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a4 ~ B2
ASAM 47" THE ANNUAL CONFERENCE-Innovations in Addiction Medicine
and Science

SCHEDULE
THURSDAY, APRIL 14, 2016
7:00 am - 8:00 am Mutual Help Meeting
Pre-Conference Course Continental Breakfast
7:00 am - 8:00 pm Registration Open

8:00 am - 5:30 pm The ASAM Fundamentals of Addiction Medicine - A Live Workshop
Pre-Conference Course — SEE PAGE 16

The ASAM Pain & Addiction: Common Threads Course XVII Patient-
Centered Approaches for Real World Problems - Pre-Conference Course
fiEE PAGE 18

2:30 pm - 4:30 pm Qualities of a Successful Comn;unity Based Recovery Center - Off-
Site Learning Experience — SEE PAGE 20 (Meet in Lobby at 1:45 pm)
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FRIDAY, APRIL 15, 2016

6:00 am - 7:00 am

Morning Fun Walk/Run (Meet in Lobby at 5:45 am)

Morning Yoga (Meet in room at 5:45 am)

Mutual Help Meeting

6:45 am - 8:15 am

Member Business Meeting & Special Advocacy Update

7:00 am - 6:00 pm

Registration Open

8:30 am - 10:00 am

:Opening Scientific Plenary & Distinguished Scientist Lecture -

General Session — SEE PAGE 23

10:00 am - 10:30 am

Refreshment Break in the Exhibit Hall

10:00 am - 4:30 pm

Exhibit Hall Open

10:30 am - 12:00 pm

A Brief Introduction to Motivational Interviewing - WS

Cannabis: Research Updates - WS

Clinical Guidance for Treating Opioid-Dependent Pregnant and

Parenting Women and their Babies - SS | Sponsored by: Substance
Abuse and Mental Health Services Administration (SAMHSA)

How to Use Alcoholics Anonymous in Clinical Practice - WS

MAT for SUD: Review of Medications, Research Evidence, and
Implementation Effort Disparities - CS | Sponsored by: Addiction
Technology Transfer Centers (ATTC)

Treatment of Opioid Addiction in Young Adults: Current Research and
Innovative Approaches - FS

11:30 am - 12:30 pm

Physicians-in-Training Committee Meeting

12:00 pm - 1:00 pm

Pain and Addiction Editors Meeting

12:00 pm - 1:30 pm

CME Committee Meeting

12:00 pm - 2:00 pm

Lunch in the Exhibit Hall

Poster Sessions in the Foyer — SEE PAGE 31

12:15 pm - 1:15 pm

Child and Adolescent Addiction Work Group Meeting

Like Minded Docs Meeting

Recovery Ready Ecosystems - Integrating Recovery Oriented
Practice Methods - CS | Sponsored by: Young People in Recovery (YPR)

13




12:15 pm - 1:15 pm

Transitional Maintenance of Certification (T-MOC) for Addiction
Medicine: What it means for the Addiction Medicine Certified
Physician - CS | Sponsored by: American Board of Addiction Medicine
(ABAM)

12:15 pm - 1:45 pm

Women, Girls and Alcohol: Current Research on Screening and Brief
Intervention- SS | Sponsored by: National Institute on Alcohol Abuse and
Alcoholism (NIAAA)

The Campaign Task Force for the ASAM Centers of Excellence Meeting

1:00 pm - 1:45 pm

Current/Prospective Addiction Medicine Fellows and Fellowship
Leaders Reception

1:00 pm - 2:00 pm

Principles of Addiction Medicine Editorial Meeting

2:00 pm - 3:00 pm

A New Paradigm for Old Epidemics: Updates in Hepatitis C and HIV
-FS

Buprenorphine Dose and Treatment Outcomes: is 16 mg/day
Enough? - FS

CNS Pharmacogenetics Determine Pain Perception, Opioid Risk,
Addiction Treatment and Non-Opioid Alternatives - FS

Disruptive Technology in Addiction Education: Integrating
Multimedia Modules into Traditional Didactic Curricula - WS

Implementing CONTINUUM: The ASAM Criteria Decision Engine™
in Your Practice and System - WS

Population Health: The Promise, Perils, and Pitfalls of the Electronic
Health Record - FS

3:00 pm - 4:00 pm

Ice Cream Novelties & Networking Reception in the Exhibit Hall

4:00 pm - 5:30 pm

Medication Assisted Treatment for Tobacco Addiction: Putting
Evidence into Practice - WS

Overview of Addiction Medicine - SS

Prediction of Alcohol Withdrawal Severity Scale (PAWSS): a Scale for
Predicting AWS - FS

President's Symposium - Advances in Pain Management:
Collaborative Solutions to a Complex Problem - SS — SEE PAGE 28

Reduction in Drug Use and Improved Health - SS | Sponsored by:
National Institute on Drug Abuse (NIDA)

The Role of Screening, Brief Intervention and Referral to Treatment:
Everyone’s Business - CS | Sponsored by: Addiction Technology
Transfer Centers (ATTC)
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SATURDAY, APRIL 16, 2016

6:00 am - 7:00 am

Morning Fun Walk/Run (Meet in Lobby at 5:45 am)

Morning Yoga (Meet in room at 5:45 am)

Mutual Help Meeting

7:00 am - 8:00 am

ASAM Opioid Treatment Program Work Group Meeting

Continental Breakfast in the Foyer

Ruth Fox Endowment Scholarship Meeting

Twelve Step Recovery Action Group Meeting

7:00 am - 5:00 pm

Registration Open

8:00 am - 9:30 am

The ASAM Policy Plenary—Parity and the ACA: Implementation Update
and Issues on the Horizon for Addiction Medicine - General Session —
SEE PAGE 30

9:30 am - 11:00 am

Exhibit Hall Open

Poster Sessions in the Foyer — SEE PAGE 31

Refreshment Break in the Exhibit Hall

11:00 am - 12:30 pm

Complex Addiction Medicine Clinical Cases Discussion - WS

Implementing Contingency Management Techniques in Treatment
Programs - WS

International Aspects of Medicinal Marijuana and its Legalization - SS
Co-sponsored by: National Institute on Drug Abuse (NIDA) and
International Society of Addiction Medicine (ISAM)

Pain Self-Management in the Context of Addiction - WS

Prescribe to Prevent Overdose: Naloxone Rescue Kits for Patients
and Families - WS

Transforming Addiction Treatment through Innovative Models of
Care: Insights from Maryland - WS

12:30 pm - 2:30 pm

The ASAM Annual Awards Luncheon (Ticketed Event) — SEE PAGE 34

1:00 pm - 2:30 pm

BYOL (Bring Your Own Lunch) Networking Event

2:30 pm - 3:30 pm

Addressing Substance Abuse and Addiction in Hospice and Palliative
Care - FS

An Integrated Clinic within Primary Care to Treat Pain and Opioid
Dependence - FS

Hashtags & Handles: How to Ethically Utilize Social Media for Alumni
Networking - FS

PCSS-MAT: Safe & Effective Use of Medication-Assisted Treatment:
Tools for Providers - FS

Publishing Addiction Science - WS

Withdrawal Syndromes and Management: Opioids, Benzodiazepines,
and Cannabinoids - WS

3:30 pm - 4:00 pm

Refreshment Break in the Foyer
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4:00 pm - 5:00 pm

Addiction Consultation and Aftercare for Medically Complex Patients
with Substance Use Disorder - FS

Effective Integration of Addiction Medicine into a Rural Patient
Centered Medical Home - FS

Hip Hop for Recovery: Using Music to Engage African-American
Youth - WS

Substance-Exposed Newborn Reporting for the Addiction Medicine
Provider: Guidelines and Critical Appraisal - FS

The Five-Year Recovery Standard for the Evaluation of Treatment - FS

Understanding Practice Improvement in Addiction Medicine: An
Overview of MOC Part IV - WS

5:00 pm - 6:30 pm

Quality Improvement Council Meeting

5:30 pm - 6:30 pm

Primary Care Interest Group Meeting

5:30 pm - 7:30 pm

ASAM Donors/Ruth Fox Reception (By Invitation Only)

6:00 pm - 7:30 pm

Meet & Eat - Dutch-Treat Dinners (Meet in Lobby at 5:45 pm)

7:00 pm - 8:30 pm

Public Policy Committee Meeting

8:00 pm - 10:00 pm

“My Kids Are Using What?” - Young People, Movie Clips & Popcorn -
SS — SEE PAGE 37

10:00 pm - 11:00 pm

Mutual Help Meeting

SUNDAY, APRIL 17, 2016

7:00 am - 8:00 am

Continental Breakfast in the Foyer

Mutual Help Meeting

7:00 am - 11:30 am

Registration Open

8:00 am - 9:30 am

Genetics of Alcohol Use Disorder - SS | Sponsored by: National
Institute on Alcohol Abuse and Alcoholism (NIAAA)

Perspectives on Medical Cannabis: Historical, Legal, Scientific,
Clinical, Public Health, Public Policy - FS

Physician as Advocate: The Importance of Advocacy and Policy in
Addiction Medicine - WS

The Practice of Addiction Medicine with Lesbian, Gay, Bisexual, and
Transgender Patients - WS

9:30 am - 10:00 am

Refreshment Break in the Foyer

10:00 am - 11:30 am

Advances in Cannabis Use Disorder Detection and Treatment - FS

Health Care Reform and Integration: Women's Reproductive Health
in SUD Treatment - FS

Lifelong Learning: Review of Articles for Addiction Medicine MOC
Part 2 - WS

Pain and Addiction Issues in Veterans - FS

11:30 am

The ASAM 47th Annual Conference Ends
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