelo, DO - Psych.
Kathleen E. Pearson, DO - Fam. Prac.
Andrew B. Pundy, MD - Psych.
Robert G. Slack, MD - Psych.
Robert 5. Small, MD - Anesthes.
Paul M. Stromberg, MD - [nt. Med.
Mary §. Wenzel, MD - Jnt. Med.
Indlana
Gregory P. Barclay, MD - Psych.
Paul L. Hannah, MD - Child Psych.
Rod 5. Kubley, MD - Fam. Prac.
Gerald P. Myers, MD - Fam. Prac.
K. 1. Shaffer, MD - Newrology
Thomas L. Shumann, MD - Fam. Prac.
lowa
Timothy L. Fischer, DO - Fam. Prac.
Kansas
Patricia N. Harper, MD - Psych.
Haydn M. Thomas, MD - Psych.
Kantucky
Braford C. Roberg, MD
Sheila L. Roberts, MD - Psych.
Barbara H. Smith, MD - Psych.
Vilma C. Witten, MD - Fam. Prac.
Massachusatts
Yousuf J. Allalawala, MD - Psych.
James B. Broadhurst, MD - Fam. Prac.
William Caruso, MD - nr. Med.
James M. Ellison, MD - Psych.
Jozeph F. Gerstein, MD - Jn. Med.
Paul Griffel, MD - Jns. Med.
Inna Lamport, MD - ADM
Michael D. McGee, MD - Psych.
Debora M. Moran, MD - Psych.
Melvin B. Nemkov, MD - fre, Med.
Nancy C. Nitenson, MD - Psych.
Michael A, Taylor, MD - s, Med,
Maryland
Hoover Adger Jr., MD, MPH - Pediatr,
Charles Beattie, MD - Anesthes,
Gacen F. Brooks, MD - Jar, Med.,
B. Rodrigs Cabanilla - Fellow
Carmen §. Freitas, MD - DND
Christopher 5. Holland, MD - Occ. Med.
Robert W, Lange, MD - Jas. Med.
Kofi E. Shaw Taylor, MD - Urology
John D. Safford, MD - Gen'l Prev. Med.
John T. Turski I, DO - Fam. Prac.
Maine
Steven A. Sokol, MD - Jar. Med.
Joseph H. Walsh, DO - Gen'l Prac.,
Michigan
Hon C. Chan, DO - Psych.
John J. Collins, DO - Fam. Prac.
Orekonde Ganesh, MD - Psych.
Edward W. Haughn, DO - Gen'l Prac.
Elizabeth W, Imeson, MD - Pub. Health
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Onis 5. Latimer, MD - Jnt. Med.
Gustav M. Lo, MD - Psych,
Robert C. Rood, MD - ADM
Kyle W. Vemard, MD - Gen'l Surgery
Larry J. Young, MD - ObstetiGyn
Minnesota
Paula E. Johnson, MD - Psych.
Roger R. Laroche, MD - Prych.
George E. Lundgren, MD - Fam Prac
Elizabeth A. Wallace, MD - Prych.
Missourl
William J. Howitt, MD - Fam, Prac.
Hurbert E. Smith, MD - Inf. Med.
Mississippl
Randy 5. Easterling, MD - Fam. Prac.
Rebert L. Jordan, MD - Fam. Prac.
Sandra L. Momison, MD - Pediairics
C. Chapman Sledge, MD - Fam. Prac.
Richard 5. Whitlock, MD - Fam. Prac.
Montana
Terry D. Dennis, MD - far. Med.
Richard C. Wise, MD - Fam Prac.
Morth Carolina
Michael W, Klinkner, MD - Fam. Prac.
Thomas F. Lindsey, MD - Fam, Prac.
I. Paul Martin, MD - Fam. Prac.
Anne M. Mulkern, MD - Fellow
Lawrence E. Perry, MD - Fam. Prac.
William M. Riddle, MD - Fam. Prac.
Ronald L. Vereen, MD - Psych.
MNorth Dakota
Joe L. Smothers, DO - Fam. Prac,
Mabraska
Robert A. Cambridge, MD - Psych.
Mark D. Omar, MD - [ns. Med.
Edward E. Pease, MD - [nr. Med.
New Jersay
Kemneth M. Bahrt, MD - [nt. Med.
Wesley W. Bare, MD - Qbster/Gyn.
John ¥. Bernard, MD - Fam. Prac.
Eric R. Braverman, MD - Gen'l Prac. '
Louis J. Celebre, MD - Tnt. Med.
Richard Commeuttici, MD - Fam. Prac.
Michael 5. DeShields, MD - Jne. Med.
Saroj Dhamija, MD - Jri. Med.
Robert M. Gajdos, MD - Int. Med.
Richard P. Hermann, MD - Fam. Prac.
Christopher K. Johnson, MD -Fam.Prac.
Reynaldo C. Lapid, MD - Emerg. Med.
Craig 8. Piper, MD - Emerg. Med.
Frank A. Porfido, MD - fnt. Med.
Carl R. Rankl, MD - Psych.
G. 5. Rickert, MD - Fam, Prac.
Fernado C. Rodriguez, MD - Fam. Prac.
Michael W. Shore, MD - Psych.
Arthur A. Sugerman, MD - Psych.
Ethel M. Vankirk, MD - Jas. Med,
Linda C, Vallanewva, MD - Psych,
New Mexico
Regina M, Carroll, MD - Psych.
Dharma 5. Khalsa, MD - Anesthes.
Donald M. Pearsall, MD - Pediatrics
MNevada
Jerry L. Cade, MD - Gen'l Prac.

Jerald D. Malone, MD
Norion Roitman, MD - Psych.
New York
Stanley N. Baker, MD - Psych.
Andrew J, Bania, DO - Gen'! Prac.
Tames 5. Bemstein, MD - fnr, Med.
Alfonso Corrales, MD - Psyeh.
Mario A. Dolan, MD
Noel Fleischer, MD - Newralogy
Tames W, Follette, MD - Anesthes.
Maxine H. Fried, MD - Fam. Prac.
John Giampietru, MD - Jnt. Med.
Michael [. Gurevich, MD - Psych.
Sonia W. Hyman, MD - Psych.
Clinton C. Jones, MD - Fam. Prac.
Vladimir Klebanov, MD - Psych.
Peter I. Kurzweil, MD - fnr. Med.
Robert A, Levengood, MD - Psych.
Arthur 5. Liebbskind, MD - Psych.
Victor F. Mariani, MD - Psych.
Denise H. McMNair, MD - Ini. Med.
Edner Pierre-Louis, MD - s, Med.
David C. Pulver, MD - ADM
Roben 1. Rabinowitz, MD - fnr, Med.
John §. Sappington, MD - Fellow
Mark Sears, MD - Jnt. Med.
Griegory Seeger, MD - Prych.
Frank Seixas, MD
Ieffery A. Seleer, MD - Psych,
Wesley E. Sowers, MD - Psych.
Mark J. Swmacher, MD - Anesthes.
Young 3. Suh, MD - Pediatrics
Michael I, Tulloch, MD - fnr. Med.
Anthony Verga, MD - Psych.
Ohlo

Dawn S. Alliscon, MD

Eddie B. Beatty, MD - Public Health

Mary Anne Curtis, MD - Fam. Prac.

Roger R. Del Rosa, MD - [nr. Med.

Jerome E. Driesen, MD - Psych.

Gary P. Gottelich, MD - Gastroenterol.

Ammette Hardy, MD - Fami. Prae.

Mark W. Rouemiller, MD - Fam. Prac.

William L. Schlotterer, DO - Fam. Prac.

Bina Shashi, MD - Psych. '

Tames E. Smith, DO - Gen'l Prac.

Thor Tangrald,] MD - Psych.

Justin J. Trevino, MD - Psych.

Sybil K. White, MD - Fam. Prac.

Oklahema

Bao Q. Bui, MD - Fam. Prac.

Gordon P. Laird, DO - Gen'f Surgery

Martha A. McKight, MD- Child Psych.

Kendall W. Southern, DO - Psych.

Julie M. Trinh, MD - Psych.
Pennsylvanla

Alan A, Alelson, MD - Psych.

Mohamed I. Elyan,. MD - Psych.

Eric W. Fine, MD - Psych.

Bradley P. Fox, MS - Studem

Rocco P. Fresoli, MD - Anesthes.

Stuart Gitow, MD - Psych.

Michael H. Holderman, MD - Fam. Prac.

Renee R. Lamm, MD - Fam. Prac.

Robert A. Lowenstein, MD - Psych.
Samuel K. Parrish, MD - Pediatrics
Joseph R.Unlpicelli, MD - Psych.
Puerte Rico
Francisco Febles, MD - farernal Med.
Rhode Island
Sweven A. Feldman, MD - Pediairics
Alicia D. Monroe, MD - Fam. Prac.
Timothy [. Mueller, MD - Jnr. Med.
Patriciz R. Fc‘wpﬂ'ﬂ. MD - Psych.
~ Suzanne G. Riggs, MD - Pediatrics
Wilma F. Rosen, MD - Psych.
John Satti, MD - Gen'l Prac.
South Carolina
Samuel 1. Corbin Ir., MD - Gen'l Prac.
Kenneth M. Laughlin, MD - OPM
Tennassaa
Timothy I. Beasley, MD - ObstetiGyn
James H. Fleming, MD - Plastic Surgery
Jeffrey D. Greewood, MD - Psych.
Lawrence E. Madloek, MD - Int. Med.
Susan M. O"Connor, MD - Pediar.
Steve E, Ritchie, MD - Fam. Prac.
John B. Robertson, MD - Psych.
1. Daniel Rudd, MD - Inr. Med.
Nora B. Tiongson, MD - Psych.
Rodrigo V. Tiongson, MD - [nt. Med.
Wayne Q. Wells, MD - Fam. Prac.
Wayne H. Wolfe, MD - Int. Med.
Texas
Aldo 1. Castiglioni, MD - Psych.
Jeannie W. Chadwell, DO - Fam. Prac.
Clive K. Fields, MD - Fellow
William E. Foster, MD - Anesthes.
Clyde A, Gallehugh, DO - Anesthes.
Juan 1. Garcia, MD - Psych. |
Loring A. Gifford, MD - Peych.
Wanda J. Michaels, MD - Jnr. Med.
Gary E. Miller, MD - Psych.
Ardashes G, Mirzatuny, MD - Chidd Psych.
John L. Mehney, MD - Gen'l Prac.
Solomon LY. Paley - Student
George A. Pascarzi, MD - Child Psych.
Francisco 1. Pena, MD
Rolando N. Terio, MD - Int, Med.
Jovier A, Valadez, MD - fns. Med.
David L. Whitt, MD
E. R. Yalamanchili, MD - Fam. Prac.
Jordon Yee, MD - Psych.
Utah
Gregory L. Nielsen, MD - Fam. Prac.
" Virginia
Peter L. Campbell, MD - Psych.
Peter R. Coleman, MD - Fam. Prac.
Michael A. Diaz, MD - Psych.
John C. Mincks, MD - fnr, Med.
Joseph V. Puglise, MD - Pediatrics
N. Luanne Ruona, MD - Psych.
Farook A. Shalkh, MD - Int. Med,
Vermont
Todd W, Mandell, MD - Psych.
John M. Severinghaus, MD - fnr. Med.
{continued on p. 8)
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Washington
Robert H. Bayles, MD - Fam. Prac.
Stanley B. Covert, MD - Fam. Prac.
David L. Curnel, MD
Thomas J. Dean, MD - Fam. Prac.
Robert R. Younkin] MD - Fam. Prac.
Wisconsin
John F. Hussa, MD - Gen'l Prac.
Shelia W. Sorkin, MD - Fam. Prac.
Lawra A. Sunn, MD - Child Psych.
West Virginla
Jerry A. Maliska, MD - Gen'l Prac.
Ronald Paolini, DO - Psych.
Wyoming
Seymour Thickman, MD - fnr. Med.
+*

Information on these lisis was provided by
Jay Arwood of ASAM headguarters.

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

117 PINE RIDGE TRAIL
MADISON, WI 53717

Cleveland

Specialist in chemical depend-
ency. Academically oriented
psychiatrist to collaborate with

two other Board-centified psychi-
atrists and multi-specialty team in
large chemical dependency
practice. Position features active
oulpatient programs and a 20-
bed inpatient unit. Research and
teaching are strongly encour-
aged. Administrative participation
fostered in a “quality circle”
maagement approach.Salary
commensurate with traiing 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,

(608) 833-3905 OH 44195-5006
Cﬂ—DEp-B]‘IdEIlF}" Training Substance Abuse Management,
For Ph}‘SIClEIlSIT - . Inc., the largest substance abuse
AN EXPERIENTIAL PS}'Chlatr ist testing program management

WORKSHOP FOR
ADDICTIONOLOGISTS

in the Black Hills of South Dakota

with Sharon Wegscheider-Cruse
and Joseph R. Cruse, M.D.

May 8-14, 1992
This workshop will provide a medical
framework for understanding co-
dependency and its impact on the
practicing physician.

Co-sponsored by the

American Society of

Addiction Medicine
Approved for 27 credit hours

Y o

000 ONSITE

2820 W. Main St., Rapid City, 8D 57702
B05-341-7432

Board-certified senior psychiatrist
to conduct clinical trials and
supervise fellows in clinical

'research. Interest in computer-
ized and graphic EEG would be
highly desirable.

Interested applicant should sub-
mit CV and three references to:

Stephen I. Deutsch, MD, PhD,
Chief,

Psychiatry Service,
Department of Veterans
Affairs Medical Center,

50 Irving Street N.W.,
Washington, DC
20442, )

company in the country, is
recruiting physicians to serve as
Medical Review Officers. The
Medical Review Officer conducts
telephone interviews with individ-
uals who have tested positive 1o
determine if anything other than
illegal drug use caused the
positive result.

A competitive salary and benefit
package is offered.

If interested, please send C.V.,
to:
William Broten
Senior Vice President,
Substance Abuse
Management Inc.,
Two Plaza East, Suite 1075,
330 East Kilbourn Avenue,
Milwaukee, WI 53202
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How an AA Tiustee
Educates CD Physicians

“If you're going to adequately manage your patients, you
have to know what goes on in an AA Program,” declared psy-
chiatrist John N. Chappel, MD, of the University of Nevada
School of Medicine. He is a Class A (nonalcoholic) trustee for
the General Service Board of Alcoholice Anonymous, and
talked about “'What the Health Professional Needs to Know
About the 12 Steps™ at SECAD-91, the Southeastern Confer-
ence on Alcohol and Drug Abuse, December 3 in Atlanta,

“Close to three-quarters of people who start in AA at the
beginning of the year are not around at the end of that year,” a
statistic that has not changed since the late 1970s and is “of
great concern to the General Service Board of AA." Dr. Chap-
pel believes that all physicians who work with alcoholic pa-
lients must be as knowledgeable as possible about the fellow-
ship in order to help turn this attrition rate around. He recom-
mends the following education process, based on several years
of experience with medical students in their clinical training.!
For Physicians

» Call the local AA office [the number is in the telephone
book] and ask to talk to someone on the CPC committee [CPC
stands for Cooperation with the Professional Community 1.

» Identify yourself as a physician who wants o learn more
about the 12-Step programs, Ask for an AA recovery guide
who will act as an instructor for you, preferably somebody who
has completed working the 12 Steps and has an active recovery
program. A recovery guide should also be willing to share his
or her recovery with you.

» Meet at least four times with your recovery guide. The
first encounter should include an AA meeting, and your guide’s
story. Go over the schedule of local meetings to select others
that meet your interests or needs., These may include Al-Anon,
Alateen, NA, or other 12-Step meetings. Plan to attend at least
four. You may also have other special interests sogh as co-
caine, marijuana, or heroin addiction; overdoses; prison experi-
ences, elc. Your recovery guide can help you to meet recover-
ing people with experience in those areas. Discuss all these
experiences with your recovery guide during at least three more
meelings,

For Recovery Guldes

At the University of Nevada Schogl of Medicine, Dr.
Chappel suggests the following to AA recovery guides who
work with physicians:

= Keep information basic and simple. Don't assume the
physician to be knowledgeable about alcoholism, or even o
know what questions to ask.

= Recommend that the physician visit the local AA central
office. Suggest one or two basic AA brochures or brief sec-
tions of books -- do not recommend reading all of the ‘Big
Book' or the ‘12 and 12,

CPC members help health professionals become more knowl-

edgeable about AA.

(continued on p. 10)

The Section for Psychiatric and
Substance Abuse Services of the
AMERICAN HOSPITAL
ASSOCIATION
will present its annual conference
“Steps 1o Success:
Management of Psychiatric
and Substance Abuse
Services”
Junae 11-13, 1992
Wastin Hotel, Seattle, WA
Workshop toples Include:
* Managed Care
= Financial Management
* Qutcome Resaarch
* Physician Relations
» Strategies for working with Third
Party Payars
« Dual Diagnosis
* Innovative Clinical Programs
= Strategic Planning
« Continuous Quality Improvement
For further information and a
complete brochure, please contact:
Betsy Palka, American Hospital
Association, 840 N. Lake Shere Dr.,
Chicago, IL 80611 = 312/280-6396
FAX: 312-280-6252

CHILD AND ADOLESCENT
PSYCHIATRIST

Tha Department of Psychiatry and
Behavioral Sciences, University of
Oklahoma Health Sciences Genter,
Is recruiting a board cartifisd child
and adolescent psychiatrist for a jun-
ior faculty position with inpatient and
outpatient responsibilities. Candidate
must have demonstrated interasts
and skill in treatment of chemical de-
pendancy and dual diagnosis, inter-
est in teaching and research. Exist-
ing fellowship programs in substance
abuse and child psychiatry. Strong
depariment interasts in treatmant
outcome studies and epidemiclogy in
a multicultural setting. Research sup-
port is available for new faculty.

Send CV and 3 letters of refer-
ence to Joseph Westermeyer,
MD, Chair, Dept. of Psychiatry
and Behavioral Sciences,

PO Box 26901, Oklahoma City,
OK 73190-3048.

OUHSC is an AA/EOE. .

THE RENAISSANCE GROUP
The first agency in the country
which is of ... by ... and for the
racovering alcoholic.
The following insurance plans are
offered to recovering alcoholics
and other drug dependents:

LIFE INSURANCE
= 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
Settlements
(Maximum: $5,000,000)

For private consultation contact:
CHARLES and MARK
JURGENSEN
134 COLUMBIA TPK
FLORHAM PARK, NJ 073832
= (B00) 433-7863
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= Describe the common problems people have working a
12-Step recovery program. Be willing to discuss personal expe-
riences or those of others, while preserving anonymity. Encour-
age questions, Describe behaviors that the physician can recog-
nize in patients, both aclively using and recovering,

= Introduce the physician to other recovering people
whose experiences might interest him or her. The goal is for
the physician to be comfortable with 12-Step programs and re-
covering people. This, in tum, will help him or her to aid alco-
holic and other addicted patients to recover,

“I prefer teaching medical students through required time
rather than elective time,” Dr. Chappel concluded. “T have a set
of questions about AA that our students have Lo pass to get oul
of their clerkship in psychiatry, or they don't get an MD, *

! Adapted from a chapter by Dr. Chappel in Comprehen-
sive Handbook of Drug and Alcohol Addiction, Norman S,
Miller, MD, editor; Marcel Dﬂikﬂl‘, Inc., 1991, p. 1087.

Hospital Interventions Conference

by Allan Graham, MD

Fifty-four participants from six countrics and 14 states
brought a rich variety of expertise and viewpoints to this inter-
national workshop on brief interventions for alcoholism and
problem drinking. The disciplines included physicians, psy-
chologists, nurses, alcohol counselors, and administrators;
their respective nations: Australia, Brazil, Canada, Scotand,
Sweden, and the United States. The Oct. 17-20 conference in
the mountains of Stowe, Vermont, had financial assistance

p. 10

from three private reatment programs, the NIAAA, and the
State of Vermont, and offered CME's through ASAM.

A dozen half-hour keynote lectures provided the confer-
ence data base. Prominent investigators Tom F, Babor, PhD,
Jonathan Chick, MD, Martha Sanchez-Craig, PhD, Harvey A,
Skinner, PhD, and George E. Vaillant, MD, shared their work,
Clinically focused talks were given by Michele Seefeld, RN,
CD, and Sheila M. Dunne, M5, RN, and by ASAM physicians
Martin C. Doot, MD, Valery W. Yandow, MD, and your cor-
respondent. Half the Conference time was spent in five task
groups; each presented at the closing session.

After William D, Clark, MD, and Theodore ¥. Parran,
Jr., MD, helped us brainstorm topics of interest and areas of
concern, we chose task groups of individual interest. -The prod-
ucts of these groups, which we shared in wrillen, visual, and
theatrical formats, dealt with: change within hospital institu-
tional systems; layers of adaptation aflecting women’s recov-
eries; emergency department interventions; dealing with denial;
and brief interventions in primary care. } personally leamed
that patience, acceptance, and persistence are important allies in
bringing about institutional change.

A big “thank you" to ASAM for helping us with mailing
lists, CME sponsorship, and being an organization dedicated o
cducatng physicians and other professionals in addiction medi-
cine, We plan to repeat the conference in two years.

Dr. Graham, of 51. Johnsbury, Vermont, is Region II]

representative to the ASAM Board.
L

Names in boldface are first mentions of ASAM members.

The Carolina Madical Professional
Group 8th Annual Meating

CHILD-ADOLESCENT FELLOWSHIP: SUBSTANCE ABUSE
A 1 or 2 year substance abuse fellowship for a psychiatrist is available at the De-

March 6-8, 1992
Ralelgh, North Carolina
Fallowship, Racovary,
Approved for 4 hours CME credit,
For more information send your'
name & address to:
Maorth Ralaigh Psychiatry, 920A Pav-
arstone Drive, Raleigh, NC 27615

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

Max T. Thorne, Ph.D.
Profassional Recruiters
Specialists in Placemeants in
Treating Addictive Diseases
P.O. Box 431, Caseyville, IL 62232
(618) 345-0985
FAX (618) 345-0832

Board cerified or eligibla psychiatrist
and addictionist wanted to join group
with a mix of hospital and office prac-
tice. Parsonal recovery an asset. Lo-
cated within driving distance of both
mountains and beach. Reply to:
North Raleigh Psychiatry & Addiction
Medicine, 920A Paverstone Drive,
Raleigh, NC 27615, =919/847-2624

partment of Psychiatry and Behavioral Sciences, University of Oklahoma Health
Sciences Center beginning 7/1/92. Opportunities for inpatient, outpatient, partial
hospitalization and research activities are available. Opportunities also axist to

gain additional fellowship certification in child and adolascent psychiatry.

Flease send inquiries to: Joseph Westermeyer, MD, Chair,

Department of Psychiatry and Behavioral Sciences, PO Box 26301,
Oklahoma City, OK 73190-3048. OUHSC is an AAEOE,

MEDICAL DIRECTOR
Excellent opportunity for a full-time medical director of an
established, active, 29-bed detox unit and 24-bed rehab unit based at a
community hospital in South Jersey--15 minutes from Philadelphia and 50
minutes from the Jersey shore. Competitive salary and excellent benefits.
Call: 609-428-6004,
Or write: President, West Jersey Physician Associates
76 Euclid Avenue, First Floor, Haddonfield, NJ 08003

ADULT PSYCHIATRIST / ADDICTION PSYCHIATRIST
Emory University School of Medicine Department of Psychiatry is recruiting for a
Board Eligible or Board Certified psychiatrist with experience treating psychoac-
tive substance use disorder to work primarily on an inpatient addiction psychiatry
and dual disorders unit. The position would also involve outpatient clinical dutie=s
teaching, liaison psychiatry, and clinical research. ASAM certification is preferab,
must be aligible for licansure in Georgia.
Send CV to: Charles B. Nameroff, MD, PhD, Chairman, Department of Psychiatry,
Emory University School of Medicine, PO Box AF, Atlanta,GA 30322, AA/ECE
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ASAM's Response to
_Managed Care:
{continued from p. 1)

The Roundtable's first goal was

to generale comments on the ASAM Criteria and on ASAM's
plans to implement and evaluate them . The second goal was o
initiate a dialogue on the desirability and steps necessary 1o
develop national guidelines that could be used by all con-
cerned.

The 36 participants were from organizalions and interest
groups which have heretofore rarely met. They held surprising-
Iy candid discussions on such issues as admission, continued
stay, and discharge criteria; definitions of medical necessity;
the public/private interface; and payment and cost. While not
all participants were prepared to accept or to endorse the ASAM
Criteria, there was praise for ASAM publishing the work, and
acknowledgement that a desirable goal is to develop one na-
tional set of criteria that could be accepted by employers, pur-
chasers, and providers of treatment. Barriers to developing a
national consensus document were identified.  Strategies were
discussed to move all “stakeholders™ toward a criteria develop-
ment process that is inclusive, research-based, and field data-
based.

ASAM now plans to follow two lines of action to promote
the ASAM Criteria and continue discussion about a single na-
tional set of criteria. First, we will continue to promote the im-
plementation and systematic evaluation of the ASAM Criteria.
A conference on implementing the Criteria will be held in San
Diego January 22-25. Several U.S. government agencies (Na-
tional Institute on Drug Abuse, Office of Treatment Improve-
ment, Department of Veterans Affairs) have expressed interest
in using the ASAM Crizeria in national treatment programs, or
in other studics. We are considering a research protocol to
study the Criteria, and seek foundation support to underwrile
this research and evaluation. Our goal is to have the Criteria
used as widely, and in as many different settings (both public
and private), as possible, so that the data gathered will provide
useful information for future editions.

The second line of action is to continue the Washinglon
Roundiable dialogue on the development of a single national
set of criteria. There was general agreement at the Washington
meeting that national consensus guidelines should be the basis
for appropriate patient assessment, serve as a guide to resource
planning and management, simplify treatment planning, define
the research agenda, facilitate reimbursement, and serve asa
basis for patient tracking, procedural coding, and outcome de-
termination. A second invitational Roundtable meeting will be
held in mid-1992,

The ASAM members who developed the “Managed Care
and Addiction Medicine” public policy statement (Drs. David
Mee-Lee, Sheila B, Blume, and the members of the Public
Policy Committes) and the members who contributed to the
ASAM Fatient Placement Criteria or who worked on previous
documents from which the Criteria drew (Drs. P. Joseph
Frawley, James A. Halikas, David Mee-Lee, Martha A.
Morrison, Daniel A, Nauts, Peter D. Rogers, and Jeremy A.
Stowell) deserve the recognition and thanks of all their ASAM

colleagues. Also, Drs, Christine L. Kasser (Chair, Stan-
dards of Care Committee) and Michael M.Miller (Chair,
Reimbursement Commitiee) descrve recognition for co-chair-
ing the January 1992 conference in San Diego, and for partic-
ipating in promoting the Criteria’ s implementation and evalua-
tion. Finally, the ASAM Board of Directors deserves the mem-
bers' recognition for taking such clear and decisive action on
the issue of managed care. ASAM has received compliments
from all sides for the work we have done in this area,

Onec advantage of ASAM’s headquarters being in Wash-
ington is expeditious commiunication with federal agencics,
other national medical specialty societies, and natignal CD or-
ganizations. We will continue (o promote-your interests with
these groups in the managed care and other areas, and report o
you in later articles on any significant happenings.

*

Errata in Membership Dues Maillng

The annual cost for ASAM members to subscribe to
Alcoholism & Drug Abuse Weekly is $266, not $78 as listed.
The publisher, Manisses, will contact anyone who sent a check

for $78 ... [JmS]
g

Subscribers to ASAM NEWS are up
on the news in addiction medicine
for only $25 a year.

Mewsletter sent free to ASAM members,
Non-members call'write ASAM headquarters.

South Carolina
Columbila - Director of the Division of Substance
Abuse. The Depariment of Neuropsychiatry and
Behavioral Science, USC School of Medicine, and
the South Carolina Department of Mental Health
are establishing a full-time position within the
Department for a Director-Division of Substance
Abuse.

Applicants should be board cenrtified psychia-
trists with ASAM certification or a minimum of one
year fellowship training or comparable training/
experience. Academic rank and salary are
negotiable and will be consistent with the appli-
cant's qualifications.

The University of South Carolina and the
South Carolina Department of Mental Health are
equal opportunity employers.

Interested candidates should contact:
Larry R. Faulkner, MD,
Professor and Chairman, Department of
Neuropsychiatry and Behavioral Science,
USC School of Medicine
3555 Harden Street Ext., Columbia, SC 29203
! m (803) 253-4250 or (803) 734-7113
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Guidelines for Facilities %ﬁ» - e + There is a need to improve the biopsycho-
Treating Chemically %ﬁg’é?j%mﬁ SOCHI ety WX (Do WA 4D 0
Dependent Patients at The paticnt who is HIV-positive or has
Risk for AIDS AIDS should not be treated any differently than someone who
or Infected by HIV has pneumonia, cancer, or another serious illness. As long as

Prepared by the American Society of Addiction Medi-
cine, Revised April 1991, Published November 1991,

This 34-page booklet was revised by ASAM' 5 13-member
AIDS and Chemical Dependency Committee, chaired at the
time by Larry Siegel, MD. Current chair Mel Pohl, MD, sug-
gested that ASAM NEWS excerpt the following maierial.
Purpose

A SAM prepared the guidelines 1o help staff members
waorking in chemical dependency treatment programs (o re-
spond effectively, safely, and humanely to the needs of patients
who have AIDS, HIV-infection (regardless of whether they are
experiencing symptoms), or are at high risk for HIV-infection.
ASAM believes it is vitally important for members of the
chemical dependency treatment community to respond in this
manner because:

= It is medically imperative for people at risk for or already
diagnosed with AIDS to stop using chemicals that can affect
the immune system and impair judgment (such as alcohol, nic-
otine, and other drugs).

= There is great potential for limiting the occurrence of
opportunistic infections and the progression of HIV-disease if
early medical intervention is instituted.

= It is important to limit the spread of HIV-infection by
helping patients reduce high-risk behavior.

ll Join the team of Addiction Medicine Specialists enjoying
the resources of a leader in the healtheare industry and the
lifestyle of a Southern California coastal community.

& Qutstanding compensation and benefits

& Physician directed care

® Inpaticnt, cutpatient and consultative senvices
& Collaborative multi-specialty support

For more information, please send your CV to: lewin P,
Goldstein, MD, Associate Medical Director, SCPMG
Dept. 853, Walnut Center, Pasadena, CA 911888013,

1-800-541-7946

these paticnts can benefit from continued participation in a

chemical-dependency program--and their behavior does not
disrupt its efficient operation--there is no reason to exclude
them.

Ratlonale for Addictians Treatment

in HIV-Infected Patlents

Treating for addictions is important in improving the
quality of life for HIV-infected individuals. When AIDS pa-
tients at Baker Place in San Francisco were asked why they
wanted treatment for chemical dependence, they gave the [ol-
lowing responses: “to complete something in my life;” “1o find
a purpose in my life,” “to plan the things [ want to do with the
rest of my life;” “1o make peace with my family;" and “10 get
my life together (with respect to wills, eustody of children, and
the disposition of one’s own body.)"

Dirugs short-circuit the process of social interaction. Ad-
dictions treatment is necessary to reestablish healthier interper-
sonal relationships. With social supports restored, these pa-
tients incur less expense for care, partly by diminishing their
length of stay in institutions. Treatment for chemical depen-
dence also helps improve a person's sense of well-being.

A controlled study has not yet shown that people who con-
tinue to use drugs have a more rapid progression of HIV-infec-
tion. However, drug abusers are at an increased risk for

ASAM’s 23rd Annual
Medical-Scientific Conference
April 2-5, 1992

Ramada Renaissance Techworld
Washington, DC

Ruth Fox Course for Physicians: April 2

Symposia ... courses ... workshop ... scientific
papers ... scienlific posters ... component sessions
... daily AA/mutual help meetings ... exhibit hall ...
annual luncheon ... dessert reception ...
distinguished scientist lecture ... and more:
April 3-5

ASAM board and committee meetings: April 1-5

Call or write:
ASAM, Suite 409, 5225 Wisconsin Ave N.W.
Washington, DC 20015
= (202) 244-8948
) FAX: 202-537-7252
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AIDS Guidelines (continued)

acquiring and transmitting the infection, and for experiencing a
rapid progression of HIV-illness to AIDS and death for the fol-
lowing reasons:

» Alcohol and other drugs reduce inhibitions and predis-
pose users to unsafe ncedle and sexual practices, thus increas-
ing exposure of the user and others 1o the virus.

* Alcohol, cocaine, nicotine, and other drugs can alter the
immune state, thereby diminishing natural killer-cell activity
and affecting T4-cell function. They can also cause defects in
other humoral mechanisms, and are associated with increased
carcinogenesis and mutagenesis.

* Chemically dependent people have increased rates of in-
fections other than HIV, including sexually transmitted diseas-
es, infections associated with intravenously injecting adulter-
ants (such as endocarditis and hepatitis), and infections associ-
ated with poor living conditions (such as pneumonia and tuber-
culosis).

* People addicted to drugs are often in poor health due 1o
a lack of self-care, poor nutrition, and a stressful life-style.

= Alcoholics and drug abusers, including those persons
with psychiatric comorbidity, frequently delay seeking medical
care and have diminished compliance with medical regimens,
The rejection of timely medical care is becoming increasingly
detrimental to these persons as zidovudine (AZT) and other ef-
fective therapies for HIV -illnesses become available.

HIV Testing: An Individual Declsion

Testing for HIV antibody involves bencfits and risks. It
requires careful thought. Following are some of the advantages
and disadvantages of lesting, as compiled by members of
ASAM's AIDS and Chemical Dependency Committee,

EDGEHILL NEWPORT®
PROUDLY PRESENTS

NECAD® 92

Mortheastern Conference on Alcoholism
and Drug Dependence
The Doubletree Hotel (formerly the Sheraton Islander)
Goat Island, Né‘wp{:rh Rl
May 17-20, 1992

FACULTY

Claudia Bepko, MSW & Jo-Ann Krestan, MA, LSAC
Calvin O. Butts 111, D).Min,
Patrick Carnes, Ph.D.

Sheila M. Dunn, RN, MS
Claudette Demers-Gendreau, Psy.D.
Yvonne Kaye, Ph.D.,, CCGC
Loretta LaRoche, BA
John Lee
Fred Montgomery, MD
Ralph Tarter, Ph.D.
Abraham Twerski, MD
*Other Faculty To Be Announced

Advantages
Medical --To guide therapeutic interventions.

» Diagnostic Significance: HIV testing has diagnostic sig-
nificance in a patient at risk in the differential diagnosis of un-
usual illnesses.

= Treatmeni: Infections may be approached differently in
an HIV-positive patient. TB, pneumonia, hepatitis B, delta in-
fection, bacterial endocarditis, sexually transmitted diseases,
and risk of gynecologic cancers may require closer observation
and more aggressive-treatment in an HIV-positive patient.

» Intervention: Rigorous assessment and early interven-
tion may prevent or improve the prognosis for HIV-relat-
cd conditions; treatments are available which may prevent or
delay seropositive individuals from developing progressive
HIV-illness; knowledge of HIV status may enable access to
current research protocols; immunosuppressive therapy for an-
other disease may not be indicated for an HIV-positive patient.

= Prevention: Knowledge of HIV status enables better-in-
formed health decision regarding pregnancy; if a vaccine
becomes available, it may be offered to uninfected persons to
prevent them from becoming infected with the virus,
Psychologic

= An HIV-negative result may relieve anxiety.

= An HIV-positive result may encourage changes 1o make
remaining life more meaningful. Economle

= Knowledge of status may encourage organization of per-
sonal affairs, wills, finances.

Public Health

= Knowledge of status may increase measures to protect
oneself or others.
Disadvantages
Chemlcal Dependency

* Knowledge of positive test may induce relapse or termi-
nation of treatment.
Social

= Ostracism from family, friends, and society is possible.
Some HIV-positive individuals may lose support of others
when they most need it. Lack of confidentiality and anti-dis-
crimination policies intensify that risk,

Paychologlc

= Polential for depression, stress, anxiety, and suicide,

= Reactions w0 results may be erratic, even dangerous, A
positive test may result in pessimism, hopelessness, and self-
destruclive behaviors, including drug or alcohol abuse or
unsafe scx practices.

Economic

» Potential for job loss. Exorbitant fees and/or disqualifica-
tion for health and life insurance is likely. Again, lack of confi-
dentiality and anti-discrimination policies intensify this risk.
Public Health g

» A negative test may discourage modification of risk be-
havior, A positive test may encourage vindictive or retaliatory
behavior, leading to further infection,

+
The booklet is available at ASAM headguarters, $3.75 for

members, $4.50 for nonmembers, posipaid, prepaid.
For registration form and/or further information, call or , 1 ‘.

write to: Sandra Salve, Project Coordinator, Edgehill :

Newport, 200 Harrison Avenue, Newport, RI 02840
{401-849-5700 ext. 252)
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Information about ASAM conferences available

at Washingrton headquarters:
5225 Wisconsin Avenue N.W., Suite 409,
Washington, DC, 20015, = (202) 244-8948

&
0O ASAM 23rd Annual Medical-Scientific Conference:
Washington DC, April 3-5
Ruth Fox Course for Physiclans: April 2
Board Meeting: April 1
Ramada Renaissance H al'fi. Techworld

O Chemical Dependency In Depth:
Cayman Brac, BWI, Apr. 18-25
Hub Concepts in Medical Education,
Aun; Bruce E. Basselt, PhD, 11550 1H-10 West, S/185,
San Antonio, TX 78230
= 1-800-547-3747

L
O Co-Dependency Tralning for Physlclans:
Rapid City, SD, May 8-14
ONSITE, 2820 W, Main St, Rapid City, SD 57702
= (605) 341-7432 %

O ASAM 2nd National Conference on Adolescent
Addictlon, San Antonio, June 25-28
Palacio Del Rio Hilton

0O ASAM 5th National Conference on Nicotine
Dependence, Seattle, S;pt. 17-20 Seattle Sheraton

ASAM NEWS
303-D Sea Oats Drive |
Juno Beach, FL 33408

Address Correction Requested

O ASAM Review Course In Addiction Medicine,
Chicago, Oct. 810 O'Hate Marrioit
Atlanta, Oct. 22-24 Marriott Marquis (downiown )
+* "
0O ASAM/CSAM Review Course in Addiction
Medicine,
Los Angeles, Nov. 5-7

O ASAM Certlfication Examination:

Atlanta, Chicago, Los Angeles, Dec. 5, 1992

(Deadline for applications was Jan..15, 1992)

* s

Calendar includes only meetings that are sponsored or co-
sponsored (CMEcredits) by ASAM | one time listing for co-
sponsored conferences. For inclusion on this calendar, please
send information directly to Lucy B, Robe, Editor, at least
three months in advance, To arrange for ASAM (o co-spon-
sor a conference (CME credits) contact Claire Osman at least
three months in advance at:

ASAM, 12 West 21 5t, New York, NY 10010.

™ (212) 206-6770.

*

Non Profit

US Postage Paid
Jupiter, FL 33458
Permit No. 78




