


THIS IS NOT WHERE YOU WANT 
TO PRACTICE DICTATION. 

Your mo-.t importam partner is a flexible. 
co ... t-effcctiYe profe~sional liability insurance pro­
gram. That\ why you need DEAN. JACOBSON 
FINANCIAL SERV ICES. 

In your medical practice, you respond to 
quc ... tions with the con fidence that comes from 
c\pcricncc. At DEAN. JACOBSON FINANCIAL 
SERV ICES. in association with Healthcarc Insurance 
Sen icc\. Inc .. we answer your professional liability 
need''' ith the contidence that comes from our 
C\Jx=ncncc. 

Conlidcncc and experience. Use yours to 
pmtcct your p~uienh. We 'II use ours to protect you. 

Call us. Let's discuss an\wer .. 

The mlly financial services and inHmmn ad1 ' 

endorsed bv TOMA. 
DEAN, JACOBSON FINANCIAL SERVIC£S, Ll.' 

(817) 335-3214 
Dallas Metro (972) 445-5533 

P.O. Box 470185, Fort Worth, TX 76147 
(800) 321-0246 

~~ 
In association wit h: 
Healthcare Insuranc-e Sen icc~. IrK 
A Ga/tnty Group Compa11V 



WEBillT 
OUR REPUTATIO 

BY DEFFNDJNG 
YOURS. 

Your malpractiCe m~urJnle '',,.,HUlin \uur pr.h.lk.r J\ \nor 

~~~d~ ~h~~~~~~:~~~·e:~r:J~e~ j':;_~;.~:~~ ~l~j~!·~~:~~~,: . 
aged professiOnal ha~JIIn- tn\UTJO\.c ~<JmpJn\ \\h1lh h.t\ t-ottn 
protectmg doctor~. and rhe1r rrput.Ullm,, 'lfk.c I ~~fl \in..r 
our mcepuon, we\c: bttn known lur tJ~tn~ an J~R"\\1\t 
stance on fri\"olous (la•ms-m l.1~·t, more th.m rtj.:.ht) prrlc!ll 
of our cbm1s han• httn do~J WlthllUt ra,mcm anJ nor \\In 
rano on trials exceeds e•ghl) four prn:enr 

At lmermed, we stand bes1de mu when you nmJ 11 me,.,,_ .\nJ 
now, we're proud ro announ~.:e our nrv. pn~am Jni_~.nc:J 
espec1allr for Texas O~teopathK Ph,\KIJn\ and mt'flli'Cn ul 
the Texas OsteopathiC MedKal AsS<XIJtlon (TO.\! AI. 

lnrermed's program-1hrough lntermrdt(JI ol Tc\,l\, 

br~~;r:~f'~:~il~~g~~ufLU'S, s:,~dc~ef1e~;- ~h\eJ~~~r~c~n~~~~ 
rures including: 
• Occurrence and Cia ems ;\-lade polcCle~ Jt c.:ompcmcn: r.Ul'\ 
• Consent rosen!eclause 
• Input in the selectJon of a defen§( anomt) 
• Free Tail coverage upon rememcnt (after age m and ln\Uf 

, (fa.~i:~frl;r~~~du~~~ 3 consecum·e year~ I 
• New-ro-oracnce dcscount!l 
• Pan-nme dcscoums 
• Group discoums 

Remember, ct doesn't cost to compare. Call U\ for .1 Ire, 
no ohlcgatJOn premcum e~umate 

Talk to Bill Campe at HealrhCare PI.C) 
1500 Cirr Wesr Bh·d., Ste. 54"' 
Houston, Texas --042 
713-951-9991 o' BBB.s-24-95 

A INTERMED INSURA.NCE CO V PROFESSIO~AL UABIUTY 1:\SLRfRS 

U""rttten Thrr,u~h 

INTERMEDICAL OF TEXAS, II\. C. 
A RISK Pt.RCf''-51" C t(JL • 
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CAL ENDAR OF EVENTS 

15 
/V'IS lfedical Ethics Conference: "Medicine in a 
\(oral Fog -Are We Going Too Far?" 

mnJred by the Colorado Springs 
·opathic Foundation 
111on· The Broadmoor lntemational Cemer 

Colorado Springs, CO 
Colorado Springs Osteopathic Foundation 
7 19-635-9057 

12-15 
19'18 Primary Care Update 
~wed by the West Virginia Society of 
lt'cipathic Medicine 

l-6 

Greenbrier Resort, White Sulphur Springs, WV 
West Virginia Society of Osteopathic Medicine 
304-345-9836 

"4nnua/ Winter Update" 
Srmn.wred by the Indiana Osteopathic Association 

Univers ity Place Conference 
Center and Hotel, Indianapoli s, IN 
20 hours category 1-A anti cipated 
lOA, 3520 Guion Rd., Suite 202 
Indianapolis, IN 46222 
800-942-050 1 or 3 17-926-3009 

FEBRUARY 

5-9 

1999 

Ymth Annual Update in Clinical Medicine for 
f'rilfUlry Care Providers 

•onwred by the University of North Texas Health 
.\<(ttnct Center at Fort Worth 
l.IC4llon: Embassy Suites Resort 

South Lake Tahoe, CA 
20 CME hours 
UNT Health Science Center Office of 
Continuing Medical Education 
817-735-2539 or 800-987-2CME 

FEBRUARY continued 

12-14 
43rd MidWinter Conferenu/Ugirlati,·e Symposium 
Sponsored by the Texas Osteopathic Mtdical 
Association 
Location: Fainnom H01el, Dallas, TX 
CME: Approx . 17 1-A CME hours 
Contact: TOMA, 800-444-8662 

512-708-TOMA (8662) 
512-708-14 15 Fax 

25-28 
Amrua/ Convention 
Sponsored by the Florida Osteopathic Medical 
Association 

Location: Hyau Regency Pier 66 Hotel 
· Ft. Lauderdale. FL 

CME: Approx . 30 hours 1-A CME 
Contact Florida Osteopathic Medical Association 

2007 Apalachee Parkway 

APRIL 

16-17 

Tallahassee, FL 32301 
850-878-7364 

I 3th Annual Spring Update for Family Practitioners 
Sponsored by the University of North Texas Heo/th 
Science Center at Fort Worth 
Location; Columbia Med ical Center/Dal las Southwest 

Dallas, TX 
CME: 12 CME houo; 
Contact UNT Health Science Center Office of 

Continuing Medical &lucation 
817-735-2539 or 800-987-2CME 

JUNE 

17-20 
Annual Convention & Scientific Seminar 
Location; Hotel lnter-Continental 

Dallas, TX 
CME: Approx. 26 1-A CME 
Contact: TOMA, 800-444-8662 

5 12-708-TOMA (8662) 
5 12-708-1415 Fax 



HEALTH 
RESOURCES 
ALONG THE 
TEXAS-MEXICO 
BORDER REGION 

Border vs. Non border 

Health statistics reveal a substantial gap bet>ween 1~ 81 
region and Non border Texas. (The Border is defined a<, co'mna 
the 43 counties south of Interstate I 0 and west of lnteNate )7 

For example. if the Border were a state, it would rank th1rd Iller 
Louisiana and West Virginia in the rate of death from lhahl: 
and second only to New Mexico in the rate of death ~ 
hepatitis and chronic li ver diseases. Non border Texas. in , 01111 ast­

would rank 25 th and 27th in those categories, respecttvel) 

On the positive side, the Border region 's infant moru1ity 
(6.3 infant death s per 1,000 live births) is below that 01 
Nonborder Texas, and only II states would have a lo,.~ rile 
Also, the deat h rate from HI V infection in the Border,, Rllkl 
lower than in the rest of Texas. 

Relative to populat ion, the Border counties have fe,.er ttmp. 
tals. hospital beds and health care professional\ tlwt do 
Nonborder counties. Almost four-fifths of the Border t(1LIIItinart 

entirely or partially designated as ;;health professional ~ 
areas" by the federa l government. About half of Texa:; nonhcwda­
counties are so designated . 

To increase the potential supply of physicians ltlf the 
Grande Valley, the 1997 Legislature approved the crea11011 of 
new regional academic health center and directed the Um 
of Texas System to find a site for the center this year. 

A 1989- 1992 report by the U.S. Bureau of tht (" 
revealed that about 44% of McA llen-Ed inburg rc\idenh. " 
Brownsv ille-Harlingen residents and 27% of El PaM.lil!\\ l...s 
medical insurance - not even Medicaid or Medi~.:arc The 
statewide figure was 23%. 

Texas Health Resources, 1995 

General and Special Hospitals 
Hospital Beds 
Physicians 
Registered Nurses* 
Physician's Assistants 

Border Counties 

2.0 
338.0 
141.3 
579.0 

4.6 

Nore: All figures per /00,000 population. 

• Data for 1994. 

Non border Counties 

2.7 
403.6 
161.7 
699.8 

5.9 

Sourcts: John Sharp. Ttxas Comptrollt!r of Public Accounts. Taas Department of Hea/tlr and Text/J Statt 
Boord of Mtdica/ Examintrs 

6 fms 0.0. Octobor 1998 



Earl~ \Oilng is the law in Texas which means the frustration of w<utmg m long 
~ ~la:tion day is a thing of the past. Even with thi s convenience. however. an 
criel) low voter turnout has once again been predicted. Suc h rampant apathy 

Jl ~' gi\·e each vote more impact in detern1ining the outcome of elections 
~nnorc. with government policies concerning health care issues boiling on the 
1'. ph)"icians. in particular, should shed any reluctance they may have against 
,·al 1nvolvement. Your li velihood is too important to be left up to chance. Don' t 

'It pohucians shape the future of health care· do it yourself a t the ballot box. 

~mdlul of these issues, TOMA has chosen October 28 as "Osteopathic 
•tdidne Early Voting Day" in Texas for thi s e lecti on cycle and urges all osteopathic 

.: 1 an ~ and fac ilities to join us in our efforts to support thi s important concept. 
1i,,v.mg employees time off during working hours. there will be fewer excuses 
ll \'Oting. If every osteopathic phys ician and health care fac ility in Texas 
•cd through on this day, our political strength would be fe lt from Austin to 

l':!n ington, D.C. 

In ~'tJblish ing an early voting day in Texas through a resolution in 1994 (TOMA 
•Kh Early Voting Day Policy - #94-03), the TOMA House of Delegmes noted 
Jc:.,a, osteopathic phys icians do not be lieve that a minority of the total elec­
: ,hould be making government poli cies concerni ng issues such as health care 

w(J(.·ation. The House also indicated that if every health care provider and health 
t.t~.:Jhty m Texas initiated a policy to allow their employees ti me off during 

,1ar ~•ng hours to partic ipate in early voting, the politi cal c lout of organized medi ­
~tt·ould be substantially enhanced in Austin and in Washington, D.C. 

We encourage all Texas D.O.s and facilities to join us this year in promoting 
C ~< !ber 28 as Early Voting Day. This simple yet effecti ve policy has the poten tial to 

tt an 1mpact that can and will make a beneficial difference. 

Remember, if we don ' t make an effort to help shape the futu re of health care, 
~' one else will. The possibilities are fri ghtening 

TOMA Designates 

OCTOBER 28 
as 

"OSTEOPATHIC 

MEDICINE 

EARLY VOTING 

DAY" 

in Texas 

Sue Bailey, D.O., Named U.S. Assistant Secretary of Defense 

Sue Bai ley, D.O., was sworn in as the U.S. assistant secretary 
defc:n-.e for health affairs on June 17. In her new position. she 

pun~i ble for all of the heahh care provided through the U.S. 
1ment of Defense. 

Dr Bai ley's duties include maintaining the medical readiness 
t'·'] branches of the U.S. military, whi ch requires ensuring that 
1 uhtary's medi cal and preventive health care serv ices are pre­

ed to ' upport the rest of the U.S . armed forces during military 
raiJOns. 

In ackhtJon , she oversees the general health care serv ices pro­
::d to currem and retired members of the uni formed services. 

farmly members and other people entitled to med ical ser­
: through the Department of Defense 

~. Ba1ley "'erved as the deputy assistant secretary of defense 
ahh affairs since July, 1994. Besides her work at the 

Departmem of Defense, she served as the pre~ ident and medical 
director of Chevy Chase (Maryland) Associates: vice pre"' iden t 
for behav ior sc iences of Medlantic Heahhcare Group m 
Washington, D.C.: and the medical dJrector at Wa.,hmgton 
Hospital Center 

Other achievements include M!rvmg ar. the deputy co-cha1 r 
for the 1996 re-election campaign of President Bill Clinton and 
Vice President AI Gore; a spokesperson for Clinton's health care 
reform campaign in 1993; and a mcdJcal delegate to the former 
Union of Soviet Socialist Repubhcs for the American Center for 
Internationa l Leadershjp, 

A 1977 graduate of the Philade lphi a College of O..teopathic 
Medicine, she was one of three fina li st\ Pres ident Clmton con­
sidered for surgeon general of the U.S. Public HeaJth Sei'\'Jce tn 

earl y 1995. 

Tms D.O. O<tobtr 1991 7 
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Texas ACOFP Update 

At the Annual Session of the Texas 
ACOFP on Satu rday, August 8. the 
fo llowing Bylaws change pertaining to 
dues was passed. It is important to 
remember that the ACOFP dues were not 
increased ; the money amounts were 
spelled out for clarification purposes, and 
some new membership categories were 

added. 

Article lX - Dues 

(Underline= new language or section.) 

SecrtoN I The fisca l year of thi s 
society shall be January I - December 31. 

SECTION 2 Annual dues will be estab­
lished from time to time by the member­
ship act ing in an nual sess ion upon 
recommendation by the Board o f 
Governors. 

SECnON 3 The Board of Governors may 
establish an application fee if it feels that 
this is necessary. Such fees shall be esti­
mated to be the approximate cost attendant 
to the processing of such application and 
therefore will not be refundable. 

~ Academic HonO@l)' Hono@D' 
I ife pnd Retjw l members shall not nay dues 
jn these cla'\ses of memhef!)hip 

SECTION 5 The Board of Governors 
may recommend assessments but these 
shall not become binding until approved 
by the general membership in annual 
sessiOn. 

SecrtON 6 All dues become delinquent 
at the close of the annual session. All 
assessments become delinquent ninety 
days after they are assessed. 

~ 
A., Actjve members shall pay 

$!]5 00 ner year 

Ji. Ad IQ!eri m members shall 
pw $75 00 for the first year in 
prar~iqr $ 125.f)Q fo r the 
second yrar in practice· and 
S!]5fX) For the third year in -

Ttw 0.0. O«obor 1998 

c.. AssociP'e members shall 
pay $50 00 per year 

D.. The Boprd of Governors, 

wj ll esrabl jsh '10 appmnrj-l te 
fee For du es for lnduS!fy 
Assocjpte members 

E. The annupl dues for :Jct jve 
membe rs du rj ng the fi rst 
three years fol!ow jng gradu­
atjon or rermjnatjon of an 
AOA or ACGME pppmyed 
internshi p o r fa mjly practice 

res idency progm m shall be 

~ 

(!) Fjrst year= $75 00 
(2) Second year = $ 12 5 00 
(3) Thjrd year and after -

lillilQ 

Q.. Acrjve me mbers who are 
servin g jn ]he unifo rmed 
service d pty sha ll pay 
regular dues of $75 DO until 
rhejr tour o f d uty is 

~ 

Texas Worker's Compensation 
Commission 

The TWCC Guideline Standardi zation 
Committee (GSS) is still working hard to 
develop standard definitions, standard 
durations for the treatme nt and standard 
criteria to detennine what t:reatmem inter­
ventions are included in treatment tables. 
Progress is being made by the GSS. 

A very common problem wuh lnJUtt 

Texas workers is their inabili ty tu rttun 
for scheduled follow-up office \'i'tt~ o~.' 
they fee l better. This makes it l nlfll'''ibJ~ 
for physicians to detennine whethc=r o-· 
not max imum medical imprmcroen 
(MM I) has taken place. Much to lht im 
ta tion of physicians and thear me;tiQ. 
staffs, insurance carriers are con,tantl~ 

calling physicians to find out if tht• MM 
has been reached. 

At the last meeting of the TWO 
MAC (Medical Advisory CommJttrr), 
solution to thi s problem wa~ grven l lw. 
health care provider should fil e a 1"'-'(( I 
64 form and state, "/ hal't! 1101 IC'c~ tN 
patient since __ . I am unoblt '" t l"rfl 
fy MMI withotlf seeit1g th~ patttnr " Tlk 
insurance carrier can then refer to TH 
§ I 30 .4 • Presumption that Moll!IOlll! 

Medical Improvement has been ~.~,h( ... 
and Resolution when MMI ha~; not t-en 
cenified. 

Wednesday, October 28, 1998, 
has been designated as 
''Osteopathic Medicine 

Early Voting Day in Texa~" 

The era of standing in long h nt'~ co 
election day to cast ballots has c<lme alkl 
gone in Texas . A very low voter turno11t 
has been predicted this year What thi., 
means is that each vote cast Y.lll h.nt 

lions. Government policies coflrt' 

health care issues such as manaFOO 
are much too imponant to bt: ldt 11o 

chance. The future of osteopath,, nk\1 
cine in Texas is also much too 1m' 
to be left to chance. 

The Texas ACOFP and TmH 
encourage all Texas osteopath!-. rh> , 
cians. medical and health care l'lrp&rll 

tions to adopt early votmg pohn;s i.'J 

their work places thai would ~~oJt,l\ 
employees time off during wor~tn!l hoon 
to participate in early voung tor k\·al 
state and national elections. 8 ~ allrw.lO~ 
employees time off during wor~mg ht'llfi 
and assisting with transponatwn to aol 

pb"'·'""'sh<JUidbe ' 
•JPIOiing.weoecd

10 st'
1
0t 

,d<polling~actl 
rcqet thai • new Tet;l 

.,<6)ioii~~" 1Uiq.llllnJan~ 
~.~iscrucialtlwl"'ee~ 

p>u<>loffi«'ilo"''' 
IO'Iedi'oiiJ!ltOPilli<med 

'II"'"" prof"'"" Our"' ...... -""'~'""' 
i)sltOpalhiC Medl~lllt ~ 
"iiiTcusOII(kroberZS 

O)IT F~ Iow Up 

LJ111Jlgiof(J!1111l0111S~ 
~rod<OMT coillll­
lkll S<lf ... - !COf" 
-.Doodldll""'""" 

M~icJI<O\tT~ 

litetoshart•Jth)OIIIbnr: 
o'Om coi'lf"Moloai< 
Clep<"""",.dMoloa< 
ooyollicemluymoat>illl 
tOMT ·~I COimd tcnic 

-·hooilledllllfm 
filoiOii ...... bdao l. l 
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.til TO\IA or the Tcu. ACOf1 

i .... r. sun dc:1~~ 1ow bkl Jllil 
lb«IJ00-"'01~1~ 
imull·ed·tbcn;~~:.tamhrl 



[);m"t forget that a new Texas 
:uu\e session will begi n in January, 
1). therefore. it is cruc ial that we elect 
e 10 political office who have a 
'iJ knowledge of osteopathic medi­
...d ~uppon our profession. Our des-

• 1n our hands. Promote and partici-
10 ··Osteopathic Medicine Early 

~- Day" in Texas on October 28. 

OMTFollowUp 

The following infonnation is presented 
l'!lll,,w-up to the OMT coding lecture 

, by Don Self at the recent ACOFP 
J Stmmar. Don did an excellent job 
r-'Jtnmg Medicare OMT coding 

''1'uld like to share with you a brief 
~ of OMT coding for Medicaid, 

t'r' · Compensation and Medicare 
i u.'it in my office in Raymondville. 
l"mher. OMT is a covered service 

111 i, rt1mbursable when the claim form 
',n-.prrly filled out (example below). Lf 
'It'! tollow my system of OMT coding 

ruJJ mto reimbursement problems, 
"~"call TOMA or the Texas ACOFP 

0\IT Coding Synopsis 

Dr A. T. Still develops low back pain 
hftmg a heavy object on 2/14/98. 
areas involved - thoracic, lumbar 

\\orkers' Compensation 
8) Claim submitted to 

TexasMedicaid 
C·ClaJm Submitted to 

Tnas Medicare 

OMT Coding for TWCC 

Texas Worker 's Compensation 
Commission (T\VCC) • Use the appro­

priate E&M code (new or established 
patient) depending on the amount of time 
you spend with the patient and add modi­
fier -MP to the E&M code if OMT is pro­
vided. When manipulation is provided by 
an osteopathic physician. OMT codes 
98925 through 98929 should be utili zed 
and have the modifier -MP attached. Any 
follow-up office vi sits should include a 
separate and appropriate E&M service 
code, OMT code and/or any physical 
med icine procedures, if utilized. 

If the patient returns for OMT only 
during the acute phase of illness for the 
same injury, the osteopathic physician 
may bill a 992 12 E&M code for an estab­
lished patient office visit in addition to the 
appropriate manipulation code and add 

modifier -MP to the E&M code. Thi s rule 
is unique to osteopathic physicians. 

Osteopathic physicians can bi ll their 
usual or customary charges for OMT or 
the TWCC maximum allowable reim­
bursement (MAR). Insurance carriers will 
reimburse the lesser of the bill charge or 
MAR amount. 

OMT Coding for Mt'dlcold 

Texas 1\ledicald ~~Ct~th1..: nw.rur 
ulat1on lreatment (0\IT) pc:rtom\C\1 b)· a 
pro'"1dcr hccnS«< 10 perform 0 \IT 1\ l"O\ 

ered for the acute phase of the a..:ute mu~ ­
culosl..eletal IOJury or the acute pha..~oC of 
an acute e'l(acerb.atmn of a chrome mu~,cu 
loskeletalmjury . 

The acute phase is defined a~ the JXO· 
od from the date of injury for a pcnod no1 
to exceed 180 days from the date of mJury 
or the acute exacerbation of a chrome 
injury, or the date of plateauing. 

Plateauing is defined as the pomt at 
which maximal improvement has been 

documented and further deve lopment 
ceases. 

An initial or subsequenl care visit or 
consultation may be paid in add ition to 
OMT billed on the same day. 

When billing for OMT services, the 
physician must document the diagnos1s 
warranting the services and the date of 
onset/date of injury. In addition. modifier 
"AT'' must be used when iden tifyi ng an 
acute condition. C laims lacki ng the 
required information are denied. 

Osteopathic manipulative treatment 
(OMT) codes 98925 through 98929 

Procedures, Services or Supplies 

Diagnosis Allowable 
CPT/HCPCS Modifier Code Charges Charges 

A) Workers' Comp 
New ElM 99203 MP I $74.00 $74.00 
OMT to 3 98926 Date Onset 3 $80.00 $45.00 
body areas 2-14-98 

8) Medicaid 
New ElM 99203 I $65.00 $47.57 

OMT to 3 98926 AT 3 $80.00 $29.29 

body areas Date Onset 
2-14-98 

C) Medicare 
New ElM 99203 25 I $65.00 $64.56 

OMT to 3 98926 59 3 $80.00 $35.04 

body areas 

Nott: The fees listed abol'e are used to Wustratt OMT codmg procedures and sltould not lw MJed for Jublttu­
sion of actual health care claims. The procedure code (OMT) slwtdd btt coded 10 tAL dW&fiOStte colk ($otrwrt1c 
dysfunction) 
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should be uti lized. Medicaid will reim­
burse the Jesser of the bill charge or the 
Texas Medicaid Fee Schedu le amount. 

OMT Coding fo r Medicare 

Texas Medicare - Evaluation and 
management services are payable when 
performed by the same physician on the 
same day as OMT provided the E&M ser­
vice is a significanl. separately identifi ­
able service and is appended with a "25" 
modi fier. 

Osteopathic manipulative treatment 
(OMT) codes 98925 th rough 98929 
should be util ized. 

If you perform OMT. or any other 
procedure on the same day as an E&M 
service, add the modi fier "59'' to each 
procedure (not E&M) code. 

have to be shown in order for the visit and 
the OMT to be paid on the same day, a dif­
ferent ICD-9 diagnostic code should be 
used for all carriers. if possible. The proce­
dural code (OMT) should be coded to the 
diagnostic code (Sammie dysfunction). 

The Medicare Physician Fee Schedule 
is based on the geographic area in which 
you are located (locality). whether you are 
a participati ng or non-participat ing physi­
cian, and the max imum limiti ng charge 
amount that can be charged for that ser­
vice on a non-assigned claim 

Medicare will reimburse the lesser of 
the bi ll charge or the Medicare Physician 
Fee Schedule. 

Deadline for Submission or 
Health Care Claims 

TWCC Rules 

Time limi t for cl aims - 365 day, i 
the date of service. ho~ever, 1f the 
is denied and you want to got to d1 
resolution. don' t wait unh l tht 
minute 

Time limit for di spute fCMllutwn lt~ 
days from the date of service 

Texas Medicaid Rule 

Time limit for claims · 90 don 11 
the date of service 

Texas Medicare Rule 

from the Univr 

saenct Ctnlerrhl\idan 
lrowNationall'o<l 

~Jni.DO.'I'' 
jlthdlef'h)IH.ian\& S• 

1prJd'tUDtl~ttyol\.tlh 
ScienctCentcr.li'l"d«k'i 

llt'asurer of tilt' AIIXf!C#I 
Ac:demyr/.SpurbM'~ 
ll ill'll'eaOO.:·)e•la!Dill 

~~B,,.,.auOI'" 

While Medicare presentl y says a dif­
ferent JCD-9 diagnostic code does not 

Medicare permi ts the physic ian to 
enter into private contracts with Medicare 
patients to prov ide covered serv ices if 
specific requ irements are met; however, 
the physician must "opt out" of Medicare 
for a two-year period. 

Time limit for cl aims · One year 
the date of service with a 3-month It• 
period . After 15 months. thert I' a 
reduction in reimbursement 

o·..~ l :edH'O 

Neil " ... keeps me apprised of 
the ever changing laws and 
rules for health insurance ... " 

Bill V. Way. D.O. '""''"' "'" '"' 

Neil H. Resnik, LUTCF 
"Serving the Financial Concerns of Individuals and Business Professionals" 

Medical Insurance for Your Staff 
Retirement Pla nning Services 

Pension Plans 
Life Insura nce 

Investment Planning 
Di sability Insurance 

Practice Continuation InsuraiiCf 
Financial Strateg ies 

Creati ve Financial Professionals: P.O. Box 952, Addison, Texas, 75 00 1 phone 972.3 92 .0003 1.800.529 .5740 fax 9~ l. W 
So<•'"'" """'' ,.,..,, '""""' ""'"''' s.,.,,., (.,,..,,.,., o .. "•""· ",.,.,_.," 'no ,,,_.,11. ••••" so-c """" ~"'" •••'"'"" b 0,.,,,..,,. ~,;.,.,;, ,., "•"•1•11• •• (,.., , .. '' -...,.. 
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from the University of North Texas Health Science Center at Fort Worth 

HraJth Science Center Physician 
Elected to National Post 

11 Stockard, D.O .. sports medicine 
~ . ~ 1n w1th the Physicians & Surgeons 

~~.-a! Group of the University of North 
Ht:allh Science Center, was elected 

14[)'/treasurer of the American 
,_.uh1c Academy of Sports Medicine. 
l(~ard wi ll serve a one-year term in 

Fort Worth Scientist Tapped 
for FBI Post 

The Federal Bureau of Investigation 
'flllmted a Fort Worth molecular bioi­
.~., chamnan of its DNA Advisory 

J:.ard_ He is Dr. Arthur Eisenberg, associ­
a rrt~·e,~r of pathology at the UNT 

illb Suence Center. 

El<ttnberg, 42, has served as the 
molecular geneticist since 1995, a 
10 which he was reappointed in 
1998. His appointment was 

in mid-August by FB I director, 
h. As chaim1an, Dr. Eisenberg 
Nobel Laureate Dr. Joshua 
of The Rockefeller University, 

He wi ll serve as chainnan 
h. 2000. 

11111)' "peciali sts. All members are 
!Idled by the National Academy of 

~ 11.~ and other professional societies. 
board holds meetings twice yearly in 
hmgton, D.C., and other sessions as 
lXI. The panel was established by the 

DNA Identification Act of 1994. 

Dr E1~nberg came to the UNT Health 
Center m 1989 as associate pro· 
f pathology and director of the 

• D"''A Identity laboratory. He also 

serves as an associate member on the grad~ 
uate faculty of the biology department at 
the University of North Texas. Denton. Dr. 
Eisenberg earned his Ph.D. in molecu lar 
biology at the State University of New 
York in Albany. 

"Art's international reputation for foren­
sic expertise reflects. among many other 
cases. his identifi cation activities in the 
aftennath of the Branch Davidian events of 
1993," said David M . Richards. D.O. , pres­
ident of the UNT Health Science Center. 
'This is a prestigious nationa1 assignment 
that is well-earned and a new source of 
pride for this institution." 

In addition to his work in fOrensics. Dr. 
Eisenberg has developed diagnostic assays 
for various genetic di sorders, including 
widely-used DNA-based cancer diagnos­
tic tests for leukemias and lymphomas. He 
al so has improved paternity-related DNA 
testing methods. 

Health Science Center Welcomes 
Future Health Professionals 

The University of North Texas HeaJth 
Science Center faculty welcomed and ini­
tiated the 28th class of osteopathic medical 
students and the 6th class of graduate 
school studenl<> at the UNT Health Science 
Center. The annual White Coat and 
Convocation Ceremony took place August 
7 at the Will Rogers Auditorium at the 
Amon Carter Jr. Exhibit Hall in Fort 
Worth. 

The White Coat Ceremony is a rite of 
passage for students entering the academ· 
ic health communi ty, and signifies their 
pending entry into professional ranks. The 
UNT Health Science Center's White Coat 
ritual included all II 5 incoming students 
of the Texas College of Osteopathic 
Medicine, 87 students at the Graduate 
School of Biomedical Sciences and 16 
new students in the Physician Assislant 
Studies Program. 

Michael Clearfield, D.O. , professor 
and chaim1an of internal medicine at the 
heaJth science center, gave the keynote 
address on preparing for the academic 

rood ahead. Dr Clc.uficlll', \H•rl il.\ pn 
mary 10\e'itlgator on .1 noliiOn\lo •tk 'h<'~' 
terol re~..Carch project "J!I rectntly pub­
li'ihed m the Journal of the AnlCni.'J.n 
Medical Ao,\Oeiat10n. 

Supporter.. of the Wh1tc Coal :md 
Convocation ce remony mcluded All 
Saints Health SyMcm, Harn.., Mcthod1'1 
Select. Plaza Medical Ce nter of Fon 
Worth and the Roben Wood Johno;on 
Foundation. 

Federal Aviation 
Administration 

Considering Medical 
Certification for Users 
of Ritalin and Lithium 

The Federal AviatiOn Admmi..,tr.at1on 
(FAA) is currently reviewing data on the 
use of Ritalin for adult attention deficit 
disorder and medical ccrt1ficat10n. Under 
very strict criteria, a few pilot\ have hecn 
medically certi fied for th1rd cia~' opem·· 
tion-.. All of the .,UbJCCI!> are on a low 
dose of the sti mulant dn1g. Among other 
things. cogni ti ve function tc<;to, have been 
perfonned both on and off the drug. The 
FAA will watch theo;e few C<l.'.CS clo~l)' 

in anticipation of considcnng a1m'1Cn on 
a case-by-case basio; 

The FAA IS alro cono;idenng cen1fi • 
cation of airmen under Llth1um treat 
ment for mild bipolar di\order'i but only 
in case<; where there io, no h1!.tory (not 
even a remote history) of a mamt: or 
depressive epi'iode severe enough to be 
disqualifying. Smce there are large van­
aliens in the dO\age of Lithium com­
pounds, the FAA reqUire\ 'itrict \trum 
Lithium momtonng with mamtenance 
levels stable in the 0.6 mEq/L or below 
range. The repl)rting requirement\ will I 

be rigorous. There are currently only a 
very few ainnen that have qualified and I 

the expectation I\ that a \·ery .... mall per­
centage of apphcanh on L1th1um "'Ill 
e\'Cr do SO. 

1\:m.trt'· fli~'rl Plr-f.ri_. ~hi / . ••o. ,I 
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Why the Bull Market May 
Yet Have Legs 

The Chicago Bulls, fresh off their sixth 
championship in the 1990s. arc the most 
reccntexamplcofanaturallawthat is as true 
as they come: all good things must 
eventually end. (If you're not particularly 
fond of the Bulls, s1mply remove the word 
"good." The law stays the same.) 

Defections and rct1rcmcnts will undoubtedly 
complctcthcrunofprofcssmnal basketball's 
"Team of the 90's" 

In contrast to the pubhc dismantling of the 
Bulls, most "eras" tend to end quietly, with 
no disccm1blc distinction between the 
begmning of the end and the end itself. 

We usc the Chicago Bulls to analogize 
another great run - the historic bull market of 
the 1990s. Questions about its longevity are 
now being raised m VIrtual ly all circles, from 
locker rooms to cockta1l part1es to financial 
talk shows 

A brief glance back shows the Dow* 
standing at 2,810 at the conclusion of this 
decade's firs t day of trading. That number 
looks awfully insignificant when posted 
against 8,952 - where the Dow stood at the 
end of the firsthalfofl998 

So the $64,000 questiOn- and we 've asked 
th1s one before - 1s whether this is the 
bcg1nmng of the end or the end of the 
begmnmg 

Arguments can be made on both sides. Bears 
tell us that we arc only now startmg to feel 
the full1mpact of the smglc-b1ggest factor 
that can put an end toth1sbult market: the 
cris1sinAsian financ1almarkcts. Bullson 
the other hand pomt out that Asian economic 
woes arc a far less Important indicator of 
continued VItality m our own equity markets 
thnn U.S. corporate earnings- which they 
expect to be strong 

Sumee to say that, as usual, there arc no 
shortages ofopm1ons on e1ther s1de. There 
are m add1t1on a few s1gns posn1ve enough to 
be noted here. 

9/98 

Take the case of AI Dunlap, until recentl y 
CEO of Sunbeam Corp. Durmg h1s tenure at 
Sunbeam and m previous st1nts at Scott Paper 
and Crown Zellarbach, AI earned himself the 
nickname "Chainsaw" due to hi s draconian 
methods of turning companies into profit 
machines. These methods, boiled down, 
amounted to laying off employees by the 
thousands and shutting down plants by the 
dozens, all in the name of cuttmg costs at the 
troubled companies he was brought m to help 
turn around. The Chainsaw was a pioneer in 
the revolullon that took place in corporate 
Amenca in the '80s and '90s, creatmg 
companieS that have delivered tremendous 
shareholder value dunng the ent1re dec:Jde. 

Th1s revolution however - like all 
revolutions - d1d not come Without costs 
For the thousands of-workers m compames 
Chainsaw and others l1ke h1m were 
responsible for downsizmg, the pncc was 
high indeed. Th1s IS a somenmcs pamful 
reality of a system which othCrwiSC serves us 
so well 

In Wall Street parlance, to have been a vict1m 
of the Chainsaw was to have been 
''Dunlappcd." The man's name had become 
a verb, synonymous w11h, "out of a job." 

What happened at Sunbeam mostly had to do 
w1th a second revolution Chainsaw had 
begun. In addition to being rccogmzcd for 
turnmg companies around, Cham saw was an 
agent for change in corporate governance 

He msisted that members of the controlling 
board not only pay themselves exclusively m 
company shares, but also that they thmk like 
owners- mcanmg they buy shares of the 
companies they govern on the1r own d1me. 

Dunlap was quoted m Investment News as 
saying of the policy, " lfyou're a good board 
member, you can really help mflucncc the 
company. If you don't want to take the nsk, 
God help the shareholders." 

The company lost S44.6 million in the first 
quarter. It may post yet another loss th is 
quarter. Earnings expectations for 1999 
have been lowered from S2 a share to just 
overS l . There is an inventory glut from 

somewhat dub1 ous sales pract1cesth"t 
take time to correct. Most ommou~l). 

Jn short, Chainsaw had made many prom1 
that the numbers would Simply not 
substantiate. The board, ln·turn. tOt•lthr 
only owner-driven, short-term, profit . 
motivated, Still-hungry actiOn It could h 
and unceremoniOusly showed (ll.tmu 
door. 

Thi ~ article is 1101 Intended to pro••.t~ •p~nhllltl" 
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Texas Hospitals Introduce New Interns and Residents 
Re~:tntly graduated osteopathic _physicians from osteopa_thic colleges across Lhe Unned State'i h.J\e ~,:un thclf tnunm

1 
J'f\'~r•rn 

at Texas hospitals and medJcal centers. Among the m tern ~ and res1dents trammg for the 199g-w )C:Jr llll." t~ toii''"""P 

THE CORPU S CHRISTI MEDICA L CENTER 

John Ledbetter, D.O. 
Family Practice Resident 
L~THSCffCOM 

Ot} Pickering. D.O. 
hmity Practice Resident 

LNTHSCffCOM 

Ramon Cantu, 0.0 Isidro de l eon, D.O. 
Family Practice Resident Family Pract ice Resident 

MSU-COM UNTHSCffCOM 
~ 

Ron Guevara. 0 .0 
Fam ily Practice Resident 

UNTHSCffCOM 

Steven Nowotny, 0 .0 
Family Practice Resident 

UM DNJ/SOM 

Maria Ponse. D.O. 
Family Practice Resident 

UNTHSCffCOM 

John Herrick. D.O. 
Family Practice Resident 

UNTHSCffCOM 

Ehrin Parker. D.O 
Family Practice Resident 

UNTHSCffCOM 

Christopher Pudol . D.O. 
Family Practice Resident 

COMP 

Keith Hurst. 0 .0 
Family Practace Resident 

UNTHSCffCOM 

Paresh Patel, 0 .0 
Family Practice Resident 

UNTHSCffCOM 

Cynthia Rutledge. 0 .0 
Fam ily Practice Resadent 

UNTHSCffCOM 

W1l1 Jeffer;.OO 
Fam1ly Pr.w:t1ce Re\1dcnt 

COMP 

Mano Peret. 0 0 
Fam1 ly Proct1ce Re~•dcnt 

UNTHSCffCOM 

Nohm Ulnch. 0 0 
Fam1ly Pntct1ce Re,.1dent 

UNTHSCffCOM 



DALLAS/FO RT WORTH MEDICAL CENTER 
(GRAND PRA IRIE) 

BarryCiark, D.O 
Intern 

UOM HS/COMS 

Michael Rimlawi , D.O. 
Intern 

NYCOM 

Chris Gayden, 0 .0 
Intern 

UNTHSCffCOM 

Stephen Seale, D.O. 
Intern 

UNTHSCffCOM 

Donald Lamoureaux. D.O. 
Intern 

UHS-COM 

Cobra Shanley. D.O. 
Intern 

UNTHSCffCOM 

OSTEOPATHIC ME DICAL CENTER OF TEXAS 
(FORT WORTH) 

Kimberly D. Barbolla, D.O. 
lntemaiMedicine lntem 

UNTHSCffCOM 

Ban W. Crosby. D.O. 
Fnmily Pmctice lntem 

UNTHSCtrCOM 
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Michael Y. Chang. D.O. 
Intern 

UNTHSCffCOM 

Rob D. Die kennan, 0.0 
Intern 

UNTHSCfrCOM 

R. John Charboneau. D.O. 
Intern 

OSU-COM 

Martha A. Dodson. D.O 
Fami ly Practice Resident 

UNTHSCffCOM 

Yung S. Chen, D.O. 
Family Practice Intern 

UNTHSCffCOM 

John W. East. D.O 
Intern 

UNT HSCffCOM 

wH•­
"--y,_ 
~'1lllC!rc 



.D.O 

~ Mttilcol Ctnttr ofTaas (Ft. Worth ) continul!d 

Kelly D. Grimes. D.O 
Family Practice Intern 

UHS-COM 

Michael J. Methner, D.O. 
lmernal Medicine Intern 

UHS-COM 

James L. Slayton , D.O. 
Internal Medicine Intern 

UNTHSCffCOM 

Kris H. Wusterhausen. D.O 
Family Practice Intern 

UNTHSCffCOM 

Jeffrey M. Hames, D.O. 
OB/GYN Intern 

UNTHSCffCOM 

M. Kathleen Querry, D.O. 
General Surgery Resident 

UNTHSCffCOM 

Lynn M. Speaks, D.O. 
OB/GYN Intern 

UNTHSCffCOM 

Vincent J. l..ewJs, 0 0 
Internal Med1cine Intern 

UNTHSCfTCOM 

Mark: A. Sanders, D.O. 
Family Practice Intern 

UNTHSCfTCOM 

Gina R. Stubbs, D.O. 
lnternaiMedicinelntem 

NYC OM 

Photo Unavai lable 

Chau N. Pham. D.O. 
Geriatric Medical FeiiO'Nsh 1p 

OUCOM 

David E. Tanner. D.O. 
Manipulative Medici ne 

Resident 
UNECOM 

Dov1d W Longley, I) 0 
Fam•ly l~dKe Intern 

UNTII SCfTCOM 

Damon A Schmnz, 0 0 
Fam1ly Pract1ce Intern 

UNTHSCfTCOM 

J. Ke•th Thompson, D.O. 
Intern 

UHS-COM 
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METHODIST HOSPITALS OF DALLAS­
CHARLTON METHODIST HOSPITAL (DALLAS) 

John E. Denning. D.O. Katie Mastrogiovanni, D.O. Cathy 0. Robbins, D.O. 
Family Practice Resident 

UNTHSCffCOM 
Primary Care/Sports Medicine Family Practice Resident 

Fellowship - CCOM UNTHSCffCOM 

Brian T. Spore, 0 .0 
Family Practice Resident 

UNTHSCffCOM 

Anjali Yarde, D.O. 
Family Practice Resident 

UNTHSCffCOM 

Stephanie R. Watennan, D.O 
Family PrJctict: Resident 

UNTHSCffCOM 

J. Steve Welch, 0.0 
Family PnlCiice Resident 

UNTHSCITCOM 

TEXAS TECH UNIVERSITY 
HEALTH SCIENCES CENTER AT AMARILLO 

Dale Hollis. 0 .0 
Resident 

UHS-COM 
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Deborah Minnick, D.O. 
Resident 

UNTHSCffCOM 

Ban Robbins. 0.0 
Resident 

UNTHSCffCOM 

Ava Swayze, 0 .0 
Resident 

UHS-COM 
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Texas College of 
Osteopathic Medicine 

Incoming Class 

1 Har Abdul - Plano 
Ud'sl (harle!> Ampelas - Segu in 

"uon - Fon Worth 
~ Aqumo-White- San Antonio 
J Chmtopher Auvenshine - Lubbock 
u PolachJrackal Babu - Hous10n 

8;"3.t .o\lan Barker- Brazoria 
It'"' Pu~hpvadan Bhavsar - Houston 
~lid Reza Bidgoli - Plano 
,101' Manuel Burgos - Fort Worth 
~~Chakraborty - Lewisville 

Chasmawala- Fort Worth 
[ hu - Houston 

~r.mUin Cole- Abilene 
,.All Costa - Dartmouth, Massachusetts 
d James Cutler - Bountiful , Utah 
~liLa beth Dadura - Housto n 
~ ... James Darling- Spring 

rrc Franl. Dendy - Monahans 
fiX'hn Dewbre - Fort Worth 
~ond Gene Duggan - Abilene 
E:Wne Evans- Fort Worth 
lis.u Fortner - Abilene 
:yton f renzel - Arlington 

}L,ildlr C. Friedeck - San Antonio 
NRAndrew Gamber- Arlington 
Soola Radh1ka Garadi - Bedford 
Ibm K Ghayee - Houston 
lkmsr Gohel - Fort Sam Houston 
\.md Gut~mann - San Antonio 

•4•1d Euilene Haacke· Sugar City, Idaho 
he Chri ~une Hardick- Watauga 
1 G<~ye Harvey . Decatur 

.td'labanu Hasham - Hous10n 
.t ... t~M'I Robert Hohnade l - Arlington 
~h Shane Holland - Watauga 

lllnr-Wti H~u - Webster 

<lrnlopher Patric k Hummel - Lewisvi\Je 
~Mana Hwa · Ho uston 

~Dennis Iverson · Salt Lake City, Utah 
Gale Dntd Joe- Ho uston 
Atash Ktyhan i - Houston 

~h Ktyhani · Houston 
LQrt Smgh Khairah . Sugarland 
Prti Rrllecca King. Devers 

Mzl ~blouf Kuper · Hereford 
Ia Btch Lam - Rowlett 

Shari a Marie McCone -C~ ley 

Jenm ferThe:rtl>a McGaugh}- Bo)d 
Tamara Mem u- Richmond 
Brent David Mtche~r- Plano 
Elaine Kay Mt llcr- Amarillo 

Amber Mae Moreno- San Amomo 
Farhad Keikhosrow Moiallaie- Hour,ton 
Farah Munir ·San Amonio 

Gregory Allen Newman -San Antonto 
Hoang Huy Nguyen- Houston 
Lily Thi Nguyen - Fon Worth 

Phuo ng Th i Doo.n Nguyen - Houston 
Christian Michael Niedzwecki -College 

Stat ion 

Petua Okolo- Grnnd Prairie 

Unn ila Parthasarathy- Sugarland 
Chirag Raman Patel - Bedford 

Manish Prahlad Patel -Carro llton 
Khuong Di nh Phan - Fo rt Worth 
Christy Erin Pinkham - Amari llo 
Gretc hen Jane Pollom - Houston 
Minh Tan Quach - Fo rt Worth 
Bibas Reddy- Weslaco 

Alisha Kristine Riggs- Plano 

Andrew Loyd Roberts - Canyon • 
Tina Kim Schuster - San Antonio 
Sachin Shrenik Shah - Missouri City 
Deepshikha Sharda -Austin 
Sheree T-Hsuan Shen - Cerritos, California 
Ki mberly Ann Shie lds- Plano 
John Patrick Simons - Austin 
Sony Si nha - Avene l, New Jersey 
Lynda Brady Stafford - Pasadena 
Justin Joseph Stewart - Abi lene 
Robyn Dana Stewart - Dublin 
Cynthia Rogers Stua rt - Carrollton 
Bemard Anthony Stupski -Austin 
James Tai - Deerfield Beach, A orida 
Eden Temko - Austin 

Anita Tharian - Uva lde 
Nguyen Xuan Tran - Dallas 
Hilda Homg-Chyi Tso - Houston 
Andrey Tsyss · Milwaukee, Wisconsin 
Beth Ann Valashinas- Austin 

Avinash Vall urupalli - Plano 
She lly Rene VanScoyk: - Grund Prairie 
Nancy Ann Varghes - Grand Prairie 
Jose Santiago Villarreal - Odessa 
Adam David Weglein - Plano 
Erin Carpenter Westerholm - Bastrop 
Kenneth Raymond Wi lks -College Station 
Dennis Avery Williams - Fort Worth 
Jacob Cannen Yanne ua - Ornnge 

Wo nYi - Katy 
Gina Marie Zanchelli - Houston 

Physician Assistant 
Studies Program 
Incoming Class 

Linda L. Annstrong - Granbury 

Maria C. Calzada- Spring 

Bt( G CNau • t"'am)!hon 
K1m M (.'uuk LC' ... h\;ilk 

JcOrr\ 0 f'un1,. " '"" \\llf1h 
1\.clly A h!·nirnorr • 11'-""ll'ID 
Dalld T Gonr.aft, Uf):&n 
FamOL-.h H.mmu..- • (ir.r.fac, ii'IC' 
D.m-en P 1-tu111k' . l>.aJI.a., 
Shef)l A I Ul.t('r Wi~.:h1t.t t:aJI, 
Mered1th C Pt;hl~ • \\.at.&UJa 
Ttik:t D Phclr, • 1-on wl.m 
Tiffant J Shncmn.ler Bf)an 
Barbara A Slu,hcr k.em.lh 
Chl),lle 0 Tm)cr San Antl•nto 
Otannc Urty 1-0n Worth 

Graduate School of 
Biomedical Sciences 

Incoming Class 

Donald Andcr;on - Fort Won h 

Wagma Atiq7oy Kabu l, Afahant\lan 

Keni Avedon - Watauga 

Jinhuai Bat - Manassas, Virgrma 

Mehssa Barnes - Bmona 

Amy Bateman - Alamnsa, Colorado 

Sejal Bhagia- Irving 

Qumn Biggs- Sandy. Utah 

Lynn Breaux· New Orleans. Lou1\1ana 

Edward Chamber..- l rvmg 

Ben Compton - Meridian. M1S!m~1pp1 

Patrick A. Cooke- Denton 

Ginelle Courchaine- Fort Wo rth 

Alberto Coustasse- Henc kc - Santt ago, Chile 

Paromita Das- Ahmedabad, India 

Magali DeLassen - Fon Worth 

Martm Fari as- Brownw ille 

Rosemary Galdiano - Fort Worth 

Robert Galvan - Fort Worth 

Anna Garcia - Corpus Chnstt 

Peter Gargalovic - Pre '>Ov, Slovakia 

Jennifer Griffith - College Stat1on 

Lori Harker - Garland 

Stephame Hamden- Cleburne 

Bradley Hart- DetrOit 

Mark Ho lton - Bedford 

Kelly Houchm - Claremont. Cahfom1a 

Allen Johnson - Fort Worth 

Oaryhl Johnson · Jack\00. Ml\\ t ~\I PP• 

Percival Kane - Lake Charles. LoUISiana 

Dorothy Katarikawe- Dallas 

Cheryl Ke lley • Fort Worth 

Bridget Lane- Peona. Illinois 

Linda Leaville - Texarkana 

Lara Lippolis- Milano. Italy 

Mm Lu - Zheijiang. Chma 

Tammy Macdonald Fort Worth 

Heidi Magnu'"n - fon Worth 

Pamela Maf'hall • GlUnc\ville. Aondi 

UWut«d,..IVU~ 
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Amy McArthur - Fulshear 

Ryan McCorkle- Mineola 
Millicent McDonald - Dallas 

Donald Michael- Harlingen 
Mauhew Milholland - Fort Worth 

Heather Miller - Sherman 
Michelle Moerbe- lrving 

Eric Pearlman- Dallas 
Christopher Perkins- Dallas 

Chau Pham - Columbus, Ohio 

Jose Pina- Kingsville 

Debleena Sinha- Denton 

Viqiang Song - Shanghai, Chiftl 

Jack Sosebee - Weatherford 

Vicky Sprinkle - Arlington 

Sangeetha Prasanna • Fort Worth 

Ronald Pugh - Dallas 

Gayathri Sridhar- Mishawaka. lnclilu 

Rebecca Sykes • Bloomingtoo. lndii!Q 

Kimberli Taylor · Jackson, M1\~ 
Sara Taylor - Mansfield 

Marla Ratliff- Fort Worth 

Joel Montgomery - Hurst 

Chris Morgan- McKinney 
Samer Nachawati - Grand Prairie 

Santosh Narayan. Mumbai, India 

Kavita Niranjan - Fort Worth 

Cynthia Rashid- Vinita, Oklahoma 

Matt Richardson - Fort Worth 
Leslie Don Roberts- Longview 

Anna Rodriguez • Dallas 

Thomas Taylor- Dallas 

Viji Thomas- Irving 

Pamela Verrett- Thibodaux, loeiliaftl 
Kelly Vopat ·Austin Randy Sanders - Weatherford 

Eric Nolen • LaGrange 
Katie Overheim - Gallup, New Mexico 

Chong Pak - Columbia, Maryland 
Vinay Parameswara • Bangalore, India 

Huong "Crystal" Saunders • Garland 

James Saunders - Garland 

Suzanne Whizin- San Anselu 

Vanessa Williams- Mound Ba)llU, M1 

Mehmed Younouzov- KardJall. 8ulaan1 
DuYu-Beijing,China 

Ritu Shetty- Mumbai, Iodin 

Mark Shepherd • Bedford 

-TAXRESOURCES, INc.-

Expert IRS Audit Defense for TOMA Members 
Stmistics are very clear that physicians are one of the primary 

targets of the IRS! To protect our members in the times ~f audit 
crisis, TOMA has contracted for the audit defense serv1ces of 
TaxResources, Inc., the oldest, largest and consistently successful 
prepaid audit defense firm in the United States 

By successfully defending hundreds of audits each year, they 
have the reputation of being the most knowledgeable group of pro­
fessionals in the country dealing with agencies responsible for the 
collection of income tax. They have successfully defended a range 
of cases from those requiring mere explanatory correspondence to 
those requiring specialized knowledge of complicated issues 
unique to the medical profession 

lncome tax audit defense is the only thing they do. For over I 0 
years they have dedicated themselves exclusively to the defense of 
U.S. taxpayers and are endorsed and recommended by over 50 of 
the most prestigious and respected medical associations in the U.S. 

They do not take the place of your CPA or accountant. 
However. in order to bring about a winning conclusion to an IRS 
problem. their specialized expertise and knowledge is invaluable 
for you and your accountant during an audit crisis. Not having pre­
pared your return gives them the benefit of not having to justify 
any possible fiduciary responsibili ties incurred by the tax prepar­
er. They are free to concentrate their efforts only on defending you. 

Through experience, they know there is much more {0 defend­
ing an audit than just facts and figures. Consequently the majority 
of tax specialists associated with their company are former IRS 
auditors and are completely knowledgeable of the organization's 
inner workings and subtle tricks and traps. 
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Membership in their audit defense program gi\es )'oo tht: 

est professional defense ofyour rights and assets in any JR\ cw 
income tax audit. This covers the current year as ~ell ~t' all 
years. They will defend you through the entire aud1t puc 
including, if necessary, the highest level of appeab. and the 
tory pretrial conference before goi ng to tax court. 

They handle the defense of an audit from the lime of H 
notice to its completion, handling all appointment~. all cormp~. 
dence and all contact with the IRS . This assures you of no h.n.· 
no intimidation and no lost time away from your practu.:e 

In addition. membership in Tax Resources give\ }liU 111 

ed use of their toll free "hotline" for advice and con<;u\tation or 
answer questions concerning any areas of income taA ('II' the IRS 
They can also provide you with the necessary infnn~ 
restructure your practice to protect your independent ~1da.~ 
status. These services are like having your own tax ... pccWi~ 
retainer without paying the retainer. You wiJI receive a qtw1 
''Tax Tip"' Bulletin, written in a down-to-earth. uncle~ 
style designed to give you the knowledge to mimmue \'OUI 

bi lity and help avoid tax audits. 

We have negotiated a discounted personal annual IOL"Ulbenhip 
fee for TOMA members of $175 - $40 below the u~UJ.I pn~-e 
is the entire cost of their complete membership o;emce ani 
are no circumstances by which the defense of an aucltt ~;;tno 
an additional penny. 

You have recently received information on thi\ pnl~ram' 
mail. Should you like additional information or eol'\ ac.: 
enrollment. call Tax Resources at 800-922-83-lS. 



hbers 

MEMBERSHIP ON THE MovE 

October is the beginning of the TOMA Membership Drive for 1999. By the time you 
~ad this article, you should have received a dues statement. 

This year we are doing something different . In additi on to your regu lar 
membership dues, your statement will include an opportunity for you to 
~»;orne a Sustaining Member and pay your TOMA Distric t dues. You will 
al~o have the opportunity to make your contribution to TOMA PAC (TOMA'S 
Pohtical Action Committee) and become a Texas Star by contributing to the 
Building Fund. ln addition, spouses will be encouraged to join ATOM A, the 
a!.!iOCJation's auxil iary organization. All of thi s can be accomplished with one sin~ 
~le payment. 

We hope that this "all purpose" billing will make it easier for you to take care 
of all of your financial respons ibilities at one time and not have to think about it 
agam fo r a whole year. 

We know there is a down side to this arrangement · your bill is going to be BIG. Not 
10 worry! TOMA will be delighted to help you set up a payment plan. Simply contact 
Membersh ip Coordinator, Lucy Gibbs, to work out the detai ls. 

When it comes to wound 
healing, we're the experts. 

aybe you \ ·c seen it in your practice. A patienr's wound resists treatment and complications begin 10 set in. h's rime you called 

1n a specialist who knows how m speed the healing process. At the Wound Healing and Hyperbaric .\ ledicine Center, our many 

\Cars of experience in diagnosing and treating non-healing wounds ha1 e earned us a following with dcx:tors and paticnl'i 

throughout Tarrant Councy. Our ad\'anced wound-healing technology includes a mu lti-chamber hyperbaric unn as well as 

nutmional counseling, wound care education and home health guidance. 

On referral or as a consultant, our skilled ream of physicians. nurses and hyperbaric tech nicians 

work directly with you co develop a paticm·specific protocol. If your patients 

Jnd your practice suffer from a wound that won't heal, it 's rime you made the calL 

\\'e'll help you close the files on chronic open wounds. 
WOUND HEAUNG 

AND 
H'I'PERBARJC Mf:otCINl 

comR 
1111\\.ohst.com 
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F. MARION CRAWFORD, D.O. 
TOMA has just been notified lhat Dr. 

F. Marion Crawford of San Anton io, 
passed away on March 26, 1997. 

Dr. Crawford received his D.O 
degree in 1932 from the University of 
Osteopathic Med ic ine and Health 
Sc iences. Des Moines. Iowa. He moved 
to San Antonio, Texas, in \95 1, where he 
pract iced unti l his retirement. 

He had been an active member of 
TOMA and TOMA District VU since 1952 
and was awarded life membersh ip in 1982 
He was also a life member of the AOA. 

Dr. Crawford was the last surviving 
member of the John Phili p Sousa 
Marching Band. 

J AMES H ENRY 
K RITZLER, D.O. 

Dr. James H. Kri tzler of Houston, 
passed away on February 28, 1998. He 
was 78. 

Services were he ld March 3 at Holy 
Trinity Methodist Church in Houston 

Dr. Kritzlerwas a 1944graduateofthe 
University of Health Sciences College of 
Osteopathic Medicine. Kansas City, 
Missouri . He began his medical career in 
family practice in McLean, Texas, where 
he practiced for nine years. In \955, Dr. 
Kri tz.ler entered a radiology residency at 
Grandview Hospital, Dayton, Ohio. 

Following his residency. Dr. Kritzler 
practiced radiology at Amarillo Osteopathic 
Hospital from 1958-59: Doctors HospitaJ in 
Houston from 1959-67: Community 
Hospital, Houston, from 1967-68; and at 
Eastway Genera1 Hospital, Houston, from 
1968-83. He retired in 1983 

Dr. Kri tzler was a member of the 
Lion's Club in McLean; member of the 
Masonic Lodge as a 32nd degree Mason in 
McLean; and member of the Community 
Hospital Foundation Board. of which he 
served as president from 1996-98 

Survivors include his wife of 54 years, 
Eleanor Kritzler of Houston: two sons, 
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Eric Nelson Kritz.ler of Houston and James 
H. Kritz.Jer and his wife, Susan, of 
Pearland: one daughter. Ellen Kay Hines 
and her husband, Gary, of Houston: one 
brother, Nelson Kri tzler and his wife. 
Doris. of Kenton. Ohio: and four grand­
children. Kristi and Just in Hines and 
Alyssa and Michael Kritzler. 

ln lieu of flowers. memorials may be 
made to the Universi ty of Health Sciences 
College of Osteopathic Medicine; Ohio 
Northern Uni versity in Ada, Ohio; Holy 
Trin ity Methodist Church: or any charity of 
your choice 

MARJORIE C . L UKE 

Mrs. Marjorie C. Luke of Fort Worth. 
passed away August 31. 

Services took place September 4 at St. 
Luke's in the Meadow Episcopal Church in 
Fort Worth. 

Mrs. Luke was secretary to the Rear 
Admiral of Galveston during World War U. 
She and Dr. Luke married in 1945 and cel­
ebrated 51 years together before his death 
in 1997. She had worked wi th him in his 
offi ce until 1994. 

Survivors include her sons, Edward A. 
Luke. Jr. , D.O .. of Fort Worth, Charles 
Luke and wife. Lory Garrett, of Gilbert, 
Arizona , and Robert Lu ke and wi fe, 
Elaine. of Arli ngton; daughters. Marjorie 
''Suggie" and husband, San Dick, of Fort 
Worth. and Lezlie and husband, James 
Peterson, of Castaic. California: sisters, 
Mary B. Garrard of Fort Worth and 
Margaret Ann Swearingen of Austin; 
niece, DeLee and husband. Joe Walker. of 
Fort Worth; six grandchildren: and numer· 
ous great-nieces and great-nephews. 

Mrs. Luke vol unteered her time to 
many causes. especially St. Luke's in the 
Meadow Episcopal Church. She was a Cub 
Scout Den Mother for many years. 

Memorials may be made to the Boy 
Scouts of America, Longhorn Council; or 
the TCOM Foundation at the University of 
North Texas Health Science Center. 

Ten Years Ago 1n th, 

Texas 0 0 

+ M. E. "Bo" KirkWOOd, D.O. 
elected chief-of-staff. by unan1rr 
vote, of Pasadena Genera1 B~>-rn 
Pasadena, Texas. He became tllf ft· 
D.O. to hold the position and W<~\ \he 
only D.O. on staff at the ta rne 

• Wayne R. English, Jr. , 0.0. 
selected to deli ve r the 1988 '" 
Memorial Lecture at the Karkv 11! 
Founder's Day. 

• Earl C. Kinzie, D.O .. w" 1'"" 
the Li ndale School District ~• th ra:eipt 
of a plaque. The i n~cnpt10n ruG, 

"Number One Lindale Eagle Ph)~iw::l 
1940- 1986. Dr. E. C. Kmz1e, m 1\uiKW 
and deep appreciation of the laithl 
devoted and val uable servu.:e ~1\ef! 
the athl etes of the Lindale S..:hoo 
System." 

• A controversial policy • 
approved by the Board ofCookC.111r 
Hospi tal, Chicago. lll inm\, v.h<. .. ~ · 
patients could refuse to be trcawtl by 
physicians and nurses affii.:ted V~itb 

AIDS. The policy created an upmar of 
opposition from the state ho,p1tal 
ciation and other groups. 

• President Ronald Reagen 
into law leg islati on e\par 
Medicare to include coverage trl J· 

care catastrophic illnesse ... EKCpl fl 
provisions aimed spec i fkall~ • lhc 
poorest beneficiaries. the !leV. bc!'l!di 
would be financed through innea..n 
the monthly premiu m for optallnaJ Pw1 
B covemge (c urrently $24 ~0 p;· 
month), and imposition of a ne~~>· '1u1 
plemental" premium that v.t~M I 
assessed on a sliding scale hll the.:: 
percent of Medicare bcnelil.: l arlt~ v. 
incomes high enough to ov.( 'I :'It! 1 

more per year in Federal 11\l.:llfl'lO: i 



MtmMrship: Some disjointed and 
':O'f\-vluted thoughts about recruitment ... 

1 am a ''joiner."' Not necessarily a 
tll'ker" or a ''loyal , dependable mem­

tcr." but a joiner. Not so much now as in 
i "younger, adventurous" time in my life. 
In ... .Jme organ izati ons to which I belong 
or ha\·e belonged, I merely pay or paid 
m} monetary dues. Some I participate in 
v.hen 1t suits my purpose and some I 
w~lr a very conscious effort to assure 
that the goals of the coll ective member­
•Jup are met. Guess which ones I get the 
mn~t satisfaction from? 

I am always impressed by that person 
an mo.)t organizations, whether social, 
pwle~sional or religious, who has recruit­
ed Jots and lots of members over the 
\Cit!'\ One civic organization to which I 
l-,rJ,•ng has a member who has recruited 
..e'o·er.ll hundreds of members over the 
ycm. He is in his 90's, dear and relies on 
il mechanical aid to get around. Some 
member is designated each week to pick 
htm up at the "ass isted li ving" center 
"'here he resides and bring him to the 
v.eekly lu ncheons. Guess what? Every so 
of!en he shows up with a potential new 
member, along with wh ichever regu lar 

~ crralal•;· member has been designated to provide 
ilheswe. ' v.a:kly transportation. It is usually some-
; groups. ,,ne young enough to be his great-great-

rreat grandchild, or it may be someone 
from the center, i.e., a nurse, doctor, 

~nald Rea~ . ' tOm.mi~trator o~ someone from practicai-
'Y anywhere wnh whom he has been in 
<l(ltacl. Of course it is helpful that the 
1rgamzation is a very old inte rnational 
1rganu.ation and he has been selling it 
111ger than most of us have been alive. I 
lunk we all know or have known this per­
oo who targets a potential member and 
nake.) the effort to get them to join. 

Okay, what 's my point? Two points, 
!C!Ually. 1) This person believes in what 
~yare sell ing! And 2) They rarely miss 

• ~ opportun ity to talk about what they 
~-ehe\e. This belief is demonstrated by 

programs, just honesty. sincerity and 
making the effon to speak with those 
people who they feel will make a good 
member. 

No pep talks, no chiding or other neg­
ative or positive motivation. Remember. I 
said that I am a "joiner" - what I didn't 
say is that I am the "world 's worst 
recruiter." But I wi ll make you all a deal -
I will get a new member if you will! 

Fund-raiser Report 
99th Annual Convention in Austin 

By P~ggy Rodgers, ATOMA Treasurer 

ATOM A thanks each and every one of 
you for your support during ou~ conven­
tion in Austin. During the convention, 
ATOMA tackled a new project - the Golf 
Tournament, headed by Mrs . Rita Baker 
and co-chai red by Mr. Lewis Isenberg 
Dean, Jacobson Financial Services and 
Healthcare Insurance Services sponsored 
the tournament and the proceeds were 
donated to ATOM A projects 

ATOM A also raffled a laptop comput­
er and grandfather clock, plus we sold our 
T-shirts. We had tremendous su pport 
from you and extend our thanks for all 
your help, whether it was financial or 
your physical presence. 

A special thanks go to these major 
contributors to our raffle: 

TOMA District II 
TOMA District Ill 
ATOMA District V 

TOMA District V 

$3,000.00 
$ 400.00 
s 500.00 
$3,000.00 

Door prize donors should have a special 
place in heaven! 

The Golf Tournament Tee Sponsors also 
deserve a major round of applause: 

CORPORATE SPONSORS 

lntermedical of Texas, lnc. 
AC Medical 

Wyeth-Ayerst Laboratories 
Alsbury Family Medicine Clinic 

Isenberg Enterprises, Inc. 
Texas Osteopathic Medical Assoc iation 

Metroplex Pain Management 
Osteopathic HeaJth System of Texas 

Bt 1...-i,I'IC"fll 
.\lU\tA~Ik-..:1 

Lu"<ar Pharmaceutacal' 
Sun Med1cal 

UNTHSC Dcp;111mem of OBIGY 
(Bob Adarm. D.O.) 

ESC Medical 

l NOIVlDUAL StJONSORS 

Marl and Rita Baker 
William and Cons1ance Jenlin o; 

Monte E. Troutman 
Jim and Dodi Speece 

David and Merilyn Richards 
AI and Nancy Faigi n 

Duane and Susan Selman 
Harold and Peggy Lewis 
Terry and Cindy Boucher 
George and Linda Cole 
Bill and Darlene Way 

Randy and Peggy Rodgers 
Jerry and Joan Smola 

Elaine Rahm Tyler 
Manha Coy 

After the dust has settled from the 
convention. you are probably wondering 
where the proceeds from these effons are 
going. Therefore, ATOMA wou ld like to 
show you the resu lts or our effons with 
the following list of contributions from 
the proceeds or thi s convention. 

AAOA Special Projects ....... $574.00 
National Ad Campaign ...... $ 1,723.00 
TCOM Student Emergency Fund 

................ $2,872.00 
ATOMA Contingency Fund .. $ 1,149.00 
TOMA Building Fund ...... $ 1,149.00 
Impaired Physicians Fund ... $2,298.00 
SAA Travel Fund ........... $574.00 
AAOA Golf Tournament. ..... $300.00 
AAOA Convention Expense ... S 175.00 
OHST Foundation ........... $200.00 
1999 AAOA Convention Expense 

........... $474.00 
(Rita Baker's Installation) 

TOTAL . .. $1 1,488.00 

ATOMA plans 10 contin ue to sell T­
shirts, which funds our Endowment 
(Scholarship) Fund. raffle off items during 
President's Night and use the proceeds 
from the Golf Tournament to donate to 
various osteopathic organi zations and 
areas or need during the com-entlon in 
Dallas. 

Thanks agam for aJI your help! 
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OUR THANKS TO THE 
SPARKS FOUNDATION 

TOMA and the TxACOFP wish to thank the Sparks 
Foundation for their generosity and support with grants this past 

ye;u 

Their suppon has made possible the purchase of a new con­
ference table for the T. R. Sharp Education Center. located in the 
TOMA headquarters, as well as a tape duplicating mach ine, a 
table-top paper foldi ng machine, a lap top computer and the 
management of the TxACOFP website. 

Many of these items, shared by both TOMA and the 
TxACOFP. furt her provide assistance in the servicing of all 

osteopathic physicians in Texas 

Once again, our sincere thanks to the Sparks Fou ndation 

TEXAS 
OSTEOPATHIC 
MEPCIAL 
ASSOCIATION 
WEB SITE APPRESS 

WWW.TXOSTEO.ORG 

Congress Considering Fees 
for Home·Health Consumers 

A controversial issue is surfacing as pressure mounts in 
Congress to increase payments to home health care agencies that 
receive Medicare funds. The new issue is copayments, whereby 
Medicare beneficiaries would pay a fee each time they use a 
home health service. Money collected by the program would be 
used to finance higher Medicare payments to providers of home 
heath care. 

Last year. Congress placed limits on Medicare home heath 
expenditures to hold down the program's costs as well as to 
reduce fraud and abuse. However, complaints about the new pay· 
ment schedule have been heavy, with home health agencies 
maintaining that money·saving efforts were forcing them to cur· 
tail important services to homebound patients. Since that time, 
hearings have been held and bills introduced in both the House 
and Senate. House Ways and Means Committee Chairman Bill 
Archer (R·TX). calls home heahh "a top priority" during the rest 
of this year's congressional session . 

Several barriers may well foresta ll any congressional action 
thi s year, though. Opponents argue that the copayment would be 
unfair to Medicare beneficiaries living on fi xed incomes. 
Add itionally. there is disagreement within the home health 
industry on how the current payment system should be changed. 
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Tax Credits Possible for Clinical Trials 
A Texas congressman has introduced a bill that "-Hit', ptl). 

vide an incentive for private companies to conduct clmh.:al mah 
at medical schools and teaching hospi tals. 

Representative Sam Johnson of Richardson, Te.;a~. 1\a\ iOCl­
duced the Medical Innovation Tax. Credit to provide a 20 p: 
ta.x credit for clinical trials conducted at academic health cer 
The bill. H.R. 38 15, is intended to boost private \Cr.:lor supp111 
fo r med ical research as federal support continue~ tu dwindle 
Experts say government funding has decreased due to 'h.IJll 
changes in the health care market 

Similar legislation has recently been fil ed in the Sl'nJ!e b) 
Sen. Alfonse D'Amato (R·NY), with Sen. Kay Bailey liUirhi'llfl 
(R·TX). as a co·sponsor 

Sourct: Tlu• TSBR Rt(JQrltr. Vol. 9, No. J 

Texas Medical Foundation 
Board of Trustees 

On July I I, 1998. six physicians were elected to lbe 
Medical Foundation (TMF) Board of Trustee~ l<1r a three 
term. These physic ians are: 

Mark L. Bing, M.D., Katy 
John E. Eisenlohr, M. D., Dalla!<. 

Will iam R. Jones, D.O .. Georgetown 
Hugh Lamensdorf, M. D., Fort Worth 

Fred Meri an, M.D., Victoria 
Monte E. Troutman , D.O., Fort Wurth 

The election of TM F officers will occur again in tiM. 
The TMF's current offi cers are 

John W. Meyer, M.D .. President 
D. Clifford Burross. M. D., President·ela·t 

Donald M. Peterson. D.O .. Secretary 
Frank Bryant, Jr .. M.D., Treasurer 



!n order to focus its resources on get­
the Year 2000 (Y2K) computer prob­
, \Olved, the Health Care Financing 
~um~tration (HCFA) wi ll most likely 
J} Implementation of the annua l 
.qc1an payment update (usually made 
January I each year) and several pro­
ton~ of the Balanced Budget Act of 

o.17 HCFA was told by an independent 
lrnctor that "making changes of any 

x 10 computer systems between 
·.1her of 1999 and Apri l of 2()(X) is a 
:lid thmg to do because of the unstable 
~onment in which they'll be operat­

Administrator Nancy-Ann Min 
ieParle told representatives of physician 

IP'I at a July 16 meeting on the topic 
the agency wants to work with physi­
\ .. to figure out an alternative if nor­

ill! updates can ' t be made." Hitting liter­
closer to home, however, are points 
~A-·111 need to address in your own 

• Will your vendors be there in 
tht Year 2000? The Gartner Group, 
• ~tatistical polling company, pre­
dKt~ that 40 percent of billing soft­
•are vendors will abandon the mar­
ktplace rather than become Year­
lXX) compliant. Keep your eye on 
lhrm- check their websites to see if 
tbt product you use to process 
Lums will be Y2K compliant. If 

AOA EYE ON 

fEDERAL AGENCIES 

Y2K = Pay Update Delay ? 

your system is not Y2 K ready, you 
may have to file paper claims in 
2000 until you ge t the glitches 
worked out. 

• Data exchanges: Are you 
linked to other computers in a muhi ­
site practi ce, or to a hospital? If so. 
you must coordinate with them to 
make sure yo u will be abl e to 
exchange data after 12-3 1-99. 

• Biomedical eq uipment Much 
of this equipme nt is run by internal 
computers, which also need to be 
able to accept an eight-digi t date for­
mat. This is a critical problem. as 
patients' lives could be at stake if a 
vital piece of medical equipment 
malfunctioned during a procedure. 
Check with your suppl ier or manu­
facturer on the status of any devices 
you use in your practice. The website 
the Food and Drug Administration 
has set up to track progress of 
devices is: 
http://www.fda.gov/cdrhlyr2000/ 
year2000. html . 

For more in fonnation on Y2 K status, 
check the following websites: www.itpol­
icy.gov for status of government systems; 
www.year2000.com for private sector 

infonnation. 

Teleconsultations in Rura l Health 
Professional Shortage Areas 

(HPSAs) 

As of January I. 1999. Medicare wi ll 
pay specialists who provide con,ul ts via 
video communication systems to patients 
in rural health professional shortage 
areas. the HCFA wrote in a proposed rule 
published June 22 in the Federal Register. 
The proposal would implement a prov i­
sion in the Balanced Budget Act of 1997 
(BBA). 

• What's covered? A te lecon­
suh for a Medicare-covered service 
that meets all the following criten a: 
I) it involves an interactive patient 
encounter (inc luding clinical assess­
ment) in which a medica l exam IS 

directed by the consultant ; 2) 1t ut i­
li zes multimed1a communications 
equipment that includes at least 
two-way real-time audio and video; 
3) the refening physician (or other 
practi tioner) must participate under 
the consultant's direction at the 
level dictated by the patient's med­
ical needs, and by the inforrnat10n 
needs of the consu ltant: and 4) the 
consultant must prov1de feedback to 

the refemng practitioner. 

CQft1t~~Mdorrttn~potr 
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• Who can perform thi s ser­
vice? Both the referring practitioner 
and the consultant may be either 
physicians. physician assistants, 
nurse practitioners. clinical nurse 
specialists. cenified registered nurse 
anesthetists or anesthesiolog ist 
assistants. cenified nurse midwives, 
clinical social workers or cli nical 
psychologists. 

• How will it be reimbursed? 
The consultant will receive the full 
fee schedule amount he/she would 
otherwise receive for a consultation 
(minus the patient capay and 
deductible) but must pay 25 percent 
of that amount to the referring/pre­
senting physician. Si te of service is 
considered the consultant's office­
not where the patient is treated. 
HCFA plans to develop modifiers to 
use in teleconsu lts, but covered 
codes include 9924 1-99245, 9925 1-
99255, 99261-99263 and 99271-
99275. 

To access the Federal Register online 
for complete copies of any of these regu­
lations. go to· 
http://www.access.gpo.gov/su_docs/aces/ 
aces 140.html . 

Medicare+Choice Private 
Fee·for-Service Option 

HCFA defines a pri vate fee- for-ser­
vice (PFFS) plan as a Medicare+Choice 
(M+C) plan that pays providers of ser­
vices at a rate determined by the plan on 
a fee-for-service basis without placing the 
provider at financial ri sk; does not vary 
the rates for a provider based on utiliza­
tion of thai provider's services; and, does 
not restrict enro llees' choice among 
providers who are lawfully authorized to 
provide the services and agree to accept 
the plan's terms." Watch out for this odd 
hybrid of fee-for-service and managed 
care, part of the MtC interim rule pub­
li shed June 26 in the Federal Register. 
Even if you have not made a move to sign 
up with one of these plans, you will be 
treated as having a contract if you meet 
the following conditions: 

I . You are aware that the patient 
receiving the services is enrolled in the 
plan. Thi s can be through presentation of 
an enrollment card or other documenta-
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tion by the patient, or through notice of 
the patient 's enrollment by HCFA, a 
Medicare intermediary or carrier, or the 
plan itself. To know thi s. you cannot count 
on information you received during the 
patient's last visit. Check with the patient 
during each visit because unti l Year 2002, 
patients can join and quit M+C plans at 
any time. ''If the provider fai ls to acquire 
current information from the enrollee or 
the plan at the time of each service. we do 
not see how he or she can be held to have 
met" this criterion, HCFA wrote. After 
2002, this will tighten up a bit. 

2. The services you provide to the 
enrollee are covered by the plan. 

3. Before furnishing the serv ices. you 
have a '' reasonable opponunity" to learn 
about the terms and co nditions of pay­
ment and coverage under the plan. After 
getting this information, " treating the 
patient implies consent" to these terms 
and conditio ns. HC FA has several 
requirements for this criterion. but physi­
cians still must keep on top of the matter. 

WHAT: The plan must "communi ­
cate" the following infonnation: billing 
procedures, the amount the plan wi ll pay 
fo r the service, the amou nt the physic ian 
is allowed to collect from the enrollee. 

TO WHOM: The information above 
does not necessarily have to get right to 
the physician. HCFA will consider you to 
have bee n provided the information if the 
plan sends it to either the provider of the 
services, the provider 's e mployee or 
billing agent, a partnership "of which the 
provide is a member," o r "any pany to 
which the provider makes assignment or 
reassigns benefits." 

HOW: The infonnatio n must be trans­
mitted by mail, FAX, e- mail or telephone, 
OR the plan provides a toll-free number 
or e- mail address on the enrollment card 
where you can get the information. 
Announcements in newspapers, j ournals, 
magazines, TV or rad io are not sufficient. 

Standard National Coverage for 
Bone Mass Measurements 

As of July I , Medicare put a national 
covemge policy on bone density into 
place. Here are the key points, publi shed 
an interim final rule June 24 in the 
Federal Register. 

• HCFA's standard defimllon 
Bone mass measurement mean, a 
radio logic. radioisotopic, or other 
procedure that is performed fot the 
purpose of identifyi ng bone rna." 
detecting bone loss, or detem1imng• 
bone quality. It is performed v.ith 
e ither a bone densitometer luther 
than dual-photon absorptiomctn- lor 
with a bone sonometer sy~tem thai 
has been FDA-approved for th

1 

use, and includes a phy\lrian 
interpretation of the resu lt \ 

• Conditions of coverage 
Medicare will pay for medK·aiJ ~ 
necessary bone mass mea.'luremt'tl1 
if it is determined to be appmpna1 ! 
(this includes choice of the app!1\­
priate method) and ordered hy 
physician or a qualified non ·ph\ 
cian practitioner. To be covereJ.'tbc 
test must be performed under tht 
appro priate leve l o f phy\lu~n 
supervision and be reasonal:lle and 
necessary to diagnose, treat or 1n.~ 
itor an eligible patient (see belnv. 1 

• Frequency: Medicare v.tll 
cover a bone mass measurement tor 
a patient if "at least 23 month' hJvt' 
passed" since the last one. Bowe\er, 
it may be covered more frequent!) 1( 

medically necessary. 

• Patients eligible for cmcm; 
Women determined by a ph)\lltan 
or a qualified non -phy~ ician prart1 
tioner to be estrogen-defictcnt and 
at clinical ri sk for osteopow\1\ 
based on her medical ht\IOf} and 
other findings; patients with vcrtt 

bra! abnormalities (sho'hn m an \ 
ray) indi cati ve of osteoport'' 
osteopenia or vertebral frac.:t1.1n 
patients receiving ( or e:tpcctln)t 11, 

receive) g lucocorticOid ther.tf 
equivalent to 7.5 mg of prtd11• 

or greater per day for O\er t 
mo nths; patients wllh pnmar) 
hyperparathyroid ism: pattent' bt'!!!J 
monitored to assess an FDA 
approved osteoporosis drug therar ' 

New System for Medicort 
Coverage Decisions in Earl) SURd 

Two HCFA officials met "1\h •·· ;q • 

bers of national specialty ~t-.ctdh,;' ,,n 
Jul y 8 to discuss development t'l • n<·W 
process for determining v.hat v.~llltld 
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I)()( be covered by Medicare . The 
.1'1('} issued a Notice of Proposed 
.cmalJng on the topic in 1997. but due 
~t.:ontro\ersia l nature- spec ifically its 

11Cln of cost-effectiveness as a criteri-
• ·:t'lf co"·erage - HCFA did not issue a 
ji;olrule. 

{nqead. HCFA hopes to publish a 
no11ce with comment period on the 
and process it uses to make cover­

da:islons by the end of the year. 
ifk decision-making criteria wi ll not 

m the notice. HCFA will get together 
h th~ "stakehOlders" in each particu lar 
,1on anJ get input, then publi sh guid­
documents on coverage as needed. 

\\'hen coverage dec isions prove diffi­
or conlrOversial, HCFA will refer 
~!'ItO a Federal Advisory Committee, 

;detl on FDA advisory panels. This 
1d ha"e five or six subspecialty pan­
ad these would act as technical advi-

•'\ on the state of sc ience and state of 
.~ledge pursuant to the topic at hand 

T ·neetmgs of the advisory committee 
1 ·.ld be public and specialty societies 

ld be able to provide expertise and 
. mony. Dec isions that would have a 
11ficant impact on the Medicare pro-
1m (cost) or Medi care popu lat ion 

~utihty of li fe) would most likely go to 
~ wmmi ttee. Members of the commjt­
~ -.hould not represent particular points 

Hew, HCFA says. The agency wants 

people on the committee owho can male 
unbi ased. scientific deci s1ons. not ad\o­
cates for certain causes. Requests for 
committee nominees Will be published m 
the forthcoming notice. 

Diabetes Self-Management 
Coverage Guidelines Released 

As of July I, Medicare CO\'ers tmming 
for diabetes outpatient self-management, 
but the National Diabetes Advisory Board 
(NDAB) standards you will have to meet 
in order to bi ll are arduous. HCFA spelled 
out coverage ru les, along with the new 
HCPCS codes for the service, in a 
Program Memorandum to carriers. Your 
Medicare allowable rme (unadjusted for 
geographic locality) will be $55.41 per 
hour for an indiv idual session and $32.62 
per beneficiary per hour in a group ses­
sion. To bill , use the following codes: 

GO l OS: Diabetes outpatie~t se lf-man­
agement trai ning services, individual ses­
sion. per 60 minutes of training. 

GO I09: Diabetes outpatient self-man­
agement trai ni ng services, group sess ion, 
per ind ividual, per 60 minutes of training . 

Medicare deductibles and coinsurance 
apply. On the first claim fo r this service, 
you must include a "Cert ifica te of 
Recogni tion" from the American Diabetes 
Association that affirms you are a recog­
nized provider. Note: for the initial office 

\i~lt. l-iCI ··\ 'J)\ )ou -.h..-uld l'11ll thr ~~ 
pnate E&.M u\lk; thcf'C'.Utcr. u~ (JOe ('I thr 
code~t abo,c 

To <k:..:cv .. the Pn'gram Mt'm~'lfu.ndum. 
v.h1ch mdudc\ the NOAB .,IJIK.I.a.rd\, Jll 
to: hup:/1\loov.v. hda.go,/pubform.Jtran' 
mll/ab98~660-htm 

Practice Expense Fuirnes 
Coalition (PEFC) Sees l'roblcrn 
with ''Top-Oo"n" 1\ lelhodology 

The PEFC. wh1ch con\1\1\ of mcm 
bers of pnmary care-focu..,cd \pec.:1alty 
societies mcluding the AOA . ha.\ wme 
key problems wit h HCFA\ propo,ed 
change to practice expenc;e methOllology. 
Notably, it maintain~ the bin~ toward ~our­
gical specialties by Marting with a \CI pay­
ment amount for each ~pt:cia lty: 11 uo,cs 
data (from the American Mcd1cal 
Association Socioeconomic Momtonng 
System Survey) which hac; a number of 
drawbacks. includ1ng lack of Information 
about D.O.s. low response rate.!. and 
cross-walks for under-sampled special ­
ties. Also, the Relative Value Update 
Committee (RUC) has never validated the 
time element of work RVUs. a key com­
ponent in the new methodology. AOA is 
in the process of deve loping comments on 
the proposa l. 

TOMA HEALTH & REHABILITATION HOT-LINE 

(800) 896-0680 
Assistance -in como/ete confidence - is only a telephone call away. 

The above te lephone number is dedicated exclusively to osteopathic physicians seek­
help for alcohol or chemical dependency or for friends/re latives who are concerned 

·}out a colleague with a poss ible problem. 

The hot line insures immedi ate access to help and advice in strict confidentiality. A 
Tl)\fA Fie ld Representative, who works in conjunction with the TOMA Physician 
italth and Rehabi litation Committee, will answer the te lephone. The hot line is staffed 

1nng regular weekday business hours. 

The TOMA Physician Health and Rehabilitation Committee serves as an advocate 
feus o~teopath ic physicians with dependency problems. 
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Medicare+Choice 

The most far reaching and radical 
change to hit the medical profession since 
the inception of Medicare and Medicaid 
will take place within the next 14 months 
The Balanced Budget Act of 1997 requires 
the Health Care Financing Administration 
to offer a multitude of choices to Medicare 
beneficiaries, effective January I. \999. In 
October/November of 1998, HCFA will lx! 
mailing booklets/flyers to explain the dif­
ferent health plans to more than 39 million 
Medicare beneficiaries. In the opinion of 
this writer. less than one percent of those 
patients will understand what choices, 
options or plans will be best for them. For 
the vast majority of geriatric patients, the 
decision as to which health care plan to 
choose won't be a choice - it will be a 
gamble. 

In November of this year, Medicare 
will offer open enrollmem to patients in 
all of the Medicare+ Choice plans, which 
include: 

• HMOs (Healt h Maintenance 
Organ ization)· The pat ient must 
obtain services from a designated 
network of providers with lj ttle or 

no out-of-pocket payments. The 
beneficiary may not have the choice 
of his/her own physician . As usual, 
clerks in the HMO will decide 
whether the patient needs the ser­
vice or not. instead of the patient 
and the physician. 

• HMO with a Point of Service 
(POS) Option -This option pennits 
the Medicare HMO patient to go 
outside of the network with a higher 
out-of-pocket expense. The benefi­

Ciary may choose his/her own doc­
tor but. by doing so. has to pay 

• PPO (Preferred Provider 
Organization)- Similar to the HMO 
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option, the patient chooses which 
provider in the designated network. 
set up by their plan , to receive ser· 
vices from . Unl ike the basic HMO 
plan, the patient may choose to go 
outside of the network and the plan 
will pay some of the costs based on 
a percentage, w hil e the patient 
assumes the responsi bility for the 

rest of the payment 

• PSO (Prov ider Sponsored 
Organi zation) · Simi lar to HMOs, 
but the PSOs are fanned. managed 
and directed by physicians and hos­

pitals. Th is seems to be the plan that 
will try to incorporate the majority 
of physicians into "groups," so as to 
not lose the entire Medicare market 
share. Surprisingly, only a couple of 
these plans met the August 1st dead­
line to registe r so we can expect a 
large number to be trying to join the 
system in 1999. 

• PFFS (Private Fcc-For-Service 
Plans) - The patient chooses a pri· 
vate indemnity type insurance plan, 

similar to purchasing private in sur­

ance today. The difference is that 
Medicare will pay the plan for cov­
ered Medicare services (with 
restrictions) and the patient is 
respons ible for whatever the plan 
doesn' t cover, as well as possible 
addi tional premiums. While patients 
do have their choice of phys icians 

with this plan. the ir out-of·pocket 
expenses may be greater w ith this 
plan than with the other choices 
Providers, on the other hand, wi ll 
have an equal number of restrictions 
in reimbursement with thi s plan, 

just as they do with traditi onal 
Medicare. 

• MSAs (Medical Savings 
Accounts)- Thi s is similar to a pri· 
vate insurance plan and a pay-as· 

you-go plan. This is the mu,t om. 
plicated of the choices and under lhr 
pilot program, only one Jlell:et 
(390,000) of the Medicart t-.t·Defi 
ciaries may participate. Tbc pati 
chooses an MSA plan. whu.:h 1 

health insurance policy. i 

Medicare pays the premJUm to tbc 
plan. The patient u~e~ the fueth 
the MSA to pay for sen ice' pr!J\'id 
ed on a pay-as-you-go ba't\ The 
are no limits on what prO\iders m; 

charge the patient and. unlil~ at 
the other Choice plan\. the fl4!irnl 
may not wilhdraw from ~ p1aa 
except during the withdrawal period 
of December 15 to December'' of 
each year. 

It is my view that Congrt" j, 

Medicare what they ha"e dune t' 
Internal Revenue Service - ~:ump!!.: 

matters beyond repair. HCFA reports 
currently, 19 percent of Medll."a«' he 
ciaries are enrolled in HMO Ml·d~ 
They anticipate that by the )·ear ;!(kJ:'i (Ill 

than 30 percent of the pattenb 'llill h­
enrolled in one of the Mcd~~:are+( 
plans. T his means that, by theire\li 

approximately 70 percent of the 1 
wi ll remain in the tradltlorul \1 

program. I am not thai opt1m1,11c. !boa; 
Based on past instances ol 'onlu\.ioa v. 
Medigap, Medicart-Sela:t pl..m, etc I 
antic ipate the number of pati, 
enrolling in different ChOlet" pJm., v.-~ 
greater- with or without the ~nerk:wY 
knowledge. In this age wh<re ~011.~1 
are switched (without thetr pmai 
from one long-distance phwJC 1 

another, it is my belief that the 
patient will become a greatl·r t.:qrt 

ever before 

It is a lso my pred1clion that plllt' 

physicians and provider' wtU red 

confused and lost in thl' quagnurt 

years to come, as I will di\I.'U'~ 1D. I 
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iii'Ucles. For now, let's see if HCFA meets 
deadline for mailing out notices, 

vttlet~ and pamphlets on the new choic· 
b m October of thi s year. One report s tat­
al that HCFA doesn't have the funds to 

1ld on this massive education cam-
1p. which is bei ng called the largest 

~.,;eume educational campaign in histo­
U they fail to meet the deadline, what 

, lbaldototheJanuary I, !999enroll­

• penod? 

In our monthly newsletter (to sub­
_,be, call I -888-DONSELF), we are 

.mg to cover each plan affecting our 
chents, as well as list those plans in 
1\hll.:h we wou ld definitely not partici­
pMe- (Visit www.donself.com for more 
llftlffilation.) 

Don Self & Associates 
P.O. Box 1510 

Whitehouse, TX 75791-1510 

(903) 839-7045 
Toll Free (888) Don-Self 

FAX: 903 839-7069 
E-mai l:donself@gower.netlCQ # 

16043749 http://www.donself.com 

FYI 
weblite containing a free Year 
-..nor hardware test pro­
wbicb can be run to check 

,.... computer will be year 
compliant, was incorrect, as 

ID thi column in the 
luue. 

Washington Update 
Organ Donation 

New rules . regard i~g organ donation took effect August 2 1 that may require Mglllfi· 
c~nt changes m hospital proced~res : Hospital s will be required to have an agreeme nt 
With ~n or~an procurement orgamzat1on (OPO) under which the hospital will contact the 
OPO_ m a timely manner about all individuals who die or whose death is immincm in the 
hosp.llal. The OPO ":'i ll determine medical suirability for organ donation. The hospitnl is 
re~utr~d to ens~re.' m coll aboration ~i th the designated OPO, that the fami ly of each 
po ent1al donor. •s ~n~ormed o: its options to donate organs. tissues. or eyes or to decline 
to donate. The md• v•dual des1gnated by the hospital to initiate the request to the family 
must be an organ procurement representative or a designated requester who has com· 
pleted . a course off~r~d or approved by the OPO in the methodology for approaching 
potentml donor famli1es and requesting organ or tissue donation . 

Year 2000 Computer Problem 

Me~ icare's year 2000 com pUier problem has delayed work by the Health Care 
Financmg Administr_ation (HCF~) on pre~arat~on of a new prospective payment system 
fo r home health serv1ces. Inequities in the mtenm payment system now in use will there­
fore ~emain in effect for longer than Congress anticipated when it provided for use of an 
intenm payment system until a new prospective payment system went into effect on 
October I, 1999. After recent s'ubcommiuee heari ngs on the problem, Rep. Bill Thomas 
~R-CA), chair of the House Ways and Means Health Subcommittee, said that Congress 
IS likel y to pass a minimal fix that wi ll keep some home health agencies in business that 
might otherwise close. But Congressional leaders more recently have said that the 
Administration should take the lead in proposing what that fi x should be. 

Requirement for Surety Bonds for Home Health Agencies 
Will Not Be Enforced 

Separately, HCFA has announced that it will not enforce a requirement that home 
health agencies (HH As) obta in surety bonds, even though it has just publi shed a regula­
tion describing the surety bond requirement. ln the preamble to the regul ation, HCFA 
says " Because of s ignificant concerns expressed by the United States Congress and 
HHAs, and notification that the General Accounting Office (GAO) is investigati ng issues 
surrounding the surety bond requirement we will suspend the compliance date until we 
evaluate the GAO report . Although the surety bond requirements remain in effect, the 
practical effect of thi s documen t is to absolve participating HHAs from havi ng to show 
compliance with the requirements until60 days following publication of a new fina l rule 
but no earlier than February 15. 1999." 

Security Standards for Electronic Health Data Proposed 

The Cli nton Administrat ion has proposed security standards for electronic health 
data. When fina lized , the standards wi ll apply to all health pl ans, health care providers 
and othe rs that maintain o r transmit health information electronically. 

Further Delay in 0 .0. Appointment to MedPAC 

On Jul y 28, the GAO announced that the 1998 appointment of members to the 
Medicare Paymen t Advisory Commission (MedPAC) wi ll be postponed for seven 
months. Therefore, those members of the Commission, whose appoin tme nts were to 
expi re in September, automatically received a sev_en-month exte nsion to their current 
terms. According to MedPAC and GAO officials, th1s extension will better accommodate 
the Commission's work schedu le. so that now all of the 15 appointments end on Apri l 
30, 1998, 1999 and 2000. For the osteopathic medical profess ~on , thi~ ~ecis ion means 
that the GAO will no t have the opportunity to place an osteopathic phys1c1an on the pane l 

until next Spring. 

S011rcts: AOHA Washington Update, AOA ~hshmg10n Update 
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THE TEXAS 

COALITION ON 

CARDIOVASCULAR 

DISEASE AND 

STROKE 

FACT: Heart disease 

and stroke are the 

number one and 

number three killers 

in the nation, but 
together they are the 

number one drain on 

health care resources. 

FACT: The American Heart 

Association has estimated that CVD will 

cost Americans $274 billion in medical expenses 

and lost productivity in 1998. 

FACT: In Texas, heart disease claimed 42,330 lives 

(30.3% of all deaths) in 1996, up from 4!,630 the 

previous year and cominues to be the leading cause 
of death. 

FACT: Stroke ranked third with 9,845 deaths 

(7.0%), compared to 9,788 in 1995. 

FACT: In 1995, there were approximately 185,000 

Medicare hospitali zations in Texas for which CVD 

was li sted as a principal cause for admission . 

Medicare charges f rom CVD procedures alone in 

Texas were over $500 million. 

FACT: The highest mortaliry is found among the 

black population, both in Texas and the U.S. 
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The health and economic burden of cardiovascular di 
(CVD) and slroke is lremendous. As the number one and nurnbrr 
three causes of death for all Texans, CVD and stroke are at\0 tht 
biggest drain on our health care resources with an annual e 

1
, 

mated cost o f over $9 billion in direct health care CO!.b a1~ 

Together, CV D and stroke claimed the lives of over S2t•JQ 
Texans in 1996. Ri sk factors such as tobacco use, high th! 1 
terol, high blood pressure, obesity, and physical inactivity c1n t 
controlled through lifestyle modification and appropriate u , 
medications 

Last spring, in response to these sobering statistics. the T • 
Coaliti on on Cardiovascular Disease and Stroke was foi'TtK; 

1 
ex plore ways to reduce the effect of heart disease and strolt 
the state. 

Coalition members include the American Heart A~w..: 1 
Texas Osteopathic Medical Association, TexM M(..: 

Association, some of the state's major health p 
and other representatives of the health care mJ11 

Co-chairs are George Rodgers, M.D .. and Cl 
Yancy. M.D. 

The report noted that currently, there is no targeteU 
fund ing to eva luate and address the burden of CVD m Te~~ 
add ition, surveillance informat ion to evaluate the effectt\ , 
and health outcomes of different programs is Jacking. Publk.. 
private sectors must work together in a partnership if Teu 1 

achieve meaningful reductions in CVD and stroke. 

The coalition concluded that while primary and 'itt:llll• 

prevention can effecti ve ly reduce the rate of CVD and 'trul 
resources for research, education, prevention and treatmen1 
insufficient and uncoordinated. Coordinatio n at the statr~> 

leve l is needed to ensure that all communities in Ten' h 
access to effective primary and secondary prevention pro~rJ 
such as the o nes currently offered by various public. pmak 
voluntary organi zations 

Spec ifically, the report recommendations are as follows: 

I ) A panel of the state's leading ex perts in the prt\t:llll 
treatment, research and education of CVD and stroke shnuiJ }I. 

appointed and charged with the responsibility of de\ektp• 
effective and resource-efficient plan to reduce the mllff' 
mortality, and economic burden of CVD and stroke m T 
Pane l members would include providers, researchers. repr~ 
tives fro m public health , third party payers. large emplo)('r 
patie nts and famil ies whose lives have been affected by(\ Jl 
stroke. 



~ 1 Enhance, coordinat~, and promote health educa1ion, public 
~areness and commumty outreach efforts through the Texas 

Department of Health and other public and private organizal'ions. 

JJ Coordinate activities with_ groups that are addressing 

11milar disease conditions and nsk factors, such as the Texas 
Diabetes Counci l 

Jl Identify and create incentives, not mandates, for prov iders 
Jill employers to encourage efforts in prevention, public aware­
it'" and treatment. 

~~ Eval uate !he appropriate role and provide guidance for the 
11lowmg three areas of responsibility in preven tion, public 
areness and treatment: 

Government 
Health care system (providers, managed care organizations) 
Patient and famil y 

Improve access to appropriate prevention, public awarness 
ld treatment strategies for a ll Texans, including the uninsured 
'<i those living in rural or underserved areas 

Enhance data collection and analysis related to CVD and 
1r"Le at 1he state and regional levels. Data is crucial for directing 

lie acuvit ies of the panel in the most cost efficient manner. Data 

:>"'""lll-il..<l l .111 be collected through existing avenues such as the Texas 
Department of Health, the Texas Health Care Information 
(lllncil , hospital discharge data, insurance claims and other 
P'fenttal sou rces such as the Texas Medical Foundation and 
;marmaceutical companies. This data would be kept in the public 
Junam for all interested parties to access and use. Data is needed 
~the following purposes: 

' To identify ri sk factor prevalence among youth and 
aduhs, with emphas is on spec ial populations; 

' To evaluate the morbidity, mortality and economic cost 
of CVD and stroke; 

To identify existing gaps between scien tific knowledge 
and treatment and identify opportunities to improve quality 
of care; and 

' To examine community data related to environmental 
mnuences affecting ri sk facto rs for CVD and stroke such as 
~hool. worksite and community policies and activ ities. 

!· Emphasize to employers the importance of early identifi ca­
OOn and modification of ri sk factors and suggest methods by 
•hil:h they can ass ist their em ployees. 

9J Educate the Texas Education Agency and local school 
llutricts about the positive, long-tenn benefils of a public school 
Jmculum that includes physical education , nutrition, and health 
lucat1on and their relati onship to CVD and stroke prevention. 

l) Enhance systems of care by evaluat ing avai lable clinical 
Jidrlines and developing uniform recommendat ion, not 
..mdates, for acute and long-tenn treatment of patients with 

CVD or stroke. Th is cooperat ive process would involve health 
.1ft professionals and managed care organizations from multiple 
hiles in both the public and private sectors. 

II ) C~mmunities should be gh en ass i -,tan~ and mccnh\CII m 

developmg comprehensive pre'"ent10n effort <;: at the localle, cl 

12) A_ mechanism should be provided to e' aluate the 11nplc­
mentntlon and effectiveness of the above recommendm1on3 and 
ensure accoun tabi lity. 

R~s~onse to the coalition 's recommendations was positive. 
Wtlham R. Archer, lll , M.D .. Texas Commis~ ioner of Hea lth. has 
expressed an interest in developing support structure within the 
Texas Department of Health to address CVD. In addition. 
Representative Dianne White Deli si. chair of the House 
Subcommittee on CVD, has lent her support and has suggested 
that the coalition further consolidate the presented recommenda­
tions. 

Representative Delisi has agreed to present a summary of the 
subcornmiuee's report and recommendations to the House Public 
Hea1th Committee on Oc10ber I. Upon approval of the recom­
mendations, they wi ll be submitted to the Speaker of the House as 
part of the House Public Health Commi ttee's full report by 
October 16. Once the report is submitted to the Speaker's office, a 
bill may be filed for legislative action at any time during the 
upcoming legislative session. The coalition plans to work closely 
with Representative Delisi and Dr. Archer throughout the entire 
process. 

TOMA will keep its members informed as to the work and 
progress of the coalition . In addition, a series of excerpts from the 
report will be primed in the next several issues of the Texas D.O. 

The following are excerpts from the introduction of the report of 
the Texas Coalition on Cardiovascular Disease and Stroke, which 
was presented at the August 7 hearing of the House 
Subcommittee on CVD: 

Report Introduction 

Cardiovascular disease (CVD) refers to a group of diseases 
that target the heart and blood vessels and is the result of com­
plex inleractions between mu ltiple inherited traits and environ­
mental issues including diet, body weight , blood pressure and 
lifestyle habits. Common fonns include heart disease, stroke and 
congestive heart failure. 

A major cause of CVD is atherosclerosis, a general tenn for 
the thickening and hardening of the arteries. It is characterized by 
deposi ts of fatty substances, cholesterol and ce llular debris in the 
inner lining of an artery. The resulting buildup is called a plaque. 
These plaques can partially or completely occlude a vessel and 
may lead to heart attack or stroke. Three of the major causes of 
atherosclerosis are I) elevated levels of cholesterol and triglyc­
erides, 2) high blood pressure, and 3) cigarene smoke. 

Heart disease and stroke are not only the number one and 
number three killers in the nation (respect ively), but together 
they are the number one drain on health care resources. 
According to the American Heart Association. 58,200,000 
Americans are estimated to have one or more types of cardio­
vascu lar disease; these diseases claim more lives than the next 
seven lead ing causes of death combined. Additionally, about 4.9 
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million Americans live with the debilitating effects of congestive heart failure , which is 
the si ngle most frequent cause of hospitalization of ~mericans a~e 65 or ol~er.' ~e 
American Heart Association has estimated that CVD w1ll cost Amencans $274 b1l hon m 

medical expenses and lost productivity in 1998 

In Texas, heart disease claimed 42.330 lives (30.3% of all deaths) in 1996. up from 
41.630 the previous year, and continues to be the leading cause of death. Stroke .ranked 
third with 9,845 deaths (7. 1 %), compared to 9, 788 in 1995. Together these two diSeases 

Disease *Rate 

All Causes 736.4 
Di seases of the Heart 223.2 

Malignant Neoplasms 168.5 

Cerebro. Diseases 5 1.9 
Accidents and Adverse Effects 38.0 
C.O.P.D. and Allied Condi tions 33.6 
Diabetes Mellitus 24.2 
Pneumonia & Influenza 2 1.3 
Su icide 11.7 
HIV Infection 10.9 
Liver Disease & Cirrhosis 10.2 
All Other Causes 143.0 

•R(J(e per /00,()()() population 

Sources: Statisticu/ Sen•icts Division. Bureau of Vital Statistics. Texas Department of Health. Prtpared by 
Health lnfomwtion Research Team. Bureau of State Health Data and Policy Analysis. TextJS De!mrfmcllf of 
Heulth.Muy/998 

Leading Causes of Death- Texas Residents, 1996 
(Number and Percent of Deaths by Disease Category) 
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rank I and 3 respectivt!ly as_killers bOO! ~ews 
nat ionally and in Texas. It IS estimatec. ~ 
t~at they cost the state more than S9 bd , ---- -­
hon dollars a year which totals over ssro 
per Texan . 

One quarter of the Texas populatmn 1_, lhttoPat~ic Medical J~nt• 
enrolled in Medicaid and/or Medu.:W'I! First 1n Texas I~ . 
(4.6 million in Texas). In 1995,thcrc Wl!n New HeartStabdlzer 
approximately 185.000 Medicare ho'ri 1 (},teo 
talizations in Texas for which CVD wa• Jdjac surgeOIIS a , .-A 
r d · Center ofTexas ha\t .,.. .. 
tste as a pnncipal cause for adm1~, 1on ' . ·ma]Jy inn!il\t he:.&rt \ 

Medicare paid over $ 1 billion dollan. fo- · 1111~1 arthJC StJI 
these stays. Medicare charges from CVD usmgaCohnC Fol: 
procedures alone in Texas were over S:"OO lt jllll awro"td by the 
million. AiJunisuallOII· 

Known as the si lent killer, the h 
appearance of heart disease is all too 
often sudden and devastating. At l~u 
250,000 Americans die each year tmm 
heart attacks within one hour of eJtJ"(n 
encing symptoms aod before reachin, a 
hospital. CVD is the num ber one cau'~ uf 
emergency room visits, and more m~y 
is spent on treating heart disease and 
stroke than any other cause of hospital1ra. 
lion. The average cost of coronary artery 
bypass totals $44,200 per patient. not 
including rehabi litation and lost produc­
tivity. Approximately iO to 20% ofbyp.I<~S 
surgeries are repeat surgeries. and after I 0 
years, up to 50% of bypass grafu ~ill 

become occluded. The average cmt of 
stroke is $15,000 per patient not includmg 
rehabilitation and lost productivit)- Of 
note, 10% of strokes exceed $35.000 

In Texas, as well as nat ionally. mon.al· 
ity from CVD has been steadily dechnm£ 
over the past 17 years. Evidence ln.1m 
heart attack registers tells us that mu'h of 
the fall in mortality is attributable to 
changes in risk factors, rather th.J.n 
advances in medical care. Nonethele~o~. 

CVD continues to be the major cau\t of 
death, particularly among Texas' mmonty 
populations. The highest mortality 1~ 

found among the black popu lation, both 
in Texas and in the U.S. Mortality tor 
blacks from heart disease is almost 150't 
that for whites and almost twice that lllf 
Hispan ics. Additionally, the mortalit) rate 
for stroke among blacks is about 1~1~1! 

that for both whites and Hispanic~ 

NEXT MONTH: "Risk Fa'tnr' 
Driving Heart Disease and Strol-e'" and 
" Prevention Initiatives'' excerpted lrom 
the report of the Texas Coalition on 
Cardiovascular Disease and Stro~c 

.. do ... hold> th< ~ 
jru>Jlsuti"Yc>ikd•"" """ __ b), 

)W,aftttit."'l''), 

Ol!daollt.b!eoJ!ung"" 
~ do 11irrt om dtff11:ult~ 

It tool: a month afitr !be 
ialt•pringbef.,Mollyeool 

rehabilitallonandresumcf 
timc,therecovtrywoukJ~ 
totboottvroweeks. 
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Osteopathic Medical Center 
First in Texas to Use 
New Heart Stabilizer 

Cardiac surgeons at Osteopathic 
~ledical Center of Texas have performed 
11e first minimally invasive heart surgery 

11 Te"as using a Cohn Cardiac Stabilizer, 

1 de~·tce just approved by the Food and 
Orug Administration. 

The new device holds the heart in 
~during a surgery called a minimally 
11\a.~ tve direct coronary artery bypass, or 
~nid-cab." 

Albert Yurvati , D.O., a cardiovascular 
JDd thoracic surgeon at Osteopathic 
\ledical Center of Texas, says the stabi­
lltr makes the mid-cab surgery much 
wter to perform. 

''Before, it was very difficu lt to get 
lie heart sti ll ," Dr. Yurvati said. "With the 

Delbert Mu ll y, the first patient to 
mdergo a mid-cab at OMCT, is pleased 

tth the results. Mu lly had undergone 
nditional open-hean surgery in April , 
1997. A blockage rec urred, and Dr. 
Yurvati recommended the mid-cab. The 

''Last year, after the surgery, I was 
more tired and the breath ing exercises I 
had to do were more difficult," Mull y 

~ recalled . II took a month after the opera­
bnn last spring before Mu lly cou ld enter 
~ardtac rehabil itation and resume driving. 
tlu~ time, the recovery would be short­
med to about two weeks. 

Dr. Yurvati and William Wallace, D.O., 
performed the surgery with the stabi lizer for 

first time July 7. Each physician has 
llended a specialized trai ning course at the 
\dvanced Laparoscopic Training Center in 
4lletta, Georgia, under the direction of 

Dr. William Mayfield, a pioneer in mini­
mally invasive hean surgery 

In a mid-cab operation, the patient 
does not have to be placed on a heart- lung 
mac hine.Because the surgery is per­
formed by making a four-inch inc ision in 
the chest, the breast bone does not have to 
be opened as it is in conventional open­
heart surgery 

Other advantages are shoner recovery 
times and a shorter hospital stay (typical­
ly three days for a mid-cab and about five 
to seven days for conventional open-heart 
surgery) 

Mully was able to sit up in a chmr the 
day of surgery. His time in the intensive 
care uni t was an overnight ~tuy, compared 
with the usual two to three days required 
for normal open-heart surgery. 

Because the incision is smaller in a 
mid-cab. the danger of infection is also 
red uced. The incision for open heart 
surgery is usually 12 to 14 inches long. 

"Not every patient is a candidate for the 
mid-cab,'' Dr. Yurvati said . "it's only for 
people who have blockages on the front 
side of the heart. But for those who are 
candidates, the benefi ts are enormous." 

GERIATRIC MEDICAL FELLOWSHIPS 
UniverSity of North Texas Health Science Center of Fort Worth 

The Umvers1ty of North Texas Health Science Center at Fort Worth 

(UNTHSC) is located m the cultural distnct of Fort Worth, Texas. UNTI-ISC, 

m partnership w1th the Baylor College of Dentistry in Dallas and the Umvers1ty 

of North Texas m Denton, offers two-year fellowships to osteopathic phys1c1ans 

m mtemal mcd1cme and family medicme. Expenences mclude 

a Clinical Rowlrons through hospllal service, ambulatory chmcs, long 

term care facrhtres, and home-visits 

a Research Opportunities mcorporating the interests of fellows in 

spec1alty areas of geriatnc medicine and dentistTy 

0 Adminisfratil•e Training that includes a junior med1cal d1rcc torsh1p. 

0 Curriculum Development and Jnstructiorral Strategies for a vanety 

of audiences 

Integrated drdacucs, formal course work, and chmcal opportunilles 

provide the foundation of the fellowship experience. Fellows have an opportunity 

to enroll in the MPH or DPH degree programs during fellowship. 

Fundc.d by the Bureau of Health Professions of the Department of Health 

and Human Services, strpcnds are determined by the number of years In post­

graduate tra in mg and professional work history. Applicants must be US c111zens 

or permanent residents, be osteopathic physrcrans, and have at least three years of 

post graduate tramrng or work-related expcnence. 

For further mformat10n contact Jamce A Knebl , D.O., F.A CP, Department of 

Medicine, 01vis1on ofGcnatncs, 817n35-2108 

An EEO/Affirmatl\'e Acuon lnst1tutron 
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CDC Report: HIV Infection 
Rates Aren't Dropping 

While the number of new AIDS cases has declined in recent 
~~· data presemed in the April 24 Mortality and Morbidity 
v..cekly Report (MMWR) showed no accompanying decline in 
«Vo·ly diagnosed HIV infections. 

The report examined data from January 1994 to June 1997 for 
perwns aged 13 and older who were diagnosed with HIV infec­
rvn in 25 states that conduct name-based HIV surveill ance in 
.Jilluon to AIDS surveill ance. Texas was not among the states 
~·amined. 

The number of new infecti ons during this period remained 
\table;' with just a "slight" decline of two percent from 1995 to 
'%,the most recent fu ll year included in the analysis. In par­
ular. the number of new infections among persons aged 13-24 

"'~' probably more indicative of current HIV trends because 
•ung people have initiated high-risk behaviors more recently. 

Many of the new HJV infections in the 25 states occurred 
'1hlng African Americans, women, young men who have sex 
'; th men, and persons infected through heterosexuaJ contact. 
,~O..tantial increases were aJso observed among Hispanics. 

The study tallied 72,905 infections during the survey period 
nd reported that about 140,000 people in the survey area are 
«:ted with HI V. However, the 25 participating states only 

r:rounl for about 25% of HJV infections in the U.S., the Centers 
fa Disease Control and Prevention (CDC) estimates that 
;00.000 people have HJV infection in states without HI V name 
report ing. 

Th1s survey is the first to track infection trends by looking 
dirtctly at HI V test results as opposed to estimati ng the number 
1( new infections by counting the people newly diagnosed with 
\IDS. 

•rt. Tt.w.f H/V/SfD Update, Vol. 3, No. 2 

Texas Department of Health 
Announces New Medicaid 
Expansion for Teenagers 

As of July, 1998. more Texas teenagers are able to qualify for 
their health care through Medicaid. Medicaid has expanded the age 
and family income limits for teens. so that teenagers who arc under 
19 years old may now qualify. even if they did not qualiry before. 

Last year, Congress passed leg islation helping states provide 
health care for children who are uninsured and whose families 
have low incomes. Each state develops its ow n Ch ildren's Health 
Insurance Plan (CHIP). The first phase of Texas ' CHIP is an 
expansion of Medicaid for teens 15 to 18 years old whose fami ­
ly income is less than 100 percent of the federal poverty limits 
(FPL), which is about $ 16,450 per year for a fami ly of four. 
Teens born after September 30, 1983, are currently eligible at this 
family income level. Families must still meet other Medicaid 
requirements such as asset limits. This Phase I pl an, to increase 
the number of Texas teens who can qualify for Medicaid. has 
been approved by the federal government. 

Physicians are asked to help teenagers take advantage of this 
opportun ity to get health care coverage. Through Medicaid. teens 
can receive medical and dental check-ups in addition to any nec­
essary medical and dental treatments. Benefits include medi­
cines, office visits. hospital care, medical equipment and sup­
plies. and many other medically necessary services. Medicaid 
does not provide any cash benefits. 

If you work with teenagers who need health care coverage 
and who may be interested in Medicaid, please ask families to 
contact their local Texas Department of Human Services (TDHS) 
office. The TDHS office will tell them how to apply for Medicaid 
and what documents and information they need to bring when 
they apply. 

Teenagers from this new group who enrolled in Medicaid in July 
began appearing on lhe automation system after July 24. 1998. 

Physicians Can Order Free Drug Samples 
Via the Internet 

A new service from Physicians' Online, the largest Internet physician 
community, and Clark-O'Neil, the largest sample fulfi ll ment company, can 

, enable physicians to order free pharmaceutical sam ples via the Internet. 

~ . .. . . .. f'::.- To ~se the free serv1ce, phys•cmns must_ reg1ster wnh ~hys1c1an~' 
\_4 Onl me at http://www.po.com/. After ordenng samples onlme, phys•-

c ians should print from their browser a pre-addressed, postage-paid 
signature form and mail it to C lark-O'Neil. This will satisfy government regula­

tions requiring a signed form before samples can be mailed. 
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I 
TEXAS STARS 

The fo llowing people have made pledges or have 
contributed to TOMA's Building Fund Campaign. These 
people are now known as "Texas Stars" because of their 
commitment to the osteopathic profession. 

Rene Acuna, D.O. 
Bruce Addison. D.O. 
Ted C. Alexander, Jr., D.O. 
Richard Anderson. D.O. 
Sara Apsley-Ambriz, D.O. 
David Armbruster, D.O. 
Astra Merck 
ATOMA 
ATOMA District II 
Aus-Tex Printing and Mailing 
Mark Baker, D.O. 
Rita Baker 
Gordon H. Barth . D.O. 
Elmer Baum, D.O. 
Kenneth Bayles, D.O. 
James Beard. D.O. 
Jay G. Beckwith. D.O. 
Terry Boucher 
Jan Bowling 
John R. Bowling, D.O 
Teresa Boyd, D.O. 
Daniel Boyle, D.O 
Frank Bradley, 0.0 
Joanne Bradley 
Dale Brancel, D.O. 
Robert Breckenridge. D.O. 
John Brenner, D.O. 
Lloyd Brooks, D.O. 
Carol S. Browne, D.O. 
Mary Burnett. D.O. 
Jeffrey Bulls, D.O. 
D. Y. Campbell, D.O. 
Catherine Carlton. D.O. 
Juanita Cam1ichae l 
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Ross M. Carmichael. D.O. 
John Cegelski, D.O. 
Robert Chouteau. D.O. 
William Clark. D.O. 
George Cole, D.O 
Linda Cole 
Samuel Coleridge, D.O. 
Robert Collop, D.O. 
Ralph Connell, D.O. 
Daniel P. Conte, Ill, D.O. 
Robbie Cooksey, D.O. 
William Cothern. D.O. 
Michael Cowan, D.O. 
B. J. Czewski 
J im Czewsk.i , D.O. 

Dallas Southwest Osteopathic 
Physicians 

Don Davis, D.O. 
William Dean 
George DeLoach, D.O. 
Joseph Del Principe. D.O. 
Robert DeLuca, D.O. 
Doctors Hospital 
Iva Dodson 
Cynthia Don, D.O. 
Gregory Don, D.O. 
Janet Dunkle 
DuPont Merck 
Pharmaceuticals 
Bradley Eames, D.O. 
Eli Lilly & Company 
Wayne R. English , Jr. D.O. 
Carl Everett, D.O. 
AI Faigin, D.O 

V. Jean Farrar, D.O. 
Robert B. Finch, D.O. 
Roy B. Fisher, D.O. 
Gerald Aanagan, D.O. 
Charles E. Fontanier, D.O. 
Richard Friedman, D.O. 
James Froe lich. Ill. D.O. 
Jake Fuller 
D. Dean Gafford. D.O. 
Samuel B. Ganz, D.O. 
Pau l M. Garmon, D.O. 
John E. Gamer. D.O. 
David E. Garza, D.O. 
Mark Gillings, D.O. 
Glaxo We llcome, Inc. 
Myron L. Glickfeld, D.O. 
Brent Gordon, D.O. 
David Gouldy, D.O 
Charles Hall, D.O 
Richard Hall , D.O. 
Do nna Hand , D.O. 
Wende ll Hand, D.O. 
Patrick Hanford, D.O. 
Jane Harakal 
Patrick Haskell. D.O 
Vernon Haverlah, D.O. 
Dwight W. Heaberlin, D.O. 
Healthcare Insurance Services 
Tony Hedges, D.O. 
Harry Hernandez, D.O. 
Linda Hernandez, D.O. 
H.S. Hewes. D.O. 
Wayne Hey, D.O. 
David P. Hill , D.O. 
Frederick Hil\ , D.O. 
Teri Hill -Kinsfather, D.O. 
Hoechst Marion Roussell 
Bret Holland, D.O. 
Joe l D. Holliday, D.O 

William D. Hospers, D.O. 
Houston Osteopathic Hospital 

Foundation 
Bobby Howard. D.O. 
Christopher Hull, D.O. 
Lewis Isenberg 
Nelda Cunniff-Isenberg, D.O 
Jake Jacobson 
Constance Jenkins, D.O 
Will iam R. Jenkins, D.O. 
V.L. Jennings, D.O. 
Daniel Jensen 
Wi ll iam R. Jones, D.O. 
Douglas A. Karpen , D.O. 
Dawn Keilers Mirran 
Elva Kei lers, D.O. 
Royce Keilers, D.O. 
Alex Keller. D.O. 
Earl Kinzie, D.O. 

Brian Knight. D.O. 
William J. Lagaly, 0 0 
Jere Lancaster, D.O 
Yictorija Laucius, 0.0 
Edward J. Leins. 0.0 
Neil Levy, D.O 
A. Ray Lewis, D 0 
Harold Lewis, D 0 
Peggy Lewis 
Carl F. List, 0.0 
John Longacre, 0 0 
Hector Lopez, 0.0 
Lubbock Ostcopathi~: fu tl 1 
Edward Luke, Jr. , D 0 
George J. L01bel, D 0 
Ri chard Male, Jr., D 0 
Marion Merrell Dow, In 
Mastcrpath Grove~ PathuJ, 

Consu ltants 
James Matthew~ . 0.0 
R. Greg Maul. 0.0 
Robert G. Maul. D 0 
Ci ndy McCarty 
Jack McCarty, 0.0 
James McLaughlin, D 0 
lvri Messi nger, 0 0 
Linus Miller, 0.0 
Carl Mitten, 0.0 
Lois Mitten 
John Mohney, 0.0 
Joseph P. Molnar, D 0 
Joseph MontgonJCI)-Da\ I)O 

Rocco Morrell, D 0., PA 
Dareld Morris. D.O 
Ray Morrison. D.O 
R. Gene Moult, 0.0 
lra Murchison, D.O 
Gary K. Neller. 0.0 
Richard E. Nichol~. D.O 
Ann Nolen. D.O 
Bill Nolen, D.O 
Henry Norrid, 0.0 
Novartis Pharmaceulll";,} 

Corporation 
Osteopathic Health S) ,tem 

of Texas 
Elizabeth Palmarow. 0 0 
AJice Pangle, D.O 
Michael Parisi. 0.0 
Robert Peters, Jr. , D.O 
Ruby Peters 
Donald Peterson, 0.0 
Wilma Peterson 

Dean L. Peyton. 0.0 
Pfizer, Inc. 
William Pollan . 0.0 
R. Mark Probst. D 0 
Paul Proffitt. D.O 
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~\lm!OO. D.O 

!o!K.Ntlkr. DO 
~~~<bob. 
ioo\·h DO 
N\·h DO 
lor) \<mi. DO" 

g1U Puryear, D.O 
[)aruel L. Rader, D.O. 
[)1\'id Randell, D.O. 
H H Randolph. Jr., D.O. 
kl!reY Renig, D.O. 
je'JJUlle Rhodes. D.O. 
\lcrilyn Richards 
<n Riggs, D.O. 
~y Rodgers 
i3J1dall Rodgers, D.O. 
~te1·e E. Rowley, D.O. 
J. \1JChael Russell, D.O. 
1'<!1Y M. Russell, D.O. 
Celinll A. Sanchez 
\fano Sanchez, D.O. 
Lt- T Sandknop, D.O. 
Rilhard Saunders, D.O. 
'llln Sawte lle, D.O. 
\my Saylak 

iel Saylak, D.O. 

Hubert Scadron, D.O. 
Schering Sales Corporation 
Jeff Schmeltekopf 
Kristi n M. Sears. D.O. 
Susan Selman 
A. Duane Selman, D.O. 
T.R. Sharp, D.O 
Rick Siewert, D.O. 
Sarah Smiley, 0 .0 
George Smith, D.O. 
Selden Smith, D.O. 
Smith Kline Beecham 
Jerry Smola, D.O. 
John Sortore 
Sparks Osteopathic 

Foundation 
Arthur J. Speece, III, D.O. 
Dodi Speece 
Kevin Stahl, D.O. 
Robert Stark, 0 .0 

Wayne Stockselh 
C. Ray and Edna Stokes 
Student Associate Au)(ili ary 
Summit Bancshares. Inc. 
J. Ross Tanner. D.O. 
H. Sprague Taveau. D.O. 
Texas ACOFP 
R. Russell Thomas, Jr., D.O. 
TOMA District II 
TOMA District Ill 
TOMA District V 
TOMA District VI 
TOMA District VII 
TOMA District VIII 
TOMA District IX 
TOMA District X 
TOMA District XU 
TOMA District XV 
Monte Troutman, D.O. 
Stephen F. Urban , D.O. 

Christopher Vo.ndennnt. 0.0 
Kenneth R. Watlms, 0.0 
Darlene Wa) 
Bt ll V. Way. D.O. 
Bill E. Weldon . D.O. 
Timothy Werner. D.O. 
Craig D. Whiting. D.O. 
Dean Wiem1nn. D.O. 
Anhur Wi ley. D.O. 
Peter Wiltse. D.O. 
Marie Wiseman 
Rodney Wiseman. D.O. 
James Woodruff. D.O. 
Paul S. Worrell , D.O. 
Capt. Benjamin Young , D.O. 
Steven Yount, D.O. 
Nancy Zachary 
T. Eugene Zachary. D.O. 
Irvin Zeitler. D.O. 
Victor Zima, D.O. 
John R. Zond, D.O. 

If you would like to contribute to the Building Fund and become a "Texas Star," call Paula Yeamans at 800-444-8662. 
Please note that contributions received three weeks prior to each ; ssue may not appear until the following issue. 

TOMA wou ld like to thank the follow ing ''Texas Stars" who have contributed above the $ 1 ,000 donation level: 

Ril·hard Anderson, D.O. 
ALUJ!iary to the Texas Osteopathic 

Medical Assoc iat ion 
Dr. and Mrs. Mark A. Baker 
Ia) G. Beckwith , D.O . 
Dr iffid Mrs. John Bowling 
Or. and Mrs. Frank Bradley 
'lary Burnett. D.O. 
kffrey Butts, D.O. 
Dc~eese Y. Campbell, D.O. 
R.obm M. Chouteau, D.O. 
Dr. and Mrs. George Cole 
Dr and Mrs. Jim Czewski 
Dalla~ Southwest Osteopathic Physicians 
W1lliam Dean 

il!l C)nthia and Gregory Doll 
Carl E. Everett, D.O. 
AI E. Faigin, D.O. 
0. Dean Gafford, D.O. 
lamuel B. Ganz, D.O. 
Giaxo Wellcome, Inc. 
\i)ron L. Glickfeld, D.O. 
Or.. Donna and Wendell Hand 
P-ot~nck Hanford, D.O. 

Healthcare Insurance Services 
Drs. Harry and Linda Hernandez 
Joel D. Holliday, D.O. 
Houston Osteopathic Hospital Foundation 
Bobby D. Howard, D.O. 
Lewis Isenberg and 

Nelda Cunniff-Isenberg. D.O. 
Jake Jacobson 
Constance Jenkins, D.O. 
Will iam R. Jenkins, D.O. 
Dr. and Mrs. Douglas Karpen 
Drs. Elva and Royce Keilers 
Victorija Laucius, D.O. 
Dr. and Mrs. Harold Lewis 
Lubbock Osteopathic Fund, Inc. 
R. Greg Maul , D.O. 
Robert G. MauL D.O. 
Dr. and Mrs. Jack McCarty 
Dr. and Mrs. Carl Mitten 
Dareld R. Morris, D.O. 
Ray L. Morrison, D.O 
Drs. Ann and Bill Nolen 
Osteopathic Health System of Texas 
Dr. and Mrs. Robert Peters, Jr. 

Dr. and Mrs. Dona ld M. Peterson 
Pfi zer, Inc. 
Dr. and Mrs. Randall Rodgers 
Steve E. Rowley, D.O. 
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 
TexasACOFP 
TOMA District U 
TOM A District V 
TOM A District X 
TOMA District XV 
Monte E. Troutman, D.O. 
Kenneth R. Watkins, D.O. 
Dr. and Mrs. Bill V. Way 
ArthurS . Wi ley, D.O. 
Dr. and Mrs. Rodney Wiseman 
Capt. Benjamin Young, D.O. 
Dr. and Mrs. T. Eugene Zachary 
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WE LEAD THE FIGHT AGAINST 

a DIS CRIMINA liON 
YOU MAY NOT REALIZE IT, BUT YOU ARE A VICTIM 01 
DISCRIMINATION. THE CULPRIT; DISABILITY INSURERS. 

For years, physicians were considered the preferred class of insureds omo 
disability insurance companies. But not anymore1 Instead, physicrans o. 
continually being offered lower benefits at higher prices. 

If you'd like to go bo ck to the "good old days" with discounted prernrum 
"own - occupation" definitions of total disabili ty and lifetime benefits, then qr1 
us a cal l. As the only TOMA endorsed provider of disability insurance, you cor 
be assured that the products we'l l provide to you ore second to none fhot 
right 1 Our plans ore superior to group and association plans and even th 
majority of individual disability policies 

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

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

LOCAL (817) 335-3214 
METRO (972) 445-m3 

TOLL-FREE (800) 32 1-0246 
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Opportunities 

PHYS IC IANS WANT E D 

D\LLAS- Physician needed at walk-in 
GP clinic. Aexible hours or parHime. 
,1nJ0-7777. (I I) 

L~£RGETIC PHYSIC IAN WANTED 
~telp cover so lo practice while physi­

,Olll on sabbatical. Office located in mid­
,1tie' of Dallas/Fort Worth. Compet itive 
!'I.I"'""Jle. Reply and send resume to: P.O. 
Bi•\ 201887, Arli ngton, TX 76006-9998 

iTERNAL M EDICINE - Immediate 
-.:nmg for BEIBC Internal Medicine 
'0. at 54-bed hospital in Ty ler, Texas. 
lpProXImately 30-member referral base 

h mulliple specialties. Office space 
liable within med ical complex. PHO 

!h .pproximately 400,000 insured indi­
,!JII.lls. Hunting, fishing, watersports, 
,,,mtry clubs, university, junior college. 
:!1} recreational faci lities, civic and 

-.:ial opportunities. Contact Olie Clem, 
CEO .. at 903-56 1-377 I. ( 16) 

DOCTOR NEEDED in various parts of 
Texas to work small hospital emergency 
rooms on weekends. Also. full-time/part­
time primary care opportunities available 
For more information , call Jerry at the 
Lewis Group at 800-460-8 I 59. (20) 

DALLAS/FORT WORTH - Physic ian 
opportunity to work in low stress, o ffice 
based pract ice. Regu lar office hours. 
Lucrative salary plus benefi ts. No call , no 
weekends, and no emergenc ies. Please 
call Lisa Abell at 800-254-6425 or FAX 
CV to 972-256-1882. (25) 

ORTHOPEDIC SURGEON needed in 
Dallas/Fan Worth for orthoped ic consul­
tati ons. No surgery, no weeken'ds, no call. 
Contact Li sa Abell at K Cline, 1-800-
CLINIC K, (972) 255-5533 or Fax CV to 
(972) 256-0056. 

AMBULATORY FAMILY PRACTICE 
has opportuniti es for FT/PT BC/BE FP. 
Full benefits package for fT including 
malpracti ce. paid time off, expenses for 
CME/Lic . fees. Flexible schedule, no 
night call , no hospital work, no adminis­
trati ve hassles. Enjoy the lifesty le afford­
ed by the Metroplex. Please FAX CV to 
8 17-283- 1059 or call Shannan at 8 17-
283- 1050. (36) 

·········· Unlimited 
OFFICE SPACE AVA ILABLE 

GULF COAST CLINIC - 4. 100 sq. ft . 
to include lab and (4) suites. Near Navy 
base on beautiful Gu lf of Mexico. 
Growing comm unity. Hospital nnd nurs­
ing home three blocks away. Lease (pos­
sible purchase in futu re). Contact Mrs. 
Kumm at 512-758-3660. ( 17) 

MISCELLANEOUS 

PRACTICE FOR SALE - Busy, lucra­
tive, solo practice located in the mid· 
cities area of Dallas/Fort Worth. Good 
mi x of famil y practice and industrial 
medic ine. Fully equipped office. Take 
over/purchase this we ll established prac· 
tice. Willing to finance purchase. Reply 
to: P.O. Box 20 1887, Arlington. TX 
76006-9998. (08) 

FOR SALE - 3 rooms of medical 
equipment for fami ly practice, both o ld 
and new • all in exce lle nt conditi on. 
$5,500. Contact Dr. Laura Ri ce at 8 17-
277-6444. (10) 

FOR SA LE - Late model MA X-ray 
and processor with view box and acces­
sorie s; hydraulic stretcher; transport 
stretchers; Coulter counter and diluter; 
storage cabinets: office desk; assorted 
other items - very good condition. 
Contact: Dr. Glen Dow or Office 
Manager, 817-485-47 11. (48) 
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FOR YOUR INFORMATION 

OSTEOPATHIC AGENC IES 
American College of Osteopathic Family Physicians . 
Texas Society of American College of Osteopathic 

Family Physicians 

American Osteopathic Association . 

Washington Office 

American Osteopathic Healthcare Association 

Dean. Jacobson Financial Services 
For Premium Rates, Enrollment & Information 
TOMA Major Medical Insurance . 
TOMA Disability Insurance Program . 

UNTHSCffexas College of Osteopathic Medicine 
Dallas Metro 

Medicare Office 
Part A Telephone Unit 
Part 8 Telephone Unit 
Profile Questions 
Provider Numbers 

. 800/323-0794 

. 888-892-2637 

. 5 121708-9959 

. 3121202-8000 
800/62 1-1773 
2021544-5060 
8001962-9008 

. 301/968-AOHA (2642) 

800/321-0246 
. 800/321-0246 
. 800/32 1-0246 
. 8171735-2000 
. 429-9120 

. 800/813-8868 
903/463-4495 
2141766-7408 

Established new physician (solo) .................... 214n66-6 162 
Established new physician (group) ... . . 214n66-6163 
All changes to existing provider number records ......... 2141766-6 158 

Medicaid/NHIC .............................. 5 12/343..4984 
CHAMPUS/Genera\ lnquiry . . . .................. , .. 800/406-2833 
Texas Medical Foundation ........ •• . • , • • . • • . . . 5 121329-66 10 

Toll free ........... , ........ 8001725-92 I 6 
Texas Osteopathic Medical Association . . .... 5 12!708-TOMA (8662) 

in Texas . 800/444-TOMA (8662) 
FAX: 
E-Mail. . . . . . . . . . ... . 

TOMA Physicians' Health and Rehabilitation Program . 
TOMA Med-Search 

TEXAS STATE AGENCIES 
Texas Health and Human Services Commission . 
Department of Health 
Department of Public Safety: 

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

Texas State Board of Medical Examiners. 

Registration 
Fonnal Complaints 

FAX: . 

Consumer Disciplinary Hotline 

Texas State Board of Pharmacy . 
Texas Workers" Compensation Commission 

Medical Review Division .. 
Texas Hospital Association 
Texas Department of Insurance . ..... . ... . ....... . . . 
Texas Department of Protective and Regulatory Services. 
Texas Poison Control Center Network . 

FEDERAL AGENCIES 
Drug Enforcement Administration 
For state narcotics number . . . 
For DEA number (form 224} . 
Diversion policy & related questions .. 

CANCER INFORMATION 
Cancer Information Service 

in Texas 
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. 512!708- 1415 

. toma@txosteo.org 

. 800/896-0680 
.. 800/444-TOMA 

. 5 12/4 16-0366 
5 121458-7 111 

. 512/424-2 188 

. 5 121424-2 189 
5 12/305-70 10 
5121305-7006 

. 5 121305-7020 

. 800/20 1-9353 

. 800/248-4062 

5 12/305-8000 
. 5 12/448-7900 
. 512!707-5889 
. soon52-9403 
. 512/463-6169 

512/450-4800 
. 800IPOISON-1 
. 8001764-766 1 

. 5121424-2000 ext. 2150 

. 214/640-0801 

. 214/640-0849 

7 J3n92-3245 
800/392-2040 
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Looking tor a DYNAMIC, SOPHISTICATED. yet 

MANAGEABLE INVESTMENT PHILOSOPHY? 
WE'-vE GOT TH:E ..A.NS"lMER ... 

Strategic 
Asset 

Management 
Setting a new standard in 

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

investment objectives.* 

• Access to individual Stocks and Bonds. 

• Professional Management through a Strategic Asset Allocation 
investment methodology. 

• Fee-based compensation. No more loads, commissions or surrender 
charges.* 

• Ability to switch between Funds and Fund Families. 

• Easy-to-understand Consolidated Quarterly Statements. 

DEAN, JACOBSON 
FINANCIAL SERVICES, LLC 

A Registered Investment Advisor 

800-321-0246 

SAM is offered through : 

LINSCO/ PRIVATE LEDGER 
A Registered Investment Advisor 

Member NASD/ SJPC 

'Nommal transaction costs may occur dependins; on account size. Certain mutual fu nds available in the SAM progn.m pay I2b· l fees. 
Dean,jacobson rinancial Setvices, llC U located at 3 11 2 W. 4th Street, fort Worth, TX 76 107. 




