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JA UARY 28 · FEBRUARY I 
Winter Medical Symposium 
Sponsored by the Nevada Osteopathic 
Medical Association 

Harveys Resort Casino 
South Lake Tahoe. NV 
30+ Category 1-A 
NOMA, 1700 E. Desert Inn Rood 
Suite 409. Las Vegas. NY 89 109 
702-731-0304: FAX 702-73 1-2177 

ARY 

6- 10 
Eighth Annual Update in Clinical Medicine for 

Primary Care Physici4ns 
Sponsored by the University of North Texas Health 

Science Center at Fort Worth 
Embassy Suites Resort 
South Lake Tahoe, CA 
22 CME hours 
Office of Continuing Medical Educatio n 

Mid-Winter Basic Course in Osteopallty 
Sponsored by the Cranial Academy 
Location: Best Western Oak Hills Medical Cente r 

San Antonio. TX 
40 hours anticipated 
The Cran ial Academy 
8606 Allisonville Rd. 
Suite 130, Indianapolis. lN 
317-594-04 11 

Midl\inter Confere, ce/Legislative Symposium 
Sponsored by the Texas Osteopathic 
Medical Association 

Fainnont HOle\. Dallas. TX 
17 Category 1-A 
TOMA 
800-444-8662 or 512· 708-8662 
FAX: 512-708- 141 5 

95th Annual Convention 
Sponsored by the Aorida Osteopathic 
Med1cal Association 
Location: H)·an Regency P1er 66 

Fort Lauderdale. FL 
30 hours antJc1pa1ed 
800-216-FOMA 

FEBRUARY continued 

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 Elli s 

MA RCH 

12 

50S. Steele St., #770. 
Denver. CO 80209 
303-322-1752 or 800-527-4578 
Fax: 303-322- 1956 
E-mail : CSOM@capcon.com 

"Caring for Women with Vagina/ Infections: Bacterial 
Vaginosis, Trichomoniasis, Vulvo~·aginal Ca11didiasis" 
Presented by the National Network of STDIHIY 
Preventio n Training Centers , as a natio nal sate llite 

v ideoconference series 
Contact: 2 14-8 19-1947 

APRIL 

17-18 
11tlt An11ual Spring Update for the Family Practitioner 
Sponsored by the University of North Texas 
Health Science Center at Fort Worth 
Location : Columbia Medical Center/Dallas Southwest 

Dallas, TX 
CME: 12 CME hours 
Contact: Office of Continui ng Medical Education 

817-735-2539 or 800-987-2CME 

23-26 
98th A m1ual Convention: "OOA Derby Days" 
Sponsored by the Oklahoma Osteopmhic Association 
Location: Shangri-La Resort, Afton. O K 
CME: 26 CME hours 
Contact: 800-522-8379 or 405-528-4848 

APRIL 29 ·MAY 2 
90th Amrual Clinical Assembly 
Sponsored by the Pennsylvanja Osteopathic 

Medical Association 
Location: Adam's Mark Hotel, Philadelphia. PA 
CME: 0\er 40 AOA CME credits anticipated 
Contact: 817-939-93 18 or 800-544-POMA 

01.11: 1\l tht: nun\brr of cakndu c'~nts, FOR YOUR I~ FOR.i.\L\TION IS located on page 34 of th1s issue. 
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Introducing the Program Chair for TOMA's 
42ND MIDWINTER CONFERENCE AND LEGISLATIVE SYMPOSIUM 

Ray L. Morrison, D.O .. assumes the 
respons1bthty of program chairman for 

TOMA'4\ 42nd MidWinter Conference and 
Leg•slall\oe Symposium. to be held 
February 13· 15 in Dallas. He notes that his 
topiC'i were selected in a somewhat lighl­
hcaned, holiday spirit in order to renect 
tm Va.Jentme's Day weekend. He hopes. 
howe,er. that Lhe material presented will 
allow anendees to be updated on lhe most 
current med1cal information available 
v.hlie also allowing for maximum enjoy­
men! of the surroundings. the plush 
Famnont Hotel in the Dallas Arts District. 

Dr. Monison practices general surgery 
and family medicine in Tyler. He is a 1986 
graduate of the Texas College of 

ite Osteopathic Medicine, where he also 
~en.ed a'! an Undergraduate Teaching 

Fellow in the Department of Manipulative 
Medicine . He interned at Northeast 
Hospital in Bedford and pursued hi s gen· 
era\ surgery residency at Fort Worth 

O;;leopathic Medical emcr. Duli:L.JFort 
Worth Medical Center. spending u chief. 
resident year at Springfield Hor;pual 1n 
Philadelphia. Pennsylvania. 

Dr. Morrison is certified in general 
surgery by the American Osteopathic 
Board of urgery. Since 1991. his practice 
interests have included not only surgery • 
but family medicine and OMT as well . 

He currently serves as Chief-of-Staff 
for Doctor's Memorial Hospital in Tyler. 
and as president of TOMA District Ill . in 
which he has served as an officer for the 
past fi ve years. In addition. Dr. Morrison is 
a member of the TOMA House of 
Delegates. an alternate delegate to the 
AOA House of Delegates. and a member 
of the TOMA Osteopathic Principles and 
Practice Committee. 

Introducing the Speakers for TOMA's 
42ND MIDWINTER CONFERENCE AND LEGISLATIVE SYMPOSIUM 

George L. DeLoach, D.O., will pre­
sent ··Management of Joint Injuries" as 
h1~ topic during TOMA's 42nd 
MtdWinter Conference and Legislative 
Symposium, to be held February I 3·15 in 
Dallas. 

Th1s presentation wi ll focus on the 
management of common joint injuries 
and the treatment of the soft tissue injury 
that accompanies these maladies. Dr. 
Deloach notes that the selected focus of 
the upper ext remity will be on the fingers , 
wrisl, e lbow and shoulder, and the lower 
extremily focus wi ll be on the fool , ankle 
and knee. The primary focus of the pre· 
sentation will be on the non-operative 
injunes and their treatment, including 
medicatiOn protocols, splinting. and 
accessing return to work, sports and other 
acuvJtJes. 

Dr. Deloach is in the practice of 
orthopedic surgery in Jacksonville and 
Tyler, Texas. A 1990 graduate of the 
Texas College of Osteopathic Medicine, 
he sened his internship and residency in 
orthopedic surgery at Oakland General 

Hospital - Osteopathic in Madison 
Heights. Michigan. He is board·eligible 
in orthopedic surgery by the American 
Osteopathic Board of Surgery. 

Currently serving as the Chief of 
Orthopedic Surgery for Doctor's 
Memorial Hospital in Ty ler, Dr. DeLoach 
is al so secretary of TOM A DistrictlJI and 
a member of the TOMA House of 
Delegates. 

"Doctor-Patient Communication: A 
Critical Link to Sa tisfaction and 
Outcomes of Care" will be reviewed by 
ruchard M. Frankel, Ph.D. 

Dr. Frankel is Professor of Medicine 
at the University of Rochester School of 
Medicine and Dentistry and Director of 
the Primary Care Institute of Highland 
Health System in Rochester, New York . 
In addition, he is the Co-Director of the 
University of Rochester Program for 
Biopsychosocial Studies. 

After completing his Ph .D. in sociol ­
ogy at the Graduate School and 
University Center in the City University 

Dr. Richart/ M. Frankel 

of New York, Dr. Frankel was a post-doc· 
toral fellow in qualitative approaches to 
mental health research at Boston 
University. In 1986, he was a Fulbright 
Senior Research Fellow in social medi ­
cine communication studies at the 
University of Uppsala in Sweden. He a lso 
held vis iting professorships in Holland, 
Great Britain , Canada, Finland, Norway 
and the U.S. 

Dr. Frankel has lectured and pub­
li shed extensively on face-ta.face com-

contm~«d 011 next poge 
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Dr N~tJI A. Pock 

mumcat•on m a number of contexts and 
recently completed a multi-year research 
proj«l funded by the Agency for Health 
Care Pohcy Research explonng commu­
mcat•on aspects of ~1cal malpractice 

Craig E. Uarrison. M.D .. will dis­
cuss "Med1cal MISSIOns" dunng TOMA's 
midyear conference. Dr. Harrison was 
m"'olved m trnimng Nigerian residents at 
the EKU Baptist Hospital for a two--year 
period. and will share his experiences and 
philosophy on overseas missions. He will 
also be presenting slides to depict some 
of his cl inical experiences. 

Dr. Harrison has a solo private prac­
uce as a plastic reconstructive surgeon in 
l)'ler. A graduate of the Un iversity of 
Loo1sville School of Medicine. he com· 
pleted general surgery and the n plastic 
surgery res1dency trnining programs at 
the Um\ersJty of Teus Southwestern 
Med1cal School. Parlri:land Me morial 
Hosp1tal m Dallas. Following residency 
lrUmmg. he was tn private practice in 
Longview for three years. Dr. Harrison 
~pent tv.o years teaching in a mission 
hospital m 1geria. West Africa. 

He IS a Fellow of the American 
ollege of Surgeons. and a member of 

Alpha Omega Alpha. Christian Medical 
Dental Society, American Society of 
P\a._~ttc and Reconstruct l\'e Su rgeons, 
Te,as Medu:al As«~eiation and Smith 
Count)' Med1cal oc1ety. 

.. A \\holtsttc ApfJroach w lht! 
Vlllr;,tlll(lfl of Pap mf'an .. will be pre­

-.e.nttd b) N aJ A. llock. D.O. 

Dr Put~·, ~ ntatton v.tll 1nclude 
the '\atural tl 1\t0t) of Cer\lcal 
D)'rl 1 and lkro:an:momas of the 
Cel'l\, R11..~ Flk.'tor. Contnbullng to the 
Ot\elopmc-nt and ProJrr !tiOn!; of 

6 Tmt 00 l•'""l' 1991 

Dr. Jam~s A. Thurow 

Cervical Dysplasias: The What and Why 
of Pap Smears: Understanding the 
Limitations of Pap Smears: To Colp or 
Not to Colp - That is ot the Question; 
and Making Sense of Bethesda: "OK. 
I' ve got the lab report. what do I do with 

the patient!" 

Dr. Pock has a solo private practice as 
an OBIGYN in Tyler. A graduate of the 
Kirksvi lle College of Osteopathic 
Med ici ne. he interned at Ki rksvill e 
Osteopathic Hospital and completed an 
OB/G YN reside ncy a t JFK -U MC in 
Stratford. New Jersey. He is board certi­
fied and a Sen ior Fellow of the ACOOG. 

James A. Thurow, D.O., FACOI, will 
present two topics, "Sestamibi and 
Tlwllium Stress Imaging with Newer Dmg 
Protocols," and "Newer Developments in 
Breast Imaging." 

During the first presentation, Dr. 
Thurow wi ll provide a com parison 
between Sestamibi and Thallium in stress 
imaging when compared to treadmill 
exercise and newer drug protocols. 

As to his second topic. Dr. Thurow 
notes that mammography has limitations 
in diagnosis in breast cancer. primari ly 
due to the density of the breast as well as 
previous surgery. im plants. etc. New 
breast imagi ng tec hniq ues have been 
developed that ignore the shortcomings 
of mammogrnphy. Mammography is still 
the "gold-o;,tandard" for breast cancer 
screening. with the use of breast imaging 
as an .adjunct. 

Dr. Thu~ 5ef'\oes as the Medical 
Director of umed lmagmg Center. Inc .. 
10 T}ler A graduate of Chicago College 
of Chteopath1c Medicine. he completed 
an mtemal medJcme residency at Chicago 
Osteopathic Hosp1tal. a six-month pre-

R~pruentati1·~ Kyl~ Jan~k 

ceptorship with Dr. George Caleel of the: 
Departmen t of Nuclear Medicine at 
CCOM, and trained at The Nucle:u 
Medicine Institute under Dr. B. Sodee. in 
Cleveland. Oh io. He is board certified in 
both Internal and Nuclear Medicine. 

Kyle Janek, M.D. was elected Statt 
Representative in November 1994. He i ~ 
a native Texan. born and raised in 
Galveston. Representative Janek graduat· 
ed from Texas A& M University and the 
University of Texas Medical Branch in 
Gal veston. He is board certified in anes· 
thesiology and is currently a partner in 
Greater Houston Anesthesiology practic­
ing at Ho uston's Me mori al Hospital 
Southwest and Memorial Hospital in tht 
Woodlands. 

Dr. Janek has been active in both the: 
American and Texas Medical Associations. 
He has served on the Harris Count) 
Medical Society's Board of Medical 
Legislation and the Fee Complaint 
Conunittee. He also serves on the Board o( 

Directors of the Arthritis Foundation. Dr 
Janek has worked with "Faith in Practice~ 

since 1992. a group of volunteer medical 
professionals who perfonn medical mis­
sionary work in Central America. 

Janek's recent honors include being 
named a 1997 "Legislator of the Year'' b) 
the Texas Medical Association. he wM 
named an up-and -come r by Texa\ 
Monthly magaz.ine in 1997, and was rec· 
ognized as o ne of ''Five Outstanding 
Young Texans" by the Jaycees in 1996. 

During the 42 nd MidWinter 
Conference and Legislative Symposium 
Representative Janek will be our fea tured 
speaker at the Legislative Luncheon. Ht) 
presentation wi ll be on "The Changirtl 
World of Hf'allhca~"-



From the TOMA President 

Dear Colleagues and Friends: 

11us 1\ the first of future updates concerning the acuv1ties of 
the Te~a.<; OsteopathiC Medical Assoc iation. 

August pre~nted w1th an opportunity for Terry and me to 
.tttend a leadel"!ohlp conference in Austin. which was sponsored 
by the Tex:a!oo Medical Association and the Texas Medical 
Foundatton. It was well attended and we both learned a lot about 
a''ociat10n management. Concepts gleaned from this meeting 

oflb \\Ill ~\1\t TOMA in its efforts to be a more successful member-
i 1 o;hlp·dri\·en and membership-service oriented association. 

Nude 
soo... 

The ret:ruitment of new members. as well as those who were 
pn:\ IOU\ members. remains an ongoing and continuou~ effort. 
Our \trategy has been successful in the past and we hope that it 
remoun' that way. Each of us probably knows at least one D.O. 

St11 whn 11, not a member of TOMA. Let's personally invite the~l t_o 

1994_ He, a meetmg and/or find out why they are not a member._ lf th1 s IS 

rai sed not effel:l1ve. contact me or Terry and let us know: we will try and 

1 ""'""'''"' .ll ~ek gradu... resoh.e the \ 1tuat1on. 

:"" i\!~lnivll;i!y and Ill Dunng the month of September. we participated in the grand 
1 openmg of our new TOMA headquarters in Austin. Congressman 

Llo)d Doggcll was on hand for the opening ceremonies. It was 
well attended and a good time was had by all. We also had a board 
meetmg that day wh.ich was quite productive and educational. 

. In October, Terry and I met with Dr. Dave Richards and Dr. 
1 10 tb Ben Cohen at the U THSCffCOM campus. During these dis· 

cu\'-IOn!i, \lie voiced our concerns regarding issues set forth in my 
in both lb prc\ldenllal address. Since that productive vis it, the following 

!-tTce~AI'I<dic:•IIS•;oci:oti"' ha\:c occurred· I ) Dr. Richards has allotted $25.000 to rekindle 
Court the <tlumm asqx:iation: 2) the decision has been made to place a 

Medica TC'OM alunmus on the Curriculum Committee; 3) changes are 
bemg made to provide a more integrated curriculum involving 

'"""'""'">th'' B<>ani l o~teopath1c ph1losophy and practices: and 4) last. but not least, 
. Il both Dr. Richards and I have pledged to keep a more open and 

;.....,; .,,,,.-F,;I in
1 

Pr:1cticr frequent line of communication. 

M(j. Janice Honeycutt has done a great job with the a lumni 
JYij a'.!.OCiatJon. The first alumni association newsletter has come out 

and it is well done and very informative. Numerous TCOM 
bein alumm have been contacted, officers have been elected and sev­

li'Ci.tll<>lll'•oth•' Year""b era! meetings have been held already. We are quite excited about 
. he ~1 thi~ event and 1 wish to thank all those members who have par­

Teu ticipated. 

We had a '"·ery positive district visitation with District X, the 
·fjve,IJu•ISiandl& Lubbock area. although we did meet in Santa Fe. From a lecture 

· <;~andpoint. the meeting was very good and was well attended. It 
\\as a pleasure to see the District X members and. of course, 

11 '.:'~~~j~'~i;:~: Santa Fe was beautiful as usual 
:.~ During November, Terry and I visited two more districts, 

.. , ,.,J.llnl"•"•vu .. HI DIStrict II m Fort Worth and District Ill in Tyler. Both locations 
Changill had great attendance. It was good to see some folks I have not 

seen for a while and also to meet some new colleagues and 
friends. So far, all of these districts have been very active and 

interested in participation. as we ll as interested in the success of 
TOMA and its individual districts. 

I also attended the ATOMA board meet ing in November at 
the Colonial Country Club in Fort Worth . The meeting was well 
attended and the ATOMA members are very busy with their 
act ivities. One message that I want to spread is that ATOMA 
needs our personal involvement and monetary support. The aux­
iliary is part of our infrastructure for TOMA, and the members 
do a Jot of behind·the·scenes support work that we need to 
maintain our successful position. We thank them all and 1 thor­
oughly enjoyed my meeting with them. 

On December 6th, the TOMA Board of Trustees met in 
Austin and, as usual, we had excellent results. I wi sh to thank 
our board members for their dedication this past year. They have 
all provided excellent input, insight, and opinions for action for 
our organization . 

Lastly, our students are very enthused by our presence at 
UNTHSCffCOM and we all pledge to re-establish our relation· 
ships with the studen ts. Both Doctors Jim Czewski and Duane 
Selman have already given talks to the students during one of 
their lunch breaks. I have sched uled a spring meeting with the 
student associations to come and talk with me about several dif· 
ferent subjects. We have tentatively scheduled at least one speak· 
er to meet quarterly with the students. Nex.t year, we wou ld like 
to plan one meeting per month for this endeavor and I am asking 
for volunteers. If you wou ld be interested in coming to the 
school and talking to the students during a lunch break or during 
some other schedu led time, please Jet Terry or the TOMA office 
know. We would like to thank Dr. Jim and B. J . Czewski, Dr. 
Gene and ancy Zachary and Dr. Mark and Rita Baker for host­
ing parties and/or events for the studentl!. They have really 
enjoyed these and we thank these folks for taking the time and 
effort in supporting our student organization. 

Sincerely, 
R. Greg Maul, D.O., FACOFP 

Ttw D.O. January 1998 7 



41nd MidWinter Ct:lnference and Leeislative Sympvsium 
Ray L Morriso11, D.O. - Program Chair 

~ ~ 
Schedule of Events- 17 AOA Category 1-A Hours Avai lable 

Friday - F~bruary JJ, /998 
4 30 pm - 8 30 pm Registraboo Open 
5 00 pm - 6 00 pm Recepboo wilh ExhibiiO<s 
5 00 pm- 8 30 pm Exhibit Hal Open 
6 00 pm- 6 45 pm Gardiollte vs. Stress Thallium Imaging-

6 45 pm- 730 pm 

730 pm- 800 pm 
800 pm- 8.45 pm 

Jim Thurow, D.O. 
Developments in Breast Imaging • 
Jim Thurow, 0.0 
ExhibU Hall Break 
Evaluation & Management 
Documentation Requirements -
Don Self 

Saturday- February U , /998 
7.30 am - 8:00 am Breakfast with Exhibitors 
7 30 am - 4:00 pm Exhibil Hall Open 
7 30 am- 5:15 pm Registration Open 
8 00 am - 9.00 am Update on Brondlietasis -

10:45 am -11 :30 am Medical Missions ­

11:30 am - 12:15 pm 

12:15 pm - 1:30 pm 
1:30pm- 2:15pm 

2:15pm - 3:00pm 

3:00 pm - 3:45 pm 
3:45pm - 4:30pm 

4:30pm - 5:15pm 

5:15 pm - 6:00pm 

Craig Harrison, M.D 
The Changing Roles of Nutritional 
Counseling- David Ostransky, D.O. 
Legislative Luncheon 
Update on Lapmscopic Nissen 
Fundoplication - Adam Smith , D.O. 
OMT and the Management of Chronic Pil!l 
Sieve Taylor, D.O. 
Exhibil Hall Break 
The Medical Ballistics of Gunshot 
Injuries · Ray Jones, D.O. 
Management Strategies for Female 
Incontinence- Robert Stroud, D.O. 
Management of Joint Injuries • 
George Deloach, D.O. 

Sunday- February 15, 1998 
8:00 am - 11:00 pm Doctor Patient Communication: A Cultural 

900 am- 10:00 am 
PlliftipSIOC\Jm, D.O 
The Abnormal Pap Smear -
Neal Pod<, D.O 

Link to Malpractice- Richard Frankel, Ph.D o..;e upoo atune. bomes 
11:00am- 11:15pm 
11 :15am- 1:15 pm 

Break ~~~•riththeirntight 
Medicine Misadventures -Julia Dodd jrnSI1)'5 aod cenual air • 10 00 am -10·45 am Exhibit Hall Break 

.-----------------------------------..lt""''Oollapc.Andgo 
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'-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_ __._. l,,diCJ~~crossthisgrtaiS!ate 

Registration Form 

Name. ____________________________________________________________________ ! 

Ad~''------------------------------------------------------------------- 1 

Co<y·--------------- ------ State, ____ Zop> _______ _ 

PhoneL__j ____________________________ Fax L__j, __________________________ _ 

AOA N _____________ College. ____________ Gr11d. Year· ____ _ 

Rtgu;trat1on Poslmarked on or before 1113/98 
TOMA Mtmber S 175 
Non-~·tember $275 

RegJstratJon Postmarked after 1/ 13198 
$250 
$350 

Please resel"\·e me __ addataonall.lcket(s) to the LegaslatlVe Luncheon on Saturday for $25 each. 
(One tacket as mcluded wtth the regiSlr.IUon fee .) 

Refund Policy · 

Rtawat1on Fee 
Lunc.Mon Ttd.et(s) 

TOT L · 'CLO ED 

Rehon lllb ,_-po:r-tla fall to: 
TOMA 

a•as Lavaca Srreet: 

- TX 71791-1634 

Requests postmarked on or 
1/13198 will receive a refund 

IQ\y .. \00 • do )Ol. Is 
aa,turr~ Taktsomelm' .... 
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A wi~ie man once said. "Man devises. God disposes." Powerful forces work on our 
\i\es, often leading us to places where we don't expect to be: yet. when we am" e. it feels 
e'(actly nght. Such a mysterious force worked on me 7 years ago. when it led me to 
TOMA. I ha\e a couple \'ersions of the story of my coming to work here. bot none of 
lhcm really explains why it happened. I certainly had not aimed to leave Oklahoma to 
become an as-.ociation executive. I can tell you the detai ls of how it happened. but I can't 
re;~lly tell you '-' hy it happened. God. Fate. One of the mysteries of the universe. 

But with \es~ mystery and no uncertainty. I can tell you that the people we meet when 
"e arrhe at these destinations work magic in our lives. Surrounding me in this job is a 
collection of 'itaff wizards and osteopathi c physic ians who have profoundly shaped my 
upenence\ over the years. Most of the time, these people are smiling. They often do. 
The)' laugh a lot and enjoy the good times. But sometimes they gnash their teeth in frus­
trauon And sometimes toss and tum wi th worry at night. They cope wi th personal di s­
appointments and with professional hurdles. But our strongest defense against cloudy 
thoughts ts each other. 

The wonderful thing abou t the business we are in is that we are surrounded not by 
one ctrcle of magical people, but by many - a concentric series of colleagues and 
fnend~ At CME seminars and events. the clinical programs matter. but not as much as 
the people do. What makes the Texas Osteopath ic Medica l Association click isn't the 
nondues revenue or the size of the trade show or the legislative victories- it is the uni­
fication of members into a sense of community. People connecting to people, working 
together to make t.h.ings happen. We can never leave each other. When we have succeed­
ed in coming together. we are forever changed by the experience. The way that we relate 
may change, but the relationship cannot be undone. 

Once upon a time. homes had front porches. People could go outside, sit on their 
porch, speak with their neighbors and keep an eye on the community. Nowadays, noisy 
expressway!~ and central air conditioning have nearl y eliminated front porches from 

Front 
Porches 

By Terry Bouchtt 
Executive Otm:1or, 1'0\tA 

• ~~-

;} ' 
.. Amenc:a's landscape. And gone with them is a certain sense of community that they 

"Once upon a time, our 
osteopathic hospitals served 
as our profession's front 
porches and now most of 
them are gone." 

spawned Once upon a time, our osteopathic hospitals served as our profession's front 
porches and now most of them are gone. From my immediate circle made up of our 
remarkable staff members, through the physicians who serve on the Board of Trustees, 
and into our rich and vibrant membership, TOMA is now our community and new 
rront porch. The more you commit yourself to it , the stronger the support you fee l from 
11 I can't t:\-en think about having better friends than I have here at TOMA. My family 

1 I 1 
and I can cross this great state over and we always have members of our osteopathic fam-

- - ily nearby. And so do you. Is there an osteopathic brother or sister that you haven't seen 
in a long time'! Take some time to personally call them and invite them to sit on the porch 
with us 

I wish you the joy of connecting to others as we stan thi s New Year. 

UNT Health Science Center Honors Retiring Founder, George luibel, D.O. 

On January 31 the University of North Texas Hea1th Science 
Centerffexas College of Osteopath ic Medicine will host a Toast 
and Roast Dinner to honor Dr. George Luibel , one of the 
founders of the Texas College of Osteopathic Medicine, who has 
retired from medical practice. 

TCOM was founded by Drs. Lui bel, Carl Everett, and the late 

Osteopathy and the Texas Osteopathic Medical Association. A 
\936 grad uate of the Kirksville College of Osteopathic 
Medicine, Dr. Lui be l was named an Educator of the Year by the 
National Osteopathic Foundation. 

D. D. Beyer in 1970. It con tinues to serve as Texas' only osteo­
i . -rmarkefon or b pathic medical school. Dr. Luibel is past president of the 

·"-" refund Amencan Osteopathic Association, the American Academy of 

"George can be credited with conceptualizing the e5tablish­
ment of an osteopathic medical college in Texas,'' said co-founder 
Dr. Everett. "He worked hard, perfonned hard, and is responsible 
forTCOM 's success.'' 

fee. AI 



Stress, Sexually Transmitted Diseases, Muscle and Bone 
Injuries and Maintaining a Healthy Heart Are the Focus 

of New Caring Cooperative Brochures 

Four new brochures ha\-e been added 
to lhc: Osteopathic Med1cine's Caring 
CooperatJ .. ·e senes. All of the brochures 
are wnuen from the perspective of an 
osteopathic physician. A Healthy Hean is 
ar the Co~ of Your Weii·Being outlines 
nme s• mple steps the reader should take 
to m\ure living a long, healthy life with 

1mpr0\ed quality. 

Prouct Yourself and Your Partner: 
Uarn the Dangers of Sexually 
Tronsmmed Diseasu educates the reader 
on how sexually transmitted diseases 
(STD5) are spread. the types of diseases 
m eXIStence. and how to prevent them. 

A~·o1d Pain and Injury · /..Lam How to 
Protut Your Muscles and Bones gives 
helpful advice on how to fight low back 
pam. muscle strains and joint sprains, and 
bows how osteopathic manipulative 

treamtent is used as an effective tool in 
diagnosing and treating those types of 

injuries. 

Ex~riencing Sr~ss? Learn How ro 
Handle Change takes a look at the symp· 
toms of stress. ways to reduce it. and how. 
if not handled properly, stress can lead to 

depression. 

The new brochures are the latest addi­
tions to the Caring Cooperative patient 
education series. which includes: For 
Better Health: Make Fitness Your 
Lifelong Goal; Be a Smart Man: Sray 
Healthy Throughout Your Life; Keeping 
Your Child Healthy &: Safe; What Every 
Parent Should Know; Keep Your Family 
Healthy: Get Vacci11ated!; Living \VitiJ 
High Blood Pressure: It 's in Your 
Conrrof; Be a Smart \Voma11: Stay 
Healrhy Throughour Y011r Life (I and II ); 

Cancer Does Nor Have ro Kill ; and Tah 
Care of Your Emotions: Seek Treatmetd 
for Depression and Anxiety Disorders. 

'These brochures provide D.O.s wilha 
convenient means to give their patien~ 

needed health infonnation and to empha­
size the osteopathic physician's role i~ 
prevention and wel\ness." states Martio 
Diamond, D.O., who chaired the adviSOI)' 
board responsible for creating the series 
The brochures are produced as an educa 
tiona] collaboration between the American 
Osteopathic Association and SmithKiine 
Beecham Phannaceuticals. Free inrroduc· 
tory quantities of the brochures are avail· 
able to osteopathic physicians from their 
SmithKiine Beecham representative<, 
Additional quantities of the brochures rna) 
be ordered at the cost of production ($15 
per 100) plus shipping from the AOA 
Order Desk at 800-621- 1773. 

American Osteopathic Association and Smith Kline Beecham 
National Call-In Nets Thousands of Callers 

Individuals of all ages. from big cities and small towns across the United States, called in to receive free health infonnation during the; 
American Osteopathic Association's "Dial-A-D.O." program. Sponsored by SmithKiine Beecham Phannaceuticals, "Diai-A-D.O.''I 
recei\'ed thousands of calls and was staffed by more than 100 D.O.s from 7 a.m. to 7 p.m. Central Daylight lime on October 20 and 21. 

The toll -free call-in provided answers to an array of callers' health care questions including low back pain, a llergies, osteoporosis 
hyptnension and hormone replacement therapy. In addition, D.O. participants provided callers with general infonnation about osteo­

pathic medicine. 

"TaU.ing with a physician by phone. in the comfort of your own home. eliminates a certain anxiety that many people feel when vis· 
iliA& a physician.'' explains Joel Coopennan. D.O .. a "Diai-A-D.O.'' volunteer and a member of the AOA Board of Directors. "Calleo 
~ere able to taU. With a physician at length as well as discuss questions which they might not have felt comfortable ask.ing their ow11 

ph)sicinns." 

"Diai-A-D.O" he:lps to pro'·ide individua1s nationwide with the opportunity to work toward achieving good health for themselves&\ 
v.ell as lhe!T fnm1hes.ln addit1on. it demonsuates the osteopathic medical profession's interest in prevention and wellness and reflects the 
osteopathic comm1tment to primary care. 

Smce 1995, Sm1thKitnt: Beecham has sponsored " Diai-A-D.O." as part of the Osteopathic Medicine's Caring Cooperative initiative· 
a pat1ent education collaboration with the AOA. 

"O.ai-A-0 0." was held m (.'OnJunction with the ADA's 102nd Annual Convention and Scientific Seminar in San Anton io. More 
J.<KX> O.O.s and others related to the osteopathic medical profession attended the meeting which featured educational seminars as well 
e'<hlbiiS 

-~iowaJtlhe 

Th'<IIS ph)SIC&an." v.ho partiCipated in "Dia1-A-D.O." mc\uded Mark Baker, D.O.: Deborah Blackwell. D.O.; Steve Buchanan. D.Oj ~-~~.and~~~;;. 
Cathmne Carlton. D 0. Jim Czewski. D.O.: S~ley Evans. D.O.: Douglas FrnnkJin. D.O.: Gerald Garwood. D.O.: Royce Keilers. 0 .0 · • 27 51lx!tts.tbearr,,.,~ 
Ah '" Mathe. D 0 ; Dona.ld Ptterson. D.O.: Rd.')' S1ev.ert. D.O.: Arthur Speece. Ill. D.O.: Alan Stockard, D.O.: Sarah Towne. n OJ il!plnn Ill( fmm 
ond o,, od \ .md<rh<Hkn. D 0 
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Blood Bank Briefs for Physicians 
How Useful is the Bleeding Time? 

.. By L 8 81S\.1n, M 0 
Mcd1cal D1rc<:lor, Cartt:r Blood Ct:nlt:r, Fon Worth. Tc\as 

When faced Wtlh potential internal 
blecdmg m \ptte of normal prothrombin 
and ::.cti\iated partia l thromboplastin 
tune\ and platelet concentration. there is 
a temptntton to tum to the bleeding time 
!BTl. A ... pomted out in an extensive 
re\tew and analysi!l of the literature by ~;;J 

-rcaung Ill seM Rodgers and Levin, th ts is not a panicu· 
larly good ide::. for several reasons. 

De!lcribed in 1901 in France by 
Milian. the BT was re lated to decreased 
platdet concentration by Duke in 1910. 
Smce then. tl has been proposed as I) a 
dmgnosl!c test fo r plate let disorders, 2) a 
measure of efficacy of therapy and 3) a 
prognosticator of excess tve bleed ing. 

(SI With the po\stble exception of the first 
AQ indtcation. the BT is currently di scredited 

tn!>Ofar as havmg sigmficant utility. 

Clot formation fo ll owing skin inci· 
~ion ts a htghly complex mechani sm 
affected by several factors other than 
platelet concenlration. As such, measur· 
mg BT has not been shown to be usefu l in 
predicting bleeding anywhere else in the 

Jr, O.:tober 20111
d 21 ~Y- S~veral_ of these sources of variabil · 

· tty are hsted m Table I . 

osto. Summ::.nzed belo~ are the major con· 
clustons from the revtew by Rodgers and 
Le\Otn; 

;; •There tS no ev1dence that the utility 
O'l of the BT has been en h_anc~d by recent 

advances m standard tzatton of the 
method. 

6 
•Although it adequately distinguishes 

between populations. because of its poor 
preciston. there is no evidence that the 

ati"~ relationship between platelet count and 
BT is predicti\ie ly useful in individual 

tN pat tents. 

•The BT is not a specific in vivo indi· 
calor of platelet function. This is due to 
)X>Or precision and accuracy. As an exam· 

O.O pie. tn 27 siUdies. the accuracy of predict· 
lei D.O ing aspirin use from BT ranged from 68 

O.O to 97 percent 

•The BT is a poor predictor of periop· 
emtive bleeding. There is no evidence 
that bleeding fro m the skin can predict 
bleeding elsewhere in the body. There is 
no evidence that the ri sk of bleeding for a 
given value is independent of the cause of 
the prolongation. Abnormalities in the BT 
do not occur sufficiently in advance of 
other indicators of bleeding to allow 
actions to be taken that could alter out· 
come. In a study at the Mayo Clinic, the 
positive predictive value for developing a 
hematoma following renal biopsy was 
only 4.2 percent. ROC analysis of two 
surgical studies showed the BT to be non4 

in fomtat.ive (i.e., worthless) in predicting 
bleeding 

•There is no evidence that the BT is 
usefu l for monito ring the effects of either 
hemodialysis or transfusion therapy. 

Although the BT may be potentiall y 
useful in diagnosis of platelet disorders or 
in combination with other measurements, 
the best screening test of hemostatic 
function remains a detailed personal and 
family history. In the absence of a hi story 
of abnonnal bleeding, the BT is more 
likely to provide misleading rather than 
useful information when used as a 
screening tool. In short, it is advisable to 
proceed cautiously whenever o ne is 
attempting to interpret a bleed ing time. 

Table I. 

Sources of Variability 
in Bleeding Time 

Measurement 

•Platelet concentration 

•Local tissue conditions (as influenced 
by physiology, environmen t and tech· 
nique) 

•Coagulation components (concentnl· 
tion. defects. inhibitors) 

•Erythrocyte concentration (ane mi :1 is 
associated with prolongat ion of BT) 

•Drugs (most, including aspirin. 
heparin and warfarin. variably prolong 
the BT) 

•Diet (v itami ns C and E) 

•Geographic location 

•Age (children have longer BT) 

•Gender (female~ have longer BT) 

•Pregnancy (BT may be shoner) 

•Non- hematological pathological 
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SECURITIES SOLD THROUGH LINSCO/PRIVATE LEDGER • MEMBER NASD/SIPC 

(Not~: Comment11ry H-'rilten 

MARKETS DROP IN 
LOCKSTEP DURING 
WORLDWIDE SELL-OFF 

Pundits often say there are only 
two true drivers of the stock 
market: fear and greed. And 
whi le we believe that analysis to 
be a gross exaggeration of the 
truth, both factors were very much 
in evidence on Monday, October 
27, a day that saw a 554- point 
drop in the Dow Jones Industrial 
Average•, the biggest one-day 
point loss in history. 

We were actually preparing a 
column reflecting on the October 
I 987 fall and how much has 
changed in the I 0 years since as 
Monday's events unfolded. But, 
why write about 10-year-old news 
when you can comment on equally 
significant events during the same 
week? What is it they say about 
the more things changing .. 

For clarification and accuracy, 
the two Monday's stack up like 
this: 

1997 

554 po•nt drop 
7. 2% decline 

1987 

508 point drop 
22.6% decline 

o while the point total was 
Jugher, losses this October were 
only about one-third of those in 
'"7 

It is a fundamen1al truth that 
financial markets often move 
toward extremes. This week's 
events- and this year's events ­
are cases in point. For at least a 
year, Wall Street analysts largely 
came to the same conclusion: 
domestic equities were 
overpriced; in many cases, vastly 
overpriced. But, the continued 
influx of investor dollars drove 
already high prices even higher. 
Monday's sell-off, to make an 
analogy, was a bit like turning the 
switch on a pressure cooker to 
release the excess steam. And, as 
sell-otfs usually do, this one fed 
on itself 

Day-after reports in consumer 
publications and fi nancial 
periodicals alike used terms like 
"tanking," "carnage," and "roiling 
markets," even while the DJlA 
was posting a 3 3 7 -point 
comeback on the following day. 

The focus now might be on 
markets outside the U.S., 
particularly Asia. Hong Kong's 
Hang Seng index lost I 8 percen1 
of its value in the week leading up 
to the domestic slide. That 
downturn was considered by many 
to have been the ignition switch 
for our own sell-off. It was also 
an interesting barometer of how 
much the world 's capital markets 
have become intertwined. On a 
day thai saw the DJlA down 7.2 

percent, Tokyo was down 1.9, 
London down 2.6, Frankfurt _ 
down 4.2, Seoul down 4.9, Ho"l L.,.m,sucbasg;:m' 
Kong down 5. 8 and Mexico Cih ( OOIJIOI"' bonds , "" 
down 13 .3 percent. 

where markets are possibly 
in tune with one another 
any time in history - is b1 
and bad. On the positive 
simply means more places 
goods and services, and 3.5 biiJitl§,glilea~one? 
more consumers to buy them. 
During the pasl I 0 years, world 
trade has doubled and the U.S., 
already the world 's largest l~tacknowledged 
exporter, benefits more than 
anyone. This upside greatly 
outweighs the downside, which 
can be summarized by the old I fie,• o:onomy are nrong 1 

saying, "You can run but you ~b<enforthepastsever~ 
can' t hide." vsandtheprospectsfor 

In today's global marketplace, dJ !)ton and low unemployn 
a bit more difficult to find shelt<f ltron~" Tre.lSUry Seer~ 
during inevitable market 
downswings. 

There are two ways we have 
always believed to be effective 
no matter which way a given 
market is headed. One is to 

occurred - and the little 
had to the underlying strong U.~•I•Jtedmo~·ofth:;;;,;_ 
economy - powerfully 
demonstrates the futility 
to "time" the market. 



investors have suffered more from 
being out of the market when it 
rallies that from being in when it 
declines 

The other method is to diversify 
across asset classes. This means 
large-company stocks and small-

1 =- company stocks, domestic stocks 
and stocks of companies outside 
the US It also means a certain 
amount of income-producing 
investments such as government 

Ciq and corporate bonds and a certain 
amount of cash and cash 
eqUivalents. How much a mixture 
of these investments is a matter of 
investment goals, time horizon 

" and tolerance for risk? Put 
~hislmy- is~th goa another way, how do you feel on a 
!Jn the positi ' side, n day like Monday as a ticker rolls 
~more pia :s to sd by and the Dow Jones Average is 
!semces, an 0 .5 bilil falling like a stone? It happens 

sometimes, and in this week's 
case, belied an underlying sound 

.S., economy Even the federal 
government acknowledged that. 

" It is important to remember that 
the fundamentals of the United 
States' economy are strong and 
have been for the past several 
years and the prospects for 
continued growth with low 

i inflation and low unemployment 
, difticu~ to fJtd shelte are strong," Treasury Secretary 

Robert Rubin said in a rare 
statement the day of the OJIA's 
shde 

Signs were positive that individual 
investors agreed and were not 
fueling market act ivity on a day 
when they largely would only have 

l tiu> week'f·orrectic been capable of locking in their 
I d the littl elation losses Industry observers 
i:naerJ\ing ra ng U.! ?ttribut_ed most of the selling to 

mstttutJonal managers. 

oftryi> 

And on the day afler the drop, as 
we were fi nishing this 
commentary, the market was 
finishing up 337 points, on record 
volume of more than a billion 
shares. It would appear that 
individual investors have 
remembered a key to long-term 
investment success: when the 
market is acting on fear and greed, 
better to follow a different lead. 

•The Dow Jones Industrial Average is 
an unmanaged index reflecting the 
overall return attained by a diversified 
group of 30 stocks of major industry 
blue-chip companies based m the 
United States. All returns are 
calculated with reinvested dividends 
and expressed m U.S. dollar terms. 
Past performance does not guarantee 
future performance and your actual 
results will vary. 
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Geographical borders are no barrier to Kamran Algilani, 
0 .0, as he reaches out to help those in desperate need of med­

ical care. 

Dr. Algilani is an individual who actively pursues his dreams. 
wh•ch are to "make osteopathic medicine and its philosophy 
known, mlroduced. and applied worldwide," and '' to treat people 

who ha .. e a great need for medicine." 

One month out of every year. Dr. Algilani leaves his 
Richardson pract1ce and travels to the Kurdistan territories. 
wkere he delivers medtcal care. food and other donations to the 
Kurds. He notes. '1"he people in these remote areas do not have 
access to medacine and doctors due to geopolitics. war and a low 
\OC'IG-CCOnomJcal siiUation." 

11\e Kurd1stan tenitories are located in parts of Turkey. Syria. 
lroq. Iron. Armenia and Azerbaijan. thus. its inhabitants are 
forced to h\e at the mercy of powerful and sometimes hostile 
nc=•ghbors. As the largest ethnicity in the world without a state of 
1ts own. the Kurds are heavily opposed for trying to assert their 
~~nuty. The Turkish government spends S6 billion a year fight· 
mg 11s Kurdish separatists. and denies that the Kurds have a sep­
arote identity: the offic.al story is that Kurds are Turks who got 
lost m the mountains and forgot they were Turkish. Iraq has tried 
to dec1mate its four million Kurds altogether. Between 1983 and 
1987, approxmmtcly 300.000 Kurdish civilians ''disappeared." In 
1991. the Kurds .... ere thrust into center stage by their battle 
agam'it lroq''i Saddam Hussein. who razed 4,QOC) vi llages and 
L•lled 100,000 Kurds. To make mailers worse. many Kurds are 
now Stat"\mg due to the United Nation's embargo against lraq . 

Although he usually tra\els by himself. Dr. Algilani says he 
1s somctunts accompamed by healthcare professional volunteers 
from all 0\er the world. Due to a host of adverse factors. the 
b•g.&e'it n~<llcal concerns he sees are malnutrition. infectious and 
communicable d•~ases 

"My greate'it JOY is to 'itt a smile on a patient's face. 
Remcm~r. med1ctne d~s not recognize borders and political 
1dcolog•e~. ne1tht:r by ~mg poor or wealthy.'· says Dr. Algilani . 
"E,ery human ~mg de'ier\-t:'i to be pam frtt..., nh properly func­
tlonmg organs.tn order to IP\'C hun or her a be::..ut1ful 'smile ' and 
enJO) n~nt of hfe." ht: adds 

1990 graduate of the OL.Iahoma State Uni\erslly. College 
of (}.teopathlc Me<llcu~ . Dr Algllam also rettt\ed an M.S. tn 

8101.:htnmtr)' and Mu:rob1oiQ8) from East Tennessee State 
l'm\~f)lt) Board ccnafieJ m Fam1l) Pntcticc. he has been pruc­
t~etnJIO Te\;&!1 \I net: JI~.B 

In addition. Dr. Algilani speaks five languages: Kurdish. 
Farsi. Arabic. Turkish and English which, he says, he uti lizes u 
his Richardson off1ce. "My patients are muhi·intemational froo 
five continents. with the majorities being Kurdish refugee 
Persians. Arabs and. of course. Americans." 

The deci sion to become a D.O. was made, in part. because I'll: 
feels that the osteopathic profession offers advantages over otht' 
health care professions. The osteopathic profession also offer­
superior "physician/pmient relationship, as well as better care o 
patients, regardless of the situation." he said. And, last but oo 
leas!. he adds." 1 utilize OMT in my daily practice and I ~ 
believe in iL" 

"In practicing medicine. I always consider and apply tb. 
osteopathic philosophy of 'holistic medicine.' I am very proud lll 
be a D.O. and enjoy what I am doing." states Dr. Algi lani. 

Due to the volume of people and the severity of the 
he treats during his trips. Dr. Algilani says he would 
appre<:iate any help with medicine and/or donations. He is i 
ticular need of antibiotics: antihypertensives; pain relievers: 
mins and minerals: clothing; and monetary donations. 

Any of the above can be sent to Dr. Algi lani in care 
TOMA. 1415 Lavaca St .. Austin, TX 7870 1. Any questions 
be directed to Dr. Algilani at 817-283-6435. 

Additionally. Dr. Algilani would be grateful for anyone wi 
ing to \-Olunteer to accompany him on a trip. Please call him 
detruls if you are intemted. 
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New Guidelines Will Help Resolve 
Audits, Cut Downcoding 

On July I. Medicare's revised and 
expanded set of documenration guideHnes 
for evaluation and management services 

"'ill become effective. They provide 
ad\ 1ce aboUI Y..hat documentation should 
he pre-,ent 10 medical records to substanti · 
ate Lhe ~rv ice\ listed on Medicare claims. 

Thec;e new guide lines are not meant to 
dictate how or what physicians must doc· 
unwnt. Rather, they represent advice on 
what cn teria Med1care carriers will use to 
en,ure that documentation in the medical 
ret:ord 1<; conMstent with the level o f eval­
uation •tnd management service billed to 
the carrier 

The guide lmes. which update the 
uriginal ones published in 1995. were 
de,·eJoped JOi ntl y by the Health Care 
Fmancmg Admmi~trat ion a nd the 
American Medical Associatio n. They are 
a powerful tool that wi ll assist physicians 
who are aud 11ed by Medicare carriers. 
The)' will also help preve nt arbitrary 
downcoding by those carri ers. 

The guidehnes are designed to: 

Be conSIStent with the cl inica l 
de~criptors and definitions 
contallled in the physic ians' 
current procedural tennino logy, o r 
CPT, codes. 
Be widely accepted by cl ini cians. 
M1mmize any changes in record 
keeping practkes. 
Be mterpreted and applied 
uniformly by users across the 
country. 

The key new feature of these revised 
gUJdelmes is the specification of single· 
organ 'iystem examinations that wi ll now 
be avai lable to physic ians for reporting 
certam "upper·level" evaluation and man· 
agemen t codes. Currently many carriers 
ei ther excl ude some specialists from 
reponing upper· level services or have 
developed their own criteria. 

Descriptors for the le\·els of evalua· 
tio n and managemen t services recogni.ze 
seven components: his tory. examination. 
medical deci sion· making. coun se li ng. 
coordinatio n o f care. nature of presenting 
problem and time. 

Hi story, examin at io n and medical 
dec ision·making are usual ly the key com· 
ponents in deciding what level of service 
to code for, but when a visit consists pre· 
domi nantly o f counseling o r coordination 
of care, tim e is the key or detennining 
factor. 

Because the level of evaluation and 
management service is depende nt on two 
or three compone nts, perfonnance and 
documentatio n of o nly one component 
(such as examinmio n) at the highest level 
does no t necessa ril y mea n that the 
encounter can be coded at that level 

Altho ugh the gu ide lines include defi· 
nitions and suggestions for how to docu· 
ment the hi s tory and medica l decision ­
making com ponents, they focus o n the 
examinatio n compone nt, o f which there 
are four levels: proble m-foc used; ex pand­
ed problem-focused; detai led; and com­
prehensive. 

Severa l tables ide ntify what work 
should be perfom1ed and documented to 
justify each level of service. For example, 
an expanded pro ble m-foc used ear. nose 
and throat exam must include the perfor­
mance and docume ntation of at least s ix 
of 14 elements li sted in the appro priate 
table, such as: tes t visual acuity ; test ocu­
lar motility, inc luding primary gaze align­
ment: and measure intraocular pressure. 

The complete revised documentatio n 
guidelines fo r evaluation and manage­
ment services are available free from 
TOMA at 800-444-8662, or can be down­
loaded fro m HC FA's Web site at 
(www.hcfa.gov/medicare/mcarpti .htm/). 

Osteopathic Medical 
Center of Texas 
Reaccredited by 

American Osteopathic 
Association 

Osteopath ic Mcdtcal Center of Tc\a~ 
was reaccredited by the Amcncan 
Osteopathic Association 1n November. 
The three-year uccn.'<!itation ~ ~ the longest 
accreditmion the AOA offers and Mgmfics 
that the hospi tal meets the highest s tan ­
dards set by that organi zmion. 

"Our enti re hospital staff can be very 
proud of achieving another three-year 
accreditation from the AOA;· said Ron 
Stephen. executive vice preside nt and 
administration at OMCf. 'The primary 
purpose of accred itation is to docume nt 
the quality of care provided by the medical 
staff. The inspection results certainly vali ­
date the outs tanding care prov ided not 
only by our med ical staff, btu also by the 
nursing. ancillary and suppon stall" 

The 5 1-year-old hospital is a 265-bcd 
faci lity wi th more than 300 staff physi­
cians. 

Bryce Beyer, D.O .. senior vice pres i· 
dent for medical affairs, said OMCT 
choose to have dual accreditation by both 
the AOA and the Joint Commission for 
Accreditat ion o f Healthcare Organizations 
(JCA HO). 

" We need to have dual accreditation 
because OMCf plays an active role in 
educating med ical s tude nts and res i­
dents," Dr. Beyer said . OMCT is the 
largest osteopathic teaching hospital in 
Texas. Its JCAHO Accred itation with 
Commendation is an honor that only five 
percent of the nation 's hospital s achieve. 

OMCf is pan of the Osteopathic Health 
System of Texas, a complete provider o f 
osteopathic health care. The health system 
encompasses 14 family medicine clinics, 
the APPLE C lub (Adult Prevention 
Program for Life Enhancement) for people 
50 and older; Carswe ll Osteopathic 
Medical Plan (COMP) for retired and 
active-duty military personnel and their 
families: and a variety of all ied hea lth 
services. 
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TRICARE News 
Acti,-e-Outy Family Member Inpatient Rate Increases 

Effecme October I. 1997. the daily amount active-duty fam­
Ily memben pay for mpauent care in civilian hospitals under 
TRICARE Standard and TRJCARE Extra increased from $9.90 

to $10.20. 

llus means that an active-duty family member who is admit­
ted to a CIVIhan hospital for care (except mental health care) 
under TRJCARE Standard or TRICARE Extra will pay the daily 
roteof$ 10.20. muhipl•ed by the number of days spent in the hos­
pital -or a flat fee of $25. whichever is greater. The flat $25 cost­
sharing rote also applies to ambu latory (same-day) surgery. 

'The rate doesn't apply to any other category of TRICARE­
ehg•ble patients. only to active-duty family members. Inpatient 
care for other categones of TRICARE beneficiaries will. in most 
cases, be cost-shared under the diagnosis-related group (DRG) 
payment system for TRICARE Standard and TRJCARE Extra. 

Inpatient mental health care at civilian facilities costs S20 per 
day for act1ve-duty family members under TRICARE Standard, 
TRICARE Extra or TRICARE Prime. This rate applies to admis· 
s1ons to any hospital for mental health services, any residential 
treatment faci hty or substance use disorder rehabilitation facility. 
and any partial hospitalization program offering mental health or 

sub'itance use disorder rehab services. 

The da1l y inpatient mental health rate for other (non·active· 
duty fami ly member) patients is $40 per day under TRICARE 
Prime. The TRICARE Extra cosHhare is 20 percent of institu· 
tiona! and professional charges. Under TRICARE Standard, the 
mental health c:are·substance use disorder treatment cost·share 
wi ll be the lesser of a specific daily rate ($ 137 in Fiscal Year 
1998) or 25 percent of institutional and professional charges. 

TRICARE Standard/Extra "DRG" Cost-Shares 
Stay the Same 

The TRICARE Standard diagnosiHelated group (DRG! 
daily rate for most civilian non·mental health hospital admissions 

will not change this year. 

The daily rate will stay at $360 for eli gible persons other than 
active·duty family members. TRICARE Standard·eligible per 
sons who are not the family members of acti ve·duty servia: 
members will pay either the fixed daily rate of $360. or 25 per 
cent of the hospital's billed charges, whichever is less. 

The inpatient daily rate for non·active duty family member\ 
at a TRICARE network faci lity is cost·shared using TRICARL 
E:tttra. The cost.share for TRJCARE Extra users (in those parts of 
the country where TRICARE is in operation) remains the lesser 
of $250 per day, or 25 percent of the institution's billed charges. 
plus 20 percent of the charges by individual professional 
providers who treat the patient during the hospital stay. 

Active·duty family members' cost·shares aren't affected b} 
the ORG rates. They' ll pay a small daily fee of S 10.20 for each 
day in a civilian hospital ($20 per day for inpatient mental health 
care) or a total of $25 for each hospital stay, whichever is greater 

When non·active -duty family members are admitted to hos. 
pitals that are exempted from the DRG payment system, their 
cost-share will be 25 percent of the hospital's billed charges 
DRG·exempt hospitals include: psychiatric, cancer. \ong·term 
care. rehabilitation. and sole community hospitals exempt from 
Medicare's prospective payment program. 

For more infommtion about DRG payments, contact the health 
benefi ts adviser at the nearest unifom1ed services medical facility. 
or talk to a staff member at your nearest TRJCARE service center. 

Health Care Bill of Rights May Become Law 

Afler months of wrangling. a presi­
dc:nual ad\ isory commission has recom· 
mended a b11l of nght.s for health care 
consumers. ""hich President Clinton may 
ulumately mtroduce as legislation when 
the final draf11s delivered in March. 

The document also provides the following: 

The right to have a reasonably large choice of doctors. 
Direct access to specialists for patients with serious conditions. and direct 
access to gynecologists for women. 
The right to payment for an emergency room visit if a reasonable person 
would have concluded that health was in jeopardy ·even if it turned out 
nothing was wrong. 
11le right to have health records used only for health purposes. with just a few 

exceptions. 

--
RCfi iJ<ial' bnpiement 

, .,·U\tGoidenr 

Mo'it nocabl). the bill of rights gives 
pat1enL'i the nght to appeal demals of 
med1cal co,·erage to an outside panel. and 
11 duects health plans. physicians and 
hosp11al' to d•~cloo;e a \loealth of infonna· 
t1on about thc1r SC:f\'Jces. such as plan 
benefilS and re\tricuon~. network size 
and ~. ~ent.al!. of phy~;;1cians and 
othc.r hc.alth profe'i\lonal\, and data on 
l\tY.pual qual1t) 

Ho""e,•er, due to the diversity of the 34-member member panel. which includ~ 1 E, ~. h.~ted co1·erage 
physicians. as well as representatives of consumers. insurance companies and business. 
agreement has not yet been reached on several issues. including access to clinical trials 
and a lifet1me cap on benefits. 

Representative Bill Archer (R· Houston). chairman of the House Ways and 
Comm11t«, noted his opposition in legislating these rights. ''Washington's willingnt!S' 
to solve e\eryone's problems has often led to unintended. costl y consequences," he said 



Tips & Tidings ~bfa.J 
HCFA Delays Implementation of 

New E&M Guidelines 

In past issues. we've reported that the 
ne"' E&M Documentation Gu idel ines 
were to be mandatory on January I , 1998. 
a.~o per HCFA's requirement. We have 
rec.:e1\i!'d a copy of the leuer from HCFA 
tu the Pre;;;ident of the AMA (one week 
brlore Tc~as Medicare received instruc­
uon .. ) ~tatmg that the new guide lines wi ll 
NOT be mandatory until July I , 1998. I 
believe th1s is due to a couple of factors· 

I HCFA ha~ not clarified the guide­
line rtqUJreme nts in a suitable fashion so 
that phy\ic1an~ could understand what 
would be requlred to meet the medica l 
dect)<,IOn-maklng components; and 

2. There are too many specialties that 
have loudly objected about the single sys­
tem exams and multi -system examina­
tion'i not allowing them to charge for the 
h1gher level of services (podiatrists, oph· 
thalmolog 1~ts. pu lmonologists, e tc.), and 

• !OCf\'11:~ med4ll faci~ ~CFA il> considering all of their val id 

f TRk"ill'ie~cece~ comments 

This delay will also give us time to 
ensure that proper 3 to 4·hour training 
~ess 1ons can be schedu led fo r as many 
ph;,•cians who wish to allend to Jearn 
about the new requirements. 

In cOnJunction with the Texas ACOFP 
and TEl Computers, we wi ll be teaching 
workshops at the Arli ngton Hi lton on 
Saturday, January 17, 1998. If you are 
interested m attending these workshops, 
please contact Janet DunkJe at the Tx 
ACOFP al 1-888-892-2637. 

We will also be di scussing many of 
the new 1998 changes in coverage, modi· 
fien. and limited coverage areas, so you 

inclllll may find thJs workshop to be benefic ial 
inct for your staff. Hey. doesn' t that insurance 
tnl clerk or office manager in your office 

deserve a free weekend in Arlington any· 
Mel way'! 

Bad Info Being Given to 
Doctors/Office Managers at 

Seminars 

The fo llowing are statements made by 
seminar speakers at a few seminars taught 
on Med icare, collections and cod ing: 

"Medicare pays for the second, third 
and fourth procedures at 50%.40%, and 
30% of the fee schedule. respecti1•ely." 

This is incorrect. In fact, I don' t 
re member those numbers ever being cor· 
rect. Prior to 1992, Medicare reduced the 
approved amount on the second proce­
dure by 50%, and the third, fourth and 
fifth by 75%. Since then, and currently, 
Medicare reduces the approved on the 
second through the fifth by 50%. We do 
not recommend that doctors do six proce­
dures in one day. if at all possible. 

"PA 's/NP 's c011 curremly treat new 
patients as well as established patiems." 

With the new regulations that are 
"supposed" to come out in January, 
NP 's/PA's can bi ll under their own 
prov ider number and would be able to see 
new patients. Under current regul ations, 
they cannot, since they are billing usi ng 
the " incident to'' regulations. 

"Modifier -59 is supposed to reim­
burse at 100% of the fee schedule." 

Usi ng the 59 modifier just guarantees 
that a code will not be bundled with an 
accompanying code, but it would still be 
subject to any multiple procedure reduc­
tions. 

"Medicare is going to start post pay 
reviews on January 1, 1998." 

Medicare has done pos t-payment 
reviews for years. They have been doing 
pre-pay reviews in cases where individual 
doctors have been found to be biUing 
fraudu lentl y, but are only now starting 
" random" pre-pay reviews. 

"According to the CPT 98, care plan 
oversight (CPO) services 99374, 99377 

· By Don Self 

a11d 99379 are UJ"et1 for I 5-29 mhwtes. 
Since the CPT 11ow has codes for these 
ser\'l"ces, Medicare has to pay for tlltm." 

Wrong. There arc a lot of codes in the 
AMA CPT codebook. but Medicare does­
n't have to pay fo r all of the codes. In 
fact. I do not expect Medicare to pay for 
care plan oversight for less than 30 min­
utes in 1998. One more point about this -
as of January I. we now use 99375 and 
not G0064 fo r CPO. 

Incorrect Letter to Doctors from 
Insurance Companies 

Two clients have forwarded letters 
received from their insurance age nts with 
instructi ons on how to get a $50,000 sure­
ty bond. Their le tters were very similar 
(a lthough from diffe rent companies}. 

As an example: "A new federa l law, to 
become effecti ve January I, 1998, wi ll 
req uire participants who are rei mbursed 
by Medicare to post a surety bond. The 
bond will carry a minimum penalty of 
$50,000, although the max imum amount 
has not been determined. The bond that 
you must post wi ll be based on the sum of 
re imbursement you receive from 
Medicare. It is our understanding that 
when this regul ation becomes effecti ve, a 
bond must be in pl ace before any furthe r 
reimbursement wi ll be granted." 

Before you run out and spend money 
on a surety bond, fi rst ensure that you need 
to. Per the Federal Register and HCFA, the 
only ones who need to get a surety bond 
are OM E companies, rehab agencies and 
HHA companies. The physicians provid­
ing services to the patients do not, so don ' t 
waste your money. 

Doctors Cannot Give Away Free 
Care to Attract Patients 

For years, I have stated that doctors 
cou ld choose to give away a serv ice fo r 
free, as an a lternative to taki ng "insurance 

corwnu~d on nat pgg~ 
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only."' since laking "msurance only" is 
considered to be fraud. I still contend that 
a physician may pick and choose and give 
away services for free. in spite of the fol­
lowing portion of the Kennedy­
Kassebaum law. as long as they are not 
doing so in an attempt to attract patients 
to request certain services provided 
exclusively by the physician. 

The Health Insurance Portability and 
Accountability Act actual law excerpt fol­

lows: 

(h) Prohibition Against Offering 
Inducements to Individuals Enrolled 
Under Programs or Plans.- "As used in 
th1s title. the term'health care benefit pro­
gram' means any public or private plan or 
contract, affecting commerce. under 
which any medical benefit, item. or ser­
vice is provided to any individual. and 
includes any individual or entity who is 
providing a medical benefit. item. or ser­
vice for which payment may be made 
under the plan or contracl." 

(I) Offer of remuneration.-Section 
11 28A(a) (42 U.S.C. 1320a-7a(a)), 

"(5) offers to or trnnsfers remunera­
tion to any individual eligible for benefits 
under title XVIII of this Act. or under a 
State health care progrom (as defined in 
settlOR 1128(h)) that such person knows 
or ~;;hould know is likely to influence such 
md1v1dualto order or receive from a par­
ticular prov1der. practitioner. or supplier 
any ttem or service for 'A-hich payment 
may be made, tn 'A-hole or in pan. under 
t1tle XVIII, or a State health care program 
(o.s so defined);" 

(2) Remuneration defined.-Section 
1128A(i) (42 U.S.C. 1320a-7a(i)) 

"(6) The t('.nn 'remuneration' includes 
the \H\IV('_r of comsuronce and deductible 
amounts (or AnY pan thereof), and trnns­
fero of 1tc:ms or ser. ~~ for free or for 
other than f1ur marlet \'ltluc. 

1bc: tenn 'remunerauon' docs not 
mel~ 
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"(A) the waiver of coinsurance and 
deductible amounts if the person. 

"(I) waives the coinsurance and 
deductible amounts after determining in 
good faith that the individual is in finan­

cial need: 

"(11) fails to collect coinsurance or 
deductible amounts after making reason­
able collection effons: or 

''(Ill) provides for any permissible 
waiver as specified in section 
1128B(bX3) or in regu lations issued by 

the Secretary: 

"(B) differentials in coinsurance and 
deductible amounts as pan of a benefit 
plan design as long as the differentials 
have been disclosed in writing to all ben­
eficiaries. third party payers. and 
providers. to whom claims are presented 
and as long as the differentials meet the 
standards as defined in regulations pro­
mulgated by the Secretary not later than 
180 days after the date of the enactment 
of the Health Insurance Ponability and 
Accountability Act of 1996: or 

(i) Effective Date.-The amendments 
made by this section shall apply to acts or 
omissions occurring on or after January 
I, 1997. 

With this in mind, we do not recom­
mend you advenise any ''free" services in 
an attempt to auract patients of any son . 

How to Handle Refund Requests 
from Insurance Carriers 

Once in a while. you may get a letter 
from a canier stating they overpaid you 
three years ago and are now wanting a 
refund. These leuers are usually written 
by attorneys and sound as if you have no 
options or choices but to send them a 
checl or they will withhold future pay­
ments unt1l recoupment has taken place. 
Don't automatically maJithem a check. If 
)OU f~l that you b11led and "'ere paid 
properly, you rna) want to consider a let­
ter ~e send on our retamerchcnts' beha1f: 

We are in receipt of a refund request io 
the amount of$ ____ . According 
to our records. the claim has been pa1d 
accordingly and no credit balance is on the 
account. We have applied all appropriat~ 
contractual adjustments, if they apply. and 
the patient has been balanced billed for 
their responsibility. if any. 

According to federal law, as a third 
party creditor, we cannot be held liabl~ 
for mistakes on the insurer's part. We 
have obtained the patient insurance card 
provided at the time of service and there 
is no indication that. we as a provider. 
would have known that we would not be 
entitled to 3rd party payment. based on 
the patient's representation. If you art 

claiming an overpayment, we received 
the payment and Explanation of Benefits 
in good faith, and did not bill the patient 
for the portion covered by the insurance 
based on your payment and Explanation 
of Benefits. We have provided services in 

good faith. and. <he .funds received have I 
been exhausted. 
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There are several court cases that 
come to mind m thts circumstance. In 
1992, a California case found that. if a 1IDallas,aD'lRickyCobbof 
provider bills in good faith, and the insur­
ance company accidentally pays them too 
much by the insurance company's calcu­
lation. they cannot collect a refund from 
the provider as long as there was no mis­
representation or fraud on the provider·~ 
part in billing (City of Hope Medical 
Center v. Superior Court of Los Angeles 
Coun<y ( 1992) 8 Cai.App.4th 633). 
(Also. Federated Mutual Insurance ... 
Good Samaritan Hospi tal. Wis. (1994)). 

We feel that we have been properly ~ ~ _ K~ .,~ 
reimbursed for services rendered and no -~ guidelinesdef 
ref.und will be issued. If, in the future, ~·sguide. lines. is.anil 
you elect to deduct the alleged overpay- In add" 
ment from future benefits to be paid, we FamillhO!t,~retsan l 
wtll consu lt funher legal counsel in order YF'rrtice Manag, 
to insure that our rights. as indicated ~..... bycaJhn~Tf\\l 
case law. are preserved 



_!),1 meJnOJ•iam. 
Brad Cobb, D.O. 

Dr. Brad Cobb of Amarillo passed 
away on October 31. 1997. He was 66 
years of age. 

Funeral serv ices were held 
November 4 at the Fin;t Assembly of 
God Church, with burial in Llapo 
Cemetery. 

Dr. Cobb received his bachelor's 
degree from West Texas State 
Um .. ersity in 1958. He was a 1961 
graduate of Kansas Ci ty College of 
<hteopath1c Medicine and interned a1 

Fon Worth Osteopathic Hospital. He 
was cert1fied in general practice. 

Dr Cobb was a member of the 
American Osteopathic Association 
and TOMA, serving as a member of 
the TOMA House of Delegates from 
1977 to 1989 . From 1977 to 1982, Dr. 
Cobb was Chief-of-Staff at Southwest 
Osteopathic Hospital . He practiced 
medicine in Houston and in Amarillo 
until h1s retirement in 1989. He attend­
ed First Assembly of God Church. 

Survtvors include hi s wife, 
Elizabeth Cobb; three daughters, Jodie 
Hughes and Stacy Ferrari, both of 
Aman llo. and Carrie Looney of 
Huntsvi lle; three sons. Nathan Cobb of 
Tucson, Arizona, Michael Cobb of 
Dallas. and Ricky Cobb of Spring; and 
I:\ grandchildren. 

MemoriaJs may be made to the 
Alzheimer's Disease and Related 
Disorders Assoc iati on, Panhandle 
Chapter, 2200 West 7th. Amarillo, TX 
79 106 

10 Years Ago in the Texas 0 .0 

Jerry L. Dickey. D.O .. was named chairman of the Department of MnnipulatJ\C 
Medicine a t Texas College of Osteopathic Med1cine. 

TOMA became a named plaintiff. a long wit h the TMA. the Texa\ 
Ophthalmological Association. other soc iet ies. and individual physicians nnd 
patients. in the Medicare "overpayment" recoupment lawsu it . fil ed against the HHS 
and Blue Cross Blue Shie ld of Texas. Inc. The su it opposed the government's claim 
that o"'erpayments were made to Texas physicians and patients between July 7. 1985 
and April I , 1986 due to a coding error. 

Joel D. Holliday. D.O .. was serving as the first D.O. president of the Texas State 
Board of Medical Examiners. since its inception in 1907. He had formerly served a"' 
vice president of the board. 

A "measles alert" was issued by the Texas Department of Heahh . Thirty·two con­
finned cases had been reported in assoc iation with an outbreak in Coryell and Be ll 
counties. 

Robert L. Bowling, D.O .. was one of fi ve Port Arthur res idenL-. to be listed in the 
1987 Outsland ing You ng Men of America. 

T. Eugene Zachary, D.O., was appoi nted as a member of the Medical Ad visory 
Committee to the Special Committee on Post-Secondary Medical , Dental and Allied 
Health Education. The advisory committee was to provide input on the fut ure of 
medical education in Texas. 

TOMA President Bill H. Puryear, D.O .. was appointed as an ex-offic io member 
of the Texas Hi gher Education Coordinating Board 's Hea hh Professions Education 
Advi sory Committee. 

The American Bar Association Journal noted that 35,000 new attorneys were 
gaining entry into the fie ld on an annual basis. At that rate, it was predicted that by 
the year 2(X)(), there would be one attorney for every 300 persons in the United 
States 

A new family practice clinic. operated by Texas College of Osteopathic 
Medicine, opened at Carswe ll Air Force Base in Fort Worth . 

David M. Beyer, D.O., was elected president of The Health Care Foundation, Inc. 
The primary purpose of the foundat ion was to promote the growth and development of 
Fort Worth Osteopathic Medical Center and its affi liated non-profit entities. 

Physician Alert 
Don't forget that the Health Care Financing Administration's (HCFA) new documentation guidelines wi ll go into full e ffect on July I, 

1998. These guidelines define the documentation required to justify a given evaluation and management (E&M) CPT code. A copy of 
HCFA's gmdelines is available to TOMA members, upon request, by calling 800-444-TOMA. 

In addnion. there is an excellent article entitled, "Exam Documentation Just Got Harder" on pages 75-85 in the October, 1997, issue 
of Family Practice Management, which explains how the revised guidelines affect physicians. This article can be obtained by TOMA 
members by calling TOMA Med-Search at 800-444-TOMA. 

The TeltaS ACOFP, in conjunction wi th Don Self and Steve Krueger, will offer workshops around the state to assist Texas physi­
cians in complying with these new HCFA guidelines. 

Ttxn 0.0. January 1998 19 



Public Health Notes 
Alert to a Community-Acquired Respiratory Agent 

Chlamydia Pneumoniae TWAR 
- -- ---------- --·-···-·········--·-················································· By Alcc1a Anne Hatha..-.-ay. M.D .• M.P.H .• F .A.C PM 

A lthough long stnce amongst us. 
Chlamyd ta pneumoniae 1WAR strai n has 
been more recently tdcntified as a com­
mon cau..e of acute respiratory tract 
mfectton~ It is bcht\·ed to account for 
about 10 percent of community-acquired 
pneumon.a wtth the highest incidence 
among the elderly. Recent studies have 
s~n C. pneumomae to be an important 
cause of respiratory dtsease outbreaks in 
nursmg homes wtth a case fatality rate 
bclv. « n 6 alld 23 percent for acquired 
pneumon13 m these populations. Past 
studte.s aod reports have documented out­
breaks of C. pneumoniae infections in 
c l~d en\lronments. such as within ram­
the~. ~hools and um\ersities and among 

nuhtary tramees. 

The~ are cap~ive groups for which 
mfect10U'I e\enu are more recognizable 
as cluo; ters and consequently identified. 
Howe ... er, for the general population. I 
behe\c a fair amount of under-reporting 
s~ews the eo;;umated percentage for which 
C. pneumonme mccounts for community­
ocqUired respmuory mfections. 

Rea~onabl y hea lthy people will 
rcco, er oo the1r own w1thin fi,e days to 
1\\0 \\eels by t a~mg over-the-counter 
cold remc<he,._ C. pneumomae often pre­
'ients m healthy subjects s1milarly to a 
\·tral upper resp1rut01) tnfectaon or pneu­
n"K>mtt~. and whe:n protracted. mimics 
M)copla~ma pneumoniae Fortunately. 
the antmucrobaals "h1ch art effective 
~;uno;;t M pneumomae cO\ers C. pneu­
moolac as v.ell Pa1red M"ru may be useful 
m d1~11ngul';hmg the~ t\\O mfectaous 
agent' from e:k:h other Hov.e\er. clim­
cu\1) , Chlam)dln pneumonu~e produces a 
ht\olr.ene"'' "hich ~~ not t)'plcnl of 
M~ coploNna 

\1.-n)' of u" are" up m the llolhool of 
tckhiRJthat wd Strepcoc(J("cus pneurno-­
ma fl,lltw.td b) ll xnl(~rtulll' 1nf1uenza 

accounts for the preponderance of com­
munity-acquired bacterial pneumonias. 
Through experience. I have not seen that 
the more typical Streptococcal forms and 
Haemophilus genus necessarily account 
for the preponderance of bacterial URi s 
and bronchitis. In fact . if we were to 
gather data in our community this year, I 
be lieve we would find an intriguing result 
- that the atypical bacterial forms may 
account for more than 25 to 50 percent of 
community-acquired bacterial URis and 
pneumonitis. And I believe we would be 
surprised to find the percentage of C. 
pneumoniae community-acqui red pneu­
monias as being far greater than 10 per­
cent. Antibodies to Chlamydia pneumoni­
ae TWAR strain are rare in children 
younger than 5. but 50 percent of the pop­
ulation by age 20 to 30 years old are 
found to have lgG. This highly suggests 
that this pathogen is very common. 

The point of thi s dia logue is to 
encourage clinicians to consider this 
when patients. and especially those with 
any underlying chronic diseases such as 
asthma. bronchit is or chronic sinusitis. 
present for care. Anecdotally. I have fol­
lowed severo\ asthmatics who did well on 
mai ntenance bronchod ilators until the fall 
and wi nter months. when predictably, 
they would experience protracted exacer­
bation of their sympto ms requiring sys­
temic prednisone therapy. They had to 
alter their activities. which can seriously 
impact students in :nhletic programs. 
Because infectious symptoms were mini­
mal (as is often the case with Chlamydia 
and M)'cop\asma) or masked by an asth­
matic episode. underlying atypical bacte­
rial infections .,..ere not considered. 

Finally, s imple. newer generation 
macrolides or tetracyclines were g1ven 
emp1rically. resulting in a dramatically 
short asthm:nic duration. We .... a uld 
expect to !.ee an eos tnophilia with 
Chlam)dta and Mycoplasma and conven­
tionally tn acute asthma tf due to allergic 
e\acerbattoo. But, consider how often 

not recognizing it as a 
prove to be high ly s ig 
example of a formerly underestimated! I 
pathogen is the common etiology of 
tic ulcer disease. PUD only recent!~ 

been viewed to be an infectious disease il ~-;~7~y;~.~ 
90 percent of ~he cases caus~d by t~ lmls of :n 
presence of Hehcobactor pylon . 1 

We practice the art of medicine based · pants were bl 
on sc ience, applying our fine ly developed es of debriefiogs 
judgment through experience. We 
to our patients to be artful. always 

i~g - risk versus _benefits. ~o r~duce mOf·l t::Uilll~ityofN!XIhTeu 
btdtty. and posstbly mortahty, m our com· . parllCipants in ooly ni 
munity this fal l and winter due to curablt ~mt 
respiratory infections. I encourage 
colleagues to broaden their scope of 
picion to more frequently include 
atypical bacterial forms. We will designai J'tleqUstati~ 
surveillance study in an effort 
determine the prevalence of C 
pneumoniae among ambulatory 
Meanwhile. if your settings permit. 
encourage you to collect pai red sera 
lgM for C. pneumoniae and C. 
and M. pneumoniae when you 
aty pical bacterial cause of 
infections. You may report any 
might collect to your local health 
ment. I appreciate your interest and 
it )'Out comments and suggestions. 

-twlof6.t 
-997femal 
-1,416 eid< 

-4&1Hi'i" 
-liiiA\rio 
·those wit) 
cho!estero 
!lreviouss 



AFCAPS/TexCAPS Study 
Brought to Early Close 

The AFCAPSffexCAPS study. a major clin ical research project involving choles­
terol and 1t.S role in hean anacks. was brought to an early close because overwhelming­
ly po'IIU\C re-.ults in prevention of hean attacks had been dctem1ined. 

The UNT Hea lth Science Cen1er was one of two sites thai partic ipated in this study. 
ln\c!.tigato~ were Michae l B. Clearfield, 0.0, and Stephen E. Weis. D.O. 

Facts and Figures on the AFCAPSffexCAPS Study Results 

•The Umver<.ity of Nort h Texas Health Sc ie nce Cemer at Fort Worth was one of two sites 
v.ho participated in the study. 

•The AFCAPSffexCAPS study was des igned to investigate whether o r not long- term 
therapy to reduce LDL c holestero l with Mevacor ( lovastatin) wou ld decrease the rate of 
the fi,;r acute major coronary events - unstable angina, fa tal and non-fatal heart attack 
and sudden card iac death - among men and women wit hout heart d isease. who have 
a\·erJge LDL cholestero l and reduced HDL c holesterol. 

•MaJOr findings are that initial coronary events (heart attacks and unstable angina/chest 
pam) are reduced. as fo llows: 

-overall by 36 percent 
-i n women by 54 percent 
-elderly benefit as well as younger participants 

•The o;tudy is disti nct from other cholesterol -lowering tri a ls because it looks at a popu­
lation previous ly not considered e ligibl e to treat. AFCA PSffexCA PS included 6 ,605 
part1~ 1 panto; whose average cholesterol levels were 22 1 at baseline and had average HDL 
cholesterol levels of 37. 

•Participants were blinded as to whether they were taki ng placebo o r the drug itself. A 
series of debriefings began Nove mber 17 to unblind the participants and ex plain the 
re\ults of the study to them. 

•The Umverslly of North Texas Health Science Center at Fort Worth randomized a lmost 
3.000 participants in only nine months to partic ipate in this study, a number that is 
considered unprecedented in trials of thi s nature. A total of 2,868 part ic ipants in thi s trial 
took part through the TexCAPS clinic located on the UNT health Science Center 

-total of 6,605 participants 
-997 females 
- 1,4 16 elderl y 
-487 Hispanics 
-206 African Americans 
-those with norma l to near normal LDL levels and reduced HDL 
cholesterol making the results applicable to a broader population than 
previous studies 

District Stars 
."'-:c"' ln'm lO\L\,-\'f0\1 ·\ Dl,tn~.· t VI 

8\ l"'Jr ..... , ~j ,.,. Jo;.rn \\ ~ mlth 

Not., rrom the 
September 16th meeting 

Membe" of TOM\ and A TO\! A 
Di .. trict VI met at La Gri~ha Re't<ltlr.\nl 
on September 16. 1 <}q7 

Dr. Jerry Wa .. -.cNcm. TOMA 0.-.tn«.:~ 
VI pre-.1dent. mtrodu1.:cd Dr Jame' D 
Wei""· who preM!nted n 'hde lecture 
entitled. "Non-Oper.tii\-'C Trcauncnt and 
Evaluation of CeJYICill Rad1culopouhy." 

The program and dmner v.ere 'pon­
sored by Searle. The ho<.,l wa .. Timoth) 
B Andrew" Mike Peuivu.:' wa.' al\0 in 
anendance 

lotes from the 
November 4th meeting 

Membe" of TOMA and ATOMA 
Di.!!trict VI met at Cafe Annie Re\taurant 
on November 4, 1997 

Dr. Jeny Wa\serttein, TOMA D1,tric.:t 
VI pre"ident, introduced Dr. Jonathon W 
Sneed. who presented a .. lide lecture 
entitled, "Anti·depre~sant Therapy, a 
Clinical Discussion." 

The program and dinner were \pon­
sored by lilly. The hmb were Mark 
Kaderli and Raymond M. Patche, Sr. 

It was noted 1ha1 the ne"t meeling 
would be our annual Chri~tma\ pa11y, 
to be held on December 6. at the home 
of Joanne Love, ATOMA Di,.trict VI 
pre,.ident. 

Our thought-, and wi\hes for a 'ipeedy 
recovery are with Sharron O'Day, 0.0 

TOMA District VI Ollk:ers 
1997-98 

Presidcnl -Jerry C. Wa.o,-,cNein, D.O. 
Past President ·Carl M1tten, 0.0 
Secrelar)l -Jerry W. Smuh, D.O 

Trea\urer- Kathleen Bottroff, D.O 

ATOMA District VI Omcers 
1997-98 

~ident - Joanna Love 
PreMdent-elect ~ Tammi Prangle 

Sa;retary • Joy Smuh 
Trea. .. urer- l..ol!l. Mitten 



News 

Jntemshjp Program to Jroprm-e 
~u rse Training, Retention 

A med.caHUJ'&f'al mtc:mshtp program for new graduate nurs­
e\ "'dl :ud tn the transition from the classroom to the hospital 
room. acrordtng to Lucy Norris. R.N .• vice president. Patient Care 
Scrv.ces at Chteopalhtc Medical Center of Texas in Fort Worth 

1l1e two-)e31" program wgets extems who wish to extend their 
trwnmg after graduation to get more hands-on, cl inical experience 

"!( \4-e are going to htre new graduates and do justice to them. 
~e ha,·e to provide such a Lransitional program.'' Norris said. 
addtng that the result will be employees who are more skilled, have 
more ded•cattoo and wtsh to remai n at OMCf. 

Norris noted that tn today's hurried work place. nurses are get­
ttng less chmcal trammg in college than they used to. and are not 
as prepared to care for a large number of patients as the job 

demands 

'1'ht-re is a large gap between the educational program and the 
actual requ•rements of a nurse ·s job:· Norris said. 

Tile mtemship prom1ses to teach new nurses how to provide 
care for a group of pat1ents. as well as leadership and delegation 
'\ l- 111~. lis aurocti\Cness comes from the six-month structured envi­
ronment 11 provides. allowmg nurses a smoother transition from 

college to the "'ork environment . 

The Ot;;; teopathic Health Foundation board of directors is 
worl.mg to raise money for the program. For more information 
about donating to the internship program. call the Foundation at 

817-735-4466. 

from Osteopathic Health System ofTexas 

Osteopathic Medical Center of Texas G u ild 
Donates $50,000 to OMT R esearch 

The Osteopathic Medical Center Guild of Texas has voted 1< 

donate $25.000 for two consecutive years to he lp fu nd thr 
research on osteopathic manipulative treatment (OMT) bemt ' 
conducted by Scott Stoll , D.O. , Ph.D .. Chairman of lhc:l 
Department of Structure and Rehabilitation at Osteopathic: ' 
Medical Center of Texas and Medical Director at the SMART 
(Sports Medicine and Rehabilitation of Texas) Insti tute. 

Dr. Stoll recently presented information to the guild aboul 
current and future research on the use of OMT to aid hip and 
knee replacements: to alleviate lower back pain; and to facilitatt 
recovery from asthma, pneumonia and heart disease. 1 

"Manipulative medicine has come of age, but more researd 
needs to be done," he told the guild. OMT is used in diagnosillJ 
and treating structural problems, optimizing nerve function. aN 
improving blood circulation . 

The donation will go directly to fund Dr. Stoll's research. 

''We thought that hands-on. manipulative treatment has kind l 
o f gone by the wayside. People tend to go to a chiropractor now 
instead of going to a real doctor," said guild president Gract 
Smith. "The guild decided that a donation to OMT researd 
would be good to bring it back to the forefront - to educaJt 

patients and new doctors about it." 

Federal Update 

•Prt.s1dent Clmton has called on Congress to implement a con­
sumer b1ll of right~ based on recommendations of his Advisory 
Comm1'-.~1on on Consumer Protection and Quality in the Health 
Care lndu'lr)'- There IS considerable Congressional support from 
both t~ poht1Cal left and right for legislation to pTOlect consumers 
from the e\l't'.~'\ of managed care but there is also strong opposi-
1100 to ~gtlilatmg lht enfon."(:ment of so-called patient rights. and 
the Repubhca.n Congre~sional Leadership is opposed. 

~ Pt'r'•ldent t!. reported to be considering proposing legisla­
tion thh )Car to lffiJ'If'O\'C ar..--cess to health coverage for people near· 

tRJ. but \lJI\lt(low, Me<hcarc·.,. age ofehgib1l1ty \lobO ha,·e limited 
a~."l~')l to health m~urnrk..~ 

IICF\ h:b official I) 'ol. lthdra" n n poliC) on referral<; to home 
health \(:f'\1\."e\ that had COOI."'C'med the ~pual field 1lle policy 
e:ITe.:tl\cl) protuh1ta.l h<hp1tal-\a]aned ph)'sicians from refemng 
pAtlt'Oh to a hl""'pUaJ-(.w,netJ lk."lf1Y huJth llgCI'IC) . 

•A rw:-. lk_lfll(' hn.hh referral pro,·i!>-100 \\-as; IOCIIJded 10 the 
~ 8UIJ~ ,.\~,;t It l't'qUU'fi \ 1edtcare patUClpatmg hospitals, 

as part of their discharge planning evaluation, to provide Medicart 

beneficiaries a li st of Medican:-certified home health agencies thai. I 
serve a patient's geographtc area. The effective date "" 
November 3 and many details of this requirement are not clear. A 
the moment. HCFA is saying hospitals must prepare a list ofhorrr 
health agencies which I ) are Medicare certified. 2) serve the am 
in which the hospital's patients reside. and 3) request to be placo: 
on the hospital's list The list should nOI be used to specify or Ju01 
the choice or a home health agency. 

*Tile American Osteopathic Hospital Association joined ~ 
hospital groups in urging that the Federal Employees Healtt 
Benefits Program avoid supporting "silent PPOs." that is. orgaru 
u nions that improperly take advantage of negotiated PPO 
rates. In response. the House Committee on Govern men 
and 0\ersight has cleared a bill directing the Office of Personoc!l 
Management not to encourage or condone use or discounted TV 
arrangements that ha\'en' t been ''fully disclosed'' to the ' 
mvohed. 
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WE LEAD THE FIGHT AGAINST 

b., DISCRIMINATION tl 
YOU MAY NOT REALIZE IT, BUT YOU ARE A VI CTIM OF 
DISCRI MINATION. THE CULPRIT; DISABILITY INSURERS. 

"" fo r years, physicians were considered the preferred class of insureds among 
disability insurance compa nies. But not onymore1 Instead , physicians ore 

" continually being offered lower benefits at higher prices. 

: If you'd like to go bock to the "good old days" with discounted premiums, 
"own - occupation" definitions of total disability and lifetime benefits, then give 
us a call. lis the only TO MA endorsed provider of disa bility insu ran ce, you con 
be assured that the products we' ll provide to you ore second to none. That's 
right 1 Our pions ore su perior to group ond association pions and even the 
majority of individual disa bility policies 

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

DEAN, JACOBSON FINANCIAL SERVICES, LLC 
3 I 12 WEST 4TH STREET 
P.O. BOX 470 185 
FORT WORTH, TX 76 147 

LOCAL (8 17) 335-32 14 
METRO (972) 445-5533 

TOLL-FREE (800) 32 1-0246 



News 
from the University of North Texas Health Science Center at Fort Wort~ 

UNT Heallh Science Ce.nter Honored for Highest 
Percentage of family Practitioners 

For the fourth con\ttUti\e year. lhe Texas College of 
Chteopath1c MediCine has "'on recognition for the high percent­
age of ~~~ graduate\ ~ho choose primary care residency pro­

gram!> 

Of the: med1c:al school's92-member classof 1997.69 new doc­
tor; - or 15 percent - chose primary care residency training pro­
gram<~. mcludmg fam•ly practice. general internal medicine. 
ob<>telrics/gynccology and pediatrics. 

TCOM earned spec.al recognit1on from the Texas Academy 
of Fam •ly Physicians for the 43 members of that most recent 
graduatmg class who elected to pursue fami ly practice re:siden-

cies. These 43 represented 47 percent of the class of 1997. 
hi ghest percentage to choose fami ly medicine residencies 

the eight medical schools in Texas 

"For every entering c:lass. we seek young men and women 
mostly Texans - who express a real interest in primary can 
careers," said David Richards, D.O .. president of the UNT Heallll 
Sc ience Center that includes TCOM and the Graduate School o1 

Biomedical Sciences. 

·'We ex ist to provide medical talent for the urban and rura 
areas of th is state that continue to be medically underserved 
That's our medical school' s mission," Dr. Richards emphasized 
He credited Dr. Samuel T Coleridge, chainnan and professor of! 
famil_y medicine. for motivating medical students to seek famil)l 
pracuce credentials and careers. 
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Oncologist Brings Specialty to Physicians and Surgeons Medical Group 

OrGn-.:Pn Manttfl 

The Physicians & Surgeons 
Medical Group o f the 
Un iversity of North Texas 
Health Science Center has 
added another specialty to its 
list of capabili ties. Cancer spe­
cialist Gregory Mari no, D.O .• 
joined the health science center 
as Chief of the Division of 
Oncology. Internal Med ical 
Depanment. He will also serve 
as an Associate Professor of 
medicine for the center's med­
ical and graduate schools 

Dr Manno comes to Fort Worth from the Western 
\\ a.'ihmgton Me<hcal Group in Everett. Washington. where he 
'AM on 'itafT tn the Hematology/Oncology division. He also 
'IC'f'\ed as c hmcal mstructor m the Hematology/Oncology divi­
\ tom, of the Unt\tr<iit) of California at San Diego Sc-hool of 
Me<hcme. the College of Osteopathic Medicine of the Paci fi c. 
the Um, er. tty of Washmgton School of Medici ne and the 

nt\tl""itt) of O..teopathic Medicine m Des Moi nes. Iowa. 

"A' an oncologt"l. my job is to eumme the effect of malig­
noant dt-.ea.~,e and the treatment of the 'Whole patient." said Dr. 
Manno. "Calll..-cr U"catn'ICnlS • from raduuion 10 chemotherapy • 
~ noc 'tmplc for pattents You han~: to loo~ at a person's 
hfe"l) le. age. honlC: en\ tmnment and suppon sy-.cem to deter­
mmc \\ hou the:rap) " the be~t \\ ay to IT) 10 beat cancer." 

.. ,., , o'tetlplth~~,; ph)'tcaans. our approach to cancer treatment 
thller. \lllllC''A hat from 1~ e'<pected. Our goal t'i always to com­
r,., and ~:d the p;ltaent. anJ full) mform and lO\Ohe the patten! 

in making decision,'' Dr. Marino explained . ;·But if the patien 
does not choose chemotherapy or radiation therapy. we still st: 
ready to offer treatment and pain control op1ions throughout 
course of the disease. We see that as part of our responsibility 

physicians." 

Dr. Marino 's professional society memberships include 
American College of Physicians. the American Society 
Clinical Oncology and the American Osteopathic Association II 
He is a Fellow of the American College of 

The 43-year-old physician received his bachelors in anthropoq 1 
ogy from the University of Notre Dame and his D.O. degre1: 
the Chicago College of Osteopathic Medicine. Dr. Marino 

his medical career in the U.S. Navy and served ten years of "'"""'l l'1>11cbor 1he 
duly. He continues to serve in the n:' ilitary reserves as a Captain .. itesmall ~ pb~ 
the Navy Medical Corps. He is a dtplomate of the National BoaR . .XX~ of prescnp 
of Examiners for Osteopathic Physicians ~d. Surgeons and certl-· * )lion. 
fied by the American Board of Internal Medtcme. with subspeciaJ , TCUS"lSIIDI 

ties in hematology and medical oncology. 

Dr. Marino·s anival coi ncides with the anival in Fon Wonh al l, 
Dr. Ronald H. Goldfarb, who comes to the health science 
from the University of Pittsburgh Cancer Insti tute (UPCI). 

he was Deputy Director for Basic Research and Director oa u11111 Eofmtd" . 
Program in Cancer Metastasis and Cell Biology. Dr. Goldfarb li teal, pallem 
the chairman of !he . UNT Health Science Center"l 1 ~·o <kmn nro•~· 
Biochemist.ry!Molecular Btology and Microbio\ogyllmmunoloq as. havmg 
Depan.me nL 



NoRTH TExAs LuNG & SLEEP CLINIC 

Comprehensive Diagnosis, Treatment and 
Management of Disorders of Sleep and Sleep-Wake Cycle 

David Ostransky, D.O., A.C.P., Medical Director 
Certified, American Board of Sleep Medicine 
Fellow, American Sleep Disorders Association 

Evaluation of sleep complaints (snoring, excessive sleepiness, insomnia) 
Evaluation and management of sleep disorders (sleep apnea, narcolepsy, 
enuresis, restless legs, parasomnias, insomnias) 
Evaluation and management of circadian rhythm disorders 
Uet lag, shift work, shift work scheduling, phototherapy) 
Comprehensive sleep therapy programs (CPAP/BiPAP, dental appliances) 
Comprehensive diagnostic capabilities (nocturnal polysomnography, 
CPAP/BiPAP titration , MSLT, oximetry, home sleep testing , actigraphy) 

4936 Collinwood, Suite 1 00 
Fort Worth, Texas 761 07 

817-731-0230 or 800-491-5864 
Fax: 817-731-7046 

NTI Legislation in Effect in Texas 
Leg•o;lation passed during the previous session of the Texas 

legJ\Iature will require that physicians be notified if their patients 
~.re .. !IW itched" at the pharmacy level from one version to anoth­
er of the small class of prescription drugs known as narrow ther­
apeutic mdex (NTI) drugs. 

The Texas legislation states that if a patient is switched from 
a current NTI drug fonnulation to another formulation, the pre­
scribing physician must be notified . The provisions of the legis­
lation cover switches from brand name drugs to generics, from 
one generic to another generic formulation, or from generic to 
brand name formulations. They are meant to ensure physicians 
are fu lly aware of any changes in medication that their patients 

are g iven. 

Texas was one of three states so far last year to adopt protec­
tiOn\ against the undisclosed switching of NTI drug formula­
tiOn\_ Virgmia and North Carolina also adopted NTI switching 
leg•slation last year. A number of states already have similar pro­
tect iOns in place. The legislation was supported by TOMA, TMA 
and b) the Health Alliance for NTI Patie nt Safety, a national 

coaht1on of medical, patient advocacy and consumer groups. 

About two dozen prescription drugs meet the FDA's defini­
tion as having a narrow therapeutic index. NTl drugs have gen­
trally been shown to have a small margin between patient bene­
fit and patient risk, usually requiring precise patient monitoring . 

NTI drugs are used in the treatment and/or prevention of 

r- roml.•nity 11 hean attack. stroke, asthma, depression and seizure disorders, 
ifds pt Jh( r 'U!.:h as ep1lepsy. 

A number of physician and patient advocacy groups have indi ­
cated concern that the variations allowed by the FDA between var­
ious formulations of NTI drugs present the risk that patients may 
shift outside the desired therapeutic range if the physician is not 
aware of a switch. Requiring disc losure means patients may be 
more likely to report any changes in response to thei r medication , 
and physicians can better control patient treatment. 

More infonnation about the Health Alliance and NTI drugs, 
including a list of NT! drugs, can be obta ined by call ing the 
coalition 's toll-free number at 1-888-NTISAFE, or by accessing 
the coalition's Internet website at www.ntisafe.org. 
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To the Texas ACO FP Membership: 

Our Society enjoyed another year of growth in 1997. Membership increased by 7%. We were represented 
by 20 of our members at the National ACOFP Congress of Delegates in Anaheim, and our relationship with 
the students at the Texas College of Osteopathic Medicine was greatly strengthen. 

In an effort to keep you infonned of our work, we published our second Annnal Report and developed the 
TXACOFP Websi te, which will be available February \998 . We established a Student/Resident 
Committee, "'hich is committed to a strong relationship with osteopathic students and residents and we 
offered a comprehensive OMT !raining workshop at our clinical seminar last August. 

We have many goals for 1998 with one of the most important being the effort to keep our students faithful 
to their osteopalhic roots. Feedback from students tells us that their attendance at the National ACOFP 
Convention is one of the best ways they can experience the philosophy of osteopathic family medicine . We 
sponsored four students 10 the convention this year and have budgeted the sending of four again in 1998. 

At thi s time, we are reques1ing your consideration in assist ing us with a new goal of sending eight students 
in 1998. Your donation ofSIOO can assist in the hotel and airfare of a Zeta Chapter Member and make a 
lasting impression upon a future osteopathic family physician . You can learn more about this program by 
visiting the TXACOFP Booth at the TOMA Mid- Year Meeting to be held February 13 - 15, 1998 at the 
Fairmont Hotel in Dallas. 

We will keep our commi tment to offer you a quality CME program specific to the issues concerning family 
medicine, our 41 11 Annual Clinical Seminar will be held in Fort Worth, August 6 - 9, 1998. Alternative 
Medicine wil l be emphasized as well as OMT. Our family entertainment will again be free to you and your 
family and some outstanding events have been schedu led. 

Your membership in the Texas ACOFP is important to our common goal of preserving the osteopathic 
family practice profession. Please renew your membership by submitt ing your 1998 dues with the invoice 
mailed to you earlier this month. If you are not currently a member, an application can be obtained by 
contacting Janet Dunkle at the Texas ACO FP Headquarters {888-892-2637). 

On behalf of1he Board of Governors of our Society, thank you for your continued support of our efforts. 

Sincerely, 

~Crk, -C~,b.O. 
Sara Apsley-Ambriz, D.O. 
President 
Texas Society oft he American College of Osteopathic Family Physicians 
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The Texas Society of the American College of Osteopathic Family Physicians 
Presents 

NEW EVALUATION & MANAGEMENT DOCUMENTATION SEM INAR 

And 

HEALTHPOINT COMPUTERIZED PATIENT RECORD SYSTEM WORKSI·IOI' 

Saturday, January 17, 1998, 9AM- 4PM 
Arlington Marriott Hotel 

NEW EVALUATION & MANAGEMENT DOCUMENTATION SEMINAR 
Don Self- 9AM - NOON or I PM - 4PM 

Effect ive Jul y I, 1998, NEW Evaluation & Managemen t Doc ument ation guide lines go into effect. Al so effective Jnnuury 1. 
Medicare will start P RE·PAYMENT random evaluation & managemen t docume ntation AUDITS. Since the new req uireme nts 
requ ire at least 20% more documentation in order to charge for the SAME LEVEL OF SERVICE, you need to sit in on th1 .;; 
Important workshop 

Also to be di scussed are : 

WHY FAMILY PHYSICIANS ARE CAUSING AUDITS FOR CONSULTING PHYSICIANS 
WHY YOU SHOULD STAY OUT OF THE DURABLE MEDICAL EQUIPM ENT BUS INESS 

WHY ARE YOU BEING PAID LESS ON INJECTABLES THAN IT COST YOU? 
WHY YOUR MEDICARE WAIVERS MAY BE USELESS PIECES OF PAPER 

WHY YOU & NURSE SHOULD BE HANDLI NG THE WAIVERS - NOT T HE FRONT STAFF 

HEALTHPOINT COMPUTERI ZED PATIENT RECORD SYSTEM WORKSHOP 
Dr. Steve Kruger • 9AM • NOON or I PM - 4PM 

Health Point ACS is an advanced clinical system c reated through a joint venture between PCN and Glaxo Wellcome. 
Designed to provide information access a t t he point of care, Hea lth Point ACS is an integrated solut ion for managing the 
care giver 's worknow, the act ua l clinical encounte r and the post-encounter analysis issues involved in measuring qua lity 
of care. 

HealthPoim ACS is seuing the standard for clinical information management with features such as: 
TRADITIONAL SOAP METHODOLOGY 
CUSTOMIZABLE, USER-DEFINED LISTS AND TEMPLATES 
ALERTS AND DRUG INTERACTIONS 
LINEAR PROBLEM-BASED ENCOUNTER APPROACH 
CUNICAL KNOWLEDGE INCLUDING SNOMED, ICD-9, CPT, MEDISPAN, LI FE ART 

AND CLINICAL 
REFERENCE SYSTEMS 

Register for one or both of these important workshops by contacting Janet Dunkle at the TxACOFP Office (888-892-2637). 

ACOFP FELLOW AWA RDS P RESENTED TO TEXAS PHYSICIANS IN SAN ANTONIO 

We are proud to announce that the following TxACOFP and TOMA members 
were presented with Fellow Awards at the ACOFP Annual Ceremonial Conclave 
of Fellow Awards Banquet on October 22 , 1997 in San Antonio : 

Irvine D. Prather, D.O., Fort Worth, Texas 
(Nominated by Joh n R. Bowling, D.O.) 

Samuel T. Coleridge, D.O., Fort Worth, Texas 
(Nominated by Phillip P. Saperstein, D.O.) 

Rodney M. Wiseman, D.O., Whitehouse, Texas 
(Nominated by Royce K. Keilers, D.O.} 



ATOMA News 
A letter from your President 

~;J.U(Jnal Chteopaltnc Medtcine Week. celebrated November 

2·K. ""a' a bu\)' tunc for many members throughout the state. 
Dt"'tnct V had a bal..e sale at Columbta Dallas South Hospital. 
along -.1th the ..ale of ATOMA T-shuts. They had many ··good­
Ie\'' to \ell and there w~ a large turnout for assistance. All of the 
member\ preo,.ent reported having a good time and "'ere very suc­
Ce\\fu l m gemng the osteopath ic name in front of the public. The 
CitieS of Burlc:~n. Cleburne and Dallas signed proclamations 
hononng 0\teopathiC phy~icians for NOM 'heek. Mention was 

made m the local newspapers. along wi th pictures. 

A'i I viSit w1th lhe districts. I will endeavor to keep you 
abreast ~to v.hat is happemng with the board. I am planning to 
\i\11 all of the dJstncts that I can this year in order to meet with 
you and li'ilen tO)OUr tnpul. We. as the board. would like to thank 
)OU for pumng your trust m us to keep your auxiliary running 
o;.moot.hly You haH~ a grea1 board this year and a busy one. 

The aux 1hary is planmng a garage sale for the Student 
Aulohaf) thl\ r,ummcr. Please be thinking about any items that 
)'OU ~ould hke to donate. We w1ll give the incoming s1udents the 
fir;! chance at the 1temr,, then ')ell what is left 10 the public. Please 
ca ll me at 817-4H-78 16. Merilyn Richards at 817-927-5857 or 
Pam Adam" at 817-263-6879 regarding donations. We wi ll be 
able 10 p1c~ up donated 1tems in the mctroplex area: for those of 
you throughout the rest of the state. it would be appreciated if 
)OU ~ould amnge 10 sh1p your items to us. Please be thinking of 
any fum1ture , cloth mg. baby c lothes and items. household. shop 
and e lcctromc 1tcm'i 1hat you "'ould like to donate to a good 
cau~. The garage \ale w1ll be he ld during the first week of ori­

entation, ~h1ch 1 ~ the fif"it "ed. of August. We will start picking 

up donat iOn'! near the end of Jul y. 

The boon! \otc:d to endorse the ""Yellow Ribbon"" project 

"h1ch "a' 1mplemt:nted b) the AAOA. Tht~ is a suicide prcven· 
11on proa;rum aunc:d at our teenagers. in whtch cards are distrib-

IW"'. ~'( HO'Il B<.urJ I t•l R. fn"'t R(JW; -\ACM P"$'d'nt Contlur 
(".,_ t-loJ#W T)lrr. /l.l.J• \rttro~ \lurln &nln O..ul'n' \hn 
lf.u R .... l,.n l•nel>rrt. 1\U!la &-·lt.Jt. Lttd.J G•f,. Swo Maul 
\ • ...._"\ /~,.., (~ lf,...--Jwr, ~UII ~duJ•u htf\ R,..J~n 
\h,,, lk,.., 
\ . ., \1 · '1.~ Rr~lwtW raJ \l,mrii.J £i. Fink 

Dues "'ere payable on January 1st of 1998. and the 

is being distribu~ed this month. If y~u do not ~ceive ~ne. ' ~~~-~~·eha1·e funatvari 
means that you ~td not pay your dues m 1997. Th1s orgamzalll'lf ia~~Sfact~on of knowi 
IS an alliance With our p~ysic ians and can not exist w ithout )(XI of"tabstateanrl ~~~ 
I strongly urge you to jom. as we arc the backbone of!" 
path1c profession on every level - district. state and 
Please be part of the organization that he lps your spouse! 



Let's Get Acquainted - District V 

BACKGROUND INFORMATION 

J1m has been act1\'e in TOMA since 1978 
and hafi been on the board since 1985. He 
ha.~ 'ier'\ed on many committees, including 
tht TOMA Relocation Committee. 
~~~~,•on Statement Comminee and 
Finance Committee. He has served as 
pn:,1dent of TOMA District V, is a de le­
file to the AOA House of Delegates and 
bll' ..erved on various AOA committees. 
~k ~terves on the Evaluation and 
~h:mhc~hip Committee for AOCA. He 
ha,o, been in the practice of anesthesia and 
pam management for 19 years. We live on 
~I .:res outside of Burleson and rai se 
Tcnne~see Walking horses for show and 

le. along with Registered Nubian Diary 
goa~ for o;how and sale. We have been 
·UI:l:C'isful m showing the goats, but have 

Jll'l started showing the horses. Jim 
rt\:ently auended the AOCA convention in 
PaJm Beach. Aorida, and was honored 

, _ \lolth induction into his Fellowship to the 
liw!Ahnn" .. nJ-~ .. tt .. American Osteopathic College of 

Ane<iithe1jiology. 

Arthur J. Speece, Ill , D.O., FAOCA (Jim) 

SPOUSE 

Dodi Speece 

CtULDREN 

Shannon St. Clair. husband Tim 
Kim Stewart, husband Toby 
Diana Speece, Trish Speece 

O ren Speece 

JI M'S EDUCATION 

Uni vers ily of North Texas with a B.S. in 
Biology and Chemis1ry 

Medical schoo l - KCCOM 
Kansas City, Missouri 

Internship and residency - Stevens Park 
Osteopathic Hospital, Dal las 
Board certified in Anesthesia 

DoOI 'S EDUCATION AND EXPERIENCE 

B.S. in Home Economics at TexasTech 
President of ATOMA 

Business manager for Jim 's practice 
Manager of our 91-acre fann 

BE A WINNER- Free 5-Day Vacation 

FAMILY'S SPECIAL INT[RE..'ITS 

Hunting in e:(otac places (Mongolia. 
Africa. New Zealand. Australia, Alao;;~a) 

fishing. trmel. troll ridmg 
cam ping wi th our horse~. 

horse shows. goal shows. computer~. 

raising Tennessee Walking hor!'es 
and Nubian Diary goat ~. 

We also enjoy work ing wi th TOMA. 
AOA and ATOM A 

to he lp the osteopathic profession. 

FUN THINGS WE DO TOGETHER 

Week-end camping trips with the horses 
and long trai l rides. 

We trai ler our Tennessee Walking horses 
to areas in Texas and Oklahoma 

to ride and camp 
whenever we can get a chance. 

We also enjoy exotic travel. 

· By Linda Cole. ATOM A President-Elect 

ATOMA Quick Pick Winner! (Sponsor the most ATOMA 
member:, for 1998 and you will be lhe winner.) 

Perhaps when your spouse attended medical school, you had 
lhe benefit of grandmother's trust fu nd. Perhaps during that lime 
of greal pressure in academics and clinical studies , you won the 
lottery. Or, maybe you had the great good fortune to have a part­
time JOb paying $ 100,000 yearly and took your breaks on the 
Ri\Jera. 

your fe llow spouses who are committing the ir time to raising 
money for osteopathic schol arships. For the bargain price of $30 
per year, you can add your suppon to an enthusiastic group who 
is he lping osteopathic medicine in Texas. 

Mos1 of us did not have the above advantages. However, 
~me of us had the benefit of an ATOMA scholarship. Or. Scolt 

tilt Blakeman of Tulia, Texas, is just one of many ATOM A scholar­
shi p beneficiaries. Ask Scott today how he feels about ATOM A! 

The purpose of ATOM A is to support the osteopathic profes-
1jion. Sure, we have fu n at various func ti ons, and we get the per­
~ona l ~a tisfaction of knowing thai we are contributing to the 
progress of bolh stale and national organizations, but some of us 
do not want 10 get involved in committee work or planning. Great 
1dea! Join ATOMA and help students pursuing their osteopathic 
goals ach1eve the position that you have attained. Everything that 
ATOMA does is devoted to increasing scholarships for osteo­
path!\: students. Your membership dues support the expenses of 

No one stands alone. All of us benefi t from the efforts of 
those who have gone before. This is just as true of ATOM A as it 
isofTOMA. 

Fi rst, join ATOMA. Then, for the member who recruits the 
most new members between now and May I, 1998, win a free 5-
day vacation at Grand Lake, Oklahoma. A lakefront home awaits 
you, our winner, with full household amenities including an 
indoor pool. Anytime during 1998, the winner can choose a time 
to take their family to Grand Lake. Jet ski , swim, hike the woods 
( 160 acres), or just kick back and watch the lake action. You wi ll 
love it- but you must recruit for ATOM A to be a winner. We need 
every spouse in ATOMA. Men , women, friends, phannaceut ical 
represen1a1i ves, anyone. Get them to join ATOMA. Each new 
member will thank you for the experience, and the winner is 
osteopathic medicine. Join us at the lake. 

BEA WINNER! 
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TEXAS STARS 

'The follow.ng people have made pledges or 
ha\'C contnbuted to TOMA's BUilding Fund 
Campa•gn 'These people arc now known all 

"'Tuas Suus'" because of their commitment 
to the osteop:uh•c proress•on. 

Rene Acuna. D.O. 
Bruce Add1son, D.O. 
Ted C. Alexander, Jr .. D.O. 
R1chard Anderson. D.O. 
Sara Apsley-Ambriz. D.O. 
Oav1d Armbruster, D.O. 
Astra Merck 
ATOM A 
ATOMA District II 
Aus-Tcx Printmg and Maihng 
Marl Baler. D.O. 
Rua Baker 
EIITIC'r Baum, D.O. 
Kenneth Bayles. D.O. 
Jnmes Beard, D.O. 
Jay G. Bed.:w•th. D.O. 
Terry Boucher 
Jun BoY.Img 
John R Bowl mg. D.O. 
Teresa Boyd, D.O. 
Dame! Boyle. 0 0 . 
Frank Bradley. 0 0 . 
Joanne Bradley 
Dale Bnu~d . DO 
RotM=n Breclcnndge. 0 0 . 
John Bruner, DO 
Llo)d Drools, 0 0 
Carol S Bro..-nt. D 0 
M.vyBumrn. DO 
Jdf~y Butts. D 0 
0 Y Campbell. D 0 
Cru~nne Car\lon, D 0 
Juamta Carm•chxl 
Ross M Camuchad, DO 
John CeacM.•. 0.0 
Ruben Chouteau, 0 0 
\\'ilham Clvl. D 0 
~Cole. DO 
l.•n..bCole 
Samuel Cokndg~. D 0 
Rob<n Col,.,... D 0 
Ralph C'oo~ll. 0 0 
o.n~l P Cont~. Ill. D 0 

Robb1~ Coobc"y. 0 .0. 
William CotMm. D.O. 
MlChael Cowan. 0 .0. 
Nelda Cunn1ff-lsen!xrg. D.O. 

B. J. Czewski 
J1m Czewski. 0 .0. 
Dallas Soulh~est Osteopathic Foundation 
Don Davis. D.O 
Wilham Dean 
Geo<ge Dd . .ooch. D.O. 
Joseph Del Principe. D.O . 
Roben DeLuca. D.O. 
Doctors Hospital 
Iva Dodson 
Cynthia Dott. D.O. 
Gregory Dott. D.O . 
Janet Dunkle 
DuPont Merck Phannaceuticals 
Bradley Eames. D.O 
Eli Lily & Company 
Wayne R. English, J r .. D.O 
Carl Everett. D.O . 
AI Faigin. D.O. 
V. Jean Farrar, D.O. 
Rolxn B. Finch, D.O. 
Roy B. Fisher. D.O. 
Gerald Aanagan. 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. 
John E. Gamer. D.O 
David E. Garza. D.O. 
Mark Gitt ings, D.O. 
Myron L. Gl ick:feld. 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 Harnk:nl 
Patrick Haskell , D.O 
Vemon Ha\erlah, D.O. 
Dwight D. Heaberlin. D.O. 
Healthcare Insurance Services 
Tony Hedges, D.O. 
Harry Hernandez. D.O. 
Lmda Hernandez. D.O . 
H.S. Hewes, D.O. 
Wayne Hey. D.O. 
Frederick Hill, D.O. 
Teri Hill-Duncan. D.O . 
Brei Holland. D.O. 
Joel D. Holliday. D 0 . 
Wilham D Hospers. D .O. 
Houston Osteopathic Hosp1tal Foundation 
Bobby HO'A--ard. 0 .0 
Chrismpher Hull. D.O . 
LewiS Isenberg 
Jake Jacobson 
Constance Jen\.ms. D.O. 
Wilham R knlms. D 0 . 
V.L Jennmgs. 0 .0 
OamC'IJen~n 
\\1lham R J~. 0 0 
Douglas A Karpen. D.O 

Dawn Keilers 
Elva Kei lers. D.O. 
Royce Keilers. D.O. 
Alex Keller. D.O. 
Earl Kinzie. D.O. 
Brian Knight. D.O. 
William J. Lagaly, D.O. 
Jere Lancaster, D.O. 
Victorija Laucius, D.O. 
Edward J. Leins. D.O 
Neil Levy. D.O. 
A. Ray Lewis. D.O. 
Harold Lewis, D.O. 
Peggy Lewis 
Carl F. List, D.O . 
John Longacre. D.O. 
Hector Lopez. D.O 
Lubbock Osteopathic Fund, Inc. 
Edward Luke, D.O. 
George J . Luibel. D.O . 
Richard Male, Jr., D.O 
Marion Merrell Dow. Inc. 
Masterpath Groves Pathology Consultants 
James Matthews. D.O . 
R. Greg Maul, D.O. 
Roben G. Maul . D.O . 
Cindy McCany 
Jack McCany. D.O . 
James McLaughlin, D.O . 
lvri Messinger, D.O . 
Linus Mille r, D.O . 
Carl M itten. D.O 
Lois Mitten 
John Mohney. D.O . 
Joseph P. Molnar. D.O . 
Joseph Montgomery-Davis, D.O . 
Rocco Morrell. D.O .• P.A. 
Dareld Morris. D.O. 
Ray Morrison. D.O 
R. Gene Moult , D.O. 
lra Murchison. D.O 
Gary K. Nelle r, D.O. 
Richard E. Nichols. D.O. 
Ann Nolen, 0 .0 
Bill Nolen, D.O. 
Henry Norrid, 0 .0 
Novanis Pharmaceuticals Corporation 
Osteopathic Health System of Texas 
Elizabeth Palmarozzi, D.O . 
Al ice Pangle, D.O. 
Michael Parisi. D.O . 
Robert Pe ters. Jr., D.O . 
Ruby Peters 
Donald Peterson, D.O. 
Wilma Peterson 
Dean L. Peyton, D.O. 
William Pollan. D.O. 
R. Mark Probst. D.O. 
Paul Proffitt. D.O 
Bill Puryear. D.O. 
Daniel L. Rader, D.O. 
David Randell , D.O . 
H.H. Randolph. Jr .. D.O. 
Jeffrey Rettig. D.O. 
Jeannie Rhodes. D.O. 
Merilyn Richards 
John R1ggs. D.O. 
Peggy Rodgers 
Randall Rodgers. D.O. 
Ste\'e E. Ro~ ley. 0 .0 

!fy~1"0Uki~kt'to 
P~tasenoteduH 
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l M~ehxl Russell. D.O. 
~l M Russell. D.O. 
Cdma A Sanchez 
MJ110 Sand'lel.. D.O 
Lcs T Sandk.nop. D.O 
RKhard Saun<krs. D.O. 
JllhnSav.tdlr. D.O 
AmySaylal.. 
Damd Saylal... D.O. 
Huhtrt Scadron. D 0 . 
Jdt XhmeltcLopf 
Jo,.mrtn M Sears. D.O 
Suown~lman 
A Duane Selman. D.O. 
T R Slwp. 0.0 
Rid. Ste\\-cr1. D 0 . 
~.n.h Smtley, D.O. 
GeorJe Sm1th, D.O. 
l)tldcnSmtth. D.O. 
'm1th Khne Beecham 
krry Smola. D.O. 
Jnhn Sonore 

Sparks Osteopathtc Foundatton 
Anhur J. SpttCe-. D 0 
Dodt Sptta: 
Ke,in Stahl , D.O . 
Roben Starl. D.O . 
Wayne Stockseth 
C. Ray and Edna Stoli:e.s 
Student Associate Auxiliary 
Summit Bancshares. Inc. 
J. Ross Tanner, D.O . 
H. Sprague Taveau, D.O. 
TexasACOFP 
R. Russell Thomas. Jr .. D.O. 
TOMA District 11 
TOMA District Ill 
TOMA District V 
TOMA District V I 
TOMA District V II 
TOMA District V III 
TOMA District X 
TOMA District Xll 
TOMA District XV 

Monte Trouunan. D.O 
Stephen F l'rban, [) 0 
Chmtor~r Vandtrunt 0 0 
Kenneth R W1tltn\. D 0 
Darlene Way 
B1II V \\ 'a). DO 
Btll E. Weldon, 0 0 
Cra1g D Wh1tmg. D 0 
Dean Wrennan. D 0 
Anhur Wiley, D.O 
Peter Wiltse, D.O 
Marie Wise man 
Rodney Wiseman. D.O 
James Woodruff. D.O. 
Paul S. Womli. D.O. 
Capt. Benjarmn Young. 0 .0 , 
Steven Yount, D.O. 
Nancy Zachary 
T. Eugene Zachary. D.O. 
lrvinZerticr, D.O. 
Victor Zima, D.O. 
John R. Zond. D.O. 

If you would like to contribute to the Building Fund and become a '1'exas Star:· call Paula Yeamans at 8()()..4.44-8662. 
Please note that contributions received three weeks prior to each issue may not appear until ttle following issue. 

T0\1A would like to thank the fo llowing 
"'Ten~ Stars" who have contributed above the 

1.000 donauon level : 

Ri\:hard Anderson, D.O. 
Au,thary to the Texas 
Osteopathic Medical Association 

Mark Baker. D.O. 
Jay G. Beckw1th, D.O. 
Or. and Mrs. John Bowling 
Dr and Mrs. Frank Bradley 
Mary Bumett, D.O. 
De\\ee~ Y Campbell , D.O. 
Roben M Chouteau. D.O. 
Dr and Mrs_ George Cole 
Nrlda Cunmff-lsenberg. D.O . 
Dr. and Mrs. Jim Czewski 
Dallas Southwest Osteopathic Foundation 
Wilham Dean 
Ot\. Cynthia and Gregory Dott 
Carl E. E~·erett. D.O. 
AI E. Fa1gm, D.O. 
0 Dean Gafford. D.O. 
~uel B Ganz, D.O. 
fyron L. Glickfeld. D.O. 

THANK YOU! 

Drs. Donna and Wendell Hand 
Patrick Hanford. D.O . 
Healthcare Insurance Services 
Drs. Hany 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. 
Dr. and Mrs. Douglas Karpen 
Drs. Elva and Royce Keilers 
Victorija Laucius, D.O. 
Dr. and Mrs. Harold Lewis 
Lubbock Osteopathic Fund. Inc. 
R. Greg Mau l. D.O . 
Raben G. Maul , D.O. 
Dr. and Mrs. Jack McCany 
Dr. and Mrs. Carl Mitten 
Dare ld R. Morris, D.O. 
Ray L. Morrison , D.O. 
Drs. Ann and BiiJ Nolen 
Osteopathic Health System of Texas 
Elizabeth Palmarozzi. D.O. 
Dr. and Mrs. Roben 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 Schmehekopf 
A. Duane Selman, D.O. 
T.R. Sharp. D.O. 
Sparks Osteopathic Foundation 
Dr. and Mrs. Arthur J. Speece 
Wayne Stockseth 
Texas ACOFP 
TOMA District II 
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 
ArthurS. Wiley, D.O. 
Dr. and Mrs. Rodney Wiseman 
Capt. Benjamin Young. D.O. 
Dr. and Mrs. T. Eugene Zachary 

31 



Zeta Chapter of America, College of Osteopathic Family Physicians (ACOFP) 
University of North Texas Health Science Center at Fort Worth ( UNTHSC) 

Texas College of Osteopathic Medicine (TCOM) 

CHAPTER REPORT 

Grecungs from University of North Texas Health Science 
Center 10 Fon Worth. We have had an exciting fall semester this 
)C:at with many fun and mfonnative activities. In September, 
R1chard Baldwin D.O. and Hank Lemke P.A.-C spoke on 
" Physician Assistants in the Family Practice Setting". The 
top1c was \ery t1mely for all of us as the inaugural class of the 
Physician Assistant Studies Program on our campus began this 

past June. 

We kicked off National Prima ry Care Wetk on Saturday. 
September 27. with a Community Health Fa ir at the new 
Patient Care Center on campus. Many different student organiza· 
t1ons provided eye exams. blood pressure checks. well baby 
mfonnat•on. accident prevention infonnation, and osteopathic 
manipulauve Lreatment. The Zeta chapter of ACOFP provided 
O\-C:r 100 free flu shots to individuals in the community. 

We conti nued e\·ents for National Primary Care Week on 
Monday. September 29. as we welcomed Amy Thnanidas D.O., 
Prt.sident of the Ohio Osteopathic Medical Association . Dr. 
Tunamdas addressed " Approaching the Adolescent Patient," a 
ped.atric populmion often overlooked as a special group. 

To conclude National Primary Care Week activities. Roberta 
Beulls, 0.0 .• a faculty member at UNTHSC's Department of 
Fami ly Medicine . and a panel of Family Practice residents 
from the Osteopathic Medical Center of Texas spoke to us 
about "Osteopathic Family Practice Residencies." Overall , 
National Primary Care Week was a huge success, and we thank 
the physicians and students who took the time out of their busy 
schedules to participme in the events 

We ha\ e continued our ' 'Dinner with the Docs" series this 
fall 11us 1s an opportunity for a small group of students to visit 
w1th a Fam1 ly Practice Physician and discuss timely issues over 
d1nner or dessert. Topics ha"e included '"01\·IT in Family 
Pracllce," " Medicolega l Aspects.'' " Texas and Military 
Fa mily Practice Residencies.'' and " Bioethics in Medicine." 
We ha\e had an e'cellent turnout so far and we are looking for· 
"''ard to more sess1ons in the spring. 

As the semester came to an end. many were f~ling the need 
for a little stre~s rt:hef. so ACOFP hosted a Stress Relid 
\\orkshop on NO\ember 24th. Our guest speaker \\US Kristine 
Gaen1.le. a licf:n..ed psychologist. Ms. GaenzJe provided us with 
many techmques for stres!l reduction. and then 'he indulged in n 
shcc of chttsecal.e to further Lighten our streSsful load. 

Planned Spring Activities include: 

January 

»- Kari Rollins, D.O. Alternative Healthcare (Jan. 16) 

»- Introduction to the Rural Health Program 

)io- "Tools Workshop" fo r the first year students 
• a prep fo r using their new di agnostic equipment 

February 

)io- Dean Peyton, D.O.: How to Maintain Financial Success 

as a Physician 
)io- Joyce Hanstrom-Parlin: Dealing with the Death 

of a Patient 

April 

)io- Boy Scout Physicals 
:Po National ACOFP Convention in Nashville. TN 

May 

» ACOFP Senior Banquet 

Other Projects 

:Po Dinner with the Docs Series (continued) 
» Spinoza Bear Project · community service project 

For more information on any of the above topics. please COt 

tact Chapter President Roberta Abbott via the Student Affal 
Office, University of North Texas Health Science Center, at (S r 
735-5006. 

Until next time! 

Denise Casp<l 
Histonl" 

ACOFP Zeta Chapt< 

opening in !be mo 
of HOU)\oD. Mimi 
ms.Newresidential 

'li schools. New clinic. 
~Ol<ruoigroop.Establi 

Saioj+boo""+be"~"· 
lty HealtbCare Service 

~JiSI-5353. 

"''~4@flash.net.(~ 



!COFP) 
'HSC) 

Opportunities _ ------- Unlimited 
································· ......... . 

"Y 

,,l\lu 

I')' 

PHYSICIANS WANTED 

11 EST TEXAS· S HANNON HEALTH 
'\STEl\1 - IM- Join seven internists for 

0 1patlent and inpatient responsibilities 

1n mulw.pecialty Shannon Cl inic in San 
o\n~do. un iversity c ity of 85,000. FP -
Fam1ly Medical Center in Big Spring -
Buw RHC in town of 25,000. Repl y to 
)tl\'~e Duncan. System Recruiter at 800-
,<12-1773, fill< CV 10 9 15-659-7 179 or 

Erotul to· 
,.,~ceduncan @shannonhealth.com . (03) 

!;,. FmancJaljuccess ALSTIN, TEXAS - Immediate opening 
for Board Certified or Eligible FP in one 
ol the fastest growing areas of Texas! 

1 \t.J\\illc. TN 

Fnendly communi ty! Lakes, forests, golf, 
hunung, etc. Unli mited shopping and din ­
Ing but enJOY the small town feel of this 
pupular o;uburb of Austin! Associate with 
~'-t<.~bli~hed practice and enjoy busy prac­
tlcr. call coverage, autonomy and great 
rt1mbur~ement. Competitive fi nancial 
package. Contact: Chuck Brazell , 
D1rtctor of Med ical Staff Development at 
19721 317-3433 or FAX CV (972) 317-
~680. Emai l: cbrazel l@compuserve.com. 

1051 

HOUSTON, TEXAS - OUTPATIENT 
CUNIC • Houston, Texas suburb. 
Immediate open ing in the most popular 
!!.uburb of Houston . Minutes from 
L..d.es/Forests. New residential areas. Top 
rated schools. New cli nic. No call. 

Jlxl~e toptcs,J ease CCI Quality oriented group. Establ ished prac­
V\1 1M' Stu ~t A~7 bee. Salary+bonuses+benefits+. Contact: 

·at { Tnmty HealthCare Services toll-free 
18H81 85 1-5353. 
E-mail: tnnity4@flash.net. (06) 

RADIOLOGIST: BCIBE lnterventional 
radiologist needed to join growing prac­
tice of 8 radiologists in Texas. Would pre­
fer fe llowship training in lnterventional 
or Neurointerventional. Primary respon­
sibil ity would be in Spec ial Procedures 
with some general diagnostic rad iology. 
Full benefit package with liberal CME 
and vacation time. Salary commensurate 
with experience. Direct CV and inquiries 
to Richard Schell in , D.O., Department of 
Radiology, OMCf. 1000 Montgomery 
St. , Fort Worth , TX 76 107; 8 17-735-
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 a1 800-460-8 159. (20) 

DALLAS/FORT WORTH - Physician 
Opportunity to work in low stress, office 
based pract ice. Regul ar office hours 
Lucrative salary plus benefits. No call , no 
weekends, and no emergencies. Please 
call Lisa Abell at 800-254-6425 or FAX 
CV 10 972-256- 1882. (25) 

AMBULATORY FAMILY PRACTICE 
has opportunities for Fr/PT BC/BE FP. 
Full benefi ts package for Fr including 
malpractice, paid time off, expenses for 
CME/Lic. fees. Flex ible schedule, no 
night call , no hospital work, no adminis­
trative hassles. Enjoy the lifestyle afford­
ed by the Metroplex. Please FAX CV to 
817-283- 1059 or call Shannan at 8 17-
283- 1050. (36) 

OFFICE SPACE AVAILABLE 

GULF COAST CLINIC - 4,100 sq. fl . 
to include lab and (4) suites . Near Navy 
base on beautiful Gulf of Mexico. 
Growing Community. Hospital and nun.­
ing home three blocks away. Lease (po!!­
sible purchase in futu re). Con tact Mrs. 
Kumm al 5 12-758-3660. ( 17) 

MISCELLANEOUS 

WE BUY & SELL Q UA LITY USE D 
MEDICA L EQU IPMENT - E.am 
tables. autoc laves, surgery tab les and 
li ghts, instruments and more. Phone 8 17-
573-2 109; FAX 8 17-573-08 12. Beacon 
Medical Specialties. (0 1} 

FOR SALE - La1e model MA X-ray 
and processor wi th view box and acces­
sories: hyd raulic stre tche r; transport 
stretchers; Cou lter counter and di luter; 
storage cabinets; office desk; assorted 
oth er items - very good co ndi tion. 
Contact: Dr. Glen Dow or Office 
Manager, 8 17-485-47 11. (48) 
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FoR YouR INFORMATION 
OSTEOPATHIC AGENClES 
Amencan College of Osteopathic Family Physicians . 
Texas Soc.ety of American College of Osteopathic 

Family Physicians 

American Osu:opalhic Associallon . 

Washington Office 
. . . . . . . . . . . . . . 

American Osteopathic Healthcare Association 

Physician's Choice Medical Malpractice . 
Dean, Jacobson Financial Services 

For Premium Rates. Enrollment & Information 
TOMA Major Medical Insurance . 
TOMA Disability Insurance Program . 

UNTHSC!Texas College of Osteopathic Medicine 
Dallas Metro 

Medicare Office 
Pan A Telephone Unit . 
Part B Telephone Unit 
Profile Questions 
Provider Numbers 

Established new physician (solo) . 
Established new physician (group) ..... . 
All changes to existing provider number records 

MedicaidiNHIC ... 
CHAMPUS/General Inquiry . 
Texas Medical Found:uion 

Toll free ........ . 
Texas Osteopathic Medical Association . 

in Texas .... 
FAX· .. 
E-Mail .... 

TOMA Physicians Assiswnce program .. 
TOMA Med-Search 

TEXAS STATE AGENCn:s 
Texas Health and Human Services Commission . 
Depanmem of Health . 
Department of Public Safety: 

Controlled Substance Division . 
Triplicate Prescription Section ....... . 

Texas S~ate Board of Medical Examiners .. 

Registration 
Fonnal Complaints 

FAX:. 

Consumer Disciplinary Hotline . 

. 80CV323-0794 

. 888-892-2637 

. 5121708-9959 

. 3111280-5800 

. 800162t-tn3 
.. 2021544-5060 
. 8001962-900 

3011968-AOHA 
(2642) 

. 8001366-1432 

. 800132 1-0246 
800/321-0246 

. 800132 1-0246 

. sl7n35-2000 

. 429-9120 

. 8001813-8868 
903/463-4495 

. 214f766-7408 

.. 214f766-6 162 
2141766-6163 

. . 2 J4n66-6158 

.. 5121343-4984 
. 8001406-2833 
. 512/329-6610 
. 8001725-92 16 
. 5121708-TOMA 

8001444-TOMA 
. 5121708- 14 15 
. toma@txosteo.org 
. 800/896-0680 

8001444-TOMA 

5121416-0366 
.5 121458-71 11 

5121424-2188 
.5121424-2 189 
. 5121305-70 10 
. 5 121305-7006 
. 5121305-7020 
. 8001201-9353 
. 8001248-4062 

Texas State Board of Phannacy . . . 5121305-8000 

34 Tms 0.0. ],..,., 1991 

Texas Workers· Compensation Commission 5121448-79(X) 
Medical Review Division ..................... 5121440-3515 

Texas Hospital Association . . . . ............ 8001252-9403 
Texas Department of Insurance . . . . . . . . . . . . . . . . . . . . 5121463-6169 
Te'(as Department of Protecthe and Regulatory Services ........ 5121450-4800 
State of Texas Poison Center for Doctors & Hospitals only ....... 713f765-1420 

Houston Metro 

FEDERAL AGENCIES 
Drug Enforcement Administrutton 
For state narcot•cs num~r . 
For DEA num~r (fonn 224). . . ..... 
0.\erston pohcy & related questions .. 

CANCER INFORJ\tATION 
Cance-r lnformauon SerHce 

tnTetas 

. 8001392-8548 

. 654-1701 

. 5121-l24-2000 ext. 2 150 

. 214/640-080 I 

. 214/640-0849 

. 713f792-3245 

. 8001392-2Q.W 

Lookin' 
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·Over ZOOC 
investmer 

• Access to i 
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investmen 

• Fee-based 
charges.' 
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Looking tor a DYNAMIC, SOPHISTICATED. yet 

MANAGEABLE INVESTMENT PHILOSOPHY? 
'lME'VE GOT T:H:E ANS~R. ... 

Strategic 
Asset 

Management 
Setting a new standard in 

Fee-based Asset Management 
• Over 2000 no load/load waived Mutual Funds with varying 

inveshnent objectives.* 

• Access to individual Stocks and Bonds. 

• Professional Management through a Strategic Asset Allocation 
inveshnent 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 

'Nonunal transaction costs may occur depending on account siu. ~rtain mutual funds available m the SAM. progn~m pay I Zb- 1 foes. 
lkan, Jacobson Financia!Scrvices.,ll.Ci:s located at 3 112 W. 4th St~t, fort Worth, TX 76107. 



Looking tor a DYNAMIC, SOPHISTICATED. yet 

MANAGEABLE INVESTMENT PHILOSOPHY? 

Strategic 
Asset 

Management 
Setting a new standard in 

Fee-based Asset Management 
• 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 

'Nonunaltn.nsaction costs ITL'1Y occur depending on account size. Certain mutual funds available m the SAM prosram pay 12b- l !ea. 
Dean, Jacobson f inancial Services, U.C is located at 3 112 W. 4th Street, fort Worlh, TX 76107. 



Texas O~teopathic Medical Association 

1415 Lavaca Street 
Austin. Texas 78701-1634 

ADDRESS CORRECTION REQUESTED 

ANNOUNCING 

A REVOLUI10NARY NEW CONCEPT FOR 
YOUR 

PROTECfiON 

AlP 

BULK RATE 
U.S. POSTAGE 

PAID 
AUSTIN, TEXAS 
Permit No. 1539 

AsSET AND INCOME PROTECTION INSURANCE 

Protecting the financial rewards of a lifetime of work can be almost as difficult as achieving 
them. It is lor this reason that Asset and Income Protection (AJP) insurance was developed. AlP 

is not just medical malpractice insurance. AJP is an indemnity policy that will pay You for Your 
loss should Your assets be seized as a result of a malpractice judgment. 

THE BENEFITS OF AlP 

• Additional protection for personal assets 

• Low premium costs 

• Simple underwriting requirements 

• Indemnification of loss of future income 

• Reduced need to transfer title of assets 

AlP is brought to you by the same people who have brought you Physician 's Choice for the past 
10 years. AlP is a proprietary product owned by Oceanic Holdings, Inc. (OHI) and made avail­
able through Underwriters Reinsurance Company, an .. A .. rated carrier. The exclusive agent in 

Texas for AJP is National Health Services located in Houston. 

For additional information and an application contact: 

NATIONAL H£AL1ll SERVICE'S 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 

II t I \ \ I t II n l 0 I \ l. ' 1 \ l 

AlP Is an endorsed product o f TOMA 


