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Report on the April19, 1997, 
TOMA Board of Trustees Meeting 

The Board of Trustees of the Texas Osteopathic Medical 
\,~w.: 1auon met on Saturday. Apri l 19. 1997. at the TOMA 

ce.nAustin 

~following are issues presented du ring the meeting: 

, The d•strict visitalion schedule ofTOM A Pres ident Arthur 
J ~pecce. Ill . D.O .. was noted. with the latest visits includ ing 
1.\ ..,rb IV. XII . XV. X~ II and XVIJI. Dr. Speece mentioned 

~Creased turnout at dtstri ct meetings. 

, Dr. Robert L. Peters. Jr., informed the board of the 
mumg search for an executi ve director for the American 

l ret'Pathic Association. He noted that the AC?A _Payor 
Rr 1ms department has been placed under the d•rect1on of 
,,, ~~ta l lie. 

• Dr Peters also reported on the February meeting of the 
Cross and Blue Shield Medical Advisory Commiuee. 

[)! g the meeting, proposa ls on reimbursement of E&M and 
-,Ml were reviewed . 

• T0.\1A Executi ve Director Teny Boucher noted that 
: • TOMA's next billing cycle in October. an attempt 
1 ,Jd bt made to bill district dues as well as TOMA annual 

It is anticipated that this method could increased the total 
nt of dues collected by each di stric t 

• Jack McCarty, D.O. presented a report on behalf of the 
T 1' Soc1ety of the Ameri can College o f Osteopathic Family 
'1\\lnans. He mentioned that during the national ACOFP 
mecung m California, there were no booths representing 
TCOM or the TCOM Alumni Association in the exhibit area. 
In addmon. there were no receptions hosted by either group. It 
·u~ requested that TOMA contact the current president of the 
Tl0\1 Alumni Associat ion and extend an invitation to report 
oo the status of the college 's a lumni affairs during the next 
T0\1A boord meeting. 

• The board discussed the status of Trident Holdings/ 
Ptt}~Jcian 's Choice, which provides medica l malprac ti ce 
lfl\Urance and is endorsed by TOMA. Recently, some 
ph)~1.: 1 ans have recei ved noti ces stating their policies would 
1~ be renewed. The reason for non-renewal of the policies is 
t...... to the fac t that Insurance Companies of the West (ICW). 
lht re-insurer for Physician 's Choice, is in negotiation with 
lbetr re-msurer. When a lawsuit is filed in Texas, lCW covers 
ur li~t $100,000 of losses. and their re-insurer covers 80 
pen:ent of everything above that amount . For the past two 
leal\. there has not been a lawsuit exceeding $ 100,000 filed 

il..tn\1 a physician covered by Physician 's Choice. No claims 
am.~t the re-insurer has prompted ICW to want to lower the 

bel of their responsibi li ty from $ 100,000 to $20,000. Since 
the contract between Physician 's Choice and it 's re- insurer is 
under negoti ation , by law they must contact every policy­
holder Within 90 days of their policy renewal date to infonn 
tbem that the contract is not secure . 

' A legislati ve update was presented. It was mentioned that 
the two most important items to physicians currentl y being 

lfh1dered by the legislature are the tax bill and managed care 
~·f ,lfltl It was noted that the naturopathic bill and the 

T!!le'Opalhic bills had been left pending. 

I ~~· l,@ t ~ t ~ . ' ,:e :r.: 
-~ ~ · ~~:· ~,, ~; 

~ 1i ~ • . 
' 1111 "" 
t f ~ .., ''".:-:' 

1i 

(Ufl to right): TO.\IA Prtsidtrtt Anh••r ) . Spun-, Ill. IJ.O.; .'tl'llafl/r Jud1th 
laffirilli; Robm L l'etus, )r., D.O.: and Sludtnt iJ«IOr Sal•m llhalt~ dumrg ,\tn. 
7Affirini~ "Gol·trrmr for a IJoj•" rtctplitm and l•mrhro11 allhf' Statt CD,xt<.JI. 

i li • -:::::: 

• TO MA membership applications were presen ted and 
approved by the board. 

• Physicians were encouraged to submit their same u~uu t 
and customary charges to Worke rs' Comp, Medicaid or 
Medicare, regardless of the ir a llowable charges and 
reimbursement amounts. Th is will a llow negot iation o f 
increasing allowable charges and reimbursements in the future. 

• Student Doctor Sal im Bhaloo of the TCOM Student 
Government Section. presented a rcpon concerning TOMA 
and the TCOM S.G.A. activities. It was noted that TCOM 
students will volunteer to serve on applicable TOMA 
committees. It was requested that TOMA supply more guest 
speakers to address the students. 

• Dr. Nelda Cunni ff~ 

Isenberg and her hus­
band, Lewis, presented 
TOMA wi th an 1890's 
Bible, which represents 
the period in which oste­
opath ic medici ne was 
being developed and 
organized in America. 

The next meeting of 
the TOM A Board of 
Trustees will be held 
Tuesday. June 10. 1997. 



Learning the Language -A Managed Care Glossary 
Type of Managed Care Delivery Systems 

1/eallh mainunanu organi:.,alion (HMO). Provides CO\Cr.lge 
of agreed-on health 'iel'\ ice<. needed b)' plan members for a fixed. 
prepa•d pttm•um. Tile~ arc four basic models of HMCh: group 
model. Ul(h ... •dual practice ~!oQCiation. netv.ork model and staff 

model 
Group model liMO. lmohes contracts with physicians 

oq!:amzc:d m grou~ v.ho recei\e a fixed payment per patient to 
proHde \pecific ~r'\-tces. These physicians usually see only HMO 

pauenb 
l11dividual practiu associotio11 (IPA ) model HMO. Involves 

contracb With mdcpendent phy!>icians who work in their own 
prnatc prncticc'\ and sec fce-for-~rvice patients. 

Ntttt•ork model HMO. Employs physicians to provide health 
care to lh mcmbcn.. The HMO compensates physicians with 

\alary and incentive progmms. 
Preferred provider orgmthatioll (PPO). Cont racts are 

c.;,tablishcd wnh care-givers referred 10 as preferred providers. 
Usually. the benefit contmct requi res significantly less co­
payment for \Crviccs recehed from preferred providers to 
moll Vale enrollees 10 ul>C these providers. 

Exclusi•·t prm·ider organi:p1io11 (EPO). Similar to a preferred 
provtder organm11ion (PPO); however. while a PPO provides 
CO\er.tge for oon-prcfcrrcd provider services as well as preferred 
provider !.Crvices. an EPO only reimburses for services rendered 
by a preferred provider. 

Poittt-ofsen ·iu (/'OS) plan. Allows 1he covered person to 
decide at the time services are needed whether to choose a 
pan1cipatmg or non-panic1pating provider with different benefit 
lc,.e l~ a.\M>Cialed with the usc of panicipating providers. There are 
-.cverul wayo; m which this plan may be deli vered· 

• an HMO may pemlit limited services from non-panicipating 
provider; 

• li MO may offer a !.upplemental major medical policy to 
provide 11011-p:tnicipating benefits 

• a prcfcm--d pro' ider organ ization (PPO) may be used to 
pro\ 1dc both panicipating and non-panicipating coverage 

• variou\ combinations of the above 

Methods of Reimbursement 
E.xpltmalimt of btllt'jits (EOB). The statement sent to covered 

peMn\ b) their health plan h"ting ser• ices provided. amount 
b•llcd. and pa)nlCnt made. 

Capitation (cap). A fi,;ed dollar amount established to cover 
the CO\t of health care dcll\ered for a person. usually paid 
month!) to a health care pro' 1der. The provider is responsible for 
~uppl) mg all health \Cn 1ceo; required by the CO\ered person under 
the Clltll.lt tion.' of a pro' idcr l:ontroct. 

Ft>t ma.rinwm. 1lle htghc<,t amount a provider may be paid for 
11 'fll"Cific health care -.en icc provided to a co,·ercd person based 
lNll'OndltiOn\ '-Ct forth IIlli COntrnct. 

l f1 schetlult. A lt\ltng of code"' and related ~rvices with fi'<cd 
pJ)Il\Cnt ;UIK)unh "h1ch could be percemages of billingo;, Oat 
rotc' or m;l\lmum allo"'able r.ucs. 

Ftt>-for-~tn·ia tqui••alency. The difference bct"cen the 
iUlklllllt .t prmuJcr n."CCI\C\ from an altcmati\e rcunbuNement 
')'tcm \OCh J~ 1.:Jp11JtiOU \CT\U!<o fee-for-scnice pa)mCnt. 

Modifit>d fee-for-service. A policy which pays PfO\M.Icr 
fee-for-service basis. however. fee maximums C'<N fu 

procedure. 
Prosptcti•·e reimb11rstmen1. Any method of paymg hf 

other health care providers for a defined period (usually ·"-: 
based on a fixed rate agreed upon in advance 

Reasot~able a11d customary (R&C). The common!) c 
pre\'ailing fees for health services within a spe<:ific 8C"o 
region. A fee is deemed reasonable if it fa ll s within the 1 

the avemge or commonly charged fee for that sem ct v,, 

specific community 

Reso11rce based relative m l11e scale (R BR VS). lntnlduo. 
the Health Care Financing Administration (HCFAl. th1 

schedule reimburses physicians' Medicare fees ba~'\1 ,, 
amount of time and resources expended in treating pat1en1 
adjustments for overhead costs and geographical diffcrcn.. 

Contracts 
Cosl co11tract. A fonnal agreement with HCFA hi rn 

health care to Medicare enrollees based on reasonable , 
prudent buyer concepts. Based on estimated co'''· tk 1 
periodicall y receives a capitated amount, which may l:'t 4 

to reflect ac!Ual cost. Expenses are audited at the en..! 
contmct to dctennine the final ra1e the plan should ha\e 

Healtll care prepayment plan (H CPP). A cost comr 
HCFA that prepays a health plan a Oat amount per n• 
provide Medicare eligible Pan. B medical service' to , 
members. Members pay premiums to cover all non·\ 
covered services that the plan provides. 

Hospital affiliatioll. A contractual agreement betv.een J 

plan and one or more hospilals requiring the hospiml111 p-­
the inpatient sen' ices offered by the health plan . 

Master gro11p co11tract. A legal agreement bet~CC"" 
enrolling unit and the carrier, explain ing in detai l the nght 
duties of the enrolling unit. covered person and carrier. 
specifics of the coverage provided by the contract. 

Risk contract. An agreement between HCFA and a ITiilll.lt. 

care plan requiring the plan to supply all Mcdicart'\.1 
se rvices to Medicare-eligible enrollees at a predetcr 
monthl y payment rate from the government and a 11). 

premium paid by the enro\lee. The managed care piOM 
liable for services regardless of their scope or cost. 

Hold harmless cla11se. There are two types of hold hbn 
clauses. The first type involves a physician 's agreerTk:PI 11 

pursue a patient for fees in excess of those allov.ed m illl H 
contract. In the second type of ho ld harmless c lause. the rh' 
agrees not to sue the managed care organizatll'" 1 
contribution on a liability claim. 

Government and Medicare-and-Med icaid· 
Related Issues 

Adj11sted a1•erage per capita cost (AA PCC). HCFA\ c 
of the average cost of Medicare benefits for an tndl\tJ~ 
given a rea based on age. sex. residence (whethc1 ' 
in<;titutionalized). Medicaid eligibility. disability anJ e,.,J 
renal disease 



1d·Medicaid· 

CntificDle of authority. A certificate licensing the opcr.ttion of 
ti\10 ~~~ucd by the state government 

CtrlffitDit of 11eed. A_go~ernment·issued cenifica~e pennitting 
jnldual or orgamzat1on to contmct or mochfy a health 

1,_ purchase cxten~ive new medicaJ equipment or offer a new 
•

1 
·ren:nt health serv1ce 

(IJilllllrilil't m edical plan (CMP). An organization 1~1ecting 
•1cJ cntena of the fedeml government that is pernuned to 

3 Med•care risk contmct. 

(,,,mlidoltd Om~,;~us Budget Reconciliation A~t (COBRA). 
~ 1_ xraJ taw reqUi nng employers to offer contmued heahh 
' ·x:e co><ernge to certain employees and their dependents 

'fllunation of group health insurance. 

fttltral qualification. ~fter a carefu~ eva~uati<_m of an HMO's 
.. method of operation, thi s cert1ficat1on 1s conferred by 
~-\ pcnmttmg the HMO to be e ligible to part icipate in certain 

.6ft co~t and risk contracts. 

H(n /500. A universal fonn._created by HCFA for the bi ll ing 
.·~\ional fees to health earners by providers 

Plm1ciatt Payme11t Review Commission (PPRC). A 
,,jonal advisory group that recommends Medicare and 
1J re1mbursement policy to Congress. 

,.,.,,\ptctive Payment ~ssessme111 Commissio11 (ProPAC). 
,hed under the Socml Security Act amendments of 1983. 

1c.Xral commission advises and assists Congress and the 
menl of Health and Human Services in maintaining and 
1 ~ the Medicare prospective payment system. 

tgrlstx rates (ASR). A set of rates used to calculate premiums 
· ll.lp b1lling purposes for a given group based on age and sex 
one~. It is often preferred over single and fami ly rati ng in 
I ~roups because it automatically adjusts to demographic 

·~ m the group. Also called table rates. 

Composite rate. A single billing rate whic h applies to all 
A"'Klpanh within a speci fied group enrolled for both single or 

ul~ coverage. 
f"..rptcted claims. An estimate of a covered person or group's 

Ci.lllll lnel for a specified contract period. This level is a desired 
~ ·~~ ratiO or break·even point in a relationship to projected 
prem1um 

Hilling proct.\'S. Evaluation of a group or individual to establish 
(WrniJUm rate based on the type of risk involved. Factors 
r"1dered include the age/sex factor, location, type of industry. 
-c: capitation factor, plan design, average fami ly size and the 
m•~trat 1on allowance. 

Smndord class rate (SCR). Calculation of monthly premium 
!!'I by multiplying a base revenue requirement on a per member 

il ~employee basis by group demographic data. 

Types ol Ratings 
~dJuSted community rating (ACR). Community rating as 

;lltreoced by demographics and the group's previous experience. 
\kl known as prospective rating. 

Community rating. A method of determining a premium 
!iln.leture that is inOuenced by expected benefit utilization by the 
rlplllatmn as a whole instead of by spec ific groups. 

Community rating by class (CRC). Community rating 
rnuefll.:ed by the group's specific demographics. Also known as 

,.,:lured rati ng. 

hperience rating. Rate setting based in part or in whole on 
ror claims experience and estimated required revenues for a 
'"'-·•fie group or groups. 

lfodijied commwrity rating (MCR). A separate analysis of 

health care ~n ICC' uq"(i m a gl\en .._.~,mmulllt) U\lll~ ··~'-· Jl"kl 
dma. etc. 

Risk Analysis 
Ad1·erse selectitm. A \ltuallon m "h1ch ;t plan enroll-. a pr11.~r 

risl.. than the 3\Cr..tge ri<.,l.. Of the group 

/Iuman risk mat~agemem. An ellor1 ttl n.•t.h.K'c: tilt.' '"-'t'ti illf' 
treatment by anticipatmg and m;magmg an uldt\ldual'.., hc.1lth 
ri (O k<i before treatment become' nccc ... ...,U) Human n'l.. 
management is designed to addrc"'' pmblcm' hcl'orc dlC)' bc\."t.mle 
mental or physical crise~. 

Member assista11ce program (MAl' ). A humotn ml 
management program (~c abo\-C} th:u focu-.c<., on cnrolk'l'-. ul 
health plans and insure~ . 

l'ooling. Combining risl for all group\ or a number uf group" 
Retrospective rate derimtimr (retro). ln'iur:mcc CO\-Cr.lgc 1h:11 

includes risk sharing. with the employer being rc'pon'lhle for ull 
or purt of that ri sk. The employer may be rc'po1Nblc for a 
percentage of the group's health care cost which C'<cced' lot:tl 
premium dollars during the contmct. On the other hand . the 
carrier may have to refund to the employer a percentage of 
premium dollars paid if actual health care co'it'i of the group arc 
less than the premium dollars paid during the contract year. 

Types of Facilities 
Exte11ded care facility. A licensed nursing home or nur;; ing 

center which must honor state and local laws to provide 24-hour 
nursing care. The facility may offer skilled. intcm1cdiatc or 
custodial care. or any combination of these level ~ of care. 

llome lrealth age11cy (IIIlA). A faci lity or progmm authori.red 
according to state and federal laws to provide a wide mnge of 
health care services in the home. 

Intermediate care facility (ICF). A facility providing a Jesser 
!eve\ of care than a hospital or skilled nursing faci lity (SNF). but 
greater than that of room and board. 

Skilled nursing facility (SNF). A faci lity that accepts patien ts 
requ iring rehabilitation and medica l care that is of lesser intcn~ity 
than that received in a hospital 

Quality Assurance 
O~ttcomes management. An effort to improve health care 

resu lt s, typically by implementing data acquired through 
outcomes measurement intended to increase payer and payee 
sati sfaction while holding down costs. 

Outcome measures. Evaluation of the results of treatment for a 
panicular condition. Outcome measures include the patient's 
assessment of overall improvement and quality of life, as well as 
objective measures of mortality, morbidity and health status 

Peer review organiZtltiOn (PRO). A group charged by the Tax 
Equity and Fiscal Responsibility Act of 1982 (TEFRA) to review 
quality of care and appropriateness of admissions for Medicare 
and Medicaid. These organizations have a mandate to lower 
admission rates and reduce lengths of stay while ensuring 
adequate treatment. 

Professional review organization (PRO). A phys ician~ 
sponsored organization that reviews the activities and records 
of a health care provider to detennine if the serv ices rendered 
were medically necessary, provided appropriate ly. and in the 
proper setting. 

Reprinted from "Managed Care 1: Learning tile Ltmguage," an 
educational collaboration between 1he American Osteopathic 
Association and Smith Kline Beecham Pharmaceuticals. 
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HMO Liability Legislation to Become Law I crosby,J.o.,Namf 
chaired by Senator David Sibley.(R-Waco), which heida<,m ~3bn John Cros 

Texlb M become the first stare in lhe nation to allow 
managed care organiz.auons to be held liable for medical 
m3lpr.w;:ucc. under a b11l that Go'•emor George W. Bush 
aJ~cd to become law "'1thout hi!> signature. 

''Gi,en lhe dlOICC bet"'een doing nothing to address a 
\IJ;fl!ficant problem that 1mpacts the health of thousands of 
Texan~. I ha\e concluded the potential for good outweighs the 
potential for harm.'' sa1d Gov. Bush. By allowing the measure 
to become law w1thoot h1o;: signature. the potential fo r an 
ovcmdc of h1 o;: 'feto is av01ded. 

I h' nw;,givmgs about the law are said to center on the 
awarent conOict the bill has wi th his efforts to limit lawsuits 
m Texa..'i. "My concern about creating new grounds for fil ing a 
lawswt h~ been alleviated somewhat by the creation of an 
mdepcndent review panel and by the bill's protections against 
fnvolous l awsuit~." Gov. Bush said. 

1llc legislation has followed an arduous path . with fi erce 
and heated deb<ue. Following the 1995 veto by Gov. Bush of 
the Patient Protection Act. the state insurance commissioner 
wa..'i m_structed to adopt some of the act's provisions. To 
detcnmnc whether the managed care industry needed fu rther 
regulation. Lt. Gov. Bob Bullock appointed the Senate Interi m 
Committee on Managed Care and Consumer Protections. 

House Defeats 
Bicycle Helmet 

Legislation 
A bill which would have required helmets to be worn 

by bicyc le riders younger than age 18 has been defeated 
by the Texas House of Representati ves. 

The legislation. authored by Representati ve Bill 
Caner (0 -Fort Worth). failed by a 77-56 vote. In 1995, a 
o; imilar measure fa iled by only fi ve votes 

Tho'\C opposing the bill argued that it is a parental 
deci-.ion as to whether children should wear helmets and 
that -.uch laws arc better suited to munic ipal 
gO\·cmmcnts. 

Approximately 15 states have passed helmet laws to 
date. Texas ci t1es with ex isting helmet ordinances 
mcludc Fort Worth. Bedford. Benbrook. Coppell. Dallas. 
Au\tm nod Hou'iton. 'These ordinances would not have 
bc.•en pre-empted by state law under the legislation 

'1lleo;e people who voted against it will have to 
an~o"cr to the1r constituents." said Representati ve Carter. 
''They "ere almost n !ppant in some of their so-called 
e\cu\C-.. h~e ln\USion of pri vate rights. If the state can 
ma~e a o;eat belt Ia". 11 can make a bicycle helmet law:· 

Rcprc\Cntati\C Carter al'\0 noted that defeat of the bill 
could mean h1ghcr medical costs that might have been 
pre\Cnlt..'<l b) the wcanng of helmets. "Some head 
lllJUnc' to b!C)cl!\tS can cost up to $4 mi ll ion O'fer the 
hfetnnc of the pat1ent to treat. And the a'"·erage hospital 
h!llm ll!O'il CJ!-C"- h S 11.000 for an injury that could have 
ca~ll) been prc,cntcd.'' he ~id. 

817E7AS %'.0 . 

of hearings last year. These heanngs yielded variou!'> pn.,__ named I~ 
~onceming th.e regul ation of managed care. "'hJ..:h _. director 
mc~:)f~rated mto a package of managed care n..,...... QsteOpathi 
legJslatJon. ·0une 

The bill 's principal roc:us l?rovides patients with a\... appoll2 
sue HM~ for malpractice m cases where a pat1en1 .... MaY :. 
fu rther inJury or death because of decisions made Q I am J0

111 

msurcr The legJslatJon had been the subject of launch the 
o p p<>Sil!OO by the Texas HMO A ssOC!UliOO Texans frll Uus rrerne 
Health Care and some employer groups stated(~ 

A nother measure estabhshes an mdependen~ member 5 
commmee to be overseen by the Texas Depart the hfe 
Insurance Consumers wt ll be able to appeal to the c are 5510r 
when an msurer dcmes a treatment as not med1cally profe d 

Senator S1bley author of the legislatiOn. noted 1 m outsta~• r 
that Texas wdl lead the nat1on m holdmg HMOs a00 aile 1nhent 
managed care orgamzat10ns respons•ble fo r makmg mrdlc.,. to{ Trustees 1 knOW we WI 
deciSIOns that affect a pat•ent's health " 1 ~ ms the AOA from I~ 

~~lA) '""' """'" • 
l•h<aJmpoh0 and"' 

David M. Richards, D.O., 
Re-Elected to 

National Board of 
Medical Examiners 

The National Board of Medical Examine!"\ h. 
announced that David M. Richards, D.O .. was re-ek'(tl· 
to a four-year term as a member-at-large of the NaUl'llJ. 
Board of Medical Examiners during the board's annlLI 
meeting. held March 13- 14, 1997. Dr. Richards ~\"\(· 
as president of the University of North Texas Heal.tll 
Sc ience Center at Fort Worth. 

The National Board of Medical Examinen. '' 
national non-profit organization located in Philadelptu 
Pennsylvania. that prepares and adm inisters quahf)m 
examinations that have widespread acceptance v.1du 
both the licensure system for medicine and the n"k."'\hlJ' 
education system. The examinations are des1gneJ 1 

re fl ect what is taught in medical schools accredited h• 
the Liaison Committee on Medical Education and 41 

intended for administration to students as they progre­
through the ir medical education. Legal agennc 
governing the practice of medicine withi n each ..uk· 

may, at their discretion. grant a license without lurthc 
examination for those who have successfull y compk1, 
these examinations. 

The members of the National Board of Med1l 
Exam.iners constitute the governing body of the Naut-..1 
Board with responsibility for establi shing policy li.lf 1h 
organization. The board is composed of 80 mcmt-· 
represe nting the academic commun ity. natHm 
professiona l o rgani zat ions. state licensing tx,arJ 
students. residents. the federal government and thr 
public. 

l'f\~ntandstrilteglc plam 
:e of Ohio Stale Umvers 
CrosbY practiced at tit< 
&Mitchcairom 1912-1' 

~ ,ut.ing _as the administra~ 
011, Richan!A.()qitatdl 
191t Crosby joined Prop 



AOA Update 
John Crosby, J.D., Named Executive Director of American Osteopathic Association 

John Crosby. J.D .. has been 
named the new executi ve 
director of the American 
Osteopathic Association. The 
appo in tmen t became effective 
May 12. 
' 'I am joining the AOA to help 
launch the second 100 years o f 
thi s tremendous organization," 
stated Crosby. "I hope to focus on 
member services because they 
are the lifeblood of any voluntary 
professio nal group. Given the 
outstanding staff that I have 
inherited and the support of the 

~irgmia. as ~mor \ICC pre.,•dcnt of 1h t.l(liOC\11~ t.ll\ "'\'0 In 
h1s tenure there. he du·cct«< the Ccnh:r l(lr lleotlth lnh\(TilJII\lfl, 
a "think tank" on healthcare anti •n,urJI'k:C .,.,uc' Jll~Xtmg 
bOlh public and private 'iCCtOT\ 

Crosby became 'ifmor '1ce pre\u..knt and ~encralcnun\(1 nl 
the National Association of lndcpendcm 111 \UfCT\ cN-\11 1 Ill 
1983. and remained at the De, Plame,. 1\ltnol\-h;.l\Ctl 
organization unul 1989. HI \ role mcludcd fC'pDil\thtlt ty fnr Jll 
property and casualty iss.ue;, affectmg the NAil \ ~60 mcmhcr 
companies. 

\OABoard of Trustees. I know we wi ll succeed." 

In 1990. Crosby joined the AMA. "'here he -.cncd a.-. •• ' 1cc 
pres iden t for various division~. including JX)hcy lnu,on; 
physician profil ing and outcomes :l'SC''>mcnt: ami \J)CCI:I I 
projects. He al.'>o served as staff liai ;,on to the AMA\ Council 
on Legislation. its Counc il on Long Range Plannmg and 
Development. and its Task Force on Quality Cure at the tnd of 
Life. l"hy joins the AOA from the Ameri can Medica l 

ICI3t1on (AMA). where he spent six years as senior vice 
ent for health policy and was active ly involved with 
Je,·elopment and strategic planning. 

"' gr.tduate of Ohio State University College of Law in 
1bus. Crosby pract iced at the Sl. Louis law firm , 

·tp"'n & Milchell , from 1972- 1977. He !hen spem fi ve 
, working as the administrat ive ass istant to U.S. 
·..entat1ve Richard A. Gephardt (D-MO) in Washington. 

'r In 1982. Crosby joined Project HOPE in Mi ll wood, 

Crosby has served on the board of director' of the Chicago 
Health Policy Research Counci l and the Health Cure Quality 
Alliance in Washington. D.C .. since 1993. IIi .;; other 
memberships include the American Association of Medical 
Society Executives: the American Bar A"'sociation. the 
Chicago Bar Association and the Missouri Bar As..-,oc iation: the 
American Society of Assoc iation Executives: the Hcalthcare 
Financial Management Association; and the National Health 
Lawyers Association. • 

THANK YOU! 
TO.IfA would like to thank the f ollowing "Texas Stars" who have contributed above the $1,000 donation level: 

RichArd Anderson, 0 .0 

~U'<Lhary to the Texas Osteopathic 

Medical Assoc iation 

\IJIX Baker, D.O 

Dr and Mrs. John Bowling 

Dr. and Mrs. Frank Bradley 

liar) Burne!~ D.O. 

il<\\eese Y. Campbell, D.O. 

Ueu~e Cole, D.O. 

\<ida Cunniff- Isenberg, D.O. 

Dr_ and Mr. Jim Czewski 

WLiham Dean 

Or\ Cynthia and Gregory Dott 

CarlE Evereu, D.O. 

\1 E. Faigin, D.O. 

D ll<an Gafford. D.O. 
Samuel B. Ganz, D.O. 
,lhron L. Glickfeld, D.O. 

Or, Donna and Wendell Hand 

Healthcare Insurance Services 

Drs. Harry and Linda Hernandez 

Joel D. Holl iday, D.O. 
Houston Osteopathic Hospital Foundation 

Jake Jacobson 

Constance Jenkins, D.O. 

William R. Jenkins, D.O 

Drs. Elva and Royce Keilers 

Victorija Laucius, D.O. 

Dr. and Mrs. Harold Lewis 

Lubbock Osteopathic Fund, Inc. 

R. Greg Mau l. D.O. 

Dr. and Mrs. Jack McCarty 

Dr. and Mrs. Carl Mitten 

Dareld R. Morris. D.O. 

Drs. Ann and Bi ll Nolen 

Osteopathic Health System of Texas 

Dr. and Mrs. Robert Peters. Jr. 

Dr. and Mrs. Donald M. Peterson 

Dr. and Mrs. Randa ll Rodgers 

Dr. and Mrs. Mario A. Sanchez 

Dr. and Mrs. Daniel Saylak 

Jeff Schmeltekopf 

A. Duane Selman, D.O. 

T.R. Sharp, D.O. 
Sparks Osteopathic Foundation 

Dr. and Mrs. Arthur J. Speece 

Wayne Stockseth 

T.exasACOFP 

TOMA Dis1ric1 II 

TOMA District V 

TOMA District X 

TOMA Distri ct XV 

Kenneth R. Watkins. D.O. 

Dr. and Mrs. Bi ll V. Way 

Dr. and Mrs. Rodney Wiseman 

Capt. Benjamin Young, D.O. 

Dr. and Mrs. T. Eugene Zachary 
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DEAN, JACOBSON FlNANCIAL SERVICES, LLC 

A Registered Investment Advisor 

LINSCO/PRN ATE LEDGER • MEMBER NASD/SIPC 

The Case for Strategic Asset 
Allocation 

Although you may believe your 
best investment strategy is to buy low 
and sell high, Sllldies of some of 
America's major pension funds have 
shown that an asset allocation policy 
is the major determinant of portfolio 
performance. 

Asset allcx:ation is the decision of 
what percentage of your assets are 
invested in various asset classes, such 
as small company U.S. growth 
stocks, small company foreign stocks, 
or short tenn, high yield hoods. 
Strategic asset allocation involves 
establishing different weightings for 
various asset classes and making few 
changes in those weightings over the 
short run. unless there are changes in 
your investment objectives. 

Strategic asset allocation can 
attribute its positive results to the fact 
that performance of different asset 
classes is not aJways closely related; 
some do quite well at the same time 
others are doelining. 

Stoek prioes, for example, fell 
precipitously in October and 
November 1987 (down 28%), but 
foreign bonds rose 16 percent at the 
very same time. 1967 was the worst 
year in the last six decades for 
government bonds (down 9.2%) but 
strangely enough was the best year 
since World Warn for small 
company stoeks (up 83%). 

Asset lllloeation strategies take 
advantage of this lack of correlation 
to build portfolios that are unlikely to 
have assets that all do well or poorly 
at the same time. As a resul~ 
lllthough no inves1ment strategy can 

guarantee success, a properly 
allocated portfolio is more likely to 
participate in positive investment 
trends while at the same time 
reducing volatility when the 
investment climate changes. 

Personalization 

The asset weighting in your 
portfolio will depend on your 
individual needs and financial 
objectives. As your lifestyle changes 
and your time horizon shortens, you 
can. with the help of your invesbnent 
representative, change the weightings 
in your portfolio to reflect your 
changing goals. 

For example, in your earlier 
investment years, you will probably 
want a larger portion of your assets 
invested in equities, for long-term 
growth. Although past performance 
cannot guarantee future results, 
equities have historically 
outperformed other investment 
vehicles. Because equities also tend 
to fluctuate more over the short term 
than bonds or money market 
instruments, the more time you have 
to reach your investment goals, the 
more of your assets you' ll want to 
invest in equities. 

As you get older and need to start 
investing more conservatively, you 
will probably start to shift more of 
your assets into less volatile 
investment vehicles, such as fixed 
income investments. You will still 
need some growth so that your 
investment income can keep pace 
with inflation, but stocks might 
represent a smaller portion of your 
retirement portfolio than they did 

decades earlier. fixed income 
instruments would now make,. 
larger portions of your asset 1111., 

offering the income and stabttil) 
require 

As investment representat.r.a, 1 , 

our job to help you estabtisb­
weightings tailored to your ~ 
investment objectives. To 

accommodate your changing -
we will periodically change )'OUr • 

mix. If you would like to lean .., 
about asset allocation and how • 
might benefit you, contact us Indo> 
Together we can explore how-. 
allocation can help you reach )or 
long-term goals. 

Country Dean, CFP 

Jake Jacobson, ChFC 

Jeff Schmeltekopf, ChFC, rn 

FORT WORTH 
817-335-3214 

DALLAS 
972-445-5533 

TOLL FREE 
800-321-0246 

hlvestment Semca offered ttroup ~ 
Wter, a Regislet-ed ~er/ Dta611', ..._, 
Advisor and Member NASMIPC. Tlllf _. 
for genenl information only and._. ... 
providespecificadviceor~il 
individual. ConslJit your aaomey, _._, 
financial a.ctvUor with regard to r- ....... 
situation. EnliR publi~ ~ I 
Linsc:oiPrivate L...edga- Corp. 199-4 ,. ... 
raerved. S/97 
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In Memoriam 
Kenneth Browne, IV 

Mr. Kenneth "Ken" Browne, IV, of Colleyville. passed away May 5. 1997. He was 39 ye~ of age. 
Funeral services were held May 8 at Smithfield United Melhodjst Church. with burial in Bourland Cemctel'). 
Mr. Browne was born in Bryan. He was a member of Smithfield United Methodist Church and was acti"e :b a lay 

leader. in the Chancel Choir, the Men 's Group and the Seekers Class. He was an Eagle Seoul and n prc\tOU'i 

Srouunaster. He was a soccer coach at the N.E. YMCA. Upon hi s death he made a gift of his organs. so that other~ 
may live. 

Survivors include hi s wife, Carol Browne, D.O., of Colleyvi ll e; two sons, David Ladd Browne and Andrew Samuel 
Browne, both of Colleyville; daughter, Emily Elizabeth Browne of Colleyvi lle: parems. Kenneth and Thclmaric 
Browne of San Antonio, Mark Browne of Marble Falls; sister, Clair Browne Hease of San Antonio: numerous loving 
relatives; and his church family at Smithfield United Methodist Church. 

Memorials may be made to Smithfield United Methodist Church Building Fund, Smithfield Road & Chapman Rd .. 
~onh Richland Hills, TX 76180. 

Clifford E. Dickey, D.O. 

Dr. Cl ifford Dickey of Fort Worth, passed away on May 12, 1997. He was 90 years of age. 
Funeral services were held May 15 at Lucas Funeral Home in Fort Worth , with burial in Greenwood Memorial Park, 

also m Fort Worth. 

Dr. Dickey was a 1932 graduate of Kirksville Col lege of Osteopathic Medicine, Kirksville, Missouri . He had been 
a Fort Worth resident since 1950. 

He was a life member of the Texas Osteopathic Medical Association; member ofTOMA District II; life member of 
the American Osteopathic Association; and a fe llow of the American College of Osteopathic Family Physicians. 

Dr. Dickey was also a member of Oakhurst United Methodist Church; Mosiah Temple Shrine; and the Royal Order 
of Jesrers. 

Survivors include his wife, Vivian Dickey of Fort Worth; sons, Jerry Dickey, D.O., of Fort Worth, and Jan Dickey 
of San Anronio; daughter, Ann Haygood of Bilox i, Mississippi; grandchildren, Mark and Daniel Haygood and David 
and Jennifer Dickey; and great-granddaughter, Madison Dickey. 

Jerome L. Armbruster, D.O. 

Dr. Jerome Annbruster of Pearland, passed away on May 23, 1997. He was 56 years of age. 
Funeral services were held on May 25 at First United Methodist Church in Pearland, with intennent in SouthPark 

Cemetery. 
Dr. Armbruster was a veteran of the U.S. Anny, having served in the Vietnam War as Captain and Flight Surgeon. 

He was a 1967 graduate of Kirksvi lle College of Osteopathic Medicine and was a certified family practitioner. 
Dr. Armbruster was very active in various professional and civic organizations. Among those were the Texas 

<hteopathic Medical Association, of which he was a pas t president and past chainnan and member of numerous 
TOMA committees; American Osteopathic Assoc iation; American College of Osteopathic Family Physicians; Texas 
State Board of Medical Examiners' Regional Review Board; Golfcrest Country Club; and First United Methodist 
Church of Pearland. 

His loving fami ly includes his wife, Linda C. Armbruster; two chi ldren, Jeffry Connany Annbruster and Stephanie 
Ross Simmons; two grandchildren, Cody Raine Simmons and Christopher Allen Armbruster; his mother, Evelyn 
Annbruster; three brothers, David Russell Am1bruster, D.O ., Paul Hermann Armbruster and Jeffry Joe Armbruster; one 
sister, Gay le Jane Smith; and numerous nieces and nephews, other relatives and a host of friends. 

In lieu of flowers or other usual remembrances, the famil y requests memorial contributions be made to the American 
Diabetes Association or to a charity of choice. 
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Ten Years Ago in 
the 7exa4- ZJ.tJ. 

• Dc\l. eese Y. Campbell. D.O .. was presented with the 
Hams County Society o f Ostoopathic Physicians' ··Physi­
cian of the Year'' award at their meeting on June 1, 1987. 

• Wilham R. Jenkins. D.O .. was awarded the 1987 
Medical Staff Award from Fort Wonh Osteopathic Medical 
Center. 11le award recognizes a doctor who has given the 
mstlluuon outstandi ng leadership and dedicated service 

• The Health Care Financing Adminis tration released 
new data predicting that by the year 2000. health care 
spendi ng in the United States would hit $ 1.5 trillion. Thi s 
amount was tri ple that of health care costs in 1986. which 
were $458 bill ion . 

• David M. Richards. D.O .. president of the Texas 
College o f Osteopathic Medicine. was named to a four-year 
term on a prominent Veterans Admini stration Advisory 
Commiuce. called the Special Medical Advisory Group. 
The group was created in 1945 to provide the V A. and 
Congress with expert advice on health care policy and 
direction. 

• The Texas House and Senate together introduced a 
record 4.179 bills. in addition to 171 House and Senate joint 
reso luti ons. The regular sessio n o f the 1987 Texas 
Leg1slative session ended June I . marking the fi rst time 
si nce 1961 in which the legislature failed to pass a budget 
for state governme nt. A special session was called to 
con.,.cne on June 22. • 

Where to go 
on the Web 

Pharmaceutical Information Network 
This site is filled with a tremendous amoum of useful 

infonmllion. but the most useful is a large drug database. 
Sun il ar in d~ign to the Physicians Drug Reference book. 
you can look up side effects. drug interactio n problems and 
more 

http://JJharminfo.com 

HeallhGale 
This s ite otTers health-related links and offerings. most of 

them free . Some of the links include a huge medical 
database cupable of accessing medical journals worldwide 
and a med1cal resource guide for women. 

htt p:J/ww\\,hcalthgate.com 

American Cancer Society 
Thi ~ Site otTers the ultimate o nline resource for 

1nfonnut10 n abou t cancer. Other o fferings include a list o f 
local office,.. breru. t cancer research. support groups for 
dtffcn:nt !)peS of cancer. and so forth. 

http :J/"" \\.cnnccr.org • 
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S/D Steve Cavanaugh 
Wins AAO Case 

Presentation 
Competition 

Student Doctor Steve Cavanaugh, Class of 1999. o1 th; 

Uni versity of North Texas Health Science Center at f,., 
Worthffexas Co llege of Osteopathic Medicine, wa_, tt'k-

1997 winner o f the A. Hollis Wolf Case PresentOAlh • 
Competition. The annual competi tion is held during th­

Co nvocation of the American Academy of Osteopath). m.: 
took place in Colorado Spri ngs this year. Richard K1' 
D.O .. of the Department of Manipul ative Medicine. o.,m 

as a j udge for the 1997 competition. As the winner. s.n 
Cavanaugh recei ves an all-expense paid trip to Belg1um 
deli ver the case presentation. 

Thi s marks the second consecutive year of 1 

competition in which a smdent from UNTHSCffCO\t 
won. Student Doctor Bobby Johnson was the wmnn 

1996. 
The Undergraduate Academy of Osteopathy, as v.e\1 

the Texas Osteopathic Medical Association, are proud 
their entries and the standards set by these students I 

Governor Signs 
Castration Bill 

Texas Governor George W. Bush has signed a billlh.l 
all ows repeat child molesters in prison to under}: 
voluntary surgical castration. The governor noted that 1 

bill is intended for people ''too sick to cure their illne'~ 
Effec tive immediately, the law gives Teu' 1 

distinction of being the first state to offer the surgery a.' ttk· 
primary method of castration for prisoners. Califom1al 
passed a chemical castration law that allows mole,ttf' 
choose surgical castration as an alternative. 

'The bill provides a voluntary means -there '' 
coercio n • fo r people who are obviously too sick toll 

the ir illness," Gov. Bush said. " If this legislation SJ\C' 1 

o ne child from the horror of a sexual assault, it v.11l ba1 

accomplished its purpose." 
Prisoners requesting the surgery will have to adm1t 1k 

guilt. be screened by a psychiatrist and psycholog•'t. • 
provide written consent. Castration cannot be uwd il 
conditio n o f paro le o r an exchange for good time cred1t I 

The 10 I 



The 10 Commandments of Firing 
(llfllmondment l 

ft carefully! Many employees who are fired should ha\ e 
~~ t~«n h1red_ in the first pl~ce ._ The k<:Y to a suc~essful (~d. 
~It\. ht1gauon free) te~mat1on ~gms a1 the tune of h1rc. 

about what you're saymg ~d domg from the outset of t~c 
' ment relationship: do no t g•ve up your status as an at-w1ll 
·:~er or enter into an employm_ent contmct o~ definite 
,On Do not send offer l ett~rs quotmg ann~al salan~s; q~ote 
(\of pay in the smallest mcrements of t1me possible. _Lc .. 

<lf' weekly. Avoid any references to guaranteed. lifetune 
,.,k;,menl. or that the e mployment relationsh ip will last "as 

~ork is satisfactory." 

c~mma11dment II 
• 1rtfully review all company handbooks, policies, memos and 

to make sure that all clearly state that you are an at-will 
1yer and that nothing in any documen_t aher~ that status. 
1111 employees sign off on a document mdicatmg that their 
l\ment is at will , i.e., of indefinite duration, and that nothing 
, document changes that status o r creates a contract of 
,,mcnt 

(vmmondment Ill 
£.,;Jhh-.h reasonable standards of conduct for your company 

ummunicate them to your e mployees in writing in the 
,_.,I. most understandable, straightforward manner possible. 
.w have the most comprehensive, beautifully written 
Jol m the world stashed away in your file cabinet, but if 

"liMn't given it to your e mployees, you've got nothing. Have 
~mployees sign off on your policy handbook to acknowledge 
they have read, understoOO, and agree to be bou nd by the 

, .illd regulations you have established, and that fai lure to 
de by the rules can lead to discipline up to and incl uding 

""llllno.IIIOO. 

Document. document, document! Paper the fil es. If there is a 
~~•rime problem that needs to be addressed, put it in writing 
~-. chrome tardiness, absenteeism, insubordination, etc.). A 

"-k"'d rule of thumb: if there is no paper in the fil e. the 
"ll\ICOnduct did not occur. Another good rule of thumb: do n' t put 
.n~Uung m your employees' personnel fil es you wouldn ' t want a 
"I} 10 see. Be factual , objective and fair. 

Commandment V 
There are five magic words that you should use when warning 

:r.l"fTlployee that he or she is in danger of being terminated: Your 
jlbb injeopardy. Put all"job in jeopardy" warnings in writing 
• \J ;..,k lhe employee to sign the warning. If they refuse to do so, 
•. to make sure that there are two of you representing the 

cmplo}er m the disciplinary counseling session ; simpl y write on 
• ~document , 'This final warning was given to John Doe o n June 

\.19XX; he refused to sign the document, but he is aware that his 
lh lim Jeopardy." Put the document in the employee's personnel 
'It' 4IOd be prepared to provide it as evidence if the employee is 
·'~unately fired and fi les for unemployment benefits with the 
~ Workforce Commission 

Commandment VI 
If )OU decide to conduct regu lar performance evaluations, be 
oe't Do not engage in "grade inflation" and rate everyone in 

:ompany as excellent if they really aren't. Evaluations are 
''opportunity to let your employees know what they're doing 

"'here they need to improve, and what's going to happen if 

they don't. If )OU are e'er 'lk.'ti, Jll t'l thl.:o< ,~ .... un-.:nh iln: 

d1~o,ernblc. lmagmc: )OUNII t' 'pl .unm~ ttl oa JU~ "h) an 
empiO)CC Yoho has been e'alu.Ih."\.1 .. , "'c,\.:cllcm" in alll.ll\.":~tlflc' 
for the pa.\t fi,c )Cat\ ""~ \Uddcnl\ hr"r'\1 lor """"tandlf\J 
pcrfonnancc. Either make per1onn.1Jl\:c C\aluauon~ v.t'lf1.. ltlf" )t"lU . 

or don "t do them at a ll 

Commandment VII 

u~ progrc~~h·c discipline. Shon ol 'C.OOU\ UlllllllJI OCII\-11) ''" 
your prcmi~s. there b almor;t nothlllg an cmplo)'-'C can do 11 

single time which \\·Ill amount to "ork-rclmcd nw .... :ondoct Let 
your employees lnow the stage' of )OUr d1'>C1phnary puhq 11nd 
follow them {i.e .. they'll be \-CrbJII y rcprunundcd. follo"cd by a 
wrincn final warning th:u the1r JOb ., in JCOp:ml). follo\1.-cd l'ly 
tem1ination). There is no fcdcml or \ tate law that rcqu1rc' three 
written warnings: hov..e\-cr. if you have prmm -.cd three wnttcn 
warnings in your policy handbool . ccnmnl y folio"' your pohcy 
Say what you mean . and mean what you ~ay. 

Commandment VIII 
Appoint a ··czar'" or "czarina·· o f di~hargc" who w1ll 

objectively review the reasons for each and every terminatiOn to 
ensure thai your company"s actions are conststcnt. fatr, legal and 
in compliance with your policies. If you do decide to have an ex 1t 
interview, candidly and honestly state the reasons for discharge to 
the employee face to face . Many employees don' t know why they 
were fired , and decide to sue. Be brief: the less you say. the less 
you may have to explain down the road. Don ' t argue and don ' t try 
to justify your decision 

Commandment IX 
Good man ners never go out of style. Preserve the employee's 

dignity and confidentiality throughout the termination process. 
Thi s is not the time to make an example o f an employee, no matter 
how angry you may be. Frequently, it is the manner in whi ch a 
termi nation is handled, rather than the termination itself. that 
leads to liti gation. Even if a worker has clearly demonstrated they 
cannot function as a satisfactory employee, they should still be 
treated with dignity and respect. Counesy, common sense and 
discretion will go a long way in preventi ng embarrassment and 
avoid ing emotional distress. Remember: an employee who is 
treated with respect and dignity during the tem1ination process 
wi ll be less likely to sue you; funher, counesy on your part wi ll 
help you appear "fair" to a jury of 12 average people. most of 
whom will be employees rather than busi ness owners or 
managers. 

Commandment X 
Monitor all post-employment claims with various state and 

federal agencies. Make sure that you tell the same story each time 
you are called upon to explain your actions. Don't destroy your 
c red ibili ty by telling o ne s tory to the Texas Workforce 
Commission and an entirely different version of the facts to 
OS HA, the EPA, the EEOC or the Texas Com mi ssion on Human 
Rights. This is why it is so important to have one individual 
designated as czar( ina) of termination; you want to present your 
facts consistentl y and honestl y each time you are called upon to 

~- . 
By Renee. M. Miller. Legal Counsel to Chaimum Bill 1/ammond; 
reprinted from Texas Business Today. Second Quarter. 1997. 
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New Members 
TO.~fA .,.•ou/J like to tt<'tlcomt the following new members 

who • ·ere appro,·td a1 the April 19, 1997, Board of Trustees 

mLding: 

Regular Members 
Gera ld A. Krupp, D.O., Anesthesiology: 4203 

Chnsmacway. Colleyville. 76034. Medical education: 
Um\e~•ty of North Texas Health Science Center at Fon. 
WortWfexas College of Osteopathic Medicine 
(Ur<THSCfTCOM). 1988. Internship: Grnndview Hospital. 
Dayton. 01-1. 1988-89. Anesthesiology residency: University of 
Tennessee. 1991-92. OOB 11 -2<Hi l. 

Joseph M. Perks, D.O., family Practice: 5404 Yale. 
Grcenv•lle. 75402. Medical education: Oklahoma State 
Umversity/CollegeofOsteopathic Medicine. Tulsa. OK. 1978. 
Internship: Ok:lahoma Osteopathic Hospilal, 1978-79. DOB 

10-25-46. 
Frank W. Schroeder, Jr., D.O., Orthopedic Surgery: 

2402 Cornerstone Blvd .. Edinburg. 78539. Medical education: 
University of Osteopathic Medicine and Health 
Sciences/College of Osteopathic Medicine and Surgery 
(UOM HS/COMS). 1985. 1nternship: Memorial Hospital. York. 
PA. 1985·56. Orthopedic Surgery residency: Brighton Medical 
Center. 1987-91. OOB 4- 17-59. 

Linda j. Taylor, D.O., Adult Psychiatry: 5806 Mesa Dr .. 
M220. Austin. 7873 1. Medical education: Western University. 
Pomona. CA. 1990. Internship: University Hospital of 
Rochester. NY. 1990-91. Psychiatry residency: St. Lukes 
1lO<pital.l991 -94. OOB 5~2-50. 

JeiT"'l' C. M. Wong, D.O., 08/GYN: P.O. Bo• 1279. 
Allee. 78333. Medical education: UOM HS/COMS. 1991. 
ln!emship: Pacific Hospital. Long Beach. CA. 1991-92. OB/ 
GYN residency: Doctors Hospital. Massillion. OH. 1992-96. 

Caroline E. Woodland, D.O., Family Practice: 4137 Coral 
Trail. Fon Worth. 76 126. Medical educat ion: 
UNTHSCffCOM. 1989. 1ntemship: Dewitt Anny Community 
Hospi tal. Fon Bel voir. VA. 1989-90. Family Practice 
residency: Dewitt Anny Community Hospital. 1990-92. DOB 
9-30-60 

Non-Resident Associate Members 
Da n Alkadi, D.O .. 6701 NW Maole. #408. Lawton. OK 

73505. 
John U. McElroy, D.O., 3578 Moultrie Ave .. San Diego. 

CA 92117. • 

Medicare Tip 
Claims ~ill be returned to you as unprocessable if you 

perform -.et"\'lces in any setting other than your office or a 
pat•ent"s home and if Box 32 of the Health Care Financing 
Adm1n1'iitmtion (HCFA) 1500 claim fonn is not completed. 
Bm: 32 reqUireS the name and address of where the services 
"ere rendered. Medicare has been accepti ng claims that do not 
curry th1s mfoonatton. e'en though the services were not 
rendcl\."<<lllthe office or home. but it~ iJI begin returni ng them. 
Although no fonnal date has been set for returning claims. it is 
a good tdc:a to bcgm making adjusunenlS and checking that 
Bo' 32 of the: cla1m form '"' properly filled in . • 
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NHIC to Resolve Claims 
Filing Problems 

The National Heritage insurance Compan)' 1\:HK" 
administrator of the state Medicaid program. has de'ek 
three-step process to address physicians· concern­
problems in filing Medicaid claims after implemenlal. 
TexMedNet. the new electronic claims filing S)'5tem \t 
physicians have been receiving numerous rejectton' 01 

claims and have had a hard time correcting the reJection 

lhree steps are: 

• Call the TexMedNet help desk at 888-863-3638 \} 
officials have told TOMA that new staff members tu\~ 

added to handle calls. 

• If you cannot get through to the help desk. call 
designated provider representative 

• If your provider representative is unavailable. cilll 
regular customer service line at 800-873-6768. 

If all three options prove unsuccessful in correctmr 
problems. call Terry Boucher, TOMA Executive Dm.'\.1• 
800-444-8662. 

Overcoming the Challenges 
Todly, lhc06!t0pithlc phyiltWl fKa Qtr~cllilltnftl.. You mwt ~ 
...... ityhulthQR,butitmuslbtinmMonglyCOII:--dftctM~nlhc 

INNitd~crMronmtnt./llar!Whik.ycumustllllinta>n,our 

PilJCnlS' actM:~IIltlltlfawnhaltllaoro:. 

OtwnllllprKllaoldutionl.klthtse~~ 
Modiane'sCinn&Coupon&M:'".III~c:olbbonldlbrtwttn 
lhc.'oalmQnOitenplltucAssocWt...llldSmithl(lirw,Bftdwm 

lt~)'IIUfdfortlwith: 
•Pmml"*'n/IOI'IIII!Rpio:Q/torla!mlu~~fttmi/i6s 

.,.,..._IIRntJon .. cvmntGsuoslll'lllltoob/t, 

~,_tnetO 

ForiiiOftiNormil:oonanlhcCJnn41Coo,t~'•~· 
;..-ut)IOUfs..uthKlint liHdwnoonsulr..ntfll"aoiiiiMA()J. 

M. l-800-i21·1771Ext. 7426. 
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These Doctors Are Driving Free Cars From 
Nutrition For Life! 

-... · . ... ....\ 
~~ . 

I <-~-~-:: ·· c:r""'. .. ·• .. 
.,. :t. ' ... .,. 

.., 

- ... 
Dr. Peter Lazarnick & Family Dr. Timothy & Christie Craupmann Dr. Kurt Mechler 

? -

·~ • ~I._ -'-

.~ \ ~· 
Or. Paul Liechty Dr. john Clark Dr. Ray & Tuchie Adorable 

Here's What Doctors Are Saying About 
Nutrition For Life! 

As an optometrist, I had to ask myself, was managed 
care going to help me achieve my financial freedom 
and allow me more time to enjoy my family? The an­
swer was obviously no! Since I became involved in 
NFLI 16 short months ago, I am now earning thou­
sands of dollars of monthly residual income part-time, 
I am driving a Grand Sport Corvette for free and no 
longer have a single worry about managed care de­
ciding my future. 

Dr. Robert Sllerer, MT 

As a surgeon, I have to work very long hours every­
day. So my wife and I can only work our NFLI busi­
ness part-time. In a short period of time we are mak­
ing a great monthly residual income, working less 
hours and driving a free car. If you'd like to take con­
trol of your life back, become healthier in the process 
and be around positive, motivated people, this is the 
business for you. This is an amazing opportunity. Don' t 
let it pass you by! 

Drs. Neal & Linda Rogers, MT 

As the owner of two busy practices, I found that in 
many ways, the businesses owned me. Even though 
the income was nice, I did not have any free time to 
enjoy it. Now after only 18 months in NFLI, I have 
more time to spend with my wife and 6 children and 
we are enjoying a Westyle most people only dream 
about. We now own a free Mercedes and a van through 
NFLI. joining NFLI was definitely one of the best de­
cisions we have ever made. 

Dr. Tim Graupmann, S.D. 

This is the only part-time business opportunity I have 
ever seen that makes sense for professionals. This is 
the retirement fund I could never afford to fund 
th rough my practice. I am making a monthly income 
that will continue long after I stop being a doctor. Ev­
ery health care professional w ill be looking at this op­
portunity in the future. 

Dr. Russ Hauser, WI 

To learn how you can benefit, call 1-800-200-9511. 
Ask For Dr. Sandknop. 

The above testimonials are individuals who do not necessarily represent what you will eam with Nutrition For Life. 



Os1eopathic Medical Center of 
Texas Pioneers latest Heart 
Bypass Surgery Procedure 

Chtcopathtc Medacal Center of 
Te~a-. "'~the fir\t Fort Worth hospital 
to perform lhe lat~t surgtcal technique 
to remo'"e a \etn used m coronary 
bypass o;urgery. The new techniqu~. 
ca lled endO\COptc !laphenous \CJn 

hanelil. ~peeds Lhe reco .. ery period for 
paucnlS and lea,-es less of a chance of 
"'ound mfecuon. ExpertS say the 
procedure is especially useful for 
pattent '> who tend 10 have trouble 
healmg. mcludmg diabetics and those 
wtth blood vein problems. 

"Recently we operated on a diabetic 
pauent who'ie resu lts were spec­
tacu lar.'' said Alben Yurvati. D.O., a 
cardtothoracic vascu lar surgeon at 
OMCf. "She had four. one-inch 
tnct ..; ions which healed very rapidly. 
Pnor to endoscopic harvesting. she 
would ha .. e had an 18· to 24-inch 
tnct'i ton wtth high potential for wound 
mfectmn. I am very pleased with our 
re'iuhs." 

Just a year ago. a patient having 
heart bypas" surgery ~ould have to 
endure t~·O major invasive procedures 
to carry out the operation: one to 
remove a vein used to bypass the 
blocked anery and the other to repair 
the hcan itself. The ve in of choice is 
the long saphenous vein that runs from 
the foot to the groin . The body uses it 
to dmi n blood from the feet. It is 
fovorcd to bypass bloc ked arteries in 
the heart because it is a long. 
continuous vei n that is relati vely easy 
to remO\e. To take out the vein. the leg 
"as typically cut from groin to ankle. 
m one long mc1sion. Waiting for the leg 
to heal meant lengthy hospital stays 
and a htgh rote of mfection. 
~p1c saphenous vein harvest 

l 'i a rel tUI\CI) nc~ procedure that 
allo" 'i o;urgeono;; to make three smaller 
mci,1on" on the leg - at the groin. knee 
and ankle. With special equipment. a 
lin) camera. a tciC\ 1sion and a trained 
;,urgeon. p;menb can no" get back on 
t~1r feet fa!.ter. theu leg ~ounds take 
le'!o tunc to heal nnd there i" less 
chance the ~ound w1 ll get infec ted. 

The procedure ha!ri on I) been used in 
the Fon Worth area &~oce Fcbru:tl). and 
reprt..,cntati\C'i from Ethicon. the 
cumpan) that makes the surgtca l 
equ1pment u'ed m the procedure. 

16/7E:WS t:>.O. 

O!ttopaJhir Mtdirlll Ctntt r of Tt.r41" " "lii the fmt F_ort 1\\m h hospiMI to perform endosc:o~ Sllpo\t..., 
han-esl, ll " "'"' prortdurrfor htort byp41"S surgtry pahtnls I hal rtduus c:hanu s of~>·ound c:ompliclllifffn. 1 
Uid/Ml', D.O.,ftu right, tuSisll'd Burkt Dl'Lllngl', D.O . .jonground, during D ru l'nl OfHrtliUm Ill 0 \I(T 

confirmed that OMCf was the first Fort 
Wonh hospital to perform the new 
surgery. 

" It takes a lot of dexterity to do it.'' 
said Burke DeLange. D.O .. a sixth-year 
vascular surgery resident at OMCf. ,;It 's 
di fficult the fi rst time because you're 
operati ng from a television monitor.'' 

The procedure is effective because of 
the special eq uipment doctors use in the 
operation. T he surgeon starts with 
incisions at the knee and groin. Working 
from the knee up. he or she wi ll insen a 
tiny probe (called an endoscope) inside 
the leg. Attached to the probe is a light 
and one-eighth-inch Olympus camera, 
which allows the doctor to view the 
procedure on a television screen. During 
the surgery, the doctor uses the probe to 
tunne l through the leg. and the vein is 
pulled away from the leg ti ssue as the 
probe continues its trek along the leg, 
just under the surface o f the skin . Once 
the vein is free of tissue. it is "harvested" 
(pulled out) through an incision. much 
like a piece of thread is pulled out of a 
hem. 

Endoscopic saphenous vein harvest 
adds about 15 minutes to the entire 
coronary bypass ope ration. which 
normally lasts four to fi ve hours. Dr. 
DeLange said. OMCf staff members 
William Wallace. D.O .• and Dr. Yurvati 
are also now performing the new 
procedure. 

To date. about 10 OMCf patients 
ha\e undergone the new procedure since 
February. 

The first time many people n· 
they have a sleep di sorder is "h.:r 
sleep partner moves out of the beds· 
Whether it's snoring, tossing and turr 
or kicking, the impact that pollf • 

has on a domestic situation can 
di sastrous. In fact, it is not uncllmr 
for a person who has a sleep di"'nnt 
be unaware of that fact until <,;om.; 

tells them. 
"Snoring can sometimes cau:.e "' 

major domestic difficulties.'' said 0; 

Ostransky, D.O., medical d1r~tor 
sleep disorders at Osteopathic Mt'IJ.; 
Center of Texas. And more than hJr 
all Americans. both male and femalt 
snorers. 

While couples may think thut 
people are naiUrally inclined to 
their way through bedtime. snrll'l.l 
potentially an indication of a ~' 
underlying medical problem or · 
disorder. according to Dr. (}.tr.u 

Snoring may be a symptom or · 
apnea, a condition in which the \Itt 
person's throat muscles rela' du 
sleep, blocking the airway and \\.it< 

up the person, sometimes hu~ 
times a night 

"Sleep apnea affects nulh\" 
people, and having the condJUon 1111. 

the person is at risk for heart au.-. 
Dr. Ostransky sa id . It 's a d<· 
condi tion that slowly decrca 

,.. 
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Ranks Highest in Tarra1 
on Great One Hundre 
list 
"'"""OIIroP'IhicMooic 

c1 Te.us were named to l 
iu:sesASfOOarion'sl99?''G11 
illliltd Nuc!<s· li11, llle me 

1
yinlpitalin1amJltCounty. T 
nrtselectedfrommoreth 
llildatesintheregion,v.h 

al-koontyarea 
)'tar's 0~1CT nurses iocll 
"ICIOII. RN, B.S.N., card 
ltll" Haas, ICU.CCU; Cit 

RN.. 5111!ery; B~ky Peoon 
R.N .. nursing administrati 
W~ R.N .. nursingoff 
Williamson. R.N .. One J 

Cmlt!: .00 l.oo Yoong. R 
.6 Tower. Six m1cr nu 

19'llili~t, 

artsclectedon the basi 
ux:ludingbeiogrolerro 
pabtlities, service 10 
11)'. being compassio 

crs and making signifi 
s.Theycanbe nominatt 
ro.workers, patients 
members. 

fact that OMCI is tt. 
~hospital from Tc 
~aks volumes about 

::: quali~ n~rses wbc 
lC11Ql.hm. ~dlucy t­

'!Ctpres,dent ofF 



ven nurses at Osteopathic Medical 
( 0 ·1ter of Texas were named to the 
Tcu.' Nurses Assoc iation's 1997 "Great 
Q,. Hundred Nurses" list, the most 
frml any hospital in Tarrant County. The 
IIU.f'ioes were selected from more than 
iOO candidates in the region, which 
\'OW'~ a 14-county area. 

This year's OMCT nurses include 
G1 na Carroll , R.N. , B.S.N., cardiac 
•habo Leslie Haas, ICU-CCU; Cindy 
Pan~. R.N., surgery; Becky Personett, 
Pb.D .. R.N .. nursing administration; 
-\nnette Weathers, R.N., nursing office; 
Aletha Williamson, R.N. , One Day 
Surgery Cemer; and Lou Young, R.N. , 
M.S.N., 6 Tower. Six. OMCT nurses 
013de the 1996list. 

Nurses are selected on the bas is of 
ouiiiJes including being role models, 

1eadersh1p abi liti es, serv ice to the 
community, being compassionate 
caregi,·ers and making s ignificant 
contnbutions. They can be nominated by 
ph} •1cians, co·workers, patients and 
tlen family members. 

"The fact that OMCT is the best 
tepre~ented hospital from Tarrant 
County speaks volumes about the 

mber of high quality nurses who have 
-.en to work here," said Lucy Norris, 

R. \ senior vice president of Patient 

Care. " I am proud to ha\ e \0 man) 
excellent nurses on our starr:· 

Pcrsoneu said she was ~urpmed to 
learn o f the ho nor. " It'-. hke the 
Academy Awards."' she said. '"To be m a 
position where people within your ov. n 
fie ld recognize you. it's just wonderful." 

Nurses on the list recei ve a pin m 
recognition of the honor. " It will be one 
of the t.hings I wear with the most pride," 
Personett said. 

Willi amson was proud as well . "This 
is the first time I' ve received an award 

The Texas Board of Health recentl y 
approved changes to the Immunization 
Requirements for Cltildretr atrd 
Students. Except as noted, these 
changes lake etfecl AuguSI I, 1997. The 
new requirements refl ec t recent 
recommendations from the Ad visory 
Commi"ee on lnununization Practices 
(ACJP) of the Centers for Disease 
Co ntrol and Prevention (CDC). 

Rece ipt o f two doses of meas les 
vaccine will be required of children who 
are 5 years old or o lder and born on or 
after September 2 , 199 1. Children 
entering kindergarten thi s fall wi ll be 
affected immediately, as will pre· 
kindergarten studen ts who tum 5 during 
!he 1997-98 school year. Children born 
before thi s date must continue to show 
proof of a second measles dose at 12 
years of age. 

The ACIP-recommended "sequential 
schedule" for polio vacc ination 
increases to 12 months the age at which 
the third dose o f polio vacc ine is 
received. Consequently, the number of 
doses required of children 6 through II 

hl..e th1\:· 'he \.lid " It \ .1n hntlt'f hi 
J..nov. thJt )OUT 1;(}-V.\lf~CI" thmJ.. ht,:hh 
enough ul )OU In 0{\flllnJIC )\~ 
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Upcoming 
Changes to 
School and 
Day Care 
Immunization 
Requirements 
By Kristin Hamlett 

months old has been reduced from 3 to 
2. Health care prov iders, in consultati on 
with parents, may choose to follow the 
sequenti al schedule or to use an IP V. 
o nl y o r OPV-onl y schedule. New 
language replaces all mentions of OPV 
and IPV with ''polio vaccine" to clarify 
that any combination of vaccines is 
acceptable. 

Licensure of OTaP for use as the 
primary series necess itated a similar 
change of language. References to 
DTP/DT!fd now include OTaP in a ll 
age groups. 

Effective August I, 1998, children 
who are 5 years old or older and born on 
or after September 2, 1992, must have 
received three doses of hepatitis B 
vaccine. Chi ldren entering kindergarten 
in the fall of 1998 wi ll be affected, as 
will pre-kindergarten students as they 
tum 5 during the 1998-99 school year. 

For further infonnation about these 
changes, con tact Kri stin Hamlett, 
Immunization Compliance Coordinator, 
Texas Department of Health, at 800-
252-9 142 or 5 12-458-7284. • 
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SOME SURPRISING STATISTICS: 

w England Journal of Medicine (1991), 
rned age 65 in 1990 can expect to spend 

"' g home during their lifetime. Of that 
ct a nursing home stay of five years or 

«~~'?Hg Administration, 1993, 
care in 1993. Only 9% 
. 33% was paid directly 

Clearly, paying for long-term care can be a serious problem if 
you haven't planned for it. Even so, long-term care insurance 
js not for evervone. The most important thing to remember is 
this : the longer you wait to purchase a long-term insurance 
policy , the more expensive it will be. Don't wait until you 
need long-term care to talk to us because then it will orobably 
be too late . 

TO DISCUSS LONG-TERM CARE INSURANCE AND ITS APPROPRIATENESS 
FOR YOUR FINANCIAL FUTURE. CALL US TODAY. 

DEAN, JACOBSON FINANCIAL SERVICES, LLC 

Fort Worth 
817-335-3214 

Dallas 
972-445-5533 

Toll Free 
800-321-0246 
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News from the University of North Texas 
Health Science Center at Fort Worth 

~ tte1Hh Science Center Names 
iJimnl AHairs Manager 
Janl~ Huneycutt has been named 

1ru affairs manager at the University 
~ \lllth Te:<as Heahh Science Center at 
f<t111onh. 

~ !!radutue of Fort Hays State 
L1

1
d\er;lly in Hays, Kansas, Huneycuu 
"lrtf a bachelor of arts in liberal arts 

a1 \pent time in Lakin, Kansas, and 
z ICtbrueckcn, Germany, teaching 
~i!h~ and journalism. Huneycun was 
1 th the American Lung Association for 
1 )·ears. serving as the regional director 
! IC Fort Worth office for nine years. 
}~ . recently. she was associated with 
R( •traiOry Connection, a medical 
"""""'y located in Bedford 

··JMus' addition is crucial for the 
•;uK.'tment of our alumni association 

1
,j tor providing new programs and 

4...mumties for the more than I ,700 
1 I\ of the health science center 's 
lnJ' College of Osteopathic Medi­
c~Je ... said David M. Richards, D.O .. 

lft"tdent of the UNT Health Science 
Center. Huneycutt, who resides with her 
hu~. John, in Weatherford, joins the 
~alth science center 's office of 
rn,llfullonal advancement. 

UNT Health Science Center 
~udents Named to National 
Who's Who 

The di~tinction of Who S Who Among 
SI,Jdtnts in American Universities and 
C~itgts was awarded to 23 students 
from the University of North Texas 
Htalth Sc1ence Center at Fort Worth. 
Rerip1ents of the honor included 
'~.~dents from both the Texas College of 
Osteopatluc Medicine and the Graduate 
Xhool of Biomedical Sciences. 

Students were selected by a commit­
let of administration. faculty and student 
bod) members. They were selected 
ba...ed on academic achievement, service 
kl the community, leadership in extra­
cumcular activities and potential for 
[ili'Jtinued success. 

'The::;e students have taken responsi­
brhty to give to others and lead others to 
more fulfilling ways of life," said Dr. 
Dand M. Richards, president of the 
~th science center. 'They honor the 
C~i Heallh Science Center by their 
~.-tutvemems, and we are very proud of 

1r accomplishments." 

The students join an elite group of 
students from more than 1.900 
institutions of higher learning in all 50 
states. Who S \VIro Among Swde,lls ;, 
American Uni\•ersities and Colleges has 
been one of the most highly regarded 
higher education honor programs for 57 
years. 

The Texas College of Osteopathic 
Medicine recipients inc lude: 

• Cynthia Ball . Amarillo. TX 
• John Biery. Jr., Ottawa. OH 
• Manhew Crawford, Houston. TX 
• Daralynn DeardorlT, Fort Worth, TX 
• Arnold Alexander. Houston, TX 
• Kevin GaUagher, San Antonio, TX 
• Scott Hees, Fort Worth. TX 
• Ty Maddox, Trophy Club. TX 

• Lon M1ll~r.l\e\\ton. I 
• Andrew Mlc)ncl . Sagma~o~.. TX 
• Leonor CNMio. W1ch1tJ 1-alh. T\ 
• J1gar Patel. Fon Wonh. TX 
• Stephen SelleN. T) lcr. TX 
• Marl. StJ. Beaumont. TX 
• Lynn Speaks. San AntoniO, TX 
• Michaellnomton. Dalla~ . TX 
• Jennifer Wealhcrly. San Antomo. TX 
• Kin Sing Wong. Hong Kong. China 

The Gmduate School of Biomedical 
Sciences recipients include: 

• Kri stin Bryant. Bryan. TX 
• Paul Brittain. Fort Worth. TX 
• Kimberly Krueger. Fort Worth. TX 
• Rustin Reeves. Plano. TX 
• Jonathan Tune. Fort Worth, TX • 

Federal Issues 
• Prospects may be improved for consumer protection legislation that regulates managed 

care plans. Senator Alphonse D'Amato (R-NY} and Representati ve Charlie Norwood (R-GA) 
have introduced a bill that would give people the right to choose their own doctors, to ban gag 
rules, to hold plans liable for a patient's wrongful dealh or personal injuries, to assure access to 
emergency services, and to provide other protections. Many legislators who are sympathetic to 
~anaged care consumer protection prefer comprehensive legislation such as lhis bill rather than 
piecemeal regulation on individual issues. 

• President Clinton has offered an additional $18 billion in Medicare spending reductions 
over five years in response to the Congressional Budget Office estimate that his previously 
proposed ''$100 billion'' in spending reductions fe ll $18 bi llion shon. His modified budget 
proposal includes a one-year hospital prospective payment (PPS) freeze, despite an earlier 
statement by Health and Human Services Secretary Donna Shalala that the Administration 
would not propose a PPS freeze. 

• Senators John Chafee (R-RI) and John D. Rockefeller, IV (D-WV) have introduced 
legislation to expand Medicaid to cover 5 million additional children. The bi ll demonstrates 
continuing Congressional interest in heallh coverage for children. Representative John D. 
Dingell (D-MI) is introducing similar legislation in the House. The Chafee bi ll joins several 
other bills to improve coverage for children. including a bi ll sponsored by Senators Orrin G. 
Hatch (R-UT) and Edward Kennedy (D-MA). 

• The Institute of Medicine of the National Academy of Sciences has issued a report 
requested by the House Committee on Ways and Means "On Implementing a Medical 
Education Trust Fund.'" Among the repon's recommendations is a per-resident direct graduate 
medical education (GME) payment on a standardized basis such as a national average. This 
recommendation is consistent wilh the long-held view of lhe osteopathic profession. The report 
also suggests lhat if a medical education fund is supJ:X)rted not on ly by Medicare but also by 
other funding sources, there is an opportunity to provide GME payments without tyi ng the 
amounts to Medicare caseloads, and to provide payments, as appropriate, to selected non­
hospital training sites or entities such as "medical and osteopathic schools, health maintenance 
and managed care organizations, group practices, ambulatory centers, universities. and 
consortia.'' The report specifically notes the "American Osteopathic Association's plan to 
structure osteopathic GME into mandatory consonia_" Medicare's indirect medical education 
payment is for the support of teaching hospitals, and should continue to be paid onl y to 
hospitals, says lhe repon. But it suggests that a study be undertaken to explore the possibility 
lhat indirect payment eligibility may need to follow direct GME fundi ng out of the hospital. • 
Source: AOHA Washington Update 
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Public Health Notes 
"Protecting Our Children Against Hepatitis 8" 

By Alecia Anne Hathaway, M.D. , M.P.H., F.A .C.P.M. 

HepautlS B IS a serious problem lhat affects persons _of all and reduce HBV transmission ~n the United States.l'b.: 
ag~. Jt i\ spread via bodily fluids. placing many d1verse to educate parents about the tmpon.ance of this \..:cu'lle 
groups of persons at risk. and it is acknowledged as an STD th~ir adol~en~ and enc?urage . participation in prt 

,.h
1
ch IS "accme prt\entable. Each year more than 240.000 th1S damagmg d1sease. This vaccme does require a \c 

persons m the Umted States are infected with this disease. The three immunizations spaced one month and six month 
causatJ\ C agent. hepatitis B virus (HBV). is high!~ infectious Adverse reactions are usually local in namre. As a , 1Jc 

and IS the main cause of seve_re liver damage and _h_ver cancer. the vaccine also prevents expression of hepatitis 0 (thr; 

At least fi,e percen~ of all pnmary cases of hepauus B results agent), since this virus can onl y replicate in and cau'< , 
10 fulmmate hepatitiS ~eadmg. to death. ~nothe_r five percent ~o of persons infected with hepatitis B. The hepalltl' D 
on to de\·e\op chrome earner states m wh1ch they remam requires a coat of hepatitis B surface antigen to becorrw 
mfcct1ou~ to others. . . . . tious. Therefore. immunity to hepatitis B eliminate .. PI"' 

11lere 1s ~n effec!1"e spht an~ de~ctlvated vaccme to prevent reservoir/hosts for hepatitis D. It is imperati ve that m1, ,._1 

~~~fe~~~~~eU~~~f~~!O:t~~~:~~~ ~~~~~~=d~; ~h: ~;x': of op~rtu_nity for all I I ye_ar ol~s not be. missed p 

8 
d f H 

1 
h · 

1993 
HBV. . . h be . educatiOn IS the key to reachmg th1s popu latiOn and th 

tooa:cw~m~a ~f~rc hos.pita\ di·:~:~~z~~~~heaspas~~;~;~~ quires that all health care providers be infonned and paru.. 
years, and in 1998. will be required of all students entering Local health d~partme~ts pro~ ide_ state vacci n~ (flll 
kindergarten. The health departments currently immunize all reco':"mended ch•ldhood lmm~mzat•ons) ~o quahf)Ln~ 
children born on or after 11 - 1-1991 with H.BV vaccine. prov1d~rs unde~ the State Yaccmes for Ch1ldren Prograw 

Historically. vaccination programs have focused on infants more mfonnat10n please contact the vaccine coonhn.a• 
and pre-school children and have been effective in reducing your ~~arest health department. To report diagnos1" 01 H 
childhood vacci ne preventable diseases. Because of the focus hepatitiS please contact the Epidemiology Department ,1 
on more recent cohorts of younger children. many adolescents health department. We encourage all health care Pf0\1\k 
and young adults have been left unprotected. A new strategy advocate prevenlion of infection with this viru\ thr 
mvolving the immunization of II year olds with the HBV vac- immunizing or referring their clients for proper immumt 

cme has been undertaken to lower the incidence of infection 

want to save~, 
tn remgling;k. 

la• I ()....._ 

Then check out TMA's Physician 
01tcolot1Y lducatioft Program, 
lhepOy.icioo'sloolshoplor""'~ '""'ol 
The POEP""' offen lhe perle<! wvy ~ 1um 
yow workpbe into a an:er prevention and 
delediaoc-. 
The CAlC• l asos.<eoslor filu<olion (CARE) 
lor <OnloinsPOEP'slulrongoofrroterials: 
oS«iesofeducatiodi!IOdsMsMsittSjiO(ilic 
OIIICen,ondM~royof'lideos,booidetsond 
poO.ttples ... vilolcOMwconllaliopial~ 
Pfinortcorephysicians. 

POEPokooffers: 

•CMEtourses ontorKer prevention 

""""""''"" • Fun&ng IOJ CME carKer education 
programs 

•ldsolarships lormedicolstudents 
klatlendprogramsonconc.ercontrol 

• lpealclfs' IM,..Iorphjlician 
groups on IOOcorKerlopics 

• Coteg«y 1 CME for modules series 

c.ur loJ SA~p to 20" orer fH1rdtGsing separately! 
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For inlormotioo oo ihe CARE lor and oihec POEP "'""'&< 
Ph)'licion Oncology Education Program 

401 W"t15th Street Austin, !X 78701 -1680 
(512) 370-1672 

hHp:/ /www.texmed.org/pbhhh/ poeps/poep.htm 
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Self's Tips & Tidings /)o, Srif& ,, ""CI<IIf\ 

\\ilh the advent of Medicare paying for home health care 
the fact that home health care agencies are fX>pping up so 
Uy. )OU have to be careful of your liability. We have had 

rlfl(fOOS queslions posed to us concerning HHA care plan 
tNghl: 

Q. Mt had a nurse call for a prescription for an orthosis *"' , .. ar ordered by the physical therapist. Are ,...e legally 
ftVIOI'siblt if we sl'gn that prescription? 

~- If tht physician signs the order for home health services. 
phnician is legally responsible !_or ordering them. Offices 
.uf ~·ork ow systems for idemifymg and signing the Jomlj' 

1t1entJ/or whom the physician is orrlering such services. 

If the: physician has not actually seen the patient and decided 
It horne health serv ices are necessary, he or she should not 
n con\idcr signing Lhe order at all . If the home health 

.-11•Y ., asking for authorization of services that are broader 
norc frequently provided than the physician thinks 
~....uy. the physician should not sign the order as it stands. 

The fraud and abuse auditors are out there looking, and 
~health is a prime target. Doctors have to remember that 
h(Jf signatures are on the forms, they're buying 

f"lfl~JbJhty. I appreciate that careful scrutiny of the fonns 
..11 'lllmctimes inconvenience legitimate and honestl y run 

r'lC health agencies; but in today's environment, any 
~•an who is careless about what he or she signs takes big 

;ospllal Owned Physician Oftices/Ciinics 
Wtlh more and more hospitals actually buying physician 

pldlct'>, staffing them and providing all of the equipment and 
>41pphes. there are differences in claims filing that need to be 
~11nted out. Nonnall y, if you provide services in your office, 
!lr place of service is II for office. If the physician is an 
l"lllployee of a hospital, and the office staff are paid by the 
·~tal, then the correct place of service should be 22 (Out­
tun! Hospital). This means the approved amount wi ll be 
.lll.\tderably lower than if the physician owns the practice (due 
ll\lte-of-scrvice reductions), but it is the correct way to tile for 
die \ei'\ICCs. If your clinic is owned by a hospital , we highly 
~a:ommend you bring this to their attention, so as to avoid 
CCM!y fines and fraud charges by the carriers. 

The Doctor lsn'tthe Only One Held liable lor Coding 
J..a...t summer, the Kassebaum-Kennedy bill was passed 

Wl){)l.t unanimously by Congress. It is the latest healthcare 
~farm bill, and incorporates most of Hillary's ideas on "fraud 
.:1 abuse,'' definitions, identification and penalties. The real 

.tl) part is that the billers, claims coders, insurance clerks 
and office managers can be legally held responsible for fraud 
md abuse charges, in that they can go to jail, lose their house 
illld <ia'vtngs, etc. It is a real scary bill for which everyone in 
Cooj!re!ls voted except Stark, who thought it wasn't tough 
llough 

Wnh this in mind, we encourage not only physicians to stay 
lop of changes in laws, regulations, codes and coverage 
;:,, but also the folks actually completing the claims. 

Diabetic Education Coding 
Many physicaan.., are not clear on ht.•" to ~1lllur tho-..e ''"' 

that are mainly cducatmn coun~hn~ h.1r t.hahtt~~.: pa11cnt' In 
the office under phys1c1an \UJ)Cf\ 1\IOn. IO...:Ident to \Cf\ i~.:t' 
such as diabetic teaching can be: balled J'lo 99211 llu"'c'cr. ,r 
the incident to person i'lo a hccn\l.'tl Nui"\C f>rtlluuoncr. Chnn:al 
Nurse Specialist, or a Phys1t1an\ M\htant. they can h1ll a 
992 12 through 99215. u~mg the code -.election ba~ on tm'k! 
if it is documented that coun~llng or coordn'Ulhon of cure "'.b 
more than 50% of the total time. md•catmg total tune. etc_ Of 
course, under the "inc1dent to" rule\, the phy..,.cian mu\t be m 
the same suite or on the prem1scs. C\-en if they pci"\\nally do 
not sec the patient during the encounter. 

What Ooes that Managed Care Contract 
Include in Fine Print? 

Many physicians are enrolling in dozen.;, of managed cure 
plans withou t even reading the fine print. Phyo;icians should be 
aware that some of the ;,clauses'' may include the following· 

I. A claims processing fee to be deducted from the 
physician 's payment. One such contract included the clause 
that the claims processing would be perfom1ed by a third pany. 
payable from the proceeds of the physician's payment. 

2. The stipulation that the provider may not refuse treatment 
to the insured for any reason. regard less if co-pay has been 
made. In other words. the patient may never have to pay his 
or her portion, yet the physician is prohibited from divorcing 
the patient for any reason. 

3. Thiny, sixty or ninety-day time limits on claims properly 
being filed to the managed care intennediary. This is a 
common clause found in managed care contracts, and basically 
means that if the physician does forward the claim to the 
carrier within 30 days of the date of service, then the physician 
may collect zero on the claim. 

My advice to every physician is to ha ve every managed care 
contract rev iewed by an attorney that you trust. To not do so i ~ 
inviting non-payment of your claims, lawsuits by the managed 
care plan or exclusion from the plans. 

Injection Codes and Medigap Carrier 
list Now on Web 

For those who have gotten onto the web, you can now read 
or download information helpful to your practice. Our web site 
now includes articles helping your practice. infonnation about 
our newsletter subscription program and our claims fi ling 
services, as well as a complete listing of Medigap carriers with 
their payor numbers and a listing of all 1997 HCPCS Injection 
codes. Drop by our web at your convenience and take advant­
age of this free infonnation: http://www.gower.net/donself 

Billing lor Venipuncture when the 
Physician is not Present 

It is important to realize that the venipuncture charge is 
considered to be an "incident -to" se rvice. Per HCFA 
regulations, the physician must be on the premises when 
"incident-to" services are rendered if a bill is to be submitted 
to Medicare. Unfortunately, we do not have documentation 
concerning non-Medicare patients (GOOOI for Medicare) 
99000 for Medicaid and 36415 for private), so use your own 
judgment in these circumstances. • 
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Texas ACOFP Update 
8) joseph l\lontgomery-Da,is, D.O., Texas ACOFP Editor 

The ult
1
malC po"er w1thm professional organizations 

fAA:h a- the TeX!b ACOFP and TOMA resides not in the 
hand'\ of a fe~ md.J\ 1duals. but in the hands of its 
membef'oh•P- Ho"-e'er. these organizations speak with 
ClOC \OICC only on one day - during the annual Texas 
ACOFP meeung Of the TOMA House of Delegates 

meeung 
On thl'o "'pecial day.lhe policy of the organization can ~ 

changed and the mechanism to bring about that change IS 

called the ··re...olution .. proce~. Voting members can 
~oubmll re.o.olutions to establi sh new organizational 
pohcie\, modify ex isting organizational policies or get rid 

of old organizational policies. 
It ta l-.e\ a lot of networlung to get the votes needed to 

pa_o,_o, rc"'o\uuons. especia ll y if those resolutions arc 
COfllfO\CI"'iial.lt helps to have sufficient lead time to touch 
all the nght bases. so one should never wait until the last 
mmute to mobilize support for a specific resolution. 

My mam reason ror raising this issue now is to alert the 
mcmbef\h!p to what I perceive as a flaw in the 
··~wlui!On .. process. What happens to a resolution o nce it 
1., pas-,cd'? To pass a resolution at the grassroots level is 
only a ~olinnish in the battle. This is especially true if you 
\lvant to effect the national policy of the ACOFP or the 
AOA Fortunately. this has not been a major problem 
\lvtthtn Tc,as. When the Te)(as ACOFP annual session o r 
TOMA House of Delegates meeti ng is adjourned. the task 
of runmng the organiLation shifts to its board. Therefore. 
the actual imple mentation of organi zational po licy 
tk.•ct,ion.., ;, left up to C)(ecuti ve directors and board 
membcf' . rather than the major policy- making bodies. 

From my pa;,t experience. it see ms that osteopathic 
profc,.,ional organizat ions need to do a better job of letting 
the1 r membcNhip lnow where the organization stands on 
\ ttnl health care issues. Also. once a resolution is passed 
by an O'i tcopathic professional organization. there has to 
be a better account tog system to keep track of iL Too many 
rc;,olut•ons ha\e gotten lost once they passed: they have 
\Imp\) c.h\appeared! It ~ms like the attitude of some of 
the l c) plarcr. IS to let )'OU pass whatever you like. but 
they \Ioiii decide \l.·hat goe;; fornard and what gets left 
bchmd The "1\1 of the maJority is effecti vely thwaned by 

the fc"! 
No" 1<., the t1me to o;;top fighting skirmishes and win the 

hattie Our '""trumcnt "111 be the "resolution:· We can no 
lon~er bl' \atlo, fied "1th Sitting still and spinning our 
-..hl-el.., 

11'11''1 1'- the rca_o,on a specific resolu tion is bei ng 
mtmduc!t\1 10 the 1997 TOMA House of Delegates 
:w.klrc'"'"~ thl \ prublcm. This resolution . if pas~. will be 
lorn;1n.lcd to the AOA llousc of Delegates for its 
e.:un-.ukratltln The rc-.olutlon IS en titl ed . ..TOMA 
Rewlut1tl0 Act1on J>ian" and reath as fol\o\\s: 

2217E'JJIS %'.0. 

Resolution 97-7 
TOMA Resolution Action Plan 

lVIrereas, many Texas osteopathic physicimzs donate tltnr~~~r 
represent the profession at the T0,\1 \ Hoaw 
Delegates, and 

Whereas, their actions represent the best intentiora1 

membership for this organization. Thertfort.lrr 

Resolved, that the TOMA House of Delegates direcb tilt 
Executive Director in the annual report to tilt 
House of Delegates to report all actions and 01 

activities reflecting the due diligence of tltt h, 
Board in accomplishing its approved resolutw.l 
report shall include information pertain11r~ to 
and all resolutions passed by the TOMA H,., 
Delegates until it reaches final disposition, ~ 
actions taken by agencies and/or comminet\ to.._ 
011y resolutions may have been refe"ed. ~.., 6f 
further 

Resolved, that tire TOMA House of Delegates suhmil • 
reso/utimr to the American Osteopathic -\l: 

House of Delegates for adoption. 

We need to be especiall y vigilant whe n it comes to pn 
defending the heritage of our osteopathic medical prof~:-. 
unique tem1inology that is used to describe what 
physicians do. We owe it to those osteopathic physiCian' 
before us and in whose foots teps we now stand to get tht 
This is the reason why several resolutions have been m1 
the 1997 TOMA House of Delegates to amend or delete 
the AOA Prorocolsfor OMT in Patient MaMgemem. dated 
1997. and in the AOA position paper on Osteopathic ~tan1 
Treatment (OMT) and Evaluation and Management ScP.-t' 

M). dated January, 1997. 
Some e)(cerpts from those resolutions are listed bclo\\ Olfl' 

follows· 
Thi s AOA position paper included the fo llowing o,tatet'" 
• .. Te)(aS chose to bundle OMT with the office vio;it 00 

higher work RVU for the total encounter. In other word'. 1-n 

who perfom1ed OMT and E&M on the same date or \d'\ 

instruc ted to simply bill a higher level E&M to reflect the , 
work of the OMT" 

The Texas Osteopathic Medical Association ha~ nc 
policy of bundling OMT with E&M for reimbu~m~.-n 1 

Therefore. the TOMA House of Delegates calls upon U.. ' 
ame nd that portion of its OMT and E&M position parc1 
refers to Texas havi ng a policy of bundling OMT \l.ltl· ! 

reimbursement purposes. 
An accu rate description of OMT is needed when d.: 

third part y payers over reimbursement issues. anJ t 

Pro!Ol'Ois for OMT in Patient Managemenr. dated J.mt, 
state the following: "Ongoing treatment of chrome pn-' 
patient has more than one recurrent episode related to the 
complaint within o ne year. it should not be classifit:J •• 

NoRl 
SLEE 

Compr. 
Manag' 

David 
Cerufi 
FeiiO'I 

Evaluation of sleep c 
Evaluation and marn 
enuresis, restless I~ 
Evaluation and man; 

shiftwork, sl 
·hensPieslee 



.-illute problem. In th is ci rcu n~~ta ncc. it would be clav~lficd 
:r ~hnlnlC rccurrent .. proble~··· . . . 
·(lmlnic recurrent somatiC dysfunction ~ s not a palpatory 
,_. 111 " 1' \\ hde ··acute .. and ··chronic·· somattc dysfunction are 
~1,11") diag noses. and aJ_J ··acute exace_rbation. of a chronic 
j,~c:m·· i~o more appropnate osteopathic tennmology than 

r( recurrent"' since acute palpatory ti ssue changes are 

l}lcrel"orc. the TOMA House of Delegates calls upon the 
rn 10 amend that portion of its Protocols for OMT in Patiem 

·mftll. dated January 1997. by substi tuting the phrase 
ex;1cerba1ion of a chronic problem"" for the tenn 
I( recurre nt"" when discussing the diagnosis and 
nt of somatic dysfunction uti lizing OMT. 

,,,·r,JIIl dysfunction is a palpatory diagnosis. and the AOA 
0 ( 1 for OMT in Patiem Managemem. dated January 
,tate!) that "acute, sub-acute, and chronic refer to the 
11f Jll ne\S at the time of initial presentation to the 

, IJf\." Add itiona lly, these protocols for OMT use ti me 
m' tead of palpatory findings to establ ish the phase of 
and "'-ub-acute" somatic dysfunction is not a palpatory 

"~ • ' "- hi le ··acute"' and ''chronic'' somatic dysfunction are 
• 1fT diagnoses. 

Th•reiMe. the TOMA house of Delegates ca lls upon the 
'-\ ltl amend that portion of its Protocols for OMT in Patielll 

Mmw~:t'111l"ll/, d;.Ucll JJnUJJ) , J"N7. hl \kkt~ th~ tl·nu .. ,uh 

acute" "hen di-.cu .... mg the di<lg04.N' anll tr\'atn"k.'nt ''' .. ..-m.1111.. 
dy~ofuncllon Ulll111ng 0 \11 

M) gencrauon of o .. tcop.athK ph~ \l~o.IJil\ hJ.'lk' ~~l"ll.llllt lll 
t1me and effon to"aru .. chan~ang tl"k.' t.hn.'l.."tllm ul tll(lf 
profe~3ional orgam:t..atmn .. h)" flJ"IIl!! rc ..... \IUtlt)fl' ll\',i~n..."\1 hl 

get rid Of o:;()lllC OJd dC\1\I\~ pc..lli(IC' ~(l\1,~ II I' ur tO th~ 
younger generatiOn of o .. tcop.llhlc ph~ 'ICI.ln' to lin1'h tl"k.' jtlh 
They mu'\t demand account;~hllll\ lmm thc1r lc...UCr.. tn IINirc 
that "hen the maJOnl) 'JlC~u. .... ~dl(m '' cllh\'r t.tl..cn or th\' 
reason for maction ., C'i:plamcd 

I want to update the mcmber-.h1p on S. B .lN6 dealing " ·Hh 
HMO liability. At the t1mc ol thl\ an1clc. 11 h.1, pa!oo\Cll ttl\' 
Senate and the Hou~ and i ~o on the way to the gmcmor Gu' 
Bu~h will decide "hether to '\1£11. "eto or allow the lcgi,IUIIOil 
to tal..e effect without hi3 !.1gnature. 

Don 't forget the Texa5. ACOFP breal...fa\1 meeting fur acti\.-C 
members on Saturday. June 14. 1997. at TOMA\ nnnual 
convention at the Radisson Plaza Hotel in Fon Worth. Gc:1r up 
to celebrate the 44th anniversary of the Texn\ Society of the 
ACOFP. Remember. it is scheduled for 7:00- 8:00a.m. Al\<l. 
don't forget to stop at the Tex a.~o ACOFP booth in the exluhll 
area to sign up for our special door pri lc. • 

NORTH TEXAS LUNG CLINIC 
SLEEP DISORDERS CENTER 

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

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

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

1002 Montgomery Street, Suite 103 
Fort Worth, Texas 76107 
817-285-9614 or 800-491-5864 

OR 1237 South Ridge Court, Suite 102 
Hurst, Texas 76053 

Fax: 817-285-9541 
817-268-5864 or 800-491-5864 
Fax: 817-285-9541 
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Blood Bank Briefs for Physicians 
"Testing of Donor Blood - 1997" 

Margie B. Peschel, M.D., Medical Director. Carter Blood Center, Fort Worth, Texas 

hepa~ocytes. E leva~ed circulating le\'els of ALT OCl"l..T 

the hver has sustamed damage of many kinds. Altho 
longer required by the AABB Standards. ALT It 

perfonned at Carter Blood Center and units with ~baN 

Tesung of a \3mple of donor blood is required before units 
of blood or blood components are available for transfusion . A 
wnple from each donation intended for allogenic use must be 
tested by the Food and Drug Administration licensed tests as 
requued by the FDA and the American Association of Blood 
Banks (AABB) Standards. A brief review of current testing is 

p<O\Ided. 

/)eterminatioll of A BO Group and Rh Type: ABO 
grouping is detennined by testing donor red blood cells with 
anu-A and Anti-8 reagents and testing the donor"s serum or 
plasma with A• and B red blood cells. The Rh type is 
detennined by testing donor red cells with anti-D serum. If the 
init1al test for anti-D is negati ve. the blood is tested by a 
method designed to detect weak D. When either test is 
positive. the blood is labeled "Rh Positive:· When tests for 
both 0 and weak D are negative. the blood is labeled "Rh 
Negati\•e:· Previous donor records are checked against current 
test results and discrepancies are resolved before units are 
acceptable for labeling and release. 

Test for Detecting Unexpected Antibodies to Red Cell 
A11tigen.r: Serum or plasma from donors with history of 
transfusions or pregnancy must be tested for unexpected 
antibodies to red cell antigens. Because it is impractical to 
segregate blood that must be tested from units that need not be 
tested. all donor units are tested at Carter Blood Center by 
methods that de monstrate clinically significant antibodies. 

Serological Test fo r Syphilis: The PK7100 Micro­
Hemagglutination Assay - Treponema pallidum is the test 
perfonned at Carter Blood Center. Donor units reactive are not 
used for transfusion. 

£/A TtsiS for Specific Viral A11tigens (HBsAg, H/V-1-
Antigen): The enzyme immunosorbent assay (EIA) is the test 
of choice for screening donor blood for hepatitis B surface 
anligen (HBsAg) and human immunodeficiency virus I 
antigen (HIV-1-antigen). EIA tests are highly sensitive which 
makes them useful as screen ing procedures but are subject to 
false positi 'e reactions. Before a donor is designated antigen 
pos11t\e. 11 is imponant to determine whether the screening 
result is repeatable. If the initial test is reactive. the test is 
~pt:ated 10 duplicate and if one or both of the duplicate tests 
are ~acll\f. the specimen IS described as repeatedly reactive 
and the blood unit and all its components destroyed. 

£/-\ Ttsi.S f or Antibodies (Anti-HJV-1, Anti-HIV-2, Anti­
JIBe, \nti-1/C\ ; Anti-HTL\'-1 ): The enzyme immunosorbent 
assay method is used to screen for the presence of antibodies 
to HI V-1. HIV-2. HBc. HCV and HTLV-1. Samples giv ing 
non-~acU\C results on the screening tests are considered 
ncgatne . Samples rcacthe on the initial screening test must be 
~pealed 10 duplicate Reacti,•ity in one or both of the repeated 
te~as constitutes a ~act1\e resuh and the blood is destroyed. 

\lamne \mino Transf t rast (A LT): ALT is an enzyme 
p~-.ent m cells of man) tissues but highest concentration in 

2417E:WS t>.O. 

levels are destroyed. 
With the sensitivity of these licensed assa)s. e...~ 

app~ximate ly three to four percent of the blood con~ .. 
be ~tscarded .. All o~ the above tests are done alnn~ 
detailed medtcal history to help assure the \al · 

currently possible is available for your patients. 

References: 
Klein H ed Standards for blood banks and lratU 

services. 17 ed. Bethesda, MD: American Associtllll'ft 
Banks. 1996. 

Code of Federal Regulations, Title 21. CFR --. 
\Vashingron. D.C.: US Govemmem Priming Ojjia ,..., 

Code of Federal Regulatio11s. Title 21. CFN 
Washington, D.C.: US Govemment Priming Ojfia ' 

HCFA to Fight Fraud 
With "Operation 

Restore Trust Plus" 
A successful ftve·state pilot program called ·1. 

Restore Trust .. has been expanded to the entire Unul'\1 
a n effon to halt health care fraud. Operated by the He 
Financing Administration and renamed ;.Operat1nn R1 
Trust Plus," it is a joint operation of several fcdcr.JI ~ 
agenc ies. including the Department of Health anJ H 
Services. the Federal Bureau of InvestigatiOn 
attorneys general. The program's computers ~onll 
records of medical treatment paid for by Medicare. 
a uditors to spot patterns of possible fraud b~ ho 
physicians and o ther health care providers 

When computers uncover something \IJ 

government auditors will follow up by checkmg \· 
records and/or checking those maintained by the hl 
providers in question. Individual cases of suspect.:J 
be referred to the Justice Department fo r poss1ble P'' 

During the two years of "Operation Restore Tru~l 
million in fraud from both Medicare and Med1caHi 
was recovered. One of the keys to its succe'i'i ~a' 
government is counting on in its expanded ne~ rvo: 
individual Medicare beneficiaries themsehe\ lk1ll'l 
made 12.614 calls to a toll-free number during thr !• 
pilot program. that warranted fo llow-up effon:,. The:" 
to 3,367 cases against fraudulent providers; a.\ a 
government has so far recovered $7.7 milhon T 

consumer tips. 
According to the General Accounting Offi(~ . T 

abuse account for approximately 10 percent of all d.• 
on health care. 
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TEXAS STARS 
llo ·ing people hat~e made pledges or hm·e cmrtributed to TO.\IA 's Building Fund Campaigu Tht"\r pr«)plf' au {~o~~n as "Texas Stars" because of their commitmem to the osteopathic profrssion. 

~<-D.O. Charles E. Fontanier. D.O. Marion Merrell Do"' . Inc. Rid. S&e\H'rt. 0.0 _.~ddJsoo. D.O. Richard Friedman. D.O. Masterpath Grmes Pathology 
Samh Smoley, D 0 I( ~k<ander. Jr .. D.O. James Froelich. D.O. Consuhams 

!Mil And<Mn. D.O. Jake FuUer James Matthews. D.O. Georj!e Smuh, D 0 
, ~p<l<y-Ambriz. D.O. D. Dean Gafford, D.O. R. Greg Maul. D.O. Selden Smoth. D 0 
N~ Samuel B. Ganz. D.O. Roben G. MauL D.O. leO) Smola. D 0 

~J.\1..\ Dl•tnctll David E. Ga=. D.O. Cindy McCany Jolln Sonore kl Pnnung and Mailing Mark Gittings. D.O. Jack McCany. D.O. Spar~s Chtcopath1c f"'Ondat1on Mer. D.O. Myron L. Glickfeld. D.O. James Mclaughlin. D.O. 
B.oler Brent Gordon. D.O. lvri Messinger, D.O. Anhur J, Spette, D.O 

J';n: B•um.D.O. David Gouldy, D.O. Linus Miller. D.O. Doche Speece 
-do Bayles. D.O. Charles Hall, D.O Carl Mitten, D.O. Kcvm Stahl. D.O. 
B<..rd.D.O. Richard Hall , D.O. Lois Mitten Roben Star~ . D.O 
B<~~Kher Donna Hand, D.O. John Mohney. D.O. Wayne Stock~th ,,.ling Wendell Hand, D.O. Joseph P. Molnar. D.O. Ray and Edna Sto~c~ R Bowling, D.O. Patrick Hanford, D.O. Joseph Montgomery-Davis, D.O. 
lil<>yle.D.O. Jane Harakal Rocco Morrell. D.O .• P.A. Student A-">socime Au '\Jlmry 
Bradley, D.O. Patrick Haskell, D.O. Dareld Monis. D.O. Summit Bane-shares. Inc. 
Br.odley Vernon Haverlah, D.O. Ray Morrison, D.O. J. Ross Tanner. D.O. 
"'-<I. D.O. Healthcare Insurance Services lra Murchi son. D.O. H. Sprogue Ta ... cau , 0 .0 . 
Breclenndge, D.O. Tony Hedges, D.O. Gary K. Neller. D.O. Texas ACOFP 

~ltnntr.D.O. Harry Hernandez, D.O. Richard E. Nichols. D.O. R. Russell Thomas. Jr., llO ;;lti'llC.~s. D.O . Linda Hernandez, D.O. Ann Nolen, D.O. 
TOMA Dostricr II Bumen, D.O H.S. Hewes, D.O. Bill Nolen. D.O 

Buob.D.O. Wayne Hey, D.O. Henry Nonid, D.O. TOMA District Ill 
t.mpt-<II. D.O. Frederick Hill , D.O. Osteopathic Health System of Texas TOMA Disuict V 

xnnr Carlton. 0.0 Teri Hill-Duncan, D.O. Elizabeth Palmarozzi. D.O. TOMA District VI 
\1 Camuchael. D.O. Bret Holland, D.O Alice Pangle, D.O. TOMA Di srriet VIII Ce1eblo.D.O. Joel D. Holliday, D.O. Michael Parisi, D.O. TOMA District X n Chouteau. D.O. William D. Hospers, 0.0 Roben Peters, Jr .. D.O. 

TOMA District XII ,,Clark. D.O. Houston Osteopathic Hospital Ruby Peters 
:(Cole. D.O. Foundation Donald Peterson. 0 .0 TOMA District XV 
.~tl (olendge, D.O. Bobby Howard, D.O Wilma Peterson Monte Troutman, D.O. 

M1 Collop. D.O. Christopher Hull , D.O. Dean L. Peyton. 0 .0 Stephen F. Urban. D.O. 
·:tConnell, 0.0 Lewis Isenberg William Pollan, D.O. Christopher Vandcrtant , D.O. 
11d P Conte, Ill , D.O. Jake Jacobson R. Mark Probs<, D.O Kenneth R. Watkins, D.O. ,~Cooksey, D.O. Constance Jenkins, D.O. Paul Proffitt. D.O. 

Bill V. Way, D.O. ham Co!hem. D.O. William R. Jenkins, D.O. Bill Puryear, D.O 
ball Cowan, D.O. V.L. Jennings, D.O. Daniel L. Rader. D.O. Darlene Way 
ctaCunmff-lsenberg, D.O. Daniel Jensen David Randell. D.O Bill E. Weldon, D.O. 
Cze"'kl William R. Jones, D.O. H.H. Randolph. Jr., D.O. Crnig D. Whiting. D.O. 

Czt-w,k.J. D.O. Dawn Keilers Jeffrey Renig. 0.0 Dean Wierman, 0 .0 . 
t~~Oa\1~. D.O Elva Keilers, D.O. Merilyn Richards Arthur Wiley, D.O. um~ Dean Royce Keilers, D.O. John Riggs. D.O 

Peter Wiltse. D.O. '1' Deloach, D.O. Alex Keller, D.O. Peggy Rodgers 
Marie Wiseman :pb Dell'nncipe, D.O. Earl Kinzie, D.O. Randall Rodgers, D.O. 

~ DeLuca, D.O. Brian Knight, D.O. Steve E. Rowley. D.O. Rodney Wiseman. D.O. 
•"~:fi, Ho~pllal Jere Lancaster, D.O J. Michael Russell , D.O. James Woodruff, D.O. 

[);,!.,n Victorija Laucius, 0.0 Peggy M. Russell, D.O. Paul S. Worrell, D.O . 
. tluaDou.D.O. Edward J. Leins, D.O. Celina A. Sanchez Capt. Benjamin Young. D.O. 
gllr) Dott. D.O. Neil Levy, D.O. Mario Sanchez, D.O. 

Steven Yount, D.O. ""Dunl.le A. Ray Lewis, D.O. Richard Saunders, D.O 
<>ik) Eames. D.O. Harold Lewis, D.O. John Sawtelle, D.O. Nancy Zachary 
""' R. English, Jr., D.O. Peggy Lewis Amy Saylak T. Eugene Zachary, D.O. 
.!E,ereu,D.O. Carl F. List , D.O. Daniel Saylak, D.O. Irvin Ze itler, D.O. 
f"J1gm,D.O. John Longacre, D.O. Hubert Scadron, D.O. Victor Zima. D.O. 
k..-Farrar.D.O. Hector Lopez, D.O Jeff Schmeltekopf John R. Zond, D.O. n B Finch. D.O. Lubbock Osteopathic Fund, Inc. Kristin M. Sears, D.O. 

B h<her, D.O. Edward Luke, D.O. A. Duane Selman, D.O. 
mil Ranagan, D.O Richard Male, Jr., D.O T.R. ShaiJl, D.O. 

" wu tt~ould like to contribute to the Building Fu nd and become a "Texas Star," call Paula Yeamans a/800-444~8662. 
PlrtUe note tlrat contributions received three weeks prior to each issue may not appear until the following issue. 
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Opportunities Unlimited 
PHYSICIAN-OWNED EMERGENCY DALLAS/FORT WORTH - Ph 

PHYSICIANS WANTED 
~ORT WORTH AREA FP-GP CUSIC 

need-.~ add1oonal GP for full or par1 time. 1\o 
08. noho-opul ~U~UUN 817-92 .... 7978. (02) 

EXCELLE~'T OPPORTUSITY IN 
DALLAS SLBCRB for )ount; doc1or m fteld 
of famtl) pr3CU'e and ph)~ical tne(hcme 
St..rung \alar) negotJabk:. w 1th full ow~hip 
of a 13rie. \ef)' producme pr;x:uce m four 
)ear\ Send I'C'Ume v.1th bnef statement of 
)OUT perwnal phllo~hy of life to: 
Opportumty. P.O Bolt 180653. Dallas. Texas 
75218.1()1) 

SEM I-RETIR ED PART-TIME GP -
Acudent and lnJUT}' Chntcs - Dallas/Fort 
Wonh area Cal1972-6-17-459 1: FAX 817-42-1.-
1059. (05) 

PART-TIMEIFULL-TIME PHYSICIAN 
NEEDED for busy chnic in Richardson. 
Excellent opportumty. Call Mtchacl Margolies 
of Crown Health Management at 972-238-
1976 a.- 972-849-5329 (08) 

UIGH VOLUME CLINIC - Pat1ent Mix. 
Med1ca1d and Fee for Sen ice. Spanish with a 
tOlk:h of rtahty a plus. Compen~tion depen­
dent upon production Call 817-57 .... 2777 or 
800-767-1007 (09) 

BOARD CERTIFIED FAMILY PRAcn­
TIONER to JOin 2 F:umly Practttioners in 
Nabh\hed Grand Pratne metrople~ practice. 
Ltght ho\p1tal (8aylor- l!"mg). no 08. Flexible 
..-.or\. ..chcdule (currently rocatmg work 2 days 
w1th 3rd da) off). No weel-end office. 
Sholrt call\. Managed Care e:(pericnce a plus 
Call Jeff Thomp-.on at 972-262- 1-1.25 or 
817-ll9-471Li10) 

ONLY IN ARLINGTON! J D.O. EP. gro"p 
-.ccl' 41h BCIBE procttltoner. 6'ii- Medicare. 
9ft Medtcatd (mcludmg Dr. Dennis's 
deh,cnc-.). 3'1: WIC. no ..-.e1ght or HMCb. 
I adntl,\loolmonth at Columbta Med. Ctr .. 
I v.edcod group caiUmomh Our patients get 
quahty mcdtcal can: in a fun and lm ing 
at1no<.phere. and pa) u\ We ha'e set a 
mlla:tton\ goal e\·el) )Car Call Dean Pe)ton. 
D 0, Sharon Denn•'· D.O .. or Da\id Goold). 
DO .. at 817-277-6-1+1 or Jca,e Voice Mail at 
817-5~><l:!OO.IL11 

R.\ DIOLOGIST- BCIBE lnten~ntional 

r'31.holos,•'llli."C'dcd to _IOtn grow mg practtce of 8 
r.kiiOIOS.I'h m Te~a." Would prefer fello..-.~ip 
trauung m lntmenlllmal or Neurointcncn­
tt\'llJI Pnmaf) TC'-Jllltl\lblht) would be in 
Spcc1JI Pn.-...'Cllurc' "1th '!Oflk' general diag­
f'K'I\lk: r.kht,lt~) Full ~nefit pai:lage Y.·tth 
hhcral C\tE and \ok:Jtion lime Salal) 
1:\'lmnen,urah: "1th C\)ll'nctw:t Dm."\.'t CV .1nd 
111qULnt'' to R1dW'\J Schtlhn. D 0. Depan­
mrntol RJ•.hoillg) . 0\ICT. Hk'M) \\ontgomel) 
't h-.n \korth, T\ 7bl07; ~17-7.~5-.l!:!(l {15) 

GROUP _ is seeking Full or Part-Time D.O. Opponunity to work m lov. s~<o. of! 
or M.D. emergency physicians "'ho pr.w:tice practice. Regular office hours. Lucro~i.~ 
quaht) emergtOC)' medtcine. BaBE encour- plus benefit.-.. No call. no wetlelllb 
aged. but ooc. requtred. Aextble schedules. emeJEencies. Pieasecai\LisaAbellatKl• 
compelltl\e salat) with malpract•ce pronded. 6425 or FAX CV to 972-256-1882. (~5 1 
Send CV to Glenn Calabrese. D.O .. FACEP. WANTED - Physicmn mttt 
OPEM Associates. P.A.. ~916 Camp Bowie Bariatrics to work pan-time in (),j 

Bh·d .. SUite 108. Fon Worth. 76107. 817-731- clinic. Contact Pat at 214-638-492J f 

8776. FAX 817-131-9590. (16) AMBULATORY FAMILY PRAC11< 
HILL COUNTRY - Established and opportunities for FfiP'T BC/BE Fl' 

flourishing Women's Healt~ & Fitness Cen~er benefits package for Ff including ma'r 
m Boerne. Texas. searchmg for dynamic, paid time off. expenses for CMEJL, 
motivated D.O .. GYN or Cosmetic Surg~n. Flexible schedule. no night call. nn 
Opportunity as .working partt~r. or stratght work. no administrative hassles. U 
office lease ava~ l~b le. Need IS tmmediate... lifestyle afforded by the Mctrople\ 
patients are waiung. Call Phyllis today - FAX CV to 817-283-1059 or call Shann.u 
210-8 16-29-l6o,2 10-249-91J6J_ (18) 817-28)-1050. (36) 

DOCTOR NEEDED in vanous pans of FAM ILY PRACfiCE D.O.s - PI 
Texas to work small hos~ital eme~ency -:ooms op(X)rtunities for physicians at 54-bed 1 

on weelends. AI.~. fu ll-tn~part-ttme pnmary in beautiful Tyler. Texas. Acti,•e Mall U!, 
~are o~ponumues avmlable. .For more physicians with 8 specialtie~ rtpn· 
mformauon. call Jerry at the Lewts Group at Office space available near h<Kpttal 
800460-8159. (20) share establi shed very acti\e prot.. I 

ACADEM IC GE.RIA'!'RICIAN OPPOR- communi ties near Tyler. Outl)'m~ , 
TUNITY - The Umverstty of North Texas located in 4 nearby commumties. PH 0 

Health ~ienc~ Center ?t ~o~ Worth. ~ks a approximately 120.000 insured uki•·• 
fellowshtp-tnuned genatnctan to JOin the H · fi h. 
Di' is ion of Geriatrics. Department of Med- ~nun~, 1 ~ •~g. wateThports. countr) 

icine. Professional _opportunit.ies a~ ~nhanc~ ~;~~~~~~~· ~~~:~r ~~!le~i~tn~p;:; 
through the followmg efforts. Genatnc Medt- C OJ' E Cl C E 0 91 , 
cine and Dentistry Fellowsh ~p Progr~m. 3;;~~~2) te · em. · · .. at 
Teaching Nursing Homes. In-Patten! Teachmg · 

~~~!~~~s~~~:~~~:~~;:~~~~~:A~!~~~:~ OFFICE SPACE AVAILABLE 
GULF COAST CLI NIC- 4.11Xl '4 

include lab and (4) suites. Ncar Na\) hoa 

beautiful Gulf of Mexico. Gr• 
Community. Hospital and nursing htlOJ( 

blocks away. Lease (possible purl.'!~.< 

future). Contact Mrs. Kumm at 512·751< 
(17) 

and Planning Program for Frail Elders. Inter­
ested candidates may be Family Practice or 
Internal Medicine trained geriatricians and 
Board Eligible or Ccnified in the primary field. 
Teachi ng and research responsibilities are 
included along with clinical panicipation in the 
continuum of care. The Geriatrics Division has 
plans to e"pa.nd into SC\'Cr.tl dementia long 
term care facilities ..-.ithin the year. Candidates 
with mterest and/or experience in Alzheimer's 
Dementia are encouraged to apply. Salary and 
benefits paclage are competi ti\e. We invite 
mterested candidates to apply. Send curriculum 

FOR SALE: 2,800 square foot ...­
office facility in Mineola. Te\a' I 
location. Ele\en offices with laq;e m.r 
area. Agent 1-800--1.84-6879 (6981) flv 
code. (27) 

ntae and <hn:e leuc" or recommenda~ion <o MISCELLANEOUS 
JaniCe A. Knebl. D.O .. FACP. Chief- Dimton 
of Geriatric ... Department of Medicine. UNT 
Health Scient-e Center. 3500 Camp Bowie Boul­
e,ard. Fort Wonh. TX 76 107: 817-735-2 108. 
An EEOIAffirmati\e Action lnstilution. (22) 

FAST TRACK CLINIC OPENED JANU­
ARY. 1996- Pnmal) Care PhysKmn needed 
1-lc~iblc o;chedule WLth malpractice provided 
and compeuU\e ..alary. Send CV to: OPEM 
A'"<lC141tcs. P.A .. 4916 Camp Bowie Bhd .. 
•208. Fan Wonh. TX 76107: 817-lJ I-8716: 
FA\ 817-lJI-9590 124) 

WANTED: used McManis table. 
equipment or X-ray equipment. Call t:f 

Donald L. Dingle. POB 11 8. Atoka. Ok. · • 
-l05-889-JJJ8 o.- 405-889-6-!57. I 12! 

FOR SALE - Late model MA \ 
processor with view box and J(l~ 

hydraulic stretcher: transpon '-If( 

Coulter counter and diluter: storage ~· 
office desk: assorted other itenh · \Cf' 

condition. Contact: Dr. Glen Do..-. t" t 

Manager. 817-485-4711 . (48) 
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DEAN, JACOBSON 
FINANCIAL SERVICES, LLC 

A Registered Investment Advisor 

DEAN, JACOBSON FINANCIAL SERVICES, LLC has helped physicians reach and 
exceed their financial goals for years . Whether your needs are protecting wealth, 
accwnulating wealth, or both, we are uniquely equipped to serve those needs. 

As the only financial planning finn endorsed by TOMA, DEAN, J ACOBSON 
FINANCIAL SERVICES, LLC is committed to Osteopathic physicians' long-term 
financial success across the state dfflxas and beyond. 

DEAN, JACOBSON FINANCIAL SERVICES, LLC offers numerous fi nancial 
products and services, all designed to meet your individual needs. These include: 

• COMPREHENSIVE FINANCIAL PLANNING 
• QUALIFIED & NON-QUALIFIED RETIREMENT PLANS 
• INVESTMENT SERVICES (Offered through Linsco Private Ledger) 
• ESTATE PLANNING 
• TAX PLAf:S'NING 
• LIFE INSURANCE 
• DISABILITY INSURANCE 
• MEDICAL PROFESSIONAL LIABILITY INSURANCE 
• HEALTHINSURANCE 

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

Dean, Jacobson Financial Services, LLC 

William H. "Country" Dean, CFP 
Don A. "Jake" Jacobson, CLU, ChFC 
Jeffrey J. Schmeltekopf, CLU, ChFC, CFP 

Ft. Worth (817) 335-3214 
Dallas (972) 445-5533 
Toll Free (800) 321-0246 
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ADORESS COIUIECTION REQUESTED 

ANNOUNCING 

A REVOLUfiONARY NEW CONCEPT FOR 
YOUR 

PROTECfiON 

AlP 
ASSET AND INCOME PROTECTION 

f'rol~<:tmg the financial rewards of a hfetame of work can be almost as difficult as 
them It as for thiS reason that Asset and Income Protection (AJP) msurance was developed. A 

as not 1ust mec:hcal malpractice msurance. AlP is an indemmty policy that will pay You for 

loss should )Our assets be se1zt"d as a result of a malpractice Judgment 

THE BENEFITS OF AlP 

• Addtllonal protection for personal assets 

• Low premium costs 

• Sample underwntmg requirements 

• lndemmflcation of loss of future mcome 

• Reduced nee-d to transfer title of assets 

!Pis brought to you by the same:" people who have brought you Physician's Choice for the 

10 ~··• AlP Is a propn~lary producl own~d by Oceamc Holdmgs. Inc (OHI) and made 
able through lJndcrwnters Rt"msurance Company. an "'A" rated carrier The exclus1ve agent 

rr..x.u lor AW h Nat1onal Htoalth St-rvices located 10 Houston 

f'ot additionalmformuti•Jn and on appfteatmn contact 

!IIATIONAL HEALrn SER\1CES OCEANIC HOWINGS, INC. 
P.O Ura"•~r 15-U 49'W El (ammo Real. Suile 100 
l'rl<ndowcxxl, T\ -,4, Los Altos. CA 94022 
l800) b34-95l l (800) 36&1432 
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AlP b .n endorsed product of TO\t.A 


