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HIGHLIGHTS...

Insurance and employer support for
the parity law appears waning now
that the process of writing imple-
menting regulations has begun. In
comments to the Department of
Labor, the business community has
recommended that there be specific
restrictions on behavioral treatment.
Lobbyists for the treatment field and
the business community are inter-
viewed. See story, top of this page.

Drug czar R. Gil Kerlikowske told
attendees at the NASADAD annual
meeting last week that treatment
and law enforcement need to have a
better partnership. Instead of looking
for a bigger piece of the budget,
treatment providers should develop
ways to work with criminal justice,
he said. See story, bottom of this page.
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Parity Update

Business community supported parity law,
but favors a different kind of regulation

Now that the public comments on
implementation of the Paul Well-
stone and Pete Domenici Mental
Health Parity and Addiction Equity
Act of 2008 (MHPAEA) are in, it ap-
pears that the business community
is no longer siding with the treat-
ment field in supporting the original
intent of the law, which was for ad-
diction and mental health treatment
to be covered on an equitable basis
with medical and surgical treatment.

Employers and insurance plans
had originally been supportive of the
Senate version of the parity bill — the
weaker version for addiction — and
then dropped out when the House
version predominated. Now, the
business community, based on com-
ments filed for the MHPAEA Request
for Information (RFD from the U.S.

Department of Labor, is specifically
calling for extra restrictions on addic-
tion and mental health treatment.
“The business community had
said they were supportive, that they
were going to go easy on this, that
there wasn’t going to be a big dog
tight,” Carol McDaid, principal with
Capitol Solutions, which represent-
ed the Parity Implementation Coali-
tion in its filing of its 44-page re-
sponse to the RFI, told ADAW.
“They said they weren’t going to be
oppositional.”
The business response is virtually
a “point counterpoint” with the Coali-
tion’s response, said McDaid. “This
was supposed to be very conciliato-
ry,” she said. “Now it’s not.” The Par-
ity Implementation Coalition consists
See PARITY on page 2

NASADAD conference: New ONDCP director
urges stronger partnerships with police

New partnerships involving treat-
ment organizations and law enforce-
ment were a hot topic during the first
day of last week’s annual meeting of
the National Association of State Al-
cohol and Drug Abuse Directors
(NASADAD) in Syracuse, N.Y.
Plenary speaker R. Gil Ker-
likowske, the new director of the
White House Office of National
Drug Control Policy (ONDCP), said
that in the city of Seattle, drug abuse
and crime both declined during his
nine-year tenure as chief of police
there. “But it wasn’t because we put
more cops on the street,” Ker-
likowske said. “We can’t arrest our
way out of the drug problem.”
Instead, Kerlikowske urged bet-

ter partnerships between treatment
and law enforcement, saying that this
has to happen on the local level. “T
can’t name five treatment providers
in Seattle,” he said. “I'm ashamed to
say that. T should have been reaching
out to treatment professionals.”

But it's a two-way street, he
added. “You need to be open to
them,” Kerlikowske told the atten-
dees, who numbered about 200.
“And you need to go and knock on
their door.”

When the treatment field needs
funding, law enforcement can be
“unexpected messengers” in local
legislatures or even in Congress,
Kerlikowske said. “When they show

See NASADAD on page 7
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of treatment providers and patient
advocates in both the substance
abuse and mental health fields.

The American Benefits Council
and the U.S. Chamber of Com-
merce, in a joint response sent May
28 to the Department of Labor’s RFI,
asked for language that would make
it easier to discriminate against treat-
ment for addiction or mental health
problems.

The business community “sup-
ports the statute and its intent,” said
Kathryn Wilber, legal counsel with
the American Benefits Council and
author of the May 28 letter. “But our
recommendations will make this a
workable benefit, and will make it
possible to offer the benefit.”

The law does say that behavioral
health benefits don’t have to be of-
fered at all, Wilber noted. This im-
plicit threat wasn’t stressed in the re-
sponse to the RFI, however. “We
don’t want to go there,” she told
ADAW. “Our members want to be
able to continue to offer this benefit.”

But the benefit would be on dif-
ferent terms from what
sioned by the field.

Below are some of the recom-
mendations included in the letter
from the American Benefits Council
and the Chamber of Commerce:

¢ A non-enforcement policy for

the first year,

is envi-

health plans to “exclude cov-
erage for a particular mental
health or substance use con-
dition”,

e Language allowing group
health plans to “exclude cover-
age for a particular inpatient or
outpatient treatment or treat-
ment setting with respect to a
mental health or substance use
condition that is otherwise
covered so long as there are
meaningful other treatments
available for that mental health
or substance use condition”,

e Language allowing group
health plans to “exclude cov-
erage for treatment settings
or providers where licensure
requirements are not satis-
fied”, and

e A request for guidance con-
firming that group health
plans may use “medical ne-
cessity provisions, precertifi-
cation requirements or other
medical management tools
for mental health or sub-
stance use disorder benefits
and that such tools need not
be the same as those used for
medical and surgical benefits
covered under the plan.”

Employers and insurance plans

want to be able to provide “any level
of services including no services and
still be in compliance,” said McDaid.

ing this stance from the business
community, makes a clear point that
the law requires not just benefits, but
benefits with respect to services.

“We're not saying that the law
mandates certain levels of treat-
ment, but that it mandates the same
levels that exist on the medical/sur-
gical side,” McDaid said.

Medical management

And medical management is the
“800-pound gorilla,” said McDaid.
Medical management takes place,
for example, when insurance plans
use their own medical necessity cri-
teria to determine what level and
amount of treatment they will pay
for. The Coalition had the consultant
Milliman analyze claims data so it
could present proof that medical
management is more restrictive by
15 to 20 percent on addiction and
mental health treatment than on
medical/surgical treatment, said Mc-
Daid. In addition, it polled providers
to find out anecdotally what the dif-
ferences were.

Unlike Act 106 in Pennsylvania
(see story, page 3) — a state law
that bans medical management —
the federal parity law has a role for
medical management.

Another key point is the defini-
tion of a “benefit,” said McDaid. The
law refers to benefits, but the regula-
tions need to clarify that services must

e Language allowing group
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of a benefit. The law defines benefits
as “benefits with respect to services”
for mental health conditions or sub-
stance use disorders. This “explicit
reference to services” is “strong evi-
dence that Congress intended to in-
clude services within the definition
of” a benefit, the Coalition’s com-
ments on the RFI state.

Any other interpretation would
not make sense, the Coalition noted.
“If health plans were allowed to
qualify as providing ‘benefits” while
not providing any services, it would
severely undermine the statute
passed by Congress,” it stated. For
example, an employer could choose
to cover depression, but not antide-
pressant drugs or psychotherapy.

If a plan does not provide treat-
ment for a mental health or sub-
stance abuse condition that it cov-
ers, the regulatory language must
clarify whether this would violate
the treatment limitations section of
the law, which does not allow any
limitation to be more restrictive for a
mental health or substance abuse
problem than for a medical/surgical
condition, the Coalition response to
the RFI states.

Plans want flexibility

Wilber, however, recommends
that health plans and employers be
given flexibility, when the statute al-
lows that. And if something is al-
lowed in medical and surgical ben-
efits, it’s allowed in mental health
and substance abuse benefits.

“Exclusions can be retained for
medical benefits,” said Wilber. “Poli-

‘Our members want
to be able to continue
to offer this benefit.

Kathryn Wilber

cies can exclude treatments that
aren’t evidence-based. Some ex-
clude maternity and cancers.”

In addition, there may be a “va-
riety of treatments” for medical con-
ditions as well as for substance
abuse or mental health conditions,
she said. “We are saying that we
don’t have to cover the entire uni-
verse, as long as there is at least
some meaningful treatment.”

The American Benefits Council
also asserts that insurance compa-
nies and employers should be able
to determine what kind of license
a treatment provider should have.
Insurance companies “accredit”
providers — they approve them
to participate in plans and be paid
—and they want to determine who
is qualified.

“There need to be some stan-
dards,” said Wilber. “This would
probably be determined at the net-
work or plan level.” This could
mean, for example, that a payer
would say only a licensed social
worker or licensed psychologist (or
a physician) could provide addic-
tion treatment. Wouldn’t that leave

out the country’s 80,000 certified al-
coholism and drug abuse coun-
selors? “It might, depending on the
plan,” said Wilber.

Contact Congress

The rulemaking process will be
internal in the Department of Labor,
which will issue an interim final rule
by October. The rule will be bind-
ing. Comments can still be made
after the interim final rule is issued,
but there is no guarantee that the
final rule, which could be issued at
any time in the near or distant fu-
ture, would be any different from
the interim final rule.

So it’s key for the treatment
field to go to senators and represen-
tatives now and ask members to
help ensure the implementing regu-
lations are true to the original law,
said McDaid.

"People need to engage the
members of Congress who played
such a critical role in shaping this
legislation to make sure it isn’t un-
dermined,” she said. “That’s what’s
at stake here.”

Members of the Coalition are:
American Society of Addiction Med-
icine, Betty Ford Center, Bradford
Health Services, Faces and Voices of
Recovery, Hazelden, Mental Health
America, National Alliance on Men-
tal Illness, National Council for
Community Behavioral Healthcare,
Watershed Addiction Treatment Pro-
grams, and Wellstone Action. e

Comments to the RFI will be posted on the Department of Labor’s web-
site. Go to www.dol.gov/ebsa/regs/commentsmain.html.

Field wins in final legal battle against utilization review in Pa.

“I'm floating on the ceiling,” said
Deb Beck, president of the Drug
and Alcohol Service Providers Orga-
nization of Pennsylvania (DASPOP),
after the state’s highest court sided
with addiction treatment and the
state on May 27.

In a legal challenge that has
dragged on for years with no victo-
ries for insurers administering addic-

tion treatment coverage, the Penn-
sylvania Supreme Court has issued
what appears to be the final affir-
mation that managed care may not
apply utilization review to override
a physician’s or psychologist’s judg-
ment on appropriate treatment.

In the 4-2 ruling, the Supreme
Court affirmed an earlier order of
Pennsylvania’s Commonwealth Court

stating that the only statutory prereq-
uisites to obtaining alcohol and drug
abuse services in the state are certifi-
cation and referral from either a li-
censed physician or a licensed psy-
chologist (see ADAW, Aug. 6, 2007).
The action at the heart of the
lawsuit, brought by the Insurance
Federation of Pennsylvania and sev-
Continues on next page
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Continued from previous page

eral other industry entities, was a
2003 notice from the state Insurance
Department that clarified insurers’
obligations under Act 106, a state
law that the General Assembly
adopted back in 1989. Act 106 man-
dates certain benefits for alcohol
and drug dependency in group
plans offering medical/surgical cov-
erage, and gives physicians and
psychologists the exclusive right to
certify inpatient detoxification, non-
hospital residential and outpatient
addiction services.

The 2003 notice from the Insur-
ance Department read in part, “The
certification and referral in all in-
stances controls both the nature and
duration of treatment.” It added that
a state law passed nine years after
Act 106’s enactment, governing
managed care responsibilities in
health service delivery, did nothing
to alter the Act 106 requirements,
despite insurers’ contentions.

Addiction treatment advocates
have said for years that Pennsylva-
nia insurers have violated the intent
of Act 106 through restrictive utiliza-
tion review practices. Beck, of
DASPOP, told ADAW that for many
years the state’s providers and con-
sumers were not even aware that
the insurance mandate was on the
books — mainly because they had
gotten used to hearing insurers’ de-
nials and assumed this was within
their rights. She added that similar
insurance laws exist in other states
and aren’t being enforced.

“In the mid-1990s, the managed
care industry said, ‘We get to sec-
ond-guess [the physicians],” Beck
said. “We didn’t realize we were
going to be in for such a long fight.”

Court’s argument

After the 2003 Insurance De-
partment notice was issued, the In-
surance Federation of Pennsylvania
led the effort by several insurance
groups, including managed behav-
ioral health care companies Magel-
lan Behavioral Health and ValueOp-
tions, to challenge the state agency’s

interpretation of the 1989 law. The
insurers argued that state legislators
in adopting Act 106 had intended
that utilization review be incorporat-
ed into the law’s framework.

Yet the state’s Commonwealth
Court concluded that it was not the
legislature’s intent to allow managed
care entities the ability to overrule a
physician or psychologist judgment.
Insurers then appealed to the
Supreme Court, which last month is-
sued a ruling denying their claims.

The court’s majority opinion
states that Act 106 prohibits insurers
from concluding, for example, that
outpatient services could be substi-
tuted for residential treatment au-
thorized by a physician. It added
that Act 106 language is very similar
to that of several other state statutes
where coverage is mandated for

‘We didn’t realize we
were going to be in
for such a long fight.

Deb Beck

certain health services, such as
mammograms, annual gynecologi-
cal exams and childhood immu-
nizations.

In addressing the issue of
whether blocking the application of
utilization review violates the public
interest, the Supreme Court opinion
states that “we have resolved the
question of the General Assembly’s
intent with regard to Act 106 based
on the plain language of the statute;
accordingly, it would be improper
to stray into the arena of public pol-
icy in resolving this case, and we
decline to do so.”

Worlds apart

Comments from Beck and from
Sam Marshall, president of the In-
surance Federation of Pennsylva-
nia, about the effect of the state
law illustrate how far the interests
represented in this longstanding

dispute seem to be from a meeting
of the minds.

Marshall told ADAW that it is
puzzling why policy-makers would
not want to have in place for addic-
tion treatment the same utilization
review that is applied to other areas
of coverage. “We believe in the bal-
ance of having not only good treat-
ment but affordable treatment,” he
said. “Utilization review is good for
the patient.”

He said the state’s interpretation
of Act 106 led to a dramatic increase
in inpatient services for alcohol and
drug issues, but there has been no
documentation of better results for
patients because of this.

He added, “I can understand a
provider saying, ‘I don’t want to be
questioned,” but T don’t know if
that’s a good thing for the patient,
or for people struggling with afford-
ing health insurance.”

Beck counters that managed
care’s restrictions actually place
treatment providers in the position
of recommending against evidence-
based practice. She said there is vast
research evidence that length of stay
has a major effect on improving out-
comes, and that when there are
fewer restrictions on service author-
ization, people get better and insur-
ers end up saving money.

Beck added that in the early
years after Act 106’s enactment, ad-
vocates were receiving “complaints
by the bucketful” about managed
care denials that were having devas-
tating consequences. “Quite frankly
there were some deaths,” said Beck,
and this spurred advocates and
some lawmakers to ensure that the
law be strongly enforced.

Nils Frederiksen, deputy press
secretary for the state Attorney Gen-
eral’s office, which argued the case
before the state Supreme Court, told
ADAW that at times the matter has
been “a very frustrating fight, espe-
cially for the family members.”

Frederiksen said, “In our view,
this [ruling] should put an end to
it. We expect everybody to play
by the rules.” e

It is illegal under federal copyright law to reproduce this publication or any portion of it without the publisher’s permission Alcoholism & Drug Abuse Weekly DOI: 10.1002/adaw
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State Budget Watch

Across-the-board budget cuts of 5o percent possible in Illinois

As Tllinois was facing a budget
cut of 50 percent for the fiscal year
beginning in three weeks, the best

hope for the addic-

tion treatment field

J to avoid catastrophic

P damage was an in-

crease in income taxes and alcohol

taxes, state officials and treatment
providers told ADAW last week.

Gov. Pat Quinn had proposed
an increase in the income tax to
help close a $12 billion hole in the
state’s fiscal year 2010 budget.
Treatment advocates had spent most
of the legislative session hoping this
would go through, but in a last-
minute session held on Sunday, May
31, the increase was defeated by 18
votes. That meant the alternate
budget approved by both chambers
if no budget was passed would go
into effect — a budget that gave the
state half of the money the governor
proposed — for the entire year.

“We're holding out hope that
the governor and the legislative
leaders will be able to come up with
some type of a compromise or con-
sensus,” Department of Human Ser-
vices (DHS) spokesman Thomas
Green told ADAW last week. “But
since the General Assembly has not
indicated that they plan to provide
the other 50 percent, agencies are
being instructed to look at that 50
percent as their budget.”

Notifications are going out to
funded agencies “in the near future”
that will tell them they should an-
ticipate getting only half-year fund-
ing for the full year, said Green.
“This could result in a cut of about
65,000 treatment slots for alcohol
and drug abuse,” he said, adding,
“It’s very bleak.”

Income tax

Currently, the individual income
tax rate is 3 percent, and the corpo-
rate income tax rate is 4.8 percent.
The House proposal this session,

which failed, would have raised the
individual tax to 4.5 percent and the
corporate tax to 7.2 percent. The
Senate version, which passed, would
have raised both the individual and
the corporate rate to 5 percent.

The leaders of both chambers
are going to meet with the governor
to see if they can come to an agree-
ment; after June 1, a three-fifths ma-
jority is required for anything to pass.
“The basic sentiment in Illinois is that
the Republicans don’t want to put
more money into a corrupt govern-
ment,” said Sara Moscato Howe, CEO
of the Illinois Alcoholism and Drug
Dependence Association (IADDA).
Illinois voters suspect politicians of
selling themselves to the highest bid-
der, and the fallout from its disgraced
former governor, Rod Blagojevich,
impeached in January and facing fed-
eral corruption charges, continues.

The Division of Alcoholism and
Substance Abuse (DASA) portion of
DHS funding is $161.4 million. If
$80 million is cut, then the federal
government could cut the federal
block grant match, said Howe. “We
have made the case, as we did last
year, that our federal dollars are de-
pendent on state dollars, so they
should prioritize any program that
has a federal match,” said Howe.

Between now and the end of
June, treatment providers need to
keep reaching out to their legislators,
said Howe. This week — when they
are not in session — is a good time
to get on legislators’ schedules, she
said. “They should get them to meet
clients, to put a human face on this.”

Last year

This seems like déja vu for the
addiction treatment field, but last
year’s battle may have had a benefi-
cial effect. Last year, although the sit-
uation wasn’t as dire for the state as
a whole, the addiction treatment field
was singled out for a $55 million cut.
“The field rose up and said ‘We're not

going to be left behind; we're not
going to be the forgotten stepchild,”
Howe said. And the funding was re-
stored by the legislature in September
(see ADAW, Sept. 29, 2008).

The governor (then Blagojevich)
signed the measure in November.
Contracts weren’t amended until
January, and people didn’t start
getting their jobs back until Febru-
ary. “They gave it all back to us in
the end, but it was a good eight
months late.” This meant that a lot
of the money couldn’t even be used
for treatment, because Illinois con-
tracts are fee-for-service. “There
were circumstances where DASA
allowed one-time only grants, such
as to upgrade computer systems or
to get a new van to transport
clients,” said Howe.

Some treatment programs oper-
ated at 100 percent capacity and did-
n’'t do any layoffs. “They hedged their
bets that the money would come
eventually,” said Howe. They did this
by taking loans, something that “just
about all” treatment providers in the
state did, she said. Nobody can get
those loans any more. “Most are at
the end of their credit line,” she said.

In addition, having state con-
tracts is not good collateral any more,
she said. “The lenders say, Tve been
reading the news, the state’s broke.
I'm not giving you a loan.”

Now, just four months after they
have restarted from last year’s deba-
cle, many providers are wondering
if they are going to have to lay off
staff again, said Howe. e

Alcoholism & Drug Abuse Weekly
welcomes letters to the editor from its
readers on any topic in the addiction field.
Letters should be no longer than 350 words.

Submit letters to: Karienne Stovell,
Executive Editor, Alcoholism & Drug Abuse
Weekly, 111 River Street, Hoboken, NJ 07030-
5774; e-mail: kstovell@wiley.com. Letters
may be edited for space or style.
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Field moving slowly toward electronic health record

The addiction treatment field bet-
ter be prepared to contribute to and
participate in an electronic health
record (EHR) — a “virtual” place
where all of a patient’s medical data
will be stored — according to Ronald
J. Hunsicker, president and CEO of
the National Association of Addiction
Treatment Providers (NAATP). Other-
wise, he said, the field may find itself
left out of health care reform.

“All of the details haven’t been
worked out,” Hunsicker told ADAW
last week, “but it’s pretty clear that if
we don’t join that train, we’re not
going to be in health care at all.”

Providers not part of the EHR
will be treated as “something other
than health care,” said Hunsicker.

It's imperative for addiction and
mental health treatment to be in-
cluded in integrated health care, said
Hunsicker. “Once you put all that
stuff into one basket, including the
funding and the paying for it, the
cost offsets make a lot more sense.”
Then, he said, policy makers will
want to mandate at least a minimal
level of services for addiction treat-
ment on demand. “Everybody now
understands we’re paying for not
treating people,” Hunsicker said.

Integrated addiction EHR

New York-based Netsmart Tech-
nologies provides EHR systems for
public addiction treatment programs
using its software called Avatar.
Here’s how it would work under an
integrated system, according to
Kevin Scalia, executive vice presi-
dent of corporate development.

For example, a patient is diag-
nosed with alcohol abuse and opioid
dependence and treated in the pub-
lic system. That patient also has a
co-occurring mental disorder, and is
released on medications. Some time
later, the person forgets to take the
medication and starts drinking, be-
comes totally “decompensated,” and
ends up with the police taking him
to the hospital emergency depart-
ment. “In this new world, all the

emergency department needs to do
is figure out who the person is,”
Scalia told ADAW. “Then they can
find out where they were treated be-
fore, what medications they were on,
and what their treatment was.”

As emergency personnel stabi-
lize the patient, they won't give him
a contraindicated medication. And
instead of admitting the patient, the
emergency department could call
the addiction treatment provider
that treated the patient previously,
and say, “We want to refer him back
to you so he’s treated someplace
he’s familiar with,” Scalia said.

EMR first

But before you have an EHR,
you must have an electronic medical
record (EMR) — an electronic instead
of paper system — said Hunsicker.

“As a goal, it’s very important for
the addiction field to become elec-
tronic as the rest of health care be-
comes electronic,” said Ronald W.
Manderscheid, Ph.D., a former feder-
al mental health official and now di-
rector of mental health and substance

wireless and PDAs, for example —
that when Seabrook House finally
went live with Sequest on April 23,
2008, the timing was right, said Wolf.

The initial costs of EMR —
which the American Recovery and
Reinvestment Act (ARRA) will not
help with — are steep, said Wolf.
“You're going to spend a minimum
of $50,000 to $100,000 on anything,”
he said. “Start budgeting for it, or
get a grant.”

Anecdotally, said Wolf, the EMR
saves time. “All of us are going into
the same record, looking at the same
information,” he said. “Before, you
would ask somebody 10 times — lit-
erally — for their name and address.”

Help from government?

While ARRA provides $40
billion in cash to providers in grants
or incentives to help them roll out
EHR (not EMR), addiction or mental
health providers are not eligible
under its provisions, said Scalia,
who is Chair of the Software and
Technology Vendors’ Association
(SATVA). “The people who need it

‘[1]t’s pretty clear that if we don’t join that train,
we’re not going to be in health care at all’

Ronald J. Hunsicker

use programs at the consulting firm
SRA International. “Otherwise, we
will end up as a paper island in an
electronic ocean.”

Matthew Wolf, vice president of
business operations at Seabrook
House in New Jersey, is one of the
field’s acknowledged “techies” —
and he took over 10 years to lock
into an EMR. “I started researching in
1995,” he said. “We chose Sequest [as
the vendor], but T didn’t sign until
2006,” he told ADAW. “I dragged my
feet because I knew it would be a
big project that took a lot of money.”
As it turned out, so much happened
in 10 years — the introduction of

most — in addiction and mental
health — are the ones who aren’t
getting it,” he said.

Unfortunately, much of the in-
formation about EMR and, now
EHR, is coming from vendors,
which leaves addiction treatment
providers nowhere when it comes
to knowing which to choose. Man-
derscheid, formerly with the Sub-
stance Abuse and Mental Health
Services Administration’s (SAMH-
SA’s) Center for Mental Health Ser-
vices, said the “federal government
has to do more to help,” citing the
need for SAMHSA to have the re-
sources to do this. e
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Interventionists boost admissions at addiction treatment program

Using professional interventions
— often with patients who are geo-
graphically far away — bolstered ad-
missions for Mountainside Drug
Rehab by 38 percent in the past year,
the program announced last week.

“This is what’s going on in the
field now,” said Matt Eakin, vice
president of external affairs for the
Canaan, Connecticut facility. “The
interventionists know exactly the
right fit for a program and patient,”
he said.

The use of interventions is a
trend that goes against the conven-
tional wisdom that patients need to
“hit bottom” before they go to treat-
ment. The intervention works be-
cause reality is presented to the pa-
tient — with the participation of
family and friends — in an accept-
able way, said Eakin.

But it’s important to make sure
the interventionist is board-certified,
he said. There is a website for the
Association of Intervention Special-
ists (AIS) (see end of story). In ad-
dition, Eakin goes to their confer-
ences where he meets people indi-
vidually — such as Paul Gallant,
MC, LTC, BRI-II (the BRI is for
Board Registered Interventionist).

Gallant visited Mountainside, and
works with the program regularly,
as well as with Caron, Hazelden,
and the Betty Ford Center.

There is not a financial relation-
ship between Gallant and Moun-
tainside — and such a relationship
would be improper and a violation
of AIS certification. “The family pays
for the treatment and for the inter-
vention separately,” said Gallant,
who is on the ethics committee of
AIS. Because treatment providers
rely on interventionists for some ad-
missions, the risk of ethical viola-
tions is there, said Gallant.

When someone calls Mountain-
side seeking help getting treatment
for a loved one, Eakin can get their
information and then pass it on to
an interventionist, if the family
wants that. The interventionist then
calls the family member and sets up
the arrangements, including the fee,
which is often on a sliding scale. If
travel is involved, the family pays
the interventionist’s expenses.

It's important for the interven-
tionist to make sure the recommen-

dation is clinically appropriate, said
Gallant. For example, Mountainside
would not be a good fit for a patient
who is very impaired psychiatrical-
ly. “T must make the recommenda-
tion based on the clinical needs of
the patient,” he said.

Occasionally, Gallant gets a call
directly from someone who does
not meet the criteria for residential
treatment. “Once a mom called me
because she found some marijuana
in her 15-year-old’s room,” he said.
“I told her to get the kid to a coun-
selor, they didn’t need to ship him
off to rehab.”

Almost three quarters of the ad-
missions that resulted from profes-
sional interventions at Mountainside
were from more than 500 miles away
from the facility. Even considering
the travel — Gallant has brought pa-
tients to Mountainside from as far
away as Seattle — the price of treat-
ment — $7,400 — is low, which at-
tracts families in the first place. Get-
ting the addicted person to agree to
€0 to treatment is, when an interven-
tionist is required, the hard part.

For the Association of Intervention Specialists (AIS) website, go to
www.associationofinterventionspecialists.org.

NASADAD from page 1
up in uniform with guns and
badges, people take notice,” he
said. “When they are the ones ad-
vocating for more treatment beds,
people listen to them.”
Kerlikowske, who immediately
said his department would no longer
use the well-worn phrase “war on
drugs” after his confirmation last
month, instead favors a strategy that
is “comprehensive and holistic.” And
he asked for suggestions from the
field. In the next eight months,
ONDCP’s main goal will be to come
up with a drug control strategy, and
to submit it to President Obama for
approval, he said. “I'll need help
crafting messages that resonate.”
The fact that addiction is a disease

is not in question. “The Obama ad-
ministration understands that addic-
tion is a disease,” said Kerlikowske.
However, he at the same time de-
fended his predecessor, John Walters,
saying that the former drug czar told
him to “make sure to continue the
message that addiction is a disease.”

During a question and answer
session, not one question was asked
about the block grant — the crown
jewel of NASADAD state directors
— which did not get any increased
funding in the president’s proposed
budget. The only reference Ker-
likowske made to it in his remarks
was “I would be happy to talk about
my support for the block grant.” As
for the fiscal year 2010 budget, he
said “this isn’t either/or — we’re not

going to take money away from law
enforcement in order to fund more
treatment.” Instead, he said, the best
focus will be on partnerships.

Kerlikowske praised the nomi-
nation of addiction treatment re-
search leader Thomas McLellan,
Ph.D., as deputy director of ONDCP.
He noted that McLellan, who is ex-
pected to be confirmed, will be the
top treatment official in the office.

NASADAD president Flo Stein,
the single state authority for North
Carolina, introduced Kerlikowske to
the conference audience by saying
that she welcomes the new “tone”
coming out of ONDCP. “Substance
abuse leadership understands how
treatment and prevention are linked
to public safety,” she said.
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BRIEFLY NOTED

Study examines retention factors
for women in alcohol treatment
Women attend more treatment
sessions if they are assigned to indi-
vidual treatment, are older, had
fewer symptoms or alcohol depend-
ence, had spouses who drank, had
more satisfying marital relationships,
or had matched preference for a
treatment condition, according to a
new study the Center for Alcohol
Studies at Rutgers University. The
study, by Fiona S. Graff and col-
leagues, appears in the July issue of
the American Journal on Addictions.

ACMHA changes name
to include substance abuse

The American College of Mental
Health Administration announced
June 1 that it has changed its name
to ACMHA: The College for Behav-
ioral Health Leadership. The name
change, which followed two years
of consultation with the group’s
membership, reflects the organiza-
tion’s aspiration, which is “to be rec-
ognized as the premier forum for
the exchange of new policy ideas
that contribute to the improvement
in the lives of people with mental
health and substance use disorders
and the systems that provide treat-
ment and prevention services.”

STATE NEWS

Rep. Sullivan of Oklahoma enters
alcohol treatment

U.S. Representative John Sullivan
(R-Okla.) has entered the Betty Ford
Center in California to receive treat-
ment for his addiction to alcohol. On
May 29, Representative Sullivan is-
sued a statement, and said he “want-
ed to be open and honest about this
tough situation,” but requested priva-
cy for he and his family as he gets
“through this most challenging time
in my life.” Sullivan served in Okla-
homa’s state legislature before be-
coming a member of Congress.

Coming up...

The College on Problems of Drug Dependence will hold its 715t Annual
Meeting on June 20-25 in Reno/Sparks, Nev. For more information, visit
www.cpdd.vcu.edu.

The NIATx Summit and the State Association of Addiction Services (SAAS)
National Conference will take place July 29-August 1in Tucson, Ariz. Visit
www.saasniatx.net for more information.

The Florida Alcohol and Drug Abuse Association (FADAA) will host its 2009
Annual Conference August 12 —14 at the Hilton in Walt Disney World in
Orlando, Fla. For more information, visit http://conference.fadaa.org.

NAADAC, the Association for Addiction Professionals, in conjunction with
co-hosts including the Association of Utah Substance Abuse Professionals
(AUSAP) and NALGAP, the Association for Lesbian, Gay, Bisexual, Transgender
Addiction Professionals and their Allies, will hold its 2009 “Sowing the Seeds
for Recovery” Annual Conference on August 19-22 in Salt Lake City, Utah. Visit
www.naadac.org for more information.

BUSINESS

Vigabatrin fails in Phase Il cocaine
trials

In what is being called a sig-
nificant setback for Florida-based
Catalyst Pharmaceutical Partners,
Inc., Phase 1I clinical results for vi-
gabatrin (or CPP-109) found the
drug was not significantly more ef-
fective than placebo in helping pa-
tients remain cocaine-free in the
last two weeks of a 12-week trial.
The Associated Press reported May
29 that shares of Catalyst fell 53.3
percent to 98 cents. Catalyst has
not said whether it will continue
testing vigabatrin for cocaine ad-
diction. The drug is also being
studied for treating methampheta-
mine addiction.

NAMES IN THE NEWS

Edward Diehl, President and CEO
of Seabrook House, received the
Outstanding Achievement Award
from the American College of Ad-
diction Treatment Administrators
(ACATA), which recognizes admin-
istrators who have made “outstand-
ing contributions in the field of
addiction treatment administration
and management.” Diehl received
the award May 19 during the Na-
tional Association of Addiction
Treatment Providers (NAATP) Annu-
al Leadership Conference.

Need additional copies of ADAW?
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203-643-8066

In case you haven't heard...

“.. lam extremely susceptible .. me and millions of others,” writes Jeff Vogel on
May 26. Vogel is not talking about drugs or alcohol. His editorial for the RPG

Vault explores the dangerous power of “addiction-based” video game design. The
game designer describes the “grind-reward cycle,” in which a system of constant
positive reinforcement in the form of small rewards “can keep players coming
back to one game — and the same content — for years.” He warns players that
games using a reward system have been specifically designed to take advantage
of anyone who finds a sense of accomplishment to be addictive. “If you don’t
mind, that’s cool, but you should understand it,” he counsels.
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