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Certification & Recertification 
1994 Examination 

by Anne Geller, MD, President 
ASAM will begin its recertification project in 1994. 
All who were ASAM certified in 1986-dr .1987 may be 

eligible to apply for recertification either in 1994 or 1996. 
This article is an attempt to provide a history of ASAM's cer
tification project and to answer some of your questions. 
History of Certification 

In 1985, as part of its medical education mission, ASAM 
announced the certification project and began the develop
ment of a credentialing process and a certifying examination 
to be administered at the national level. 

The first exam, in October 1986, was the result of a pro
cess which had been started by the California Society of Ad
diction Medicine (CSAM). 

In 1981, CSAM developed a consensus on how to iden
tify a physician recognized for expertise in the diagnqsis and 
treaunent of alcoholism and other drug dependencies. Next 
came the identification of the core body of knowledge, and 
development of questions to test for mastery of it. 

A pool of questions was formed, starting with selected 
items from the alcoholism and substance abuse modules pre
pared by the National Board of Medical Examiners (NBME) 
and items developed by the Career Teachers. CSAM refined 
and updated those questions and added to the pool, then gave 
exams in 1983 and 1984 to some 200 physicians. 

In 1985, the item pool was taken over by ASAM. New 
items were developed for ASAM in order to cover required 
topic areas. The ASAM Examination Comminee subjected 
this pool of questions to a series of refinements, with techni
cal assistance from consultants such as the Department of 
Psychiatry and Behavioral Sciences at 'the University of Ne
vada School of Medicine, the Deparunent of Medical Educa
tion at the University of Southern California School of Medi
cine, and the National Board of Medical Examiners. Each 
item was edited, tested for validity, and field tested on both 
naive and expert groups. After analyzing those results, some 
questions were deleted and others changed. 

(conlinued onp. 2) 
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Certification & Recertification 
(contiluudfromp.l) 

Each exam is drawn from the questions which remain 
with proportional balance on alcohol and other drugs, and basi~ 
science and clinical areas. New questions are added to the pool 
each year, with each question subjected to the same rigorous 
process. 
Criteria tor 1994 Exam 

An applicant must meet all of the following six criteria in 
order to qualify to take ASAM's 1994 certification examina
tion: 

1) Graduation from a medical school in the United States 
or Canada approved by the Liaison Committee on Medical Ed
ucation (LCME); or the Committee on Accreditation of Cana
dian Medical Schools (CACMS), or from a school of osteo
pathic medicine approved by the American Osteopathic Associ
ation (AOA). 

If the applicant is a graduate of a medical school outside 
the United States or Canada, s/he must have a currently valid 
standard certificate from the Educational Commission for For
eign Medical Graduates (ECFMG); or have passed the Medical 
Council of Canada Evaluating Examination (MCCEE). 

2) A valid license to practice medicine in the state, prov
ince, territory, commonwealth, or possession of the United 
States, or in a Province of Canada, in which s/he practices: 
valid at the time of the application and at the time of the exami
nation. 

3) Good standing in the medical community, as evidenced 
by letters of recommendation. All letters of recommendation 
must be submitted by physicians. 

4) Certification by a member-Board of the American 
Board of Medical Specialties (ABMS), or certification by the 
American Osteopathic Association, or successful completion of 
a residency training program in any medical specialty. The pro
gram must be accredited by the Accreditation Council for 
Graduate Medical Education (ACGME), the post-doctoral 
training committee of the American O~teopathic Association 
(AOA), or, in Canada, by one of the three following accrediting 
agencies: (1) Professional Corporation of Physicians of Que
bec; (2) College of Family Physicians of Canada; (3) Royal 
College of Physicians and Surgeons of Canada. 

5) One year's full-time involvement (1 FIE) in the field of 
alcoholism and other drug dependencies. Involvement may 
come under the headings of clinical care of patients, education, 
research, and administration. At least 50% of such time of in
volvement must have been spent in the treatment of patients for 
alcoholism and other drug dependencies. Time spent providing 
general medical care to patients, some of whom are diagnosed 
as chemically dependent, cannot be used to meet the require
ment The requirement for one year involvement is met only by 
time spent specifically treating patients for alcoholism and 
other drug dependencies. 

6) 50 hours of Category I credit toward the AMA Physi
cians Recognition Award for continuing medical education on 
topics related to the diagnosis and treatment of persons with al
coholism and other drug dependencies. Credit must have been 
accrued between Oct 1, 1992, and Nov. 12, 1994. (Canadian or 

Dr. Geller 
osteopathic equivalent ac
cepted.) 
Recenlflcatlon 

The ASAM Board of 
Directors has established 
that recertification is re
quired ten years after ini
tial certification. I would 
like to point out, however, 
that this does not mean 
that initial ASAM certifi
cation will be revoked or 
jeopardized in any way. 
ASAM Directory Status 

After the 1994 exam, 
the ASAM Membership 
Directory will indicate 
the year of initial certifi- ") 
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cation ("Certified by ASAM 1986") and the year of recertifica
tion ("Recertified 1994") if there is one. Certified members 
who do not get recertified will continue to have the entry "Cer
tified in 19XX." 
Recertification Exam 

Recertification will be by examination. Candidates for 
initial certification and those who seek recertification will take 
the same exam. The same scoring policy will apply for both. 
The 1994 exam is being developed by the Examination Com
mittee and the National Board of Medical Examiners (NBME). 
Recertification Requirements 

The three requirements for recertification in 1994 are: 
1. ASAM certification. · 
2. A valid license to practice medicine in the state, prov

ince, territory, commonwealth, or possession of the United 
States, or in a Province of Canada in which s/he practices: valid 
at the time of the application and at the time of the exam. 

3. Good standing in the medical community, as evidenced 
by one letter of recommendation from the clinical director 
chief of staff or an official of the applicant's state or local med: 
ical society or medical specialty organization (including 
ASAM) wtro has known the applicant for two years and can at
test to his/her current good standing. 
Exam Details 

Exam applications are available at ASAM headquarters, 
5225 Wisconsin Ave. N.W., Suite 409, Washington, DC 20015. 
, (202)244-8948. FAX: 202-537-7252. 

Application deadline: Jan. 10, 1994. 
Exam date: Dec. 3, 1994 (Atlanta, Los Angeles). 

Review Courses 
ASAM State of the Art in Addiction Medicine: 

Oct. 28-31, 1993 (Orlando, FL) 
CSAM State of the Art in Addiction Medicine; 

Nov. 18-20, 1993 (Newport Beach, CA) 
ASAM Review Course: 

Oct. 27-30, 1994 (Chicago) 
CSAM/ASAM State of the Art in Addiction Medicine: 

''·1 f1ov. 4-6, 1994 (San Francisco) 
' . 

l 
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Combined Unified Membership Postponed 
by James F. Callahan, DPA, Executive Vice President 
In October 1992 the ASAM Board of Directors resolved 

that effective January 1994, each member of the national orga
nization would be required to belong to the chapter in the state 
in which s/he resides, and each state chapter member would be 
required to belong to the national organization. This combined 
unified membership policy was adopted in order to promote a 
strong national society and strong state societies united in a na
tional endeavor to increase access to care, enhance the quality 
of care, and establish the field and practice of addiction medi
cine. Since these are national agendas, they require the work 
and consensus of the entire membership. 

While the board's intent has not altered regarding the need 
for a combined unified membership, the Executive Committee 
recently recommended postponing implementation of the poli
cy. Required dual membership would place financial hardship 
on many members who live in states with chapter dues. The 
Executive Committee, sensitive to the realities of the economic 
recession and members' financial constraints, asked the State 
Chapters Committee to take this recommendation to postpone 
under advisement, and has recommended that the board discuss 
the matter at its October 1993 meeting. 

• 
1993 State of the Art Conference 

by Terry A. Rustin, MD 
ASAM's 1993 State of the Art in Addiction Medicine 

Conference Oct.. 28-31 will be a unique experience for ASAM 
physicians. In order the explore the changes in healthcare deliv
ery as well as the advances in Addiction Medicine, the 1993 
conference will include both didactic and experiential sessions, 
including a set of no-extra-cost pre-conference workshops for 
interested participants. 

The five pre-conference sessions will include a five-hour 
experiential workshop on psychodrama in addiction medicine 
led by Terry A. Rustin, MD, a certified psychodramatist (and 
conference co-director). Andrea G. Barthwell, MD (confer
ence co-director) and Lawrence S. Brown, Jr., MD, will lead 
a workshop on cross-cultural issues in recovery. Peter D. Rog
ers, MD, author of A Private Practice, will lead a four-hour 
workshop on how to write your own personal story--a session 
of particular interest to those who have been saying "I want to 
write a book someday." 

The fourth pre-conference session introduces one of the 
highlights of the conference: a set of intensive workshops led 
by Allan Graham, MD, in which participants will discuss and 
develop emerging models for addiction treatment. Group 
participants will meet several times during the conference to 
further develop their plans and will present their results to the 
conference as a whole on the final day. The fifth pre-confer
ence session will be Michael M. Miller, MD, discussing addic
tion medicine treatment: service delivery, financing, and case 
management in the managed care environment. 

Didactic sessions will include updates on infectious dis
eases in addiction treatment, the treatment of relapse, dual diag
nosis treatment, women's issues in treatment, the pharmacolog
ical and non-pharmacological treatment of addictions, clinical 
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applications of care man
agement strategies, and 
other topics. Faculty will in
clude (in addition to those 

named above): Anne Geller, MD, A. Thomas McLellan, PhD, 
Carlton K. Erickson, PhD, William Clark, MD, and Martin C. 
Doot,MD. . 

The Contemporary Hotel at Disney World near Orlando, 
Florida, will host the conference this year. 

·•· I I Chapter News ' ~ 
The Georgia Chapter Southeastern Region~ Addiction 

Conference at Lake Lanier Islands, Georgi_a, Sept. . 10-12, was 
co-sponsored by the Alabama and Mississippi chapters; along 
with the Georgia and Florida chapters of aaPaa (American 
Academy of Psychiatrists In Alcoholism and Addictions) and 
the Georgia Association for the Prevention and Treatment of 
Substance Abuse. 

The California Chapter (Califomi~ Society of Addiction 
Medicine) annual Vemelle Fox Award gob. this year to George 
Lundberg, MD, lAMA editor. Dr. Lundberg was a charter 
member of CSAM in 1972. CSAM's Community Service 
Award goes to Gail Jara, executive director of the chapter. She 
has staffed a number·of ASAM committees . 

CSAM's 1993 State of the Art in Addiction Medicine 
course Nov. 18-20 in Newport Beach, CA, offers a faculty of 
30. There will be ten master classes, in pain, CoAs, interven
tion, drug epidemiology and treatment, managed care, cocaine, 
risk management, outpatient treatment, assessing fitness for 
duty, LSD and MDMA. Other presentations will cover neuro
chemistry of addiction, perspectives on recovery and relapse, 
smoking cessation, public policy and harm reduction. Among 
the nationally known speakers are Drs. Alan Bl4m, Timmen 
Cermak, John Chappel, H. Westley Clark, Enoch Gordis, 
David E. Smith, Anne Geller, Garrett O'Connor, John 
Slade, and George Vaillant. 

• 
Practice Guidelines 

by Chris Kasser, MD, Chair 
Standards of Care Committee 
Practice guidelines are recommendations for patient man

agement which identify a particular management strategy or a 
range of management strategies (AMA). ASAM is committed 
to developing scientifically sound practice guidelines. The pri
mary mission of the Standards of Care Committee is to develop 
such guidelines. 

A number of guideli~es are already being developed: The 
Management of Alcohol Withdrawhl Delirium (Delirium Tre
mens), Drug Screening in Trauma Patients (with the Trauma 
Committee), and The Role of Phenytoin in the Management of 
Alcohol Withdrawal. 

The committee plans to develop a number of guidelines in 
order to assist physicians in managing alcohol withdrawal. 
Michael F. Mayo-Smith, MD, is leading a work group on the 
Pharmacologic Management of Alcohol Withdrawal. Work 
group members will be primarily responsible for carefully eval-

uating pertil!ent studies and articles. If you have clinical or o+ 
I 
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research expertise, or a particular interest in this area and you 

would like to participate in this work group, please contact Dr. 
Mayo-Smith. In order to carry out this task, the work group 
must be relatively small and the participants be willing to com
mit to careful analysis of studies and follow a strict time line. 

If you have any questions, please contact: 
Christine L. Kasser, MD, Baptist Recovery Center, 899 

Madison Ave, Memphis, 1N 38146. 11' (901) 227-4357, or 
Michael Mayo-Smith, MD, V AMC, 718 Smyth Rd, 

Manchester, NH 03104. 'II' (603) 624-4366, Ext 6319. 

• 
Coming Soon In the Mail 

Your 1994 Membership Dues Notice 
Renew so you won't miss your: 

• Involvement in the leading professional society 
actively seeking to defme and expand the field of 
addiction medicine. 

• Professional networking among physicians. 
• OppOrtunity to help develop treatment guide

lines and protocols, and to foster clinical research. 
• Subscriptions to the Journal of Addictive 

Diseases and to ASAM NEWS. 
• Discounts on ASAM publications and 

educational conferences. 
Renew Promptly by January 31, 1994. 

Members In the News 
Sheila B. Blume, MD, , received the 1993 Rutgers Sum

mer School of Alcohol Studies (in New Jersey) Distinguished 
Service Award in July. A former ASAM president, Dr. Blume 
is currently a board member and chair of the Public Policy 
Committee. 

Karen Sees, DO, is president of the American Osteopath
ic Academy of Addictionologists. 

Lawrence S. Brown, Jr., MD, MPH, to receive the 
I 

Leadership Award of the Alcohol, Tobacco, and Other Drugs 
Section at the APHA (American Public Health Association) 
Oct 27 in San Francisco. 
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"The patient has no signs or symptoms that meet our crite
ria for medical necessity," states the reviewer. 

"What exactly are your criteria?" I ask. 
To this I get either a curt, "We do not disclose the infor

mation," or ''This information is proprietary." 
One of my responses to such a double bind is blind rage. 

Why are third-party review organizations allowed to evaluate 
patients by long distance phone without a license to practice 
therapy or medicine in Georgia? How come they can apply se
cret criteria -- thinly veiled as "m(fdical necessity" -- to which 
I have no access? 

Sometimes I engage in a ruthless ego battle ~ith the re
viewer, simply to relieve my feelings of impotent wrath. I have 
become quite skilled at pointing out, indirectly, that the most 
parasitic type of individual \n our society today is this 'llired gun 
of an insurance company. In the main, however, my rage is sel
dom productive, or of any benefit to the patient. 

Another response is to become as dishonest and farcical as 
these reviewers. In an effort to buy mor.e time in treatment, I 
am often tempted to exaggerate the medical or psychological 
condition of the patient. I struggle with this urge every day. 
Part of me says, "They are dishonest with you, and they de
serve the same in kind." However, one of the most precious 
things I have in my care of patients is my honest and straight
forward approach to the dilemma of their disease. I want this 
honesty to prevail, despite my fantasies of manipulating the 
facts and even though the current treatment climate runs 
counter to it. 

A third response to managed care is to give in -- complete 
resignation. I do admit that I have done exactly that at times. 
Feeling defeated has become part of the managed care experi
ence. Many patients leave treatment believing that their insur
ance should have helped more, blaming all of us at Ridgeview 
for not having their treatment needs met, and not a snowball's 
chance in heck for recovery from their addictive disease. 

Recent evidence indicates that addiction treatment saves 
money. In one review study (Holder, H.D., Blose, J.O.: There
duction of health care costs associated with alcoholism treat
ment, a 14-year longitudinal study. Journal of Studies on Al-
cohol 53(4):293-302, 1992) the researchers found that the total • Managed Care Poses 

-=========..:..___.,.,__.,.,=__., cost of heath care, including the cost of the treat

Moral Dilemmas 
by Paul H. Earley, MD 
These days I seem to be continu

ally caught in moral dilemmas in addiction treatment. The 
worst surround the unethical practices of some managed care 
and review organizations, which make prejudiced opinions 
about patient care. 

Should I respond by coloring my judgment about a pa
tient's condition? 

The most obvious kind of incident involves the patient 
who enters a detoxification program in florid denial, and who 
refuses to participate in treatment past detoxification. A third
party review organization often tells me it cannot approve days 
past detox, despite the life-threatening denial that drives my pa
tient to stop the treatment process. 

ment itself, was reduced by 23% to 55% from 
the employees pretreatment cost level. Such 
studies provide yet another way of managing the 
double binds in which the era of managed care 

places us. We can look at this period as a terribly misguided ef
fort on the part of insurance companies and employers to save 
money. The answer to the health c'are crisis lies in research. At 
Ridgeview we are participating in a multicenter outcome study 
to do our part. Rather than get mad, devious, or depressed, we 
hope to become enlightened. 

Dr. Earley is chair of ASAM' s State Chapters Commillee. 
He is editor ofGASAM NEWS, the Georgia chapter newsletter. 
The original version of this editorial was in vol. 3 #2, August 
1993, of that publication. 

• 
Name in bf!/dface is first mention in article of ASAM member. 
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Record Turnout 
for IDAA in Arizona 

A record 537 members attended the 44th annual meeting 
oflntemational Doctors in Alcoholics Anonymous at the Cam
elback Inn in Scottsdale, AZ, Aug. 4-8. Another 576 spouses, 
significant others, and children brought the total conference at
tendance to over 1,113, a peak total turnout. 

The conference was called "The Family Mterwards ... 
Happy Joyous & Free." There was not only a full schedule of 
Al-Anon meetings, but also activities for the 100 Alateens who 
registered (another record), and for the some 100 "Aladudes" 
(age 7-12), "Alatots" (age 3-6), and infants. 

AA meetings were held all day and evening. There were 
also meetings for special groups such as doctors who have lost 
licenses, anesthesiologists, physically challenged, dentists, 
pharmacists, psychologists, veterinarians, women, young peo
ple, gay/lesbian. 

An ASAM member was Al-Anon dinner speaker; he gave 
a stirring message. The author of the Big Book chapter "Doc
tor, Alcoholic, Addict" was speaker for the Saturday banquet, 
which drew 1,000 people. 
Newcomers Banquet 

At the traditional newcomers banquet, 130 attending their 
first IDAA national conference introduced themselves briefly 
to the 800 others there. These people represented 23 medical 
specialties (at least 11 family practitioners, 8 anesthesiologists, 
8 emergency medicine, 8 internal medicine, 8 surgeons, 6 
ob/gyn's, 6 psychiatrists). Among the others were 8 medical 
students, 8 dentists, 4 veterinarians, and doctors from at least 3 
foreign countries. Half the newcomers reported a primary ad
diction to alcohol; the rest cited other drugs as a major prob
lem. Fifteen newcomers at the mike were women, which was 
below the 1992 count of 27. Five Al-A?on members took the 
mike this year. 

Ten newcomers to the IDAA conference were sober more 
than 10 years, two were sober for 60 days. 
CME 

CME presentations were spread over three days. Speakers 
who were ASAM members (they are not necessarily IDAA 
members): Daniel Angres, MD, on the psychology of recov
ery; Joseph R. Cruse, MD, on fiscal sobriety, work addiction; 
Richard R. Irons, MD, on healthy sexuality in recovery; C. 
Richard McKinley, MD, on nicotine dependence-- a work
able approach; George W. Nash, MD, on alcoholism and the 
12 Steps; Bernice Roberts, DO, on making peace with food. 

When Dr. Cruse spoke on fiscal sobriety, he offered 
"Suggested Twelve Steps to Financial Recovery (From Those 
Who Have Been There)." The first three steps and the twelfth 
set the tone for the other nine: 

1. We admitted that we have choices regarding money 
matters -- that our lives can be financially manageable. 

2. Came to believe that we could be restored to solvency. 
3. Made a decision to tum our payables and receivables 
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over to the care of the best accountants and advisors we can 
find and understand .... 

12. Havirig had a beginn~ng financial recovery as a result 
of these steps, we tried. to carry these messages to other recov
ering individuals and to continue to practice these conservative 
principles in all aspects of our lives. '\ 
4,666 /DAA Members · 

According to Secretary-Treasurer Dr. Dick Me~ .• -IDAA 
membership reached a new high this year of 4,666. This in
cludes 500 who joined since last year. 

IDAA members are "women and men who have, or are in 
preparation for, doctorate degrees in the health care profession. 
We are physicians in nearly every specialty, dentists, veterinari
ans, educators, psychologists, and others. 'There is only one 
strictly confidential listing of members, and this is held by the 
secretary-treasurer. Any communication with individual mem
bers occurs only with the permission of all parties. 

"In addition to our yearly meeting, a directory is available 
to members only, with information about more than 150 week
ly meetings of doctors in recovery. These often enhance recov
ery in regular AA, which the majority of our fellowship finds to 
be the bedrock of sobriety. The directory, updated annually, 
also carries a listing of regional yearly meetings; 

"Our basic aims are those of Alcoholics Anonymous. Our 
primary purpose is to carry the message of recovery to other al
coholics -- particularly alcoholic doctors and their families. 
Through association with our group, many of us have become 
better able to solve our common problem, and problems in 
common. There are no dues, although there is a modest regis
tration fee at the annual meeting, covering costs of the meeting, 
expenses for the year, and a contribution to GSO. We are self 
supporting through our own contributions. The only require
ment for membership is the doctor's desire to belong." 

IDAA address: Sec.-Treas., IDAA 

Next Year 

PO Box 199, Augusta, MO 63332 
ozr (314) 228-4548 

Dates: Aug. 3-7, 1994 
Place: Swissotel 1-800-253-1397 or (404)365-0065; 

and the J. W. Marriott Hotel (404) 262-3344; 
Buckhead, Atlanta, GA. 

Conference co-chair9: Drs. Doug T. and Ed W. 
Registration and other information: Connie Hyde, 

3311 Brookhill Circle, Lexington, KY 40502. 
ozr (606) 233-0000 (business); (606) 277-9379 (home); 

606-253-0862 (FAX). 
When ASAM NEWS phoned in early September, the 

Swissotel was nearly sold out for the 1994 IDAA conference. 
Overflow will go to the J. W. Marriott. 

• 
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What's ahead 
for alcohol 

and drug abuse 
treatment? 

The world of addictions treatment is changing rapidly and SECAD' -The 
Southeastern Conference on Alcohol and Drug Abuse- is your best way to keep up
to-date with all the facts and trends. For over 17 years Charter Medical Corporation 
has presented SECAD• as the most complete educational and networking experience 
available for treatment professionals. 

New Speakers. SECAD• speakers are among the.world's 
leading experts In substance abuse. This year many new and exciting 
presenters will join our returning facult:y members to offer Insights 
into the very latest trends and problems. 

New Hotel. The spectacular Atlanta Marriott Marquis will be the 
new host for SECAD•-1993. Located in the heart of downtmvn, it 
features spacious. ultra-modern meeting and guest accommodations, 
impressive yet comfortable surroundings plus many close-by casual, 
specialty and gourmet restaurants and shops. 

Same Great Conference! SECAD® has been widely acclaimed by 
addictions professionals as one of the finest meetings of its type In the 

world today. A few of the topics Included this year are: 
• Adolescents • Eating Disorders 
• Relapse • Sexual Abuse 
• Co-dependency • AIDS and Chemical Dependency 
• Intervention • Future Treatment Options 
• Dual-Diagnosis • Special Populations 

AND ~fUCH, 1\fUCH MORE! 
In additlon, SECAD~ has the largest,, 

most extensive exhibit area in addle· 
tlons treatment- an unbeatable 
networking opportunity. 

Make plans to attend SEC~-1993, 
December 1-5 in Atlanta. Send today for SECAD. 
a full agenda and registration information December 1-5, 1993inAUaota •'l'lleQJnfereoce 
or call: for Alcohol and Druc Abuse Piiifesslooals 

1·800-845·1567 
JEil Proudly prrscaled by: 
I!!!!J Cbstter !rledtcal CoiJ!Orauon 

(in Canada: 1-912-742-11611 

C 0 \ FE ll I~' \ (; E I \ F 0 R Jl -\ 1' I 0 \ 
ASAM-1 

NAIVI!l ____________ POSlTlON -------

AFFILIATION ___________________ _ 

ADDRESS ____________________ _ 

1 

: CITY STATE ZIP 
I ------

! MAIL OR CALL TODAY: 1·800·845-1567 
J SI'.'OAlJ"-1993. Cilarter Medical Corporation, 12th Floor, P.O. Box 209. Macon,._GA 31298 1 '"-----------------.-----------------------------.. ------------ ... ------------:.-
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Addictionist 

Physician needed for a 
progressive, stable, 
successful chemical 

dependency and psychiatric 
facility which is part of an 

expanding, healthy treatment 
organization. 

Send resume to: 
White Deer Run -
Treatment Center 
Human Resources 
PO Box 97 
Allenwood, PA 17810 
EOE 
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ASAM Publications Order Form 
Member Non-Member Total 

Publication ~ .QQH Quantity Amount 

1) Patient Placement Criteria* $45. $65. --- $ 

2) Review Course (1990) Syllabus $25. $50. --- $ 

3) Ruth Fox Course Syllabus (1993) $25. $40. $ 
\ I 

$ 
· ~ 

4) AIDS Forum Syllabus (1993) $25. $40. 

5) AIDS Guidelines for Facilities $2. $3. $ '\ 
6) ADM Fellowships Guidelines $6. $7. $ 

7)ASAMNEWS Free $25./year $ __ 

ASAM Membership Directory Free $50. $ 

·-.. $25. additional copies 
(Funds must be in U.S. dollars) 
(Prices include postage & handling) Make checks payable to ASAM. Total: $ 

Name: _ ___ ________________ _ MastercardNISA # ------------

Address: ______ _______________ __ Expiration Date:---------------

City: _____ _____ State: __ Zip: Signature: ----------------
American Society of Addiction Medicine, PO Box 80139, Baltimore, MD 21280·0139 

ozr (202) 244-8948 FAX 202-537-7252 

• 1) ASAM Patient Placement Criteria for the Treatment of Psychoactive Substance Use Disorders 
170 pages,© 1991. A clinical guide to match adult and adolescent patients to appropriate levels of in-patient and outpatient care, 
and to make objective patient placement decisions through multidimensional assessments. 

*Nonmembers who purchase the PPC can buy the 1990 Review Course Syllabus for $25. 
2) ASAM Review Course Syllabus 630 pages, © 1990. A comprehensive review of the field of addiction medicine."Gen

eral Principles" addresses basic science, theories of addiction, nomenclature, pharmacology, epidemiology, screening/diagnosis, 
prevention/intervention, management of withdrawal, treatment, and psychiatric issues. "Specific Issues" on alcohol, other sedative 
hypnotics, cocaine, heroin and other opiates, marijuana, perceptual disorders and inhalants, tobacco and nicotine, steroids, and other 
drugs. "Special Issues" includes managing the addicted mother and child, AIDS and HIV infection, family disorders, adolescents, 
special populations, impaired health professionals, prescription drug abuse, legal concerns, and recent advances in research and 
treatment. 

3) Ruth Fox Course for Physicians Syllabus (April29, 1993, Los Angeles) 153 pages. Stages of Recovery, Dealing with 
the Managed Care Dilemma, Current Legal Issues in ADM, Literature Upctate in ADM, Spiritual Perspective of Addiction, Outpa
tient Management of Personality Disordered CD Patients, Co-Dependence in the Health Care System, Drug Politics, Assessment of 
Helping Professionals for Fitness to Practice. 

4) 6th National Forum on AIDS & Chemical Dependency Syllabus (April 29, 1993, Los Angeles) 182 pages. Guide 
to STD Screening of Patients in Addiction Treatment, Alcohol Use: A Critical Risky Behavior, Women and AIDS, Medical Man
agement of Chemical Dependent HIV, HIV and Minority Populations, Physicians for Human Rights, AIDS and Attitudes, 
Psychotropic and Pain Medications in HIV and Recovering Addicts, New Medical Prospective in HIV Care. 

5) Guidelines for Facilities Treating Chemically Dependent Patients at Risk for AIDS or Infected by HIV 
34 pages, ©1991. Covers treatment and housing, the service spectrum, precautions for care giver and for people with HIV-infec
tion, programs with child care services, HIV antibody testing, pretest and post-test counseling, HIV -infection symptoms, rationale 
for addictions treatment, significant others, legal concerns, sample consent form for testing, and more. 

6) Guidelines for Fellowship Training Programs In Addiction Medicine 
28 pages, 1992. Detailed recomendations by the ASAM Fellowship Committee. 

7) ASAM NEWS - bimonthly newsletter 16 pages. Sent free to ASAM members six times a year. Non-members subscribe 
for $25. The only national newsletter by and for physicians in all sp~tialties wro are interested in the field of addiction medicine. 

I 
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Only 10 Years Ago ... 
"In 1982, alcoholism was accepted as a disease," David E. 

Smith, MD, president-elect of ASAM, told ASAM NEWS . 
"The other psychoactive drug dependencies qualified as diseas
es but were not integrated with alcoholism." Dr. Smith and 
other experts in the fledgling field of addiction medicine won
dered, "Could a specialty be developed that is based on the 
study and treatment of addictive disease, including legal and il
legal drugs?" 

After a formal request, initiated by the California Society 
for the Treatment of Alcoholism and Other Drug Dependencies 
(now the California chapter of ASAM) at the behest of Jess 
Bromley, MD, in Dec. 1982 the AMA House of Delegates re
solved that the AMA convene a meeting to encourage "an ex
isting professional society to include a focus on not only alco
holism but also on other drug dependencies." 

At the time, ASAM was called the American Medical So
ciety on Alcoholism. LeClair Bissell, MD, was president. 

"The First Kroc Ranch Conference on Addictionology" 
took place in Feb. 1983 in Santa Barbara, California, with 34 
participants (29 were physicians) from 14 organizations in the 
alcoholism/chemical dependency field. (See photo p. 9.) The 
group explored the possibility of establishing and promoting 
"addictionology" (a term later replaced by "addiction medi
cine") as a separate and distinct medical specialty, and the or
ganizational affiliations and institutional relationships that 
would be affected by such actions. 

G. Douglas Talbott, MD, president of the American 
Academy of Addictionology (since then incorporated into 
ASAM) had convened the meeting with the support of the Ca
duceus Foundation. At it, Max A. Schneider, MD, said that 

Florida chapter of 
American Society of 
Addiction Medicine 

presents 

I 

FUN IN THE SUN WITH FSAM! 
7th Annual Conference 

on Addictions 
January 20-23, 1994 

.A 
Hotel Royal Plaza 

Walt Disney World Village 
(group rate $75/night per room) 

Orlando, Florida 
12.5 CMEs through AMA, AAFP, AOA 

CEUs: counselors+ nurses. Social workers: applied for. 
Topics include: What's happened to in-patient treament? 

Basic brain science, prescription medicines; 
Chronic pain, nicotine dependence, 

methadone maintenance, role of HRS in CD in Florida. 
Afternoons, evenings free to sightsee. 

• 
For full information write: Lucy B. Robe, FSAM, 

303-D Sea Oats Dr, Juno Bch, FL 33408. 
"n" (407) 627·6815 FAX 407·627·4181 
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despite the field having an array of notable experts, "we need to 
recognize that [addictionology] is afield that needs expertise." 
Stanley E. Gitlow, MD, described the continually changing 
public and professional attitudes about addiction; the schism, at 
times, between concepts of alcoholism and addictive diseases; 
allocation of resources based on fashion rather than on need; 
perennial public confusion about the. field. Dr. Bromley, who 
for ten years had been eager to move addiction medicine into 
mainstream medicine, said that "the specialists are here, but is 
the specially here?" -- , 

After two days of spiti-ted discussion, the conference de
cided that "a national medical specialty society fool!:ssing on al
coholism and other drug dependence should exist dr be estab
lished." 

The second Kroc mee~ing "Conference on Form-ation of a 
National Physicians Society on Alcoholism & Other Drug De
pendence" took place in Oct. 1983. with 23 people representing 
five organizations. (See photo p. 9 .) Seventeen of these had at
tended the first Kroc meeting. This conference was to reach 
consensus on the function of a national ~edical society, delin
eate steps to establish it, and agree on how to achieve it. 

ASAM offered to be the "national society of physicians 
concerned with the problems of psychoactive drug use" with 
the understanding that it would be "responsive to issues raised" 
at this conference. 

An ASAM Committee on Restructuring/Expansion was 
designated: Drs. Sheila B. Blume, Jess Bromley, Stan Gitlow, 
Roger A. Goetz, David C. Lewis, Robert M. Morse, Max 
Schneider, Edward C. Senay, Joseph H. Skom, David E. 
Smith, Doug Talbott, Peter Talso, Melvin Udel, Maxwell N. 
Weisman (chair), and E. M. Steindler (Recorder). 

ASAM also appointed a Committee on Credentialing: 
Drs. Marc Galanter, John Grifl'in, James A. Halikas, Wil
liam J. Kennedy, Donald G. Mackay, Anthony B. Radcliffe, 
Doyle P. Smith, Joel Solomon, Barry Stimmel, Jokichi 
"Joe" Takamine (chair), Doug Talbott, Charles L. Whitfield. 

Most Kroc conference participants said that they believed 
credentialing and certification were a top priority for ASAM. 

Meanwhile, the California Society (now CSAM) had been 
working since 1981 on "standards for a physician specialist." 
This had been prompted by a recent requirement in California 
that its T)ew category of hospital, a "chemical dependence re
covery hospital," have "a medical director who must be knowl
edgeable about the diagnosis and treatment of alcoholism and 
other drug dependencies." That CSAM committee, chaired by 
Dr. Radcliffe, included Drs. Schneider, Joseph J. Zuska, and 
John Chappel. In November 1983, about 115 physicians took 
the first California Society certification exam. 

Three years later, more "medical history was made when 
662 AMSAODD [ASAM] members in Atlanta, Los Angeles, 
Chicago and New York, sat for the first national physician's 
exam in chemical dependency," reported ASAM president Dr. 
Schneider on page one of ASAM NEWS, November 1986. 

To date, 2619 physicians have been certified in addiction 
medicine by ASAM . 

• 
' 'Name in bpldface is firs I mention in arlicle of ASAM member. 

• 
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lsi row, L toR: Howard Vigrass, Stanley Gitlow, Roger Goetz, Max Schneider, Kenneth Williams. 2nd row: Karen Trull, Wallie Dube, David Lewis, Maxwell 
Weisman, Doyle Smith, Sheila Blume, Melvin Udel, Daniel Freedman. 3rd row: John Chappel, Jess Bromley, Stephen Kelly, William Kennedy, Roland Her
rington, Al Mooney, III, Rogers Smith, Gail Jara, Markku Linnoila. 4th row: Stewart Baker, Irvin Blose, John Griffin, G. Douglas Talbott, Lewis "Luke" Reed, 
William Farley, David E. Smith, Robert Niven, Bruce Dull. Not shown: William Mayer, James F. Callahan, Dorynne Czechowicz, Bob Fredricks, Wendy Gross 

Unity I Meeting: Feb. 7-8 (above) f" 1983 Unity 2 Meeting: Oct. 2-5 (below) " 

_,; 1 sl row, L toR: Bruce Dull, Charles Whitfield, Stanley Gitlow, Rogers Smith, Sheila Blume, Maxwell Weisman, Bob Fredricks. 
2nd row: E. M. Steindler, Jess Bromley, James Halikas, David Lewis, Roger Goetz, Leon Mardrt, William Kennedy, Max Schneider, Gail Jara, Robert Niven. 
3rd row: Jokichi Takamine, Anthony B. Radcliffe, David E. Smith, Edward Senay ,,q. Douglas l)albott, John Griffin, Jr., Doyle P. Smith, Joseph Skarn. 

I 
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by James F. Callahan, DPA 
ASAM members continue to work on many fronts to in

crease access to care, improve its effectiveness, and establish 
addiction medicine (ADM) as an integral part of medical edu
cation and practice. At a time when addictions treatment is de-

. emphasized in or eliminated from health insurance and other 
third party payment systems; when hospital closings, treatment 
program cutbacks, and denial of the need for medical care 
~ake it increasingly difficult for our members to practice, it is 
Important to reflect on the fact that as a field we continue to 
make progress and realize encouraging results from our efforts. 
Some examples follow. 
Health Care Reform 

In anticipation of President Clinton's health care reform 
proposals! ASAM continues its efforts to inform the Congress 
and organized medicine about the "ASAM Core Benefit for 
Primary Care and Specialty Treatment and Prevention of Alco
hol, Nicotine and Other Drug Abuse and Dependence." Since 
the Open Forum in Los Angeles in April, chaired by Sheila B. 
Blume, MD, members have continued to write, and speak with, 
members of Congress. The EVP has met with and had tele
phone conversations with Senate staff to urge inclusion of the 
~ore Benefit in Congressional resolutions and proposed legisla
tion. ASAM members have also been at work within state med
ical societies. 

At the AMA annual meeting in June, as was reported in 
ASAM NEWS (July-August, p. 7) ASAM introduced a resolu
tion asking for AMA adoption of the ASAM Core Benefit. 

At that meeting, Drs. Jess Bromley (AMA delegate) 
David E. Smith (alternate delegate), Stuart Gitlow (ASAM 
delegate, Resident Physician Section), Tay Gaines (ASAM 
member, Florida), Dan Glatt (ASAM member, Maryland), and 
NormanS. Miller (ASAM member, Itlinois) worked on behalf 
of ASAM members and ADM. Mr. Manny Steindler provided 
staff support. 

In preparation for the December AMA meeting in New 
Orleans, ASAM has submitted to the AMA Council on Medical 
Service a critique of the AMA's proposed "Health Access 
~~rica" provision for inpatient care ($3,000 or one 28-day 
hfeume cap). A report on the provisions for addiction treatment 
will be presented to the House of Delegates by the AMA Board 
of Trustees in New Orleans. I urge you to introduce a resolu
tion to the AMA through your state medical society that cover
age for alcohol, nicotine, and other drug dependencies should 
be non-discriminatory on the same basis as any other medical 
care, and that coverage should include a continuum of primary 
care and specialty services that provide effective treatment for 
substance abuse disorders. In Washington, ASAM staff will 
continue to meet with the National Coalition to recommend 
adoption of the ASAM Core Benefit. 
Clinton Proposal on Addiction Treatment 

ASAM took advantage of a unique opportunity at the 
"AMA President's Forum" in July, where Dr. Smith questioned 

Dr. Callahan 

White House Health 
Policy Advisor Ira 
Magaziner on the 
Clinton Administration 
position of including 
addictions treatment as 
a basic benefit. Mr. 
Magaziner respon'Ged 
that a comprehensive 
benefit for substance 
abuse would be part of 
the Clinton health care 
reform package; that 
the benefit would be 
"phased in," that an in
centive in reduced pre-
miums would be of- . 

~ 
fered for those who do not smoke or use other drugs, and that if 
revenue sources are needed to fund the benefit, a tax on tobacco 
would be considered. 
Access to Care 

At the same time as working to assure treatment as a basic 
benefit under health care reform, ASAM promotes access to 
care through implementing the ASAM Patient Placement Crite
ri~. Recently, e_ach state director of alcohol and other drugs re
ceived a complimentary copy of the Criteria in return for assis
tance in_ bringing th~ Criteria to the attention of treatment pro
gram directors. Th1s month each treatment program director 
will receive information describing the Criteria with the rec
ommendation that they be used for patient placement, contin
ued stay and discharge. The Washington office .receives orders 
daily f~r the Criteria. All these efforts have been supported by 
Ms. Lmda Fernandez, assistant director of membership 
Washington office. ' 

In ~~vember, A_SAM will host the 3rd Annual Meeting of 
the C~aht10n on NatiOnal Clinical Criteria, attended by repre
sentatives of managed care companies, insurers, national medi
c~) societies a~d. ~rofessional associations, government agen
Cies, and "?Y climc1ans and providers. This effort is chaired by 
Drs. Dav•d Mee-Lee, Michael Miller, Christine L. Kasser 
and P. Joseph Frawley, with the assistance of Mr. Steindler. 

ASAM also promoted access to care through the JCAHO. 
Martin C. Doot, MD, was recently appointed by our president, 
Anne Geller, MD, to serve as the ASAM representative to the 
JCAHO Mental Health Professional Technical Advisory Com
mitt~ (PTA C). Dr. Chris Kassh, serves as alternate repres
entative. 

Dr. Mee-Lee will soon conclude his term of office as 
ASAM representative to the JCAHO Hospital Accreditation 
PT AC and will be followed in that position by Dr. Michael 
Miller. 
Quality of Care 

Dr. Kasser and members of the Standards of Care Com
mittee, assisted by Ms. Gail Jara, are preparing a proposal for 

~ !.he Octorer ASAM Board of Directors' consideration .. 
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for the development of clinical guidelines in 1994 and 1995. 
The purpose of the guidelines is to assist physicians in making 
clinical decisions that result in improved health outcomes and 
enhanced quality of care, and to guide clinical research. Guide
line topics are still under discussion. 
Specialty Status 

ASAM members and staff carry out the board policy of 
promoting the development of a joint Certificate of Added 
Qualifications, while continuing to offer the ASAM Certifica
tion Examination. Recently the executive director of the Ameri
can Board of Preventive Medicine (ABPM) was briefed by 
ASAM member Paul L. Brattain, MD, of Illinois, and the 
EVP submitted a report to the ABPM describing addiction 
medicine, ASAM, the membership, the society's clinical en
deavors, and its work in medical education and research. 

A document describing the field of addiction medicine is 
in the final stages of development under the direction of An
thony B. Radcliffe, MD. This document was prompted by re
quests from presidents of medical specialty boards who want 
information on what physicians do who practice addiction med
icine. 

In December 1994, the ASAM Certification Examina
tion and the first Recertification Examination will be offered 
(for more information seep. 1-2). The exam will again be de
veloped by the ASAM Examination Committee (Sidney 
Schnoll, MD, PhD, chair) and the National Board of Medical 
Examiners. To date 2619 physicians have been certified. Ms. 
Theresa McAuliffe, assistant director of membership, manages 
the certification project in the Washington office. 
Education/Conferences & Courses 

During the last quarter of 1993, two important ASAM 
courses will be offered: State of the Art in Addiction Medicine 
Oct. 28-31 in Orlando, FL (Andrea Barthwell , MD, and 
Terry Rustin, MD, co-chairs) and Nicotine Dependence Nov. 
11-14 in Atlanta (John Slade, MD, chair). Ms. Sandy 
Schmedtje, acting director of conferences and courses, supports 
the work of the chairs and manages the aonferences and cours
es. 
Membership Services 

The Membership Committee (Ken Roy, MD, chair) and 
State Chapters Committee (Paul Earley, MD, chair) continue 
monthly telephone meetings to plan the Membership Cam
paign, develop a member benefits program, and deal with is
sues of importance to members and with issues regarding the 
formation and activities of ASAM chapters. Ms. Pamela Tray
lor, Director of Membership, is putting the final touches on 
plans for the membership campaign (7000 Members by the 
Year 2000) and supports the work of the committees, while re
sponding to daily requests from members. 

The Members-in-Training Committee is now chaired by 
Dr. Stuart Gitlow, who will be responsible for recruiting medi
cal students, residents and others in training, and involving 
them in the work of the society. 

An important study is underway directed by David R. 
.../ Gastfriend, MD, and funded by the Scaife Family and J.M. 

Foundations, to look at the effect of medical student summer 
training in alcohol and other drugs on their current practice of 
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medicine, their choice of specialty, and their understanding of 
alcoholism and other addictions. The full report will be fonh
coming in the fall. 
Endowment, Program Support & Fiscal Management 

The Ruth Fox Memorial Endowment Campaign and ef
forts to raise monies to support ASAM's programs are now 
under the direction of Max A. Schneider, MD, Chair, Resourc
es and Development Committee. William Hawthorne, MD, 
chairs the Ruth Fox Endowmt~nt; Jasper G. Chen See, MD, is 
chairman emeritus. 6-ifts and plMges to the endowment now 
total $1.3 million. · 

ASAM received grants from the Scaife FamilJ'foundation 
to underwrite the certification examination, and frq_m the 
Rosenstiel Foundation to support development of the.examina
tion. Drs. Chen See and Stanley E. Gitlow are responsible for 
ASAM's receiving these grants. Ms. Claire Osman, director of 
development, assists our members in this very important work, 
both for the present operation of the organization and for its fu-
ture viability. ··-. 

Dr. Joe Frawley has accepted the chair of the ASAM Fi
nance Committee, responsible for managing the society's re
sources. At the Washington office, Mr. Arthur Ganta, manag
ing accountant, is responsible for the internal coordination of 
the financial management systems, for the work with the audi
tors and accountants, and for preparation of reports to the 
board. Ms. Vanita Adams, ASAM bookkeeper and office man
ager, is responsible for the day to day management of the soci
ety's resources, and for relations with members about dues 
payment and other financial matters. 
Communications 

The ASAM NEWS (Margaret Bean-Bayog, MD, Publica
tions Committee chair; Ms. Lucy Barry Robe, editor) and the 
Journal of Addictive Diseases (Barry Stimmel, ·MD, editor). 
provide information of importance to members and recent clini
cal research findings. 

Principles of Addiction Medicine will be published in 
1994 under the editorship of Drs. Norman S. Miller and Mar
tin C. Doot, with managing editor Ms. Bonnie Wilford. Princi
ples will be the 3rd edition of ASAM's former Review Course 
Syllabus, and will be the first step toward the development of a 
comprehensive text on addiction medicine. 
Management Information Systems, Member Services 

The national administration of our efforts to communicate 
with members and be responsive to their needs, are made possi
ble by the ASAM Information Management System (AIMS) 
under the direction of Mr. Milton Hayward. The AIMS goal is 
to provide the capacity to communicate rapidly with members, 
with those who have attended ASAM conferences and courses, 
purchased ASAM publications, or expressed an interest in the 
work of the society, and with those whom we must advise of 
our work and policies. These include the directors of the na
tional medical specialty societies, the national professional so
cieties, the Washington federal agencies, the media, Congress, 
and others . 
Board of Directors and Executive Committee 

ASAM member activities described above have been car-

ded out unqer the direction of the board of directors. -+ 
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EVP Report 
(conlinuedfromp.ll) 
The board's work has been supported by the EVP and his exec
utive assistant, Ms. Mary Lamary. At its October 1993 meeting, 
the board will review the society's past accomplishments and 
history, and its priorities for 1994 and 1995. 

ASAM is fortunate to have had board members from the 
very beginning who are fully committed to the field. Each pro
gram and activity has been carefully considered and authorized 
by the board with one goal in mind: the establishment of the 
field of addiction medicine for the ultimate welfare of the pa
tients the members serve, and for the welfare of the members 
and others who practice addiction medicine. 

While most ASAM members are experiencing the effects 
of the recession and of cutbacks in addictions services, the 
work the members do is having a positive effect and will even
tually succeed in winning addictions medicine its well deserved 
place at the table of organized medicine . 

• 
Names in boldface are first mentions of ASAM members in this 
report. 

WISCONSIN 
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Seek Director for CSAT 
Dr. Callahan would like members to know about the fol

lowing position: 
The Center for Substance Abuse Treatment, in the federal 

government's Substance Abuse and Mental Health Services 
Administration (SAMHSA) which was formerly ADAMHA, 
Dept. of HHS, is searching for a director. SAMHSA was autho
rized by the ADAMHA Reorganization ACT on Oct. 1, 1992. 

Location.: Rockville, MD. 
Salary range $9i,9oo to $1h,700 (plus up to $20,000 al

lowance per year for physicians only). 
Forward an Application for Federal Emp~ment (SF 

171), c.v., bibliography, and evaluations of PerfOJJTlance 
through letters of reference to Ms. Lois Mercer, SAMHSA, Di
vision of Personnel Management, Room 15C-26, 5600 Fishers 
Lane, Rockville, MD 20857. More information and SF-171 ap
plication are available from Ms. Mercer: ozr (301) 443-5030. 

Closing date: postmark Oct. 29, 1993. . -~ 

Milwaukee Suburb - ADULT PSYCHIATRIST WITH ADDICTIONS EXPERI
ENCE - Northbrooke Hospital, an 80-bed private psychiatric hospital offers a full 
range of psychiatric services for adults, adolescents and children. Opportunity is 
available for a psychiatrist with extensive experience in treating substance abuse 
patients. Northbrooke is located in the scenic Milwaukee suburb of Brown Deer, 
WI. For more information please contact: 

ALAN R. ORENBERG 
PROFESSIONAL RECRUITER 

Specialty: Placements in Treating 
Addictive Disease 

117 PINE RIDGE TRAIL 
MADISON, WI 53717 

(608) 833-3905 

Stephen Short, NME Psychiatric Division, 3060 Williams Drive, 
Fairfax, VA 22031, w toll free 1-800-445-2144, or FAX 1-703-205-7933. 

Addiction Medicine Specialists 

AdCare Hospital of Worcester, , Inc., the largest 
medically intensive chemical dependency treatment 
hospital in Massachusetts, is seeking two full time 
physicians -- one specializing in psychiatry and 
addiction medicine, and one specializing in internal 
medicine and addiction medicine. AdCare is fully 
accredited by JCAHO, providing both inpatient and 
outpatient services. 

The qualified candidate must be Massachusetts 
licensed or eligible, and ASAM certified or eligible with 
a thorough understanding of both addiction and dual 
diagnosis management. 

Direct Resumes to: 
Ronald F. Pike, M.D., 
Medical Director 
ADCARE HOSPITAL OF 
WORCESTER, INC. 
1 07 Lincoln Street 
Worcester, MA 01605 

~~~~~~(i) 
wo e-

An equal opportunity employer 
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ASAM is grateful to all these 
donors to the Ruth Fox Memorial 
Endowment Fund. 

Donors (through Sep 9, 1993) 
by Category 
Corporate Donors 

Ameritech Information Systems 
Anchor Hospital 
Berks Family Practice 
Caron Foundation 
Georgia Society of Addiction 

Medicine 
InfoMedix, Inc. 
J. M. Foundation 
Sierra Tucson Companies 
Willingway Hospital 
Yasuda Trust & Banking Co., Ltd. 

Colleagues' Circle 
Richard Tyson, MD 

Benefactor's Circle: 
William B. Hawthorne,MD 
Mark R. Publicker, MD 
R. Brinkley Smithers 
Stephan Jon Sorrell, MD 

Founder's Circle: 
Jasper G. Chen See, MD 
Max A. Schneider, MD 

President's Circle: 
Joseph E. Dorsey, MD 
P. Joseph Frawley, MD 
Lynn Hankes, MD 
Michael I. Healy, MD 
Conway Hunter Jr, MD 
George W. Nash, MD 
J. Thomas Payte, MD 
Anthony B. Radcliffe,MD 
James W. Smith, MD 
Maxwell N. Weisman, MD 

Leadership Circle: 
Ted E. Ashcraft, MD 
Nicholas Bellios, MD 
Gene E. Burke, MD 
Leta Cromwell 
Edward H. Maloney, MD 
Elmer H. Ratzlaff, MD 
Ken Roy, MD 
S. Larry Schlesinger, MD 
David E. Smith, MD 
John Steinberg, MD 
G. Douglas Talbott, MD 
David L. Trudeau, MD 

Circle of Friends: 
Augusto Abad, MD 
ZiaAbdi, MD 
Raymond C. Anderson, MD 
Andrea G. Barthwell, MD 
Richard A. Beach, MD 
F. William Bennett, MD 
David G. Benzer, MD 
Jeffrey Alan Berman, MD 
Dudley Louis Bienvenu, MD 
Robert M. Black, MD 
Irvin L. Blose, MD 
Sheila B. Blume, MD 
Robert W. Booher, MD 
Thurman Booker, DO 
I. Reed Booth, MD 
Bruce Branin, DO 
Jess W. Bromley, MD 
Dan Marcus Brown, MD 
Donald G. Browning, MD 
Walton Byrd, MD 
R. James Burnette III, DO 
James F. & Claire L. Callahan 

H. Blair Carlson, MD 
Louis L. Cataldie, MD 
Roy D. Clark, Jr., MD 
Robert A. Collen, MD 
Sandra Jo Counts, MD 
John T. Cox, MD 
Douglas F. Crane, MD 
Robert W. Dail, MD 
Lionel Deutsch, MD 
Vijay M. Dhawan, MD 
Andrew DiBartolomeo, MD 
David T. Dodd, MD 
Martin C. Doot, MD 
Ronald I. Dougherty, MD 
George Drake, MD 
Paul H. Earley, MD 
Charles John Engel, MD 
Stanley I. Evans, MD 
Jean L. Forest, MD 
Michael L. Fox, MD 
Karl V. Gallegos, MD 
Charles F. Gehrke, MD 
Anne Geller, MD 
Timothy B. Gibson, MD 
Gene L. Gitelle, MD 
Stanley E. Gitlow, MD 
Elizabeth H. Gordon, MD 
Lawrence S. Greenfield, MD 
Lucille D. Greenwood 
William H. Greenwood, MD 
William F. Haning, III, MD 
Harley J. Harber, MD 
Terrence T. Hart, MD 
Thomas H. Havard, III, DO 
Caroline I. Haverty, MD 
Thomas L. Haynes, MD 
Roland E. Herrington, MD 
Georgeanne Hoegerman, MD 
Gordon L. Hyde, MD 
William L. I ackson, MD 
Janet King Johnson, MD 
Wilton N. Jones, MD 
Geoffrey P. Kane, MD 
Christine L. Kasser, MD 
Elizabeth T. Khuri, MD 
Robert V. Kiel, DO 
John H. Kinser, MD 
StevenS. Kipnis, MD 
W arrert Peter Klam, MD 
LaMonte Peter Koop, MD 
John T. Lanier, MD 
S. Reaves Lee, MD 
Michael S. Levy, DO 
Charles S. Lieber, MD 
Earl A. Loomis, Jr., MD 
John Alonzo Luker, MD 
D. W. MacDonald, MD 
Camilo A. Martin, MD 
Gabriel Mayer, MD 
Lee H. McCormick, MD 
Thomas G. McDonald, MD 
John E. McLennan, MD 
John McRae, MD 
David Mee-Lee, MD 
James M. Merritt, MD 
Michael I. Michalek, MD 
James P. Miller, MD 
Michael M. Miller, MD 
NormanS. Miller, MD 
John E. Milner, MD 
Edson B. Moody, MD 
AlI. Mooney, III, MD 
John P. Morgan, MD 
Richard Morin, MD 
Dawn V. Obrecht, MD 

Garrett O'Connor, MD 
Kestutis I. Pauliukonis, MD 
Robert H. Peterson, MD 
Roland F. Pike, MD 
James L. Pollock, Jr., MD 
Lori Poss, MD' 
Russell L. Poucher, MD 
Charles L. Quilty, MD'~ 
Bruce I. Relyea, MD 
Tommie M. Richardson, MD 
Jacob H. Robbins, MD 
Barry M. Rosen, MD 
Sam Ross, III, MD 
Peter Rostenberg, MD 
Paul Russell, MD 
John Saalwaechter, MD 
Richard H. Schlottman, MD 
Riley S. Senter, MD 
Stephen B. Shapiro, MD 
Timothy L. Sharma, MD 
John E. Shields, MD 
Gail N. Shultz, MD 
Larry Siegel, MD 
Jack C. Smith, MD 
Sheila W. Sorkin, MD 
Lisa Sparks, MD 
Robert D. Sparks, MD 
Sam R. Stanford, Jr., MD 
G. Edward Stokes, MD 
Ralph E. Stolz, DO 
Jokichi Takamine, MD 
John V. Temte, MD, PhD 
Richard E. Tremblay, MD 
Kenneth F. Tullis, MD 
William D. Tumlin, MD 
Humberto Vergara, MD 
Jorge Viamontes, MD 
Mark. C. Wallen, MD 
Alan Wartenberg, MD 
Herbert C. White, MD 
Worth S. Wilkinson, MD 
Barry N. Williams, MD 
T. Edward Yielding, MD 
Vincent I. Zarro, MD, PhD 
Penelope P. Ziegler, MD 
Elmer S. Zweig, MD 

Donors' Circle: 
Ezzat T. Abdelmalek, MD 
M. Glenn Abernathy, MD 
William E. Abramson, MD 
H. Patrick Adams, MD 
Robert W. Adams, MD 
Chris I:. Adelman, MD 
Harold F. Adelman, MD 
M. Basheer Ahmed, MD 
Ziauddin Ahmed, MD 
Amelia A. Alderman, MD 
James F. Alexander, MD 
Reginald A. Alexander, MD 
James Thomas Alley, MD 
Michael I. Alper, MD 
Pramod Anand, MD 
Holly Anderson 
William C. Anderson, MD 
Gertrude Anthony 
Judith Arthur 
Robert G. Atkind, MD 
Tom P. Aufderheide, MD 
Andrew M. Baer, MD 
<:;_harles E. ~agley, MD 
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Joyce M. Bailey, MD 
Hanumaiah Bandla, MD 
William J. Barakett, MD 
I. H. Barger, MD 
E. Joan Barice, MD 
Henrietta F. Barnbes, MD 

\ Lawrence F. Barnet, MD 
·G. Robert Bartron, MD 
Louis E. Baxter, Sr., MD 
I. Ronald Bean, MP 
Margaret Bean-Bajog, MD 
Ashok R. 'Bedi, MD _ 
Louis H. Beechnau, J:)O 
Grant Lee Benson, Jr'.; MD 
Milton Birnbaum, MD 
LeClair Bissell, MD 
Robert A. Blackburn, MD 
Hal ward M. Blegen, MD 
James W. Blevins, MD 
J. R. Blllomfield, MD 
Yale R. Bobrin, DO 
Michael E. Bohan, MD 
Duard Bok, MD 
William M. Holman, MD 
James Ben Boorstin, MD 
LaClaire Green Bouknight, MD 
Douglas L. Bovee, MD 
Arthur D. Boxer, MD 
Michael F. Boyle, III, DO 
Domenick Braccia, DO 
Bums M. Brady, MD 
James W. Branam, Jr, MD 
David Brand, MD 
Larry T. Brice, MD 
Michael F. Brooks, DO 
Ross B. Brower, MD 
Robert 0. Brown, MD 
Charles H. Brow:p, MD 
Albert Browne-Mayers, MD 
Dolores Burant, MD 
Rodney V. Burbach, MD 
George Bussey, MD 
B. Rodrigo Cabanilla, MD 
Roger L. Cambor, MD 
Daniel Cameron, MD 
Robert M. Campbell, MD 
Otto E. Campos, MD 
David I. Canavan, MD 
John C. Canon, MD 
John E. Capito, MD 
Neil A. Capretto, DO 
Edward T. Carden, MD 
Rickey R. Carson, MD 
James Earle Carter, Jr., MD 
C. Duncan Cater, Jr, MD 
Timmen L. Cermak, MD 
Barbara H. Chaffee, MD 
Joseph F. Chambers, MD 
John N. Chappel, MD 
Peter V. Ciani, MD 
Carl M. Clark, MD 
William D. Clark, MD 
Irving Cohen, MD 
Stephen M. Colarrieco, MD 
Bernice E. Coleman, MD 
Judith R. Constantino, MD 
David Cleo Cook, MD 
Stuart A. Co pans, MD 
Alfonso Corrales, MD 
Michael A. Crane, MD 
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John Richard Crear, MD 
A. Brooks Cronin, MD 
Gerald Cross, MD 
William E. Crouch, ill, MD 
Joseph R. Cruse, MD 
Sam Cullison, MD 
John W. Curtin, MD 
Paul Cushman, Jr, MD 
Amin N. Daghestani, MD 
Dale C. Dallas, MD 
John A. Davis, MD 
R. Carter Davis, Jr., MD 
Alan L. Dayno, MD 
Anthony Dekker, DO 
Alexander Delgade, MD 
Michael Robert Delman, MD 
Robert K. Dellinger, MD 
Peter A. DeMaria, Jr., MD 
Raymond M. Deutsch, MD 
Joseph C. Dewitt, MD 
William E. Dickinson, 00 
Bud D. Dickson, MD 
Judith M. Dischel, MD 
Arthur Dobkin, MD 
Patrick J. Donley, MD 
Charles L. -Dorsey, MD 
Arthur M. Dostrow, MD 
Harvey Drapkin, 00 
George K. Dreher, MD 
Eileen Duggan, MD 
William E. Dukes, Jr., MD 
Robert L. DuPont, MD 
John R. Durburg, MD 
Michael F. Durfee, MD 
Gary M. Eaton, MD 
H. Berryman Edwards, MD 
Morris Z. Effron, MD 
Violet M. Eggert, MD · 
Steven Eickelberg, MD 
Kathryn A. Eiler, MD 
Seth G. Eisenberg, MD 
Mohamed El-Gabalawy, MD 
Clyde E. Elliott, MD 
John E. Emmel, ll, MD 
William Estabrook, MD 
Todd W. Estroff, MD 
Bradley D. Evanls, MD 
John A. Ewing, MD 
Paul C. Fagan, MD 
Raymond V. Failer, 00 
Randy Farenholtz, MD 
John Femino, MDD 
James L. Fenley, Jr., M 
Eric Fernandez, MD 
Harold J. Fields, MD 
Jerry W. Fitz, MD 
Daniel K. Flavin, MD 
Michael Fleming, MD 
Ronald B. Fleming, MD 
Saul Forman, MD 
Keith G. Foster, MD 
Raymond M. Fox, Jr., MD 
David Hi rsch Fram, MD 
Charles F. Francke, ill, MD 
Roy W. Franklin, Jr, MD 
Victor J. Frederickson, MD 
Robert C. Fritch, 00 
John W. Fristoe, Jr, MD 
Paul G. Fuller, MD 
Luis E. Fundora, MD 
Charles W. Gabos, MD 
N. Joseph Gagliardi, MD 
Ronald J. Gagne, MD 
Marc Galanter, MD 
Donald M. Gallant, MD 

lvor Garlick, MD 
David R. Gastfriend, MD 
Wayne A. Gavryck, MD 
Donald B. Geld art, MD 
Caroline Gellrick . MD 
Stephen N. Gerson, MD 
Lawrence A.Giambelluca, MD 
Paul F. Giannandrea, MD 
L. Matthew Gibson, MD 

John R. Gladieux, MD 
Lee Gladstone, MD 
Michael Glasser, MD 
Alvin J. Glick, MD 
Roger A. Goetz, MD 
David D. Goldberg, 00 
R. Jeffrey Goldsmith, MD 
Michael G. Goldstein, MD 
Michael S. Goldstone, MD 
Daniel P. Golightly, Jr., MD 
William H. Goodson, Jr.,MD 
Daniel W. Goodwin, MD 
Enoch Gordis, MD 
Lloyd J. Gordon, ill, MD 
Karen M. Gosen, MD 
Edward Gottheil, MD 
Jeffrey J. Grace, MD 
Alexander Graham, MD 
Allan Graham, MD 
James Graham, MD 
Roland W. Gray, MD 
Kurt H. Grebe, 00 
Richard E. Green, MD 
Daniel P.Greenfield,MD,MPH 
Donald G. Gregg, MD 
Cecilia Gregory, MD 
John B. Griffin, Jr., MD 
James J. Griffith, MD 
WilHam L. Griffith, MD 
John Griswold, MD 
Michael A. Haberman, MD 
James A. Halikas, MD 
Thomas A. Hallee, MD 
Diane L. Hambrick, MD 
John H. Hanekamp, 00 
Christopher F. Hannum, MD 
JosephS. Haraszti, MD 
Kay Cuthbert Hardee, MD 
Barton A. Harris, MD 
Forest D. Harris, MD 
Emma K. Harrod, MD 
James S. Harrold, Jr., MD 
J. Christopher Hastings, MD 
Stanley M. Haugland, MD 
Motoi Hayashida, MD 
Daniel J. Headrick, MD 
Larry L. Hedgepath, MD 
Bruce S. Heischober, MD 
Masoud S. Hejazi, MD 
Dr. & Mrs. Patrick Hennessey 
Jack B. Hillman, MD 
David W. Hockman, MD 
William E. Hodgkin, MD 
Thomas Hogarty, MD 
William H. Hopper, MD 
Ronald L. Hom, MD 
James Michael Hosford, MD 
Elizabeth F. Howell, MD 
J. Preston Hoyle, MD 
Gerald A. Huber, MD 
Ralph A. Huie, Jr., MD 
Ronald K. Hull, MD* 
Stephen B. Hull, MD 
Robert D. Hunt, MD 
Robert B. Hunter, MD 
Shirley Hunter, MD 

John F. Hussa, MD 
Dirk E. Ruttenberg, MD 
Perry M. Hux, MD 
David C. Ianacone, MD 
Henry E. lrby, MD 
Mohammed Ismail, MD 
Gary A. Jacobsen, MD _ 
Gary A. Jaeger, MD ' ~ 
JeffreyS. Jenkins, MD 
Charles H. Johnson, MD 
Charles Lewis Johnson, MD 
Jeffrey T. Johnson, 00 
Julius T. Johnson, MD 
Gerald Kenneth Johnson, MD 
Roswell D. Johnson, MD · 
Theodore Johnson, MD 
David G. Jones, MD, MPH 
Steven M. Juergens, MD 
George B. Kaiser, MD 
lkar J. Kalogjera, MD 
Lori D. Karan, MD 
Richard Karrel, MD 
Steven J. Kassels, MD 
Thomas R. Kearney, MD 
Matthew M. Keats, MD 
Michael Kell, MD 
Julilan F. Keith, Jr., MD 
Michael Kell, MD 
Bobbe J. Kelley, 00 
Walter W. Kemp, MD 
Thomas A. Kerns, MD 
Randall John Kieser, MD 
Lucy Jane King, MD 
Hugh A. King, Jr., MD 
Larry Kirstein, MD 
Edward J . Kitlowski, MD 
Neil J. Kluger, MD 
David H. Knott, MD 
David D. Knowles, MD 
Ralph H. Knudson, MD 
Fred H. Koenecke, MD 
John A. Kotyo, MD 
Larry L. Kovachevich, MD 
I. Martin Kraus, DO 
Eshel Kreiter 
Rilchard J. Kresbach, MD 
J. Daniel Kubley, MD 
Kenneth L. Kuhn, MD 
Michael A: Kuna, MD 
Marla Kushner, DO 
Michael A. Kutell, MD 
Herschel C. Lamp, MD 
Robert E. Larsen, MD 
Thomas E. Lauer, MD 
Gary Bruce Lebendiger,MD 
Arnold Lane Leckman, MD 
James A. Lee, MD 
Karen C. Lenhart, MD 
James Leonard, MD 
Harvey Robert Lerner, MD 
Stephan 0. Lerner, MD 
Wayne S. Levin, MD 
Kenneth M. Levine, DO 
Daniel 0. Levinson, MD 
Gary A. Levinson, MD 
David C. Lewis, MD 
Robert A. Liebelt, MD 
Michael R. Liepman, MD 
Brian E. Lochen, MD 

1,.
1
Ronald B.

1
Lonesome, MD 

I 

John N. Loomis, MD 
William H. Lord, MD 
Virginia Lott 
Thomas W. Love, MD 
William M. Loving, MD 
Georgia D. Lubben, MD 
Joseph R. Luciano, MD 

· Irving A. Lugo, MD 
P. Irvine Lupo, MD 
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George W. Lutz~D 
Steven M. Lynn, MD 
Donald Jan Macdonald_,_ MD 
Duncan R. MacMaster, MD 
Louisa & Ian Macpherson 
Mark G. Magged, MD 
Sanganur Mahadevan, MD 
Robert J. Malcolm, Jr., MD 
Herbert L. Malinoff, MD 
Elliot L. Mancall, MD 
Balmipder S. Mangat, MD 
John Manges, MD 
Eugene Mangieri, MD 
Douglas A. Marcus, MD 
John Robin Marshall, 00 
Kathleen B. Masis, MD 
William Masland, MD 
William L. Mason, MD 
RichardS. Matteson, MD 
Willy Mautner, MD 
Justin May, MD 
J. Richard Mayo, MD 
Theresa McAuliffe 
Harry M. McCormick, MD 
Robert B. McCown, MD 
David R. McDuff, MD 
Morris L. McEwen, MD 
Patrick D. McFeely, MD 
Roy A. McJilton, MD 
Gerald J. McKenna, MD 
C. Richard McKinley, MD 
Patrick G. McLain, MD 
ArthurS. McLellan, MD 
Michael E. McManus, MD 
Patrick McNamara, MD 
Michael D. McNeer, MD 
Joseph P. McNerney, 00 
Ronald W. McNichol, MD 
Robert W. Meadows, MD 
Veneet Mehta, MD 
John D. Melbourne, MD 
George J. Mellendick, MD 
Melvin P. Melnick, MD 
Christopher Merchant,MD 
Steven A. Mersky, MD 
Michael J. Meyers, MD 
Raymond Middleton, MD 
H. T. Milhorn, Jr, MD, PhD 

'George W. Miller, MD 
Margaret A. Minehart, MD 
Ira Mintzer, MD 
Earl H. Mitchell, MD 
Santosh K. Mohanty, MD 
David M. Moll, MD 
James C. Montgomery, MD 
Charles W. Morgan, MD 
Martha Morrison, MD 
Robert M. Morse, MD 
Donald Gene Morton, MD 
Howard B. Moss, MD 
Marilyn C. Moss, MD 
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James T. Mulry, MD 
William Murphy, MD 
David Myers, MD 
Mary Elizabeth Myers, MD 
Gary W. Neal, MD 
George Luis Negron, MD 
Robert R. Nelson, MD 
Susan F. Neshin, MD 
James Neubert, MD 
Michael Newberry, MD 
Leonard N. Newmark, MD 
James H. Nickens, Jr., MD 
Ray A. Noel, MD 
Raymond Noel, MD 
MaryJnez Nunchuck, DO 
W. Fred Obrecht, MD 
Kevin O'Brien, MD 
James O'Connell, MD 
Robert D. O'Connor, MD 
William G. Odette, Jr., MD 
Eugene Oliveri, DO 
Henry R. Olivier, MD 
Daniel P. O'Neill, MD 
A. Steve Orr, MD 
Claire Osman 
Stanley Ostern, MD 
Peter H. Overgard, MD 
Nicholas A. Pace, MD 
Ronald N. Padgett, MD 
Barton Pakull, MD 
Gerald M. Paluska, MD 
Suzanne R. Parker, MD 
Evelyn E. Partridge, DO 
Anne R. Patterson, MD 
Gary Patzkowsky, MD 
George H. Peacock, MD 
Torn H. Pepper, MD 
Herbert S. Peyser, MD 
David A. Pfaff, MD 
Gregory L. Phelps, MD 
Steven Pickert, MD 
Thomas P. Pike & 
Katherine Pike 
Melvin Pohl, MD 
Craig T. Pratt, MD 
Michael J. Prejean, MD 
Beny J. Primm, MD 
Eck G. Prud'homme, MD 
Theodore J. Radomski, MD 
Kenneth Don Ragan, MD 
Ernest L. Randolph, MD 
Arneel G. Rashid, MD 
Richard J. Ready, MD 
William R. Reamy, MD 
Ernest C. Reed, Jr, MD 
David J. Rees, MD 
Jerome Rehman, DO 
Sam T. Remer, DO 
Henry A. Rernet, MD 
Jack Resnick, MD 
Ed Riedweg, MD 
Richard Ries, MD 
Kenneth Allen Rivers, MD 
Timothy M. Rivinus, MD 
Richard D. Roark, MD 
Thomas M. Robbie, MD 
Lucy Barry Robe 
T. H. Roberson, Jr., MD 
Edward H. Robinson, MD 
Rhonda R. Robinson-Beale,MD 
Fernado C. Rodriguez, MD 
Herbert G. Roerich, MD 
Peter D. Rogers, MD 
Peter G. Ronan, MD 
Norman J. Rosen, MD 

David A. Rosin, MD 
Robert M. Rowden, MD 
Alan Rubin, MD 
JoyRuiz,MD 
Luanne Ruona, MD 
James Russell, MD 
Terry A. Rustin, MD 
Percy E. Ryberg, MD 
James H. Sanders, MD 
Lawrence T. Sanders, MD 
I. Alberto Sandler, MD 
Eugene N. Sands, MD 
JosephS. Sangiago, MD 
Kirsten A. Santianni, DO 
Seddon R. Savage, MD 
Robert Sbriglio, MD 
RichardS. Scatterday, MD 
Frank J. Scharold, MD 
Benjamin C. Schecter, MD 
Clifton Schermerhorn, MD 
Jacqueline Schneider 
Jennifer P. Schneider, MD 
Sidney H. Schnoll, MD 
Neal B. Schofield, MD 
William M. Schreiber, MD 
Josephine M. Schulze 
Terry K. Schultz, MD 
Carlotta Schuster, MD 
Karl G. Schwabe, MD 
Richard H. Schwartz, MD 
Francis E. Seale, MD 
Edward E. Seelye, MD 
Arthur M. Segal, MD 
Errol Segall, MD 
Frank A. Seixas, MD 
Peter A. Selwyn, MD 
Edward C. Senay, MD 
Robert Sexton, MD & 
Carol Sexton, MD 
Alice L. Shaner, MD 
Joyce Shaver, MD 
C. J. Shaw, MD 
Kevin Sherin, MD 
Marc Shinderman, MD 
Michael W. Shore, MD 
George K. Shotick, MD 
Craig V. Showalter, MD 
SamuQl M. Silverman, MD 
J. V. Simmering, MD 
Robert W. Simmons, MD 
J. William Simpson, MD 
R. Keith Simpson, DO 
J. Mitchell Simson, MD 
Gregory E. Skipper, MD 
John Slade, MD 
Charles G. Smith, MD 
Doyle P. Smith, MD 
Eva M. Smith, MD, MPH 
J. Darrel Smith, MD 
Jack G. Smith, MD 
Kenneth W. Smith, MD 
Philip A. Snedecor, MD 
Carl A. Soderstrom, MD 
Earl John Soileau, Jr., MD 
Antal E. Solyorn, MD 
Guy Howard Sommers, MD 
Lisa Sparks, MD 
David L. Spencer, MD 
James M. Squire, MD 
Harvey R. St. Clair, MD 
Carlisle L. St. Martin, MD 
Thomas Stammers, MD 
Melody A. Stancil, MD 
Warner Floyd Stanford, MD 
Richard Allen Steele, MD 

Emanuel. M. Steindler 
Verner Stillner, MD 
E. Delroy Stutzman, Jr, MD 
William M. Sullivan, MD 
Gerald L. Summer, MD 
Jan R. Swanson, MD 
Chester A. Swinyard, MD 
Joye T. Swoboda, MD 
William Tally, MD 
George Tardelli, MD 
Louis A. Tartaglia, MD 
Robert C. Tarter, MD ' ~ 
Ernest M. Thomas, Jr., MD 
Ronald W. Tatum, MD 
ErnestM. Thomas, Jr., MD 
Kenneth Thompson, MD 
James M. Todd, MD 
Berton Toews, MD 
John Theodore Tokar, MD 
Richard D. Travers, MD 
Lucius C. Tripp, MD 
Raymond C. Truex, Jr., MD 
Donald Tucker, MD 
Martha Turner, MD 
Richard J. Turner, MD 
Abraham J. Twerski, MD 
George Ubogy, MD 
Melvin M. Udel, MD 
Arthur Ungerleider, MD 
Frank Valcour, MD 
Donald D. VanDyken, MD 
William C. Van Ost, MD 
Davild H. Van Thiel, MD 
Parker V anamee, MD 
Gerald Vander Voord, MD 
J. William Varner, MD 
S.M. Vasudevan, MD 
William H. Vaughan,Jr, MD 
George W. Vick, MD 
Francis V. Viola, MD 
Bradford S. Wainer, DO 
Gary C. Wainer, DO 
Albert W aidman, MD 
John C. W allendjack, MD 
Kevin R. Wandler, MD 
Robert M. Warden, DO 
RajkurnarK. Warrier, MD 
Peter Washburn, MD 
Edward J. Weiner, MD 
Dennis A. Weis, MD 
Anthony Weisenberger, MD 
Donald A. West, MD 
Joseph Westermeyer, MD 
Norman Wetterau, MD 
Henry Weyers, MD 
William 0. Wheeler, MD 
R. Burnley White, MD 
Jack C. Whites, MD 
Charles L. Whitfield, MD 
R. Keith Whiting, MD 
Gary T. Whitlock, ill, MD 
Alden E. Whitney, MD 
Richard L. Wiesen, MD 
Leah E. Williams, MD 
John M. Wilson, MD 
Frank D. Winters, MD 
Richard M. Wodk:a, MD 
Daniel E. Wolf, DO 
Dennis Wolf, MD 
Gerald R. Woodard, DO 
Leonard W. Worman, MD 
Harper Wright, MD 
Marigail Wynne, MD 
Yalery Yandow, MD 
Victoria Lypn Yorke, MD 

Young Mee Youn, MD 
Marvin Zamost, MD 
Randall Zblewski, MD 
Mary F. Zesiewicz,MD 
Anthony C. Zoffuto, MD 

+ 
Chairs: 
William Hawthorne, MD 
Mrot A. Schneider, MD 
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Jasper G. Chen See, MD- emeritus 
Claire Osrnan,Dir. of Developmenl 
' 12 West 21 Street 
New York, NY 10010 
(212) 206-6770 '\ 

+ 
The Ruth Fox Memorial Endow
mefll Fund .is designed to provide 
stability to the financial structure 
of ASAM. The principal will remain 
inJact while the income from the 
und may be applied to help ASAM 

maifllam a constafll program. 
Goal: · 
$10,000,000 

$10M 

$BM 

$3M 

Pledged: 
$ 1,301,528 
(as of 9/9/93) 
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Information about ASAM conferences available at Washington 
headquarters: 

5225 WisconsinA venue N.W., Suite 409, Washington, DC, 20015. 
II' (202) 244-8948 FAX: 202-537-7252 

o Oct. 17-19: National Treatment Consortium 
"Treating Workforce 2000" 
Portland, OR Portland Hilton 
National Treabnent Consortium, 
444 No. Capital St. NW, Ste 642, Washington, DC 20013 
II' (202) 434-4780 

• o Oct. 28-31: ASAM State of the Art In Addiction Medicine 
Orlando, FL Contemporary Hotel, Disney World 

• o Nov. 5: Pennsylvania Society of Addiction Medicine: 
"Meeting the Challenges of Addiction Medicine in the 
Nineties" 
Harrisburg, PA Pennsylvania Medical Society Bldg. 
Kathy York, Penn. Society of Addiction Medicine, 
777 East Park Dr, PO Box 8820, Harrisburg, PA 17105-8820 

II' 1-800-228-7823 or (717) 558-7750; FAX 717-558-7841 

• o Nov. 11-14: ASAM 6th National Conference on Nicotine 
Dependence Atlanta Marriott Marquis Hotel 

• o Nov. 18-20: 1993 State of the Art Conference and 
California Society's 20th Annual Meeting (CSAM) 
Newport Beach, CA Four Seasons Hotel 
CSAM, 3803 Broadway, Ste 2, Oakland, CA 94611 
II' (510)428-9091 FAX: 510-653-7052 

• 
0 Nov.18-21: AMERSA 

Bethesda, MD Hyatt Regency Hotel 
Phyllis Arnold, AMERSA, Box G-BH, Brown University, 
Providence, RI 02912 
II' (401) 863-7791 

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

• 

Address Correction Requested 
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1994 
o Jan. 20-23: Florida Society of A'ddiction Medicine 

7th Annual Conference (FSAM) 
Orlando FL . Hotel Royal Plaza, Disney World ' ~ ' 

Lucy B. Robe, FSAM, 303-D ~~a Oats Drive, 
Juno Beach, FL 33408 tr- (407) 627-6815 FAX: 407-627-4181 

o Apr.15-17: ASAM Annual :eetlng an~ ~ 
25th Annual Medical Scientific Conference· 
New York City Marriott Marquis Hotel 
Apr.14: Ruth Fox Course for Physicians 
Apr.14: National Forum on Aids and 

Chemical. Dependency 
Marriott Marquis Hotel . -

o Oct. 27-30: ASAM 1994 Review Cou~se 
Chicago O'Hare Marriott Hotel 

• o Dec. 3: ASAM 1994 Certification Exam 
(Application deadline: Jan.10,1994) 
Atlanta and Los Angeles 

• 
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 information di
rectly to Lucy B. Robe, Editor, at least three months in advance . 

For information about .conferring CME credits through ASAM, 
contact Claire Osman, ASf\M,-12 West 21St, New York, NY 10010. 

II' (212) 206-6770 FAX: 212-627-9540 
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