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ASAM Annual Award Winner Loretia Finnegan, MD (C)
with ASAM President Anthony Radeliffe, MD (R) and
President-Elect Anne Geller, MD (L) (see p. 10)
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Clinical Use of the ASAM Criteria

What are some of the problems facing physicians who use the
ASAM Patient Placement Criteria in a CD wreatment center? Chris-
tine L. Kasser, MD, chair of ASAM's Standards of Care Commitlee,
shared her experiences as a medical director during the Ruth Fox
Course for Physicians April 2 in Washington, The fellowing is a
condensed version of fier talk,

Difficult arcas: » Staff was resislanl 1o change; = Staff believed
that inpatient treatment is basically better than outpatient - that outpa-
tient is something you're forced into by economics; « Staff resisted the
objective documentation required by the Criteria: they didn’t want o
spend so much time wriling in the patients’ charts, believing it to be
unnecessary. They preferred o report their “fmlmgs aboul the pa-
tient's progress, which were nol objective. = Passive versus active
trealment: a 21- or 28-day program is sel length with set features. The
only documentation necessary is the patient’s presence. But if treat-
ment is based on the ASAM Criteria, (comtinued on p. i14)

ASAM is a specialty society of 3,500 physicians
who are concerned about alcoholism and other addictions
and who care for persons affected hyp these ilinesses.
* !
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Medical-Scientific Conference,
Annual Meeting, in Washington, DC

ASAM's 23rd annual medical-scientific conference and
annual meeting drew 875 to Washington Apr. 2-5, nearly 200
more than last year's meeting in Boston, Program chair was
again Marc Galanter, MD.

There were six courses, eight workshops, 11 symposia
(two again sponsored by NIAAA and by NIDA), and ten com-
ponent workshops offered by ASAM commiitees. All ran for
two to threc-and-a-half hours.

In addition there were again daily discussion breakfasts
with CD expens, papers and poster sessions (the 33 abstracts
are in ASAM’s Journal of Addictive Diseases, Vol.. 11, No. 2,
published April 1992}, a distinguished scientist lecture (see
below) the annual breakfastbusiness meeting, the annual
awards luncheon, and 35 exhibit booths.

Audiotapes are again available from Infomedix, 12800
Garden Grove Blvd, Ste F, Garden Grove, CA 92643,
= B00-367-9286, or (714) 530-3454.

Cocaine Abuse Treatment
Results of Survey of ASAM by Halikas

In the winter of 1991, 3,631 ASAM members were sent a
one-page survey by James A, Halikas, MD, of Minneapolis,
to assess the usefulness of various pharmacotherapeutic agents
in cocaine treatment. Of the 641 surveys returned, 502 indicat-
ed medication treatment experience with approximately 79,760
patients for cocaine detox, and with 37,166 patients for cocaine
abstinence maintenance. The four most commonly prescribed
medications were amantadine, bromocriptine, desipramine, and
I-tryptophan,

Dxr. Halikas presented his findings at the medical-scientific
conference (abstract No. 14A, p. 177, Journal of Addictive Dis-
eases, Vol. 11, No. 2).

MNext Year L.A.

The 1993 ASAM conference and annual meeting will be
held in Los Angeles next April 30 to May 2, with the Ruth Fox
Course for Physicians on Thurs. April 29.

Distinguished Scientist Award
to Avram Goldstein, MD

by Terry A. Rustin, MD

The 1992 ASAM Distinguished Scientist Award was
given o Avram Goldstein, MD, Addiction Research Professor
Emeriws at Stanford University. Dr. Goldsiein developed the
methodology for studying opioid receptors by radioligand bind-
ing; and he discovered the dynorphins, the third family of en-
dogenous opioid peptides (“endorphins™). Although primarily
a basic scientist, he also carried out clinical research on the
treatment of heroin addiction and on the role of endogenous
opioids in pain regulation and emotions in humans.

In his presentation of the award on Apr. 3, Dr. Galanter
said that Dr. Goldstein received it “for broadening the base of
our understanding of opiate mechanisms and providing leader-
ship for a generation of scicntists in the field.”

His lifetime of preeminent research on CNS receptors has
fundamentally changed how we view the addictive process.
Dr. Goldstein summarized a portion of his work in his address
to the ASAM membership, discussing the relationship between

the mu, kappa and delta subtypes of opioid receplors, the nature
ol enkaphalins, endorphins and dynorphins, and the roles these
endogenous opioids may play in addictive diseases and other
human endeavors.

Dr. Goldstein hypothesized that addictive diseases may re-
sult from perturbations.of the endogenous opioid system -- ei-
ther the agonisis, putative antagonists, or the receptors. He
compared this process to a diabetic youngster who.had never
felt “normal,” and who tried injecting insulin along with his
friends. The friends became faint and nauseated and vowed
never to try that stuff again; the diabetic felt “normal” for the
first time, Might addictions be similar conditions? Kappa opi-
oid agonists produce intense dysphoria and psychosis in normal
subjects; opioid antagonists attenuate the emotional “thrills”
experienced by music lovers on hearing. great music; opioids
inhibit LHRH release in the hypothalamus. The evidence
mounts each year that addictive diseases have a basis in the
neurgendocrine system -- and Dr, Goldsiein's work forms the
foundation of these investigations,

Dr. Goldstein ended his discussion with some thoughts on
legalization of chemicals. He pointed out how common are the
use of caffeine, nicotine and alcohol, and cautioned us o con-
sider this when the discussion turns to the legalization of drugs

such as cocaine.
»

MEDIPLEX

Psychiatrists
and

Addiction Medicine Specialists

Needed to Work in Our Facilities
Competitive Salary and Benefits

Send Resume or call 1-800-899-4563

Wiltiam Hawthorne, M.D.
Medical Director
The Mediplex Group

Phillips Point, East Tower
Suite 610
777 South Flagler Drive
West Paim Beach, FL 33401

| Medﬁplex
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Annual Medical-Scientific Conference
.. Washington, DC

Barry Stimmel, MD, ASAM"s Journal of

Addictive Diseases editor (above);

(R photo) James F. Callahan, DPA (L) congratulates
Distinguished Scientist Avram Goldstein, MD (R) ;
Marc Galanter, MD {C) {see reportp. 2)

{Above) Seropositive Symposium speakers Mel Pohd, MD (L); Andrea Barthwell, MD (C);
Stephan Sorrell, MD, (R); (see report p. 11)
* (Photo on R) Conference Program Chair Marce Galanter, MD (L) with Young Investigator

Award winner Kevin L. Linback, BS (R); &
{RC) Luncheon Speaker Fred D. Hafer (see p.4). ' !
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Recertification Exam in 1994
There will be no pilot study of recertifi-
cation in 1992 as previously announced
{ASAM NEWS Sept.-Oct. 1991, p. 3). Instcad,
ASAM will offer the first recertification examination in 1994;
this will be the same exam as the certification exam. ASAM
policy requires recertification after ten years in order for certi-
fied status to remain current, but the initial certification does
not expire. The society has certified 2,320 physicians since

1986.
*

19393 Syllabus

The next ASAM Review Course Syllabus will be edited
by Norman 5. Miller, MD, in collaboration with Martin C.
Doot, MD, and the Review Course Committee. Publication is
scheduled for spring of 1993, in a three-ring-binder, updatable
format.

The 1990 Syllabus will be translated into Portuguese and
Spanish. Joaguim Carrilho, MD, president of the Portuguese
Addicton Medicine Amiaticz: is coordinating.

Center for Medical Fellowships

ASAM has joined aaPaa (The American Academy of Psy-
chiatrists in Alcoholism and Addictions) and AMERSA (The
Association for Medical Education and Research in Substance
Abuse) as the third sponsor ol the Center for Medical Fellow-
ships in Alcoholism and Drug Abuse. “The center operates
under the auspices of New York University Medical Center,”
said the center’s director, Mare Galanter, MD, who is also
president of aaPaa and an ASAM board member. But the fel-
lowships center, “like all three organizations, is an independent
entity establishing its own policy. All four are committed to
work toward common goals.”

The center has a list of fellowships in the addictions,

The ASAM Fellowship Commitiee, chaired by Dolores
Burant, MD, continues to develop guidelines (“generic educa-
tional standards™) for fellowship training, programs in the ad-
dictions, and a process (o review fellowship training programs
which is based on these guidcli:cs,

New Board Member

Peter D, Rogers, MD, of Ohio, was Region 1V (Ohio and
Pennsylvania) representative to the ASAM Board. Dr. Rogers
recently moved to Tennessee, and Bruce K, Bramin, DO, of
Waverly, PA, has replaced him, Dr. Rogers will continue o

chair the ASAM Adolescent Commitlce.
»

New Committee Chairs

State Chapters: Paul Earley, MD.

Credentialing Review: Allan W, Graham, MD,

*

New State Chapter

Nevada was approved by the board as an ASAM state
chapter, bringing the wital 1o 18: Alabama, Arkansas, Califor-
nia, Florida, Georgia, inois, lowa, Maryland, Missouri, Neva-
da, New York, Ohio, Oregon, Pennsylvania, Tenncssee, Texas,
Utah, Washinglon. Panama has applied lor chapter status,

ASAM Annual Luncheon April 4

Featured speaker at the ASAM an-
nual luncheon this year was Fred D.
Hafer, 51, president of Met-Ed (Metro-
politan Edison) in Reading, PA. Mr. Hafer is a wrustee of the
Caron Foundation in Wemersville, PA. His talk, “The Cost of
Doing Nothing,” was one he gives o industry leaders about
drug abuse in the work place. He emphasized that drug addicts
- 10% of a company -- lose one-third of their productivity
from drug use, and that intervention through an EAP, treatment
for CD, and assurance of a refurn to their jobs after reatment,
can restore this lost productivity, In a 1900-membercompany
such as Met-Ed, with 190 addicts, $3 000,008 would be thrown
away if the company did not treat its drug addicts, according to
Hafer. -

The ASAM Annual Award went to Loreua P. Finnegan,
MD, (Seep. 10)

The ASAM Young Investigator Award was given this
year to medical student Kevin M. Kinback, BS, of Psychiatry
Services, Jerry L. Peutis Memorial VAMC, Loma Linda, CA,
for his paper “The Al Allele of the Dopamine D2 Receptor is

Not Associated with Addiction in Psychiatric Inpatients.”
»

Awards to Members

The Richard J. Caron Award of Excellence was given on
April 9 al a dinner attended by over 400 to Jasper . Chen
See, MD, immediate past president of ASAM. Dr. Chen See
has been on the Caron Foundation board of directors in Wern-
ersville, PA, for over 20 years; its president for 12, The Jasper
G. Chen See, MD, Adolescent Center al Caron is a “ieslimony
to his dedication to the CD field,”

The University of Pittsburgh Alumnae Association hon-
ored Elizabeth Holl Gordon, MD, ob-gyn of Piusburgh, on
April 11, with its Distinguished Alumna Award for 1992,

*

Nicotine Dependence Conference
September in Seattle

In 1988, ASAM sponsored the 1st National Conference on
Nicotine Dependence, back when the concept that smoking cig-
arcties could be highly addicting was still viewed skeptically,
and heavy smoking at CD rehabs and in AA meclings was gen-
crally accepled as siatis quo.

This fall, ASAM will sponsor the 5th such conference, in
Seaule, WA, Sept 18-19. It will be preceded on Sept. 17 by
the 2nd Nicotine Research Round Table Discussion: Chronic
Effects of Nicotine,

Conference topics will include transdermal nicotine re-
placement therapy; nicotine dependénce treatment in CD pro-
grams; residential, office and 12-step approaches 1o treatment;
Quit & Stay Quit, Doctors Ought to Care; reimbursement; re-
lapse; elderly patients; adolescent prevention; and smokeless
tobacco (presentation by a dentist).

The faculty will number about two dozen experts from all
over the LS. Conference chair is Richard D, Hurt, MD,
ASAM Nicotine Dependence Commitiee chair is John Slade,
MD, Seattle coordinator is Les Berenson, MDD,

ey } (continued onp. 5)



ASAM NEWS + May-June 1992

p. 5

Nicotine Absiracts Sought

ASAM members are invited o submit abstracts, which
should be new work with up-to-date data. Those accepted will
be presented in track sessions at the conference. For further in-

formation contact ASAM headquarters.
*

MRO Qualifications Through ASAM

In a special mail ballot, the ASAM Board in April ap-
proved a combination of ASAM certification and attendance at
one of the ASAM-approved MRO (Medical Review Officer)
Training Courses as adequate qualification, for now, for the
performance of MRO duties.

A scparate centificate will not be issued. Physicians who
attend the MRO Course, and who are certified in addiction
medicine by ASAM, will receive a letter from ASAM attesting
that the physician is “qualified for the performance of MRO
duties.” Physicians who attended the Feb. 14-16, 1992, course
in Washington will receive this letter,

Conferences in July, October

ASAM MRO Training Courses will be held July 17-19 at
the Crystal Gateway Marrioit in Washington, and Oct. 16-18 at
the San Francisco Marriott. "The Basics of Being an MRO"
will be offered the first morning. The rest of the conference,
“The Latest on Science, Rules and Art of Medical Review,” is
designed as an advanced course for medical review officers
(MROs) who have had previous training in the basics of medi-
cal review. There will be twenty lectures, panels, and discus-
sions by over a dozen experts. For more information contact
ASAM headquaners,

The board believes that this procedure will:

= assure ASAM members that the society is acting on their
behalfl in attesting to their qualifications o serve as MROs;

» emphasize that knowledge of addiction medicine along
with knowledge of MRO procedures are the essential qualifica-
tions for serving as an MRO;

+ allow ASAM 1o qualify 115 own members, while the soci-
ety continues to consider the broader'philosophical issue of
medicing’s role in the MRO field, and the role ASAM wants to
take in it
ASAM, AMA Will Discuss

The board further voted that ASAM enter into a dialogue
with the organizations that are concemed about testing in the
work place, and about the qualifications (knowledge, training
and skills), credentialing, and duties of the Medical Review Of-
ficer.

This dialogue will be conducied in collaboration with the
AMA,. ASAM will be represented by David E. Smith, MD,
who 158 AMA alternate delegate, and James F. Callahan, DPA,
ASAM executive vice president.

The board declined the ASAM MRO Commitiee’s recom-
mendation “that ASAM appoint members as official liaison
members (o assist ACOEM {Amecrican College of Occupational
and Environmental Medicine) with iis educational programs,
and with its test development.” (See also p. 13)

MRO Policy Statement

The March-April issuc of ASAM NEWS included a list

of ASAM policy statements that are available at ASAM head-

quarters. Missing was “The Role of Medical Review Officers™
which the board approved in Oct, 1991,

The board approved a proposed AMA resolution “Physi-
cians as Medical Review Officers” 1o be introduced to the
AMA House of Delegates in June. Main point: that “Only Li-
censed physicians with knowledge of substance use disorders
should serve as MROs,” and that MRO physicians should “ob-
tain continuing medical cducation credit in this subject arca
through courses offered by appropriate, recognized medical
specialty societies in the ficlds of addiction medicine and occu-
pational medicine.” o

. N
Treatment Outcome Committee B
Needs You

by P. Joseph Frawley, MD

The Treatment Outcome Committee is working on several
vital projects:

1) A statement to answer  “Does CD reatment work?”
This will be in two paris: a consensus slatement, and a refer-
enced paper. We need people who are familiar with the litera-
ture gbout trealment outcome to each review a very small, fo-
cused area of interest, and report 1o the committee.

2) Assisting the ASAM Criteria Committee to develop re-
search questions relating to the PPC (ASAM Patient Placement
Criteria), particularly those about levels of care, and treatment
modalities which pertain to Assessment Domains 3, 4, and 5 of
the Criteria. We need people to help develop data about deni-
al, resistance (o reatment, relapse potental, and recovery envi-
ronment, for the next edition of the Crireria.

3) The commitice will continue o give feedback on
projects to members who conduct their own research,

If we do not work on these projects, ASAM’s position as a
leader in the field is likely to dissipate. Organizations such as
the APA rcly on volunteer reviews of very focused arcas of
their literature to accomplish their major projects, such as the
DSM-IIIR and others. There is no reason why ASAM cannot
do the same thing,

We don’t need reviews of all the literature in the CD field;
we do need people o review a small piece of it, which can then
be added 1o the whole.

My phone number is (805) 687-2411. I look forward 10
your call,

Dr. Frawley, of Santa Barbara, CA, is chair of the Treai-
ment Qutcome Commiliee.

R
Journal of Addictive Diseases

Volume XI, No. 2, of ASAM’s journal, which members
received in April, was erroneously dated “1991" due to a pro-
duction error by the publisher. This issue of nearly 200 pages,
which is the first for 1992, includes 40 pages of material about
ASAM: minutes of the Oct. 1991 board mecting; four ASAM
public policy statements (third party coverage, methadone treat-
ment, managed care, relumn o work); and 33 abstracts from the
ASAM Medical-Scientific meeting in Washington April 2-5.
Editor is Barry Stimmel, MD.

+

Names in boldface are first mentions of ASAM members.
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Annual Report to the Members
1991-1992
by James F. Callahan, DPA
Executive Vice President

AS5AM members have made significant contributions 1o the
field of addiction medicine, to the education of physicians, and
to the welfare of our patients. In this report, 1 want to highlight
accomplishments of the past year,

In Sept. 1989 and Nov. 1990, the ASAM board of directors
established a five-year, eight-point plan. ASAM members,
through ASAM commiltees and other national and international
aclivities, have achieved the following.

Improving the Quality of Patient Care
« A Standards and Economics of Care Section was estab-
lished under David Mee-Lee, MD. Four commitlees (name of
~ghair follows each) now address the issues of:
» Standards of Care (Christine Kasser, MD)
= Criteria (David Mece-Lee, MD)
+ Reimbursement (Michael Miller, MD)
+ Treatment Outcome Research (P. J. Frawley, MD)

» The ASAM Paiient Placement Criteria were published in
May 1991; and are now in a second printing. They are widely
used in private and public settings.

= ASAM hosted an invitational round table mecting in Nov.,
1991 with insurers, managed care representalives, government
officials, and others o promote the Criteria and the develop-
ment of mutually agreed-upon criteria.

= In Jan. 1992, Drs. Miller and Kasser co-chaired a confer-
ence on the Criteria, attended by approximately 100 clinicians
and administrators.

= The board approved a policy on “Recommendations for
Design of Treatment Efficacy Research with Emphasis on
Outcome Measures." These were developed by Dr. Frawley
and members of the California chapter.

Specialty Status for Addiction Medicine

In Nov. 1990, the board passed a three-part resolution: to
continue to educate physicians and offer ASAM certification,
promole Certificates of Added Qualification (CAQs) in the spe-
cialtics, and establish a conjoint board of addiction medicine.
Dwring the past year:

= Drs. Anthony Radcliffe, Stanley Gitlow, David Lewis,
Larry Patton, John Durburg, Mr, Manny Steindler, and I,
had productive mectings with Dr. Lec Dockery, Exccutive Vice
President of the American Board of Medical Specialtics, and
the presidents of the American Boards of Intlemal Medicine,
Emergency Medicine, Pediatrics, Family Practice, and Psychia-
try and Neurology.

« A conjoint board in addiction medicine was discussed
during each visit. While this does not appear 1o be an immedi-
atcly achievable goal, it remains ASAM’s ulimate goal.

= A joint CAQ was suggested by the American Board of
Internal Medicine as a potentially realizable goal. This would
mean that the several interested specialties would collaborate o
establish jointly acceptable standards and training guidelines,
and offer onc same examination for diplomates of each spon-
soring specialty. This suggestion is being pursued.

» A CAQ was approved by the American Board of Medical

Specialties in addiction psychiatry, and an examination may be
offered by the ABPN carly in 1993,

* ASAM has certified 2,320 physicians, and 362 members
have applied to sit for the 1992 examination.

= A Medical Specialties Section has been established within
ASAM under the chairmanship of Stanley Gitlow, MD. The
cight medical specialty committees (name of chair follows
each) are: . _

» Emergency Medicine {Andrew DiBartolomeo, MD)
Family Practice (Michael Fleming, MD)
Internal Medicine (David Lewis, MD)
Obstetrics/Gynecology (Donald C. Meek, MD)
Pediatrics (Larry Patton, MD)
Preventive Medicine (vacant) -,
Psychiatry (Joseph Westermeyer, MD, PhD)
Surgery (Gordon L. Hyde, MD, chair)
Membership and Financlal Stabllity

= 1991 membership increased to 3,446; a 10% increase over
1990,

* State chapters increased from five in June 1989, 1o 18 in
April 1992,

= Effective Jan. 1994, ASAM and its state chapters will have
combined unificd membership, meaning that all members of
the national organization must be members of their state chap
ters, and vice versa, e

* The Ruth Fox Memorial Endowment Fund pledges
reached the $1 million goal, thanks to all our members and oth-
ers who gave or pledged.

= ASAM has received grants totaling $296,000:

= [n 1991 to support the ASAM Criteria, and a follow-up
study on medical students ($60,000).
» In 1992 1o support:
= the ASAM certification examination ($200,000)
» the annual medical-scientific conference ($26,500) and
» the nicotine dependence conference ($10,000 1o date).
Increase ASAM's leadership Role in Organized Medicine

« AMA: the AMA adopted ASAM policies on screening,
cvaluation, and treatment of hospitalized trauma patients; in-
cluding detoxification in all minimum heaith benefits plans;
and developing new guidelines for methadone treatment based
on clinical judgments and scientific data.

«  Public Policy: The Public Policy Committee and the
board approved policy stalements on:

+ methadone treatment
strauma and chemical misuse/dependency, and
= the role of the Medical Review Officer.

«JCAHO: ASAM was recently granted a seat on the Joint
Commissions” Mental Health Care Accreditation Program's
Professional and Technical Advisory Commitee (PTAC).
William Hawthorne, MD, is the Member, and Christine Kas:
er, MD, is the Altemnate. David Mee-Lee, MD, is a member of

“the Hospital Accreditation Program PTAC, represcnting the

- - - - L L L
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National Coalition of Addiction Treatment Providers, of which
ASAM is a member.

+Washington: ASAM meets on a regular basis with repre-
sentatives of the national professional organizations and the
federal government agencies in the addictions. 1 reported on
thig in the March-April 1992 ASAM NEWS.

sInternational: ASAM has 184 international members in 19
countries, The Intemational Committee has been reestablished.
Its mission is 0 address issues of worldwide concem on the
clinical problems of addictions and their consequences, inclod-
ing AIDS and chemical dependency, and Lo internationally pro-
mote the education of physicians, the improvement of access Lo
care, and the quality of care.
Provide Education for Non-Addictionists

ASAM'’s education programs consist largely of the society’s
conferences and courses, including the following offered this
year:

State of the An
Ruth Fox Course for Physician
Annual Medical-Scientific Conference
Nicotine Dependence
Adolescent Addictions

» Patient Placement Criteria

+ Co-Dependence

* Medical Review Officer

In addition, ASAM has co-sponsored several national and
regional conferences.

= The Core Curriculum Committee (David Lewis, MD,
chair) has collaborated in the development of Project ADEPT
{Alcohol and Drug Education for Physicians Training) and Dr.
Lewis will soon pilot test the curriculum using ASAM
members as faculty.
Publications

» The first issue of the Journal of Addictive Diseases was
published in May 1991; editor Barry Stimmel, MD. The Jour-
* nal is a benefit received by all except retired members.

« ASAM's Review Course Syllabus will be revised and
published in the spring of 1993, under the editorship of Nor-
man Miller, MD.

p.7

«= The AIDS Committee revised ASAM’s Guidelines for
Facilities Treating Chemically Dependent Fersons at Risk for
AIDS or Infecied by HIV.

* The Family and Generational Issues Committee hosted a
confercnce on co-dependence.  Steven Wolin, MD, is editing
the proceedings for 1992 publication.

Governance and Structure of the Soclety

» The board is reviewing recommendations for increasing
member involvement in the society’s decision-making and gov-
eming processes. \,

* The principles underlying proposed changes are that the

selection and election processes should be as democratic as
possible, and that all ASAM members should have as much ac-
cess as possible to the policy making and implementing pro-
cesses of the society. .
+ The board, at its recent meeting (Apr. 1) reviewed proposals
that will affect the make-up, selection process, and roles of the
Board of Directors, Exccutive Committee, officers, and the
Nominating and Awards committee.

* New commitiees have been established in the Treatment
and Clinical Issues Section {Sandra Jo Counts, MD, chair) on:

* Pharmacologic Issucs (John P. Morgan, MD, chair)

* Pregnancy and Neonatal Addiction (Hope Ewing, MD,

and Barbara Bennett, MD, co-chairs).
Administration of the Soclety

The national headguarters is now well established in Wash-
ington, DC, and working effectively on our members’ behalf.

The board, in its next meeting (Oct. 2-5) will review the
five-year-plan adopted in 1990, and, in light of developments
and the current environment, will refocus the sociely's resoure-
es toward activities that will produce the greatest results for pa-
tient care and our members® welfare,

On behalf of the board, and chairs of our committees, may 1
invite you to make your needs and views known to me or
members of the board? 1 also invite you to become more in-
volved in the work of the society, either by joining one of the
national commiliees, or by becoming more aclive in your staie

chapter.
*

Names in boldface are first mentions of ASAM members,

PSYCHIATRIST
BREAK NEW GROUND!

Charter Medical
treatment for a prominent middle east country.

ration has been selected as the first psychiatric health care provider to structure addictive discase

We currently seek a Board Certified Psychiatrist for employment on a one year contract, with an option to renew, as
MEDICAL DIRECTOR of a modern, 180-bed addictive disease hospital. We offer a base salary of $120,000, free air fare,
housing, automobile, 45 days vacation, end of contract bonus and very substantial tax exemption.

The Medical Director will manage the multi-national medical staff and will play a key role in designing and implementing
the hospital’s therapy program. Candidates must be Board Certified and have three years experience, of which one year
is in addictive disease treatment.

For confidential consideration, please call Miona Gordon at 1-800-248-0922 or forward a copy of your curriculum vitae
to:

sn'mn.:bmins?hﬁm
trect
MEDICAL 7.0, Box 20




ASAM NEWS = May-June 1992

Willingway Donates
Student

Memberships
The Willingway Founda-

tion in Statesboro, GA,

recenlly paid ASAM annual sm-

dent dues for 79 juniors and se-

niors at Mercer University

School of Medicine to become

members. They arc:

Georgla

Don Abernethy

Raobbie Andrews

David Amett

Linda Amold

Kirk Austin

Patrick Baldwin

Karen Ballard

Tareyl Barton

Eleanor Beacham

David Beary

Tom Bledsoe

Tom Bradley

Russell Bradley

Bert Breving

Bruce Brown

Amanda Cain

Barbara Camp

Dana Cason

Martin Christian

Lee Cline

Par Culligan

Jeffrey Lee Culpepper

Angela Dawson

Jeff Dockey

Jack Eades

John Elgin

Howard Ellis

Margaret Ellison

David Gaines

Rick Gibbs

Simone Haddock

Patrick Hammen

Gayland Hethcoat

Rusty Hightower

Jeff Holley

Beulette Hooks

Stan Hodges

Linda Hueseman

Kelly Hulsey

Rackley Ivey

Joseph Jackson

Melvin Jacrkson

Ken Lanyon

Blanca Lopez

Sandy Mager

Sam Mapp

Christina Mayville

Mike McLeod

Alicia Mercer

Conrad Miller

Jason Morris

Mary Morrow

Carol Murdock
Al Parker

Bill Ragan
Leonard Reeves
Peter Ross
Joni Salmon
Lea Scheer
Allison Scheetz
Melinda Screws
Mike Senneu
Wayne Sida
Angie F. Smith
Kristin Smith
Paul Spiller
Peter Suager
Beity Strong
Keven Taylor
Jack Taylor
Katharine Thom
Carl Thurmond
Rodney Tyson
Angela Vickers
Mark Wiggins
Nannette Vowell
Linda Walden
Alan Wilson
Chris Wizner

L 2

Recent Joiners

Physicians who joined ASAM

between March | and April 30:
Arkansas

Karen Sue Seale, MD -

Orth. Surg.

California
Stephanie M. Amritt, MD -

IM (In. Med.)
hor AM. Galrmyk, MD - Psych.
Richard V. Guzzeua, MD -

FP {Fam. Prac.) fellow
Rolf W. Lemp, MD - Psych.
Erwin W. Lewis, MD -

Psych. fellow

Florida

Robert 5. Cobiella, MD - Psych.

Stephen J. Kaskie, MD - FP
Georgla

Colin K. Quinn, MD - Psych.
Indiana

James E. Haughn, MD - FP

James P. MeCann, MD - FP
Louisiana

Gerald M. Robertson, MD

Paych,

Joseph P. Turner, MD - FP
Massachuseits
James R. Fletcher, MD - Psych.

Maryland
Dan K. Morhaim, MD
- EM
Minnesota
Constantine J. Rigas,
MD -
Psych.
North Carolina
Philip L. Hillsman, MD -
Pych.
Lisa K. Joines - Student -
Howard K. Mason, MD -
Psych.
Robert C. Owens, MD - IM
New Hampshire
Karin F. Mack, MD - Psych,
New Mexico
Marcello A, Mauiglia, MD -
Psyeh.
New York
Jeflrey D. Altholz, MD - IM
Merrill 8. Herman, MD -
Piych.
Kathleen F. Lewis, MDD -
Psych.
Daniel Licberman, MD -
Psych.
Carliste L. $1. Martin, MD -
Meur.
Ohio
Peter B. Sinks, MD - IM
Oklahoma
Kevin B. Lane, DO - FP
Ielfrey P. Pardee, MD - EM
Oregon
Leslie L. McCullough, MD -
FP
Pennsylvania
Rajnikant P. Lad, MD -
Fsych, fellow
Charles C. Mehegan, MD -
MNeur,
Texas
Ruth M. Rivera, MD - Psych.
Virginia
Bobby W. Nelson, MD - Psyeh.
Washington
Peter O. Ways, MD - [nt Med.
Wisconsin
Larry L. Heller, MD -
ADM fellow
Marwood E. Wegner, MD - FP
Wyoming
Arthur N, Merrell, MD - Psych.
Canada
Simon 8. Chiu, MD - Pryech.
Andrew C. Watson, MD - FP
England
Martin G. KayciMD

Errata InNew Members,
March-April issue, p. 8, the cor-
rect title for Karen Kiefer,

psythiatrist off California, is DO,

ASAM Presents:

MRO

MEDICAL
REVIEW
OFFICERS
Two Courses
July 17-19:
Crystal Gateway Marriott
Arlington,Va.
October 16-18:
San Francisco Marriott
San Francisco, Cal.
Physicians who altend the ASAM
MRO Coursa and wha ara certified in
addiction medicine by ASAM wil
receive a leller from ASAM attesting
that the physician is "qualified for the
performance of MAO dulies.”
Contact ASAM HQ for more info.

e
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This new "SEC News" page will be a
regular feature in ASAM NEWS.

“ ASAM Criteria Cmte
Launches Q + A Column

Ags part of the Criteria Commil-
tee’s plan to promote wider understanding and implementation
of the Patient Placement Criteria, it invites your questions --
on any aspect. For example, what can be done 1o make the Cri-
teria more user friendly? Are insurance companies accepting
them? Or not? What is the best way 10 encourage my staff o
use them? Why are there four levels of care?

Send your questions and commenis 10 David Mee-Lee,
MD, Chair, Criteria Commitee, Parkside Medical Services
Corp., Little Harbor, Marblehead, MA 01945,

The book "ASAM Patient Placement Criteria” is available
at ASAM headguarters. Price: 345 ASAM members, 365 non-
members, posipaid, prepaid.

*

Update on Denials of Care

New data are in on ASAM's “Access to Care Denial Re-
port Form,” which has been published twice in ASAM NEWS
(7/90 and 5/91) with requests to readers to fill out and retumn to
ASAM in order to compile a data base. A total of 297 report
forms were returned through March, according 1o Michael M.
Miller, MD, chair of the Reimbursement Commitiee. James J.
Foster, MD, compiled the data.

Of the 101 surveys received since 10/1/91, 889% of the
cases involved a request for residential rehab admission or con-
tinued stay. For 53% of the denials, the reason stated by the
denier was insufficient biomedical comorbidity; for 22% of the
denials, no reason at all was given for the denial. In only 8%
of the reports was an HMO the insurer; in four of five cases, a
traditional commercial plan was the carrier.

Physician reviewers seem increasingly involved in the de-
nial of funding authorization decision: half of the denials docu-
mented from the past six months were issued by M.D. review-
ers, versus onc-guarter of those received earlier by ASAM.

“We currcntly have no data on how frequently ASAM
members use the ASAM Patient Placement Criteria in their
communication with reviewers,” Dr. Miller told ASAM NEWS.
“Mor do we have data on how reviewers respond to requests for
service that are derived from the ASAM PPC. 'We plan to re-
vise the ‘Incident Report Form® so we can collect this data.”

L
Patient Placement Criteria Conference

by Michael M. Miller, MD

Oyver 100 participated in the “Reimbursement for Proper
Patient Placement” conference in San Diego Jan. 22-24, spon-
sored by ASAM and NAATP (National Association of Addic-
tion Treatment Providers). Conference co-chairs: Chris Kass-
er, MD, and Dr. Miller. Other ASAM members on the faculty
of 15 were David Mee-Lee, MD, chair of ASAM's Standards
of Care Section, Alex R. Rodriguez, MD, Anthony B,
. Radcliffe, MD, ASAM president, and Eck Prud’homme, MD.

During the conference it was reporied that when the
ASAM PPC (Patient Placement Criteria) are used, treatment

Wisconsin,

will change from the traditional “program miodel”
1o a “clinical model” (care is truly individualized:
no prior assumptions about treatment, intensity of
service will depend on the severity of the patient's
addictive disease as described in the ASAM PPC).

An overview of ADM reatment, should the PPC be uni-
versally adopted, emerged from this confercnce. Treatment
would become like medical and surgical care: patient, commu-
nily, and outpatient focused. Entry to treatment would be only
after a careful, multidimensional, comprehensive assessment.
There would be a diversity of settings and of intensity of ser-
vice, within a continuum of care.

The conference had these components: hmhb design and
1o implement clinical systems using the PPC; how Lo motivate
staff and administration 1o endorse this model; how to “sell’
the PPC and a clinically driven service sysiem.

Specific points covered in the conference included:

* The ASAM PPC encourages programs to develop mulli-
ple intensitics of service within one sefting, Future trends may
go even further and change the geographic selting where a pa-
ticnt spends the night.  This would be analogous to outpatient
surgery cenlers, and to the Mayo Clinic model of intense diag-
nostic and therapeutic services for patients who spend nights in
nearby molels.

» Besides payers and referents, among those o be educat-
ed and sold on the ASAM PPC process are patients and fami-
lics. Addiction treatment would no longer be offered as a pre-
packaged number of days or weeks of residential or intensive
outpatient care, but would have truly flexible lengths of stay.

= Physicians should not be timid about stating the appro-
priate recommended treatment for addiction. Governmental
bodies, case managers, reimbursers, and professional disci-
plines outside of ADM want o know what our field believes is
appropriate care. The treating physician should stake out a po-
sition and advocate for that based not only on theory, but also
on dala, and should not abrogaie the responsibility for clinical
decision making to health care planners, third party enlities, or
non-physician clinicians,

« The ASAM PPC includes discharge criteria. What
brings a patient into a given level of care must be resolved be-
fore a patient can leave that level of care, if treatment is truly
driven by clinical problems and by documenting changes in
clinical status.

* The ADM ficld in general has avoided PPC Levels 1 and
IT (I is Outpatient, II is Intensive Outpatient/Partial Hospital-
ization) largely because there is no reimbursement for them.
ASAM position statements and the Institute of Medicine Re-
port of 1990 both endorse develdping a reimbursement system
for community-based, ongoing, outpatient care for addiction,

= As a patient’s clinical condition changes, his or her treat-
ment setting need not change. Only the intensity of service and
the amount of reimbursement for professional services needs o
change with the patient’s level of care,

Dr. Miller is chair of ASAM' s Reimbursement Committee.
He is medical director of NewStart, Meriter Hospital, Madison,

; »
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Loretta P. Finnegan, MD
Wins ASAM Award

The ASAM Annual Award went this year 1o Loreia P,
Finnegan, MD, Senior Advisor on Women's Issues ar NIDA
(National Institute on Drug Abuse). Dr. Finnegan founded
Family Center, a program for pregnani addicted women and
their children, in Philadelphia. She is Professor of Pediatrics
and of Psychiatry at Jefferson Medical College. She has au-
thored more than 125 scientific publications and over [20
abstracts, and given over 500 presentations all over the world.

When president-elect Anne Geller, MD, presented the
award to Dr. Finnegan at the ASAM Annual Luncheon, she
said that Dr. Finnegan gave birth to  four children during
medical school, and the fifth during her pediatric residency!
The following are excerpts from her acceptance speech Apr 4.

A woman cannot accomplish all that you have described
alone. Thereflore, I accept this wonderful honor on behalf of
my family doctor; my teachers from grade school through med-
ical school, residency and fellowship; my mentors at the Uni-
versity of Pennsylvania and Jefferson Medical College; the
three women who nurtured and protected my children for 17
years; the superbly qualified and dedicated staff members in
my clinical and research programs over the last 20 years; the
appreciative students and residents who gave me the fuel o
continue 1o enlighten them; my wonderful mother and father.

Also on behalf of my five beautiful, outstanding children
who tolerated the absence of their mother. They let me go so
that I could be with children they didn't even know: Mark, an
obstetrician; Matthew, a surgical resident; Michael, my busi-
ness man -- someone needs o keep us straight; Maureen, my
one and only daughter, a pediatric resident; and Martin, who
will receive his law degree next month. No matter what one
accomplishes in this life, in my opinion, the most difficult for
a woman i5 o be a good mother,

And finally, on behalf of the hundreds of drug abusing
mothers and their babies for whom 1 have provided services,
accomplished research , and taught others, Why was [ so
moved, 22 years ago, when I encountered my first pregnant,
drug dependent mother? She had delivercd a small, fragile,
pale, weak, immature baby weighing less than two pounds. It
was a true challenge to help both that mother and her baby,
since we knew so little about perinatal addiction.

And now we face statistics that make me shudder: millions
of Americans use illicit drugs. The use of alcohol and nicoting
- licit drugs -- is astounding. HIV disease has further compli-
cated the epidemic of drug abuse; T0% of babies who have HIV
disease are children of intravenous drug users.

The Drug Dependent Mother

‘We have lecamed a great deal about the pregnant, drug de-
pendent mother and her child. In addition to physical, psycho-
logical and sociological issues, these women are weakened by
unemployment, illiteracy, homelessness and legal issues. Many
environmental variables contribute (o their addictive behavior.
Al least 70% of drug dependent women have been sexually
abused before age 16; 83% have a CD parent.

Drug dependent mothers often do not have resources for |

recovery. 1 will always remember one of my patients, a 35-

year-old white woman with three children, who had been phys-
ically and sexually abused as a child by her alcoholic father,
After her mother died, when my paticnt was 15, she began 10
use psychoactive drugs. She said to me, “Drug addicts are
human beings who have the same hopes and dreams thal you
do. Drug addicted mothers love their children just like any
mother. 1 love my children, but. it’s not easy o stop using
drugs.” Treatment helped her to see how her background in-
fluenced hér addiction. She medicated her pain for a very long
time. Now she can-talk about'this pain and face it without run-
ning away through the edphoria of drugs.

Addicts Giving Birth to Addicts :

Through intergenerational transmission, our country has
fostered a spiraling legacy of addicts giving birth to addicts.
Hundreds of babics are,dying of AIDS, and many babics are
handicapped not only because of their premature birth and po-
tential for congenital malformations, but also their debilitating
psychosocial environment. The epidemic of perinatal addiction
has reached uncontrollable heights. .

We all must continue to remove the barriers to effective
prevention, intervention, and treatment of drug dependent
mothers and their children. We must provide appropriate treat-
ment, with caring professionals who are knowledgeable about
substance abuse and women's issues, including pregnancy, and
the context of their reality. For example, the cocaine depen-
dent mother of three children, without any resources or support
systems, cannot be asked 1o come every day 10 a trealment pro-
gram. To know what she must do for her children, to provide
for those children economically, emolionally, and spiritually
she will need a residential weatment sctting where she can be -
with her children. Aside from intensive psychosocial rehabili-
tation and medical treatment, extensive educational and job
training must be provided for these women so.that they can be-
come productive citizens, and loving, giving mothers who will
positively influence the health and psychosocial development
of their children.

Those of us in this field have repeatedly had to address
many obstacles, in our efforis to provide the care that is so ob-
viously essential for these mothers and children. These obsia-
cles cannot stop us, and we must add more physicians and other
medical professionals to our ranks. We must develop links be-
tween primary health care and substance abuse treatment.
Prison Is Inappropriate

And finally, incarceration is not appropriate for women
who have not had the financial, the emotional, the educational,
and the spiritual advantages that most of us here have had. It
will take all of us, and many others, 1o make the necessary im-
pact, since the drug abuse epidémic has progressed so far, It is
truly the very leasr that we must do so that we can be assured
that future children born in this wonderful country will not be
plagued by the pain and suffering of drug addiction. By using
the knowledge that we have at this moment, by building our
resources further, and by showing women in treatment that we
really care, we will be able to help them as well as to protect
our most precious product: our children, and avoid the destruc
tion of the very fiber of our country -- the family.

1 *
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The Seropositive Patient

“We are in our second decade of AIDS and our second
hundred thousand cases,” declared Mel Pohl, MD, chair of
ASAM's AIDS and Chemical Dependence Committee, In lieu
of a 6th annual ASAM confercnce on AIDS this year, Dr. Pohl
organized a half-day symposium for the medical-scientific con-
ference on Apr. 3, "Management Issues: Diagnosis and Early
Intervention of the Seropositive CD Patient.”

“There's a new dual diagnosis: chemical dependency and
AIDS," he said. “Patients say, “If I'm going to die from AIDS,
why bother getting sober?™ The solution he offers in clinical
practice: “Just because patients are HIV positive doesn’t mean
they're going to die. If they are going to die, they're not going
to die foday. One day at a time is all we offer people in CD re-
covery, and all we can offer in HIV recovery as well. Every-
body exposed to HIV doesn’t get infected, everybody infected
with HIV doesn't have AIDS, and everybody who gets AIDS
doesn’t die at the time they have the AIDS infection.”

A small study (100 patients) at PRIDE Institute, where Dr.
Pohl was medical director until recently, showed it to be more
difficult for HIV positive patients to stay sober after CD treat-
ment, and that abstinence from alcohol was casier than from
other drugs for them to maintain .

Outpatient Primary Care
“One-Stop Shopping™

Larry Siegel, MD, former chair of the ASAM AIDS
Committee, described a new outpatient treatment center called
Immune Care of Key West, which he helped to found and de-
velop. “It's for people who are at risk for becoming HIV posi-
tive, all the way through anything that can be done on an outpa-
tient basis,” said Dr. Siegel. “The concept is o provide one-
stop shopping in a medical outpatient setting. People can come
in and be tested, free and anonymously. If they are seropositive,
they will be appropriately referred (o a physician, and 1o a clini-
cal nurse-practitioner. Their backgrounds and behavior are as-
sessed, and there is appropriate counseling, both before and
after testing, !

“Al the ime people are noted to be scropositive, they are
put into a health care delivery system which provides testing of
the immune system, @ variety of other testing procedures, and
physician assessment with a physical examination. Then fol-
lows medical intervention as appropriate, with medications to
prevent the occurrence of opportunistic infections, particularly
AIDS-defining opportunistic infections, as the deterioration in
the immune sysiem may suggest is necessary.

“As people become increasingly symptomatic and require
therapy such as inhalant pentamidine, infusion of chemothera-
poutic agents, oulpatient management of acule pneumocystis
pneumonia if it's mild enough, or other illnesses that can be
managed on an outpatient basis with intravenous infusion ther-
apy -- these oo are offered in the same oulpatient setting.  All
by the same tcam, the same doctors, the same nurses. Social
services support and nutritional counseling are offered to all pa-
tients. If they become so ill they need to be at home, home care
by the same team of nurses and doctors is available 24 hours a
day, 7 days a week.

“If patients require hospitalization, the same doctors take

care of them. However, the outpatient health care team is not
involved in the inpatient treatment process. 1 have now had
HIV seropositive patients all the way through the end stages of
illness, including death, with no entry into the hospital system.
The terminal stage is in conjunction with hospice workers.

“Therefore, we believe that it is possible o completely
manage, on an ouipatient basis and in large numbers, HIV se-
ropositive patients who are all the way from asymptomatic, to
mildly symplomatic, to symptomatic in the extreme.”
Seropositive Symposium '/

Oiher presenters in this symposium: Peter A. Selwyn,
MD, on a model program in an outpatient methadone clinic,
Stephan J. Sorrell, MD, on an inner city program of medical
services to addicts. He works with patients in various stages of
recovery from addiction, and he explained that if the clinician
can accept less than ideal recovery, any reduction in nisky be-
haviors is preferable to none. Lawrence S. Brown, MD, re-
viewed the history of needle exchange, and suggested that a
final judgment about its merits be basedhon assessing whether it
docs what it is intended 1o do, which is to reduce the transmis-
sion of HIV and other infectious discases. Andrea G. Barth-
well, MD, reviewed the alarming rise in HIV infection among
women, a population which still receives scant attention.

Kevin ('Brien, MD, cﬂnnibured to this report.

ASAM Annual Report

Condensed Statement of Support, Revenue and Expenses
Year ended December 31, 1991

Support and Revenue

Membership Dues 5 655744 9%
Conferences 549,383 2%
Publicahons 204,860 12%
Programs 181,372 11%
Interest 103,699 6%
Total Support & Revenue* $1,695,058 100%,
Expenses
Salaries and Related Expenses $ 239388 13%
Conference Costs 600,300 2%
Direct Program Costs 438,053 24%
Printing and Publications 255,225 14%
General & Administrative 251,111 13%
Professional Fees 79,788 49
Total Expenses $ 1,863,865 1005
Excess over Support & Revenue: (168,807)

*ln 1991 the society inauguraled the Ruth Fex Endewment Memaori-
al Fund. As of 12/31/91, $944,350 had been pledged with actual mon-
iex received totaling 3452 958, This fund is a restricted fund and is not
reflected in the financial statement above,

The financial information presented herein is condensed from the
audited financial stalement of ASAM for the year ended December 31,
1991 . ASAM will be pleased to provide upon wrilten request copies of
the complete financial statement from which this information was
taken, together with all footnotes and the ungualified report of our

“independept auditors.
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“Simply the finest educational

conference in the field
of addiction..”

SECAD®1992 / December 2-6, 1992 / Atlanta, GA

5p|ﬁtuu|i!_v and much, much more,
All presented by perhaps the finest
faculty ever assembled.

In addition, SECAD® has the
largest, most extensive exhibit area in
the industry - an unheatable
nebhworking opportunity.

Join us, this December 8-6, in
Atlanta for SECAD™ 1992 - The
Southeastern Conference on Aleohol
and Dirug Abuse.

Find out wh}; for the last 17 years,
SECAD® has heen universally
acclaimed by professionals as the i

finest networki ng and educational
conference in the field of aleohal and
chemical dependency treatment.
SECAD"-1992 will offer a broad
range of subject matter covering
virtual i}' every area of the chemical
dependeney field: Adolescents,

Special Populations, Eating Disorders,
Sexual Abuse, AIDS and Chemical
Dependency, Dual-Diagnosis,

Relapse, Co-dependency, Intervention,

Call us or send in this coupon today
for a complete conference agenda,
Find out why every year SECAD" is

simply the best there is.
[II{ MEDICAL
CORPORATION

SECALF i proaally pponsoeod by
Chamir Mol Comorsdons
aefers i MRV ey o

CHARTER

Professional credits for a wide range o disciplines will be uvd_l'!dhft!.
Please contact our office for details,

- == = = = = = = = — = — |
Call or write today I SECAD® CONFERENCE INFORMATION I
for a complete e
Df_lnrﬂ'.rl'!l'“.'c l}rmh“m I AN -I
1-800-845-1567 " |
{8 CANADA: 1-onz-74z-81 | 2 |
Oy wonibe: e SECA L1052, 1 TATF. ¥ I
Charter Medhiea] Comporation
12th Floor, PO B 208, | ™ I 5 R M P I
Bacoin, (GA 312068 T : f i CA S
| P e e e -

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 alcohol-
ics and other drug dependents:

LIFE INSURANCE .
= from $100,000 to $1,500,000
HEALTH INSURANCE
» Individual
« Group
DISABILITY
« Various elimination periods
« Career Ending Lump Sum
Settlements
(Maximum: $5,000,000)

For private consultation contact:
CHARLES JURGENSEN
134 COLUMBIA TPK
FLORHAM PARK, NJ 07832
= (800) 348-9149

PHYSICIAN NEEDED

Medical College of Virginia Hos-
pitals has a full time faculty posi-
tion for BE/BC internist or psychi-
atrist with training or experience
in treating addictive disorders.
Duties include clinical care,
teaching, and research. Facully
rank will be based on experi-
ence. Experience working in a
culturally diverse environment is
preferred. Virginia Comman-
wealth University is an EEQ/AA
employer. Women and minori-
ties encouraged to apply. Re-
view of applications began April
15, 1982,

Contact.:
Sidney Schnoll, MD, PhD
Chairman
Substance Abuse Medicine
Box 109 MCV
Richmond, VA 23298-0109
= (804) 786-9914
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Concerned ASAM Members Write:

~ Having reviewed ASAM’s flyer “MRO - Medical Review
Ticer,” which advertised the first in a series of MRO training

seminars Feb. 14-16, 1992, in Virginia, we were excited and

encouraged, but also disappointed. We would like to explore

the relationship of ASAM and MRO’s, and share our thoughts

and feelings about that MRO agenda as advertised.
We believe that ASAM can help to define the clinical
roles and responsibilities of physi-

any of the energy we are utilizing
to Tulfill our primary goal (as so
eloquently described by Dr.
Geller) o any group thal identi-
fics itself as an “emerging medi-
cal specialty;” especially when
that group was created by Federal
Law & Regulations rather than |
by medical necessity.

cians who choose 10 work as
MRO's. We believe that ASAM
can help o educate physicians
about substance use, and explore

“We dilute our commitment and
our focus when we sponsor
‘wannabe specialty’ emergence.”

We dilute our commitment and our focus
when we sponsor “wannabe specially” emer-
gence. Our credibility is fundamenial to the re-
alization of our goal. The leadershipin ASAM
is doing a magnificent job at many levels o

the issues involved in evaluating
employees as patents. ASAM also can educate physicians
about liability, and the potential pitfalls and limitations of the
MRO position with regard to substance use and the interface of
clinical practice, paticht/employee evaluation, fitness for duty,
and federal or corporate regulations. In these ways, the Febru-
ary MRO seminar appeared Lo provide an outstanding, interest-
ing, and comprehensive 2-1/2 day curriculum,

Is MRO an “"Emerging Medical Specialty?”

However, our disappoiniment was keen when we saw
ASAM sponsoring/presenting a seminar on MRO as an
“emerging medical speciafty.” This was headlined on pages
one and two of the brochure; at §:30 AM on Sat. Feb. 15, came
the presentation itself: “Examination, Credentialing, and Certi-
fication of a New Medical Specialty, Medical Review.”

Have we gone mad? This flyer made it appear that ASAM
sponsored an event that included a component 1o foster and le-
gitimize the emergence of MRO's as a medical specialty.

To our recollection, a couple of years ago an MRO was a
physician who chose 1o review urine drug screens of employees
working in occupations that are under specific federal govern-
ment regulauons, as outlined by specific federal statute.

In the ASAM NEWS issue of Nov.-Dec. 1991, Anne
Geller, MD, president-elect of ASAM, wrote “ASAM is very
actively pursuing our primary goal, which is 1o gain formal rec-
ognition within the structure of organized medicine for our spe-
cialty of addiction medicine..." We support our medical soci-
ely's position, and we believe that sponsoring an MRO seminar
which contains an agenda for this to emerge as a new specialty
dilutes ASAM's purpose.

We agree with and welcome involvement of MRO's with-
in ASAM. During the last iwo years, seeing a role for MRO's
within our society, ASAM created an MRO Commiltee.,
ASAM can define, and very possibly provide, examination and
credentialing assistance or guidance, to help identify physi-
cians who are qualified to work as MRO's. Certainly many is-
sues and ethics of physician-patient-company-government in-
leractions should be addressed. We in ASAM may be best pre-
pared o conlront issues of substance use in the workplace, and
may wish (o create position statements, in addition o educating
“hysiciang about their roles as MRO's.

Our enthusiasm for training physicians and approaching
clinical ethical 155ues ends at this point.  We want (o share our
profoundly deep concem about loaning, donating, or providing

build our credibility and respectability. Please -- let us nor be
swaycd by lempting special interests. We could sponsor train-
ing seminars and extend ASAM's spectrum of addiction medi-
cine to include MRO education. At the same time, let’s keep
our eyes wide open for those who may create headlines or title
presentations that will ultimately diminish‘our long sought after
credibility.

Steven J. Eickelberg, MD, John T. Lanier, MD, John
E. Milner, MD, John Harsany, Ir., MD, Joseph L. Galletta,
MD, Gail M. Shultz, MD.

*

ASAM NEWS welcomes editorials on controversial issues,
and reader responses (o them. Please send material to Lucy B.
Robe, Editor, 303-D Sea Oats Drive, Juno Beach, FL 33408.
We will publish them as space permiis.

Names in boldface are first mentions of ASAM members.

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

® Quistanding compensation and benefits

® Physician directed care

* Inpaticnt, outpatient and consultative senvices
& Collaborative multi-specialty support

For more information, please send your CV to: Irwin P.
Goldstein, MD, Associate Medical Director, SCPMG
Dept. 853, Walnut Center, Pasadena, CA 91188-8013,

" 1-800-541-7946
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Ruth Fox Course

Three hundred seventy-five registered
for the annual Ruth Fox Course for
Physicians in Washington, DC, April 2,
directed again this year by Drs. Lynn
Hankes and Charles L. Whitfield.

Topics included a literature review
(Sidney H. Schnoll, MD, PhD), update
on CD and the FAA (Barton Pakull,
MD), depression (James W, Conn, MD),
spintuality (George W. Nash, MD), of-
fice management of the CD patient
{Marc Galanter, MD), alcoholism and
the surgical patient (Peter Rostenberg,
MD, Carl A. Soderstrom, MD, Charles
Beaitie, PhD, MD, Gordon L. Hyde,
E'II)}. managed care (David Mee-Lee,
MD, Christine L. Kasser, MD, David
H. Bralove, JD).

*
How to Keep Medical Records
for Reimbursement

David H. Bralove, JD, of Washington,
DC, has a law practice devoied o repre-
senting treatment providers in the recov-
ery of claims denied by third party pay-
ers for the treatment of CD and mental
health disorders.

Mr. Bralove discussed how to keep
medical records.

1. Remember that your entry in the
chart will be reviewed and scrutinized by
an insurer or other third party payer.
Every health care professional should be
aware of this,

2. Learn 10 speak the language of the
Criteria. Relate entries to the dimen-
sional criteria, and be objective, specific,
clear, concise but complete, and legible.

3. To demonstrate that a dimensional
criterion has been met, the chart should
have concrete and specific illustrations.
For example, if you arc making an ap-
peal for continued stay, and you're rely-
ing on the Treatment Acceptance/Resis-
tance Criteria in Continued Stay at Level
I (F-1I-4), you need to chart specific
examples of why the patient demonstrat-
ed minimal onderstanding of his or her
self-defeating use of alcohol or other
drugs. Merely saying it is not proof
enough. How is he behaving in group?
What did he say to others? Is he merely
staring out the window while attending a
session? Is he abusive? Violating house
rules?

4. Be alert to prior entries, Conflicting
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or inconsistent entries damage the credi-
bility of the entire medical record.

5. While defensive record keeping is
prudent, do not alter, misstate informa-
tion or otherwise compromise the integ-
rity of the medical records for reim-
bursement or any other purpose. Such
conduct, apart from ethical concems,
will surely backfire if discovered by a
payer and has serious legal implications
for the provider.

"When the medical record is profes-
sional, accurate and complete, it is the
attorney's greatest ally in the recovery of
a claim denied for lack of medical neces-
sity. On the other hand, the medical
record which is sparse and illegible must
be viewed as the enemy which will al-
most certainly frustrate the appeals pro-
cess. While it is possible o submit infor-
mation and records developed after dis-
charge in support of a treatment level de-
cision, such after-the-fact support is rare-
ly given the same weight and credibility
as medical records developed and main-
tained contemporancously during the
treatment period.”

L
Clinical Use of the ASAM Crlteria

{continued fromp. 1)
we have 1o define specific problems in-
dicated at that level of care, and have an
active plan to address those problems. »
Relapse. Most of us were used to inpa-
tient treatment; we'd had litde experi-
ence with outpatient treatment and re-
lapse. Approaches differed: some staff
wanted to be very rigid, some suggested
rules about the number of allowable re-
lapses. Much of this comes down 1o con-
rol issues: when working with “inpa-
tients, staff has a fair amount of control
over patients’ behavior, but when they're
out in the real world patients do not
show up reliably, they skip, they use,
treatment centers lose a lot of that con-
trol,

My credibility was questioned: [ was
naive, and taken aback o find that re-
viewers didn't believe me.  Initally, 1
felt that they suspected I wanted to milk
the last dollar possible out of benefits,

Using the ASAM Criteria required ex-
tensive educational process. We devel-
oped training procedures for staff: wools,
ways lo explain the program o EAP’s
and employers, and a ‘System to; track

data. We leamed how to communicate
with managed care. We had o educate
many reviewers about the criteria, an'™
leam a new way o communicate with
paticnts and explain levels of care to
them. We had to develop forms and pro-
cedures, for assessments, for treatment
plans. We reorganized the procedure for
clinical staffing, progress notes, and

worked on the utilization review process,

Results? We haven't had many deni-
als. I've learned how to hangle appeals
effectively. I learned how at a seminar, 1
no longer just xerox a patient’s chart and
send jt in; now 1 make appeals that are
focused, and I reference the Crileria.
We've been at least partially successful
on almost all appeals. Benefit negotia-
tions are the most frustrating. If a pa-
ticnt doesn’t have benefits there isn't
much you can do. However, some pa-
ticnts have excellent coverage for inpa-
tient but very poor for outpatient. It's
possible o trade: such as one inpatient
day for two outpatient days.

Dr. Kasser is medical director of Bap-
tist Recovery Ceme; in Memphis, TN.

Names in boldface are first mentions of
ASAM members.

ALAN R. ORENBERG
PROFESSIONAL RECRUITER
SPECIALIZING IN PLACEMENTS

IN TREATING ADDICTIVE

DISEASE
117 PINE RIDGE TRAIL
MADISON, WI 53717
(608) 833-3905

WANTED: PSYCHIATRIST or

PSYCHIATRIST / ADDICTIONIST
To join busy practice of cutpatient, inpa-
tient, and liaison psychiatry and addiction
medicine. Contact: Thomas Laurer,
MD. 624 Quaker Lane, Sta A-100

High Point, NG 27262
o 919-889-4122; B00-525-9375;
FAX:919-889-3523

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

Max T. Thorne, Ph.D.
Professional Recruiters
Specialists in Placemants in
Treating Addictive Diseases
P.O. Box 431, Caseyvills, IL 62232
(618) 345-0985
FAX (618) 345-0932
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Recognition Roster
by Giving Level
Jan. 1 - Apr. 30, 1992
Corporate Donors:
GA Society of Addiction
Medicine
Colleagues’ Circle
Richard Tyson, MD
President's Clrcle
George W. Nash, MD
Leadership Circle
John R. Steinberg, MD
Circle of Friends
Dan Marcus Brown, MD
William H. Greenwood, MD
Lee H. McCormick, MD
Sam R.Stanford, Ir, MD
Ralph E. Stolz, DO
David E. Smith, MD
Donors
Holly Anderson
Grant Lee Benson, Ir, MD
Arthur D, Boxer, MD
Michacl F. Boyle, 11, DO
Domenick Braccia, DO
Meil A.Capretto, DO
Timmen L. Cermak, MD
Judith R. Constantino, MD
Michael Robert Delman, MD
Arthur Dobkin, MD
Eileen Duggan, MD
Robert L. DuPont, MD
Gary M. Eaton, MD
H. Berryman Edwards, MD
Morris Z. Effron, MD
Raymond M. Fox, Jr, MD
Yictor J. Frederickson, MD
Paul G, Fuller, MD
Charles W. Gabos, MD
Edward Gottheil, MD
Alexander Graham, MD
Kurt H. Grebe, DO
Daniel P. Greenfield, MD
John B. Griffin, Jr, MD
Emma K. Harrod, MD
Draniel J. Headrick, MD
Larry L. Hedgepath, MD
I, Preston Hoyle, MD
Stephen B. Hull, MD
Perry M. Hux, MD
David C. [anacone, MD
Roswell . Johnzon, MD
David H. Knott, MD
Ralph H. Knudson, MD

At the Ruth Fox Fund recep-
tion in Washington April 2,
Claire Osman (L) , who person-
ally phones all ASAM members
for contributions,

(R) Richard Tyson, MD
of Coral Springs, FL

John A. Kotyo, MD
Michael A, Kutell, MD
Kenneth M. Levine, DO
Gary A. Levinson, MD
Brian E. Lochen, MD
William H. Lord, MD
Elliot L. Mancall, MD
Kathleen B. Masis, MD
Richard 5. Matteson, MD
Patrick D. McFeely, MD
Gerald James McKenna, MD
Ronald W, McNichel, MD"
Margaret A. Minehart, MD
Robert M. Morse, MD
Howard B. Moss, MD
Gary W, Neal, MD
Evelyn E. Partridge, DO
Peter G. Ronan, MD
David A. Rosin, MD
I. Alberio Sandler, MD
Richard C. Scanerday, MD
Karl G. Schwabe, MD
Erroll Segall, MD
Antal E. Solyom, MD
Thomas Stammers, MD
Kenneth W, Thompson, MD
Richard D. Travers, MD
Raymond C. Truex, Jr, MD
Donald Tucker, MD
Martha Turner, MD
Richard J. Tumer, MD
Frank Valeour, MD
David H. Van Thiel, MD
5. M. Vasudevan, MD
William H. Vaughan, Jr, MD
John C. Wallendjack, MD
Frank D, Winters, MD
Daniel E. Wald, DO
Gerald R, Woodard, DO
Mary F. Zesiewicz, MD

In Mgmory of

Raymeond C. Anderson, MD
Edward Emest Eder, MD
Carol E. Rosenthal
Max A. Schneider, MD
Edward Sheridan, MD
S0l Solomon, MD
Allan C. Stam, Jr, MD

Ruth Fox News: May/June
The ASAM board of directors, at
its April 1, 1992, meeting in Washing-
ton, approved the creation of a Ruth
Fox Memorial Endowment Advisory
Board to establish; for ASAM, a $10
million endowment by the year 2000.
Max Schneider, MD, will serve as

its first president. Other advisory board -

members will include the society’s pres-
ident, president-clect, past presidents,
and other ASAM members and influen-
tial nonmembers appointed by  the
Endowment Board

The Ruth Fox Memorial Endow;

ment Reception, held on Thursday,

April 2, in Washington, celebraied the
endowment's achieving its first goal of
$1 million. The reception was attended
by over 150 donors, Special recognition
was given to Richard Tyson, MD, (see
photo below) for his very generous
Planned Giving gift, which put the en-
dowment over the $1 million mark,
Starting with this issue of ASAM
NEWS, only new donors and additional
pledges/gifts from previous donors, will
be acknowledged. However, all donors
will be listed in one newsletter a year,
Once again, please accept our sin-
cere appreciation and gratitude for your
conlinued support,
Jasper G. Chen See, MD
William B. Hawthorne, MD
National Co-chairmen
Claire Osman
Director of Development
ASAM, 12 W. 21 51, New York, NY
10010 = (212) 206-6770

®

Goal:
$10,000,000

$10M
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Pledged:

$ 1,013,244
as of 4/30/92
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Information about ASAM conferences available
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O ASAM/CSAM Review

at Washington headguarters: 5225 Wisconsin i
Avenue N.W., Suite 409, Washington, DC, 20015. :
= (202) 244-8948
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Course in Addiction
Medicine: Long Beach, CA
Mov. 5-7 Ramada Renaissance Hote
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1 ASAM 2nd Natlonal Conference on
Adolescent Addiction: San Antonio, June 25-28

Palacto Del Rio Hilton
*

0 ASAM MRO - Medical Review Officer Course:
Washington, DC, July 17-19 Cryseal Gareway Marriott
San Francisco, Oct. li‘i-ii Gan Francisco Marrion

IDAA (({International Doctors in AA) Annual
Meeting: Grand Rapids, MI, Aug. 5-9 (CME's Aug 6)
1514 Wealthy St, SE, Ste 292, Grand Rapids, M1 49506
(a16) 456-5554 4

Third Annual National Conference on Treatment
Initiatives : Washington, DC Aug. 16-18
fASAM cooperating organ. - Hyau Regency Bethesda
MNational Treatment Consortium for Alcohol & Other
Drugs, PO Box 1294, Washington, DC 20013

{301) 794-4827
*

ASAM 5th National Conference on Nicotine
Dependence: Seattle, Sept. 17-20 Seanle Sheraton
*

ASAM Board Meeting: Scottsdale, AZ, Oct. 2-4

Marriot Mouniain Shadows
+*

ASAM Review Course in Addiction Medicine:
Chicago, Oct. 8-10 ' Hare Marrion
Atlanta, Oct. 22-24 Marriot Marguis (downtown )
&

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

Address Correction Requested

California Society, 3803 Broadway,
Ste 2, Oakland, CA 94611
= (510) 428-9091
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0 ASAM Certificatlon Examination:
Atlanta, Chicago, Los Angeles, Dec, 5
(Deadline for applications was Jan, 15, 1992)

»

0 Florida Chapter 6th Annual C:nnfarema:;'n

Addiction: Orlando, FL Jan. 17-19, 1993

Royal Plaza Hotel

Lucy B. Robe, FSAM, 303-D Sea Oats Dr.,

Juno Beach, FL 33408

o (407)627-6815

L )

Calendar includes only meetings that are sponsored or co-spon-
sored (CME credits) by ASAM; one time listing for co-sponsored con-
Sferences. For inclusion on this calendar, please send information di-
rectly to Lucy B. Robe, Editor, at least three months in advance.

To insure compliance of the ACCME Essentials for ASAM's co-
sporsarship of programs, il is now necessary to submil an application
which is available from the ASAM office. An ASAM member must be
actively involved in the planning of the program and the selection of
the speakers. If you need the name of an ASAM member who can assist
you in planning yowr program, please contact Claire Osman, ASAM,
12 West 21 51, New York, NY 10010, = (212) 206-6770.

Please do not subwnit a completed program for ASAM's caspon.
sorship, unless you can show evidence that an ASAM member was ac-
tively involved in the planning. Cosponsors musi apply three months
in advance of the program; 50% of the speakers must be doctoral
level. '
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