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HIS IS NOT WHERE YOU WANT
TO GIVE DICTATION.

Your most important partner is a flexible, Call us. Let's discuss answ

»ffective professional liability insurance pro- . = 3
; : 2 ! The only financial services and insurance advisors
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(800)321-0246
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President’s Corner

By T. Eugene Zachary, D.0., President

Texas O. hic Medical A
On Becoming A Physician
Medical Education has undergone many changes in the

35 years since I became a physician. The process of
educating someone to become a physician is a complex
one. Many years ago the process consisted of four years of
undergraduate study, two or more years sitting in a
classroom, and two years rotating through hospital
departments. The medical school outpatient clinic was the
norm. Today, the process is different. Some schools don’t
require students to attend class, only that they attend labs
and pass each course. When they enter the clinical years,
there are all kinds of rotations in which they can

our students participate in are those in family practice. For
example, in Texas, there are a number of F.P:s that serve as
preceptors and take students into their offices for periods
of time ranging from four days to four weeks. Students
learn some very valuable information in these
preceptorships ranging from how to diagnose, how to
interact with people, how to prescribe treatment, what
drugs work and don’t work, how OMT works, how to run
the business of a medical practice and how to manage the
life of a busy physician.

participate to further their knowledge of medicine. There
are the usual rotations that have always been around such
as surgery, psychiatry, medicine, pediatrics, OB and
radiology. In addition to those old stand-bys, now students
can schedule special experiences in such areas as
orthopedics, neurology, pulmonology, nephrology, uro-
logy, oncology, gastroenterology, neurosurgery, geriatrics,
rheumatology, endocrinology and the list goes on.

Many of these new sub-specialties have contributed
much to the refinement and finishing touches to under-
graduate medical education.

1 am not implying that there is something wrong with
that increase in clinical experiences. On the contrary, there
has been such an explosion of information in the world of
medicine over the past several years, that it has been
necessary to establish new clinical disciplines and
rotational experiences.

For years and years, the osteopathic profession has
produced a lot of real good general practitioners. Several
years ago, the medical community and our federal govern-
ment began to hear some new buzz words such as Primary
Care and Prevention. The term Family Practitioner
became the name to list phy who
took care of everyone from birth to dea!h Even our
profession bowed to the wishes of the majority of our
physicians when we changed the name from general
practice to fa:mly practice. For over fifty years the

duced many G.Ps (or EP:s)
who have been practicing pnmary care and prevention.

Some of the often overlooked clinical experiences that

-2

“...preceptors perform a vitally
important task for our
osteopathic medical school.”

These preceptors perform a vitally important task for
our osteopathic medical school. The experiences that a
student receives in a preceptor’s clinic will sometimes
make or break that student’s idea of specializing in family
practice. Graduates from our school tell me from time to
time how much they enjoyed their family practice
rotations and how they learned to interact with people and
put their medical knowledge to work. In visiting with
some of our preceptors, they also tell me how much they
learned from the students and how much they enjoy
having the students in their offices.

I would hope that those of you that don’t already serve
as preceptors would give serious consideration to doing
so. By the way, family medicine is not the only specialty
that has preceptors that accept students. If you are in a
specialty other than family medicine, call the depart-
ment of your specialty at UNTHSC/FW - TCOM
(817-735-2000) and arrange to become a preceptor. It is
your chance to give a little something back to the
profession that has made it possible for you to practice
medicine.

Think about it!

IRCH 1995
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Proposed Bylaws Change

Proposed Bylaw Change for 1995

House of Delegates to Vote On }
|

(New Language = Underline)

ARTICLE VII - BOARD OF TRUSTEES

Section 14 — Indemnification. It is the intention of the
Association _that _these bylaws which deal with
indemnification of present or former trustees, officers.
employees or agents comply with the Texas Non-profit

Corporation Act., Texas Revised Civil Statutes, Article
1396-2.22A (Vernon Supp. 1993).

he_Association _may indemnify any trustee, officer.
employee or agent who is threatened to be made a named
defendant or respondent in roceeding because the
person is or was a trustee, officer. employee or agent of the
Association. A present or former trustee, officer. employee
or agent may be indemnified against judgments. penalties
(including excise and similar taxes). fines settlements, and
reasonable expenses. which include court costs and
attorneys’ fees, actually incurred by the person in
connection with the proceeding.

determined that the person conducted himself/herself in
good faith, and that he/she reasonably believed that his/her
conduct was in the best interest of the Association: and in
the case of any criminal proceeding, that the person had no
reasonable cause to believe his/her conduct was criminal.
This determination must be made by a special legal
ls lecte a majority vote ofa uorum consistin

F S W i f e, are not named
defendants or respondents in the p[gggg ng. The special
legal counsel shall also determine the reasonableness of
any expenses, which mclgges court costs and attorneys’

1. a breach of the trustee’s. officer’s. emplo;

fees. The Association is not required to indemnify a
person for unreasonable expenses. :
The Association shall not indemnify a person or
trustee. officer. employee or agent if he/she i

to the Association, or if he/she is otherwise held li:

i

’

agent’s duty or loyalty to the Association or
members;

2. an act or omission not in good faith. or one that is
result of intentional misconduct or a knowing violati
of the law;

3. a transaction from which a trustee, officer, e
or agent received an improper benefit, whether or
the benefit resulted from an action taken withi
scope of the trustee’s, officer’s. employee’s or
office; or

4. an act or omission for whi iability of a
officer. employee or agent is ssl; i
statute. A person shall be d to have been
liable with respect to any claim, issue, or matt
after the person has been so adjudged b
competent jurisdiction and after exhaustion

als from that judgement.

Any indemnification of a_trustee, cer, empl

agent in accordance with this section shall be reported

writing to the members of the Association within
month period immediately followi

indemnification.

D. J. Kyle Joins TOMA Team

D.J. Kyle joined the TOMA staff on February 1, 1995, as the Associate Executil
Director, replacing D. Scott Petty. She brings with her over 5 years of associatif
management experience.

D.J. previously worked for the International Association of Hi
where she managed both their communication and education dcpanments Previous
that, she was the Deputy Executive Director with the Texas Physical Therapy Associati¢
In that position, she was responsible for the financial and administrative management |
D.J. also oversaw the meeting planning and communicati]
positions and assisted in the legislative arena.

A graduate of the University of Texas at Austin with a Bachelor of Busing
Administration Degree in Finance, she now serves on the Board of Directors for the Aus/
Texas Exes. She is also an active member of the Austin Women’s Symphony
Texas Society of Association Executives and American Society of Association Executis
s married to Scott E. Kyle and they have one daughter named Madeleine.

TPTA’s headquarters.

DJ.
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ARE YOU FILING ELECTRONICALLY?

F YOU ANSWER YES TO THE FOLLOWING, YOU CAN TRANSMIT YOUR CLAIMS FOR AS
" .OW AS 70 CENTS A CLAIM WITH NO SETUP FEE, NO MONTHLY MINIMUM, NO NEW
" {ARDWARE & NO SOFTWARE CHARGES.

| 1. CAN YOUR COMPUTER PRINT THE CLAIMS?
2. DO YOU HAVE A MODEM ON YOUR COMPUTER?
3. DO YOU WANT TO BE PAID FASTER?

VHETHER YOU HAVE A COMPUTER OR NOT, WE CAN HANDLE YOUR INSURANCE
SLAIMS. YOU CAN USE THE SAME SYSTEM AS MANY OF THE LARGEST
‘ {OSPITALS IN TEXAS & USUALLY GET PAID IN 7 TO 15 DAYS!

f HOW?

VE CAN PUT A SOFTWARE PROGRAM INTO YOUR EXISTING COMPUTER THAT WILL
\LLOW YOUR COMPUTER TO PROCESS THE PAPER CLAIMS INTO ELECTRONIC
‘ORMAT, EDIT THE CLAIMS FOR ACCURACY, TRANSMIT THE CLAIMS TO US (24 HOURS
’ER DAY/ 365 DAYS P/YEAR) AND THEN PRINT THE REPORTS YOU NEED.

N FACT, WE WILL SET THIS UP IN YOUR PRACTICE, GIVE YOU A 30 DAY
RIAL AND IF YOU ARE NOT PLEASED... WE'LL TAKE IT OUT.

| DON'T HAVE OR WANT A COMPUTER!

= YOU DON’T HAVE A COMPUTER, YOU DON'T HAVE TO SPEND BUCKS TO BUY A SYSTEM,
"RAIN YOUR STAFF, BUY MAINTENANCE AGREEMENTS, PRINTER RIBBONS, ETC.... JUST
CALL US. AGAIN, WE CAN HANDLE YOUR CLAIMS, WITH NO SETUP FEE, NO MINIMUM, NO
.ONG TERM CONTRACTS - WE HANDLE IT FOR YOU FOR AS LOW AS $1.70 PER CLAIM!

DON 3ELF & ASSUX,

ou know who we are. You read our articles every month in this magazine, and chances are, you've even
ttended our workshops. Now join the hundreds of other doctors that have found an inexpensive, yet
ffective way to get more money faster, with cleaner claims and less hassle for your staff.

(903) 839-7045 (800) 256-7045 FAX (903) 839-8293
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Each month TOMA sp a board ber for his or her worl
and commitment to the osteopathic profession in Texas. TO.
extends a sincere thanks to every board member who has served o
is serving as a member of the TOMA Board of Trustees.

Rodney M. Wiseman, D.O.

Dr. Rodney M. Wiseman of
Whitehouse is assertive in his belief
that osteopathic medlune is \upenor in
all aspects. “O: is

Environmental Health and Preventive
Medicine Committee and the Mem-
bership, Services and Professional
Development Committee.

Dr. Wiseman’s involvement with
TOMA began on the district level. “T
first got involved as a delegate from my
district, while also serving as a district
officer. As a district representative, I
felt I could help highlight some of the
problems we were facing in East
Texas,” notes Dr. Wiseman. “How-
ever,” he says, “when you speak too
loudly, others notice and now I also
serve all the osteopathic physicians in
the State of Texas as a member of the
Board of Trustees!™

Dr. Wiseman believes that some of
the problems facing all osteopathic
physicians today include managed care,

the top of the line. We receive the best
training, the highest quality education,
and our educauonal process is

“Osteopathic medicine
is the top of the line.”

bined with p
medical education,” he says.

“When I first entered osteopathic
medical school at Texas College of

Osteopathic Medicine, 1 was a bit
overwhelmed. However, the cama-
raderic and support from the

osteopathic profession helped to bring
all of us together. That same support
system exists through the Texas

i Madical” Astociiie ¥

required CME and licensure, legis-
lation allowing services by non-
physicians, in-office inspections and
federal mandates. He feels TOMA has
been very effective in facing these
problems. “As a member of the Board
of Trustees, I have seen and been
involved with TOMA as we have met
these challenges head on. TOMA

P
adds Dr. Wiseman.

An active member of lhe Texas
Osteopathic Medical Associ
Wiseman has served as a member of lhe
Board of Trustees since 1989, and as an
alternate delegate to the American
Osteopathic  Association House of
Delegates since 1994. He has chaired
and served as a member of various
TOMA committees throughout the
years, and is currently a member of the

8/7£24s Do

to be an mlegral part of the
osteopathic profession in Texas, and
will continue to serve osteopathic
physicians by facing any and all
challenges to the continuance of our
profession,” states Dr. Wiseman.
“TOMA has increased presence in the
Capitol now, and more representation
in legislative areas will greatly assist
and support all osteopathic physicians,”
he adds.

Dr. Wiseman is a 1978 graduate of

Texas College of Osteopathi
Medicine. He completed his internshi
in the U.S. Army at William Bea

General Hospital in El Paso, and serv
as a flight surgeon at Fort Bliss, Texas'

His memberships include TO!
District III, in which he served a
secretary from 1981-1984, as presi(m
from 1984-1985, and as treasurer
1986 to the present; the America:
College of Osteopathic Famil:
Physicians (ACOFP), in which he ha'
been a delegate since 1987; Texa:
Society of the ACOFP, in which he wﬂ
president from 1991-92, treasurer i
1994, and has been a board membe
since 1987; and the TCOM Alumr
Association, in which he was n
Alumnus of the Year for 1993. He is o
the staff of Doctors Memorial Hospit:
in Tyler.

Dr. Wiseman’s community activitie
include team physician on all levels fc.
the Whitehouse Independent Schoc
District; City Health Officer for White
house since 1981; Medical Director
Oakbrook Health Care Center, Whitc
house; and Medical Director ¢

ity ACCESS, isting
group homes for the mentally re
He has also been active with th?E
Scouts of America and as a T-ball ¢
through the YMCA.

Certified in family practice, Dﬂ
Wiseman has practiced in Whitehous
since 1981. He says that being in a rur
area, yet close to a fairly moderatd
sized metroplex, “has presented son
unique challenges, especially
keeping up with the ‘big boys’ in tow:
while we continue to treat patients wi
the highest of medical standards.”
notes that managed care appears to |
the biggest problem in Whitehouse b
“it is not insurmountable with f
support of !he osteopathic professi
and TOM.

(Continued on page |
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CLQOSEBY.

A new multiplace hyperbaric chamber
in Fort Worth has brought healing
closer to home.

W}en the body needs help healing itself, oxygen can be the best medicine. So when
hyperbaric oxygen therapy is your prescription, your patients can fill it nearby at Osteopathic
Medical Center of Texas (OMCT).

OMCT’s multiplace chamber is an advanced resource open to the entire medical community
in our area. Specially trained physicians, critical care
nurses, respiratory therapists and hyperbaric technicians
work directly with you to plan patient therapy programs.

With the expanded hyperbaric facilities at OMCT,
patients don’t have to travel to Dallas for oxygen therapy.
Your patients are closer than ever to being healed.

%

Hyperbaric Oxygen Therapy at
Osteopathic Medical Center of Texas

A joint program with the University of North Texas
Health Science Center at Fort Worth

1000 Montgomery, Fort Worth, Texas 76107  Hyperbaric Therapy Department (817) 735-3300



Spotlight, continued from page 8
“As I see it,” says Dr. Wiseman, “the
whole area of insurance coverage and

reimbursement will continue to chz
until the right formula is achieved. In
the meantime, I'll continue to practice
osteopathic medicine to the best of my
ability and in the best interests of my
patients and community.”

ge

Dr. Wiseman and his wife, Marie,
have been married for 26 years. They
are the parents of four children: Danny,
age 22; Michael, age 21; John, age 16;
and Marissa (Missy), age 14. “Marie
and 1 are very proud of all our children
and their accomplishments,” says Dr.
Wiseman.

Dr. Wiseman's hobbies include chess,
reading, photography and stamp
collecting. When spare time allows, the
Wiseman family enjoys camping and
traveling together.

TOMA is indebted to Dr. Wiseman
for his continuous work on behalf of the
osteopathic profession in Texas. W

Attention:
Physicians

Have your
patients’
medicines
had a
check-up?

Many of your patients take several
different medicines every day. Separately
each one works well. But if «Kcy take two
or more different medicines in combination

without checking with you to be sure they
work salel( together, they can sometimes

be harmful...even dangerous

The next time you prescribe a medicine,
ask your patients:

“What other
prescription Write for free information
and nonpre- on patient medicine
scription counseling
medicines are Mail to:
you taking?” | o @ NCPIE
s 666 Eleventh Street, NW
Apubic sy Suite 810
o d el Washington, DC 20001
N-w Information
e

s | CEE»

US Adminmtraton
o Aging
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AOA President-Elect Will Be
Special Guest At TOMA Convention

Howard L. Neer, D.O., President Elect

Howard L. Neer, D.O., President-
Elect of the American Osteopathic

Association, will address the House of

Delegates on Wednesday, June 14, and
update attendees as to AOA activities
during the AOA Luncheon on Saturday,
June 17, during TOMA's 96th Annual
Convention and Scientific Seminar in
Dallas.

Dr. Neer is Associate Dean for
Alumni Affairs at Nova Southeastern
University College of Osteopathic
Medicine in North Miami Beach,
Florida. He previously served as
Associate Dean for Clinical Affairs.

A fellow of the American College of

Osteopathic Family Physicians, Dr.
Neer has had an extensive 40-year
career in the osteopathic medical
profession and his impact extends to
leadership positions at both state and
national levels. At the national level. Dr.
Neer has held numerous roles within
the AOA and has been a member of the
House of Delegates since 1970. He has
served as chairman of the Department
of Governmental Affairs and the
Department of Business Affairs. He is
also the past chairman of the AOA
Bureau of Insurance, the Department of
Professional Affairs and the Building
Committee.

Al the state level, Dr. Neer is a past

president of the Florida Osteopathic
Medical Association (FOMA), and has
served as a FOMA trustee since 1968
He is also a co-founder of Doctors
General Hospital (now Universal
Medical Center Hospital) in Plantation,
Florida, where he has served in many
capacities, including chairman of the
Department of Family Practice, chiefaf
staff, and currently as chairman of the
Board of Governors of the 200-bed
acute care facility. In 1991, he received
Universal Medical Center’s “Outs

ing Physician Award.” Dr. Neer is also
a founder and a past president of the
Florida Osteopathic Insurance Trust
and a board member of the Broward
County Health Services Organization.

A 1954 graduate of the Chicago
College of Osteopathic Medicine, D
Neer was the recipient of the college’s
“QOutstanding Achievement Award” in.
1982. He completed his internship at
Grandview Hospital in Dayton, Ohio
and received his undergraduate degree.
from Miami University in Oxford.v
Ohio.

Dr. Neer and his wife, Gloria, reside .
in Plantation, Florida. They are the
parents of two daughters, Cynthia
Barbara.

GAO Questions
Accuracy of
Cholesterol Tests

A report released by the Gen
Accounting office suggests that people
who have been told their cholesterol
levels are normal may have been
misinformed, and others who have
made changes to lower their ch
may have done so unnecessarily.

The report states that although many
laboratory  cholesterol tests
“reasonably accurate,” there is
enough information as to the acc
of tests performed in physicians’ offi
and at health fairs.
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In the Metroplex, these

are the building blocks
for business.

Get a long-term, competitive-rate SBA loan
from Bank of North Texas.

If you need financing for your small business, choose BNT. We're a leading SBA
lender in Texas, and one of the larger SBA lenders in the United States.

Because of our Preferred Lending Status, we can cut through the red tape and
simplify the entire SBA lending process. So you'll get the financing you need — fast!

We're assisting physicians throughout the Metroplex with financing for new
buildings, building expansions, leasehold improvements, equipment, or practice
acquisitions.

Call BNT today. And start building financial success.

SBAdvantage

Bank of North Texas

DALLAS 3010 LB] Freeway, Suite 1233, Dallas 214/241-4049 MAIN 8701 Bedford-Euless Rd., Hurst 280-9500
ARLINGTON I-20 at Little Rd., Arlington 478-9271 HURST 201 E. Pipeline Rd., Hurst 280-9586
MEADOWBROOK 6707 Brentwood Stair Rd., Fort Worth 457-4990 %

MEMBER NORTH TEXAS BANCSHARES, INC. - MEMBER FDIC e




1995 TOMA Legislative Day - Establishing an
Effective Osteopathic Political Presence

The 74th Legislative Session has begun! And with
it’s beginning, comes many activities and
responsibilities for TOMA. Join TOMA in Austin
for a one-day course designed to provide
background information about the Texas political
system and an update on current public policy issues
that may affect the osteopathic profession.
Participants will gain practical experience by having
the opportunity 1o meet and talk with their
legislators.

Objectives

. Learn first-hand about issues likely to affect
osteopathic medicine in Texas
Visit with your legislators and/or their aides for
discussion about specific concerns
Gain an understanding of your role in the
political process
Attend committee hearings and /or House and
Senate sessions
Share what you've learned with each other and
TOMA staff

Schedule

9:00 am Registration

9:30 am Legislative Briefing/Instructions
Learn about current issues effecting
osteopathic medicine; the role of
the lobbyist; ethics and your
political presence.

11:00am  Visit the State Senate

12:00pm  Lunch onown - Capitol Cafeteria

1:00 pm Capitol Visits
Meet with legislators and/or their
aides, or visit committee hearings/
house and senate sessions.

3:30 pm Wrap-up/Debriefing

Note

- You are expected to make your own
appointments with legislators. Call the TOMA
office at (800) 444-8662 if you are unsure of your
Senator/Representative.
The Capitol is walking distance from the Guest
Quarters Hotel so wear comfortable shoes.
Remember: early hotel reservations are essential
1o ensure accommodations during this busy time
in Austin.

Additional Information

Y Course will be held on Monday, March 27,1995, in
the Auditorium of the Capitol Extension or at the
Guest Quarters Hotel.

V Registration fee is $25. Send check and
registration form to: TOMA, 1717 N. IH-35, Suite 100,
Round Rock, Texas 78664. Call (800) 444-8662 or
(512) 388-9400 with questions.

V TOMA has reserved a block of rooms at the Guest |
Quarters Hotel at a rate of $95/$105 single/double per
night. If you need accommodations, please indicate
on the registration form below and return to the
TOMA office by March 9.

~— e '
Registration Form - 1995 Legislative Day

Name

Address

City. State Zip,
Day Phone ( ).

FAX Number ( ).

District #

p ive/House District #
(If you are unsure, call TOMA at 800/444-8662.)

[Q Yes, I need a room for March 26 at the Guest Quarters.

Charge to: [ MasterCard (] Visa
Card Number,
p Date
FOR OFFICE USE ONLY:
Check # Amount § Date




Bicycle Helmet
egislation is Filed
CTION NEEDED

n late January, the Senate and House Bills for the
‘yele Helmet Legislation were filed (SB 337 and HB
). HB 619 is legislation that will require all ages to
ar a bicycle helmet, however, SB 337 is for ages 18 and
fer. The strategy for this bill is to first get it passed in the
iate. It was assigned to the Senate Health and Human
-vices Committee.
On February 15, after 32 witnesses testified, the bill was
orably voted out of committee to the Senate Floor.
ce the bill is fully passed in the Senate, the objective
1 be to work on it in the House so that the session ends
h a bicycle helmet law for all ages. HB 619 has been
igned to the House Committee on Public Safety.
Now is the time to write, call or visit with your
islators in their district offices or in Austin to ask them
vote for the bicycle helmet legislation.
When speaking to your legislator or writing a letter,
ase include the following points:
1. Stress the importance of legislation for all ages.
a. Some cities show over 58% of bicycle fatalities in
the 19-51 years range.
b. It is the best strategy for reducing the individual
and family devastation from a catastrophic injury.
. Urge the legislator to be in support of the bicycle
helmet law for Texas because
a. studies show a significant increase in bicycle
helmet usage with legislation, and
b. the resultant reduction in health care costs from
acute and rehabilitation treatment.

. Relate a personal experience if possible ... or quote
local statistics regarding bicycle deaths or injuries.
For the Senate, letters should be addressed to The
»norable..., Texas State Senate, P.O. Box 12086, Austin,
xas 78711 and for the House of Representatives, The
wnorable..., Texas House of Representatives, P.O. Box
10, Austin, Texas 78769. If you do not know your
sislators, call Paula Yeamans, TOMA's Membership

sordinator at 800-444-8662 or 512-388-9400.

Take Action NOW! TOMA needs your help to
~cessfully lobby this legislation. Please mail a copy of
ur letter or note about your conversation to TOMA.
)MA will then add you to its bicycle helmet FAX net-
sk which will help to keep you current on this issue. W

ancer: Good and Bad News

An analysis of recent trends in cancer incidence and
rtality in the United States indicates that although more
Acers are being diagnosed, people treated for cancer are
ing longer. It was also found that in the first two years
this decade, death rates from cancer fell for the first time
ice records have been kept. |
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] University of North Texas
= Health Science Center at Fort Worth
L |
|

Texas College of Osteopathic Medicine
Continuing Medical Education

9th Annual
Spring Update for
the Family
Practitioner
April 7-8, 1995

Dallas Family Hospital
2929 S. Hampton + Dallas, Texas

Program Chairman
Mitchell D. Forman, D.O.

Assistant Professor of Internal Medicine/Rheumatology

Supported by
Dallas Southwest Osteopathic Physicians, Inc.

10 CME Hours; Category 1A, AOA approved

For more information about this and other
continuing medical education activities sponsored by
UNT Health Science Center, contact:

Pam McFadden, Program Director, at 817-735-2581.

TEXAS DON3



New Antitrust Guidelines
for Health Care Providers }

The U.S. Department of Justice (DOJ) and the Federal
Trade Commission (FTC) have jointly released revised
guidelines for health care industry transactions. The new
guidelines, Statements of Enforcement Policy and Analytical
Princ :p/es Relanng to Health Care and Antitrust are demgned
0 “ that efficiency in the
health care |ndustry and lower health care costs to
consumers."

Concentrating on mergers and various joint activities, the
new guidelines address: 1) mergers among hospitals; 2)
hospital joint ventures involving high-technology or other
expensive health care equipment; 3) hospital joint ventures
involving specialized clinical or other expensive health care
services; 4) providers’ collective provision of non-fee-related
information to purchasers of health care services: 5)
providers’ collective provision of fee-related information to
purchasers of health care services; 6) provider participation in
exchanges of price and cost information; 7) joint purchasing
arrangements among health care providers; 8) physician
network joint ventures: and, 9) analytical principles relating
to multiprovider networks (affiliations of providers offering
complementary or unrelated services). Since antitrust safety
zones are not defined in this section, this is simply a

DEPARTMENT OF JUSTICE/FEDERAL TRADE COMMISSION

STATEMENTS OF ENFORCEMENT POLICY AND ANALYTICAL PRINCIPLES
RELATING TO HEALTH CARE AND ANTITRUST

SUMMARY

N SPITAL.

Most hospital mergers and acquisitions do not present
competitive concerns. Only a few of the hundreds of hospital
mergers that have occurred in recent years have been
challenged.

The U.S. Federal Trade Commission and Department of
Justice (“the Agencies”) will not challenge any merger
between two general acute-care hospitals where one of the
hospitals:

B has an average of fewer than 100 licensed beds over

the three most recent years; and,

M has an average daily inpatient census of fewer than

40 patients over the three most recent years, absent
extraordinary circumstances.

This antitrust safety zone will not apply if that hospital
is less than 5 years old.

CHANGES MADE SINCE THE 1993 VERSION: None
11 HOSPITAL JOINT VENTURES INVOLVING
HIGH-TECHNOLOGY OR OTHER
EXPENSIVE HEALTH CARE EQUIPMENT

Most hospital joint ventures to purchase or otherwise
share the ownership cost of, operate, and market high-

discussion of the principles used by the agencies n*
analysis of such networks. A

It is important to note that these new guidelines, eM
immediately, are simply the criteria used by the Ag
deciding what types of health care industry
challenge under the antitrust laws. They are not
confused with the new laws regarding physician self-
bans (the so-called Stark II laws), which were impl
January, 1995.

A recent American Medical Association Press Stateme
characterizes the new guidelines as “...a small step forwa
recognizing the need for greater physxcmn involvement” i
the consolidation of delivery systems. However, the
argues that lhe antitrust laws place physu:lans at “a

ge” when dto phy

These revised statements supplant the antitrus
enforcement policies issued by the DOJ/FTC in Septemby
1993. A summary of the new guidelines follow, highligh
the major changes made since the 1993 version. Should «
have any q these new guideli e
contact Matt Russell at the AOA Washington Off
(800-962-9008).

The Agencies will not challenge under the antitrust la
any such joint venture if it includes only the number ¢
hospitals whose participation is needed to support f
equipment. This applies to joint ventures involving purchi
of new equipment as well as existing equipment.

A joint venture that mcludes addmona.l hospitals also
not be chall d if the i Is could not suppor
the equipment on their own or xhrough the formation of ¢
competing joint venture.

CHANGES MADE SINCE THE 1993 VERSION: Now
both existing and newly-j pun:hased equlpmenl The
only covered newly-p

Most of these types of joint ventures do not c
antitrust problems. The Agencies have never challcnged ¥
integrated joint venture among hospitals to provid
specialized clinical or other expensive health care service.

The statement does not include a safety zone for
ventures since the Agencies believe that they must
more expertise in evaluating the cost of, demand for,
polenua! benefits from such joint ventures before they

technology or other expensive health care equip and
related services do not create antitrust problems.

14/7£245 Do

a ingful safety zone.
(Continued on
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You need

TIOPA

TEXAS
BROSNESEl 'CHIA N S

INDEPENDENT OSTEOPATHIC
A SHSIQCILFANTHIO N

TIOPA

needs you.

ith the arrival of managed care,

physicians are searching for
greater representation and a more influen-
tial voice. Texas Independent Osteopathic
Physicians Association (TIOPA) is a
physician-directed organization. It has
recently expanded its network to help
osteopathic physicians across Texas gain
a competitive and organized negotiation

presence. As a member, you'll benefit from:

® Joint Marketing and Promotion
® Managed Care Contract Review
and Analysis

® Professional Autonomy

* Geographically Diverse Physicians
Network

Join TIOPA, an organization established
to promote and to support your indepen-
dent practice in today’s health care market.

Do it for yourself, for your practice and for
other osteopathic physicians across Texas.
For more information, write to TTOPA,
3715 Camp Bowie Boulevard, Fort Worth,
Texas 76107, or call 817-377-8046, toll free
1-800-725-6628, or FAX 817-377-0827.



The Agencies apply a rule of reason analysis in their
antitrust review of these joint ventures. The objective of this
analysis is to duurnme whether the joint \cnlure may reduce

n 2 y. The steps Ived in a rule of reason
llnﬂl'\\h |nc|udc'

B Define the relevant market;

W Evaluate the competitive effects of the venture;

B Evaluate the impact of procompetitive efficiencies; and,

B Evaluate collateral agreements.

CHANGES MADE SINCE THE 1993 VERSION: The rule of
reason analysis is explained
VI 3 E VISION
NON-FEE-REL.

C.

The provision of this type of information does not
necessarily raise antitrust concerns.

Providers” collective provision of underlying medical
data that may improve purchasers’ resolution of issues relating
to the mode, quality, or efficiency of treatment is unlikely to
raise significant antitrust concerns and will not be challenged
by the Agencies.

For example, the Agencies will not challenge:

W a medical society’s collection of outcome data from its
members about a particular procedure that they
believe should be covered by a purchaser and the
provision of such information to the purchaser; and,

M providers’ development of suggested practice
parameters (standards for patient management
developed to assist providers in clinical decision-
making) that also may provide useful information to
patients, providers, and purchasers.

CHANGES MADE SINCE THE 1993 VERSION: The 1993
version was limited to physicians. This new version includes
any group of competing providers.
] L {0) N
OF FEE-RELATED INFORMATION

The provision of this type of information does not
necessarily raise antitrust concerns. With reasonable
safeguards, providers' collective provision of this type of
factual information to a purchaser of health care services may
provide procompetitive benefits and raise little risk of
anticompetitive effects.

Provision of factual information concerning the
providers' current or historical fees or other aspects of

; ek P TRt

arrangements, risk-withhold fee ran'angemems. or use of all-
inclusive fees), will not be challenged by the Agencies.

In order to qualify for this safety zone, the collection of
information to be provided to purchasers must satisfy several
conditions. The conditions that must be met are intended to
ensure that an exchange of pnce or cost data is not used by

peting providers for d or dination of provider
prices or costs.
CHANGES MADE SINCE THE 1993 VERSION: This is a new
statement.
VL PROVIDERS’ PARTICIPATION IN EXCHANGES
OF PRICE AND COST INFORMATION

Participation by competing providers in surveys of prices

for health care services, or surveys of salaries, wages or

16/7£2A4S DO

benefits of personnel, does not necessarily raise a .
concerns. In fact, such surveys can have sngmﬁcambcneﬁu f
health care consumers.
Without appropri feguard info
h among peting providers may facnhmece I
or otherwise reduce compcuuon on prices or comp tio
resulting in increased prices, or reduced quality and availa
of health care services.
The Agencies will not challenge provider participation
written surveys of prices for health care services, or wage
salaries, or benefits of health care personnel, if the surveys
managed by third parties and consist of aggregated, G
data. The conditions for this safety zone are also intended
ensure that an exchange of pnce or cost data is not used
peting providers for di or dination of provids
prices or costs.
CHANGES MADE SINCE THE 1993 VERSION: The 194
version was limited to hospital participation in such exchanges
The revised statement covers participation by any gmup 0
providers.

£ P! ING
AMONG HEAL PROVIDE!
Most joint p i among h
other health care providers do not raise antitrust concerns. Jo
purchasing arrangements usually involve the purchase of
product or service used in providing the ultimate package
health care services or p sold by the p p 1
Examples mclude the purchase of laundry or fo
services by h the or dat
processing services by hospltals. and the purchase o
prescription drugs and other pharmaceutical products.

Joint purchasing arrangements are unlikely to

antitrust concerns unless:

M the arrangement accounts for so large a portion of
purchases of a product or service that it can effectively
exercise market power in the purchase of the produc:
or service; or,

M the products or services being purchased jointly
account for so large a portion of the total cost of the
services being sold that the joint purchasi
arrangement may facilitate price fixing or othes
reduce competition.

The Agencies will not challenge any such ag

among health care providers where two conditions are presen

W the purchases account for less than 35 percent of th
total sales of the purchased product or service in
relevant market; and,

W the cost of the products and services purchased jointl
accounts for less than 20 percent of the total revenue
from all products or services sold by each competin

in the joint p
CHANGES MADE SINCE THE 1993 VERSION:
significant changes.

VIIL PHYSICIAN NETWORK JOINT VENTURES

A physician network joint venture is a physici
controlled venture in which the member physicians collectivel
agree on prices or other significant terms of competition as
jointly market their services.
The Agencies will not challenge an exclusive physici
network joint venture comprising 20 percent or less of th
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ysicians in each physician specialty with active hospital staff
ivileges who practice in the relevant geographic market and
are substantial financial risk.
In relevant markets with fewer than five physicians in
a particular specialty, an exclusive physician network
joint venture otherwise qualifying for the antitrust
safety zone may include one physician from that
specialty, on a non-exclusive basis, even though the
inclusion of that physician results in a physician
network joint venture consisting of more than 20
percent of the physicians in that specialty.
The Agencies will not challenge a non-exclusive
1ysician network joint venture comprising 30 percent or less
the physicians in each physician specialty with active
sspital staff privileges who practice in the relevant geographic
arket and share substantial financial risk.
In relevant markets with less than four physicians in
a particular specialty, a non-exclusive physician
network joint venture otherwise qualifying for the
antitrust safety zone may include one physician from
t.lm! specialty even though the inclusion of that
physician results ina p network joint venture
consisting of more than 30 percent of the physicians in
that specialty.
HANGES MADE SINCE THE 1993 VERSION: The above
fety zone, applicable to non-exclusive physician network
int ventures comprising 30 percent or less of the physicians
each specialty, is new.

IX.ANALYTICAL PRINCIPLES RELATING
TO MULTIPROVIDER NETWORKS

ecause multiprovider networks are relatively new to the
health care industry, the Agencies do not yet have sufficient
experience evaluating them to issue a formal statement of
antitrust enforcement policy or to set out a safety zone. The
Agencies recognize, however, that guidance on antitrust issues
raised by multiprovider networks is of vital importance to the
health care industry.

In this statement, therefore, the Agencies describe the
analytical principles that they apply in evaluating multiprovider
networks under the antitrust laws, and address antitrust issues
commonly raised in connection with the formation and
operation of such networks; integration, joint pricing and joint
marketing, market definition, competitive effects, exclusivity,
exclusion of providers, and efficiencies.

CHANGES MADE SINCE THE 1993 VERSION: This
statement is new. n

Government-Mandated
Workplace Notices Available

Workplace notices which the federal government requires
employers to display are now available on a single 28 by 36
inch poster covering minimum pay, disabilities, job safety,
EEOC, family leave and other regulations. To obtain a copy,
send a check or money order for $8.95 to London Publishing
Co., Suite 510, 1156 15th St. NW, Washington, DC 20005.
Request the Workplace Bulletin Board.

ACS Hedlthcare Healthcare Insurance Services Pfizer Laboratories
A.O. Prosthetics Intemational Med. Electronics Rehab & Work Hardening Clinics
- Astia - Merck Janssen Pharmaceuticals Roche \ Syntex Laboratories
- Boehringer Ingleheim Knoll Pharmaceuticals SmithKiine Beecham Pham.
. Bolan Pharmaceuticals MBNA - TOMA MasterCard Sterling Health Group
Central Pharmaceuticals Inc. Mega-Easy Computer Solutions TEI Computers
City of Austin, Health & Human Svs. Merck Human Health Division THC Arlington
Dean, Jacobson Financial Svs Merill Lynch U. S. Air Force
Don Self and Associates Metro Rehab Associates U. S. Amy
EmCare Physician Staffing Svs MetroCel Cellular Upjohn Phamaceuticals
Environmental Health Cir of Dallas Microfour Inc. Wallace Laboratories
G. D. Searle Miles Inc. Wound Care Clinic of North Texas
Gladney Center Qrganon Inc. Wyeth - Ayerst Laboratories
Glaxo Inc. Osteopathic Health System of Tex. X-Ray Sales and Service

TOMA extends a special thanks to each company providing supportive grants and sponsoring
educational exhibits at the MidWinter Conference. This critical sponsorship promotes the efforts of
osteopathic medicine throughout the state of Texas.

TOMA 39th Annual MidWinter Conference
and Legislative Forum

Doubletree Lincoln Centre - Dallas, Texas
February 10 - 12, 1995

Supportive Grants and Educational Exhibits

HARCH 1995
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Zero — Much Ado About Nothing ,

A zero means nothing, right? Well,
yes. But even nothing when it is missing
can play a significant role in medication
errors when used inappropriately. The
USP Practitioners” Reporting Network™
(USP PRN™) and the Institute for Safe
Medication Practices, Inc. have received
reports where the nonuse of a zero in the
expression of strength has caused

active ingredient when expressed in
whole numbers shall be shown without a
decimal point that is followed by a
terminal zero...." Therefore, any product
label for an official product that uses a
terminal zero to express a whole number
is not compliant with USP req

USP 23-NF 18 (published and released
on July 1, 1994) includes this proposal
This new requirement went into effect as
of January 1, 1995. Manufacturers,
labelers, and health care practitioners are
encouraged to be aware of this new

The problems with leading zeros
(nu.ked decimals) cited above are being
d presently by USP. The

P | and actual erTors.
In one |nslange a0l mg prescription
of able dex for a

November-December 1993 issue of
Pharmacopeial Forum contained a

nc\wbnm was mmnlerprelcd to mean 10
mg. The practitioner wrote an order for
dexamethasone “.10 mg IV but failed to
use a leading zero to indicate the
presence of a decimal. The pharmacist
did not see the decimal in front of the one
and prepared what was believed to be the
correct 10 mg dose. This error was
prevented only by the astute observation
of the nurse administering the drug who
realized the dosing error and did not give
the hundred-fold overdose to the infant.
Another incident* describes the agony
a patient suffered after experiencing a
severe sunburn subsequent to using a
repigmenting agent. The details of the
report follow. A dermatologist wrote a
prescription for methoxsalen topical
solution *.1%." The pharmacist did not
notice the naked decimal and instead
dispensed the 1% topical lotion. Two
hours after applying the 1% lotion the
patient underwent ultraviolet light
treatment. The reaction to this ten-fold
concentration of the product was extreme
and resulted in the patient’s hospitali-
zation, further medical complications,
and lengthy litigation. If a leading zero
(i.e. “0.1%") had been written to indicate
the presence of a decimal, it is more
likely that the pharmacist would have
dispensed the correct strength product.
The importance of using a zero
appropriately for responsible product
labeling and in professional practice first
was included in the USP XXII-NF XVII
(published in 1990). Drug Product
Quality Review, No. 28 entitled An
Expression of Strength, addressed the
problems caused by lrmllng zeros, such
as inappropriately expressing the product
strength as the whole number “2.0”
rather than “2" with no decimal point.
The current Labeling section in the USP
XXII-NV XVII General Notices states,

I for inclusion in the Labeling
section of the USP General Norices. That
proposal is meant to reduce further
medication errors resulting from confus-
ing labels and prescriptions/orders. The
proposal, a continuation of the “terminal
zeros” statement in reference to product
labels, states, “The quantity of active
ingredient when expressed as a decimal
number smaller than one shall be shown
with a zero preceding the decimal point
(e.g., express as 0.2 mg [not .2 mg]).”

To report problems with drug
or to receive funhcr mformauon call the
USP P i
at 1-800-4-USP-PRN or the USP/ISMP
Medication Errors Reporting Program at.
1-800-23-ERROR.

*Haserick, J. The Case of the Over-
looked Decimal Point. Medical
Economics April 12, 1993; 97.

Reprint from the July 1994 issue (No.
43) of the USP's Drug Product Qi
Review wuh pen'mssnon of lhe United
States Pt Ci n, Inc.
Reprinted from Texas State Board of Pharmacy
Newsletter, Fall/Winter 1994-95.

Dr. Hospers, TOMA President-Elect,
Seeks Committee Appomtees

Each year, the presi lect of the D Ethics; Osteopathic Princi-
Texas Osteopathic Medical A ples and Practice; Physicians Assistance
must name TOMA members to the  Program; Prof&sslonal Liability Insur-
A iation’s various i when ance; Publi. ‘
he assumes the office of p atthe Epy 1 Health and Pr
close of the TOMA Annual Meeting.  Medicine; Military Affairs; Public

Strong committees are an essential part
of the Association’s operanons and

Information; Archives; Governmental

require and
members.

William D. Hospers, D.O., who will
succeed T. Eugene Zachary, D.O., as the
Association’s president at the 1995
Annual Convention in Dallas, would like
all TOMA members interested in serving
on a committee to write him as soon as
possible so he can begin to consider his
appointments.

Simply note the TOMA committee or
committees in which you are interested,
enclose a brief CV detailing your
training, practice and related experi-
ences, and send your letter to Dr.
Hospers, c/o Terry Boucher, Execuuve
Director, Texas

knowl

Re]atmns. Mcmbershxp. Services and

D Strategic
Planmng. Student/Postdoctoral Affairs;
and other needed special committees.

If you have already returned yi
TOMA Interest Survey and indi
committee(s) of interest, your name
automatically be placed on the appropﬁ!
ate nomination list.

If you are interested or know of sor
one who is, check the bylaws in the
section of the 1995 TOMA Anni
Directory for more details and informa-
tion on the various appointed positi
available, or contact the TOMA S
Office for specific committee charges.

TOMA' b have an i

Association, 1717 North I- 35 Suite 100,
Round Rock TX 78664-290

“In order to help  minimi the
possibility of errors in the dispensing and
administration for drugs, the quantity of

18/78245 Do

will be madc to the
followmg committees: Awards and
Scholarship; Constitution, Bylaws and

amount of talent. The Association’
future depends on you and yo
willingness to become an active part
the organization. Dr. Hospers lool
forward to hearing from you by April 1

MARCH 1



Osteopathic Medicine:

25 o

So big, that

ferred choice for thousands of people who appreciate the
big benefits of preventive medicine. Osteopathic Health of
System of Texas offers the following services and affiliates
to osteopathic physicians to help provide quality health care

g the pre-

Its Bigin"Iexas.

These services are built on a philosophy pioneered
more than 100 ycals ago by Andr:w Taylor Still, founder

That p

in today’s fast-ch medical

O.rleopath[ Medical Center

of Texas 1000 Montgomery
(817) 7314311

Referral line: 1-800-725-OMCT (6628)
# 265-bed regional referral hospital
# 24-hour emergency department services
# Intensive care unit (ICU)
# Cardiac care unit (CCU)
# Complete diagnostic laboratory services
# Cardiac rehabilitation
+ Comprehensive maternity services
# General and specialty surgery
 Cardiac surgery
# Cardiac catheterization
« Hyperbaric oxygen therapy
# Wound treatment center
 Psychiatric treatment - adult full service
# Transitional care unit
# Radiological services, including X-ray and

magnetic resonance imaging (MRI)
# Electrodiagnostic services
# Angioplasty
# Pulmonary diagnostic services
# Pediatric unit
# Oncology unit with chemotherapy treatment
 Hemodialysis
# Osteopathic manipulative medicine
tpatient services

.

 Patient advocacy

# Rehabilitation services, including physical
and occupational therapy

® Wellness services

# Patient education

* Home health care

# Heclipad for air ambulance service

at Work O jonal

Hm/tll & Wellness ngram:
3715 Camp Bowic Boulevard
(817) 738-9889
 Individualized plans to meet the specific
needs of the employees and the organization
as 2 whole
® Health fairs, screenings and educational

programs
# Free information and health line
 Designed to reduce health risks and health
care costs, and increase productivity
© Measurable results
® Low cost group dental plan

One Day Surgery Center, Ltd.
(Located in the V.L. Jennings Outpatient Pavilion)
1001 Haskell
(817) 735-3555
* Complete outpatient facility
 Personalized, sensitive care
® Multi-specialty services
® Outpatient cost advantages
 Cental location
* Complimentary van service
 Pagers for family members

Carswell Osteopathic Medical Plan
(COMP) 3624 Tulsa Way
(8!7) 236-COMP (2667)
-800-990-COMP (2667)

 Afree Osteopathic Hcll:h Group program
for military (active, retired, reserve, prior
service) and their family members

® Network of OHST physicians and health carc
services

 Discounts on dental services

 Pharmacy discount program and
Pharmacy-By-Mail services

APPLE Club (Adult Prevention
Program for Igfe Enhancement)

for everybody 50-

715 Camp Bowic Boulevard
(817) 377-APPLE (2775)
1-800-299-CARE (2273)
® Free membership
# Free health and prevention programs
® Health fairs and screenings
 Discounted pharmaceuticals, optical needs,
medical supplies and morc
# Low-cost group dental plan and discounted dental
services
* Community services and discounts
 Free subscription to the Senior Citixen Sentinel

Medical Center Pharmacy
3601 West Seventh
(817) 738-1883
 Insurance claim filing, including CHAMPUS
 Free delivery in Fort Worth area
* Complete prescription drug record-keeping

0

y is simple.

Patients’ needs are best met when they work in partner-
ship with their physicians. Just ask the thousands in Texas
who are big on osteopathic medicine.

CareLink

3715 Camp Bowie Boulevard

800-299-CARE 1227!)
® Physician refernal service
© Information and health services
refermal center
 Nursing home referral service
® 24-hour regional referral center

Home Hea/tll Carr/l V Infusion
16 Camp Bowvt Boulevard
377-4663
# Skilled nursing care
 Specialized services
# Available seven days a week
# 24-hour telephone assistance

The Health & Fitness Connection
6242 Hulen Bend Boulevard
(817) 346-6161

& Complete health and fitness facility

# Medical director on site

# Fitness programs and educational
seminars open to members and the public

@ Morc than 45 picces of cardiovascular
equipment

 Excrcise and training programs

@ Indoor pool and track

# Personal trainers

# Childrens’ playcare

@ Massage and nail services

Diagnostic Imaging Centre/
Novus Breast Center
3825 Camp Bowic Bouleyard
7) 737-5811
© Outpatient X-ray service, CT scan
and ultrasound
¢ Mammoy
 Breast care education

HCT Capttal Cmpamlwrl
16 Camp Bowic Boulevard
(817) 763-8706
© Small business investment (SBIC) loans
© health care professionals for offices,
cquipment, cic.
 Equity capital for qualificd small businesses

Osteopathic Health System of "Texas

3715 Camp Bowie Boulevard ® Fort Worth, Texas 76107 ® 1-800-299-2273 * (817) 735-4466



The 96th Annual Convention and Scientific Seminar prom-
ises 10 be a huge success!

The convention begins on Wednesday, June 14, 1995,
with TOMA's House of Delegate Meetings. Then the real
fun starts on Thursday with a keynote breakfast and the
opening of the exhibit hall. Dr. Robert Lindberg will give
a light-hearted address to the group during lunch. Dr.
Lindberg is a former university president, a winner ofa
national rw:arch award, and currently m private practice

asa psych and Lectures on
Thursday range in topics from rural health care to regula-
tory agencies.

Thursday evening is left open for alumni parties and
the annual Sustainer's Party. This special event is held each
year for the Sustaining Member and one guest as a "Spe-
cial Thanks" for supporting TOMA over and beyond the
regular dues required for membership. For those members
that are not "Sustaining Members," it is not too late to join.
Just call Paula TOMA's N hip Coordina-

TOMA's 96th Annual Convention and Scientific Seminar
‘ Surviving on the Frontiers of Medicine

Sunday is the final day of the Annual Convention and
will end with a risk management seminar on stroke aware-
ness.

Specifics About the Convention

Date: June 14-18, 1995

Location: Grand Kempinski Dallas
15201 Dallas Parkway
Dallas, Texas 75248
214/386-6000

It is never too early to make your hotel reservations,
call the Grand Kempinski Dallas directly at the above tele-
phone number. Be sure to mention you are with the TOMA
Convention in order to receive the reduced sleeping room
rate of $100 single/double per night.

The Grand Kempinski Dallas has many services and
special amenities. The following is a brief list of those

tor, and she will sign you up. This year's party will have a
western theme so get ready to kick up your heels and do
some two steppin.'

Friday morning is filled with exc:ung and mlom\auve
lectures and the is dedicated to family activi
TOMA's annual golf tournament will be held at Bear Creek
Golf and Racquet Club. This 18-hole championship golf
course is recognized as one of the top 50 resort courses in
America by Golf Digest.

If golf is not your game, how about Six Flags Over
Texas! Upon arrival at Six Flags, you will be on your own
1o enjoy the attractions, winding your way through Mexico,
Texas, Spain, France, the Confederacy, and the good ole'
USA. Each area features rides, food, gifts, and games that
blend with the particular country's occupation of what is
now the Lone Star State.

If shopping is the reason you come to Dallas, compli-
mentary transportation is available from the hotel to the
Galleria and Prestonwood Town Center.

Saturday begins with a continental breakfast with the
exhibitors and "New Frontier" lectures immediately follow-
ing. Then it's time for the AOA Luncheon with guest
speaker, Dr. Howard Neer, President-Elect of the Amen-
can O hic A: i The aft is dedi
1o sports related topics such as hyperbaric medicine and
examining the non-athlete patient. There will also be a
wide range of workshops from worker's compensation to
communicating in the internet highway. Saturday evening
is the President’s Night Banquet. Dr. Zachary, TOMA's
President will be honored for his dedication and service to
the association

*  24-hour room service

»  Evening turndown service

+  Complimentary limousine service within a 3-mile
radius of the Hotel

«  Complimentary self parking

+  Health club in lower level complete with exercise
equipment, steam room and sauna, showers and
locker rooms, massages, and tanning booth

+  Heated indoor and outdoor pools with spas

* 4 lighted tennis courts

+ 2 racquetball courts with viewing gallery

+  Jogging trails

. just to name a few!
Southwest Airlines
Airlines in with TOMA, is of-
fering a di it on both 's low every-
day d fares and I 's even lower fares for

travel on Southwest Airlines to the Texas Osteopathic Medi-
cal Association's 96th Annual Convention and Scientific
Seminar.

Totake f these di must
be made by phoning Southwm Airlines Group Desk at 800/
433-5368, Monday - Friday, 8am - Spm. Call no later than
June 5, 1995, and refer to identifier code M81 in order to
receive the discounted fares.

Watch your mail for the April issue of the Texas DO.
It will include a registration form and more details about
the convention. Make your plans to attend now, the con-
vention promises to be a huge success!




VIORE THAN 400 MEDICAL PRACTICES LIKE YOURS HAVE
ENEFITED BY HAVING US REVIEW THEIR CODES, FEES &
: CHARGING PRACTICES.

V HAVE THEY BENEFITED? EVERY ONE HAS INCREASED THEIR MONTHLY INCOME!
= THAN 80% HAVE INCREASED THEIR INCOME IN EXCESS OF $1,000 PER MONTH. MORE

10% HAVE INCREASED THEIR INCOME IN EXCESS OF $2,000 PER MONTH & SOME HAVE
RTED INCREASES IN THEIR INCOME EXCEEDING $4,000 PER MONTH.

WHY ARE YOU PUTTING OFF CALLING US?
- WE GUARANTEE YOUR SATISFACTION OR YOU DON'T PAY US!

IN OUR ANALYSIS & REVIEW, WE WILL:

5 REVIEW YOUR INDIVIDUAL PRIVATE AND THIRD PARTY FEES AND GIVE YOU
RECOMMENDED FEES FOR ALL OF THE CODES YOU USE...OR MORE
IMPORTANTLY...SHOULD BE USING.

3 REVIEW CLAIMS TO ENSURE YOU ARE CHARGING FOR ALL THAT YOU SHOULD BE.

s REVIEW THIRD PARTY EXPLANATIONS TO MAKE SURE THEY ARE PAYING PROPERLY.

2 REVIEW MEDICARE REPORTS TO IDENTIFY WHERE YOU MAY BE FLAGGING AUDITS.

b ADVISE YOU WHERE YOU CAN INCREASE INCOME THROUGH "SPECIALTY" CODING.

% PROVIDE YOU WITH A WRITTEN REPORT OF ALL OF OUR RECOMMENDATIONS.

'E CAN'T INCREASE YOUR INCOME OR MAKE YOUR STAFF'S JOB EASIER, WE
DON'T EVEN CHARGE YOU! YOU DETERMINE IF WE'RE WORTH IT!

LL 800 256-7045 TODAY... DON'T PUT IT OFF! SOME MONEY
)U ARE LOSING TODAY CAN BE RECOVERED, IF YOU DON'T
WAIT TOO LONG!

DON SELF & ASSOCIATES

800 256-7045 Fax 903 839-7069
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MepWATCH Update

Glaxo, Inc., in con-
junction with the Food
and Drug Administra-
tion Medical Products
Reporting Program
(MEDWATCH), would
LI Iike all health care
professionals to be
aware of recent revi-
sions to the labeling for
Serevent (salmeterol
xinafoate) Inhalation
Aerosol. Pertinent
information was
disseminated by Glaxo
in mid-January, and the
following is a brief
outline of those
changes.

L ot
market

everything

about its

Important revisions to the labeling for
Serevent Inhalation Aerosol in the
management of asthma have been made
because serious acute respiratory
events, including fatalities, have been
reported in patients receiving this
medication. Many of these patients had
significantly worsening or acutely
deteriorating asthma, which may be a
life-threatening condition. In most
, these serious respiratory events
have occurred in patients with a history
of severe asthma, although they have
occurred in a few patients with a history
of less severe asthma as well.

C:

The revisions indicate specific
circumstances where the use of
Serevent would be inappropriate. These
revisions, indicated below, appear in
the WARNINGS, PRECAUTIONS:
Information for Patients, and
ADVERSE REACTIONS sections of
the product labeling. Corresponding
changes have been made to the Patient’s
Instructions for Use leaflet.

WARNINGS:

IMPORTANT INFORMATION: SERE-
VENT INHALATION AEROSOL SHOULD
NOT BE INITIATED IN PATIENTS WITH
SIGNIFICANTLY WORSENING OR
ACUTELY DETERIORATING ASTHMA,
WHICH MAY BE A LIFE-THREATENING
CONDITION. Serious acute respiratory
events, including fatalities, have been
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reported, both in the United States and
worldwide, when Serevent Inhalation
Aerosol has been initiated in this
situation. Although it is not possible
from these reports to determine
whether Serevent Inhalation Aerosol
contributed to these adverse events or
simply failed to relieve the
deteriorating asthma, the use of
Serevent Inhalation Aerosol in this
setting is inappropriate.

SEREVENT INHALATION AEROSOL
SHOULD NOT BE USED TO TREAT
ACUTE SYMPTOMS. It is crucial to
inform patients of this and prescribe a
short-acting inhaled beta,-agonist for
this purpose as well as warn them that
increasing inhaled beta,-agonist use is
a signal of deteriorating asthma.

SEREVENT INHALATION AEROSOL IS
NOT A SUBSTITUTE FOR INHALED
OR ORAL CORTICOSTEROIDS.
Corticosteroids should not be stopped
or reduced when Serevent Inhalation
Aerosol is initiated.

Health care professionals should
consult the revised complete
WARNINGS section, as well as the
PRECAUTIONS: Information for
Patients and ADVERSE REACTIONS
sections for further information related

to the WARNINGS described

Serevent is indicated for long
twice-daily (morning and eveni
administration in the mainte
treatment of asthma and in fh
prevention of bronchospasm in patieny
12 years of age and older with revi
obstructive airway disease, incf:z
patients with symptoms of noctums
asthma, who require regular treatmen
with inhaled short-acting beta,-agonisis
It should not be used in patients whos
asthma can be managed by occasions
use of short-acting, inhaled bels
agonists.

Glaxo has materials intended to hely
educate patients about Serevent, asthms
and the proper use of their medications
Questions or requests can be directed i
Allen & Hanburys or Glaxo Phams

A ives ‘oc phyidl
may call Glaxo Drug Informatios
Services at 1-800-334-0089.

Any serious adverse events should b
reported to the Glaxo Drug Surveillane
Department at 1-800-334-4135; or to the
FDA MEDWATCH program at 1-800
FDA-1088, by fax at 1-800-FDA-017%
by modem at 1-800-FDA-7737, or by
mail at MEDWATCH, HF-2, FDA, 560l
Fishers Lane, Rockville, MD 20851

]

State Board of Dental
Examiners Back In Business

A bill re-creating the Texas State
Board of Dental Examiners has been
signed into law by Governor George
Bush, two days before a court-ordered
deadline for enacting the legislation.

The dental board ceased to exist last
September after the 1993 Texas
Legislature failed to pass a "sunset"” bill
to continue the board. A dispute
between dentists and dental examiners
over the makeup of the Dental Hygiene
Advisory Committee, which is part of
the agency, led to the death of the
legislation. Although the dental board
was out of operation for five months,
temporary rules to enforce the Texas

Dental Practices Act were implemente!
by other state agencies. However
dental students and laboratories fileds
lawsuit over the lack of licensing
procedures, leading a state judge &
order the state to pass legislatios
solving the licensing problem by
February 8.

The new bill increases the size of th
board from 15 to 18, to be composed &
10 dentists, six public members am
two dental hygienists. Governor Bust
noted that the "re-creation of the St
Board of Dental Examiners is &
important public health and safe
issue.”

‘
)
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TOMA District VI members and spouses met at 1 p.m.,
nuary 22, at the Doubletree Hotel Post Oak, in Houston. The
eeting was preceded by a brunch hosted by Parke Davis
iarmaceutical representative Shannon McGehee.

There were 26 members present, including two very special
wests Patricia Taylor, director of the Houston Area
Izheimer’s Association, and Dr. Bruce Levy, Executive
irector of the Texas State Board of Medical Examiners.

The business mee(mg was conducted by Dr. Mort Rubin,
ho p d the [ ittee’s slate of District VI
ficers: president, Dr. Mort Rubin; vice-president, Dr. Carl
litten; secretary, Dr. Larry Pepper; and treasurer, Dr. Sharron
“Day. There were no other nominations and the officers were
ected by acclamation.

Dr. Steven Levy presented an interesting and informative
ide lecture on “Dementia — Are You Next?” This topic was
=ry well received as evidenced by the many questions asked
v physicians in attendance.

The next meeting of TOMA District VI is scheduled for
larch.

/ TEXAS ACADEMY OF OSTEOPATHY
CALL FOR DUES
The TAO a state society of the AAO, is a nunpn\fn
ion which p the use of
mampulanon in Tcxas The physician members
pmv:de educauonal programﬁ study groups and
ps for An annual I
sent listing members interested in referrals for OMT.

is

DUES: $35 per year (Interns & Residents - $5)
SEND TO: Catherine Carlton, D.O.

815 W. Magnolia Avenue

Fort Worth, Texas 76107

American Academy of Osteopathy’s Convocation will
held in March in Nashville, TN Please help us send

deserving, motivated p d from Texas!

President: Gregory A. Dott, D.O., FAAO
Vice-President: Donald Peterson, D.O.

\Secre!ary/‘l‘ reasurer: Catherine Carlton, D.O., FAFy

Santa Fe ~ New Mexico // May 16-20, 1995

New Mexico Osteopathic Medical Association

58th Annual Convention D

Wooe

; 32.0 Hours Cat. 1-A Credit (Anticipated from AOA)

To receive convention information, call or write
and give us your name and mailing address...

NMOMA

Annual Convention

P O Box 90396

Albuquerque NM 87199-0396

In the historic hotel ~

La Fonda on the Plaza
1-800 523-5002

1-505 828-1905
Fax 821-1050

Santa Fe ~ Nuevo México / 16-20 mayo 1995

HARCH 1995

TEAAS DOI23



Low Back Pain Guidelines

On December 8, 1994, the Depart-
ment of Health and Human Services’
Federal Agency for Health Care Policy
and Research (AHCPR) released
practices guideli on for
low back pain. The osteopathic medical
profession was represented at the
meeting by Mark Cantieri, D.O., South
Bend, IN, who issued a statement on
behalf of the American Osteopathic
Association.

A panel of 23 back specialists, which
included two osteopathic physicians
(John Hart, D.O., Columbia, MO; and
James Weinstein, D.O., Iowa City, IA)
prepared the guidelines upon review of
more than 4,000 studies on low back
pain. They outlined several “low-tech”

non-
steroidal  anti-inflammatory  drugs,
moderate  exercise and  spinal

manipulation.

The inclusion of manipulation in the
AHCPR guidelines is of obvious
importance to the osteopathic profes-
sion. In order to facilitate understanding
of the AHCPR report, the following is a
summary of the guidelines.

Guideline Overview
Acute Low Back Problems in Adults

Acute Low Back Problems
Acute low back problems are
h ized by a short duration (up to
3 months) of physical limitation from
pain or discomfort in the lower part of
the back, or pain or numbness that
moves down the leg (sciatica). Chronic
low back problems, which are not
covered in the guideline, last more than
3 months.A

People with acute low back problems
can present clinicians with a diagnostic
dilemma. In most people, the cause of
their problems cannot be determined by
a simple anatomic or physiologic
explanation, even with today's
sophisticated technology.

The good news is that for 9 out of 10
people, acute low back problems will go
away on their own within a month. The
treatments recommended by the guide-
line, sponsored by the Agency for
Health Care Policy and Research
(AHCPR), focus on helping people
relieve their painful symptoms, rebuild
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tolerance for physical movements, and
return as quickly as possible to their
regular activities. This new treatment
approach redirects people away from
the more traditional treatment mode of
prescription painkillers and extended
bed rest and moves them toward a more
active, patient-involved method of
coping with episodes of acute low back
pain that emphasizes exercise and over-
the-counter medications for symptom
relief.

Key Facts About Low Back Problems
« At some point in their lives, up to
80 percent of all Americans will
experience low back problems.
(Frymoyer, JW, N Engl J Med,
1988)
Next to the common cold, low back
symptoms are the most common
reason for visits to primary care
physicians. (Cypress, Amer J Pub
Health, 1983)
The direct annual health care costs
for low back problems in the United
States are estimated to be at least as
high as $20 billion. Indirect costs,
such as disability payments and lost
work time, could significantly
increase the overall cost. (Webster
and Snook, J Occup Med, 1990)

Diagnosing Low Back Problems
Experts are able to find the exact
reason or cause of low back problems in
very few people. Most times, the
symptoms are blamed on poor muscle
tone in the back, muscle tension or
spasm, back sprains, ligament or muscle

the spine, but the most common site for
pain is the lower back because it bears
the majority of the body’s weight.

When making their diagnosis,
care providers should be on the lookou
for ‘red flags” — symptoms that can
indicate more serious underlyis
conditions such as fractures,
infections, or spinal nerve
problems.

Unless any of these “red flags” are
present, special studies and diagnostic
tests are not recommended within
first month of symptoms. If sympto
persist for more than a month, howeve
these tests may be necessary to help
determine the reason for delay
recovery. These often-performed
are: X-rays, CT (computes
tomography) scans, MRI (mag
imaging), 1

\

1

CT- lography, yo-
graphy), H-reflex tests, SEPs (sensmﬂﬂ
evoked potentials), and bone scans.
Within the first 3 months

fractures, or dislocations. Sur
appears to help only 1 in 100
with acute low back problems.

Treatment Recommendations
There are a number of treatmer
options ded in the guideli
to help people relieve their low
symptoms, but symptom relief is
part of the guideline’s new approach to
Just as imp is the

tears, or joint pi s
nerves from the spinal cord can be
irritated by “slipped” discs, causing
buttock or leg pain. This may also cause
numbness, tingling, or weakness in the
legs. People who are in poor physical
condition or who do work that includes
heavy labor or long periods of sitting or
standing are at greater risk for low back
problems. Emotional stress or long
periods of inactivity may make back
Symptoms seem worse.
The back is made up of many parts,
all of which have to function together
hly to be problem-free. Even
minor damage to any part of the back
can upset its delicate balance and make
movement painful. Back pain can occur
for no apparent reason at any point on

rebuilding of activity tolerance
gentle exercise.

* A inophen and id:
anti-inflammatory drugs (NS
such as ibuprofen, naproxen,
aspirin are safe and accep!
medications for pain control. M
relaxants and opioid analgesics
an option for short-term
but appear to be no more ive
than NSAIDs, and may cause drow-
siness and other side effects in up.
35 percent of the people who
them. .

* Spinal manipulation (performed
chiropractors, osteopaths, and
therapists) can be helpful w
symptoms begin, but people
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be re-valuated if there is no symptom
improvement after 4 weeks.

* Low-stress exercise such as walking,
swimming, or biking can be started
during the first 2 weeks after symp-
toms begin, if the problems are mild
or moderate.

« Conditioning exercises for trunk
muscles can be started and gradually
increased after the first 2 weeks of
symptoms.

atment Options the Guideline
es Not Recommend

There are many treatment options
rrently in use that the guideline does
t recommend for acute low back
’b

The following are not d
cause the guideline panel did not find a
und  scientific  basis for their
ectiveness:

* Spinal traction, biofeedback, TENS
(transcutaneous electrical nerve
stimulation), and acupuncture.

* Lumbar corsets (except perhaps
when used preventively by those
who do frequent lifting on the job),
support belts, back machines.

Also not recommended because their

fectiveness does not justify the

stential risks of harmful side effects are:

* Extended bed rest. Resting in bed for
more than 4 days can weaken
muscles and bones and delay
recovery.

* Oral steroids, colchicine, antidepres-

problems. Here are some suggestions
from the guideline consumer guide,
Understanding Acute Low Back
Problems:

* Exercise regularly. Specific exer-
cises (recommended by a health care
provider) can condition muscles that
are important to good back health
and can help prevent more back
problems.

* Wear comfortable, low-heeled
shoes. Shoe insoles may help
people who stand for long periods of
time.

* Put work surfaces at a comfortable
height.

* Use a chair with good lower back
support.

* When lifting, keep objects close to
the body. Avoid lifting while
twisting, bending, and reaching.

* Lumbar corsets, used preventively,
may let some people continue to
work when their jobs require fre-
quent lifting,

* Rest feet on a low stool when sit-
ting for long periods of time.

* Place a pillow or rolled-up towel
behind the small of the back when
driving long distances. Stop often
and walk for a few minutes.

* For comfortable sleep, place a
pillow under the knees when
sleeping on the back, or in
between knees when sleeping on
the side.

For Further Information

Free copies of Acute Low Back
Problems in Adults: Assessment and
Treatment, Quick Reference Guide for
Clinicians and the consumer version of
the guideline, Understanding Acute Low
Back Problems (available in English and
Spanish) may be obtained from

AHCPR Publications Clearinghouse

P.O. Box 8547

Silver Spring, MD 20907

Telephone: 800-358-9295 (24 hours a day)

Free copies also are available from
AHCPR Instant Fax (301-594-2800).

Acute Low Back Problems in Adults,
Clinical Practice Guideline is available
through the Superintendent of Docu-
ments, U.S. Government Printing Office,
Washington, DC 20402; telephone:
202-512-1800.

The guidelines make no specific
mention of chiropractic or osteopathic
medicine in their discussion of manip-
ulation (“manipulation can be helpful
...if performed within the first month of
symptoms”).

The AHCPR guidelines are certain to
lay the groundwork for the AOA’s study
of sub-acute back pain. Results of the
long-term study of over 160 patients
should be released later this year.

For a complete copy of the guid
call the AHCPR’s toll-free number,
1-800-358-9295. Questions or com-
ments can be directed to Michelle
Toscas, AOA Public Relations, at
312-280-5882. n

sants, and pl whose
potential side effects range from gas-
trointestinal irritation to bone mar-
TOW suppression.

« Therapies involving the inj of
local anesthetics, corticosteroids, or
other substances into the back. The
potential harms include rare but seri-
ous problems such as nerve damage
and hemorrhage.

These treatments are not recom-

ended because there was not sufficient

‘idence of benefits to justify their costs:

'+ Heat/diathermy, massage, ultra-

sound, cutaneous laser treatment,

and electrical stimulation (other than

TENS).

vice to Consumers

Acute low back problems occur in
isodes. Many things people can do to
themselves more comfortable when
ute low back problems are present can
50 help reduce the recurrence of

New President Sought for UHS

On January 27, 1995, the Board of Trustees of the University of Health Sciences,
after lengthy discussion, concluded that it would be in the best interest of the
University for it to be led by a new President starting in the Fall of 1995. To that end,
the Board voted to exercise the University’s right, under its Employment Agreement
with John P. Perrin, J.D., to unilaterally terminate Mr. Perrin’s employment, effective
immediately. As provided in his Employment Agreement, Mr. Perrin will continue to
receive full salary and benefits from the University through November 1, 1995, even
though his duties at the University have been terminated.

Under the provisions of the By-Laws of the University, the present Chairman of
the Board of Trustees, Jack T. Weaver, D.PM., D.O., will serve as Acting President.
Dr. Weaver is an Orlando, FL., family practitioner and a 1963 graduate of UHS-
COM. He was elected Chairman of the UHS Board of Trustees in April 1994 and has

served as a board member since 1990.

Day-to-day University operations will continue in much the same manner as they
did prior to Mr. Perrin’s departure. General operations and finance will be guided by
Richard K. Hoffine, Vice President for Finance and Administration; and academic
matters will be under the helm of Anthony J. Silvagni, Pharm. D., D.O., FACOFP,

Vice President for Academic Affairs/Dean.

John B. Hoffman, UHS Board of Trustees member, has been named to head the

Search C

for a new p
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Dr. Sterling Huff Assumes New Position

Third Coast Emergency Physicians have announced the
association of Sterling Huff, D.O., who assumed the Medical
Directorship for Emergency Services at St. Joseph Hospital &
Health Center in Bryan, Texas, effective January, 1995. St.
Joseph provides trauma service to a seven-county area. Third
Coast Emergency Physicians, a medical group formed in
1987, staffs hospital Emergency Departments in Austin and
Bryan/College Station.

Dr. Huff has served as Vice Chairman of the Department of
Emergency Medicine at Conroe Medical Center Hospital
since January, 1993. He has worked as a staff physician at
hospitals in Houston and San Antonio. Dr. Huff was Medical
Director of Northeast Community Medical Center
Emergency Department in Bonham in 1988; and practiced
privately for two years in Bells, Texas

Dr. Huff received his undergraduate education at Texas
A&M and the University of Texas at Austin, and earned his
D.O. degree in 1985 from Texas College of Osteopathic
Medicine. He completed a rotating internship at Osteopathic
Medical Center of Texas in Fort Worth, and an emergency
medicine residency at Texas Tech University Health Sciences
Center, El Paso. He is board certified in emergency medicine.

Dr. Huff has di ished himself in ¢ ity service

throughout his career. He served as City Councilman in
Texas: performed emergency medical relief in Jamaica afis
Hurricane Gilbert; served as Medical Director of (e
Bells/Savoy Ambulance Service; founded Citizens fi
Rational Health Care; and has been a den leader for the B
Scouts of America. He has served on many hospit
committees, published in The Journal of Pediatrics, !lﬂ
published many community service articles related §
medicine in local newspapers. Dr. Huff has lectured wnddj
both to the medical community and the lay public.

Memberships include the Texas Osteopathic Med.iﬁi
Association, Texas Medical Association, American College
Emergency Physicians and the Texas College of Emerg
Physicians.

New S.G.A. Officers Named

New officers of the Student Government Association at
University of North Texas Health Science Center at Fort Worth x{
as follows: President - Brent W. Sanderlin; Ist Vice President - Je!
Morrison; 2nd Vice President - Salim Bhaloo; Secretary - Daralyn
Deardorff: and Treasurer - John Biery. 1

1

54 beds

Director of Medical Education
Husain Mumtaz, M.D.

General Surgery
L. Roger Knight, M.D.

Internal Medicine
Robert L. Breckenridge, D.O.

1400 West Southwest Loop 323

DOCTORS MEMORIAL HOSPITAL
TYLER, TEXAS

Open Staff Osteopathic Hospital in Beautiful East Texas

6 bassinets

Chiefs of Services

Mr. Olie Clem, C.E.O.
Tyler, Texas 75701

2 surgeries

Emergency

Steve Rowley, D.O.

0B-Gyn
Loren Goss, M.D.

Radiology

E. B. Rockwell, D.O.

Anesthesiology
Edmund F. Touma, D.O.

Phone: 903—561-3771

26/7€2A45 DO

HARCHF



Stroke Deaths Are
Rising After
20-Year Decline

A study presented during the recent annual American
leart Association meeting for science reporters, revealed
1wt stroke deaths are beginning to rise after two decades of
ecline.

The author of the study, Dr. Russell Luepker of the
/niversity of Minnesota, stated his belief that this trend is
ue to a drop in the use of blood pressure medication which,
1 turn, probably reflects two factors. One factor, he noted,

that the control of high blood pressure is no longer at the
»p of the national health agenda. A campaign to treat high
lood pressure began in 1973, resulting in a dramatically
»ywer number of deaths from stroke during the 1970s and
980s. However, he said, a campaign in the 1980s focusing

n lowering cholesterol levels gradually overshadowed the
mportance of high blood pressure.

The second factor, according to Dr. Luepker, is the price
f'blood pressure medication. Many of the newer drugs cost
s much as $1.50 per pill and must be taken once or twice a
ay.

Because stroke-related deaths had leveled off, Dr.
.uepker noted that some physicians may be less careful
bout treating patients for high blood pressure because of a
feeling that we have done very well with the treatment of
igh blood pressure, and there was nothing to worry about
ny more.”

Dr. Sidney Smith, Jr., president-elect of the American
{eart Association, agreed with Dr. Leupker’s assessment. “I
ee a disturbing trend toward forgetting about hypertension,
nd we can’t do that,” stated Dr. Smith. | |

Medicare Proposes Moving

| Recipients Into
Managed Care Plan

In an effort to bring down Medicare’s escalating costs, a
rroposal which would force Medicare patients into d
are programs was offered at a hearing sponsored by the
louse Ways and Means Committee’s Subcommittee on
{ealth. Called Medicare Select, the pilot project was touted
is a way to introduce ged care to Medi ipi
Although a very small percentage of people on Medicare are
-nrolled in managed care programs, analysts believe that if
nore were in such programs, the Medicare budget could
10ld steady or even be reduced.

In 1994, Medicare costs were $162 billion. The tab is
:xpected to rise to 12 percent of the federal budget by 1996,
1p from just six percent in 1980. ]
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Health Science Center at Fort Worth
4, Texas College of Osteopathic Medicine
|/

Continuing Medical Education

15th Annual
Primary Care
Update
May 1821, 1995

Sheraton South Padre Island Resort
South Padre Island, Texas

= . University of North Texas
|

Program Chairman
Stanley Weiss, D.O.
Associate Professor,
Public Health and Preventive Medicine

Supported by
Dallas Southwest Osteopathic Physicians, Inc.

18 CME Hours; Category 1A, AOA approved
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Texas Osteopathic Medical Association
Membership Application

One Financial Center Membership u-lilhlﬁ-,‘
1717 North LH. - 35, Suite 100
E Regular

T Founded in 1900 3rd Year in Practice

A Texas Non-Profit Organization 2nd Year in Practice

1st Year in Practice

(800) 444-TOMA 5 y £ (
(Toll Free in Texas) Join Rishk Gree Yndil March 7, 1995  Military/ Pub. Hith. Svs. §|

A complete refund will be provided if you are not completely satisfied with
the membership services and benefits offered by TOMA.

(Please Print)

Full Name Texas License # AOA #

___Female Male Current Practice Status: __Full Time __Part Time __Active Practice __ Faculty
Practice Special Hospital Staff Privileges

Office Number:( ). Fax Number(___) Resi Number(___),

Please check preferred mailing site:

___ Office Address

street city state  zip county

Resid Address,

street city state  zip county

Date of Birth __/__/___ Referred To TOMA By

Osteopathic College Attended City. Year Grad.
Internship Hospital, City. Dates
Resid Hospital City. Dates
Member Specialty College
Date Certified F ip (if any)
List any additional post-grad training,
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District Endor

District Secretary Approved - TOMA Membership Chai

I hereby certify if elected to hip in the Texas Osteopathic Medical Association, I will uphold and abide by said
Association’s Constitution and Bylaws and Code of Ethics. Attached is §, , the membership fee, which will be my dues
for the current year, with the understanding that it is to be returned to me if I am not fully satisfied with the benefits and
services offered by TOMA. (No application will be acted upon until the April Board of Trustees meeting.)

Request for dues refunds must be received by Friday, March 31, 1995.

Signature of Applicant

Please direct any questions to Ms. Paula Yeamans, Membership Secretary
at (800) 444-8662.




Spring Seminar 1995
The American Osteopathic Academy of Sclerotherapy
April 6 - 9, 1995

Fort Worth, Texas

Add new modalities to your practice!

Topics will include special infroductory pain treatment
courses. Additionally, attendees may participate in
workshops of ligamentolus sclerotherapy of lumbar,

thoracic and cervical spine. You will also have
the opportunity fo leam non-surgical treatment
of hernias and hydroceles, varicose
and spider veins.

A gross anatomy workshop will be held at the
University of North Texas Health Sciences Center
in Fort Worth.

Approved for 23 hours
Category 1-A AOA credit

For registration information:
American Osteopathic Academy of Sclerotherapy, Inc.
107 Maple Avenue
Wilmington, Delaware 19809

or call
(302) 792-9280
fax (302) 792-9283
For hotel reservations call Fort Worth
Courtyard Marrioft @ (800) 321-2211




Program Tying Organ Donorship
To Driver’s License Called Failure

At the request of officials of organ
procurement centers in Texas, the Texas
Department of Public Safety (DPS) and
the Texas Medical Association,
Representative Ron  Lewis (D-
Mauriceville) will introduce a bill in the
74th Texas Legislature seeking to
abolish the law allowing Texans to sign
up as organ donors on their driver’s
license. In 1991, Rep. Lewis sponsored
the original proposal establishing the
driver’s license program which
subsequently became a law.

Those who backed the original law
now feel that a driver’s license office

setting, coupled with a lack of medical
or educational counseling, does not give
individuals the necessary motivation in
agreeing to be organ donors.

The law has been deemed a failure in
that it has produced an impediment to
organ procurement  centers and
hospitals. Experts in organ procurement
say the problem is twofold: 1) Texans
waiting to get a license or license
renewal are not counseled; and 2) a DPS
computer glitch may not be giving a
clear indication of who does or does not
want to be an organ donor, since a yes or
no indication on the license does not

make allowances for those who
undecided.

In addition, a “no” on a license
hampered physicians’ attempts
persuade the family of dece:
individuals to consent to donation, e
if the deceased had indicated otherwise
to family members.

Professionals have determined that
better system for procuring o
donations would result through
combination of public educati
advertising, community outreach and
family counseling.

TEXAS OSTEOPATHIC MEDICAL ASSOCIATION
Texas Medicaid Survey

| accept new Medicaid patients.
| treat established patients on Medicaid, but do not accept new Medicaid patients.

| do not accept Medicaid patients for the following reason(s):

(check all that apply to your practice)

1
H

low reimbursement rates non-compliance with treatment plan
:

increased threat of lawsuit disruptive patient / family behavior -

increased paperwork / hassle factor other, please specify:

D.O.

(please print name)

TOMA District #

Please complete and return to TOMA by Fax: 512-388-5957, or
mail: TOMA, One Financial Center, 1717 N. IH-35, Suite 100, Round Roék, &76664-2901 ]
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PRIVILEGES, SERVICES ¢

BENEFIIS

TOMA

-

B s

Is exclusively committed to promoting the practice of Texas osteopathic physicians.

Is a positive force in eliminating and counteracting discrimination through education and
marketing.

Works on your behalf for successful resolution of disputes among health insurance carriers,
P ged care organizations, and doctors.

Effectively represents you, on matters of reimbursement, before health insurance carriers,
Medicare, Medicaid and Texas Workers’ Compensation Commission.

Provides access to professional liability insurance, group life, disability, and major medical
insurance.

Effectively represents the osteopathic profession before legislative bodies and governmental
ies, through the itoring of health care issues.

Affords its members pracnce opponunmes and access 1o current information on attractive practice
I through the p p service.

Assists doctors in securing access to hospital staff privileges.

Brings you Continuing Medical Education programs through our annual convention and medical
seminars.

Provides public information and educational programs that help you to tell a positive factual story
about the osteopathic profession.

Brings you timely information about your profession, plus articles of general interest to you in your
hly TEXAS DO magazine, legislative news bulletins, and the annual membership directory.

Other materials such as the Controlled Substance Record Book and osteopathic educational
materials for your patients, are available.

Gives you an opportunity to take part in forming and approving the major policies of your
Association.

Is a vital, working state Association made up of administrative and elected officers, departmental
and committee chairmen and committee members who are at work on a broad sweep of
professional and public affairs.

Provides free library ref information through Med-Search, a joint project of our Association and

the UNTHSC Gibson Lewis Health Science Center medical library.

Offers additional membership services - with the TOMA MasterCard program, the 1.C. Systems
collection agency, and a patient referral service.

Supports the Physicians Assistance Program, which offers impaired physicians a peer group to monitor

recovery.

And other programs and services as they become available.




What's Happening In Washington, D.C.

* A 60% Majority. Many Republican House members
now are pushing for a provision that would require a 60%
vote in Congress to approve any tax increase. They threaten
that, without such a provision, they will not vote for a
balanced budget amendment

 State Tax Impact. Some governors are claiming that a
balanced budget amendment will require many states to r.use
taxes in order to maintain current revenue levels. The reason?
Federal grants to the states will be cut.

* Social Security Off Limits. A new task force nppoinled
by the Senate Budget Committee is going to examine how
federal entitlements can be reduced to help with a balanced
budget amendment. The task force has been instructed that
social security benefits are off limits for now.

 Investment Incentives Galore. Numerous bills to cut
taxes on capital gains and investment income are being
introduced. One bill would completely exempt from income
tax the first $10,000 ($20,000 for joint filers) of capital gain
income each year and the first $1,000 (520,000 for joint
filers) of interest and dividend income.

* Retroactive Relief. House Ways and Means Chairman
Bill Archer is pushing hard to restore the 25% tax deduction
for health insurance costs paid by self-employed individuals,
retroactive to 1994. He predicts passage before the filing
deadline for '94 returns.

* Higher Education Break. Senate Democratic leaders
are proposing a $10,000 per year deduction for higher
education costs paid by those with adjusted gross incomes of
less than $70,000 ($100,000 for joint filers).

® Middle Class Tax Cuts. The debate over middle class
tax cuts continues, with the focus on potential inflationary
impacts. The major proponents, including the President in his
State of the Union address, promise spending cuts that will
reduce inflationary pressures.

* Good News For Retirees. Presently, retirees between
ages 65 to 69 lose one dollar of social security benefits for
every three dollars earned over $11,250 each year. Democrats
and Republicans all agree that relief is needed. Some support
increasing the earnings limit to $30,000.

® Scary Facts. If entitlement spending from FICA taxes
remain on its present course, tax rates on workers’
compensation will need to be as high as 69% in the future. So
says a recent report from the National Taxpayers Union
Foundation.

® It’s Back. Flat rate tax talk is back again. Prominent
Democratic and Republican leaders have jumped on the flat
tax bandwagon and are offering new proposals.

* A Fresh Look. House and Senate Committees are
looking hard at reducing cost-of-living increases for social
security benefits and other federal entitlement programs. A
1% reduction in the cost-of-living increase would save $55
billion a year.

FAMILY PARTNERSHIPS BEWARE

New regulations issued in January create additional
obstacles for family limited partnerships. Those family
partnerships that do not have a business or investment
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purpose will not be treated as partnerships for gift tay
purposes and will not be entitled to minority interes
discounts. Similarly, the new regulations suggest that i
partnership interests are transferred to children
simultaneously with the formation of the partnership, the
partnership may be deemed to have been formed for family
gifting purposes, not investment or business purposes
Clearly, extra care now should be taken to document the
investment or business purposes of the partnership and fg
separate in time the partnership formation from any gifts of
partnership interests.

BUSINESS LIFE INSURANCE PLANNING

Closely-held businesses offer some of the greatest
opportunities for life insurance planning. Careful planning
can protect the business, its owners and its key employees
Unfortunately, too often confusion and misinformation getin
the way of effective planning. Often the result is pogr
decisions or no decisions. Either way, the planning process
frustrated.

Often the core problem is the approach to the business
planning process. An organized approach will promale
understanding, sort out the details, isolate the traps and
facilitate sound decisions.

The above information was provided by Dean, Jacobson Financid
Services, Fort Worth, Texas.

FiLE CLAIMS

ELECTRONICALL

* to multiple carriers and
benefit programs

* through one clearinghouse
* at no cost to you

For more information on how the Texas Health
Information Network™ can simplify your office
administration and save you money, call

The Helpline
(214) 766-5480

/;
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IF THIS IS ALL
PROTECTION

THE INSURANCE
YOU HAVE...

...CONSIDER LETTING US SHOW YOU
SOME ALTERNATIVES.

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

plans and coverages are available to fit your individual needs.

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

with real protection!

For information on coverages, costs, and enrollment forms contact:

DEAN, JACOBSON FINANCIAL SERVICES

(817)335-3214 (800)321-0246
P.O. Box 470185 (817)429-0460

Fort Worth, TX 76147 Dallas/Fort Worth Metro



In Memoriam

Carolyn H. Roberts, D.O.

Dr. Carolyn Roberts of Dallas passed away on
January 12, 1995. She was 83 years of age

She was a 1936 graduate of Kirksville College of
Osteopathic Medicine, Kirksville, Missouri, and was a
family practitioner in Dallas for many years.

Dr. Roberts was a life member of the Texas
Osteopathic Medical Association, and supported
TOMA through sustaining membership and TOMA-
PAC donations. She was also a member of TOMA
District V.

Dr. Roberts had no surviving relatives.

Donations in Dr. Roberts’ name can be made to the
American Heart Association.

Study Says All Kids Should
Have Cholesterol Checked

A study published in the journal Circulation, contends that
all children should have their cholesterol tested to determine
if they are at long-term risk of developing heart disease. The
study, which consisted of 8,276 children and young adults in
Louisiana, goes against official government recommenda-
tions which call only for the testing of children whose parents
have existing heart disease.

CHAMPUS News

CHAMPUS To Pay E/M Plus OMT

As of January 11, 1995, CHAMPUS began reim!
both OMT and E/M services when they are performed on the
same date. A separate code for an E/M service may e
allowed jointly with an OMT code (98925-98929) when
OMT is provided on the same day. if it can be justified tha
the E/M is a significant, separately identifiable service,
brings CHAMPUS in line with the current Medicare polig

CHAMPUS Names New Director

Navy Captain John E. Montgomery has taken over
director of the Defense Department’s CHAMPUS pi
His appointment to head the health benefits plan for
families was effective December 1, 1994.

Montgomery replaces Navy Captain Paul T. McDavid w
will soon retire from active naval service. McDavid
headed the program since June, 1989.

Montgomery, a Navy Medical Service Corps officer,
native of Chicago. He most recently served as director of the
Managed Care Support Office at CHAMPUS headqu:
lhl\ po\mon he was involved with the development

e of 1 care support for
Defcnse Department’s TRICARE program.

Outpatient Surgery Rising Dramatical

A report by the American Hospital Association notes.
outpatient surgery is rapidly gaining momentum.
1993, hospitals logged 367 million outpatient visits, up
percent from 1992 and 75 percent from 1982. Of 22.8
operations performed during 1993, 55 percent were done
an out-patient basis.

Introducing ... The TOMA Gold
MasterCard* card.

TOMA and MBNA America*® are
pleased to introduce a credit card pro-
gram designed especially for TOMA
members. The Gold MasterCard®
card lets you support TOMA and
offers the quality you expect in a
credit card. You deserve.

dedical

* Introductory 8.9% Annual

* No Annual Fee

Your Texas Osteopathic Medical Association
Membership Has Never Been More Valuable.

Osteopathic

Apply Today!

* A bank that is always available, 24
hours a day, 7 days a week.
Every time you use your TOMA Gold
MasterCard to make a purchase,
TOMA receives a contribution at no
extra cost to you! These contribu-
tions add up, providing extra support A
for TOMA. The card also displays the
TOMA logo, identifying you as a
distinguished member every time

——
%3 e 23w

Percentage Rate (APR) on cash 24 hours a day, 7 days a week you use it.
advances and balanct fers.*
vances and balance transfers l '800‘847'7378
+ A higher line of credit Please be sure o use this priority code when calling MZNM
T A P b 8 e 308, bk 12 4
e s e b Nl e 2 1k e
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o
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"he educational process of becoming
\osteopathic physician is a complex
- Itinvolves many courses and many
irs in a didactic setting, especially in
first two years, as well as hospital
| ambulatory clinical training with
nal hands-on experiences with real
ients in the second, third and fourth
of medical school.

Dne of the very important aspects of
bulatory clinical training is the
ceptor program. At UNTHSC/FW-
OM, in the Department of Family
dicine, there are two programs that
the medical student to actual real

Thanks!!!

patients with real medical problems.

The first of these programs is two 32-
hour preceptorships that are required in
the second year. These are scheduled by
the student in an approved preceptor’s
clinic. The second program is a four-
week preceptorship (called the Junior
Partnership) for third and fourth year
students also scheduled by the student
in an approved preceptor’s clinic.

If you are interested in becoming a
preceptor for the Family Practice
Department at our school in Fort Worth,
contact T. Eugene Zachary, D.O.,
Director of the Preceptor Program, at

817-735-2445. A workshop for
preceptors is scheduled for Thursday
afternoon at the TOMA Convention in
June in Dallas. This workshop is being
conducted by the Family Practice
Faculty Development Center in Waco,
TX. It will be available for you to attend
as part of your convention registration
fee.

The Department of Family Medicine
at UNTHSC/FW-TCOM wishes to
acknowledge the physicians that have
served as preceptors to our medical
students in the past twelve months. We
want to publicly thank all of them.
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Gary Wolf, D.O.

Steve Worrell, D.O.
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News from Osteopathic Health System of Texas

Annual Shillings Award Dinner Benefits
OMCT’s Alzheimer Patientr Fund

(L-R) Osteopathic Health Foundation Member Jay Beckwith, D.0., Virginia Estes, OHF Board Member
Felix Ankele, Carol Burnam and OHST Vice President John Burnam.

Members of the board from the
Osteopathic Health Foundation and
Osteopathic Health System of Texas
attended the Johnny Shillings Award
dinner benefiting the Aaron L. Finger
Alzheimer’s Disease Patient Care Fund
at OMCT January 8 at the INFOMART
in Dallas

The year's dinner honored Lee
Blaugrund, president of the American
Home Furnishings. Major underwriters
of the dinner included OHST, Dallas
Market Center, Mrs. Pat L. Finger and
the Schnadig Corporation.

The dinner is held in honor of Aaron
L. Finger, a prominent furniture retailer
in the Fort Worth area for more than 50
years who suffered from Alzheimer’s

until his death in 1993. The Aaron L.
Finger Alzheimer's Disease Patient Care
Fund was established at OMCT to help
families who could not afford care for
their loved ones who suffer from
Alzheimer’s.

“You will never meet the people that
your donations help.” said Jay G.
Beckwith, D.O., Mr. Finger’s physician
and board member of the Osteopathic
Health Foundation, "but on their behalf
and on behalf of their families, thank
you.”

Renovations have recently been
completed on OMCT"s Skilled Nursing
Facility, the unit designed to care for
geriatric patients with Alzheimer’s
disease and related disorders.

John Burnam Joins OHST

John Burnam,
former vice presi-
dent at Tandy
Corporation, joined
OHST as vice pres-
ident in December.

A Texas native,
Mr. Burnam worked
for the Tandy
Corporation for more than 25 years. He
started as a Radio Shack sales associate
and quickly moved into management. In
1970, he was appointed as a Radio
Shack district manager and later moved
into management in Tandy’s Corporate
Headquarters. In 1986, he was named
vice president, community relations and
corporate contributions.

Mr. Bumam received his bachelor’s
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degree from Texas Christian University
in 1965.

A member of many community-
oriented organizations, Mr. Burnam
served as president in 1990-91 of the Big
Brothers and Big Sisters of Tarrant
County, and chairman of the
organization in 1991-92. He is active in
the TCU Alumni Association, Junior
Achievement and Rotary Club. John
also served on the board of directors of
OMCT from 1987 to 1994.

With 265 beds, OMCT is the largest
osteopathic institution in Texas. This
non-profit medical center serves as a
primary teaching hospital for the Texas
of Osteopathic Medicine at the
University of North Texas Health
Science Center at Fort Worth

OMCT’s Ukrainian |
Business Intern
Learning

(L) Viadimir Sarnavsky, Sabit Business Intern u.
OMCT with OHST/OHF Board Member Johi
Allen Chalk.

It covers 233,000 square miles. It's
6,000 miles away from Fort Worth. An¢
it's home to Osteopathic Medica
Center of Texas' Ukrainian busines®
intern Vladimir Sarnavsky.

Mr. Sarnavsky, who arrived i
January, is here as part of the Specia
American Business Internship Training
(SABIT) Program, which wa
recommended by OHST boarc
member, John Allen Chalk. The SABI!
program looks for executive-leve:
management and science/researcl
opportunities in American companie
to place mid- to senior-level manager
from the new independent countrie
formed from the former Soviet Union.

Twenty interns have alread
completed internships and returnes
home, and 60 more will come in th
near future. The application an¢
interview process takes an average O
18 months to complete.

His six-month internship was mad
possible through a grant from th
United  States Department ¢
Commerce and the United State
Embassy in the Ukraine. In Kiev, M
Sarnavsky is the director for import an.
export sales of medical equipment an
supplies for an organization that is pa
of the Ministry of Health of th
Ukraine. He is interested in learnin:
about the structure of America’s healt




re system, the role insurance plays in
¢ system, and about the financial
anagement of the hospital.

His education will also include a
~sthand look at preparing for the Joint
ommission survey in March. “Here
e physlcmns nurses and adminis-
\tors ask ‘How can I improve the
stem?’ We don’t have anything like
at in Ukraine,” he said. “I'm very
terested in using this experience in
y country.” The Ukrainians find
‘emselves in an interesting situation,
. Mr. Sarnavsky explains, “People
ant to change [out of the socialist
stem], but at the same time they are
raid of change.”

mited health care choices
As a patient in Kiev, you might find
surself not paying for medical care,
it wishing that you could. That’s
>cause physicians have limited
ssources with which to treat their
atients. Diagnostic tests consist almost
««clusively of ultrasound and X-rays.
Ir. Sarnavsky explains, “Ultrasound is
1 available test. Often, physicians
iake a determination of whether to
rform surgery from the ultrasound or
-ray and nothing else.”

Mr. Sarnavsky says other tests like a
T scan or an MRI are available, but
‘e so few and far between that the
atients can’t always travel to get to it.

Even the use of X-rays must be
arefully monitored. Between five and
) million people in four districts of the
‘kraine were affected by the
' hernobyl accident in 1986 and cannot
:ceive any additional radiation.

According to Mr. Sarnavsky, much
f the medical equipment currently
leing used in the Ukraine was
lurchased from Poland, Hungary and
'zechoslovakia (now the Czech
“epublic) and the quality is poor.
France, Germany, Italy and Japan sell
C that are of the same quality
roduced in the United States, but they
re 10 to 20 percent more expensive,”
Ar. Sarnavsky explains.
Besides the poor equipment,
hysicians in the Ukraine also have to
cal with limited options for treating
Iness. “Here doctors can choose
etween many medicines. There, they
nly have a few choices.”

Disposable equipment is another
ssue  that causes problems for
hysicians in the Ukraine. Disposable

1995

laparoscopic surgery instruments, for
example are plentiful in America, but
are on scarce supply in the Ukraine
The same goes for some su
instruments. “It is not economi
us to use disposable equipment,” he
explains.

Economics p].wx an even hlggcr part
in health care in the Ukraine since the
breakup of the USSR. 'Hospitals don’t
receive money from a centralized
source anymore,” he says. “Now
hospitals receive money from local
budgets (from taxes), which is
chronically lacking. Our hospitals look

like US hospitals from the 1970s and
have equipment comparable o yours
in the late 1980s. Very few hospitals
are as beautiful as OMCT.” He said the
average income for physicians in the
Ukraine is $20 a month, while nurses
average $15 a month. Groceries cost
$12 to $15 a month

While he is still learning the nuances
of osteopathic medicine, he has picked
up on the fact that preventive medicine
is the best approach for health care.
“The future health care system is like
osteopathic medicine - encouraging a
healthier style of life.”

Fort Worth Dentist Named to Osteopathic
Medical Center Board of Directors

H. Richard

O’Neal, D.D.S.,

has been named to

the  Osteopathic

Medical Center of

Texas Board of

Directors. Dr.

O’Neal has served

OHST in the past

serving on the HCT Capital Corp. board
of directors.

“Dr. O’Neal brings a great deal of
experience and insight to the board and
we're excited that he will be bringing
his leadership to our organization,” said
Jay Sandelin, chairman of OHST. “Part
of what makes our board so diverse and
unique is the quality of the members
that comprise it.”

Dr. O'Neal received his bachelor’s
degree from Texas Christian University
in 1957. He graduated from Baylor
College of Dentistry in 1962 with a
Doctorate of Dental Surgery. In 1975 he
completed his master’s of Dental
Surgery degree at the Baylor School of
Orthodontics.

Dr. O’'Neal served as president of the
Fort Worth Independent School District
Board of Education from 1978 to 1987.
He has been a member of the Young Life
Committee for Fort Worth, is active in
the YMCA and the East Side Baseball
Association, and has served as president
of the Fort Worth Chapter of the TCU
Alumni Association. ||

" which app

Jetters

(Eduors note: the follawmg is in response to the article entitled “The Uniqueness of the
d in the February, 1995 issue, under “President’s
Canur" TOMA President T. Eugene Zachary D.O., challenged D.O.s to examine their

hies about h

Dear Gene:
You said it all

Sincerely,

Roy B. Fisher, D.O.

— probably like no one else could have written it. You covered all
bases and I don’t think you missed any.

We have grown up now that we have gained greater recognition. I just ask that
D.O.s do not forsake their training in osteopathic institutions. I want osteopathic
colleges, hospitals and education to survive.

I keep thinking of words like character, loyalty and honesty to one’s self.
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Texas Society of the ACOFP Update

By Joseph Montgomery-Davis, D.O., Texas Society of the ACOFP Editor

The Texas Society of the ACOFP Board of Trustees met at
the Doubletree Lincoln Centre Hotel in Dallas on February 11,
1995, and finalized its plans in regard to its participation in the
ACOFP Convention. The ACOFP Convention will be held at
the Loews Anatole Hotel in Dallas on March 15-19, 1995.
During this convention, Robert G. Maul, D.O., of Lubbock,
will be installed as the ACOFP President.

The Texas Society of the ACOFP and TOMA are planning
something special to help celebrate Dr. Maul's installation as
president. We encourage all Texas Society of the ACOFP
members and all other interested Texas D.O.s to come and join
the celebration.

Once again I would like to remind those Texas Society of
the ACOFP members, who have been selected to be delegates
to the ACOFP Congress of Delegates on March 18, 1995, to
notify Dawn Keilers, our Executive Director, if they cannot
attend. This will give Capt. Ben Young, D.O., the Texas
Society of the ACOFP President, an opportunity to select an
alternate to take your place.

Dr. Robert G. Maul has issued a final invitation to those
Texas Society of the ACOFP members, who would like to
serve on ACOFP committees, to let him know ASAP. Just
select the committee that you like and either phone or write a
short note to the following address: 5009 University Ave.,
Lubbock, TX 79413. His office phone is 806-792-4811 and his
fax is 806-792-4692. The time is short, so drop Dr. Maul a line
today.

I am happy to announce to Texas Society of the ACOFP
members that an agreement has been put in place, in
conjunction with the Texas Academy of Famxly Physwmns,
that will result in pathic physician particip in the
Physician of the Day program during this current Texas
legislative session. This will take place in the last week of
March, 1995. Those Texas Society of the ACOFP members
who are i d in participating in this p should
contact Dawn Keilers for further details, by calling the toll free
number 800-825-8967.

Managed care is a hot topic here in Texas. There are many
potential pitfalls in signing a legal contract with a managed
care company. The phrase “let the buyer beware” is being
replaced by “let the doctor beware!” Review the contract
before signing it. TOMA and the Texas Society of the ACOFP
recommend that its members have an attorney who is
experienced in managed care contracts review the contract.
Andre Hampton, J.D., telephone number 512-480-5638, will
review the contracts for $100. This is a wise investment!

TOMA's anti-discrimination bill, H.B. 585, sponsored by
chn:y:n(.mve Jack Harris, has attracted a lot of support with
the inclusion of several d which will help to
strengthen and broaden the scope of the bill.

SECTION 1. Chapter 241, Subchapter E., Section 241.101,
Health and Safety Code, is amended to read as follows:

38/7e24S DO

(c) The process for considering applications for medical
staff membership and privileges and for remewing o
terminating or reducing such membership and privileges must
afford each physician. podiatrist and dentist procedural due
process.
¢) In the granting or refusa
privileges. a ho
the acad

aff membershij

elal

W] du: i ion i
for m staff
ill be given &

or uahﬁcau

b; LheAccrednano ouncil on Graduate M

and by the American Osteo] iati

g) When board certification is

qualification for medical staff membe
ecognition will be given to i )n_progra
by the American Board of M i
f Osteopathi iali
h) A hospital’s edential ommitte hall _acl
sly and with n lelay wi
physician, podiatrist, or dentist submits a completed:
application for medica i privileg [h

hospital’s credentials committee shall take a
ater than the 90th da

completed application not
application is received. The governing body of th
shall take final action on the application fo
embership and privileges within 60 days of i
recommendation of the credentia i
must notify the applicant i
action. including eas or
privileges. not later than the 20th da n
action.

i) A hospital’s bylaw requirement for staff privileges may:

equire a physician to document training in specified medic:
procedures. d ini levels of medical experience:
and dq clinical Y.

Another bill of interest to all Texas physicians is S.B. 30
sponsored by Senator David Sibley, which deals with medic:
liability reforms. Health care provider associations including
TOMA and medical liability insurance carriers doing busine:
in Texas have retained the services of former Senator Bob
Glasgow to help channel this bill through the T
Legislature. This is the year for tort reform in Texas; it is no
or never! 1

Bruce A. Levy, M.D., J.D., Executive Director of the Te»
State Board of Medical Examiners, gave a lecture to Tex:
D.O.s who ded the TOMA Legisl p 0
Pmper Pam M He hasized prop

includii itoring of medi use as wel
as indicating nnn-comphance on the part of the patient. N
Levy went over some proposed changes in the M
Practice Act which were to be published in the Texas Regi:
for comments.
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{APTER 170 Authority of Physician to Prescribe for the
-atment of Pain

1.1 Purpose

"he purpose of this chapter is to recognize that some
\gerous drugs and controlled substances listed in Chapter
| and 483 of the Texas Health and Safety Code are
ispensable for the treatment of pain, and are useful for
aving and controlling many other related symptoms that
ients may suffer. It is the position of the Board that these
gs may be prescribed for the treatment of pain and other
ted symptoms after a reasonably based medical diagnosis
. been made, in adequate doses, and for appropriate lengths
time, which in some cases may be as long as the pain or
ated symptoms persist. The Board recognizes that pain,
luding intractable pain, and many other related symptoms
subjective complaints and that the appropriateness and the
quacy of drug and dose will vary from individual to
ividual. The practitioner is expected to exercise sound
dical judgement in treating pain and related symptoms with
I drugs and lled sub

).2 Definitions

The following words and terms as used in Section 3.08 of
Texas Medical Practice Act, shall have the following

anings in the context of providing medications for pain and

ated symptoms:

‘Abuser of narcotic drugs, controlled substances and

ingerous drugs — a person who takes a drug or drugs for other

n legitimate medical purposes.

|(ntractable Pain — A pain state in which the cause of the pain

jinot be removed or otherwise treated and which in the

nerally accepted course of medical practice no relief or cure

the cause of the pain is possible or none has been found after

ssonable efforts.

Non-therapeutic in nature or manner — A medical use or

rpose that is not legitimate

dispensing dangerous drugs or controlled substances for the
treatment and relief of pain, including intractable pain, in the
usual course of professional practice for a legitimate medical
purpose in compliance with applicable state and federal law

(3) Prescribing, ordering, administering, or dispensing
ddnpmu\ drugs or controlled substances for pain will be
¢ lered 1o be for a legitimate medical purpose if based
upon accepted scientific knowledge of the treatment of pain,
including intractable pain, not in contravention of applicable
state or federal law, and if prescribed. ordered, administered, or
dispensed in compliance with the following guidelines where
appropriate and as is necessary to meet the individual needs of
the patient:

(A) After a documented medical history, which may
be provided orally or in writing by the patient, and physical
examination by the physician providing the medication
including an assessment and consideration of the pain,
physical and pcychologu.al funcuon any history and potential
for subs abuse, ¢ g di and conditions, and
the p of a recognized medical indication for the use of
a dangerous drug or controlled substance;

(B) Pursuant to a written treatment plan tailored for
the individual needs of the patient by which treatment progress
and success can be evaluated with stated objectives such as
pain relief and/or improved physical and psychosocial
function. Such a written treatment plan shall consider pertinent
medical history and physical examination as well as the need
for further testing, consultations, referrals, or use of other
treatment modalities;

(C) The physician should discuss the risks and
benefits of the use of controlled substances with the patient or
guardian.

(D) Subject to documented periodic review of the care
by the physician at reasonable intervals in view of the
individual circumstances of the patient in regard to progress
toward reaching treatment objectives which takes into

Prescribing phar or i with
pubhc health and welfare — Pmscnbmg pharmaceuticals

1p dicine for a legiti medical purpose in the

1al course of professional practice.

0.3 Guidelines

.The Texas State Board of Medical Examiners will use the
lowing guidelines to determine whether a physician’s

nduct violates Sections 3.08(4)(E), 3.03(4)(F), and 3.08(18)

regard to the prescribing, administering, ordering, or

pensing of pain medications and other drugs necessary to

dress their side effects:

(1) The of pain, i pain, with

id the course of medications prescribed, ordered,
administered, or dispensed as well as any new information
about the etiology of the pain;

(E) Complete and accurate records of the care
provided as set forth in A-D above should be kept. When
controlled substances are prescribed, names, quantities
prescribed, dosages, and number of authorized refills of the
drugs should be recorded, keeping in mind that pain patients
with a history of substance abuse or who live in an
environment posing a risk for medication misuse or diversion
require special consideration. Management of these patients
may require closer monitoring by the physician managing the
pain and consultation with appropriate health care

I drugs and lled sub is a |

»dical purpose when done in the usual course of professional
actice.

(2) A physician or surgeon duly authonzed to practice

:dicine in Texas and to p it d and
drugs in this sme shall not be subject to disciplinary
on by the Board for prescribing, ordering, administering, or

1995

(4) A decision by a physician not to strictly adhere to the
provisions of section 3(A) - (E), above, will for good cause
shown be grounds for the board to take no disciplinary action
in regard to the physician. Each case of prescribing for pain
will be evaluated on an individual basis. The physician’s
(Continued on Page 40)
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conduct will be evaluated to a great extent by the treatment
outcome taking into account whether the drug used is
medically and/or pharmacologically recognized to be
appropriate for the diagnosis, the patient’s individual needs
including any improvement in functioning, and recognizing
that some types of pain cannot be completely relieved.

(5) If the provisions as set out in subsections 1-4 above are
met, and if all drug is properly dc d, the
Board will consider such practices as prescribing in 2
therapeutic manner, and prescribing and practicing medicine in
a manner consistent with public health and welfare.

(6) Quantity of pharmaceutical and chronicity of prescribing
will be evaluated on the basis of the documented appropriate
diagnosis and treatment of the recognized medical indication,
documented persistence of the recognized medical indication,
and properly documented follow-up evaluation with
appropriate continuing care as set out in this chapter.

(7) A physician may use any number of treatment modalities
for the treatment of pain, including intractable pain, which are
consistent with legitimate medical purposes.

(8) These rules shall not be construed so as to apply to th
treatment of acute pain with dangerous drugs or controlle;
substances for purposes of short-term care.

It is with a great deal of sadness that I report that Howard {
Galarneau, Jr.. D.O., has resigned his position as Secretary of
the Texas Society of the ACOFP. Howard and his family ar

locating to Jackson, Mississippi. We thank Howard for the
years of service he has rendered to the Texas Society of the
'ACOFP. On behalf of the Texas Society of the ACOFP Board
of Trustees, I want to wish Howard and his family the bestof
luck in their new endeavor.

As a result of the vacancy created by Dr. Galameauy
resignation, Dr. Ben Young, Texas Society of the ACOFP
President, has appointed Craig Whiting, D.O., to fill the
unexpired one-year term of secretary. Congratulations, Craig!

1 hope to see everyone at the ACOFP Convention in Dallas
Texas. Let’s support a Texas Society of the ACOFP member
who will serve us well as the ACOFP President, Dr. Robert G
Maul. -

Conservative Cri

With camp featuring full-pag paper ads stating,
“If a murderer kills you, it’s homicide. If the FDA kills you,
it's just being cautious,” critics are trying to pressure
Congress to either restructure or abolish the Food and Drug
Administration, saying it kills Americans by overregulating
medicine.

Such critics include Citizens for a Sound Economy, which
intends to utilize a large share of its $10 million budget for
the battle. Member Brent Bahier states, “This is going to be
a serious effort. The FDA may be doing more harm than
good.”

U.S. House Speaker Newt Gingrich's Progress and
Freedom Foundation plans on spending $500,000 in an effort
to implement a drug approval process that would privatize
the FDA’s job. The project is being overseen by a panel that
includes Louis Sullivan, M.D., former Health and Human
Services Secretary.

tics Targeting FDA

Some proposals put forth by critics include allowing. tllf
medical products on the market to have labels indicating'
whether they are FDA-approved or not, thereby giving
patients a choice as to risk factors; and forcing the FDA to'
approve drugs sold in other countries. r

Such tactics are worrying proponents of the FDA.
Representative Ron Wyden (D-OR) stated, “It is very
serious. The far right is trying to work up a real frenzy oul
there.” '

Another defender of the FDA, Dr. Sidney Wolfe of the
advocacy group Public Citizen said, “These are
inflammatory campaigns meant to terrify people i :
believing the government is their enemy, as opposed to
organization that has protected the public from things that
clearly dangerous.”

Membership

e

On-The-Move |

P

This is the last edition of the 7E24S DO we are sending to TOMA non-members across the State of Texas. If
you are not currently a member and are interested in TOMA membership, send in your application immediawly.{
Remember, TOMA is the only association that is exclusively committed to promoting the practice of Texas

osteopathic physicians. Join today!

:

|
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‘Results from clinical studies using
droxyurea, a cancer drug, in the
atment of sickle cell anemia have
>n so successful that the National
stitutes of Health (NTH) has issued a
nical alert to physicians urging the
> of the medication.

Although not a cure, daily doses of
droxyurea reduced the frequency of
“inful episodes, hospitalizations, need
- blood transfusions and acute chest
ndrome by about 50 percent.
‘searchers believe the drug works by
mulating the production of fetal
“moglobin, which appears to prevent
|ls from becoming rigid. Due to the
narkable effectiveness of hydrox-

yurea, the NIH halted trials of the drug
four months early.

“This is a significant advance,” noted
Dr. Claude Lenfant, director of the
National Heart, Lung and Blood
Institute, which funded the study.
“...hydroxyurea therapy is the first
effective treatment for this serious ill-
ness and may greatly improve the quality
of life of sickle cell anemia patients.”

Hydroxyurea, manufactured by
Bristol-Myers Squibb Co. of New
York, has already been approved by the
Food and Drug Administration for the
treatment of polycythemia vera, a blood
disorder in which too many red blood
cells are produced. The FDA has been

Clinical Alert Issued In
Treatment of Sickle Cell Anemia

notified of the new results of the drug
and is expected to approve the new use
of hydroxyurea after a review of the

study data. Dr. Lenfant noted that
because the drug is already licensed,
physicians may prescribe it
immediately for the treatment of sickle
cell anemia; however, many insurers
may not cover it until it receives FDA
approval for that specific use.

The NIH cautioned that the drug
should be offered only to adults with
severe sickle cell anemia who have
more than three painful episodes a year.
Additionally, it should not be
prescribed for children since it has not
been fully tested in them, or for women
who are considering pregnancy. n

The American Osteopathic Academy

Addictionology (AOAA) has
located to the nation’s capital to
aintain its headquarters with the
merican Osteopathic Healthcare
ssociation (AOHA). David Kushner
rves as executive director.

All facilities and services at the
cadquarters will be available to
'OAA members, and staff will provide
Iministrative services for AOAA.
iously quartered in Cleveland,
io, the Academy represents
‘teopathic physicians who specialize
areas related to addictive disorders
1sed on chemical dependency.
'AOAA President Greg Maddex,
.0., announced the relocation to
\embers during the Academy’s
ovember continuing medical educa-
n sessions in San Francisco, which
as held in conjunction with the 99th
nnual  American  Osteopathic
ssociation Convention and Scientific
":minar.

In signing the agreement, AOAA

W1995

Past President Karen L. Sees, D.O.,
comments, “I think there are a lot of
advantages of being managed at AOHA
headquarters. AOHA can serve as a

liaison  with  other  important
organizations.
“This is an exciting time for

addictionology medicine,” she adds.
“We look forward to what AOHA has to
offer us.”

“We are very pleased to welcome
AOAA to Washington, D.C.,” states
AOHA Chair Anthony Tersigni, Ed.D.,
FCOHE. “This new relationship
advances AOHA’s mission and
strategic direction.”

AOAA becomes the sixth organiza-
tion co-located and managed by AOHA
staff. The other organizations are the
American College of Osteopathic
Pediatricians (ACOP), the Association
of Osteopathic Directors and Medical
Educators (AODME), the College of
Osteopathic Healthcare Executives
(COHE), and the Foundation for
Osteopathic Health Services (FOHS).

AOAA Joins Growing Osteopathic Association
- Group With AOHA In Nation’s Capital

AOAA staff can be reached at 5301
Wisconsin Anenue, NW, Suite 630,
Washington, DC 20015; phone,
202-966-7732; fax 202-537-1362. W

Gingrich Calls For
Task Force To
Appraise Medicare

In a recent speech to the American
Hospital Association, U.S. House
Speaker Newt Gingrich stated his plans
to create a task force to “rethink
Medicare from the ground up.” He
noted that Medicare’s “...current,
highly centralized, bureaucratic struc-
ture, offering one menu for everybody
in a monopolistic manner is the
opposite of how America works.”
Gingrich indicated the task force would
be made up of individuals from senior
citizen groups, medical societies and
the hospital association. ©
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News from the University of North Texas
Health Science Center at Fort Worth

TCOM Students Plan Medical
Mission Trip to Reynosa

Matt Glick never knew how much he
had until spring break last year.

The second-year TCOM student had
his eyes opened when he accompanied
other members of the Christian Medical
and Dental Society on its annual medical
mission trip during spring break.

It was on that trip to Ciudad Juarez,
Mexico, where Glick and other students,
physicians and health care workers
ministered to both the physical and
emotional needs of hundreds of people
living in poverty there.

“One of the biggest things I got out of
the trip last year was seeing the
dichotomy between our culture and
theirs,” he said. “It was just shanty
towns there. It definitely is a reality
check about how much we in the states
take for granted.”

It was enough to convince him to
make the trip this year, March 12-17,
along with 34 other medical students to
Reynosa, Mexico. The border town was
selected over Juarez by the CMDS
regional office because the need for
medical care is greater there, Glick said.

Three TCOM alumni, one of them a
faculty member, also will make the trip.
They are Craig Whiting, D.O., family
medicine, Class of '79, and Martha
Dodson, D.O., and Charles Gibson,
D.O., both of the Class of "93.

The CMDS chapter here has raised
about $2,000 so far, but has budgeted
$6.000 for expenses and supplies, Glick
said. Contributions can be sent to Glick
at the Health Science Center. Mailbox
Number 114, 3500 Camp Bowie
Boulevard, Fort Worth, Texas 76107.

Health Science Center Faculty
Exploring Partnership With
Medical Schools In Mexico

With  demographic  forecasters

projecting an ever-increasing number of
Hispanics throughout Texas in the
coming years, the University of North
Texas Health Science Center is already
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working on how best to serve that
population.

The team of Craig Whiting, D.O.,
Muriel Marshall, D.O., and Henri
Migala, M.A. all of the Department of
Family Medicine, traveled to Mexico in
February to talk with administrators of
medical schools in the states of Jalisco
and Colima.

They discussed the possibility of
establishing educational opportunities
with the schools that could lead to
medical training there for Texas College
of Osteopathic Medicine students. The
talks could also lead to other initiatives
with Mexico in the future, Migala said.

Greg McQueen, assistant to the vice
president for health affairs and director
of international health-related programs,
said that working with Mexico on this
project provides a rare opportunity that
could benefit both students and faculty.
It is also an opportunity to provide
TCOM students with a unique
multicultural perspective on their
education, he said.

TCOM Grad is Rock Doc
During Dallas Gigs

Think of Paul Stephen Worrell, D.O.,
as a doc who rocks.

The 1980 TCOM graduate was
featured in a February 13 Fort Worth
Star-Telegram article about his “arena
calls” to rock and pop singers in Dallas
for concerts.

He began the unusual practice several
years ago, when members of the rock
group Van Halen were performing at
Reunion Arena. He treated the group’s
lead singer at that time, David Lee Roth,
for a sore throat. After the concert,
Worrell and his wife had dinner with
him backstage. The celebrity business
Jjust kind of took off from there.

“I guess they just passed my name
around after that, because I started
getting calls from a lot of artists, and 1
started making house calls for hotels and
arenas,” Worrell told the Srar Telegram.

Satisfied singers began referring other
musicians to him whenever they passed

through Dallas. Among his more fz
patients are Billy Joel and his then-w
Christie Brinkley, Tina Turner, Luf
Vandross, Al Jarreau and Sammy H:
“1 definitely see a trend tow
healthier living on the road,” Wo

more concerned about nutrition
fitness, and doing much fewer dny
than when I first started seeing stars a
road crews 12 years ago.”

Health Science Center O

Weight Management Progran

Patients who have chronic probls
with weight management or those fz
a weight problem for the first time e
benefit from a weight managen
program at the University of
Texas Health Science Center.

“Choose to Lose,” a 20-week

i was i duceg

the Health Science Center in Jan
1995 by Susan Franks, Ph.D., assis
professor of psychiatry. Franks et
the Health Science Center’s pro
based on a similar one at the Med
University of South Carolina,
known for its approach that focuses
long-term behavioral change:
individualized nutritional i

Participants work closely with
a clinical health psychologist spee
izing in behavioral medicine. |
completed a pre-doctoral internshi
the Medical University of
Carolina, including a six-month rota
in their weight management progran

“This is not a cookie-cutter progras
where everyone must fit into this
pattern, making major changes in thet
lives, said Franks. “We look at lifes
and behavior patterns, and develop
meal plan tailored to fit into their d
lives.”

The program begins with a
treatment evaluation with behaviom
analysis and nutritional assessme
Participants then participate in once
week group sessions for 20 weeks,
meet regularly with a registered
dietician to develop flexible meal p
with consideration of normal di
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sits and budget. They then are given
r options for follow-up treatment
ed on their needs.

‘ranks said that her program
phasis is expanding to include
mseling for women wanting to lose
-gh( following a pregnancy and
abilitation patients whose weight is
>cting rehabilitation progress.

‘or more information about the
gram or to refer a patient, contact
nks at the Health Science Center’s
artment of Psychiatry and Human
havior at (817) 735-2334.

In The News

Harvey Micklin, D.O., Department of
schiatry and Human Behavior, and
ven Putthoff, D.O., Depanmenl of
hology, pamcnpaled in a radio

ional networks to reach 73 million
‘cners.

A January 26 article in the Fort Worth
'r Telegram about the rise in
erculosis cases in Tarrant County
med to Stephen Weis, D.O.,
1 ent of Internal Medicine, and
research involving directly observed
rapy to treat TB. Weis' research
gs were published in the New
land Journal of Medicine.
eight-lifting exercises for men to
elop their upper bodies were offered
Robert Kaman, Ph.D., Office of
Iticultural Affairs, in the March issue
len’s Health.

. Eugene Zachary, D.O., Department
‘amily Medicine, has been recertified
practice of family medicine by the
DA. Zachary took the recertification
m during the AOA national
avention in San Francisco.

an R. Stockard, D.O., Department

Family Medicine, has been selected

a volunteer physician at the U.S.

ic Training Center at Colorado

s, Colorado. Officials at the U.S.
. Sports ‘Medici

consulting role with the police
department, even though the city did not
renew its contract for officers’ physical
assessments with the health science
center this year. Windham said Weiss
“pioneered the concept in the state of
Texas” for physical assessments to
determine in which capacity an officer
could best serve.

James L. Caffrey, Ph.D., Department
of Physiology, left this week for Kuwait
where he will spend six weeks as a
visiting professor in the Faculty of
Medicine at Kuwait University. As a
visiting professor he will teach in the
medical physiology program, present his
research data to the faculty and explore
collaborative research opportunities.

James K. Dzandu, Ph.D., Department
of Pathology, was quoted in a Fort Worth
Star-Telegram article on January 31
about the discovery of what appears to
be an effective treatment for sickle cell
anemia. He also presented a lecture
February 21 about sickle cell anemia to
members of the Baptist Ministers Union
in Fort Worth.

Expansion Approved for
Yet-To-Be-Built Health Science
Center Teaching Clinic

Even though construction has not
started yet, the new Health Science
Education Building at the University of
North Texas Health Science Center at
Fort Worth is being expanded.

At their meeting February 10, the
Board of Regents for the center
pp! d adding two additional shelled-
in floors to the four story building.
Health Science Center officials say that
adding the two shelled-in floors now will
save the center at least $300,000 and
prevent disruption to patient care and
student teaching if the fifth and sixth
floors are added later.

Estimated cost of adding the two
floors is not to exceed $2,830,000. The
money will come from the State of
Texas’ Higher Education Assistance
Fund.

The Health Science Education
Building is being built at the corner of

 athletes-in-training May 10-25.

tanley Weiss, D.O., Department of
lic Health and Preventive Medicine,
5 been named surgeon and consultant
the Fort Worth Police Department.
lice Chief Thomas Windham
uested that Weiss remain in a
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Montgomery and Modlin. Under
original plans, the new $6.5 million
ambulatory patient care and teaching
facility scheduled to open in 1997 will
house the clinical departments of farmly

and preventive medicine. The depart
ments of interal medicine and psychi
atry and human behavior will eventually
move into the additional two floors. The
first phase of construction is being
financed through the sale of tuition
revenue bonds.

Health Science Center officials say
the early consolidation of the clinics will
permit returning clinical space in
Medical Education Building One 1o its
original use of research and teaching.
Returning these areas to their original
purpose is extremely appropriate and
timely in light of the Health Science
Center’s projected expansions in allied
and public health programs and faculty
recruitment within the next few years.

Health Science Center
To Seek Approval Of
Physician Assistant Program
Regents for the University of North
Texas Health Science Center at Fort
Worth have approved submitting a
request to the Texas Higher Education
Coordinating Board to establish a
physician’s assistant program in the

Texas College of  Osteopathic
Medicine’s Department of Family
Medicine.

Physician assistants are mid-level
health professionals who perform
routine aspects of medical care under the
supervision of a physician. PAs, as they
are known, are gaining popularity in
physicians’ offices and clinical,
ambulatory and inpatient settings. They
are trained in medical schools to provide
quality health services, particularly
related to primary care.

The demand for PAs, however, far
exceeds the available supply. A 1993
study by the Association of Physician
Assistant Programs indicated that there
were approximately seven job openings
nationwide for every physician assistant
graduate. The need is even more
dramatic in Texas and in the Dallas-Fort
Worth area. The physician assistant
program at Southwestern Medical
Center in Dallas projects that there are
up to 12 job openings for each of their
PA graduates.

If approved by the Coordinating
Board, the health science center hopes to
enroll its first class of 15 physician
assnsmnt students in August, 1996. Upon

the stud would receive a

medicine,  pediatrics, p Y,
obstetrics and gynecology, surgery,
manipulative medicine and public health

bachelor’s degree in Physician Assistant
Studies. |}
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Wood To be AACOM Executive Director;
Takes Over from Arnstein in September

Douglas L. Wood, D.O., Ph.D., was
named as the next Executive Director of
the American Association of Colleges
of Osteopathic Medicine, effective
September 1.

Dr. Wood, currently Dean of
Michigan State University College of
Osteopathic Medicine (MSUCOM),
will replace Sherry R. Amstein, who
will retire in August, having served as
AACOM'’s Executive Director for the
past 10 years.

Last year, Ms. Amstein announced
her intention to retire as Executive
Director, giving 18 months notice to
facilitate the Association’s nationwide
search for her replacement.

“Cares for Patients and Students ...”

“Dr. Wood has the extensive experi-
ence needed to help AACOM rise to the
challenges and opportunities awaiting
osteopathic medical education in the
years ahead,” said Olen E. Jones, Jr.,
Ph.D., AACOM’s Chairman of the
Board of Governors and President of
West Virginia School of Osteopathic
Medicine. “He’s cared for patients and
he cares about students,” Jones added,
“experiences which make Dr. Wood
especially sensitive to the range of
issues facing our profession.”

Dr. Wood received his Bachelor of
Science (in zoology) from the Univer-
sity of Michigan in 1961, his Doctor of
Osteopathy from Kansas City College
of Osteopathic Medicine in 1966, and
his Ph.D. (in education evaluation and
research in medical evaluation) from
Wayne State University in 1986. He
served as an internist and nephrologist
at the Mt. Clemens (Michigan) General
Hospital for 17 years.

Cited by State Senate

Dr. Wood has served on a number of

Senate cited his contribution to the
health of the citizens of Michigan
through his outstanding diagnosis and
treatment of kidney disease.

Would Have Been Board Chairman

In 1972, Dr. Wood was appointed
Clinical Associate  Professor of
medicine at MSUCOM. He joined

ceeded Dr. Jones as Chairman of
Board of Governors this coming July.

“I'm looking forward to serving
profession in this very new and exci
role,” said Dr. Wood. “In the
ahead we will no doubt witness many
profound changes in the way
organize and deliver health care
America. Osteopathic medical edug

MSUCOM on a full time basis in 1978
as an Associate Dean and full professor
and was promoted to Dean in 1991. As
MSUCOM Dean, Dr. Wood became a
member of the AACOM Board of - !
Govemors, was its Secretary/Treasurer, ~ 40d 2 anv_nlege to be able to assist the
and then, in July 1993, was chosen as oP medical p

Chairman-elect. Had he not been  Provide AAI'“CU“ with the heall
appointed to be AACOM’s Executive leadership it needs for the 21st century.
Director, Dr. Wood would have suc-

tion has a great deal to offer, as o4
nation makes those necessary ¢
complex adjustments. We have much §
accomplish, and I consider it an hong

Managed Care Hold
Harmless Agreements

Recently one of our members referred a managed care contract to our atten
inquiring as to whether there was coverage under his professional liability ins
policy for liabilities which he might assume pursuant to a hold harmless clau
contained within that contract. Several issues were raised by that question:

1. There is no coverage provided under your professional liability contract; nori:
such coverage provided under any other professional liability contract we
aware of. Your policy is designed to cover your liabilities, not those of any ¢
all organizations through which you may be providing professional services.

2. It would not always be in your best interest to have such contractual liabilit
coverage included within your professional liability policy. In the case of
medical incident where both you and the HMO were adjudged liable,
policy limit could be d by the d liability to the HI
leaving you without protection or even defense coverage for your ow
financial well being.

It is our recommendation that, first, you read all contracts you are about to sig
with managed care, PPO’s, HMO's or other such organizations. When confronted b
overly broad idemnification requirements, cross them out before signing. The fi
that you are presented with a printed contract does not always mean that you n
accept that contract as worded. We are advised that physicians who modify

civic and educational
boards, and commissions in Michigan.
He was honored as “Outstanding
Nephrologist™ by the Michigan Kidney
Foundation, and in 1985 a Concurrent
Resoluti by the Michigan State
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of care are usu:

NOT refused access or participation with the plans.

For those of you who are members of the Texas Osteopathic Medical Associati¢ '
let me remind you that TOMA has retained the services of an attorney to revie
managed care contracts for individual physicians. This service is available at
low fee and is a bargain you should be availing yourself of.
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AIDS: Advances and Updates

y AIDS Cases Dropping

he number of new AIDS cases

sried in the United States fell 24

cent between 1993 and 1994,

tinuing a slowing trend in the spread

he disease, according to the Centers
Disease Control and Prevention

3C).

1 1994, 80,691 new AIDS cases were

orted, down from 106,618 in 1993.

htein in Human Saliva

cks HIV Infection

« protein known as secretory
kocyte protease inhibitor (SLPI),
ind in human saliva, appears to block
AIDS virus from infecting human
s in the test tube, according to
-archers from the National Institute of
\al R h. The b Ted
when SLPI was added to test tubes
 taining HIV and monocytes, the SLPI
wched itself to the surface of the
inocytes, thus preventing the viruses
m binding to the cells’ surfaces.
“thermore, after SLPI had been
shed out of the test tubes and more
v/ was added, the monocytes remained
tected for three weeks.

"he scientists believe that the protein
y explain why the spread of HIV
pugh saliva is so rare.

AIDS is a Leading Killer
for Certain Groups

CDC statistics indicate that AIDS is
currently the leading cause of death of
25- to 44-year-olds (first for men and
fourth for women).

Agency Says AIDS Bias in Health
Care Poses Barrier for Women

A study conducted by AID Atlanta
Inc., a nonprofit social services agency,
stated that ignorance, callousness and
insensitivity among physicians and
other health care providers form one of
the biggest barriers to health care for
women infected with HIV. Richard
Sowell, director of the division of
research for the agency noted, “This
shows that it does no good to invest in
clinics, transportation and child care to
increase access to health care for HIV-
positive women, if we aren’t respectful
of the people we’re trying to take care
of.”

New Class of Drugs Developed
for HIV Infections

Preliminary studies show that a new
class of drugs, protease inhibitors,
appear to turn off the AIDS virus
thereby allowing the immune system to

recover. Protease inhibitors block a key
viral enzyme, differing from drugs
currently on the market which block the
enzyme reverse transcriptase. The drugs
are about 10 times more effective than
AZT and other reverse transcriptase
inhibitors in stopping the virus's
replication

Although results of the small studies
are considered groundbreaking, investi-
gators advise caution, noting that many
promising early findings have failed to
lead to effective treatments for AIDS
patients.

New AIDS Therapy

New studies have indicated that the
best way to combat AIDS may be by
giving HIV-positive patients a combi-
nation of powerful drugs. When AZT
and an experimental new drug, 3TC,
were given to infected individuals, the
appearance of drug-resistant strains of
the AIDS virus were stopped by as long
as one year. On the flip side, those
treated with AZT alone encountered
resistance within a few months. The
combination of drugs kept the extent of
the infection on hold while giving the
body a chance to boost up immune
cells. | |

TOMA MEMBERS...

Help your Profession.
Help your Association.
Help yourself ... to $50.

Earn a $50 credit toward your 1995 convention registration by recruiting a new, regular member to
'OMA before April 28, 1995. Just let TOMA staff know to whom we should send an application. When
heir application is returned to us with their dues check, we will reduce your convention registration fee

by $50.

For further information, call the TOMA office at (800) 444-8662.

-
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Opportunities Unlimited

PHYSICIANS WANTED

FORT WORTH AREA FP-GP CLINIC
needs an additional GP for full or part time. No
OB, no hospital required. 817-924-7978 02)

AMARILLO AREA: Emergency Room and
Classic opportunities for primary care
physicians, Full and part-time flexible
schedules, BCLS & ACLS required; ATLS and
PALS a plus. Texas license required. Mal-
practice  coverage available. Contact
ANNASHAE CORPORATION, Professional
Healthcare Staffing: 1-800-245-2662. (08)

PHYSICIAN-OWNED ~ EMERGENCY
GROUP - is seeking Full or Part-time D.O. or
M.D. emergency physicians who practice quality

Opportunity/Affirmative Action Employer. (47)

INTERNAL MEDICINE — Immediate opening
for BE/BC internal medicine D.O. at 54-bed
hospital in Tyler, Texas. Approximately 30-
members referral base with multiple specialties.
Office space available within medical complex or
in outlying clinics. PH.O. with approximately
120,000 insured individuals. Hunting. fishing,
watersports, country clubs, university, junior
college, many recreational facilities, civic and
social opportunities. Contact Olie E.Clem, CEO.,
at 903-561-3771. (50)

ORTHOPEDIC SURGEON - To join
established practice in Tyler, Texas. Salary
guarantee with office and support services
provided. Large referral base. P with

imately 120,000 insured individs Office

community offers hunting, fishing, waters
golf, country clubs, university (U.T.),
ional facilities, G

E. Clem, CEO., at 903-561-3771. (55)

BOARD CERTIFIED GENERAL
TITIONER - working as independent cont
Ten years experience. Available by n
$100 per hour plus expenses. Will furnish i
i obstetrics, please. Contact: T
Box 27, One Financial Center, 1717 No
Suite 100, Round Rock, TX 78664-2901

emergency medicine. BC/BE d, but not
required. Flexible schedules, competitive salary
with malpractice provided. Send CV to Glenn
Calabrese, D.O., FACEP, OPEM Associates, PA.,
4916 Camp Bowie Blvd., Suitc 208, Fort Worth,
76107. 817-731-8776. FAX 817-731-959%0. (16)

DALLAS/FORT WORTH - Neurologist
Needed. Mostly diagnostic neurology. Lucrative
salary plus benefits. M-F, 8-5. No calls, no
weekends. Call Lisa Cole at K Clinic,
800-254-6425 or fax CV to 214-256-1181. (24)

DALLAS/FORT ~WORTH - Physician
Opportunity to work in low stress, office based
practice. Regular office hours. Lucrative salary
plus benefits. No call, no weekends, and no
emergencies. Please call Lisa Cole at 800-254-
6425 or fax CV to 214-256-1181. (25)

*EXCELLENT OPPORTUNITY, 3 Doctor
Chiropractic Clinic in Seguin. *Senior D.C.
retiring. Would like to replace with D.0. *30 miles
from San Antonio, 40 from Austin; 210-303-1778.
(28)

MEDICAL PHYSICIAN position available full
and part time. No evenings or weckends. Top
salary and benefits, Salary range for full time
position: $6,500 - $10,000 per month relative to
experience and qualifications. Part time position
$60.00 - $85.00 per hour. Position entails Physical
Examination clearance for rehab and some
occupational medicine. Fax resume to 512-306-
0813 or send to 2525 Wallingwood Rd., #1-B,
Austin, TX 78746. (29)

GP/FP NEEDED IN AMARILLO - Primary
care including office practice, nursing home and
hospital work. Specialist referral available in
osteopathic hospital or medical center. Three other
D.Os to share coverage. Negotiable salary,
guarantee, or other arrangement as desired. 806-
379-7770. Fax 806-379-7780. (31)

PHYSICIAN WITH TEXAS LICENSE needed
to work in a primary care medical clinic on the
campus of the University of North Texas.
Experience required in 4 primary care practice. No
call duty, Excellent benefits. Salary is determined
by experience and/or certification in a primary care
specialty. Contact Sheila Meyer, Director,
University of North Texas Health Center, PO. Box
5158, Denton, TX 76203, 817-565-2786. Equal
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located within hospital complex. ‘Wonderful family
community offers hunting, fishing, watersports,
golf, country clubs, university (u junior
college, many recreational facilities, civic and
social opportunities and much more. Contact Olie
E. Clem, CEO.. or James Laughlin, D.O. at
903-561-3771. (51)

FAMILY PRACTICE D.Os - Practice
opportunities for physicians at 54-bed facility in
beautiful Tyler, Texas. Active staff of over 30
physicians with 8 specialties represented. Office
space available near hospital or may share
established very active practices in iti

pro
DFW metroplex. References, competitive ra
appointment. Contact: 817-473-3119. (32)

near Tyler. Outlying clinics located in 4 nearby
ities. PH.O. with approxi ly 120,000

insured indi Is. Hunting, fishing,

country clubs, university, junior college, many

recreational  facilities, civic and social

opportunities. Contact Olie E. Clem, CEO., at

903-561-3771. (52)

G.P. FOR EAST TEXAS RURAL HEALTH
CLINIC - Immediate opening for physician o
assume active private practice and to serve as
medical director for rural health clinic and for 60
bed nursing facility in community located approx
25 minutes from Tyler. 54-bed acute care hospital,
located in Tyler, has active staff of over 30
physicians representing 8 specialties. Access is
available to approx 120,000 insured individuals
through membership in PH.O.. in addition to large
Medicare and Medicaid population. Wonderful
family community offers hunting, fishing,
watersports, golf, country clubs, university (U.T.),
junior college, many recreational facilities, civic
and social opportunities and much more. Contact
Olie E. Clem, C.E.O., at 903-561-3771. (53)

HOUSTON TEXAS - Wanted Immediately/
Full-time/Family Practice or Internal Medicine
Board Eligible/Board Certified. Salary negotiable.
Send CV. FAX 713-778-0839; Attn: Madeline.
(54)

OB/GYN TO SHARE CALL - BE/BC
physician sought to maintain private practice and
to rotate call with BC OB/GYN physician at 54-
bed acute care facility in Tyler. Referral base of
over 30 physicians covering 6 communities. Office
space available in hospital complex. Access is
available to approx 120.000 insured individuals
through membership in P.H.O. Wonderful family

start or transfer your practice. Ne . Pl
contact Mrs. Penny Tharp at 512-258-1645 0
8:00 p.m. at 512-267-1206. (22)

MEDICAL  PRACTICE  FOR
(HOUSTON, TX) - Grossing S00K with potes
for much more. One of best locations in tow
details, call Alex Oria at 713-499-2392. (39)

FAMILY PRACTICE FOR SALE - 35 ye
one Dallas area. Mixed PPO/fee-for-se
Medicare. Present owner offers two moi
transition. Price negotiable. 214-337-4751. (40

MISCELLANEGUS

RECONDITIONED EQUIPMENT

SALE - Examination tables, electro
sterilizers, centrifuges, whirlpools,
laboratory equi view boxes, weight scal
IV stands and much more. 40-50 percent s:
All guaranteed. Mediquip-Scientific,
214-630-1660. (14)
FOR SALE - Fort Worth property, 145"
Montgomery Street (1412-08-04), one block so
of TCOM and hospital, zoned C. Consists of
brick veneer homes, all leased — $55,000 - $70.
Llewellyn Realty, Inc., 817-737-3103; Caf
Llewellyn, 817-731-6895. (26)

FOR SALE ~ LATE MODEL 300 MA X+

and

hydraulic stretcher; transport stretchers;
counter and diluter; storage cabinets; office.
assorted other items - very good d
Contact: Dr. Glen Dow or Office
817-4854711. (48)
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How do
you treat
severe

paralysis
of the
paycheck?

Medical school probably covered every-
thing except how to deal with a disability. It can
happen to anyone. Even you. In fact, if you're 35
now, you have a 45 percent chance of becoming
disabled before age 65.! Without disability insur-

‘ance, that’s a 45 percent chance your income could

1

‘wind up in critical condition. Should disability

strike, how long could you keep your home? Make
car payments? Provide for your family?

Provident, the nation’s leader in individual

‘non-cancellable disability insurance,? can pro-

vide the perfect prescription, offering comprehen-

sive “your occupation” protection. That means
Provident pays if you can no longer work in your
own medical specialty regardless of how much
you earn working in a new career or a new
specialty. And the policy is non-cancellable, so

your premium rate will be guaranteed for as long
as you own the policy.
Make an appointment for a disability insur-

ance checkup. Call Dean, Jacobson Financial

Services for more information about this impor-
tant coverage. We have more than 25 years of
experience in the medical profession. Discounts

are available to TOMA members.

Commissioner’s Individual Disability Table-A, Seven-day
ation Continuance Table. Rates are male only. Disability rates
are higher for females

? Life Insurance Marketing and Research Association, 1992 survey,
individual, non-cancellable disability income insurance as measured
in annualized premium in force, new paid annualized premium, new
paid policies, and policies in force.

 Coverage for mental disorders can be limited in certain circumstances
for a reduced premium

Dean, Jacobson
Financial Services

(817) 335-3214 m P.O. Box 470185
Fort Worth, TX 76147

Dallas/Fort Worth metro area:
(817) 429-0460 m (800) 321-0246

PROVIDENT
LIFE 8ACCIDENT

INSURANCE COMPANY
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HAVE BEEN
HERE! WE ARE
HERE! WE WILL CONTINUE
TO BE HERE! WHEN IT COMES
TO DEPENDABILITY AND SUSTENANCE
Physician's Choice HAS BEEN, IS AND WiLL
BE IN TEXAS TO SERVE YOU. OUR PROGRAM HAS BEEN
TRIED AND TESTED FOR OVER EIGHT YEARS AND REMAINS THE
ONLY MEDICAL MALPRACTICE E ™ D BY TOMA.
WHEN IT COMES TO DEPENDABILITY, Physician's Choice 1s HERE For THE

DURATION

PROTECTING YOUR REPUTATION AND YOUR LIVELIHOOD.
ISN'T IT TIME YOU GOT DOWN TO PRACTICING MEDICINE
AND LET US TAKE THE WORRY OUT OF MEDICAL MALPRACTICE
COVERAGE FOR YOU? CALL OUR TOLL FREE NUMBER TODAY:

a0 0 v 3 °€. 8 viyA e 2

Physician's Choice
BY THE INSURANCE
ICW IS RATED AMONG
INSURANCE CARRIERS
CIAL GROUP AND IS

IS UNDERWRITTEN
COMPANY OF THE WEST.
AMERICA'S TOP SO
BY THE WARD FINAN-
RATED "A" BY AM BEST.

Program ged by Equities C: * 4984 El Camino Real, Suite 100 * Los Altos, CA 94022




