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CAlENDAR OF EVENTS 
FEBRUARY 
23-27 
"Osteopa thic Medicine: A Universal Approach" 
Sponsored by tile Osteopathic Physicians and 
Surgeons of California 
Location: Sheraton Un iversal Hotel , Universal City, CA 
CME: 40 hours category 1-A credits 
Contact 916-56 1-0224, FAX: 916~561~0728 

FEBRUARY 27 - MARCH 3 
"Ski & CME Midwinter Conference" 
Spomored by the Colorado Society of Osteopathic Medicine 
Location: Keystone Lodge & Resort, Keystone Colorado 

800~258~0437, Code CA2CCSO 
CME: 40 hours category 1-A credi ts 
Comact: Brooke Chynoweth 

MARCH 
3-7 

650 Cherry St., #440, Denver, CO 80246 
303~322~ 1752 or 800~527~4578 
FAX: 303~322~ 1 956 

E-mail : info@ColoradoDO.org 
Web site: www.ColoradoDO.org 

" lOth Annual Clinical Medicine Update for 
Primary Care Physicians" 
Sponsored by the University of North Texas Health 
Science Cemer at Fort Worth 
Location: Harvey 's Hotel & Casino 

South Lake Tahoe, Nevada 
CME: 20 hours category 14 A credits 
Contact: UNTHSC Office of Continuing Medical 

Education 

APRIL 
7-8 

8 17~735~2539 or 800~987~2CME 
Web site: hnp://CME.cjb.net 

"Texas Osteopathic Medical Association House of 
Delegates Meeling" 
Location Austin , Texas 

Contact: Paula Yeamans, 512-7084 8662 or 800-4444 8662 

APRIL 
15-16 
" 14th Annual Spring Update for Family Physicians" 
Sponsored by the Universiry of North Texas Health 
Science Cemer at Fort \Vorrh 

Locmion: Dallas Southwest Medical Center 
Dallas, Texas 

CME: 12 hours category 14 A credits 
Contact: UNTHSC Office of Continuing Medical 

Education 
8 1 7~ 735~2539 or 800~987~2CME 
Web site: http://CME.cjb.net 

MAY 
3-6 
' '92nd Annual Clinical Assembly & Scientific Seminar'' 
Sponsored by rhe Pennsylvania Osteopathic Medical 
Association 
Location: 
CME: 
Contact 

4-7 

Adam 's Mark Hotel, Phi ladelphia, PA 
Over 40 hours category 14 A credi ts antici pated 
Mario Lanni , POMA Executive Director 
1330 Eisenhower Blvd., Hanisburg, PA 1711 I 
717~939~93 1 8; in PA 800~544~ 7662 
FAX : 7 17-939 4 7225. E-mail : poma@poma.org 

" 103rd Annual Convention" 
Sponsored by the Indiana Osteopathic Association 
Location: Sheraton HoteVWestin Suites. Indianapolis, IN 
CME: 30 hours category 1-A cred it anticipated 
Contact: lOA, 8004 9424 050 1 or 3 174 9264 3009 

JUNE 
8-11 
" OMT With a View: Pain Management by the Sea" 
Sponsored by the Osteopathic Physicians and 
Surgeons of California 
Location: Marriott Laguna C li ffs Resort, Dana Poi nt, CA 
CME: 20 hours category 1-A credits 
Contact: 9 1 6~56 1 ~0224, FAX: 9 16~561~0728 

15-18 
"TOM A's JOi st Annual Convention & Scientific Seminar 
- The Century of Tomorrow Touching Our Communities 
Today" 
Sponsored by the Texas Osteopathic Medical Association 
Location Bayfront Plaza Convention Center and 

Bayfront Omni Hotel, Corpus Christi. Texas 
Contact: Sherry Dalton, TOM A Conventions Coordinator 

800~444~8662 or 5 12~708~8662 

JULY 
27-30 

FAX: 512~708~14 1 5 

E-mail : sherry @txosteo.org 

"TxACOFP Annual Clinical Seminar" 
Sponsored by the Texas Society of the American College of 
Osteopathic Family Physicians 

Location: Arlington Hilton Hotel: Arlington, Texas 
Comact: Janet Dunkle, TxACOFP Executive Director 

888~892~2637 
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ON THE W EB is a new monthly feature of the Texas D.O. This page annouces headlines and 
trailers of timely osteopathic news articles, pertinent information on healthcare and 
education, legislative updates and much more~ all of which can be found on our website 
<www.txosteo.org>. 

FYI 
Selected HeallhFacts & 
Figures a bout Texas 
Texas HIV/STD Community 
Resource Directory Available 
Problem Nursing Homes to Face 
Immediate Sanclions 
Compliance Guidelines for 
Medicare+Choice Organiza tions 
Medicare Announces New 
Payment System for Home Health 

Washington Update 
What's the latest D.C. deci sions affecting 
osteopathic physicians? 

American Forces Press Ser vice 
by Douglas J. Gilbert 

Failure of a new anthrax vaccine produc· 
tion plant to pass FDA inspections has 
led DoD to postpone the second phase of 
vaccinations for at least six months. 

1 In Brief 
! • AMA Sues HHS 

1 Texas Stars 
A Listing. 

Home Health Care Revives House People who have made pledges or have 
Calls for Doctors contributed to TOM A's Building Fund 

i • Nurse Practitioners May Use More Campaign are known to TOMA as ''Texas 
· Health Care Resources than Stars" due to their commitment to the 

Physicians 
1 • Arlington Memorial Hospital 
· Begins $17 Million Renovation and ~ 

Construction Project 
Health Faciluties Closings 

osteopathic profession. 

Thank You 
A Listing. 

Disabled Persons to Retain Thank you to ' 'Texas Stars" who have 
Medica re/Medicaid Coverage After contributed above the $1,000 donation level 
Return to Work to TOMA's Building Fund Campaign. 
FDA Announces Ne w Internet 

1 Website for Consumers For Your Info rmation 
j • 10M Report Recommends A Lisling. 

. ~::!~:~:Coverage for Nutritional Phone n~mbers .of Federal agenct~s, 
1\vo Man: ed Care Com anies osteopathic agenctes and ~tate agenctes 
Fined by E~ST p use fu l to the osteopathic healthcare 

HCFA Says Medica id Benefi ts are commumty. 
Being Ulegally Denied 
Texas Cancer Care Restructures 
Relationship with OnCare 
Why Americans are Hospitalized 
and What it Costs I 
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Terry Boucher, Executive Director 
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TSBME Issues 
CPT Filing Codes 

Paula Yeamans, Assoc. Exec. Director 
TOMA Board and Committee 
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Member Services 
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American 

In its 50-year hi story, the American 
Heart Association has worked hard to 
accomplish much in its mission of reduc­
ing disability and death from cardiovascu­
lar diseases and stroke. Over time. there 
have been new educational prog rams 
deve loped to encourage reduced risk fac­
tors and healthy lifestyles for audiences of 
all ages and walks of life. Research has 
Jed to discoveries of new drugs, new sur­
gical procedures. and even new ways of 
understanding the disease processes 
resulting in longer. healthier li ves. 

The fight is far from over. however. 
Cardiovascular diseases and stroke are 
still the number one and number three 
causes of death in the United States. And, 
unfortunately, stroke sti ll continues to be 
the leading cause of se rious. long-term 
disability in the U.S. 

As an innucntial c hampion of public 
health, the AHA began di scuss ion over 
four years ago about its direction for the 
2 1st century. T he ou1come and ultimate 
goal were approved: to reduce coronary 
hean disease. stroke and risk by 25 per­

cent by the year 2008. 

Although the AHA will continue edu­
cational programs. the associat ion intends 
to shift its focus from ··we llness aware­
ness" to "wellness practice." Numerous 
ed ucational program activit ies and educa­
tional materials are offered to address key 
audiences such as women, Hi spanics. 
African Americans, se niors (55+), school 
children, healthcare professionals and the 
public in general. 

The association 's strategic goal is to 
double the num ber of people who will 
reduce risk factors such as smoking. high 
blood pressure. cholesterol. and physical 
inactivi ty to goal leve ls as established by 
the AHA. The focus will be on reachjng 
those who have had a previous hean attack 
or stroke, or have two or more risk factors . 

Another strategic goal is for the asso­
ciation to work toward im prov ing the 
chain of survival and acute care treatment. 
Thi s means work ing to ensure that people 
suffering from cardiac emergencies and 
stroke receive treatment more quickly 
than ever before. Improving thi s access to 
care will happen through a campaign edu­
cati ng the public to recogni ze and respond 
to the early warni ng signs of heart attack 
and stroke by calling 9 - 1- 1 first. 

Why is this needed ? Based on th 
resu lts of a public awareness survey cor 
ducted by Gelb Consulting Group I 
October 1999. the findings show: 

• Texans are only moderate ly aware ci 
the signs and sy mptoms of heart attack 

• Texans are much Jess aware of tfi 
warni ng signs and symptoms of stroke 

• Texans do not seem to understand tha 
there are emergency treatments fo 
stroke and ways to reduce severe stroke 
and death if immediate act ion is taken ~ 
the onset of symptoms 

Heart Attack & Stroke 
"Read the Signs. Raise a Flag." 

Thi s year's theme for American Hean; 
Month is "Read the Signs. Rai se a Flag.' 
This is doubly important in that it is the 
lau nch of a public awareness campaign 
that will run for at least two years t< 
enhance the impact of the message 
knowing the warning s igns. calling 9- 1-1. 
and learning CPR. 

By the year 2008. the American Hean 
Association will red uce coro9ary hean 
disease. stroke. and risk by 25 percent 
according to its impact goal. 

The AHA will accompli sh thi s goal by: 

• Improving access to emergency care b) 
advocati ng fo r en hanced 9- 1- 1 systems 

• Advocat ing for placement of automated 
external defibri llators with first respon­
ders (police, fire :.nd-"EMS) and in pub­
lic gathering places. 

• Advocating for comprehensive tobacco 
control legislation. 

• Educating physicians and other healthcare 
professionals with the most current infor­
mation regarding prevention and treat­
ment of cardiovascular diseases and 
stroke. 

• Reaching patients, healthcare providers, 
and healthcare organizations with the 
key messages. 

• Encouraging patients on medication to 
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adhere to the regimen prescri bed by p ll.}'tr of fibrMI,.,. 
their physicians. 

• Educating the public via a targeted 
media campaign on the Warning Signs 
of Heart Attack and Stroke, the need to 
call 9- 1- 1 at the onset o f symptoms and llai"t~terrn ...... ,. 
the imponance of learning CPR. 



THE ARTIFICIAL HEART 
A Reality 

the 21st Century 

The advancement of cardiac surgery, starting in the late 1950s 
, the present has shown and undergone a very rapid growth . 
tarting with the developments to treat ex tracardi a and an intrac­
·diac defects with the concomitant development of heart trans­
a ntation and mechanical heart assist. all are associated with 

eve lopments in the last 50 years. Starting into the new millen ­
urn. the 21st century holds promise for the deve lopment of bio­
echanical artificial organs. On the forefront is the development 
· the artificial heart. The eventual end point goal of heart sur­
ry will be a total mechanical replacement of the failing heart . 

It is interesting to note that the development started in the late 
)50s. The first arti fi cial heart was made of polyvinyl chloride 
1VC) in 1957, and thi s was implanted into an an imal. However. 
il rt of the problem with the deve lopment of the artificial heart 
ts been that of infection and thromboemboli sm. There has been 
rapid , renewed interest in the deve lopment o f a tota l 
plantable heart with the development of new bio material s. as 

ell as smaller motors and compu ters to drive the device. As we 
10w, cardiac transplantation is limited by the avai lability of 
gans. Thi s seems to be holding at a steady state and has not 
~anged over the past few years. The other problem with cardiac 
nsplantation is the trade-off of one disease state for another. 
ing that of a reliant need for continued immunosuppression 

ith all its concomitant complications. Therefore. the deve lop­
en! of an implantable artificia l heart is a goal that we will see 
)tained within thi s new millennium. 

Currently, we have available an ex ternal artifi cial heart 
10wn as the Abiomed 5000. which is a device that can support 
'e patient. However, it is an external device. Other ex ternal 
·vices include the Thoratech Ventricular Assist Device (VA D) 
1d the TCI Heartrnate. whic h are both implantable devices. but 
quire an external dri ve line in order to run the device. The prob­
m with these devices is that they are ex ternali zed and. there­
re, there is an increased ri sk of infection. Interesting ly enough , 
e problem of thromboembolism has been addressed with the 
e of new bio material s which inhibit platelet activation and. 
o: refore. reduce the problems wi th embol ization. Also. a very 
rvel approach has been done in that the bio surface in the 

Ass ist Device has been made rough. Thi s allows a 
of fibroblast to be laid down in order to prevent 

ad hes ion . These patients are only on aspiri n and do not 
to be anticoagu lated . 

By A/but H. O-Y11mlli. D.O .. F.l.C.S .. F.A.C.O.S. 

Presi(/tm 

American Hturt Association of Ml'lroJmlitmr Fort \Vorth 

The development of this type of artificial heart is quite inter­
esting in that some of the first interests were started in Japan and 
in the Soviet Un ion in the late 1950s. and then at multiple centers 
in the United States in the 60s and 70s. At the present time. there 
is no FDA approved total mechanical artificial heart on the market 
However. multiple centers are developing. with private biome­
chanica/ companies. artificial replacements. or note are the Jarvic­
type devices and most recently. the Abiomed total artificial heart. 
This device has been called the Abiocor. This artificial heart will 
be totally implanted. The driving lines and internal battery source 
wi ll be internalized. 

As Pres ident or the American Heart Assoc iation for 
Metropolitan Fort Worth . I am quite excited by the future in the 
treatment of cardiovascular di seases . I be lieve that February, 
bei ng "heart month," leads us to reflect upon what we have 
accompl ished in the past and what the future holds for us in the 
trea tment of cardiovascu lar di seases. A major goal or the 
Am erican Heart Assoc iat ion is the reduction of card iac and 
stro ke risk by about 25% by the year 2008. Thi s is a major goal 
and can on ly be accompli shed with the participation of everyone 
in the state of Texas. not only to include patients. but also the 
providers of health care. 

Dr 0-Yim·mi is lmorrl ctrtifitd ill CfJrrliOI'(JSCIIIar an(/ thoracic s11rgtry. a11d is in 

Jmi'(J/l' practia in Fort 1\\?rrh. Ht If J1ftSidt>nt of tire Amuicmr fle(rrt Associmion 

of Mttropvliwrr Fort \\Vrth. Ht (t/J:o sen·tJ us cliniml msociatt profeuor of 

srtrgtry at tht Unil•trJity of North Tt.XlU Health Scitnct Ctnttr at Fort Worth 



1996 Leading Causes of Death in the U.S. 

Cause of Death 

I. Heart Disease* . 

2. Cancer . 
3. Cerebrovascular Disease (Stroke). 
4. COPD and Allied Conditions. 

5. Accidents. 
6. Pneumonia and Influenza. 

7. Diabetes .. 
8. HIV Infection . 

Suicide . 

I 0. Chronic Liver Disease 
All Other Causes . 

TOTAL . 
* lncludes 476.818deaths fromoorooaryhundiscasc 

1988- 1996 
Prevalence of Stroke by Age and Sex 

Number 

.. 733,834 
. ....... 254,278 

. ......... 160,43 1 

. 106, 146 

. 93,874 

. 82,579 

. 61,559 

. 32,655 

. 30,862 

. 25, 135 
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Leading Causes of Death in the U.S. by Age and Rank in 1996 
~ 

t ause of Death 1-24 25-44 45-64 65-84 

~earl Disease 5 4 

4 ancer 

~erebrovascular Disease 9 8 4 

\ ccidents 

'OPD 8 5 4 

neumonia and [nfluenza 7 10 10 5 

~ iabetes Mellitus 9 6 

uicide 

hronic Liver Disease 7 7 10 
I 
\ therosclerosis 

'lephritis and Nephrosis ,___ 
lomicide 

epticemia 10 9 

6 

1996 
Percent of All Deaths in the U.S. Due to 

Cardiovascular Diseases by Age 

85+ 

4 

10 



American Heart Association 

FACT or ~iction 
Most cardiac emergencies happen outside the home. - • Fiction 

In fact most happen at home. About 80 percent of all cardiac 
emergencies happen a1 home. This is the key reason to know the 
signs of heart auack. call 9-1-1 , and if necessary, give CPR. 

Pain that spreads to the shoulders, neck or arms is a warni ng 
sign of a heart attack. - • Fact 

This type of pain is one of the common warning signs for a 
heart anack. The ''classic" warnings signs are: uncomfortable pres­
sure. fullness. squeezing or pain in the center of the chest that lasts 
more than a few minutes. or goes away and comes back; pain that 
spreads to the shoulders. neck or anns; and chest discomfort wi th 
light headedness. fainting, sweating, nausea or shortness of breath. 

If someone experiences sudden a nd severe heartburn, they 
should not be concerned. - • Fiction 

They should be very concerned because they are experienc­
ing a symptom of a hean attack. Many people try to rationali ze 
and think that if they take an antacid the pain wil l go away in 15 
minutes when, in fact, they've mistaken severe heartbu rn for a 
serious heart attack. Sometimes the signs for heart attack last sev­
eral minutes and sometimes they go away and come back. Most 
people don't know that most heart anacks occur slowly and more 
grad ually than the stereotypical "Hollywood hean anack" as 
shown in the movies where people clutch their chests in sudden 
pain and collapse. 

It is not common for a woman to have a hea rt a ttack. Breas t 
cancer is a greater threat. - • Fiction 

Women are at substantial risk for heart attack. Studies show 
that most people don't think of women as vulnerable to heart 
attacks even though heart disease claims more women's Jives than 
the next 14 causes of death combined. (I in 2 women's deaths are 
from cardiovascular disease while I in 27 is from breast cancer.) 
African American women face a 72 percent higher death rate for 
coronary heart disease than wh ite women face. Statistics have also 
shown that 42 percent of women will die within one year after hav­
ing a recognized heart attack compared to 24 percent of men. 

Women experience different warning signs for heart attack 
than men experience. - • Fact 

The warning signs for women are different and the AHA is 
working to increase awareness of these signs. Less common 
warn ing signs that women may experience: atypical chest pain, 
stomach or abdominal pain; nausea or dizziness: shortness of 
breath and difficulty breathing; unexplained anxiety, weakness or 
fatigue; palpitations, cold sweat or paleness. 

If you are experiencing a st roke, there is nothing you can do. 
It just happens. - • Fiction 

If someone gets to the emergency room within three hours of 
the onset of symptoms, they can get a treatment called tissue 

plasminogen activator (TPA). which can help reverse the effet 
of a stroke. The sooner TPA or other appropriate treatment 
begun. the better the chances for recovery. There are four milli 
stroke survivors alive today - 31 percent of survivors need hf:. 
caring for themselves and 16 percent have to be institutionalizo 

St rokes only happen to the elderly. - • Fictioll 

They affect the young and old alike. Hi spanics. 
Americans. people with high blood pressure and people 
have al ready had a heart attack or stroke are all at higher risk. 

• Seniors : for people over age 55. the incidence of stroke mo 
than doubles with each successive decade. 

• Under age 65: 28 percent of people who suffer a stroke in at 
given year are under age 65. 

• Baby boomers in particular are enteri ng an age range 
they'll be at higher risk for stroke. 

• African Ame ri cans: Compared with wh ites, 
Americans have a two- to three~ fo ld greater ri sk of str 
African American men and women are 2.5 times more I 
to die of stroke 

S udden weak ness o n one s ide or the body is a warning sig 
for stroke. - • Fact 

This is a real '' red flag"' for stroke and a signal to call 9- 1-
immediately. More than 70 percent of adu lts in the U.S. don · 
know the symptoms of a stroke. As a resul t. many people wait tOI 
long before seeking medical attention - and ei ther die or suiTe 
severe disabi lity. Warning signs are as follows: sudden numbnes 
or weakness of face. ann. or leg, especially on one s ide of th( 
body; sudden confusion, trouble speaking or understanding; sud 
den trouble seei ng in one or both eyes; sudden trouble walkfng 
d izz iness, Joss o f ba lance or coordination ; sudden Severt 
headaches with no known cause. Sometimes these signs last fo1 
only a few minutes and sometimes they last as long as 24 hours 
Every minute counts and getti ng to the ER immediately is critical 
New treatments can help reduce damage to the brain. but only in 
the first few hours of the onset of symptoms. 

Half of all patients hosp italized for acute neurologicwl 
disease are s troke patients.- • Fact 

Stroke is also the leading cause of serious long-tenn disabil· 
ity. In 1999, the estimated total cost of stroke in the U.S. wa\ 
$45.3 billion. This includes hospital/nursing home costs, phy!i· 
cian costs. drugs, home healthcare, lost productivity due to dis" 
ability and lost productivity due to death. 

You can never really be prepared for a medical emergenC) 
such as stroke o r heart attack. - • Ficrion 

You can prepare yourself if you learn to "read the signs and 
raise a fl ag." Knowing the warning signs and calling 9- 1- 1 at the 
onset of symptoms can make the difference between life and death 
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Disease Community and \Vorksilt \Vellnt.ss 

Ttxas Depanmem of Healrh 

In the recently released report by the 
l'exas Department of Health , Chronic 
Disease in Texas: A Surveillance Report 
Jf Disease Indicators, it was noted that 
hronic di sease conditions are the major 
ause of illness, di sabi lity and death in 

rexas as well as in the United States 
oday. Despite broad pu blic awareness of 
ipec ific life-threatening diseases such as 
~ancer and heart disease, most people are 
\ti ll not aware that collectively, chronic 
.li sease conditions account for three out 
1f every four deaths in Texas and the 
United States. Today heart di sease. cancer 

,; llllil<~~nd st roke are _the three leading ca~ses of 
IDOI"t . . Ieath , accountmg for almost two-thtrd!. of 

II deaths. 

Though many orga ni zati ons are 
tttempting to reduce the burden of heart 
lisease and stroke in Texas. there was a 
poradic collaboration of e fforts. In April 
998. a group of over 50 organizations 
vas formed to look at heart disease and 
troke. That group, ca lled the Texas 
Coalition on Cardiovascular Disease and 
itroke, attempts to coordinate and pro­
lOte effective statewide and local initi a­
ves and gamer support for prevention 
1itiati ves. The Coa lition worked tireless­
y with members of the 76th Legislature. 

"nd particularl y the House Publ ic Health 
~omm i ttee, to study the effects of cardio­
ascul ar disease (CVD) and to develop 
~gis lation . What transpired was the ere­
lion of a Council on Card iovascul ar 

The council will be composed of 12 
IW U.S. •II 1emhen.: appointed by the Board of 

members wi ll serve staggered 
1S. The counci l may appoint 
advisory comm ittees or con­

assist them. The Texas 
of Health can accept and 

appropriated fu nds, however, no 
were allocated th is year. 

Cardiovascular 
Disease & Stroke 

The council will be reporting each 
year to the Board of Health and each odd 
numbered year to the lieutenant governor 
and speaker of the house. The report 
will include progress made on the pow­
ers and duties of the counci l. which are 
to: a) deve lop an effective and 
resource-effic ient plan to reduce the 
burden of CVD and Stroke, b) develop 
a database of recommendations for 
appropriate care and 
patie nts with CVD 
and stroke, c) collect, 
analyze and mai ntain a 
database of info rmati on 
related to CVD and stroke. 

Nomination information to 
the counc il was posted in 
September with a due date of 
November I, 1999. Thi rty-two nomina­
tions were presented to the Board of 
Health in January, 2000 fo r consideration 
and appoi ntment. The firs t meeting of the 
council is tentative ly sched ul ed for 
February, 2000. Though the act gave no 
specifics on the makeup of the counc il, 
nomi nees will be considered based on 
geograph ic location. se;(, race. and profes­
sional or lay experience. 

For more information on the council. 
you may contact: 

Jennifer Smith. M.S. H.P .. Director 
Chronic Disease Commun ity 

and Worksite Wellness 
Texas Department o f Health - T402 

1100 W. 49th Street 
Austin. Texas 78756 
512-458-7 111 x2209 

512-458-7618 
jennifer.smith@ tdh.state.tx. us 

Website: www.tdh.state.tx.us/wellness 

in Texas 



Heart Disease Begins 
at a Young Age 

Although symptoms of heart disease 
may not show up until a person is middle­
aged or older, a new study presented 
November 9. 1999 at the American Heart 
Association Scientific Sessions found that 
hean disease actually begins developi ng in 
childhood. The swdy of transplant hearts 
from teenage donors found that one in six 
of them had signi ficam blockages. or 
plaque, in at least one coronary artery. 

These fi ndings support AHA recom­
mendations that heart disease and stroke 
prevention should begin early in child­
hood - be fore smoking. bad dietary 
habits, and other causes of heart di sease 
and stroke, such as high blood pressure. 
physical inacti vity, obesity or diabetes, 
become established, said the senior author 
of the study, E. Mu rat Tuzc u, M.D., 
director of the Intravascular Ultrasound 
Laboratory. at the Cleveland Clini c 
Foundation. Cleveland. Ohio. 

Although evidence of early athero­
sclerosis has been seen in autopsy studies 
of young people killed in accidents or by 
other non-disease related causes, no 
previous study ever took such a close look 
into Ji ving hearts from apparently disease­
free young people. 

'" In this particul ar study. the focus was 
not the factors that lead to disease in chil ­
dren."" said Tuzcu. "However, these find­
ings should rai se the publ ic's awareness 
that heart di sease is not just a di sease of the 
elderly. It is a disease of both young and 
old. Aggressive heart disease prevention 
should begin in childhood, when it 's easier 
to establish healthy habits and correct 
hannful ones. before the damage begins." 

The unique study used ultrasound to 
look at the arteries of recently-transplanted 
hearts. By placi ng a miniature ultrasound 
device on a tube and guiding it to the heart 
via an artery in the transplant patient 's leg. 
the researchers were able to use sound 
waves to image the heart aneries. 

The study examined the heart arteries 
of 181 heart transplant reci pi ents two to 
six weeks following transpl antation. The 
donor hearts were from people who were 
free of known heart di sease. Nevertheless, 
the researchers saw well-developed ather­
osclerosis in the arteries of hearts from 
donors in all age groups - including 

and Studies 

teenagers. While 26 o f the 36 heart donors 
between 4 I and 50 years of age had heart 
disease. fi ve of 32 donors under age 20 
also showed signs of atherosclerosis, the 
researchers reported. An analysis of ri sk 
factors - such as age. gender. high blood 
pressure, smoking, and body weight index 
- showed that age was associated with the 
degree of atherosclerosis independently 
of the other ri sk factors. 

"This study of individuals with no 
known heart disease demonstrates that 
heart disease begins at a very young age 
and well -developed plaque deposits are 
present in one in s ix teenagers," said the 
researcher. 

AHA ''"'"".!" rrdt'UJl'. 11-9-99 

Stroke Burden - Especially io 
Elderly - Much Higher than 

Previously Estimated 

The number o f indi viduals in the U 
who have strokes each year is higher tl~ 
the hal f million previo usly estimal( 
according to a study in the Deceml"'" 
issue of Stroke: Journal of the Americ 
Heart Assoc iation. 

Researchers compared their data to 19' 
statistics gathered from the Framingh<J1 
Hean Study. which showed lhat apprm 
mately 500.000 individuals suffer strok" 
each year in the U.S. However, tl 
American Heart Association's " 1999 He; 
and Stroke Statistical Update," uses mo 
current data to put the number of strokes 
600,0CIO per year. 

Mount Ol ive. New Jersey. 

stroke incidence was 1.5 times higher 
fi rst-ever stroke incidence among 
uals aged 65 to 74: twice as high 1 

estimates for those in the 75 to 84 

"As the elderl y population 
to grow, the stroke burden in this 
will also grow unless something is done 
prevent strokes and to find better ways 
treat and reduce the effects of stroke," 
Williams. 

incidence in non-Caucasian population• 
" Previous research indicates that Afric;1 
Americans are at higher ri sk for strok 
than Caucasians. Howeve r, stroke 
dence research on Hi spanics and 
is limited." 



1-Esllt<iaU ·· 
ch High ) ~~" , 1 :aocasians, this one used a large adminis-
' Esr er l h ao ~iative database: For statistics on indivi~uals 

unated ,:vho were hospttalized for stroke. Williams 
ldi1·1duats in the '·~his colleagues looked~~ a representative 
jJ Year is lli&htJ Uf ~o percent sample of all mparient hospital 
ft\·~ly ~ ~Jisc~arge_s for 1995- a total of more ~an 6 
~ tn !he Dec~ nilhon dtscharges from 938_ hospitals m 19 
11aJ of the ~ellt1,tates. Researchers used a literature review 
~ o estimate stroke rates in individuals who 

;vere not hospitalized. 
'ourc~: American Hean Association news releose, 

Z-2-99 

Growing New Blood Vessels 
- Promising Treatment for 

Heart Bypass Patients 

Heart bypass patients treated with a 
imed-re lease capsule of a substance that 
romotes the growth of new blood vessels 
hawed ev idence of improved blood 

and heart function. according to a 
;upported by the NHLBI of the 

.. ~!_ 1 a-~\lationa l Institutes of Health. 

capsu les of basic fibroblast 
factor (bfGF) into the heart 

1 tlus q)g:E•e-uscle of p~tients sch~duled _for bypass 
. 3Clpattn~· ,urgery. Pat1en1s rece1ved either a 10 
. ,. ,.,.,

1 
icrogram (meg) or 100 meg dose of the 

c. Other patients received a 
placebo capsu le at the time of 

• . . ,.,- - r The relatively small study (24 
~ cootJn~atients total) was designed to test the 
• • thbcoor4,afety and effectiveness of the procedure . 

The study, published in the November 2 
issue of Circulation, found that there were 
no serious adverse effects of the treatment. 
Bmh magnetic resonance imaging and 
nuclear stress testing were used to evaluate 
changes in blood flow. Stress tests showed 
a worsening of blood flow in the placebo 
group, no change in the 10 meg group and 
significam improvement in patients 
receiving 100 meg. MRI results showed 
clear improvement in blood flow in 
patients given I 00 meg. Patients in the 
highest dose group were free of angina but 
some patients in the placebo and low-dose 
group experienced chest pain. 
Source: NIH relea£e, /1-1-99 

NHLBI-VA Study Finds No 
Heart Failure Survival Increase 

with Beta-Blocker 

A study sponsored by the NHLBI and 
the Department of Veterans Affairs found 
thm the beta-blocker bucindolol did not 
reduce death from heart failure. This 
finding contrasts with results from other 
trial s of beta-blockers. 

The reasons for the unexpected results 
of the Beta-Blocker Evaluation of 
Survival Trial (BEST) are not yet clear. 
However, they may be due to BEST's use 
of a different beta-blocker and to its 
greater number of African Americans and 
persons with severe heart failure. 

The study. which began enroll ment in 
1995. examined whether bucindolol. a beta­
blocker drug. improved survivaJ in patients 
with moder.tte to severe heart failure . BEST 
was conducted at 90 clinical sites in the U.S. 
and Canada. The study enrolled 2,708 
participants. About 33 percent of the partic­
ipants were U.S. veterans; 22 percent were 
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women; and 30 percent were from minority 
groups. The average age of the participants 
was 60 years. BEST is the first heart failure 
study to include substantial numbers of 
African Americans and patients with 
advanced heart failure . 

Patients were randomized to receive 
either the beta-blocker bucindolol or a 
placebo. All pmients also received standard 
heart failure therapy. Thus, almost all 
patients (more than 90 percent) were on an 
ACE inhibitor, a diuretic, and digitalis. 
Nine-two percent of the BEST participants 
had moderately severe heart failure (Class 
III) at the time of their enrollment in the 
study, and 8 percent had severe heart 
fai lure (Class IV). The average left ventric­
ular ejection fraction was 23 percent. The 
most common cause of the heart failure 
was coronary artery disease 

The study, which had been scheduled 
to end in June 2000, was stopped in Ju ly 
1999, at the recommendation of its Data 
and Safety Monitoring Board (DSMB). 
The DSMB based its recommendation 
upon the totality of evidence avai lable in 
BEST, as well as on recent findings from 
othe r studies, specificall y the Cardi ac 
Insufficiency Bisoprolol Study II (CIBIS 
II ) and the Me troprolo l CR/XL 
Randomized Intervention Trial in Heart 
Failure (MERIT-HF). 

Researchers are still examining the 
reasons for the difference in overall results 
between BEST and those studies. One 
factor may be the type of beta-blocker 
used: BEST patients were treated with 
bucindolol, while those in studies find ing 
improved survival used metoprolol and 
bisoprolol. Another possible factor is that 
BEST participants had more advanced 
heart failure than those in other studies 

"'BEST found somewhat different 
results for various subgroups of partici­
pants," said Dr. Michael Domansk i. leader 
of NHLBJ's Clinical Trials Scientific 
Research Group. "Those with moderate 
heart failure and those not African 
American appeared to gain a benefit from 
the drug, but African Americans and those 
with the most severe heart fai lure did not." 

The differences by subgroup and 
between the resu lts of BEST and other 
large trials raises the possibility that some 
heart fail ure patients may not derive a 
benefit from, or cou ld even be harmed by. 
the use of beta-blockers, Domanski said. 
Source: NIH. J/-10-99 
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Heart Disease and Stroke 
Recent Drug & Device Approvals & Studies 

FDA Approves New Drug to Reduce 
Risk or Stroke 

In late November, the Food and Drug Administration approved 
a new drug that combines two active ingredients - aspirin and 
dipyridamole- into one pill to reduce the risk of stroke for patients 
who have already had transient ischemic auacks or completed 
ischemic strokes due to blood clots in the brain. 

The pivotal clinical trial of the new drug, which wi ll be 

marketed as Aggrenox by Boehringer lngelheim Phaffilaccuticals. 
Inc., of Ridgefield, Connecticut, was a double-blinded, placebo 
controlled, 24-rnonth study, referred to as European Stroke 
Prevention Study 2 (ESPS2). The study included 6.602 patients 
who had an ischemic stroke (76%) or transient ischemic :mack 
(T IA, 24%) within three months prior to enuy. The resu lts showed 
the combination reduced the risk of stroke by 36.8% and the cu mu­
lati ve risk of stroke and death by 24.2% compared to placebo. 

a heart anery blockage. In one study, 180 were treated wi 
AngioJet. and 169 were treated with urokinase. a clot-busw· 
drug. The study showed that AngioJet was s imilar in effcctivent· 
to urokinase. 

In another study. 105 patients who could not be treated 
cot-bust ing drugs were treated with AngioJet. The study 
the device to be s imilarl y effective in these patients. 

study showed that AngioJet cou ld be effectively used along wit 
ot her treatments to remove blood clots during a heart attack . 
1-'DA Tolk l>uper. J-15-99 

New Drug Shows Promise for Saving Lives 
from Heart Failure 

A new drug for heart failure saves Jives and reduces symp 
toms, according to a study presented November 10 at th< 
American Heart Association Scient ific Sessions. The new drug 
called omapatrilat, is a member of a new class o f compound< 
called vasopeptidase inhibitors. 

The resu lts of thi s study, combined with others. suggest thai 
the use of omapatri lat may reduce deaths and hospita l i zation~. 
from congest ive heart fai lure by as much as 30 percent, said 
Jean-Luc ien Rouleau, M.D .. director of cardiology, Moun! Sinai 
Hospital Association at the University Health Network of 

loti)~ ben • ..a 
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The study also compared the use of the combinat ion to the 
si ngle use of each active ingredient and results showed the 
combinat ion was more fa vorable for reducing risk of stroke than 
each act ive ingredient alone. The new drug is contraindicated for 
patients with hypersensiti vi ty to dipyridamole, aspirin or any of 
the product's other components. Adverse events associated with 
the use of the drug include headache. abdominal pain, dizziness 
and nausea 
FDA Tolk Pt•pu-11-lJ-99 

Toronto. Canada. " It 's a potential breakthrough in the treatment 1-----­

FDA Approves New Device to Remove 
Blood Clots rrom Coronary Arteries 

On March 15, the FDA approved a new medical device for 
removi ng blood clots from blocked hean arteries or bypass grafts 
prior to angioplasty. The dev ice wi ll provide an alternative treat­
ment to so-called clot-busting drugs, and will be particularly 
useful for patients in whom these drugs cannot be used. The 
product the AngioJet System, received expedited review by the 
FDA. It was approved less than six months after receipt of a 
marketing application from the manufacturer, Possis Medical, of 
Minneapolis. Minnesota. 

The device is a coronary catheter system that shoots a jet of 
saline solution back into the tip of the catheter to suck out blood 
clots. Treatment with this device takes about one minute. Once the 
blood clot is removed. the patient can then undergo angioplasty. 

Blockages in heart arteries are sometimes complicated by 
blood clots. resulting in heart auack or death. Currently these clots 
are treated with clot-busti ng drugs. However, for various medical 
reasons, many people cannot take such drugs. The new device will 
provide an al ternative method to treat these patients. Approval of 
the AngioJet System was based on review of clinical studies of 
safety and effectiveness conducted by the manufacturer. 

The company studied 73 1 people at 4 1 medical centers in the 
U.S. and Canada who had come to the hospital with sym ptoms of 
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of congestive hean failure.'' 

The new drug works in two ways. Like conventional ACE 
inh ibi tors, it blocks the action of angiotensin, inhibiting the 
constric ti ve action of thi s substance. But ornapatri lat also 
neutralizes a substance called neutral endopeptidase, resulting in 
blood vesse ls relaxing. 

"Omapat ri lat is the first drug in this class and it may be beUtr 
than the ACE-inhi bi tor class," said Rouleau. " It may end up 
replacing ACE inhibitors because it's an ACE inhibitor plus." 

In the study, 289 patients received 40 mg of omapatrilat daily 
and 284 received 20 mg of lisinopril, an ACE inh ibitor. for 24 
weeks. The patients' average age was 64 years and 79 percent 
were male. All had mild to moderate congestive hean failure. 

After 12 weeks of therapy, the patients' performance on 
treadmill tests improved similarly in both treatmem groups 
Measurements of cardiovascular and overall clinical function 
a lso improved. Side effects were min imal and included diarrhea 
and mild dizziness. But improvements were also seen in dea;h 
rates and hospitalization for worsening heart failure. Only 16 
patiems in the omapatrilat group experienced any of these 
adverse events. whi le 29 did in the lisinopri l group 

A new study of omapatrilat, OVERTURE (Omapmrilat versus 
enalapril randomized trial of util ity in reducing event), has already 
s tancd. Coordinated at the Columbia College of Physicians and 
S urgeons in New York, it will enroll 4,420 patients. 
Sourr:t: Americon /lean Associmion news re/eose. I 1-10-99 
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from the University of North Texas Health Science Center at Fort Worth 

iealth Science Center Physician 
Completes Ad vanced Training 

in Pediatric Care 

J. Roy Lowry, D.O., a surgeon at the 
niversity of North Texas Health Sc ience 
enter at Fort Worth, completed a fel low­
,jp trai ning program in ped iatric o to­
tryngo logy at Le Bo nheur Childre n's 
ledical Center in Memphi s, Tennessee. 

By completing the training, Dr. Lowry 
ill provide Fort Worth patients with the 
eatment of advanced sinus diseases, air­
ay problems and other ear/nose/throat 

~mpl ications for children. Approximately 
1 percent of Dr. Lowry's current patients 
~etude children. 

Dr. Lowry has been wi th the UNT 
ealth Science Center since 1986. With in 

UNT Health Science Center 
Names Interim Positions 

forTCOM 

Benjami n L. Cohen, D.O., interim 
president of the University of North Texas 
Hea lth Sc ience Cente r. anno unced 
Deborah L. Blackwell , D .O ., as interim 
dean o f the health science center's Texas 
College of Osteopa1hic Medi ci ne, and 
Mitche ll D. Fonnan. D.O., as interim 
associa1e dean for student affa irs. 

Dr. Blackwell is curre ntl y the associ­
ate dean for clinical and health affairs at 
the health sc ience center. She will contin­
ue her current responsibilities in that role 
in addition to the educational responsibil­
iti es as interim dean o f TCOM. 

Dr. Fonnan. an associate pro fessor in 
the Department o f Medicine, will admin ­
ister all aspects of stude nt life at the health 
sc ience cen te r includi ng admi ss io ns. 

fin ancial aid, student counseling. student 
deve lopment. student services. and the 
registrar and will facilitate the integrati on 
of these various student support activities 
with the activities of other d ivisions and 
units in the institution. Dr. Forman is a 
rheumato logis t in the Department of 
Medi cine and wi ll co minue to serve in 
that cli nical role part-ti me. 

The interim announcements are made 
in response to the naming of Dr. Cohen as 
interim president o f Fort Worth's only 
academ ic medical center following the 
retirement of fa nner president, David M. 
Ric hards, D.O. Dr. Cohen served as vice 
president fo r health affairs fo r the health 
sc ience ce nte r and exec utive dean o f 
TCOM. Dr. Cohen serves in the presiden ­
cy role until mid-August of 2000 when 
the new president Dr. Ronald R. Blanck. 
currentl y U.S. Army Surgeon Ge neral. 
reports for duty 

44th MidWinter Conference Sponsors and Exhibitors 
Listings of Sponsors and Exhibitors were current at the time I his issue went to press. 

SPONSORS 

AstraZeneca 

Dean, Jacobson 
Financial Services 

Glaxo We llcome 

MiniMed 

Otsuka A merica 

G. D. Searle & Co mpany 

TCOM 

Texas Medical Foundation 

Wallace Labortories 

Wyeth-Ayerst Laboratories 

EXHIBITORS 

ACS Healthcare Systems 

Arbonne 
AstraZeneca 
Community Health Systems 

CompuSolutions 

Creative Financial Profess ionals 

Dean
1 

Jacobson Financial Services 

Don Self AsS'ociates 

Eli Lilly & Company 

Forest Park Insti tute 

G. D. Searle & Company 

Glaxo Wellcome 

Jones Phanna, Inc. 

Knoll Pharmaceut ical Co mpany 

Mosby Saunders 

Neurotron, Inc. 

~ymox Corpqration 

Osteopathic Health System of Texas 

Pharmacia and Upjohn, Inc. 

Polestar 

TAP Phamlaceuticals 

Tachyon Enterprises 

Texas Medical Liabili ty Trust (TMLT) 

Trai lBlazer Health Enterprises. LLC 

UHS-COM 

Universal Health Care 

Universal Pain Technology 

Wyeth-Ayerst Laboratories 
Lippincott , Will iams & Wilkins XLear 

Micro4 
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According to Medicare claims data, only 37.1 percent of Texas 
Medicare beneficiaries who have diabetes are getting yearly hemo­
globin A IC (HbAl C) tests. Only 41.3 percent had a mammogram 
in 1997 or 1998. and only 23 percent had a pneumococcal vacci­
nation paid by Medicare between 1991 and 1997. These rates are 
very low, considering the fact that these preventive services a~ 
covered by Medicare wi th litt le or no cost to Medicare benefici­
aries. Underutilization of these services translates to costly 
diseases and complications that claim the lives of many Medicare 
patients: diabetes. breast cancer. flu , and pneumonia 

As pan of the Health Care Financing Administration 's 
(HCFA) national effon to reduce the morbidity and mortality 
rates associated with these di seases , the Texas Medical 
Foundation (TMF) has embarked on a statewide campaign to 
educate and encourage Texas physicians and beneficiaries to 
utilize Medicare's preventive benefits 

Through a contract with HCFA as the peer review organiza­
tion (PRO) for Texas. TMF is committed to educating physicians 
and Medicare beneficiaries about prevemive services available to 
prevent or offset the incidence and rate of complications associ­
ated with diabetes, pneumonia/influenza, and breast cancer. This 
can be accomplished through early detection and/or intervent ion 
by increasing the utilization rates of mammography. influenza 
and pneumococcal vaccinat ions, and diabetes testing and serv­
ices. TMF hopes to achieve thi s through community outreach 
effons and working directly with physician offices to encourage 
a systems approach to providing comprehensive preventive and 
diabetes care. 

Much of the difficulty in providi ng consistent. comprehen­
sive care is due to a "system issue," not a "professional issue." 
Physicians do not intent ionally provide less than optimal care; 
however, the care process within their clinic may not suppon 
optimal care. TMF can help in the implementation of a system­
atic approach to providing care which can translate into a time­
efficient practice. 

TM F is offering ''tool kits" to health care providers which 
include preventive care flow sheets, patient education materials. and 
infonnation about Medicare's coverage of flu and pneumococcal 
vaccinations. mammography, and diabetes testing and services. 

Beneficiaries can receive the influenza or pneumococcal 
vaccinations free of charge. with no coinsurance or Pan B 
deductible. Medicare pays for one flu vaccination per year (shots 
are given right before flu season in the fall) . For pneumococcal 
vaccinations, one may be all a beneficiary needs. Yaccinmion 
against influenza and pneumonia prevents illness and complica­
tions that can be fatal to the Medicare JXJpulation . 

Medicare also helps pay for one screening mammogram per 
year for female beneficiaries aged 65 or older (or age 40 or older 
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in wome n with disabilities who quality for Medicare). 
mammograms can spot cancerous tumors in the breast 
too small to feel, they are cruc ial in the early detection of 
cancer. Beneficiaries pay only 20 percent of the cost of 
mammogram with no Part B deductible. 

Execu 

For patients with diabetes, Medicare provides coverage •~ !~....,..~Tu' 
glucose monitors. test strips, lancets. routine foot care, dil 
eye exams for diabetics with retinopathy, laser treatment 
diabetic retinopathy and cataract su rgery. insul in pumps. an 
outpatient diabetic education. Beneficiaries pay for 20 percent< 
these services after the annual Pan B deductible. 

HCFA and TMF strive to improve the quality of health car 
for Medicare beneficiaries in this state in not only these thrc 
areas, but for acute myocardial infarction, congestive heal 
failure, and stroke patients as well. For more information 01 
these projects. or to order TMF's tool kits. call Bob Abel 
Projects Coordinator. at 1-800-725-92 16. 

From Dr. Fred Sutton, TMF Physician Reviewer, 
to the Physicians of Texas 

As physicians with admitting privileges at inpatient prospec-, 
live payment system (PPS) facilities, our ability to influence the 
success of the Payment Error Prevention Program (PEPf) is 
substantial . PEPP is a program designed by the Health Cart 
Financing Administration to reduce the payment error rate b) 
monitoring inpatient PPS hospital claims and educat ing providers 
regarding payment errors. Beginning February I, 2000, TMF will 
work with providers to reduce billing errors in targeted areas. 

PEPP effons are directed at inpatient PPS providers, and 
physicians can assist these facilities in reducing the overall 
payment error rate through proper documentat ion. Targeted areas 
for analysis under PEPP include errors in DRG coding, whether 
or not Medicare patients received the correct type of care inAhe 
most appropriate setti ng. and whether or not physician documen· 
tat ion suppons the use of billed codes. This last targeted area is 
one that HCFA really wants to stress to physicians. 

As we care for patients, we have a responsibility to properly 
document their diagnosis and treatment. Incomplete or unsup­
poned documentation can subsequentl y increase the number of 
incorrect payments made by Medicare. 
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Thorough documentation is beneficial for numerous reasons 

First. it aids physicians in orga. niz. ing thoughts and ~onsistently El~41\cl. die~lcd! 
documenting details concerning the patient's condition, treat- ~~)"SIC!anftrllllpll(e­
ment, and response to care. Th1 s, 1n turn. enhances the qual it)\ of •Fttlr IXIb!IC .. Yrt ..... 
patient care by providing a record for care givers from which to 
evaluate, plan, and monitor the patient's treatment. Additionally, 
adequate documentation mitigates the effects of litigation and 

~;~;ii~:~e~~~~~:~~1~~~- procedure infonnation needed to bill and j ~bing, 11dmini~_::~:~ 

In order to suppon PEPP, there are some imponant steps you lfCI!On lO&IIR!o ... L 

can take in your documentation. You should 



News from the Texas State Board 
of Medical Examiners 
Executive Director to Leave Board 

At the December 9- 11, 1999 meeting of the Texas State Board of Medical 
iners, during a state-of-the-agency report. TSBME Executi ve Director Bruce A 
M.D., J.D. , asked the Board to initiate a search for hi s successor. In hi s statement. 

CO..·oag~J r. Levy reminded the Board that when he became executive director in November 1993. 
ICQ tare. dil had a reputation for not effectively protecting the public. In his more than six years 

ith the Board, Dr. Levy has guided the agency to a position of respect from the public. 
slature , medical schools and the medical community. Dr. Levy's direction has 
the Texas State Board of Medical Examiners to eam a national reputation as a 

state medical boards across the country. Board members represent Texas on 
tion of State Medical Boards. and Or. Levy has served on the Federation's 

as well as on numerous Federation comminees. He serves on com mittees of the 
ational Board of Medical Examiners and sits on panels to evaluate other state medical 
ards and provided recommendations for improvement to those state legis latures. 

Since 1995, Dr. Levy has served as the e lected chair of the Texas Health Professions 
ouncil and as the chair of the Graduate Medical Advisory Committee of the Texas 
igher Education Coordinating Board . In Dr. Levy's tenure as executi ve director. the 
>ard has issued new licenses to 17.438 physicians. which represents more than one­
ird of all licensed Texas phys icians and more than half of all physicians practicing 
ithin Texas. The board has taken 1,032 disciplinary actions agai nst physicians in the 
me period. In addition . it has developed guidel ines or rules fo r proper prescribing for 

:1i n management , integrative and compl ementary medicine and resident permitting; it is 
~ve loping rules fo r office-based anesthesia and wi ll soon implement physician profiles. 

1998, Dr. Levy requested an outside audit by consultants KPMG. which resulted in a 
organization of the agency that has enhanced effic iency and made it possib le for the 
~ency to carry out its mandates within budgetary constraints. 

Dr. Levy, 52, rece ived hi s medical degree from Hahne mann Medical College and 
ospital in Philadelphia in 197 1. He received a law degree from the University of 
ouston. Bates School of Law. in 1992. He is board certified by the American Board of 
nesthesiologists and has served as Assistant Professor. Department of Anesthesio logy. 
niversity of Washington, Seattle, and as Clinical Assistant Professor, Departmen t of 
nesthesiology, Baylor College of Medicine, Houston. He lives in Austin with his wife. 
arcia, and their children. 

A national search fo r an execu tive director will be undertaken. Dr. Levy will serve as 
ex-officio member of the Board's search committee and wi ll conti nue to direct the 

through the transition to the appoin tment of a new executi ve director. 

Board Sets Internet Prescribing Policy 

At the December 9-11. 1999 Board meeting, the Board established the following pol-

3.08(4) [of the Med ical Practice Act) authorizes the Board to discipline a licensed 
h as physician for unprofessional conduct that is likely to deceive or defraud the public 

the public. Section 3.08(4)(E) defines unprofessional or dishonorable conduct to 
prescribing or administering a drug or treatment that is nonthempeutic in nature 

nontherapeutic in the manner the drug or treatment is administered or prescribed." 

defines unprofessional or dishonorab le co ndu c t to include 
administeri ng or dispensing in a manner not consistent with public health 
dangerous drugs as defined by Chapter 483, Health & Safety Code 

dangerous drugs or controlled substances 
without first establishing a proper physi ­
cian-patient relationship. A proper rela­
tionship, at a minimum, requires· 

(I) verifying that the person request­
ing the medication is in fact who they 
clai m to be; 

(2) establishing a di agnosis through 
the use of accepted medical practices such 
as a patient history, mental status exam. 
ph ysical examination and appropriate 
diagnostic and laboratory testing; 

(3) di scussing with the patient the 
d iagnosis and the ev idence for it, the risks 
and benefits of various treatment options: 
and 

(4) insuring availabi lity of the physi­
cian or coverage for the patient for appro­
priate follow-up care. 

'" From TMF "" ... continuedfrom pre1·ious poge 

Document medical necessity of admis­
sions and procedures as if you expected 
questions from your peer review organ­
ization. insurance companies. or the 
utilization staff at your own hospital. 

Document all diagnoses and proce­
dures and state them as specifically as 
possible. 

Once you have developed a history and 
physical (H&P). ensure that future 
documentation addresses the problems 
identified in the H&P. treatment initi­
ated, and the patient's response 

In add ition to noti ng the status of 
unresolved problems, be sure to docu­
ment in the progress notes major 
changes in the patient 's conditi on and 
act ion taken. 

Always document discharge plann ing 
and plans for follow-up. 

For more information about PEPP or 
TMF's current review activities, call the 
health serv ices assessment department at 
1-800-725-92 16. 

TMF documentation prompter cards 
and posters are available to Texas physi­
cians to assist them in their medical 
record documentation. Cards are 25¢ 
each. and posters are $2 each. Call the 
co mmunication s department at the 
number li sted above to order cards and/or 
posters. o r order at <www. trnf.org>. 



Cancer Clinical Trials Claims Mailing Addresses 
for Participants 

TRICARE-eligible persons who panicipate in the Nat ional 
Cancer Institute's (NCI) cancer-prevention and treatment clinical 
trial s should send their claims for care received during the tri als 
to one of two addresses. depending on the TRICARE region in 

which they live. 

The NCI's cancer prevention and treatment clinical trial s 
allowTR ICARE-eligible patients access to the latest cancer ther­
apies. Under the demon stralion projects, which began in I 996. 
patients ca n have their treatment covered whil e they participate 
in research studi es designed to find better ways to prevent, diag­
nose and treat cancer. 

The following are addresses to which the claims should be se nt : 

TRICA RE Regions I. 2, 3. 4 and 5 
Palmetto GSA 
DOD Cancer Prevention and Treatment Clinical Trials 
Demonslration 
P.O. Box 1005 14. Florence, SC 29501-05 14 
Toll-free telephone: 1-800-779-3060 

TRICARE Regions 6. 9. 10. II, 12 and the Central Region 
(formerl y Regions 7/8) 
Palmetto GSA 
DOD Cancer Prevention and Treatment Clinical Trials 
Demonstration 

and Other Military Issues 

located near the Washington. D.C., area. and a few zip cod1 
in the northeastern part of West Virginia 

TRICARE Region 2 is made up of North Carolina and 
of Virginia, except for the small part o f northern 
that's part of Region I. 

Included in Region 4 arc the Florida Panhandle, 
Mi ssissippi. Tennessee, and the eastern third of Louisiam 
generally including Baton Rouge and points east. 

Region 5 is made up of Wisconsin, Michi gan, Ill 
Indiana . Ohio, Ken!Ucky, the St. Louis area in Missouri. 
most of West Virginia. except for a small part of the north 
eastern corner of the state that's part of Region I . 

Region 6 includes Oklahoma. Arkansas (except for a smal 
part of northeastern Arkansas that's in Region 5), the westen 
two-thirds of Loui siana generally west of Baton Rouge. anc 
all of Texas except for part of the southwestern comer of th< 
state that includes El Paso. 

The Central Region cons_ists of Arizona (exce~t for the ;rum~ 
area). Nevada. New Mextco. Colorado, Wyommg. Utah. most 
of Idaho (except for s ix counties in northern Idaho). Montana. 
North and South Dakota. Kansas, Nebraska, Minnesota. 
Iowa, Missouri (except for the St. Louis area). and that piece 
of southwestern Texas which includes El Paso. 

P.O. Box 870060. Surfside Beach, SC 29587 Regions 9 and I 0 consist of southern and northern California, 
Toll-free telephone: 1-800-395-782 I respect ively. Region 9 also includes the Yuma. Arizona. area 

TRICARE Region I consists of the District of Columbia, Region II is made up of Washington, Oregon, and six courpies 
Connecticut, Delaware, Maine, Maryland, Massachusetts, in northern Idaho. 
New Hampsh ire, New Jersey. New York. Pennsy lvan ia, 

Rhode Island, Vemwnt. certai n northern Virginia zip codes Region 12 includes Alaska and Hawai i. 

~n ~Hih~moriam 
Beth Esselman 

Mrs. Beth Esselman of Fon Worth passed away on January 2. 20C)(). She was 83. Services were held January 5 at 
Greenwood Garden Chapel. with burial in Greenwood Mausoleum. Mrs. Esse lman was born October 22, 1916. in La Plata. 
Missouri. She was a member of Ridglea Presbyterian Church 

Survivors include her husband. George Es~elman. D.O., of Fon Worth: sons. Doug Esselman and hi s wife. Debbie of 
Colleyville, and Gregol)' Esselman and his wife, Elaine. of Springfield, Missouri: daughter. Karen Martin of Benbrook: and 
grandchildren. Angela Martin, Summer Martin and Andrew Essel man. Memorials may be made in Mrs. Esselman's name to 
the American Red Cross. 
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Is it Time to Revise 
Your Superbills? 

Superbi ll s {also known as charge 
:ets. communications forms or 

mputer input slips) should be updated 
least annuall y to reflect the changes in 

e codes and the changes in the phys i­
an's coding habits. Here are a few 
Jints you may wish to consider when 
viewing your present superbill : 

Do you have al l five new patient, all 
ve establi shed patient and all three 
spital admit codes on the slip? The 

niversity of Chicago Medical Center was 
ed extremely heavily by the OIG for not 

ving their doctors a chance to check off 
c lower level codes on their superbill. 
on't be guilty of the same thing. 

Do you have a place immediate ly 
Bowing the code for someone to indi ­
te a modifier? Modifiers make a differ­
lee as to not onl y whether you get paid. 
1t also how much you get paid . 

If you' re in a Health Profess ional 
~onageArea {HPSA), have you split your 
ding on diagnostic tests so that you get 
id the HPSA I 0% bonus from Medicare 
1 the professional componen t? You 
nnot use the QB modifier on total 
mponent codes such as EKG any more. 
,u must split the service into the tech­
cal and professional components (93005 
d 93010) and then use the QB modifier 
the professional component code. This 

for X-rays, EKGs, Halters, 
Dopplers, etc. 

for the very best prices on super­
we have ever seen offered by anyone. 
Jeff or Rosemary at PME a call. 

1eir number is 800-541-26 18. They also 
! you money on any charting 
{charts, labels, dividers, etc .). 

years of Navy experience working with 
cryptologics comes in handy with coding 
systems, managed care and Medicare 
regul ations. The GA modifier has to be 
used when the physician be lieves the 
serv ice being rendered to the patient is 
likely to be denied payment by Medicare. 
The GX modi fier denotes the service 
being rendered to the patient is never paid 
by Medicare for any reason. Here are a 
couple of examples: 

GA -The patient requests a B- 12 shot 
for fatigue. Medicare does not pay fo r B-
12 for thi s diagnosis. but does pay fo r B-
12 for other di agnoses. You would use the 
GA modifier on the claim and, even 
though you have the patient sign the 
waiver ack nowledging that Medicare wi ll 
not pay for the serv ice. you still have to 
file the claim with Medicare. 

GX - The patient requests acupunc­
ture. Acup uncture is never paid by 
Medicare. so if the patient asks you to file 
the claim anyway (they may be hoping 
their secondary insurance pays fo r it). you 
would use the GX modifier. 

Medical Necessity Gets 
in the Way of Billing 

Unless you've spent the last year sitting 
at home watching reruns of the 0 . J. trial. 
you know that you can bill for a 992 1 I 
when a patient with hype rtension come 
into you r office on a regular basis for 
blood pressure checks, even if the nurse 
provides the service. But, what about the 
patient who wa lks in and requests a blood 
pressure check because they saw a telev i­
sion show recommending one every 
quarter? There is no medical necessity for 
that blood pressure check, in the eyes of 
Medicare. and it should be considered to 
be a screening service. Since 9921 1 is 
sometimes paid by Med icare but should 
not be thi s time. you will want to make 
sure you have the patient s ign a waiver 
acknowledging they wi ll pay for it out of 
their own pocket wi thout any reimburse­
ment by Medicare. You then (as we said 

.. .By Don Self 

before) have to go ahead and file the claim 
with Medicare using the GA modifier). 

Don's New Seminar Policy 
for 2000 

In years past. we held the majority of 
our seminars in larger cities. This year, we 
may show up in your town as we are 
scheduling seminars for Odessa. Laredo. 
Waco, Amarillo. Del Rio. Texarkana. etc., 
as well as the larger cit ies. Another 
change is that we're holding the seminars 
in conference rooms around a conference 
table wi th open di scussions encouraged, 
limiting the attendance to no more than 15 
people. In fac t, due to the fact most 
conference tables only seat 10-12, that 
wi ll be ou r limit. Consequentl y, if you 
rece ive a seminar notice from us and wish 
to attend, it would be in your best interest 
to get your registration in quickl y before it 
is sold out. 

March I I -San Francisco 
American Dermatology Management 

March 22 - Kerrville 
March 23- Harlingen 
March 30- Galveston 

April 5 - Amari llo 
April 6- Lubbock 

If you want us to come to your town. 
give us a call at 800-256-7045 and we' ll 
do the best we can to get it set up. If you 
want a registration fonn for one of the 
above seminars. call us or fax us at 903-
839-7069 and we' ll fax you a form. 

Doctors Not Reporting 
Which Level in SNF 

In more than three-fourths of the 
consultations we perform on a practice 
where we examine all of the fees. codes. 
charging practices and collections of the 
medical office, we discover the same thing 
occurring over and over. That is where the 
doctor is handed a list of nursing home 
patients to see. takes the list with him/her 
and. at the nursing home, just check off that 
they've seen the patient. wi thout individu-
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ally listing the level of service provided to 
each patient. On top of that error, we 
believe that more than half of the doctors 
do not itemize the services they provided at 
the SNF to the billing personnel. For 
instance. if you do a joint injection on a 
Medicare patient. are you infonning your 
staff of this? How about the trigger point. 
osteopathic manipulation, ear irrigation. 
removal of lesion. etc? 

It is amazing how much money is 
being lost in this area. Along the same 
lines we see this happen constantly when 
the place of service is not the office 
Many years ago, I shadowed a physician 
through his office visi ts and hospi tal 
rounds for one day, while he introduced 
me as an intcm. (We had a deal that he 
would pay me three times whatever I 
fo und th at he missed). At the end of the 
day. we compared our notes. He was good 
at documenting and knowing the codes 
In fac t. he was probably one of the very 
best physicians we have ever seen in that 
department. However. I discovered more 
than $508 that one day that he did not 

report to the staff and didn ·, know he 
cou ld bi ll for. That was a fam ily physician 
and just one day. It may pay you to have 
someone on your office staff shadow your 
doctor for one day. 

Beware of Phone Scams 

If anyone calls your office and says 
they are with Medicare and there is a 
mandatory se minar you must attend . hang 
up. Some compan ies are in the business of 
doing th is. I also rece ived another fax 
from a Texas doctor asking if I endorse or 
recommend US Seminars. I told her that I 
would rather have root canal surgery 
before I would auend any seminar taught 
by those fo lks. You get the message. 

Collecting Co-Pay 
Prior to Service 

For those offices that are see ing 
managed care pat ien ts who have to pay a 
set amou nt ($ 10 or $ 15) co·pay for each 
visit, why not collect it up front? You can 
put up a sign in the o ffi ce stating that as of 

The American College of 
Osteopathic Family Physicians 

will meet for its 
37th Annual Convention & 

Scientific Seminar. 

Marc h 26 - 31 , 2000 
Ba ll y's - Las Vegas 
Las Vegas, Neva d a 

50.5 CATEGORY l A CME HOURS POSSIBLE 

• Sdentilic Lectures • "Juhilee .. Fun \"ight 
• \\"orkshops • Exhihits 

• Presidential Ball • Alumni Recepticms 

KIP 
OSTEOPATHIC 

For R~istration information, contact 
ACOFP 

330 E. Algonquin Road, Suit~ I 
Arlington Heights. IL. 60005 

(800) 323-0794 or (847) 952·5100 
Fax:(847)228-9755 

March I st. patients o n managed care'"' 
have to pay the co-pay at the initi ati on 

1 

the visit. Th is is not only allowed, it 
recommended by several managed c:' 
companies. You can' t do th is 
Medicare, however. s ince you 
know. prior to the service. what 
wi ll be rendered. 

FAX: 903-839-7{)( I 
E-mai l: donself@donself.co 
Web: http://www.donself.co1 

OSHA Revises 
Compliance 
Directive for 
Blood borne 
Pathogens 

OSHA has issued a new direc­
tive revising its 1992 compliance 
directive for enforcing the stan­
dards that cover occupational 
exposure to bloodbome pathogens 
and for ensuring consistent inspec­
tion procedures. The new directive 
reflects the avai lability of 
advances made in medical tech­
nology and improved treatmenl 
following exposure. 

The new directive emphasizes 
the imponance of an annual review 
of the employer's bloodbome 
pathogens programs and the u-.e of 
safer medical devices, withoul 
advocating the use of one device 
over another. It also highlighls 
basic work practices. personal 
protective equipment, and admini~· 
trative controls. 1be agency will 
review the 1991 standard on occu· 
pational exposure to bloodbome 
pathogens with regard to possible 
revision. The directive can be found 
at http://www.osha.gov. 
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TOMA Awards and Scholaship Committee is 
accepting nominations for four awards: 

• DISTINGUISH£0 SERVICE AWARD 

• MERITORIOUS SERVICE AWARD 

• OUTSTANDING COMMUNITY SERVICE AWARD 

• PUBLIC SERVICE AWARD 

These awards represent the highest honor that TOM A can 
tow in recognition of outstanding service and contributions to 

U e osteopathic profession in Texas 

The Distinguished Ser vice Award is presented to an osteo­
thic physician in recognition of outstanding accompl ishments 

1 scientific. professional , osteopathic education, or service to the 
'\teopathic profession in Texas or at the national level. The can­
)dme must be a member of the Texas Osteopathic Medical 
lssociation: a longtime member of the ir district society: and a 
~ember of the American Osteopathic Association. Those holding 
n electi ve office in TOMA are inelig ible to rece ive the award 
uring their tenn of offi ce. 

The Meritorious Service Award is presented to an indi vid­
a l in recognition of outstanding accomplishments in sc ientific, 
hilanthropic, or other fi e lds of public service to the osteopathic 
rofession in Texas. The candidate does not have to be an osteo-

The Community Service Award is presented to an osteo­
athic physician in recogn ition of outstanding service to their 
ommunity through the promotion of and dedication to osteo­

or Jmhic medicine in their practice. The candidate must be a me m­
e r in good standin g of the Texas Osteopathic Med ica l 
~ssociation. have provided excellent service to their local, 
gional , or state community, exceptional care to thei r patients. 

nd demonstrated a commitment to the princ iples and philosophy 
f osteopathic medicine. The candidate should exempli fy what 
1e profess ion perceives to be the '' typical" osteopathic physician 
~ho cares fo r patients and is an unsung. local hero. Those hold­
lg an elective office in TOMA are ineligible to receive the award 
uring their term of office. 

The Public Service Award , TOMA's newest award. may be 
resented to a maximum of two governmental offic ials whose 

·ks and accompli shments are outstanding in promoting the 
lth care needs of the state of Texas. while recognizing the 

nique value of the osteopathic philosophy. 

CALL 
FOR AWARDS 

NOMINATIONS 

The Nomination Process 
TOMA districts that wish to nominate persons for these 

awards shou ld complete a nomination fonn. available from Paula 
Yeamans at the TOMA State Offi ce, and include perti nent biog­
raphical data about the indi vidual as well as infonnation about 
the person's accomplishments that make them deserving of the 
award. The nomination form must have at least five signatures of 
TOMA members in good standing; however, no member holding 
an e lecti ve office in TOMA is eligible to sign the nomination. 
T he nomination form should then be sent to the TOMA 
Executive Director, no later than March I, 2000, who wi ll fo r­
ward it to the TOMA Awards and Scholarship Committee for 
consideration . 

Upon rece ipt of the nomination fonn , the TOMA Awards and 
Scholarship Committee wi ll conduct a discreet but thorough 
investigation as to the accuracy of the information. After careful 
review. the committee chainnan may nominate a candidate. as 
recommended by the committee. presenting necessary infonna­
tion to the Board of Trustees. An affirmative vote by three­
fourths of the members of the Board of Trustees will be requ ired 
to grant any award . 

Award recipients will be notified by the Board of Trustees 
and will be requested to attend TOMA's annual convention. at 
which time the award will be presented by the TOMA President 
or Master of Ceremonies during the President's Banquet on 
Saturday night. 

Please note that not more than one of each award wi ll be 
gra nted in any one year. except for the Public Service Award. 
Additi onally, these awards are not necessarily annual awards. 
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T H INDEPE D N T 

NVESTOR 

DEAN, JACOBSON FINANCIAL SERVICES, LLC 
A Registered Investment Advisor 

SECURITIES SOLD THROUGH UNSCO/PRIVATE LEDGER • MEMBER NASD/SIPC 

1999 Reinforced the 
Need for a Long-term 
Approach to Investing 

Perhaps no year in recent memory did 
as much as 1999 to remind us that 
patience and a long-term approach to 
investing are two of the most 
important attributes to possess when 
painting a financial future 

The casual observer might look at the 
individual events of the past year and 
guess that the performance of the U.S. 
financial markets was harshly affected. 
Who could fault such an assumption? 
The list of happenings that would 
seemingly have an adverse effect on 
the market is daunting indeed, yet the 
market has survived the year's 
activi ties: 

Continuing speculation, ranging 
from skepticism to, in some cases, 
muted hysteria over the Year 2000 
computer bug - Companies spent 
billions of dollars making the 
necessary revisions for the date 
change. While the economic 
effects may take months to sort 
themselves out, the doomsday 
scenario of mass stock and fund 
distributions has not taken shape. 

• The federal goverrunent's antitrust 
trial and early victory against 
Microsoft. The technology giant, 
a component of the NASDAQ, 
Standard & Poor's 500 and Dow 
Jones Industrial Average, has long 
been a bellweather of the 
technology industry. Despite legal 
setbacks and widespread 

02/00 

speculation about its future , 
Microsoft's stock price has 
remained strong. 

The confl ict of Kosovo, and its 
potent ial to hann world financial 
markets • Wh ile the conflict 
noticeably affected certain 
markets, the U.S. was able to 
avoid lasting financial effects from 
the bombing campaign in the 
Balkans. 

The impeachment proceedings 
against President C linton ·Not 
since Andrew Jotmson in 1868 has 
a U.S. president been impeached. 
Financial experts wondered about 
the possible effects a distracted 
president and federal goverrunent 
might have on th e stock market. 

Three interest rate increases by the 
Federal Reserve - Pundits spent a 
good deal of time in 1999 
predicti ng the next course of 
action by the Fed, and whether 
another rate hike would prompt a 
market freefal l. 

As a whole, the markets shrugged off 
what might have been valid reasons to 
fall into a slump. The Dow, after 
skyrocketing I ,000 points within a 
month in February and March, did 
spend a good portion of l 000 off its 
year high. However, by the middle of 
December, the Dow and NASDAQ 
were again at record high levels. 

Even as the markets again hit record 
levels, investors should proceed with 
caution. A wel l-diversified portfolio 
can offer the best defense against 
fluctuations in the economy. This 
does not simply mean different types 
of 

stocks, but a lso different types of 
investment vehicles. Combining 
different asset classes, such as stocks 
and bonds, wh ich behave differently ir 
response to changing market 
conditions, can lessen a portfolio's 
risk. 

With the prevalence oftoday's media, 
it's easy to get caught up in the 
conjecture that often accompanies 
news events. It's important to 
remember that in the long run, the 
markets have historically bounced 
back from the Great Depression, world 
wars and much more. It helps to look 
at investing as a journey. A 
diversified, long-term investment , 
strategy will go a long way in helping 
you look past the potholes and keep 
your eyes on the road ahead. 

If you would like to review your 
existing in vestment or savings 
vehicles, or if you'd like to discuss 
how to properly divers ify your 
portfolio to ach ieve your goals given 
t~e current economic environment, I 
g1ve us a call. We' ll be glad to help 
you implement a proper long-term 
approach to investing. 

FT WORTH 817-335-3214 

DAllAS 972-445-5533 

TOll FREE 800-321 -0246 

Investment Services offered through 
linuo/Private Ledger, a Registered Broker/ 
Dealer, Investment Advisor and Member 
NASD/SIPC This article is for general 
information only and is not intended to provide 
specific advice or recommendations for any 
individual. Consult your attorney, accountant, or 
financial advisor with regard to your individual 
situation. Entire publication copyright of Linscol 
Private Ledger Corp. 2000. All rights reserved 
Dean, Jacobson Financial Services, LLC is located 
at 31 12 W. 4111 Street, Ft. Worth, TX 76107. 
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TOMA Welcomes New Members 
Board of Trustees of the Texas Osteopathic Medical Association are pleased to introduce the following new members 
were fonnall y accepted at the September 25, 1999 Board meeting . 

is a member of District V. He 
from the Unive rsity of Health 

ciences Co llege of Osteopathi c 
!edicine in Kansas City in 1984, and is 
'ertified in Family Practice 

)r. Brown is a member of District ILl . He 
raduated from the Texas College of 
Jsteopathic Medic ine in 1984 and is 

f!Oday's~l .·ertified in Family Practice 

llpmlbe ullivan R. Bryanl, D.O. 
~~ 554 S. Hampton Rd . 

""'~ alias, TX 75232 
llgnm,tk k Bryant is a member of District V. He 
lybounced raduated from the Kirksville College of 

~ w<ro l s tcopathi ~ Me~ici ne in 1973 and 
hhelpsiO!cd:l cializes m Famtly Pract ice. 

1· A 1 canie T. Huynh, D.O. 
1\'tSimml, 12 121 RichmondAvenue#4 14 
nym~IJ~mt 1 lous10n, TX 77082 
\amdketp llr. Huyn h is a member of District VI and 
~ !; in her first year of practice. She gradu­
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ted from the University of North TeKas 
lealth Science Centerfrexas Coll ege of 
)steopathic Medic ine in 1994 and 
pecializes in Obstetrics and Gynecology. 

tephen Krzemins ki, D.O. 
05 W. Pearl 
jranbury, TX 76048 
Jr. Krzeminski is a member of District II. 
.le graduated from the TeKas College of 
)steopathic Medici ne in 1987 and is 
~ertified in both Opth almology and 
ltorhi nolaryngology. 

taju Z. Kurunthottical, D.O. 
I I I Call Field Road 
Vichita Falls, TX 76308 
Jr. Kurunthottical is a member of District 
:VI and is in her first year of practice. 
he graduated from the Universi ty of 

thi c Medic ine and Hea lth 
College of Osteopathic Medicine 

in Des Moines, Iowa, in 

is a member of District XV. 

She graduated from the TeKas College of 
Osteopathic Medi ci ne in 1987 and 
specializes in Obstetrics and Gynecology. 

Robert E. Lyon, D.O. 
6 1 I 7 Woodrow Road 
Lubbock, TX 79424 
Dr. Lyon joi ned as a Non-Res ident 
Assoc iate Member and is now practicing 
in Lubbock where he is a member of 
District X. He gradua1ed from the 
University of Health Sciences College of 
Osteopathic Medic ine in Kansas Ci ty in 
1990 and is Certified in Anatomi c 
Pathology and Laboratory Medicine . 

Mohammed Ma hmood, D.O. 
4114 Baynard 
Houston. TX 77072 
Dr. Mah mood is a member of District VI 
and is in his first year of practice. He grad­
uated from the University of Osteopathic 
Medicine and Health Sc ie nces/College of 
Osteopathic Medici ne and Surgery in Des 
Moines. Iowa. and specializes in Internal 
Medicine 

Mark E. Morris, D.O. 
6440 Brentwood Stair Road 
Fort Worth, TX 76 11 2 
Dr. Morris is a member of District II . He 
g radu ated from the Texas Coll ege of 
Osteopath ic Medic ine in 1989 and 
speciali zes in Fami ly Practi ce. 

Michael W. Walker, D.O. 
3070 College #300 
Beaumont, TX 7770 1 
Dr. Walker is a member of District XII . He 
g raduated from the University of Health 
Sciences College of Osteopathic Medicine 
in Kansas City in 1996 and specializes in 
Family Practice. 

TOMA Welcomes 
Associate Members 

Ruth Martinez-Holliday, D.O. 
4 t 5 Tomahawk Dri ve 
Harker Heights. TX 76548 
Dr. Martinez- Holliday is a member of 
District XV III . She graduated from Nova 
Southeaste rn Uni ve rsit y of Health 
Science. College of Osteopathic Medicine 
in 1996. She joins as an Associate Military 
Member stati oned at Fort Hood and 
specializing in Radiology. 

William R. Barkman, D.O. 
102 Llano 
Aztec, NM 87410 
Dr. Barkman graduated from Nova 
Southeastern Uni versi ty of Hea lth 
Sciences, College of Osteopathic Medicine 
in 1975 and specializes in Orthopedics 

Alexa nder M. Thcker, D.O. 
120 McMi llen Dr. 
Newark, OH 43055 
Dr. Tucker graduated from the University 
of North Texas Health Science Center. 
Texas College of Osteopathic Medic ine in 
1995 and specializes in Internal Medicine 

Thomas D. Edwards 
Instructor, Dept of Famil y Medici ne 
UNTHSCffCOM 
1305 E. Seminary Or. 
Fon Worth. TX 761 15 

Hen ry R. Lemke. Program Director 
Linda E. Reed , PA, Faculty 
Physician Assistant Program 
UNTHSCffCOM 
3500 Camp Bowie Blvd 
Fort Worth. TX 76 107 

Individuals Joining TOMA 
as Intern or Resident Members 

M ichael P. Abdelsayed, D.O., graduated 
from the Un iversi ty of North Texas Health 
Science Centerfrexas College of 
Osteopathic Medicine in 1999 and is 
servi ng an Inte rnship at Bi-Count y 
Community Hospital in Warren. Michigan. 

Edua rdo Aguirre, D.O., graduated from 
the University of Nort h Texas Health 
Sc ie nce Cente rffexas Coll ege of 
Osteopath ic Medic ine in 1999 and is 
se rving an Intern ship at Dallas 
Southwest Med ical Center 

Anaisys M. Ballesteros, D.O .. graduated 
from the Universi ty of North TeKas Health 
Science Ce nterfrexas College of 
Osteopathic Medic ine in 1999 and is 
serv ing an Internship at Palmetto General 
Hospital in Miami . 

George R. Collins, D.O., graduated from 
the West Virginia School of Osteopathic 
Medicine in Lewisburg. West Virginia. and 
is serving a Residency at Brooke Am1y 
Medical Center. Fort Sam Houston, Texas. 

collfinued on next page 
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Jonathan S. Coolidge, D.O .. gradumed 
from the University of North Texas 
Hea lth Science Centerffcxas College of 
Osteopathic Medicine in 1999 and is 
serving an Internship at Doctor's Hospital 
in Groves. Texas 

Tri D. Dang, D.O .. graduated from the 
University of North Texas Heahh Science 
Centerffexas College of Osteopathic 
Medicine in 1999 and is servi ng an 
Internship at Scott & White Medical 
Center in Temple, Texas 

Jennifer L. OeVoke, 0.0 .. graduated 
from the Unive rsity of North Texas 
Health Science Centerffexas College of 
Osteopathic Medicine in 1999 and is 
se rving an Interns hip at Bay Area 
Medical Center in Corpus Christi. Texas. 

Patrick B. Gaylor, D.O .. graduated from 
the University of North Texas Health 
Science Ce nterffexas Co llege of 
Osteopathic Medicine in 1999 and is 
serving an Internship at Mesa General 
Hospital in Mesa. Arizona 

Mark R. Happe, D.O .. grad uated from 
Lake Erie College of Osteopathic 
Medicine in East Lansing, Michigan , in 
1998. and is serving a Residency at 
Brooke Anny Medical Center. Fort Sam 
Houston. Texas 

1\•latthew J. lsom, D.O .. graduated from 
the Uni versity of Osteopathic Medicine 
and Health Sc iences/Coll ege of 
Osteopath ic Medicine and Surgery in Des 
Moines. Iowa. in 1999 and is serving an 
Internship at Brooke Arm y Medica l 
Center. Fort Sam Houston, Texas. 

Sarah A. Jabba r, D.O .. graduated from 
the University of North Texas Heahh 
Science Centerffexas College of 
Osteopathic Medicine in 1997 and is 
serving a Residency at Dallas/Fort Worth 
Medical Center in Grand Prairie. 

Daniel J, Ladd, Jr., D.O .. graduated 
from the Uni versity of Osteopathic 
Medicine and Health Sciences/College of 
Osteopathic Medici ne and Surgery in Des 
Moi nes. Iowa. in 1999 and is serving an 
lmernship at Tri -City Hospital in Dallas 

Sophia Lal, D.O., graduated from the 
University of North Texas Health Science 
Centerffexas College of Osteopathic 
Medic ine in 1999. She is doing an 
Internsh ip at Shriner's Burn Hospital in 
Galveston. 
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Pau l J, Lee, D.O .. graduated from the 
Uni versity of North Texas Health Sc ience 
Cemerffexas College of Osteopath ic 
Medicine in 1999 and is doing an 
Internship at Kaiser-Oakland Hospital in 
Oakland. California. 

John H. Leigh, D.O .. graduated from the 
University of Osteopathic Medicine and 
Health Sciences/Coll ege of Osteopathic 
Medicine and Surgery in Des Moines. Iowa. 
in 1999 and is serving an Internship at Bay 
Area Medical Center in Corpus Christi 

Donald P. Lesslie, Ill, D.O .. graduated 
from the University of North Texas Health 
Sc ience Cente rffexas Co ll ege of 
Osteopathic Medici ne in 1999 and is 
doing an Internshi p at Doctor's Hospital 
in Columbus, Oh io. 

Shirai Ling, D.O .. g raduated from the 
University of Nort h Texas Hea lth Science 
Centerffexas College of Osteopathic 
Medicine in 1999 and is doi ng an 
Internship at Bay Area Medical Center in 
Corpus Chri sti . 

Rowena J. !\'lac! in, D.O .. grad uated from 
the Uni versity of North Texas Healt h 
Science Centerffexas Coll ege of 
Osteopathic Medicine in 1999 and is 
doing an Internship at John Peter Smith 
Hospital in Fort Worth . 

Waleed Mahmoud, D.O., graduated from 
the Universi ty of North Texas Health 
Sc ience Centerffex:as Coll ege of 
Osteopathi c Medici ne in 1999 and is 
doing an Internship at John Peter Smith 
Hospital in Fort Worth 

Cheri L. Mann, D.O .. graduated from the 
University of North Texas Health Science 
Centerffexas College of Osteopathic 
Medicine in 1999 and is doing an Internship 
at St. Paul Medical Center in Dallas. 

Angela D. May, D.O. , graduated from the 
Un iversi ty of North Te xas Health Science 
Centerffexas College of Osteopathic 
Medicine in 1999 and is doi ng an 
Internship at Bay Area Med ical Center in 
Corpus Christi. 

Gregory N. Messner, D.O .. Graduated 
from the Kirk sv ille College of 
Osteopath ic Medici ne in Kirksv ill e, 
Missouri . in 1995. and is serving a 
Residency at Dallas/Fort Worth Medical 
Center in Grand Prairie 

John S. Peters, D.O .. graduated from the 
West Virginia Schoo l of Osteopathic 
Medicine in Lewisburg. West Virginia, and 

Ky le D. Phillips, D.O. , 
the University of North Texas 
Science Centerffexas College 
Osteopathic Medicine in 1999 and 
doing an Internship at Scott & WI 
Memorial Hospital in Belton . Texas. 

Marcia E. Ra nnefeld, D.O .. graduat( 
from the Un iversity of North Texas Heal 
Science Centerffexas College t 

Osteopathic Medicine in 1999 and is doir 
an Internship at Texas Tech Univcrsil 
Health Science Center in Lubbock . 

Thu P. Vo, D.O. , graduated from th 
University of North Texas Heal th Scienc 
Centerffexas Coll ege of Osteopathl 
Medicine in 1999 and is doing an lntemsh1 
at Hillcrest Providence Hospital in Waco. 

Jeff J. Wang, D.O. , graduated from th 
Un iversity of North Texas Health Scienc 
Centerffexas College of Osteopathi 
Medi ci ne in 1999 and is do ing a1 
Internship at Bay Area Medical Center n 
Corpus Chri sti. 

Robert C. Williams, D.O., graduated fron 
the University of North Texas Healtl 
Sc ience Cen terffexas Colleg~ o 
Osteopathic Medicine in 1999 and is doin~ 

an Internship at the Un iversi ty of Arkansa• 
for Medical Sciences in Little Rock. 

Aimee L. Wright, D.O. , graduated from 
the University of North Texas Health 
Science Centerffexas College of 
Osteopathi c Medicine in 1999 and is 
doing an Internship at St. Paul Medical 
Center in Dallas. 

The following doctors graduated from the 
Uni versity of North Texas Health Science 
Centerffexas College of Osteopathic 
Medicine in 1999 and are doing 
Internships at the Osteopathic Medical 
Center of Texas in Fort Worth : 
Karen L. Benz, D.O. 
Niska A. Blevins, D.O. 
Patrick A. Conway, D.O. 
Ryan S. Farrer, D.O. 
C raig A. Ferrara, D.O. 
Lisa L. Gardner, D.O. 
William T. Gray, D.O. 
Jessica Hals, D.O. 
Bryan P. Hoffman, D.O. 
Shane P. Kimball, D.O. 
Esquiel P. Olivarez, Jr., D.O. 
Robert G. Parrott, D.O. 
C. Brien Wofford, D.O. 
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8 
New 

~~safe Harbor" 
Provisions 

Announced 
by OIG 

Effective November 19. 1999, the Department of Health and 
Human Services' Office of Inspector General announced eight 
new fi nal regul atory safe harbors to the federal anti-kickback 
statute (FR I 1/ 19/99). 

The new safe harbors, which protect certain arrangements 
from prosecution under the anti-kickback statute. address the 
fo llowing payment or business practices· 

Investments in underserved areas 
Practitioner recrui tment in underserved areas 
Obstetrical malpractice insurance subsidies fo r 
underserved areas 
Sales of physician practices to hospitals in underserved areas 
Investments in ambulatory surg ical centers 
Investments in group practices 
Referral arrangements for specialty services 
Cooperative hospital service organ izat ions 

The Office of Inspector General has previously publi shed 13 
regulatory safe harbors, I I in 199 1 and two in 1992. The 
Nove mber 19 final rule establishes eight new safe harbor provi­
s ions and clarifies six of the origi nal II safe harbors published in 
\99 \ 

The 199 1 safe harbors addressed the following types of busi­
ness or payment practices: investments in large publicly held 
health care companies; investments in small healt h care j oint 
ventures; space rental; eq ui pment rental; personal services and 
management contracts; sales of retiring phys icians ' practices to 
other phys icians; referral services; warrant ies; di scounts; 
employee compensation; group purchasing organi zal'ions; and 
waivers of Medicare Part A inpatient cost-sharing amounts. 

The 1992 interim fina l safe harbors, which were issued in 
final form in 1996. addressed the following practices in managed 
care seni ngs: increased coverage, reduced cost-sharing amounts, 
or reduced premium amounts offered by health plans to benefici­
aries; and price reductions offered to health plans by providers. 

The November 19 fi nal ru le clarifies aspects of the original 
safe harbors for large and small entity investments; space rental , 
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equ ipment rental; personal se rvices and management contra~ 
referral services; and discounts. The intent of the clarification 
to make the regu lations easier for the industry to understand 
apply to particu lar factua l ci rcumstances. 

Safe harbors immunize certain payment and business 
that are implicated by the anti-kickback statute from crimi 
civil prosecution under the statute. To be protected by a 
harbor, an arrangement must fit squarely in the safe harbor. Faih 
to comply wi th a safe harbor prov ision does not mean that 
arrangement is per se illegal. Compli ance with safe harbon 
voluntary. and arrangements that do not comply with a safe h:u 
must be analyzed on a case-by-case basis for compliance with 
anti-kickback statute. 

Investments in Ambulatory Surgical Centers (ASCs) 
The origi nal proposal protected onl y Medicare-certified AS( 
wholl y owned by surgeons. Many in the industry urged that tl 
original proposa l be broadened . The ex panded final rule protec 
certain investment interests in fo ur categories of freestandin 
Medicare-certified ASCs: surgeon-owned ASCs; s ingle-spec ialt 
ASCs (e.g .. a ll gastroenterologists); multi-spec ialty ASCs (e.g .. 
mix of surgeons and gastroenterologists); and hospitaVphysiciar 
owned ASCs. In generaL to be protected, physician investor 
must be physicians fo r whom the ASC is an extension of the 
office practice pursuant to conditi ons set fonh in the safe harbo 
Hospital investors must not be in a pos iti on to make or influenc 
referrals. Certain investors who are not ex isting or po'tent ia 
referral sources are perm ined . The ASC safe harbor does na' 
apply to other physician-owned clinical j oint ventures, such a 
cardiac catheterization labs. end-stage renal dialysis fac ilities o 
radiation o ncology faci lities. 

J oint Vent ures in Underser ved Areas - Often health can 
ventures in medically underserved areas have di ffi culty anractinl 
needed capital, and . o ften, the best avail able sources of capita 
are local physicians. Many underserved area ve ntures cannot fi 

!~:th:a~: i~~;~;~~~~t~r~~~~~:::~:;r~~~~~i:~ :~;~:~n~~ft~: 
can be derived from referrals from physician investors. Th~ 

underserved area j oint venture safe harbor relaxes several of the 
conditions of the ex isting jo int venture sa fe harbor. The new safe 
harbor permi ts a higher percentage o f physician investors- up to 

50 percent - and unlimited revenues from referral source 
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areas. To qual ify, a venture must be located in a medically under­
served area, as defined by Department regulation, and serve 75 
percent medically underserved patients. 

Pract it ioner Recruitment in Underserved Areas ..! Thi' 
safe harbor protects recruitment payments made by enti ties to 
anract needed physicians and other health care professionals to 
rural and urban health profess ional shortage areas (HPSAs). ~ 
designated by the Health Resources and Services Admi nistration 
The safe harbor requires that at least 75 percent of the recruited 



llanagerneot t 
oflbeclanfiC<Mtr.. ', ~:..:c~itioner's re.venu.e be from pa.tie.nts who reside in HPSAs or 
$t/yl(lu~ '!dtcally underserved areas or are members of medically under-

J ved popu lauons. such as the homeless or migrant workers. 
:e safe harbor limtts the duratiOn of payments to three years. 

fe H · 'e safe harbor does not prescnbe the types of protected 
arbon yments, such as income guarantees or moving expenses, 

b)j~ . ·w ing that detennination to negotiation by the parties. 
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Because of the risk of disgui sed payments for referrals, the 
fe harbor does not protect paymems made by hospitals to 
!sting group pract ices to recruit physic ians to join the group. 
r does it protect payments to retain existi ng practi tioners. Such 
'angement s remain subject to case-by-case review under the 
ti-kickback statute. 

Sales of Physician Practices to Hospitals in Underserved 
eas - Th is safe harbor protects hospitals in HPSAs that buy 
d .. hold'' the practice of a retiring physician until a new physi· 
tn can be recruited to replace the retiring one. To qualify for 
fe harbor protection, the sale must be completed within three 
ars, and the hospital must engage in good faith efforts to recruit 
ew practitioner. 

Subs idies for Obstetri cal Malpractice Ins ura nce in 
dersen•ed Areas - This safe harbor protects a hospital or 
1er entity that pays all o r part of the malpractice insurance 

cmiums for practitioners engaging in obstetrical pract ice in 
P.SAs. To qualify for protection , at least 75 percent of the subsi· 
t ed practitioners' patients must be medicall y underserved 

Investments in Group Practices - This safe harbor protects 
·estments by physicians in their own group practices. if the 
up practice meets the physician se lf-referral (S tark) law defi-

nition of a group practice. The safe harbor also protects invest· 
ments in solo practices where the practice is conducted through 
the solo practit ioner's professional corporation or other separate 
legal enti ty. The safe harbor does not protect investments by 
group practices or members of group practices in ancillary se rv­
ices ' joint ventures. although such joint ventures may qualify for 
protection under other safe harbors. 

Specialiy Referra l Arrangements Between Providers -
The safe harbor protects certain arrangements when an individual 
or entity agrees to refer a pati ent to another individual or entity 
for specialty services in return for the party receiving the referral 
to refer the patient back at a certain time or under certain circum­
stances. For example, a primary care physician and a speciali st to 
whom the primary care physic ian has made a referral may agree 
that, when the referred patient reaches a particular stage of 
recovery, the primary care physic ian should resume treatment of 
the patient. The safe harbor does not protect arrangements 
involving parties that split a global fee from a federal program. 
The safe harbor requ ires that referrals be clinically appropriate, 
rather than based on arbitrary dates or time frames 

Cooperative Hosp ital Ser vices Organizalions - This safe 
harbor protects coope rat ive hospit al service organ izat ions 
(C HSOs) that qual ify under section 50 \ (e) of the Internal 
Revenue Code. CHSOs are organi zations formed by two or more 
tax -exempt hospitals. known as "patron hospitals," to provide 
spec ifica lly enumerated services, such as purchasing. billi ng. and 
clinical services solely for the benefi t of patron hospi tals. The 
safe harbor will protect payments from a patron hospital to a 
CHSO to support the CHSO's operational costs and payments 
from a CHSO to a patron hospital that are required by IRS rules. 

Sourct: Amtrictm Os1topa1ilic Auociation Dtpunmttll of Gortmmtlll Rtlotion:; 

ATTENTION TOMA MEMBERS 
This serves as a reminder thai any member or district planning to present resolutions to the TOMA House of Delegates' 

meeting, April 7-8, 2000, in Austin. must submit such resolution(s) to the TOMA office prior to Ma n:h I , 2000. 

No resolution will be voted on in the House of Delegates' meeting unless it have been received in the TOMA office prior to 

die above deadline . 

If you have any queslions regarding resolutions, please call Paula Yeamans at the TOMA office at 800-444-8662. 
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Texas Records 
Dengue Fever Death 

The Texas Depanment of Health 
(TDH) has confirmed that a South Texas 
girl has died from dengue fever. The girl's 
death in late 1999 was the first caused by 
dengue fever in Texas in several decades. 
Health official s believe she contracted the 
viral mosquito-borne illness during a visit 
to Mexico. TDH officials said the girl 
died from dengue hemorrhagic fever, a 
vari ation of dengue fever marked by 
internal bleeding . They sa id medical 
confidemiality requi rements prevented 
the release of more specific information 
about the girl. TDH confirmed 51 cases of 
dengue fever in 1999. Health officials 
have determined that 16 of the cases were 
contracted in South Texas. The other 35 
cases are believed to have been contracted 
in Mexico or Brazil. The South Texas girl 
who died is the only confirmed case of 
hemorrhagic dengue feve r in the state last 
year. 

The 16 Texas-acquired cases of dengue 
fever last year were contracted in Cameron, 
Hidalgo. Starr. Webb and Willacy counties. 
Dengue fever is prevalent in many South 
and Central American countries and in Asia 
Texas is the only state in the United States 
that has recorded locally-acquired cases of 
dengue fever in recent years.Dcngue fever 
season in Texas typically runs from August 
through December. The dengue virus is 
carried primarily by the Aedes aegypti 
mosquito, a species common throughout 
Texas. Cooler weather either kills the 
mosquitoes that carry the dengue virus or 
causes them to become less active. Local, 
state, federal and Mexican heaJth officials 
have worked throughout the last several 
months to address the dengue fever threat 
along the state's border with Mexico. They 
say the best way to reduce the risk of 
dengue fever is to eliminate mosquito 
hatching grounds by emptying sources of 
standing water such as old tires, tin cans, 
barrels, jars, birdbaths and flower pot bases. 
Dengue fever symptoms include sudden 
onset of high fever, severe headaches, joint 
and muscle pain, nausea, vomiting and a 
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rash which can nppear three to four days 
afler onset of fever. The last outbreak of 
dengue feve r in Tex:ns wns in 1995 when 
29 cases were recorded, including seven 
contracted within the state. For more 
informat ion contact Doug McBride. TDH 
Public Information Officer, Austin. at 
5 12-458-7524. 

First Drug for 
Post-Traumatic Stress Approved 

The FDA has npproved Zoloft (senra­
line hydrochloride) as the first drug treat­
ment for post-traumatic stress disorder 
(PTSD). Thi s disorder has long been 
recognized as an important clinical 
problem. 

Zo loft was approved in 1992 fo r 
treating depression, and was subsequently 
approved to treat obsessive com pulsive 
disorder and panic disorder. According to 
the American Psychiatric Association 
Diagnost ic and Statistical Manual (DSM­
IV), a diagnosis of post-traumatic stress 
disorder requires exposu re to a traumatic 
event that involved actual or threatened 
death or serious injury. or threat to the 
physical integrity of self or others. and a 
response that involves intense fear, help­
lessness, or horror 

The types of symptoms that occur as a 
result of exposure to the traumatic event 
include re-experiencing the event. in the 
form of nashbacks or dreams, and avoid­
ance of situations reminiscent of the trau­
matic event. Patients also suffer from 
numbing of general responsiveness as 
manifested by diminished interest in 
significant activities. And patients also 
experience symptoms of irritability, s leep 
disturbance. impaired concentration , and 
outbursts of anger. 

A PTSD diagnosis requires the sy• ~ 
toms be present for at least a month d 
they cause clinically signi fi cant dist1 ~ 

or impairment in social. occupational " 
other imponant areas of functioning. 

Zoloft 's effect iveness for treat 
symptoms of PTSD is based on two mL 
center placebo-controlled. 12-week tr 
in adults who were diagnosed with PT~ 

The overall positive outcome in th 
trials appeared to derive from the fern 
patients, with litt le effect seen in the m 
subgroup. The importance of this appa1 
gender difference is unknown. 

On October 8, 1999, FD1 
Psychopharmacolog ical Drugs Advis( 
Committee recommended approvi 
Zoloft for the treatment of PTSD. Zol 
is marketed by Pfi zer. Inc., New York, f\ 
FDA Talk PafUr. 11·7·99 

FDA Approves New lndicatio1 
for Taxotere 

On December 23. 1999. the 

failure ot pnor 
chemotherapy. Most patients 
small cell lung cancer are found 
metastatic disease when diagnosed, 
curative treatment is not possible. 
randomi zed controlled clinical 

to patients receiving supponive 
cancer therapy consisting of 
vi norelbine or ifosfamide. Taxoten 
which is manufactured by Avent 
Pharmaceuticals, was initiall y approve 
on May 14, 1996. for treating patiem 
with advanced breast cancer. fn it 
meeting on December 13 and 14, 199< 
FDA's Onco logy Drugs Advisor 
Commiuee recommended approval 
the drug for this new indication. 
FDA Talk Paper, 12·23·99 
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New 
Texas Stars 

TOMA's Heritage Campaign Mem bers 
Contributing 

Physicia ns 
Donor Soliciting Physician 

Abbott Laboratories Phannacelllicals ........ John P. Hood, D.O. 
Abbon Laboratories, Tom Perkins . . . George N. Smith , D.O. 
Astra Zeneca, Beth Perri n.. . ..... Bobby Howard . D.O 
BM S, Stefani Cunningham . Jack McCarty, D.O. 

lCi ... 

tioffunctioning 

\tne~s f toward Galarneau, D.O. 

~~~0~.:: M Pharmaceuticals 

David Armbruster, D.O. 

Thomas A. Castaldi, D.O. 

William H. Clark, 0 .0 

Jim W. Czewski, D.O. 

David C. Gouldy, D.O. 

David L. Grice, D.O. 

Khoren Hekimi an, D.O. 

James G. Matthews. 0 .0 

Robert G. Maul, D.O. 

Bruce McDonald, 0 .0 

G.D. Searle, Jude Wardle. . .... Nelda Cunni ff- Isenberg. D.O. 
G.M. Pharmaceuticals. Otis Mitchell ........ John P. Hood, D.O. 
Hoechst Marion Roussel, Deni se H. Harris 

llllcd, lhetk t!Jhn P. Hood, D.O. 
lagJ!osedwithPfi~lichael A. Mitchell , D.O. 

: ~ ID 6itJbert H. Nobles, D.O. 

. George N. Smith, D.O. 
Hoechst Marion Roussel, Eileen Smith ... Shell y M. Howell, D.O. 
Lake Granbury Medical Center . . Nelda Cunni ff-I senberg, D.O. 

mtfrc.otheft Merc k & Co. , Inc.. . .......... Sara J. Apsley-Ambriz, D.O. 
Merck & Co., Inc .. Sara Fenton ...... Rodney M. Wiseman. D.O. 

lba.u. 'I and Judy Styduhar ~:.~~"" A. Duane Selman, D.O. 

Arthur J. Speece, D.O. 

Mark S. White. D.O. 

Ralph L. Wi llard, 0 .0 

Chester A. Messick, Jr. . . .... Shelley M. Howell , 0 .0 
Novartis Pharmacueticals Corporation . . George N. Smith , D.O. t :'ephen Taylor, D.O. 

~ ~'m, FD b MA District Vlll 
Pfizer Labs, Li nda Meeks . Rodney M. Wiseman, D.O 
Purd ue Frederick, Bob Loeffler . Adam B. Smith, D.O. 

t> Adlu. lt1lded annm. harles H. Wheeler, D.O. Solvay Pharmaceuticals. Lo ri Ragsdale ..... Bobby Howard , D.O. 
TOMA District IV Physicians ............ Irvin E. Zeitler, D.O. L. Wright, D.O. 

Judy P. Clayton, D.O .. Charles R. Hall, D.O., 
Wi ll iam A. Pollan, D.O., Chris W. Vanderzant, D.O., 
Jerry E. Smola. D.O .. Darrell Herrington, D.O. 

TOMA District YIU .. Bobby Howard, D.O. 
Wyeth·Ayerst. Jeffrey Phillips ......... Shelley M. Howell, D.O 

If you would li ke to become a "Heritage Campaign Member" or a "Texas Star", call Paul a Yeamans at 800·444-8662. 

Pl ease note that con tri butions received three weeks prior to eac h issue may not appear until the fo llowing issue. 

Schools Complete Diabetes Study 
A wide·ranging study on diabetes in Bexar County shows a whopping one-fifth of the population has the disease, and 

sheds light on how best to educate a community on awareness and treaunent. 

Researchers with the University of Texas Health Science Center at San Antonio's School of Nursing. along with the 
University of Texas Houston Health Science Center School of Public Health, San Antonio campus, collaborated on the study. 
k wu conducted within the boundaries of the San Antonio Independent School District and presented to the Texas Diabetes 
lnllitute (TDI). 

1be figures are stanling. In the last 20 years. diabetes has increased three-fold in San Antonio, with one in every four or 
the people with lhe disease. Investigators also found great public ignorance in knowledge about diabetes. Interviews with 
community members showed the disease is known as "sugar in the blood" or "high blood sugar." Insulin was widely thought 
ID cawe bUndness or kidney damage. 

hwestigators found that information must be highly visible and accessible. Focus groups favored pictorial and spoken 
iDformation over printed materials. Most importantly, the study concluded, education effort~ must be personalized and in a 

&mily setting, preferably with home visits." 
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Opportunities 

PHYSICIANS WANTED 

DALLAS- Physician needed at walk-n 
GP clinic. Aexible hours or part-time. 
2 14-330-7777. (II) 

DALLAS/FORT WORTH - Physician 
opponunity to work in low stress. office 
based practice. Regu lar office hours. 
Lucrat ive salary plus benefits. No call and 
no emergencies. Please call Li sa Abell at 
800-254-6425 or FAX CY to 972-256-
1882. (25) 

AMBULATORY FAMILY PRACTICE 
has opponun ities for Ff/PT BC/BE FP. 
Full benefi ts package for Ff including 
malpractice, paid time off, expenses for 
CME/Lic. fees. Flexible schedule, no 
night call , no hospital work. no adm ini s­
trative hassles. Enjoy the lifestyle 
afforded by the Metroplex. Please FAX 
CV to 817-283- 1944 or call Shannan at 
8 17-283- 1050. (36) 

POSITIONS WANTED 

BOARD CERTIFIED, EXPERIENCED 
TEXASffOMA FP AVA ILABLE for 
shan and intennediate term locum tenens 
coverage @ $85/hr. Prefer outpatient 
work, no OB. Call J . Morris @ 5 12· 799-
7797. No recruitin g agents or firms. 
please. (03) 

OFFICE SPACE AVAILABLE 

FOR SALE - FAMILY PRACTICE, 
AUST IN, TEXAS. Net $200.000/no 
hospital. Will finance. Will work with new 
associate/owner during transition period 
Contact TOMA at 800-444-8662. (09) 

MEDICAL PRACTICE, EQUIPMENT 
AND BU ILDING - FOR SALE. 
Established 1982. no HM O. 50% cash. 
Good location. Call TOMA 800-444-
8662. (18) 

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

CLASSIFIED ADVERTISING RATES 
TOMA Members - $25 per insertion 

Non-Members- $2.00 per word 

(25 word minimum) 

For more infonnatlon call 
Mary Waggoner 

(TOMA Office) 512-708-8662 or 1100-444-8662 

MISCELLANEOUS 

PROVEN SUCCESSFUL MEDIC.'I 
BUS INESS SYSTEM for profitahl 
implemen ting personal injury servK 
into your existing practice. Quit ab:l 
don ing $100,000s in revenue. Call no\\ 
Mr. Patrick Hannen, President, Med1, 
Systems of America at 94 1-616-12_. 
(04) 

FOR SALE - Late model MA X-n 
and processor with view box and acce 
sories: hydrauli c stretcher; transpo 
stretchers: Coulter counter and dilute 
storage cabinets: office desk: assone 
other items - very good conditiO! 
Contact: Dr. Glen Dow or Offk 
Manager, 8 17-485-471 1. (48) 
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Looking tor a DYNAMIC, SOPHISTICATED, yet 

MANAGEABLE INVESTMENT PHILOSOPHY? 
""W"E'VE GOT T:H:E ~S~R. ... 

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 

' Nominal transaction casts may occur depending on account sizt:. Certain mutual funds available in the SAM program pay 12b· l fees. 
Dean, jacobson Financial Senrices, U.C ill located at3 112 W. 4th Street, Fort Worth, TX 76107. 



Texas Osteopathic Medical Association 
14 15 Lavaca Street 
Austin , Texas 78701- 1634 

CHANGE SERVICE REQUESTED 

2100 

DID YOU KNOW? 
Included among the many products and services we offer are: 

LIFE INSURANCE 
Competitive 10, 15, 20, 25 and 30 year level term premiums 

Quality traditional whole life (cash value) products 

Innovative variable universal life (VUL) products with mutual funds* 

Coordination of of life insurance policies with other planing goals 

Call the financial planners 
you can trust. " 

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

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

The only financial services firm endorsed hy the Texas Osteopathic Medjcal Associa tion. 

• VUL insurance is a securit ies product. As such it is provided through Linsco/Private Ledger, Member NASD/SIPC. Contact DJFS for a prospectus 
which contains more complete infonnation about management fees and other e11.pcnses. Please md it carefu lly before you invest or send money 


