


THIS IS NOT WHERE YOU WANT 
TO PRACTICE DICTATION. 

Your most important partner is a flexible, 
cost ~effec ti ve profess ional li ability insurance pro
gram. That"s why you need DEAN. JACOBSON 
FINANCIAL SERVICES. 

In your medical practice. you respond to 
questions with the confidence that comes from 
experience. At DEAN. JACOBSON FINANCIAL 
SERV ICES. in assoc iation wi th Heallhcare Insurance 
Services. Inc .. we answer your profess ional liability 
needs with the con fidence that comes from our 
experience. 

Confidence and experience. Use yours to 
protect your pat ient:-.. We ' II use ours to protect you. 

Ca ll us. Let's di scuss answers. 

The onlyjincmciol sen rices and imura11ce advisors 
endorsed by TOMA. 

DEAN, JACOBSON FINANCIAL SERVICES, 
(817) 335-3214 

Dallas Metro (972) 445-5533 
P.O. Box 470185, Fort Worth, TX 76147 

(800) 321-0246 

~~ 
In association with: 
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APRIL 
7- 8 
"Texas Osteopathic Medical Association House 
of Delegates Meeting" 
Location: DoubleTree Hotel North 

6505 IH-35 North. Austin, Texas 
Contact: Paula Yeamans. 512-708-8662 or 800-444-8662 

15-16 
" 14th Annual Spring Update for Fa mily Physicians" 
Sponsored by the University of North Texas Health 
Science Center at Fort Worth 
Location: Dallas Southwest Medical Cen ter 

Dallas, Texas 
CME 12 hours category 1-A credits 
Contact: UNTHSC Office of Conti nuing Medical 

Education 

MAY 
3-6 

8 17-735-2539 m 800-987-2CME 
Web site: http://CME.cjb.net 

' '92nd Annual Clinical Assembly & Scientific Seminar" 
Sponsored by the Pennsylvania Osteopathic Medical 
Association 
Location: Adam's Mark Hotel. Philadelphia, PA 
CME: Over 40 hours category 1-A credits anticipated 
Contact· Mario Lanni , POMA Executive Director 

4-7 

1330 Eisenhower Bl vd., Harrisbu rg, PA 17 111 
717-939-93 18; in PA 800-544-7662 
FAX: 717-939-7225. E-mail : poma@porna.org 

" 103rd Annual Convention" 
Sponsored by the Indiana Osteopathic Association 
Location: Sheraton Hotei/Westi n Suites, Indianapolis, IN 
CME: 30 hours category 1-A credit anticipated 
Contact: lOA. 800-942-0501 or 317-926-3009 

JUNE 8-11 
"OMT With a View: Pain Management by the Sea" 
Sponsored by the Osteopathic Physicians and 
Surgeons of Califomia 

Location: Marriott Laguna Cliffs Resort, Dana Point, CA 
CME: 20 hours category 1-A credits 
Contact 9 16-561-0224. FAX: 9 16-561-0728 

JUNE 15-18 
"TOMA's JO ist Annual Convention & Scientific Seminar 
- The Century of Tomor row Touching Our 
Communities Today- " 
Sponsored by the Texas Osteopathic Medical Association 
Location: Bayfront Plaza Convention Center and 

Bayfront Omni Hotel, Corpus Christi , Texas 

.-·-· 

Contact: Sherry Dalton, TOMA Conventions CoordinatOf • lo Brief 
800-444-8662 0 ' 5 12-708-8662 
FAX' 5 12-708- 14 15 
E-mai l: sherry@txosteo.org 

JUNE 28- JULY 2 
"20th Annua l Primary Care Update" 
Sponsored by the Univers ity of North Texas Health 
Science Cemer at Fort Worth 
Location: Radisson Resort, South Padre Island, TX 
CME: 24 hours category 1-A credits 
Contact: UNTHSC Office of Continuing 

Medical Education 
817-735-2539 o' 800-987-2CME 
http://CME.cjb.net 

JULY 27-30 
"TxACOFP Annual Clinical Seminar" 
Sponsored by the Texas Society of the American College 
of Osteopathic Family Physicians 
Location: Arl ington Hi lton Hotel. Arl ington, Texas 
Contact: Janet Dunkle, TxACOFP Executi ve Director 

888-892-2637 

AUGUST II - 13 
" 25th Annual Convention" 
Sponsored by the Pennsylvania Osteopathic Family 
Physicians Society 
Location: . Hotel Hershey, Hershey, PA 
CME: 16 hours category 1-A credits 
Contact· Mario Lan ni, POFPS Executive Director 

1330 Eisenhower Blvd., Harrisburg, PA 17 11 1 
7 17-939-93 18; in PA 800-544-7662 
FAX 717-939-7255; E-mail poma@poma.org 

SEPTEMBER 22 - 24 
"The Successful Osteopathic Practice: Wine Country 
Revelations" 

Sponsored by the Osteopathic Physicians and Surgeons 
ofCalifomia 

Locat ion: Embassy Suites, Napa Vall ey, CA 
CME: 20 hours category 1-A credits 
Contact: 9 16-56 1-0224; FAX 916-561 -0728 

• Health Notes 

• Washington Update 

• TRICARE News ani 
Qtber Military Issue 
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in March ~ 
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THE WEB is a monthly feature of the Texas D.O. announcing headlines and trailers of timely 

osteopathic news articles, pertinent information on healthcare and education, legislative 
updates and much more; aU of which can be found on our website <www.txosteo.org>. 

In Brief 

Health Notes 

Washington Update 

TRICARE News and 
Other Military Issues 

Texas Stars For Your Information 
! A Listing. A Listing. 
I 
· People who have made pledges or have Phone numbers of Federal agencies, 

contributed to TOMA's Bujlding Fund osteopathic agencies and state agencies 
Campaign are known to TOMA as "Texas useful to the osteopathic healthcare 
Stars" due to their commitment to the community. 
osteopathic profession. 

Thank You 
A Listing. 

Thank you to "Texas Stars" who have 
contributed above Lhe $1 ,000 donation level 
to TOMA's Building Fund Campaign. 

i 
-·--·-·-·-·-·-·-·-·-·-·-·-·l--------·---·----1---------- - ----

Your TOMA Staff and the Services They Provide 

Lucy Gibbs, Membership Coordinator 
Member Services 
Membership Dues and Inquiries 
District Officers/ District Dues 
Locum Tenens 
Physician Referrals 
ATOMA Membership 
Mailing Li sts and Labels 

Sherry Dalton 
Publications/Conventions Coordinator 

Texas D.O. 
Inhouse Graphics and Publications 
Annual and MidWimer Convention 

Coordination 

Mary Waggoner, Admin. Assistant 
CME Hours/Courses 
Advertising· Texas D.O. 
Convention Exhibits 
TOMA Publicatio ns Assistance 

(Texas Medical Jurisprudence, 
Control Subs1ance Log, Annual 
Directory) 

TOMA Website Assistance 

Trisha Moran, Receptionist 
General lnfonnation 

Call Us 
(5 12) 708-8662 
(800) 444-8662 



"Were it 1wt for the love 
of a young hou.JeiVife, 

I IVouliJ never have haiJ 

the opportunity for 

my JeconiJ chance. 

Imagine IVhat I 

IVouliJ have mi.!JeiJ: 

My 33riJ alllltverJary 
with my wife~ Karen, 

lf/alki11g all three of my 
iJaughterJ iJow11 the aiAe 
in marriage, 

Firwlly, getti11g the .Jotz.J I've 
alway.J wanted afte'r having 
three terrific Oaughter.J, 

HoliJi11g my three beautiful 
gral!iJcbiliJren clo.Je to me, 

Seeing .Jtuzri.Ju and .JtuZJel.i each 
and e''eryiJay, 

al!iJ ... 

ha,,ing no more haiJ iJayJ, ever!, 

Help Us Help Ther 
By Phi/Bt!rry, M.D. 

11 seems like forever ago. They told me I had about 3 weeks to live. My li 1 
were sunken deep into their sockets, my feet were about 2-3 times normal 
and my abdomen was distended to about '8 months' size. My skin was a co• 
nation color of ashen gray and pale yellow, the color of death. I was dying.. tal ~t 

Three years before, while operating on a patient in a trauma environ me tt ~ 21) )·e~. tm~ 
nicked myself through my surgical gloves and contracted Hepatitis B ~ dnl~ hfoC al 
unknowingly gave it to my wife. Sh_e got well, but! didn'~ ; and over the cour -' 11 ~r~~tforttallsplanl 
the next few years, 1 found myself m the condition descn bed above . I had d sml's dllt(J\CI'Y rl Jll 

oped cirrhosis and now liver failure and I was dying, without a chance of sur J~_ 1M iill!"'»~1 

without a liver transplant. l t ~y. ibc neol•«"'' 
I called Pittsburgh. the ' liver capital' of the world, and talked to Dr. TomS .Jilkal itdJDolo!Y ~ 

who knew more about li ver fail ure and transplantation than anyone else. He -ea::b earll·~l b1c1Mgerl 
me he had helped develop a liver program at Baylor in Dall as. and he had tn · ) 

a young Swedish surgeon. Goran Klintmalm , M.D., who could do my SUI 

allowing me to stay in my home town. We made our way to Baylor anc 
KJintmalm confirmed what we all knew - I wou ld need a transplant for sur-' 
Using typical solutions as orthopaedi sts do, I said to him. "Well , let 's j ust fi 
How naive, and how linle I knew! I began to understand the enormity of the 
ation when he told me I would now have to go on 'the list.' 

There are now more than 67.000 people on the waiti ng list, over 8,00 
li vers. A new name is added to the list every 16 minutes. The sad thing is that 
4.500 will die this year. not because we don't know what to do, or how to • 
but because we don't have enough organs. Before you go to sleep tonight, an 
12 people will have died. needlessly. because no one gave them a chance wit 
gift of life. Over 140 million people worldwide now have Hepatitis C, the f; 
growing reason to have a liver transplant, and there are over 4 million in the U 
States. In the next 10 years. the need for liver transplant will go up over 585 

I waited, and waited, and got so weak I could not even tum over in bt 
myself. A 30-year-old housewife from Brazoria, Tex:as. collapsed w 
bleedi ng aneurysm. and she had made a very important commitment to h1 
and her family prior to her death . She had shared with them her desire to 
someone else in the event she could ever do so. and she gave me her liver. 
be forever grateful. . 

Three years ago, as I served as president of the Tex:as Medical Associatio 
developed an organ donor awareness program called U ve and The11 Give 
program was designed for the physician members ofTMA, their spouses, and 
patients and we asked them to be leaders, to commit to bei ng organ donors,<' 
show others the way. Thousands signed donor cards and the program rec 
several S(ate and national awards. The American Medical Association has ad 
the program and it has become a national effon . Several of the states are 
spreading the word, and we hope we can begin to make a difference for tho 
the waiting list. 

Would you, the osteopathic physicians in our state, join us in our conti 
effon to increase organ donation in Tex:as? I would like to encourage you 
j ust that. We can supply you with the necessary information to produce 
rials specifi c for your membership along with a 'how to do it' manual 

the one we used so successfully with our spouses (TMA All iance). We 
provide you wi th enough encouragement to make the program as 
you as it was for us. 

Don't you think all the patients on that waiting Jist should have the 
chance I received? Won ' t you please help us help them? 

f,._.,[all.di 
Dr.lo><pil [MO!l 
Bngiwn& W-

F,. -.ru~p.
Dn. Wilham Ktny ~ 

Uml'tNtyci M~ 

F~nt~\ful~a 

Dr.lbcmiiSwll l 
Uru\tNtycl~ 

FU'5tsaccn1falla 
Dr """" SIDni 
SWiftrd Lntlmll) 

FU'St socm,fulla 
DrBJOCt ltttu 
SIW!rd UDlleNty 

F11S! ~.J'uiQ. 
Dr.ic<ICoopor 
T-1.wJgT1 

F"" """'"""" Dr lO<ICoopor 
TorontoLuo1Trq: 

First $11CCNfulblli 

ilrChn'"'bBrnct 
Ual\tf'Sityti~ 

Firs~~~ful lnu 
Dr.VaughnA.s,.. 
StanfordUntl'mlty 



Transplant Milestones in the 
United States and Canada 

"etksto~~'t !Searchers began e1tperimenting with organ transplantation on animals and humans 
2-]~ 18th century. Over the years, scientists experienced many fai lures, but by the mid

;. Myskiraasa :entury, successful organ transplants had been perfonned. Transplan ts of kidney, 
lfactt.J'<~'rid)·in~ . hearts, pancreases, lungs, and heart-lungs are now considered an accepted part of 

treatment. 

the last 20 years, important medical breakthroughs such as tissue typing and 
hosuppressam drugs have allowed for a larger number of organ transplants and a 

illedalxJw, 11 • ...~ .r survival rate for transplant recipients. The most notable development in this area 
Borel 's discovery of an immunosuppressant drug call ed cyclosporine in the 
. This drug was approved for commerc ial use in November 1983. 

llkdiOIX. Tomlhfortunately, the need for organ transplants continues to exceed the supply of organs. 
medical technology improves and more donors become available, thousands of 
each year will live longer and beuer lives because of organ transplantation. 

Milestones 

First successful kidney transplant • 
Dr. Joseph E. Murray 
Brigham & Women's Hospital , Boston. Massachusetts 

First successful pancreas transplant 
Drs. William Kelly and Richard Lillehei 
Un iversity of Minnesota, Minneapolis. Minnesota 

First successful liver transplant• 
Dr. Thomas Starzl 
University of Colorado Health Sciences, Center. Denver, Colorado 

First successful heart transplant 
Dr. Nonnan Shumway 
Stanford University Hospital, Stanford, California 

First successful heart- lung transplant 
Dr. Bruce Reitz 
Stanford University Hospital, Stanford, California 

Fi rst successful single lung transplant 
Dr. Joel Cooper 
Toronto Lung Transplant Group, Toronto General Hospi tal. Canada 

First success double lung transplant • 
Dr. Joel Cooper 
Toronto Lung Transp lant Group, Toron to General Hospi tal. Canada 

First successful living-related li ver transplant 
Dr. Christoph Broelsch 
University of Ch icago Medical Center, Chicago, Il linoi s 

First successfulliving-re lmed lung transplant 
Dr. Vaughn A. Starnes 
Stanford University Medical Center. Stanford. California 

was the first of its kind in the world 

Donor Cards 
Available from 

TOMA 
Live & The7 G_ive, an organ' donor 

awareness campa1gn, was begun in 
1997 as a joi9t project of the Texas 
Medical Association, T, as Medical 
Foundation, TMA Allian<:e. and the 
Texas Transp,lantat ion Soc iety. "fhe 
impetus fp- the program was Dr. Phil 
Berry, \Jlen president of TMA. Dr. 
Berry received a life-saving liver trans
plant in 1986. and has since become a 
nationally-known proponent of organ 
donation. 

Since its inception , Live & Then 
Gi1•e has focused on encouraging both 
the physician audi ence and the general 
public to sign a donor card and talk to 
their fami ly about their wishes to be a 
donor. TMA produced a 10-minute 
video featu ri ng Dr. Berry that was 
di stributed to county medical societ ies, 
and a manual outl ining how to conduct 
a /..ive & Tlien Give campaign at the 
local level was also created. Public 
service announcements have been 
aired on radio and TV. and TMA 
continues to receive call s from the 
pub lic and from physician offices 
requesting materials and information 

During the past two years, more 
than three million donor cards have 
been printed. and cards are now avail
able free of charge for distribution in 
physician offices and other public 
places. The cards are available in both 
Eng lish and Spanish. and may be 
obtained by call ing Mary Waggoner at 
5 12-708-8662 oc 800-444-8662; oc by 
e-mai l at <MaryW@ txosteo.org>. 
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Do You Have What it Takes 
to be an Organ Donor? 

"Even if you have t~igneJ a Jonor carJ or have a 
Jriver'.J licen.Je inJicating your witlh to Jonate~ 
your family'.J con.Jent itl tJtill nece.Jtlary ... " 

It 's such a si mple question, yet such a personal deci
sion that most people never do the one thing that 
ensures their wishes about donation will be honored 
The most important step in becoming a donor is 
making sure your family members know that 's 
what you want. This is the most important step 
because the donation system in this country is 
based on altruistic motives and on publ ic trust 

So. at the time of your death, if you are 
medically suitable to be a donor, your family will be 
approached and asked for its consent. If you have told 
your family this is what you want. family members wi ll 
be able to peacefully consent to donation, knowing 
they are carrying out your wish. If, however, you've 
never talked with your family members about dona
tion, they may believe this decision is too difficult 
to make in the midst of such a difficult situation. 
Even if you have signed a donor card or have a 
driver's license indicating your wish to donate, 
your family's consent is necessary because of 
the desire to keep public support of the donation 
system. Can you imagine, for example, how a 
family might react if their loved one's organs are 
recovered for transplant without their consent? 

Although you may be concerned that your 
family members do not support donation and. 
therefore, wou ld not consent to the donation of your 
organs, experience shows that family members carry out the wishes 
of their deceased loved ones in most cases, even if those wishes are 
contrary to their own. 

A simple conversation with your family could save someone 's 
life. Dallas' Jennifer Cox underwent a kidney transplant at 
Methodi st Hospital and has since met Beverly Jones, the wife of 
her donor. They often speak publicly about how donation has 
impacted their lives. Beverly recalls that after her husband of 29 

8 7exas QO. Mach 2000 

years died, she donated his organs. becaust 
remembered him telling her that was his wish, 
back when they were dating. 

Every day people get transplants. 
Holland is alive today because someone like 
decided to donate, and shared that decision 
family members. Ms. Ho lland had a heart 

plant at Medical City Dallas Hospital and i 
back to her active life, raising two children, \'OE~~ Ta»-.1 1 

teering at her church, and much more. She play ~JI.IWJ.itllldi 
her church's flag football team that beat a te• ·.,.1.'1~1181111~ 
media personalities at softball ! 

These are just a few reasons to think about 
your family you want to be a donor. And if you•=· 
an organ transplant , you'd hope a lot of 4 D1tipbDI 

people had shared this important infonnation ' . lrlll~ 
their family members. 

All iance. Dallas' organ 
consistently ranks among the nation's best in organ 
But that medical expertise helps only if families take time 
about their wishes regarding donation. 

If you have the heart to be an organ donor, make 
fami ly knows you're a lifesaver. If you haven't told 
you want to be an organ donor. .. you won't be. 

For more information call Southwest Transplant 
214-522-0255 or visit its Web site at www.organ .org. 
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Waiting for an Organ 
- National Figures -

of January 30. 2000, the United Network for Organ 
(UNOS) natio nal Patient Waiting Li st for o rgan trans

eluded the fo llowing: 

44.117 
.. 14,554 

. 829 
182 

. 2.148 
124 

. 4,076 
. 221 

3,600 

*67,491 

mlue il less 1/um rhe wm nfthe organs. Thi~ is due 10 thefilclthm 

nts lu1 for mulup/e organs. These JMIII!IJ/S are CO/mletl under each 

ary ~<ailmg for, bm only ona 111 the O\'era/1. This i.f 1.4(xlatetl .,·ed.l) 

exas and Oklahoma Figures 
>S has divided the U.S. into I I geographic regions for 
1L1tion purposes. Texas and Oklahoma make up Region 4. 
·cember 31, 1999. the number ofTexas/OkJahoma patient 
o ns on the national transplant waiting list is as fo llows: 

transp/am. 
msplant . 
.ts transplant . 
pancrea3 tran<;plant . 
e transplant . 
an~p l ant. 

mg tran~plant. . 
msplam . 

. . 3,006 
. 803 

. 40 

. 98 

. . 3 
. 404 
. .. 7 
. 175 

4,536 

Number of Transplants 
Performed in 1998• 

. 973 
.. (4, 153 were li ving donors) 

.. 248 
4,487 
.. 47 

. 2.345 
. 862 

69 

2 1,197 

l NOS Sdem1jk Ht'HI.I'try tlllta llf ofSeptem/n>r 14. 1999. Double 

Jle f1111H wul hellrt- luiiR transpltwtJ lire cmmtl'll as one mmsplwu 



A New 
Chance 
at Life 
Provided by the 
Gift of Organ, 
Tissue Donors 
ByEmilyPillmtr 
Communications Divisi01r 
Taa.r Dt{Hlrrmtnt of Ht'alth 

One patient Jaf/erJ from end
Jtage renal dueaJe, undergou1g 
dialyJu, Life on hold. Another 
JtruggleJ to Jurvive datfy with a 
Jeverely damaged heart. A chit;) 
facu early death from Leukemia. 
Each of theJe people waitJ, often 
with dimini.Jbing hope, for a 
potentially life-Javtllg trmuplant; 
kidney, heart, hone marrow. Up to 
25 di/fet~nt organJ and tiJJuu 
can be QonateJ, .:Jome aLLowing for 
multiple tra1up/aatJ. 

The heart, kUJney, pancreaJ, 
Lwzg.J, Liver and tilte.Jtine.J can 
provide new life for the ill. 

Donation of ti.JJue can include 
cornea, .1kin, heart mf,,u, connec
tive lt~Jue, hone and hone marrow. 
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A Growing Need 

The fi rst comeaJ transpl ant took place 
in 1905: the first successful kidney trans
plant nearly hal f a century ago; and the 
fi rst heart transplant in 1967. Yet wh ile 
physician skill and medical technology 
increasingly have made more transplants 
possible, a continuing shonage of avail 
able organs and tissues exists despite 
effons to increase donation. The numbers 
themselves tell the s tory. According to the 
United Network for Organ Sharing 
(UNOS), wh ich maintains the U.S. organ 
transplant waiting list. more than 66,000 
people currently are registered . In 1998, a 
tolal of21,1 97 lifesaving transplants were 
perfonned- 5,799 from cadaveric donors 
and 4,274 from li ving donors. However, 
another 4,855 people died whil e waiting 
for a tran splant. Every 16 minutes, a new 
name is added to the UNOS waiting Ji st; 
and every 24 hours, 13 people di e because 
suitable organs are not avai lable." We need 
to continue to communicate the impor
tance of organ donation;' said Dr. William 
R. Archer lll , Texas Commissioner of 
Health. "We need to educate ourselves and 
ou r patients universally about all aspects 
of organ and ti ssue donation and trans
plantation. How much better to talk about 
the issues during c alm situations rmher 
than in a time of crisis. We at the Texas 
Depanment of Health want to help facili
tate discuss ion in communities". 

Becoming an Organ Donor 

Any person potentially can be an organ 
donor. The medical condition of a donor at 
time of death determines the organs and 
tissues that can be g iven. Once a person 
decides to become a donor, he or she 
sho uld share th at choice with famil y 
members. A person I 8 or older may sign a 
Un ifonn Donor Card. For people under 
18, a parent or guardian must consent. A 
family member should witness the deci
sion on the donor card . 

Legislative Action 

The 76th Texas Legislature in 1999 
worked o n severa l transp lan t-related 
issues. 'TWo bills became laws. Senate Bill 
673 by Senator Mike Moncrief created an 
Anatomical Gift Education Program to be 
funded by a $ 1 voluntary check-off fee on 
Texas driver's license renewals. These 

about laws governing anatomical g 
procedures for becoming an organ, 
tissue donor or recipient; and ben 
such gifts. The Texas Depanment 
Public Safety will collect funds , and 
Texas Depanment of Health will 
educational programs, with 
input from interested groups. 
862 by Senator Mario Gallegos 
13-member Task Force to examine 
organ allocation policy in Tt 
develop and impleme nt an 
policy for the state. This Task 
includes leaders of Texas' three ort 
procurement organizations, six physici: 
(transplant surgeons), three patient 
sentatives, and one non-voting 
representing UNOS 

The group is examini ng federa l gui 
tines established by UNOS and is lookJ11 &ir«ggloonatlU'1 

at such issues as types of organs recover, 
patient survival rates, retransplantati 

procurement region; waiting times 
plant centers, standardized li stin,~; 

for transplant candidmes and the 
encou rage organ sharing within 
region of the state. This bill also calls fo 
"Texas-first" policy, intending for orga 
donated in Texas to stay in the state, exce 
for organs that fall under cenain pri 
sharing arrangements." I am quite excit 
about the challenge our Task Force h 
been presented to implement a model all 
cation policy for organs for the State 
Texas," said Dr. Phil Berry, Chair of t1 
Senate Bill 862 Task Force. "We a 
working diligentl y to make recommend 
lions this summer that will refine t1 
current system. Our Task Force unde 
stands that the charge before us is 
completely consider all factors that w1 
produce an allocation system fair to allot 
citi zens, one that will equalize waiti1 
times, and to give patients the infonnatic 
they need to make good decisior 
concerning their surgical needs. We al< 
will make recommendations that we ho1 
will increase the consent rate for orga 
donation in our state." 

Approaching a Discussion 
on Organ Donation 

Talking with patient s and famit 
members about o rgan donation rna 



difficult, especia lly under stressfu l 
There are some steps physi
lke to improve the experience 

ilies contemplming decisions about 

~Health Will ~Speak with patients about the critical 
Ills, llth broad shortages in organ donation and ask 
fd gJ'oups. Srrw. !hem to discuss organ donation with 

famil y. 

II patients that one person can help 
than 50 others, improving or even 
g the Lives of those suffering from 

organ failure , bone defects, bums or 
blindness 

ld ,., .• :::JHVJaKe organ donation brochures avail-
~-~~able in your office. If requested, provide 

patients with additional information or 
resources. Designate a staff member to 
be the source for information. 

~-~-g 1 Know your patient and be sensitive to 
his or her health cond itions. 

Assure patients and famil y that the 
quality of medical care does not 
change for organ donors. Let them 
know that organ donation is not even 
considered until all possible efforts to 
save a patient's life have failed. And 

them that the determination of 

Why Should You 
~~Share Your Life"? 

By Ronald N. £hrl~. RN, BSN, CPTC 

It is hard to believe that it has been 45 years since the first successful kidney trans
plant was performed in Boston, Massachusetts. Much has gone on in the world of trans
plants since this monumental event. Transplants of kidneys, hearts, livers. lungs. pan
creases, intestines, corneas. bone. and skin are now considered an accepted part of med
ical treatment. Unfortunately, the need for organ and ti ssue transplants continues to 
exceed the supply. 

The lack of organ and tissue donors is a national health cri sis with a simple cure. The 
solution has nothing to do with money or legislation - it has everything to do with peo
ple. Today, more than 67,000 people in the Unites States are waiting for a life-saving 
organ transplant. More than 3,000 live in Texas. Every 16 minutes, another name is 
added to the transplant waiting list. Every 24 hours, eight people die because suitable 
organs are not available . Thousands will die this year due to the lack of donors. 
Transplantation is the onl y hope for these people suffering from organ failure. 

Of the 2.3 million deaths that occur each year in thi s country, only 10,000- 15,000 
are eligible to donate organs (kidneys, heart, liver, etc .). Unfortunately, only about half 
of the patients who are el ig ible to donate organs actually do so. The primary reason more 
people do not donate is that thei r family says no when asked to donate. Surveys have 
shown that if family members know that their loved ones wanted to be a donor, they 
would follow their wishes. However, many have never thought about or talked about 
donation with their fam ily. 

There are many myths surrounding donation that also influence how one feel s about 
being a donor. Some of the more common myths and the facts are outlined below. 

Myth 
If I am in an accident and the hospi tal 
knows that I want to be a donor, the 
doctors will not try to save my li fe. 

Fact 
Donation takes place only after all efforts 
to save your life have been exhausted and 
death has been declared. The medical team 
treating you is completely separate from 
lhe transplant team. The transplant team is 
not notified until your family has consented 
to donation. 

Don ' t pressure patients to sign a card. 
If they do sign a card. however, remind 

how important it is to share their 
with their family. I My religion does not support donation Al l mainstream organized religions 

approve of organ and tissue donation 
and consider it an act of charity. in th is artie/~ is pro~id~d by lilt Ttxns 

My family wi ll be charged for 
donating my organs. 

Donation will mutilate my body. 

I don't need to tell my family that 
I want to be a donor because I 
carry a donor card. 

Donation costs nothing to the donor's 
family or estate. 

Donated organs and tissues are removed 
surgicall y. in an operation similar to 
gallbladder or appendix removal. The 
donation operation does not prevent an 
open casket funeral. 

The best way to ensure that your wishes 
are carried out is to tell your family. 

continu~d on n~xt pag~ 
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It is sad to think that someone might 
have said no to donation because of a 
myth . In fact, one study showed that 
approx imately 30% of the families who 
said no to donation would say yes today if 
given another chance 

The hospital and medica l comm unity 
have also become more aware of thei r 
responsibility in working to help alleviate 
the shortage of organs for transplant. A 
program called Live & Then Give was 
created by the Texas Medical Assoc iation 
It was designed to fi rs t encourage Texas 
physicians to become donors and tell their 
fam ily. Second. it challenged Texas 
physicians to talk about and encourage 
their patien ts to become organ and ti ssue 
donors. Nat ional and other state medical 
associations have :tdopted this creative 
program. Take the opportuni ty to discuss 
donation with your patient s. 

The nation as a whole has also realized 
its responsi bility in working to allev iate 
the shortage of organ s for tran splant 
through the National Organ and Ti ssue 
Do nation Initiative. Thi s program is 
designed with input from all area~ of soci
ety wit h the hope that donat ion will 
increaore 20% in a two-year period. What 
this means is an additional 7.500-9.000 
people and their fami lies will be given a 
second chance at life. 

This initiative further strengthens the 
relationship between hospita ls and the 
nation's not-for-profit Org:m Procurement 
Organizations (OPOs). First, a hospital is 
now required to n01ify the OPO in their 
area any time a death occurs. This will 
allow the OPO to eva luate each and every 
death for the potent ia l to do nate. 
Hi stori cally, thousands of potential organ 
and tissue donors were missed each year 

patient was a potential donor. 
the patient is a sui !able donor, this initi 
req uires that only individual s who 
received extensive trai ning in loss, gr · 
and end-of-life decisions offer the Opli 

of donation to family members. It has bt 
demon strated that when fa milies !'! 

offered the option of donation by indi\i 
uals who are we ll infonned about the wl 
what, where and why of donation. I 
fa milies feel more comfortable and a 
more inclined to say yes to donation. 

Share your life by deciding to becon 
an organ donor - and , don't forget 
share your wishes with your fam ily. 

Rmwld Ehrle iJ the numt1gi11g tllfector of the Nl!l 

Texas office af tile Lif;,Gift Orgtm Douatio11 Ce111 

flO ! Ri1·er Run, Suire 300, Fort 1¥.-mh. Texus.tmd,, 

bt'reac!Jedt!l817-870·(}()(j(). 
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Why Do Families Refuse 
to Donate Organs? 

A STUDY 
Every 40 minutes, in a hospital somewhere in the U.S., a 

eving family whose loved one has died unexpectedly from a 
in injury faces a decision about organ donation. Half of the 
e, this family will say no, even though most Americans say 

•y are in favor of organ donation. Massive public education 
mpaigns have been launched to convince more families to con-
11 to donation, but new research reveals that families' experi 
a.:es in the hospital strongly influences their decision about 

A unique study published in 1998 in the "American Journal 
Critical Care" revealed major differences in the hospital expe
nces of families who consent to donation and those who 
'use. The Partnership for Organ Donation and the Harvard 
hool of Public Health asked the immediate next of kin of 164 
tential organ donors, including 62 who had refused to donate, 

'Out their experiences with thi s decision. The first to reach sig
icant numbers of families who declined donation. this study 
owed a direct correlation between the families' satisfaction 
th the care their loves one received and their willingness to 
nsent to donation. 

" If we're serious about increasing donation, we have to be 
lous about responding to the needs of these families. Many 

::nilies are having unsati sfactory experiences in hospitals when 
ing to make a choice about donation," said principal authors 
lliam DeJong, Ph.D .. Harvard School of Public Health. and 
lly G. Franz, BSN, The Partnership for Organ Donation. The 

revealed major differences in the hospilal experiences of 
and non-donor fami lies, including their levels of satisfac

the overall hospital experience. understanding of brain 
the way the donation request was handl ed. 

the study, next of kin of both donor and non-donor rami
questioned in 30 to 60 minute structured telephone 

s four to six months after the death of their relative. 
~· •estions addressed family characteristics, beliefs and attitudes, 

ding of brain death , key events during the hospita li za
contacts with staff from the hospital and the regional 

procurement organization (OPO). 

The study revealed that certain modifiable factors in the way 
hospital handles donation are associated with family consent : 
family's sati sfaction with the overall hospital care that their 

relative received, specific aspects of the donation-req uest 
process. and the family's understanding of brain death . Non
donor respondents more often stated that hospital staff prov ided 
inadequate or insensitive care and that the organ donation requ~t 
had been handled poorl y. 

Compared to the respondents who had consented to donation. 
non-donor respondents were significantl y Jess likely to say that 
the subject of organ donation was brought up at the right time. 
that they were given enough time to talk about donation and 
make sure they were making the right decision. or that they were 
asked in a private sett ing. Whi le 94 percent of the donor respon
dents said they would make the same decision today as they did 
when their relative died, one-third of the non-donors said they 
wou ld not make the same dec ision or they were unsure. 

''Non-donor families often had problems wi th the quality of 
care that was provided and with how the donation request was 
made. These are things that can be improved by healthcare 
providers." said DeJong. 

The study also found di fferences between donor and non
donor families in their beliefs and attitudes about organ donation 
and transplantation, their know ledge of the deceased's wishes 
about donation , and demographic characteristics of the patient 
and family. There were donors in all demographic categories, 
though non-donor respondents were more likely to be members 
of racial or ethni c minorities. to be born outside the U.S. and to 
report an ann ual household income of less than $35,000. 

"A lthough fam ilies with certain demographic characteri stics 
more ofte n deny consent to donation, that finding cannot become 
an excuse to exclude families from the donation option." said 
Franz. " Idea ll y, no matter what a family's characteristics are. 
healthcare providers should approach the family with the belief 
that a donation is possible. In our study, even fami lies who 
decl ined donation fe lt it was right to ask them and valued being 
able to make the decision. The key is treating every family wi th 
respect and care." 

The Partnership for Organ donation is an independent, non
profit organi zation dedicated to solving the organ donor shortage 
through research and in-hospital projects. 

Stmrct: Nt'ti'S rtltiiSt- Tilt Pormtrsllipfor Orgtm Do11l/lion 
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Elmer Baum~ D.O. 
Recipient of AOI\s 

Distinguished Service Certificate 

Aat Prrsidt m Dr. E11gtnt Oli1•tr (R) prtums lht Distinguished 

Sen ·ice Cu rijk art to Dr. Baum 

Eitner C. Battlll~ D.O .. of Austin , was awarded the American Osteopathic Assoc iation's highest honor during 
the AOA Annual Convention and Scientific Seminar, held in I ale October. 1999 in San Francisco. The AOA's Distingui shed 
Service Certificate was presented to Dr. Baum in recognition o f his outstanding contributions to the osteopathic profession 

Dr. Baum's accomplishments are lengthy and impressive. On the national level. he has served the AOA as a member of 
the Bureau of Insurance, chainnan of the Council on Federal Heailh Programs, member of the Board of Trustees, vice presi· 
dent. and chainnan of the AOA Osteopathic Political Action Committee. Additionally, Dr. Baum has served as a member of 
the White House Conference on Health, and as chairman of the Bureau of Public Education on Health . 

On the state level, Dr. Baum was a member of the Texas State Board of Health for over 18 years. He also served the state 
as a member of the Regional Advisory Committee for the Regio nal Programs o f Heart. Cancer and Stroke and as a member 
of the Medical Care Advisory Committee to the State Department o f Public Welfare. 

An active member of the Texas Osteopathic Medical Association since 1944, he served as TOMA president from 1952-53 
and is currently a Life Member. He has combined his medical practice with serving as an active political voice in Austin for 
almost 50 years. He served as chairman of the state's Democratic Party from 1968-197 1 and has osteopathically treated five 
Texas Governors. In addition, Dr. Baum treated all fi ve Texas Lt. Governors from 1950 unti l 1994, and all Speakers of the 
Texas House of Representatives from 1949 to 1973. 

Dr. Baum's influence in Austin led to obtaining private scholarships for osteopathic medical students in Texas, and he was 
instrumental in securing general appropriations for the Texas College of Osteopathi c Medicine. These steps culminated with 
TCOM becoming a Texas state college for funding purposes. 

In the 1950's, during Dwight D. Ei senhower's tenure as U.S. president, Dr. Baum's influence spread nationally when he, 
along with several other individuals including a senator from the State of Missouri , were able to obtain recognition of osteo
path ic physicians as officers in the draft. His presence and influence was such that he was twice a guest at the White House, 
per request of President Lyndon B. Johnson. 

Dr. Baum has been honored with numerous awards, including the General Pract itioner of the Year in 1958 from TOMA; 
Honorary Membersh ip in the American Osteopathic College of Preventive Medicine in 1970; and the Distinguished Service 
Award in 1994 from TOMA. 

In nominating Dr. Baum for the AOA Distinguished Service Award, TOMA noted the following on the application form 
''Dr. Baum exemplifies everything that is good about the health care profession. Devoted to the principles of osteopath ic medi
cine. he has disti nguished himself as not only a man of vision, but as a true humanitarian. Dr. Bau m has built bridges to allow 
futu re generations of osteopathic physicians to practice in Texas and in the nation." 

The Texas Osteopathic Medical Association takes pride in congratulating Dr. Baum on receiving this prestigious award. 

)It specific goals. 
*Pmthisplaniito KII 
fiwcralobjectives. 

!tb!rthatmean&saVIngl 

'""h'"'""'tting ui 
~ irretiremeo~ the goa 
~ b.lve a Sif!cificnmelu 
lmDp p\an, including 
til!hlebenchmarka. 



e 

!i1dependent Investor 

~an, Jacobson Financial Services, LLC - A Registered Investment Advisor 

curities Sold Through Linsco/Private Ledger · Member NASD/SIPC 

at your 
ancial Plan for 
0 

t in February, a famous furry 
astinator pokes its head out 
ole in the ground to assess 
rroundings. According to 
)re, if the creature sees its 
ow, it will burrow back 
.rground for six more weeks. 

ily, the groundhog is no role 
I for those looking to assess 
financial situations. 

!DYOne who hasn't done so 
tiy, February is an ideal 
h to examine one's finances. 
;ng a plan for the year ahead 
rucial step to help you reach 
financial goals. Here are 
teps to help you get started. 

Set specific goals. The 
~tep in this plan is to identify 
,fmancial objectives. 
llier that means saving for 
r purchase or setting aside 
; for retirement, the goal 

have a specific timeline 
plan, including 
benchmarks. 

find that your priorities 
significan t ly since 

you sat down to 
finances, resulting 
in you and your 

circumstances. 

3/00 

2. Identify your 
resources and learn 
where your money is 
going. To do this, you'll need to 
track what you spend. A good 
start is to list your monthly fixed 
expenses and then estimate what 
you believe to be your other 
monthly expenses, such as 
entertainment, meals and 
clothing. Then, keep a notebook 
of what you actually do spend. 
You may be surprised to see a 
variance in what you think you 
spend versus what you actually 
do. 

After you've gained a clearer 
picture of your spending, you 
should also calculate your net 
worth- your current assets minus 
your debt. l~s a good idea to 
update this information yearly. 

3. Set a budget and stick 
to it. Keeping your goals and 
expenses in mind, the next step is 
to create a budget. If your 
monthly income is not sufficient 
to meet your monthly expenses 
and your savings goals identified 
in steps one and two, then you 
will need to identify ways in 
which to increase your income or 
reduce your expenses. 

This may involve looking for ways 
to reduce your taxes or 
consolidating debt into a low
interest loan, such as a home
equity loan. It may also mean 
altering your spending habits and 
sealing back on some luxuries to 
which you have grown 
accustomed. The ultimate 

objective is to free up money to 
apply toward your financial goals. 

4. Evaluate your 
progress. Once your plan is in 
place, you should monitor your 
progress on a periodic basis, at 
least annually. Annual reviews 
will allow you to determine 
whether you are ahead or behind 
in achieving your benchmarks, 
and then adjust your plan 
accordingly. It's always possible 
to reset these goals at a later 
time. 

There are numerous resources 
you can use in setting up a 
financial plan. Information is 
readily available on the Web, and 
you can consult a financial 
planning professional for further 
assistance in setting and 
achieving your fmancial 
objectives. Rest assured that the 
only advice you won't see 
recommended anywhere is 
burrowing under ground for six 
more weeks of winter. 

FTWORTH 
817-335·3214 

DALLAS 
972-445·5533 

TOLL FREE 
800·321·0246 

Investment Services offered through UnscoiPrivate 
l.Atlcu, a Registered Broker/ Dealer, Investment 
Advisor and Member NASD/SIPC. This article is for 
general information only and is not intended to 
provide specific advice or recommendations for any 
individual. Consult your attorney, accountant, or 
financial advisor with regard to your individual 
situation. Entire publication copyright of ~ 
Private Ledger Carp. 2000 Al l rights reseooed. 
Dean, Jacobson Financial Services, LLC is located at 
3112 W. 4"' Street, Ft. Worth, TX 76107. 



Texas 
ACOFP 
Update 

ACOFP Fellow Award 

The Fellow Award is in recognition of 
outstanding contributions through teaching, 
authorship, research, or professional leader
ship at the state or national leveL Any 
Fellow in lhe College can nominate only 
one qualified ACOFP member for the 
Award of Fellow each year. The nominees 

are reviewed and approved by the Awards 
Committee and by a majority vote of the 
ACOFP Board of Governors 

Additional requirements are: a 
minimum of six consecutive years of dues 
paying membership on ACOFP and atten

dance at 50% or more of the AOA 
Sciemific Seminars (registered as a family 
physician ), and the ACOFP Annual 
Conventions over the last six years. You 
are encouraged to speak with a Fellow 
about sponsorship and the requirements 
to become a nominee. 

The following physicians 
TxAOCP members and Fellows: 

Richard Anderson, D.O. Mesquite 
David Armbruster. D.O .. Pearland 
Elmer Baum. D.O., Austin 
John Bowling, D.O .. Fort Worth 
John Caner. Jr., D.O .. Fort Worth 
John Cegelski, Jr .. D.O .. San Antonio 
Samuel Coleridge, D.O .. Fort Worth 
Marion Coy. D.O .. Joshua 
Robert Finch. D.O., Dallas 
Gerald Flanagan. D.O .. Argyle 
Samuel Ganz. D.O .. Corpus Christi 
Richard Hall . D.O .. Eden 
Royce Kei lers, D.O., La Grange 
Arthur Katz. D.O .. Dallas 
Harold Lewis. D.O., Austin 
R. Greg Maul, D.O .. Rowlett 
Robert Maul, D.O .. Lubbock 
L. N. McA nally, D.O., Granbury 
Jack McCarty, D.O .. Lubbock 
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William Mosheim, D.O., San Anton io 
Robert Peters, Jr., D.O .. Round Rock 
Donald Peterson. D.O., Mesquite 
Irvine Prather, D.O .. Fo rt Worth 
Harvey Randolph. Jr., D.O .. Port Arthur 
Phillip Saperstein D.O., Fort Worth 
T. Robert Sharp. D.O .. Mesquite 
Stephen Urban. Jr., D.O .. Fort Worth 
Joh n Walton, D.O .. El Paso 
Craig Whiting. D.O .. Fort Worth 
Rodney Wiseman. D.O .. Tyler 
Andrew Roland Young. D.O .. Maypearl 
Capt. Ben Young. D.O .. Lubbock 
T. Eugene Zachary. D.O., Fort Worth 

The Award strengthens you both as a 
physician and as a leader in your profession. 
Contact the TxACOFP Headquarters at 
888-892-2637 for additional information 

ACOFP Convention in 
Las Vegas 

You should have received registration 
material s for the ACOFP Annual 
Convention to be held March 27 - 31. 
2000. in Las Vegas. If you are planning to 
attend th is meeting. please consider 
se rvi ng as a Texas Delegate to the 
Congress of Delegates. We are still in 
need of de legates and wou ld appreciate 
your support. Please contact Janet Dunkle 
at 888-892-2637 for more information. 

OMT Review for Those Taking 
ABOFP Certification Exam. 

The Texas ACOFP and UNTHSC at 
Fort Worth, Departm ent of CME, is 
offering a 10 hour OMT Review for those 
registered to take the ABOFP Certification 
Exam in Las Vegas. The OMT Review, 
historically held the eveni ng prior to this 
exam. has been eli minated and Texas is 
offering those who need their skills sharp
ened an opportunity to receive instruction 

The review will be held March II -
12, 2000. at the TOMAffxACOFP head
quarters in Austin, Texas. The fee is $ 150 
and includes breakfast and lunch . 

While registering for this review will 
not guarameed passing the OMT pcrfonn
ance evaluation. it will provide those who 
have not received recent OMT training the 
skill s to effective ly diagnose case hi story 
and demonstrate the appropriate OMT 
treatment. For registration information, 
contact TxACOFP at 888-892-2637. 

Seminar will be held July 27 -
at the Arlington Hilton Hotel 
the TCOM Alumni Weekend 
will be held in conjunction with this 
inar. As fami ly practice encompasses at 
specialties, alumni will have the oppoTtll 
nity to also earn CME whi le attending ttx 
alumni weekend 

This year's se minar will offer27 houn 
of Category 1-A CME. Areas of toptc' 
include Interna l Medicine. Pediatrk'. j 

OBGYN, and Cardiovascular. Of COUN. h 
Sunday wi ll be devoted to OMT, begin 
ning with a Medical Eth ics Program 

Fami ly Fun Night wi ll be dinner and a 
baseball game at the Ballpark at Arlington 
(Texas vs. Detroit) or participation in t~ 
TCOM Alumni Golf Tournament. Due 1o 

last year's huge success, our President 
Dinner will be fo llowed by Casino Nigh; 
with a few new su rpri ses. 

Mark your calendars and plan 01 ' 

attending this qua lity CME event 
Registration forms will be mailed the fiN 
of May. For more infonnation. contac 
TxACOFP at 888-892-2637. 

Dallas Osteopathic Family 
Practice Meeting 

The TxACOFP will hold a meeting f~ 
Dallas members on Thursday, March 16 
2000, at 7:00 PM at Dave and Buster's oo 
Central Expressway and Walnut Hill Rood 

Members and their spouses are invittfl 
to dinner and a lecture on Pediatn•
Ailergies as well as a Power Card fl~ 

games following the lecture. An OMT 
demonstration on '"OMT in 10 Minute~ 

will also be offered _,........... Ql DW 

This is a great opportunity to get ll f<att~ alttstimoay 01 ii. 
know the family practice D.O.s in you1 
community. Invitations will be mailed to 
members with additional informalion. 

The AOA Unity Campaign -
How You Can Help 

The Campaign for Osteopathic Umry 
became official in July 1998, when tht 
American Osteopathic Association Hou!it 
of Delegates approved six resolutions to 
correspond wi th the following goals 



i< Famt 
Hing 

\~crease awareness of osteopathic medi
the AOA as the source of infor-

Basically, the campaign seeks to 

1

w tuate the distincti veness of osteo
tic phys icians, and to make D.O. a 
sehold word throughout America. 

Last year, BSMG Worldw ide issued a 
I report on the AOA's image market
campaign. which was printed in the 

! 1999 issue of the Texas D.O. As you 
recall, the public 's perception of 

i.s reflected the fac t that there is limit
knowledge of the profess ion, even 
)ng patients of osteopathic physicians. 

fhe following are suggestions physi
s may utilize in order to help promote 
campatgn: 

d the tag line "D.O.s: Physicians 
ating people, not just symp10ms" to 

)ur leners and CME promotions. 

py the ''Wellness Watch'' from the 
1A Web site {www.AOA-net.o rg) and 
1ail it to your local health reporters 

th an invitation to use it as filler. 

:ace a Unity story in your newspaper. 
ij hese are ready-to- use stories located 

the Unity section under campaign 
date on the AOA Web site.) 

ce D.O. definition posters at each 
1 during CME conferences. 

The Texas Vaccines for Children Program 
By Cmhryn Glnuman, Physician Recruirer 

Since its inception in 1994, Texas has participated in the Federal Vaccines for Ch ildren 
{VFC) Program. Our version is called the Texas Vaccines for Children Program, or TVFC. 
The Program was initialed by the passage of the Omnibus Budget Reconciliation Act of 
1993. This legislmion guaranteed that vaccines would be avai lable at no cost to providers. 
in order to immu nize children who meet the eligibility requirements 

Today, there are more than 6000 Texas providers enrolled. However, this is not 
enough. Texas leads the nation in the number of uni nsured and underi nsured chi ldren. We 
also have over a million chi ldren on Medicaid {Federal Fiscal Year 1998 data). Many of 
these children are not receiving the full set of immunizations required to protect them 
from vaccine-preventable di sease. Under the TVFC, the following groups of children 
should be receiving their vaccines for free : 

Uninsured or underinsured children. 
chi ldren who are of Native American or Native Alaskan heritage and 
chi ldren on Medicaid. 

In o rder to ensure the health and futu re of the ch ildren of Texas, we need your help. 
If you are not en rolled in the TVFC, please consider enro lling. It is a si mple process: 

Fill out Provider Enrollment and Provider Profile fonns. 
agree to screen for el igibility and 
agree to maintain records of the sc reenings. 

Vaccine is ordered through regional and local health departments. A TVFC provider may 
not charge for the vacci ne itself, but is pennined to charge a reasonable administration fee. 

There are innumerable benefits to being a TVFC provider: to you, to the fami lies in 
your practice, and to the people of Texas. Some of the most important are re lated to 
removing barriers to immun ization. For instance, no longer will you have to refer an 
uninsured child to a public health ce nter for immunization. and hope the parent has the 
means to get them there and wi ll do so. The TVFC re moves the worry of the financ ial 
cost of vaccination, thereby removi ng the reason for the referral. The chi ld is then kept 
in her 'medical home', which is beneficial to you. the prov ider, and to the chi ld 

The people of Texas bene fit as taxpayers. as vaccinating versus treatment fo r disease 
saves an enormous amount of money. For example. for every doll ar spent on DTaP. 
$23.40 is saved in direct and indirect costs. Also, because the vaccine contracts are nego
tiated at a fede ral level , the lowest possible price and a standardized cost are ensured. Of 
course, we also benefi t by maintaining a high level of immunity in our communities 
Your practice benefits as well . since vaccine is provided at no cost to providers. As many 
families who are currentl y paying for vacc inations will be TVFC eligible. you will 
receive their vacc ine with no ou t-of-pocket expense on your part. 

No one te lls Program providers whom they must see, or dictates that they accept 
Medicaid cli ents. Providers continue to serve the same populations they have always 
served. Except now. through enro llment in the TVFC, more children will be receiving 
their full compl ement of vaccines. The Program automatically covers all vacc ines recom
mended by the Advisory Committee on Immunization Practices {AClP) and approved by 
the Centers for Disease Control and Prevention {CDC). 

A fully imm uni zed soc iety is necessary to reach optimum eradication of vaccine
preventabl e infectious di sease. With your help, we can reac h those goals, leading to a 
happier. healthier. Texas. Please feel free to con tact Cathy Gleasman, Physician 
Recruiter, Texas Department of Health , Immuni zations Project with any questions or 
comments or for infonnation on e nrolling. We can be reached at 800-252-9 152 or 5 12-
458-7284. 
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Bob E. )ones 
Former Executive Director 

of the Oklahoma Osteopathic 
Association 

Bob E. Jones of Oklahoma C ity, 
Oklahoma, passed away on February 3rd 

He was 63. Services were held February S 
at New Covenant Christian Church in 
Ok.Jahoma City. 

Mr. Jones received a Bachelor of Arts 
and a Bachelor of Divinity degree from 
Phillips Univers ity and Graduate 
Semi nary in En id, Oklahoma. He was 
ordained in the clergy in \961 and served 
as associale minister until 1963 at the 
First Christian Ch urch in Lawton . 
Following his mini stry. he was selected as 
executive director of the Oklahoma 
Osteopmhic Association, a position he 
served for 30 years. retiring in December 
1999. 

His love for the osteopathic profession 
and dedication to its growth was evidenced 
through his influence in the establ ishment 
of the Oldahoma State University College 
of Osteopathic Medicine in 1972. Mr. 
Jones counseled hundreds of students who 
are now osteopathic physicians serving 
throughout Oklahoma. He is the author of 
the books, ''The Difference a D.O. Makes," 
and "Osteopathic Medicines; The Premier 
Profession." 

Mr. Jones served on numerous boards 
and agencies throughout hi s career, 
including board of trustees of the Donna 
Nigh Foundation for the Developmentally 
Disabled; governor of the Oklahoma State 
University Foundation; as advisor to the 
American Osteopathic Association 
Council on Federal Health Programs and 
member of the Association of Osteopathic 
State Executive Directors. In addition, 
Mr. Jones was a member of New 
Covenant Chri stian Church and an origi
nal member of the "OK-4" Barbershop 
Quartet. 

Honors and awards include lhe AOA's 
Distinguished Service Certificate; 
Outstanding and Distinguished Service 

Award from the Oklahoma State University 
College of Osteopathic Medicine ; 
Distinguished Service Award from the 
American College of Osteopathic Family 
Physicians: Outstanding and Distinguished 
Service Award from the Oklahoma 
Osteopathic Association; Outstanding and 
Disti nguished Service Award from the 
Arkansas Osteopathic Medical Association; 
the George Nigh Association Executive of 
the Year Award; 1999-2000 Millennium 
Award from the Auxiliary to the AOA; and 
Award of Appreciation from the USO for 
public service and entertaining anned forces 
in military hospitals in the Pacific in '69-70 

Survivors include hi s wife, Gayle 
Jones; daughters Jennifer and son-in-law 
Brian Cain . and Jul ie and son-in- law 
Mauhew Atyia. all of Edmond; three 
grandchildren. Allyson and Carter Cain and 
Justin Atyia; sisters Carol Briggs and hus
band John of Ripley, Beuy Beall of 
Kingfisher, and Sherry Martin and husband 
Jay of Moore; and many loving nieces and 
nephews and thousands of friends. 

Contribu tions can be made to the 
OEFOM Bob E. Jones Scholarship Fund. 
4848 North Lincoln Blvd .. Oklahoma 
City, Oklahoma 73 105-3335. 

Gertrude Rose 
Kuban 

Gertrude Rose Kuban of Granbury 
passed away on January 25. 2(XX). She was 
89. A Mass of Christian burial was held 
January 28 at St. George Catholic Church, 
with burial in Mount Olivet Cemetery. 

Mrs. Kuban was born February 14, 
1910, in Fort Worth. She was a member of 
St. George Catholic Church and the Altar 
Society of St. Joseph. 

She was preceded in death by her hus
band, Lou is William Kuban . Survivors 
include sons, Jimmy L. Kuban and his 
wife, Marilyn, of Fort Worth, and David L 
Kuban , D.O., and his wife. Cathy, of 
Granbury: grandchildren. Ronnie Kuban, 
Mark Kuban , Eric Kuban and Steven 

nieces and nephews. 

Texas. 

A 1935 graduate of Kirksville Col 
of Osteopath ic Medicine, 
Missouri, Dr. Connell served 
in ophthalmology and otolaryngolog 
Kansas Ci ty Osteopathic H<l 
practiced in Oklahoma before 
to Dallas, where he practiced for ove1 
years. Dr. Connell was certified in t 
ophthalmology and otorhinolaryngol 
and was a fellow of the Osteopa 
College of Ophthalmology 
Otorhinolaryngology. 

His honors and awards were 
ous, and included president of 
American College of Ophthalmology 

TO 
j 

Otolaryngology; m. c. mber of the boaro~.- -, -----· ·---- - . 
directors and outstanding alumnus • Jllluai Seruor Lund 
Kirksville College of Osteopat ~perfcmcd~ 
Medicine; life member of the Ameri · D:l,-lt:uH'IIMdcd! 
Osteopathic Assocmtion and the Te r~~ Tlu\b ~ 
Osteopathic Med1cal Association. ac; ·~seru1nbobe 
tion, Dr. Connell was a member of 
Cities Baptist Church. -· _ 

Survivors include hi s wife of 60 ye; Claudmel : 
Pet Connell. Memorials ~ay _be made nriiWlllth or Ju.ne IUS ~ 
Dr. Connell's name to Kirksv1lle Colli illllplaruung~t 
of Osteopathic Medicine; Shrine •AnoCostcllo, MthiJ 
Crippled Children; Presbyterian Villa llbrlltsentatcorr.......; 
Park Cities Baptist Church; or the cha1 f ~andthtir 
of your choice. 



TOMA President Elect Seeks 
Committee Appointees 

Strong comminees are an essential part of 
operations, and require dedicated and knowl

members. 

Bill V. Way, D.O., of Duncanvill e, who will succeed Rodney 
Wiseman, D.O .. as the Assoc iation's President during the 

Annual Convention in Corpus Christi , would like all 
\ members interested in continui ng to serve o r desire to 

mbeld.DectmtJve on a committee to write him as soon as possible so he can 
to consider appointments. Dr. Way rece ntl y said, " I am 

for a few good osteopathic physici ans. men and women, 
on the various TOMA committees." 

ol KrlSI"illt~l Simply note the TOM A committee or comminees in which 
lJCme, K1rl!1 .1 are interested. , enclose a brief CV detai li ng your tra. in ing, 
Jentd a ctice and related experiences, and send your Jetter to Dr. Way, 
OO!laryngolor ~ s ident Elect. c/o Terry Boucher, Executive Director, Texas 

Hospni. .eopathic Med tcal Assoc iation, 14 15 Lavaca St., Aush n. TX 
1-1634 o r e- mail to <ferryB@txosteo.org>. 

Re-appoimmenlS and new appointments wi ll be made to the 
fo llowing committees: Awards and Scholarship: Consti tution. 
Bylaws and DocumenlS; Environmental Health & Preventive 
Medicine; Ethics; Govern mental Relations: Membership, Services 
& Professional Development ; Military Affairs; Osteopathic 
Princ iples and Practice; Physicians Health & Rehabil itation: 
Professiona l Li abil ity In surance: Socioeconomics: Strateg ic 
Pl a nning; Student/Postdoctoral Affairs: and other appointed 
special committees. 

If you are interested. or know of someone who is interested. 
in servi ng on a TOMA com mittee, check the bylaws beginning 
on page 109 of the 2000 TOMA Membership Directory for more 
details and information on the various appoi nted positions avail
able, or contact the TOMA state office for spec ific committee 
charges. 

TOMA members have an immense amount of talent. The 
Association 's future depends on you and your willingness to 
become an active part of thi s great organization. Dr. Way looks 
forward to heari ng from you by April 30 

SAA Update 
by Ann Costello, SAA President 

Student Associate Auxiliary has been busy prepari ng to 
into the nex t century while plann ing another fantastic year. 
~ri l I, 1999 our new officers were e lected and committee 

~I' cers were appointed. May was the time to wish our sen iors 
I as they move into the nex t phase of medical training. We 

our annual Senior Luncheon on May 15. 1999. and Mrs. 
Richards performed the officer install ation. Also in May, 
: Doy le was awarded the Donna Jones Moritsugu Award 

~11Jle Senior Banquet. Thi s is an honor bestowed upon the spouse 
J• graduating senior who best exem pl ifies the role of a profes

partner, in being a person in hi s o r her own right, while 
_ supporti ve of mate, fa mily. and profession. 

~
rgratulati ons Claudine! 

l ttfe:~ The month of June was spent attending the TOM A Annu al 
I \ilk Ctl nvention and planning th~ calend_ar and budget for the upcom
~ "ear. Ann Costello. Meltssa Smtth , and Mandy Sutterer were 

to be present at convention in Dallas and enjoyed meeting 
ns and their spouses as we ll as learning more about 
ATOMA. 

and scheduled our service. social, and educational 

UNTHSCfTCOM. Other fundraising activiti es incl uded o rgan iz
ing a raffle for a "Journey's End"' trip to Dr. George and Linda 
Cole's lake home and making bell wreaths to sell at National 
Convention in San Francisco, October 25-29. 

The fi rst of August was spent part icipating in Orientation 
Week for the Incoming students at UNTHSCffCOM. SAA 
began the week with our Welcome Wagon deli vering bags of 
good ies to the homes of freshmen students and welcoming them 
to Fort Worth. We also distributed Jab and cl inic coats, sponsored 
a soda break, answered questions on a panel during Fami ly Day, 
and hosted SAA"s o rientation night for the spouses and signi fi
cant others of the incoming st udents. As our guest speaker at ori
entation night, Mrs. Pam Adams cl arified the role that SAA, 
ATO M A. and AAOA play in the careers of physicians and their 
families. Also during August our book covers. which give a brief 
ex planation of osteopathic medici ne. were distributed to several 
high schools and middle schools throughout Texas. Thi s is our 
NOM week project which we hope to continue each year. 

Toward the end of August SAA was invited to the home of 
Dr. Mark and Rita Baker fo r the annual pool party honoring the 
incoming freshmen. The Bakers continuall y provide support to 
the S tudent Associate Auxi liary, and we appreciate everything 
they do. 

In September SAA held the pizza party in the Founders' 
Activ ity Center at UNTHSCffCOM for students, SAA members, 



and their fami lies. Also in September 
Nancy Zachary hosted the Freshman 
Brunch and District II provided the deli
cious food. These events are a great way to 
meet and get to know the new spouses and 
significant others. 

October was another busy month for 
the Student Auxiliary beginning with the 
Hospital Dinner and Tour sponsored by 
the Osteopathic Health System of Texas. 
Later in the month Dr. Nelda Cunn iff
Isenberg and Mr. Lewis Isenberg opened 
their home to SAA for a fi sh fry. We also 
had a successful bake sale and several 
members started a Fall Book Club. 

In November the officers were treated 
to a dinner at the Fort Worth Club by Dr. 
David and Merilyn Richards. We were 
grateful to have thi s last dinner with the 
Richards before they left for Ohio. Dr. 
Jim and Dodi Speece welcomed SAA to 
thei r farm with a bon fire and hay ride. 
and everyone had a great time roasting 
hot dogs and making s' mores. We round
ed out the month with NOM week and a 
progressive dinner. 

SAA ended the millennium quietly 
with a Christmas party at the home of Dr. 
Robert and Pam Adams. We also helped 
to decorate the lobby and cafeteria of the 
Osteopathic Medical Center of Texas and 
sung carols to several patients there 

January 2000 brings us to the close of 
yet another a successful fu nd-raiser sell
ing Passbooks. We are also pl anning the 
Lottery Panel for second year students 
and spouses/significant others and work
ing on a slate for the officers in 2000-
20()1 . We hope to help Ri ta Baker meet 
her goals, as AAOA President, in spread
ing the Ye llow Ribbon Program through
out Texas and helping to educate the pub
lic on D.O.s ... physicians treating people. 
not just symptoms" 

From the Texas Medical Foundation 
Promoting Quality, Cost-Effective Health Care 

In the Sixth Scope of Work 

The Health Care Financing Administration (HCFA) has launched a new contract 
peer review organizations (PROs) nationwide that strives to improve the quality of h-· 
care that Medicare beneficiaries receive and protect the Medicare Trust Fund. This 
contract and its scope of work began in Texas on February I, 2())(), under the directi 
the Texas Medical Foundation (TMF). Nationwide, PROs will be working with the med! 
community in their state to fu lfill the contract objectives and improve health care. ' 

In the cont ract, TMF is charged with three major efforts- assuring quality he;~ 

care for Medicare beneficiaries, safeguarding Medicare funds, and prov iding bent 
ciary outreach and protection . These three goals wi ll be accompli shed in the 6SOW 
several facets 

First, in order to demonstrate that benefic iaries are afforded an optimum leve l of ca 
TMF must demonstrate statewide levels of improvement for six major disease top 
through the Health Care Qual ity Improvement Program (HCQIP). Chosen by HCFA ( 
their prevalence amo ng the Medicare popu lation. the nati onal clinical project topics 1 
thi s contract are: acute myocardial infarcti on, congestive heart fai lure, stroke/transit 
ischemi c attack/atria l fib rill ation , pneumonia/influenza , diabetes. and bre; 
cancer/mammography. Like TMF. all other PROs in the U.S. wi ll address these sar 
clinical areas, while promoting the appli cation of cominuous quality improvement in t 
field of health care. 

To protect the Medicare Trust Fund , TMF has implemented the Payment En 
Prevention Program (PEPP) in inpatient PPS faci lities. TMF will coll aborate with the' 
hospitals to identify pote ntial sources of payment error and promote system changes t~ 
prevent future errors. The long- tenn goal of identi fy ing these sources of error is 
prevent future incorrect payments 

The final mission of the contract is to protect Medicare beneficiaries through patient 
rights and preventive health education. Thi s is ach ieved through mandatory case revie· 
the dissemination of health information, and maintenance of a toll -free hotline. Throuf 
mandatory case review, TMF acts as an impartial third party who can evaluate tie 
concerns of beneficiaries about the quality of care that they receive. Additionally, TM 
promotes public awa reness of the Medicare program and the six clinical topics throu ~ 

seminars, public service announcements. brochures, and other outreach campaigns wi1 
the goal of assimilating information into a comprehensive understandi ng of the Medicw 
program. TMF's Med icare hot line also affords beneficiaries the opponuni ty to report c 
concerns related to quality of care 

For more information about TMF's activities. please contact one of the following sta 
members at 1-800-725-92 16: 

HCQIP - Carol McCauley, Director of Health Services Improvement 
PEPP - Debbie Lovato. Director of Health Services Assessment 
Beneficiary Protection - Rhonda Strange, Director of Commu nications 

The Council of Student Counci l Presidents is an osteopathic student group sponsored by the American Association of 
Colleges of Osteopathic Medicine. CSCP was created in 1974 to represent 100% of all osteopathic medical srudents Dllioal 
to the AOA and serves as an entity to voice student concerns and issues. We are currently conducting a fundraiser by offering 
beautifully ill ustrated. full color "Embrace Osteopathic Medicine'' poster (19" x 25", suitable for framing). The original illr 
tration was created by Larry Slalob from NY COM and depicts the tools of the osteopathic physician. Prints may be purcl 
for $22 (SIH included) by placing an order at 817-735-2421/2505. Please send checks to: 

TCOM-MSGA (Medical Student Government Association) 
Bo< 278 
UNTHSC-FW 
3500 Camp Bowie Blvd. 
Fort Worth, Texas 76 107-2699 
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patient calls for an appoint ment: if 
' re like most offices, you advise the 
ent to arrive early for their appoint
lt and bring their insu rance card with 
non the first visit. That 's pretty much 
way most offices do i1. We recom

ld that you also advise the patient to 
tg photo identification with them. 
ead of just the insurance card, we also 
'gest you have the new patient bring 
r insurance policy with them. The rea
for this is simple - the card only has 

much information, whil e the policy 
! sheet will usua ll y show the 
uctible , dates of coverage, phone 
~ bers, fax numbers and policy exclu
s. Making a copy of th is face sheet on 
first visit may save your staff some 

' ble later on. Most offices that do not 
,tire all new patients to present a photo 
Hification have had some patients mi s
-esent thei r name, address, occupation. 
ne number and other pertinent data to 
id havi ng to pay for services rendered. 
; absolutely amazing how easy this is 
how often it happens. We recommend 
you make a copy of the photo identi

.Lion on all new patients. 

to Collect the Co-Pay 

.;,1 ' ,., , ~ is no reason to wa it until 
~(oilot-lll11•rt irMe pays the claim before you 

to coll ect the patient 's co-pay. if 
what Medicare's allowed or 

the patient is pan of a managed care 
· which you participate, why not 

the co-pay PRIOR to the patient 
When the patient checks in , 

co-pay then and avoid collec
checkout slowdowns. In fact , we 

;;-........-;- = . . ... .. ... .. ......... ... B y Don Self 

of the visit ''To speed up your check-out 
process:' This is not only allowed. it is 
recommended. 

Help Me Find a New 
Accounts Receivable System 

At least once a month, I get a call from 
a Texas osteopathic physician asking me 
what system wou ld be best for their 
office. Recentl y, after asking quite a few 
of my monthl y retainer clients what sys
tem they use, what they like best about it 
and what problems they experience, I 
have started recommending the Easyway 
system. Not only does this system provide 
all of the reports, claims fi li ng capabili
ti es. accounts receivable management. 
and integrates wi th electronic patient 
statements, but it also is extremely easy to 
use and manage. The updates are priced 
reasonably and I like the ease in which 
data files can be imported into and out of 
the system. If you want more information 
on this system. give us a ca ll . 

Thank You 

A special thanks to all of the members 
of the Texas Osteopathic Medica l 
Association, with emphasis on all of the 
staff at the TOMA office in Austin, for 
their continued support and referrals. Due 
to the relationship we have enjoyed with 
TOMA, we now are working with several 
other state and nat ional associations. 
including the Texas Pod iatric Medical 
Association, American College of Family 
Physicians, Nevada Osteopathic Medical 
Association. Profess ional Association of 
Healthcare Office Managers and others. 
For the past I I years, we have been hon
ored to work with TOMA. 

Regional Blocks 

Modifier 47 is one of the least used 
and most commonly ignored modifiers by 
surgeons and thi s is costing surgeons 
qui te a bit of money. Modifi er 47 

describes a regional oi:- general anesthesia 
adm inistered by the surgeon. It is not used 
for local anesthetics . As an example. a 
su rgeon administering a total ankJe block 
(regional anesthesia) without the presence 
of or the assistance of an anesthesiologist 
or anesthetist fo r a bunionectomy with 
osteotomy and the removal of a dorsal 
metatarsal cuneiform oxostosis right foot 
should list the procedure twice on the 
claim. The first time, the code should be 
li sted without a modifier to denote the sur
gery and the second time, it should be li st
ed with the 47 modifier to denote the 
regional anesthesia by the surgeon. 

Are You Down-Coding 
Too Many Visits? 

Invariably, at every single seminar at 
which we teach E&M documentation and 
at which physicians are present. we are 
told that the physic ian has been down cod
ing too often. The documentation for a 
level four visit is not as comprehensive or 
time consuming as many physic ians think. 
As an example, you see a patient com
plaining of cough in your office. Let's 
examine the following doc umentati on 
requirements for a level 4 establi shed 
patient office visi t (992 14): 

I. Chief Complaint (we never recom
mend that the words fo llow-up be used 
in your documentation) 

2. 4 hi story questions on an acute condi
tion or 3 questi ons on a chron ic 
condition 

3. 2 Review of System questions: ''Have 
you been around anything you are 
all ergic to or has this cough been 
giving you headaches?" 

4. I past/fami ly/social history question: 
''Have you taken up smoking again?" 

5. Exam of 2 body areas: head and chest 
would qualify 
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6. 12 elements of the exam ination: 2 of 
the elements are probably obtained by 
your nurse si nce any three constilU
tional items count as one element, 
such as temp. pulse. BP, height. 
weight, respiration. The other 10 
elements are services you are looking 
at. such as external appearance of ear 
and nose: lips, gum & teeth ; tonsils, 
effort of respi ration, palpation. percus
sion , pal pation of the cardiovascular. 
inspection of their skin. etc. 

sands, give us a call at 888 (NOT 800) 

DON-SELF. 

Emergency Room Billing 

readm it to the nursing facility (99Jt 
You are also allowed to bill for the ho 
tal discharge (99238 or 99239) on 
same day as an adm it into a skilled 111 

ing faci lity. There may be times when . 
have a same day hospital admit as t 

charge and then you readmit the patt 
into the SNF. In those cases. you wu 
code for the hospital service as 9921 

99235 or 99236. plus the SNF admit.' 
wi ll have to fil e the services on two • 
ferent claim fonns since the place of S{ 

ice is differen t for both. 
Don Self. CSS, 

You're already asking these questions, 
but are you documenting the answers? 
Are you documenting the unremarkable 
portions of your exam? Remember in the 
97 documemation guide lines as published 
by HCFA. you're allowed to cou nt the 
negatives as long as you note the nega
ti ves. Sometimes. it's only a one-word 
difference in the level 3 visit to a level 4 
visit Don't give away thousands of dol
lars eac h month just because you don ' t 
know exactly what is req ui red. If you 
want one of the E&M documentation 
slideru les, of which we have sold thou-

When you are called to the ER to see a 
patient. you are allowed to use the ER 
codes 9928 1-99285. even though the ER 
doctor used them as we ll. since you are a 
different spec ialty than the ER doctor. If 
you give critical care serv ices (trcm ing the 
critical condition) to the patient in the ER. 
and you spend 30 minutes or longer work
ing on the patient 's case. it would be wis
est to forego the b ill ing of the ER visit 
code and bill for the critical care (9929 1) 
instead. Also, don ' t forge t to inform your 
billi ng staff of any services you render in 
the ER. such as CPR. :merial tine, repair. 
etc., as this does add up to qui te a bit of 
money. If it is not a critical situation. but 
you see the patient in the ER and then 
dec ide to admit the m. you would bi ll for 
the hospital admit and not bill for the ER 
visit as well , since the adm it includes any 
related E&M se rvices. 

Don Self & Assoc iates, I ~"'I lilt 

E-mail : donself@donself.c JIIIIIIUI k rrpJIItd 11 

'
----· 

Web: http://www.donse tf.c .lAml'illtt:~ 

10 Years Ago in the Texas D.O. 
Homer R. Goehrs. M.D .. FACP, became the new executive director of the Texas State Board of Medical Euminers. 
replacing retiring G. V. Brindley. Jr. , M.D. 

The Texas Medical Association broke ground at its new Austin location, at 15th and Gaudalupe Streets. 1be 120,000 
square-foot building wou ld more than double the space of the current location. The new structure was expected to be 
ready for occupancy in the summer of I 991. 

Roben G. Maul, D.O .. who served as program chairman for the Annual Convention of the American Collese of 
General Practitioners in Osteopathic Medicine and Surgery. was elected to a one-year term on the Board of 
Governors of the National ACGP. In addition. T. Eugene Zachary, D.O., was re-elected to an eighlh term as speaker 
of the ACGP's House of Delegates. Also serving as speaker of the TOMA House of Delegates and the AOA House 
of Delegates, Dr. Zachary was the fir:-,t physician to serve as speaker of the three groups at the same time. 

Les T. Sandknop. D.O., was named chief of medical staff at Lake Pointe Medical Center. 



granting permission to the 
, .. an abortion without parental 

I 'ICnirl' .. ~•fication. For more information on the 
1 guidelines, see Chapter 33 of the 
tily Code, or Senate Bill 30. 

Physicians who perform emergency 
WI Setr nions on minors must re port the 

.css. s:l .... r~ .. ~ .. to the Texas Department of 

the fonn approved by the 
"Physician 's Certification -

·· ·~' "'lt onnance of Emergency Abortion." 
903-8~ 

. Fu~:l3. glfl. ..S imilar reporti ng is also required fo r 
nester abonions, regardless of 
should be reponed to the TDH 
days of the abortion. The form 

third trimester abortions has 
"Third Trimester Abortion 

. District Judge had blocked as 
l__..lpnstitutional a new Texas law requiring 

licensure of phys ician offices that perfomt 
over 300 abortions per year and increasing 
cri minal liabi lity of vio lators. Texas 
Attorney General John Comyn said that 
law, which took effect September I, 
upholds public hea lth interests by 
providing "additional, reasonable safe
guards to protect women who choose to 
have an abortion in high-volume abortion 
faci lities in Texas." (Houston Chronicle, 1-
3-2000) 

Sale of Harris Methodist Health 
Plan Formally Approved 

The transaction brings to PaciJiCare 
nearl y 300,000 commercial and Medicare 
members, boosting its HMO membership 
in Texas to nearl y 500,000. The deal 
produced 150 Harris health plan manage
rial and staff layoffs, with many of the 
remaining 700 Harri s employees slated for 
layoffs in three to 12 months. PacifiCare is 
reviewi ng ways to integrate the health 
plans' information systems, member serv
ices operati ons and marketing staffs. 
Former Harri s ow ner Texas Health 
Resources will become solely a hospital 
company, operating the Harris Methodist 
and Presbyterian systems, as we ll as 
Arlington Memorial and St. Paul in Dallas. 
(Fon_ Worth Star-Telegram. 2- 1-2000) 

Charter Behavioral Health 
Systems to Close Hospita ls 

C losu res include Charter Grapevine 
Behavioral Health System, Charter Haven 
Behavioral Health System in DeSoto and 
Compass Hospital of Dallas in DeSoto, all 
of which have stopped accepting patients 
and are expected to shut down within the 
next month as patients complete thei r treat
ments or are discharged. A I so slated for 
closure is Charter Behaviora1 Health System 
of Corpus Christi. Charter is closing or 
consolidating a total of 33 of its facilities 
nationwide and will leave 37 operational. 
(Dallas Morning News, 2- 1-2000; Corpus 
Christi Caller-Times. 1-28-2000) 

Group of 450 Physicians 
Ending Contract with the Area's 

Largest HMO 

Preferred Independent Physicians of 
America an nounced that it is termi nating 
its contract with Humana Health Plan of 

TEXAS 

~YI 

Texas after fa iling to produce a new 
contract during a year of negoti ations. The 
group's 11,000 Humana patients face 
having to switch insurance coverage o r 
find new physicians who accept Hu mana 
if the ir c urrent physician or clinic does not 
sign an independent contract to continue 
seeing Humana HMO patients. Humana 
said it would continue to pay the group's 
physicians for treatments through March 
3 1, eve n wit hout a contrac t. (Aust in 
American-Statesman, 1-28-2000) 

Texas Stands to Lose 
$72 Million and $104 million 

Due to Steep Decline 
in Cigarette Sales 

A 14 percent statewide decline in 
tobacco consumption will affec t the 
amount that Texas receives from its $ 17.3 
billion multi year sett lement with the 
tobacco industry, whic h uses a formula 
that takes tobacco consumption into 
account. Health initiatives to be funded by 
the seulement money. such as a cancer 
center in San Anton io, would have to 
make up for the shortfall by using perma
nent endowment funds or interest earned 
by e ndowme nt funds, while some 
programs may have to be cut altogether, the 
San Antonio Express-News said, ci ting 
Texas Senator Royce West (0 -Dallas). 
(San Antonio Express-News, 1- 19-2000) 

cominut d on nt!XI pogt 
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Thousands of Uninsured 
Children Eligible for 

Public Health Benefits 

Over 680.000 uninsured children in 
Texas are currently eligible for public 
health benefits. including Medicaid and 
the Children's Health Insurance Program 
(CHIP). Citing the figure was the Urban 
Institute's "Assessing the New 
Federalism" study. which called for better 
coordinmion by governmental agencies to 
redress the problem. The study noted that 
fonnidable barriers to effective outreach 
programs include confidentiality require
ments to protect the privacy of program 
enrollees. widespread confusion over eligi
bility and onerous application requi re
ments. Eighteen percent fewer Texas 
ch ildren were enrolled in Medicaid in 
August 1999 than in January 1996, despite 
no corresponding reduction in Medicaid 
eligibility. (Houston Chronicle. 1-3-2000) 

Bell Named TDH Executive 
Deputy Commissioner 

Texas Commissioner of Health 

William R. Archer, M. D .. announced 
that Charles E. Bell, M.D .. has been named 
Executive Deputy Commissioner of the 
Texas Department of Health (TDH). Bell 
replaces Patti Patterson. M.D., who 
resigned in December to accept a position 
with Texas Tech Unive rsity Health 
Sc iences Center in Lubbock. Bell 's 
appoi ntment to the second highest TDH 
executive staff posi tion was effecti ve 
February I. Since May 1998, Bell has 
served as director of TDH's public health 
regional office based in Lubbock and 
covering 41 counties in the Panhandle and 
High Plains areas of the state. From 1990 
to 1998, Bell was ch ief of TDH's HIV and 
sexually transmitted diseases prevention 
bureau in Austin . A native of Port Arthur, 
Bell holds a medical degree from 
Southwestern Medical School. Dallas; a 
master's degree in health care admi nistra
tion from Trinity University, San Antonio; 
and a bachelor's degree in biology from 
the University of Dallas. 

1\vo Hospitals to Stop 
Treating Aetna Members 

Harris Methodi st and Presbyterian 
Hospita ls in North Texas will stop 
treat'ing 65.000 Aetna U.S. Healthcare 
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members if a contract dispute cannot be 
sett led. The hospita ls' parent com pany. 
Texas Health System. said that Aetna 
members whose primary care physicians 
are affi liated wi th Med ica l Se lect 
Management, a 1600-member physician 
organi zat ion in Tarrant County, wi ll have 
to seek care at other hospital s in 90 days. 
Texas Health claimed that its 1997 letter 
of agreement with Aetna and Medical 
Select Management is illegal because it 
requires the hospital to assume some 
financial risk for physicians' treatments. 
whi le Aetna maintained tha!thc letter was 
binding and lega l. (Fort Worth Star
Telegram, 1-5-2000) 

Hospitals Report 
Good Net Income 

as HMOs Report Losses 

Most Texas hospitals reported a healthy 
net income for 1998, while HMOs reported 
mounting losses for the founh straight year. 
According to an Allan Baumganen annual 
report of the Texas health care market, 
Houston-area hospitals earned profits of 
$576.2 million , or 11.2 percent of total 
revenues, in 1998. whi le Dallas-Fan 
Worth-area hospitals reponed profits of 
$455 million, or 8.1 percent of their total 
revenues. Overall, the report noted, hospi
tals broke even on their operations but had 
significant revenues from other sources, 
including investments, philanthropy and 
government subsid ies. Texas HMOs lost 
more than $345 mi ll ion in 1998. almost all 
from com mercial plans, and lost $ 102 
mill ion in the first half of 1999 (A llan 
Baumgarten, 1-7-2000) 

Fort Worth Hospital to Build 
$4.5 Million Cardiac Care Unit 

All Saints Episcopla Hospital in Fon 
Worth has annnouced plans for a new 28-
bed unit that will replace an older unit at the 
Medical District campus. It is expected to 
open in late 2001. All Saints has reportedly 
raised over $2.7 mi llion for the unit and 
hopes to complete fund raising next October 
before beginning the unit 's construction. 
(Fon Wonh Star-Telegram, 12- 16-99) 

Ennis Hospital Saved 
from Closure 

On the hee ls of an an nouncement by 
Baylor Health Care System in December 
to close Enn is Hospital at the end of 

Columbia HCA Selling 
Three Texas Hospitals to 
Atlanta· Based American 

MedTrust, Inc. 

southwest Houston to American 
a transaction expected to close by 
and is also selling its 90-bed 
Center of Lancaster near Dallas 
Bay Hospital in Aransas Pass. 
privately held company, owns 
130 hospital s nationwide. 
Business Journal , 1-24-2000) 
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HHS Releases Proposed Privacy Regulations 
to Protect Patient Information 

The AOA called on President Clinton and HHS Secretary 
Donna Shalala to ex.tend the comments period for the proposed 
privacy regulations. HHS announced December 13 that it had 
extended the January 3 deadline for comments to February 17 
The proposal outlines the privacy standards providers. plans and 
health care cleari nghouses would have to meet to protect patient 
infonnation . This proposal auempts to address growing public 
concerns that advances in electronic technology in the health care 
industry may erode privacy surrounding individuals' heallh infor
mation. Here are a few highlights of what you can expect if the 
proposal is finali zed. 

Physician practices would have to designate an employee or 
other person to serve as a privacy compliance officer respon
sible for developing policies and procedures for use and 
disclosure of protected health information 

A practice also must des ignate a contact person or offi ce to 
receive complaints and provide information about the 
matters covered by the practice's notice on pri vacy. 

The practice must train a ll employees who are li kely to have 
contact with protected health information about the pri vacy 
policies and procedures. 

Physician practices would be required to ensure that their 
business partners (anyone who carries out, or ass ists with, a 
function for the practice) with whom they share protected 
health information understand - through a written contract 
that they are subject to standards regarding use and di sclo
sure of protected information. 

Practices wou ld have to document their policies and proce
dures for complying with the applicable admin istrative 
reqUirements 

Patients would have the right to review and request correc
tions and amendments to their medical records. 

Anyone in the practice who has regular contact with 
protected health informat ion would be subject to sanctions, 
as wou ld the practice"s business partners. Sanct ions range 
from a warning to termination 

Anyone failing to comply with the requirements could face 
civil money penalties capped at $25,000 for eac h calendar 
year for each provision that is violated. 
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From theAOA 

The AOA wants its members to know that HCFA offers fr 
Medicare online training that covers ICD-9-CM coding, fraud a• 
abuse, home health agencies, HCFA 1500 and 1450 forms, IJ 

Medicare Secondary Payer issues. Check out <www. medic!! IJ 
training.com>. It 's a good source of free information. 

News on Nominations 

AOA has nominated Angelyn K. Moultrie-Lizana, D.l 
M.S., of San Pedro, California, and Ian Robert Levenson. 0 .( 

of Greenwood Vi llage, Colorado, for the Practicing Physicir 
Advi sory Council. Dr. Mou ltrie currentl y practices at t1 
Mullikin Medical Center in Artesia, Cal ifornia , and is on actn 
status with the U.S. Navy Reserves at Camp Pendleton. U 
Levenson is board certified in family medicine and has served t 
both vice president and president of the Colorado Society t 

Osteopathic Medicine. Both are members of the AOA an 
ACOFP. The AOA has also nominated William Anderson, D.O 
of Southfield, Michigan, for the Committee on Minority Healtl 
He is associate dean at Kirksvi lle College of Osteopatht, 
Medicine. The purpose of the committee is to advise and mak 
recommendations on improving minority health . 

Final Physician Fee Schedule for 2000 

The 2000 Medicare physician fee schedule conversion facto 
is $36.6 137. Of the 35 major payment specialties, 15 are e~ti 
mated to eKperience payment increases such as emergency medi 
cine and nephrology. Nineteen spec ialties will eKperienc• 
payment decreases, such as cardiac surgery, orthopedic surger; 
and thoracic surgery. 

HCFA changed all professional liabi lity relative value units 
which were charge-based from Medicare claims data accumu 
lated in 1989, to resource-based RVUs. The AOA recommende< il 
that HCFA should make the proposed resource-based malpra• 
tice RVUs interim until more current and accurate data can bl. 
used . HCFA agreed that the RVUs should be considered intenrr 
until they can be verified by more recent data. 

HCFA also removed the physicians' clinical staff time in tlk 
facility setting from the raw CPEP data used in calculating tht 
practice eKpense payment for any service. The AOA agreed that 
Medicare should not pay twice fo r a service, but noted furthn 
study may be necessary to resolve the issue of practice eKpen~ 
payment for the physicians' clinical staff time in a facilm 
setting . HCFA has not seen sufficient data to convince tlk 

setting is a typical practice . 

Regarding site of service, HCFA clarified that when prach· 
tioners provide a service in a mixed facilit y (a combination ol 
nursing home and SNF patients), practitioners should designate 
their service as a facility service, unless they can verify that l'li 
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A claim will be made for the service, 
-... hich case the no-facility designation 

be used. The AOA opposed thi s 
posal, contending the physician should 
have to prove that no other pany has 
in a claim for thm service. However, 

i=A said it "does not believe that it 
,Jid be an onerous task for the physi-
1 to determine at the time of service 

'ether the pmiem is a SNF or nursing 
!le patient. Thi s information is needed 
;ay the bill correctly and the physician 
n the best position to obtai n thi s in for
ion quickly." 

HCFA will not require the routine use 
nodifier -25 with all the procedures 
ing a global indicator of XXX. HCFA 

I identify specific codes with which 
ElM service furni shed wou ld need to 
10e that is documented as being signif
nt and separmel y identifiabl e. and 
uld be reported with Modifier -25. 
FA will seek rev iew of these codes 
n physician spec ialty societi es and 
•·physician practitio ne rs who are 
norized to bill Medicare on the ir own. 
se specific codes will be included as 
s in the Correct Coding Initi ative and 
I be implemented no earli er than 
ober I, 2000. 

HCFA has modified its nurse practi· 
1er (NP) qualificatio ns for Medicare 
1 B coverage of services, grandra· 
"ing in NPs who don't have a master's 

,ree and extendi ng the time required 
possessing a master's degree, despite 
ctions from the physician community. 
AOA contended that NPs should have 

aster 's degree and to lower the educa· 
standard to grandfather currentl y 

tieing nurse practitioners lacking a 
, te r 's deg ree wi ll not benefit the 
dicare patient. 

HCFA a lso adopted as fina l the 
exception to the supervisio n o f 

tests which specified that no 
supervis ion is required for 
tests performed by NPs and 

Nurse Spec iali sts (CNS) when 
authori zed by the state to perform 

. In addition, physician assis· 
authorized to perfonn diag· 

under s tate law wou ld require 
level of physician supervi sion. 
contended that it is inappro

for CNSs and NPs to order diag
tes ts wi thout at the least general 

physician supervision. Diagnostic tests 
require medical judgment by a phys ician, 
both in their necessity to be ordered. and 
in their interpretation 

HIPDB Up and Running 

As of November 22. 19999. the 
Healthcare Integrity and Protection Data 
Bank became operational. Health care 
practitioners. providers and suppliers who 
request information about themselves are 
required to pay a $ 10 fee. Thi s database 
wi ll contain I) c ivil j udgmen ts against a 
health care provider, supplier or practi 
tioner in federal or state court related to 
the delivery of a health care item or 
servi ce; 2) federa l or s tate criminal 
convi ctions agai nst a health care provider, 
supplier or practiti oner .-elated to the 
delivery of a health care item or se rvice; 
3) act ions by federal and state agencies 
responsible for the licensing and certi fica· 
tion of health care providers. suppliers or 
practitioners; 4) exclusion of a health care 
provider. supplier or practi tio ner from 
participation in federal or state health care 
programs; and 5) any other adjud icated 
act io ns or decisions th at the HHS 
Secretary establi shes by regul atio n. The 
O IG modified its regulations to exclude 
adm ini strati ve fines or citation, corrective 
action plans and other personnel actions 
unless they are I) con nected to the billing, 
provision or de li very of health care serv· 
ices; and 2) taken in conjunction with 
other licensure or certification actions 
such as revocatio n. suspens ion . censure. 
reprimand. probation or s urrender. In 
addi tion to the self-queries. only Slate and 
federa l government agencies and health 
plans have access to this new data bank. 
HIPDB is directed at combating fraud and 
abuse in a broader scope. Those reported 
to the data bank may dispute the accuracy 
of the data bank report wit hin 60 calendar 
days of receipt of the report . For more 
information, check o ut the Web site at 
<www.npdb-hi pdb.corn>. 

AOA Gives Compliance 
Guidance Recommendations 

to the OIG 

Flexibility is key to establi shing 
com pliance guidance for indi vidual and 
small group physician practices, the AOA 
emphasized in its comments to the HHS 
Office of the In spector General. The OIG 
requested recommendations from inter-

ested parties as it considers deve loping a 
compliance guidance program for physi
cian practices. especially those serving 
Medicare and other federal health care 
program beneficiaries. 

The purpose of the gu idelines is to 
help physicians submi t clean and accurate 
claims and to curb fraud and abuse. These 
guidelines would not be mandatory. The 
OIG anticipates that the physician guid
ance will contai n seven elements that the 
OIG considers necessary fo r a compre
he nsive compli ance program. These 
seve n elements include: 

I) The development of written policies 
and procedures; 2) The designation of a 
compliance offi cer and other appro
priate bodies; 3) The development and 
implementation of e ffecti ve training 
and education programs; 4) The devel· 
opment and maintenance of effective 
lines of communication; 5) The 
enforcement of standards through well· 
publicized d isciplinary gu idelines; 6) 
The use of audits and other evaluation 
techniques to mo nitor compliance; and 
7) The development of procedures to 
respond to detected offenses and to 
initiate corrective action. 

The AOA emphasized that the vast 
majority of physicians code correctl y 
and don' t have significant billing errors. 
The AOA does not be lieve it wou ld be 
appropri ate to expect indi vidual physi
cians and small group practi ces to follow 
a c umbersome system solely to show 
that they are honest in their dealings with 
the government . 

The OIG must keep in mi nd the 
limi ted resources and small number o f 
employees in a solo practice and small 
group practices when developing compli
ance guidel ines, according to the AOA. 
The size of the practice and experience 
with reg ulatory problems in the past 
should govern the complexity o f the 
compliance program. 

Finally, the AOA believes the guide· 
lines should not require small practices to 
hire a multitude of consultants. The O IG 
must recognize that any compliance plan 
wi ll require an expenditure of time and 
funds, which could be pro hibiti ve 
depending on the requirements of the 
guidelines. The OIG's office should allow 
the practice to implement a compli ance 
program on an incre mental basis. 



NEW 
TEXAS STARS 

The following people have made 
pledges or have contributed to 
TOMA's Building Fund Campaign 
since the stan of the new year. These 
people arc now known as ..,.exas 
Stan" because of their commitment 
to the osteopalhic profession. 

Alan C. Baum, M.D. 
BMS, Stefani CUnningham 
Cindy Boucher 
Howard Galarneau, D.O. 
GM Plwmoceuticals 
Joltn P. Hood, D.O. 
Midllel A. Mitdlell, D.O. 
Robet1 H. Nobles, D.O. 
Novania Plwmoceuticals Corp. 
Hennu H. Pllllner, D.O. 
Ed and Judy Styduhar 
Stephen Taylor, D.O. 
TOMADiSirictVDI 
Charles H. Wlteeler, D.O. 
Joltn L. WriaJ>t. D.O. 

Heritage 
Campaign 
Donor 
Abbott Laboratories Pharmaceuticals .. 
Abbon Laboratories Pharmaceuticals . 
Abbott Laboratories, Tom Perkins. 
Astra Zeneca, Beth Perrin . 
BMS, Stefani Cunningham . 
G.D. Searle, Jude Wardle .. 
G. M. Pharmaceuticals, Otis Mitchell . 

Soliciting 
Physician 

. John P. Hood, D.O. 

. Rodlofo C. Barrera, D.O. 

. George N. Smith, D.O. 

. Bobby Howard, D.O. 
Jack McCarty, D.O. 

. Nelda Cunn iff-Isenberg, D.O 

. John P. Hood, D.O. 
Hill Dennaceuticals, Inc. . ............ Bill V. Way, 0 .0 
Hoechst Marion Roussel, Denise H. Harri s ........ George N. Smi th , D.O. 
Hoechst Marion Roussel. Eileen Smith ........... Shelly M. Howell , D.O. 
Merck & Co., Inc.. Sara J. Apsley-Ambri z, D.O. 
Merck & Co., Inc., Sara Fenton . . Rodney M. Wiseman, D.O 
Merck & Co., Inc.. . Harold Lewis, D.O. 

Merck & Co., Inc .. 
Chester A. Messick, Jr. 
Novartis Pharmacue ticals Corporation . 

Rudolfo C. Barrera, D.O. 
. George M. Cole, D.O. 
. Shelley M. Howell, D.O 
. George N. Smith. D.O . 

Organon . . .. George M. Co le, D.O. 
Pfizer Labs, Linda Meeks, .................... Rodney M. Wiseman , D.O. 
Purdue Frederick, Bob Loeffler ................. Adam B. Smith, D.O. 
Solvay Pharmaceuticals, Lori Ragsdale ........... Bobby Howard , D.O. 
Solvay Pharmaceuticals, Michael P. Bellouo ....... Raben Peters, D.O. 

David Sneed, D.O. 
Harold Lewis. D.O. 
John Ph illips, D.O. 

Stiefel Foundation for Dermatological Research .... Bi ll V. Way, D.O. 
TAP Pharmaceuticals . . ................... Nelda Cunni ff-Isenberg, D.O. 
TOMA District IV Physicians ............... Irvin E. Zeitler, D.O. 

Judy P. C layton, D.O., Charl es R. Hall , D.O. 
Will iam A. Pollan , D.O., Chris W. Vanderzant, D.O. 
Jerry E. Smola, D .O., Darrell Herrington, D.O. 

TOMA District VUI . 
Wakefield Pharmaceuticals . 
Wyeth-Ayerst, Jeffrey Phillips .. 

. Bobby Howard, D.O. 

. Nelda Cunniff-Isenberg, D.O. 

. Shelley M. Howell , D.O 

Heritage Campaign Contributing Physicians 
David Armbruster, D.O. 
Thomas A. Castaldi , D.O 
Will iam H. Clark, D.O. 
Jim W. Czewski , D.O 
Paul Garmon, D.O. 
David C. Gouldy, D.O. 

David L. Grice , D.O. 
Khoren Hekimian, D.O. 
Drs. Royce & Elva Keilers 
James G. Matthews, D.O. 
Robert G. Maul , D.O. 
Bruce McDonald, D.O. 

A. Duane Selman, D.O. 
Arthur J. Speece, D.O. 
David W. Tyler. D.O. 
Mark S. White, D.O. 
Ralph L. Willard, D.O. 
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Opportunities 

PHYSICIANS WANTED 

DALLAS- Physician needed at walk
in GP clinic. Flexible hours or part-time. 
214-330-7777. ( II ) 

DALLAS/FORT WORTH- Physician 
opportu nity to work in low stress, office 
based practice. Regular office hours 
Lucrmive salary plus benefits. No call and 
no emergencies. Please call Li sa Abell at 
888-525-4642. 972-255-5533 oc FAX CV 
to 972-256-1882. (25) 

AM HULA TORY FAMILY PRACTICE 
has opportun ities for FTIPT BC/BE FP. 
Full benefits package for Ff including 
malpractice, paid time off, expenses for 
CMEJLic. fees. Flexible schedule, no 
night call , no hospital work, no adminis
trative hassles. Enjoy the lifesty le 
afforded by the Metroplex. Please FAX 
CV to 817-283- 1944 or call Shannan at 
8 17-283- 1050. (36) 

EXECUTIVE DlRECTORffexas State 
Board of Medical Exam iners - Board 
seeks Executive Director for mid-sized 
state regul atory agency of I 00+ staff 
located in Austin. Works under the direc
tion of three gubernatorial appointed 
boards for the regulation of physicians. 
Must have Ph .D., M.B.A., J.D. or LL.B . 
and minimum of five years administrative 
experience in health-related field. For 
detai led job descri ption, see agency web 
site <www.tsbme.state.tx.us>. Call the 
Texas State Board of Medical Examiners 
at 5 12-305-70 10, option 3.2,2, 1 for appli
cation. Job listing #373. Applicams must 
submit completed Texas State Application 
for Employment to be considered 
Resumes may be attached. 

PART-TIME Physician Wanted- The 
Davisson Clin ic, Dallas, TX 214-546-
7266 
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POSITIONS WANTED 

BOARD CERTIFIED, EX PERIENCED 
TEXAS FP AVAILABLE for short and 
intennediate tenn locum tenens coverage 
@ $85/hr. Prefer outpatient work, no OB. 
Call J. Morris @ 817-723-10237. No 
recrui ting agents or finns. please. (03) 

PRACTICE FOR SALE 

FOR SALE - FAMILY PRACTICE, 
AUSTIN , TEXAS. Net $200,000/no 
hospital. Will finance . Wilt work wi th new 
associate/owner during transition period . 
Contact TOMA at 800-444-8662. (09) 

MEDICAL PRACTICE, EQUIPMENT 
AND BU ILDING - FOR SALE. 
Establ ished 1982, no HMO, 50% cash. 
Good location. Call TOMA at 800-444-
8662. ( 18) 

FOR SALE - Family Practice, Dallas, 
Texas. Net $200.000 per year. No hospital. 
Will work with new owner during transi
tion period. Established practice 40 years
plus. Call TOMA at 800- 444-8662. (23) 

FOR SALE - PREVENTIVE MEDI
CINE AND FAM ILY PRACTICE. Irving, 
TX. Established 35 years old practice 
Gross $600,000 per year. 2,700 sq. ft 
fully equipped clin ic. No hospital. Wi ll 
work with new owner during transiti on 
period. Call TOMA at 800-444-8662. 

Unlimi 

they have earned s ignifican t resid 
income in their first year with our welln· 
and weight loss program in their offi~: 
All of our products are li sted in 1 
Physician's Desk Reference (PDR) 
Non-prescripti on Drugs and Nutritiut 
Supplements. Contact Glen Holliday. D.! 
at 972-934-6200. Ext. 6256. lndepend1 
Di stributor for Wellness lnternatio1 
Network, LTD. (0 1) 

WANTED: P.T. eq uipment, tre.atme 
tables (2), hydrocollator heater and pad 
5 legged stools, step stools, exercyc 
Upper Body Exerciser, ultrasound I 
P.T. , privacy curtains or dividers. lifu 
box and sled, Total Gym. Also need 
exam table and cabi net. Contact at 83 
MAX-CARE (629-2273) oc FAX 83 
MAY-WORK (629-9675). (02) 

PROVEN SUCCESSFUL MEDICA 
BUSlNESS SYSTEM for profitab 
implementing personal injury services in 
your ex isting practice. Quit abandoni1 
$ 100,000 in revenue. Call now to 1-1 

Patrick Hartnett, President, Medic 
Systems of America at 94 1-6 16-1241. ({). 

FOR SALE - Late model MA X-n: 
and processor with view box and acce 
sorie s; hydraulic stre tcher; transpo 
stretchers; Coulter counter and dilute 
storage cabinets; office desk; assonc 
other items very good condi tiO!' 
Contact: Dr. Glen Dow o r Oflk 
Manager. 817-485-47 11. (48) 

Lookin~ 

MANA 

lv 

, Over 2000 1 

inveshnent' 

' Access to inc 

' Professional 
inveshnent n 

, Fee-based C(J 

charges.' 

, Ability to sw 

• Easy-to-und 

DEAN,, 
FINANCIAL 
A Registered( 

BOO-~ 



Looking tor a DYNAMIC, SOPHISTICATED, yet 

MANAGEABLE INVESTMENT PHILOSOPHY? 

Strategic 
Asset 

Management 
Setting a new standard in 

Fee-based Asset Management 
lJ ~Ell 
i 1oo1 • Over 2000 no load/ load waived Mutual Funds with varying 

investment objectives. • 

Access to individual Stocks and Bonds. 

Professional Management through a Strategic Asset Allocation 
investment methodology. 

Fee-based compensation. No more loads, commissions or surrender 
charges.* 

• Ability to switch between Funds and Fund Families. 

Easy-to-understand Consolidated Quarterly Statements. 

DEAN, JACOBSON 
FINANCIAL SERVICES, LLC 

A Registered Investment Advisor 

800-321-0246 

SAM is offered through: 

LINSCO/PRIVATE LEDGER 
A Registered Investment Advisor 

Member NASD/ SIPC 

•Nominal transaction costs may occur depending on account size. Certain mutual ful'ICb available in the SAM program pay 12b- l fees. 
Dean, Jacobson rinancial Services, U.C is located at 3112 W. 4th Street, fort Worth, TX 76107. 
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DID YOU KNOW? 
Included among the many products and services we offer are: 

RETIREMENT PLANS 

3/00 

Qualified Pension , Profit Sharing, and Defined Benefit plans 

Non-Qualified deferred compensation and tax-deferred plans 

IRAs, Roth IRAs, SIMPLE-IRAs, SEPs, 401 (k)s 403(b)s 

Plan design and administration and coordination with other planning goals. 

Call the financial planners 
you can trust. 

DEAN, JACOBSON FINANCIAL SERVICES, LLC 
Fort Worth (817) 335-3214 

Dallas Metro (972) 445-5533 
Toll Free (800) 321-0246 

The only finan cial services finn endorsed by the Texas Osteopathic Medical Association . 

Qui 

Ka 


