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“OCTOBER
19-23 )
Annual Convention of the American Osteopathic |
Association |
Location: San Antonio, TX
Contact: AOA - 800-621-1773

23

Prevention of and Latest Treatment Methods
Available for Strokes

Sponsored by Osteopathic Health System of Texas
William McIntosh, D.O., Speaker

Contact: 817-735-3627

23-26

TOMA Postconvention Seminar

Location: Cancun, Mexico
CME 6 hours
Contact: Terry Boucher, M.PH.

Executive Director
512-708-8662 or 800-444-8662
FAX: 512-708-1415

OCTOBER 31 - NOVEMBER 1
Update in Sexually Transmitted Diseases
Sponsored by Southwest Medical School

Location: Zale Lecture Hall, McDermott Plaza
UT Southwestern Medical Center
5323 Harry Hines Blvd., Dallas, TX

Contact: Continuing Education
214-648-2166 or 800-688-8678
FAX: 214-648-2317

NOVEMBER

6-9

1997 Primary Care Update

Sponsored by the West Virginia Society of
Osteopathic Medicine, Inc.

Location: The Greenbrier Resort

White Sulphur Springs, WV
27 Category 1-A

WVSOM, 304-345-9836

CME:
Contact:

FEBRUARY, 1998

13-15

Midwinter Conference and Legistative Symposium
Sponsored by TOMA

Location: Fairmont Hotel, Dallas TX
Contact: TOMA - Vanessa Kemper

512-708-8662 or 800-444-8662
22-27

Ski & CME Midwinter Conference
Sponsored by the Colorado Society
of Osteopathic Medicine ’
Location: Keystone Lodge & Resort
CME: 38 AOA Category 1-A
Contact:  Patricia Ellis
50 S. Steele St., #770,
Denver, CO 80209
303-322-1752 or 800-527-4578
Fax: 303-322-1956
OM@capcon.com
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CHAMPUS/General Inquiry B00M06283)
Texas Medical Foundation S12/3206800
Toll free 8007259218
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SI2708-TOMA
in Texas SOVA4TOMA
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This year's National Osteopathic Medicine Week, scheduled for November 2 8. tar
wsthe rapidly increasing group of older Americans over age 65 - nearly 34 million in
\gerica . The life expectancy of this group is increasing as well By the year 2030 it is
imated that almost 70 million Americans will be over 65

As the number of older Americans continues to increase and live longer, it will be
e important than ever that they receive the best health care in America

Juking a leading role in the care of older Americans are the nation’s 40,000 osteo-
wthic physicians. who can help their older patients enjoy their lives more by focusin
4 prevention and following a holistic approach to health care During November 2-8,
s American Osteopathic Association and D.O.s across the nation will demonstrate their
smmitment to the nation’s seniors by focusing their 1997 NOM week
\ o older Americans. This marks the third and final year of the AO/
Mysicians: Shaping Up America’s Health” campaign.

bration sole
s “Osteopathic

In 1995, 1.7 million people over age 65 died. They repre-
sented more than 73 percent of all deaths. The leading
causes of death for this group in 1995 were as follows:

EEEA Heart Disease

1%1%1

% 2%
3%

Pneumonia & Influenza

- Diabetes

A Accidents

L3N Kidney Disease

Alzheimer's Disease

I8 Blood Poisoning

Persons over 65 represent 13 percent

of the U.S. population but account for 36
percent of total personal health care
expenditures. They averaged $5,360 per
person per year, which is more than four
times as much as younger people
Hospital expenses accounted for the
largest share of health care expenses at 42
percent, followed by physicians at 21 per
cent, and nursing home care at 20 percent
One of the core objectives of NOM
Week is to help raise awareness of osteo
pathic medicine and educate people about
its benefits. Osteopathic physicians can
take advantage of a multitude of opportu
nities to get the word out, including spe
cial events such as a health fairs; appear
ances on television and radio talk shows;
speeches to community groups; procla
mations; fillers in outgoing mail; exhibits
in offices, stores and businesses; and local
advertising. The possibilities are endless.

With this year's special audience -
physicians have unique oppor-
tunities to raise the visibility of osteo

seniors -

pathic physicians and spread the message
of the benefits of osteopathic health care

Eprrors nore: TOMA would like to feature your
NOM Week activities in the Texas D.0. Please for
ward information and photos, if available, detail

ing your activities to TOMA
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Have you ever gazed into the eyes of a child who not only was bom into this.
with nothing, but six years later still had nothing? Havx.: you ever seen hh:h“h
eves of a child who for the first time in her six years of life had just taken her

Th roug h the without the impairment of club feet? These arc the wonders of life experien .~~
volunteers representing M.E.D.LC.O. (Medical, Eye, and Dental Wh
Organization) as they serve those less fortunate in Central and South Amery Onehay
only to look while in the country to identify the suffering and the needy. The

nity to care is ever present

M.E.D.L.C.O. is the result of a dream and desire of five dcdicaud,().h-‘

e S viduals who realized their dream with the establishment of a 501(C)3 not-for-profi gy
exempt foundation in 1990. With a mission to provide free quality medical, dengy.

optometric and educational services to people of developing countries who have hye

or no access to basic services, M.E.D.L.C.O. has conducted more than 45 rips i

of a Central America with the vast majority to Honduras.

Based in Georgetown, Texas, M.E.D.LC.O. is truly international in Scope with s
givers coming from throughout the United States as well as Central America Heal

ot . 1o
care p! s Is, with ¢ from d lay people, spend one week each iy
l in the mountainous regions of Honduras providing basic, yet much needed, medical sl
dental care to the villagers of the region. For one week, the volunteers, who pay iy

own expenses, become fully immersed in the communities they visit. They work e
and sleep alongside those they serve. This unique life-changing experience allows they
to share the daily challenges faced by those living in the area.

A typical M.E.D.L.C.O. team consists of no more than 20 people with physician.
dentists, optometrists and other volunteers on each team. The team departs the US. on
a Saturday and is inserted into the designated area on Sunday. As a general rule, the
team relocates to their second designated area on Wednesday, with return homs e
next Saturday. Since its inception, over 500 care givers have made the commi
ment to give at least one week of their life (many have gone on multiple trips) 1

serve their less fortunate brothers and sisters. Over 50,000 Hondurans and sthe
Central Americans have been the benefactors of the skill and dedication of the casiig
individuals from M.E.D.1.C.O.

Like most not-for-profit foundations, M.E.D.I.C.O. has needs. The life blood of e

dation is the vol s. Without dedi d individuals to make the trips and po-

vide the care, there is no M.E.D.L.C.0. Without finances to carry out the work of s

nizing and coordinating the many trips each year, there is no MED.LCO. With the

\ exception of a part-time executive director, M.E.D.L.C.0. is totally made up of vol-

unteers. Health care professionals are desperately needed to further the missin i
Honduras.

The need for physicians to give a week of their life in this most worthwhile effos
is critical. Health care professionals are needed to suppl the core group that have

made over 47 trips in the past seven years. Please give serious consideration 10 being
part of this humanitarian effort of helping your fellow man.

Should the reader need additional information, please feel free 10 conist
M.E.D.L.C.O. at any one of the following:

624 South Austin Avenue
Georgetown, TX 78626
512-863-8666
512-869-7500 (Fax)
E-mail: medicolyn@aol.com
www.medico.org

6 Texas D.0. Octoberr 1997




Balanced Budget Act of 1997, recently enacted by
ss and signed by President Clinton, has toughened penal-
those who abuse the Medicare program.

up anti-fraud efforts include such items as a new
that makes it easier to detect irregularities in
and a national toll-free hot-line to enable Medicare
and their families to report suspected fraud. In addition,
enacted Balanced Budget Act provides the foll

Government Intensifying Anti-Fraud Efforts

estimalted $23 billion annually, or 14 percent of Medicare’s
outlays,

‘A.‘\cctvrdnng to the audit, hospitals and outpatient clinics
received the largest share of improper payments, approximately
35 percent of the $23 billion. Most of the rest, 22 percent, went
to d(Ixclors; 16 percent 1o home health agencies; 10 percent to
ﬂ“rﬁl!\g‘ homes; and 6 percent to medical laboratories. The

y individual found guilty three times of defraudi

was paid to 11 services and providers.

health program is banished from p 2
or other federal health care programs,

¢ HHS secretary has the authority to deny entry into
or Medicaid to any health care provider or
ity convicted of a felony (medical or otherwise).

in providers, such as home health agencies, reha-
n agencies and ambulance services, are required
o post a $50,000 surety bond to ensure that they are legit-

5 a prospective payment system for home health
ge and nursing homes that sets a fixed rate for specific

it released this past summer by the Department of
Human Services Office of Inspector General indi-

Additi y. the inspector general's audit revealed that of the
$23 billion in overpay S, most were ble to providers’
inability to make available records show ing that a procedure or
service was actually provided, or if it was provided, that it was
the one claimed on the bill submitted to Medicare. Such docu-
mentation errors accounted for about 47 percent of the $23
billion overpayment.

Three major categories where documentation was available,
but did not support the payments made, were noted:

* Providing treatment that is not medically necessary -
this accounted for 37 percent of improper payments.

* Upgrading billing codes on claims in order to get higher
payments. The audit found only 9 percent of overpay-
ments due to incorrect coding.

* Paying for services not covered or not allowed under

e wide scope of fraud and abuse in the Medi

n. The report, which was the first comprehensive audit of
care records, found that the government last year overpaid
doctors and other providers at a rate that projects to an

ig to pressure from federal and state law enforcement
the Clinton administration may soon propose legisla-
at would allow law enforcement investigators to gain broad
85§ 10 patients’ medical records with few restrictions on use of

report drafted for to Congress,

recommend that health care providers and those who pay
h care be explicitly “permitted to disclose health informa-
it patient authorization” when the records are sought by
or state investigators. The report states, “We recommend
and payers be p d to rely on the of
cement officials that an inquiry meets these standards.”

sed safeguards would limit access to medical records by
researchers, drug manufacturers and direct marketing
1o name a few, and civil and criminal penalties would

Medi - this 4 five percent of overpayments.

A separate study by the General Accounting Office found
wide abuse in the area of home health care, with as many as 40
percent of home care services provided to Medicare beneficiarie
unjustified.

- Medical Records Access Sought by Law Enforcement Authorities

not be required to obtain court orders or to notify patients when
they seek medical records.

The proposal would require hospitals and other health care
provider to keep logs documenting every instance in which they
revealed part of a patient’s medical record with or without the
patient’s consent, to insurers, researchers, law enforcement offi-
cers, courts or other government agencies.

Donna Shalala, the secretary of health and human services, is
proposing that patients be allowed to inspect the logs, except in
cases where such inspection would be likely to impede law-
enforcement activities. She also said that patients damaged by
improper disclosure of records should be able to file lawsuits in
federal court to obtain compensation.

Law enforcement authorities have, in recent years, placed a
high priority on investigations of fraud in the health care industry.

ed for misuse of records. However, law
ies would be exempt from most of the standards and would

FBI i on health care fraud alone have tripled over the
past five years, to more than 2,200 in 1996.

Texas D.0. October 1997 7
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Russell Bell, D.0.
¥ Practice Resd
UNTHSC/TCOM

Juson Groomer, D.O.
Family Practice Resident
COMP

Michael McKawn, D.0.
Family P
KCOM

Jose Solis, .0
Pt

OMHSCOMS
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Columbia Bay Area Medical Center (Corpus Christi)

.

Helo Chen, D.O.
Family Practice Resident
UNTHSC/TCOM

Michael Bratsch. D.0.
Family Practice Residen

UNTHSC/TCOM

¢

Ron Guevara, D.O.
Family Practice Resident
UNTHSC/TCOM

ick Nguyen, D.0.

ly Practice Resident
UNTHSC/TCOM

o

Ramon Cantu, D.0.

Family Practice Resident

MSU-COM

Will Jeffers, D.O.

Family Practice Resident

COMP

Ehrin Parker,
Family Practic
UNTHSC/TCOM

1997

Machelle Williams, D.0,
¥ . Resxd

A

Roxanne Woods, D.0.
Family Practice R

0SUCOM

dent

Maria Katsaros, D.O.

Family Practice Resident

KCOM

Nancy Eisen
Family Practice Resident
UNTHSC/TCOM

2

Mark Katsaros, D.O.

Family Practice Resident

Paresh Patel, D.O.
Family Practice Resident
UNTHSC/TCOM

Mario Perez, D.O.
Family Practice Resident
UN

Maria Pomse, 10
Family Practice S
UNTHSCC

oM




Columbia Medical Center - Dallas Southwest

FRONT Row

LEFT TO RIGHT BACK Row

Lert 10 Riour
tmy‘r,lPI:-“nuD.o. Melinda 5. Powers, D.O.
Imtern

nt
UNTHSC/TCOM
KCOM

Urussa lS-rI:I:  Jibas, B.O. Christopher J. Perking, D.0.
UNTHSC/TCOM UNTHSGITCOM
LhK.(I‘;‘o;;ln. D.0. Williasm (1) Jones, D.O
UNTHSC/TCOM UNTHSCHTCOM
Khanh N. Ngo, D.0.

Rebecea W. Dalley, D.0.
Intern

KCOM l'\‘n:’:(r::( oM

Doctors Hospital (Groves)

Tiffany Beggs, D.O. Robert A. McClimans, Jr, D.O.
ntern Family Practice Resident
UOMHS/COMS ‘oM
John Peter Smith Hospital (Fort Worth)
Michael Bailey, D.O. Karla Dick, D.O. Robert Hanser, D.O. Mark Klein, D.O. David Meredith, D.O.
Intern Intemn ern Intern Intern
UNTHSC/TCOM UNTHSC/TCOM UNTHSC/TCOM UNTHSC/TCOM UNTHSC/TCOM

St. Paul Medical Center (Dallas)

Louis P. Coates, D.O. Parul R. Shah, D.O.
Family Practice Resident Internal Medicine Resident
NYCOM

St. Paul Medical Center (Dallas)

Jennifer Mundheim Phy, D.O. Michael Phy, D.O.
Internal Medicine Resident Internal Medicine Resident
UNTHSC/TCOM UNTHSC/TCOM

continued on next page
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pathic Medical Center of Texas (Fort Worth)

Osteo

. Scott Hee<. D.O.
mas Dayberry, D.C Kevin leu 0.0 Donald Frusher, D.0. ;
Harish Chintapalli, DO. . Thor ‘n berry, DO Faily e Internal Medicine Intern i ﬂ"wl:nuy(,'\l*".‘?
Western L UNTHSC/TCOM UNTHSC/TEOM

L \mn TCOM

John MeNeil, D.0. Jeffrey Maire, D.0. Darry Meyer, D.0. Dennis Miller, 1)
mern

UNTHSC/TCOM

Donald Kiinger, DO,

. D.0,
General Surgery Residenc Internal Medicine Intern Intern Intern
0SUCOM UOMHS/COMS UOMHS/COMS UNTHSC/TCOM astcoM

NTHS(C \m.<

Himanshu Patel, D.0. Christopher Pratt, D.0. Omar Selod, D.0O. William Simpson, Jr., D.O. Craig Smith, DO,
tnternal Medicine In Family Practice Intern Intern Intern Family Practice fer
NTHSC/TCOM Western ( UNTHSC/TCOM UHS-COM WVSOM UOMHSICOMS
‘ ‘|
Brad Thigpen, D.0. Thuc-Nguyen Tran, D.0O. Michael Wagnon, D.0. Scott Williams, D.0.
« Intern  Family Practice Intern Intern Yilesn
VOMHSCOMS UHS-COM UHS-COM UNTHSC/TCOM UHS-COM
Lestie Dunn, .0 Marshall 8. Grillo, Jr., D.0. James Scott, D.0. Diana Stone, D.0. Ricardo Torres, D.O. Anthony Wright, 00
v G Vas Surge General Surgery Residency  Internal Medicine Residency — General Surgery Residency ~ Manipafaive A
KCOM Resdenc UOMHS/COMS UNTHSC/TCOM UNTHSC/TCOM Onc Rewde
KCOM OMHSAUM

From Dallas/Fort Worth
Hospital and is completing
portion of rotations through

oMCT
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Fanily Practice Resident
KCOM

Tri-City Hospital (Dallas) San Jacinto Methodist

Hospital (Baytown)

Gary Brown, D.O.
Intern
UHS-COM

Christopher DeLoache, D.0.
Orthopedics Resident
osucom

DO

Ryan Nguyen, D.O.

Patricia Roberts

Family Practice Resident
OSUCOM

Family Practic

KCOM UNTHSC/

Steve Vacalis, D.O.
Family Practice Resident
UOMHS/COMS
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National Osteopathic Foundation Accepting Applications
for Zeneca Pharmaceuticals Grant

The Zeneca Pharmaceuticals
Underserved Healthcare Grant, an award
of $5.000 1o $10,000 administered by the
National Osteopathic Foundation and
funded by a grant from Zeneca
Pharmaceuticals, is now open Lo receive
applications Osteopathic medical stu-

dents in their third year of studies may

strate this commitment. Minority students
are encouraged to apply, but participation
is not restricted to those students.

“This scholarship fits perfectly with
the osteopathic medical philosophy of
serving rural and underserved popula-
tions.” said Michael Levin, executive
director of NOF. “We are pleased that

apply Zeneca has made it happen.”

The scholarship was established to
encourage osteopathic medical students
to practice in underserved or minority
populations, and recipients must demon-

Applications must be received by
January 31, 1998. Finalists will be inter-
viewed and recipients selected by NOF's

e e e e
Dear Terry

I would like to thank all those who participated in collecting textbooks and jour-
nals for the medical school library here at Mbarara University of Science and
Technology. A special thanks to those who organized to ship them here as it was
several bags of books. The books were received with great thanks as it adds so much
1o the reference library. I am so appreciative of everyone who gave willingly to |
provide books, and for paying the shipping costs. The books came in pretty good
shape over a period of a couple of months. As you know, we are a young university
and donations like this add so much to the overall education of these young
Ugandan doctors. The student doctors and staff were thrilled to receive them. Thank |

vou!

I would also like to extend an open invitation to TOMA members to consider
taking a leave from the “routines” of practice (if there is such a thing these days)
and come spend some time here. We have opportunities in virtually every department
of the medical school/teaching hospital. We have had physicians from England and
Ireland spend varying amounts of time with us. It has been very helpful to us and, I
believe, a rewarding time for them. Depending on the length of stay, the university
is able to help with lodging while here, although no help with transport, etc. Besides
the work here, we have a great game park only two hours away as well as some
awesome scenery. If any member is interested, I would suggest they write me via e-
mail or by airmail. I would be happy to coordinate things on this end.

Our family is doing well here and every day we are learning how best 1o live in
a truly beautiful country with a beautiful people.

Our greetings to all,
Larry J. Pepper, D.O.

c/o Baptist Mission of Uganda i
PO. Box 1312 !
Mbarara, Uganda

Telephone: 011-256-0485-20872
| E-mail: LPEPPER@MAF.ORG

12 TJexas D.0. Octoberr 1997

Committee on Educational

Awards are disbursed during the
year of osteopathic medical “’M

An award presentation will be held o
Zeneca’s company headquarters |,
Wilmington, Delaware, Upmm
of the first year of practice, ey
must submit a Writlen repor g they
experiences in underserved aress wy
what they would do to improve cae i iy
underserved in America. The Paper wil
be submitted to the osteopathic medil
press for publication 10 encourige she:
students to serve this population.

Application details may be oy
by contacting NOF " a
5775G Peachtree-Dunwoody Road Sui
500, Atlanta, GA 30342; phone 404305
9999; Fax 404-252-0774; el
nof @assnhq.com.

Zeneca Pharmaceuticals 1§ todss
ranked among the top 20 t
pharmaceutical companies in
States. Zeneca has earned an ot
worldwide reputation as an i
research-intensive company dedicaied 1
the highest standards of
discovery, development m
Through numerous public awaeses
campaigns, corporate health pgms:
and patient assistance programs, Zesecs
also provides health education and s
port services to millions of Americans

Since 1949, NOF has been instnes
tal in fostering a better understanding o'
osteopathic principles and practies. NOF
provides loans and scholarships & s
pathic medical students and adminisiers
research grant programs for sci
clinical osteopathic research.

TSBME Raises Physicians
Annual Fees

During its August 7-9 meeting. B
Texas State Board of Medical n-ﬁ-
voted to increase physicians’ ansusl f6s
by $10. Physicians will receive inform
tion regarding the increase with thelr s
al registration notices.

———



¢ American Osteopathic Association has named Wayne
of Arlington, Virginia, as its Director of Government

well joins the AOA from the American Academy of

mology (AAO), where he was assistant director for
(reimbursement policy from 1993 to 1997. In this role, he
sponsible for legislative and regulatory lobbying efforts
10 Medicare and other federal reimbursement issues, and
was the AAO's expert on Medicare payment issues in
ged care and fee-for-service medicine.

ile at AAO, Powell successfully rebutted payment cuts to

re Fee Schedule while achieving increases for certain

s, resulting in a budgetary impact of more than $100

jon @ year; he also saved ophthalmologists 166,000 hours of

gwork annually by convincing the Health Care Financing

tration to withdraw proposed legislation on the medical
ity of cataract surgery.

g to AOA Council on Federal Health Programs
Marcelino Oliva, D.O., “The osteopathic medical
is facing myriad issues which are critical to our
growth and success. It is now more important than ever
the AOA’s voice is heard in Washington, D.C., and I am

that Wayne Powell’s superb skills and experience will
us well.”

1o joining the AAO, Powell spent five years as a senior
the U.S. Department of Health and Human Services.
ponsible for all Medi physician pay studies
ed by the Inspector General’s Office.

g his many accomplishments at HHS, Powell was
tal in a Congressional action to reduce lens fees by $50
jon annually; and he persuaded HCFA to adopt new require-
background checks for providers billing Medicare.

ne is an accomplished lobbyist with an exemplary track
| on Capitol Hill,” notes AOA Executive Director John B.
J.D. “I was impressed with his successes at both AAO
and I'm confident that he’ll be up to the challenges the
is facing in Washington.”
in his professional career, Powell worked as a
analyst in the office of the Inspector General for the
see Valley Authority. He was also an evaluator for the U.S.
| Accounting Office.

is a 1979 graduate of the University of Maryland,
n County, where he earned a Master of Policy Sciences
:in 1985. He will be based in the AOA’s Washington, D.C.

er changes in the AOA’s Government Relations area
¢ the promotion of two staff members.

yne PoweII_Joins American Osteopathic Association
as Director of Government Relations

Stacy A. Bohlen has been promoted 1o Deputy Director of the
Washington, D.C. office. Bohlen joined the AOA in 1992 as an
associate director. Among her many achievements, she was
instrumental in the passage of the Medicaid Osteopathic
Certification Act of 1996, a bill dedicated solely to advancing the
osteopathic medical profession.

“IUs simple: Stacy Bohlen gets results on the Hill. Her
commitment, talent, energy - and passion for the osteopathic
medical profession - have consistently benefited the AOA. As
Deputy Director, she will have enhanced responsibilities in
Washi and will i bers to become involved in
federal issues on a grassroots level,” explained Dr. Oliva,

Michael Mallie, based at the AOA’s central office in Chicago,
has been promoted to director of State Government and
Socioeconomic Affairs. Mallie joined the AOA in 1994, as asso-
ciate director of state government relations after serving twelve
years at the U.S. Chamber of Commerce. In the past two years,
he has worked with osteopathic divisional societies and other
osteopathic affiliates to address legislative issues facing D.O.s at
the state level.

Mallie and his staff are also responsible for payor relations,
and will ad for AOA bers to ged care organi
tions throughout the United States.

“Powell, Bohlen and Mallie together bring experience, matu-
rity, and a commitment to member services that will enhance our
government affairs in Washington, D.C. and in states across the
nation,” Crosby stated. “I am very proud that this leadership team
is in place.”

FDA Requests Recall of Diet Drugs

The Food and Drug Administration has requested the with-
drawal of two popular diet drugs due to determinations that they
pose serious threats to the hearts and lungs of users.

The drugs pulled were Pondimin, half of the popular fen-
phen combination, and Redux. The FDA is urging people to stop
taking them and to contact their physicians for close heart moni-
toring.

The FDA reviewed the records of 291 patients taking the
drugs and found that 30 percent had abnormal heart functioning;
92 patients had problems with their heart valves.

The FDA urges physicians to report any such cases and other
toxicities associated with the use of the drugs to its MedWatch
program at 800-FDA-1088; Fax 800-FDA-0178; or 1o the respec-
tive pharmaceutical manufacturers.
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A Registered Investment Advisor

SECURITIES SOLD THROUGH LINSCO/PRIVATE LEDGER ®* MEMBER NAM

Efforts in the Nation’s
Capitol Should Aid Long-
Term Investors

They stood around the podium, arms
raised and hands locked, looking like
they had just won an election. But
something was different about this
picture, for it represented a
accomplishment that brought together
legislators from both sides of the aisle to
complete a budget agreement that offers
a little something for everybody.

Billed as the “Taxpayer Relief Act of
1997" and signed into law last month by
President Clinton, the long-awaited deal

IRA’s -

Investors saving for retirement may
want to take a new look at Individual
Retirement Accounts (IRAs). The new
Roth IRA was created for investors who
wish to withdraw earnings free of
federal taxes. Contributions will not be
tax deductible, as they are with
i IRAs. But withd 1 of

carnings will be tax-free, as long as you
are at least 59 ¥ years of age and four
years have passed since your initial
contribution. Contributions to Roth
IRAs are phased out for individuals with
adjusted gross income beginning at
$95,000 and joint filers beginning at
$150,000. Limitations on IRA

ibuti 1o income limits

contains a series of tax
provisions which investors should find
quite favorable. If you are investing for
long-term capital appreciation, saving
for retirement, planning a child's
education or developing an estate plan,
the new tax bill should benefit you in
one form or another.

Capital gains taxes -

We have long believed that lowering
taxes on long-term capital gains - the
profits from the sale of stocks, bonds,
real estate and other select assets - will
stimulate the economy. Now, with 40
percent of U.S. households holding
investments in the stock market, capital
gains have become an issue affecting
many taxpayers.* Beginning May 6,
1997, investors in the top tax brackets
will be assessed a 20 percent tax rate,
down from 28 percent. Gains currently
taxed at 15 percent will only be taxed at
10 percent. There are even more
significant breaks for investors willing
1o stay the course. A new incentive
offers a top tax rate of 18 percent to
investors who purchase assets after 2000
and hold them more than five years.

1097

will gradually lift, doubling by 2004,

You may also be able to receive tax-free
withdrawals if you are paying for college
or a first home. Although the $2,000
limit is the same for both Roth and
conventional IRAs, the Roth plan may
make sense if you expect to be in the
same or higher tax bracket after
retirement,

Education IRAs -

This benefit, which will be available
beginning in the 1998 tax year, allows
tax-free earnings on non-deductible
contributions of up to $500 per year, per
student. The income limits are
$110,000 for single filers and $160,000
for joint filers.

Gain on sale from principal
residence -

Now excluded from tax are gains of up
10 $250,000 from the sale of a personal
residence ($500,000 if married and
filing jointly).

e

Estate taxes -

If you are planning to leave an estage
your heirs, more of the value of your
estate may be tax excmpt n the fype
Federal estate and gift tax exempion
will increase to $1 million from
$600,000 over the next 10 years. h
consider a $1 million estate i
2006, the new tax

mean a savings of $153,000
For small businesses and
the exemption will rise o §1 3
on January 1, 1998,

One of the best ways 10 reduge fhe yalue
of your estate is to gift assets r
heirs or charity while you are Il alive
The estate or gift tax credit will

gradually increase to $345,80 i 2

This far-reaching new tax legislation
promises to have a dramatic imps
the saving, investment and college
funding plans of many !
light of the changes this
brings about, now is an
for all investors to review their curres
situation to determine if the course
are on is the most effective route for
achieving their financial goals. As
always, if you'd like a more detailed
explanation of how these extensive.
changes may affect your individual
situation, please give us a call

* Standard & Poors "Financial News T
Week,” August 4, 1997

** U.S. News & World Report, August 1, 199"




as ACOFP Update

First, 1 want to follow up on the May. 1997 article in the
s D.O. on page 30 dealing with depositions. The sample

ion request form published in this article was recently
by lawyers who defend physicians in medical liability
They all suggested that items 5 and 7 be omitted from the
ition Request Form. A revised Deposition Request Form is
ced below and is recommended by the Texas ACOFP and
 for use by their members. Once again, there are no
ey amounts listed.

R Patient:
t Date:
How to Schedule

mit the minimum fee. You may suggest days and time;
ill accommodate if possible. We will call you to sched-

deposition.

Ground Rules
must be received one week before the deposition.
are Dep $. including the first

' of testimony and up to one hour of records review.
for each additional quarter hour. Pre-deposition
m . if needed.

reserve the right to read and sign the final transcript.

lawyer is expected to provide an authorization from
‘ patient.

ions will be confined to our findings, and

By Joseph Montgomery-Davis, D.0., Texas ACOFP Edisor

Texas osteopathic physicians will have to determine their
own fees for services rendered. However, the Texas ACOFP and
TOMA now have resource material on file from Texas lawyers
who defend physicians in medical liability cases dealing with
appropriate deposition fees. If any of our members need assis-
tance in developing their own Deposition Request Forms, they
can call 888-892-2637 or 800-444-8662. It is important to
develop a game plan for depositions before the game begins! A
disturbing recent trend has to do with medical records. More and
more reports from medical specialists to primary care physicians
are \Inmped mlh this phrase - “Confidentiality Statement: This
patient infe is fids I It is ded for your use
only. Re-disclosure to other parties is prohibited.” The problem
with these confidentiality statements is that they conflict with the
Texas State Board of Medical Examiner's Medical Records
Rules, which took effect April 16, 1996. The TSBME position is
that all records pertaining to the patient constitute medical
records. These records may be the subject of a broad request for
patient records in your possession. See the Fall, 1996 Medical
Board Report regarding “Medical Records, Questions and
Answers” for additional reference material.

There is some good news for our elderly patients who require
nutritional supplements such as Ensure Plus. Those patients with
Medicare-Medicaid pay nothing other than to use one of their
three covered prescriptions per month. For a Medicare patient in
Raymondville, Texas, a month’s supply of Ensure Plus (one can,
three times daily) costs the patient approximately $26.00, which
is their 20 percent co-payment. This change in Medicare policy
is welcome and will help to stretch those Social Security checks
to meet the nutritional needs of many of our frail, elderly
patients.

One of the goals of the Texas ACOFP is to increase the
number of Fellows from Texas. Currently, there are 34 ACOFP
Fellows from Texas; this is down from the previous 36 Texas
ACOFP Fellows. We will try to come up with innovative ways of
encouraging Texas ACOFP Fellows to sponsor suitable candi-
dates from the Texas ACOFP. It is my hope that Texas ACOFP
Fellows will remember the helping hands that were extended to
them by their sponsors, which enabled them to obtain their

opinion. We will not give an opinion of another
jan’s treatment, diagnosis or interpret tests we did not
do unless these documents are submitted in advance for us to

Ve expect you to be brief. If you anticipate that this will
longer than 1-2 hours, you must warn us (o avoid run-
ng the risk of having to schedule a continuation.

hips. Don’t let the tradition of a helping hand die. The
Texas ACOFP would like to sign up delegates to the National
ACOFP Congress of Delegates to be held April 1-5, 1998, at the
Opryland Hotel in Nashville, Tennessee. We need more volun-
teers so please contact Janet Dunkle, Texas ACOFP Executive
Director, at 888-892-2637. Don't forget that in order to serve as
a delegate you must be a member in good standing of both the
Texas ACOFP and the national ACOFP.

continued on next page
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The Texas ACOFP Standing Committees
for 1997 - 1998
Auditing Committee Chairman: Rodney Wiseman, D.O

Members: Jack McCarty, D.O., Sara Apsley-Ambriz, D.O
Carol Browne, D.O Whiting, D.O.

and Craig

Awards Committee Chairman: John Bowling D.O.

Members: Sara Apsley-Ambriz, D.O. and Carol Browne, D.O

Constitution & Bylaws

Committee Chairman: Joe Montgomery-Davis, D.O.
Members: Robert Garcia, D.0.. Craig Whiting, D.O.. and
Ronda Beene, D.O.

Education/Program/Convention

Committee Chairman: Sharron O'Day. D.O |
Assistant Chairman: John Bowling. D.O

past Chairman : Patrick Hanford, D.O

Members: Craig Whiting, D.0.. Rodney Wiseman, D.O.,
David Garza, D.O., Harold Lewis, D.O. and

Robert DeLuca, D.O

Family Practice Resident Liaison
Committee Chairman: Robert Garcia, D.O.
Member: Ronda Beene, D.O

Government Legislation & Liaison
Committee Chairman: Robert Garcia, D.O.
Member: Joe Montgomery-Davis, D.O.

Long Range Planning

Committee Chairman: Jerry Smola, D.O.

Members: Jack McCarty, D.O., Steve Rowley, D.O., Cr:
Whiting, D.O., Rodney Wiseman, D.O., Joe Montgomery-Davis,
D.O., T, Robert Sharp, D.0O., Capt. Ben Young, D.O., and

Pat Hanford, D.O.

Membership Committee Chairman: Carol Browne, D.O
Members: Robert Garcia, D.O., Robert DeLuca, D.O., and
David Gaza, D.O.

Nominating Committee Chairman: Sara Apsley-Ambriz, D.O. ‘
Members: Jack McCarty, D.O.. and Carol Browne, D.O.

PACERS Committee Chairman: Jack McCarty, D.O.

Public Information
Committee Ch;

: Jose Montgomery-Davis, D.O.

Undergraduate FP Chapter Liaison

Committee Chairman: John Bowling. D.O.

Pharmaceutical Committee - Not active \
|
|

The Texas ACOFP and TOMA would like to thank everyone :
who showed up in Austin on Saturday. September 27, 1997, to
elebrate the grand opening of the Bartholomew-Robinson
Historic Building cated at 1415 Lavaca Street, which serves
as headquarters for TOMA and the Texas ACOFP. It is a new and
excing

era for osteopathic physicians in Texas. May we always

be a profession of Doers and not just Sayers.
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HIGHUGHTS

Texas ACOFP
President, Jack
McCarty, celebrages
his last night as
President.

Dr. Carlton poses with
her granddaughter,
Lindsey McFall, and
the flowers given to her
by her children after
receiving the ACOFP
FamiLy PHYSICIAN OF
THE YEAR AWARD.

Program Chairman for the event, Pat Hanford,
D.0. with his wife, Sharon, and son, Reese,
relax before the President’s Dinner.




fue TXACOED

Robert Peters, D.0. is presented
with the first T. R. Suarp

MEktvnios Saxvigeds r Both Dr. MCarty and Dr. Zachary are
s RIS e voc ity dsteopaihic fimdly smitten by a certain young lady during

hysiesaas of Tivas the President’s Dinner, but who will win

her heart? Attend next year's meeting to

(CMINAR

Catherine K. Carlton, D.0.
receives the 1997 TXYACOFP
FAMILY PHYSICIAN OF THE

ly McCarty makes it clear that Dr. McCarty YEAR A ‘,' ARD for ','" ”’""’“‘
pend his free time next summer in the to the citizens of Texas since

ily’s tomato garden. 1938.

Steve Rowley, D.O. receives a
statue of A.T. Still in gratitude
Jor his service to the TXYACOFP
Board of Governors over the
past seven years.

ACOFP Past President, Robert G.Maul, D.0.,
ACOFP Speaker of the Congress of Delegates,
Gene Zachary, D.O. and ACOFP President-Elect
Max Helman, D.O. visit during the President’s
Reception.

-, < N4 » ‘
The Round Rock Choir closes its hilarious performance of “Saturday
Night...Dead or Alive” with a soulful hymn.
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Blood Bank Briefs for Physicians 3

Cytomegalovirus (CMV), a member
of the herpes virus family (herpesviri-
dae), is an obligate intracellular DNA
virus that primarily infects leukocytes.
Although the precise mechanism of trans-
mission is unknown, CMV is acquired
through contact with body fluids or organ
transplants.

Intrauterine and prenatal transfusion
are common, infecting about one percent
of newbomns. The prevalence of CMV
determined by the presence of anti-CMV
1gG or IgM antibodies in healthy blood
donors in the U.S. is approximately 50
percent. The degree of host immunocom-
petency determines the severity of CMV
infection.

Infection in a healthy host usually
ranges from asymptomatic to a mononu-
cleosis-like syndrome. Following infec-
tion, the virus remains dormant in host
leukocytes. Primary infection in a fetus or
primary infection or reactivation in an
immunocompromised host is more likely
to lead to clinical symptoms. Reactivation
of latent CMV infection in bone marrow
or organ recipients and AIDS patients
may result in severe or fatal i itial

revention of Transfusion-Transmitted Cytomegalovirus

ByL
Medical Director, Carter Blood Center, F

response, and viremia that quenches cir-
culating antibodies.

Since the virus lies dormant in leuko-
cytes, the presence of anti-CMV antibod-
ies implies past exposure to the virus and
possible infectivity rather than immunity.
In spite of the high prevalence of seropos-
itivity in donors, the overall risk of trans-
mission of CMV following transfusion is
about three-12 percent. This rate is affect-
ed by both the number of exposures to
CM V-infected products and the viral load
in each comp Ini P
recipients, this is usually not clinically
significant.

In the past, the standards for care for

P gz itted CMV/

p hepatitis or multi-syst
organ failure.

Infants who acquire CMV from the
mother's primary infection during preg-

to ptible individuals has been the
use of seronegative blood. In spite of this,
due to the lack of sensitivity of serologi-
cal testing, there remains a risk of infec-
tion followi fusion with

prompted a search for an effes
native method to prevent |
Among the alternatives ex:
been freezing and leuko
Freezing, thawing and !
about 95-99 percent of the les
of the granulocytes and p
lymphocytes) and, thus,
of CMV transmission. The ¢
the few remaining leuko
by this process is the re
risk of infection from fresh f

leukocytes is filtration. It
formed upon collection, in |
or at administration. The:
percent of leukocytes (3
has been shown to be as
venting CMV infection as
seronegative blood. Imp
should make this the pre

nancy usually develop severe infe

that cause mental retardation, motor or

sensory nerve deficits or death. Only
gative individuals are ptibl

1o CMV infection. Those who are most

vulnerable are listed in Table 1.

P ion of itted
disease should be directed towards these
individuals. The inati of

gativity may be licated by

several factors, including the inherent
sensitivity and specificity of the assay, the
presence of passively transferred antibod-
ies following transfusion, a low titer of
dies due to of infe
infection too recent to induce an immune
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tive blood of one to four percent. This
may result from some of the complicating
factors mentioned above.

The increasing number of patients at
risk for significant infection and the lim-

of CMV

Table 1, if all attempts 10
sion have failed, then the 1
leukocyte-reduced or
blood products is indicated.

Infection. Hematol Oncol Clin

ited supply of seronegative blood has
References
Bowden RA,. i itted Cy
155-166.

Bowden RA, Slichter SJ. Sayers MH et al. A Comparison of Filtered Le
Cyviomegalovirus (CMV)  Seronegative Blood Products for the Prevention of
CMV Infection after Marrow Transplant. Blood 1995;86: 3598-3603.
Boral LI, Henry JB. Chapter 3 1. Transfusion Medicine.

Henry JB. ed. Clinical Diagnosis and Management by Laboratory Methods. 19th ed. |

W B Saunders Co. 1996: 793-844.
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’ Cancer and Anxiety Disorder are Subjects
- of Two New Caring Cooperative Brochures
#

" Cancer Does Not Have to Kill is now available in the Osteopathic Medicine's Caring
wve series. The brochure, written from the perspective of an osteopathic physi-
jan. provides early warning signs and screening information for lung cancer, pm;m(c
breast cancer and colorectal cancer. The reader also learns ways to reduce
through lifestyle and environment changes.

cancer

ke Care of Your Emotions: Seek Treatment for Depression and Anxiety Disorders
the reader that mental illnesses are real medical conditions for which help is
. The brochure discusses signs and causes of dej

pression, details various types
disorders, and offers treatment options.

ie new brochures join the Caring Cooperative patient education series: For Better
h: Make Fimess Your Lifelong Goal; Be a Smart Man: Stay Healthy Throughout
ife; Keeping Your Child Healthy & Safe: What Every Parent Should Know: Keep
ily Healthy: Get Vaccinated; Living with High Blood Pressure: It's in Your
and Be a Smart Woman: Stay Healthy Throughout Your Life (I and 11).

se brochures provide D.O.s with a convenient means to give their patients
health infc ion and to hasize the pathic physician’s role in preven-
| and wellness,” states Martin Diamond, D.O., who chaired the advisory board
nsible for creating the series. The brochures are produced as an educational collab-
between the American Osteopathic association and SmithKline Beecham
Is. Free introd y ities of the broch are available to osteo-
physicians from their SmithKline Beech p ives. Additional iti
he brochures may be ordered for the cost of production ($15 per 100) plus shipping
the AOA Order Desk at 800-621-1773, extension 7426.

Physician Oncology

Education Program
Produces CD-ROM
on Breast Cancer

This year, POEP takes its cancer
detection message 10 a new level with an
interactive CD-ROM program. “POEP is
beginning to be recognized outside of
Texas for its work. One of the projects
drawing national attention is a CD-ROM
focusing on early detection and control of
breast cancer.” says Jenny Young, POEP
manager. The CD-ROM is designed for
primary care physicians and represents
the consensus of leading medical scien-
tists on breast cancer. “It's comprehensive
and covers everything from risk factors
and screening to treatment. It also
includes case studies,” she says.

Enhancements to the learning experi-
ence include animated graphs, narration,
video clips of core needle biopsy and
clinical breast exam, mammography X-
rays, and more. The CD-ROM became
available to Texas physicians this fall.

For more information about the CD-
ROM or other POEP resources, call 512-
370-1672 or e-mail Jenny Young at jenny-
y@texmed.org.

he Texas Workers’ Comp ion C
aster and to reduce the ad

offers the
burden on physici,

hase a copy, call 800-621-8335, ext. 3. The order number is #OPO35496.

time, but that he or she believes are important.

clinical evaluation.

‘lndicatc exactly how the whole person impairment rating was reached. Attach worksheets, list tables, and page numbers per

Guides.
the rationale used to i

Show the lations for range-of-moti
nd credentials of anyone other than the doctor who performed tests.

any testing, di

* Specify the objective measuring tool used in the range-of-motion testing.

TWCC Offers Tips to Speed Medical Reports Processing

ing suggestions to help injured workers receive their benefits
of supplying missing data to the commission:

* Use only the AMA Guides to the Evaluation of Permanent Impairment, February 1989, Third Edition, Second Printing. To
* Review all pertinent records. Indicate in the report if the physician is aware of records that were unavailable for review at
* Include all clinical findings relating to the compensable injury and the criteria in the AMA Guides.

* Attach a narrative history to the TWCC-69 form. This is required and must include information about the onset and course
of the injured worker’s medical condition, findings of previous exams, history of and response to treatment, and the most recent

ic or clinical findings for which no credit was given.

and the final whole person impairment rating. Include the names
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News

from the Univ

David M. Richards, D.O., president of
the University of North Texas Health
Science Center at Fort Worth, welcomed
and initiated the 27th class of osteopathic
students and the fifth class of graduate
school students at the University of North
Texas Health Science Center. The annual
White Coat/Convocation Ceremony took
place at the Will Rogers Auditorium in
Fort Worth on August 8

The White Coat Ceremony is a rite of
passage for beginning osteopathic med-
ical students, and signifies their pending
entry into professional ranks. This year,
the UNT Health Science Center expand-
ed the White Coat ritual to include all 123
incoming students of the Texas College of
Osteopathic Medicine, 59 new students at

ersity of North Texas Health Science Center at Fort Worth, *"

the Amon G. Carter Foundation since
1983. During his 13-year tenure, he con-
tributed to the early development of the
Texas College of Osteopathic Medicine
and initiated a countywide health care
study that emphasized public health. The
launch of the health science center’s
Master of Public Health (MPH) program
was largely due to the foresight of Crow.

Dr. Edward Elko’s contributions to
basic science education and research
include two decades at the health science
center. He joined the institution in 1978
as assistant dean for basic sciences and
professor of pharmacology. He was pro-
moted to associate dean for basic sci-
ences. He later led the Office of Student
Affairs as Associate Dean of Student
Affairs, and retired in that capacity in
1996.

Dr. Thomas Wesley Allen, provost

and dean of Oklahoma State University
College of Osteopathic Medicine,

the Graduate School of dical
Sciences and 12 students in the first
Physician Assistant Studies Program. An
Oath of Commitment was accepted by all
students as a symbol of their pledge to
patient care, research and education.

Mr. Bob Crow and Dr. Edward Elko
were honored with the Mary E. Luibel
Distinguished Service Award during the
formalities. The UNT Health Science
Center's Distinguished Service Award.
established in 1993, is presented in honor
of its first recipient, Mary E. Luibel, wife
of George Luibel, D.O., one of the
the Texas College of
Osteopathic Medicine.

founders of

Consisting of a citation and a medal-
lion bearing Mrs. Luibel’s likeness, the
award honors her personal commitment
and dedication to the advancement of the
osteopathic medical profession. The
selection process requires each nominee
10 be “of the highest character and
integrity, and a caring individual who
lives by the precept that service to others
is life's highest calling”

Crow was the executive director of
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ddressed the i students on ethi-
cal behavior in their professions and find-
ing balance in life. Dr. Allen has led three
colleges of osteopathic medicine in the
country since his academic beginnings in
1968 and is editor-in-chief of the Journal
of the American Osteopathic Association.
He is also director of the National
Osteopathic Foundation of the American
Osteopathic Association.

The White Coat and Convocation cere-
mony supporters included: All Saints
Health System, BankOne, Columbia Plaza
Medical Center of Fort Worth, Harris
Methodist Health System, Huguley Health
System, and Osteopathic Health System of
Texas. TOMA provided eachostepathic
student with a copy of the book, “100
Years of Osteopathic Medicne.”

The University of North Texas Health
Science Center is committed to achieving
excellence in its programs of education,
patient care and research. The health sci-
ence center includes the Texas College of
Osteopathic Medicine, with over 450 stu-
dents, the Graduate School of Biomedical
Sciences, with over 170 students, and the

Physician Assistant Studies

with 12 students. The “““M&Q
ports eight research lm = -
Discovery, and its 102-member i
group practice treats over S5.000 Forr
Worth-area residents yearly.

Cancer research and freatment ha
reached a new milestone at the Univeiy
of North Texas Health Science Cent
Fort Worth with the arrival of Df. Rosal!
H. Goldfarb as the chairman of the *
University of North Texas Health Scienee
Center’s Biochemistry/Molecula
Biology and Microbi
departments.

A New York native, Dr
comes to the health science
the University of Pitisbu
Institute (UPCI). where he |
Director for Basic Research
of the Program in Cancer Meta
Cell Biology. He had also senved &
Director of the UPCI Progmm i
Experimental Therapeutics, and Professr
of Pathology at the Universily of
Pittsburgh School of Medicine.

Nationally and internationally s
nized as a leader and scientist i S
rescarch, Dr. Goldfarb coordinaied B
research programs  investigating M
immunology, cancer molecular by
and carcinogenesis, and cancer metasis®
and cell biology. He has published S
than 100 articles, edited five YRS &

T



'[‘

soks and journals, chaired grant review panels and serves on the editorial board of jour
‘l!lawd to cancer growth and progression and immunology

He has been highly effective in securing funds for cancer research from the National
gancer Institute, the American Cancer Society, and foundations and private “M\N;\
surces. Dr. Goldfarb brought in excess of $2.6 million in total direct costs and $1.1 mil
jon in total indirect costs to the UPCI

“While widespread research has been done to determine the development, preven
Jion and control of cancer, our investigations focus on cancer inv asion and metastasis.
{his has impact on developing new approaches for early diagnosis and treatment of can
st as well as for education,” said Dr. Goldfarb. “Research is a powerful education tool,
sl my primary role as a teacher will benefit from my research insights.”

Goldfarb's initial goal as chairman will be developing a new identity for the
nt he is leading, including the creation of a new department name - the
nt of Molecular Biology and Immunology - that is a more appropriate descrip-

of the department’s scope and focus. He is also exploring the development of an
for Cancer Research at the health science center.

“Dr. Goldfarb’s arrival will allow the health science center to play a pivotal role in
#e cancer research and treatment arena,” said David M. Richards, D.O., president of the
Jalth science center.

Dr. Goldfarb’s arrival coincides with the arrival of Dr. Gregory Marino, who will
focus his efforts on the clinical side of cancer treatment. Dr. Marino comes to the health
slence center from the Western Washington Medical Group's Department of
Hematology and Oncology, and will practice with the health science center’s Physician’s
wd Surgeon’s Medical Group.

Dr. Goldfarb received his bachelor’s degree in biological sciences from Herbert H.
Lehman College, City University of New York, Bronx, New York., and his doctorate in
microbiology and immunology from the State University of New York Downstate
Medical Center, Brooklyn. He is a member of professional scientific societies including
e American Association for Cancer Research, the American Association of
ﬁnnologisls, the American Society for Biochemistry and Molecular Biology and the
American Society for Cell Biology.

- Dr. Goldfarb previously directed the Cancer Research and Development area for

ne 100 corporation, Pfizer, Inc., where he was involved in drug discovery based on
@ncer metastasis, tumor immunology and genes that could cause normal cells to
fecome cancerous.

Physicians who had certain claims rejected by Blue Cross Blue Shield between |
h 22 and July 1 because of problems with the ClaimCheck software can resub-

it the claims to the company for payment. The rejected claims involve patients who
@l unrelated office visits, OMT and surgical procedures (-25 modifier) on the same
|ly. The software incorrectly bundled the claims.

Physicians should write the company and file appeals. Blue Cross Blue Shield

{greed to reprocess the claims after reviewing its data and receiving complaints from
TOMA. Company officials have changed the process to allow any office visit that was
‘billed with the -25 modifier attached.
‘“ Other insurance carriers, including Cigna, Prudential, Civilian Health and Medical
}hogram of the Uniformed Services (CHAMPUS), and the state Medicaid program
‘hlo use the ClaimCheck software. TOMA officials will contact them to see if they
[WJ also reprocess rejected claims.

The -25 modifier was set in the default mode - which results in automatic denial -
When it was delivered to Blue Cross Blue Shield, the company says.

P e

Initiative Will Pay
Hospitals to Downsize
Residency Training
Programs

An initiative in the new federal budget
agreement represents federal efforts to
case an increasing glut of physicians by
paying teaching hospitals across the

country to not train physicians

Under the budget agreement, hospi
tals that volunteer to reduce their residen
cy programs by 20 or 25 percent over five
years will be helped financially by
Medicare. For the first two years, hospi
tals will be paid the whole subsidy for
cach missing resident; the payments will
then taper off for three years. In addition,
the initiative essentially forbids hospitals
to expand their residency programs.

Officials say the initiative will give
hospitals a powerful incentive to train
fewer doctors and that Medicare will save
money in the long run. After five ye:
the payments will cease and the program
will have fewer residents to underwrite.

Interim Study on Home
Health Care Established

An interim study on regulations gov-
emning the home health care industry,
which provides long term help to elderly
Texans, has been established by Texas Lt

Gov. Bob Bullock. Senator Mike
Moncrief (D-Fort Worth) has been
ppointed to head the which

includes Senator Jane Nelson (R-Flower
Mound) and lawmakers from Austin,
Houston and East Texas.

“An increasing number of people are
choosing to have elderly family members
cared for at home or in facilities that offer
a more private setting with daily health
care services,” Bullock stated. “As a
result, the state must re-examine its regu-
latory structure so providers of home
health care and assisted living services
meet the high standards we expect for our
most vulnerable citizens.”
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“AN, JACOBSON
‘TAL SERVICES, LLC

gistered Investment Advisor

DEAN, JACOBSON FINANCIAL SERVICES has helped physiciaAns reach and exceed their
financial goals for years. Whether your needs are protecting wealth, accumulating
wealth, or both, we are uniquely equipped to serve those needs. As the only financial
planning firm endorsed by TOMA, we are committed to Osteopathic physicians’ long
term financial success across the state of Texas and beyond by offering numerous
financial products and services, all designed to meet your individual needs. These
include

o COMPREHENSIVE FINANCIAL PLANNING

e QUALIFIED & NON-QUALIFIED
RETIREMENT PLANS

INVESTMENT SERVICES (Securities sold through
Linsco/Private Ledger. Member NASD/SIPC)

ESTATE PLANNING

TAX PLANNING

LIFE INSURANCE

DISABILITY INSURANCE

MEDICAL PROFESSIONAL LIABILITY
INSURANCE

e HEALTH INSURANCE

Don't neglect your financial future. Call us today to discuss ways in which
we can help you meet and sustain your financial goals. ‘

Dean, Jacobson Financial Services, LLC
3112 West " Street, Fort Worth, TX 76107
William H. *( " Dean, CFP Ft. Worth (817) 335-3214
n, CLU, ChF( Dallas  (972) 445-5533
opf, CLU, ChFC, CFP Toll Free (800) 321-024¢




people, providers of care and

alike, have questions about what

thorized provider is, and what it

1o participate (or not participate)

ICARE, or to join a TRICARE con-

or's network of providers. Here are
ers:

Authorized Providers

irst, an individual provider of care
L be “authorized” by the regional
"ARE contractor before he or she is
osition to decide whether or not to
icipate” in TRICARE. Becoming
ized means that a provide has been
ed by the contractor as a legitimate
der of care in a particular medical
(having met specific educational,
ing and other requirements), and
assigned a “provider number.”
his on file with the contractor.

the government will only share the
of care that military sponsors and
eligible family members receive
authorized providers. TRICARE-
ble persons can get care from
fiders who are not authorized, but
will have the pay the full bill them-
ives, no matter how much it is; the legal
lling limits don’t apply to care received
m unauthorized providers.

A provider of care who is not autho-
fized under TRICARE might be someone
e a chiropractor or an acupuncturist

ses of providers that aren’t recog-
fized by TRICARE because the care they

TRICARE News

What are ‘authorized” providers of care under TRICARE?

at are ‘participating” providers?

at are “network” or “non-network” providers?

provide is outside the scope of
TRICARE’s benefit structure) - or it
might be a physician who does not meet
state licensing or training requirements,
or who has not sought, or who has reject-
ed, authorization to treat TRICARE-eligi-
ble patients.

Before getting care, patients should
ask provides of care if they are authorized
providers under TRICARE. Providers
themselves should volunteer this informa-
tion before patients receive care, if the
patients don’t ask on their own, since
patients need to know ahead of time what
their financial obligations might be.
Ultimately, it's the patient’s responsibility
to know whether a provider is authorized
under TRICARE, before getting care.

Participating Providers

Once a provider is authorized by the
TRICARE contractor to treat eligible
patients and be reimbursed for it by the
government, he or she must decide
whether to be a “participating” or “non-
participating” provider under TRICARE
Standard - the health care option that used
to be known as CHAMPUS (or under
TRICARE Prime's point-of-service
option, in which Prime enrollees get care
without an authorization outside the TRI-
CARE Prime provider network, and pay
higher cost-shares and deductibles). For
individual providers, this decision (to
participate or not to participate) may be
made on a case-by-case basis.

A participating provider accepts the
TRICARE allowable charge as the full
fee for the care the patient receives. A
participating provider files the claims for
his or her TRICARE-eligible patients.
The regional TRICARE contractor sends
its portion of the payment for the patient’s
medical bills to the provider, and the
patient pays his or her share of the costs
1o the provider

Non-participating Providers

A provider who is authorized, but
who does not participate may still treat
TRICARE-eligible patients - but he or
she may charge more than the allowable
charge for the care provided, up to the
legal limit of 15 percent more than the
allowable charge.

If a non-participating provider
attempts to bill a TRICARE patient more
than 15 percent above the allowable, the
patient is not legally obligated to pay any
amounts above the legal limit - unless the
patient has voluntarily written a statement
that goes in with the claim, requesting a
waiver of the billing limits for the care he
or she receives.

The TRICARE contractor will pay its
portion of the allowable charges, as it
would in the case of a participating
provider, but the payment will go directly
to the patient. The patient is then respon-
sible for the entire bill, up to the legal
limit, unless he or she initiates a billing-
limit waiver request (there’s no existing
form for such a request; it just needs to be
a hand-written or typed letter), and it is
sent to the contractor with the claim.

Network and Non-network
Providers

Providers who are authorized to give
care to TRICARE-eligible patients may
decide to apply (and be accepted by a
TRICARE contractor) to become part of
the contractor’s health care provider net-

continued on next page
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News

Osteopathic Health System Ex|

Osteopathic
Health System of
Texas is proud to
announce the addi-
tion of a new physi-
cian and the expan-
sion of its occupa-
tional health services
in Tarrant County.

Randy W. Rodgers, D.O., has joined
the staff at the newly opened Fossil Creek
Occupational Health Clinic at 3300
Western Center Boulevard, Suite 114-A,
Fort Worth.

Dr. Rodgers brings 15 years of expe-
rience in occupational medicine.

“I'm excited to bring occupational
health services to the Fossil Creek com-
munity,” said Dr. Rodgers, who is board-
certified in family practice.

The walk-in clinic accepts workers’
compensation claims and is equipped to
provide care for minor emergencies.
Goals of the clinic are to treat and prevent
work-related illnesses and injuries, and to

from Osteopathic Health System of Texas
pands Occupational Health Services

clinic will operate on a contract basis
with area businesses, providing the latest
resources in corporate health care.

Dr. Rodgers, a graduate of the Texas
College of Osteopathic Medicine (now
the University of North Texas Health
Science Center at Fort Worth), is a mem-
ber of the Texas Osteopathic Medical
Association, the American Osteopathic
Association and the American College of
Family Practitioners.

The 265-bed Osteopathic Medical cen-
ter of Texas (the largest osteopathic hospi-
tal in Texas) is the flagship of Osteopathic
Health System of Texas, a complete
provider of osteopathic health care, with
more than 300 physicians and 13 family
medicine clinics. In addition, OHST offers
the APPLE Club for people 50 and older;
the Carswell Osteopathic Medical Plan
(COMP) for retired and active-duty mili-
tary personnel in the area; and a variety of
allied health services, including One Day
Surgery Center, The Health & Fitness
Connection, Diagnostic Imaging Centre,
Novus Breast Center, Home Health Care
and O ional Health Soluti

promote wellness among employees. The

August was a busy month for us in Fort Worth, starting with the Texas ACOFP
Convention in Dallas. Chapter members had the opportunity to attend many i as

continued from previous page

work. The network is a e
providers who have signed agr
with the contractor to provide care o ¢,
gible persons, often at specific discounteq
rates, and to participate on all clam, "
under the TRICARE Exira or TRICARE
Prime health care options.

Non-network providers are suthorised
to provide care to TRICARE Ppatients, by
have decided not to join the M
TRICARE Extra or TRICARE Prige s
works. Instead, they provide came uuke
TRICARE Standard, and choose sithe o
p in Stand: i
allowable charge as their full h;':
the claim for the patient), umuﬁ.
pate (possibly charging more for the cue
up to the legal limit).

Events include:
o

well as participate in the presidential dinner for new Texas Society of the ACOFP
President, Sara Apsley Ambriz, D.O.

Our first general meeting was on August 15. Dr. Alan Brewer, a TCOM alumnus cur-
rently practicing family medicine in St. Joseph, Missouri, delivered an outstanding pre-
sentation on the role of osteopathic physicians in the next millennium. His enthusiasm
inspired us all and we were grateful that he was able to visit with us.

On August 23, we sponsored Catholic school physicals at the new eight-story Patient

/ September 10-ap

tled, “HIV in the Primary Care Setting”
v September 27 - a Community Health
Fair, at which ACOFP will provide free
flu shots for members of the communiy

v September 29 - National Prmary
Care Week activities, with lectuses o8

Care Center on campus. Eighteen student doctors performed physicals for 120 children.
It was a great opportunity for the student doctors to practice their physical exam skills,
while performing a service for the community at the same time.

We are looking forward to an exciting year for our student ACOFP chapter.
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/ October 1 - Osteopathic Family

Practice Residencies.

For more information on any of i
above topics, please contact IS
President, Roberta Abbott at SIFH
5006. Until next month!




OMA News
I/d News

E\mm school starting, our Junior
are leaving us and they will be
“d, These boys and girls have been
qger and willing to help all over the
pital. They are an intelligent group
ypicked up many skills working in the
y departments of the hospital this
. With their personal people skills
their months of “hands-on™ experi-
we hope that this will be an incen-
for them to join in the many and
field of medicine in the future.

iving to provide only the best vol-

staff is our main objective. With the start
of our new year in September, we have
been busy planning new and additional
goals for the future.

This past year, we were able to fulfill
our pledge of $125,000 to the Hyperbaric
Department. We also give a scholarship
each year 10 one of the junior students at
the school. This year we provided $5,000.

/e bought a beautiful “Baby Grand’
piano for the use of the hospital. There
are many meetings, luncheons, banquets

e (0 the paticats, hospital and and programs held at the V. L. Jennings

)
]

‘Pre5|dent Clinton Announces Moratorium on Home
Health Care Providers

Blasting Medicare rip-offs as “a fraud tax on all the taxpayers of the country.”
esident Clinton stated that the government will begin a six-month moratorium on
wme health providers. During the moratorium, Medicare will enlist no new home health
¢ providers.

dedicare currently enrolls almost 100 new home health care agencies per month,
g it the fastest growing part of the program. Approximately $18 billion is spent
llly on home health care, compared with $2.5 billion just a few years ago.

t, we're going to keep scam and rip-off artists from getting into the Medicare
in the first place.” Clinton said. “These kind of practices amount to a fraud tax
all the taxpayers of the country. For those of you who work in health care, they cost
lic confidence in the work that you do.”

Clearinghouse Program for Health Professionals

The Clearinghouse for Health Professionals was established by the 74th Legislature
fovide a means of collaboration among primary care physicians, physician assistants
nurse practitioners. The Texas Department of Health has prepared an Official
aringhouse Application Form (CH-1296) for applicants to register for the
Uearinghouse. Physicians may seek PAs or NPs to join their practices, and PAs and NPs
3y seek physicians to collaborate with.

e program will disseminate information on primary care providers seeking oppor-
in rural health clinics, federally qualified community health centers and other
ictices. There is no fee for the service.

For more information or to obtain a form CH-1296, contact Dr. Bruce Gunn at 512-
8-7711.

By Martha Coy, OMCT Guild Chatoman

Pavilion at the hospital and this piano is

undergoing extensive use.

Our monthly Guild meeting lun
cheons and special occasions are all
catered and provided by the hospital as a
thank-you for all our work

We have a membership of 80 Guild
members and many more who are active
volunteers. We would like to hear from
other volunteers around the state and
learn about their activities. We all have
the same goal in mind - o help others

District Stars

News
from TOMA/ATOMA District VI
By Dr. and Mrs. Jerry W. Smith

The new board of District VI of the
Texas Osteopathic Medical Association
met at Steak and Ale on August 19,
1997. Plans were discussed for the
coming year.

The new officers are
Jerry C. Wasserstein, D.O.
president
Kathleen Bottroff, D.O.
treasurer

Jerry W. Smith, D.O.
secretary

Also present were Carl Mitten, D.O.,
past president; Morton Rubin, D.O., past
president; and Mrs. Jerry (Joy) Smith,
ATOMA District VI secretary.
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DOs Should Have an -
Influence in Washington DC ‘

WaVlal SR TA7TME S o8 & o Sememmmmmes
Political action committees (PACS) are the only legal way organized groups can give monies fo poika
candidates. These monies indicate to our elected representatives our interest:and concers over national debates "’W’l
issues and our profession. If we are to have 2 stronger Q) 01Ce with our national representatives, wemslmi'u“
During 1996, according to the Federal Election Commission, the American Podiatric Medical Association contributed o congressmen 487,000
or $23 per member, the American Optometric Association contributed $887,000 or $14 per member; the American Chiropracic Assoiaton

contrbuted $411,000 or $10 per member and the Osteopatic Poliica Action Commitiee (OPAC) contributed only $53,500 or $1.09 per member

Qur minimum goal should be for each DO to contribute $100 annually to our OPA C. pont you agree? Do your M

1f your contribution is $100 or more, you will receive a lapel pin symbolizing your support of OPAC.
‘We hope you will wear it proudly!

MAIL TO: OPAC, PO Box 23340, Washington DC 20026

and send your contribution today!
————————————————————————————————————— ———

i |

| OPAC :

: Osteopathic Political Action Committee |

| Elmer C. Baum, DO, chairman |

\

|

| 1997 Personal Contributors Statement

|

| Name W

| Address s

| City State Zp |

: Employer (if other than self) L

I $100, $200, $500 other $

| Payment in fullis enclosed to OPAC Please charge to my VISA /MC

|

| Card# Exp. date .-

| Sig i

|

: OPAC contributions are not deductible on federal tax and may not be made by a corporation.

|

|

|

|

r



‘The Texas Medical Foundation (TMF) has announced the

on of Patrick J. Hanford, D.O., of Lubbock, to the TMF
d of Trustees. Dr. Hanford, who was elected to a three-year
at TMF’s annual membership meeting on July 19, has
ed a distinguished association with TMF as a member of
s former Lubbock Regional Review Program Committee.
with his active TMF membership, Dr. Hanford is a
pber of many professional izations, including the Texas
gopathic Medical Association, the American Osteopathic
ociation and the American College of Osteopathic Family
sicians. Dr. Hanford is also a diplomat of the National Board
xaminers of Osteopathic Physicians.

Also during the membership meeting, the following TMF
d of Trustees members were re-elected: Frank T. Blalock,
_USAF, Ret., San Antonio; Jim Bob Brame, M.D., Eldorado;
ik Bryant, Jr, M.D., San Antonio; J. Kenneth Huff, Sr.,

s board of trustees consists of 16 physician representa-
two Medicare beneficiary representatives and one
S beneficiary representative. TMF is the health care
improvement organization for Texas. It is a private, non-
it corporation with a membership of more than 7,000 physi-

Announces Revised Timeframes for R

-from the Texas Medical Foundation

Request for re-review of a confirmed qQuality of care concern

When TMF issues a notice of confirmed quality issue, the
responsible party is offered an opportunity to request that
TMF re-review the case in question. In the past, Medicare
regulations allowed the party 60 calendar days in which to
request the re-review. With the change in regulation, the party
is now allowed 30 calendar days to request re-review. Once
again, the notice of confirmed quality of care concern will
advise the party of the new timeframe for submitting a request.

Request for reconsideration of an admission denial:

When TMF issues a notice of admission denial, the bene-
ficiary, physician, and facility are offered an opportunity to
request that TMF reconsider the decision. The parties are
allowed 60 calendar days to request such a reconsideration;
the timeframe has not changed for this type of request.

Request for re-review of a DRG change:

When TMF issues a DRG change, the physician and
facility are offered an opportunity to request that TMF re-
review the decision. The parties are allowed 60 calendar days
1o request such a + the timefi has not changed for
this type of request.

has received notification from the Health Care

Physicians and facilities will have new timeframes

incing Administration regarding several changes in the time for their responses
owed for a physician and/or facility to respond to TMF’s
uiry letters and notices. These changes became effective with Days
gs initiated for review on and after July 29, 1997. ol New
sician’s or facility's resp toap ial admission denial, = 5 il ntiattom deaial 30 20
ntial DRG change, or potential quality of care concern: - 2
‘When a TMF physici has a q garding R top ial DRG change 30 20
(admission, a DRG change, or quality of care, TMF initiates ’ )
inquiry letter to solicit i from the responsibl Resp o p I quality of care concern 30 20
before the TMF reviewer makes the review decision. In ; g " ¥ \
past, Medicare regulations allowed the physician 30 Request reconsideration of admission denial 60 60
ar days to respond to TMF’s inquiry letter. With the :
inge in regulations, the physician is now allowed 20 calendar Request re-review of DRG change 60 60
ys to respond to TMF's inquiry letter. TMF is changing the : I
ent of the inquiry letters to indicate the time allowed for Request re-review of quality of care concern 60 30

Sponse, so the physician will be advised of the revised time-
me each time he or she receives a TMF inquiry letter.
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TEXAS STARS

The following people have made
pledges or have contributed 10 TOMA's
Building Fund Campaign. These people
are now known as “TEXAS STARS”
because of their commitment o the

osteopathic profession.

Rene Acuna, D.O.

Bruce Addison, D.O.

Ted C. Alexander. Jr., D.O.
Richard Anderson, D.O.
Sara Apsley-Ambriz, D.O.
David Armbruster, D.O.
ATOMA

ATOMA District I
Aus-Tex Printing and Mailing
Mark Baker, D.O.

Rita Baker

Elmer Baum, D.O.
Kenneth Bayles, D.O.
James Beard, D.O.

Jay G. Beckwith, D.O.
Terry Boucher

Jan Bowling

John R. Bowling, D.O.
Teresa Boyd, D.O.

Daniel Boyle, D.O.

Frank Bradley, D.O.
Joanne Bradley

Dale Brancel, D.O.
Robert Breckenridge, D.O.
John Brenner, D.O.

Lloyd Brooks, D.O.

Carol S. Browne, D.O.
Mary Bumett, D.O.
Jeffrey Butts, D.O.

D.Y. Campbell, D.O.
Catherine Carlton, D.O.
Juanita Carmichael

Ross M. Carmichael, D.O.

Robert Collop, D.O.
Ralph Connell, D.O.
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Daniel P. Conte, TI1. D.O.

Robbie Cooksey, D.O-

William Cothern, D.O.

Michael Cowan, D.O.

Nelda Cunniff-Isenberg, D.O.

B. J. Czewski

Jim Czewski, D.O.

Dallas Southwest Osteopathic
Foundation

Don Davis, D.O.

William Dean

George DeLoach, D.O.

Joseph DelPrincipe, D.O.

Robert DeLuca, D.O.

Doctors Hospital

Iva Dodson

Cynthia Dott, D.O.

Gregory Dott, D.O.

Janet Dunkle

Bradley Eames, D.O.

Eli Lily & Company

Wayne R. English, Jr., D.O.

Carl Everett, D.O.

Al Faigin, D.O.

V. Jean Farrar, D.O.

Robert B. Finch, D.O.

Roy B. Fisher, D.O.

Gerald Flanagan, D.O.

Charles E. Fontanier, D.O.

Richard Friedman, D.O.

James Froelich, D.O.

Jake Fuller

D. Dean Gafford, D.O.

Samuel B. Ganz, D.O.

David E. Garza, D.O.

Mark Gittings, D.O.

Myron L. Glickfeld, D.O.

Brent Gordon, D.O.

David Gouldy, D.O.

Charles Hall, D.O.

Richard Hall, D.O.

Donna Hand, D.O.

‘Wendell Hand, D.O.

Patrick Hanford, D.O.

Jane Harakal

Patrick Haskell, D.O.

Vernon Haverlah, D.O.

Healthcare Insurance Services

Tony Hedges, D.O.

Harry Hernandez, D.O.

Linda Hernandez, D.O.
H.S. Hewes, D.O.

Wayne Hey, D.O.

Frederick Hill, D.O.

Teri Hill-Duncan, D.O.
Bret Holland, D.O.

Joel D. Holliday, D.O.
William D. Hospers, D.O.
Houston Osteopathic Hospital

Harold Lewis, D.O.
Peggy Lewis

Carl F. List, D.O.
John Longacre, D.O.
Hector Lopez, D.O,




liam Pollan, D.O.

Speece

n Stahl, D.O.

rt Stark, D.O.

ne Stockseth

Edna Stokes

ent Associate Auxiliary
imit Bancshares, Inc.

ussell Thomas, Jr., D.O.
A District IT

TOMA District X

TOMA District X1
TOMA District XV
Monte Troutman, D.O.
Stephen F. Urban, D.O.
Christopher Vanderzant, D.0.
Kenneth R. Watkins, D.O.
Darlene Way

Bill V. Way, D.O.

Bill E. Weldon, D.O.
Craig D. Whiting, D.O.
Dean Wierman, D.O.
Arthur Wiley, D.O.

Peter Wiltse, D.O,

Marie Wiseman

Rodney Wiseman, D.O.

James Woodruff, D.O

Paul S. Worrell, D.O.

Capt. Benjamin Young, D.O.
Steven Yount, D.O.

Nancy Zachary

T. Eugene Zachary, D.O.
Irvin Zeitler, D.O

Victor Zima, D.O.

John R. Zond, D.O

If you would like to contribute 1o the
Building Fund and become a “Texas
STAR." call Paula Yeamans at 800-444-
8662. Please note that contributions
received three weeks prior to each issue
may not appear until the following issue.

Richard Anderson, D.O.

Auxiliary to the Texas Osteopathic
Medical Association

Mark Baker, D.O.

Jay G. Beckwith, D.O,

Dr. and Mrs. John Bowling

Dr. and Mrs. Frank Bradley

Mary Burnett, D.O.

DeWeese Y. Campbell, D.O.

Robert M. Chouteau, D.O.

Dr. and Mrs. George Cole.

Nelda Cunniff-Isenberg, D.O.

Dr. and Mrs. Jim Czewski

Dallas Southwest Osteopathic
Foundation

William Dean

Drs. Cynthia and Gregory Dott

Carl E. Everett, D.O.

Al E. Faigin, D.O.

D. Dean Gafford, D.O.

Samuel B. Ganz, D.O.

Myron L. Glickfeld, D.O.

Drs. Donna and Wendell Hand

Patrick Hanford, D.O.

Healthcare Insurance Services

Drs. Harry and Linda Hernandez

Joel D. Holliday, D.O.

Houston Osteopathic Hospital
Foundation

Bobby D. Howard, D.O.

Jake Jacobson

Constance Jenkins, D.O.

William R. Jenkins, D.O.

Drs. Elva and Royce Keilers

Victorija Laucius, D.O.

THANK YOU!

TOMA would like to thank the following “TEXAS STARS™
who have contributed above the $1,000 donation level

Dr. and Mrs. Harold Lewis
Lubbock Osteopathic Fund, Inc.
R. Greg Maul, D.O.

Robert G. Maul, D.O.

Dr. and Mrs, Jack McCarty

Dr. and Mrs. Carl Mitten
Dareld R. Morris, D.O.

Ray L. Morrison, D.O.

Drs. Ann and Bill Nolen
Osteopathic Health System of Texas
Elizabeth Palmarozzi, D.O.

Dr. and Mrs. Robert Peters, Jr.
Dr. and Mrs. Donald M. Peterson
Pfizer, Inc.

Dr. and Mrs. Randall Rodgers
Steve E. Rowley, D.O.

Dr. and Mrs. Mario A. Sanchez
Dr. and Mrs. Daniel Saylak
Jeff Schmeltekopf

A. Duane Selman, D.O.

TR. Sharp, D.O.

Sparks Osteopathic Foundation
Dr. and Mrs. Arthur J. Speece
Wayne Stockseth

Texas ACOFP

TOMA District I1

TOMA District V

TOMA District X

TOMA District XV

Monte E. Troutman, D.O.
Kenneth R. Watkins, D.O.

Dr. and Mrs. Bill V. Way
Arthur S. Wiley, D.O.

Dr. and Mrs. Rodney Wiseman
Capt. Benjamin Young, D.O.
Dr. and Mrs. T. Eugene Zachary

Texas D.0. September 1991 29




Opportunities

PHYSICIANS WANTED

WEST TEXAS - SHANNON HEALTH
SYSTEM - IM - Join seven internists for
outpatient and inpatient responsibilities
in multispecialty Shannon Clinic in San
Angelo, university city of 85,000. FP -
Family Medical Center in Big Spring -
Busy RHC in town of 25,000. Reply to
Joyce Duncan, System Recruiter at 800-
$22-1773, fax CV to 915-659-7179 or

E- mail to joyceduncan@shannon-
health.com. (03)

WANTED: HMO REVIEWERS - The
Texas Department of Insurance is devel-
oping a database of specialty providers
willing to perform independ reviews

and vacation time. Salary commensurate
with experience. Direct CV and inquiries
to Richard Schellin, D.O-, Department of
Radiology, OMCT, 1000 Montgomery
st Fort Worth, TX 76107; 817-735-
3220. (15)

DOCTOR NEEDED in various parts of
Texas to work small hospital emergency
rooms on weekends. Also, full-time/part-
time primary care opportunities available.
For more information, call Jerry at the
Lewis Group at 800-460-8159. (20)

FAST TRACK CLINIC OPENED
JANUARY, 1996 — Primary Care
Physician needed. Flexible schedule with

of complaints against HMOs. Providers
in the following specialties are needed:
cardiology, orthopedics, pediatric ortho-
pedics, obstetrics/gynecology, internal
medicine, dermatology, pediatrics, emer-
gency medicine, neurology, pediatric

1 s 1 7

p provided and competitive
salary. Send CV to: OPEM Associates,
P.A., 4916 Camp Bowie Blvd., #208, Fort
Worth, TX 76107; 817-731-8776; FAX
817-731-9590. (24)

DALLAS/FORT WORTH - Physician

Psy Y

endocrinology. Case files would be sent
1o participating physicians, and the inde-
pendent reviews would take between two
and four hours. In the event of a regulato-
ry action against the HMO, reviewers
would provide expert testimony. The rate
is $60 per hour. If interested in becoming
a reviewer, call Stephanie Gordon at the
Texas Department of Insurance at 512-
475-1994. (08)

RADIOLOGIST: BC/BE Interventional
radiologist needed to join growing prac-
tice of 8 radiologists in Texas. Would pre-
fer fellowship training in Interventional
or Neurointerventional. Primary respon-
sibility would be in Special Procedures
with some general diagnostic radiology.
Full benefit package with liberal CME
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Opp ity to work in low stress, office
based practice. Regular office hours.
Lucrative salary plus benefits. No call, no
weekends, and no emergencies. Please
call Lisa Abell at 800-254-6425 or FAX
CV to 972-256-1882. (25)

AMBULATORY FAMILY PRAC-
TICE has opportunities for FT/PT
BC/BE FP. Full benefits package for FT
including malpractice, paid time off,
expenses for CME/Lic. fees. Flexible
schedule, no night call, no hospital work,
no administrative hassles. Enjoy the

sible purchase in future). €
Kumm at 512-758-3660. (17)

Glenview Drive and is
Pipeline/Glenview exit off
Contact Dr. Lebo at (817)

SUPPLEMENT,
EXCEED YOUR PR
while providing a better
care. Our free audio tape
why physicians across the e
affiliating themselves with
old preventative he:
whose name people know
toll-free 1-888-881-4485. (02).

WANTED: used
Therapy equipment or
Call or write: Donald L.
118, Atoka, OK 74525;
405-889-6457. (12)

lifestyle afforded by the P
Please FAX CV to 817-283-1059 or call
Shannan at 817-283-1050. (36)

very good condition.
Dow or Office Manager,
(48)




I WE LEAD THE FIGHT AGAINST

&. DISCRIMINATION -

YOU MAY NOT REALIZE 1T, BUT YOU ARE A VICTIM 0!
DISCRIMINATION. - THE CULPRIT: DISABILITY INSURERS.

for years, physicians were considered the preferred class of insureds among
#sability insurance companies.  But not anymore! Instead, physicians are
wntinually being offered lower benefits at higher prices.

fyou'd like to go back to the “good old days” with discounted premiums,
“own—occupation” definitions of total disability and lifetime benefits, then give
5 a call. As the only TOMA endorsed provider of disability insurance, you can
g assured that the products we'll provide to you are second to none. Thats
fght! Our plans are superior to TMA, AMA, AOA and even the majority of
fdividual disability policies.

“We've got the disability coverage
you'll want when you're disabled”

DEAN, JACOBSON FINANCIAL SERVICES, LLC

3112 WEST 4™ STREET LOCAL (817) 335-3214
P.0. BOX 470185 METRO (972) 445-5533

FORT WORTH, TX 76147 TOLL-FREE (800) 321-0246



Texas Osteopathic Medical Association

1415 Lavaca Street
Austin, Texas 78701-1634

ADDRESS CORRECTION REQUESTED

ANNOUNCING

A REVOLUTIONARY NEW CONCEPT FOR
YOUR
PROTECTION

AP

ASSET AND INCOME PROTECTION INSURANC

Protecting the financial rewards of a lifetime of work can be almost as difficult as ac}
them. It is for this reason that Asset and Income Protection (AIP) insurance was de
is not just medical malpractice insurance. AIP is an indemnity policy that will pay You
loss should Your assets be seized as a result of a malpractice judgment.
THE BENEFITS OF AIP
Additional protection for personal assets
Low premium costs
Simple underwriting requirements
Indemnification of loss of future income
Reduced need to transfer title of assets

AIP is brought to you by the same people who have brought you Physician's Choice for the
10 years. AIP is a proprietary product owned by Oceanic Holdings, Inc. (OHI) and m e
able through Underwriters Reinsurance Company, an “A” rated carrier. The exclusive ag
Texas for AIP is National Health Services located in Houston.

For additional information and an application contact:

NATIONAL HEALTH SERVICES OCEANIC HOLDINGS, INC.
P.O. Drawer 1543 4984 El Camino Real, Suite 100
Friendswood, TX 77546 Los Altos, CA 94022
(800) 634-9513 (800) 366-1432

& B e MRk

AIP is an endorsed product of TOMA




