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CALENDAR OF EVENTS

FEBRUARY

23-27

“Osteopathic Medicine: A Universal Approach”
Sponsored by the Osteopathic Physicians and

Surgeons of California

Location: ~ Sheraton Universal Hotel, Universal City, CA
CME: 40 hours category 1-A credits

Contact: 916-561-0224, FAX: 916-561-0728

FEBRUARY 27 - MARCH 3
“Ski & CME Midwinter Conference”

Sponsored by the Colorado Society of Osteopathic Medicine
Location:  Keystone Lodge & Resort, Keystone Colorado
800-258-0437, Code CA2CCSO

CME: 40 hours category 1-A credits
Contact: Brooke Chynoweth
650 Cherry St., #440, Denver, CO 80246
303-322-1752 or 800-527-4578
FAX: 303-322-1956
E-mail: info@ColoradoDO.org
Web site: www.ColoradoDO.org

MARCH

3.7

“10th Annual Clinical Medicine Update for
Primary Care Physicians”

Sponsored by the University of North Texas Health
Science Center at Fort Worth

Location:  Harvey’s Hotel & Casino
South Lake Tahoe, Nevada
CME: 20 hours category 1-A credits
Contact: UNTHSC Office of Continuing Medical
Education
817-735-2539 or 800-987-2CME
Web site: http://CME.cjb.net
APRIL
7-8

““Texas Osteopathic Medical Association House of
Delegates Meeting”

Location:  Austin, Texas

Contact: Paula Yeamans, 512-708-8662 or 800-444-8662

APRIL

15-16

*“14th Annual Spring Update for Family Physicians”
Sponsored by the University of North Texas Health
Science Center at Fort Worth

Location:  Dallas Southwest Medical Center
Dallas, Texas

CME: 12 hours category 1-A credits

Contact: UNTHSC Office of Continuing Medical
Education

817-735-2539 or 800-987-2CME
Web site: http://CME.cjb.net

MAY

3-6

“92nd Annual Clinical A bly & Scientific
Sponsored by the Pennsylvania Osteopathic Medical
Association

Location:  Adam’s Mark Hotel, Philadelphia, PA
CME: Over 40 hours category 1-A credits anticipated
Contact: Mario Lanni, POMA Executive Director
1330 Eisenhower Blvd., Harrisburg, PA 17111
717-939-9318; in PA 800-544-7662
FAX: 717-939-7225, E-mail: poma@poma.org
4-7

“103rd Annual Convention”
Sponsored by the Indiana Osteopathic Association

Location:  Sheraton Hotel/Westin Suites, Indianapolis, IN
CME: 30 hours category 1-A credit anticipated
Contact: 10A, 800-942-0501 or 317-926-3009

JUNE

8-11

“OMT With a View: Pain Management by the Sea”
Sponsored by the Osteopathic Physicians and

Surgeons of California

Location:  Marriott Laguna Cliffs Resort, Dana Point, CA
CME: 20 hours category 1-A credits

Contact: 916-561-0224, FAX: 916-561-0728

15-18 i
“TOMA’s 101st Annual Convention & Scientific Seminar
~The Century of Tomorrow Touching Our Communities

Today”
Y d by the Texas Osteopathic Medical A
Location:  Bayfront Plaza Convention Center and

Bayfront Omni Hotel, Corpus Christi, Texas
Contact: Sherry Dalton, TOMA Conventions Coordinator

800-444-8662 or 512-708-8662

FAX: 512-708-1415

E-mail: sherry @txosteo.org

JULY

27-30

“TXACOFP Annual Clinical Seminar”

Sponsored by the Texas Society of the American Ce ollege of

Osteopathic Family Physicians

Location:  Arlington Hilton Hotel! Arlington, Texas

Contact: Janet Dunkle, TxACOFP Executive Director
888-892-2637
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ON THE WESB 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.LX0Ste0.0rg>.

FYI

+ Selected HealthFacts &
Figures about Texas

« Texas HIV/STD Community
Resource Directory Available

« Problem Nursing Homes to Face

AMA Sues HHS

Home Health Care Revives House
Calls for Doctors

Nurse Practitioners May Use More
Health Care Resources than

Texas Stars
A Listing.

People who have made pledges or have

| contributed to TOMA’s Building Fund

Campaign are known to TOMA as “Texas
Stars” due to their commitment to the

Immediate Sanctions Physicians etk fessi
+ Compliance Guidelines for * Arlington Memorial Hospital OSTEOPEHE Prolssion
i e+Choice Or Begins $1'{ M.l“lofl Renovation and Thank You
* Medicare Announces New Construction Project AListtng

Payment System for Home Health

Washington Update
‘What's the latest D.C. decisions affecting
osteopathic physicians?

Health Faciluties Closings
Disabled Persons to Retain
Medicare/Medicaid Coverage After
Return to Work

FDA Announces New Internet
‘Website for Consumers

Thank you to “Texas Stars” who have
contributed above the $1,000 donation level
to TOMA'’s Building Fund Campaign.

For Your Information

American Forces Press Service |+ IOM Report Recommends A Listing.

by Douglas J. Gilbert | Medicare Coverage for Nutritional Phone siihen of Fadesl agencles
Failure of a new anthrax vaccine produc- |  Counseling S el

tion plant to pass FDA inspections has | * Two Managed Care Companies usefu] o b Otetpatic heaTlhcare
led DoD to postpone the second phase of !  Fined by ERST

vaccinations for at least six months.

HCFA Says Medicaid Benefits are
Being Illegally Denied

Texas Cancer Care Restructures
Relationship with OnCare

Why Americans are Hospitalized
and What it Costs

community.
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Terry Boucher, Executive Director
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Medical Practice Issues
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Medicare, Medicaid, Workers’
Compensation Issues

TOMA PAC
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CPT Filing Codes

Paula Yeamans, Assoc. Exec. Director
TOMA Board and Committee
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P C
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A,;;rz'z-an
Heart
Month

Saving Lives
Aﬂz’tﬂé

Direetion for the

New Millennium
o i

AN

In its 50-year history, 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 programs
developed to encourage reduced risk fac-
tors and healthy lifestyles for audiences of
all ages and walks of life. Research has
led to discoveries of new drugs, new sur-
gical procedures, and even new ways of
understanding the disease processes
resulting in longer, healthier lives.

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,

f ly, stroke still c s to be
the leading cause of serious, long-term
disability in the U.S.

As an influential champion of public
health, the AHA began discussion over
four years ago about its direction for the
21st century. The outcome and ultimate
goal were approved: to reduce coronary
heart disease, stroke and risk by 25 per-
cent by the year 2008.

Although the AHA will continue edu-
cational progs the intends

Why is this needed? Based on
results of a public awareness survey
ducted by Gelb Consulting Group |
October 1999, the findings show: I

1
wTexans are only moderately aware ¢
the signs and symptoms of heart attacks

vTexans are much less aware of
warning signs and symptoms of stroke

¥ Texans do not seem to understand
there are emergency treatments fo!
stroke and ways to reduce severe stroke:
and death if immediate action is taken a
the onset of symptoms

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

This year's theme for American Hear!
Month is “Read the Signs. Raise a Flag’
This is doubly important in that it is M
launch of a public awareness campaign|
that will run for at least two years to
enhance the impact of the g
knowing the warning signs, calling 9-1-1
and learning CPR.

By the year 2008, the American Heart

Association will reduce coronary he:
disease, stroke, and risk by 25 percent

to shift its focus from “wellness aware-
ness” to “wellness practice.” Numerous
educational program activities and educa-
tional materials are offered to address key
audiences such as women, Hispanics,
African Americans, seniors (55+), school
children, healthcare professionals and the
public in general.

The association's strategic goal is to
double the number of people who will
reduce risk factors such as smoking, high
blood pressure, cholesterol, and physical
inactivity to goal levels as established by
the AHA. The focus will be on reaching
those who have had a previous heart attack
or stroke, or have two or more risk factors.

Another strategic goal is for the asso-
ciation to work toward improving the
chain of survival and acute care treatment.
This means working to ensure that people
suffering from cardiac emergencies and
stroke receive treatment more quickly
than ever before. Improving this access to
care will happen through a campaign edu-
cating the public to recognize and respond
to the early warning signs of heart attack
and stroke by calling 9-1-1 first.

ding to its impact goal.
The AHA will accomplish this goal by:
v Improving access to emergency care by
advocating for enhanced 9-1-1 systems, -
v Ad ing for pl of d
external defibrillators with first respon-
ders (police, fire and EMS) and in pub-
lic gathering places.

¥ Advocating for comprehensive tobacco.
control legislation.

v ing physicians and other health
professionals with the most current infor-
mation regarding prevention and
ment of cardiovascular diseases
stroke.

¥ Reaching patients, healthcare providers,
and healthcare organizations with
key messages. \

¥ Encouraging patients on medication
adhere to the regimen prescribed
their physicians.

v Educating the public via a target
media campaign on the Warning Si;
of Heart Attack and Stroke, the need
call 9-1-1 at the onset of symptoms
the importance of learning CPR.

6 Texas DO. February 2000



THE ARTIFICIAL HEART

A Reality
in the 2Ist 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 extracardia and an intrac-
diac defects with the concomitant development of heart trans-
antation and mechanical heart assist, all are associated with
>velopments in the last 50 years. Starting into the new millen-
um, the 21st century holds promise for the development 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 artificial heart was made of polyvinyl chloride
*VC) in 1957, and this was implanted into an animal. However,
it of the problem with the development of the artificial heart
1s been that of infection and thromboembolism. There has been
rapid, renewed interest in the development of a total
plantable heart with the development of new bio materials, as
ell as smaller motors and computers to drive the device. As we
10w, cardiac transplantation is limited by the availability of
‘gans. This seems to be holding at a steady state and has not
ranged over the past few years. The other problem with cardiac
nsplantation is the trade-off of one disease state for another,
Lﬂﬂg that of a reliant need fDr Lon(mued immunosuppression
ith all its i Therefore, the develop

ent of an implantable amfcnal heart is a goal that we will see
btained within this new millennium.

Currently, we have available an external artificial heart
own as the Abiomed 5000, which is a device that can support

patient. However, it is an external device. Other external
'vices include the Thoratech Ventricular Assist Device (VAD)
1d the TCI Heartmate, which are both implantable devices, but
\quire an external drive line in order to run the device. The prob-
'm with these dev:ccs is that !hey are externalized and there-
re, there is an i risk of i ingl , enough,
¢ problem of thromb bolism has been add d with the

By Albert H. O-Yurvati, D.O., F1.C.S., FA.C.O.S.
President

American Heart Association of Metropolitan Fort Worth

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 Union 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-
chanical ies, artificial repl; s. Of 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
will be internalized.

As President of the American Heart Association for
Metropolitan Fort Worth, I am quite excited by the future in the
of cardi lar diseases. I believe that February,

being “heart month,” leads us to reflect upon what we have
accomplished in the past and what the future holds for us in the
of cardio diseases. A major goal of the

¢ of new bio materials which inhibit platelet activation and,
zrefore, reduce the problems with embolization. Also, a very
wvel approach has been done in that the bio surface in the
ntricular Assist Device has been made rough. This allows a
ono layer of fibroblast to be laid down in order to prevent
jatelet adhesion. These patients are only on aspirin and do not
ed to be anticoagulated.

Therefore, the goa] of the unplantable device would be one that
totally impl. a very low th icity, and would be able
have long term results as far as wear and tear of components.

American Heart Association is the reduction of cardiac and
stroke risk by about 25% by the year 2008. This is a major goal
and can only be accomplished with the participation of everyone
in the state of Texas, not only to include patients, but also the
providers of health care.

Dr. O-Yarvati is board certified in cardiovascular and thoracic surgery, and is in
private practice in Fort Worth. He is president of the American Heart Association
of Metropolitan Fort Worth. He also serves as clinical associate professor of
surgery at the University of North Texas Health Science Center at Fort Worth.

Texas DO. February 2000 7




1996 Leading Causes of Death in the U.S.

Cause of Death Number
1. THORIEDISERSE™ . . . v v oos coie v einis nioein misinie isinye /a0 winiaarasutain oats B SiEeCaSeRe SRRH SN 733,834
Q. UCRIICBE. - oo v on o e 5503 110 ¥ a1a Sacalalw s mbaliin &ip/dte miale s SIRCH S S ae o WA LA R
3, Cerebrovascular Disease (Stroke)
4. COPD and Allied CONdItiONS . . . . .+« v v v vvveonneenseesonseeenusssnetsssnios 106,146
B ACCIABTIS. ., - o s bierrls monsinteiss e 610 & alar wist o a3 wiun ihalahe)sonsn rheechima R 93,874
6. Pneumonia and INFIUENZA. . . . ..o oo viiie et 82,579
I R R S A BN s 1 e 5 61,559
8. HIVIRFECHON &« ot o ihsin wieia s sema somose scaara sosies s S a2 wRENIMO IRt SRR 32,655
0. SUICIHR: o om siaenis biois 5 osis sio7e s slala avkiars sfte s moariia vioteus & wintel slepstarsioio g s ie ST MURIR NSRS 30,862
10, Chronic LIVErIISERASE . . « wecs « vonia oo s s s ¢ 55 & 65 n sisn o 5/ea & a/avaialsistuliaiatelylaehilnGIERE 25,135
AT OMET CHITEES & iovzis s e o o st @ ssnin o visrs /sy e il sHUanstatb el RTINS 451,168
TOTAL L S s ain Sladn o dion o oo $ie53 v 55/ 2 BT o e B T P S 2,322,421

* Includes 476,818 deaths from coronary heart disease

1988 - 1996
Prevalence of Stroke by Age and Sex in the U.S.
Parcent of Population W vae [ Female

12
10

2

35 - 44 45 -54 55 - 64 65 - 74 75+
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‘iLeading Causes of Death in the U.S. by Age and Rank in 1996

“ause of Death 1-24 25-44 45-64 65-84 85+
1eart Disease 5 4 2 1 i
“ancer 4 3 1 2 2
“erebrovascular Disease 9 8 4 3 3
iccidents 1 1 3 7 7
‘OPD 8 = S5 4 5
'neumonia and Influenza 7 10 10 5 4
Jiabetes Mellitus - 9 6 6 6
uicide 3 S 9 = =
‘hronic Liver Disease - 7 10 =
\therosclerosis - - = =
lephritis and Nephrosis - - - 8 9
lomicide 2 6 = . =
septicemia 10 - - 9 10
[IV Infection 6 2 8 - -
1996
Percent of All Deaths in the U.S. Due to
Cardiovascular Diseases by Age
Percent
0

50

140
30
20
10

0 <1 1-4 5-14 15-24 25-34 3544 45-54 55-64 65-74 75-84 85+

Texas D.O. February 2000 9




American Heart Association Quiz !

FACT or SHiction

Most cardiac emergencies happen outside the home. — YFiction

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

Pain that spreads to the shoulders, neck or arms is a warning
sign of a heart attack. — YFacr

This type of pain is one of the common warning signs for a
heart attack. 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 arms; and chest discomfort with
light headedness, fainting, sweating, nausea or shortness of breath.

If someone experiences sudden and severe heartburn, they
should not be concerned. — YFiction

They should be very concerned because they are experienc-
ing a symptom of a heart attack. Many people try to rationalize
and think that if they take an antacid the pain will go away in 15
minutes when, in fact, they've mistaken severe heartburn 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 attacks occur slowly and more
gradually than the stereotypical “Hollywood heart attack” 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 heart attack. Breast
cancer is a greater threat. — YFiction

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 lives than
the next 14 causes of death combined. (1 in 2 women’s deaths are
from cardiovascular disease while 1 in 27 is from breast cancer.)
African American women face a 72 percent higher death rate for
coronary heart disease than white 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. — YFact

The warning signs for women are different and the AHA is
working to increase awareness of these signs. Less common
warning 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 stroke, there is nothing you can do.
It just happens. — YFiction

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

10 Texas DO. February 2000

plasminogen activator (TPA), which can help reverse the effer
of a stroke. The sooner TPA or other appropriate treatment |
begun, the better the chances for recovery. There are four millit
stroke survivors alive today — 31 percent of survivors need he
caring for themselves and 16 percent have to be institutionalize

Strokes only happen to the elderly. — YFicrion

They affect the young and old alike. Hispanics, Afric:
Americans, people with high blood pressure and people wi
have already 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 ar
given year are under age 65.

* Baby boomers in particular are entering an age range whei!
they'll be at higher risk for stroke.

* African Americans: Compared with whites, Africal
Americans have a two- to three-fold greater risk of stroke, an
African American men and women are 2.5 times more likel
to die of stroke.

Sudden weakness on one side of the body is a warning si
for stroke. — YFact

This is a real “red flag” for stroke and a signal to call 9-1-
immediately. More than 70 percent of adults in the U.S. don’
know the symptoms of a stroke. As a result, many people wait tos]
long before seeking medical attention — and either die or suffe
severe disability. Warning signs are as follows: sudden numbnes:
or weakness of face, arm, or leg, especially on one side of tl
body; sudden ion, trouble speaking or ding; sud
den trouble seeing in one or both eyes; sudden trouble walking:
dizziness, loss of balance or coordination; sudden severc
headaches with no known cause. Sometimes these signs last foi
only a few minutes and sometimes they last as long as 24 hours.
Every minute counts and getting 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 hospitalized for acute
disease are stroke patients. — YFact

Stroke is also the leading cause of serious long-term disabil
ity. In 1999 the estlmated total cost of stmke in the U.S. was

cian costs. drugs hcme healthcare, lost productivity due to di
ability and lost productivity due to death.

You can never really be prepared for a medical emergency |
such as stroke or heart attack. — YFiction

You can prepare yourself if you learn to “read the signs a
raise a flag” Knowing the warning signs and calling 9-1-1 at th
onset of symptoms can make the difference between life and death.




By Jennifer Smith, M.S.H.P, Director
“hronic Disease Community and Worksite Wellness
Texas Department of Health

In the recently released report by the
lexas Department of Health, Chronic
Nisease in Texas: A Surveillance Report
»f Disease Indicators, it was noted that
hronic disease conditions are the major
ause of illness, disability and death in
Texas as well as in the United States
oday. Despite broad public awareness of
specific life-threatening diseases such as
ancer and heart disease, most people are
:till not aware that collectively, chronic
lisease conditions account for three out
of every four deaths in Texas and the
Jnited States. Today heart disease, cancer
wnd stroke are the three leading causes of
leath, accounting for almost two-thirds of
ill deaths.

Though many organizations are
ittempting to reduce the burden of heart
lisease and stroke in Texas, there was a
poradic collaboration of efforts. In April
998, a group of over 50 organizations
vas formed to look at heart disease and
troke. That group, called the Texas
“oalition on Cardiovascular Disease and
stroke, attempts to coordinate and pro-
note effective statewide and local initia-
ives and garner support for prevention
nitiatives. The Coalition worked tireless-
y with members of the 76th Legislature,
'nd particularly the House Public Health
“ommittee, to study the effects of cardio-
ascular disease (CVD) and to develop
zgislation. What transpired was the cre-
tion of a Council on Cardiovascular
disease and Stroke attached to the Texas
Jepartment of Health.

The council will be composed of 12
iembers appointed by the Board of
lealth. The members will serve staggered
ix-year terms. The council may appoint
ne or more advisory committees or con-
ultants to assist them. The Texas
Vepartment of Health can accept and
llocate appropriated funds, however, no
.nds were allocated this year.

Cardiovascular
Disease & Stroke

. - I s
The council will be reporting each ln ex is

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 council, which are
to: a) develop an effective and
resource-efficient plan to reduce the
burden of CVD and Stroke, b) develop
a database of recommendations for
appropriate care and treatment of
patients with CVD

and stroke, ¢) collect,

analyze and maintain a

database of information
related to CVD and stroke.

Nomination information to
the council was posted in
September with a due date of
November 1, 1999. Thirty-two nomina-
tions were presented to the Board of
Health in January, 2000 for consideration
and appointment. The first meeting of the
council is tentatively scheduled for
February, 2000. Though the act gave no
specifics on the makeup of the council,
nominees will be considered based on
geographic location, sex, 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 Community

and Worksite Wellness

Texas Department of Health - T402
1100 W. 49th Street

Austin, Texas 78756

512-458-7111 x2209

512-458-7618
jennifer.smith@tdh.state.tx.us
Website: www.tdh.state.tx.us/wellness
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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
heart disease actually begins developing in
childhood. The study of transplant hearts
from teenage donors found that one in six
of them had significant blockages, or
plaque, in at least one coronary artery.

These findings support AHA recom-
mendations that heart disease and stroke
prevention should begin early in child-
hood - before smoking, bad dietary
habits, and other causes of heart disease
and stroke, such as high blood pressure,
physical inactivity, obesity or diabetes,
become established, said the senior author
of the study, E. Murat Tuzcu, M.D.,
director of the Intravascular Ultrasound
Laboratory, at the Cleveland Clinic
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 living hearts from apparently disease-
free young people.

“In this particular study, the focus was
not the factors that lead to disease in chil-
dren,” said Tuzcu. “However, these find-
ings should raise the public’s awareness
that heart disease is not just a disease 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
harmful ones, before the damage begins.”

The unique study used ultrasound to
look at the arteries of recently- lmn:p]anled

LOOKING AT

THE HEART
OF THE PROBLEM

Recent Reports
and Studies

teenagers. While 26 of the 36 heart donors
between 41 and 50 years of age had heart
disease, five of 32 donors under age 20
also showed signs of atherosclerosis, the

hearts. By placing a
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 arteries.

The study examined the heart arteries
of 181 heart transplant recipients two to
six weeks following transplantation. The
donor hearts were from people who were
free of known heart disease. Nevertheless,
the researchers saw well-developed ather-
osclerosis in the arteries of hearts from
donors in all age groups — including

12 Texas DO. February 2000

reported. An analysis of risk
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 risk 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 six teenagers,” said the
researcher.

AHA news release, 11-9-99

Stroke Burden - Especially i»'
Elderly - Much Higher than_
Previously Estimated

The number of individuals in the U}
who have strokes each year is higher th{
the half million previously estimate
according to a study in the Decemt
issue of Stroke: Journal of the Americ}
Heart Association.

Researchers compared their data to 194
statistics gathered from the Framingha
Heart Study, which showed that approy
mately 500,000 individuals suffer strok
each year in the U.S. However, (i
American Heart s 1999 Hes
and Stroke Stat " uses mo
current data to put the number of strokes |
600,000 per year.

“Our study confirmed a recent o
which found that the number of first-tin
and recurrent strokes in the U.S. each ye
is actually closer to 750,000, says tk
study’s lead author G. Rhys William!
M.S., director of the Department ¢
Health Outcomes Management ar
Research of Knoll Phari I Cc
Mount Olive, New Jersey.

Williams and his team found that tot
stroke incidence was 1.5 times higher thz
first-ever stroke incidence among indivic
uals aged 65 to 74: twice as high as earlic
estimates for those in the 75 to 84 ag
group; and three times higher for those ag]
85 and over. Williams says this sugges|
that for individuals over 75, 50 percent {
70 percent of strokes are recurre
compared to 25 percent to 35 percegit fc
all age groups in the general population.

“As the elderly population continue
to grow, the stroke burden in this countr:
will also grow unless something is done t
prevent strokes and to find better ways t
treat and reduce the effects of stroke,” sai
Williams.

He noted that future studies on strok:
rales should look more closely at slroL
id in non-C:

“Previous research indicates (ha( Afncﬂ
Americans are at higher risk for strok.
than Caucasians. However, stroke inci
dence research on Hispanics and Asian
is limited.” ]

While previous studies on stroke occut
rence in this country have focused o
smaller  patient  registries,  mainl}




| aucasians, this one used a large adminis-
Jrative database. For statistics on individuals
vho were hospitalized for stroke, Williams
d his looked at a rep i

The study, published in the November 2
issue of Circulation, found that there were
no serious adverse effects of the treatment.

() percent sample of all inpatient hospital
scharges for 1995 — a total of more than 6
nillion discharges from 938 hospitals in 19
Jates. Researchers used a literature review
0 estimate stroke rates in individuals who
were not hospitalized.

Source: American Heart Association news release,

12-2-99

Growing New Blood Vessels
— Promising Treatment for
Heart Bypass Patients

Heart bypass patients treated with a
imed-release capsule of a substance that
Hromotes the growth of new blood vessels
showed evidence of improved blood
supply and heart function, according to a
study supported by the NHLBI of the
National Institutes of Health.

“Growing” blood vessels, a strategy
~alled angiogenesis, is a promising exper-
‘mental treatment for blocked arteries in
aypass surgery patients for whom surgery
ilone would not adequately restore blood
Tow to the heart.

Dr. Michael Simons and colleagues at
Harvard Medical School inserted timed-
‘elease capsules of basic fibroblast
mrowth factor (bfGF) into the heart
nuscle of patients scheduled for bypass
surgery. Patients received either a 10
microgram (mcg) or 100 meg dose of the
substance. Other patients received a
1armless placebo capsule at the time of
surgery. The relatively small study (24
hatients total) was designed to test the
afety and effectiveness of the procedure.

Both e 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 mcg group and
significant improvement in patients
receiving 100 meg. MRI results showed
clear improvement in blood flow in
patients given 100 mcg. 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 release, 11-1-99

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
that the beta-blocker bucindolol did not
reduce death from heart failure. This
finding contrasts with results from other
trials 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 enrollment in
1995, examined whether bucindolol, a beta-
blocker drug, improved survival in patients
with moderate 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 patients 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
failure (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 July
1999, at the recommendation of its Data
and Safety Monitoring Board (DSMB).
The DSMB based its recommendation
upon the totality of evidence available in
BEST, as well as on recent findings from
other studies, specifically the Cardiac
Insufficiency Bisoprolol Study II (CIBIS
1) and the Metroprolol 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 finding
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 Domanski, leader
of NHLBI'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 failure did not.”

The differences by subgroup and
between the results of BEST and other
large trials raises the possibility that some
heart failure patients may not derive a
benefit from, or could even be harmed by,
the use of beta-blockers, Domanski said.
Source: NIH, 11-10-99
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Heart Disease and Stroke
Recent Drug & Device Approvals & Studies

FDA Approves New Drug to Reduce
Risk of Stroke

a heart artery blockage. In one study, 180 were treated wi
AngioJet, and 169 were treated with urokinase, a clot-bustir!
drug. The study showed that AngioJet was similar in effectivenes

In late November, the Food and Drug Administration app
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 attacks or completed
ischemic strokes due to blood clots in the brain.

The pivotal clinical trial of the new drug, which will be
as Agg by Ingelheim Pharmaceutical

Inc., of Ridgefield, Connecticut, was a double-blinded, placebo
controlled, 24-month 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 attack
(TIA, 24%) within three months prior to entry. The results showed
the combination reduced the risk of stroke by 36.8% and the cumu-
lative risk of stroke and death by 24.2% compared to placebo.

The study also compared the use of the combination to the
single use of each active ingredient and results showed the
combination was more favorable for reducing risk of stroke than
each active ingredient alone. The new drug is contraindicated for
patients with hypersensitivity to dipyridamole, aspirin or any of
the product’s other components. Adverse events associated with
the use of the drug include headache, abd pain, dizzil
and nausea.

FDA Talk Paper - 11-23-99

FDA Approves New Device to Remove
Blood Clots from Coronary Arteries

On March 15, the FDA approved a new medical device for
removing blood clots from blocked heart arteries or bypass grafts
prior to angioplasty. The device will 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 appli from the 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

to

In another study, 105 patients who could not be treated wlli
cot-busting drugs were treated with AngioJet. The study showe:
the device to be similarly effective in these patients. An
study showed that AngioJet could be effectively used along wit:
other treatments to remove blood clots during a heart attack.
FDA Talk Paper, 3-15-99

New Drug Shows Promise for Saving Lives
from Heart Failure

A new drug for heart failure saves lives and reduces symp.
toms, according to a study presented November 10 at th
American Heart Association Scientific Sessions. The new drug
called omapatrilat, is a member of a new class of compou

called vasopeptidase inhibitors. |

The results of this study, combined with others, suggest Lhn‘
the use of omapatrilat may reduce deaths and hospi!aliulions‘
from congestive heart failure by as much as 30 percent, sain1
Jean-Lucien Rouleau, M.D., director of cardiology, Mount Sinai
Hospital Association at the University Health Network oﬂj
Toronto, Canada. “It’s a p ial b gh in the l
of congestive heart failure.”

The new drug works in two ways. Like conventional ACE
inhibitors, it blocks the action of angiotensin, inhibiting the
constrictive action of this substance. But omapatrilat also
neutralizes a substance called neutral endopeptidase, resulting in
blood vessels relaxing.

“Omapatrilat is the first drug in this class and it may be betger
than the ACE-inhibitor 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 inhibitor, for 24
weeks. The patients’ average age was 64 years and 79 percent
were male. All had mild to moderate congestive heart failure.

After 12 weeks of therapy, the patients’ performance on
treadmill tests improved similarly in both treatment groups.
of i

blood clot is removed, the patient can then undergo

Blockages in heart arteries are sometimes complicated by
blood clots, resulting in heart attack or death. Currently these clots
are treated with clot-busting drugs. However, for various medical
reasons, many people cannot take such drugs. The new device will
provide an alternative method to treat these patients. Approval of
the Angiolet System was based on review of clinical studies of
safety and effecti s cond by the f:

The company studied 731 people at 41 medical centers in the
U.S. and Canada who had come to the hospital with symptoms of
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M d and overall clinical function
also improved. Side effects were minimal and included diarrhea
and mild dizziness. But improvements were also seen in death
rates and hospitalization for worsening heart failure. Only 16
patients in the omapatrilat group experienced any of these
adverse events, while 29 did in the lisinopril group.

A new study of omapatrilat, OVERTURE (Omapatrilat vers
enalapril randomized trial of utility in reducing event), has alrea
started. Coordinated at the Columbia College of Physicians
Surgeons in New York, it will enroll 4,420 patients.

Source: American Heart Association news release, 11-10-99
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.ealt‘h Science Center Physician
Completes Advanced Training
in Pediatric Care

J. Roy Lowry, D.O., a surgeon at the
niversity of North Texas Health Science
enter at Fort Worth, completed a fellow-
iip training program in pediatric oto-
:ryngology at LeBonheur Children’s
fedical Center in Memphis, Tennessee.

By completing the training, Dr. Lowry
‘ill provide Fort Worth patients with the
catment of advanced sinus diseases, air-
ay probl and other h
»mplications for children. Approximately
) percent of Dr. Lowry's current patients
iclude children.

Dr. Lowry has been with the UNT
ealth Science Center since 1986. Within
ie Department of Surgery at the health
“ience center, Dr. Lowry is an ENT spe-
alist and associate professor of surgery.

UNT Health Science Center
Names Interim Positions
for TCOM

Benjamin L. Cohen, D.O., interim
president of the University of North Texas
Health  Science Center, announced
Deborah L. Blackwell, D.O., as interim
dean of the health science center’s Texas
College of Osteopathic Medicine, and
Mitchell D. Forman, D.O., as interim
associate dean for student affairs.

Dr. Blackwell is currently the associ-
ate dean for clinical and health affairs at
the health science center. She will contin-
ue her current responsibilities in that role
in addition to the educational responsibil-
ities as interim dean of TCOM.

Dr. Forman, an associate professor in
the Department of Medicine, will admin-
ister all aspects of student life at the health
science center including admissions,

from the University of North Texas Health Science Center at Fort Worth

financial aid, student counseling, student
development, student services, and the
registrar and will facilitate the integration
of these various student support activities
with the activities of other divisions and
units in the institution. Dr. Forman is a
rheumatologist in the Department of
Medicine and will continue to serve in
that clinical role part-time.

The interim announcements are made
in response to the naming of Dr. Cohen as
interim president of Fort Worth’s only
academic medical center following the
retirement of former president, David M.
Richards, D.O. Dr. Cohen served as vice
president for health affairs for the health
science center and executive dean of
TCOM. Dr. Cohen serves in the presiden-
cy role until mid-August of 2000 when
the new president Dr. Ronald R. Blanck,
currently U.S. Army Surgeon General,
reports for duty.
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FrROM THE TEXAS MEDICAL FOUNDATION

Improving the Quality of Life
for Medicare Beneficiaries

According to Medicare claims data. only 37.1 percent of Texas
Medicare beneficiaries who have diabetes are getting yearly hemo-
globin AIC (HbAIC) tests. Only 41.3 percent had a m mmogram
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 are
covered by Medicare with little 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 part of the Health Care Financing Administration’s
(HCFA) national effort to reduce the morbidity and mortality
rates associated with these diseases, 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 orga
tion (PRO) for Texas, TMF is committed to educating phy
and Medicare beneficiaries about preventive services available to
prevent or offset the incid and rate of cc associ-
ated with diabetes, pneumonia/influenza, and breast cancer. This
can be accomplished through early detection and/ur intervention
by i g the utilization rates of £l
and pneummoua] vaccinations, and diabetes lesung and serv-
ices. TMF hopes to achieve this through community outreach
efforts and working directly with physician offices to encourage
a systems approach to providing comprehensive preventive and
diabetes care.

Much of the difficulty in pmvndmg consistent, mmprehen—
sive care is due to a “system issue,” not a “professional issue.”
Physicians do not intentionally provide less than optimal care;
however, the care process within their clinic may not support
optimal care. TMF can help in the implementation of a system-
atic approach to providing care which can translate into a time-
efficient practice.

TMF is offering “tool kits” to health care providers which
include preventive care flow sheets, patient education materials, and

in women with disabilities who quality for Medicare). Becau

can spot tumors in the breast that 4
too small to feel, they are crucial in the early detection of bres
cancer. Beneficiaries pay only 20 percent of the cost of I
mammogram with no Part B deductible.

For patients with diabetes, Medicare provides coverage i
glucose monitors, test strips, lancets, routine foot care, dilate
eye exams for diabetics with retinopathy, laser fu
diabetic retinopathy and cataract surgery, insulin pumps, anl
outpatient diabetic education. Beneficiaries pay for 20 pen.enl C
these services after the annual Part B deductible.

HCFA and TMF strive to improve the quality of health car
for Medicare beneficiaries in this state in not only these thre
areas, but for acute myocardial infarction, congestive hea
failure, and stroke patients as well. For more information ol
these projects, or to order TMF’s tool kits, call Bob Abel
Projects Coordinator, at 1-800-725-9216.

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

As physicians with admitting privileges at inpatient prospec-
tive payment system (PPS) facilities, our ability to influence the
success of the Payment Error Prevention Program (PEPP) is
substantial. PEPP is a program designed by the Health Care
Financing Administration to reduce the payment error rate by
monitoring inpatient PPS hospital claims and educating providers
regarding payment errors. Beginning February 1, 2000, TMF will
work with providers to reduce billing errors in targeted areas.

PEPP efforts are directed at inpatient PPS providers, and
physicians can assist these facilities in reducing the overall
payment error rate through proper documentation. Targeted areas
for analysis under PEPP include errors in DRG coding, whether
or not Medicare patients received the correct type of care infhe
most appropriate setting, and whether or not physician documen-
tation supports the use of billed codes. This last targeted area i
one that HCFA really wants to stress to physicians.

As we care for panents we have a reaponilblllly to properly

information about Medicare’s coverage of flu and cal
vaccinations, mammography, and diabetes testing and services.

Beneficiaries can receive the influenza or pneumococcal
vaccinations free of charge, with no coinsurance or Part 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. Vanundh(m

document their diag; s and plete or unsup-

porled documentanon can subsequemly increase the number of
p: s made by Medi

Thorough d ion is beneficial for reasons.

First, it aids physicians in organizing thoughts and consistently
documenting details concerning the patient’s condition, treat-
ment, and response to care. This, in turn, enhances the quality; of
patient care by providing a record for care givers from which to
evaluale plan and mom!cr lhe patient’s treatment. Additionally,.

against influenza and pneumonia prevents illness and
tions that can be fatal to the Medicare population.

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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the effects of litigation and‘
provndcs diagnosis and procedure information needed to bill and
receive relmbursemem

In order to support PEPP, there are some important steps you
can take in your documentation. You should:

continued on next page.
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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
<aminers, during a state-of-the-agency report, TSBME Executive Director Bruce A.
vy, M.D., ].D., asked the Board to initiate a search for his successor. In his statement,
r. Levy reminded the Board that when he became executive director in November 1993,
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,
e Legislature, medical schools and the medical ity. Dr. Levy’s direction has
habled the Texas State Board of Medical Examiners to earn a national reputation as a
iodel for state medical boards across the country. Board members represent Texas on
e Federation of State Medical Boards, and Dr. Levy has served on the Federation’s
Hard, as well as on Federati i He serves on committees of the
ational Board of Medical Examiners and sits on panels to evaluate other state medical
Hards and provided dations for imp: to those state legi

Since 1995, Dr. Levy has served as the elected 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 executive director, the
vard has issued new licenses to 17,438 physicians, which represents more than one-
ird of all licensed Texas physicians and more than half of all physicians practicing
ithin Texas. The board has taken 1,032 disciplinary actions against physicians in the
yme period. In nddluon it has developed guidelines or rules for proper prescribing for
1in grative and I dicine and resident permitting; it is
=veloping rules for office-based aneslhesm and will soon implement physician profiles.
‘ 1998, Dr. Levy requested an outside audit by consultants KPMG, which resulted in a
}urgammuon of the agency that has enhanced eﬁﬁmency and made it possible for the

yency to carry out its within budgetary

- Dr. Levy, 52, received his medical degree from Hahnemann Medical College and
ospital in Philadelphia in 1971. 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, Dep of Anesthesiol

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

(1) verifying that the person request-
ing the medication is in fact who they
claim to be;

(2) establishing a diagnosis through
the use of accepted medical practices such
as a patient history, mental status exam,
physical examination and appropriate
diagnostic and laboratory testing;

(3) discussing with the patient the
diagnosis and the evidence for it, the risks
and benefits of various treatment options;
and

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

“From TMF"...continued from previous page

+ 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
4 . 1d thie vieobl

p
antifi

initi-

niversity of Washington, Seattle, and as Clinical Assmam Professor, Department of
esthesiology, Baylor College of Medicine, Houston. He lives in Austin with his wife,
arcia, and their children.

A national search for an executive director will be undertaken. Dr. Levy will serve as
ex-officio member of the Board's search committee and will continue to direct the
oard through the to the app of a new director.

Board Sets Internet Prescribing Policy

At the December 9-11, 1999 Board meeting, the Board established the following pol-
y regarding Internet prescribing:

:ction 3.08(4) [of the Medical Practice Act] authorizes the Board to discipline a licensed
:xas physician for unprofessional conduct that is likely to deceive or defraud the public
injure the public. Section 3.08(4)(E) defines unprofessional or dishonorable conduct to
clude ibing or inistering a drug or that is h ic in nature
nontherapeutic in the manner the drug or treatment is administered or prescribed.”

sction 3.08(4)(E) defines unp ional or dish ble conduct to include
Jescribing, administering or dispensing in a manner not consistent with public health

id welfare dangerous drugs as defined by Chapter 483, Health & Safety Code.

-ction 3.08(18) authorizes the board to discipline a licensed Texas physician for profes-
»nal failure to practice in an ble manner i with public health
d welfare. It is unprofessional conduct for a physician to initially prescribe any

d in the H&P,
ated, and the patient’s response.

+ In addition to noting the status of
unresolved problems, be sure to docu-
ment in the progress notes major
changes in the patient’s condition and
action taken.

* Always document discharge planning
and plans for follow-up.

For more information about PEPP or
TMF's current review activities, call the
health services assessment department at
1-800-725-9216.

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
communications department at the
number listed above to order cards and/or
posters, or order at <www.tmf.org>.

Texas D.O. February 2000 17



Cancer Clinical Trials Claims Mailing Addresses
for Participants

TRICARE-eligible persons who participate in the National
Cancer Institute’s (NCI) cancer-prevention and treatment clinical
trials should send their claims for care received during the trials
to one of two addresses, depending on the TRICARE region in

which they live.

The NCI's cancer prevention and treatment clinical trials
allow TRICARE-eligible patients access to the latest cancer ther-
apies. Under the demonstration projects, which began in 1996,
patients can have their treatment covered while they participate
in research studies designed to find better ways to prevent, diag-
nose and treat cancer.

The following are addresses to which the claims should be sent:

TRICARE Regions 1, 2, 3,4 and 5

Palmetto GBA

DOD Cancer Prevention and Treatment Clinical Trials
Demonstration

P.O. Box 100514, Florence, SC 29501-0514

Toll-free telephone: 1-800-779-3060

TRICARE Regions 6, 9, 10, 11, 12 and the Central Region
(formerly Regions 7/8)

Palmetto GBA

DOD Cancer Prevention and Treatment Clinical Trials
Demonstration

P.O. Box 870060, Surfside Beach, SC 29587

Toll-free telephone: 1-800-395-7821

* TRICARE Region | consists of the District of Columbia,
Connecticut, Delaware, Maine, Maryland, Massachusetts,
New Hampshire, New Jersey, New York, Pennsylvania,
Rhode Island, Vermont, certain northern Virginia zip codes

and Other Military Issues

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

TRICARE Region 2 is made up of North Carolina and mo
of Virginia, except for the small part of northern Virgin
that’s part of Region 1.

Included in Region 4 are the Florida Panhandle, Alabamg
Mississippi, Tennessee, and the eastern third of Louisiang
generally including Baton Rouge and points east.

Indiana, Ohio, Kentucky, the St. Louis area in Missouri,
most of West Virginia, except for a small part of the nos
castern corner of the state that’s part of Region 1.

Region 5 is made up of Wisconsin, Michigan, lIlin:q
rth

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

The Central Region consists of Arizona (except for the Yuma
area), Nevada, New Mexico, Colorado, Wyoming, Umh.' most.
of Idaho (except for six counties in northern Idaho), Montana,
North and South Dakota, Kansas, Nebraska, Minnesota,
lowa, Missouri (except for the St. Louis area), and that piece:
of southwestern Texas which includes El Paso.

Regions 9 and 10 consist of southern and northern California,
respectively. Region 9 also includes the Yuma, Arizona, ared.

Region 11 is made up of Washington, Oregon, and six counties
in northern Idaho.

Region 12 includes Alaska and Hawaii.

18 Texas DO. February 2000




self's

lips & Tidings

Is it Time to Revise
Your Superbills?

Superbills (also known as charge
~kets, communications forms or
»mputer input slips) should be updated
Jeast annually to reflect the changes in
e codes and the changes in the physi-
an’s coding habits. Here are a few
»ints you may wish to consider when
' viewing your present superbill:

Do you have all five new patient, all
ve established patient and all three
sspital admit codes on the slip? The
niversity of Chicago Medical Center was
1ed extremely heavily by the OIG for not
ving their doctors a chance to check off
e lower level codes on their superbill.
on’t be guilty of the same thing.

Do you have a place immediately
Ilowing the code for someone to indi-
ite a modifier? Modifiers make a differ-
\ce as to not only whether you get paid,
1t also how much you get paid.

years of Navy experience working with
cryptologics comes in handy with coding
systems, managed care and Medicare
regulations. The GA modifier has to be
used when the physician believes the
service being rendered to the patient is
likely to be denied payment by Medicare.
The GX modifier 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 for B-
12 for this diagnosis, but does pay for B-
12 for other diagnoses. You would use the
GA modifier on the claim and, even
though you have the patient sign the
waiver acknowledging that Medicare will
not pay for the service, you still have to
file the claim with Medicare.

GX - The patient requests acupunc-
ture. Acupuncture is never paid by
Medicare, so if the patient asks you to file
the claim anyway (they may be hoping
their dary i ce pays for it), you

If you're in a Health F
1ortage Area (HPSA), have you split your
»ding on diagnostic tests so that you get
id the HPSA 10% bonus from Medicare
1 the professional component? You
nnot use the QB modifier on total
»mponent codes such as EKG anymore.
»u must split the service into the tech-
<al and professional components (93005
d 93010) and then use the QB modifier
1 the professional component code. This
applicable for X-rays, EKGs, Holters,
ress Tests, Dopplers, etc.

Along the same lines, if you're
oking for the very best prices on super-
Hlls we have ever seen offered by anyone,
ve Jeff or Rosemary at PME a call.
Lieir number is 800-541-2618. They also
n save you money on any charting

lies (charts, labels, dividers, etc.).

on’t Confuse the GA Modifier
with the GX Modifier

No, I'm not talking in code although it
#ms like it. Quite often I find that my 10

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 O. J. trial,
you know that you can bill for a 99211
when a patient with hypertension come
into your office on a regular basis for
blood pressure checks, even if the nurse
provides the service. But, what about the
patient who walks in and requests a blood
pressure check because they saw a televi-
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 99211 is
sometimes paid by Medicare but should
not be this time, you will want to make
sure you have the patient sign a waiver
acknowledging they will pay for it out of
their own pocket without 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 cities. Another
change is that we're holding the seminars
in conference rooms around a conference
table with open discussions encouraged,
limiting the attendance to no more than 15
people. In fact, due to the fact most
conference tables only seat 10-12, that
will be our limit. Consequently, if you
receive a seminar notice from us and wish
to attend, it would be in your best interest
to get your registration in quickly before it
is sold out.

March 11 — San Francisco
American Dermatology Management

March 22 - Kerrville

March 23 — Harlingen

March 30 — Galveston
April 5 - Amarillo
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 form 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, without 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 informing 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 visits and hospital
rounds for one day, while he introduced
me as an intern. (We had a deal that he
would pay me three times whatever I
found that he missed). At the end of the
day, we compared our notes. He was good
at documenting and knowing the codes.
In fact, 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’t know he
could bill for, That was a family 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 seminar you must attend, hang
up. Some companies are in the business of
doing this. I also received another fax
from a Texas doctor asking if I endorse or
recommend US Seminars. I told her that [
would rather have root canal surgery
before I would attend any seminar taught
by those folks. You get the message.

Collecting Co-Pay
Prior to Service

For those offices that are
managed care patients who have to pay a
set amount ($10 or $15) co-pay for each
visit, why not collect it up front? You can
put up a sign in the office stating that as of

seeing

The American College of
Osteopathic Family Physicians
will meet for its
0 37th Annual Convention &

Scientific Seminar.

TOMA'’s
101st

March 26 - 31,
Bally’s - Las Vegas
Las Vegas, Nevada

2000 Annual
Convention

&

* Scientific Lectures
* Workshops

* Presidential Ball

50.5 CATEGORY 1A CME HOURS POSSIBLE
* “Jubilee” Fun Night

* Alumni Receptions

Scientific
Seminar

Corpus
Christi

* Exhibits

OSTEOPATHIC

For Registration information, contact
ACOFP
330 E. Algonquin Road, Suite 1
Arlington Heights, IL. 60005
(800) 323-0794 or (847) 952-5100
Fax: (847) 228-9755

June
15-18
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March 1st, patients on managed care w
have to pay the co-pay at the initiation
the visit. This is not only allowed, it
recommended by several managed c:]
companies. You can’t do this wi
Medicare, however, since you do r
know, prior to the service, what servic
will be rendered

Don Self, CSS, BFM|

Don Self & Associates, In
P.O. Box 15

Whitehouse, TX 75791-151
903-839-70<

FAX: 903-839-70¢

E-mail: donself@donself.co

Web: http://www.donself.col

OSHA Revises
Compliance !
Directive for
Bloodborne

Pathogens

OSHA has issued a new direc-
tive revising its 1992 compliance

directive for enforcing the stan- ;
dards that cover occupational

b

and for ensuring consistent inspec- } .
tion procedures. The new directive
reflects the availability of

advances made in medical tech-
nology and improved treatment
following exposure.

The new directive emphasizes
the importance of an annual review
of the employer's bloodborne
pathogens programs and the use of
safer medical devices, without
advocating the use of one device
over another. It also highlights
basic work practices, personal
protective equipment, and ini:
trative controls. The agency wi
review the 1991 standard on occu-
pational exposure to bloodborne
pathogens with regard to possible.
revision. The directive can be found
at: http://www.osha.gov.




" 'he TOMA Awards and Scholaship Committee is
arrently accepting nominations for four awards:

* DISTINGUISHED SERVICE AWARD
* MERITORIOUS SERVICE AWARD
¢ OUTSTANDING COMMUNITY SERVICE AWARD

* PUBLIC SERVICE AWARD

These awards represent the highest honor that TOMA can
estow in recognition of outstanding service and contributions to
1¢ osteopathic profession in Texas.

The Distinguished Service Award is presented to an osteo-
athic physician in recognmon of oumandmg accomplishments
1 scientific, profe d or service to the
steopathic profession in Texas or at the national level. The can-
idate must be a member of the Texas Osteopathic Medical
\ssociation; a longtime member of their district society; and a
member of the American Osteopathic Association. Those holding
n elective office in TOMA are ineligible to receive the award
uring their term of office.

The Meritorious Servn:e Award is presented to an mdlvnd-
al in gnition of in

hilanthropic, or other fields of public service to the osteopathic
rofession in Texas. The candidate does not have to be an osteo-

athic physician.

The Cnmmumty Serv:ce Award is presented to an osteo-
athic physician in gni of ding service to their
through the promotion of and dedication to osteo-
athic medicine in their practice, The candidate must be a mem-
er m good standing of the Texas Osteopathic Medical
i have provided 11 service to their local,
~gional, or state community, exceptional care to their patients,
ind demonstrated a commitment to the principles and philosophy

pathi icine. The candidate should plify what
ne profession perceives to be the “typical” osteopathic physician
vho cares for patients and is an unsung, local hero. Those hold-
1g 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 govemmenlal officials whose
vorks and are inp ing the
ealth care needs of the state of Texas, while recognizmg the
nique value of the osteopathic philosophy.

CALL

FOR AWARDS
NOMINATIONS

The Nomination Process

TOMA districts that wish to nominate persons for these
awards should complete a nomination form, available from Paula
Yeamans at the TOMA State Office, and include pertinent biog-
raphical data about the individual as well as information 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 elective office in TOMA is eligible to sign the nomination.
The nomination form should then be sent to the TOMA
Executive Director, no later than March 1, 2000, who will for-
ward it to the TOMA Awards and Scholarship Committee for
consideration.

Upon receipt of the nomination form, the TOMA Awards and
Scholarship Committee will conduct a discreet but thorough
investigation as to the accuracy of the information. After careful
review, the committee chairman may nominate a candidate, as

ded by the g necessary informa-
tion to the Board of Trustees. An afﬁrmduve vote by three-
fourths of the members of the Board of Trustees will be required
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 will be
granted in any one year, except for the Public Service Award.
Additionally, these awards are not necessarily annual awards.
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DEAN, JACOBSON FINANCIAL SERVICES, LLC
A Registered Investment Advisor

SECURITIES SOLD THROUGH LINSCO/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
activities:

¢ 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
effec!s may take months to sort

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

e The conflict of Kosovo, and its
potential to harm world financial
markets - While 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 Clinton - Not
since Andrew Johnson in 1868 has
a U.S. president been impeached.
Financial experts wondered about
the possible effects a distracted
president and federal government
might have on the stock market.

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

As a whole, the markets shrugged off
what might have been valid reasons to
fall into a slump. The Dow, after

lves out, the d
scenario of mass stock and fund
distributions has not taken shape.

®  The federal government’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

skyrocketing 1,000 points within a
month in February and March, did
spend a good portion of 1000 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 well-diversified portfolio
can offer the best defense against
fluctuations in the economy. This
does not simply mean different types
of

stocks but also different types of
vehicles. Combi
different asset classes, such as stocks
and bonds, which behave differently ir
response to changing market
conditions, can lessen a portfolio’s
risk. ‘

With the prevalence of today’s media,
it’s easy to get caught up in the

that often
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
di ified, long-term i
strategy wnll go a long way in helpmg
you look past the potholes and keep
your eyes on the road ahead.

If you would like to review your
existing investment or savings
vehicles, or if you'd like to discuss
how to properly diversify your
portfolio to achieve your goals given
the current economic environment,
give 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
Linsco/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 attomey, 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 3112 W. 4" Street, Ft. Worth, TX 76107. I



ichard L. Becker, D.O.

130 Beltline #150

iarland, TX 75040

ir. Becker is a member of District V. He
raduated from the University of Health
ciences College of Osteopathic
Medicine in Kansas City in 1984, and is
‘ertified in Family Practice

ayne L. Brown, D.O.

13 South Royall

alestine, TX 75801
sr. Brown is a member of District III. He
raduated from the Texas College of
isteopathic Medicine in 1984 and is
“ertified in Family Practice.

ullivan R. Bryant, D.O.

554 S. Hampton Rd.

sallas, TX 75232

)r. Bryant is a member of District V. He
raduated from the Kirksville College of
)steopathic Medicine in 1973 and
\pecializes in Family Practice.

‘eanie T. Huynh, D.O.

2121 Richmond Avenue #414

louston, TX 77082

or. Huynh is a member of District VI and
5 in her first year of practice. She gradu-
ted from the University of North Texas
lealth Science Center/Texas College of
)steopathic Medicine in 1994 and
‘pecializes in Obstetrics and Gynecology.

tephen Krzeminski, D.O.

05 W. Pearl

iranbury, TX 76048

or. Krzeminski is a member of District I1.
le graduated from the Texas College of
steopathic Medicine in 1987 and is
‘ertified in both Opthalmology and
Dtorhinolaryngology.

taju Z. Kurunthottical, D.O.

111 Call Field Road

Vichita Falls, TX 76308

or. Kurunthottical is a member of District
{VI and is in her first year of practice.
he graduated from the University of
Isteopathic Medicine and Health
cience, College of Osteopathic Medicine
nd Surgery in Des Moines, lowa, in
996, and specializes in Family Practice.

odesia N. LaStrap, D.O.
305 Airport Freeway #202
sedford, TX 76021
or. LaStrap is a member of District XV.

She graduated from the Texas College of
Osteopathic Medicine in 1987 and
specializes in Obstetrics and Gynecology.

Robert E. Lyon, D.O.

6117 Woodrow Road

Lubbock, TX 79424

Dr. Lyon joined as a Non-Resident
Associate Member and is now practicing
in Lubbock where he is a member of
District X. He graduated from the
University of Health Sciences College of
Osteopathic Medicine in Kansas City in
1990 and is Certified in Anatomic
Pathology and Laboratory Medicine.

Mohammed Mahmood, D.O.

4114 Baynard

Houston, TX 77072

Dr. Mahmood 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 Sciences/College of
Osteopathic Medicine and Surgery in Des
Moines, lowa, and specializes in Internal
Medicine.

Mark E. Morris, D.O.

6440 Brentwood Stair Road

Fort Worth, TX 76112

Dr. Morris is a member of District II. He
graduated from the Texas College of
Osteopathic Medicine in 1989 and
specializes in Family Practice.

Michael W. Walker, D.O.

3070 College #300

Beaumont, TX 77701

Dr. Walker is a member of District XII. He
graduated from the University of Health
Sci College of Osteopathic Medici
in Kansas City in 1996 and specializes in
Family Practice.

TOMA Welcomes
Associate Members

Ruth Martinez-Holliday, D.O.

415 Tomahawk Drive

Harker Heights, TX 76548

Dr. Martinez-Holliday is a member of
District XVIII. She graduated from Nova
Southeastern  University of Health
Science, College of Osteopathic Medicine
in 1996. She joins as an Associate Military
Member stationed at Fort Hood and
specializing in Radiology.

TOMA Welcomes New Members

'he Board of Trustees of the Texas Osteopathic Medical Association are pleased to introduce the following new members
‘ho were formally accepted at the September 25, 1999 Board meeting.

William R. Barkman, D.O.

102 Llano

Aztec, NM 87410

Dr. Barkman graduated from Nova
Southeastern  University of Health
Sciences, College of Osteopathic Medicine
in 1975 and specializes in Orthopedics.

Alexander M. Tucker, D.O.

120 McMillen Dr.

Newark, OH 43055

Dr. Tucker graduated from the University
of North Texas Health Science Center,
Texas College of Osteopathic Medicine in
1995 and specializes in Internal Medicine.

Thomas D. Edwards

Instructor, Dept of Family Medicine
UNTHSC/TCOM

1305 E. Seminary Dr.

Fort Worth, TX 76115

Henry R. Lemke, Program Director
Linda E. Reed, PA, Faculty
Physician Assistant Program
UNTHSC/TCOM

3500 Camp Bowie Blvd.

Fort Worth, TX 76107

Individuals Joining TOMA
as Intern or Resident Members

Michael P. Abdel d, D.O., graduated
from the University of North Texas Health
Science  Center/Texas  College of

Osteopathic Medicine in 1999 and is
serving an Internship at Bi-County
Community Hospital in Warren, Michigan.

Eduardo Aguirre, D.O., graduated from
the University of North Texas Health
Science Center/Texas College of
Osteopathic Medicine in 1999 and is
serving an Internship at Dallas
Southwest Medical Center.

Anaisys M. Ballesteros, D.O., graduated
from the University of North Texas Health
Science Center/Texas College of
Osteopathic Medicine in 1999 and is
serving 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 Army
Medical Center, Fort Sam Houston, Texas.

continued on next page
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Jonathan S. Coolidge, D.O., graduated
from the University of North Texas
Health Science Center/Texas 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 Health Science
Center/Texas College of Osteopathic
Medicine in 1999 and is serving an
Internship at Scott & White Medical
Center in Temple, Texas.

Jennifer L. DeVoke, D.O.. graduated
from the University of North Texas
Health Science Center/Texas College of
Osteopathic Medicine in 1999 and is
serving an Internship at Bay Area
Medical Center in Corpus Christi, Texas.

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

Mark R. Happe, D.O.. graduated from
Lake Erie College of Osteopathic
Medicine in East Lansing, Michigan, in

Paul J. Lee, D.O., graduated from the
University of North Texas Health Science
Center/Texas College of Osteopathic
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/College of Osteopathic
Medicine and Surgery in Des Moines, lowa,
in 1999 and is serving an Internship at Bay
Area Medical Center in Corpus Christi.

Donald P. Lesslie, III, D.O., graduated
from the University of North Texas Health
Science  Center/Texas College of
Osteopathic Medicine in 1999 and is
doing an Internship at Doctor’s Hospital
in Columbus, Ohio.

Shirat Ling, D.O., graduated from the
University of North Texas Health Science
Center/Texas College of Osteopathic
Medicine in 1999 and is doing an
Internship at Bay Area Medical Center in
Corpus Christi.

Rowena J. Maclin, D.O., graduated from
the University of North Texas Health
Science  Center/Texas College of

1998, and is serving a Residency at
Brooke Army Medical Center, Fort Sam
Houston, Texas.

Matthew J. Isom, D.O., graduated from
the University of Osteopathic Medicine
and  Health Sciences/College  of
Osteopathic Medicine and Surgery in Des
Moines, Towa, in 1999 and is serving an
Internship at Brooke Army Medical
Center, Fort Sam Houston, Texas.

Sarah A. Jabbar, D.O., graduated from
the University of North Texas Health
Science  Center/Texas  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 University of O: i

Osteopathic Medicine in 1999 and is
doing an Internship at John Peter Smith
Hospital in Fort Worth.

Waleed Mahmoud, D.O., graduated from
the University of North Texas Health
Science  Center/Texas College of
Osteopathic Medicine in 1999 and is
doing an Internship at John Peter Smith
Hospital in Fort Worth.

Cheri L. Mann, D.0., graduated from the
University of North Texas Health Scienc

is serving a Residency at Brooke Ati
Medical Center, Fort Sam Houston, Tex:

Kyle D. Phillips, D.O., graduated fi
the University of North Texas Heal
Science  Center/Texas  College
Osteopathic Medicine in 1999 and
doing an Internship at Scott &
Memorial Hospital in Belton, Texas.

Marcia E. Rannefeld, D.O., grad
from the University of North Texas Heal:
Science  Center/Texas  College
Osteopathic Medicine in 1999 and is doir
an Internship at Texas Tech Universil
Health Science Center in Lubbock.

Thu P. Vo, D.O., graduated from th.
University of North Texas Health Scienc
Center/Texas  College of Osteopathi:
Medicine in 1999 and is doing an Internshi’
at Hillerest Providence Hospital in Waco,

Jeff J. Wang, D.O., graduated from th
University of North Texas Health Scienc’
Center/Texas College of Osteopathi
Medicine in 1999 and is doing ai
Internship at Bay Area Medical Center ir;
Corpus Christi.

Robert C. Williams, D.O., graduated
the University of North Texas He:
Science  Center/Texas  Collegt o
Osteopathic Medicine in 1999 and is doi
an Internship at the University of Ark:
for Medical Sciences in Little Rock.

Aimee L. Wright, D.O., graduated
the University of North Texas He:
Science  Center/Texas  College
Osteopathic Medicine in 1999 and i
doing an Internship at St. Paul Medi
Center in Dallas.

/

Center/Texas College of Osteopathi

The following doctors from

Medicine in 1999 and is doing an Internship
at St. Paul Medical Center in Dallas.

Angela D. May, D.O., graduated from the
University of North Texas Health Science
Center/Texas College of Osteopathic

Medicine and Health Sciences/College of
Osteopathic Medicine and Surgery in Des
Moines, Towa, in 1999 and is serving an
Internship at Tri-City Hospital in Dallas.

Sophia Lal, D.O., graduated from the
University of North Texas Health Science
Center/Texas College of Osteopathic
Medicine in 1999. She is doing an
Internship at Shriner’s Burn Hospital in
Galveston.
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Medicine in 1999 and is doing an
Internship at Bay Area Medical Center in
Corpus Christi.

Gregory N. Messner, D.O., Graduated
from the Kirksville College of
Osteopathic Medicine in Kirksville,
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 School of Osteopathic
Medicine in Lewisburg, West Virginia, and

University of North Texas Health Scief
Center/Texas College of Osteop:
Medicine in 1999 and are doing
Internships at the Osteopathic Medi
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.

Craig 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.




ANNUAL
CONVENTION

& SCIENTIFIC
SEMINAR

Ray Mor n, D.O., Prc

“The Century of Tomorrow
Touching Our Communities Today"

June 15 - 18, 2000

rp  GET YOUR \
A7), Summer CME
>. '/ ONTHE BEACH™ —

Bayfront Plaza Convention Center
& Omni Bayfront Hotel

Corpus Christi, Texas

For More Information
Contact Sherry Dalton, TOMA Conventions Coordinator
512/708-8662 « 800/444-8662
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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 final regulatory safe harbors to the federal anti-kickback
statute (FR 11/19/99).

The new safe harbors, which protect certain arrangements
from prosecution under the anti-kickback statute, address the
following payment or business practices:

Investments in underserved areas

Practitioner recruitment in underserved areas

Obstetrical malpractice insurance subsidies for

underserved areas

Sales of physician practices to hospitals in underserved areas
* Investments in ambulatory surgical centers

* Investments in group practices

* Referral arrangements for specialty services

* Cooperative hospital service organizations

The Office of Inspector General has previously published 13
regulatory safe harbors, 11 in 1991 and two in 1992. The
N 19 final rule blishes eight new safe harbor provi-
sions and clarifies six of the original 11 safe harbors published in
1991.

The 1991 safe harbors addressed the following types of busi-
ness or payment practices: investments in large publicly held
health care companies; investments in small health care joint
ventures; space rental; equipment rental; personal services and
management contracts; sales of retiring physicians’ practices to
other physicians; referral services; warranties; discounts;

pl ion; group purchasing organizations; and
waivers of Medicare Part A inpatient cost-sharing amounts.

The 1992 interim final safe harbors, which were issued in
final form in 1996, add: d the followi ices in

equipment rental; personal services and management com:rat‘
referral services; and discounts. The intent of the clarification
to make the regulations easier for the industry to understand &
apply to particular factual circumstances.

OIG Fact Sheet on Safe Harbors

Safe harbors immunize certain payment and business practi
that are implicated by the anti-kickback statute from criminal
civil prosecution under the statute. To be protected by a sz
harbor, an arrangement must fit squarely in the safe harbor. Fail
to comply with a safe harbor provision does not mean that
arrangement is per se illegal. Compliance with safe harbors
voluntary, and arrangements that do not comply with a safe ha
must be analyzed on a case-by-case basis for compliance with 1l
anti-kickback statute.

in A 'y Surgical Centers (ASCs)
The original proposal protected only Medicare-certified ASC
wholly owned by surgeons. Many in the industry urged that il
original proposal be broadened. The expanded final rule protec
certain investment interests in four categories of freestandi

Medicare-certified ASCs: surg d ASCs; single-sp
2., all g logists); multi-specialty ASCs (e.g.,
and logists): and hospital/ph

owned ASCs. In general, to be protected, physician investor
must be physicians for whom the ASC is an extension of the
office practice pursuant to conditions set forth in the safe harbo
Hospital investors must not be in a position to make or influenc:
referrals. Certain investors who are not existing or potentia’
referral sources are permitted. The ASC safe harbor does
apply to other physician-owned clinical joint ventures, such a
cardiac catheterization labs, end-stage renal dialysis facilities o'
radiation oncology facilities.

Joint Ventures in Underserved Areas — Often health carc
ventures in medically underserved areas have difficulty attracting
needed capital, and, often, the best available sources of capita
are local physicians. Many underserved area ventures cannot fi
in the existing safe harbor for small entity joint ventures becausc
that safe harbor limits physici hip and the :
can be derived from referrals from physician investors. 1
underserved area joint venture safe harbor relaxes several of the
conditions of the existing joint venture safe harbor. The new safe
harbor permits a higher percentage of physician investors — up to-
50 percent — and unlimited revenues from referral source
investors. The new safe harbor expands on the 1993 proposal by
including joint ventures in underserved urban, as well as
areas. To qualify, a venture must be located in a medically undei
served area, as defined by Department regulation, and serve 75
percent medically underserved patients.

o
care settings: 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 final rule clarifies aspects of the original
safe harbors for large and small entity investments; space rental,
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P it Recruitment in Underserved Areas — his
safe harbor protects recruitment payments made by entities &
attract needed physicians and other health care professionals
rural and urban health professional shortage areas (HPSAs), as
d d by the Health R and Services Administratio
The safe harbor requires that at least 75 percent of the recrui




dically underserved areas or are members of medically under-
-ved populati such as the b or migrant workers.
1o safe harbor limits the duration of payments to three years.
1o safe harbor does not prescribe the types of p d

L.xcnuoner s revenue be from patients who reside in HPSAs or

nition of a group practice. The safe harbor also protects invest-
ments in solo practices where the practice is conducted through
the solo practitioner’s professional corporation or other separate
legal entity. The safe harbor does not protect investments by

yments, such as income or moving
iving that determination to negotiation by the parties.

Because of the risk of disguised pay for referrals, the

group ices or bers of group p in ancillary serv-
ices’ joint ventures, although such joint ventures may qualify for
protection under other safe harbors.

fe harbor does not protect payments made by hospitals to
isting group practices to recruit physicians to join the group,
i+ does it protect payments to retain existing practitioners. Such
rangements remain subject to case-by-case review under the
' ti-kickback statute.

Sales of Physician Practices to Hospitals in Underserved
reas — This safe harbor protects hospitals in HPSAs that buy
d “hold” the practice of a retiring physician until a new physi-
in 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.

idies for Ob i Insurance in
nderserved Areas — This safe harbor protects a hospllal or
her umty that pays all or part of the mal

Referral Ar B Providers —
The safe harbor protects certain arrangements when an individual
or entity agrees to refer a patient 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 specialist to
whom the primary care physician has made a referral may agree
that, when the referred patient reaches a particular stage of
recovery, the primary care physician 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 requires that referrals be clinically appropriate,
rather than based on arbitrary dates or time frames.

Cooperative Hospital Services Organizations — This safe
harbor protects cooperative hospital service organizations
(CHSOs) that qualify under section 501(e) of the Internal

for p ing in obstetrical practice in
bSAs. To quahfy for protection, at least 75 percent of the subsi-
sed practitioners’ patients must be medically underserved
tients.

Investments in Group Practices — This safe harbor protects
lvestments by physicians in their own group practices, if the
W practice meets the physician self-referral (Stark) law defi-

R Code. CHSOs are organizations formed by two or more
tax-exempt hospitals, known as “patron hospitals,” to provide
specifically enumerated services, such as purchasing, billing, and
clinical services solely for the benefit of patron hospitals. 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.

Source: American i ion Dep: of G Relations
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Texas Records
Dengue Fever Death

The Texas Department 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 officials believe she contracted the
viral mosquito-borne illness during a visit
to Mexico. TDH officials said the girl
died from dengue hemorrhagic fever, a
variation of dengue fever marked by
internal bleeding. They said medical
confidentiality requirements 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 fever 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

rash which can appear three to four days
after onset of fever. The last outbreak of
dengue fever in Texas was in 1995 when
29 cases were recorded, including seven
contracted within the state, For more
information contact Doug McBride, TDH
Public Information Officer, Austin, at
512-458-7524.

First Drug for
Post-Traumatic Stress Approved

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

Zoloft was approved in 1992 for

A PTSD diagnosis requires the syis
toms be present for at least a month
they cause clinically significant disl
or impairment in social, occupational §
other important areas of functioning. -

Zoloft’s effectiveness for treal
symptoms of PTSD is based on two mu
center placebo-controlled, 12-week tr
in adults who were diagnosed with PTS
The overall positive outcome in th
trials appeared to derive from the fe;
patients, with little effect seen in the m
subgroup. The importance of this appar
gender difference is unknown.

On  October 8, 1999, FD,
Psychopharmacological Drugs Advisc
Committee recommended approvil
Zoloft for the treatment of PTSD. Zoll
is marketed by Pfizer, Inc., New York, M|
FDA Tulk Paper, 12-7-99 ]

FDA Approves New Indicatiosf
for Taxotere '
On December 23, 1999, the FI.

approved Taxotere for treating non-sm:

cell lung cancer that does not respond
basad ok b

treating dep and was q y
approved to treat obsessive compulsive
disorder and panic disorder. According to
the American Psychiatric Association
Di ic and Stati | Manual (DSM-

dengue fever in recent years.Dengue 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 health 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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1V), a diagnosis of post-traumatic stress
disorder requires exposure 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 flashbacks or dreams, and avoid-
ance of situations reminiscent of the trau-
matic event. Patients also suffer from

bing of general responsi as
manifested by diminished interest in
significant activities. And patients also
experience symptoms of irritability, sleep
disturbance, impaired concentration, and
outbursts of anger.

plati py.
Taxotere was approved for treatme|
of patients with locally advanced
metastatic non-small cell lung cancer aft}
failure  of  prior  cisplatin-basd
chemotherapy. Most patients with no:
small cell lung cancer are found tofha:
metastatic disease when diagnosed, ar
curative treatment is not possible. Tw|
randomized controlled clinical trial
demonstrated that patients treated wi
Taxotere had increased survival compard
to patients receiving supportive care ¢
cancer therapy consisting of eithe
vinorelbine or ifosfamide. Taxoter
which is manufactured by Avent:
Pharmaceuticals, was initially appro
on May 14, 1996, for treating pati
with advanced breast cancer. In
meeting on December 13 and 14, 1
FDA’s Oncology Drugs Advis
Committee recommended approval
the drug for this new indication.
FDA Talk Paper, 12-23-99
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New
Texas Stars

lan C. Baum, M.D.
MS, Stefani Cunningham

ichael A. Mitchell, D.O.
»bert H. Nobles, D.O.
ovartis Pharmaceuticals Corp.

Contributing
Physicians

David Armbruster, D.O.
Thomas A. Castoldi, D.O.
William H. Clark, D.O.
Jim W. Czewski, D.O.
David C. Gouldy, D.O.
David L. Grice, D.O.
Khoren Hekimian, D.O.
James G. Matthews, D.O.
Robert G. Maul, D.O.
Bruce McDonald, D.O.
A. Duane Selman, D.O.
Arthur J. Speece, D.O.
Mark S. White, D.O.
Ralph L. Willard, D.O

TOMA’s Heritage Campaign Members

Donor Soliciting Physician

Abbott Laboratories Pharmaceuticals. . . . . ... John P. Hood, D.O.
Abbott Laboratories, Tom Perkins George N. Smith, D.O.
Astra Zeneca, Beth Perrin. . . . . .. Bobby Howard, D.O.
BMS, Stefani Cunningham . .............. Jack McCarty, D.O.
G.D. Searle, Jude Wardle. . ....... Nelda Cunniff-Isenberg, D.O.
G.M. Pharmaceuticals, Otis Mitchell . . . .. ... John P. Hood, D.O.
Hoechst Marion Roussel, Denise H. Harris
................................. George N. Smith, D.O.

Hoechst Marion Roussel, Eileen Smith. . . Shelly M. Howell, D.O.
Lake Granbury Medical Center . . . . Nelda Cunniff-Isenberg, D.O.
MEerck & Co: IIHE.: - s s svs Sara J. Apsley-Ambriz, D.O.
Merck & Co., Inc., Sara Fenton. . . . .. Rodney M. Wiseman, D.O.
Chester A. Messick, Jr.. ........ ... Shelley M. Howell, D.O
Novartis Pharmacueticals Corporation . . . . George N. Smith, D.O.
Pfizer Labs, Linda Meeks . . . Rodney M. Wiseman, D.O.
Purdue Frederick, Bob Loeffler . ......... Adam B. Smith, D.O.
Solvay Pharmaceuticals, Lori Ragsdale. . . . . Bobby Howard, D.O.
TOMA District IV Physicians. . . ..... .. Irvin E. Zeitler, D.O.

Judy P. Clayton, D.O., Charles R. Hall, D.O.,

William A. Pollan, D.O., Chris W. Vanderzant, D.O.,

Jerry E. Smola, D.O., Darrell Herrington, D.O.
TOMADIstct VI o s s o vs imn s saibis Bobby Howard, D.O.
Wyeth-Ayerst, Jeffrey Phillips . ........ Shelley M. Howell, D.O

If you would like to become a “Heritage Campaign Member” or a “Texas Star”, call Paula Yeamans at 800-444-8662.

Please note that contributions received three weeks prior to each issue may not appear until the following issue.
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Opportunities

PHYSICIANS WANTED

DALLAS - Physician needed at walk-in
GP clinic. Flexible hours or part-time.
214-330-7777. (11)

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

AMBULATORY FAMILY PRACTICE
has opportunities for FT/PT BC/BE FP.
Full benefits package for FT i i

POSITIONS WANTED

BOARD CERTIFIED, EXPERIENCED
TEXAS/TOMA FP AVAILABLE for
short and intermediate term locum tenens
coverage @ $85/hr. Prefer outpatient
work, no OB. Call J. Morris @ 512-799-
7797. No recruiting agents or firms,
please. (03)

OFFICE SPACE AVAILABLE
FOR SALE - FAMILY PRACTICE,

AUSTIN, TEXAS. Net $200,000/no
hospital. Will finance. Will work with new

malpractice, paid time off, expenses for
CME/Lic. fees. Flexible schedule, no
night call, no hospital work, no adminis-
trative hassles. Enjoy the lifestyle
afforded by the Metroplex. Please FAX
CV to 817-283-1944 or call Shannan at
817-283-1050. (36)

during period.
Contact TOMA at 800-444-8662. (09)

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

FOR SALE - Family Practice, Dallas,
Texas. Net $200,000 per year. No hospital.
Will work with new owner during transi-
tion period. Established practice 40 years-
plus. Call TOMA 800-444-8662. (23)

MISCELLANEOUS 3
PROVEN SUCCESSFUL
BUSINESS SYSTEM for profi
implementing personal injury
into your existing practice. Quit a
doning $100,000s in revenue. Call
Mr. Patrick Hartnett, President, g
Systems of America at 941-616-124
04) !
FOR SALE — Late model MA X
and processor with view box and
sories; hydraulic stretcher;
stretchers; Coulter counter and
storage cabinets; office desk;
other items - very good col
Contact: Dr. Glen Dow or Offi
Manager, 817-485-4711. (48)
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Looking for a IIYNAMII:, SIIPIIISIII:ATEII yet
| MANAGEABLE INVESTMENT PHILOSOPHY -

WEVEGOT THEANSWER...

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 SAM is offered through:
FINANCIAL SERVICES, LLC LINSCO/PRIVATE LEDGER
A Registered Investment Advisor A Registered Investment Advisor

800-321-0246 Member NASD/SIPC

“Nominal transaction costs may occur depending on account size. Certain mutual funds available in the SAM program pay 12b-1 fees.
Dean, Jacobson Financial Services, LLC is located at 3112 W. 4th Street, Fort Worth, TX 76107.
10/97




Texas Osteopathic Medical Association UBsU'ﬁlé)g‘?IgE

1415 Lavaca Street LS.

Austin, Texas 78701-1634 PAID
AUSTIN, TEXA!

CHANGE SERVICE REQUESTED Permit No. 1539

2/00

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 by the Texas Osteopathic Medical Association.

* VUL insurance is a securities product. As such it is provided through Linsco/Private Ledger, Member NASD/SIPC. Contact DIFS for a prospectus
which contains more complete information about management fees and other expenses. Please rad it carefully before you invest or send money.




