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Addiction Medicine ASAM is a spedialty sodety of physicians who are concemed about akohokism and
other addictions and who care for persons affected by these ilinesses.
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Medical Scientific Conference| by Terry A. Rustin, MD _

Ruth Fox Course for Physicians

1994 Ruth Fox Course for Physicians , directed by Lynn Hankes, MD, with co-director
Charles L, Whitfield, MD, and aided by sage advice from director-emeritus Maxwell N,
Weisman, MD, attracted 367 participants on April 14. This year included an update on addiction
medicine by Robert B. Millman, MD; the relationship between addictions and HIV disease by
Mel Pohl, MD; methadone maintenance therapy by J. Thomas Payte, MD; the neurobielogy of °
addictions by Carlton Erickson, PhD; medical management of alcoholism by Robert M. Morse,
MD; motivational interviewing approach by William D, Clark, MD; and ethics in addiction medi-
cing by LeClair Bissell, MD. The program overall was a great success, combining scientific
reviews with skill-building presentations and an invitation to the andience 1o reflect on their lives,
Medical Marriage in Crisis

While all the presentations were well received, the one that canght the group’s interest most was
“The Medical Marriage in Crisis: Sources of Conflict.™ As Donald Rosen, MD, discussed physi-
cians and their relationships, many in the awdience nodded their heads gravely. They could see
themselves and their own relationships in his words.

“The traits that make us good physicians give us problems as people,” said Dr. Rosen. He identi-
fied seven:

1. Physicians are impatient, chronically dissatisfied, and perfectionists.

2. They are “workaholics,” although not all overwork for the same reasons. Some work compul
sively 1o deal with anger, some when threatened with loss of love, others 1o expiate a sense of
guilt, still others to avoid intimacy.

3. They are markedly guilt-prone, They always blame themselves for not having done encugh,.

4. They have an exaggerated sense of responsibility. This is great for their patients, but hard on

them and on their families.

5. They are emotionally constricted.

6. They avoid closeness and intimacy, which might require them to express themselves emotion
ally.

7. They don’t know how 1o have fun; they must work at this.

Dr. Rosen identified three core problems in dysfunctional physician marriages. Physicians and
their spouses have differing needs for intimacy; perceptions of problems; communication styles,
“When the wife gets mad, she withholds sex,” he said, “when the husband gets mad, he withholds
conversation.”

What is at the root of these problems? Dr. Rosen presented data which suggest that physicians
(male or female) perceive thal they dig not receive adequate nurturing as children. High parenial
expeciations led them to believe that hard work and self-sacrifice would get them the love they
sought. Because of this, they suppressed their hostile feelings, believing that any expression of
anger would endanger their tenuous connection with their source of nurturing. This led them to
convert concern for themselves into caring for others, and adamant refusal to depend on others but  Cowrse director Lynn Hankes,

Terry A. Rustin, MD

a need to take care of others. MD, (1) is also ASAM Board
Names in boldface are first mentions of ASAM members Secretary. He and Richard
. Tremblay, MD.taste ASAM
Dual Disorders Treatment 40th birthday cake!

ne of addiction medicine’s greatest challenges is caring for  1.The addiction is the primary disorder, and the depressed or
the patient with two major disorders—chemical dependency anxious mood results from the physical, social and emotional con-
and a major psychiatric disorder. Three researchers presented sequences of the chemical use, When'the addiction is successfully
papers on dual disorders April 17 in New York. Chair was prealed, the depressed or anxious mobd will improve.
Sidney H. Schnoll, MD, PhD. 2. The depression represents Major Depressive Disorder (or the
Linda Cottler, PhD, and Bridget Grant, PhD, focused on impor- anxiety represents Panic Disorder or Generalized Anxiety
tant concepiual and methodological issues that make the study of Disorder), and the chemical use represents an attempt at self-med-
dual disorder patients and their treatment so difficult, ication. When the depressive disorder or anxiety disorder is suc-
Marc A. Schuckit, MD, professor of psychiatry at the cessfully treated, the chemical use will cease.
University of California at San Diego, discussed the problem of 3, The patient has two primary disorders. Both require specific
differential diagnosis when an alcoholic/addict presents with reamment,
depressed mood or anxiety. Which is most accurate? Dr. Shuckit quoted several studies which support the position
]
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that most of these mood disorders are consequences of the chemical use—not inde-
pendent disorders. He presented data that supports the view that alcoholics have
higher rates than the general population of symptoms of psychiairic disorders.
Once sober, however, their rates paraliel those of the general population. In a
study of 200 alcoholics, 40% met the criteria for Major Depressive Disorder short-
ly after admission, but only 4% met these criteria four weeks later. A meta-analy-
sis of 19 studies and 6,821 patients revealed that 7% met the criteria for Major
Depressive Disorder (with 6% of the general population meeting these criteria).
Rates of panic disorder and generalized anxiety disorder were higher in the alco-
holics than in the general population, but rates of social phobia, obsessive-compul-
sive disorder, and agoraphobia were similar. Dr. Schuckit pointed out that
observed differences could be due to social or non-heritable familial factors, asso-
ciated with alcoholism but unrelated to the genetic or physiologic factors involved
in alcoholism.,

He suggested that clinicians concentrate on weatng the depressed or anxious
alcoholic with addiction treatment methods for six weeks before considering the
use of medications for depression or anxiely.

Marvin L. Seppala, MD, a psychiatrist who also attended this session, told
ASAM NEWS that Dr. Schuckit believes the new dala to be clinically relevant.

“The depression, anxiety and hallucinations of
people with psychoactive substance use disor-
ders should be specifically addressed and
treated. He warned physicians, however, to
discriminate between disorders that exist as a
result of psychoactive substance use and will
clear within a few weeks of abstinence, and
disorders that are truly comorbid and indepen-
dent of psychoactive substance use.”

I
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Distinguished Scientist Award to Dr. Guze

SAM conferred its 1994
istinguished Scientist
Award on Samuel Guze, MD,
chair of the Department of
Psychiatry at Washington
University/School of Medicine
in St. Louis. He is a leader in the
effort to improve the nomencla-
ture and diagnostic accuracy in
psychiatry and in addictions. Dr.
Gure addressed the membership
at the 1994 Medical-Scientific
Conference in New York on the

¥

medical model of addic-
tion and psychiatric dis-
orders wversus the
*biopsychosocial” model
currently in greater
favor. “The medical
model,” he said, “puts
the focus of illness on
the individual who suf-
fers from the condition.”™
In treating addictions he
thinks this preferable to
the biopsychosocial

e B

topic ‘Is Substance Abuse a
Disease? Does it Matter?” ;
Dr. Guze answered both questions in the

affirmative. He defended the value of a

Chemical Dependency
San Francisco Bay Area
All phases; unit/MRO/Hosp

and Family Care. Call:

510-680-8955

Public agency seeking MD for
outpatient and detox services to CD/MI
consumers approximately 40 miles
south of Atlanta, Georgia. Excellent
environment, sirong benefits. Confact:
Shannon Harvey, PO Box 1320,
Griffin, GA 30224.

Phaone: 404-229-3075.

model, which gives
equal attention to the patient's environ-
mental and social circumstances.

Dr. Guze encouraged his audience to
place a greater emphasis on diagnostic ac-
curacy, distinguishing between conditions
having a common manifestation but differ-
ent etiologies. While rigorous diagnosis is
emphasized in medicine and surgery, psy-
chiatry has not always valued diagnosis,
Dr. Guze noted that some of psychiatry’s
greatest figures have denigrated diagnosis,
calling it ‘mere labeling,” preferring to
emphasize their relationships with the
patient and the patient’s defense mecha-
nisms. “Epidemiology—etiology—
pathogenesis—ireatment—complica-
tions—course and outcome,™ he said, “We
should think about psychiatric and sub-
stance abuse disorders in these terms.”

Dr. Guze left open the question of
whether addictive disorders should be seen
as a spectrum of illngsses having some

#

common manifestations but having many
different etiologies, or as a single disor-
der having a variety of presentations.

“How we think about a condition
shapes how we deal with it,” Dr. Guze
asserted. He identified three approaches
to evaluating illness: Epidemiological—
that considers a condition in its social and
environmental context; laboratory sci-
ence—that conceptualizes illness as a
series of biochemical and cellular events;
clinical—that combines the two, The
annual medical-scientific conference, in
fact, reflects this concept: the majority of
ASAM members are practitioners with a
wealth of clinical experience. They
attend to learn from scientists who are
studying the epidemiological and bio-
chemical aspects of addictive disorders.

Dr. Guze ended his address by reflect-
ing that the leaders of the healthcare
reform movement have been willing to
sacrifice benefits for psychiatric and
addictive disorders treatment in order to
cover cal and surgical illnesses more
completely, “The leaders of managed
care do not believe that psychiatric ill-
ness is a real illness,” he said. “They see
it as a lack of will or as a moral failure.”
Dr. Guze's professional career, in con-
trast, has been focused on setting psychi-
alric and addictive disorders on an equal
footing with medical disorders,
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Healthcare Reform

panel on April 14 informed ASAM members about impend-

ing healthcare reform changes, as President Clinton and
Congress debate modifications. Chaired by former ASAM presi-
dent Sheila B. Blume, MD, the panel included David C. Lewis,
MD, Paul Earley, MD, David Mee-Lee, MD, LeClair Bissell,
MD, ASAM's executive vice-president James F. Callahan, DPA,
and Martha Alexander, state representative in NC.

Dr. Blume stressed two points: 1) if we don't get healthcare
reform now, we won't get it for a long time; and 2) the ASAM
Criteria will be crucial to successful inclusion of addiction treat-
ment benefits in the final package.

These criteria (the ASAM Patiens Placement Criteria), said Dr.
Mee-Lee, have become a standard for facilities, regulatory agen-
cies, third-party payers, and intermediaries. He served as chair of
the ASAM committee that developed the criteria. “Treatment
does not define diagnosis,” said Dr. Mee-Lee. He believes that
addiction medicine specialists must be as rigorous about tailoring
treatment to the needs of each patient as are other medical practi-
LOnErs.

Dr. Lewis presented a strong case for including comprehensive
addiction reatment benefiis in a healthcare reform package. Data
from a Rand Corporation study contend that treatment is far more
cost-effective in reducing cocaine use than is reducing produc-
tion, interdiction, or domestic enforcement.

Dr. Lee of HHS

At the anmual awards luncheon on April 16, Philip R. Lee, MD,
Assigiant Secretary for Health in the Department of Health and
Human Services, talked about health care reform policies .

Dr. Lee said that we have today a window of opportunity in
which to make significant improvements in the healthcare sys-
tem. These windows open “about every 30 years,” The current
window is open due to three factors: the public agrees that there
is a crisis in healthcare; current strong presidential leadership
could make changes; greater consensus than ever before exists on
the nature of necessary changes.

Dr. Lee summarized President Clinton's proposals in this way:

1. The policy will guarantee healthcare insurance for all

Americans.

2. The benefits will be comprehensive.

3. There will be provisions for individuals to choose plans.

4, “Experience ratings” would be eliminated.

5. The benefits will be portable from one plan and one location

to another.

He believes that the most important issue to ASAM members is
the federal administration’s intent to emphasize primary care

Anne Geller, MD (c) with representatives of new Panama
chapter Edgardo Della Sera, MD (1) and Saul Alvarada, MD.

May-June-July 1994

Philllip R. Lee,
MD (r) with
ASAM presi-
dent-elect
David E,
Smith, MD

ASAM VP James
F. Callahan,
DPA (1) with
NIAAA direcior
Enock Gordis,
MD (c) and
MDA director
Alan Leshner,
PhD, at annual
luncheon.

rather than specialist care. Primary care physicians thus will
become more responsible for addiction intervention and treat-
ment, In wum, addiction specialists will be obliged to improve
the education and experience of these doctors, so they can better
identify and manage patients who have addictive disorders.

“The window of opportunity will not last very long,” Dr, Lee
said. It could close “quite soon.” He encouraged ASAM mem-
bers to work with their elected representatives to assure that the
approved policies will meet the needs of the patients we serve.

PRACTICE OPPORTUONITY
GHIEF-OF-SERVICE

Woodland Hills, CA

Excellent opportunity to join a leading force in
the healthcare industry and enjoy one of Southemn
California’'s most desirable communities.

* Patient base of over 300,000
= Outpatient Services
= Supervision of Inpatient Services

For more information, sénd your CV to: KAISER
PERMANENTE, SCPMQ Dept. 010, Walnut Center,
Pasadena, CA 91188-8013.

CALL (800) 541-7948

KAISER PERMANENTE

Southern California Permanente
Medical Group

Vi
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Nicotine Dependence Studied

ohn Slade, MD, chair of ASAM's Nicotine Dependence
Committee, opened “Managing Nicotine Dependence™ at the
ASAM Annual Medical-Scientific Conference by noting that
nicotine in tobacco products and nicotine dependence have
become major national issues,
Telephone Counseling
Shu-Hong Zhu, PhD, from the University of California ai San
Dicgo School of Medicine, described in detail the low-intensity
Lelephone counseling program his group has developed. They
studied three approaches: advising clients to use self-help materi-
als that were mailed 10 them, a single telephone counsel-

Rustin’s report continues

Quitting During CD Treatment

Richard D. Hurt, MD, of the Mayo Clinic, described his
team's research in integrating nicotine/iobacco dependence treat-
ment into the context of addiction treatment. His data indicate
that addressing nicotine dependence while patients are in treat-
ment for alcohol or other drug dependencies does not detract from
the effectivencss of the latter treatment; instead it can be effec-
tive. He said that 11% of patients who participated in a voluntary
mwkhgmsaﬁmmpmduﬁngmmmnagml
year later, while none had quit who did not participate.”
Dr. Hurt also quoted data from a large study of

ing session, and a series of Lelephone counseling sessions
scheduled on days 1, 3, 7, 14 and 30 afier enrollment.

Al the 12-month follow-up, 14% of the self-help group,
20% of the single-session group and 27% of the five-ses-

S

Minnesotans which showed that 63% of alcoholics who
received treatment wére smokers, that 29% of them were
dead within eight years—and that 62% of these deaths
were tobacco related.

sion group reporied being abstinent from smoking. The
mean number of days abstinent at the 12-month evaluation was
80 in the self-help group, 130 in the single-session group and 231
in the five-session group.

Dr. Zhu's findings indicate that low-intensity interventions can
have a significant effect. With a subject base exceeding 20,000,
he was able to identify a number of significant factors in apply-
ing these findings:

1. The anonymity of telephone counseling enabled clienis—
especially men—to open up quickly. It also allowed what Dr.
Zhu called “a wide range or wransference values,” meaning that
clients could perceive their unseen counselors in any way they
chose. This proved helpful for young counselors, who might
seem older than they actually were.

2. The procedure encouraged client accountability, since clients
knew when counselors would call and they had no legitimate
excuses for nol being available.

3. Sessions were initiated by counselors, not clients.

4, Sessions were structured, with specific content 1o be covered
at each session,

5. Sessions were scheduled according to the risk of relapse—
three of them in the first week.

6. Clients could not predict in which situations they would
relapse; therefore, counselors had to identify relapse triggers as
well as work with those that the clients identified,
Maotivational Counseling

Theresa B. Moyers, PhD, of the University of New Mexico
Medical School, described the motivational counseling approach
o smoking cessation. Based on the work of William Miller, and
the stages-of-change model by Prochaska and DiClemente, the
motivational counseling approach does not necessarily set quit-
ting smoking as a goal. Instead, it seeks to move a patient along a
continuum of change towards quitting, ‘Stages-of-change” places
himy/her in one of the following, based on readiness to change:
precontemplation (not considering changing at all); contempla-
tion (thinking aboul it); preparation (getting ready); action (hav-
ing taken measurable actions); and maintenance. The goal of
motivational counseling is (0 move a patient one stage at a time,
and address the issues inherent in each current stage.

About the Author i

Terry A. Rustin, MD, wrole this 4-page conference report for
ASAM NEWS. He is assistant professor of Psychiatry and
Behavioral Sciences at the Univ. of Texas Medical School at
Houston. He is medical director of a county addiction treatment
program , and author of Quit and Stay Quit, A Personal
Program to Stop Smoking published by Hazelden.

Dr. Rustin, a board-certified psychodramatist, will present a
workshop "Psychodrama:Action Methods in Addiction
Treatmeni” af the ASAM Review Course in Chicago, Oct. 27,

HIV/AIDS by Kevin O’Brien, MD

“Hot Topics in HIV Care for Addiction/Alcoholism Patients,"
waorkshop at the Medical-Scientific Meeting. Co-directors:
Barbara Chaffee, MD, MPH, and Kevin ' Brien, MD,
tients with HI'V brain involvement may reguire psychotrop-

ic medications, said Marshall Forstein, MD, of Cambridge
Hospital. These can include medications that addictionists are not
accustomed to or comfortable about prescribing. Continual dia-
logue and cross-consuliation between addictionist and psy-
chopharmacologist are essential for maximal management.

According to Janet Mitchell, MD, of Harlem Hospital, most
women seenwith HIV infection are Latinos or women of color.
These women may be the sexual partners of infected men, IV
drug users themselves, or both. Many find blocks o accessing
health care. Since HIV infection can progress rapidly in women,
Dr. Mitchell was quite compelling in her call for physicians o be
aware of the ways that HTV might present in women.

A major cofactor in the tuberculosis epidemic is HIV infec-
tion, said Marc N. Goureviich, MD, of Montefiore Medical
Cenler. Since physicians in the addi¢tion field may not pick up
these infections by standard skin testing, co-testing
with additional antigen(s) could be reguired.

The workshop's concluding panel, moderated by Mel Pohl,
MD, ASAM AIDS Commiltee chair, addressed some rather con-
troversial topics. These included optimal time in recovery for
HIV antibodies testing, The AIDS Committee plans additional
sessions for the 1995 meeting in Chicago, prompied by gratifying
W and participation at this 1994 workshop.
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New Board Members

. Jeffrey Goldsmith, MD, of Cincinnati, replaces Bruce

Branin, MD, of Pennsylvania as Region IV representative
(New Jersey, Ohio, Pennsylvania) to the ASAM Board of
Directors. Dr. Branin resigned because he is no longer practicing
in the addiction medicine field.

Allan Graham, MD, of St. Johnsbury, Vermont, replaces
Margaret Bean-Bayog, MD, who has been unable to attend
recent board meetings. From 1989 1o 1993 Dr. Graham was
Region III representative (Mortheast). He is chair of the Review
Course,

Paul Earley, MD, of Atlanta, joins the board as State Chapters
Committee chair, a new ex officio position.
New Committee Chairs

Publications Committee: Elizabeth F. Howell, MD, of
Atlanta,

Methadone Treatment Committee: Elizabeth T. Khuri, MD,
of New York (co-chair with J. Thomas Payte, MD).

New Policy Statements

he ASAM Board approved three new policy statements at its

April meeting.

= “Persons with Aleohol and Other Drug (AOD) problems and
I.he Criminal Justice System” includes seven recommendations
for handling incarcerated alcoholics.

= “ASAM Position Statement on National Drug Policy™
defines and discusses legalization and decriminalization, and
recommends 15 principles to use in guiding formation of nation-
al drug policy.

+ Trauma Policy Statement was revised for confidentiality.

The board approved “Resolution of Sub-Specialization in
Addiction Medicine,” for ASAM to introduce into the AMA
House of Delegates in June. This asks the AMA to “formally
request national medical specialty societics in internal medicine,
family practice, emergency medicine, pediatrics, and preventive
medicine to urge their respective specialty boards to study the
desirability and feasibility of offering CAQs in addiction medi-
cine.”

Public Policy Committee chair: Sheila B. Blume, MD.

News About Members

Honors

he US House of Representatives awarded Jasper G. Chen
See, MD, a Congressional Citation for his efforts in alco-
holism education and treatment, particularly the Caron
Foundation in Pennsylvania. Max A. Schoeider, MD, a 1949
graduate of the University of Buffalo School of Medicine,
received a Lifetime Achievement Award from its Alumni
Association for his educational efforts in alcoholism and other
drug dependence. Both are former presidents of ASAM.
In Memoriam
Psychiatrist Joel Z. Spike, DO, of North Miami Beach, died in
January. He was certified by ASAM in 1987,
Surgeon Edward J. Kitlowski, MD, a founding member of the
Maryland chapter, died in September.

Certlf' catmnf Recertlf' catlnn
New Time Limit
tarting in 1998, ASAM certificates will have a time limit of 10
years. The 1996 exam will be the last for non time-limited cer-
tificates (no expiration).
Recertification . n,

While initial certification m:ewﬂd before 1998 will not expire,
ASAM will continue to require recertification after 10 years in
order to show mastery of current information in addiction medi-
Ccine.,

The 1995 Membership Directory will explain the significance of
recertification, list the year of certification and that of recertifica-
tion. A “Certified in 19xx" listing will always appear for members
certified before 1998, even if they choose not to recertify.
However, those certified in 1998 and after must be recertified after
10 years in order to retain their “certified” nolations in the
Membership Directory,

MRO Certificate

Certified 1986-1992.

over two years, ASAM hag offered an MRO acknowledg-
ment letter to those certificd by ASAM and who attend a com-
plete ASAM MRO course. ASAM will continue to offer this letter
to physicians certified between 1986 and 1992 if they request it
within 10 years of initial certification—that is, before the society
requires recertification to show mastery of current information.
Physicians who take the recentification exam after 1994 will be cli-
gible to receive ASAM's MRO Centificate.

ASAM MRO Certificate

Starting in 1995, ASAM will offer an MRO certificate for those
who meet the following criteria:

* Pass the ASAM Certification/Recentification Exam in 1994 or
afier;

« Score above a certain level on MRO items included in the
ASAM Certification/Recertification Exam;

» Complete an accredited MRO codrse carrying a minimum of 12
hours CME credit (Category | AMA or Category 1B AOA).
1994 Exam

The 1994 Certification/Recertification Exam is Dec. 3, in Atlanta
and Los Angeles. Deadline for applications was Jan. 10. The next
exam will be in 1996. Dates and locations will be announced,

Chairs: Certification Section—John B. Griffin, Jr. MI"
Examination Cmte—Sidney H. Schnoll, MD, PhD; Credentiali.
Cmte—Lloyd Gordon, MD; MRO Cmie—Ian Macdonald, MD.

For more information, call Theresa McAuliffe at ASAM head-
quariers, 202-244-8948.

¥
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Membership Publications
i Non-physician Membership by Elizabeth F. Howell, MD

he January-February issue of ASAM NEWS included a sur-

vey “Should ASAM Accept Non-physicians as Associate
Members?"” Votes from 6% of the membership tallied at 83
opposed and 70 in favor. Many surveys included comments,
which were given to the ASAM Board. In April, the board decid-
ed not to establish this new category of associate membership.

Two new state chairs: Linda Layton Bowlby, MD, of Alaska,
and William L. Mason, Jr., MD, of South Dakota. Open chairs:
Delaware, Indiana, Kansas, Maine, New Hampshire, Virginia. If
anyone from these states is interested, please call Pam Traylor at
ASAM headguarters for more information.

Membership Campaign

The Membership Campaign began in April 1993, Between
then and April 1994, 163 ASAM members recruited new mem-
bers. Top recruiter was (. Douglas Talbott, MD, with five.

In 1992 and 1993, first quarter membership figures had
decreased 10% compared o the previous years. Yet in the first
guarter of 1994, membership increased by 7% over 1993's first
quarter,

Membership Committee chair; Ken Roy, MD
Unified Membership to Begin

Unified state and national membership will
begin in Januvary 1995, The State Chapters
Committee and ASAM headquariers staff are
puiting the mechanisms in place for combined
renewal billings, as well as combined application processing.

Those who practice in states that have an ASAM chapter can
expect the first state/national combined invoice this fall for the
1995 membership year,

California and Florida plan to continue their own local billing.
These members will receive two separate membership invoie-
es—one national, one stale,

Beginning in January 1995 all members of ASAM must belong
to their state chapter if there is one and all members of state
chapters must also belong to ASAM., '

State Chapters Committee chair: Paul Earley, MD,

New State Chapters

New Jersey (George J. Mellendick, MD), North Carolina
(James P. Alexander, MD) , Wisconsin (Michael M. Miller,
MD), and Panama (Carlos Smith Fray, MD). Names in paren-
theses are chapter presidents, This brings the total to 24 chap-
ters—23 state and one international.

1994 ASAM Membership Directory

From Pam Traylor, director of Membership Services: “The
long-awaited new membership directory is in production! In
June, ASAM headquarters mailed a membership information

-

verification form. Our thanks to those who
returned it. If you did not, please call the ALAN R. ORENBERG
ASAM Membership Department at 202- PROFESSIONAL RECRUITER
244-8948. While it’s too late to get your Speciahy: Placements in Treating
changes into the 1994 edition, we can Addictive Diseases
_ erve you better with the correct informa- 117 PINE RIDGE TRAIL
tion on file. ASAM will mail the Directory Names in boldface MADISON. Wi 53717 -
1o all members this fall.” are first méntions of 608-833-3905
ASAM mmber.si

his committee’s responsibilities include

“evaluating and making recommendations
on all matters concerning publications™ of ASAM. Recent efforts
focused on ASAM NEWS, the ASAM Review Course Syllabus, and
the Journal of Addictive Diseases. Other committees and groups
within ASAM have develope publications such as Fatient
Placement Criteria; ADM Fellowships Guidelines; AIDS
Guidelines for Facilitiés; Principles of Addiction Medicine; and
ASAM Clinical Guidelines. :

This list is impressive. The committee hopes thaBASAM will
continue expanding its educational endeavors in the print media.
The committee’s goal is to develop (or foster) excellent and clini-
cally useful publications, We are shaping a long-range publication
plan for ASAM, and we need and want comments from members
about all publications.

Many thanks to those who took the time to complete the ASAM
NEWS Survey at the recent annual mecting in New York! This
important feedback will help us to plan the newsletter's future. We
will incorporate members' suggestions into future issues whenever
possible, Several respondents expressed interest in writing for this
newsletter. The Publications Committee and the Newsletter
Review Board encourage interested ASAM members to submit
articles 1o ASAM NEWS. The Newsletter Review Board is respon-
sible for approving and final editing all ASAM NEWS material, and
will consider all submissions carefully. Please contact editor Lucy
Barry Robe (see masthead) if you have an article or an idea for an
upcoming ASAM NEWS issue.

If you have ideas about other current or potential ASAM publi-
cations, please contact me. I can be easily reached by electronic
mail on America Online (EFH MD), CompuServe (72204,1605)
or via the Internet (efhmd@aol.com or 72204.1605@com-
puserve.com). If you use conventional mail, my address is: 41-A
Lenox Pointe NE, Atlanta, GA 30324-3162. My phone number is
404- 261-2464. I look forward to hearing from you.

Dr. Howell is new chair of the Publications Commilttee.

Emergency Physicians
by Andrew DiBartolomeo, MD
W: invite all interested members to join our effort to develop
a special section for addiction medicine within the
American College of Emergency Physicians (ACEP). If you are a
member of ASAM and of ACEP, you may join the petition for this
special section. Or, you may want to be on a special ASAM mail-
ing list to stay ‘in the loop' for information about this liaison. For
further details, call Theresa McAuliffe at ASAM: 202-244-8948,
Dr. DiBartolomeo is chair of the Committee on Emergency
Medicine.
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SECAD/94

—an exceptional
educational experience!

The world of addictions treatment is changing rapidly and SECALF —
The Southeastern Conference on Alcohol and Drug Abuse —
is }nurbcst way to keep up-to-date with all the facts and trends.

For over 18 years, Charter Medical Corporation has presented
SECAD" as the most complete educational and networking
experience available for treatment professionals.

the world's premier researchers, authors and authorities in the field
of substance abuse. This year, many new and exciting presenters
will join our returning faculty members to offer insights into the
very latest trends and problems.
mt  World Class Hotel. The spectacular Atlanta Marriott Marquis will

be the host hote] for SECAD®1994. Located in the heart of downtown,
it features spacious, ultra-modern meeting and guest accommoda-

tions, impressive yet comfortable surroundings, plus many closeby casual, specialty
and gourmet restaurants and shops.
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 yeir are:

m Adolescents mGenetics m AIDS and Chemical
m Outcome Monitoring n Co-dependency Dependency
nCrack/Cocaine mEthics mPersonality Disorders and
mSexual Addiction mDrug Testing Addictions
m Nicotine m Relapse m Managed Care
m Special Populations m And miusch morel
In addition, SECAD"® has one of the
largest, most extensive exhibit aressin -
addictions treatment — an unbeatable
networking opportunity.
Make plans to attend SECAD®-1994,
November 30 - December 3 in Atlanta.
Send today for a full agenda and Movember 30 - December 3, 190 In Atlanta *
registration information or call: The Conference for Alcohaol and
1 s 1567 Drug Abuse Professionals
-800-845- I e e
(in Canada:1912742-1161) o=
CONFERENCE INFORMATION
1 ASANT 1
: i
1 NAMI POSITION i
1 [}
i
} AFILIATION 5'
| ADDRESS i
1 I
! CITY STATE il 1{
| MAIL OR CALL TODAY: 1 800-8451567 1'
1 SECAD-19%, Charler Medical Corporation, 12th Floor, P.O. Bax 209, Macon, (7A 31298 j
R e T R, OESES

Leading Experts in Addiction. SECAD" speakers are among

\\\\\

s AﬁAH HEWS ;
Edlmr- Luey Barry Robe, MA
303- Dh%ﬂm&}m H-aach FL
334]03; Phone: 407- 627-6815 :

- Fax ﬂ?—GZTALEE
.ﬁmerim ﬂnine: LL'.BER&
 Internet: lubaro@mnm
ASAHHaadqmrbeH e
 James F. Callahan, DP.&
Exe:utiw. Vice President, Suite 409,
5225 Wisconsin Ave, NVY. Washingmn
DC’IWIS Phnm-. 202-244-8948
-  Fax: 101-53:“’?152
. ::umpusmra. 7072042
Haw:ltﬂ:tr Review Board:
~ LeClair | Blmll, MD
Shella B, Blume, Hb
>Ai|ari Graham, MD
- Max Al s:hna'idnr, HD e
ASA.H ME‘WSpébIl;hud S times in !994'
January-February, March-April, May-
June-July, Augurt-Septembarﬂcmhar.
Movember-December.
Su‘bﬂ:r{pﬂunn ASAM NEW’S I! .mtt

scribe for $25 par year. Chll Mrh JFI:
Wﬂhhmn hnadmtartm -
Advertising Rates: Start :t ;m
Call.l'wrMFAX editor, or ASAH ﬁmﬂ,
© hmarm Soci‘m;p of Addiction
l‘hﬂicint - ;;?!SSN # DBE?«?E!S

ASAM gmlct‘uly acknowledges the
unrestricted educational grant from
BioDevelopment Corporation of McLean,
Virginia.

Newsletter Reduced

Due o budgel cuts, ASAM NEWS will be
published only five times this year instead
of six. The next two issues will be August-
September-October, published in October,
and November- December, published in
December.

Each will be shortened to 12 pages instead
of the customary 16. Contact Editor Lucy B.
Robe or ASAM headquarters for revised
editorial and advertising deadlines.

Photos {

Most photos by Carlisle L. St. Martin,
MD, and Robert S, Robe, Jr.
Photos on p. I—{clockwise [ to r, beginning
under podium) Drs. James A. Halikas, Marc
Galanter, Allan Graham, Gail N. Shultz wé-"
Sheila B, Blume and Al J. Mooney, Ill, Da
Mee-Lee, Christine L. Kasser.

Correction: mis-spelled in last issue: new
member Marvin Leifer, MD,of NJ.
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“Principles of Addiction Medicine”

1994 ASAM Review Course Syllabus. Over 150 authors .. |8 sections .. over |00 chapters ..

Baslc Science & Core Concepts
Epidemiology

Definitions

Basic Science

" & ® & ® & ®

Overview of Addiction Treatment

»  Components of Contemporary Treatment
Patient-Treatment Matching
Newrohiology, Treatment and Relapse

The Family In Addiction

*  The Family in Addiction

+  Psychiawric Perspective on Co-Addiction
+  Cument Family Treatment Methods

Clinical Neurology Relapse Prevention Women and Addiction
Pharmacology Discharge Planning and Selectionof -+  Women & Addictive Disorders
Genetie Inflluences Continuing Care * - Management of the Addicted Woman in
Behavioral Models Intoxication and Withdrawal " Pregnancy
Pharmacology = Management of Acute Episodes »  Management of the Alcohal- or Drug-
= Aleohol +  Alcohol Withdrawal and Intoxication Exposed Neonate ™y
*  Sedative-Hypnotics »  Sedative-Hypnotic Adolescents and Addiction :
»  Opiales »  Opioid = Developmental Biopsychosocial Disease
+  Stimulants +  Stimulant Model
»  Nicotine »  Marijuana *  Adolescent Dual Diagnosis
»  Phencyclidine & the Hallucinogens »  Hallucinogen and Inhalant «  Prevention
»  Cannabis «  Multiple Drug/Alcohol +  Intervention & Treatment
»  Steroids «  Nicotine Withdrawal Other Special Populations
= Inhalants Plurma.culngh: Therapies = Gay Men & Lesbians
Prevention Alcohol »  Elderly Patients
*  Roles of the Physician *  Benzodiazepines & Other Sedative- *  The Impaired Physician
»  Assessing Individual Risks & Resiliencies Hypnotics *  The MRO and Workplace Programs
*  Working with Community Coalitions =  Cocaine & Other Stimulants +  African-Americans
Diagnosls & Early Intervention +  Opiates »  Hispanic Americans
«  Diagnostic Systems (DSM III-R, RDC, .+  Nicotine *  Asian-Americans
WHO, etc.) s Multiple Drugs & Alcohol +  NMative Americans
= Biochemical & Psychometric Tests Behavloral Theraples Quality Improvement In Addlction
»  Assessment Instruments «  Behavioral Therapies Treatment
*  Clinical Diagnosiz »  Nemwork Therapy »  Managed Care and Reimbursement
»  Laboratory Disgnosis »  Aversion Therapy = Caring for Patients in a Managed Care
*  Early Identification & Brief Interventions «  Contingency Contracting Environment
*  Refemal *  Alternative Therapies *  Placement Criteria, Treatment Matching
Medical Disorders In the Addicted Self-Help Programs and Individualized Treatment
Patient »  Role of Twelve-Step Programs +  Case Management
»  Protracted Withdrawal »  Cultural Points of Resistance 1o the *  Quality and Outcomes Management
*  Medication Management Twelve-Step Recovery Process *  Key Issues in Treatment Quicome
+  AIDSHIV Dizease »  Spiritual [ssues in Addiction Medicine Research
*  Neurological Complications +  Recent Research in Twelve-Step
+  Organ Pathology i Programs
+  Trauma =
e Nuwiton ‘Princlples of Addiction Medicine” (ASAM Review
Psychlatrle Disorders In the Addicted | Course Syllabus) Order Form
Patlent Name:
»  Dual Diagnosis
»  Affective and Anxiety Disorders Address:
*  Compulsive Disorders
»  Psychotic Symptoms
= Pharmacological Treatment OF Dual
Diagnosis Telephone
Surgery In the Addicted Patient
+  General Surgery Payment Q1 Check U Credit Card (MC or VISA, circleone) O Purchase Order
«  Anesthesia and Analgesia {
»  Neurosurgery Credit Card No. Expiration Date _____
*  Plastic Surgery
*  Orolaryngology Signature
+  Opthalmology Book(s) at Member price ($115) 5
«  Genito-Urinary Disorders 94
»  Cardio-Thoracic Surgery Mﬁ“m’.tm — Book(s) at Non-membex price (§140)  §______
: ics 'F'\lbt
" Pain In the Addicted Patient Total Amount enclosed - S
*  Management of Acute & Chronic Pain Return to: American Soclety of Addiction Medicine, PO Box 30139, Baltimore, MD
*  Psychological Interventions 21280-0139 FAX: 202-537-7251 (postage & handling included in price)
*  Medications P
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Health Care Reform Alert
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Treatment Saves Money
comprehensive addiction benefit would save money, ASAM
representatives wold state legislative leaders who met to dis-
cuss addiction and mental health benefits in state plans of health
care reform.

ASAM members David C. Lewis, MD, Michael M. Miller,
MD, Anthony B. Radcliffe, MD. and David E. Smith, MD,
addressed the legislators in four regional conferences sponsored
by the Intergovernmental Health Policy Project of The George
Washington University. Quoting from a new study commis-
sioned by a coalition of field groups, they said that every dollar
spent on addiction treatment saves $11.54 in related medical and
social costs. Information provided by the ASAM spokespersons
include the following data, from the State of Minnesota:

Parity for Addiction Treatment
new poll backs parity for addiction treatment, according to
the Bazelon Center, which released resulis of a nationwide
survey of 800 likely voters in late February, The Center found
that:

® 68% of respondents said it is important to cover addiction and
mental health problems at the same level as coverage for physical
problems, while 10% rated addiction and mental health coverage
as more important;

® §1% favored coverage of outpatient and clinical services as
alternatives 1o hospitalization;

? 63% said arbitrary limits on treatment are unacceptable;
specifically, 3 out of 5 respondents opposed limiting coverage of
mental health or addiction services to 30 days per year; and

® 60% said they would be willing to pay up to $100 more per
year t0 assure that any package of health reform that is adopted
contains comprehensive coverage of addiction and mental health
care.

To order a copy of the report, call the Bazelon Center at 202- ™

267-5730.

ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ

Drug Use Up

rug use is on the rise again, federal data show. New data

from the federal Drug Abuse Wamning Network (DAWN)
show a 9% increase in drug-related emergency admissions during
the first six months of 1993. In that period, 382,800 admissions
were reported, compared o 214,600 for the first half of 1992,
The survey found that the numbers increased for virtually all
adult age groups and racial and ethnic categories. The study is
likely to trigger more debate over how well the Clinton adminis-
tration has done in addressing alcohol and other drug problems.

Kennedy Bill Generous to ADM

he most generous addiction benefit seen yet is a major sell-

ing point of new health reform legislation introduced Ma+
13th by Sen. Edward M. Kennedy (D-MA). Known as
“Chairman’s mark,” Kennedy's plan is widely undersiood to be a
first draft and subject to extensive modification. Monetheless, it
is significant that the bill includes addiction and mental health
coverage superior to that of the Clinton Health Security Act and
any rival plan yet unveiled. Insiders note that the Kennedy plan
also hits a number of *hot buttons® with key legislators, including
cost containment and health insurance for all Americans.

Staff of the Senate Labor & Human Resources Committee,
which Kennedy chairs, claim that the AOD benefit design in the
Senator's bill reflects the experience of Fortune 500 companies
and innoyative state systems, which demonstrate that a well-man-
aged flexible benefit can serve more people at lower cost.

Thus, the Kennedy bill provides the following mental health and
addiction benefits:

® No lifetime limit on benefits.

® Unlimited outpatient treatment, including screening and
assessment, psychotherapy, medications management, and sub-
stance abuse counseling and relapse prevention. Cost-sharing is
on par with other outpatient seryi
® Unlimited intensive nonresidential treaiment, including day
treatment and psychiatric rehabilitation programs. Cost-sharing
is on par with other extended rehabilitation services.

® Unlimited residential subsiance abuse treatment in seitings
that are inexpensive compared to hospital treatment, such as ther-
apeutic communities. Cost-sharing is on par with hospital s
vices,

. Urgap;ud sysiems of care for children with emotional distur-
bances. '

conlinues on Rext page
i
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° 60 days per year of residential mental health treatment.
-~.Consumers may receive 4 days of residential treatment by substi-

iing them for 1 day of hospital treatment, up to 15 days of the
hospital benefit. Cost-sharing is on par with hospital services.

® 30 days per year of inpatient hospital treatment. As above,
consumers may substitute 15 days of this benefit for 60 days of
residential treatment, leaving a base benefit of 15 days. Cost-
sharing is on par with other hospital services,

® Granis for states to integrate their public and private service
delivery systems, with priority on low-income adults with serious
addictive disorders or mental illness and children with serious
emotional disturbance,

® All benefit limits removed in 2001 when public and private
delivery systems become integrated.

® Quality managed care standards so that consumers can
receive the right amount of care in the most clinically appropri-
ate, least restrictive, cost-effective setting.

Action Needed
Visit your Senators and Representatives. If you don’t know who
your members of Congress are, call the Congressional
Information Line at 202-224-3121. (All you have to provide is
your zip code.) Let them know that any health reform plan
adopted should contain addiction coverage comparable to the
Kennedy “Chairman’s Mark" bill.
If you can’t visit in person, call or write, Tell your representa-
iives why i’ so important to have a sound addiction treaiment
benefii. You may want fo share your own experiences in caring
r addicted patients, or use the sample letter in the November-
December 1993 issue of ASAM NEWS, The full text of ASAM's
recommended Core Benefit is found on pages 4-5 of the March-
April 1993 ASAM News.

responded. This will help us identify potential allies, as well as
Congress members who need to be further educated about the
ASAM core benefit.
Genetic markers r
enclic markers (like the long-sought marker for alcoholism)
are being treated as pre-existing conditions, according to a
report in the Philadelphia Inguirer. Reporting on recent break-
throughs, the report notes that genetic technology presents
“immediate health insurance problems for people whose genes
are suspected of being defective.” Says the National Cancer
Institute’s Dr. Samuel Broder: “As the Human Genome Project
proceeds and as we identify the genes that can predict the future

Spaulding Rehabilitation Hospital, a major atfili-
ate of Massachusetts General Hospital, seeks a BC/BA
fulltime psychiatrist for outpatient Alcohol and Chemical
Dependency Program. Experience in addictions and psy-
chopharmacology preferred. Research opportunities avail-
able. Qualified candidate may receive faculty appointment
at Harvard Medical School or Tufts University School of
Medicine.

| Send resumes to: Manual J. Lipson, MD, General
Director, Spaulding Rehabilitation Hospital, 125 Nashua

Street, Boston, MA 02114.

development of disease, everyone...will have a pre-existing con-
dition. Does that mean that none of us will be insurable?” The
Los Angeles Times also reports on the issue of genetic discrimina-
tion: “All of this is occurring in a legislative vacuum; because
the issue is so fresh, only a few states have laws barring genetic
discrimination.” The Health Insurance Association of America
supports outlawing exclusions for pre-existing conditions in
national reform, but has opposed state laws that would do the
same., Cumnl.‘ly. nnly Ohio and ijmm have laws prohibiting
insurance companies from usmg genelic information to deny
medical coverage. California and New York “have similar laws
on the drawing boards.” ‘*.
Measuring quality =

re national standards coming? In the face of lu:aldl care

reform, the overriding concern remains: What effect will
the final plan have on the quality of care Americans receive? The
White House and health experts agree that the science behind
measuring the quality is in its infancy, making it unlikely that it
could be applied on a national scale any fime soon, the New York
Times reports. According to Duke University's Dr. David Eddy,
“There is a tremendous need to develop measures of quality, but
anyone who believes that we have all the measures we need right
now is kidding themselves.,” New York University's Dr, Jesse
Green adds: I think we are raising the expectations of people far
beyond the ability to deliver information.” Long-time observers
have noted that demands for proof of treatment efficacy have
been common in the addiction field for some time; the controver-
sy now involves efforts to broaden their application to encompass
other areas of medicine.

Medical Director

Hazelden Foundation, founded in 1949 and
headquartered in Minnesota, Is seeking a
Medical Director to promote continucus quality
improvement of medical care; promote continu-
ous upgrade of medical knowledge, skill and
attitudes relevant to chemical dependency;
ensure corporate-wide quality medical service
practice; provide ongoing medical leadership;
participate in clinical responsibilities with
patients and in agency outreach efforts per the
strategic and marketing plan as opportunities
arise.
Quals: MD with extensive experience in chemi-
cal dependency/rehabilifation, psychiatrist pre-
ferred; unrestricted license to practice in the
state of Minnesota,; certified or eligible by
knowledge/experience by the American Society
of Addiction Medicine.
Qualified candidates send letter and resume to:

Hazelden Foundation, Human Resources,
" P.O. Box 11, Center City, MN 55012. @ EOE
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Maintenance Therapies in the Addictions

‘State Methadone
Treatment Guidelines’

he “State Methadone Treatment

Guidelines" were developed out of a
joint effort between ASAM, the American
Methadone Treatment Association
(AMTA), and the Center for Substance
Abuse Treatment (CSAT). The ASAM
board of directors voted its approval.

The “Guidelines” are a blueprint for
methadone maintenance treatment
providers and state regulatory officials to
provide up-to-date methadone mainte-
nance treatment. The 12 chapters and
appendices cover such topics as historical
perspectives, clinical issues, admission
policies, dose determination, multiple sub-
stance abuse, maintenance during preg-
nancy, infectious diseases, responsible
take-home practices, treatment duration,
community revelations, DEA regulations,
and state and federal resources.

ASAM members who were instrumental
in developing the “State Methadone
Treatment Guidelines™ are: Andrea G.
Barthwell, MD, Lawrence S. Brown, Jr.,
MD, MPH, David R. Gastfriend, MD,

Elizabeth Khuri, MD, Susan F, Neshin,
MD, and J. Thomas Payte, MD, Drs,
Payte and Khuri also co-chair the
Methadone Treatment Committee,
Ordering Information

The “State Methadone Treatment
Guidelines” were published in 1993 by the
US Department of Health and Human
Services as a CSAT Treatment
Improvement Protocol (TIP). Single
copics (soft-bound or loose-leaf—
Document No. BKD98) are available from
the National Clearinghouse for Alcohol
and Drug Information. :

NCADI

PO Box 2345

Rockville, MD 20847-2345,

Phone: 800-T29-6686,
LAAM Announcement

Levomethadyl Acetate Hydrochloride
(LAAM) completed a long journey on
July 9, 1993 when the FDA approved New
Drug Application 20-315 recognizing
LAAM to be safe and effective in the
treatment of opiate addiction. LAAM is
now available under the trade name
ORLAAM,

Physician Psychiatrist
New York City
Part time opening
working in a drug free program
in Manhattan.
Monday-Friday,
5:00 PM - 8:00 PM
4-6 hours a week
Physician:
MNew York State License,
board certified,

Medicaid eligible.
Psychiatrist:

Mew York State License,

Medicaid eligible.

Competitive rate offered.
Contact:
Personnel Recruiter
718-260-2920
or FAX resume to:
718-260-8276

EOE _“

Substance Abuse
Program

Medical Director
Ralph H. Johnson VA Medical
Center, Charleston, SC. Internist
or family practice BE/BC. Full time
faculty appointment at the Medical
University of South Carolina.
Responsibilities: triage, consulta-
tions, detoxification (inpatient and
outpatient), and medical care of
rehab patients. Participates in
patient care, teaching, and
research. Charleston is a histori-
cally and culturally oriented South
Carolina coastal community.
Contact Bryon Adinoff, MD,
Director, SATC, 116A.,

VA Medical Center,

109 Bee St.
Charleston, SC. 29401.

Or call 8B03-577-5011, ext. 7260
Fax 803-853-9167.
EOE. '

Studies on LAAM began at Lexington.
the late 1940s. ORLAAM is a methad
derivative with a slower onset of action
and a greatly extended duration of activity,
allowing dosing three times per week,
reducing the need for take-home medica-
tion and the risk of diversion. Product

information is available from
BioDevelopment Corporation in McLean,
VA 22102, N

MNew Column
A column on maintenance pharma-
cotherapies in the addictions will appear
in more issues of ASAM NEWS. The edi-
tors and advisors for this column are Drs,
J. Thomas Payte and Andrea Barthwell,
Future topics related to maintenance
therapies include: pain management, the
range of maintenance pharmacotherapies,
pharmacology, medical maintenance,
pregnancy, and outreach strategics.

Names in boldface are first mentions of
ASAM members.

Specialists Treating Alcoholism
and (ther Drug Dependencies

l Residential and Detox
Treatment

l lxtended Care

-‘ Comprehensive
Family Program

l Monitored Aftercare
for Professionals

Located on 23 privale,
park-like acres near Poartland
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CME Joint
Sponsorship Ends

SAM will no longer jointly sponsor
educational activities. The board

made this decision based on a recommen-
dation by the CME (Continuing Medical
Education) Committee, chaired by James
A. Halikas, MD. The ACCME
(Accreditation Council for Continuing
Medical Education) recently revised its
standards to the point that ASAM cannot
supply the staff time necessary to handle
the extensive paperwork and close super-
vision now required for granting CMEs
through joint sponsorship (formerly
defined as “co-sponsorship’),
Exception: State Chapters

The only exception will be ASAM state
chapters. If a stale chapter considers orga-
nizing a conference or other educational
activity that grants credits through ASAM,
it is absolutely necessary that you contact
ASAM's CME manager, Claire Osman,
before the activity is planned. The com-
mittee will assign someone to work with
the state chapter. Ms. Osman will send
vou a copy of the procedures for joint
Jonsorship, and will work with you on
fulfilling them.

Claire Osman, ASAM, 12 W. 21 St,

Mew York, NY 10010

Phone: 212- 206-6770.

Fax: 212-627-9540

oy

ASAM PPC Pilot Study

by David R. Gastfriend, MD

nitial results of a pilot study indicate that a “negotiated placement process” is the real-
world result of introducing the ASAM Criteria:

The US Center for Substance Abuse Treatment (CSAT) approved our proposal to
study how the ASAM Patient Placement Criteria are applied in the field. The agency
authorized a naturalistic pilot study of the Criteria at the Massachusetts General
Hospital Target Cities Central Intake unit, with the addendum for methadone and resi-

Sept. 16-17, 1994
Sixth Annual Scientific Meating
Canadlan Medical Soclety on
Alcohol and Other Drugs
Chateau Laurier, Ottawa, Ontario.
Information: Wilcom Services Inc.,
59 Homer Dr., Napean, ON.

Tel: 613-596-6064, Fax: 613-596-0711.

Chemical Dependency
San Francisco Bay Area
All phases; unitMRO/Hosp
and Family Care.

call:
510-680-8955

Online News

ommunications Task Force chair
Stuart Gitlow, MD, is exploring
with the AMA setting up an online area
for ASAM as part of AMA-NET. Al J.
Mooney, III, MD, and Thomas L.
Haynes, MD, are talking with
CompuServe about starting an ASAM
section within a planned new Recovery
Forum. None would be configured as an
official ASAM area unless recommended
by this task force and approved by the
ASAM Board. However, efforts to bring
areas online under an addiction medicine
banner are encouraged, so long as the
ASAM name or materials are not used.
Correction: Instructions in the March-
April ASAM NEWS for sending e-mail
via Internet to CompuServe were some-
what incormect. Use the phrase cis only if
sending from America Online. Otherwise
spell in full: compuserve.com. -
Thus, Publications chair Dr, Elizabeth
Howell’s e-mail address via Internmet is

When sending mail via Intemet to peo-
ple at America Online, leave spaces out
of their addresses. Dr. Stuart Gitlow's
AOL address is afagitlow@aol.com. (It
is AFA Gitlow within America Online.)
ASAM e-mail List

Lucy B. Robe maintains a list of
ASAM members’ online addresses.
While online addresses will not appear in
the new 1994 Directory, we hope to
include them in the future. Please help us
start this process by sending yours to her
at lubaro@aol.com; or'to Drs. Howell or
Gitlow (addresses above).

[

dential treatment known as the
~“Massachlsetts crosswalk.”

David Mee-Lee, MD, chair of ASAM’s
Standards of Care Section, “trained intake
nurses and counselors to use the Criteria
to determine the “ASAM-recommended”
treatment level for each new patient. Crver
100 intakes were assigned to treatment
based on the ASAM/ Massachusetts cross-
walk,

“Negotiated Placement”™

A typical patient at this downtown urban
intake center requests a low level of care,
e.g. outpatient counseling. He/she is told
that the Criteria recommends a more
intensive approach, e.g., non-hospital
based residential rehabilitation. The
patient finally accepts higher placement
than originally requested, e.g., day treat-
ment, but not up to that indicated by the
Criteria..

The results raise the following questions:
Do the Criteria represent an impossible
ideal? Is such an ideal still valuable if it
helps raise the intensity of treatment? Is
the highest intensity of treatment that the
patient will accept really the most efffec-
tive? What are the outcomes of patients
who are “negotiated up” vs. those who
obtain treatment at levels that are very dis-
crepant with the Criteria?

If these initial results are confirmed in a
broader sample (soon under way), the
impact of this negotiated placement
process will need to be considered. The
CSAT pilot indicates that considerable
rescarch on the Criteria is needed, o test
both their efficacy (success of Criteria
matches under ideal “laboratory-like™ con-
ditions) their effectiveness (success
under real‘world conditions by line clini-
cians with a variety of patient popula-
tions).

Further work in this area is just begin-
ning.

Dr. Gastfriend is Chief of Addicrion
Medicine at Massachusetts General
Hospital in Boston. He is chair of the
ASAM Committee on Ouicome Research.
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1995 Election of Officers and Directors-at-Large

he Nominating and Awards Committee

is comprised of the immediate past
president, as chair; two ASAM committee
chairs, elected by all ASAM committee
chair persons; two regional directors, elect-
ed by all regional directors, and two ASAM
members appointed by the president and
approved by the board of directors.

The Nominating & Awards Committee,
chaired by Anthony B. Radcliffe, MD,
selected candidates for the 1995 election. In
accordance with the ASAM Bylaws, the
Mominating & Awards Committee selected
two candidates for the office of president-
elect. Another candidate was nominated by
petition signed by more than 25 active
members.

Officers—I1995-1997

Presideni-elect—

Lynn Hankes, MD, Washington

David Mee-Lee, MD, Hawaii

G. Douglas Talbott, MD, Georgia

Secretary—

Sandra Jo Counts, MD, Washington

Mare Galanter, MD, New York

Treasurer—

Alfonso D. Holliday, MD, Indiana

James W. Smith, MD, Washington
Directors-at-Large—1995-1999

For seven board openings, four of seven
incuombents will stand for re-election. The
Committee chose 10 more candidates.

* Sheila B, Blume, MD, New York®*

* Lawrence 8. Brown, MD, New York

» H. Westley Clark, MD, JD, California

» Paul H, Earley, MD, Georgia  *

» David Gastfriend, MD, Massachuseils

= Stanley E. Gitlow, MD, New York*

* Allan Graham, MD, Vermont*

» James A, Halikas, MD, Minnesota

» Elizabeth F. Howell, MD, Georgia

* Christine L. Kasser, MD, Tennessce*

= David C. Lewis, MD, Rhode Island

= Anthony B. Radcliffe, MD, California

» Seddon Savage, MD, New Hampshire

« Karen Sees, DO, California
*Incumbents

Petitions

ASAM voting members may file petitions
to place additional candidates on the ballot.
Nominations for officers and for directors-
at-large may be made upon pelition signed
by at least twenty-five (25) active members
of the society. Before submitting, ASAM
encourages members to review a candi-
date's qualifications. Board members are

expected to attend all board meetings at
their own expense.

Petition Deadline: Receipt at society's
headquarters Oct. 10, 1994,

Criteria
Officer Nominees A

Candidates must be from, or have served
on, the Board of Directors within the past
four years. Exception in the case of nomi-
nee for treasurer, who may be a nominee
from the general membership, having
qualifications for the position, and having
been active on the Finance Committee
within the past four years,
Director-at-Large Nominees

The Nominating & Awards Committee
shall be responsible for putting forth a
slate of candidates for Directors-at-Large
position that will assure adeguate repre-
sentation on the board for the socicty's
diverse membership and interests, thereby
assuring that there are board members
with academic/research credentials, and
experience as committee chair persons, as
well as members who represent the spe-
cialties that comprise the Society, espe-
cially psychiatry, family practice, internal
medicine, and other specialties. The com-
mittee shall also take into account the need
1o provide representation of the sociely’s
geographic, public/private sector,
maleffemale, minority, and other charac-
teristics of the membership-at-large.

Elections

Ballots will be mailed to all ﬂ]
aclive, voting members on Nov.
1, 1994, Deadline for their

return—Dec. 1, 1994, Results

will appear in the January-February issue
of ASAM NEWS. David E. Smith, MD,
will become president, and other new offi-
cers and directors-at large will take office
in April 1995 at the society’s Annual
Medical-Scientific Conference in Chicago.

MRO/Medical Director
Drug and Alcohol Compliance

Programs for Employers
Part Time Only

write to: Medical Strategies
22 N. Main St., Suite 306

New City, NY 10956

PSYCHIATRIST with
SUBSTANCE ABUSE EXPERIENC.

The LSUMC Department of Psychiatry,
Division of Addictive Disorders, is active-
ly recruiting for a psychiatrist at the
Assistant or Associate Professor level.
This position carries a full-time academic
appointment with rank appropriate to the
individual's academic background, and
offars major opportunities for research,
teaching, and other agademic pursuits.
This psychiatfist would sarve hatftime
on a waell-staffed training and research
dual diagnosis inpatient unit at Charity
Hospital of Louisiana. Individuals must
have a working knowledge of chemical
dependency and dual diagnosis treat-
ment. Salary is competitive and nego-
tiable deperiding on gualifications and
experience. LSUMG is an equal opportu-
nity, affirmative action employer.
Contact: Howard J. Osofsky, MD,
Head, Department of Psychiatry, or
Martha E. Brown, MD, LSUMC
School of Medicine,

1542 Tulane Avanue,

New Orleans, LA 70112-2822.

™ 504-568-8004 or 504-568-4933

MEDICAL DIRECTOR

SIERRA TUCSON, a nationally
acclaimed hospitaltreatment center,
is seeking a specialist in addiction
medicine 1o join our treatment/ man-
agement team. The physician should
be ASAM certified; eating disorder
and psychiatric experience are desir-
able. This position maintains an
active case load in addition to its
supervisory, committee, and JCAHO
responsibilities. Siera Tucson treat-
ment is based on a family systems
approach and emphasizes the princi-
ples of the 12 Steps. It integrates
piﬂsnphias and practices from
medical, psychological, family sys-
tams, and self-help disciplines into
the unique Sierra Model. If you
would like to be considered for this
challenging and rewarding position,
please send your CV lo:
Executive Director
16500 N Lago del Oro
Tucson, AZ B5737
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‘Ruth Fo; ﬁ morial Goal $10,000,000
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he Ruth Fox Memorial Endowment  Just a reminder--a pledge can be paid out
Reception took place this year on April over three to five years (quarterly, semi-annu-
15 at the Marriott Marquis Hotel, New York ally) and is fully tax-deductible since ASAM 8M
City during the Medical-Scientific isa 501 (c)(3) corporation. s
Conference. The reception, which gives  For more information about making a
ASAM the opportunity to thank donors in  pledgelcontribution, planned giving gift, or
person, was by invilation only for those who wupgrading your current pledge, please con-
donated to the Fund at any time. tact; $7TM
For the first time, ASAM presented Roth  Claire Osman, Director of D:wlopmnt
Fox Memorial Endowment Medallions,  ASAM, 12 W. 21 5t
inscribed with each donor’s name, to those MNew York, NY 10010.
who have contributed/pledged $5,000 or = 212- 206-6770. Fax 212-627-9540
more. William B. Hawthorne, MD, Chair $6M
Special thanks to Max A. Schneider, MD, Jasper G. Chen See, MD, Chair Emeritus
for increasing his bequest.
Ruth Fox Fund Reception
$5M
$4M
$3M
(L to R clockwise)
Willian B, Hawthorne, MD, with Stephan Sorrell, MD of
New York City; Anne Geller, MD, ASAM president; Dr.
Hawthorne with Fund chair emeritus Dr, €hen See, MD; $2M
and with Max A. Schneider, MD, chair of Resources & [—
Development; Gail N. Shultz, MD of Rancho Mirage, CA.
Recognition Roster by Giving Level
Founders’ Circle
Circle of Friends
Max A. Schneider, MD Km'rin O’Brien. MD
Prasident's Crcie Carlisle L. St. Martin, MD
(510.000-524.999) Donors’ Circle
Michael A. Michalek, MD
(Up to $2,999)
(85,000-59.999) Michael F. Brooks, DO

Thomas L. Haynes, MD M. and Mrs, Andrew Kirscl
Thomas E. Lauer, MD - Donald Ian Macdonald, MD
G il HBS'.II_“] ;‘lﬂ:h)m M.Swveﬂ.mman e S :-va:.o» EE R
all N. Shultz, Jennifer P. Schneider, MD Dladas s $[
Ralph E. Stolz, DO R!?ggéfdp g 4

| &

Richard E. Tremblay, MD March 8 - May 31, 1994 '
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ASAM Calendar

Information about ASAM conferences is available at
Washington headquarters:
Sandy Schmedtje, ASAM, 5225 Wisconsin Avenue NW,
Ste. 409, Washington, DC 20015,

™ 202-244-8948.

ASAM staff contact for
CME information:
Claire Osman, ASAM,
12 W, 21 Si, New York,
NY 10010,

= 212-206-6770. Fax: 202-537-7252,
Fax: 212-627-9540. T, -
1995 5
® Jan. 19-22 —FSAM Bth Annual Conference on
1994 Addictions (Florida Chapter) (ASAM joint sponsor)
® Aug. 5-6— IDAA (International Doctors in AA) Orlando, FL . Hotel Royal Plaza
Atlanta (ASAM sponsor of scientific session) Swissotel Lucy B. Robe, FSAM, 303-D Seca Oats Drive, Juno Beach,
Connie Hyde, 3311 Brook Hill Cir., Lexington, KY 40502 FL. 33408. = 407-627-6815. Fax 407-627-4181
= (606) 233-000. Fax 606-253-0862 ® April 27-30—ASAM Annual Meeting &
® Aug. 26-28—ASAM MRO Tralning Course 26th Annual Medical-5cientific Conference
Arlington, VA Crysial Gateway Marrioit Chicago Marrion Downtown
® Sep. 30-Oct. 2—AS5AM Board Meeting ® Oct. 19-212—ASAM State of the Art In Addiction
San Diego, CA Marrion Marina & Tower Medicine Conference
® Oct. 27-30—ASAM 1994 Review Course Orlando, FL Disney's Contemporary Resort
Chicago O'Hare Marriott 1996
® Nov. 3-5—CSAM Review Course (Callfornia ® April 18-21—ASAM Annual Meeting &
Chapter) (ASAM co-sponsor) 27th Annual Medical-Sclentic Conference
San Francisco Miyako Hotel Atlanta Atlanta Marriott Marguis
CSAM, 3803 Broadway, Suite 2, Oakland, CA 94611 1997
= 510-428-9091. Fax 510-653-7052 ® April 17-20— ASAM Annual Meeting &
® Mov. &-6—ASAM Tth National Nicotine Conference 28th Annual Medical-ScientHic Cunhun.ca ‘
Cambridge, MA Cambridge Marriott San Diego - San Diego Marriott
® Dec. 3—ASAM | 994 Certification/Recertification 1998
Examination ® April 16-19—ASAM Annual Meeting &
Atlanta and Los Angeles 29th Annual Medical-Scientific Conference ‘
(deadline for applications was Jan. 10) MNew Orleans New Orleans Marrion
ASAM NEWS NONPROFIT ORGANIZATION
303-D Sea Oats Drive i w:;_?&*&;gllﬂﬂ
Juno Beach, FL 33408 i et

Address Correction Requested



