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ASAM Members Asked to Support Substance Abuse
Parity Treatment Legislation Now in Congress

Dr. James F. Callahan

Landmark substance abuse treatment parity
legislation, The Harold Hughes Subsiance
Abuse Parity Act, has been introduced by
Sen. Paul Wellstone (D-MN, 5. 1147) and
Rep. Jim Ramstad (R-MN, H.R. 2409}, Sen,.
Ben Nighthorse Campbell (R-CO) has co-
sponsored the legislation.

ASAM members are urged to write to their
senators and representatives who sit on
the Senate and House committees that will
.mmn!r:r the proposed legislation.

In the House of Representatives, the Com-
merce, Education and the Workforee, and
the Ways and Means Committees will deal
with H.R. 2409 before it is put before the
entire House. In the Senate, the Labor and
Human Resources Committee will review
5. 1147 before it is senl to the Senate Noor.
H.E. 2408 and 5. 1147 are identical in their

provisions.

Named to honor the late Sen., Harold
Hughes, long-time friend of addiction medi-
cine, the legislation would require that com
panies thal de provide substance abuse cov-
erage shall notimpose treatment limitations
or financial requirements on the substance
abuse treatment benefils, unless similar limi-
tations or requircments are imposed for
medical and surgical benefits, The bills do
net require employers 1o offer substance
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abuse treatment benefits; rather, they man-
date that where such benefiils are offered,
they be comparable to those for other medi-
cal problems.

The definition of “substance abuse treatment
scrvices benefits” includes any of the fol-
lowing items and services:

) Inpatient treatment, including detoxifi-
cation;

I Nan-hospatal residential treatment;

[ Outpatient treatment, including screen-
ing and assessment, medication manage-
ment, individual, group and family counsel-
ing, and relapse prevention; and

I Prevention services, including health edu
cation and individual and group counseling,
o encourage the reduction of risk factors
for substance abuse.

The bills do not prohibit an employer from
using medical necessity criteria. Small busi-
nesses (i.e., those with 50 or fewer employ-
ees) are exempted from the requirements.

The Act is far more comprehensive than the
limited mental health parity legislation that

Congress passed in 1966. That law bars only
discriminatory lifetime and annual caps on
mental health coverage. The Wellstone and
Ramstad balls ban any inpatient day or out-
patient visit limits, deductibles, copayments
or dollar limits on substance abuse cover-
age that arc more restrictive than those for
general health care.

The argument that opponents of parity al-
ways raise is that parity would be too ex-
pensive. In introducing the legislation, Sen.
Wellstone and Rep. Ramstad cited a study
commissioned by ASAM with other mem-
bers of the Capitol Coalition for Non-dis

criminatory Coverage of Addiction Treat-
ment and conducted by Milliman and
Robertson. Milliman and Robertson's study
estimates that a full parity benefit would in-
crease composile premiums by 0.5% or less
than 51 per member per month. M&R used
actuarial data based on the experiences of
persons covered through commercial health
plans. Parity 15 net costly. That is brought
home even more forcefully by comparing the
cost of parity with figures which document
the enormous dollar cost to employers and
society in general of untreated or inad-
equately treated addictions.

As a further protection against cost increases,
the bills contain an “increased cost exemption™

Confinued on page 6
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THE CONFERENCE DESK

NATIONAL POLICY CONFERENCE FOCUSES ON
CREATING ALCOHOL-SAFE COMMUNITIES

The American Medical Association (AMA) is to host the national Alcohol Policy Conference
X1, scheduled for May 10-13, 1998, in Chicago. Held every other year, the conference focuses
on preventing alcohol-related problems through innovative research and policy approaches,

This year's conference theme is “Common Goals, Common Challenges: Creating
Alcohol-Safe Communities through Alcohol Policies.” Percy Wootton, MDD, President of
the AMA’s Board of Trustees, will welcome participants before the Opening Plenary Ses-
sion on Sunday, May 10. »

The 1998 conference features a separate track for physicians, researchers, and other health
professionals. The professional track is organized around selected chapters of Alcohol Policy
and the Public Good, written by Griffith Edwards, M.D. and 16 other researchers (World
Health Organization, 1994). This year’s conlerence also offers more than 50 case study
presentations on community change strategies and other activities targeting specific popu
lations at the local, state, national, and international levels.

Alcohol Policy Conference X1 provides an excellent forum for physicians interested in
policy and primary prevention, along with individuals who work in public health, research,
education, government, and community activism, Lo convene under one roof to support the
reduction of alcohol-related problems in our communities.

Registration is open 1o all. To request a registration packet or further information, contact
Mercedes Navarro at the AMA by phone at 312/464-4618, or by E-mail ai
APCXI@ama-assn.org.

CALIFORNIA TRAINING COURSE TEACHES USE OF .
ASAM PATIENT PLACEMENT CRITERIA

Education and Training Programs (ETP) and the American Society of Addiction Medicine
have scheduled a course on “Applying the ASAM PPC-2 for Quality, Cost-Effective Treal-
ment” for May 7-8, 1998, in San Francisco. Developed by David Mee-Lee, M.D., and
Gerald Shulman, M.A., the course (and others offered by ETP with ASAM sponsorship)
are the only ASAM-endorsed training for the PPC-2.

Sponsors describe the program as “outcome oriented,” with a focus on (1) understanding
and implementing the concepts of clinically driven treatment, variable length of service,
(2) selecting the appropriate services to meet the clinical needs of patients, and (3} commu

nicating effectively with managed care and wtilization review agencies. Registration and
information can be accessed by phoning ETP at 800/368-6882.

LAST CHANCE
TO APPLY FOR ASAM CERTIFICATION EXAMINATION

Physicians who wish to sit for the ASAM certification or recertification examination |
have until April 30, 1998, to file an application.

The examination is to be offered on Saturday, November 21, 1998, at three loca-
tions: LaGuardia, NY; Los Angeles, CA; and Atlanta, GA. Physicians who pass the
examination are awarded ASAM Cenrtification or Recertification in Addiction Medi-
cine. Since the examinations were first offered in 1986, over 2,939 physicians have
passed the examination, including many of the nation’s top addiction treatment
professionals. The ASAM certificate in addiction medicine is recognized nationally
by accrediting organizations, including the managed behavioral health care accred-
iting body, NCQA (the National Committee for Quality Assurance).

Applications for the examination can be obtained from Christopher Weirs.
Credentialing Program Manager, at the ASAM office, 301/656-3920, or by E-mail 41
CWEIR @asam.org. )
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IDENT, CONGRESSIONAL LEADERS
EﬂEE FOR A LOWER DWI LIMIT

e 1o has called on Congress to enact pending legisla-
:::;: ]li:r:ﬂjléﬂask all states to lower the legal blood alcohol limit
to 0.08 percent. In a White House ceremony ult::m!cd by advu_nculus
of tougher drinking and driving standards, the President also .'i:lgmb-:i
an executive order directing the Department of Transportation to
develop a plan to lower the limit 1o 0.08 on ﬁf:deml property, I]'Il:!ut!-
ing military bases and national parks. He said, “Lowering the limit
will make responsible Americans talye: even greater care when they
drink alcohol in any amount if they intend to drive.”

Legislation containing the 0.08 standard passed the Senate on the
same day Clinton spoke, under the I!ipﬂl'lti[)f‘.'.-il'llp of Sens. Frank R.
Lautenberg (D-NJI) and Mike DeWine (R-OH). Under the Senate
bill, states that refuse to adopt the standard would face the loss of
five percent of their federal highway construction dollars. How-
ever, the measure is expected to encounter difficulties passing the
House, where opponents include House Transportation and Infra
structure Committee chair Rep. Bud Shuster (R-PA), who told the
Washinzton Post that “The best way to encourage the states to curb
drunk driving is by providing incentives, not threats.” Shuster’s
committee is considering another measure that would reward states
with grant money for choosing among a number of options Lo re-
duce drunk driving, including the 0.08 blood alcohol limit.

The alcoholic beverage industry opposes the legislation, arguing
that law enforcement should concentrate on repeat offenders and

those with blood aleohol limits above 0,14 percent—the same ar-
.gumcm the industry raised several years ago when many states were
considering a 0,10 standard.

Despite industry opposition, most states subsequently adopted a BAC
limit of 0.10. Recent efforts to lower that limit have found support
across the country, with 15 states adopting a (.08 standard. To ex-
ceed that level, a 170-pound man would have o consume more
than four drinks in one hour on an empty stomach. A 137-pound
woman would exceed the limit after about three drinks.

ADMINISTRATION BOOSTS
SPENDING FOR TREATMENT
IN 1999 DRUG CONTROL BUDGET

Gen. Iim'r;.f_ McCaflrey, Director of the Office of National Drug
Control Policy, has announced that the administration will ask Con-
gress for an increase of $491 million for prevention and treatment
programs when it submits its budget for anti-drug activities later
this month.

As submitted, the budget calls for $17.1 billion in total spending,
which represents a $1.1 billion increase over the dollars approved
by Congress for fiscal year 1998. The largest percentage increase
(5256 million, or 15%) is earmarked for prevention and education
activities targeted to young people.

Specific activitics and the levels of proposed funding include:

.{J Treatment (83,092,000,000): The FY 1999 budget includes an
increase of $200 million for the Substance Abuse Block Grant,
which is to be targeted to “meet the needs of special populations of

chronie d"—'Eﬂ”“‘*‘"-“ who may face economic or geographic barriers
to treatment.
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A Criminal Justice
Svstem: This initia-
tive will provide
grants to assist state
and local govern-
ments to develop
and implement com-
prehensive systems
for drug testing,
treatment, and
graduated sanctions
for drug dealers.

I Research
{§6535,000,000):
the research budget
includes an addi-
tional $49 million to
allow the National
Institute on Drug
Abuse to expand its research aclivities related 1o drug abuse and
addiction among children and adolescents, as well as all chronic
users, and o support increased dissemination of research findings.

[ o
ONDCP Director Barry McCaffrey

A Yourh Tobacca Initiarive (5146 million): This initiative would
provide an additional $100 million to the Food and Drug Adminis-
tration to expand its enforcement activities and an additional $46
million to the Centers for Disease Control and Prevention to fund
research into the health effeets of smoking and nicotine use.

L Methamphetamine [nitiative ($24.5 million): This initiative pro-
vides the Drug Enforcement Administration funding for 223 posi-
tions, including 100 special agents, to address the growth of meth-
amphetamine trafficking, production, and use across the U.S,

To offset these increases, the President’s budget contemplates a
phasing-out of the administration's Community Oriented Policing
Services (COPS) program, the drug portion of which is funded in
FY 1999 at $468.6 million.

TEXAS PHYSICIANS SUE HEALTH PLANS,
ALLEGING DISABILITIES ACT VIOLATIONS

Two Texas physicians and 12 former patients have sued two San An-
tonio health plans, alleging that the plans violated the federal Ameri-
cans with Disabilities Act (ADA) by systematically denying or stall-
ing authorization of care of chronically ill and disabled patients. The
American Medical Association’s Patient Advocacy Team is investi-
gating similar allegations of discrimination across the country. The
ADA defines an individual with a disability as a person who has a
physical or mental impairment that substantially limits one or more
major life activities, a record of such impairment, or a perception of
having such impairment. Alcohol and drug addiction have been
defined as meeting the definition of disability under the ADA.

The AMA is encouraging physicians who have contacts, letters, bulle-
tins or other communications relevant to its investigation to share them
with Evamarie Norey or Carol O'Brien in its Health Law Division.
They may be reached by phone at 312/464-4835, by fax at
312/464-5846, or by E-mail at Evamarie_Norey @ ama-assn.org.
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MANAGED CARE

AMA PRODUCES GUIDE FOR MANAGED CARE CONTRACTING

Michael M. Miller, M.D., FASAM

Physicians often wonder why they should belong to the
AMA. After all, the dues are rather substantial, and the AMA
often seems distant. For years, il has been good sport for
doctors to take swipes at the AMA.

In truth, the reasons for ASAM members to be AMA members
are many, including advocacy for the practicing physician,
public health initiatives, and representation to entities as
diverse as the Health Care Financing Administration, the
American Bar Association, and the Joint Commission on
Accreditation of Healthcare Organizations. The voice of
ASAM is certainly heard within the AMA.

Another reason to pay AMA dues is the high quality of mem-
ber services the AMA provides. An example is a new docu-
ment available from the AMA entitled “Model Managed Care
Medical Services Agreement.” Most practicing physicians
interact with a number of managed care organizations
(MCOs), and are asked to sign provider agreements with
some. How can a physician know what features would make
such an agreement acceptable or risky? In the new docu-
ment, the AMA has provided model language for what such
an agreement could look like if the interests of the physician
were not overwhelmingly weighted in favor of the MCO., It
provides commentary on the sort of language one might see
and what the physician needs to be wary about.

An excerpt from the document follows. The full 30-page
“Model Managed Care Medical Services Agreement” can be
downloaded from the AMA's web site (www.ama-assn.org) or
write to the AMA Division of Physician Representation at
515 N. State Street, Chicago, IL 60610,

Michael M. Miller, M.D., is ASAM Delegate fo the American
Medical Association’s House of Delegates, and chair of
ASAM's Commirntee on Managed Care.

Words matter. Nowhere is that truism more accurate than in the
arena of business relationships and the laws that govern them.
In medicine, provisions in the agreement that runs between a
managed care company and a physician or physician group
glossed over at the time of signing suddenly spring to life in
new and often dangerous ways when a controversy arises thal
requires interpretation, clarification, or resolution. Physicians,
as well as their altorneys, too often discover that important is-
sues not negotiated or discussed prior to signing are the very
issues that the unrcad or the unnegotiated contract both addresses
and interprets in a manner disadvantageous to the interests of
physicians and their patients.

The drafter of an agreement has two options when commencing
the task. One option is o presume that every article, every para-
graph, every section and subsection should be drafted to the maxi-
mum advantage of the client for whom it is written and should
disadvantage to the greatest degree possible the party for whom
the client is negotiating. In such a case the drafter views that parly
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as an adversary. This often occurs when the drafier believes thay
his or her client has such market power that the client’s adversary
will have to accept the terms as offered. The second option, and
one far more common in the tradition of sound and lasting busi-
ness relationships in the Anglo-American legal tradition, is to draf
the agreement so that both parties are protected on those issues
that are important to them, incorporating in the contract only thoge
items that are fundamental to the relationship and excising extra-
neous, punitive clements.

It has been said that many agreements running between man-
aged care organizations (MCOs) and physicians are virtual con-
tracts of adhesion. Contracts of adhesion are characterized by
gross inequality of bargaining power between the parties and
the imposition of harsh, sometimes unconscionable terms be-
cause of that ineguality. While courts may nol view a physi-
cian/MCO as analogous to a “contract of adhesion™ forced upon
an unwitling average consumer, it is instructive to note that in
many respects managed care contracts increasingly exhibit the
elements associated with these disfavored contracts: a standard-
ized contract drafied by the party of superior bargaining strength
that relegates to the weaker party only the opportunity to ad-
here to the contract or reject it

Today the deterioraling relationship between physicians and man-
aged care organizations which is reflected in many managed care
agreements that make material terms—such as the services to hr.-.
provided and the compensation to be paid—wholly illusory, and
add into the relationship extraneous, punitive provisions that are
both unwise and unnecessary.

A more constructive approach is one that balances the rights and
obligations of the parties and establishes prudent and reasonable
parameters of the managed care organization. The American Medi-
cal Association offers [its] Model Medical Services Agreement as
an example of that approach.

The AMA Model Medical Services Agreement sets forth cer-
tain key provisions eritical to the physician or physician group
wishing to conduct their affairs in a reasonable and business-
like fashion. It also incorporates the valid business and admin-
istrative concerns of managed care organizations. The annota-
tions provided to key contract clauses and terms will assist phy-
sicians and their altorneys in understanding the important is-
sues raised by these agreements. The contract does not include
some of the more common punitive provisions that appear 10
many physician/MCO contracts. Those are identified and de-
scribed in Part IT1.

The AMA Model Medical Services Agreement is part of an initia-
tive by the AMA’s Division of Representation...to educate physi-
cians about managed care contracting practices and to alert them 10
practices that may compromise patient care. First and foremost.
physicians must read their contracts and understand the legal impli-
cations of what they are signing. Legal review is an important part
of that process. If physicians identify provisions that they believe
may compromise patient care or which pose liability or other ¢0n-
cerns they should alert the Division of Representation at
312/464-5490).
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PATIENT PLACEMENT CRITERIA

EFFORTS TO VALIDATE

@THE ASAM CRITERIA GAIN MOMENTUM

David R. Gastfriend, M.D.

findings from addiction researchers are proving helpful
ASAM Criteria. The %rﬁip al Mas;xhusctts G;:n-

pital- edical School has succeeded in complet-
f;::ldH\:;:ﬁ:z]g E;":;::E??Md algorithm of the ASAM Pm:ie'm .":Em.'f—
mient Criteria, The al garithm p_'crmus a cﬂuns_clur level interviewer
to complete an ASAM Criteria assessment in utule..r_ﬁl] minutes.
The algorithm has achieved good inter-rater reliability, meaning
that two independent ralers are likely to find that a patient meets the
same level of care. Preliminary data from this reman.h group indi-
cates that patients rated as needing Level IV (e.g. hospital care) are
significantly more ill than patients Elmhn,g less intensive treatments.
Also, Level IV patients who receive a lesser level of care experi-
ence approximately twice as many bed-days over the subsequent
year than those who require less intensive treatment and receive it.
Work continues to complete the NIDA-funded ASAM Criteria Va-
lidity Study, which employs a fully randomized match-mismatch
design.

New study
in advancing the

Other groups now are preparing to study the ASAM Criteria, with
technical assistance from the MGH-Harvard group. Steven Magura,
Ph.D. is the Principal Investigator of a naturalistic study that will
use the new compulerized algorithm version of the ASAM PPC-2 at
Roosevelt Hospital in New York City. Other researchers have be-
gun to seck grant funds to formally study the Criteria. A
multi-hospital Veterans Administration group in the Boston arca
has plans to submit an ASAM Crileria study as a paradigm lor treat-
ing not only addiction but also chronie psychiatric disease and post-
traumatic stress disorder in military veterans. The University of
Maryland Center for Substance Abuse Research (CESAR) has be-
gun negotiations to implement the Crilena in a statewide evalua-
tion of the needs of prison inmates,

Criteria “Entering the Mainstream”

As a result of this research activity, the ASAM Criteria are entering
the mainstream medical and psychiatric literature. A major review
by Gastfriend and McLellan, entitled “Treatment Matching: Theo-
retic and Practical Implications,” was published in the July 1997
issue of Medical Clinics of North America. Another review will
appear in the upcoming second edition of the American Psychiatric
Association's Textbook of Substance Abuse. This progress in gain-
ing the interest of the national research community is a tribute o
the clinical consensus work that has led to the ASAM Criteria.
ASAM’s role as a professional association promoting the science
of addiction medicine is increasingly becoming recognized through
these efforts.

Dr. Gastfriend is Director of Addiction Services at the Massachu-
setts General Hospital, Assistant Professor of Psychiatry at Harvard
Mfr_dir:ﬂi School, Adjunct Associate Director of Addiction Rehabili-
tation at Spaulding Rehabilitation Hospiral of Boston, and Chair
of the ASAM Committee on Treatment Outcome Research.

_ Updates to ASAM’s Web Site
AS&I]\-'I s web site keeps you current on activities between
meetings and bimonthly issues of ASAM News. Check it out
at http:/fwww.asam.org!
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ASAM AND AMBHA:
STRIVING TOWARD AGREEMENT

David Mee-Lee, M.D.

For many treatment providers, especially those providing addiction
treatment, managed behavioral health care organizations (MBHOs)
are “the enemy.” So what’s a nice prolessional organization like the
American Society of Addiction Medicine—physicians dedicated to
helping the sick and sulfering alcoholic and addict—doing “in bed"
with a national trade association of MBHOs? What does ASAM
see in the American Managed Behavioral Healthcare Association
(AMBHA) in developing and issuing joint statements and press re-
leases?

A year ago this past September, representatives of AMBHA and
ASAM met in San Francisco to begin a dialogue—not a shouting
match or a finger-pointing session, but a conversation 1o see what
common ground there might be between these two important orga-
nizations. “Important,” because AMBHA represents 17 of the
nation’s leading managed behavioral health care organizations serv-
ing over 80 million enrollees, while ASAM is an intemational medi-
cal specialty society of over 3,500 physicians from all areas of medi-
cine. ASAM is a group that has, in fact, shaped the agenda for pa-
tient placement crileria and specialty certification of physicians, to
mention just two areas of impact,

Two Ends of the Spectrum

The two ends of the patient placement spectrum could be repre-
sented very nicely by, on one hand, clinicians raised in the tradi-
tion of 28-day, “one size fits all” inpatient programs and, on the
other, MBHOs raised in the tradition of “just say no.” Yet, herc
were these two groups in the same room, talking about patient place-
ment criteria but acknowledging that perhaps they needed to start
with some common arcas of agreement rather than with that con-
troversial topic. There was simply too much at stake for the good
of patients and clients to perpetuate the problem of continued frag-
mentation and confrontation between providers and managers of
care. There had to be a way for all participants to begin being part
of the solution.

Thus it was that ASAM and AMBHA formed a small joint task
force to begin drafting a statement that would form the basis foran
AMBHA-ASAM dialogue. Sharing an interest in the delivery of
high-quality, cost-effective treatment of addictive disorders, the
ASAM Board of Directors and the membership of AMBHA ap-
proved a joint statement on “Effective Treatment of Addictive Dis-
orders” and released it last May. It itemized ten observations of
mutual agreement.

Many would agree, I'm sure, that ten points of agreement is a good
beginning for two groups that have shared a palpable dose of mu-
tual skepticism and mistrust. However, continuing the search for
solutions meant mapping out what was next on the agenda for this
healthy dialogue. Consensus on the ten points fell into place rela-
tively easily compared with discussions about the ASAM Patient
Placement Criteria. Indeed, the four topics slated for further devel-
opment of joint statements represent an increasing crescendo of
potential dissonance: (1) parity in benefit design, (2) treatment pro-
tocols and guidelines, (3) treatment outcome measures, and (4)
credentialing of providers of addiction services,

Continued on page 6
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ASAM and AMBHA
— continued from page 5

Agreement on Parity

Parity in benefit design promised to be a fairly
benign place to start. AMBHA and ASAM
had both gone on record as favoring the same
coverage and funding for addictive disorders
as is available [or physical illnesses. And, in-
deed, a joint statement on Parity in Benefit
Coverage took half as long to develop as the
first joint statement. In October, ASAM and
AMBHA stated that “Health plan coverage
fior the treatment of alcohol, nicotine and other
drug dependencics should be non-
discriminatory....and addictive disorders ben-
efit plans should have the same provisions,
lifetime benefits, and catastrophic coverage as
any other physical illness.”

Moreover, both associations will join forces
with other organizations in the field to work
toward more consensus among the states on
the interpretation of parity legislation and state
laws. The stickiest issue vel to be resolved in
this area is reaching consensus on what it
means for a service to be “medically or clini-
cally necessary.

The next joint staternents will likely not come
so easily—and not just because we are mov-
ing into arcas where there's potential for the
organizations’ respective agendas o more eas-
ily part ways. When it comes to discussing
Treatment Protocols and Guidelines, for ex-
ample, the topic is already awash with differ-
ing terms, definitions, processes and agendas.
Just finding a common language will be diffi-
cult enough: Are we talking about “treatment
protocols,” “treatment guidelines,” “best prac-
tices,” “practice parameters,” or “practice
guidelines,” and what do these terms mean to
those using them? Should these be diagnosis-
based or clinical sitwation-focused? General
principles or specific prescriptive steps?

Resolving Definitional Issues

ASAM and AMBHA won't be reinventing the
wheel on this issue, but just sifting through
the array of “guidelines on developing guide-
lines” and definitional glossaries will be a
major task, let alone tackling the more weighty
and potentially divisive issues surrounding
them. It can be said, at least, that a lack of
common language and a fragmentation of ide-
ologies and approaches are not foreign to the
addiction treatment field. Perhaps a return to
sparring over agendas and approaches, defi-
nitions and directions might even be more
comforiable for many—the addiction treat-
ment field has been doing that for years.

But then, that is where all of this started—
with talk of enemies and with finger-point-
ing. Today we have a choice: to stop seeing
enemies and start secking solutions, or to
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Callahan - continued from page |

stating that if an employer's benefit costs increase more than 1% as a result of the parity
requirement, that employer is exempled from further compliance.

[ urge you to tell your senators and representatives who may sit on the various commiltees thy
will consider the proposed legislation how important this legislation is for your patients,

ASAM's ultimate goal is to make treatment for addictive disorders a health benefit for 4
Americans who need this carc. ASAM’s stated policy is that “Benefit plans for the trey;.
ment of addictive disorders, in both the public and private sectors shall be comprehensive:
that is, they shall cover the entire continuum of clinically effective and appropriate serviceg
provided by competent, licensed professionals, and should provide identical coverage ang
funding to those benefits covering physical illness, with the same provisions, lifetime bep.
efits, and catastrophic coverage.” The Harold Hughes Substance Abuse Parity Act repre-

sents a major milestone toward that goal.

April __, 1998
The Honorable finsert full name here]

Washington, D.C. 20515 [OR 20510]

Sample Letter to Members of the House or Senate
in Support of the Harold Hughes Substance Abuse Parity Act

{Be sure to make the appropriate changes for each howse, as shown in brackets |

U.5. House of Representatives [OR United States Senate]

Dear Congressman [OR Senator] finsert last name here]:

As a physician with a special interest in treatment of the disease of addiction to alcohol,

Senator: 8. 1147, the Harold Hughes Substance Abuse Parity Act. This bill was intro-
duced by Congressman Jim Ramstad (R-MN) [OR Sen. Paul Wellstone (D-MN)] and is of
greal importance to millions of Americans who suffer from the disease of alcohol and
other drug dependencies, '

H.R. 2409 [OR §. 1147] does nol mandate that a health plan offer substance abuse
coverage. However, if a substance abuse benefit is offered, the bill would prohibit dis-
crimination against addicted paticnts by health plans that arbitrarily impose higher
copays and deductibles, day and visit limits and annual and lifetime caps. HL.R., 2409
[OR 8. 1147] provides for a level playing field in private health plans that currently offer
a treatment benefit. People suffering from the discases of aleohol and drug dependency
should not be discriminated against.

According to a Milliman & Robertson actuarial study, it would cost private health plans
less than $1 additional per member per month, or an increase of 0.5 percent. The cost is
nominal, while the benefits to the individual, the family and society are substantial.

I urge you to cosponsor H.R. 2409 [OR 8. 1147] and demonstrate support for your
constituents who suffer from the disease of addiction. Thank you for your support of this
imporiant legislation.

Sincerely,

nicoting and other drugs, I ask you to cosponsor H.R. 2409 [OR, if writing to your |

stay mired in counterproductive posturing
while the behavioral health care field cries
out for leaders to seek common ground and
to struggle with and, hopefully, resolve the
tough questions. I, for one, am glad that
AMBHA and ASAM are talking. I hope
more in behavioral health care will follow
their lead.

David Mee-Lee, M.D., is chair of J"-E-"M'l'f e
Committee on Patient Placement Criteriad,
and also chairs the National Coalition for
Patient Placement Criteria. This article
originally appeared in Behavioral Health
Management, 17(6):19-23, November/De-
cember 1997, and is reprinted here by pe™
mission of the publisher,
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American Society of Addiction Medicine’s
29th Annual Medical-Scientific Conference

Plan 1o attend

the American
Society of Addiction
Medicine's (ASAM)
20th Medieal-
Setentific Conference
in Mew Urleans,
Louisiana, ."|.|u'i| 1619,
1998, ASAM is i.lll'él.""'([ o

weleome its members as well as nonmember
physicians, nurses, psychologists, counselors,

students and ather health eare |lmﬁ'-.=i|:n:||~.

Ihe American Society of Addiction Medicine
15 an associalion ol FJ|I\wid'iiI|Lr dedicated to
INproving the treatment of aleoholism and

other addictions, i‘i:lln'.l!iu;_: r.-]lj.'-.iri.‘am aml

medical students, promoting research and pre-

vention, and enlightening and informing the
medical community and the public about
these i|||.!mrl;m1 iss1es,

I'he F'"'il'h #erves ils members |1}' ’II’IH"II'I-H:I.E
opportunities lor education and sharing of
experiences, and by promoting the develop-
Ifu-nl ol a |:md:..' of professional know Il!l|,‘.:|? and
literature to enhance the quality and increase
the availability of appropriate health care for
people allected by addictions.

Cooperating Organizations

The National Institute on Aleohol Aluse

and Aleoholizm (NTAAA)

Mare Galanter, M.I)., FASAM
Chairman

Peter H:III_H‘-. MDD
I}ll'uill I. [_.:1||i|.'l.i|||. \I.ll'
Richanl K. Fuller, M.1,

Diomald M. Gallant, M.10.

Iavid K. Gastiviend, M.1.
Amne Geller, M., FASAM
Mark 5. Gold, M.I},

Encch Gorilis, M.1.

David A. Gorelick, M.D., Ph.I),
Edward Gottheil, M., Ph.Db.
James A, Halikas, MDD,

Charles 5. Lieher, M.I.

Morman 5. Miller, M), FASAM

Ulonso Paredes, M.

"eter [N, Bogers, M.D., MPH. FASAM

_lrll:r:. Samet, M.D.

""hln-'j H. Schnoll, M.I0, Ph.D), FASAM

_]UIIH. .";l::lllr. H.”.. | 'I.""I'..IL]

Barry Stimmel, M.10., FASAM

Joseph Westermeyer, M.D., PhoIL.
and
L. |3r:-u,'_{|:a-'|'.||||.u|!. M1, FASAM
LSAM President, ex-officro

Anne Geller, MLD. . FASAN
.f.r].ll'l"fl'.l]'., Hllffl Fax |r.-II||f'H"
for ﬂ‘.fj__l..vr'r'.;.uln'

Barbara Chalfee, M.,
Chatr, ASAM Forum on
VDS and Addictions

Dorynne Caechowice, M1,
WITA Liaison

Carlton K. Erickson, I'h.ID.
fi5A Liaison

The National Institute on Drog Abuse (NIDA)

Conference Program Commiltee

Richard K. Fuller, .10,
NIAAA Liaison

_|I'I1IIIII' _LIFII'.\_ 1IE.I.I.

Consultamt

Al J. :'I-ln-um-}. 10, &1,
LAFF Liasson

Kevin (VBrien, M.D., FASAM
Co-Char, ASAM Forum on
DS and Addictions

William Vilensky, D.0., R.Ph., FASAM
'I"r.l-ll.rl'r'r'r'.'ur. ”.lr' Hllf.fl .fr.l\, I".'llur'wr'
Tor Physician:

Joan E. Fweben, Ph.ID.

Consultam

James F. Callaban, [LP.A.
ASAM Executive Viee President
and CEQY

Sandy Metealle
ASAM Dhrector of ”rr'il.rr"_:'-
amd Conferences
4601 North Park Avenue,
Upper Arcade, Suiie §101
1.||N:- Chase, MDD 20815
Phone: 301-6506-3020
Fax: 301-656-3815

Eelct 2RI OFE

Lapusiza Mo |rhrr-1-||
LSAM Medical-Scientili
Conference Program Coordinator
Cluny Conlerence Services
1013 Rivage Promenade
Il..'i..i]|||irr;_!1||||. NG 28412
Phone: 910:452-4920




April 16-19 1998
New Orleans Marriott New Orleans, Louisiana

Goals and Objectives

The gt:u| of ASAM's 20th Annual Medical
Seientific Conference is to present the most
updo-date information in the addictions
field. To attain this goal, program sessions
will focus on the latest developments in
research and treatment issues and will be
In'PHerrl h_'r' ithe |1r.'ar|in[__( inn:.x'lig.lhrr\-‘ and
clinicians in the feld.

Program Information

The Medical-Scientific Conference, April 17-
19, 1998, includes scientific H}anl:-sid. clini-
cally oriented courses and workshops, as well
a5 presentations of submitted papers, Special
day-long sessions will be presented by the
MNational Institute on Alcohol Abuse and
Aleaholism (NIAAA) and the National
Institute on Drug Abuse (N1DA).

ASAM's 1998 Medical-Seientific Conferenes
will be preceded by the Ruth Fox Course for
Physicians and the ASAM Forum on AITNS and
Addictions, both on Thursday, April 16, 1998.

The Opening Ceremony

The [}Fﬂtniljg f:l.'w:muh}', the R. Hr]uhh:j.
Smithers Distinguished Scientist Award
Presemtation and Lecture, and the Annual
ASAM Breakfast and Business Meeting will
be held on |"ri:i.'|}', .'|L|n'i| 17, 1998,

Enoch Gordis, M.I)., Director, National
Inztitute on Aleohol Abuse and
Aleoholism (N1AAA); and Alan
Leschner, Director, National
Institute on Drug Abuse
(NIDA), will .li!w:ak al the
Opening Ceremony.

The R. Brinkley Smithers Distinguished
Scientist Lecture will be given by Lee N,
Robins, Ph.D., Professor of Social Seience
in ]‘s}'::hiil.h'}'.. I..Ili'i'tll‘r.-_i['_'u' Professor of Social
Seience, Washington University, School of
Medicine, Department of Peychiatry,

St. Louis, MO,

ASAM Awards Luncheon

The ASAM Awards Luncheon will be held on
Saturday, April 18, 1998. The Annual ASAM
Awards will be presented to Stanton A, Glante,
Ph.D., Professor, ||I'Ii1'|*.l’:~"i1:r' of California, San
Franciseo, CA; David Mee-Lee, MLV, Clinical
Instructor, Harvard Medical School, Boston,
MA: and John Slade, M.I., FASAM, Associate
Profeszor of Clinical Medicine, Robert Wood
Johnson Medical School, University of
Medicine and “l“l!!i.‘iI.T:.' of NJ, New
Brunswick, N].

The “Young Investigator

Award”vill go to Rita Aszalos, M.D., Clinical
[nstructor, l'niu'r.-cil}' of .‘Li-.lr_l, land, []1:]1::r|-
ment of Family Medicine, Baltimore, MDD,

%

|

John P. MeGovern
Award and Lecture

The John P. McGovern Award and Lectyre
on Addiction and HuHrinl]r was eslablished ip
1997 1o n:t:Di:_nim and honor an individug]
who has made highly meritorious contrily.
tions to public policy, treatment, research, op
prevention which has increased our under.
standing of the relationship of addiction and
society. The Award is sponsored by an endow.
ment from the John P. McGovern
!'Il:llll'ldﬁ'ltiﬂl'l.

This years John I'. McGovern Award goes to
Daniel J. Anderson, PhI)., President
Emeritus, Hazelden Foundation, Center
City, MN. The Award will be prsented to Dr,

.uﬁlllgit.‘r!iﬂﬂ al |i1l.‘ .'15."1.“ .'1I.'WHI'I{!1' !.IHH:}[I’:(!H.

The Awards Luncheon is an exira fee
event. Please see the registration form for
ticket information,
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Course and

Workshop
Information

Courses amd “"lrrlc.-.lu]]n;
are |:n~:n'||li|linrl.- of elimical
material that complement the
seientifically oviented symposia.
Thr}' have been submitted ]1].'
both ASAM members and non-
ITH":ITIi:II:!m Hﬂd hEI"."l" III‘C'II -
fully reviewed by the ASAM
Conlerence Program

Committee for their content
and quality. The deserip-
tions provided [or cach

course and workshop

include the level of
1r.'-'.!rrtrii.-in and
experience being addressed,

Beside each Course and Workshop
in the program is given the maxi-
mm mumber of seats available in
each, We ask that you indicate on
the n:ghilraliml form those yimt

DEFINITELY plan to attend.

Component Session
Information

Component Sessions are open
meetings in which members of
ASAM Sections, Commitiees or
Task Forees report on their activi-
ties and their concerns and obtain
feedback from the ASAM member-
ship.

Poster and Paper
Session Information

|‘it|:lr::r:i bl ol ui:::up!ﬁd ahstracts
will be presented in three paper
sessions on Friday morning and
afternoon; posters based on
abstracts will be on display on
]"J'i.l;l'.l}', Salu Fd“:" and 51|||:lﬂ:|' in the
ASANM Exhibit Hall. Tutles and
authors of all papers and posters
will be listed in the (inal Jrrogram
distributed on-site. L'HII'E:'H ol the
abstracls will also he available,

Continuing Medieal
Edueation Information

AMERICAN MEDICAL
ASSOCIATION (AMA)

'Tlll'. .'\.J'I'Ilf'f!l"al'l HEH:!;L!'.'E {lF .'Ld‘! i.‘l"[]l:lll
Medicine i= aceredited by the
Acereditation Council for
Continuing Medical Education 1o
sponsor continuing medical educa.
tion for flh}':iit!ii\ll!i!i.

The American Society of Addiction
Medicine flt.‘.‘iigrl:tll‘ﬁ this continu-
ing medical education activity for
21 credit hours in Category | of
the Physician’s Recognition Award
of the American Medical
Association, {AMA)

The Ruth Fox Course for
Physicians has been designated for
an additional 7 eredit hours.

The Forum on AIDS and
Addictions has been lil:‘}-ig!!ﬂll:ll fior
an additional 7 eredit hours,

AMERICAN OSTEOPATHIC
ASSOCIATION (AOA)

This conference is eligible for 21
hours in Category 2A of the
American Osteopathic Association.

The Ruth Fox Course for
EJIJ_‘r!!i.EEHn.‘i ;h- {'-lig,ihlﬂ fﬂr ? |ml.lr:| il'l
Category 1A of the American
Osteopathic Association (A0A),

AMERICAN PSYCHOLOGICAL
ASSOCIATION (APA)

The American Society of Addiction
Medicine’s (ASAM) Continuing
Medical Education (CME) has been
approved for renewal of certilica-
tion by the APA College of
Professional Peychology, ASAM
CME eredits may be applied toward
the APA's “Certificate of
I}ruﬁt:it‘lu:}' Ilrl ”II.'. '!1r{'Hlm[:ll1 HII
Aleohol and Other Payehoactive
Substance Use Disorders™,

NATIONAL ASSOCIATION OF
ALCOHOLISM AND DRUG
ABUSE COUNSELORS
(NAADAC)

ASAM has been approved as a
National Association of Aleoholism
ﬂl'ld ]:'rllg .'il]}'ll.'il'.' {:ij"l'l..‘il'!lf}ﬂi-
(NAADAC) Education Provider,
#1352, All applying for NAADAC
eredit should report their hours

directly to NAADAC.

THE CAMBRIDGE INSTITUTE
"I'his conference has been approved
for 21 evedit hours of continuing
education credits by ihe Cambridge
Institute, The Cambridge Institute
'll':i” hﬂ I]Tﬂ\'ji!illg l.‘rr:[lil.li {[lt' ‘:!:J’li'
fied addiction connselors, licensed
social workers and registered nurs-
5. 11“]5-1:' Hllllt}'iﬂg rur ‘:mlllt l'il.‘.ﬂiI
to sign-in at the ASAM registration
desk daily.,

Hotel Information

I‘Ilillf‘l: rlllll! l]]l'l!lf‘ﬁ".l'll!ﬂ |I[l!ﬂ| Il.‘i lhl!
New Urleans Marriott Hotel, 555
Canal Street, New Orleans, LA,
T0130., Phone: 504-381-1000, Fax:
SM-523-6755. Special conference
rates of $ 160,00 xinghr $|.Elfl.'|.'m
double have been arranged. For
hotel reservations eall 800-228-
210100, To receive the conference
rate, you must mention that you
will be attending the ASAM
Medical-Scientific Conference and
reservations must be made by
Tuesday, March 17, 1998,

The New Orleans Marriott is locat-
|:{L ;l'l |h.|.'! Frl']'l(:h. Ulmrlnr, oan d'H:
ecorners of Charters and Canal
Street, Just a few blocks to Jackson
Square, 5t. Louis Cathedral, the
French Market, Preservation Hall,
The New Orleans Riverwalk, The
Aquarium of the Americas and the
many restaurants internationlly
renowned [or their excellent New
‘:'T]i?ﬂllﬁ ‘:Uiﬂln'&.‘




Thursday,

April 16, 1998

The Ruth Fox Course for Physicians, dedicated to the
founding President of ASAM, provides the practicing
physician with current trends in the field of addiction,

CONTINUING MEMICAL
EDUCATION CREDIT

The American Society of Addiction
Medicine is acoredited by the
Accreditation Council for Continuing
Medical Education to sponsor
continuing medical education for
Ill:ll'_i'.‘illl"i-'l.llﬁ.

The American Society of Addiction
Medicine designates this continuing
medical education activity for 7 credit
hours in f,ilal::f_ru}r:,' 1 af the
]’II}'ﬁi‘:iﬂl]‘ﬁ I{L“:“'f’rli:liutl .'.'-“.i'l.ld ﬂj’ lhl"
American Medical Association.

The American Osteopathic Academy
of Addiction Medicine is an ADA-
ﬂl.“:Tf"_.lii":\d Himllﬁn' -'tl'll:l I.I]“ I{l]t!'l ]'11:1.‘:
Course has been :iu:ﬁ-iglmtu:l for 7
hours of Category 1A eredit. To
receive full eredit you must sign the
program roster. The number of hours
earned will be sent to AQA and a
CME certifieate will be mailed to you.
Il you have any questions regarding
the programs or obtaining CME ered-
it, please notify staff during the meet-
ing, If you have concerns related to
l'.!Dl'\ '::‘P{E ‘|U|T.|P.|iﬂl:“:c1 :r'i'l” “'l.!:f 3':5“
call AOA at 8006211773, ext. 8262,

important and timely topics. Seme vellect more basic arcas, while othors |,
us to connect with conditions that are close to our feld, We believe tha all
of these ahove factors cantribute (o the expansion and erestiv i[} of both {he

field of Addiction Medicine and the RUTH FOX COLURSE.

FACULTY

David Baron, D.0.

Clinical Professor of Psychiatry, Temple
E.-'Jll'l.n's.l'.l:il.' ,';:'hou.ll i,rJI'- 1,I"r|ll.|"j.lrl,': f;:lar.\!
Resenrcher & Semior Peychiafrist Screnfist
at the NIMH, Bethesda, MI); Medical
”l}w:!l}.r’, Ps.:.'f‘ﬁr'llfrf.g.f [T f.'.flr'l,':lf; Hi!.“nirfg!
Center, Pheladelphia, PA

Jehn M. Chappel, M.D., FASAM
Pr-l.l_lqu_'um' ¢!jf HSJ."'-““.”“}'. !.:'.l||'|'r~'11.|'.fj-' l'.:.l'.

Nevada, School of Medicine, Rena, NF

Anthony H. Dekker, 0.0., FASAM
Pr{ljiwﬁut & f:'lljm'.l, qu Fliri et ullr I':emlff}'
Medicine, University of Health Sciences,
College of Osteapathic Medicine, Konsas
I.r.':'i)'. MO: .-ﬂtn".'leh'ﬂg & f.'r:r|.;qur'rJg
Physician, Division of Adolescent
Medicine, Climical Associate Professar,
Department of Pediatries, University of
Missouri at Children’s Mercy Hospital,
Kansas City, M0

William E. Dickinson, D.0., FASAM
Medical Direetor, Previdence Recovery
FProgram, Providence Behavioral Health
Services, Providence Cenerad Medical
Center, Everert, Wd; Medical Director,
Vﬁ{fq.' General Hr.lspl'mf Behotoral Health
Sennces, Monroe, IFA

Carlton K. Erickson, Ph.D.

Parke-Daeis Centenniol Professor of
Pharmucology; Head, Addiction Science
Reserch and Educntton Center, University
nleers ot Austin, Austin, TX

10

GOALS AND “Bj F.(:IIIVES To provide new directions anid concepls
in clinical practice and an update in selected areas of research and praejyy
application. This year's RUTH FOX COURSE reflects and underscores soms
ol the conlinuing interests, developments, diversity and richness in the i,
of Addiction Medicine, ln keeping with past courses, we present a varviety of

Anne Geller, M.D., FASAM

Director, Smithers Aleaholism Treatmeny
and Training Center, St.lakes Rovserely
Hospital, New York, N¥Y

Richard D. Hurt, M.D.

Professor of Medicine, Mayo Medical
Sehool: Director, .Herj'.:l Nicatine
Dependence Center,

Maye Cliwe, Rochester, MN

Grant W. Lemaster, D.0.

* Contractor, Liberty Healtheare, PA;
Former Chair, Department of Psyehinrry
Behavioral Medicine, New York Colfege of
ﬂstﬂrjnrfﬂi(' .ucrfil:irw. Neie Fm*‘, N

Bruce B. Peters, D.0.

Associnte Professor of Medicine, University
of Henlth Sciences, College of Osteaputhic
Medicine; Medical H‘irmurﬁ:r Schoal
Based Clinics, Samuel Hﬂge'rs Health
Center, Kansas City, M0

Sidney H. Schnoll, M.D., Ph.D.,
FASAM

Chairmen, Division of Substance Abuse
Medicine; Professor, Internal Medicine o
Psychiniry, Vinginia Commonwealth
University, Medical College of Virginia
Hospitals, Kichmond, V4

Barry Spiegel, D.0.
Director of Addiction Services, Mercy
f.?]rm'-:ms. -Hf'l'f.}' .”'c.-.ﬁ}lé!rﬂ. Janesuiile, w1



AM

. vilensky, D.0., RPh., FAS
l:‘w:f:-,wjn- aof Medicime and Dentistry of Neww
_J'.:.wq: { fipicnl Associate . m.nrq,"
Fratarily Welecine, Hﬂfﬂ'ﬂ Hdﬂdl,lllﬂmm,lr
Vesticin! School; {limicer .Murfmr firsor
of Pyrhintes, Newe Jersey .Hnirmi.wl .
Veulrond [ hrvetar, Foresic & Edwertion

Alnrse
{ ‘uprspalfaenits, Aleohal IT.I'Id Drug 3
Vuegante, N .‘,'rq"ﬁnn.-l.i.-'l_li' Board

Liisen 1o e Anterican ﬂ:.-mpu!hc
Jonndeany af Addiction Medicine

¢arolina E. Yahne, Ph.D.

{ snuter e Alcofoliem, Subsimrce Alise E
Lldictins (CASAAN The University of Nex
Vesvien, cAibgueergne, Yy

{ourse Direelor
finne Geller, M.D., FASAM

Co-Divector
William Vilensky, D.0., R.Ph., FASAM

Direetor Emeritus

Maxwell N. Weisman, M.D.

Pzt Presicent, ASAM; Forweer Director,
Heofiwdism Control Compission, .'rfn{}'l':mr]'

Depurrtneat af Health and Mesal Hygione,
faltimore, MDD

Program Committee
Anthony H. Dekker, D.0., FASAM
Mare Galanter, M.D., FASAM

Anne Geller, M.D., FASAM

James A. Halikas, M.D.

Lynn Hankes, M.D., FASAM

Grant W. Lemaster, D.0.

Al |. Maoney, IIl, M.D,

Barry Spicgel, D.0.

William Vilensky, D.0., R.Ph., FASAM
Charles L. Whitfield, M.D., FASAM

Course Coordinator
Claire Osman, ASAM, New York, NY

COURSE PROGRAM

7:00 am
Registration and Continental Breakfast

8:00 - B:15 am

Welcome and Introduction

Anne Geller, MDD, FASAM

Williwm Filensky, D.OL, K.Ph., FASAM

B:15 - 8:25 am
Max's Moments
Meaxwell X, Weisman, M1,

Marning Moderator:
Crrant W, Lemaster, [0,

8:30 - 9:15 am
Research Highlights - 1997
Cerlion K. Erickson, Ph.D,

9:15 - 10:05 am

Motivational Interviewing Preparing
People for Change

Carolina E. Yahue, Ph.D.

10:05 - 10:25 am
Refreshment Break

10:25 - 11:10 am

Is Treatment Cost-Effective? The
Economics of Chemical Dependency
Treatment

Willicom E. Dickinson, (L0, FASAM

11:00 - 11:55 am
Spirituality in Addiction Medicine
John N. Chappel, M., FASAM

12:00 - 1:30 pm
Luncheon

Afternoon Moderator:
Burry Spiegel, L0,

1:35 - 2:20 pm

MNicotine Dependence Treatment in
Alcohalics

Richard 1. Hurt, M.

2:20 - 3:05 pm

Role of the Menstrual Cycle Phase in
Mental Health and Substance Abuse
Davidd Bavan, D0,

1

3:05 - 3:55 pm
Recent Data on Impaired Physicians
Sidney H. Schnoll, M.D., Ph.D., FASAM

3:40 - 4:00 pm
Refreshment Break

Panel Moderator:
Anme Geller, M.I)., FASM

4:00 - 4:45 pm

Panel A - Use of Potentially Addictive
Drugs in Patients With Substance Use
Disorders

William Vilensky, D.0v, B.Ph., FASAM
Bruce B. Peters, D.0., FASAM

4:45 - 5:25 pm

Panel B- Legal lssues With Impaired
Physicians

Geraled L. Suwmmer, M., FASAM
Anthony H. Dekker, 0.0, FASAM

5:25 - 5:30 pm

Discussion




FORUM PLANNING
COMMITTEE
Barbara Chaffee, M.D., Co-Chair

Kevin O"Brien, M.I., FASAM,
Co-Chair

Melvin 1. Pohl, M.D,, FASAM
Larry Siegel, M.D.

The ASAM Forum
on AIDS and
Addictions is being
supported by an
gran

from Glaxo

Wellcome Ine.

GOALS AND OBJECTIVES

Participants will become familiar with:

* Recent research on HIY and antiretroviral therapy, and whether elimination of the virus mgy
* The questions around medication compliance issues in HIV patients with drug and aleshgl

and techniques to enhance compliance;

* Jssues doctors need to address when patients who thought they had endstage illness are no longer i
* Recent epidemiology of and strategics [or add ressing unsafe sex, and drug use and abuse i adoles

* The use of humor as an educational tool in safer sex counseling;

* The epidemiology and trends in the new wave of HIV infection in young gay men;

* The use of psychotropic medications in HIV-infected people with addiction.
A roundiahle discussion with problem cases will also be presented to/discussed by the speakers and
audienee to illustrate and enhance the participant’s understanding of the above issues.

Sand Thursday, April 16, 1998

CONTINUING MEDICAL EDUCATION CREDIT

The American Sutiu!}l of Addiction Medicine s aceredited |
the Accreditation Couneil for Continuing Medical Education
to sponsor continuing medical education for physicians.

FACULTY

Robert P. Cabaj, M.D.,

San Franciseo, CA

David Qstrow, M.D., Ph.D., Director,
AIM Research Project, Howard Brown
Health Center of Chicage; Associate
Prolessor of Psychiatry/Epidemiology,
University of llinois School of Public
Health at Chicage, Chicagn, 1L

Lach Rosen, M.D., Attending,
Montefiore Family Health Center;
Assistant Professor of Family
Medicine, Albert Einstein College of
Medicine; Consultant, Office of the
Medical Director, AIDS Institute, New
York State Department of Health,
New York, NY

Michael Saag, M.D., Professor of
Medicine, University of Alabama at
Birminghany Director, UAB ALDS
Outpatient Clinic, Birmingham, AL

Peter A Selwyn, M.D., M.PH.,
Associate Professor, AIDS Program,
Associate Professor of Internal
Medicine, Epidemiology and Public
Health, Yale University School of
Medicine, New Haven, CT

Marilyn Yolker, Ed.D., Sexalogisi,
Miurni, FL

. .
The American Society of Addiction Medicine designates this continuing medical education activity for 7
eredit hours in Cul:egn ry | of the P]’L'lr‘sir.:ian"!i Hunn-i;!liﬁuu Award of the American Medical Association,

CONFERENCE PROGRAM
T:00 am

Repistration and Continental
Breakfast

B:15 - 8:30 am

Introduction and Welcome
Barbara Chaffee, M.D. and
Kevin O'Brien, MDD, FASAM

8:30 - 9:15 am

Overview of Recent Research on
HIV and Antiretroviral Therapy: Is
Elimination of the Yirus Going to
be Possible!

Michael Saag, M.I).

9:15 - 10:00 am

We've Got the Meds: How Do We
Get Our Patients To Take Them?
(Compliance Issues in Patients With
Drug and Alcohol Adudiction)

Lach Rosen, M.I,

10:00 - 10:30 am
Refreshment Break

10:30 - 11:05 am

Death, Dying, and HIY: What
Happens When You Aren’t Dying
Peter A. Selwyn, M.I).

101:05 « 12:00 Noon
Panel - Questions and Answers

12
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12:00 - 1:30 pm
Lunchean

Invited Keynote Speaker -
Mps. Albert Gore

“Sex, Drugs and Adolescents: |5
There Any Hope for Good News!"

1:30 - 2:15 pm

Using Humor as an Educational
Tool: Can Safer Sex Be Funny!
Maribyn K. Volker, Fel.I).

2:15 - 3:00 pm

0ld Disease, New Faces: The New
Wave of HIY Infection in Young
Gay Men

Robers P. Cabaj, M.D,

3:00 - 3:30 pm
Refreshment Break

3:30 - 4:15 pm

Using Psychotropic Medications in
HIV-SA Comorbid Patients in the
Age of Protease Inhibitors

David G. Ostrow, M., PRI

4:15 - 5:00 pm
Panel - Questions and Answers

¢



ASAM'S 29TH ANNUAL

THURSDAY, APRIL 16, 1998
6:00-8:00 pm

WELCOMING RECEPTION and
OPENING OF ASAM EXHIBIT HALL

7:00-8:30 pm

PROTECTING YOUR ASSETS FROM
MALPRACTICE SUITS: ESTATE AND
OTHER FINANCIAL STRATEGIES
Paul E, Dme, 1.0, and Max 4.
Schneider, M.D., FASAM

8:00-10:00 pm

COMPONENT SESSION |

“Towards an Operational
Definition of Family Disease"
Family and Generational Issues
Committee

CHAIR: Jeffrey . Roch, M1,
Participants will learn about using tools
to define and identify the characteristics
of the disease of addiction as they occur
in the ramih' and the h‘urkpi:u‘ir.
.Pl"l'!E'rlrl"'ﬁ.' I.}J'. Hﬂf:i ﬂﬂhr rﬂlf”hl.ll'm ",r
the Committee

MEDICAL-SCIENTIFIC
CONFERENCE

APRIL 16-19, 1998 NEW ORLEANS, LA

The GOAL of ASAM’s 29th Annual Medical-Scientific Conference is to present
the most upto-date information in the addictions field: to attain this goal,

program sessions will focus on the latest developments in research and

treatment issues, presented by leading investigators and clinicians,

8:00 10:00 pm

COMPONENT SESSION 2

“Clinical Issues in Nicotine
Dependence”

Nicotine Dependence Committee
Chairz John Slade, M.0., FASAM

Pa rtiripanl.ﬂ will learn about recent clini-
cal advances in the rn'.lmaf_fe:ll:urn‘l of nico-
tine dependence and will review evolving
practices in addictions treatment regard-
ing nicoting and tobacco,

Presenters: Dy, Slade, Richard Hurt,
M0, Tun_‘y Rusiin, M1, FASAM

8:00-10:00 pm

COMPOMNENT SESSION 3

“Future Shock in Addiction Care
... What an Addictionist Needs to
Know to Adapt to Rapid Changes
in Health Care Management”
Quality Improvement Committee
Chair: Michael M. Miller, MDD, FASAM
The purpose of this session is to
understand the 1'|Iz|j1:|'r l.'h:!ﬂﬂ.!!b cim-
prising “Future Shock™ for medical
practice in gencral and how this
relates to addiction medicine practice,
ASAM and its members.
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FRIDAY, APRIL 17, 1998

7:00-8:30 am

ASAM ANNUAL BUSINESS MEETING
and BREAKFAST

{ASAM Members only)

8:45-10:00 am

WELCOME TO ASAM'S 19TH
ANNUAL MEDICAL-SCIENTIFIC
CONFERENCE and THE R.
BRINKLEY SMITHERS DISTIN-
GUISHED SCIENTIST LECTURE
“An Epidemiologist’s Yiew of the
Addict's World”

Lee N. Robins, Ph.1., Professor of
Socinl Science in Psychintry, University
Professor of Social Science,
Washington University, St. Louis, MO

10:00-10:30 am
REFRESHMENT BREAK in ASAM
Exhibit Hall

10:30 am-12:30 pm
and 2:00-5:30 pm

SYMPOSIUM |

IS ALCOHOLISM TREATMENT
WORTH ITS COST! HOW DOES
MANAGED CARE DECIDE?

Jointly sponsared by ASAM and the
National Institute on Alcohol Abuse
and Aleohalism (NIAAA),
Bethesda, M}




ORGANIZER and CHAIR: Enoch
Gordis, M.D., Director, NIdAA: CO-
ORGANIZER: Mike Hilton, Ph.D.,
Health Scientist Administrator,
NIAAA

SPEAKERS: Richard Frank, Ph.0),
Deborah Garnick, Sc.l)., Hurold
Holder, Ph.D)., Richard Lennoz,
Ph.D)., Willurd Manning, Ph.0,,
Robert Stout, P,

EDUCATIONAL OBJECTIVE:
To familiarize clinicians with
the kinds of research studies
being conducted on the cost
and cost-effectiveness of aleo-

holism treatment, some of the

results from these studies, and the
likely implications of such resulis
on the treatment options available
tor elinicians.

SYMPOSIUM DESCRIPTION:
The conduct of cost-elfective
ness research on alecholism
treatment is not the responsi-
bi:“l"p' of |lrm::l.'l1.:'mg clini-
cians, but the progress
of that research has
impaortant implications
for the options that clinicians can
make available to their patients.
There will be substantial pressures to
adopt the least costly approaches to
treatment unless the relative elfee-
tiveness and cost-eflectiveness of
competing (reatment strategies is
known more Errﬁcist:h' than it is at
present. This day-long symposium
will contain presentations of recent
research comparing the clinical out-
comes and the costs of competing
treatment approaches, discussions of
whether health-care payers can aecu-
rately predict future costs of mental
health and substance abuse services
use, methodological standards for
improving cost-clfectivness studies,
and findings about the potential sav-
ings in overall health care cosis that
might be achieved through improve-

ments in aleaholism treatment,

10:30 am-12:30 pm

SYMPOSIUM 2

HEPATITIS C: CHALLENGES AND
OPPORTUNITIES IN THE TREAT-
MENT OF THE ADDICTIONS

ORGANIZER and CIHAIR: Alfonso
Paredes, M.0D,, Professor of
Psychiatry, University of California at
Las Angeles, Los Angeles, CA;
COLHAIR: Joan Ellen Zuweben,
Ph.Db., Clinical Professor of
Psychiatry, University of Californin at
San Francisco, San Francsco, C4
SPEAKERS: Dr. Zweben, Henry
Abraham, M.1D., Barbara Cuahoon-
Young, PRI}, Gabriel Gareia, M1,
and Forest Tennant, M1, Dr.P.H.

EDUCATIONAL OBJECTIVES: (1)
T'o familiarize ihe addictive disorders
specialist with the characteristics of
the Hepatitis C virus (HCY) and the
natural history and epidemiology of
the infection in relation to opioid,
cocaine and aleohol dependence. (2)
To present guides for risk asséssment,
counseling technigques and treatment.

SYMPOSIUM DESCRIPTION: The
addictive disorders specialist is in a
sirategic position lo address major
public health issues as the ease of HIV
infeetion has demonstrated. One more
major health challenge has emerged
that requires attention. The availabili-
l}l of IIIII:FH.‘IJ\'E{,‘.' |:|i.;:g||:ﬁti|: n|t:ll'|n|;|=5 hmj
documented a remarkably high preva-
lence of Hepatitis C among intra-
venous drug users; more than three
[ourths in this group are affected. The
infection also contributes 51'gniﬁ1:a nt!_',.'
to hepatic morbidity among aleoholies.
One third of those aleoholics with cir-
rhosis of the liver are alzo infected
with HCY. Iniranasal cocaine users
also constitute an at-risk group,

The health costs of HCV infection in
pq:rsnnai and eeonomie terme are sub-
stantial. In most patients infected
with HCY the hepatitis becomes
chronie, A substantial number devel-
op cirrhosis of the liver and hepato-
eellular carcinoma.
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In this symposium a group of
experts will present data iflusgrgy;,
the characteristics and beliayi, of
the virus, the natural history 4nq
tp]dcmloiog}' of the disorde. Buides
for clinical referral and treaim e
and techniques of counseling ang
risk assessment. '

10:30 am-12:30 pm

COURSE |

Attendance: 60 maximum
SPECIAL POPULATIONS: AFRICAN.
AMERICAN ISSUES IN ADDICTION
COURSE INRECTOR:

Louis Edward Baxter, Sr., M.1}
FACULTY: Michael S, DeShields,
M.D., Carl Hart, PRD., Trusendrg
Taylor, M.1).

EDUCATIONAL OBJECTIVE: To
heighten the awareness of addiction
treatment professionals that African-
American patients are a “special pop-
ulation group” with some significant
differences: neurobiologically, socioe
conomically and psychosocially.
These differences may seriously
impatﬂ treatment outcomas,

{For beginners, intermediate and advanced)

10:30 am-11:30 pm

COURSE 2

Attendance: 80 maximum
ROHYPNOL

COURSE DIRECTOR: David E.
Smith, M., FASAM

FACULTY: Sarah Calhoun, MPH,
MCRF, Ganie Galloway, Pharn. I,
Donald Wesson, M.,

EDUCATIONAL OBJECTIVE: To
familiarize participants with the phar-
macology of funitrazepam
(Rohypniol), abuse patterns, identifica-
tion of Rohypnol tablets, conse-
quences of use and treatment issues-
including the withdrawal syndrome,
detoxification protocol and drug e
ing issues. Material to be presented
is designed to be useful for coun-
selors, nurses and physicians who
possess a beginning to intermediate
degree of experience in the field.



10:30 am {130 pm
COURSE 3
pdance: 60 m maximum
"I.!HIEM. UTILITY OF CDT, A NEW
sT FOR THE DETECTI?H
L(.ﬂHﬂ'L ABUSE AND MONI-
?F lﬁ OF TREATMENT OUTCOME
] cot RSE DIRECTOR:
Ravmend F. Anton, M.D.

(TR
Predideen Silfemakee, WD, Ph.D.

FHUCATIONAL OBJECTIVE:

i |rlml1ulmtc deficient transferrin
(117 is a recently discovered blood
sarker of heavy aleohol consumption
which, although produced in the
liveer, i qquite distinet from other liver
peats such as GGT, With higher sensi-
tivity anil specificity for aleohol abuse
i GET, it is eurvently being wsed
witlely in Europe aned studied in the
USA Tor the identification of heavy
aleahol vsers and for Jalullitur-llg
treatment outeome. Although not
widely available in the USA at this
time, il i= being performed in some
reference I.Llu.lrmm ies, for insurance
M'|'|'|']|i1'|g and in nmjm‘ clinical
research siudies. The nl:jt't:liw of this
vourse is o transfer knowledge of the
appropriate use of this new blood tesi
in elinical and non-clinical popula-
tions, The intent is to educate the
anidlienee aboul s devel-
apment, clinieal utility
and limitations,

Beview of data from
r‘.""ﬂ.'-iln']l .‘illll.li.!::\I -il“':!

1 elinical ease examples
will bie employed us edu-
cational material.

{For beginners, intermediate
and advaned)

10:30 am-12:30 pm
PAPER SESSION |

{Titles el awethors of papers will be

listed in the final program to be distrib-

uted on-siie.  Absirocls rjhmjrmm -
both aral @ud poster presentations —
will also be available,)

12:45-1:30 pm
POSTER SESSION
IN ASAM EXHIBIT HALL

{Authors are requestedd to be al their
posters ai this time. )

1:00-5:30 pm
SYMPOSIUM | (NIAAA)

IS ALCOHOLISM TREATMENT
WORTH ITS COST? (continued)

2:00-5:30 pm

SYMPOSIUM 3

COERCION IN ADDICTIONS
TREATMENT: OUTCOMES AND
EFFECTIVENESS

ORGANIZER and CHAIR: Norman 5.
Milter, MLIY., FASAM, Associote
Professor of Psychiatry and Neurology:
Chief, Division of Addictions
_F'rugmms, The I.‘)iiu.’n]{ﬁ of Winois at
Chicago, Chicnge, [L

SPEAKERS: D, Miller, M. Douglas
Anglin, Ph.1)., Vivian Brown, Ph.D.,

Dl Farabes, Ph.D). and

Flizaberly Sianley-Suluzar, Ph.a).
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EDUCATIONAL OBJECTIVE: To under-
stand the significance of coercion in
adbdictions programs based on research
lindings and clinical experiences.

SYMPOSIUM DESCRIPTION:
Coercion is a furdamental concept 1w
intervention, engagement amil compli-
anee with addictions treatment, [t
may be viewed as an opportunity or
unweleome mandate for addictions
ireatment. ' We will '|.l:|'l:'.‘¢|.‘r||. current
research ril'll.ﬁilr_"b |wr|:ain'm;: 10 cier-
eive methods based on studies of clini
cal populations, e.g., patient, cme
]:i:r:,l:qi, eriminal, W1, DCSE, and
|miJ]'|r al r,m;:uu]znimlh. An overview of
the role ol coercion in lreatment sel-
tingg will highlight its casential noture
to favorable oulcomes. A longterm,
Syear Follonv-up will show strengths
anil weaknesses of coercion in erimi-
nal |m|||.|EaIin|1$. Recommendations
for the utility of coercion in meidical
settings for patiems and familics will
be offercd. The importance of coer-
cion as practiced by regulatory agen-
cies will he [rese nlctl fmrlu.llr.n’h ihe
legality of sueh methods and their
1.~Hw.'1in‘ll="si:=. We will attempt to assess
the political imgplications of requiring
CORTCION A% a "51illlr|il'|lil.'l'|'| fior rnm*i»ing
public benelits in addiction '|mlr|||||-
tions. We will assess the treatment
elfectivencess and eost benelits from
eoercel aldictien treatment.




2:00-5:30 pm

SYMPOSIUM 3A

CURRENT AND FUTURE STATUS OF
NALTREXONE: AN UNDERUTILIZED
TREATMENT FOR NARCOTIC
ADDICTION

CO-CHAIRS: Frank Vocei, PRI,
Acting Director, Medications
ﬂep'efrr[mwrrl Division, NIDA,
Rockville, WD and Donald Wesson,
M.D., Scientific Director, MPI
Treatment Services, Cakland, CA

EDUCATIONAL OBJECTIVE: To
examine the wealth of scientific infor-
mation available on the use of
Naltrexone to treat opioid addiction
and to address potential barriers to its
chinical ﬂﬂim::}' and discuss appn}ach-
[ ﬁ;r L'.llilanr:ing its elinical LtEE.'fu!-
ness for specific populations,

SYMPOSIUM DESCRIPTION:
Presentations will include the phar-
macology of Naltrexone; the develop-
ment of depo-Naltrexone to improve
complianee; integrating hehavioral
therapies to improve elinical efficacy;
Naltrexone in detoxification, includ-
ing detoxification under sedation and
general anesthesia; the treatment of
substanee dependent health profes-
gionalg; the use of Naltrexone in the
criminal justice system.

2:00-5:30 pm

WORKSHOP A

Attendance: 50 maximum
HELPING ADDICTED PHYSICIANS:
BALANCING CLINICAL, REGULATORY,
ADYOCACY AND LEGAL COMCERNS
DIRECTOR: Amold M, Washton, Ph.0).
FACULTY: Daniel H. Angres, M.D.,
Wilfred T. Friedman, Esq.,

Peter A. Mansky, M.,

EDUCATIONAL OBJECTIVES: To
famniliarize participants with (1) prob-
lems most commonly encountered in
assisting addicted physicians — espe-

cially conflicts and dilernmas laced by
healtheare and legal professionals who
are apt to focus on different concerns;
{2) clinical approaches to assessment,
engagement and treatment of the
chemically dependent physician, and
(3) how 1o successfully coordinate the
efforts of different professionals and
agencies involved in physician recov-
Gr}'. .rll'is \'l'flrkﬁl'li]]J 'iS E[lr Fm;fﬁﬁirﬂl'
als of any discipline and at any experi-
ence level (beginning, intermediate or
advaneed) who are involved in helping
chemically dependent physicians.

2:30-5:00 pm

WORKSHOP B

Attendance: 50 maximum
COMPREHENSIVE SUBSTANCE
ABUSE TREATMENT FOR ADOLES-
CENTS ON CRIMINAL JUSTICE
PROBATION

IMRECTOR: Mark Wallen, M.ID.
FACULTY: David Fesiinger, Ph.1).,
Craig Laveau, Victor Lidz, P,
Julinna Reiss, Psy.1).

EDUCATIONAL ORJECTIVE: Ta
concentrate on the design and deliv.
ery of substance abuse treatment for
troubled adolescents with eriminal
jusﬁi_'c wnvolvement. The rug;istr:lm
will receive an overview of the ele-
menis of treatment needed by youth
whose substance abuse and related
problems, including eriminal behay-
ior, have placed their transitions 10

aduli roles at very |Iig|l risk of failure.

Assessment of individual needs and
treatment planning for individual
patients will also be addressed. The
workshop is designed for all types of
megs@i.onnls wha Fl‘u'l'il|¢ ||5}t|lﬂ!l;r
cial substance abuse treatment ser-
viees for adolescents.

(For beginners, intermediate and advanced)

2:00-3:30 pm and 4:00-5:30 pm
PAPER SESSIONS 2 and 3

(Titles and authors of papers will be
listed in the final progrom and distrib.
uted at the Conference. )
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3:30-4:00 pm
REFRESHMENT BREAK in ASAM
Exhibit Hall

£:30-8:30 pm

RUTH FOX ENDOWMENT
FUND RECEPTION

{By Inwitation Only)

8:00-10:00 pm
COMPOMENT SESSION 4
“The Role of Internal
Medicine in Addiction
Medicine" Internal
Medicine Committee
Chair: David €. Lewss, M.D.

@

The purpose of this session is to
hring the internists up tin dlate on
the imlir:i{:ﬁ and activities of
national professional societies in
internal medicine and 1o articulate
ASAM members” needs.

8:00-10:00 pm
COMPONENT SESSION 5
“ASAM Publications; Their
Use in Clinical Practice”
Joint Session of Three
ASAM Components:
Publications and
Communications Ehl.'clitlll..
Standards and Economies of
Care Criteria Commitlee, and the
Committee on Practice
Guidelines

At the end of this session, partici-
panis will be able to: (1) Discuss
climieal issues related to addic-
tion medicine practice guidelines
currently in development. (2)
Understand more effective ways
to utilize patient placement crite-
ria in the clinical setting. (3)
Digeuss effective clinical uses of
electronic and print media infor-
mation in the care of addiction
medicine |J::1iunts.




Presenlers:

Elizabeth F. Howell, M.IL, Cheair,
Publications and Communications
Section; David Mee-Lee, MDD,
Chair, Standards and Feonomics of
Care Criterin Committes; Michnel
Mayo-Smith, M.D., MPH, Chair,
Comantittee on Practice Guidelines;
Barry Stimmel, M., FASAM,
Editor, Jowrnal of Addictive
Discases; Terry Schultz, M.1).,
FASAM, Co-Fiditor, Priu:'r'pfes nf
Addiction Medicine, 2nd Edition;
Stuart Gitlow, M.D., M.P.H., Chair,
Electronic Communications
Committee; Bonnie B, Wilford, M.5.,
Managing Editor, Principles of
Addiction Medicine and ASAM News

8:00-10:00 pm

COMPONENT SESSION &

ASAM's Delegation to the AMA
Chair: Michael M. Miller, M.D.,
FASAM

The purpose of this session is to pro-
vide dialogue between the ASAM
membership and ASAM’s delegation
to the AMA House of Delegates; the
AMA’s Young Physicians Section;
Resident Ph:,'tsi{:i.‘m Seetion; Medieal
Student Section; Specialty and
Services Society; Section Council on
Preventive Medicine, and other rele-
vant interfaces between our specialty
and organized medicine in general,
Presenters: Dr, Miller, David E.
Smith, M.I)., FASAM, Stuart Gitlow,
M.D., MPH, Christina De Los Reyes,
M.D., Sarah Bubai, M.D,

8:00-10:00 pm

COMPOMNENT SESSION 6A:
“Current lssues in Forensic
Science of Addiction Medicine”
ASAM Committee on Forensic
Addiction Medicine

Chair: Robert L. DuPont, .'“.H.,
FASAM

The widespread problems caused by
addiction to aleohol and other drugs
are brought into sharp focus in a
variety of areas in sociely where con-
flicts lead to eourt-related proceed-
ings. Over time the specific addic.
tion-related issues being litizated
evolve as the society confronts the
realities af addiction in T gl
tingz, The current seitings in which
these conflicts are
being played out
will be the focus of
this session as active
practitioners will
discuss their recent
experiences, The
program will help
ASAM members
understand foren-
sics and learn ways
to contribute 1o the
evolution of addic-
tion medicine.
Presenters D,
DuPant, David E,
Smith, M0, FASAM, Barbara 1.,
_Fﬂj:”ﬂ'.lﬂ.' E\.wjiﬂlff" LI:IFI;I'.'F.‘ ,n.
Gooberman, M.D., P.C., Milton Earl
Burginss, M.D., MPH, FASAM.

\/

2:00-11:00 pm
ASAM DESSERT RECEPTION
(All registrants are invited)
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SATURDAY,
APRIL 18, 1998

8:00-8:30 am
Continental Breakfast in ASAM
Exhibit Hall

8:30 am-12:00 noon
and 2:30-6:00 pm

SYMPOSIUM 4
TREATING ADOLESCENT DRUG
ABUSE AND ADDICTION

Jointly sponsared by ASAM and the
National Institute on .”J'HS Abuse
(NIDA), Rockwille, MDD

ORGANIZERS: Dorynne
Czechowicz, M.D., Medical Officer,
Treatmeni Research Branch,
Division rﬁlr Clinical and Services
Research, National Instiiute on Drug
Abuse (NIDA), NIH, Rockuille, MI)
and Peter [). Rogers, M., M.P.IL,
FASAM, Director, Division of
z‘l;fuﬂr*.s-l:ml‘,l"}ruuﬂg Adult Medicire,
T.C. Thompson Children’s Hospital;
Associate Professor of Pedintrics,
University of Tennessee College of
Medicine, Chattanooge, T W

COCHAIRS: Mare Armentans,
M.D., Department of Psyehiatry,
Muassachusetts General Hospital,
Boston, MA and .‘SIJ'J.'PJ'urn . Zukin,
M. 1., Director, Division of Clinical
and Services Research, NIDA, NIH,
Rockuville, M

EDUCATIONAL OBJECTIVE: To
present scientific information on
psychopathology and risk; sereen-
ing and assessment of children and
vouth; diagnosis and treatment of
medical and/or psychiatric comor-
bidity: treatment strategies includ-
ing behavioral interventions in pri-
mary care; [amily therapy; pharma-
r:crlhi:rafnruh'c interventions; E:El'l}'
intervention and treaiment strate-
gies far ]:un-.adules-:l:nls and adoles-
eents from different racial/ethnic
backgrounds,




SYMPOSIUM DESCRIFTION: The
session is being planned in eollabora:
tion with NIDA's Child and
Adolescent Research Workgroup,
ASAM's Commties on Adoleseents
:|r||i ulhn;:r ].Ir[lfl:sail:lh.‘-ll urgul'lii!q'l.!il:lm
that have expressed interest. [t is
designed to increase the reciprocal
exchange of ideas and information
among the treaiment research eom-
||:un1'1}' and |:Ii'.il.l::li!i.u-ltﬂl‘5 T impm\-‘c
the quality of treatment for children
and youth as well as to provide input
to the rescarch il.g(‘.'ﬂd':l. It is envi-
sioned that andiotaping of this sym-

posium will make it available to pedia-

tricians, adolescent medicine special-

ists, child and adolescent psychiatrists,

physicians in family practice, ete,

8:30 am-12:00 noon

SYMPOSIUM 5

POSITIVE AND NEGATIVE
REINFORCEMENT: RESEARCH
AND PRACTICE

ORCANIZER and CHAIR: Sidney H.
Schnoll, M1, PhLD., FASAM,
Professor of Medicine and Psychiatry;
Chairman, Division GfSlJb;!ﬁ:'!m’-’ Abuse
Medicine, Medical f.'u”egr LIJ|r V:'rgr'nr'u,
Virginia Commonwealth University,
Richmond, VA

CO-ORGANIZER: Enech Gardis, M1,
Director, NIAAA, Bethesdu, MD

SPEAKERS: Stephen Higgins, Ph.DD,,
George F. Koob, Ph.D.,, Norman S.
Mitler, M_I)., FASAM, Charles I

O’ Brien, M.D., Pl D). and Terry E.
Robinson, Ph.D,

SYMPOSIUM DESCRIPTION: The
study of how aleohol and other drug
use 15 reinforced in the brain has been
a dominant theme in neuroscience
research. Positive reinforcement has
been the prominent target of investiga-
tion, that is, the nature of the circuits
that experience the positive effects of
substances and lead to the Prulh‘lhil'it:-'
of their subsequent reuse. More
recently the negative effects of depriva-
tion of alcohol or drugs after a period
of use are being studied intensively by
neuroscientists. Implications of work
on reinforcement relate to elinieal
goals such as understanding craving,
conditioning and cue exposure, contin-
gency management in treatment and
1|:m du"ﬁt|n[lmnnl r|F MW ph:n'm:lt:rrl]u:r—
apy such as naltrexone and acam-
prosate. A distinguished panel of
speakers will make it clear why these
issues are so important for clinicians o
understand.

8:30 am-12:00 noanp

COURSE 4

Attendance: 110 maximum,

NEW DIRECTIONS IN METHHDUHE
MAINTENANCE THERAPY

COURSE DIRECTOR:

Sarz Maxwell, M.1}.

FACULTY: Andrea Barhy ell, M. !
Alix .H'c_=1-furra_:|', MA., i
More Shinderman, M.D,

EDUCATIONAL OBIRCTTVE:
Participants will gain expertise jn the
management of complicated, diffieyl
and refractory patients, as well a5
learning strategies to optimize (req).
ment for the i:L:l'Il‘rﬂ] [.H.I]mljlliu“ af
|:-:|1i.l.'|1ls in methadone “'iii"fi'lwlw.e. i
(For intermediate and advanced)

8:30 am-12:00 noon
WORKSHOP C

Attendance: 50 maximum
STIMULANT ABUSE

AND COMPULSIVE SEX
HRECTOR:

Richard A. Rawson, Ph.i),
FACULTY: Steven Shogtaw, Ph.D.,

Amold M, Washton, Ph.0),

EDUCATIONAL OBJECTIVE: To
describe the |1'r|ka|_;|: between stimulant
abuze and compulsive sexual bebuviors
and clinical sirategies that can be usied
to counteract increased relapse rates,
treatment failures and HIV risk in indi-
viduals using cocaine and/or meiham-
|J|1::lan1im_'. This wurkslmp is for elini:
cians of any discipline and at any expe-
rience: level (heginning, imtermediate,
advanced) who encounter stimulant
abusers in their Illlhﬁb;:iiillla] worrk.

8:30 am-12:00 noon
WORKSHOP D

Attendance: 50 maximum
CLINICAL, DYNAMIC AND LEGAL
ISSUES IN THE PRESCRIPTION OF
BENZODIAZEPINES TO PATIENTS
WITH ADDICTIVE DISORDERS
DIRECTOR: Lance P, Longo, M.D.
FACULTY: Harold Bursztajn, M.D.,
Brian Jolison, M1,



EDUCATIONAL OBJECTIVES: At
ihe conclusion of this workshop the
participants should be able to: (1) ree-
ognize comorbidity relationships
between anxiety disorders and sub-
stance ahuse disorders; (2) be more
fully aware of dynamic considerations
in the physician’s decision to pre-
seribe benzodiazepines to patients
with addictions; (3) understand ethi-
cal and legal dimensions of benzodi-
agepine prescriptions, and (4) become
familiar with the vast array of clinical
research that supporis use of numer-
ous non-addictive medications sueh as
antidepressanis, anticonvulsants, mood
stabilizers and azapirones as preferen-
tial for use in this pupl.rluii.ﬂn.

(For advanced)

9:00-11:30 am

COURSE 5

Attendance: 80 maximum
ROLES OF THE UNITED STATES
DEPARTMENT OF JUSTICE IN SUB-
STANCE ABUSE TREATMENT OF
OFFENDER POPULATIONS
COURSE DIRECTOR: H. Blair
Carlson, M.I., FASAM

FACULTY: Stephen Amos, DLCRIM.,
Marilyn McCoy Roberts, M.P.A.

EDUCATIONAL OBIECTIVE: To pro-
vide an epportunity to hear from fac-
ulty members who are central to the
United States |'.|L'.|r:|;rtn|1;r|t of Justice
(USDOJ) support of demand reduc:
tion through substance abuse treat-
ment as an :i]:]Jrn]Jrislu socielal
response to drug-erime problems,
Those who attend this course will
learn abowt the Office of Justice
Programs (OJF) support of drug
courts, prison residential treatment
programs, and treatment alternatives
i incarceration for offenders with
substance abuse problems. The
course is designed for beginners,
intermediate and advanced learners
i'I'I II'IC “I"Id. I:III ﬁlil..lﬁ‘tﬂ'l'lm II!JIIHJ ':lﬂd
eriminal justiee. It is appropriate for
physicians, nurses, counselors and
corrections personnel. It is hoped
that healtheare personnel, including

physicians experienced in addiction
medicine, My become interested in
opportunities for work in a correc
tions environment. Finally, the
course is designed to maintain
AWATCNCSS ﬂﬁlllﬂg r\f‘;f\M M Erm=

hers of the ]Jlliglll of the criminal-
addict.

10:00-10:30 am
REFRESHMENT BREAK in the
ASAM Exhibit Hall

12:15-2:15 pm
ASAM AWARDS LUNCHEON
ASAM Annual Awards presenta-

tion and John P. McGovern Award

Presentation
(extra-fee event)

Invited Keynote Speaker:

The Honorable Barry R, McCaffrey,
Director, Offiee of National Drug
Conirol Folicy, Executive Office of
the President, Washington, DC

2:30-6:00 pm

SYMPOSIUM 4 (NIDA)
TREATING ADOLESCENT DRUG -
ABUSE AND ADDICTION
(continued)

1:30-6:00 pm
SYMPOSIUM 6

ABUSE LIABILITY OF NEW
MEDICATIONS

ORGANIZER and CHAIR: Sidney H.
Schnoll, M.D., PILI)., FASAM,
Professor of Medicine and Psychiatry;
Chairmean, Division of Substance
Abusze Medicine, Medical College of
Virginia, Virginia Commontcealth
University, Richmond, VA,

SPEAKERS: Theadore J. Cicero,
Ph.D., Louis 5. Harris, P, Kenzie
Preston, Ph.D., Frank .. Sapienza,
Cuortis Wright, M.D., MPH

EDUCATIONAL OBJECTIVES:

Attendees will be able to (1) deseribe
the eriteria used to determine abuse
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liability of a drug. (2) Deseribe the pre-
elinical testing procedures in primates
and other animals to determine abuse
liability. (3) Describe the human test-
ing EPHEEI.‘IIIT!"S and ||L|e-1—n|a rlu:[illg -
veillance techniques used to determine
abmse liability of a drug,

SYMPOSIUM DESCRIPTION: The
symposium will cover the procedures
utilized for &nllrrmiuiug abuse liabili-
ty of drugs starting with pre-clinical
procedures in animals, moving up
through human testing and post-mar-
keting procedures. The use of post-
marketing procedures in determining
abuse liability is a new approach. In
the past, drugs that showed even low
levels of abuse potentiol were sched-
uled regardless of the low potential
for abuse. Speakers from the DEA
and FDA will also be present to dis-
cuss how their agencies determine
whether a drug should be scheduled
utilizing the Eight Factor Analysis
from the Controlled Substances Act.




2:30-6:00 pm

COURSE &6

Attendance; 80 maximum

SEX ADDICTION: THE CHALLENGE
OF DIAGNOSIS AND TREATMENT
COURSE DIRECTOR:

Patrick J. Carnes, Ph.D,

FACULTY: Stephen 8. Brockway,
M.I., Reid Finlayson, M.D., Jennifer
P. Schneider, M., John Sealy, M.,

EDUCATIONAL OBJECTIVE: To add
to addiction medicine specialists’
views of what constitutes
addictive/compulsive gexual behavior.
Those attending will see parallels
hetween chemical addictive behavior
and consequence-ignoring mmpnla'iw
sexual behavior. They will also gain
expertise in determining when sexual
behavior is a cross addiction for an
addict who has other addictions,
ﬂ‘\,wﬂ'l'l:“ﬂaﬂ I:ll an J!dtfilfrmu! 5['1']3.[
addiction may help the practitioner
alert patients to potential relapse trig-
gers. Physicians, nurses, counselors
and addiction medicine specialists will
all be able to extend their knowledge
of the addictive spectrum of diseases
as a result of this presentation.

(For beginner, intermediate and advanced)

2:30-6:00 pm

COURSE 7

Attendance: 60 maximum
IMPLEMENTING THE ASAM PATIENT
PLACEMENT CRITERIA, PPC-2: WHAT
YOU THOUGHT YOU KNEW; NEED TO
KNOW:; AND WILL NEED TO KNOW
COURSE DIRECTOR:

David Mee-Lee, M.D.

FACULTY: Christine L. Kosser, M.I).,
Gerald ). Shulman, M.A., MAC,
FACATA

EDUCATIONAL OBJECTIVE: This
eourse will help elinicians, supervisors
and program directors learn about the
challenges and changes needed to bet-
ter implement the ASAM Patient
PMlacement Criteria, Second Edition
(PPC-2), published in April 1996, I
will highlight common miwum-rg:linnﬁ
gh-am:d from the extensive trﬂll!lllg
ﬂ“ll m“'ﬂ.rll I.HE Eilll’:rl.ﬂ'l'll.l"‘ "r H]] l}'il"ﬁ:
presenters, The course will also
inform participants on what they need
to know now 1o implement PPC-2 and
what are some new developments amd
pilot projects. Participants will (1)
identily implementation issues most
commonly misunderstood and diffi-
cult about PPC-2; (2) understand the
majur mru'.rpts and varieties of
approaches o implement PPC-2 in
the context of managed care; (3) learn
about new directions in the develop-
ment and implemention of the
Criteria.

(For beginners, intermediate and advanced)

2:30-6:00 pm
COURSE 8
Attendance: 110 maximum
METHAMPHETAMINE: A SCIENTIFIC
AND CLINICAL UPDATE
Lﬂ! IRSE DHRECTOR:

Walter Li ang, M.D.
FACULTY: Arthur Cho, Ph.1)., Steven
Chay, Ph.D)., Christopher Chung,
M., Ii.'am'a: Fisher, Ph.1)., Alice
Huber, Ph.1)., Thomas Newton, M.,
Richard A, Rowson, Pl
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Cathy Reeback, PlLI), Steven
Shoptaw, Ph.D)., Sare Simon, Ph.

EDUCATIONAL OBJECTIVE: To pro-
vide participants with new informa- |
tion on the biological, cognitive, psy-
chiatrie, developmental and behay
ioral effects of methamphetamine
(MA) use. Practitioners interested in
the elinical manifestations and recoy-
ery issues of MA will also find much
new and uselul information.

(For advanced)

2:30-6:00 pm

WORKSHOP E

Attendance: 50 maximum

IS “SAFE" INJECTION COMPATIBLE
YWITH SUBSTANMCE ABUSE TREAT-
MENT AND PREVENTION?
DIRECTOR: T. Stephen Jones, M.1.
FACULTY: Andrea Barilneell, M.D.,

Lawerence 8. Brown, ML, NP,
FASAM, Fl‘h?phﬂﬂ Knr-.',tf{*r, Ph.D.

EDUCATIONAL OBIECTIVE: The US
Public Health Service (PHS) recom-
mends that injection drug users
{IDUs) who continue to inject drugs,
use sterile s:,'ﬁ nges and 1.f!l'.'h|'|i:l’.| uies o
avoid transmission of blood-borne
infections. Syringe exchange pro- !

grams (SEPs) in the United States
exchanged 14 million syringes in
1996, In 1997 Maine and Minnesota
removed criminal penalties for posses
sion of syringes in an effort 1o prevent
transmission of blood-borne infec-
tions, purllcnlarlv human immunode-
ficieney virus (HIV), amorg 1DUs, !
This workshop examines the medical |
and public health basis for these
ﬂl.lll“lﬂl'l]f’ﬁ ﬂﬂd lhl: imi'm{'l 'D'r llll":‘l‘
recommendations on substance abuse

treatment and |m!1.rtrnt'|i:|:n. H
{For intermediate)

4:00-4:30 pm |
REFRESHMENT BREAK !

in the ASAM Exhibit Hall



m

.00-10:00 p
gnnanEHT SESSION 7

W] sepnsin I.I'Id l'ral:titt_fﬁllti H-Ihud
,_:I;iiuysi:'lgani Treated with Opioids for
the Management of Chronic Non-

Cancer Pain vila

mittee on Fai )
E_;:::,, Seddon Savage, M., \F'..-!."'M.-'n!I
An opien and interactive Fn.rlih:t [or discus-
i of licensing and practice issues related
1o physicians who personally are therapeu:
ically preseribed, and use, opioids en a
chironie basis for the management of
chronie pain. As the use of opioids Fnt the
management of chronie non-caneer pain
las ;,_-,ui:u:d favor in recent years, those who
work with issues related to physician
health have increasingly been confronted
with questions regarding the advisability
and safety of physicians practicing medi-
cine while using opioids o manage pain.
Presenters: Dennis Deherty, L0,
iz. Douglas Talbour, M.I}., FASAM, and
memmbers n_]Irl'flr_' Pain Commilles

6:00-10:00 pm

COMPONENT SESSION &

“NCADD: Who, What, Why?"

Joint ASAMINCADD Comnritree

Chair: Robert M. Marse, M.IL

The purpose of this session is to refresh
the memory of ASAM regarding the pur-
pose and chavacteristics of the National
Couneil on Alcoholism and Drog
Dq.'fwn&cm:u {(NCADD), a sister nrgunim-
tion.

Presenters: Dr. Morse, Daniel K. Flavin,
M., Max A. Schneider, MDY, FASAM

SUNDAY, APRIL 19, 1998

8:00-8:30 am
Continental Breakfast
in ASAM Exhibit Hall

8:45 am-12:15 pm

SYMPOSIUM 7

COST EFFECTIVENESS OF

MANAGED CARE

ORGANIZER and CHAIR: David R.
Gastfriend, M.1)., Director, Addiction
Services, Massachusetts General Hospital;
Assistant Professor of

f'!}rfll'ﬂ,h:r, Harvard Medical

Sehool; Associate Director,

Addictions Program, '

Spolding I

Rehabilitation
Husp.i-‘nf, Boston, MA

SPEAKERS: .
Grastfriend, Steve
Allen, Ph.D., Mary
Jo Larson, Ph.D.,
MPA, Christopher D,
Peters and Donald M,
Stetmwachs, Ph.0,

EDUCATIONAL OBJECTIVE:
Attendees will become Tamil-
iar with the ethical, scientific,
economic and practical issues
in llqr[::rllli:liug the cost effec-
tiveness of managed care and
their implications for clinical
care, system planning and pulbs
lic policy.

SYMPOSIUM DESCRIPTION:
Managed care's offer to
employers and insurers has
bzen lower cost for the same or
higher quality care. After
more than a decade of inten-
give transition to this mode of
payment, has managed care
delivered on its promise for the
treatment of addictive disease?
This symposium brings evaluators,
researchers and FH]]i.i‘..'r' makers
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lng{:lhl:r to deseribe the qtll:ﬁﬁul‘!ﬁ, mea-
sures, methods and outeomes that put
managed care to the test. [t will consider
the issues of cost benefit, cost effective-
ness, cost offset and cost dumping in the
waorld of carve-outs and carve-ins, 1t will
also consider costeffectiveness issues for
the ASAM Patient Placement Criteria. In
the discussion, panelists and audienee
members will consider the practical adap-
tation of these findings for managing and
capitating insured populations. Finally,
F]'ﬂ.‘i!:‘ﬂli:ﬁ wﬂt 1'": HEk.L'd 10 assess nﬂjlitii:ﬁ
and limits in determining the cost effec
tiveness of managed care for addictions,




B:45 am-12:15 pm
SYMPOSIUM B8

PROCESS TO OUTCOME IN ADDICTION
RESEARCH

An examination of the processes within
treatment and their effect on outcome.

ORGANIZER: Anne Geller, M.D., FASAM,
Direcior, Smithers Aleaholism Treatment
anl Tmiilfﬂg Center, 5t. Luke’s-Roosevelt
Hospital, New York, NY

EDUCATIONAL OBJECTIVES: The stu.
dent will be able to identify those process-
es l:u,:(:urring in treatment which n1i.ghl‘.
influence outeome and will be able to
deseribe the value and significance of
process outeome research. The sindent
will understand the complexity of the
treatment process and will be able to
determine what elements of treatment
can be examined and what research ques-
tions might be asked. The student will
also become familiar with specific
research resulis,

SYMPOSIUM DESCRIPTION: Process
outcome research examines the critical
guestions of what works in treatment in
real life settings, Important issues to be
addressed ave: Do measurable changes in
attitudes and behavior oceur as a resalt of
treatment and are these changes consis-
tent with treatment goals? Does achieve-
ment of program goals correlate with out-
come! Does the delivery of specific ser-
vices improve overall outeomes? Does
treatment ambianee affeet outeome? The
answers to these and many other ques
tipns can assist us in dth:lnping efficient
and effective treaiment programs.

8:45 am-12:15 pm

COURSE 9

Attendance: 80 maximum
WHAT WORKS?

COURSE IMRECTOR:

Joan E, Zoeben, Ph.D,

FACULTY: George De Leon, Ph.i).,
Barbara Havassy, Ph.I).,

A. Thomas Melellan, PhD.,
Richard A. Rewson, Ph.D.

EDUCATIONAL OBJECTIVE: The course
focuses on findings from empirical
research with the most promise for
improving treatment in the community,
Emphasis will be on transportability to
natural world gltings. The fu::u][l',' will
give a briel overview of key findings in
their areas of interest and will discuss
their application in actual practice. (For
beginners, intermediate and advaneed)

8:45 am-12:15 pm

COURSE 10

Attendance: 100 maximum
PATHOLOGICAL GAMBLING FOR
ADDICTION SPECIALISTS

COURSE DIRECTOR:

James R, Westphal, M.D,

FACULTY: John P, Epling, fr., MDD\, Kll
A, Rush, M.D., Dr.PH., Lee Stevens, MDD

EDUCATIONAL OBJECTIVES: To: (1)
review fundamentals of pathological gam-
hl]ng dizorders 'mr:luding the diqgnrﬁlit
and screening instruments, epidemiology
and prevention; (2) understand the associ-
ation between pathological gambling dis-
orders and chemical dependency and
criminal behavior; (3) learn about the sci-
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entific evidence suppmﬁng treatmeny
approaches to gambling disorders,
(For beginners, inbermediate and advanced)

9:15-11:45 am

COURSE 11

Attendance: 60 maximum
OUTPATIENT TREATMENT FOR DETOY).
FICATION IN ADDICTIVE DISORDERS
COURSE DIRECTOR: Norman 8. Mille,
M.IL, FASAM

FACULTY: Walter Ling, M.IV, SJ-I'IJIP_T .
Schnoll, M.D., Ph.D., FASAM, Robers 3]
Swift, M.L., Ph.D,

EDUCATIONAL OBJIECTIVES: To pro.
vide {1 ) r;pq:{:iﬁr. clinical slppr:m::ho; o the
outpaticnt treatment of detoxification
from addictive disorders in addiction meg.
ieine {the role of the physician in outpa-
tient detoxification of addictive disorders
will be featured); (2} rescarch methads
and ﬁndingﬁ for current and [ulure ot -
tient treatment of detoxification in addic-
tion medicine.

(For intermediate)

9:05-11:45 am

WORKSHOP F

Attendance: 50 maximum
COLLABORATION TREATMENT IN THE
ADDICTIONS

HRECTOR:

R. Jeffrey Goldsmith, M.ID,

EDUCATIONAL OBJECTIVE: To oriemt
the physician to different models of med-
ication cellaboration and to deseribe the
strengths and drawbacks of these different
models. The national professional defini-
fions and gulduli!'ws will be reviewed for
collaboration, supervision and consulta-
tion. There will he ample time for discus
sion of elinical vignettes from the work-
shop attenders, during which guidelines
and tips will be given 1o optimize collabo-
rative care and maximize clinical satisfac-
tion. This workshop is appropriate for all
levels of expertise and diseiplines.

10:15-10:45 am
REFRESHMENT BREAK
in the ASAM Exhibit Hall




(onference Hotel
Information

The conlerence hotel is the New Orleans
\larriott, 555 Canal Street, Mew Orleans, LA,
70140, Phone: S04-581-1000, Fax: 504-523-6755.
Guocial conference rates of $160.00 single and
.i'rlﬂﬂ.{rl'.l double have been arranged. For hotel
reservations eall 800-228-2100. To receive the
conference rate, you must mention that you will
be attending the ASAM Medical-Scientific
Conference and reservations must be made by
Tuesday, March 17, 1998.

Airline
Reservation
Information
“Special Fares”

MSDestinations, Ine. and the American Suti{:l}r
of Addiction Medicine (ASAM) have arranged for
airfare discounts on Delta Airlines, the official
airline for ASAM's 20th Annual Medical
Seientific Conference in New Orleans, Louisiana.
Delta is offering 5% off the published round-trip

EXEUrELON fnn::s and a lﬂ% di&cﬂlmt an Tﬂﬁ nnre-

stricted round trip coach rates,

By purchasing your ticket 60 days or more prior
to your departure dates, you can receive an addi-
tional 5% discount!

Just eall one of the numbers listed below 1o make
your travel arrangements.

Dielta Airlines 1.800.241.6760, File #11179TA

Destinations, Incorporated: 1.800.456,2335

Conference Exhibitors

Plan to visit the ASAM Exhibit Hall for Continental Breakfast on Saturday and
Sunday, April 18 and 19, as well as for daily refreshment breaks, the Opening

Reception (Thursday, April 16) and the Poster Sessions.

The Exhibit Hall will open on Thursday, April 16, from 6:00 p.m. to 8:00 p.m.
for the Opening Reception. It will reopen at %:00 a.m. on Friday, and will be
open wntil 5:00 p.m. on Friday, April 17; from 8:00 a.m. to 5:00 p.m. on
.'1"‘:A.|1L1.Lrl|a}|l1 H.Fril 18; and [rom 8:00 a.m. to noon an Sulldu]r, r'npr]] 19,

Exhibitors at press time are as follows (check the final conference program [or

any late additions):

Boath 100
Booth 101
Booth 102
Booth 103
Boath 104
Booth 105
Booth 116
Booth 118
Booth 119
Booth 200
Boath 201
Booth 203
Booth 204
Booth 205
Booth 206
Booth 207
Booth 208
Booth 209
Booth 210
Booth 211
Booth 213
Boath 214
Booth 215
Booth 216
Booth 217
Boath 218
Booth 219
Boath 300
Booth 301
Booth 304
Booth 305
Booth 306
Booth 308
Booth 314
Booth 315
Booth 316
Booth 317
Booth 318
Booth 319
Booth 400
Booth 411
Booth 416
Booth 418
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National Institute on Drug Abuse

Ameriean Academy of Addiction Peychiatry
Aleoholics Anonymous

Merninger Clinic

Ameriean Seciety of Addiction Medicine (ASAM)
Hazelden Publishing and Edueation

Del Amino Hospital

PineGrove / Next Step

National Institute on Aleohol Abuse and Alesholism (NIAAA)

Pharmacia & Upjohn - Diagnostics
SmithKline Beecham Consumer Healtheare
The William ] Fa rle:y ﬁ:nlﬂ:r

Sierra Tucson

COPAC, Inc.

CEDU Family of Services

Bellwood Health Serviees Ine.

DulPont Pharma

Behavioral Health Centers of America, Ine,
Charter Behavioral Health Systems :
Earley Corporation

The Meadows

Moshy-Williams & Wilkins, "ublishers
I.}L'-'Pﬂ“]‘rr“]ﬂ“l: Hrhu\'ium] Htﬂtlh ‘:ﬂﬂtlﬂ'
Springbrook Northwest

Physicians Drug Test Network

Rush Behaviaral Health

I‘nlhwa;-s Aleohol and I)rug Treatment Center
Ridgeview Institute

Roxane Laboratories, Ine.

National Library of Medicine

Novartis Consumer Health, Ine.

Little Hill-Alina Lodge

Marworth

Keystone Treatment Center

W.B. Saunders Company

Addiction Research Foundation

Jant Pharmacal Corporation

Talbott Recovery Campus

Betiy Ford Center

Palmetto Addiction Hcmwur_'f

American Society of Addiction Medicine (ASAM)
Ruth Fox Memorial Endowment Fund
Sante’ Center for Healing




29th Medical-Scientific Conference Fees/Registration

Please register by mail before April 1, 1998, Payment must accompany all registrations, Registrations received after April 1, 1998 will be Processe
as on-site registrations and a late fee of $50.00 will be added. There will be a $75.00 cancellation [ee on cancellations received Ihruugh Friday,
April 10, 1998. There will be NO REFUNDS on cancellations after Friday, April 10, 1998. THERE WILL BE NO EXCEPTIONS. '

Name/Degree:

Street Address:

City, State, Zip Code:

Phone: (Business)

(Home)

ey - o

COURSES & WORKSHOPS:

See the program for the mecinemn alfendance
for each individeal Cowrse and Workshop, To
ensire adequate seating, please eheek below the
corrses o rl-'t,'lr'f-.'nrul'u.': vour acell ateneds

Thursday, April 16 Evening Session:

7 Protecting Your Assets

Friday, April 17 Morning Sessions:
L1 Course #1: Special Populations
[ Course #2: Rﬂh}'llllul

(1 Course #3: CDT

Afternoon Sessions:
[] Workshop A: Helping Addicted Physicians
r | “rﬂl'k‘.il'lﬂil H' ﬂ'k T‘{ {UI’ .'tlll;!lll!!il!!!]'l i

Saturday, April 18

Morning Sessions:

[ Courze #i4: Methadone Maintenance
LI Workshop C: Stimulant Aluse

U Workshop [: RX of Benzodiazepines
] Course #53: Roles of the USDO]

Afternoon Sessions:

) Course ff6: Sex Addiction

i1 Course #7: Implementing PPC-2
L1 Course #8; Methamphetamine

[ wﬂl'h!ili“ll E'Ir' “SH{'&“ l“jf:':'lt“ﬂ

Sunday, April 19

[ Course #9: What Works?

L1 Course #10: Pathological Gambling
[ 1 Course #11: OF TX for Detox

[! Workshap F: Collaboration TX

I. RUTH FOX COURSE FOR PHYSICIANS
Thuisday, April 16, 1998

ASAM Member... el ] S1TS
Nonmember |’]|jri-iL{.Ian .......... L] 8230

Nonl'hysician Professional v [1$175
(RN, PR, CAC, LCSI, eie.)

Conference Paper Presenter ..o 1§10

Hesident, Fellow, Intern....ocme D S1H0
(ruest L8140
LTI | s RSSO 1% 50

il. ASAM FORUM ON AIDS AND ADDICTIONS
Thursday, April 16, 1998

ASAM Member... oo s ssmassssmessssemmsnss L1%175
Nonmember Physician ... 8230
NonPhysician Professional .o L 8175
(RN, PhD)., CAC, LCSIF, etc.)
Conference Paper Presenter .,

L1140

Resident, Fellow, Intern .. L1%140
(ruest (15140
11T || OO I 5 |
ill. 29th ANNUAL

MEDICAL-SCIENTIFIC CONFERENCE

April 17-1%, 1998

ASAM Member..o .. [ 8450
x[“‘l“":mlﬂf‘r F]'l:ﬁ"i{:;“n .............................. [ J l..-u':'r]{i
NonPhysician Professional s [18450

(RN, Ph.D., CAC, LCSW, eie.)
Conference Paper Presenter ..l
Besident, Fellow/ Intern s

[PRRERR cmvdimpiissn i sem i e .
71T | AP R M (s v . | [

IV. DAILY REGISTRATION
19th ANNUAL MEDICAL-SCIENTIFIC CONFERENCE
One Day Registration Fee........... (18200 per day
{Please indivate day(s) atiending)

] Friday, April 17

L] Saturday, ."l.l:ri.l 18

] Sunday, April 19

V. ASAM AWARDS LUNCHEON
Saturday, April 18, 1998
All Conference Participants..........ooee. [1% 30

If you have a disability that requires special service, please contaet

&

Fin]]dy Metealfe, ASAM Director of Meetings and Conferences at
the ASAM Office, 301-656-3920, smetc@asam.org,

24

PAYMENT INFORMATION

Full payment in LS. funds must aceompany all
registrations. ASAM does not accept Purchase
Ohvder numbers as o form of payment.

I"ll-tlkﬂ I!I1L1'.]i 0r !Tflﬂ.l'll?':r' Ur[Ll‘.]’ Parﬂhll.‘ Lin:
ASAM Medical-Seientifie Conference

and mail 1o
ASAM, .00, Box 80139,
Baltimore, MDD, 21280-0139,

PAYMENT BY CREDIT CARD
= Mastercard
[] Visa

Expiration Date

Authorized Signature

TOTAL REGISTRATIONS:
Huth Fox Course

AIDS Forum

Daily Registyation

Awards Luncheon Tickets

Total Amouni Enclosed: S

8

§
Medical-Scientific Conference =

§

%

IMPORTANT: A $50.00 late fee will be added to all F*F°
istrations received after April 1, 1998 and to all oi

site registrations.

Sl
.
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‘ wggne State University

+he Department of Psychiatry and
gehavioral Neurosciences of Wa'gna
state University School of Medicine
seeks a Board Certified ﬁddlchun Psy-
| chiatrist or ASAM certified Psychia-
| trist or Internist to develop and direq
2 substance abuse treatment unit

(faculty rank open).

The services provided by this unit in-
clude inpatient and outpatient detoxi-
fication and an Intensive Outpatient
| Treatment Program. The development
| and evaluation of new detoxification
| treatment approaches would be
strongly encouraged.

The successful applicant is expected

to have experience with pharmacologi-
| cal, psychosocial and behavioral in-

terventions for the treatment of sub-
| stance use/dependence. The candi-

date will be expected to provide lead-
' ership to a multidisciplinary treatment
team and administrative support staff.
The candidate also will be expected
to provide resident medical training
and medical student teaching in the
medical/psychiatric aspects of addic-
tive disorders. In addition, fellows in
Addiction Psychiatry will rotate
through this unit for training.

The department offers strong
encouragement for research and nu-
merous opportunities exist for collabo-
ration with faculty members in the
Clinical Research Divigion on Sub-
stance Abuse.

Send CV and letter stating interest to
Charles R. Schuster, Ph.D. (Director
of the Clinical Research Division on
Substance Abuse), c/o Thomas Uhde,
M.D., Chair, Department of Psychia-
try and Behavioral Neurosciences, 98,
University Health Center, 4201 St.
Antoine, Detroit, Ml 48201. Wayne
State University is an equal opportu-
nity/affirmative action employer. All
buildings, structures, and vehicles at
WSU are smoke-free,

Wayne State University

People working together to
provide quality service.

Volume 13, Number 2

CHAPTER UPDATE

Alabama

President: William Jerry Howell, M.,
Regional Director: Rick Beach, M.D,
Alabama chapter members traveled to the Walt
Disney World Village in Orlando, Flonda, in
January to join the Florida chaper in a Winter
Conference. Alabama chapter President Will-
iam Jerry Howell, MDD, presented alarming
data on trends in adolescent alcohol and drug
use, based on his work with more than 7,000
teens over 15 years' clinical practice in Bir-
mingham, AL. Dr. Howell discussed treatment
outcomes, as well as the effects of age, gen-
der and ethnicity on patterns of use and re-
covery, He noted that cigarette smoking con-
tinues to be a stepping stone to drug abuse,
while binge drinking is an carly predictor of
alcohol abuse,

Al a state president’s luncheon, Dr. Howell
and other key Alabama members discussed
organizational strategies with ASAM Presi-
dent G. Douglas Talbott, M.D., Regional Di-
rector Rick Beach, M.D., and members of the
Mississippi and Florida leadership groups.

Florida

President: Richard Keesal, M.D.

Regional Divector: Rick Beach, M.D.
Chapter President Richard Keesal, M.,
reports that chapter’s 11th Annual Confer-
ence on Addictions, held in January at Walt
Disney World Village, was a greal success.
Tointly sponsored by FSAM and ASAM, the
conference featured presentations on ultra-
rapid opiate detoxification by Anthony
Albanese, M.D.; NIDA's research on clini-
cal neurobiology by Stephen Zukin, M.D.;
experience with adolescent patients by Jerry
Howell, M.ID.; and updates on advocacy for
impaired professionals and the needs of
sexual minorities by Penelope Ziegler, M.D.
Past ASAM Presidents David E. Smith, ML.D.
and Anne Geller, M.ID., addressed the group,
as did C. Chapman Sledge, M.D., and Re-
gion X Director Rick Beach, M.D. ASAM
President G. Douglas Talbott, M.D., com-
mended the speakers and participanis For the
important work they were doing and encour-
aged Florida to continue Lo explore ways for
ASAM to develop strong state chapters,

FSAM holds its annual meeting and confer-
ence each winter in Orlando, and always in-
vites members of other chapters to participate.
This year, the Alabama and Mississippi chap-
ters provided a scientific presentation during
the conference and hosted a leadership lun-
cheon. For the second year, the Intemational
Murses Anonymous (INA) responded to
FSAM's open invitation by holding a conjoint
meeting during the conference.
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During the leadership luncheon, FSAM
made a commitment o continug inviting
other chaplers to participating in the annual
conference, with opporiunities for separate
break-out sessions. Chaplers interested in
scheduling a break-out session during the
12th Annual Conference in February 19949
should contact Robert Donofrio at the FSAM
office by phone at 850/484-3560), or by E-
miail at healthsystems @ pen.net.

Mississippi

President: C, Chapman Sledge, M.D.
Regional Director: Rick Beach, M.D,
Chapter President C. Chapman Sledge,
M.D., of Hattiesburg, Mississippi, presented
a very detailed overview of the second edi-
tion of ASAM's Patient Placement Criteria
(ASAM PPC-2) as part of Mississippi's con-
tribution o the FSAM/ASAM Annual Con-
ference on Addictions. Dr. Sledge summa-
rized the two-day ASAM training course and
reviewed the new PPC-2 manual for the
group; he also presented an analysis of the
four levels and six dimensions of care that
are the backbone of the PPC-2. He empha-
sized the need for a paradigm shift in the
approach to treatment evaluation and dis-
cussed how ASAM members could interact
successfully with third-party payers and
managed care organizations. There was a
strong endorsement of the PPC-2 from the
members of the three state chapters in atten-
dance, who praised it as the most compre-
hensive placement system available.

Working with other key Mississippi chapter
members, Dr. Sledge atiended a state
president’s luncheon, hosted by the Missis-
sippi and Alabama chapters. Together with
William Jerry Howell, M.D., of Alabama,
and Richard Keesal, M., of Florida, Dr.
Sledge discussed organizational strategies
with ASAM President Doug Talbott, M.D.,
and Regional Director Rick Beach, MDD,

Interested in the growth
of your state
as an ASAM Chapter?

Join your state officers for a
Workshop at the Med-Sci Confer-
ence on Thursday, Apnl 16, from
7:00 to 10:00 p.m. Everyone with
an interest in playing a role in
their state's activities as a Chap-
ter is encouraged to attend.
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RUTH FOX MEMORIAL ENDOWMENT FUND

Dear Colleague:

The Ruth Fox Memorial Endowment Fund 15 named in memory of the lale Dr. Ruth Fox,
founding president of ASAM, whose professional brilliance and great foresight did much
to advance professional excellence in the field of addiction medicine, It unites individuals
whao have personal commitments to the field of addiction medicine. They evidence their
commitment through outright gifts, estate plans, or pledges, which can be paid over a
number of years,

In making their gift intentions known to the Ruth Fox Memorial Endowment Fund, mem-
bers also serve as examples to others who wish to have an impact on enhancing the quality
of addiction medicine.

The principal of the Ruth Fox fund is held intact, while the income supports the multiple
activities of the American Society of Addiction Medicine. As the fund grows, so does the
stabilization of the financial structure of ASAM.

Becoming a member of the Ruth Fox Memorial Endowment Fund is very casy. If you have
named the Fund or ASAM as a beneficiary in your will or have otherwise included us in
your estate plan, just let us know by contacting Ms. Claire Osman, the Fund’s development
officer, at 1-800/257-6776, or by returning the form below. IF your estate planning has not
yet included us, please send for our booklet, “Reflecting on Tomorrow,” which describes in
detail your many options, including tax benefits today.

We do hope to hear from you.

Muax A, Schneider, M.D., FASAM
Chair, Ruth Fox Memorial Endowment Fund

YOUNG PHYSICIANS
SOUGHT FOR
COMMITTEE CO-CHAIR
APPOINTMENTS

Atits October 1997 meeting, the ASAM
Board of Dircctors resolved that: .. iy i«
the intent of the Board that leadership
development of ASAM should include
the appointment of an Assistant Chajr
Sor each commitiee, who would meet the
AMA's criteria for a “young physician™
(age 40 or less, with five or fewer yeary
aof practice).

ASAM members who meet these criterig
and who are interested in serving as com-
mittee co-chairs are invited to consul
the ASAM web site (hup:/y
www.asam.org) for information about
ASAM commiltees and their chairs, or
to contact the ASAM national office
(jgart @asam.org). |

Many ASAM committees will meet dur- |
ing the annual Medical-Scientific con-
fercnce in New Orleans. Young physi- [
cians are urged to attend the mectings
of committees in which they are inter-
ested and to discuss their interest with |
the commitiee chairs.

when you retum it. Everyone is invited!

Med-Sci Conference Reminder: A special program will be presented by Paul E. Dow, J.I»., on “Protecting Your Assets from
Malpractice Suits, Estate and Other Financial Strategies,” Thursday, April 16, 1998, at 7:30 p.m. during ASAM's Annual Medical- I
Scientific Conference in New Orleans, If you plan to aitend, please check the session on the conference program/registration form

The Ruth Fox Memorial Endowment Fund Reception (by invitation only) is scheduled for Friday, April 17, 1998, at the Conference.
All donors will receive an invitation. Major donors are encouraged to wear their medallions at the Reception.

— — ———————— — —

Return to: Claire Osman, Ruth Fox Memorial Endowment Fund, ASAM, 12 West 21st Streel, New York, NY 10010.

[1 1have named the Ruth Fox Memorial Endowment Fund as a beneficiary of my IRA, pension

fund, life insurance policy, trust, and/or will.

[] Please send me a copy of the booklet, “Reflecting on Tomorrow,” which will help me with my

estate planning.
NoTe: A DECLARATION OF INTENT [5 REVOCABLE AND NON-BINDING.

Mame

Address

Telephone
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ADDICTION
MEDICINE

At Kaiser Permanente, the excellence of our
physicions is reflected in the quolity of our health
care. Join our team and you'll enjoy:

o The resources ond rewards that only

an industry leader has to offer

« Qutstanding compensation and
benefits

» And the opportunity fo be part of a
dynamic medical group providing health
care services to over 2.5 million
members in Southern Colifornia

For more infarmation, plecse send CV to: Kaiser
Permanente, SCPMG, Dept. ADVE,
Walnut Center, Pasadena, CA 91188-
8013, FAX (626) 405-2675.

# KAISER PERMAMNENTE=
Southarn Calilornia Permanants
Midical Group

Busy private IM/Addictions practice
is looking for an IM or FP who is an
ASAM certified Addictionist to
join practice. Buy-in possible after
one year, Reasonable call schedule.
Maryland license required.

Hagerstown, located 70 miles from
Baltimore and Washington in
scenic western Maryland, abounds
in outdoor recreation, cultural
activities, affordable real estate,
and excellent schools in a friendly,

family-oriented environment.

Fax c.v to: 301-665-4521, or call for
further infarmation: toll-free 1-888-
268-4382 or 301-665-4508.

TON
*'9“@0 f‘"-..%la:

% $
Yeny sysTEW™

Physician Recruiter
Washington County
Health System, Inc.
Ste. 229, 11110 Medical Campus Rd.
Hagerstown, MD 21742

equal opportunity &mplayer

Roger Williams
Medical Center

Roger Williams Medical Center in Provi-
dence, Rhode Island, a major teaching
affiliate of the Boston University School
of Medicine, 15 currently accepling ap-
plications for a Psychiatrist for its 15-
bed and Outpatient Addiction Medicine
Treatment Center.

Candidates for this position should be
Board Certified, preferably in addietion
psychiatry, with an interest in treatment
of patients with dual diagnosis. A physi-
cian with experience in addictions treal-
ment is desired; however, post-fellow-
ship status will be considered.

A competitive compensation and ben-
efit package will be offered. Please send
or fax CV and salary requirements in
confidence to Dr. Sarah Anderson, Dept.
of Addiction Medicine, Roger Williams
Medical Center, 825 Chalkstone Avenue,
Providence, RI 02908, or Fax
401/456-0898.

Equal Opportunity Employer.

Haight Ashbury Free Clinics, Inc,

3 st Anniversary Conference

HOPE, AWARENESS & CHOICE

A Women's Health Conference

June 10-12, 1998
Radisson Mivake Hotel
San Francisco, CA

Call (415) 487-5658 forinformation
or to receive a brochure,

Northern California

B0-physician group with national ties and
proven success record secks psychiatrist
with interest or training in addictionology.
Join large, multidisciplinary mental
health department which promotes cre-
ativity and innovation. Enjoy minimal
limitations compared to behavioral man-
aged care elsewhere. Growing patient base
and greal opportumity for carcer develop-
ment.

Call BETSY SMITH, 8(N{765-3055, [D
#5206C1U; Fax 314/726-3009; or E-
mail: bsmith@cejka.com.

Associate Medical
Director

Henry Ford Hospital Behavioral
Services Department is recruit-
ing an Associate Medical Direc-
tor for its Chemical Dependency
Division.

The hospital maintains a 40-bed
residential program in West
Bloomfield as well as a 500 adult
and adolescent ambulatory care
population at four different sites in
the metropolitan Detroit area. The
residential and ambulatory pro-
grams encompass the full con-
tinuum of chemical dependency
treatment.

The candidate must be board-cer-
tified or board-eligible in Internal
Medicine or Family Medicine.

Candidates also should be certified
by the American Society of Addic-
tion Medicine (ASAM) or possess
the Certificate of Added Qualifica-
tions for Addictions Medicine.
Responsibilities would include
detox and medical management
of residential and ambulatory pa-
tients. The physician would also
be involved in patient treatment
planning, program development,
and education of residents, PA's
and medical students. The candi-
date may have the opportunity to
spearhead the development of
clinical research.

Candidates meeting these qualifi-
cations should send letters of in-
terest and curriculum vitae to
Michael F. Boyle lli, D.O., Medical
Director, Maplegrove Centers,
Henry Ford Behavioral Services,
6773 W. Maple Road, West
Bloomfield, Michigan 48322.

Henry Ford Medical Group
is an

equal opportunity employer.
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Dear Collea§

Ihe Ruth Fogd
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ARt oy Course for Physi
he Ruth Fox New Orleans, LA

2 Catevory | CME credits

ppth o Forum on ALDS and Addictions
I MNew Orleans, LA

7 Category 1 CME credits

i117-19
s 20th Annuoal ASAM

Medical-Scientific Conference
New Orleans, LA
23 Category | CME credits

June 11-14
Caduceus Club of Atlanta

22nd Annual Educational Retreal
Lake Lanier Islands, GA
(Jointly sponsored by ASAM)

July 17-19
ASAM MRO Course
San Diego, CA
19 Category 1 CME credits

September 26-29

American Methadone Association Conference
MNew York, NY
{Jointly sponsored by ASAM)

Important Dates for Addiction Medicine

For complete information: 301.656.3920 Web: htip://www.asam.org

RENCE

_ENDAR

0
Sf- :'?.,”rgf:: %Ej.] Research {.':?l'll'l.:J'L'[H:'q:
- uywomen and Adolescent ]'I:.‘IH-I!N lﬂl
Community Corrections
(ASAM is a Supporting Organization)
er 22-24
Dct?{ﬁl‘;iu“ Course in Addiction Medicine
Chicago, IL
21 Category 1 CME credits
Movember 5-8
1 Lth Mational Conference
on Nicotine Dependence
Marina del Ray, CA
17.5 Category 1 CME credits
November 13-15
Medical Review Officer Training Course
Toronto, Ontario
19 Category | CME Credits
November 21
Certification/Recertification Examination
Atlanta, GA
LaGuardia, NY
Los Angeles, CA
5 Category | CME crediis

|
1999

April 29-May 2
30th Annual ASAM
Medical-Scientific Conference
Mew York, NY

Treatment

Providers!

The American Society
of Addiction Medicine's
29th Annual
Medical-Scientific
Conference

: April 16-19, 1998
lew Orleans Marrioit Hotel
New Orleans, Louisiana

»

. ASAM STAFF ONLINE

James F. Callahan, D.P.A,
Exec. Vice President/CEQ
JCALL® ASAM.ORG

Susan Blaz
Office Manager
SBLAZ@ASAMORG

William Brown, C.PA.
Accountant
WEROW @ ASAM.ORG

Catherine Davidge
Director of Membership
CDAVIE@ASAM.ORG

Caprice Falwell
Membership Assistant
CFALW@ASAM.ORG

Linda Fernandez
Asst. Director of Meetings & Conferences
LFERN& ASAM.ORG

Joanne Gartenmann
Exec. Assistant to the Exec. Vice President
JGART @ ASAM.ORG

Dennis Matos, C.PA
Director of Finance
DMATO®E ASAM.ORG

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

Claire Osman
Director of Development
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Christopher Weirs
Credentialing Project Manager
CWEIR @ASAM.ORG

Bonnie B. Wilford
Editor, ASAM News
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Advertise in
ASAM News!

Published six times a year for
3,500 physicians specializing
in addiction medicine.

For rates and deadlines,
call Bill Brown at the ASAM
office:

301/656-3920




