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THIS IS NOT WHERE YOUWAN1 
TO GIVE DICTATION. 

Your most important partner is a flexible, 
co t-effective professional liability insurance pro
gran1. That's why you need DEAN, JACOBSON 
Fl ANCIAL SERVICES. 

In your medical practice, you respond to 
questions with the confidence that comes from 
exp rience. At DEAN, JACOBSON FINANCIAL 
SERVICES , in a sociation with Healthcare Insurance 
Services, Inc. we answer your professional liability 
needs with the confidence that comes from our 
e perience. 

Confidence and experience. Use yours to 
pr te t your patient . We ' II use ours to protect you . 

. . - .. . -· -· ... .... .. . , . 

Call us. Let's discuss answers . 

The only financial services and insurance ad1·t 

endorsed by TOMA. 

DEAN, JACOBSON FINANCIAL SERVll 
(817)335-3214 

Dallas/Fort Worth Metro (817)429-0460 
P.O. Box 470185, Fort Worth, TX 76147 

(800)321-0246 

In association with: 
Healthcare Insurance Services, Inc. 
A Ga/tney Group Company 
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PHONE 
r Your Information 

Osteopathic Hospital Association 
flllllliOnal Medical Insurance Company 

Physicians Assistance Program 

TOMA Med-Search 
TEXAS STATE AGENCIES: 
Department of Human Services 
Department of Public Safety: 

Controlled Substances Division 
Triplicate Prescription Section 

State Board of Health 
State Board of Medical Examiners 
Texas State Board of Medical Examiners 

(for disciplinary actions only) 
State Board of Pharmacy 
State of Texas Poison Center for 

Doctors & Hospitals Only 

Texas Workers' Compensation Commission 
FEDERAL AGENCIES: 
Drug Enforcement Administration: 

For state narcotics number 
For DEA number (form 224) 

CANCER INFORMATION: 
Cancer Information Service 

312/280-5800 
800/621-1773 
202/544-5060 
800/962-9008 
703/684-7700 
800/821-3515 
816/523-1835 

1-800/321-0246 
1-800/321-0246 
1-800/321-0246 

817/735-2000 
Dallas Metro 429-9120 

214/4 70-0222 
903/463-4495 
214/669-7 408 

214/669-6162 
214/669-6163 

214/669-6158 
512/329-661 0 
800/725-9216 
800/725-8315 
800/725-8293 

800/725-7388 
512/388-9400 

in Texas 800/444-TOMA 
FAX No. 512/388-5957 

817/294-2788 
in Texas 800/896-0680 
FAX No. 817/294-2788 

in Texas 800/444-TOMA 

512/450-3011 

512/465-2188 
512/465-2189 
512/458-7111 
512/834-7728 

800/248-4062 
512/832-0661 

713/765-1420 
800/392-8548 

Houston Metro 654-1701 
512/448-7900 

512/465-2000 ext 307 4 
214/767-7250 

713/792-3245 
in Texas 800/392-2040 
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Calendar of Events 
Texas ost 

The 95th An 

APRIL 14-16 
"Current Concepts in Dermatology" 
Sponsored by Kirksvi lle College .of 
Osteopathic Medicine and Amencan 
Osteopathic College of Dermatology 
Location: Disney's Yacht Club Resort 

Orlando, Florida 
Contact: Rita Harlow, Director 

816 / 626-2232 

APRIL 15-16 
"Eighth A nnual Spring Update for the 

Family Practitioner" 
Sponsored by University of North Texas 

Health Science Center at Fort Worth/ 
TCOM 

Location: 

Hours: 
Contact: 

Dallas Family Hospital 
Dallas, Texas 
10 Category 1-A, AOA 
Pam McFadden, Program Director 
8171735-2581 

APRIL 16 
TOMA Board of Trustees Meeting 
Location: Doubletree Hotel 

Time: 
Contact: 

6505 IH 35 
Austin , Texas 78751 
10 a.m. - 3 p.m. 
Texas Osteopathic Medical 
Association 
512 / 388-9400 or 1 I 800-444-8662 

APRIL 23-24 
"Sutherland's Methods for Treating the 
Rest of the Body" 
Sponsored by the Cranial Academy and 
the Dallas Osteopathic Study Group 
Location: Bedford, Texas 
Hours: 16 Category 1-A Credits 
Contact: Conrad Speece, D.O. 

10622 Garland Road 
Dallas, Texas 75218 
214 / 321-2673 
Fax: 214 / 321-4329 

MAY 19-22 
" 14th Annual Primary Care Updatt 
Sponsored by University of North T 

Health Science Center at Fort \\ 
TCOM 

June 16 - 1.9. 

athic Medictn 
steop Toward 

Location: South Padre Island, Texa 
Hours: 18 Category 1-A, AOA 
Contact: Pam McFadden, Program 

8171735-2581 

MAY 21 
" Saving Your Medical Practice 

Changing Environment" 
Sponsored by Virginia '"'"·~~Mhi 

Medical Association 
Contact: Steven Melhorn, D.O. 

2004 Bremo Road, 
Richmond, Virginia 
804 / 288-6414 

MAY 28-30 
"Vision Quest" Memorial Day 
Hosted by the National Osteopathic 

Women Physicians Association 
Location: Lowes Ventana Canyon 

Tucson, Arizona 
Tuition: $195 members; $225 

members; free to 
Program will provide an open tnr.•••P" 

women members and students to 
brainstorm new goals, directiom 
action plans for the profession. 

Contact: Faye R. Duffe' 
Route 4, Box 596-R 
Lake City, Florida 
904/ 755-6308 

J 

JUNE 16-19 raduate of Chicago Coli e 
TOMA's 95th Annual Convention · Medicine, Dr. Clear 

Scientific Seminar at Chicago 0 teopath 
Location: Wyndham Greens point He served an internal m 

Houston, Texas · 
Hours: 28 AOA Category 1-A 

1 at Chicago 0 teopath 
3 AOA Category 2-B nd at Metropolitan HoPI 

Contact: Texas Osteopathic Medical 1 
. h1a, Pennsylvania. He 

Association y the American 0 teopath 
One Financial Center t 1 
1717 IH 35, Suite 100 .n erna Medicine and a fello 
Round Rock, TX 7Rtii64-<.: , ·, College of 0 teopath 
512/ 388-9400 or 1 '""'---

Art~cles in t~e "_Texa_s DO" th~t .me~tion the Texas Osteopathic Medical Association's position on~-. --...... 
defmed as leg1slat1ve advertls.mg, ' acc~rding to Tex Govt Code Ann §305.027. Disclosure of the 
of the p~rson who contracts w1th .the ~nnter to publish the legislative advertising in the "Texas ,u . . , .... 

~~~~ry R. Boucher, Executive Director, lOMA, One Financial Center, 1717 IH 35, Suite 100, RouncUI 
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Jvents Texas Osteopathic Medical Association 
presents 

The 95th Annual Convention and Scientific Seminar 

th Annual P. 
nmary c 

nsored by u niv . a Update' 
iealth Sc' erSity o '!orth " 1ence c ~~ reaM enter ~ort \\(r 

June 16 - 19, 1994 - Wyndham Greenspoint Hotel, Houston, Texas 

Osteopathic Medicine: The Launching Pad for Prevention, A Journey 
Toward Managed Care . .. T -6 and Counting 

ation· So h 
lfS· . ut Padre lsi ~ Te:<a~ 

John R. Bowling, D.O., Program Chairman 
· 18 Category I-•· · ' · 

tact· Pam M "' .OA · snm~~~d:t"· ·&ram~ TOMA Convention .Speakers 
Michael B. Clearfield, 
D. 0 ., will be making 
t wo presentations 

~lllg Your Medical P~ · during TOMA's 95th 'han . E ce m a 
· gmg nvironment Annual Convention 

:td by Virginia Os athic and Scientific Seminar 
cdicaJ Association 

: StevenMelhorn i n Houston, June 
2004 Bremo Ro .O.. 16-19. His topics are 
Richmond, Vir aS~~~l&' "Current Recom-
804/288-6414 · mendations on Lipid Management: Can 

a Cholesterol of 200 Really Prevent an 

r 2~30 1!?" and "What is Tm~:c~:s and Will 
· It Change How I Pract1ce? 

lOn Quest" Memorial ay Weeb . . 
td by the National 0 pathic Dr. Clearfield IS on the faculty of the 

n Phy icians Ass tion University of North Texas Health Science 
n: lolles Ventana 1\YOn Rei Center at Fort Worth as a professor and 

lisu
9
cson, Arizon chairman of the Department of Medicine, 

I 5 members· ,5 associ . · 
be f' d and as co-d1rector of the Heart D1sease mem rs; r o stu er 

ill pr01-ide an 0 1 forum Prevention Clinic. He also serves as an 
rotmbers and s ents to adjunct assistant professor of medicine at 

orm ne10 goals, ctions Baylor College of Medicine; as a 
n plans for the pr ,sion. consultant in internal medicine at 
· fa} R. Duffe' Osteopathic Medical Center of Texas; 

Route 4, Box 5 ~ 
Lake City, Flori 32055-~. and is an editorial consultant for the 
904 55-6308 Journal of the A merican Osteopathic 

Association. 

A 1975 graduate of Chicago College of 
Osteopathic Medicine, Dr. Clearfield 
interned at Chicago Osteopathic 
Hospital. He served an internal medicine 
residency at Chicago Osteopathic 
Hospital and at Metropolitan Hospital, 
Philadelphia, Pennsylvania. He is 
certified by the A merican Osteopathic 
Board of Internal Medicine and a fellow 
of the American College of Osteopathic 
Internists. 

. Professional society memberships 
mclude TOMA; TOMA District II; 
A..merican Osteopathic Association· 
Chicago College of Osteopathic Medicin; 
Alumni Association; and the American 
College of Osteopathic Internists. 

... 

Wednesday, June 15, 1994 
7:00 am - 1:00 pm TOMA HOUSE OF DELEGATES REGISTRATION 

8:00am- 5:00pm TOMA HOUSE OF DELEGATES MEETING 

12:00 pm - 1 :00 pm TOMA HOUSE OF DELEGATES LUNCHEON 

2:00 pm - 6:00 pm Early Registration 

Thursday, June 16, 1994 
7:30 am - 4:00 pm Registration/Exhibit Hall OPEN 

7:00am- 8:15am Breakfast on the Launch Pad, " How To Live To 100" 
Joseph Pitone , D.O. 

8:15am- 9:00am Current Recommendations on Lipid Management, 
" Can A Cholesterol of 200 Really Prevent an Ml?" 

Michael B. Clearfield , D.O. 

9:00am- 9:15am " What is TEXCAPS and Will It Change How I Practice?" 
Michael B. Clearfield , D.O. 

9:15am- 10:00 am " T.B. Is Back- Can We Prevent A New Epidemic?" 
Stephen E. Weis, D.O. 

10:00 am - 10:30 am Break with the Exhibitors 

10:30 am - 11 :15 am " Can We Prevent Gl Malignancy?" 
Shahid Aziz, D.O. 

11:15 am - 12:00 pm Environmentally Induced Asthma - How Can We Prevent 
Lost Time Illness?" 

David Ostransky, D.O. 

12:00 pm - 1 :30 pm Keynote Luncheon - " The Osteopathic Advantage" 
Laurie B. Jones, President, The Jones Group 

1 :30 pm - 3:00 pm Concurrent Sessions (Pre-Registration Required) 

1. Symposium on Family Health 
1:30-2:15 Ethical Decisions In A Managed Care Environment 

Edward Erde, Ph.D. 

2:15- 3:00 Violence In The Family, " Can It Be Prevented?" 
Camis Milam, M.D. 

11. Common Dilemmas in the Office 

1 :30-2:15 The Well Child Exam , 
" What to do and When to Do It? Will Managed Care Allow It? 

Deborah L. Blackwell , D.O. 

2:15-3:00 " How to Detect Prostate Cancer Early, Is the PSA a Useful 
Screening Tool? " 

Robert Stroud , D.O. 

3:00 pm - 3:30 pm Break with the Exhibitors 

3:30 pm - 5:30 pm Workshops 
A. Marketing You and Your Profession 

Laurie B Jones President - The Jones Group 
B. Basic Electro~ard iog;aphy and Common Arrhythmia's- Basic & Advanced 

3:30 _ 4:30 Basic 4:30 - 5:30 Advanced 
Frederick A. Schaller, D.O. 

c. Manipulating the Frail Elderly 
Janice A. Knebl , D.O. & Russell G. Gambler, D.O. 

5:3opm_ 6:30pm UHS-COM/UNTHSC-FW Alumni Receptions 

5:30 pm - 6:30 pm POPP's Reception 

7:00pm Sustainers ' Party 
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CONVENTION SPEAKERS, Continued 
"State of the Art 
Treatment of Chronic 
Wounds" is the topic 
to be presented by 
Jeffrey A. Stone, 
D.O ., M .P.H. 

Dr. Stone serves as 
associate director of 
Hyperbaric Medicine 

and director of Aerospace Medicine for 
the Institute for Exercise and Environ
mental Medicine at Presbyterian Hospital 
of Dallas. Additionally, he is an active 
staff member of The Wound Care Clinic 
of North Texas, where he treats a large 
number of chronic, non-healing wounds; 
is a clinical assistant professor of Public 
H ealth at the University of North Texas 
Health Science Center at Fort Worth; and 
clinical assistant professor of Family 
Medicine at the College of Osteopathic 
Medicine in Pomona, California. 

A 1983 graduate of the College of 
Osteopathic Medicine of the Pacific , Dr. 
Stone received his M.P.H. degree in 1988 
from Harvard School of Public Health . 
He is board certified in hyperbaric medi
cine and aerospace medicine, and serves 
as hyperbaric medicine consultant to the 
U.S. Army Aeromedical Center, Veterans 
Administration Medical Center of Texas 
and the Dallas Poison Control Center. 

He began his practice in North Texas 
approximately two years ago, after leav
ing behind a career in the Army. Dr. 
Stone became involved with hyperbaric 
medicine and entered a fellowship pro
gram at Brooks Air Force Base (he was 
the first Army osteopathic physician to be 
se lected for that program). Upon 
completion of his fellowship, he was 
named chief of the Department of 
Aviation and Hyperbaric Medicine at the 
U.S. Army Aeromedical Center at Fort 
Rucker , Alabama, where he was credited 
with developing the Army's hyperbaric 
program which included treatment of war 
injuries from Desert Storm. 

Pro fessional society memberships 
include TOMA; American Osteopathic 
Association; American Osteopathic 
College of Preventive Medicine· 
American College of Hyperbari~ 
Medicine; Undersea and Hyperbaric 
Medical Society; Aerospace Medical 
Association; and the Dallas Chapter of 
the American Diabetes Association. Dr. 
Stone is presently on staff at Presbyterian 
Hospital of Dallas; Dallas Family 
Hospital; Presbyterian Hospital of Plano; 
and the Veterans Administration Medical 
Center. IJo 

Friday, June 17, 1994 
6:50 am _ 7:50 am Texas Society of the ACOFP Breakfast 

7:00 am - 1 :00 pm Registration I Exhibit Hall OPEN 

7:00 am - 8:00 am Breakfast with the Exhibitors 

Symposium on Female Health 

8:00 am - 8:45 am "Breast Cancer - Finding It Early" 
Abigail Faerber, D.O. 

8:45am- 10:00 am Preventing Morbidity and Mortality After Diagnosis, 
The Oncologist's Viewpoint , Eli N. Perencevich, D 
The Surgeon's Viewpoint, William Redwine, M.D. 

10:00 am - 10:30 am Dealing With The Reality of Breast Cancer 
Abigail Faerber, D.O. 

10:30 am - 11:00 am Break with the Exhibitors 

11 :00 am - 11 :45 am " Colposcopy - Preventing Cervical Cancer and More' 
Robin A. Hall , D.O. 

11 :45 am- 12:30 pm " Hormone Replacement Therapy- Why, When and 
Does It Prevent Osteoporosis and Heart Disease?" 

Robert Adams , D.O. 

12:30 pm - 1 :00 pm Panel Discussion - Morning Speakers 

Family Day Activity Begins 
1:10 pm Tour 18 Golf Tournament (Shuttle Leaves for Golf 

2:00 pm TOUR 18 Shotgun Start 
7:00 Tournament Concludes - Buffet Begins 

" Wellness by Golf" Awards 
8:30 Shuttles Depart for the Wyndham 

Greenspoint 

1:30 pm Space Center Houston- NASA Tour (Shuttle Leaves lor 

2:30 pm Arrive at Space Center Houston, Begin Sen 
Guided Tour 

6:00 - 7:00 Cocktail Hour Begins - Wrap-up Facility 
walking tour 

7:00 Buffet and Astronaut Presentation Begms 
8:30 Shuttles Depart for the Wyndham Greenspoi"i 

9:30 pm - 11 :30 pm TOMA Hospital ity Suite Open 

Saturday, June 18, 1994 
7:00am- 12:00 pm Registration/Exhibit Hall OPEN 

7:00 am - 8:00 am Breakfast with Exhibitors 

8:15am - 9:00am What's Happening in Washington with Healthcare, "~ 
Congress Prevent Overspending and Under-funding In 
Healthcare System?" 

Ms. Betsy W. Beckwith, AOA Associate Director. 
Govt. Relations 

9:00 am - 9:30 am Putting Prevention into Practice, "A Report From the TNA 
Task Force on Prevention - Strategies For lmplemenllllg 
Preventive Protocols" 

Philip Huang, M.D. 

9:30 am - 10:00 am Break With the Exhibitors 

10:00 am - 12:00 pm Managed Care "Like It Or Not" 
Norman Vinn , D.O., 
Chairman, AOA Task Force on Managed Care 

12:00 pm - 1:30 pm AOA President's Luncheon 
William G. Anderson, D.O., Keynote Speaker 
AOA President-Elect 

12:00 pm Exhibit Hall Closed 

1 :30 pm - 2:15 pm " Functional Anatomy of the Chest" 
Allen W. Jacobs, D.O. 

coNVENTiON AND SCIEI 
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gsth ANNUAL CONVENTION AND SCIENTIFIC SEMINAR, continued 

Saturday, June 18, 1994, Continued 

2
:
15 

pm _ 4:30 pm Concurrent Workshops (Pre-Registration Required) 

A. Manipulative Treatment in Respiratory Disease 
2:15 - 2:45 overview 
2:45 - 4:30 stations 
Gregory A. Dott, D.O. and Staff 

B. Using Preventive Guidelines in your practice 
Philip Huang, M.D. 

C. State of the Art Management for Non-Healing Wounds 
Jeffrey A. Stone, D.O., MPH 

D·. Compliance With Federal & State Drug Laws By Medical 
Directors of Emergency Medical Services 
A. Duane Selman, D.O. 

6:30 pm - 7:00 pm President 's Reception 

7:00 pm - 11:00 pm President's Banquet (Black tie optional) 

Sunday, June 19, 1994 
8:00am - 1:00 pm Risk Management Seminar 

95th Annual Convention and Scientific Seminar 
Exhibitors and Educational Grantors 

**Platinum Exhibits 
Cerenex- A division of Glaxo Syntex 

* Gold Exhibits 
CompHealth/Kron 
Healthcare Insurance Services 
Key Pharmaceuticals 

Dean , Jacobson Financial Services 
IMEX Medical Systems, Inc. 
PD/Aparat Medical 

Pfizer Laboratories Schering Laboratories 
Spectracell Laboratories 

Silver Exhibits 
A C Medical 
Adams Laboratories 
ALLERMED 
Boehringer lngelheim Pharmaceuticals 
Burroughs Wellcome Co. 
Central Pharmaceuticals 
Doctors Hospital 
Don Self & Associates 
Environmental Health Center - Dallas 
Fisons 
The Gladney Center 
Hill Laboratories 
ION Laboratories 
Insurance Corporation of America 
International Medical 
Kendall Health Care 
Lederle Laboratories 
MAST lmmunosystems 
Manon Merrell Dow Inc 
McNeil Consumer Prod~cts Co. 
McNeil Pharmaceutical 

Muro Pharmaceutical , Inc. 
MeadJohnson Pediatrics 
National Heritage Insurance Company 
Ortho Pharmaceutical Corporation 
Osteopathic Health Systems of Texas 
Physician Manpower Training Co. 
Physician Oncology Education 
Physician Resource Network, Inc. 
Pratt Pharmaceuticals 
Rehabilitation and Work Hardening 
Roerig Pfizer 
Southwest & Johnson X-Ray Co. 
TEl Computers 
Texas Medical Foundation 
Texas State Board of Med. Exam. 
UAD Laboratories 
UNTHSC-FW/TCOM 
Upjohn 
Wallace Laboratories 
Wyeth - Ayerst Laboratories 
X-Ray Sales & Service Co. 

Upjohn 
Educational Grants 
Marion Merrell Dow, Inc. Pfizer 

CONVENTION SPEAKERS, onrinued 

On Friday, June 
17, a ympo ium on 
female health will be 
featured . A portion 
of the sympo ium 
wi ll be devoted to 
breast cancer and 
topics wi ll center 

. . around "Preventing 
Morbidity and Mortality After Diag-
nosis. " Presenting "The Oncologist's 
Viewpoint" will be Eli N. Perencevich 
D.O. ' 

Dr . Perencevich has a medica l 
oncology practice in Columbus Ohio · 
serves as clinical associate prof~ssor of 
medicine at the Ohio University College 
of Osteopathic Medicine; as clinical 
assistant professor of medicine at the 
Ohio State Unive rsity Co llege of 
Medicine; is medical director of Hospice 
of Columbus; and is a clinical investigator 
for the National Cancer Institute . 

A 1966 graduate of the Ohio College 
of Osteopathic Medicine and Surgery, Dr. 
P erencevich served an internship and 
internal medicine residency at Doctor's 
Hospital, Columbus . He is certified in 
hematology and medical oncology by the 
American Osteopathic Board of Internal 
Medicine. 

He is chairman of the Multidisciplinary 
Oncology Committee and of the Tumor 
Board, both of Doctors Hospital , where 
he is senior attending physician; and 
consulting physician for The Ohio State 
University Hospital, St. Ann's Hospital, 
Lancaster Fairfield Community Hospital, 
and Kohbaker House H os pice at 
Riverside. 

Professional society memberships 
incl ude the American Osteopathic 
Associat ion; O hio Osteopath ic 
Association; Sixth District Academy of 
Osteopathic Medicine; American College 
of Osteopathic Internists; American 
Heart Association, in which he is a 
member of the Council on Thrombosis; 
American Cancer Society, Franklin 
County in which he is on the board of 
directors and the medical advisory board; 
Central Ohio Society of Clinical Oncolo
gists; National Association of Communi
ty Cancer Centers; and Columbus 
Community Clinical Oncology. 

Continued on Page 8 
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TOMA Convention Speakers, Continued 
"Colposcopy - Preventing Cervical 
Cancer and More" will be presented by 
Robin A. Hall, D.O. , during the 
Symposium on Female Health. 

A certified family practitioner, Dr. Hall 
has a private practice in Colleyville, Texas. 
A 1988 graduate of Texas College of 
Osteopathic Medicine, she interned at 
Osteopathic Medical Center of Texas and 

served a family practice residency at TCOM. 

Dr. Hall underwent specialty training in neonatology at 
Parkland Memorial Hospital, Dallas; emergency medicine at 
Methodist Hospital, Dallas; gynecology at Evans Community 
Hospital, Fort Carson, Colorado Springs, Colorado, and at 
Carswell Air Force Base, Fort Worth; sexually transmitted 
disease at Public Health Department, Fort Worth; and 
oncology at M.D. Anderson Cancer Center, Houston. 

She is affiliated with Northeast Community Hospital, HCA 
North Hills Medical Center, Osteopathic Medical Center of 
Texas and Baylor Medical Center at Grapevine. 

Professional society memberships include TOMA; TOMA 
District XV; American College of Osteopathic Family 
Physicians; American Medical Association; American 
Osteopathic Association; Mortar Board Honor Society 
Alumni Association; Tarrant County Medical Society, in 
which she is a member of the Public Health Advisory 
Committee; Texas Medical Foundation; and the Texas Medical 
Association. 

Dr. Hall is a member of the Colleyville Chamber of 
Commerce, serving on two of its committees: the Economic 
Development Committee and the CEO Roundtable 
Committee. 

Deborah L. Blackwell, D.O., will 
discuss ''The Well Child Exam - What 
To Do and When To Do It? Will Managed 
Care Allow It?" 

Dr. Blackwell practices at Westside 
Pediatric Consultants in Fort Worth· 
serves as director of medical education fo; 
the Osteopathic Medical Center of Texas; 
as assistant dean for clinical affairs and 

as an assistant professor of the Department of Pediatrics at 
the University of North Texas Health Science Center at Fort 
Worth. 

Other appointments at UNT Health Science Center include 
chairperson for the Student Performance Committee and the 
SACS Sub-Committee for Student Services; member of 
Semesters 6, 7 & 8 Course Directors Group; member of the 
TCOM / OMCT Joint Committee; facilitator - Glaxo 
Pathway; admissions interviewer; member of the Evaluation 
Advi.s~ry Board; and ex-officio member of the Manipulative 
Medtcme Search Committee and the Executive Council of the 
Faculty. 

Additional appointments at Osteopathic Medical Center of 
Texas include chairperson of the Residency Program Directors 
and the Hospital Education Committee; vice-chairperson of 
the Pediatrics Department; and member of the Medical 
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Quality Assurance Committee and the Ethics Commit 

A 1982 graduate of Texas College of Osteopathic Med1 

Dr. Blackwell interned at Doctor's Hospital, Columbus,( 
She also served a residency at Doctor's Hospital an 
Children's Hospital, Columbus. She is certified in ped1• 

by the American Osteopathic Board of Pediatrics. 

Professional society memberships include TOMA; n 
District II ; American Osteopathic Association; and 
American College of Osteopathic Pediatricians. Dr. Bla, 
is also a member of Phi Beta Kappa. 

Outside service includes consultant for USPHS Pr11 
Care Effectiveness Review; executive board member ot 
Tarrant County Youth Collaboration; chairperson 01 

executive board for Tracking, Referral and Child Sen 
member of the TRACS Interdisciplinary Committee; ad1 
board member of Easter Seals; member of the Harris 
Indigent Health Care Committee; and member of the 
Department of Health's Chronically Ill and Disabled Chi 
Advisory Committee. 

As part of the workshop entr 
Manipulating the Frail Elderly, Russel 
Gamber, D.O., will speak 
"Maintenance of Functional Abilit· 
the Elderly.'' 

Dr. Gamber serves as an ass01 
professor and as director of Core Rota! 
in the Department of Manipula· 
Medicine at the University of North l 

Health Science Center at Fort Worth. 

A 1969 graduate of Kirksville College of Osteopa: 
Medicine, Kirksville, Missouri, Dr. Gamber intern~ 
Lansing General Hospital, Lansing, Michigan. He is 
in family practice and occupational medicine. 

Professional society memberships include TOMA; TO\ 
District II; American College of Family Practitioner 
Osteopathic Medicine and Surgery; Family and Indh td 
Services Agency of Tarrant County; American Academ. 
Osteopathy; and the Cranial Academy. 

University of North Texas Health Science Center at 
Worth / TCOM committee memberships include Recruitm 
and Admissions; Self Study; Continuing Educatll 
Educational Goals and Osteopathic Research and Educau, 
Curriculum Committee; and Scholarship I Awards. 

Abigail H . Faerber, D.O., will dts~ 
"Dealing With the Reality of B 
Cancer'' during the Friday 
Symposium on Female Health 
"Breast Cancer - Finding It Earl>' 

Dr. Faerber is a family practitioner ~ 
Distaff Physicians, Inc.; and also ser 
as a clinical instructor at Ohio Univefi 
College of Osteopathic Medicir 

She earned her D.O. degree in 1985 from Ohio Univel\ 
College of Osteopathic Medicine, and received boJ 
certification in 1992 from the American Osteopathic Boa! 
of Family Practice. 
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Paid Adverri ement 

Now may be the best time ever to 
''unload" your life insurance 

Consumer Reports calls it "the best kept secret in life 
insurance". The Wall Street Journal, Forbes and Business 
Week have all run recent articles touting its benefits. 

What has stirred up all this interest? You can now buy 
business or estate life insurance without the usual heavy 
front end commissions and loads by paying a fee instead. 
These front end commissions and loads usually consume 
most of the fi rst two premiums on a typical policy, leaving 
little if any surrender value. With a fee policy however, 
vi rtually all of the premium generates immediate cash 
within your policy and on your balance sheet. 

COMPARE THE DIFFERENCE 

As Roeske and others point out, the elimination of 
commissions and other loads puts far more of your money 
to work instantly to provide liquidity and to compound 
faster to pay up the policy for fewer total dollars. 

As the comparative illustration below shows, using a fee 
only policy dramatically increases both the guaranteed and 
total cash values of a whole life policy beginning in the 
very first policy year. This could mean a dramatic out of 
pocket cost difference if the policy were surrendered, or 
fewer total premiums needed to pay up the policy. 

Comparing Guaranteed Premium Dividend Paying Fee Only Whole Life Plan 
vs. Commission Plan with Leading Mutual Company 

$1 ,000,000 Whole Life 
Male 55 Non-Smoker 

$1 ,000,000 Coverage 

Great-West Life 
(Fee Only I No Commission) 

~~· 
~:' .. ~,... 

Guanmteed 
C.hValue 

$27,490 $19,210 
27,490 47,120 
27,490 76,000 
27,490 105,870 
27,490 137,200 

27.490 251,800 

$274,900 

vs. 
Total Cash 

with 
Dividends Year 

$21,710 I 

52,960 2 

86,278 3 

121,960 4 

160,278 5 

333,663 10 

Gual'llldeed 
Premium 

Paid 

$31 ,415 

31 ,415 

31 ,415 

3 1,415 

31 ,415 

31 415 

$314,150 

Leading Mutual Company 
(Fully Commissionable Plan) 

Total Cash 
Guanmteed with 
Cash Value Dividends 

$ 0 $ 670 
0 2,062 

18,740 23,201 
41,240 49,487 
64,190 77,741 

183,960 272,183 

Fee Policy Advantages • 12% lower guaranteed premiums 

• Far greater guaranteed and total cash values per 
dollar of premium paid. 

If the policy were summdered after 10 yea~, there would be a net out of pocket difference' of 
$100,730 in favor of the fee only policy! (' Premiums paid vs. cash surrender value received) 

Note: Both plans are illustrated on each company's current 7.2% gross dividend rate. 

Since most consumers are sick and tired of misleading sales 
tactics and under-performing life insurance policies, a 
number of carriers have seized upon the opportunity for a 
more cost efficient, professional method to deliver policies 
to their customers. Says John Roeske, Vice President of 
Great-West Life, "We found our policyholders' buying 
habits had changed. They wanted unbiased information and 
unbundled products. We entered the fee only life business 
because we feel it is important to represent our products in 
a way we believe they'll perform and in today's 
environment, that's almost impossible on a commission 
basis." He adds, ''Wen out of the business of 
disffJpointing our policyholders." 

The popular "last to die" pol icies to pay estate taxes work 
equally well using fee only policies. For instance, a couple 
aged 60 purchasing $1,000,000 of coverage can reduce the 
projected premiums to pay up thei r coverage by 27% - -
possibly saving over $66,000 in premiums. 

If you are considering a life insurance purchase and want 
lower expenses, better economics, realistic projections and 
objective advice, you should get the story on no-load fee 

based policies. 

To receive afree reporl telephone Linscomb & Will iams at 
(713)840-1000 or toll free at 1(800)960-1 200. 
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CONVENTION SPEAKERS, Continued 
Professional society memberships include the American 

Osteopathic Association; Ohio Osteopathic Association; 6th 
District Academy of Osteopathic Medicine; A.M.W.A., local 
and national; Ohio State Medical Association and the 
Academy of Medicine of Columbus and Franklin County, in 
which she is a council member and chairperson of the 
Credentials and Membership Committee. 

Community service includes Beaux Arts, Columbus Art 
Museum Auxiliary; Columbus Chamber Music Society; 
Auxiliary to the 6th District Academy of Osteopathic 
Physicians, of which she is a past president; and member of 
the Primary Care Subcommittee of Ohio, a division of the 
American Cancer Society. 

"How to Detect Prostate Cancer Early: 
Is the PSA a Useful Screening Tool?" is 
the topic to be presented by Robert G. 
Stroud, D.O. 

Dr. Stroud has a private urology 
practice in Fort Worth and is a clinical 
assistant professor at the University of 
North Texas Health Science Center at Fort 
Worth. He lectures monthly to students 

and interns on various urologic topics and supervises multiple 
clinical urologic rotations of students, interns and residents. 

A 1983 graduate of Texas College of Osteopathic Medicine, 
Dr. Stroud interned at Dallas-Fort Worth Medical Center, 
Grand Prairie, where he also served a general surgery residency. 
He subsequently served an OB I GYN residency at Doctor's 
Hospital, Columbus, Ohio, and a urologic surgery residency 
at Texas College of Osteopathic Medicine. 

Dr. Stroud is board certified by the American Osteopathic 
Board of Surgery - Urology Division. 

Professional society memberships include TOMA- TOMA 
District XV; American Osteopathic Association; 'and the 
Tarrant County Medical Society. 

Frederick A. Schaller, D.O., will be 
presenting a two-part workshop on 
Thursday, June 16. He will discuss "Basic 
Electrocardiography and Common 
Arrhyt hmia's" and follow with 
"Advanced Electrocardiography and 
Common Arrhythmia's." 

Dr. Schaller serves as associate 
. . . . professor of medicine and chief of the 

DIVISIOn of Cardiovascular Medicine at the University of 
North Texas Health Science Center at Fort Worth. 

A 1977 ¥radua~e _of Michigan State University, College of 
Osteopa.thlc Med1cme, East Lansing, Michigan, he interned 
at Pont1ac Osteop~thic Hospital, Pontiac, Michigan. Dr. 
Schalle~ served .an mternal medicine residency at Kennedy 
Memon~l Hospital, Stratfor?, New ~ersey, and a cardiology 
fellowship at Kennedy Hosp1tal i Umverslty Medical Center 
Stratford. ' 

D~. Schaller is certified in both internal medicine and 
card1.o~ogy by the American Osteopathic Board of Internal 
Med1cme. 

.Pr?fessional so~iety memberships include TOMA; TOMA 
Dt~tnct I.I; Amencan College of Osteopathic Internists in 
wh1ch he ~~ a fellow and al~o serves as chairman of the Cou~cil 
on E?ucatwn ~nd Ev~uatt?n; National Board of Osteopathic 
Med~c~l Exammers, m ~htch he is chairman of the Internal 
Medtcme Test ConstructiOn Committee; as a consultant to the 
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American Osteopathic Board of Internal Medicine for 
Internal Medicine and the Cardiology Certificar 
Examination; and the American Osteopathic Associatio' 

On Saturday, June 18, a worl h 
entit led "Manipulative Treatment 
Respiratory Disease" will be led 
Gregory A. Dott, D.O., with the ass· 
of Richard W. Koss, D.O., David 
D.O., and Allen W. Jacobs 
Fo llowing prese ntations by' 
physicians, attendees will be goina 

j work stations on OMT tables. 

Dr. Dott serves as assistant professor in the Depart mcn 
Manipulative Medicine at the University of North 
Health Science Center at Fort Worth, where he also is co 
director for Osteopathic Manipulative Medicine III 
clinical director of the Undergraduate Teaching ~· 
Program. 

A 1984 graduate of Texas College of Osteopathic Medi 
Dr. Dott interned at Osteopathic Hospital of Maine, Inc., 
served a fami ly practice residency at Dallas Memo 
Hospital. 

He is certi fied in family practice, in manipulative medk 
and is a certified diplomat of the Board of the Ameri, 
Academy of Pain Management. 

Professional society memberships include TOMA, in wh 
he serves in the House of Delegates and as chairman of 
TOMA Osteopathic Principles and Practice Comm·t 
TOMA District V, of which he is a past president; Amen 
Osteopathic Association; American College of Osteopat 
Family Physicians; life member of the TCOM AlWI' 
Association; Texas State Society of the American Colleg( 
Osteopathic Family Physicians; Cranial Academy; DalJ 
County Medical Society; Texas Academy of Osteopathy 
which he is the current president; and the American Acadtn' 
of Pain Management. 

Richard W. Koss, D.O., serves as 1 

chairman I assistant professor of 1 

Department of Manipulative Medicine 
the University of North Texas Heal 
Science Center at Fort Worth. He earn 
his D.O. degree in 1982 from Kirk 
College of Osteopathic Med1 
(KCOM); interned at Norma 
O steopathic Hospitals, St. Lo 

Missouri; and served an osteopathic manipulative medi 
residency at KCOM. Dr. Koss is certified in family pract 
and certified in special proficiency in osteopathic · 
medicine. 

David A. Vick, D.O., serves as 
chairman I assistant professor of 
Department of Manipulative Medicine 
the University of North Texas Hcelt 
Science Center at Fort Worth. He 
his D.O. degree in 1963 from the 
City College of Osteopathy and SurF' 
interned at Mount Clemens 0* 

. Hospital, Michigan; and served a 
mternal medicine residency at Flint Osteopathic Hospital,alli 
in Michigan. Dr. Vick is board eligible in internal medicJ!t' 
and certified in osteopathic manipulative medicine. I 
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Enthusiasm Over TOMA Fun Day 
Positively A Family Affair 

TOUR16 
AMERICA'S GREATEST EIGHTEEN HOLES 

Constantly physicians are asked to 
replace family time with .office tim~. ~he 
Texas Osteopathic Med1cal Assoc1at1on 
recognizes the demands upon 
physicians and has planned a CME 
event June 16-19, at the Wyndham 
Greenspoint Hotel, in Houston, TX, that 
takes the whole family into 
consideration. This year the program 
has been restructured to enable a 
fam1ly outing in the afternoon on Friday, 
June 17, while all aspects of the 
Continuing Medical Education seminar 
will come to a halt in the afternoon. 

You will notice by the Pre-Registration 
form in this magazine, attendees are 
g1ven two options. Physicians and their 
families can tour Space Center 
Houston or play in the golf tournament 
at TOUR 18, both of which require 
advance payment. 

Our pre-registration for both of these 
events are moving along and we have 
only 100 slots for both physicians and 
exhibitors who wish to compete in the 
golf tournament. 

TOUR 18 is the only course of its kind 
in the world. Each hole is a precise 
simulation of one of America's most 
famous golf holes. From the Mickey 
Mouse Ears sand trap of Disney's #6, 
to the 100 yard sand trap of Oakmont 's 
#3, this course will challenge your ability 
and test your skill, to say the least. 
Following the TOUR 18 experience, a 
buffet meal and team awards will be 
presented. All transportation, range 
balls, 1/2 Cart, Greens Fees and the 
evening meal are covered in the $85 fee. 

If you and your family choose to tour 
Space Center Houston, you'll be 
amazed. From the multi-media presen
tations and hands-on experiences, to 
educational exhibits and the 1-Max five
story screen , you 'l l see what the 

astronaut experience is like. This is a 
blast from the past to the future that 
should not be missed. For only $25 your 
entire family will receive a round-trip 
bus ride (a VCR in the kid 's bus) , a tour 
of the space center, a buffet meal and 
the chance to hear a physician 
astronaut speak about his space travels 
in person. 

Houston also offers a wealth of other 
activities for those wanting something 
different too. Prepare yourself for an 
enjoyable and educational family time, 
while in Houston, at the TOMA 95th 
Annual Convention and Scientific 
Seminar! 

H 0 U S 0 N 
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d \ . Ko D.O., st,.s 
Confirmed Measles Cases Reported in Fort Worth 

an as i tant profe. c· The Texas Department of Health 
m mof Manipulativ reports that three sero logically 
\ r ity of orth H confirmed cases of measles in the Fort 
Ctnter at Fort Wortt ; Worth area underscores the continuing 

degree in 1982 fr fl threat of a return to major measles 
e of Osteopathi le outbreak conditions in the state. As 
fJ· interned at r contagious as measles is, TDH estimates 

' . I L 
at hie Hosptta s, three or four unreported cases occur for 
1eopathic manipula' m. each confirmed case. 

j cert ified '" fa 
·,ncy in osteopathic! " David R. Smith, M.D., Commissioner 

of Health, notes ''There can be no 
excuse for our allowing a recurrence of 
the nearly 9,500 measles cases, including 
26 deaths, which Texas suffered from 
_1988 through 1992 as a result of 
madequate measles protection. Our 
latest estimate of the proportion of 
Texas ' 2-year-olds who are fully 
protected against measles mumps and 
rubella is 42 percent. With 58 perc~nt of 
?ur Y~ungest children inadequately 
~mmumzed, this state is still in critical 
Jeopardy." 

According to Dr. Smith, "The TDH 
is on full alert to supply vaccines, advise 
community health authorities, hospitals, 
emergency rooms, community health 
centers, private physicians, and other 
health care providers for increased local 
immunization efforts and to provide 
laboratory or technical support. Please 
avail yourselves of these resources as 
needed to proceed without delay on any 
community-wide immunization clinics 
you may have planned in connection 
with the statewide 'Shots Across Texas' 
initiative or other events." 

If a suspected case of measles meets 
the case definition, the TDH asks that 
appropriate investigations, immuniza
tions and follow-up be implemented. 

Case Definition of Measles 
1. fever of 101 o F. or greater; 
2. generalized rash; and 
3. cough, coryza, or conjunctivitis. 

For advice on outbreak control 
procedures, contact Jan Pelosi or Maria 
Vega at 1-800-252-9152. • 

Some Like It Hot 

Chili peppers may be carcinogenic, 
according to epidemiologists from Yale 
University and the Mexico National 
Institute of Public Health, who studied 
the eating habits of Mexico City 
residents. Heavy consumers of hot chili 
peppers were 17 times more likely to have 
stomach cancer than those who did not 
eat peppers at all. Moderate pepper 
eaters were more than four times likely 
to have stomach cancer. • 
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HERE'S YOUR OPPORTUNITY 
5 HOURS of Interesting, Infon:zativ~, 

Instructional, Important and Enlzghtemng 

MALPRACTICE RISK MANAGEMENT 
Learn the latest trends and concepts in medical malpractice avoidance, 

management and litigation. 

Participate in a malpractice mock trial and 
an open panel discussion with experts from various_perspectives 

of involvement in the medical malpractice field. 

DON'T MISS OUT!! 
SUNDAY JUNE 19TH (8:00AM TO 1:00PM) 

95th TOMA Annual Convention • Houston, Texas 
Sponsored by: 

------DEAN, JACOBSON FINANCIAL SERVICES-----
and 

Healthcare Insurance Services, Inc. 

Champus News 
CHAMPUS Will Pay For Treatment At 
Free-Standing Or Institution-Affiliated 

Kidney Dialysis Centers 
CHAMPUS has announced that it will share the cost of 

dialysis at free-standing (not located at or associated with a 
hospital) or institution-affiliated kidney dialysis centers that 
are approved for payment under Medicare, as long as the 
dialysis is otherwise a benefit under CHAMPUS. 

The Defense Department regulation under which 
CHAMPUS operates is being amended to extend CHAMPUS
authorized provider status to kidney dialysis centers that are 
not hospital-based. Members of service families or providers 
of care who ~ave had CHAMPUS claims denied for dialysis 
at free-standmg centers should re-submit the denied claims 
to the appropriate CHAMPUS claims processor. 
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Newsbrief 

ELDERCARE LOCATOR SERVICE AVAILABLE 
A national "Eldercare Locator" service, whic 

provides help and information about services for olde 
people in the U.S., is now in operation. Funded by t 
Administration on Aging and run by the Nationa 
Association of Agencies on Aging, the service can 
provide state and local community information on issue! 
such as home health services, transportation options and 
adult day care centers throughout the country. 

The number is 1-800-677-1116 and is operation 
between 9 a.m. and 5 p.m., Monday through Frida 
Callers should provide the name and address of t 
person in need of assistance, along with a bnt 
description of the service or information needed. 

COURT UPHOLDS MARIJUANA MEDICAL BAN 
The U.S. Court of Appeals for the District o 

Columbia Circuit has recently upheld the 1992 decisiOII 
by the Bush administration which bans physicians fi'OIIl 
prescribing marijuana for medicinal purposes. The dtW 
Is useful in easing treatment side effects for such diseastl 
as AIDS and cancer, and in alleviating eye pressure in 
glaucoma patients. 
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ERVICE AVAILABLE . 

With our SBA loan, 
the 2o/o guaranty fee 

comes out of our 
pocket 

BNT will pay the 2% 
guaranty fee on your long-term, 
competitive-rate SBA real estate loan. 

BNT now offers an extra incentive through 
our SBAdvantage program. If you get a IS- to 
25-year SBA real estate loan right now, we'll 
actually pay the 2% guaranty fee - which 
means less money out of your pocket. SBA 
loans can range from $100,000 to $1 million 
using competitive, floating-rate financing. 

With offers like this, it's 
no wonder that Bank of North 

Texas is the largest SBA lender in the 
entire Metroplex. Our SBA Preferred Lender 
status means you get quick answers to your 

loan requests. 
This exceptional offer is good for a limited 

time only, so contact the SBA loan specialists 
at any of our Bank of Nor th Texas offices 

listed below. 

SBAdvantage 
Bank of North Texas 

Our greatest asset is you. 
MAIN 8701 BEDFORD-EULESS RD. , HURST, Rl7/280-9500 

MEADOWBROOK 6707 BRENTWOOD STA IR RD., FORT WORTH, 817/457-4990 
ARLINGTON 1-20 AT LITTLE RD., ARLINGTON, 817/478-9271 

HURST 20 I E. PIPELINE RD., HURST. 817/280-9586 
DALLAS 30 10 LBJ FREEWAY, SU ITE 1233, DALLAS, 214/24 1-4049 

MEM I3ER NORTH TEXA~ BANCSHA RES. INC. · MEMBER FDIC 
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PRE- REGISTRATION FORM 
Osteopathic Medicine: The Launching Pad for Prevention--A Journey Toward 

Managed Care... T-6 and Counting. 

June 16-19, 1994 
Wyndham Greenspolnt Hotel 

Houston, Texas 

25 AOA Category 1 • A CME Hours anticipated 
3 AOA Category 2 • B CME Hours anticipated 

Pre-Registration Deadline May 31, 1994 

Name ______ --==;-;;;J;:;;-;;;.-..;;;.,------First Name tor badge. __________ _ 
(p/IHIIJB print or ty,.) 

AddrsSSJ _______________ City_~ _______ St .. ____ Zip. ______ _ 

D.O. Collsgs ________________ YearGraduatsd~ ___ AOA#:....._ _______ _ 

Spouss\Gusstr -----------------------~~r.M~~~.r---------------------wfllaccompanyma ·- (tlrsl and /as# nalflfl) 

Please Select One of the Following Concurrent Sessions for Thursday and Saturday afternoon: 

Thursday, 
1:30- 3:00 I. Symposium on Family HeaHh 

--II. Common Dilemmas In the Office 

Saturday 
2:15 4:30 ___ A. Manipulative Treatment In Respiratory Di8MM 

___ B. Using Preventive Guidelines In Your Prectlc:e 
___ c. State of the Art Mgmt. for Non-Hesllng Wounda 
___ D. Compliance W\Fed & St Drug Laws for Dlr. of E 3:30 - 5:30 A. Marketing you and your Profession 

--B. Basic & Adv. Electrocardiography and Common Arrythmlas 
C. Manipulating the Frail Elderty 

CONVENTION 
PRE-REGISTRATION FEES: 

REGISTRATION AFTER MAY 31,1994 
OR AT THE DOOR: 

TOMA MEMBERS 

1st & 2nd Year in Practice 

$300 

$200 

TOMA MEMBERS 

1st & 2nd Year in Practice 

$400 

$300 

__ Spouses, Military, Retired, Associates $150 __ Spouses, Military, Retired, Associates $200 

Interns and Residents 

TOMA NON-MEMBERS 

$0 

$400 

Interns and Residents 

TOMA NON-MEMBERS $500 

CME Registration Amount Enclosed ___ _ 

Family Day Options, Friday, June 17, 1994 

Please choose a family event below. No clinical program will be held Friday afternoon. 

OPTION#1 
TOMA "WELLNESS BY GOLF'' TOURNAMENT Handicap __ 
At the prestigious TOUR 18 golf course, 15 minutes from the Wyndham 
Greenspoint. This beautiful course provides 18 holes of America's most 
famous courses at one club. $85 Registration fee includes Charter Bus 
Transportation, Green fees, 112 Cart, Range balls, buffet dinner and team awards. 
Golf is limited to 100 so respond now! Amount Enclosed ____ _ 

OPTION#2 
SPACE CENTER TOUR AND ASTRONAUT LECTURE Number of Adults 
At the phenomenal Space Center Houston NASA complex. --
$10 per person or $25 per family, includes Charter Bus transportation, 
admission to the space center, a buffet dinner and a 
Presentation by an astronaut the whole family can enjoy. 
Please sign-up early to confirm your participation! 

ages 12 and up attending __ 
Number of children 
under age of 12 attending~--

Amount Enclosed. _____ _ 

TOTAL AMOUNT ENCLOSED. ______ __ 
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I Journey" 'oward ATOMA NEWS 
By Inez Suderman 

ATOMA Parliamentarian 

-
The following AAOA Approved Bylaws will be presented 

for the Auxiliary to the Texas Osteopathic Medical Associa
tion House of Delegates meeting on Thursday, June 16. These 
would then be a part of the ATOMA Bylaws as well as the 

ational Bylaws: 

ARTICLE Ill, SECTION 4 AFFILIATE 

Newsbrief 

MALARIA VACCINE MAY SOON BE ON MARKET 
An experimental malaria vaccine, developed in 1988 

~y researchers at the National University of Columbia 
m Bogota, could be ready for general use in as little as 
four years. Th~ vaccine has been tested on 20,000 people 
and althoug~ tt does not prevent malaria, it appears to 
reduce malanal attacks, especialy among children who 
are the hardest-hit group. Final testing is cur;ently 
underway with results expected to be completed in 
October. 

----· AUXILIARIES-STATE AND DISTRICT-AND STUDENT 
ASSOCIATE AUXILIARIES MAY PROVIDE FOR A 

.E~timates are that malaria kills approximately three 
mtlhon people annually, and weakens about 500 million 
more. 

_wil/sccompa! , SUPPORTING MEMBERSHIP FOR THOSE WHO 

rday afternoon: 

~~ERMAY31, 19! 

Practice 

noon. 

CHOOSE TO SUPPORT AND PROMOTE THE 
OSTEOPATHIC PROFESSION BUT WHO ARE NOT 
ELIGIBLE TO BE A REGULAR MEMBER. THIS 
MEMBER SHALL NOT SERVE AS A PRESIDENT OR 
PRESIDENT-ELECT NOR BE SEATED AS A DELEGATE 
OR ALTERNATE TO ANY CONVENTION. 

ME D I ~!~iiii~~~~::IIIIII::::IIIIIIIIUII 
PATIENT ACCOUNTING 

STARK INTRODUCES PLAN FOR MEDICARE EXPANSION 
U.S. Rep. Pete Stark, D-Calif., chairman of the House 

Ways and Means health subcommittee, recently unveiled 
a plan under which empoyers will pay a new 0.8 percent 
payroll tax to expand Medicare to cover the nation's poor 
and uninsured. Strict spending limits on all health 
expenditures beginning in 1988 would also be imposed 
unless medical inflation shows a dramatic slow-down. 
Stark said that under his proposal, all Americans would 
have coverage by January 1, 1997. 

Advanced 
Version 4.0 

Software Only or Total System- We Have a Solution That Fits Your Specific Needs 

Some Vondoro would hove you bel ieve that Medical software must have a high price to give you everything you w ant . Don't be OverCharged due to Perceived Value. Let us help. 
Wo'volncludod SOME of our copabilitiea in this od for your consideration. Task Switching and Multi-Tasking to enhance functi onality - Patient Ledger Pop Up Window- Payment 
Application - Audit Folea • Security System - Potient Portion Billing • Account Remainder Billing - Multiple Fee Schedules - Referral Report - Delayed Secondary Billing - Patient 
Account Pop Up File Notea · Pop Up Colculotor • Auto Phone Dialer . Automatic Calculat ion of Finance Charges -Calculati on of Billing Charges · Patient Ledgers · Patient Account 

Aging Reports - Petient St•tements - Anticipated Patient Billing ~ Multiple Diagnoses • Account History on Reports · A ccount Balances on Entry Screens · Permanent Diagnosis· 

Automoted Menu Selected Bock Up/Restore -Pop Up Window for Patient Information- Pop Up Window for Insurance Carriers - Pop Up Window for Providers - Pop Up Window 
lor CPT Codea ·Pop Up Window for ICD9 Codes • Practice Day Sheet - Pop Up Appointment Book . Multiple Appointments on Time Slots- Statement Formatter - 26 Custom 
Stotements - lnauronce Cloims Formatter - 26 Custom Insurance Forms . Superbills • Bar Coded Superbill Option- Patient Recall System - Monthly Practice Analysis -Practice 

AnalysiS from History · Transaction Journal - Patient Birthday List - Export Data to Word Processors, Spread Sheets, and Other Appl ications -Standard HCFA-1600 Form · 
lnauronce Aging Report • lnsuronce Mailing Labels • Aged Collection Messages on Statements • Context Sensitive Pop Up Help Windows - Electronic Claims Submission -
Stotement Billing from History · Direct Claims to Medicare - Option Modifiers on Entry Screen -Fixed Dollar Am ount Co-Payments - Expanded Patient Information Screens- Up 
to 100 User·Deaigned Fields · Edit History Tronsoctions -Capitation Payments - Purge History by Document Numbers- Deductible Tracking- Alternate Search Fields (User Defined) 
· New Dato Patha on the Fly· Audible Confirmotion on Saves. Automatic Word Capitalization- Number of Visits Tracking · Last Visit Date- CHAM PUS Billing Fields- 3 Carriers 
per Pettent • Aneathesia Unite and Minutes · Up to 10,000 Insurance Carriers . Direct· to~C arr ier Electronic Claims · Workers Comp-EMC · EMC Test Mode Improved Pop Up Ledger : 

(Prtnt ~rom Ledger Window, Find Transactions, Sort by Document Number, Display Selected Entries, Display Billing and Statement Dates) - Unbilled Entries Report - Insurance 

An~lytts Report - Managed Care Tracking- Revised Insurance Aging Report - User-Designed Walkout Receipt · Capit ation Analysis- Condensed Insurance Carrier Aging - Patient 

Agong by Alsigned Provider • History on Referral Report - Multiple User-Defined Printer Options • Totals and Subtotals on Lists - New Sort-by Codes - Redesigned Payment 
Apphcotion · Deposit Trocklng by Date- Payment Detail Worksheet - Print Deposit Slips Based on Payments- Medicare Allowed Amount Tracking- Automatic Write-off- On-l ine 
Credtt Verificatton · Training Help Mode- No Perpetual Maintenance Fees - Free Answer Line- Bi-Monthly Seminars- On site Training -On line Diagnostics and Assistance 

And that's not everything. We suggest a demonstration. You can judge for yourself. 

Mega-Easy Computer Solutions (214) 999-5201 
The Best MEDISOFT Support in Texas 
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Supporting os 
physicans ac1i 

• Medical Staff Privileges 
at Osteopathic Medical 
Center of Texas 

•IndependentPractice 
Association Membership 

• Managed Care Program 
Participation 

• Occupational Health 
Programs 

• Physician Information 
Resource 

• Osteopathic Marketing 
Programs 

• Localized Community 
Educational Services 

• Accounts Receivable 
Management Services/ 
Data Processing 

• Continuing Medical 
Education Programs 

• Physician Resource 
Network 

• Access to all OHST 
Services and Affiliates 
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Osteopathic Medical Center 
of Texas 1000 Montgomery 

(817) 73 1-43 11 
Referral line 1 (800) 299-CARE (2273) 

• 265-bed regional re fe rral hospital 
• 24-hour eme rgency de partme nt 

services 
• Inte nsive care unit (ICU) 
• Cardiac ca re unit (CCU) 
• Complete diagnostic laboratory services 
• Cardiac re habilitation 
• Compre he nsive mate rni ty services 
• General and specialty surgery 
• Cardiac surgery 
• Cardiac cathe te rizati on 
• Hype rbaric oxygen the rapy 
• Wo und treatment cente r 
• Full -service adult psychiatri c treatment 
• Transitional ca re unit 
• Radiological services, including X-ray 

se rvice and magnetic resonance 
imaging (MRI) 

• E lectrodiagnostics services 
• Angioplas ty 
• Pulmonary diagnostic se rvices 
• Pediatric unit 
• Oncology unit with chemothe rapy 

treatment 
• Hemodialysis 
• Osteopathic manipulati ve medicine 

(OMM) 
• Outpatient services 
• Patient advocacy 
• Re habilitation se rvices, including 

physical and occupational the rapy 
• Wellness services 
• Patie nt educati on de partment 
• H ome health care 
• Helipad for air ambulance service 

CareLink 
37 15 Camp Bowie Boulevard 

(817) 735-DOCS 
• 24-hour regional re fe ral center 
• Information and health referal cente r 
• Physican re fe ral service 
• N ursing home refe ral se rvice 

One Day Surgery Center, lJd 
1001 

(8171" 
• Complete outpatient facilitY 
• Specialized care · 
• Convenient location 
• Easy, free parking 

Diagnostic Imaging Centn 
Novus Breast Center 

• Outpatient X-ray service 
• Mammograms 
• Breast care education 
• Patient van service 
• Preliminary reports same da~ Ill 

phone or fax; written reports 
48 hours 

• Medical directOr on site 
• C omplete health and fitness fao 
• Fitness programs and educaciona 

seminars open to public and 
• State-of-the-art equipme 
• Exercise and training programs 

Carswell Osteopathic Medico 
Plan(COMP) 

• An Osteopathic Health 
Group program for military (al 
retired, reservist) and their fa rm 
members 

• Physician network of OHST h 
care servtces 

• Discounts on dental services and 
medications 

b (Adult Prevention 
, lift Enhancement) 

715 Camp Bo" ie Boul, -~d 
1 17)377-APPIJ !.11 

, re~enrion informJtiOO 

to/ Corporation 
-1916 Camp Bo" ie Boule> rd 

(817) 7hl ., 

;s investment ( BIC) 
lh care profe sional1 for 
men~ etc. 
I for qualified small 

~Care! IV h~tsion 
i916Camp Bowie Bouielard 

(817)377-llit) 



exas 
- Affiliated St vi~----------, 

nt Day Surgery t r,tLJ~. Club (Adult Prevention 

Complete outpatient 
pcoalized care 

G: 01 en1enr location 
E free parking 

l·_ mmfor Life Enhancement) 
_I BI 3715 Camp Bowie Boulevard 
ltY t817) 377-APPLE (2775) 

e health prevenrion information 
~rams 

• health fai rs and special 
enmgs 

lin wstic lma~ng l tf{lcuunt pharmacy 
(J . B f1 r-cost group dental plan and 
fJUJS reastventet ·ounr dental service 

3 2SCam ~~ nmumry services and discounts 
lX I" 

tpauenr X-ray servi 
M mmogram ira/ Center Pharmacy 
B care education 3601 West Seventh 
P nnanservice (817) 738-1883 

Pr liminal) reponssa da1 urance claim filing, includ ing 
or fax; written rt ~~ ~IP!JS 

hour e delivery 

Health & Fitne. on 

'Tlplete prescription drug record
:pmg 

6?42 Hut ' ·nr f" . I, . - . r l,aptta uorporatton 
ledKJ! d1recroron sir -l916 Camp Bowie Bou levard 

plete health and '' (817) 763-8706 
ltnC programs and ll .all business investment (SBIC) 
minar open to pub! J ns to health care professionals for 

. t . 
tc-of-the-art equ1p1 I .ces, equ1pment, etc. 
cruse and training P Ult} capital for qualified small 

)messes 

~f'Sfl:e/1 Osteopathit · ne H ea/th Care I IV Infusion 
~Ill (CQJfP} . 4916 Camp Bowie Boulevard 

37 15 illed nursing care (817) 377-4663 
1817) emhted services 

\n (},rcopathic . I ailahlc even days a week 
,roup program for I ·hour telephone assistance 

[CUICd, rCICrl'iSt) and 
rncmberl 
l'hl ,irian network 
,Jrc IC~ ices I 
[)!ICOUOtS on dcnta 
med ication\ 

A bout Our System ... 
Osteopathic Health System of Texas provides this network of hospital and allied 

services to osteopathic physicians across Texas for a very good reason: to help provide 
quality health care in the fast-changing medical environment of the '90s. 

All these services are built on a philosophy pioneered more than 100 years ago by 
Andrew Taylor Still, founder of osteopathic medicine. 

And that philosophy, which is coming more and more into focus as the rest of the world 
catches up to it, is simple. It views patients as individuals, each with unique needs that are 
best met when they work in partnership with their physicians. 

This means patients see physicians before they get sick. It means preventive medicine. 
It means getting people well and keeping them that way. It's why we keep saying 
"Prevention Works Wonde/1"." 

We invite osteopathic physicians across Texas to join us in this important and growing 
health care network. It 's rooted in a 1 00-year-o/d tradition that will work wonde/1" well 
into the 21st century. 

When you refer your 
patients to OMCT: 
• You remain the family physician of 

record. 

• You maintain complete access to 
your patient's records. 

• You can monitor your patient 's care 
24 hours a day on our toll-free 
telephone line, 1 (800) 725-0MCT 
(6628). 

• Your practice philosophy is 
reflected at our exclusively osteo
pathic medical center. 

• Your patient is re ferred back to you 
for continued osteopathic care afte r 
hospital treatment is completed. 

While your patient is at 
OMCT, family members 
receive special assistance, 
including: 
• Special hotel rates 

• Free shuttle from hotel to OMCT 

• Free counseling services 24 hours 
a day 

• One free meal per day in cafeteria 

For more information or to 
schedule a patient for services, 
contact CareLink 24 hours a day 
at 1(800) 299-CARE (2273). 

~ .... -,r 
Osteopathic Health System of Texas 

3715 Camp Bowie Boulevard • Forr Worrh, Texas 76107 

Texas 00/17 



Hundreds of people turned out for the 
annual Wintercrest Charity Gall February 
19 and helped raise more than $40,000 
for North Texas charities and osteopathic 
scholarships. The boll , deemed "Starry, 
Starry Night," is planned and produced by 
members of the Auxiliary to the Texas 
Osteopathic Medical Association District II. 

''I'm very proud of the people who've 
contributed their time and financial 
support," said Gecl~y Jordon, chairwoman 
of both the planning committee and the 
sponsor and donation committee. "Jon 
Aziz served as o great co-chairwoman 
supporting me and helped mol~e this o 
highly successful event." 

The 1994 Wintercrest Charity Gall raised 
money for local charities and scholarships 
for osteopathic medical students. 
Charities that receive financial help 
include the Association for Re tarded 
Citizens, Camp Songuinity, Northside High 
School Medical Magnet Program in the 
Fort Worth Independent School District's 
Adopt-A-School Program, Gill Children's 
Services, the Presbyterian Night Shelter, 
the Worm Place and the Women's Hoven. 
The auxiliary has also adopted OMCT's 
Pediatric Unit and w ill use some of the 
money raised at the boll for the unit's 
projects. 

The auxiliary a lso provides money fo r 
osteopathic scholarships at the University 
of North Texas Health Science I Texas 
College of Osteopathic Medicine. 

Net proceeds going directly to these 
charities and osteopathic projects topped 
the $40,000 marl~ - the most money 
ever raised during the Wintercrest Gall 's 
30-yeor history. 

''I'm certain that future Wintercrest Galls 
will be quite successful with the support 
lil~e we had this year," Mrs. Jordan said. 

Scott Murray, KXAS-TV Channel 5 sports 
director, graciously served as the Master 
of Ceremonies and also as auctioneer 
during the live auction portion of the 
evening. 

Local businesses, individuals and 
artisans donated items and money to 
mal~e both the silent and live auctions 
such a success. Communication staff at 
the Osteopathic Health System of Texas 
provided additional support. 



1. UNTH5C Dean Den Cohen, D. 0. and wife Lon> UNTH5C 
President David M. P.ichords, D. 0. and wife Men!yn. 

2. T. Eugene Zachary, D. 0. , and P.oy D. Fisher, D. 0. 

:J. Joy Sonde/in, OH5T Chairman and wife Pot. 

4 . Dr. and Mrs. Jim Czewski. 

5. Virgil Jennings, D. 0. , and Doris P.ogers. 

6. Fort Worth Mayor Kay Granger. 

7. P.oy and Edna 5tol~es. 

8 . Mary Ann Dlocl~, D. 0. , and 5tudent/ Docror Jock Word. 

9. DJ!/ Jordon, DO, and wtfe Decky 



HIV Testing 
Texas Health and Safety Code 

Effective September 1, 1989 
The following sections of the Texas Health and Safety Code have been paraphrased and rewritten to make them easier 
understand. This is a summary document and further reference to the statutes and/or department rules may be necesSIIJ. 

HIV Testing [§§81.102 and 81.107] 

Testing can only be required under the 
following circumstances: 

• blood donation; 

• to manage accidental exposures to 
blood or certain body fluids with 
high concentrations of HIV; 

• exposure of a law enforcement 
officer; fire fighter; EMS employee 
or paramedic; or a correctional 
officer according to rules set out by 
the Texas Department of Health; 

• exposure of a victim of sexual 
assault; 

• to qualify for insurance as 
authorized under Article 21.21-4, 
Insurance Code; 

• if a medical procedure is performed 
on the person that could expose 
health care personnel to AIDS or 
HIV infection [Health care 
personnel are at risk of exposure to 
HIV during a medical procedure if 
the personnel have their mucous 
membranes or skin in contact with 
any body fluid or tissue (other than 
the patient's intact skin) and if the 
procedure to be performed is an 
invasive procedure that involves 
surgical entry into tissues, cavities, 
or organs or the repair of major 
traumatic injuries, including 
angiographic, bronchoscopic, 
endoscopic and obstetrical proce
dures. There must be sufficient time 
to receive the test result before the 
procedure is conducted.]; 

• as a bona fide occupational 
qualification if there is not a less 
discriminatory means of satisfying 
the occupational qualification [A 
bona fide occupational qualifica
tion is one that is reasonably related 
to the satisfactory performance of 
the duties of a job and for which 
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there is a reasonable cause to believe 
that a person of the excluded group 
would be unable to safely and in a 
satisfactory manner perform the 
duties of the job. An employer who 
alleges that a test is necessary as a 
bona fide occupational qualifica
tion has the burden of proving that 
allegation.]. 

• residents and clients of the Texas 
Youth Commission and Texas 
Department of Mental Health and 
Mental Retardation with specific 
conditions as outlined by each 
agency. 

Violation: 

• An individual or entity who 
requires testing for reasons not 
stated above has committed a class 
A misdemeanor. 

Consent for HIV Testing 
[§ §81.1 05-81.1 06] 

Informed consent must follow these 
guidelines: 

• A person may not perform a test 
designed to identify HIV without 
first obtaining the informed consent 
of the person being tested. 

• Consent need not be written if there 
is documentation in the medical 
record that the test has been 
explained to the client and that 
verbal consent has been obtained. 

• A person who has signed a general 
consent form for the performance 
of medical tests or procedures is not 
required to also sign a specific 
consent form relating to HIV 
testing during the time in which the 
general consent form is in effect. 
Some institutions may have stricter 
policies concerning consent for 
HIV testing than what is stated in 
the statutes. 

• The result of a test for H 
performed under the 
of a general consent may be 
only for diagnostic or other 
poses directly related to 
treatment. 

Violation: 

• An individual or entity that 
without consent has committed 
class A misdemeanor. 

Release of the HIV Test 
[§§81.103] 

HIV test results should only 
released with the signed consent of 
client/ patient. 

The result may be released witlllnal~ 
patient's consent to: 

• the Texas Department of Heal 

• a local health authority; 

• the Centers for Disease 
Prevention; 

• the physician/clinician who 
the test; 

• another physician, nurse, or 01 
health care personnel who !Ill 
legitimate need to know the 
result in order to provide for 
patient's health and welfare 
the protection of the health 
worker; 

• the person tested or a person lept 
authorized to consent to the t I 

the person's behalf; 

• the spouse of the person te ted 
the person tests positive for H 
infection. The statute does not 
that there is or is not a dut} 
inform the spouse; 

• the local health authority who~ 
then notify the victim of sexu 
assault according to Article 21.: 
code of Criminal Procedure. Th 
victim is held to the confidential . 
requirements described in §81.101 

~ 

individual who rei 1 

loses a test re ult or 01 

fidential information du 
ligence has committed a 1 

sdemeanor. 

Test Counseling of H 1 
Individuals 1§81.109 

. sitive test result may not be . 
rso~ tested without givin~ 

tbnmmediate opportunity 
ual, face-to-face po HI 

about: 

meaning of the test re ult. 

possible need for add' .• 
. 11101 

availability of 
care s . appropril 

ervlces, includj 
care, and approp . 
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A misdemeanor. ' 
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• the local health authority who will 
then notify the director of the 
institution that employs the law 
enforcement officer, fire fighter, 
EMS/ Paramedic, or correctional 
officer. This director will notify the 
employee that has been exposed in 
the line of duty. [§81.048] The law 
enforcement officer, fire fighter, 
EMS/ Paramedic, or correctional 
officer who is informed of the result 

15 held to the confidentiality 
requirements described in §81.103. 
Jf a law enforcement officer, fire 
f1ghter, EMS/Paramedic, or 
correctional officer request 
mandatory testing of a source of 
exposure to HIV that they attended 
in the line of duty, the health 
director may release the result 
directly to the law enforcement 
officer, fire fighter, EMS/ Para
medic, correctional officer. 

• an employee of a health care facility 
whose job requires the employee to 
deal with permanent medical 
records may view test results in the 
performance of the employee's 
duties under reasonable health care 
facility practices. These employees 
are held to the confidentiality 
requirements described in §81.103. 

roviolations/Liabilities: 

• An individual who releases or 
discloses a test result or other 
confidential information due to 
negligence has committed a class A 
misdemeanor. 

her phy ician, nurs . r 
h care personnel 
mate need to kno ' 

in order to provi ~n·-------------
t' health and welt Post - Test Counseling of HIV-
rotection of the n Infected Individuals [§81.109] 

er; 
MO tested or a pe~ A positive test result may not be given 
rized to consent to I • to the person tested without giving that 
rson's behalf; person the immediate opportunity for 
u e of the persoJ.' individual, face-to-face post-test 

ron tests positiv counseling about: 

ion. The statute do • the meaning of the test result; 
there is or is not i 

• the possible need for additional m the spouse; 
.1 testing; 

al health au~h~n . 
notify the vJctJm 
It according to 
of criminal 

rn i held to th~ d 
rement descnbe 

• measures to prevent the transmis
sion of HIV· 

' 
• the availability of appropriate 

health care services, including 
mental health care, and appropriate 

social and support services in the 
geographic area of the person's 
residence; 

• the benefits of partner notification; 

• the availability of partner 
notification programs. 

Post-Test Counseling should: 

• increase a person's understanding 
of HIV infection; 

• explain the potential need for 
confirmatory testing; 

• explain ways to change behavior 
conducive to HIV transmission; 

• encourage the person to seek 
appropriate medical care; 

• encourage the person to notify 
persons with whom there has been 
contact capable of transmitting 
HIV. 

A person who is injured by an 
intentional violation of the above may 
bring civil action for damages and may 
recover: 

• $1,000 or actual damages, which
ever is greater; 

• reasonable attorney fees. 

Violations/Liabilities: 

• Appropriate licensing authorities 
for health care workers are not 
prohibited from conducting 
disciplinary proceedings for 
professionals that do not provide 
the appropriate post-test counseling 
information to an HIV infected 
individual. 

• The provider is not liable to provide 
post-test counseling if the person 
tested does not appear for the 
counseling. 

Rationale for Pre-Test Counseling: 

• Although pre-test counseling is not 
required by law, the purpose of pre
test counseling is to make individ
uals aware of risk behaviors so they 
are given a chance to reduce or 
possibly eliminate their risk of 
contracting HIV. Screening an 
individual for HIV without 
counseling provides NO opportun
ity for prevention. 

• The TDH guidelines on counseling 
and testing state that individuals 

should be pre-test counseled as a 
preventive measure. 

Guide to Pre-Test Counseling: 

• Introduction - Explain to the 
client the purpose of the counsel
ing; establish confidentiality; and 
determine if the client was 
previously tested. 

• Risk Assessment - Ask why the 
client wants the test; discuss 
personal risk behavior; establish 
link between risk(s) and HIV; and 
explore the client's reaction to a 
positive test. 

• Plan to Reduce Risk - Tell the 
client what they can do to reduce 
risk and what the barriers are to 
reducing risk . 

• Conclusion - Explain confidential 
vs. anonymous testing; emphasize 
the importance of returning for 
results; allow time for questions, 
and obtain consent for the test. 

Sources of HIV Counseling 
and Testing Training 

Texas Department of Health Counseling 
and Testing Training Courses: 

512/458-7304 

AIDS Education and Training Center: 

800/548-4659 

Editor's Note: Our thanks to TOMA 
member Paul McGaha, D.O., Public 
Health Physician II, of Region 7 of the 
Texas Department of Health, for 
submitting the preceding information. 

Family/General 
Practice 

Family/general practice doctor 
needed for Spearman, Texas in 
Texas Panhandle, Tax supported, 
modern 28-bed hospital. Good 
backup. Award winning schools 
and · strong community support 
for hospital. For further informa
tion, contact: 

Jerry Lewis 
The Lewis Group 

1-800-666-1377 



New MRI Unit 
at Osteopathic Medical 

Center of Texas 
Receiving 

Rave Reviews 
The technological applications, speed and efficienc~ ~f 

Osteopathic Medical Center of Texas' new ~RI .umt IS 

receiving outstanding reviews from Fort Worth radiologists and 
physicians. 

"We're extremely pleased with the new unit and it's 
capabi lities," said Richard Schel.lin, D.O., dir:~tor o~ the MRI 
and radiologist at OMCT smce 1984. The 1mproved 
technology has made a difference in diagnosing becaus~ the 
new system has greater capabi lities than the old one d1d." 

The new unit was installed October 1993, and replaced 
OMCT's mobile unit that was located in front of the 
emergency room. The new unit has a 1.5 Tesla magnet making 
it stronger and faster than the previous unit. 

Its abilities were recently tested when ophthalmologist Brian 
Ranelle, D.O., referred a patient to the MRI because a test 
revealed vision loss possibly related to a tumor. The new MRI 
unit discovered a tumor on the patient's optic chiasm, and, 
with the detail from Lhe MR scan, neurosurgeon Greg Smith, 
D.O., was able to remove the tumor and save the patient's 
vision. 

"This unit can look at the entire 
spinal column - cervical, thoracic 

and lumbar - in one test 
where in the past it took three." 

- Richard Schellin, D.O. 

"Through the improved imaging of the new MRI, 
diagnosing cases will become easier and more efficient," Dr. 
Schellin said . "It gives surgeons a better approach through 
improved three-dimensional pictures." 

Two great features of the new MRI unit are that it will save 
both time and money. With its larger magnet , the MRI's tests 
are quicker and faster providing results with considerably less 
tres on the patient. Dr. Schellin said that some of the tests 

can be completed with single breath-hold techniques. "With 
the quicker testing capabilities, the incidence of exams being 
incomplete due to patient claustrophobia is greatly reduced," 
he said. 

He also said that the MRI will save patients money because 
it has the ability to view entire areas of the body that in the 
pa t might have taken as many as three tests. 

This photo shows sagittal image of the upper spine, showing the spi1111i 
spinal column and discs. 

"This unit can look at the entire spinal column - cervi 
thoracic and lumbar - in one test where in the past it tO< 

three," Dr. Schellin said. "So if a patient has a cancer bloc 
anywhere in the bony spine, we only have to look at one 
of images. This saves the patient time and money becau 
only need to do one MR scan." 

One test that has a great potential is using MR Angiogra 
to view blood vessels and evaluate carotid or renal art 
stenoses, intracranial aneurysms and arterioveno. 
malformations. The MR has the potential to screen vascu 
conditions in the neck and leg and reduce the number 
invasive exams, Dr. Schellin said. In addition, the MRI allo 
radiologists to gain quantitative blood flow information 

' •rough the improv: 
e;.~ MRI, diagnosing c~ 
~. and more efficient. I 

etter approach throt 
~ ._!hree dimensional 



But. Dr. Schellin said, although applications for MRI 

1 logy are quite varied, many tests can be accomplished 
other already existing technologies. 

itb new imaging technologies coming on-line, some 
Pll•ms are tempted to use the newest and most modern 

·able," he said. "But many diagnostic procedures can 
1te handled by CT scans and other radiological 

ogies. We're here not only to read the images but also 
decide - based on a patient's symptoms - what 

to order and the best sequence of exams. If physicians 
._a111~KStions about our MRI unit or about their patient, 

available for consultation." 

MRI unit's extended hours, Monday through Friday 
7:30 to 8:30 p.m. and Saturday from 8 a.m. to noon, 
it easier for patients to make appointments, and the 

d hours allow the hospital to accommodate more 
s. 

intments can be scheduled by calling OMCT's 
tient Scheduling at (817) 735-3116. 

Dr. Schellin believes that with the advanced capabilities of 
inl· the MRI, OMCT's diagnostic capabilities are the best in the 

esp area. " With the new MRI, its software and its capabilities, 
we can meet or surpass any MRI unit in our area,'' he said. 

t. e p!·nalcoiUI - cen Physicians who have questions about OMCT's new MRI een 1r ·, · h 
1 where in t past 11 umt or ave any concern about whether to order an MRI or 

I o~e te atient has a c :er bi().'l CT. scan. or another radiological test can call one of the 
Jfap 

1 
havetol at o~ radiOlOgists at the hospital at (817) 735-3220. 

[e, we on Y becau 
dent time and 

n." "Through the improved imaging of the 
new MRI, diagnosing cases will become 

easier and more efficient. It gives surgeons a 
better approach through improved 

three dimensional pictures.'' 

---~ -~ -- ~--

Robert Ranelle, D.O. 
Passes Board Certification 

In Orthopedic Surgery 
Robert Ranelle, D.O. , a sta ff 

phys ician at O steopathi c 
Medi cal Center of Texa , 
recently became board certified 
in Orthopedic Surgery by the 
American Osteopathic 
Association (AOA) 

A 1982 graduate of Texas 
College of Osteopathic 
Medicine, Dr. Ranelle 
completed his general surgery, 
and orthopedic surgery 

residencies at the Metropolitan Hospitals in Philadelphia in 
1984 and 1988, respectively. He is currently on staff at OMCT 
and at the One Day Surgery Center, and he is a member of 
the AOA, the Texas Osteopathic Medical Association, the 
American Osteopathic Academy of Orthopedic Surgery and 
the American Academy of Sports Medicine. 

Dr. Ranelle currently practices at Fort Worth Orthopedic 
Surgery and Sports Medicine, located on Camp Bowie 
Boulevard in Fort Worth. • 

Expanded AIDS Definition 
Doubles New Cases 

An unexpectedly high increase of AIDS-infected 
heterosexuals , coupled with the expanded AIDS definitio~, 
more than doubled new AIDS cases in the United States m 
1993, according to the Centers for Disease Control and 
Prevention . 

The CDC expanded the definition in 1993 to include persons 
infected with HIV who also have a severely suppress~d imm~ne 
system, recurrent pneumonia, tuberculosis or invas1ve cerv1cal 

cancer. 

Due to the definition expansion, the CDC had projected 
a 75 percent increase in AIDS cases in 1993. Instead, the 
agency has reported an increase of 111 percent, from 49,0~6 
in 1992 to 103,500 in 1993 . Although homosexual men are st!l~ 
the largest class of people with the disease, . th.e n~mber o 
heterosexuals infected through sexual transmJsswn mcreased 

130 percent. 

The largest percentage increases were among teens and 
young adults mainly from heterosexual transmission. Dr. John 

W d hl.ef ~f the CDC's AIDS surveillance branch, noted , 
ar , c . . . ,, • 

"This is where the growth of the epidemic IS. 



What's Happening In Washington D.C. 
• Who's Right? The Clinton Adminis

tration says its health care reform 
package will reduce the deficit by $59 
billion over the fi ve-year period from 
1995 to 2000. The Director of the 
Congressional Budget Office recently 
testified that the package will actually 
increase the deficit by $74 billion over 
this time frame. 

• The Big Difference. The proj ections 
of the Congressional Budget Office 
assume that many small employers 
will reorganize their staffing to qualify 
for the subsidies provided under the 
Administration's health care package. 
The Administration projection does 
not consider this obvious impact. 

• No Fear! Key Democratic legislators 
promise that, if necessary, the 
Administration's health care plan will 
be adjusted to assure that it will 
reduce the deficit. Some possibilities 
that have been mentioned include 
limiting the subsidies to companies 
with fifty or fewer employees (the 
present proposed limit is seventy-five), 
increasing the cigarette tax to $1.00 
per pack (presently proposed at 75 
cents per pack), increasing the 
insurance premium costs and scaling 
back the health benefit packages. 

• Is This Tax a Tax? Will the 
mandatory health care premiums that 
will have to be paid under the 
proposed health care package be 
considered taxes? This labeling issue 
has become the hot topic on Capitol 
Hill. All fear that if these mandatory 
payments are perceived as taxes by the 
public, overall support for the package 
may drop. The Administration claims 
that the mandatory payments should 
be called cost offsets, not taxes. 

• What's an Employee? In anticipation 
of health reform, the Treasury 
Department is preparing detailed 
guidelines on classifying workers as 
employees or independent contrac
tors. The fear is that many employers 
will seek to avoid the mandatory 
health insurance costs by trying to 
classify many workers as independent 
contractors. 

• Is Social Security Now Welfare? 
Senate Finance Committee Chairman 
Daniel Patrick Moynahan claims that 
the Social Securit y System is 
beginning to function and look like a 
welfare program rather than a social 
insurance program . His claim is 
supported by the recent removal of the 
cap on the Medicare portion of social 
security taxes and by the recent 
increase in the portion of social 
security benefits that are subject to 
income taxes (now as high as 8507o) . 
Moynahan recommends that changes 
be made to make the social security 
program more independent of other 
federal fiscal programs. 

• The New IRS Target. It is to boost the 
annual tax return compliance rate 
from its current 8207o level to 9007o by 
the year 2000. IRS Commissioner 
Richardson claims that if this goal is 
met, the federal government will pick 
up an additional $50 billion to $70 
billion a year. 

DEFERRED COMPENSATION 
BOOMERANG 

A recent decision of the Ninth Circuit 
Court of Appeals has created an 
interesting opportunity, and perhaps a 
big potential problem, for companies 
that maintain deferred compensation 
programs for their key employees. In 
that case, the Ninth Circuit ruled that 
Albertson's Inc. could currently deduct 
the interest that it accrues on deferred 
compensation arrangements with its key 
employees. Prior to the Albertsons 
ruling, it was generally felt that accrued 
interest under a non-qualified deferred 
compensation arrangement was nothing 
more than a form of additional deferred 
compensation which could be deducted 
only when paid to the employee. 

The IRS has announced that it will 
pursue all possible avenues to reverse the 
decision , including applying for a 
rehearing and perhaps appealing to the 
U.S. Suprerr:e ~ourt. More disturbing, 
the IRS has md1cated that if the decision 
stands, it will modify regulations to 
require that covered employees report 

currently the accrued income for t~ 
purposes. This is one situation whe 
many companies may be pulling for 
IRS so as to not disrupt the tax 
that their executives presently 

DO PARTNERSHIPS AND 
REMAINDER TRUSTS MIX? 

They are clearly strange bed 
you are considering trans 
partnership interest to a 
remainder trust, be very carefuL 
are specific traps that could ca~Ut 
serious problem. In many situations 
is likely that a partnership interest h 
by a charitable remainder trust w 
trigger unrelated business taxa 
income for the trust. If that happem, 
income of the trust, including cap 
gains, will be fully taxable to the trw 
Also, if the charitable remainder tru 
assumes responsibility for a 
partnership liabilities that wou 
otherwise have been the responsibility 
the transferor, all the favorable t 

treatment may be lost. The bottom I 
Jesson is to proceed very cautiou ly 
considering the transfer of a 
partnership interest to a charitable trw 

IS YOUR BUY-SELL 
AGREEMENT FUNDED? 

An essential component 
privately held business with muhi 
owners is a tailored buy-sell agreem 
The agreement generally has 1 
objectives. The first is to permit 
business to move forward if one of 
owners dies or departs. The second u 
permit a departing owner to conven 
or her interest in the business to 
To really work, the buy-sell agreemeo 
must be more than just a document 
must be a program supported by 
funding mechanism. The fun 
mechanism is the fuel that driv 
engine. The best possible agreement 
be of little value if there is not sufficiCP: 
cash available to do the job at the rilb 
tim~ I 

Th e above information was provided by Dll' 
Jacobson Financial Services, Fort Worth. 
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Blood Bank Briefs for Physicians 
Wristband Identification Error - A Quality Issue in Transfusion Practice 

Margie B. Peschel, M.D., Medical Director 

Correct identifica
tion of hospitalized 
patients is essential 
to their safety. A 
blood specimen 
taken from the 
wrong patient or 
labeled with mis
taken wristband in
formation may result 

m a fatal hemolytic transfusion reaction 
from an incompatible transfusion. 

[n reviews of the incompatible 
transfusions in surgical and intensive 
care facilities , over three-fourths of all 
preventable deaths were from clerical 
errors involving patient identification. 

A College of American Pathologists 
Q-Pro bes on quality issues in 
transfusion practice, performed a survey 
to better understand the nature of 
clerical errors leading to incompatible 
transfusions by studying wristband 
identification errors in North American 
hospitals. This is the first report on 
interinstitutional comparison of 
wristband identification errors to our 
knowledge. 

For a 4-week period in the first 
quarter of 1991, laboratory 
phlebotomists monitored patient 
identification on inpatients at their 
institution during their usual daily 
phlebotomy rounds. Seven hundred 
twelve (712) hospitals participated. 
Phlebotomists checked patient 
wristbands on 2,463, 727 occasions, 
finding 67,289 errors; in 3 3, 308 
instances, patient wristbands were 
missing entirely. The median total error 
rate was 2.2 percent. Absent wristbands 
represented 49.5 percent of errors; 
multiple wristbands with different 
in.formation, 8.3 percent, wristbands 
With incomplete data, 7.5 percent; 
erroneous data, 8.6 percent; illegible 
da~a, 5.7 percent; and patients wearing 
~nstbands with another patient's 
Identifying information, 0.5 percent. 

The data presented here revealed that 
~he incidence of missing, incomplete or 
m orrect wristband identification is 

~~~q~ent. in ~any institutions. The 
ficultLes with proper wristband 

Carter Blood Center, Fort Worth, Texas 

identification are numerous; to obtain 
cqrrect identifying information at the 
time of admission is sometimes 
impractical due to the patient 's 
unconscious state or urgent condition; 
delay in placing a wristband can occur 
once a patient is admitted to the hospital 
owing to a crush of other responsibilities 
on nursing and clerical staff; wristbands 
are commonly removed to allow access 
to one arm vein for an intravenous line; 
confused or agitated patients may 
remove wristbands themselves; the 
wristband print may become smudged 
when a patient bathes and replacement 
wristbands require much effort. 

An accounting of transfusion errors 
reported in New York State between 
January, 1990 and October, 1991 
showed that only three in 104 misguided 
transfusions resulted in fatal transfusion 
reactions . The categorization of these 
104 cases revealed that 11.5 percent of 
errors were due to mislabeled specimens 
or specimens obtained from the wrong 
patient. In one instance, an admitting 
clerk gave the same identification 
number to two newborn infants . In 43 
percent of the errors, there was failure 
to identify the patients prior to 
transfusions which resulted in the three 
reported fatalities. One fatality involved 
the issue of group B red blood cells to 
a group 0 patient with the last name and 
the first initial as the patient for whom 
the group B was intended. 

Wristband identification is a quality 
issue in transfusion practice and should 
be responsive to quality improvement 
efforts. 

Provisional recommendations were 
made which may improve wristband 
identification and potentially increase 
transfusion errors. These included (1) 
use of a written protocol for patient 
identification, (2) have phlebotomists 
check wristbands continuously, (3) 
notify nursing or administrative staff of 
wristband errors immediately, (4) delay 
phlebotomy until wristband errors are 
corrected, (5) generate an incident report 
with each wristband error, (6) send 
periodic reports on wristband errors to 

the appropriate hospital services and 
committees, (7) have wristbands placed 
by admissions personnel (i.e., Q-Probe 
study found initial placement of 
wristbands by nursing staff was the only 
policy associated with increased error 
rate), (8) designate the ankle as a 
standard alternative site for 
identification band placement (i.e., 
warnings in literature regarding the 
danger of attaching ID band to patient' s 
chart, the walls of the patient' s room or 
to his I her bed), (9) strongly discourage 
removing the identification bands from 
the patient for any reason especially at 
the time of surgery, and (I 0) use the 
percentile comparisons reported here to 
develop interim goals and priorities to 
improve wristband identification within 
your facility. • 

References: 
Renner S, Howanitz P, Bachner P. Wristband 
Identification Error Reporting in 712 Hospitals, 
A College of American Pathologists' Q-Probes 
Study of Quality Issues in Transfusion Practice. 
Arch Pathol Lab Med. 1993;11 7:573-577. 

Linden JV, Paul B, Dressler KP. A report of 104 
transfusion errors in New York State, Transfusion. 
1992;32:601-606. 

Dr. Kevorkian 
To Stand Trial In 
Assisted Suicide 
Dr. Jack Kevorkian, an advocate 

of physician-aided suicide for the 
terminally ill, has been ordered by a 
Detroit judge to stand trial in the 
August 4, 1993 assisted suicide of a 
man with Lou Gehrig's disease. The 
judge stated he was not bound by 
previous rulings that declared 
Michigan's blanket ban on assisted 
suicide to be unconstitutional, which 
resulted in three other charges being 
dismissed by other judges. The trial 
is set for April19 and Dr. Kevorkian, 
if convicted, faces up to four years 
in prison and a fine of $2,000. Dr. 
Kevorkian has been present at the 
deaths of 20 people since 1990. 
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MEDICAID NOT ACCEPTING '94 
After receiving a call from Dr. Stark's 

office asking why Medicaid denied 
payment on '94 OMT codes, we called 
Medicaid. It seems that they do not 
accept the 1994 CPT codes and will not 
start accepting them until May of this 
year. In the meantime, use 1993 CPT 
codes. 

'93 ASSIST SURGERIES 
Even though we do not usually 

recommend our clients perform assistant 
surgeries, some do! HCFA recently 
alerted regional offices that in 1993 it 
had mistakenly applied the Assist 
limitations to 14 codes trhat should have 
been approved for payment. In 1993, 
claims for these codes would have been 
denied, but now are retroactively 
approved. Medicare will NOT auto
matically send you money on these. You 
will need to file a new claim for the 
assistant surgery on the following codes: 

24363, 25350, 29822, 31588, 33411, 
33820, 35121, 50065, 63078, 63307, 
65155, 65285, 66682 and 67320 

NEW MEDIGAP LISTING FOR PAR 
The last Medigap listing published 

was in 1993. Medicare's next Part B 
Newsletter will contain an up-to-date 
Medigap Listing. 

SURGICAL DRESSINGS 
A recent HCFA draft to the Medicare 

carriers clarify the rules concerning 
coverage of wound care dressings. This 
draft includes: 

• Surgical dressings are limited to pri
mary and secondary dressings required 
for treatment of a wound caused by 
or treated by a surgical procedure. 

• Surgical dressings required after 
debridement of a wound also are 
covered as the debridement was 
required and performed by a health 
care professional. 

• Surgical dressings are covered for as 
long as they are medically necessary. 
Primary dressings and therapeutic and 
protective coverings applied directly to 
wounds or lesions either on the skin 
or opening to the skin, secondary 
dressing materials that serve a thera
peutic or protective function or that 
are needed to secure a primary 
dressing are also covered. 

VENIPUNCTURE - PRIVATE INSURANCE 
A surprising number of times, while 

reviewing copies of claims, we notice a 
provider not billing commercial and 
private insurance carriers a separate 
charge for venipuncture. Since you 
perform the service and your costs of 
doing so have increased, we HIGHLY 
recommend you charge for the service, 
using procedure code 36415 or 36410. As 
we reported to you last month, you 
should be using code G0001 for 
venipuncture on Medicare patients and 
Medicaid still does not pay for 
venipuncture if you do not send the 
blood to an outside lab. If you bill for 
a Jab test in your office on the same day 
as you send a test to the lab, Medicaid 
will NOT pay for the venipuncture. 

SURGICAL TRAY WITH CYSTOs 
HCFA recently announced, for 

(Medicare) services furnished on or after 
January 1, 1994, a surgical tray (Code 
A4550) is now payable separately when 
billed with same-day office cystourethro
scopies (Codes 52005 - 52315). 

MEDICARE INJECTION UPDATE 
Last month we made a plea to those 

of you who did not feel you are being 
paid properly for Medicare for injections 
to have you send us invoices and 
documentation of your PER UNIT 
costs. Only three clients have done so, 
as of this date. We are still trying to get 
the info to Senators Gramm and 
Hutchison and Representatives Hall and 
Bryant. We will keep you updated on any 
new developments as they happen. 

UPCOMING AGPAM MEETING 
The Maison Dupuy Hotel in New 

Orleans will be the site of the April 13, 
14 & 15 Spring Workshop of AGPAM 
this year. We mentioned the American 
Guild of Patient Account Managers last 
year in an issue of STAT; and we 
encourage all office managers to 
consider joining the Texas chapter. Their 
workshops, meetings and quarterly 
magazine deals directly in the areas of 
collections, patient management 
insurance, staff management and 
accounts receivable. If you would like 
further information about AGPAM, call 
Dee Wright, who is the Business Office 
Director at San Jacinto Methodist 
Hospital, Baytown, at 713-420-8600. 

I NEED YOUR HELP 
For the next few months, l will 

traveling around the state, making 
I get by to see each retainer client. Th 
means traveling to all six corner 
Texas. My plans are to be on the r 
Wednesday and Thursday most wee 
and spend Mondays, Tuesdays 
Fridays in the office staying on tor 
correspondence. While visiting e 
client, I would like to make stops at: 
different hospitals and attempt to sell r 
Patient Account Managers (Busm 
Office Directors) or Comptroller on th 
idea of allowing us to process t 
HCFA 1500 claims and UB82 claim 
the same time, we hope I can a 
introduce our cons~ lting and worhh 
services to the hospitals to obtain n 
clients. I'm asking you to con id 
contacting the Manager or Comptrol 
at your hospital{s) and request they 
me when I call for an appointment. 
greatly increases the chances of 
getting an appointment. If you feel 
is reasonable, please have someone f 
your office call me, so that I will m 
sure I ask for the right person at t 
hospital. Your help in this area is grea 
appreciated! I 

British Clinic Will 
Provide RU-486 To 

Non-Resident Women 
A clinic in London will bqiD 

dispensing the abortion pill RU 
to foreign women provided they mel 
several strict guidelines set by 
British Health Department, wild 
includes a two-week stay. Altho 
Britain still forbids providing the dill 
to nonres id en ts, t he Hea 
Department is prepared to appl 
broad definition of residency 
RU-486 recipie n ts. Guideli 
stipulate that women must pay 
prove they are less than nine 
pregnant; get the approval of 
physicians at the London clinic; IIIII 
remain in Britain for a follow 
one week after the abortion 
accomplished. 

Open Sla 

tector of Medical EducatJOfl 
Husain Mumtaz, M.D 

General Surgery 
L. Roger Knight, M.D 

Internal Medicine 
Iibert L. Breckenridge, D 0 

ANNO CII 
fHE UNIVERSITY OF 

HEALTH SCIENC 
'!'HE BAYLOR COLLE( 
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DOCTORS MEMORIAL HOSPITAL 
TYLER, TEXAS 

• 
Open Staff Osteopathic Hospital in Beautiful East Texas 

Director of Medical Education 
Husain Mumtaz, M.D. 

General Surgery 
L. Roger Knight, M.D. 

Internal Medicine 
Robert L. Breckenridge, D.O. 

54 beds 6 bassinets 2 surgeries 

Chiefs of Services Emergency 
Steve Rowley, D.O. 

08-Gyn 
Loren Goss, M.D. 

Radiology 
E. B. Rockwell, D.O. 

Anesthesiology 
Edmund F. Touma, D.O. 

Mr. Olie Clem, C.E.O. 
1400 West Southwest Loop 323 Tyler, Texas 75701 Phone: 903-561-3771 

ANNOUNCING 
THE UNIVERSITY OF NORTH TEXAS 

HEALTH SCIENCE CENTER 
AND THE BAYLOR COLLEGE OF DENTISTRY 

Geriatric Medicine and Dentis!Iy Fellowship Program 

SEEKING QUALIFIED APPLICANTS IN AN 
INTERNAL MEDICINE OR FAMILY PRACTICE 

RESIDENCY 

UNT HSC at Fort Worth, through affiliation with the University of 
North Texas in Denton and BCD in Dallas, has developed a two year 
Geriatric Medicine and Dentistry Fellowship Training program. The 
Fellowship is designed to prepare internists and general practice 
physicians and dentists for academic careers with an emphasis in 
geriatric medicine. The program will integrate didactic material and 
clinical experience and includes lecture series, case seminars, journal 
club, geriatric medicine and clinical experience and includes lecture 
series, case seminars, journal club, geriatric medicine board review, 
and bedside clinical teaching. The fellows will gain experience in 
nursing home care, supervised living care, hospice care, hospital level 
care, rehabilitation medicine, geropsychiatry, and ambulatory 
geriatric medicine care. Starting date will be after July 1, 1994, and 
the ~ellowship will consist of two years training . All qualified 
apphcants from internal medicine and family practice residencies are 
erK:Ouraged to apply. 

Fellowship stipends are competitive at the PGY -4 and PGY -5 level. 
For further information, contact Janice A. Knebl, D.O., F.A.C.P., 
Department of Medicine, Division of Geriatrics, 817n35-2108 or 
snms-2333. 

UNIVERSITY OF NORTH TEXAS HEALTH SCIENCE CENTER 
IS AN AFFIRMATIVE ACTION/EQUAL OPPORTUNITY 

EMPLOYER AND EDUCATOR 

Medical Office 
Assistance Group 

Reduce costs. increase and expedite 
reimbursement and decrease denials 
by allowing our experience to work 
for you. 

• Insurance Billing 

• Appeals 

• Analysis/Consulting 

We offer efficient and conscientious 
service at the lowest cost. 

or 

214-412-1694 

**We specialize in Medicare** 



FYI 
MIDDLE-CLASS UNABLE TO 
AFFORD MS DRUG TREATMENT 

Thousands of middle-class multiple 
sclerosis patients have appealed to the 
Food and Drug Administration for 
assistance in obtaining Betaseron, the 
first drug treatment that appears to 
slow the progression of MS. The 
patients contend that only the very 
rich, who can purchase it, and the 
poor, who receive government 
subsidies, can afford the costly drug 
treatment. 

NIH SAYS STEROIDS COULD 
SAVE PREMATURE BABIES 

A panel of the National Institutes of 
Health has reported that injecting 
steroids into women giving birth 
prematurely could save 7,000 babies a 
year and approximately $157 million in 
health care costs. Studies have shown 
that when birthing women are injected 
with the corticosteroids used in the 
procedure, the hormone is carried to 
the fetus at which point the 
development of lungs and blood vessels 
are accelerated. 

The panel recommended that all 
women at 24 to 34 weeks of pregnancy 
who show signs of a possible premature 
birth, be considered candidates for the 
steroid therapy. Additionally, the panel 
noted that the risks of corticosteroid 
treatment are much less than the 
complications which often are caused 
by prematurity. 

FEDERAL AGENCY CALLS 
FOR STRONGER CANCER 
PAIN MANAGEMENT 

The Agency for Health Care Policy 
and Research has issued new clinical 
practice guidelines for the management 
of cancer pain. The agency, part of the 
Department of Health and Human 
Services, stated that cancer patients 
should receive narcotic drugs 
containing opium, if necessary, to 
control pain. "Unrelieved pain can 
produce unnecessary suffering" and 
affect "a patient 's ability to cope 

physically and psychologically'' said 
the agency. Additionally, the agency 
noted that the fear of addiction, 
"perhaps the most persistent barrier to 
effective pain control" should not be 
an obstacle to access. 

Guidelines recommend beginning 
with nondrug therapies and the use of 
analgesics and proceeding, as 
aggressively as needed, through mild 
opiates and stronger drugs until pain 
relief is achieved. 

NEW BILL WOULD RAISE SOCIAL 
SECURITY RETIREMENT AGE TO 70 

A bill introduced in Congress would 
raise the age for receiving full Social 
Security benefits to age 70 in the next 
century, and also call for cost-of-living 
raises every other year, rather than 
annually. The current retirement age of 
65 is scheduled to rise to age 67 by the 
year 2027. Under the bill, however, the 
retirement age would instead rise to 70 
by the year 2029. 

SIMPLE TESTS COULD 
SPEED CANCER DETECTION 

Simple blood or urine tests may soon 
be utilized to detect early signs of 
malignancies and to monitor the 
progress of cancer treatment, according 
to a report in The Journal of the 
National Cancer Institute. 

Researchers at Harvard Medical 
School and Boston Children's Hospital 
have found elevated levels of a tumor
related protein in the urine of many 
patients suffering from almost all types 
of common cancers. Additionally, 
researchers say the levels were highest 
in patients with spreading cancers. 

TRADING FAT FOR CALORIES 

The National Center for Health 
Statistics reports that fat consumption 
in the United States continues to 
decrease - from 42 percent of daily 
calories in the mid-1960s to 34 percent 
in 1990. On the flip side, however, 
Americans are eating more calories and 
getting heavier every year. 

GET YOUR CHECKBOOKS READY 

Ross Perot is calling on physicians 11 

mail him $1,000 apiece for his ne~~ 
campaign called Put Patients Fir 1 
Denouncing President Clinton's heaht 
plan, the money will be used tt 
formulate a better plan which will be 
shaped by doctors. Perot has promised 
to throw in $1 million of his 011 

money toward the plan. 

TOMA MEMBER RECEIVES 
PROMOTION IN U.S. NAVY 

The newsletter of the Association ol 

Military Osteopathic Physicians and 
Surgeons (AMOPS) reports that Jam~ 
H. Black, D.O., a career Na11 
physician, has become the third D.O. 
to achieve "flag rank" in the U. 
Navy. Selected for promotion in 
January 1993 , he pinned on his first 
star on September 10 when he wa 
promoted to Rear Admiral, lower halt 

Dr. Black currently serves as Fleet 
Surgeon, U.S. Atlantic Fleet, and a 
Command Surgeon to the staffs of the 
U.S. Atlantic Command, Norfolk. 
Virginia, and Supreme Allied 
Commander, Atlantic. 

He is a graduate of the Philadelphia 
College of Osteopathic Medicine and 
a founding member and past presidem 
of AMOPS. 

Congratulations to Dr. Black from 
TOMA! 

MAKE A NOTE: 
New Address for American 
Osteopathic College of 
Dermatology 
The American Osteopathi• 

College of Dermatology ha 
relocated to the following addres · 

800 West Jefferson Street 
P.O. Box 7525 
Kirksville, Missouri 63501 
Phones: 1-800-449-2623 or 

816-665-2184 
Fax: 816-626-2714 
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IF THIS IS ALL 
PROTECTION 

THE INSURANCE 
YOU HAVE .. . 

... CONSIDER LETTING US SHOW YOU 
SOME ALTERNATIVES. 

TOMA has appointed DEAN, JACOBSON FINANCIAL SERVICES to handle the 
complexities and uncertainties of the health insurance environment for you. Through DEAN 
JACOBSON's knowledge of the health insurance market for physicians and their management 
of insurance services, they have the ability to place TOMA members with the finest Accident 
and Health Insurers in the nation, and at very competitive rates. All types and varieties of 
plans and coverages are available to fit your individual needs. 

DEAN, JACOBSON FINANCIAL SERVICES is recognized statewide for their expertise in 
insurance and related areas. So, regardless of your current situation with health coverage, call 
DEAN, JACOBSON FINANCIAL SERVICES to help you replace the guessing and hoping 
with real protection! 

For information on coverages, costs, and enro ll ment for ms contact : 

DEAN, JACOBSON FINANCIAL SERVICES 

(817)335-3214 
P.O. Box 470185 

Fort Worth , TX 76147 

(800)321-0246 
(817)429-0460 

Dallas/Fort Worth Metro 
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Texas ACFP Update 
By Joseph Montgomery-Davis, D.O., Texas ACFP Editor 

As you may recall, the Texas Legislature di.rected the Texas 
State Board of Medical Examiners to establish method~ :or 
informing the public and licensees of the name, matling 
address and telephone numbers of the Board for the purpose 
of directing complaints to the Board. 

Rules were adopted effective December 24, .1993? requiri~g 
physicians to provide such notification on a.stgn dtsplayed m 
their place of business, in a bill for servtces, or on :ach 
registration form, application, or written contract for servtces. 

The Board provided a notice in its Fall I Winter 1993 
Newsletter in both English and Spanish, which could. be 
displayed in the physician's office. Unfortunately, the nottces 
provided failed to comply with the law. If you posted those 
notices, please remove them. 

If you have not yet received the correct notices from TOMA 
in the mail, which are suitable for posting, call the toll free 
number, 1-800-444-8662 and TOMA will send them to you. 

Remember, it is mandatory for Texas physicians to comply 
with this provision. Penalties can be assessed. The Texas State 
Board of Medical Examiners has no intention of checking all 
physicians' offices for compliance; however, if a repre~entative 
of the TSBME comes into your office on other busmess, he 
or she can check for compliance with this provision . It is 
important to remember that the signs must be posted in a 
location which is accessable to patients, but it is not 
mandatory to post the signs in your waiting room or patient 
examination rooms. 

At the Medical Care Advisory Committee (MCAC) meeting 
in Austin on 3-10-94, several items of interest to physicians 
were presented. First, the Texas Health and Human Services 
Commission is planning to streamline the medical need prior 
approval process for Primary Home Care (PHC). 

PHC utilization review data indicates that 98-99 percent of 
the clients maintain their medical need for services because 
they have chronic health conditions which do not improve over 
time. Therefore, annual prior approval of medical need for 
PHC does not appear to be necessary, according to the 
department, with two exceptions; 

• Federal requirements for 1929(b) clients receiving PHC 
specify that a multidisciplinary team from the department 
(caseworker and R.N.) must annually review the client's service 
plan and need for service. R.N.'s would continue to renew 
prior approval for these clients; or 

• Clients who have medical need for services based on an 
acute medical condition in which full recovery is expected, 
must have a time-limited approval of medical need requiring 
review I renewal by the regional nurse as appropriate. 

With these two exceptions, the department would like to 
implement a streamlined prior approval process for PHC 
clients which would require only initial prior approval of 
medical need by the regional nurse. Reauthorizations of PHC 
and approval of service plan changes would be handled by 
the department caseworker. 

The MCAC voted for this proposal and its implementation 
date is set for 7-1-94. This should solve the problem of 
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reauthorization of PHC for patients with chronic 
conditions who are hospitalized for acute condition 
discharged without immediate resumption of PHC. 
should be no lapse in PHC services to these patients. 

Second, proposed rules for selective contracting 
Medicaid inpatient hospital services was approved b) 
MCAC after much discussion. 

Senate Bill 79 mandates that the Texas Department 
Health, by rule, shall develop a system of selective 
with health care providers for the provision of non-emergt 
inpatient hospital services to a recipient of Medical Assi 
under Section 32.027 of the Human Resources C 
Estimates of cost savings for inpatient hospital services 
FY 95 totals $96,800,000 of which $35,800,000 are 
dollars . Medicaid currently represents 25 percent of the 
Texas budget and is growing daily. 

Part of the discussion centered around the fact that 
states of Cali fornia and Illinois had already impleme 
Medicaid selective contracting plans and had run into m 
problems. It was felt that Texas should try to benefit from 
experiences of both states and not duplicate their mista~ 

Managed care plans have to address three key componc 
in order to be successful - quality, access to care and . 
If cost is the only consideration, that plan is doomed to fruh 
In both California and Illinois, access to care went down a• 
selective contracting was implemented. 

Testimony at the MCAC meeting included what should 
involved in the contract. One suggesiton was that the con 
contain three key elements - the hospital would tab 
Medicaid patients needing services which the hospital 
supply; there would be no caps on days of hospitaliza 
and the hospital would be reimbursed 300 percent 
anticipated need rather than 100 percent. 

There were also concerns over anti-trust problems 
whether complaints concerning alleged anti-trust viol 
had to be validated . Stephen Svadlenak, representina 
Bureau of Purchased Health Services, assured everyone 
it was not the intention of the department to exclude h 
and that contracts would be implemented in urban arell 
the state. 

Physician concerns centered around the effect of ac 
care for patients currently being seen by physicians who 
not on staff at the selected hospital(s) . Will theft 
opportunities for physicians to get on the staff at the 
hospitals? The issue of M.D. / D.O. credentialing on 
selected hospital(s) medical staff may pose a probl~~· 
D.O. certification by the AOA be accepted for staff pnvilcfl 
It would appear that the selected hospitals would have to 
their credentialing requirements or risk losing M 
revenues and I or participating physicians in a commiJIIII 

The State of Texas, through its Legislature, has poten 
limited access to care for Medicaid recipients by limiti!" 
choice of hospitals for inpatient care. There is a pote~ll~ 
negative impact on physician participation in Medicrud lll 
selected communities. Only time will tell! 1 

~ v 
:igarettes C 

~~ ent Of Deat 

to Har · h' · ns, t ts wtll force 
$2.32 for every pack of ' 
' the country's smokir 
Alth~ugh it could cut cc 
over ttme th Ad . . h'k ' e mtnt tr· 

I e of 75 cents a k ' 
would ' pac • pi 
the 63 n t come close to off• 

percent of Americ; 



~ , 

I ed around the t tt 
· bad already l le 
plans and had ru nto· 
hould try to ben1 froc 
not duplicate t~r mt£ 

address three key m!): 
it}, ac ess to ca anc 

hat plan ~doom to 

II ,,.was ,h• • Cigarettes Cause 20 
- ; h\h~~i~e~ ~~~ Percent Of Deaths In U.S. 

on days of ho · alill . . d 300 , As the debate rages on over who will pay for, and how much 
retmburse rcr health care Americans will receive, some interesting - and 

100 percent. · frightening - statistics are emerging regarding the nation's 
01 r ami-trust pi en: smoking-related medical bill. Testifying recently before 
g alleged anti-tr 10 Congress, Massachusetts Institute of Technology economist 

\adlenak, repiJ illl: and physician Jeffrey Harris asserted cigarettes are responsible 
rvi e, assured ow for 20 percent of all deaths in the U.S. and approximately eight 

tpartment lO excl n pe~cent of all health-care spending .. If lawi?akers implem.ent 
mplemented in url all umvers~l coverage by 1995, Hams predtcts total medtcal 

expenditures that year will reach $1.1 trillion, with smoking
related outlays alone amounting to a staggering $88 billion. 

around the effe<: 
11
' Of that total, former and current smokers will pay only $33 

ng een by physic ; btllion through taxes, insurance and direct payments. This 
hospital(s). Wl. t~. means America's non-smokers will foot the remaining $55 

0 get on the staff~~ billion. 

P. D.O. credentl ~ According to Harris, this will force America's non-smokers 
aff maY pose a p • to shell out $2.32 for every pack of cigarettes sold in 1995, 
be accepted for sta m to h~lp defray the country's smoking-related medical bill. 
~ ho pitals woul~ ' Harns says, "Although it could cut consumption by as much 
nts or risk .lost ~· as ~2 percent over time, the Administration's proposed federal 

phY icians tn a • exctse tax hike of 75 cents a pack, plus the current 24 cents 
r 't Legislature, h ~ederal tax, wouldn't come close to offsetting the costs smokers 

11
.'ca'td recipient.s .~ tmpose on the 63 percent of Americans who never acquired 
, a the habit." • 
IJll care. ~her~ IS • : 

articipattOn tn (From TexasBusiness Today) 

~rne will tell! 

Z:S:.. - University of North Texas 

I
~ Health Science Center at Fort Worth 

~ Continuing Medical Education 

'"':-, 

Hours; Category J~,AOA appr0'9ltf··'· 
" ·;:.¥··:~'!::.< A '# 

~~~: ~}~. _·y:: M ., .. 

For·lnortl information about this and other 
continuing medical educatiol) activities sponsored by 

,,, UNT Health Science Center, contact: 
t'am McFadden, Program Director, at 817-735-2581. 

Texas D0/31 



Public Health Notes 
Neural Tube Defects: Surveillance, Epidemiologic and Folic Acid Activities in Texas 

Nick U. Curry, M.D., M.P.H., F.A.C.P.M. 

INTRODUCTION 
Neural tube defects 

(NTDs) are common, 
serious defects that 
are important causes 
of infant mortality 
and disability world
wide. The term neural 
tube defect generally 

applies to encephalocele, anencephaly, 
and spina bifida. Anencephaly occurs 
when the neural tube is left open on the 
anterior end, at the level of the cranium. 
It is a uniformly fatal birth defect; 
whereas encephalocele, a smaller cranial 
defect through which the meninges and 
brain may herniate, is not. Spina bifida 
results when the neural tube remains 
open at the neck or back. With medical 
and surgical interventions, persons born 
with spina bifida live an average of 40 
years. 

Although the causes of NTDs have 
not been unequivocally identified, some 
data indicate that they occur through the 
interaction of genetic predisposition with 
as yet unproven external factors. The 
average NTD rate for the U. S. during 
the late 1980s was approximately eight 
per 10,000 live births. Because many 
states, including Texas, do not have 
formal birth defects monitoring systems, 
these rates are only estimates. However, 
in 1986 TDH instituted a statewide 
passive surveillance system for 
anencephaly in Texas. Since then, all 
anencephaly deaths have been identified 
through the TDH Bureau of Vital 
Statistics. In Texas the anencephaly rate 
for Hispanics is 60 percent higher than 
for non-Hispanic whites, while the rate 
for African Americans is 26 percent 
lower than for non-Hispanic whites. The 
rate in Mexico during the late 1980s was 
estimated to be 35 .9 per 10,000. Women 
who have delivered an infant or fetus 
with an NTD have a two percent to three 
percent risk of recurrence in subsequent 
pregnancies and are considered high 
risk. 

NTDs IN CAMERON COUNTY 
When three anencephalic infants were 

born within a 36-hour period in 
Bro~nsville (Cameron County), Texas in 
Apnl 1991, local health care providers 
contacted the Texas Department of 
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Health (TDH). In May 1992, TDH and 
the Centers for Disease Control and 
Prevention (CDC) initiated an 
investigation of this apparent NTD 
cluster in Cameron County. The 
investigation included three components: 

1. surveil lan ce to define the 
magnitude of the problem; 

2. a case control study to define 
possible risk factors; and 

3. an evaluation of available environ
mental data concerning air, soil, and 
water quality, aflatoxin contamination, 
and pesticide use. 

A document entitled "An Investiga
tion of a Cluster of Neural Tube Defects 
in Cameron County, Texas," published 
July 1, 1992, reported the findings from 
this investigation. A total of 68 NTDs 
were found among pregnancies conceived 
from 1986 to 1991. The average NTD 
rate for the years 1986 to 1989 was 14.6 
per 10,000 live births and for the years 
1990 and 1991 was 26.8 per 10,000. The 
case control study, which included 28 
cases and 26 controls and addressed a 
wide variety of potential risk factors, 
revealed no significant differences in 
potential risk factors between the cases 
and controls. A thorough review of 
available data did not reveal significant 
environmental contamination. 

FOLIC ACID AND NTDs 
A number of recent studies have 

demonstrated a reduced risk of having 
a child with an NTD among women who 
consume a given amount of folic acid 
(vitamin B,2) both before conception and 
during early pregnancy. These studies 
have been both observational and 
interventional, and the majority have 
shown a protective effect on both occur
ence and recurrence. Occurence denotes 
a woman's first NTD-affected pregnancy 
and recurrence denotes subsequent 
pregnancies. The magnitude of risk 
reduction averages 60 percent. The 
mecha?ism of action of this protective 
effect IS unknown. Women with NTD
affected infants, for instance, do not 
seem to have simple folic acid deficiency. 

On September 9, 1992 CDC 
published recommendations ;n folic 
acid consumption for U.S. women of 
childbearing age. The CDC recommends 
that all U.S. women of childbearing age, 
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statewide and nationwide efforts of 
TDH and other health care professionals 
should reduce the incidence of NTDs in 
Cameron County, Texas, and in the rest 
of the nation. Although folic acid 
supplementation wil not prevent all 
NTDs, its use can have a significant, 

positive impact on the incidence of a 
severe problem. • 

This material was taken f rom a Texas PreJ'entab/e 
Disease NEWS article prepared by J. cott 
Simpson, MD, Directot; Maternal Health and 
Family Planning, Bureau of Maternal and Child 
Health, TDH. 

TWCC Sends Nine Policy Issues 
To Sunset Commission for Review 

A Texas Workers ' Compensation 
Commission vote to recommend that the 
Texas Legislature consider requiring 
Texas employers to carry workers' 
compensation insurance does not 
necessarily mean the issue will be on the 
Legislature's agenda in 1995. 

TWCC Commissioners voted 6-0 on 
January 20 to forward a list of nine 
policy recommendations to the Texas 
Sunset Advisory Commission for review. 
The list is part of a self-evaluation report 
prepared by the Commission for the 
Sunset Commission's regular review of 
the Workers ' Compensation Commis
sion. By law, each state agency in Texas 
is periodically reviewed by the Sunset 
Commission. The Sunset Commission 
then reports to the Legislature, and the 
Legislature must vote whether or not to 
continue the agency under review. 

The nine policy issues will now be 
reviewed by the Sunset Commission. The 
Sunset Commission will hold public 
hearings on each of the issues and will 
then choose which, if any, of the issues 
to forward to the Legislature for debate 
in the 1995 legislative session . 

Although the TWCC Commissioners 
voted to recommend that the Legislature 
consider whether workers' compensa
tion insurance should be mandatory for 
Texas employers, the Commissioners 
stopped short of endorsing mandatory 
compensation. Commissioners voted 
3-3 with the three Commissioners who 
rep~esent employers voting against 
recommending mandatory workers' 
compensation, and the three 
Commissioners who represent wage 
earners voting in favor of it. The 
authority to change Texas law to make 
workers' compensation insurance 
mandatory rests solely with the Texas 
Legislature. The Commission may o?IY 
recommend through the sunset review 
process, that the Legislature consider the 
issue in its overall debate on the agency. 

Texas is currently one of only three 
states that allow employers to choose 
whether or not to maintain workers' 
compensation insurance. 

Commissioners voted unanimously to 
support the following proposals and to 
forward them to the Sunset 
Commission: 

• A proposal to remove the TWCC 
executive director as a voting member of 
the Texas Self-Insurer Guaranty 
Association; 

• a proposal to shorten the deadline 
for requesting a second opinion for 
spinal surgery; 

• a proposal to increase the availa
bility of attorneys to injured workers 
attending a contested case hearing; 

• a proposal to allow injured workers 
to receive 104 full weeks of temporary 
income benefits. Currently, temporary 
benefits end 104 weeks from the date 
benefits began to accrue, regardless of 
the number of weeks the workers 
actually received benefits; and 

• a proposal to allow 401 full weeks 
of income benefits for an occupational 
disease. Currently, all income benefit 
payments end 401 weeks from the date 
of injury or latest exposure to the cause 
of the disease. Many workers who suffer 
occupational diseases, however, . do n~t 
become eligible to receive benefits until 
well into the period for which benefits 
may be paid , thus reducing the number 
of weeks they can receive benefits. 

In addition to the mandatory comp 
issue the Commissioners split 3-3 on 
their' support of the following issues but 
voted to send them to the Sunset 
Commission for review: 

• a change to the Extra-Hazardous 
Employer Program provisions .to 
prohibit weighing fatalities m.ore h~a~Jly 
that non-fatal injuries when Identifymg 
program participants; 

• a change to the legal definition of 
maximum medical improveme~t to 
remove the presumption that maxtmum 
medical improvement has been reached 
with the passage of 104 weeks; and 

• a change to allow factors s':'ch as 
age and education to be ~onsidered 
along with impairment r~ting . when 
determining the duration of Impairment 

f . • income bene 1ts. 
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Opportunities Unlimited 
PHYSICIANS WANTED 

PHYSICIAN-OWNED EMERGENCY 
GROUP- is seeking Full or Part-time D.O. 
or M.D. emergency physicians who practice 
quality emergency medicine. BC/ BE 
encouraged, but not required. Flexible 
schedules, competitive salary with malprac
tice provided. Send CV to Glenn Calabrese, 
D.O. , FACEP, OPEM Associates, P.A., 4916 
Camp Bowie Blvd. , Suite 208, Fort Worth, 
76107. 817/731-8776. FAX 817/731-9590. (16) 

BUSY, PROGRESSIVE - Fort Worth 
private practice seeks 2nd BC/ BE OB/ GYN 
physician . Great location , all practice 
amenities, partnership potential. Contact in 
confidence. Send CV to: Vernon J. Hayes, 
D.O., 2600 Montgomery & I-30, Fort Worth , 
76107; 817/731-3936; fax 817/782-0206. (26) 

DALLAS AREA GP CLINIC needs 
associate doctor on locum tenens. 6-50 hours 
per week. Call 214 / 941-9200 (02) 

HIGH INCOME- successful GP clinic in 
Dallas area for sale. Will consider lease with 
option to buy and I or will finance to indi
vidual practitioner. Call 214 / 941-9200. (18) 

PRIMARY CARE PHYSICIANS 
NEEDED. No OB / night calls unless desired. 
Fully furnished clinic available in Rural 
Central Texas location which allows for an 
excellent opportunity to reap such benefits 
as nice churches, excellent schools, low 
pressure scheduling, and no traffic jams. 
Consider this area if you are family and 
recreationally minded. Reply to: TOMA Box 
10, One Financial Center, 1717 I.H. 35, Suite 
100, Round Rock, TX 78664-2901. (10) 

RURAL 34-BED FACILITY located in 
North-Central Texas is seeking a FP I GP for 
solo practice. Guarantee is competitive. 
Package includes fully furnished office and 
staff. Guaranteed salary of $120,000 per year, 
moving allowance, portion of liability 
insurance paid , no upfront expenses. Enjoy 
a practice environment that is relaxed and 
supportive. For further details send CV or 
co ntact Linda Hall, Admi ni strator 
Chillicothe Hospital, 303 Avenue I : 
Chillicothe, Texas 79225; 817 I 852-5131 
(work), 817 I 552-7095 (home), or FAX 
817 / 852-5252. (29) 

RAPIDLY EXPANDING FAMILY 
PRACTICE in East Texas, near Tyler, needs 
As ociate immediately. Please contact: Steve 
E. Rowley, D.O., FAAFP, P.O. Box 368 
Chandler, Texas 75758; (903) 849-6047. (01) 

FAMILY PRACTICE D.O. - Practice 
opportunity for physician at 54-bed facility 
in beautiful Tyler, Texas. Active staff of over 
30 physicians with 8 specialties represented . 
Office space available near hospital or may 
share established, very active practice 20 
minutes from Tyler. Outlying clinics located 
in 4 nearby communities. Hunting, fishing, 
watersports, country clubs, university, junior 
college, many recreational facilities, civic and 
social opportunities. Contact Olie C lem, 
C.E.O., at 903 / 561-3771. (33) 

INTERNAL MEDICINE - Immediate 
opening for BE/ BC internal medicine D.O. 
at 54-bed hospital in Tyler, Texas. Approxi
mately 30-member referral base with multiple 
specialties. Office space avai lable within med
ical complex or in outlying clinic. Hunting, 
fishing, watersports, country clubs, university, 
junior college, many recreational facilities, 
civic and social opportunities. Contact Olie 
Clem, C.E.O., at 903/ 561-3771. (34) 

GP I FP NEEDED IN AMARILW 
Primary care including office practice, 
nursing home and hospital work. Specialist 
referral available in osteopathic hospital or 
medical center. Three other D.O.s to share 
coverage. Negotiable salary, guarantee, or 
other arrangement as desired. 806/ 379-7770. 
Fax 379-7780. (3 1) 

MEDICAL DIRECTOR for geriatric 
physical medicine clinic. Attractive salary and 
profit share. Forty-hour work week, no 
nights, weekends, or on-call. Posi tions open 
throughout North Texas, East Texas and 
Louisiana. For more information on benefits 
and requirements, call Mr. Pete Daniels, 
Roseland Medical Management, Inc., 
903-581-8595. (41) 

INTERNIST NEEDED FOR GENERAL 
HOSPITAL IN EAST TEXAS - Share a 
beauti ful 3,000 sq. ft. clinic with an 
established general surgeon. Clinic next to 
general hospital in need of internist for a 
large volume practice. Excellent opportunity 
in scenic East Texas. If interested contact Dr. 
Ray Morrison, 1402 W. Southwest Loop 323, 
Tyler, TX, 903 I 509-1200. (46) 

POSITIONS DESIRED 
LOCUM TENEN SERVI CE - for the 

Dallas/ Fort Worth Metroplex. Experienced 
physician in fa mily practice and emergency 
medicine offering dependable quality care for 
your patients at competitive rates. Contact: 
Doyle F. Gallman, Jr., D.O., 817/ 473-3119. (24) 

TITIONER - working as i 
tractor. Ten years experience. 
appointment. $100 per hour plus 
Will furni sh liability insurance. No 
please. Contact: TOMA, Box 
Financia l Center, 1717 IH 35, 
Round Rock, TX 78664-2901. 

OFFICE SPACE AVAI 
FOR LEASE - 1,250 sq. ft. 

office in hospital distr ict between 
and Magnolia; also, will build to 
3,000 sq. ft. medical building 
between Vickery and West Fwy., 
(817) 338-4444 (12) 

GULF COAST CLINIC- 4, 
include lab and (4) suites. New 
beautiful Gulf of Mexico. Growing 
ity. Hospital and nursing home 
away. Lease (possible purchase 
Contact Mrs. Kumm 51 

RECONDITIONED EQUIPME 
SALE- Examination tables, electrocar 
graphs, steri lizers, centrifuges, whirl 
medical laboratory equipment, view h<11 

weight scales, IV stands and much 
40-70 percent savings. All guaranteed M 
quip-Scientific, Dallas, 214/ 630-1660. {I 

and processor with view box and acces 
hydraulic stretcher; transport stret 
Coulter counter and diluter; storage cabu1a: 
office desk; assorted other items- wy 
condition. Contact: Dr. G len Do"" orO 
Manager, 817/485-4711. (48) 

System, Extol 500. Nearly new, price 14 
(new $19,400). Three-room Midmark 
Allyn primary care office equipmen 
price ($2,500) . IMEX 301P mul 
frequency Doppler (Vascular), prier 
(new $895). Contact: Larry Myers. M 
817 I 473-4044 or 817 I 473-3575. (47) 

EQUIPMENT FOR SALE- for sa 
take up lease: New Welch-Allyn Fie: 
Sigmoidoscope, 3-year-old DuPont Anal 
with Na/ K module; QBC with printtr 
u sed little. Ne lda Cunniff, D 
817/ 477-8080. (15) I 

up in critical condition. 
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Medical school probably covered every-

thing except how to deal with a disability. It can 

happen to anyone. Even you. In fact, if you're 35 

now, you have a 45 percent chance of becoming 

disabled before age 65.1 Without disability insur-

ance, that's a 45 percent chance your income could 

wind up in critical condition. Should disability 

strike, how long could you keep your home? Make 

car payments? Provide for your family? 

Provident, the nation's leader in individual 

non-cancellable disability insurance, 2 can pro

vide the perfect prescription, offering com prehen-
••••••• •• •••••••••••••••• ••••••• 

sive "your occupation" protection. That mean • • • • 
Provident pays if you can no longer work in your : 

• 
own medical specialty regardless of how much : 

you earn working in a new career or a new 

specialty. And the policy is non-cancellable so 
' 

your premium rate will be guaranteed for as long 

as you own the policy.3 

Make an appointment for a disability insur-

ance checkup. Call Dean, Jacobson Financial 

Services for more information about this impor-

tant coverage. We have more than 25 years of 

experience in the medical profession. Discounts 

are available to TOMA members. 

• 

• 

• • • • • 1 1985 Commissioner's Individual Disability Table·A, Seven-day • 
Elimination Continuance Table. Rates are male only. Disability rates • 
are higher for females. • 
2 Life Insurance Marketing and Research Association, 1992 survey, 
individual, non-cancellable disability income insurance as measured 
in annualized premium in force, new paid annualized premium, new 
paid policies, and policies in force . 
3 Coverage for mental disorders can be limited in certain circumstances 
for a reduced premium. 

Dean, Jacobson 
Financial Services 

(817) 335~3214 • P.O. Box 4 70185 
Fort Worth, TX 76147 

Dallas/Fort Worth metro area: 
(817) 429~0460 • (800) 321 ~0246 
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PROVIDENT 
LIFE &ACCIDENT 

INSURANCE COMPANY 

ACCIDENT DEPARTMENT 

1 FOUNTAIN SQUARE 
CHATIANOOGA, TN 37402 

••••••••••••••••••••••••••••••••• 



TEXAS OSTEOPATHIC MEDICAL ASSOCIATION 
One Financial Center 
1717 IH 35, Suite 100 

Round Rock, Texas 78664-2901 

ADDRESS CORRECTION AND 
FORWARDING REQUESTED 

TO BE HERE! WHEN IT COMES 

TO DEPENDABILITY AND SUSTENANCE 

Physician's Choice HAS BEEN, 1s AND WILL 

BE IN TEXAS TO SERVE YOU. OUR PROGRAM HAS BEEN 

TRIED AND TESTED FOR OVER EIGHT YEARS AND REMAINS THE 

ONLY MEDICAL MALPRACTICE INSURANCE PROGRAM ENDORSED BY TOMA. 

WHEN IT COMES TO DEPENDABILITY, Physician's Choice IS HERE FOR THE 

DURATIO 
PROTECTING YOUR REPUTATION AND YOUR LIVELIHOOD. 

ISN'T IT TIME YOU GOT DOWN TO PRACTICING MEDICINE 

AND LET US TAKE THE WORRY OUT OF MEDICAL MALPRACTICE 

COVERAGE FOR YOU? CALL OUR TOLL FREE NUMBER TODAY: 

8 0 0 • 3 

Physician's Choice 
BY THE INSURANCE 

ICW IS RATED AMONG 

INSURANCE CARRIERS 

CIAL GROUP AND IS 

6 6 • 1 4 3 2 

IS UNDERWRITTEN 

COMPANY OF THE WEST. 

AMERICA'S TOP 50 

BY THE WARD FINAN

RATED "A" BY AM BEST. 

Program Managed by Insurance Equities Corporation • 4984 El Camino Real, Suite 1 00 




