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' New ASAM Board of Directors
| Front Row (L to R): James F. Callahan, DPA; Drs. Lynn Hankes (secretary),
David E. Smith (president-elect), Anne Geller, (president), Anthony B. Radcliffe
(immediate past president), William Hawthorne (ireasurer), Mare Galanter, Jess
Bromley. *

Back Row (L to R}: Drs, Bruce K. Branin, Ray Baker, J. T. Payte, Walton E. Byrd,
Alan A, Wartenberg, Margaret Bean-Bayog, Christine L. Kasser, Stanley E. Gil-
low, Andrea Barthwell, Rick Beach.

Missing : Drs. LeClair Bissell, Sheila B. Blume, Kevin W. Olden, Max A, Schnei-
der, Barry Stimmel, G. Douglas Talbott. falso see p. 11)
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_ Reglonal Board Members. ...
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ASAM is a specialty society of physicians
who are concerned about alcoholism and other addictions
and who care for persons :ffactad by these llinesses.
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Farewell Speech from

President Radcliffe

Anthony B. Radcliffe, MD, of Fontana, CA, was president
of ASAM from 1991-1993. He gave the following speech at the
Awards Dinner during the ASAM Medical-Scientific Meeting in
Los Angeles May 1.

A Covenant with the Future

We practitioners of caring have a destiny 10 keep, a cove-
nant with the future generation -- 1o dream impossible dreams
and work to make them happen. Many people wander through
life trying to find a cause to believe in, if not some reason to
give their lives meaning. I am very fortunate to have found a
place in medicine where [ feel accepled, where impossible
dreams can happen, and where there are causes worth fighting
for. My dream was that addicted patients should be treated with
respect and the same basic medical knowledge and skills as any
other sick patient. This started mé on an odyssey in 1974 when
I met [Dr.] Vikki Fox, and then [Dr.] Max Schneider and
many others in this room.

Tonight a chapter in that journey is ending, I thank all of
the members of ASAM, who in spite of indifference and preju-
dice, deliver care 1o addicied patents.... To the skeplical or
cynical the ideal of service is still alive and doing fine here in
ASAM. It is has been my privilege o have served you as presi-
dent.

My role model in becoming a physician was a family
practitioner. 1 cleaned his office afier school during the 1950s,
He shared his simple philosophy of medicing with me: “1t"s
not how much you know but how willing you are Lo serve, 10
sharc that knowledge with pcople and o care for people.” He
was concerned about the explosion in knowledge, and he want-
o 1o be able to explain the latest clinical or technical advances
in medicine to patients. He genuinely [elt that working with
people was the grealest leaming experience he'd ever had. He
often challenged me about health: what docs it mean o be
healthy? How and what should we teach people about health?
He believed that no matter how much se teach them, it is ulli-
mately up o our patients to be responsible for their health....

Quite frankly, if addiction medicine is not included in a
national basic medical benefit package or is thought of as just
another medical or psychiatric co-morbid condition, the prac-
tice of ADM (addiction medicine) will shrink down to only a
handful of truly dedicated physicians and will rapidly cease to
exisl....

[ believe that in the future, the best addictionist will be
trained in general medicine and mental health, with additional
supervision and Lraining in caring for addicled patients.

When people get sick, they want a physician who knows
what he or she is doing, is available and affordable, is willing
to share medical knowledge in an understandable way, and is
someone they can trust. If we are 0 successfully help addicied
patients, we must improve their care. We must read the latest
basic and clinical science rescarch and practice applying it, as-
sist in creating and using the best clinical practices, involve
ourselves in treatment evaluations, continue o upgrade our di-
agnostic and therapeutic skills, continue to help our medical
colleagues improve their diagnostic skills and help them via
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doing consultations, and train future addictionists to do the best
that they can.

Survival for those who practice ADM will depend on hor
ing our skills in intervention, assessment, diagnosis, and labora
lory analysis, recognizing and treating intoxication and with-
drawal syndromes from a variety of drugs, recognizing medical
or psychiatric co-morbid sequelac and referring when neces-
sary, explaining relapse, and helping people get into and stay in
recovery. We must continue 10 educate our medical colleagues
aboul these issues, consult on paticnts, and be able to teach
these skills to the next gencration of physicians.

When you add that we must provide ADM services in a
cost effective manner, as members of interprofessional eams,
with a heavy reliance on groups; on an outpaticnt, day treat-
ment, or inpatient basis as appropriate, and that the patient’s
progress through treatment must be documented via utilization
of patient placement criteria, well -- perhaps a vague outline of
the practice of ADM can emerge!

When we have solidified that practice we will have 1aken
giant strides in earning specialty status for ADM.,..

ASAM'’s Mission

I suspect thal one reason apathy exists within the addiction
medicine field is lack of a common vision. Let’s nol allow this
o be ASAM's undoing. We do have a vision and a mission: 10
provide a forum within medicine for physicians to discuss, de-
bate and leam, and hopefully o improve ADM health care.
And to provide hope for a group of patents left largely ignored
by a society in which many of these paticnis were once valu-
able members, The ficld's indifference could rob these peopl
of hope....

We must deal stmaightforwardly with the inflexibility in
our ficld that the only help for addicted patients is 1o work a 12-
step recovery program. This inflexibility hampers clinical re-
scarch and will shackle patients who are unable 1o work a 12-
step program, This is not to say that 12-step programs have no
merit; quite the contrary. ...But self help programs need not be
Judged by medicine...

Value of Treatment

Our best hope lies in science. Not just laboratory research
science, but the scicnce of clinical medicing; where observation
and improvement or lack thereof are noted, recorded and shared
objectively. Clinical observation and accurate documentation
arc al the basic core of the practice of ADM, We must improve
our dialoguc on how, why, and what trealment approaches
work or don't work, [ firmly believe that the survival of ADM
practice is intimately tied to whether or not we will be able 1o
demonstrate the value of treatment.

There will be many changes in ADM in the future -- some
palatable, some less so. Cost and value will be the driving fore-
es in our field in the 1990s, with less emphasis on quality of
care. Competition will be around which can provide the best
care for the least amount of money. We must clearly show that
there is a beginning and an end to medical treatment and we
must make treatment available and affordable. Simply, we need
to show the value of treatment without losing the value of treat-
ing a person as a human being and not as a disease.

It cquld well be up to us clinicians to help direct the =
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future of ADM by leaming to develop best clinical practices.
ASAM should author and disseminate best clinical practices
“‘usi as we did with the Patient Placement Criterig. For those
who want to follow a brave dream in ADM, this is where your
efforts might best be spent. Within the field we should continue
to neutralize barriers between academic and clinical medicine -
- a house divided against itself cannot stand. Health care no
longer can tolerate clinicians trained in a type of medicine that
doesn't meet patients’ needs or isn't affordable. And patients
can ill afford clinicians who aren't up to date with the latest
medical knowledge. The science of ADM, the practice of
ADM, and the community based self help programs must be-
come scamless...

There needs to be a renaissance in those entering medi-
cine and those practicing ADM. We need more physicians who
wanl 1o help, to care, than a primary focus of technical profi-
ciency or monetary gain . This is why I place such emphasis on
the practice of ADM. We must weave thal practice into the
very fabric of traditional medicine.

When we focus on teaching patients to take responsibility
for their health; when we emphasize that patients are the prima-
ry providers; when we ulilize patient placement crileria with
reasonable admission, LOS, and discharge criteria for oulpa-
tient, day treatment, and inpatient services, honed 1o meet the
needs of providers and patients; when we develop and utilize
best clinical practices for ADM that recognize the need of pa-
tients to progress through a continuum of reatment that is af-
fordable; when we continue o expand the body of scientific
and clinical knowledge needed o practice ADM; when we con-
tinue o upgrade the skills it takes to care for patients with this
discase; when we teach others that knowledge and practice;
when we routinely undertake treatment outcome studies and
publish the resuls and debate those results; when we accom-
plish these things -- patient care will improve and we will then
have completed our covenant with the future,

Thanks to ...

For any accomplishments in the lagt two years there are
many people to thank. First and foremost, the ASAM Board. IT
[ had w march into hell for a heavenly cause, I could not have
done so with a better group. ... To Gail Jara and Manny Stein-
dler, through all these ycars the simple quality of your work
will serve as a monument for future generations. You have
been responsible for helping ADM become respecied.

ASAM is superbly served by our execulive vice president,
Dr. Jim Callahan. He has become the glue that holds ASAM w-
gether, bul far more he is a special friend to the eld of addic-
tion medicine, ..

I have had the fun and good forune 1o work closely with
ASAM's new president, Dr. Anne Geller. She has chaired
many important committees within ASAM and has the remark-
able ability to keep us focussed on the issue while encouraging
people 1o share their idcas,

Thanks to my hospital colleagues, Drs. John Lanier and
Steven Eickelberg, for understanding about my ASAM and
other outside obligations and doing work when [ wasn't there,

*
Names in boldface are first mentions of ASAM members,

Your ASAM membership renewal and

next ASAM conference could be FREE!

Participate in ASAM's Year 2000 Campaign.-,

Recruit new members and earn a free yearof

membership and a free conference registration.
Here's how:

Step 1 - Either you give us the names and addresses of non-

member physicians that you know, or we can give you the

names of nonmembers in your arca or who share your

specially. 3

Step 2 - ASAM will write 1o the nonmember on your behalf,

providing information on membership and upcoming events.

Step 3 - ASAM will send you recruiter materials: a suggested

call script o you can lollow up our letter with a personal call; a

question and answer sheet about ASAM; and a list of CME op-

portunities and member benefits.

Step 4 - ASAM gives your state chapter a 10% rebate for cach

new regular or resident member you recruit and gives you,.,

= I-5 new members* - ASAM pin and an announcement in
the ASAM NEWS,

* 6-15 new members* - ASAM pin, an announcement in
the ASAM NEWS, and one year free membership in ASAM.

» 16+ new members* - ASAM pin, an announcement in
the ASAM NEWS, one year frec membership in' ASAM, and
one free conference registration.

* regular ar resident members
Here's why:

ASAM members share many goals that are best achieved
through the efforts of the national society: establishing addic-
tion medicine as a medical specialty; assuring that trealment
and prevention are included in health care reform; and develop-
ing clinical guidelines. When you help ASAM grow, you ex-
pand our-efforts to educate physicians about addiction and in-
crease our collective influence on policy makers and the medi-
cal community-at-large. Recruil new ASAM members and help
us allain our shared goals.

Membership Campaign Task Force chair:

Anthony B. Radeliffe, MD;
Membership Commitlee chair: Ken Roy, MD.
For informaltion or your recruiter kil contact:

ASAM - Year 2000 Campaign
Attn: Pam Traylor, Director of Membership
5225 Wisconsin Ave. N.W., Ste 409
Washington, DC 20015
= 202/244-8948 Fax 202/537-7252
*




ASAM NEWS - May-Juna 1993

P 4

State Chapters
Dual Membership Begins Jan. 1

Effective Jan. 1, 1994, all ASAM members will have o
join their state chapter if there is one, and all state chapter
members must join ASAM. Exceplions will be chapters char-
tered after the date of this bylaw (Jan. 1, 1992); those chapters
will have a Lwo-year grace period 1o fulfill this required dual
membership.

ASAM headquarters plans 1o bill members for their state
chapler dues along with their annual national dues. ASAM will
then pass the relevant dues money back to cach siate chapier.
Mississippl Makes 20

Mississippi is now an ASAM state chapter. The other 19
are Alabama, Arizona, Arkansas, California, Florida, Georgia,
Illinois, lowa, Maryland, Missouri, Nevada, New York, Ohio,
Oregon, Pennsylvania, Tennessee, Texas, Ulah, and Washing-
ton. State Chapters Commitiee chair is Paul Earley, MD.
Membership Committee chair ii Ken Roy, MDD,

In Memoriam
Dr. Peacocke Dies in L.A.

Ivan L. Peacocke, MD, &0, of Halliesburg, M5, died of a
heart attack in his Los Angeles hotel room the final evening of
the ASAM Medical-Scientific Conference, May 1. He was
trained as a pathologist and worked for many years in Atlanta.
Following recovery from CD in 1979, Dr. Peacocke moved 1o
Mississippi, and from the mid-1980s he worked in the CD field
in Jackson and in Hattiesburg. He was certificd by ASAM in
1987, He is survived by two sons, a brother and a sister.

He was one of the group of Mississippians who received
their state chapter charter at the annual business luncheon on
Friday April 30, the last weckend of his life, (See photo p. 7)

*
News About Members
Comerci New VP of Pediatrics Academy

George D. Comerci, MD, of Phui.‘;nix, Arizona, was re-
cently elected vice president of the 45,000 member American
Academy of Pediatrics. He will take office for a year this No-
vember, and then will become president of the Academy for the
next year. A pediatrician specializing in adolescent medicine,
Dr. Comerci lectured on “Office Assessment for Substance
Abuse™ in ASAM's First Medical Conference on Adolescent
Addictions in Atlania in Junc 1991, (See ASAM NEWS July-Au-
gusi 1991, p. 2).

David C. Lewis, MD, director of the Brown University
Center for Alcohol and Addiction Swudics, co-chaired a group
that submitted a report in March to the Mational Health Care
Reform Task Force. The ten-page report summarized the best
rescarch on the efficacy and cost-effectivencss of addiction
treatment, according to Alcoholism and Drug Abuse Weekly.

L
New books by Members
(These books were sent to ASAM NEWS for reviews, which
will be published in future newsletters)

= (Galanter, Marc, MD: “Network Therapy for Alcohol
and Drug Abuse, A New Approach in Practice.” BasicBooks, a

._qgcecuﬁue vice president of ASAM,
]

division of HarperCol-
lins, 10 E. 53 51, New
York  City,
(1993).

= Pohl, Melvin, MD and Deniston J. Kay, PhD: “Siaying
Sane: When yOu Care for Someone with Chronic Illness.”
Health Communications Inc., 3201 S.W. 15th St, Deerfield
Beach, FL. 33442 (April 1993).

* Wolin, Steven J., MD and Sybil Wolin, PhD: “The Re-
silient Self® How Survivors of Troubled Families Rise Above
Adversity,” Villard Books, New York City, 19922 (March
1933). y

“ A -
New Committee: ADM in Jails, Prisons

Members are needed for a new ASAM Committce on Ad-
diction Medicine in Correctional Institutions, If you have expe-
rience working with chemically dependent prisoners in jails or
prisons and would like 10 serve on this commitiee, please wrile
or call its chair, Blair Carlson, MD, 360 So. Garfield St, Suite
400, Denver, CO 80209, = {HP] 331-3270.

Are You Online?

Do you have an electronic mail address? If you are onling
on CompuServe, America Online, or the Intemnet, please let
Stuart Gitlow, MD, know, We are considering putting ogether
a directory of ASAM members who have online addresses, o
be distributed to all such members in electronic formal. We
also welcome comments or thoughts about services that ASAM
could provide in the online arena. Our ideas include electronic
distribution of the newsletier, discussion arcas, and conferenc-
s,

To send your online address via computer from America
Online, send mail to AFA GITLOW. From CompuServe or any
Internet nodes, send Internet mail o “afagitlow@aol.com”.

ASAM NEWS editor computer info is on masthead, p. 8.

*
New Board Positions

The nine exccutive committce members of the ASAM
Board, which took office May 1, are the society's new officers
(Drs. Anne Geller, president, David E. Smith, president-elect,
Lynn Hankes, sccretary, William Hawthorne, reasurer, An-
thony B. Radcliffe, immediate past president) and Drs. An-
drea Barthwell, Sheila B. Blume, J. T. Payte, and Max A.
Schneider.

Christine L. Kasser, MD, of Memphis, was clected by
board members as a director-at large to the scat formerly held
by David E. Smith, MD. 5

Other directors-at-large are Margaret Bean-Bayog, MD,
LeClair Bissell, MD, Stanley E. Gitlow, MD, and G. Douglas
Talbott, MD.

For photos of the regional dircctors, see p. 11.

Former ASAM secretary Jess Bromley, MD, is now an ex
officio board member as AMA delegate. The other ex officio
board members arc Barry Stimmel, MD, editor of ASAM's
Journal of Addictive Diseases, and James F. Callahan, DPA,

*

10022~
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Nicotine Conference Annuuncaﬁ

~ Young Investigator Award

There will be a 31,000 award for the most outstanding ab-
stract submitted by a young investigator for presentation at the
ASAM Nicoting Dependence Conference in Atlanta November
11-14, 1993, The award, from monies donated by pharmaceuti-
cal manufacturers of nicotne paiches, will defray the investi-
gator's  wravel expenses to the conference. Nicotine Depen-
dence Commillee chair is John Siade, MD. More information
is available from AS AM headquariérs in Washington, DC.

Dr, Slade is is a co-author of the AMA’s forthcoming pub-
lication “AMA Guidelines for the Diagnosis and Treatment of
Nicotine Dependence.”

*
1994 ASAM Exam

Will Include Recertification

The next ASAM certification exam, 1o be held December
3, 1994, will be offered for the first time for recenification. An-
other first: the exam will be available to nonmembers.

Muost requirements to sit for the exam will remain as they
were for the 1992 exam:

+ praduation from a U.S. or Canadian school of medicine
or osteopathy;

» valid license: a certificate o practice medicine which is
issucd by the appropriate agency and which certifies that a phy-
sician is allowed to practice medicing within that country, prov-
ince or stalc. ASAM considers a medical license w be valid
even if there have been stipulations or conditions placed on the
license. ASAM does not consider a license to be valid if it has
been suspended, revoked or surrendercd;

= successiul completion of an accredited residency training
program in any medical specialty, or Board certification;

= good standing in the medical community;

= one year's full time involvement in the ficld, at least hall
of which must be in treatment of patients for alcoholism or
other drug dependencics;

= 50 hours of Category I CME on mplm. related to the di-
agnosis and treatment of persons with alcoholism or other drug
dependencics,

Recertification Requirements

Recentification will be available for the first time by taking
the 1994 certification exam, The requirements 1o take the exam
for recertification are: ASAM centification, valid license, and
good standing in the medical community as evidenced by one
letter of reference.

As previously reported in ASAM NEWS (November-De-
cember 1992, p. 3) ASAM recertification will be required after
10 years in order for ASAM certification to remain current, Al-
though initial certification will not expire, it will not remain
current after 10 years. Each ASAM membership dircctory will
include the year of initial certification (e.g. “Certified by
ASAM 1986™) and the year of recertification, if there is one
(e.g. "Recertified 1994"). ASAM does not restrict the number
of times a physician may take the ¢xam for ASAM cenification
or recertification,

To date ASAM has certified 2,619 physicians. -

Exam Content

The proportional emphasis of the 1994 exam will change
from 50% basic scicnce, 50% clinical; and 50% alcohol, 50%
other drugs; to:

25% basic science, exclusive of epidemiology; 15% epide-
miology, including prevention; 45% all clinical issues; and
15% other topics, including medical-legal and ethical issues.
No policy will govern the ratio of items about alcohol o items
about other diugs.

Exam Scoring - -

The 1992 exam was the ﬂrsl to be scored using a criterion
reference. The failure rate of 11% (35 of the 334, who sat for
that most recent exam) was the same as for 1990, when a nor-
mative reference was used. i
Schedule ,

Application forms for the exam will be mailed this Sep-
tember. Deadline for applications will be Jan. 10, 1994, The
exam will be held on Dec. 3, 1994, in Atlanta and Los Angeles.

Review courses next year will be held in Atlanta (Oct. 10-
13, 1994) and in Chicago (Oct. 27-30, 1994),

ASAM also will offer a State of the Art in Addiction Med-
icine Course this year: on Oct. 28-31, 1993, in Orlando, FL.

Credentialing Committee Chair is H. Blair Carlson, MD;
Paul Redmond, MD, is co-chair. Examination Commillee
Chair is Sidney Schnoll, MD, PhD.

*

Names in boldface are first mentions of ASAM members.

For the past seventeen years, this naticnally rec-
ogmized program for the trearment of chemical
dependencies and emotional disorders has offered
specialized help for health care professionals,

I.IIKLI.Jh. nurses, .1r!d ;'lh:_iTmi:.Lu.I.a..

Chur services include:

O Assessment

Qlntervention Assistance

L Comprehensive Treatment of Chemical
Dependency and the Process Addictions
(Sexual, Eating Disorders)

Ulnpatient Services {Chemical Dependency
and Psychiatric Programs)

U Intensive Qurpatient Program

OMirror Image Therapy

U Recovery Residences

O Eamily Therapy
] (:um;nuinu Care and Alumni Association
Find out more about this new generarion of services. Call or write today

for our complimentary Video, The Wounded Healer,
%

*TMRC

TALBOTT-MARSH RECOVERY CAMPUS
5448 Yorktowne Drive

Atlanta, Georgia 30349

1-800-445 42?2 or (404) ¥94-0185

Oher reaiment begins where others leave off.
A aoed wirk

Anchor Hospital

TMBC physicians have trreated over six thousand
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ASAM Fublic Policy Statement on
Discrimination on the Basis of
Sexual Orientation

Background

The American Society of Addiction Medicine (ASAM)
abhors prejudice or discrimination against persons on the basis
of race, sex, religious belief, sexual oricniation, or disability.
Discrimination which makes it hazardous for an individual to
seck help for an addictive disorder, or, in seeking such help, o
speak honestly about his/her life, creates an indefensible barrier
to the prevention and treatment of alcoholism and other drug
dependencics. '

Organization structures which create such barriers, for ex-
ample the prohibition against homosexuals serving in the U.S.
military, impede the access to needed addiction treatment in
those organizations.

Recommendations

All discriminatory practices polentially impede access o
addiction treatment. Therefore, ASAM supports the removal of
such discriminatory practices, including the ban on military ser-
vice by homosexuals,

Appraved by the ASAM Biurd of Directors Apr, 28, 1993,

Contact Congress
About Core Benefits

“If you've never wrillen a letler about policy, gel ready to
start now. If you've never made
a phone call to an elecied offi-
cial, start now,” declared Sheila
B. Blume, MD, in several ad-
dresses in Los Angeles. She is
chair of ASAM's Healthcare
Reform Task Force and of the
socicly’s Public Policy Com-
miltee.

“There will be hearings
and a great deal of activity
about core benefits in the up-
coming National Health Care
Reform,

“You all live in a state thal has senators and representa-
tives. Write cach one a short note, urging inclusion of addiction
medicing reatment, and include a copy of ASAM's Core Bene-
fits in every letter. They weigh mail™

ASAM NEWS published the society's policy statement,
“ASAM Core Benelit for Primary Care and Specialty Treat-
ment and Prevention of Alcohol, Nicoline and Other Drug
Abuse and Dependence” in lha‘l':{arch-ﬁpr':l issue (p. 4-5).

ASAM Public Policy Statemant on
The Practice of Addiction Medicine
Background

The ficld of addiction medicine in the United States has
developed during the past five or six decades through both clin-
ical and research advances. Early leadership in the ficld came
from several specialties as well as from general medicine. The
body of knowledge that constitutes addiction medicine has
grown further with input from diverse branches of medicine,
including internal medicing, family practice, psychiatry, pediat-
rics, emergency medicine, anesthesiology, obsletrics/gynecolo-
gy, and others.

The ASAM certification in addiction medicine reflects this
multi-specially background by admitting physicians with a va-
ricty of training experiences Lo ils certificalien exam.

In recent years, physician services are increasingly provid-
ed by organized health care systems such as health maintenance
organizations, preferred provider networks and other similar ar-
rangements. Several of these organizations have limited pay-
ment for the provision of addiction medicine services Lo a sin-
gle medical specialty, irrespective ol training or experience in
addiction medicine, while rejecting physicians with addiction
medicine training and expericnce whose residency level train-
ing was in any other specialty.

Recommendations

The American Sociely of Addicion Medicine recom-
mends that:

1. Medical treatment for psychoactive substance use disor-
ders should be provided by physicians with training, experience
and competence in addiction medicine.

2. This training, experience and competence may be ob-
tained by physicians trained in a variety of medical special-
tics. Thercfore, recognition of those who practice addic-
tion medicing should be accorded w all physicians who
have the appropriate medical background, training, and
skills, and should not be limited Lo physicians trained in
any particular one of the 24 specialties recognized by the
American Board of Medical Specialties, or the specialtics
recognized by the American Osteopathic Association.
Approved by the ASAM Board of Directors Apr_ 28, 1993,
*
Useful Addresses
U.5. Senate: .

The Honorable “John Doe,” United States Senate,
Washington, DC 20510. Dear Senator Doe:

U.S. House of Representatives:

The Honorable “Jane Doe¢,” U. 5. House of Representa-
lives, Washington, DC 20515, Dear Congresswoman Doe:
Health Care Reform Task Force:

Hillary Rodham Clinton, Chairperson, President’s Task
Force on Natonal Health Carc Reform, The White House,
qu} Pennsylvania Ave MW, Washington, DC 20500,

' ! *
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ASAM Annual Meeting and Medical-Scientific Conference in Los Angeles
ASAM's 24th Annual Medical-Scientific Conlercnce April 29-May 2 drew 590 participants o Los Angeles,
Program chair: Marc Galanter, MD. More coverage in July-August newsletier.

Next year's annual meeting and med-sci conference:
April 15-17, 1994, Hotel Marriott Marguis, New York City.

New State Chapters
Receive Charters in L.A.
Arizona (L)) chapter president
Alan Kazan, MD, (L) with
ASAM oulgoing president An-
thony B. Radcliffe, MD,

Mississippl (on R, from L):
Ivan L. Peacocke, MD; Wil-
liam R. Fellows, MD; chapter
president Lloyd J. Gordon,
MD; Dr, Radcliffe; Doyle P. Smith, MD;
C. Chapman Sledge, MD,

ASAM Annual Awards

(L) Max A. Schneider, MD, {on L) winner
of the socicly’s annual award 1o members,
with Dr. Radeliffe.

(R) Floyd E. Bloom, MD, (on L) winner of
the annual award lo nonmembers, with Dr,
Galanter. Dr. Bloom was also the confer-
ence Distinguished Scienlist Lecturer (a re-
port of his speech will be in the July-August
newslelter),

il | n-? IKAISER PERMANENTE Psychiatrist
|| ] Southern California Permanente Butler Hospital, a Brown University School of
I “ Medical Group Medicine affiliated hospital, seeks an academic psy-
chiatrist with expertise in the addictions to join an ex-
citing clinical program of research and service as
Appiction MepiciNe SPeciALIST medical director of an alcohol/drug day hospital pro-
gram in Rhode Island's premier private, not-for-profit
psychiatric hospital. Collaborative research opport. in
multiple hospitals and univ. depts thru Brown's Center

Join our team of Addiction Medicine Specialists and enjoy the
rasources of a leading multispecialty healthcare organization,

* Multidisciplinary Chemical Dependency for Alcohol & Aﬁdigiun Studies. I'I..I'Iust be eligible for
Treatment Team F/T academic appointment as ass't or assoc. profes-
» Individualized Treatment based upon sor in Brown Univ. Dept. of Psychiatry & Human Be-
Medical Nead havior. If assoc. level, must demonstrate scholarly

productivity and nat'l reputation for scholarship.
Minimum requirements: Board certification or eligibility
7 day/week Day Trealmeni Program in psychiatry and specialty training with cert. or eligi-
« Outpatient Servicas bility for cert. in the addictions. Interested individuals
send application letter and CV to: Martin B. Keller,
* Acute Care Hospltal Consultstions MD, Mary E. Zucker Professor and Chairman, Dept.

« [npatient Short-term, Intensive Datox

Send your CV to: Irwin P, Gﬂmﬂ-‘ﬂlnr HD, SCPMG of PS}"Ghiﬂtf‘j" & Humﬂn Bﬂ‘ha‘l’iﬂf, Brown Unwemilr,
Dept. 010, Walnut Center, Pasadena, CA 91188-8013. Psychiatrist-in-Chief, Butler Hospital, 345 Blackstone
Bivd, Providence, Rl 02906. Butler Hosp. is an affir-

Call (800) 541-7946 mative action, EOE, and actively solicits applications

from minorities and protected groups. Applications are
expected by 6 wks after publication. Screening will

in thed and continue until a successful candidate
has been identified or the search is closed.

PARTNEH

In Practice
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What's ahead
for alcohol
and drug abuse
treatment?

The world of addictions treatment (s changing rapidiy and SECAD® - The
southeastern Conference on Alcohol and Drug Abuse - I8 your best way to keep up-
Lo-date with all the facts and trends. For over 17 years Charler Medical Corporation
has presented SECAD® as the most complele educational and networking experience
avallable for treatment professionals.

New Speakers, SECAD® speakers are among the world's
B leading experts in substance abuse. This year many new and exciting

bl presenters will join our returning faculty members to offer insighls
inta the very lalest trends and problems.

New Hotel. The spectacular Atlanta Marriolt Marquis will be the
new host for SECAD®-1993. Located in the heart of downtown, [t
features spaclous, ultra-modern meeting and guest accommodations,
impressive vet comfortable surroundings plus many close-by casual,
specialty and gourmel restaurants and shops.,

Same Great Conference! SECAD® has been widely acclaimed by
addictions professionals as one of the Minest meetings of [Ls Lype In the
world today. A few of the topics Inciuded this year are:

u Adolescents u Ealing Disorders
m Relapse & Sexual Abuse
n Go-dependency = AIDS and Chemical Dependency
= [ntervention & Future Treatment Options
® Dual-Diagnosis m Special Populations
AND MINCH, MUCH MORE!

In addition, SECAD® has the largest,
most extensive exhibit area in addic- '
tions trealment - an unbeatable
networking opportunity,

Make plans to attend SECAD®-1993,
December 1-3 In Atlanta. Send today for :

a full agenda and registration information December 15, 1993 In Atfanta » The Confersnce
or call: for Alcohol sad Drug Abuse Professionals

1-800-845-1567 I crersct o

Charter Mecicat Cporation
(Im Canada: 1-012-742-1161)

CONFERENCE INFORMATION

o
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Spaulding Rehabilitation Hospital

A Muajor A
¢ Massachsetts Ceneral Hospital
Internist to be
Assistant Director of
Alcohol and Chemical Drug
Rehabilitation Program
Provide medical management as a
part of the multidisciplinary team to
patients on a 19-bed inpatient ACDR
unit. Qualified candidate may receive
faculty appointment at | larvard
MedicaltSchool or Tufts University
School of Medicine. Opportunities for
outpatient care, research and teaching.
Favorable administrative salary plus

clinical incentive income.
Send Resunes fo:

Manuel J. | ipson, ML),
General Director

Spaulding Rehabilitation Hospital

125 Mashua Street, Boston, MA 02114




ASAM NEWS - May-Juna 1993

299 Pass 1992

ASAM Exam

:Last Dec. 5, 334 members took
the ASAM Certification Exam in
three cities (Atlanta, Chicago,
Los Angeles). Of these, 299
passed, At the ASAM Annual
Dinrer Hﬂy Iin Los Angsﬁe.t.
39 physicians received their cer-
tificates in person during a tra-
ditional awards ceremony. More
information abow  the ASAM
examisenp. 5,

L

Amelia Anne Alderman, MD
William Lee Alford Ir., MD
Amarasinghe A. W. Amarasing-
he, MD
James A. Amold, MD
Prasad J. Athota, MD
Robert G, Atkind, MD
Gloria 1. Baciewicy, MD
Amjad Bahnassi, MD
Kenneth M. Bahrt, MD
Suzanne Elaine Baker, MD
Roger John Balogh, MD
Harinder Kumar Bansal, MD
Bui Quang Bao, MD
Louis E. Baxter, MD
Arthur E. Behrmann, MD
Richard Coulter Head Bell, MD
Alan L. Berkowitze, MD
Marshall Leonard Berman, MD
William A. Bermnard, MD
John ¥, Bemard, MD
Domald Roland Bernard, MDD
Shashi Bina, MD
R. Adair Blackwood, MD
Jake Bobrowski, MD
James Reed Booth, MD
Clifford T. Bowe, MD
JTohn A. Bowman, MD
Domenick Bracoia, DO
Ronald H. Bradley, DO, PhD
Steve Johnson Brasington, MD
Eric R. Brown, MD
Lawrence 5. Brown, Jr., MD,
MPH
Donald Gene Browning, Sr.,MD
Bret Burgquest, MD
B. Rodrigo Cabanilla, MD
Bibb Randall Cain, MD
Cherye C, Callegan, MDD
Roger L. Cambor, MD
Stephen Richard Cann, MD
John Chambless Canon, MD
Meil A. Capretio, DO
Ramon Leonard Carmoll, Jr., MD
Arthur Bemard Caylor, Jr., MD
Michael Centrella, DO
Michael L. Chaikin, MD

p. 9

Kutty K. Chandran, MD
Prakash L. Chordia, MD
Nicholas Jerome Clemenie, MD
Richard Keith Clise, MD
Richard Albert Conley, MD
Charles P. Connor, MD
Alfonso Comales, MD
Virgil Munsey Cox, Ir., MD
Michael Allen Cromer, MD
William E. Crouch, MD
Theresa A. Cullen, MD
Timothy M. Cullinane, MD
David Lee Cumel, MD
Michael Curtis, MD

Mary Anne Curtiss, MD
Daniel A, Dansak, MD
Kent DeLong, MD
Alexander Frank DeLuca, MD
Michael Lynn DeMars, MD
Michael A. Diaz, MD
Geoffrey DiBella, MD
Albert Yermnon Dixon Jr., MD
Iohn E. Doyle, MD

David Preston Easley, MD
David Paul Eppehimer, MD
Todd Wilk Estroff, MD
Paul K. Feldman, MD
Allan Fergus, MD

Harold Jack Fields, MD
Clive Kevin Fields, MD
Leshie M. Finder, MD
Timothy L. Fischer, DO
James H. Fleming, MD
Saul Xundel Forman, MD
Raymond Morris Fox, Jr., MD
Rocco P, Fresoli, MD

Mary Demse Gaddy, MD
James L. Gagne, MD
Robert M. Gajdos, MD
Mary Louise Gannon, MD
Juan L. Garcia-Quiroga, MD
Paul C. Gazzara, MD
Kathleen L. Geary, MD
Barry M. Gershuny, MD
Stephen N. Gerson, MD, MSM
Timathy B. Gibson, MD
Loring Arden Gifford, MD
Paul B, Giordano, MD
Stephen Lavon Gipson, MD
Gene L. Gitelle, MD
Richard §. Goldberg, MD
Rene Gonzalez, MD

Lowell K. Good, MD

Paul Griffel, MD

Linda Grissino, MD, MPH
Corwin Peter Groom, MD
Karen S. Guadagnini, MD

Michael I. Gurevich, MD
Richard ¥. Guzzena, MD
C. Robert Harmuth, MD
Patricia Melsen Harper, MD
Emma K. Harrod, MD
Michael Gilbert Hayes, MD
David G. Healow, MD
Howard A. Heit, MD, FACP

Larry L. Heller, MD i

Abilio A. Hernandez, MD

Raymond F. Highy, DO

Liouise C. Hilty, MD

Georgeanne Hoegerman, MD

Christopher S. Holland, MD, *
MPH

Thomas E. Horst, MD

Andrew J. Hurayt, MD

Zane Hurkin, DO

Maxine B. Ingham, MD, MPH

Ronald E. Isley, MD

Robert 5. Jackson, MD

Craig G. Johnson, MD

James B. Jones, MD

Lindy Jones, MD

Aleykutty George Joseph, MD

Indira M. Kailas, MD

Richard W, Keesal, MD

Karen 5. Kiefer, M5, DO

Robert V. Kiel, DO

Randall J.Kicser, MD

Lawrenee A. Kilga, MD

Ronald Morton Kirsner, MD

5. Douglas Klein, MD

Ramesh B. Koduri, MD

LaMonte Peter Koop, MD

Howard Komfeld, MD

David Krojanker, MD

Kenneth Lee Kuhn, MD

Manjummelkudiyvhil P.
Kuruvilla, MD

Eng-Hwi Kwa, MD

George Louis Lagorio, MD

Renee R, Lamm, MD

Inna Lamport, MD

Roger Renan Laroche, MD

Steven Richard Lavine, MD

Kingsley Lawrance, MD

Ervin W, Lewis, MD

Daniel G. Lewis, MD

Gustav M. Lo, MD

V. Allan Lombardi, MD

Oscar 8, Lopez, MD

Lawrence Elliott Madlock, MD

Patrick Thomas Malone, MD

J. Paul Martin, MD

Bruce Andrew Maslack, MD

John C. Mathew, MD

Samuel Osamu Mayeda, MD,
FACP

Michae] Fox Mayo-Smith, MD

Lou Gene McCabe, MD

Susan ¥andervalk McCall, MD

Brian Anthony McCarrall, DO

Michael D. McGee, MD

C. Brent Meador, MD

Philip 5. Mehler, MD

Arthur N. Merrell, MD

Thomton Ward Mermam, MD

Peter Edgar Mezcicms, MD

\ Rager I. Miller, Ir,, MD

Gary E. Miller, MD

D. Leonard Mini MDD
Robert J. Mitchell, MD
Henry G. Moeller, MD -
Susan Elaine Moner, MD
Paul ¥. Montalbine, MD
Charles Denton Moore, MD
Sandra Frazier Morrison, MD
Joe Moss, Jr., MD

Timothy lan Mueller, MD
James F. Mulligan, MD
James T. Mulry, MD
Wade T. Murdock, MD
David K. Mace, MD

Anand D. Nadkami, MD
Waduvur 5 Narayan, MD
Robert ]. Naymik, MD
Beatrice A, Nelson, MD
Melvin B. Nemkov, MD
MNicholas Niven, MD
Michael P. Notorangelo, DO
Jamshed R. Nuggud, MD
Gary David Olbrich, MD
John Osei-Tutu, MD

Ronald Paolini, DO

Justin L. Parr, MD

Baba G. Pawar, MD

James C. Peden, Ir., MD

W. F. Peinhardt, MD
WYincent Steven Percz, MD
Louis J. Perillo, MD
Lawrence Edward Perry, MD
Elliott Richard Phillips, MD
Edner Pierre-Louis, MD

K. Birgit Pols, MD

Sanford Allen Price, MD
David C. Pulver, MD

Joseph Py, DO

Theodore John Radomski, MDD
Jhansi M. Raj, MD

William 5. Rea, MD
Keshavpal G. Reddy, MD
Teresa Anne Reed, MD
James L. Reinglass, MD
Clairemon §. Reyes, MD, MPH
William Mark Riddle, MD
William M. Riedesel IT, MD
Rand C. Ritchie, MD

Sheila Lynn Roberts, MDD =
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Certified by ASAM In 1992
(continued)
John Martin Roberts, MD
Wirgil T. Rona, MD
Ronald William Rosenberg, MDD
Eugene Michael Rosenblatt, DO
Timothy Owen Rowe, MD
Stephen J. Ryzewice, MD
John P. Sader, MD
Gerard H. Sager, MD
William Santoro, MD
M. Ricardo C. Schack, MDD,

FRCP
M.G. Thomas Schauland, DO
Gary A. Schmidy, MD
Robert P, Schwartz, MD
Mark Sears, MD
Richard Blackwell Seely, MD
James Frank Seeton, MD
Jelffrey Alan Selzer, MD
Kiritkumar J. Shah, MD
Farook Ahmed Shaikh, MDD
C. M. Shammi, MD
Dennis M.ichael

Shaughnessy MD
Ronald B. Shaw, MD
Richard B. Sheridan, MD
Terry L. Shipe, MD
Michael W. Shore, MD
Allan Showalter, MD
Marc Silbret, MD
David L. Silverman, MD
Garland Lee Simpking, MKD
Alexander W, Sinavsky, MD
Charles G, Skardarasy, MD
Kenncth B, Skodnek, MD
Charles Chapman Sledge, MD
Rodney Lewis Smith, MD
David W. Smith, MD
Ralph Silas Smith, Ir., MD
Earl John Soileaw, Jr., MD
Roberto R. Soria, MD
Barry Ira Spiegel, DO
Ronald X. Spinapolice, DO
John D. Safford, MD
Randall Lee Stevens, MD
Horace C. Stevens, MD

H. James Stwary, MD
David Sulam, MD
Viswanathan Swaminathan, MD
Sharon 8. Sweede, MD
Donald R. Sweency, MD, PhD
Merrill F. Swiney, MD
Peter 1. A, Szilagyi, MD
Kenneth Todd, MD, JD
Avelina 5. Bartolome
Torres, MD
Julic N. Trinh, MD
Douglas E. Tucker, MD
Ronald David Tumer, MD
James Andrew Tumer, DO
Mark Ujjainwalla, MD, CCFP
Anthony Verga, MD
Rudy J. Vervacke, MD
Merville A, Vincent, MD
Seeth Vivek, MD
Wayne Chrin Wallace, Ir,, MD
Mark Stephen ‘Walmer, MD
Melissa Lee Warner, MD
Stuart Wasser, MD
Jon C. Webb, MD
Richard Stanley Whitlock, MD
Richard N. Whitney, MD
Richard Clarke Wise, MD
Alan Withiam, MD
Richard M. Wodka, MD
Thomaz Allan. Woodward, MD,
MPH
Henry F. Woodworth, MD
Stanley E. Wnght, MD
Steven Leigh Wright, MD
Fazle Mobin Yasin, MD
Jordan Yee, MD
Yictoria L. Yorke, MD
Linda 5. Lamvil, MD
Vineent ). Zamo, MD, PhD
Yasser Saad Likrey, MD
*

Next ASAM Certification
Exam: Dec. 3, 1994,

2. Your age

e
e
e
it
R -
- .
i SR b
biaaa )

Note to readers: HELP! The ASAM AIDS Commillee

needs your input! We know you are tired of questionnaires, but
we would appreciate your taking a few minutes to do this one
for us. Many thanks ...Barbara Chaffee, MD,and Kevin
O’Brien, MD: co-chairs, 1993'AIDS Forum.,

Return to: Mel Pohl, MD, Chair, AIDS Commiltee,
2800 Cowan Circle, Las Vegas, NV 89107

L 4

___ privale practicc.

1. Your current practice. Please check all that apply: :

_ medical directorfassoc. of drugfalcohol treatment unit

___ universily selling
___ public health setting
___ other (specify)

——

_ studenyTellow
(none) (1-5) {6-20)

{none) (1-5) (6-20)

(none) (0-24%)
(50%-T74%) (75%-100%)
___ASAM course

A Your gender
4. How many HIV+ patients do you see per month? Circle one:

(214) (nolL surc)

5. How many paticnis do you test for HIV antibody per month?
Circle one:

(214) (nol sure)

6. What percentage of your HIV+ paticnts are currently on
antiretroviral medication? Circle one:

(25%-49%)

7. During the last three years, your HIV/AIDS CME hours
came fmom;:

___another course (name ol organization)

__no HIVFAIDS CME hours in last three years

8. Do you believe ASAM should offer more HIV/AIDS educa-
tion? yes

— no__
9. 1f yes, in what form? Check all thar apply.

___ free standing conference (like ASAM’s annual

nicoling conflcrence)

_ workshops/symposia within ASAM annual medical-

scientific conference

___ AIDS conlerence on the day before ASAM medical-

___ ASAM newsletter articlés

scientific conference (offered in Washington, DC, in April
1992 and in Los Angeles in April 1993)

__ASAM Journal of Addictive Diseases

10. Any other suggestions for the AIDS Committee?
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Region 1 (New York)

—~Marc Galanter, MD
iew York, NY
Specialty:
Psychiatry
ASAM
Certifica-
tion: 1986

Region Il (Califamia)

Kevin W. Olden, MD

San Francisco, CA

Specialry: Gastroenterology, Psychiatry
ASAM
Certifica-
tion. 1986

Region lll (New England)
Alan A. Wartenberg, MD
Cumberland, RI

Special-

iy Internal
Medicine
ASAM Cer-
iification:
1986

ASAM BOARD
1993-1997

.
Region IV (Ohic & Pennsylvania)
Bruce K. Branin, DO
Waverly, PA

Special-
ty:Addic-
tion Medi-
cine
ASAM
Certifica-
tion 1986

Region V (Southeast)
Richard A. Beach, MD
Pensacola, FL
Specialty:
Addiction
Medicine
ASAM
Certifica-
tion: 1988

Region VI (Midwest) "
Andrea G. Barthwell, MD
Chicago, IL

Specialty: Addiction Medicine

ASAM
Certifica-
tion: 1986

p. 11

These nine board members were recently
elected by their regions. All are new 1o
the board except Drs. Galanter, Branin
and Barthwell.

»
Region VIl (Southwest)
J. Thomas Payte, MD
San Antonio, TX

¢ Specialty:
Addittion
Medicine
ASAM
Certifica-
tion:,
1987
Region VIII (west)
Walton E. Byrd, MD
Tigard, OR
) Special-
iy Aller-
gy, Ad-
diction
Medicine
ASAM
Certifica-
tion: 1986

Region IX (International)
Ray Baker, MD

New Westminster, BC, Canada
Specialty: Family Practice
ASAM Certification:

1986 -
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James F. Callahan, DPA, executive vice president of the
American Society of Addiction Medicine since 1989, delivered
his annual report 1o the ASAM membership at the ASAM Annu-
al Business Luncheon, Apr. 30, 1993, in Los Angeles. His re-
port follows in full,

One of my responsibililies as execulive vice president is to
report each year on what ASAM has done during the past year
o educate doctors, to prevent and treat addictive discases, and
o increase access o care and improve ils effectiveness; in
short, to tell you what we have done to establish the field of ad-
diction medicine.

As a prelude lo reporting on our 1992-1993 accomp-
lishments, [ want 1o remind you of some of the milestones that
have marked our progress in establishing the ficld of addiction
medicine since the founding of our society in 1954. I will then
review the 1992-1993 accomplishments. Finally, T will tell you
what I believe are the challenges that face us during the coming
year, and how I believe we can meet those challenges.
Milestones

Our common goal is to establish the specially of addiction
medicine. In its full reality, this includes basic and clinical sci-
ences, education and training, board certification, and the inte-
gration of all this into mainstrcam medical education and prac-
tice. The result of our efforts will be that those who need treat-
ment for addiction will receive it, and those physicians who
provide the treatment will receive payment.

Addiction Medicine (ADM -- in approving addiction med-
icine as a self-designaied field of medical specialty practice, the

il SIERRA TUCSON

CENTER OF EXCELLENCE FOR THE TREATMENT OF
MENTAL HEALTH & ADDICTIVE DISORDERS

» Assessment & Diagnostic Unit

+ Addictive Disorders Program

+ Recovery Program for Healtheare Professionals
+ Trauma Resolution Unit

+ Center for Eating Addictions & Disorders

+ Sierra Tucson Adolescent Care Facility

# Quality of Life Workshops™

+ Progressive Care Unit

1-800-842-4487

TWENTY-FOUR HOURS A DAY

SIERRA TUCSON
16500 M. Lago del Oro Parkway # Tucson, Arizona 85737

AMA  as-
signed ADM
as the code by
which to iden-
Lfy this newly accepted specialty ) has its roots in a basic sci-
ence and clinical science that predates ASAM's founding in
1954. As a multi-disciplinary specialty, ADM rests on the basic
and clinical sciences that underlie all mainstream medicine. At
the same timé, however, it lays claim to its own scientific legii-
imacy that is the result of the phyymacologic and neuropharma-
cologic research on the praperties and actions of alcohol, nico-
tine, and the other dependence producing chcmicale. Dr. Floyd
Bloom's rescarch (presenied in this conference’s Distinguished
Scientist Lecture) is a preeminent example. i

The basic and clinical science base of addiction medicine
continues 10 broaden through research in the genetics of addic-
tive diseases, and through trealment matching and treatment
outcome studies. And the recent transfer of NIAAA and NIDA
to NIH is an indication that the future of our field lics in treat-
ment based on rescarch,

1954-1985

While this work in the basic and clinical sciences was
going on and continues, your predecessors and you have dedi-
caled yourselves (o treating and caring for those who have ad-
dictive discases, and to founding ASAM 1o foster the education
of all doctors about the addictions. Some milestones along the
road since 1954 are the following:

+ 1954: Ruth Fox, MD, the founder of the society, and her
colleagucs gave ASAM its first formal status, and sometime
later incorporated as the New York City Medical Society on
Alcoholism. .

= 1967: The medical society became a national organiza-
tion as the American Medical Society on Alcoholism (AMSA).

+ 1970: NIDA and NIAAA established the Career Teacher
Program Lo educate medical school faculty.

* 1973: The California Society for the Treatment of Alco-
holism and Other Drug Dependencics was founded.

= 1982: The American Academy of Addictionology was
incorporated.

= 1983: Two Unily meetings were held at the Kroc Ranch
{Sama Barbara, California). The first was convened under the
auspices of the American Academy of Addictionology; the sec-
ond by the American Medical Association;

» 1983: AMSA voted to expand its focus to include drugs
other than alcohol, and in 1985 AMSA became AMSAODD,
the American Medical Society on Alcoholism and Other Drug
Dependencies. %

1986-1992

In the years 1986-1992, ASAM incrcased its education
programs; successfully established its centification program; es-
tablished headquarters in Washington, DC; was admitted to the
AMA House of Dcelegates, and was given recognition by the
AMA for addiction medicine (ADM) as a medical specialty.
ASAM also took the first significant steps toward achieving
board certification for ADM; and through its psychiatry mem-

Whers, hﬂde in the attainment of a certificate of added - =




ASAM NEWS - May-June 1933

qualifications (CAQ) in addiction psychiatry.

The signs of growth and achievement are;

Education: Each year, approximaicly 1,800 physicians
and others atiend ASAM's annual conferences and courses.

Certification: As of the 1992 examination, ASAM cenifi-
cates have been awarded to a total of 2,619 physicians,

National Clinical Influence: ASAM members arc increas-
ingly invited to participate in scientific and clinical advisory
commiltecs, in government and medical specialty socicties.

The ASAM Patient Placement Criteria for the Treatment
aof Prxychoactive Substance Use Disorders (published in 1991)
is becoming the standard clinical guideline for patient place-
ment, continued stay and discharge.

Membership: has grown from 650 in 1976 -- 10 3,350 in
1992,

Chapters: have increased from five in 1989 -- 10 20 in
1992,

Fiscal Growth: The Ruth Fox Endowment Fund has
pledges of $1.2 million, and contributions of $685,000 (1992),
1992-1993

Duwring the year just ending, ASAM has accomplished the
following:

Access to Care: ASAM cstablished a Task Force on
Healthcare Reform, chaired by Sheila B, Blume, MD, which
formulated and communicated to the White House a Core Ben-
efit Statement{See ASAM NEWS, March-April issue|. Further,
ASAM has an action plan to assure inclusion of prevention and
treatment for the addictions in whatever version of healthcare
(Dr. Callahan's annual report, continued from p. XX)
reform is enacted into law,

Under David Mee-Lee, MD's leadership, ASAM formed
a national coalition to promote using the ASAM Patient Place-
ment Criteria for placement in and movement of patients
through treatment, and for promoting equitable reimbursement
for treatment.

Through its Washington, DC office, ASAM has met with
members of Congress, and has commented on several House
and Senate bills on healthcare reform. |

To improve the quality of treatment, ASAM members
have participated in federal government commitiees 1o develop
treatment improvement proiocols on methadone (reatment,
women, AIDS, dual diagnosis, and iniensive outpatient carc.

Specialty Status:

We have moved on three new fronts o promole specialty
status and the integration of addiction medicine into main-
stream medicing:

* Two Medical Specialty Commitiees -- Pediatrics under
Larry Patton, MD, and Emergency Medicine under Andrew
DiBartolomeo, MD -- are working with the American Acade-
my of Pediatrics and the American College of Emergency Phy-
sicians, 1o cstablish committees and sections on addiction med-
icing, Under David Lewis, MD's leadership, ASAM became a
member of the Council of Medical Societies of the American
College of Physicians. Paul Brattain, MD, chair of the Preven-
tive Medicine Commitice, continues 0 work toward greater
recognition of addiction medicine within preventive medicine.
An Anesthesiology Commitlee has been established, chaired by

Seddon Savage, MD.

= As a supporting document for ASAM's Application for a
Joint Centificate of Added Qualifications, a draft of the “Con-
tent of Addiction Medicine™ has been prepared,

* The ASAM Review Course Syllabus is under revision
and will be published in 1994 as Principles of Addiction Medi-
cine, a greatly expanded and more in-depth presentation of
basic and clinical science issues in addiction medicine.

AMA:

ASAM successfully introduced a resolution to the AMA
to include detoxification as part,of the AMA’s minimum bene-
fils package of healthcare for all Americans.

ASAM also introduced resolutions to the AMA that called
for an end to discrimination by licensing, centifying'and creden-
tialing bodies against individuals referred for treatment for al-
cohol and other drug disorders and mental and emotional ill-
ness; on discrimination against people entering the U. S. for ad-
diction treatment; and on the ethical implications of the AMA's
accepting support from the alcoholic beverage industry.

Membership:

To betier serve our members, and fo promote growth and
involvement of all members in the sociely's actlivities, ASAM
hired a new director of membership, Ms. Pam Traylor, and has
assigned two stafl o the Membership Depariment. Ms. Traylor
will direct the department. Ms, Theresa McAuliffe will be as-
sistant director of membership for centification and membership
development, and Ms. Linda Fernandez will be assistant direc-
tor of membership for member services Goals : 1993-
1994

The ASAM Board has identified six top priority objectives
for the coming year:

* Develop and publish practice guidelines.

» Have a voice in healthcare policy decisions.

* Continue ASAM Certification.

» Encourage development of CAQs in ulhcr specialties,
promote the establishment of a conjoint Board, and integratc
addiction medicine across specialties.

= Secure grants to the operating fund.

= Secure contributions to the Endowment Fund.
Challenges: 1993-1994

Qur challenge is to become active in three areas:

» We must remain involved in the healthcare reform de-
bate in order 1o cnsure prevention and treatment a place in
whatever healthcare reform legislation is enacied.

= As the recession, the effects of managed care, and other
factors conlinue to hammer away at the practice of addiction
medicine, we must promote ASAM's membership campaign by
inviting all physicians who treat addicted patients to join
ASAM and to become involved in educating their colleagues.

» We must practice tighter fiscal management, and restruc-
ture in order to conserve and grow. ASAM needs your help 1o
find monies 1o support our many efforts w establish the field of
addiction medicine.

In concluding my review of our accomplishmenis and the
1993-1994 challenge, I want to leave you with my firm convic-
tion that just as we today take it for granted that cancer, heart

discase, diabetes and other chronic diseases are partof all =

!
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medical education and mainstream medical practice, so one day
we will take it for granted that addictive diseases are an integral
part of all medical education and mainstream medical practice.

With healthcare reform we have a window of opportunity
to make that a reality. We have to seize this opportunity, It may
pass, it may not come again. We have to seize the moment if
we care for our patients and if we care for the field of addiction
medicine,
Recognitions and Acknowledgements

Before closing, I want to acknowledge the outstanding
ASAM siafl who are 100% commitied to serving ASAM's
members, o supporting our programs, and to helping ASAM
carry oul its mission, The stalf are Ms, Mary A, Lamary, exec-
utive assistanl; Ms, Pamela Traylor, director of membership;
Ms. E. Theresa McAuliffe, assistant director of membership:
certification and membership development; Ms. Linda Fernan-
dez, assistant director of membetship: member services; Ms.
Virginia Watson Roberts, direclor of meetings and conferences;
Ms, Sandy Schmedije, meetings manager; Ms. Claire Osman,
director of development; Mr, Arthur Ganta, managing accoun-
tanl; Ms. Vanila Adams, bookkeeper and office manager; Mr.
Jay Arwood, management information services manager. The
pari-lime consultant (contraclual) stafl are: Mr. Emanual Stein-
dler, AMA liaison, and Standards & Economics of Care sup-
port; Ms. Gail Jara, Certification Project; and Ms. Lucy Barry
Robe, editor, ASAM NEWS.
Conclusion

Also before closing, [ want 1o recognize the outstanding
leadership by Anthony B. Radcliffe, MD, as your president,
Those of you who know Tony know his dedication to paticni
care. This is what drives him to work on your behall and on be-
half of the field. No president could have been more available
lo me or to your staff, o you, or o the members of the board.
Mo president could have been more involved or more commit-
ted. On a personal note, I owe a debt of gratitude for his sup-
port, his confidence in me, for his encouragement. Tony =

i

Dr. Calllahan (R) greeis Ken Roy, MD, (L) Membership
Chair, in exhibits area at Los Angeles meeting.

has been to me a brother, a friend, and in your presence [ want
o say, “Thank you, Tony.”

To Anne Geller, MD, [ want o say “Welcome, Anne.
We have two very challenging and \rcr;r good years of work
ahead of us." Dr. Geller, Dr. Radcliffe and I have worked as a
team during the past two years. That teamwork will continue
with the addition of David E. Smith, MD, your new president-
elect. ASAM has been blessed with committed, courageous,
far-sighted presidents. That tradition continues with Drs. Geller
and Smith,

To board members who are leaving the board: 1 want o
thank you for your work on behall of ASAM and your col-
leagues, and tell you that I look forward to continuing 10 work
with you.

To our new board members: those who will continue from
our former board, and the new members, 1 want 10 assure you
of my continuing commitment o ASAM, (o carrying out your
policies, and to administering the society's programs,

To each ASAM member, be assured of our commitment to
you and your welfare,

*
Names in boldface are first mentions of ASAM members.

ALAN R. ORENBERG

ADDICTIONIST

PROFESSIONAL RECRUITER
Specialty: Placements in Treating
Addictive Disease

117 PINE RIDGE TRAIL
MADISON, WI 53717

(608) 833-3905

_—

This is an excellent opportunity for a physician certified in addiction medi-
cine fo join an experienced and established clinical team for the treatment
of substance abuse in an in-patient and parial hospitalization setting in
central Florida. Attractive financial opportunity!

Direct inquiries to:  Interventions
P.0O. Box 2226
Lutz, Florida 33459
Or call: 1-B00-347-8737 - Ask for Micky E

REACH OVER 3,000
PHYSICIANS WITH YOUR AD

Still only $60 for this size

Calliwrile Editor or
ASAM Headguarters

Kansas City - Medical Director - 16 bed Dual Diagnosis Unit. Cosmo-
politan lifestyle, good demographics, cultural environment and one of the
top ten school systems in the U.S.

Las Cruces, New Mexico - Medical Director - Addictionist for Substance
Abuse unit in 85 bed hospital. Great climate and beautiful sunsets.

Call: Anne Duncan, 1/800/364-2660, United Psychiatric Group,
FAX: 202/955-3996. !
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Ruth Fox Reception in L.A. P
Every year, ASAM holds a reception during its {é% ",J-E]é.
Annual Meeting for all donors to the Ruth Fox Memo- Lo

3 5
%'@"ﬂ'? :
4

P
%

rial Endowment Fund. The following photos were
faken in Los
Angeles on
Apr, 30:

Drs. J. T Payte (L), of San Anionio, Terry Rustin (C) of
Houston, and Joseph E. Dorsey (R )of Hollywood, Florida.

Claire Osman (C) ASAM Director of Development , with
James W, Smith, MD, (R) of Seautle, and Ronald F. Smelt,
PT, of Orange, CA,

William Hawthorne, MD
{R), chair of the Ruth
Fox Fund, gave Mark R.
Publicker, MD, of Pitts-
burgh, a special gift
medal for his 1992
pledgewhich placed him
in the Benefactor's Cir-
cle.

Recognition Roster by Giving Level

Mar. 18 - May 31, 1993

Leadership Circle

Special thanks to David E. Smith, MD, for joining the Leader-
ship Circle by making a bequest to the Ruth Fox Memorial
Endownment Fund.

Circle of Friends

LaMonte Peter Koop, MD
G. Edward Stokes, MD
Humberio Vergara, MD

Donors

J. H. Barger, MD Theodore John Radomski, MD
David G. Jones, MD, MPH  Kenneth Allen Rivers, MD
Robert E. Larsen, MD Norman J. Rosen, MD
Thomas W. Love, MD Edward C. Senay, MD

George W. Lutz, MD John Theodore Tokar, MD

Sanganur V., Mahadevan, MD Victoria Lynn Yorke, MD
Peler H. Overgaard, MD

Ruth Fox Fund News

The goal of the Ruth Fox Memorial Endowment Fund is
1o establish financial stability to ASAM. Income derived from
this fund will remain in the fund until the goal of $10,000,000
is reached. Thereafter, only tha._'}ncumc from the fund (not the
core) will be made available to the ASAM board for the soci-
oty's use. !
By donating, pledging, and/or making endo}lncnm to this
fund, you are assuring ASAM's financial future. Thank you for
giving, cncouraging others to give, and for giving again.

William Hawthorne, MD, chair, RFMEF

Max A. Schneider, MD, chair, RFMEF Advisory Board

Goal: $10,000,000

$10M

$8M

E7M

Y

saM

Pledged: $ 1,202,728

(s of 57159903)
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Information about ASAM conferencesavail- |
able at Washington headquarters: 5225 Wisconsin | A S AM

Avenue NW., Suite 409, Washington, DC, 20015, | i o =i
S

R

o (202) 244-8948 FAX:202-537-7252 bt
+*
1993
O Research Soclety on Alcoholism Annual Meeting:
San Antonio, TX, June 20-24
Debra Sharp, RSA, 4314 Medical Parkway, Ste 300,
Austin, TX 78756

= (512) 454-0022
+
1 ASAM MRO Trainlng Coursas:
Mew Orleans, June 17-20 Hotel Inter-Continental New Orleans
Arlington, VA, Aug 26-29 Crysial Gateway Marrion
+

O Chemical Dependancy In Daepth:
Cayman Brac, British West Indies, July 17-24
Hub Concepts in Medical Education,
Attn: Bruce E. Bassett, PhD, 11550 IH-10 West,
5/185, San Antonio, TX 78230
o 1-800-547-3747
*
1 ONSITE Physician’s Institute on Co-Dependency:
Rapid City, 5Dy, Oct. 22-27
Joseph R. Cruze, MD, ONSITE, 2455 W. Chicago S,
Rapid City, SD 57702-2467
o (605) 341-4847
+*
U ASAM State of the Art In Addiction Medicina:
Orlando, FL, Oct. 28-31 Contemporary Hotel, Disney World
&

L1 ASAM 6th Mational Conference on Nicotine Dependence:

Atlanta, Nov, 11-14  Marrion Marquis Hotel
*

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

Address Correction Requested

O 18993 State of the Art Confarence and
California Seclety's 20th Annual Meeting:
Newport Beach, CA, Nov. 18-20,  Four Seasons Hotel
CSAM, 3803 Broadway, Ste 2, Oakland, CA 94611
= (5100 428-9091 FAX: 510-653-7052

+*
“1994
O Florida Soclety of Addletion Madicine Tth Anpual Conf.
Orlando, FL, Jan. 20-23, 1994 . Hotel Roval Plaza

Lucy B. Robe, FSAM, 303-12 Sea Oats Drive,
Juno Beach, FL 33408 = (407) 627-6815 FAX: 407-627-4181
: +*

0 ASAM Annual Meeting and
25th Annual Medical Scientific Conference:
New York City, Apr. 15-17, 1994 Marriott Margquis Hotel
Ruth Fox Course for Physicians:-Apr. 14
Mational Forum on Aids and
Chemical Dependency: Apr. 14
*

J ASAM 1954 Review Courses:
Atlanta, Oct. 13-16, 1994

Chicago, Oct. 27-30, 1994
+*

O ASAM 1994 Certification Exam:

Atlanta, Los Angeles, Dec, 3, 1994

+

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

For information about conferring CME credits through ASAM,
contact Claire Osman, ASAM, 12 West 21 5t, New York, NY 10010

w(212) 206-6770 FAX: 212-627-9540
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