December 1998 Volume 13, Number &

Newsletter of The

American

WA

Society of

PRESIDENT-ELECT'S INITIATIVE: 1998-2000

ASAM Study to Address the Impact
of Managed Care on Addiction Treatment

Marc Galanter, M.D., FASAM

We all know that recent cutbacks in reim-
bursement for addiction treatment have pro-
duced a crisis for our patients. Such cutbacks
often have denied us as physicians the op-
portunity to provide the treatment patients
require. In ASAM, we plan to address this
problem by launching a study to define the
impact of managed care on the lives and re-
coveries of addicled Americans, and by pre-
aring recommendations for corporate and
*mmmum groups on how this needs to be
dressed. We have benefited from decades
of excellent research on treatment and must
continue to support further study of cost-cf-
ficient and effective carc. If financing for
treatment is inadequate, who will receive the
rewards of these efforts?

Here is an illustration of what has happened
over the past decade: from 1988 to 1997,
the value of benefits in the contracts pro-
vided for addiction treatment by major em-
ployers has declined by 71% (ASAM/Hay
Report, September 1998). This figure was
derived by an independent research organi-
zation and is based on health benefits pro-
vided by 1,043 employers. The decline in
general health care value over the same pe-
riod was only 79%. How can a rational health
care delivery system offer proper addiction
treatment when the financial support for care
has been cut by almost three-fourths?
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How did this reduction affect our own mem
bers' patients? You may have participated in
a survey conducted at the 1998 ASAM
Medical-Scientific Conference. ASAM
members who responded reported that man-
aged care practices had exerted a negative
effect on detoxification (67%) and on both
inpatient treatment (86%) and outpatient
care (67%). Thus it is no surprise that fully
79% of respondents concluded that managed
care has had a negative impact on their prac-
tice of addiction medicine.

What Will We Do?

To address these problems, ASAM has se-
cured support from the federal Center for
Substance Abuse Treatment and from foun-
dations to carry out a study of the impact of
managed care practices, in consultation with
experts in the field. The project will be ex-
ecuted in five stages: (1) data collection, (2)

“In compiling data on
addiction treatment under
managed care, . .. we
earnestly seek members’
input in terms of examples
from their own practices.”

solicitation of information from members,
(3) expert review, (4) preparation of a con-
sensus document, and (5) dissemination.

We are now in the process of compiling per-
tinent data on addiction treatment under
managed care, using a variely of sources.
Published research available from the MNa-
tional Institute on Drug Abuse and the Na
tional Institute on Aleohol Abuse and Alco-
holism gives a picture of the field three or
four years ago, and is more valuable in un-
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derstanding the context of current changes
than in providing a contemporary reading.
Therclore, we are using data from federal
surveys and non-govemment sources, An-
other important source is information from
our members, and thus we carnestly seek
members' input in terms of examples from
their own practices.

Based on the information developed in the
first two stages, we will prepare an analy-
sis and report 1o the membership at the 1999
Med-5ci Conference, in New York City.
This analysis then will be reviewed by a
panel of experts who have studied and evalu-
ated the structure of addiction care. They
will include leaders in ASAM, researchers
on managed care, and partics who evaluate

Continned on page 6
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REPORT FROM THE EXECUTIVE VICE PRESIDENT

ASAM’S NATIONAL RESPONSE TO THE
CHALLENGE OF MANAGED CARE

James F. Callahan, D.PA.

I often am asked what ASAM has done to
respond to the challenges posed by man-
aged care, While ASAM has taken definite
steps to respond to these challenges, 1 would
notl want to leave the impression that
ASAM’s mission and ASAM’s programs
have come to be and have been determined
by managed care’s demands. There 15 no
question that managed care has sharpened
and given urgency to the tasks we have un-
dertaken, but the programs | will describe,
which ASAM has effectively used to re-
spond to the challenges of managed care,
are outgrowths of ASAM's primary goals,
which are (1) to integrate the treatment of
addictive diseases into the mainstream of
health care (¢.g., by securing parity of cov-
erage), and (2) to integrate the current
knowledge of addictions and their treatment
into the education of physicians and medi-
cal students at all levels of medical educa-
tion. ASAM also secks the recognition of
the specialty of addiction medicine.

ASAM has pursued these goals in a num-
ber of significant ways, but I will limit my-
self to a description of those undertakings
that have been most central to our response
to managed care.

Managed Care’s Challenges

Managed care essentially has posed three
challenges to addiction medicine. The first
is that of medical necessity and parity; that
18, o justify the need for addiction treat-
ment and the intensity of the treatment ser-
vices delivered. The second is the challenge
of recognition and credentialing, which in-
volves justifying the need to include spe-
cialists in addiction medicine as treatment
providers, The third is the challenge of freai-
ment effectiveness and outcomes; that is, the
need to demonstrate that treatment works.

Medical Necessity

ASAM effectively responded to the chal-
lenge to demonstrate the need for addiction
treatment by developing and promoting the
national use of the ASAM Patient Placement
Criteria for the Treatment of Substance-Re-
lated Disorders. Now in its Second Edition,
the ASAM Criteria have their origins in the
days preceding managed care and arose
from a desire on the part of addictionists to
provide high-quality clinical care that is in-
dividualized on the basis of patient assess-
ment and treatment planning. This effort
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also responded o demands by third-pany
payers for both fiscal accountability and a
rational clinical decision-making process

The ASAM Criteria demonstrate the nc’

for treatment through assessment of the pa-
tient on six dimensions, and justifly the in-
tensity of treatment based on the severity of
the patient’s presenting problems in each of
those six dimensions. Dr. David Mee-Lee,
Chair of the ASAM Criteria Commitiee, is
the prime architect of the ASAM Crireria.

Use of the Criteria is increasing. To date
LB states require use of the ASAM Criteric
in some or all state-funded treatment pro-
grams. Also, the Department of Defensc in
1997 issued its new policy on substance
abuse treatment, which establishes a con-
tinuum of care “compatible with the Patient
Placement Criteria of the American Soci-
ety of Addiction Medicine.” This policy ap-
plics to servicemen and women and their
dependents in all regions of the U.S., Eu-
rope and the Pacific,

In the future, a Revised Second Edition will
enlarge on prevention and early interven-
tion criteria, update the adolescent criteria,
and add criteria for co-occurring psychiat-

tion of the Crireria and their acceptance
mainstream medicine, ASAM has invit

ric disorders. To assure even wider ui&’

Continued on page 8
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Opponents of the initiatives pointed out that
many were financed by out-of-state inter-
csts, most prominently international finan-

jer George Soros, long a proponent of le-
.Iir,ing drug use.

In the District of Columbia, the ACLU
joined ballot sponsors in a court action to
compel D.C. election officials to Lally the
vote results. District officials had declined
lo do so, pointing to legislation enacted by
Congress the week before the election that
bars the District from spending money on
any initiative that would “legalize or other-
wise reduce” penalties for users of mari-
Juana. Even without a count, however, sup-
porters and opponents alike predicted that
the D.C. initiative almost certainly won
enough votes 1o pass.

Most Economic Costs of
Substance Abuse Borne by
Society, Not Addicts
More than half the economic impact of al-
cohol and drug abuse is passed along to
persons who do not abuse aleohol or drugs,
according to a study prepared by The Lewin
Group for the National Institute on Drug
Abuse and the National Institute on Alco-
hol Abuse and Alcoholism, Lead author H,
J. Harwood and colleagues report that 55%
[ the costs of alcohol and other drug abuse
Q borne by “society,” which they define
5 governments, private insurance compa-
mes, or victims. Abusers bear less than half
the impact of substance abuse, they say, and
“arguably the loss by abusers may be lower
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than this because the financial burden is
often shified to other members of their

households.”

The investigators estimated that alcohol and
drug abuse cost the U.S. an estimated $246
billion in 1992, the most recent year [or
which complete data were available.

FDA Approves New

Home Drug Screening Test Kit
The U.S. Food and Drug Administration has
approved the “QuickScreen” non-prescrip-
tion test kit for drugs of abuse, 1o be mar-
keted for use in the home and other nonpro-
fessional settings. The maker, Pharmatech,
Inc., of San Diego, CA, claims that the test
can be performed at home, with results
available within 10 minutes.

The urine test kil comes in two versions:
one lests for cocaine, marijuana, opiates,
amphetamine and methamphetamine. The
other tests for cocaine, marijuana, opiates,
amphetaming and PCP. Neither model can
determine with certainty that drugs are
present. Instead, test results are shown as
either “negative™ or “inclusive; need labo-
ratory analysis.”

The QuickScrecn kits are expected to be
available immediately in pharmacies and
other places where over-the-counter drugs
are sold.

Tobacco Use Increases

Among College Students

Smoking by college students rose 28% from
1993 to 1997, according o a new study re-
ported in the Jowrnal of the American Medi-
cal Association. Researcher Henry Wechsler

and colleagues at the Harvard School of

Public Health found that 28% of 14,000 stu-
dents at 116 colleges surveyed in 1997 de-
scribed themselves as “current smokers,”
compared with 224 in 1993, Said Wechsler,
“It’s like a rising tide raising all boats. ..it's
disturbing.”

The authors said that much of the increase
was predictable, given that smoking among
high school students grew 30% over the past
decade, Nearly 90% of the college students
surveyed said that they smoked for the first
time in high school or before; however,
more than a quarter said that they did not
smoke regularly until they reached college.
Al the same time, the college students tried
to quit at higher rates than the general popu-
lation, suggesting that their smoking habits
are “in NMux,” said co-author Nancy Rigotti,
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JUANA BALLOT INITIATIVES APPROVED IN FIVE STATES

who directs tobacco research at the Massa-
chusetts General Hospital. It would be an
opportune Lme Lo intervene,” she said, by
offering programs to help students quit, and
o mount AgEressIve campalgns to counter

tobacco advertising to young adults.

Surgeon General Calls on
Colleges to Ban Alcohol
Advertising, Sponsorship

Surgeon General David Satcher and HHS
Secretary Donna Shalala have released new
guidelines calling for colleges to adopt poli-
cies prohibiting alcohol advertising in col-
legiate publications,

In releasing the guidelines, drafied by the
Inter-Association Task Force on Alcohol
and Other Substance Abuse [ssues, Surgeon
General Satcher also called for an end to
the promotion of college athletics by alco-
hol beverage companies. Secretary Shalala
has asked the National Collegiate Athletic
Association and others to break what she
describes as an “unholy alliance™ between
alechol and college athletics.

Treatment Reduces Criminal
Activity, Federal Study Finds
Criminal behavior as well as substance
abuse are reduced for at least five years
following inpatient, outpatient and resi-
dential drug abuse treatment, according
to the Services Research Cutcomes Study
{SROS8), sponsored by the federal Sub-
stance Abuse and Mental Health Services
Administration.

Study results were derived from interviews
with 1,799 persons (71% men and 29%
women) selected from a random sample of
treatment programs across the U.S. All
1,799 were interviewed five yvears after dis-
charge from drug abuse treatment.

In addition to a 21% decline in the use of
any drug, respondents reported reductions
in criminal activity following treatment that
ranged from 23% to 38%. Types of crimes
showing reductions included income-pro-
ducing crimes (such as breaking and enter-
ing, drug sales, and prostitution), disorderly
offenses (such as driving under the influ-
ence) and violent behaviors (involving
weapons use, for example).

The SROS study was conducted by the
MNational Opinion Research Center of the
University of Chicago for the federal Sub-
stance Abuse and Mental Health Services
Administration.
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POLICY BRIEF

ADDICTION FIELD SCORES SOME GAINS IN 105TH CONGRESS

The 105th session has come to a close and
the alcohol and the addictions field fared
very well! Although treatment parity legis-
lation did not pass, advocates gathered 95
co-sponsors of the parity bill in the House
and nine in the Senate (see the list below).
In addition, a great deal of attention was
focused on the issue of discrimination
against addictive disorders in employer-pro-
vided health benefit plans. As a result, par-
ity is at the top of many lawmakers’ policy
agendas for the next session.

Appropriations

Federal funding [or alcohol and drog treat-
ment, prevention and research is higher than
ever before. Congress approved the follow-
ing funding levels for Fiscal Year 1999:
Substance Abuse Block Grant, $1.585 bil-
lion {a $285 million increase over FY 1998);
Substance Abuse Treatment Knowledge De-
velopment Grant, $180 million (a $24 mil-
lion increase); Substance Abuse Prevention
Knowledge Development Grant, $172 mil-
lion (a %21 million increase); Substance
Abuse Prevention “High Risk Youth Grant,”
%7 million (a $1 million decrease); “Safc
and Drug Free Schools,” $566 million (a
510 million increase); National Institule on
Alcoholism and Alcohol Abuse, 5260 mil-
lion (a $33 million increase); National In-
stitute on Drag Abuse, 3603 million (a $76
million increase). Overall, the appropria-
tions bill cut 390 million from local pre-
vention activities and permils some program
funding to be spent on a National Violence
Prevention Iniiative.

Write thank you letters to your members of
Congress for increasing reatment, preven-
tion and research funding. Also, if your
Representative or Senators are co-sponsors
of parity legislation, send them a thank you
note,

Parity Legislation Co-Sponsors

House oF REPRESENTATIVES
{Listed alphabetically by state)

Earl Hilliard (D) Tth Dist., AL
Ed Pastor (D) 2nd Dist., AZ
Howard Berman (D) 26th Dist., CA

Mary Bono (R) 44th Dist., CA
Julian Dixon (D} 32nd Dist., CA
Steve Horn (R) 38th Dist., CA

Tom Lantos (D) 12th Dist., CA

Zoe Lofgren (D) 16th Dist., CA
Robert Matsui (D) 5th Dist., CA
Juanita Millender McDonald (D) 37th Dist., CA
George Miller (D) 7th Dist., CA
Mancy Pelosi (D) 8th Dist., CA
James Rogan (R) 27th Dist., CA
Fortney “Pete” Stark (D) 13th Dist., CA
Ellen Tauscher (1) 10th Dist., CA
Estehan Edward Torres (1) 34th Dist., CA
Henry Waxman (D) 29th Dist., CA
Lynn Woolsey (D) 6th Dist., CA
Diana DeGette (D) 1st Dist., CO
Nancy Johnson (R) 6th Dist., CT
Rosa Delauro (1) 3rd Dist., CT
Christopher Shays (R) 4th Dist., CT
Eleanor Homes Norton (D) DC
Mark Foley () 16th Dist., FL.
Alcee Hastings (D) 23rd Dist., FL
Karen Thurman (D) Sth Dist., FL.
John Lewis (D) 5th Dist., GA
Charles Underwood (D) Guam

Neil Abercrombie (1) 1st Dist., HI
Lane Evans (D) 17th Dast., IL

Luis Gutierrez (D) 4th Dist,, IL
Bobhy Rush (D) 1st Dist,, IL

Julia Carson (D) 10th Dist., IN
Mark Souder (R) 4th Dist., IN

Jim Nussle (R) 2nd Dist., IA

Jerry Moran (R) 1st Dist, KS

Ron Lewis (R) 2nd Dist., KY

Elijah Cummings (1) 7th Dist., MD
Wayne Gilchrest (R) 1st Dist., MD
Constance Morella (R) Sth Dist., MD
Bill Delahunt (D) 10th Dist., MA
Barney Frank (1)) 4th Dist., MA
Joseph Kennedy (1) 8th Dist., MA
James McGovern (D) 3rd Dist., MA
Richard Neal (I) 2nd Dist., MA
John Oliver (I 1st Dist., MA

Dave Camp (R) 4th Dist., M1
Carolyn Kilpatrick (D) 15th Dist., M1
Roy Blunt (R} 7th Dist., MO

Fred Upton (R) 6th Dist., M1

Bill Luther (D) 6th Dist., MN
David Minge (I 2nd Dist., MN
James Oberstar (D) 8th Dist., MN
Collin Peterson (D) 7th Dist., MN
Bruce Vento (D) 4th Dist., MN
David Price () 4th Dist., NC

Robert Andrews (D) st Dist., Nj
William Pascrell (D) 8th Dist,, N
Michael Pappas (R) 12th Dist_, iy
Donald Payne (D) 10th Dist., NJ
Marge Roukema (R) 5th Dist., Nj
Joe Skeen (R) 2nd Dist., NM

Gary Ackerman (D) 5th Dist, Ny
Sherwood Boehlert (R) 23rd Dist_ NY
Benjamin Gilman (R) 20th Dist,, Ny
Maurice Hinchey (D) 26th Dist., Ny
Amos Houghton (R) 31st Dist,, Ny
Carolyn McCarthy (D) 4th Dist., NY
Michael McNulty (D) 21st Dist., Ny
Jack Quinn (R) 30th Dist., NY
Charles Rangel (ID) 15th Dist., NY
Sherrod Brown (D) 13th Dist., OH
Tony Hall () 3rd Dist., OH

Marcy Kaptur (D) 9th Dist., OH
Louis Stokes (D) 11th Dist., OH
James Traficant (D) 17th Dist., OH
Bob Portman (R) 20th Dist., OH
Wes Watkins (R) 3rd Dist., OK

L.C. Waus (R) 4th Dist., OK
Elizabeth Furse (D) 10th Dist., OR
Phillip English (R) 21st Dist., PA
Jon Fox (R) 13th Dist., PA

Tim Holden (D) 6th Dist., PA
Joseph McDade (R) 10th Dist., PA
Jack Reed (D) RI

James Clyburn (D) 6th Dist., 8C
Harold Ford (D) 9th Dist., TN

Ken Bentsen (D) 25th Dist., TX
Martin Frost (D) 24th Dist., TX
Sheila Jackson-Lee (D) 18th Dist., TX
Ciro Rodriguez (D) 28th Dist., TX
Frank Woll (R) 10th Dist., VA
Bernard Sanders (1) At Large, VT
Robert Wise, Jr, (1) 2nd Dist., WV
Jay Johnson (D) 8th Dist., WI

Jerry Kleczka (D) 4th Dist., W1

U.S. SeNare
{Listed alphabetically by state)

Ben Nighthorse Campbell (R) CO
Max Cleland (D) GA

Daniel Inouye (D) HI

Carl Levin (I2) M1

Lauch Faircloth (R) NC

Daniel Patrick Moynihan (D) NY
Arlen Specter (R) PA

Jack Reed (D) R1

Thomas Daschle (D) SD

Membership Renewals Due

Reminder! It’s time to renew your ASAM membership! Renew before January 1, 1999, and receive a coupon good for $20 off yo!
registration fee for the Ruth Fox or AIDS course preceding the Annual Medical-Scientific Conference next April.

If you have questions about your membership or renewal rates, contact Catherine Davidge at the ASAM office.

ASAM News
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FROM THE PRESIDENT’'S DESK

ALCOHOL SCREENING DAY

you with instructions on how o organize
and run the screening program, as well as
the necessary educational and screening
materials (the AUDIT).

[n order o register for the April 8, 1999
program, the Registration Form (enclosed
with this issue of ASAM News) and a reg-
istration fee must be submiited to the Na-
tional Alcohol Screening Day office. The
deadline to register your site so that it will
be listed on the National Alcohol Screen-
ing Day Sile Locator Line is February 1,

1999, Registrations will be accepted after

February 1, as long as materials last, but
late registrants cannot be included on the
Site Locator Line and may not be included
in the site lists that will be sent to local and
national media.

Please consider participating by establish-

ing or collaborating with a site 1n your

community!

Sincerely,
Qﬂk

G. Douglas Talbow, M.D., FASAM

. -'.1" a7
D, Talbort
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cepted).

J Credit Card Registration

all others must be maled.

e

How to Register a National Alcohol Screening Day Site

Complete the Registration Form enclosed in this newsletter and send it together
wilh the registration fee to the NASD office. There are two ways to do this:

(MAIL ONLY): The Registration Form and the registration fee must
be mailed wogether to the NASD office (no fax copies will be ac-

Mail to: National Mental Iliness Screening Project/NASD, One
Washington St., Suite 304, Wellesley Hills, MA 02481-1706.

(FAX or MAIL): The following credit cards will be accepted:
American Express, Discover, MasterCard and Visa.
Only credit card registrations may be faxed (o the NASD office;

Fax to: NMISP/INASD at 781/431-7447.
If you plan to hold screenings at multiple sites, please complete a separate Regis

tration Form and include a separate registration fee for cach site. For more infor-
mation, contact Anne Keliher, NASD Program Manager at 781/239-0071. |

Volume 13, Number 6

Washington Society
of Addiction Medicine
to Sponsor Conference

" “*Fundamentals of Addiction Medi-

cine” is the theme of a two-day con-
ference offered by the Washington
Society of Addiction Medicine, in
cooperation with the Providence
General Medical Center.

Scheduled for February 26-27, 1999,
the conference is set for the Sheraton
Hotel and Towers in Seattle, reports
Bill Dickinson, D.O., FASAM, who
will chair the conference and who
also serves as chair of the WSAM
Education Committee. Conference
presenters include Richard K. Ries,
M.D., on “The Interplay of Mental
Health and Substance Abuse™;
Andrew Saxon, M.D., on “Medica-
tions in the Treatment of Substance
Use Disorders™; and Anthony B.
Radcliffe, M.D., FASAM, on “How
Primary Care Can Benefit from the
Addiction Medicine Specialist: A
Changing Perspective.”

Additional information on the confer-
ence is available from Jeri Sackett at
425/261-3690.

&
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Addiction Psychiatry
Fellowship

of
Partners HealthCare
System

(Boston, MA) Seeking PGY-5 psychia-
trists for one-year appointment to ac-
guire expertise in addictions through
comprehensive inpatient, oulpatient,
partial hospitalization and general hos-
pital consultative settings. Opportunities
for teaching and research. Fellows re-
ceive Harvard Medical School appoint-
ment. The Partners HealthCare System
includes Massachusetts General,
Spaulding Rehabilitation, McLean,
Brigham and Women's, and other teach-
ing hospitals of Harvard Medical Schoaol.
Program will be accredited by ACGME.
Send curriculum vitae to David
Gastfriend, M.D., MGH Addiction Ser-
vices, 15 Parkman Street, WACC 812,
Boston, MA 02114, or call
617/726-2712 for information.

Spaulding
Rehabilitation
Hospital

(Boston, MA) seeks a full-time psy-
chiatrist for its Addiction Services.
The psychiatrist will provide clinical
care to patients across the continuum
(inpatients, outpatients, partial hos-
pitalization). Additional responsibili-
ties include program development
and administration. Spaulding is a
major affiliate of the Massachusetts
General Hospital and a member of the
Partners HealthCare System.

Interested psychiatrists should send
their curriculum vitae to:

Dr. Nancy Mitenson
125 Mashua Street
Boston, MA 02114

or contact Jill Fiffy at 617/573-7192
for further information.
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MEMBER NEWS

Andrea G. Barthwell, M.D., FASAM
The American Methadone Treatment Asso-
ciation has bestowed its Nyswander-Dole
Award on Andrea G. Barthwell, M.D.,
FASAM, for outstanding contributions to
methadone treatment:

In presenting the award, the Association
cited Dr. Barthwell's “stature as a re-
searcher, lecturer, teacher, and practitioner
of methadone treatment,” noting that she has
“contributed significantly to the ability of
the Illinois Methadone Treatment Associa-
tion to restore methadone treatment under
Medicaid reimbursement.”

D Barthwell

The award also notes that Dr. Barthwell “has
been a contributing author to several
groundbreaking publications for the Cen
ter for Substance Abuse Treatment and the
National Institute on Drug Abuse. She has

served as a Board membpey
Society of Addiction Meg
and has been an untirip
methadone treatmeny”
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Larry Siegel, M.D., has beey, &
cal Director of the whnmun_“?::; L'“'] Medj.
in Washington, D.C., effective Ni::f:hnig
3, 1998, The clinic is the rep Embep
provider of comprehensive ser
positive and AIDS patients,
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A long-time advocate for patien s with
disease, Dr. Sicgel served as the first chg;
person of ASAM's AIDS and Chemigg) I}:-
pendency Committee. In 1991 e I'u;m:m.:[_l
ImmuncCare of Key West, FL, 4 mode]
comprehensive outpatient center for peaple
living with HIV/AIDS, and subsequently
co-founded the Delphos Aleohol and Dirug
Treatment Center in that city, Dy, Siegel is
a past president of the Florida Society of
Addiction Medicine and was a !'m.mding
member of the AIDS Task Force of the Gay
and Lesbian Medical Association

Hivy

James F. Callahan, D.P.A.

ASAM Executive Vice President and CEO
James E Callahan, D.P.A., has been named a
recipient of the 1998 Medical Exccuti
Achievement Award of the American Mec
cal Association. In notifying Dr. Callatian of
the award, AMA Executive Vice President E.
Ratcliffe Anderson, Jr., M.D., noted that the
award is given to an executive of a national
medical specialty socicty, state medical sss0-
ciation, or county medical society who “has
contributed substantially to the goals and e
als of the medical profession.” The award will
be presented to Dr. Callahan during the open-
ing ceremonies of the December meeting of
AMA's House of Delegates.

Impact of Managed Care —
continued from page |

the effects of managed care on employee
health benefit plans. A consensus with rec-
ommendations then will be prepared and
revised in accordance with this review, and
will be presented at a consensus conference.
We will invite governmental and industry
leaders to the conference to make clear the
status of treatment and its effect on our pa-
tients and on our members as practitioners
in the addiction field.

Finally, the material developed in this project
will serve as the basis for approaching the U.5.

6

Congress and private business groups 1o pro-
mote proper suppori for efficient and c11-._.

tive treatment. ASAM’s long term commil-
ment 1o achieving parity for addiction treal

ment is a primary issue for discussion, but wi
also will recommend specific benefits.

We plan to enlist the support of allied group
in medicine, mental health, and the add

tions field in this effort, and hope that 17
this manner we will do our part to address
this most im}jnrr;“u issue confronting our
members and their patients.
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At present, Calil ornia law r_c;tr'u.:b'- tl'lu: prac-
ice of acupuncture Lo physicians or !:cc_nsc:i
acupunciurisis, while New York, Michigan,
Texas and Arizona, aMong other states, al-
Jow trained stafl members other than phy-
sicians or licensed acupunciunsts to per-
form auricular acupuncture.

Gail Shuliz, M.D. has recommended that
the California legislature provide a waiver
allow cerain trained persons (such as
urses and others who provide treatment in
a licensed addiction treatment facility) to
provide acupunciure treatment to points on
the ear of patients in withdrawal as a method
of casing their symptoms. Under the pro-

posed waiver, all persons who supervise or
perform acupuncture would be required to
have completed training to meet standards
gel by the Mational Acupuncture Detoxifi-
cation Association. Doctor Shultz advises
that making this form of trealment more ac-
cessible will be a cost-effective adjunct to
the care of addicted patients.

CSAM has begun to distribute the document
prepared by its Committee on Treatment of
Opioid Dependence, Guidelines for the Role
and Responsibility of Physicians in Narcotic
Treatment Programs.

Copies of the 47-page booklet are available
from CSAM for $15.00 each. For more than
3 copies, contact CSAM for a reduced price
per booklet.

CSAM’s 1999 State of the Art Conference has
been scheduled for October 13-16 in Marina
del Ray (near the Los Angeles Aarport).

Maryland
Chaprer President: John Steinberg, M.D.

Regional Director;
Paul Earley, M.D., FASAM

The Maryland Society of Addiction Medi-
cine and the state medical society jointly
sponsored an October conference on con-
tinuing medical education. More informa-
tion on the conference agenda and ontcomes
15 available from Cathy Kowalewski at

B00/492-1056.

Leaders of the California Society of Addiction Medicine
gather during the CSAM Review Course in Addiction Medicine.
From lefi: Drs. David E. Smith, Steven Eickelberg, Lyman H. Boynion,
G. Douglas Talbott, John N. Chappel, and Gail N. Shultz.
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CHAPTER UPDATES

New Jersey
Chapter President;
John I Verdon, Jr, M.D., FASAM
Regional Director:
R. Jeffrey Goldsmith, M., FASAM

The New Jersey Society of Addiction Medi-
cine is planning its next election of officers
for the March 1999 chapier meeting. For
more information, contact Dr. John Verdon
by phone at 732/842-9468 or by fax at
T32/842-0666.

New York
Chapter President: Merrill Herman, M.D,
Regional Direcior:

Peter A. Rostenberg, MDD, FASAM

The Spring 1999 CME and business meet-
ing of the New York Society ol Addiction
Medicine will feature a presentation by
Lawrence Brown, M.D., on medical issues
in treating hepatitis C, which now is epi-
demic among drug abusers in the state,

The chapter also will host the opening re-
ception of the 1999 ASAM Medical-Scien-
tific Conference, scheduled for April 30-
May 2 in New York City.

North Carolina

Chapter President:
Philip L. Hillsman, M.D.

Regional Di rector:
Paul Earley, M.D., FASAM

The North Carolina Sociely of Addiction
Medicine recently elected new chapter of-
ficers. They are: Philip Hillsman, M.D.,
President; Jerry Dirkers, M.I)., Vice Presi-
dent; and Wilmer Betts, M.D., Secretary-
Treasurer.

In Memoriam

Ralph A. Huie, Jr., M.D., of Madi-
son, GA, passed away in April 1997,
A long-time ASAM member, Dr.
Huie was certified by ASAM in 1986,
A specialist in internal medicine, he
wag instrumental in establishing the
first physician's assistance program
in Georgia.

ASAM News




EVP Report — continued from page 2

the major primary care and psychiatric
medical societies and major organizations
in the field to be represented in the devel-
opment process.

Parity

Perhaps ASAM’s most far-reaching effort
in this arca has been to join forces with all
of the national organizations in the field and
with the American Managed Behavioral
Healtheare Association (AMBHA) to pro-
mote parity for addictive disorders. During
the healthcare reform debates, ASAM pub-
lished its “Public Policy Statement on the
Core Benefit for Primary Care and Specialty
Treatment and Prevention of Alechol, Nico-
tine and Drug Abuse and Dependence,” in
which the Society reiterated that alcohol,
nicotine and other drug dependencies are
primary diseases which produce serious see-
ondary physical and psychiatric complica-
tions, and specificd that “coverage for al-
cohol, nicotine and other drug dependen-
cies should be nondiscriminatory on the
same basis as any other medical care.”
ASAM then outlined a core benefit that
would cover prevention, asscssment and
treatment, and the scope of that benefit.

The ASAM and AMBHA Boards also have
approved a joint policy statement on parity,
in which the two organizations announced
that: “Benefit plans for the treatment of ad-
dictive disorders, in both the public and pri-
vate sectors, shall be comprehensive; i.e.,
they shall cover the entire continuum of
clinically effective and appropriate services
provided by competent licensed profession-
als, and should provide identical coverage
and funding to those benefits covering physi-
cal illness, with the same provisions, life-
time benefits, and catastrophic coverage.”

As part of a long-lerm commitment, ASAM
1% a member of the Mational Coalition for
Alcohol and Other Drug Problems, which
has helped support the Milliman and
Roberison actuarial analysis of the data on
costs of addiction treatment, which were
used in the 1996 mental health parity de-
bates. The Milliman and Robertson report
shows minimal increase in general health
care costs from adoption of a parity provi-
sion, A full parity benefit would increase
compaosite premiums by 0.5%, or less than
one dollar per month for each person cov-
cred through commercial health plans,
Moreover, the CALDATA (California Drug
and Alcohol Treatment and Asscssment)
studies showed that every one dollar spent
on treatment saved California state residents
seven dollars. As an added benefit, the
CALDATA study found that criminal activ-
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ity in the study population declined 43.3%
after treatment.

Recognition and Credentialing
Early in its efforts to gain recognition of
addiction as primary discase, ASAM (at
that time AMSAODD) issued a 1983
policy statement “that alcoholism is a
complex, primary physiological disease,
and neither a primary behavior nor a
sympltomatic manifestation of any other
diseasc process.” This policy was ex-
tended to all dependence-producing drugs
in ASAM's 1994 healthcare reform core
policy statement, that “Alcohol, nicotine
and other drug dependencies are primary
discases which produce scrious second-
ary physical and psychiatric complica-
tions.” The AMA “endorses the proposi-
tion that drug dependencies, including al-
coholism, are diseases and that their treat-
ment is a legitimate part of medical prac-
tice” (1987).

It is one thing to pronounce addiction a pri-
mary disease, and to persuade our col-
leagues (the AMA) to agree. It is another
thing to document it.

ASAM has extensively documented the sci-
ence and practice of addiction medicine in
a number of different ways. It has done so
in its texthook, Principles of Addiction
Medicine, its State-of-the-Art courses, and
in its treatment guidelines.

Principles of Addiction Medicine was the
first comprehensive textbook in addiction
medicine. Other textbooks have been pub-
lished on the addictions, but none with the
breadth and scope of Principles. The Sec-
ond Edition (1998), edited by Drs. Allan
Graham and Terry Schultz, extensively
documents both the basic science and the
clinical practice of addiction medicine. The
State-of-the-Art courses, especially those in
1995 and 1997, have showcased research
and the translation of research into practice.
In recent years, research has shown how
addictive substances act on the reward cen-
ter of the brain, the nucleus accumbens, We
have learned that continued assault of the
brain with addictive drugs alters brain cir-
cuitry and triggers a craving for more drugs.
In short, scientists have shown that it is this
biologically driven compulsion 1o repeti-
tively consume the drug, despite physical
or other consequences, that characlerizes
addictive disorders.

The definition of the practice of addiction
medicine is contained in the ASAM prac-
tice guidelines. Dr. Chris Kasser, former
Chair of the Practice Guidelines Commit-
tee, and now Dr. Michael Mayo-Smith, cur-
rent Chair, with the members of the Prac-
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tice Guidelines Commitiee, sta
Jara, have produced excellen <I::' by Gaij
tion of the practice of addictigy, n“r"'f -
in the following: “The Role of ppe.
in the Management of Alcoho] "-“u.fin"“i'.r
Syndrome” in ASAM's Topics iy, m;gf“‘}'al
Mfdl‘fllﬂf, Volume 1, Numbcr 1: %7 “ch
cation: Principles and Protocos ;
in Addiction Medicine, Volume |
2; and “Pharmacological Mangg.
Alcohol W:lhdmwi.“gpubtish:g:m?:;“ of
nal of the American Medical i

Associg:
(JAMA) on July 9, 1997 (Vol, z?:ffﬁf”{;"

; Nllml:.cr

Armed with evidenee that addiction i 2
mary disease with a scientific and ¢lipje Ii
base, ASAM has effectively—although,
yet, not completely—made the case 'r{,r
credentialing addictionists to trem addictive
disorders. On the strength of the AMA’s pe,..
ognition (1991) of addiction medicing a5 a
specialty (ADM), and of the ASAN
credentialing process and the ASAM Cer.
tification Examination, through which
ASAM has to date certified 2939 physi.
cians, the Mational Committee for Quality
Assurance (NCQA) revised its Accredita-
tion Standards to stipulate that managed
care organizations must hire “psychiatrisis
andfor physicians who are certified in ad-
diction medicine” to treat the addicted pa-
tient, Managed behavioral healthcare orga-
nizations secking NCOQA accreditation mus
adhere to this standard. ‘

To further managed care's recognition of
ASAM certified physicians, ASAM has
obtained agreement from AMBHA to de-
velop a joint paper on credentialing of
addictionists, ASAM members have also
been active in efforts to increase the resi-
dency core iraining requirements in the
primary care residencies to include more
training in addiction medicine. As a re-
sult of ASAM members” efforts and as a
result of ASAM resolutions passed by the
AMA calling for increased training in
primary care residencies, more training is
now being provided in internal medicine
and family practice, and will likely begin
to be provided in emergency medicine. To
further increase training in the primary
care specialties, ASAM introduced and
had passed at the AMA a resolution call-
ing for increased training for primary care
practitioners, and the AMA has agreed 10
undertake a survey with ASAM of the
primary care specialties’ interest in train-
ing and ways in which this training can
be increased.

ASAM members Drs, Michael Miller ﬂ’-
Martin Doot have developed credentialin

Continued on next page
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Medicd  chairs the JCAHO Hospital
e ion Program PTAC and is past-
o < AM Managed Care Com-

d Chair of the Quality Improve-

o OOl

o reimbursement by managed care
Iiﬁa‘:::ﬁtfhlr:l is of paramount concern (o
;:Epiml administrators who set privileging
olicies, ASAM mcmhu:r_Marhn [}n_m,
M., developed Diagnosis and_ Service
Ct;:lus for Lutheran Gcncrgl Hospital, Park

idge, Illinois. Dr. Doot is Vice Chair of
the JCAHI) Behavioral Healthcare ﬁﬂi‘;l‘{‘:{h-
qation Program PTAC and was Associale
Editor of the first edition of ASAM’s Prin-

ciples of Addiction Medicine.

Treatment Effectiveness
and Outcomes
The most daunting challenge is to demonstrate
treatment outcome and effectivencss, This is
pot simply aquest to show that one treatment
odality may be more effective than another,
| rather to develop national standardized
data to demonstrate in a global way the over-
all benefits of treatment, as evidenced by pa-
tients” ability post-treatment (o maintain so-
briety, their general health status, their em-
ployment, their improved relationships with
family and significant others, and other out-
COME Measures,

The addiction field has been hampered by a
lack of national, standardized data, and ASAM
holds a key to collaborating with other orga-
mzations and individuals in the field to estab-
lish a standardized data bank. The key is the
computerization of the algorithmic version of
the ASAM Patient Placement Criteria. The
computerized edition of the Criteria o be
developed by Earley Corporation (Judith
Earley, Ph.D., President) will have as a dis-
linctive feature the algorithm currently being
developed by ASAM member David
Gastfriend, M.D. of Harvard University and
the Massachusetts General Hospital.

Under a grant from the National Institute
on Drug Abuse, Dr. Gastfriend and col-
6ﬂgucs are measuring the reliability of
e ASAM Criteria for placement. The
omputerized version of the Crireria will

be an algorithmic software product that
will walk users through the process of
patient assessment, identification of prob-
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lems and problem severity, and suggest
levels of care for the identified problems,
consistent with the branching decision
points of the ASAM PPC-2. This basic
program will be so constructed that it can
be customized by the user, particularly in
the area of assessment tools, treatment
planning tools, outcome measurement in-
struments, etc. As assessment, treatment
planning and oulcome measurement in-
struments become more standardized and
integrated into the ASAM algorithmic
software, the concept of a standardized
data bank will become more feasible.

Unless the ficld of addiction medicine es-
tablishes a standardized data bank, it will
forever be consigned to use anecdotal data
to make its case for the effective of reat-
ment. During my years at the National Can-
cer Institute, I was greatly impressed by the
Institute's system of national tumor regis-
tries and its compilation of the resulting data
into its annual forecasts of survival rates by
cancer type and stage. These data have con-
vinced not only the general public, but also
policymakers and particularly members of
Congress, of the effectiveness of cancer
therapies and of the need to fund cancer re-
search and treatment. ASAM wants to work
with other organizations in the field to de-
velop national data resources to do the same
for addictive diseases,

Conclusions

ASAM has successfully and convincingly
answered managed care’s challenges, but
our answers have not yet been fully ac-
cepled. We certainly have not completed our
work, but we have made a significant be-
ginning through development of the ASAM
Parient Placement Criteria, the documen-
tation of the scicnce and practice of addic-
tion medicine, and the outline of an ap-
proach to making possible, through the
ASAM algorithmic Criteria and in close
collaboration with all organizations in the
ficld, development of a national standard-
ized data bank,

These are the challenges we have met in re-
sponse to managed care. However, there is
an even greater challenge that ASAM must
meet, which we pose to ourselves; that is,
the strengthening of the American Society
of Addiction Medicine as the national leader
in the growth of the science and practice of
addiction medicine. This is a challenge that
[ pose to each member of ASAM and to
myself. It is the challenge to build the na-
tiomal infrastructure of the Society through
an increase in individual memberships and
the development of state chapters. The in-
dispensable building block of the Society
is membership growth. Each member must
reach out and recruit colleagues to join the
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Society and to take part in the development
of the field of addiction medicine.

The second indispensable building block is
the growth and strengthening of state chap-
ters. In 1989, ASAM had only five state
chapters. Today, we have 30. The chapters
are at varying levels of development. All
must be strengthened; all must become
more aggressive in working at the state level
to achieve the same goals that ASAM has
set at the national level, namely: (1) to inte-
grate the treatment of addictive disorders
into the mainstream of health care services
{through parity), and (2} to integrate knowl-
edge about the addictions and their treat-
ment into all levels of medical education.

Few individuals in medicine have had the
opportunity to influence the development
of the profession, to actually define how
medicine is practiced. Each ASAM mem-
ber has precisely that opportunity through
his or her pursuit of ASAM's mission, which
is unique in the history of medicine.
ASAM's mission to establish the preven-
tion and treatment of addictive disorders as
a basic health benefit and to establish the
specialty of addiction medicine is attainable,
but only if each member is committed to
that mission and works to actively achieve
that mission.

Mo other group of physicians has such a
unique mission, Itis ASAM’s; itis yours, It
cannot be accomplished for us, but it can-
nol fail o be accomplished if we commit to
doing it for ourselves,

VISIT THE
DISCUSSION FORUM ON
ASAM’S WEB SITE

William Hawrthorne, M.D.,
ASAM Webmaster

We have added a Discussion Forum to the
ASAM weh site, where visitors can make
comments and raise issues or share infor-
mation thal other visilors can see and com-
ment on. This will lead to long discussions
of topics of interest to our members, where
everyone can get in their “two cents’ worth.”
Such a discussion forum has been frequently
requested by ASAM members, and became
a reality with the help of Dr. Saul Alvarado,
of Panama. Another addition to the ASAM
weh site is a search capability, which al-
lows visitors to search for key words or sub-
jects over the entire ASAM site. The search
feature is very case to use, and is another
improvement requested by visitors because
the ASAM site has grown so large.

The ASAM web site can be accessed at
WIWW.L 5L OFE.

ASAM News




RUTH FOX MEMORIAL ENDOWMENT FUND

Dear Colleague:

Holiday greetings from the Ruth Fox Memorial Endowment Fund! We are grateful to our
donors for their foresight and generosity. With all good wishes for the new year,

Max A. Schneider, MDD, FASAM
Chair, Endowment Fund

Jasper . Chen See, MDD,
Chair Emeritus, Endowment Fund

Claire Osman
Director of Development

Ruth Fox
{1895-]1989)
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Psychiatrist

Clifton Springs Hospital and Clinic, located in the Finger Lakes
Region of New York State, is secking a BC/BE adult, general
psychiatrist with experience andfor training in Addictions Medi-
cine for our Behavioral Health Services,

Compensation and excellent benefits (health/dental, 1ax deferred
annuily program, educational leave) complete the picture.

The beautiful Finger Lakes Region offers vast recreational,
cultural and educational offerings, including first rate sailing,
windsurfing, fishing, skiing (both cross country and downhill),
golfing and symphony. Several well-known colleges and uni-
versities are nearby, such as the highly regarded University of
Rochester School of Medicine and Dentistry. And both metro-
politan Rochester and Syracuse are within commuting distance.

Write to:

John R. McCarthy, Practice Manager,
Clifton Springs Hospital and Clinic

2 Coulter Road

Clifton Springs, NY 14432

or call 800/309-5493

or fax 315/462-2706.

Colorado

ADDICTION PSYCHIATRIST needed for state-of-the-art
dual diagnosis 90-day program. Experienced, multi-disciplin-
ary team. Immediate availability, Affiliation with University
of Colorado Health Sciences Center. University faculty ben-
efits. 40-hour work week; no call. Located in Pueblo, close to
all recreational and cultural activities in Celorado,

Send CV 1o A.O. Singleton [, M.D., Chief of Medical Staff,
Colorado Mental Health Institute, 1600 West 24th Street,
Pueblo, Colorado 81003; phone 719/546-4637,

fax 719/546-4484,

Medical Director

Williamsburg, PA (near Altoona). Charter Behavioral Health
System at Cove Forge is a beautiful hospital nestled along the
banks of the Juniata River that specializes in the treatment of
substance abuse and behavioral health care for an adult and
adolescent patient population. In addition to the hospital, Cove
Forge also encompasses a stale-wide network of Outpatient
Mental Health Centers. Our system enjoys a sirong repulation,
We seck an ASAM certified Primary Care physician to succeed
our departing Medical Director. This is a unique opportunity to
combine a high-profile medical leadership role along with di-
rect clinical care. If you are an individual with strong commu-
nication and addiction medicine skills, as well as knowledge of
regulatory guidelines and managed care experience, then you
need to consider this opportunity. This is a salaried position
with a full benefits package. For information, please call Steve
Short at 800/230-5582 x 4797, or fax your CV to 678/297-4862.
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January 15
Oklahoma State Chapier Conference
Tulsa, OK
{Jointly sponsored by ASAM)
For additional information: 918/835-45808

January 27-30
Conference on Pain Management
and Chemical Dependency
New York, NY
(ASAM is a cooperating organization)
For additional information: 912/638-5530
February 5-7, 1999
Florida State Chapter Conference
Orlando, FL
(Jointly sponsored by ASAM)
For additional information: 850/484-3560
February 7-8, 1999
Alabama State Chapter Conference
Birmingham, AL
(ASAM 15 a cooperaling organization)
For additional information: 205/975-4882

CONFERENCE
CALENDAR

February 16-21
Southern Coastal Conference
Jekyll Island, GA
(Jointly sponsored by ASAM)
February 26-28
Medical Review Officer Training Course
Chicago, 1L
19 Category 1 CME credits
April 29
ASAM Forum on AIDS and Addictions
New York, NY
T Category 1| CME credits
April 29
The Ruth Fox Course for Physicians
New York, NY
T Category 1 CME credits
April 30-May 2
3(h Annual ASAM
Medical-Scientific Conference
New York, NY
23 Category | CME credits
July 15
Forensic Issues in Addiction Medicine
Washington, DC
6 Category | CME credits

Your Voice.

Vote Today to Strengthen
Your Specialty Society’s Voice
Every specialty sociery scated in the
American Medical Association House of
Delegates — the AMA’s policy making
IHHJ:.-'
Beginning in 1997, specialty societies are
awarded additional delegates based on the
number of AMA members who choose char

is guaranteed at least one delegare.

society to speak on their behalf. For every
2,000 physicians who designate a specialty
sociery ro represent them,that sociery is
awarded an additional delegate.

Strengthen Your Voice in
the House of Medicine!
Vote Today!

Vote by December 31!

Your Choice.

Make A Difference —
Make Your Voice Heard

You can make a difference in the number of

dflcg:u:c--: awarded o your specialey society

by voting. But remember, you must vote by

December 31, 1998, to make your vote

count in 1999!

Register your vote by telephone or e-mail:

* Telephone 800 652-060% and follow the
,-,irl:r!'||-;; instructions

* Fax to 347 517-7229

* E-mail to ballov@ama-assn.org
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education (ME) number to vote. To obtain

your ME number, refer to your AMA

rrlc:nh-rrsh':p card or call 800 262-3211.

American Society of
Addiction Medicine

Ballot Code 425
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ASAM STAFF ONLINE
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JCALL@ASAM.ORG
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Catherine Davidge
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Membership Assistant
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Linda Fernandez
Asst. Dircetor of Meetings & Conferences
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Joanne Garlenmann

Exec. Assistant to the Exec. Vice Presi-
dent
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Matalie Martin
Accounting Assistant
NMART@ASAM.ORG

Dennis Matos
Director of Finance
DMATO® ASAM.ORG

Sandy Schmedtje Metcalfe
Director of Meetings and Conferences
SMETC@ASAM.ORG

Claire Osman
Diarector of Development
ASAMCLAIRE® AOQL.COM

Christopher Weirs
Credentialing Project Manager
CWEIR@ASAM.ORG

Bonnie B. Wilford
Editor, ASAM News
BBWILFORD@EAQL.COM

Coming in
ASAM News in
January:
ASAM’s
Review Course in .
Addiction Medicine




