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THIS IS NOT WHERE YOU WANT 
TO PRACTICE DICTATION. 

Your mo ... t important partner i~ a flex ible. 
co,t-dlccti\e profc..,-. ionalliabi l ity i n ~u rance pro
gram. That·..,'' h) )OU need DEAN. JACOBSON 
FINANCIAL SERVICES. 

In )OUr medical practice. you respond to 
qw:,tion ... "ith the confidence that comes from 
C\IJCricncc. At DEAN. JACOBSON FINANCIAL 
SERVICES. 111 a''ociation wi th Hcalthcare Jn\urancc 
Sen it.:c .... Inc .. \\ e >ltl'''cr your profcs\ional li ability 
nccc.h. "ith the confidence that come\ from our 
C\]X.TiCI\L'C. 

Confidence and C\]1Criencc. U':.e your.., to 
pnucct ) our Jl.liiCnh. \\'e 'II U\C our ... to protect you. 

Cat]u<.,. Let'.<. di scuss answers. 
The on/,· filloncial 1en•ices and insurance alil •i.wn 

endor.1ed br TOMA. 

DEAN, JACOBSON FINANCIAL SERVICES, LL( 
(817) 335-3214 

Dallas Metro (972) 445-5533 
P.O. Box 470185, Fort Worth, TX 76147 

(800) 321-0246 

~~ 
In assoc ia tion with: 
Hca lthcare Insurance Services. Inc. 
, t Gafllll')' Grmw Compa ll)' 
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WE BUILT 
OUR REPUTATION 

BY DEFENDING 
YOURS. 

Your_ malpractice ~nsurance is as viral ro your practice as your 

~:;~J~ ~h~~~b;!a~r~~~;e~~~dTse~ ~:~~~~~,~~'~tS:r~~~~ae~~ 
aged professional liability insurance company which has been 
protecting doctors, and their reputations, since 1976. Since 
our incepri~n, we've \>een ~nown for raking an aggressire 
srance on _fnmlous clatms-m fa~t, more than eighty percent 
of our clatms have been closed wuhout payment and our win 
ratio on trials exceeds eighty four percent. 

At lmermed, we stand beside you when you need it most. And 
now, . we're proud ro announc~ our ne_w program designed 

%~~~~!~ ~;t:~arti~~l~~~~~!~f~~:~~s(~~\1m;)~bers of 

lnre_rmed's pr~gram-rhro~tgh l ~termedical of ! exas, 

br~k:r~~f'~~~\~~grr~uFW1S, s:~d~~ef1e~~ ~h\~a ~fe~;r~etf~~~ 
rurcs including: 
• Occurrence and Claims Made policies at competitive rates 
• Consent to settle clause 
• Input in the selection of a defense attorney 
• Free Tail coverage upon retirement (after age 50 and insur-

• ~fai~~~frl~tdi~~u~~~ 3 consecutive years) 

• New-to-practice discounts 
• Part-rime discounts 
• Group discounts 

Remember, it doesn't cost to compare. Call us for a free, 
no obligation premium estimate. 

Talk to Bill Canipe at Health Care PLUS 
1500 City West Bh-d., Sre. 547 
Houston, Texas 77042 
-13-952-9991 or 888-872-4795 

A INTERMED INSURANCE CO V PROFESSIONAL LIABILITY INSURERS 

\t'ntten Through 

INTERMEDICAL OF TEXAS, INC. 
A RISK PURCHASING GROUP 
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CALEN DAR OF EVENTS 
FEBRUARY 

12-14 

"43rd MidWinter Conference/Legislative Symposium" 
Sponsored by the Texas Osteopathic 
Medical Association 
Location: Fairmont Hotel , Dallas, TX 
CME: Approx. 17 1-A CME hours 
Contact: TOMA, 800-444-8662; 512-708-TOMA 

Fax: 512-708- 141 5 

21-26 

"Ski & CME Midwinter Conference" 
Sponsored by the Colorado Society of 
Osteopathic Medicine 
Locat1on: Keystone Lodge & Resort 
CME: 39 AOA 1-A hours 
Contacl: Patricia Ellis, 650 S. Cherry Street, #440 

Denver, CO 80246 
303-322- 1752 or 800-527-4578 
Fax: 303-322- 1956 

24 

"Physician Risk Management Seminar" 
Sponsored by Osteopathic Health System of Texas 
Time: Noon - 4:00 p.m 
Location· V. L. Jennings Outpatient Pavilion 

I ()()J Haskell St., Fort Worth, TX 

Con tact: Julie at 8 17-735-4466, Ext. 2 12 

25-28 

"Annual COtwention" 
Spo11sored by the Florida Osteopathic 
Medical Association 
Location: 

CME: 
Contact · 

APRIL 

6-9 

Hyatt Regency Pier 66 Hotel 
Ft. Lauderdale, FL 
Approx. 30 hours 1-A CME 
Florida Osteopathic Medical Association 
2007 Apalachee Parkway 
Tallahassee, FL 32301 
850-878-7364 

" 12th Annual Texas HJV/STD Conference" 
Sponsored by the Texas Departmem of Health Bureau 
of HIV & STD Prevention 
Location: Austin Convention Cen ter 
Contact: Dan Warr: 512-490-2535; Fax: 5 12-490-2538 

16-17 

" I Jtlr Annual Spring Update for 
Family Practitioners" 
Sponsored by the University of North Texas Health 
Science Center at Fort Worth 
Location: Columbia Medical Center/Dal las Southwest 

Dallas, TX 
CME: 12 CME hours 
Contact: UNT Health Science Center Office 

of Continuing Medi cal Education 
8 17-735-2539 or 800-987-2CME 

22-25 

"97th Annual Spring Convention " 
Sponsored by the Wesr Virginia Society of 
Osteopathic Medicine 
Localion: Glade Springs Resort, Daniels, WV 
Contact: 304-345-9836 

APRIL 29 - MAY 2 

" 102nd Annual Convention" 
Sponsored by the Indiana Osteopathic Association 
Location: Radi sson Hotel at Star Plaza, Merri ll ville. IN 
CME: 30 1-A hours anticipated 
Contact: Indiana Osteopathic Assoc iation 

800-942-050 1 or 317-926-3009 

MAY 

3-5 

"Environmental Trade Fair '99" 
Sponsored by the Texas Natural Resource 
Conservation Commission 
Presenlations wi ll concentrate on the "what to do" 
and""how to do it" of complying with 
environmental regulations. 
Location: Austin Convention Cen ter 
Contact: Sandra A ores: 5 12-239-665 1 

e-mail sflores@tnrcc.state.tx .us 
Israel Anderson: 5 12-239-53 18 
e-mail ianderson@tnrcc.state. tx. us 

JUNE 

17-20 

HJOOth A11nual Convention" 
Sponsored by the Texas Osteopathic 
Medical Association 
Location: Hotel Inter-Continental , Dall as, TX 
CME: 26 Category 1-A hours 
Contact: TOMA, 800-444-8662; 5 12-708-TOMA 

Fax 512-708-1415 



CMDS Seeks Assistance 

Dear Doctor: 

Each year, the University of North Texas Health Science Center-TCOM chapter of the Christian 
Medical & Dental Society (CDMS) send a mission to undeserved areas of the Texas/Mexico 
border. Student doctors, physicians, various health care professionals and other volunteers devote 
much time and energy to this Annual Spring Break Medical Mission, serving several hundred 
impoverished patients each year. This year, we will be serving the border area of Reynosa, 

Mexico/Mission, Texas, March 15- 18. 

Crucial to the success of the mission are the many generous donations and efforts of volunteers. There 
is a great need for supplies, and especially dental care. In addition to pharmaceuticals, we aim to 
supply each patient with a care package, consisting of personal hygiene products. We would also like to 

supply infant care packages to needy families. 

Please seriously consider making a commitment to aid in this mission. If you can help in ANY way 
please take a moment to complete the reply form . Your help is essential to the ministry. 

Thank you sincerely, 

Laura Golightly 
President, UNTHSC-CMDS 
Class of2001 

Please return replies to: 
UNTHSC-CMDS 
Laura Golightly, Box 306 
3500 Camp Bowie Blvd. 
Fort Worth, Texas 76 107 

Inquiries can be made by email to: lgoliglr tfii)Jzsc.ullf.edu 

Name/Address ____ _ _ _______________ _ 

I am interested in attending for the dates-------------

I can send who is my nurse/hygienist on my behalf 
for the dates 

Please send more infonnation regarding---- ------------,----

I am willing to collect phannaceuticals/donate supplies. Please have someone from CMOS 
contact me at: office------ -

home 

I cannot attend, please accept this donation in the amount of: 
$25 $50 $100 $250 $500 other 

THANK YOU!!!! 
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SO 99 relates to testing for accidental 
exposure to hepatitis B or hepatitis C. 
This legislation would add a new sub
chapter to the Health and Safety Code 
entit led, "Testing for Accidental 
Ex;posure." In the case of accidental expo
sure of a health care worker to blood or 
other body fluids of a patient in a licensed 
ho:.pllal, the hospital would be authorized 
to test the patient for hepatitis 8 or 
hepati tis C without the patient's specific 
consent to the test. The hospital would 
then notify the pati ent and the health care 
worker of the test results 

HB 141 relates to health benefit plan 
coverage for certain sight-corrective pro
cedures Thi s bill would amend the 
Insurance Code to specify that certain 
health benefi t plans must provide cov
erage for the di agnosis and treatment of 
deficient vision, including: I) consulta
tion wi th an eye care provider; 2) eye 
exams and other diagnostic procedures; 
3) corrective lenses, including eyeglasses 
or contact lenses: 4) corrective surgery; 
and 5) other measures for the diagnosis 
and treatment of deficient vision to be 
detennmed by rule by the commissioner. 

Additionall y, the health benefit plan 
must prov1de coverage for at least one 
pa1r of eyeglasses or contact lenses each 
year, and must prov ide written notice to 
enrollees regarding thi s coverage . 

HB 459 relates to the rel ease of 
cenam workers' compensation records to 
cenam persons. The Labor Code would 
be amended to include the release of 
infonnatJOn on a claim to a litigant in a 
subsequent lawsui t in which the 
employee's pri or injury information may 
be relevant. This legislation would take 
effect September I , 1999, and would 
apply only to a request for information 
made with respect to a suit that is com· 
menced on or after that date. 

HB 494 relates to drug benefits avail
able under certain health care programs 
admmistered by the Texas Department of 
Health. The Human Resources Code 
would be amended by addi ng a new 

ADDITIONAL 
BILLS 

section entitled, " Drug 
Reimbursement Under 
Certain Programs." This 
legislation stipulates 
that the department shall 
requ ire a recipient of 

OF INTEREST 
FILED BY 

medical ass istance to 
exhaust drug benefits T 
availab le unde~ the E X A s 
med1cal ass1stance 
program before reim
bursing the recipient , 
pharmacist or other 
health care provider for 
drugs purchased by or 

LAWMAKERS 
on behalf of the rec ipient under the 
Kidney Health Care Program or the 
Chronicall y Ill and Disabled Children 's 
Services Program. 

The Health and Safety Code would 
also be amended by adding a section on 
Drug Rebates, which states that the 
department shaJI develop a drug manu~ 
facturers rebate program for drugs pur
chased by or on behalf of a client of the 
Kidney Health Care Program or the 
Chronically 111 and Disabled Children's 
Service Program for which rebates are 
not avai lable under the Medicaid drug 
manufac turers rebate program. The 
average percentage savings from rebates 
in the new program may not be less than 
the ave rage pe rcentage savings from 
rebates in the Medicaid drug manufac
turer rebate program. In addition, the 
department, by rule, would require all 
drug manufacturers to participate in the 
rebate program as a condition of reim
bursement for the manufacturers' drugs 
under the two previously mentioned pro
grams. Amounts received by the depart
ment under the drug rebate program 
wou ld be appropriated only for the 
Kidney Health Care Program or the 
Chronically Ill and Disabled Children 's 
Services Program. 

HB 517 re lates to Medicaid reim· 
bursement for certain medical consulta~ 

tions. Basically, thi s legislation would 
ensure that physicians and other health 
care professionals who practi ce in a 

The 76th Texas 
Legislature 1!/ficially 
convened January I 2 

As always. TOMA is moni 
toring legislation of inleresl Ill 

the profession and will keep 
the membership informed or 

any act ion that may need to he 
taken on spec ifi c hills. 

As a cont inuation of last 
month's article on pre- liled 

hills. this is a synopsis of addi
tional hills of interest lo the 

praclice of medicine in Texas. 

Ttw 0.0. february 1999 7 



health fac1lity. an accredited medical 
school or a teaching hospital that is affili~ 
ated with an accredited medical school. 
would be reimbursed for te\emedica\ con
sultations. This deletes the requirement of 
reimbu rsement on ly in rural counties 
and/or rural health facilities. 

HB S 18 relates to the use of telemed
icine in the state Med icaid program. The 
Human Resources Code would be 
amended by adding a sect ion entitled. 
"Telemedical Consultations in Cenain 
Medicaid Programs." Thi s legislation 
relates to the Early and Periodic 
Sc reeni ng. Diag nosis, and Treatment 
Program (EPSDT) and stipulates that a 
telcmedical consu ltation may be held if 
an in-person consultation wi th a health 
care provider is not reasonably available 
where the ch ild resides or works. A 
telemedical consultation wou ld not be 
requ ired if an in-person consultation with 
a health care provider were reasonably 
available 

The depanment, in its ru les governing 
the EPDT Program, would require a 

health care fac ility that receives reim
bursement for an EPSDT Program serv ice 
provided through a telemedical consulta
tion to establish quality of care protocols 
and patient confidentiality g uidelines to 
ensure that the te lemedical consultation 
meets acceptable standards of patient care 
and legal requirements. Further. the Texas 
State Board of Medical Exami ners and 
the State Board of Dental Examiners, in 
consultation with the depanment. may 
adopt rules as necessary to: I ) ensure that 
appropriate care is provided to a child 
who receives an EPSDT Program service 
through a telemedical consul tation; and 
2) prevent abuse and fraud result ing form 
the use of a te lemedical consultation in 
the EPSDT Program, including rules 
relating to the fil ing of a claim for reim
bursement and the maintai ning of records 
related to a telemed ical consultation. 

HB S 19 relates to the creation and 
operation of a telemedici ne pilot program 
to provide certain workers' compensation 
medical benefits. This legislation would 
amend the Labor COOe by addi ng a new 

subchapter entitled, "Telemed icine Pilnt 
Program.'' The commission. in coopera 
tion with the Texas State Board of Medici! 
Examiners and the governing body of the 
academic health center at The Univer>.1r-, 
of Texas Medical Branch at GalvestCW: 
would establish a pilot program in the u-.c 
of telemedicine within the workers' com 
pensation system to be provided througt 
regional telemedical centers. The p1h 
program would be operated initially in the 
Houston-Galveston statistical metropol 
itan area. Afler April 30, 2000, the com
mission could expand the operati ng ara 
covered by the pilot program as the com 
mission detennines to be appropriate. 

The Texas Workers' Compensat10r 

Com mission would analyze the results a! 

the pilot program and repon to the 78rt 
Legislature not later than February · 

2003. At th at time, the commissro1 

telemedicine. 

10 YEARS AGO IN THE TEXAS D.O. 
• A 19-member Commission on Nursing. convened by the Depanment of Health and Human Services, completed a 
addressing the nurse shortage plaguing the U.S. The commission noted that the solution was not just higher pay, but alia 
letting nurses be nurses once again. 

The repon stated, "With increasing frequency, nurses provide services that should be carried out by other health 
workers." In the last five yean, the nation's hospitals had laid ofT 100,000 staff employees and added their duties to thole 
the nurses 

The panel did call for higher pay for nurses, but said: "Increasing compensation alone, however, will not be sufficielllt 
resolve the shonage. Attention must a1so be given to increasing professional recognition. increasing representation of 
on policymaking, regulatory and accreditation boards as well as increasing the use of more collaborative approaches bl 
nurses. other health care professionals. and management." Without steps to counter it, the nurse sbonage is likely to 
WOT$t. thert)X)I1 said. 

• David M. Richards, D.O., president of the Texas College of Osteopathic Medicine, was named to the board of ·· 
Fort Worth Osteopathic Medica] Center, which serves as the teaching hospital for TCOM 

• The Dallas Southwest o~teopathic Physicians, Inc., made two grants to the Southwest Division of the Dallu 
Department. One was the donation of a 1988 van for the police storefront and the other was a grant for two McGndl' 
tumes. Dr. Joseph L. LaManna. chairman of the board of Dallas Southwest Osteopathic Physicians. Inc., presented tbe 
to the \'an to Deputy Chief Rick Hatler. This wa!l the fifth van donated by the group. 

• Richard M. Hall, D.O .. of Eden. was one of seven D.O.s inducted as new Fellows by the American College of 
Practitionef'l in Osteopathic Medicine and Surgery. 

• Unisy!<. Corp., an infonnation systems firm based in Pennsylvania, was awarded a $ 15.9 million five·year cool 
operate the national praclltioner data bank Authorized by the Health Care Quality Improvement Act of 1986 aad 
Medtcare and Medtcatd Pat1ent and Program Protection Act of 1987. the data bank was scheduled to become operadoul-1 
the summer. 

8 TmJ 0.0. Fobruory 1999 
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"HEALTHY FAMILIES, HEALTHY COMMUNITY" HEALTH FAIR 
Student Movement of the Medicine Public Health Initiative 

By John Paul Benavides, M.S .. MSII 

Most medical students find it exceedingly easy to overlook 
the reasons why medicine is their chosen path . You may recall 
your personal experiences with anatomy, biochemistry, phamla
cology, microbiology, or pathology and quickly recall how 
immersed one can become in subjects that, at the time, seem so 
o\o·erwhelnung. Even without the responsibilities of having a 
fam 11y of your own, you quickly learn how valuable your time 
can be. Whlle in medical school, the time remaining in the day 
not spent on medicine is rationed with much thought and inten
uon. Too often, important aspects of our lives suffer when faced 
wtth the demands of medical school. Whether it be our famil y 
hfe, our spiritual life or our physical well being, some aspects of 
oursd\'eS may suffer when trying to survive medical school. 
Unfortunately, this often includes loosing sight of one of the 
mam reasons for becoming a physician; the altruistic component 

of helping and caring for others. 

It IS m th1s light that my participation with the "Healthy 
Fam1lie.!.. Healthy Community" Health Fair, lead by the 
Umversity of North Texas Heal th Science Center- Texas College 
of Osteopathic Medicine (UNTHSC-TCOM) studen t chapte r of 
the Med1c1ne and Public Health Initiative (MPHI ) and Texas 
Ass01.:iation of Lalin American Medical Students (TALAMS), 
was such a grounding experience. The fair was held in obser
vance of National Osteopathic Medic ine Week at the Norths ide 
MultiCultural Center in Fort Worth on November I, 1998. Over 
40 !iludents, mostJy first and second year TCOM students, 
devoted the1r 11me to thi s event. The health fair was a multi
student organizatiOn collaboration that also inc luded the 
UNTHSC campus pol ice, faculty physicians, and staff. Blood 
pre~sure screening, glucose checks. and flu shots, as we ll as 
some impromptu OMT, were provided to this largely Hispanic 
commumty, aJong with in format ion on vari ous subjects, 

including di abetes prevemion, child vacc inations. safety and 
trauma prevention, and osteoporosis. Food and dri nks were pro
vided, as well as a raffle, which gave away over $600 worth of 
medically related door pri zes. The Fort Worth Zoo provided 
entertainment for the families and students alike, which high
lighted the afternoon activities. After all was said and done, the 
health fair attracted over 160 community participants; surpassing 
even the organizers' expectations. 

To become excellent physicians we must all struggle through 
the rigors of medical school but we must also remember why we 
put ourselves through such a demanding workload. The principles 
of serving and helping people and their communities should be a 
part of the answer. Taking the time to reorient our priorities can 
help us emerge from our medical training more like the physicians 
we hoped we would be. Events such as the Northside Health Fair 
are vehicles that facilitate the recall to our individual missions in 
life. By participating directly in the well being of the community, 
we are not only serving, but are also training in becoming a caring 
physician. Congratulations to all those that helped see this event 
through its fruition and make it the success it was. 

We ask for your support of these health care initiatives and 
your contributions- tax-deductible donations- wi ll aid us in con
tinuing wi th our objectives and expanding our project ideas. 
Thank you. 

Please send contributions to 

Student Chapter of the Medi cine/Public Health Initiative 
Box 298 

Uni versity of North Texas Health Science Center 
at Fort Worth 

3500 Camp Bowie Boulevard, Fort Worth , TX 76107-2699 

NEWS from the University of North Texas Health Science Center at Fort Worth 
LEGAL ASSOCIATE APPOINTED AT HEALTH SCIENCE CENTER 

Attorney Wilham S. LeMaistre has been appointed assoc iate general counsel for the University of North Texas, Denton, and 
fo r the UNT Health Science Center, Fort Worth . 

Since 1990, LeMaistre has served as senior assistant attorney of Harris County, representing that county's hospital di strict that 
1 nclude~ three ho!!p ital s and ten community clinics, inc luding specia lty clinics for dental care and for HIV/A IDS serv ices. He also 
~rved as counsel for the Harris County Hospital District 's HMO, Community Health Choice, Inc. 

UNT and UNT Health Science Center officials note that LeMaistre will be based at the health science center and will work 
under the direction of Richard Rafes, J.D ., Ph .D., vice chance ll or and general counsel, together with other of the UNT system's 
legal staff 

LeMaistre earned hi s B.A. degree in pol itical science from Austin College, Shennan, and hi s J .D. from the University of Texas 
School of Law. He also has a master's degree in pubic health from the University of Texas School of Public Health . 

LeMa1stre was a briefing attorney for Chief Justice McCloud of the Eleventh District, Texas Court of Appeals, from 1982 to 
1983; and was law clerk to Judge Ricardo Hinajosa of the Southern District of Texas, U.S. District Court, from 1983 to 1984. He 
13 a member of the Health Law Section of the State Bar of Texas and the American Health Lawyers Association. 
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THE FACTS 
ON BOARD CERTIFICATION 

Why Become Board Certified? 

Certification can be the key to a successful practice. It can 
increase your reimbursement rates and increase participation in 
many third party programs. A more knowledgeable public now 
uses certification as a factor in choosing a health care provider 
and certification reinforces the professional standing of osteo
pathic physicians in the health care community. 

What to Expect on the Exam 

The exam is in two parts: written examination and perfor
mance evaluation . The written consists of approximately 400 
multiple-choice questions in a variety of areas, which include 
general medicine, surgery. behavioral sciences. pediatrics, 
OB/GYN and sports medicine. The other half day session is a 
.;hands on" performance evaluation. The candidate is given a 
questionnaire to complete and is assigned a random case history. 
He or she is then asked to diagnose the case and demonstrate the 
osteopathic manipulative treatment. 

When Are Exams Administered? 

Exams are given twice a year: ln the spring before the 
ACOFP Annual Convention and in the fall before the 
AONACOFP Convention. Each has its own application cut off 
date. For the upcoming exams, applications must be postmarked 
July 2, 1999 for the October 23 - 24, 1999 exams in San 
Francisco and early December of 1999 (postmark deadl ine not 
yet determined) for the April I - 2, 2000 exams in Las Vegas. 

Who is Eligible 

You are el igible to sit for the certification exam if you com
pleted an osteopathic family medicine residency program or if 
you are with in four (4) months of completing your family medi
cine program. 

If you did not complete a residency program, you have until 
the year 2001 to sit for the exam through the clinical pathway. 
After the year 2001. you must complete a residency program to 
be board eligible 

Those who have completed an ACGME Famil y Medicine res
idency program may still be able to become certified in osteo
pathic family medicine. Call the Education Department of the 
AOA at (800) 621-1733 to apply to have your ACGME program 
and training approved. There is no fee to apply for this approval. 

Those completing an AOA approved internship but not a res
idency program may apply if they have practiced for a minimum 
of six years and have documented per the AOA Individual 
Activity Report at lease 600 applicable CME hours of AOA 
approved postgraduate work prior to application for the exam. 
All applicants must be a member in good standing of the AOA. 

Questions? 
Additional infonnation is available by contacting the American 

Osteopathic Board of Family Physicians at 847-640-8477. 
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Texas ACOF 
UPDAT 

Delegates Needed to Represent Texas 

Texas will be submitting three resol utions to the ACOFf' 
Congress of Delegates for adoption. T hey are: Onsitc Lab WOO 
wh ich su pports the ability of the fami ly practi tioner to perform 
appropriate in-office testing and diagnostic procedures; Patien 
Bill of Rights, which promotes equal access to the patient· . 
choice of medical care: and HMO Reimbu rsement for OMT I \wleoumbcfc:li'ISIIU 
which requires that medical payment plans reimburse OMT a~ 

reasonable rate . 

Texas ACOFP is sti ll in need of delegates to represent u!l a. -· • 

the AOCFP Annual Congress of Delegates. If you are planning 11 I t:t.\ediclrt uprat.arrs• 
attend this convention and are wi lling to serve on March 19. !t . Wmttg111101-'llkll 
in San Diego. please contact Janet Dunkle at 888-892-2637. -=ll•~~~ 

Tips on Contacting Your Elected Officials 

With the 76th Legi slative Session underway. you may br 
interested in contact ing your local representatives regardin1 
hea lth care issues. 

Reminder of some ru les of communication 
with members of the Texas Legislature 

Letters from constituents carry more clout than letters froo 
non-constituents. If you do not know your e lected officials ftt 
state and federal offices, contact TxACOFP at 888-892-2637 

Form letters to elected officials at the state and federalleH 
count as one response. Example: If 100 form letters are recei1t~: 
on an issue, the I 00 fonn letters carry the same clout as I hand 
written letter from a constituent back home. 

Mai l from constituents of elected officials is opened befort I :jtft111 
out-of-district mai l is opened. A voter is ranked higher than · ~~tluoftt,-... 
non-voter. 

You will receive important updates on legislative issues con 
cerning health care throughout the session. 

You can also receive the most up to date infonnation on lq 
islative activities by access ing the legislative website '' 
http://www.capitol.state. tx.uslstateleg.htm 



The Department of Heallh and Human Services' Office of the 
Inspector General (OIG) will put physician evaluation and man· 
agement coding under its microscope during Fiscal Year 1999. 
••Previous work by the OIG has found that physicians do not 
accurate ly or uniform.Jy use visit codes," the OIG FY 99 Work 
Plan states. "We will assess whether physicians are correctly cod· 
ing evaluation and management services in locations other than 
teaching hospitals and whether carriers are adequately monitor· 
ing physician coding ." 

Other topics to fa ll under OJG inspection 

• Physicians with excessive nursing home visits (such as an 
excessave number of visits in a given day and excessive visits to 
the same pauents) • OIG will identify and audit these billings. 

• FinanciaJ 1mpact of provider-based status of hospital-owned 
11 dd!po • ~ physician practices - OIG will determine "whether and to what 

lelllywm extent Med1care expenditures are increased as a result of physi
m~cc. MI'Q ciao-hospital integration and identify other potential vulnerabili· 
~·~-) ties, such as questionable patient referral practices." 

ON fEDERAL AGENCIES 

patient billing records in one state. If significant problems are 
found, it will expand the review. 

Hold off on billing new flu and pneumonia vaccine 
codes to Medicare until after April I, 1999 

Though new HCPCS codes for pneumococcal (90669) and 
influenza virus (90657, 90658 and 90659) vaccines were slated to 
take effect January I, 1999. don't bill them unti l after April I. 
"Because of required changes and testing tin our claims process
ing systems for Y2K compliance," HCFA explained in a letter to 
physician associations, carriers will not be able to update their sys· 
terns until then. "We have informed our Medicare contractors to 
continue to accept and process bills containing the old codes and 
to hold claims containing the new codes until April I, 1999." 

HCFA engaged in review of physicians 
with five or more reassignments 

If you have reassigned your billing number to five or more 
sites, you likely will be contacted by your Medicare carrier. 
"Reassignment" means turning over your billing righ ts (and 

1

• f..ltckcl Off'Kials • Improper billing of mentaJ he~lth services in nursing faci lities 
• HCFA should develop guidehnes for -------------

"'""'!·1"'4 carriers,bJIJingscreens,focused medical HHS OFFICE OF THE 
loa! "'"'CJC'I'IO ~ rev1ew and physician education to I N SpECTOR G EN E RA L 

number) for Medicare services per
formed in a faci lity to the facility in 
return for a flat fee or salary. 

prevent 1nappropnate payments. 

. . • Physicians at teaching hospitals FY 99 WORK PLAN FOCUS 
ll romm~rucotli.O g (PATH) - OIG will verify compliance WILL INCLUDE OFFICE 

HCFA suspects that multiple reassign
ments may indicate that some are illegiti· 
mate or out of date. The agency instructed 
carriers to write physic ians "with the 
highest numbers first," and ask them to 
"verify their active payment arrange· 
ments." HCFA will ask these physicians 

T6ti>Ligi.llalu• with Medicare payment rules governing VIS IT CODING AND 

allioab• ,, ..,.ooltd 

llli<P"''' 
"""' -·~ ... .r-1 11* ltfl'latM•r~ 

rzklltttO 

physimn services provided in the EXCESSIVE NURSING 
teachmg settmg, and make sure that doc· 
umentation supports the level of service H 0 ME VI SITS 
billed. 

• Automated coding software · OIG will contact physicians 
with recent billing errors to determine if they used automated 
software to prepare the claims. The Office "will determine if 
errors found m Medicare billings for physician services are asso
ciated" with such software. 

• Btlhng service companies . a review will determine whether 
Medacare cla1ms prepared by billing companies are properly 
coded, and whether contracts between providers and billing ser· 
vices meet Medicare criteria. Past OIG investigations have shown 
that billing service companies may be upcoding and/or 
unbundling procedure codes to maximize Medicare payments to 
physicians," 0 10 says. 

• Reassignment of physician benefits - OIG will evaluate the 
pract1ce of allow ing doctors to reassign their billing numbers to 
climes 

•Improper billing of psychiatric services • OIG will examine 
inappropriate billing of both individual and group psychotherapy. 

• Pataent b1Uing records. OIG will review a sample of phys ician's 

to tum in the Reassignment of Benefits 
form 855R for each arrangement. 

Any arrangements other than those submitted by the physi
cians will be removed from carrier lists unless recent activity is 
discovered. In such a case, carriers will investigate whether a 
facility is misus ing a physician's UPLN. 

Omnibus Appropriations Act for FY 1999 
fu nds health policy changes 

The Omnibus Appropriations Act for Fiscal Year 1999 pro· 
vides funds to create or continue other Medicare and Medicaid 
policies that will directly affect physicians. Some provisions of 
the Act· 

• Number of Commissioners to serve on the Medicare Payment 
Advisory Commission (MedPAC) increased from 15 to 17. 
Terms for new members begin on May I, 1999. 

• Directs HCFA program management funds for more audits of 
physicians and other health care providers. 

continued on nat page 
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* The Administration on Aging wi ll test different training mod
els for teaching Medicare patients how to detect and report 

Medicare fraud and abuse. 

* Rules govern ing physician supervision of anesthesia services 
shou ld be based on sc ientifically valid outcome data. The 
Agency for Health Care Policy and Research and affected pro
fessional organ izations shou ld study mortali ty and adverse out
comes by di ffe rent types of anesthesia providers. 

• HCFA should increase Medicare payment for Pap smears and 
other cervical cancer screening technologies to bring it into li ne 

with costs fo r the tests. 

• Prohibits any development of a unique individual health iden
tifier unti l legislation on the topic is in effect. 

• Creates a Nat ional Center fo r Complementary and 
Alternative Medic ine within the Nationallnstitutes of Health. 

Rx Rundown: New FDA-approved drugs/biologics, 
and warnings 

Enbrel (etanercept) approved November 2. 1998 - a new 
genetically engineered protei n that helps reduce the symptoms of 
moderate to severe active rheumatoid arthritis in patients who have 
not responded well to other treatments. It can be used in combi na
tion wi th methotrexate, but is not approved to treat other kinds of 
arthritis. The drug will be co- marketed by the lmmunex 
Corporation, Seattle, Washington, and Wyeth-Ayerst Laboratories, 
Philadelphia 

Tasmar warn ing: issued November I 6, 1998 - used for 
Parkinson's Disease. Due to fi ndings of fatal liver injury associ
ated with the drug, labeling now states that the drug should be 
reserved for use only in patients who do not have severe move
ment abnonnali ties and who don' t respond to or who are not 
appropriate candidates for other avail able treatments. The warn
ing calls for increased liver monitori ng (every two weeks) if a 
physician elects to treat patients with Tasmar. Doctors should 
also advise their patients to se lf-monitor for classical signs of 
liver disease such as jaundice and nonspeci fi c ones such as 
fatigue and loss of appetite. lf a patient does not show a substan
tial clinical benefit within the initial three weeks of treatment. 
he/she should be withdrawn from the drug. Report all cases of 
liver injury in Parkinson's patients to MEDWATCH (800-FDA-
1088). For more infonnation, call the FDA at 888- lNFO-FDA. 
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Bipartisan Medicare Commission considers 
rerorm options, but comes to no conclusions: 

At it s December 2 meeting, the National Bipani,~ 

Commission on the Future of Medicare examined six "variable• 
that could be used to create savings in the Med icare progfliJ1 
Though the Commission must repon to Congress by March 
1999, the members have not endorsed any of the options unde· 
discussion. In fact, material d istributed at the meeting states thl 
''These variables llisted below] are not Commission proposals or 
re,ommendations; they are analytic tools for demonstration abi 

discuss ion purposes onl y.'' However, it is like ly that tlk 
Commission wi ll incl ude some or all of the following in its pi 
for long-term Medicare reform: 

• Variable A: Modernize cost-sharing by I} combining Pan 4, 

and Pan B deductibles; 2) eliminati ng the limit on hospital da 
coverage; 3) estab lishi ng a hospital coinsurance; 4) ofla 
Medicare catastrophic protection. 

• Variable B: Reform Medigap - stop Medigap plans from Clf 

ering Medicare deductibles. 

• Variable C: Raise Medicare eligibil ity age from current 65 k 
67 over 2003-2027. 

* Variable D: Graduate Medical Education (GME) and dispn 
ponionate share hos pital (DSH) changes: carve out D1r(l. 
Med ical Ed ucation and DSH payments from Medicare; red~~~:• 

Indirect Med ical Education payments from the 5.5% add on ltH 
mand ated by the Balanced Budget Act of 1997 to 4.4%. 

* Variable E: Presc ription drug coverage: though th is would br 
a cost, not a sav ings. to the Medicare program, "many Mem~r

have commented on the inadequacy of the current benefit s pad 
age," as prescription drug costs represent a significant pon1on' 
pat ients' out-of-pocket expenses on health care spend ing. 

• Variable F: Introduce premium support, using a "Feden 
Employee Health Benefi t Premium (FEHBP) type app~t 

towards private plan participation in the Medicare market." 

HlPOB would join the National Practitioner Dala 
Bank as a collection program ror final adverse acli~ 

against physicians and others 

The Health Insu rance Pon ability and Accountabili ty Act ~ 
1996 (HIPAA) mandated creation of the Healthcare Integrity ano. 
Protection Data Bank (HIPDB), which will exist alongside tho. 

extant National Practitioner Data Bank (NPDB). The Departm~~ 

of Health and Human Serv ices recently released a proposed rul 
regard ing the how, what and who of HIPDB, which is intended 1, 
"play a significant role in reducing public and pri vate health Cll'l 

expenditures that result in health care fraud and abuse, by alert 
ing system users to previous relevant ad verse actions." the prt' 
posal states. 

r~ilt 
-<il 
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HERE'S QUICK COMPARISON 
OF A FEW KEY POINTS 

OF THE HIPDB AND THE NPDB 

PROVISIONS 

I 
HIPDB NPDB 

* Civil judgements in Qa~illJJl_ Demists: 
Federal or State court * Adverse licensure action 
related to the delivery of a reports including suspen-
health care item or serv ice; sions, revocat'ions, repri-
* Federal or State criminal mands, censures, probations 
convictions re lated to the and surrenders for quality 

What types of deliver of a health care item purposes. 
act ions must be or serv ice; • Adverse cl inical privilege 
reported? * Actions by Federal or actions; 

State agencies responsible * Adverse professional sod-
for the licensing and certifi- ety membership actions. 
cation of health care Qa tllllfuillh ~ 
providers, suppliers or prac- Practirinnerr: 
titioners: * Medical malpractice pay-
* Exclusion from partic ipa- ments made. 
Lion in State or Federal 
health care programs: 
"' Any other adjudicated 
actions or decisions that the 
Secretary establishes by 
regulations. 

Who must report Federal and State govern- Medical malpractice payers, 
the data? rnent agencies and health State licensing med ical 

plans boards, professional societies 
with formal peer review, 
hospitals and health care 
entities. 

Federal and state govern- Hospitals. ''other health care 
ment agencies and health entities that conduct peer 
plans. Health care suppliers, review and provider arrange 
providers and practit ioners for care," State Boards of 
can self-query. Medical or Dental examiners 

and other health care practi-
tioner State boards. 
Indiv idual practitioners can 
self-query. 

Who does the All health care suppliers, Physic ians, dentists and fo r 
prov iders and practitioners. ma lpract ice payments, all 

hea lth care practitioners. 

News 
from Osteopathic 

Health System ofTexas 

New Health & Filness 
Connection to Offer More 

than Workout Equipment 

A buildmg that\ bigger than a foot
ball field and facilities for community 
education and event~> are just two of the 
features planned for the newly expanded 
Health & Fitnes~ Connection, ~~ to 
open in the spring of 2000. 

Daron Allen. executive director of 
the club, which is owned and operated 
by Osteopathic Health Sy!otem of 
Texas, says the new facility will target 
the needs of young and old, members 
and non-members, by offering educa
tion in fitness, nutrition and main
taining a healthy lifestyle. Each class 
will be geared toward a specific audi
ence, like seniors, young children or 
people with arthritis. 

"We're already involved in com
munity outreach in so many ways, 
through thing~ like health fairs and the 
Cowtown Marathon & I OK. but there 
is a huge need for us to expand our ser
vices and open our doors not just to 
our members, but to the general public 
and area businesses, because the 
southwest Fort Wonh area is 
booming:• he said. "We have defi
nitely outgrown our current space." 

The club's greatest strength is the 
medical expertise through its link with 
the health system's hospital, 
Osteopathic Medical Center of Texas. 
and its sports rehabilitation facility, the 
SMART lnslitute, both located in Fon 
Worth's Cultural District. The new 
club will have an on-site physician and 
sports rehabilitation clinic. 

The new HFC groundbreaking will 
be this !>pring with an expected com
pletion in 2000 on Oakmont 
Boulevard, just west of the current 
facili1y at 6242-A Hulen Bend 
Boulevard, !Iouth of Hulen Mall. 
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NEW MEDICAID EXPANSION 
FOR TEENAGERS 

Effective July I, 1998, a new group of teenagers became eligible 
for Medicaid eligibihty. Medicaid expanded the age and family 
income limits for teens, so that teenagers who are under 19 years old 
may now qualify, even if they did not qualify previously. 

In 1997, Congress passed legislation helping states provide health 
care for children who are uninsured and whose families have low 
incomes. Each state developed its own Children's Health Insurance 
Plan (CHIP). The first phase of Texas' CHrP was an expansion of 
Medicaid for teens 15 to 18 years old whose family income is less than 
100% of the federal poverty limits (FPL), which is about $16,450 per 
year for a family of four. Teens born after September 30, 1983, are cur· 
rently eligible at this family income level. Families must still meet 
other Medicaid requirements, such as asset limits. This Phase I plan, 
to increase the number of Texas teens who can qualify for Medicaid, 
was approved by the federal government. 

Physicians are being asked to help get the word out on this pro
gram. Through Medicaid, teens can receive medical and dental check
ups, in addition to any necessary medical and dental treatments. 
Benefits include medicines, office visits, hospital care, medical equip
ment and supplies, and many other medically necessary services. 
Medicaid does not provide any cash benefits 

If you work with teenagers who need health care coverage and who 

may be interested in Medicaid, please ask families to contact their 
local Texas Department of Human Services (TDHS) office. The TDHS 
office will tell them how to apply for Medicaid and what documents 
and infonnation they need to bring when they apply. 

To help in spreading this information, the forms entitled 
"Important Information about Health Coverage for Teenagers," on 
pages 15 and 16 of this issue, may be photocopied and given to your 
patients. Your assistance will ensure that eligible teens are aware of 
this new opponunity for health care coverage. 

In addition, full-color posters and handouts are available by calling 
Christina Peeples at the Texas Department of Health at 512-458-7111, 
ext. 3110, or by e-mailing her at chipteens@tdh.state.tx.us. 

Flyers in Englis~ and Spanish are also available for downloading 
from the TDH webs1te, www.tdh.state.tx.us/child/chiphome.htm. 
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Important Information 
about Health Coverage 

for Teenagers 
Teenagers may now qualify for health care coverage 
through Medicaid, even if they did not qualify before. 

As of July 1998, Medicaid covers more teens. Many 
teens who meet certain family income guidelines may 
now qualify for full health care benefits through 
Medicaid. 

Services Teenagers Can Receive: 
Medicaid will cover medical and dental check-ups and 
treatments. Benefits include medicines, office visits, 
hospital care, medical equipment and supplies, and 
many other medically necessary services. 

For More Information: 
Families can call or visit their local Medicaid 
representative to find out if they qualify and receive 
information on how to enroll. Contact the local Texas 
Department of Human Services office. The number is 
usually located in the "Government Services" section 
of the phone book, or in the Yellow Pages. A list of 
local Medicaid offices can also be found through the 
Internet at www.tdh.state.tx.uslchildlchiphome.htm. 



Informacion Importante sobre 
Cuidado de Salud para los 

Adolescentes 
Ciertos adolescentes quizas ahora tengan derecho a recibir 
cuidados de salud por Medicaid, aunque antes no hayan 
podido recibirlos. 

Medicaid empezo a ofrecer estos beneficios a los 
adolescentes desde julio de 1998. Muchos adolescentes 
que estan dentro de ciertos ingresos ahora pueden recibir 
beneficios completos de salud por Medicaid. 

Servicios que los adolescentes pueden recibir: 
Todos sus chequeos y tratamientos medicos y dentales. Los 
beneficios incluyen las medicinas, las visitas al doctor, el 
cuidado en el hospital, aparatos y suministros medicos, y 
otros servicios medicos que sean necesarios. 

Para mas informacion: 
Las familias pueden Hamar o visitar a su representante local 
de Medicaid para saber si pueden recibir los beneficios de 
este programa y para recibir informacion sobre como 
registrarse. Llame a su representante de Medicaid en Ia 
oficina local del Departrnento de Servicios Humanos. Su 
nllinero de telefono usualmente esta en Ia guia de telefonos 
en Ia seccion "Government Services", o en las Paginas 
Arnarilfas. Una lista de oficinas locales de Medicaid 
tambien se puede encontrar por medio de "Internet" bajo 
www.tdh.state.tx. uslchildlchiphome.htm. 
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HEALTH NOTES 
FDA Announces New Alcohol Warnings for 

Pain Relievers and Fever Reducers 

.. The Food and Drug Adm inistration has announced that all 
m·er-the-counter pain rel ievers and fever reducers must carry a 

~~tarnmg label advising people who consume three or more alco
holic drinks every day to consult their doctors before using these 
drugs. 

The following specific warnings are included: 

Acetaminophen: Alcohol Warning: lf you consume 3 or more 
alcoholic drinks every day, ask your doctor whether you 
should take acetaminophen or other pain reli evers/fever 
reducers. Acetam inophen may cause liver damage. 

Aspirin, ca rbaspi rin calcium, choline salicylate, ibuprofen, 
ketoprofen, magnesium salicyla te, naproxen sodium and 
sodium salicylate: Alcohol Warning: If you consume 3 or 

more alcoholic drinks every day, ask you r doctor whether you 
should take !insert ingredients} o r other pain relievers/fever 
reducers. [Insert ingredientsl may cause liver damage and 
stomach bleeding. 

FDA Requires New Pediatric Labeling 
for Inhaled, Intranasal Corticosteroids 

The Food and Drug Administration has infonned companies 
of new pediatric information that will be required on the labeling 
of all orally inhaled and intranasal corticosteroids. The new 
labeling language will alert health care providers that using these 
drugs in children may reduce their rate of growth. It will a lso rec
ommend using the lowest effective dose of these drugs and rou
tinely monitoring patients' growth rates. 

The following information can be used to answer questions: 

Controlled clinical st udies have shown that inhaled and 
intranasal corticosteroids may cause a reduction in growth veloc
ity in pediatric patients. Growth ve loc ity provides a means of 
comparing the rate of growth among children of the same age. In 
studies involv ing inhaled corticosteroids, the average reduction 
in growth velocity was approximately one ce ntimeter (about 1/3 
of an inch) per year. It appears that the reduction is related to 
dose and how long the ch ild takes the drug. 

The FDA's Pu lmonary and Allergy Drugs and Metabolic and 
Endocnne Drugs advisory committees recommended that the 
age ncy develop class-wide labeling to inform health care 
providers so they would understand this potential side effect and 
monitor growth routinely in pediatric patients who are treated 
With inhaled corticosteroids, intranasal corticosteroids or both. 

Long-term effects of thi s reduction in growth veloc ity on 
final adult height are unknown. Likewise, it a lso has not yet been 
determined whether patients' growth will "catch up" if treatment 

is discontinued. Drug manufacturers will continue to monitor 
these drugs to learn more about long-term effects . 

Patients are advised not to stop using their inhaled or 
intranasal corticosteroids wi thout first speaking to their health 
care providers about the benefits of these drugs compared to their 
risks 

"HeartMate" is Approved 

The FDA has approved the use of the "HeartMate," a battery
powered heart assist device developed in part and firs t tested at 
the Texas Heart Institute. 

The HeartMate will be used in patients with congesti ve heart 
failure while they wait at home for a 
heart transplant. It attaches to the 
heart's left ventricle, taking 
over the majority of the pump
ing action of hearts that 
are too weak to beat ade
quately on their own 

"With thi s technology, 
patients can leave the hospi
tal and resume a fairly normal life, 
wh ich includes working, going to 
school, raising a family, and other ;... ..; 
activities, while waiting fo r a ~ _a_ 
donor heart." said Dr. 0. H. ~ ._ 
Frazier, chief of Cardiopulmonary Transplantation and director 
of Surgical Research at the Texas Heart Institute. 

Congestive heart failure affecrs approximately four million 
people in th is country, of which 40,000 cou ld benefit from a heart 
transplant. Only 2,000 donor hearts are available each year. 

German Drug May Grow Blood Vessels 

Doctors in Germany have developed a drug that appears to 
create new blood vessels when injected into the human body, a 
breakthrough that could revolutionize treatment of heart di sease 

The doctors report blood flow to the heart is increased just 
days after injection, with no serious side effects observed in tri
als so far. The drug, called F.G.F. I , or fibroblast growth factor, 
is curren tly used only in conjunct ion with heart bypass surgery. 
It is not known how much of the vessel growth is due to surgery 
orF.G.F. I. 

Development of a drug to grow blood vessels without bypass 
surgery is critical, since many patients have arteries that are too 
narrow fo r surgery. Medical researchers have been searchi ng for 
a way to grow blood vessels since the 1920s. 

Heart disease is the leading cause of death in the United 
States and one of the leading ki ll ers in the world 

(Sourc~: Th~ TSBR Report~r, Vol. 9, No.5) 
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CLINICAL 
LAB PANEL 
IMPLEMENTATION 

The American Medical Association 
(AMA) has discontinued the general 
multichannel automated panel codes 
80002 through 800 I 9 and G00 58 
through G0060. These panel codes are 
being discontinued because the panel 
does not define exactly what tests are 
perfonned. 

Effective for dates of service on or 
after January I , I 999, the new 
Medicare policy pertaining to Labora
tory paneling procedures has been 
implemented by the Texas Medicaid 
Program. The new organ and disease 
panel codes 80049, 8005 I , and 80054 
must be used instead of the general 
multichannel automated panel codes: 
80002 through 800 L 9 and G0058 
through G0060. 

Beginning January I , I 999, CPT 
codes 80002 through 800 L 9 and 
G0058 through G0060 are not usable 
as billing codes, but the payment 
amounts associated with pricing of 
these automated profi les will continue. 
For example, if two automated profile 
tests are performed, the individual 
codes for the two automated tests must 
be billed instead of code 80002. For 
pricing, count the number of auto
mated profile tests billed, and payment 
will be at the same rate as the former 
code 80002. HCFA continues to 
provide updated pricing for the deleted 
profiles of automated tests. 

THE N EW ORGAN OR D ISEAS E PANELS 
INC LUDE THE FO LLOWIN G CODE S 

80049 • Basic meta bolic pa nel includes 

Carbon dioxide . 

Chloride 

Creatinine 

Glucose 

Potass ium . 

Sodium 

..... 82374 

. 82435 

. 82565 

. 82947 

. 84 132 

. 84295 

Urea nitrogen (BUN) ...... . . • .... 84520 

80051 · E lectrolyte panel includes 

Carbon diox ide . 

Chloride 

Potassium . 

Sodium 

. ... 82374 

..... 82435 

. ... 84132 

.. 84295 

80054 - Comprehensive m eta bolic pan el includes 

.. 82040 

... 82250 

... 823 10 

.... 82435 

... 82565 

. ... . 82947 

..... 84075 

Potassium .............. . .•. ..... 84 132 

Albumin 

Bilirubin, total or direct 

Calcium 

Chloride 

Creatinine 

Glucose 

Phosphatase, alkaline 

Protein, total ............ • . . ... 84 155 

Sodium ...... . . .. .............. 94295 

Transferase, aspartate 
amino (AST) (SGOT) 

Urea nitrogen (BUN) 

.. . .• . .. .. ... 84450 

.... 84520 

Clnims submined with procedure codes 80002 through 80019 and G0058 through G0060 are denied for incorrect pro
cedure codes. NHIC no longer refonnats procedure codes 80049 to 80007,80059 to 80004, and 80054 to 80012. 
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. " .. 82374 

··· .. 82435 

··· .. 82565 

.. 82947 

... 84132 

.... 84295 

.. . 8451Q 

.. 82374 

.. 2435 

.... S.llll 

.. 84295 

udfs 

. 82250 
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• 82435 

' 
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.. 82565 

.. 82947 

84075 

.. 84132 

84155 
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. 84450 
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Third Party Billing Companies
New Enforcement Agents 

for the OIG? 

Recognizing that third party 
mediCal billing companies "are 
proHd mg crucial services that 
could grearly tmpact the solvency 
and qability of the Medicare Trust 
Fund." the OJG released its volun
tary btlling company compliance 
glitdance (the "Guide lines") on 
November 30, 1998. The 33-page 
document reOects the seven com
pliance elements set forth in prior 

guidance by the OIG and identifies 
risk areas specific to bi ll ing compa
ntes, as follows: 

Billing for undocumented 
services/i tems 

Duplicate btlling 
Unbundling 
Upcodmg 
Inappropriate balance bi ll ing 
Inadequate resolution of overpayments 

Lack of integrity of computer systems 
Failure to properly use modifiers 
Routme waiver of copayments, and 

Improper discounts on professional 
serv1ces 

The gUidelines also establish a bifur
cated reporting system for billi ng compa
nies to report credib le evidence of 
internal misconduct and violations as 
welt as miSconduct and violations that are 
committed by their provider-clie nts. 

Reporting internal misconduct - lf the 
billing company d iscovers credible ev i
dence of misconduct that may vio late 
criminal, civ1l or administrative law in its 

own actiVities, 11 shou ld report such mi s
conduct to the appropriate government 
authon t1es not more than 60 days after 
determ mmg that there is cred ible evi
dence of a violation. 

Reporting provider-client miscond uct 
-A) lf the billing company di scovers evi
~ence of misconduct by a provider-cl ie nt, 
It should re fra in from submitti ng the 

q uest ionable cla ims and not ify the 
provider-cl ient in writing within 30 days 
of such a determi nation, or B) if the 

billing company discovers credib le evi
dence of a provider-client's "contin ued 
misconduct o r flag rant fraudulent or 
abusive conduct,'' it should I ) refrai n from 
submitt ing a ny " false or inappropri ate 
claims," 2) terminate the contract, and/or 
3) repmt the misconduct to the appropriate 
federa l and state authorities not more than 

60 days after detemlining that there is 
credible evidence of a violation . 

A complete copy of the Guidelines 
may be accessed th rough the OIG 's 
website at www.dhhs.gov/progorg/oig. 

Congress Approves Big Increase 
for Research 

The Senate Appropriations has 
responded to an unprecedented call to 
action by research advocates by 
approving a $2 billion increase for the 
Nat ional Institutes of Health . 

The increase for FY 99 is nearl y 15 
percent more from FY 98. Research 
advocates had lobbied congressional rep
resentatives and Senators for the increase, 
c iti ng poll nu mbers showing voters 
strongly supported candidates who would 
increase federal spending for research. 

The 15 percent increase was more 
than the nine percent proposed by the 
House of Representati ves. Research advo

cates say the increase is a 
strong step forward in their 
goal to double the NIH budget 
over the next fi ve years. 

(Sourc~: T~ TSBR R~porr~r. \VI. 9, 
No.5) 

Managed Care 
Legislation Struggle 
Evokes Tremendous 

Expenditures 

The Associated Press has 
reported the following expendi
tures in the high-stakes struggle 
over managed care legislation. 
ln the first half of this year, 

insurance compan ies and their all ies spent 
$60 million - an average of $1 12,000 per 
lawmaker- to lobby Congress agai nst new 
managed care regulations. This was four 
times the $14 mi ll ion spent by medical 
organizations, trial lawyers, unions and con
sumer groups to press for passage of 
patients' rights legislation . It does not 
include the $11 million spent on advertising 
against managed care legislation, or any 
political campaign contributions. It is 50 
percent higher than the $40 million spent 
during the same period by tobacco intereslS 
to oppose tobacco regulations. 

(Sourr;~ : AOIIA \Vashirrglo/1 Uptlar~) 

Tax Breaks Proposed for 
Families' Health Care 

President Cli nton has proposed tax 
breaks to ease the financial burden on 
families that care for a chronically ill or 
disabled relati ve . 

The proposal, with a cost of $6.2 
billion over fi ve years, drew praise from 
many Republican members of Congress. 
Rep. Bill Thomas (R-CA) said the pro· 
posal was si milar to one made by House 
Republicans in their 1994 Contract With 
America. 

con1mu~d on IIC(/ pog~ 
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Home-health Agencies Get Relief 

Prior to adjourning, Congress softened 
provisions in the Balanced Budget Act of 
1997 that curbed Medicare paymenlS to 
home-health care agencies. Signed into 
law by President Clinton . the relief 
measure raised Medicare paymenlS to 
most home-health agencies and delayed 
for one year a 15 percent cut in paymenlS 
to providers that had been scheduled to 
take effect on October I. 1999. 

In 1997, Congress tightened pay
ments to agencies as pan of an effort to 
curtail ris ing home-health costs and to 
curb fraud and abuse. However. when the 
cutbacks went into effect in early 1998. 
there was an outcry from many Medicare 
home-health recipients who said they lost 
all or some of the benefits 

Proposed HMO Rules 
Draw Opposition 

Business and insurance groups are up 
in arms over proposed Clinton admin is
tration rules that would force them to 
make quicker decisions about paying for 
care and make it easier for patients to take 
cases to court 

Although Congress considered but 
did not pass legislation last year to regu
late managed care. the Clinton adminis
Lration wants to institute a few changes on 
its own. "This is one of the few things we 
can do without new legislation," said 
Meredith Miller, acting assistant secre
tary for the pension and welfare benefits 
administration at the Labor Department, 
which issued the new rules late in the fall . 

The Labor rules require health insur
ance plans regulated by federal law to 
make several changes in the way they 
decide whether to pay a clai m. They also 

address patient ri gh ts in appealing 
denials. The rules shorten the number of 
days that insurance companies have to 
decide whether to pay a claim and allow 
for exped ited appeals 

For example, a health pl an has 15 days 
to decide whether to pay for a procedure 
and fewer days if it is an emergency situ
ation . Current law gives plans more time. 

President Clinton and congressional 
Democrats have said that HMO legisla
tion will be a top priority this year. 

COLA Increase is the 
Smallest Ever 

Social Security payments rose 1.3 
percent this year, which is the smallest 
increase since automatic cost-of-living 
adjustments (COLAs) were fi rst made in 
1975 

Beginning January 3, the average 
Social Security payment rose from $770 a 
month to $780. The top monthly Social 
Securi ty benefit for those who reached 
age 65 in January increased from $1.342 
to $ 1,373. 

Additionally, the amount reti rees ages 
65-69 can earn without losing benefits 
rose from $14,500 to $15,500 a year. 

Number of Uninsured is Rising 

A new Census Bureau report notes 
that the number of uni nsured people in 
the United States increased in 1997 by 
1.7 million and now stand s at 43.4 
mill ion. According to the report, the 
groups most likely to lack coverage are 
young adu lts from 18 to 24, part-time 
workers, and people with lower leve ls of 
education. Due to Medicare, however, 
on ly one percent of all Americans 65 and 
older were uninsured . 

One Number to Fax Texas HIV Medication Program 
If you are faxing infonnation to the Texas HIV Medication Program. you should 

always fax it to 5 12-490-2053 only. Do not fax Medication Program information to 
other fax numbe.rs in the Texas Depanment of Health Bureau of HIV & STD. 

This is particularly important when faxing anything that contai ns a client 's name 
or other identifying information. The Medication Program fax machine can only be 
accessed by Medication Program staff. Materials faxed to this machine are processed 
to ensure confidentiality. Call the Texas HIV Medication Program at 5 12-490-25 10 
or 800-255-1090 if you ha\e any questions about faxing information 

(So..l'f:t ' T~m.r HfWSTD Updatt, 1-W. J. No. ZJ 
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FDA Broadens 
Prescribed Uses 

for Aspirin 
The FDA has ex panded the profe~ 

sional labeling for prescribing aspirin to 
treat patients with cardiovascular and 
cerebrovascular problems. The FDA rec 
ognizes aspirin's potential to reduce thr 
risk o f death if taken during a suspected 
heart attack, and noted that resean:h 
shows that as little as one-half of a regu 
Jar-strength aspi rin tablet ( 162.5 mg1 
reduces the risk of death by up to 23%, t1 
administered when a heart attack is SU~· 
pa:ted, and for 30 days thereafter. 

The agency d id recom mend, however. 
lower dosages of aspirin - 8 1 mg. or one
quarter of a tablet - which is lower than 
physicians usually prescri be to help pre· 
vent a heart attack or stroke in men and 

In addition, the agency does not rec
ommend aspirin fo r healthy ind ividuals to 
lower their risk of heart attack, or for 
patients who have peripheral vascular dis 

A summary of the updated labeling, 
which goes into effect in one year, is all 

follows: Aspiri n is recommended for both 
men and women to treat transient 
ischemic attack, ischemic stroke. angina. 
acute and recurrent myocardial infarction. 
specific revascularization procedures and 
rheumatologic diseases 

OHST Names New 
Director of Information 

Services 
Rodney Edge, Ph. D., has been named 

the new Director of Information Service~ 
at Osteopathic Health System of Texas 

Dr. Edge has 34 years of experience in 
managing computer systems fo r health 
care organizations. He comes to OHST 
from the Daughters of Charity National 
Health System office, where he was VICC 

president of research and development. 
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Homocysleine • Findings from the NHLBI's 
Framingham Heart Study and e lsewhere show 
that hi gh leve ls of this amino acid may comribute 
to heart di sease. s troke and a reduced blood flow 
to the hands and feet. Researchers bel ieve that 
homocysteine may work in one or all of these 
ways: be involved with atherosclerosis: make 
blood more li kely to clot: and make blood vessels 
less fl exible and less able to widen to allow 
increased blood flow. 

In the past several issues, TOMA has 
printed excerpts of the REPORT OF THE 
TEXAS COAUTION ON CARDIOVASCULAR DISEASE 
& STROKE. The health and economic burden 
the nation faces from CVD and stroke is 
staggering, and states and communities 
continue to grapple with this national 
problem. The last issue listed various steps 
and approaches being implemented in an 
effort to achieve meaningful reductions 
in CVD and stroke. 

In the meantime, research and clinical 
trials continue worldwide in an effort to 
better treat and prevent the underlying 
causes of heart disease. The following, as 
well as the reports from the American Heart 
Association, provide a brief look at some 
of the research currently being conducted. 

-EMERG ING RISK FACTORS 
SCIENCE'S AGENDA FORTH E 

NEXT CENTURY 
One of the most remarkable health advances of the pas1 50 

years has been a better understanding of how blood press ure, 
cholesterol and other factors increase a person 's risk of heart 
di'\ease. Yet some puzzles remain. For example, why do most 
heart attacks happen in patients with moderately high, but still 

average, biO<XI cholesterol ? What still unidentified factors might 
work With known ri sk factors to trigger heart disease? 

"More than 300 possible new risk factors have been pro
posed; of those, nine are 'now entering prime time," noted Dr. 
Jeffrey M. Hoeg, chief, Section on Cell Bio logy. Molecul ar 
Disease Branch, of the National Heart, Lung and Blood Inst itute 
(NHLBJ), during a national confere nce press briefing . That is. 
they are close to or are now being studied in clinical trial s in 
humans. Here's the latest on the three most likely: 

Homocysteine levels are detennined partly by 
genetics but also by the consumption of vitamins. 
especially fo lic acid. 86 and B 12. Those vitami ns 

he lp process homocysteine and , in theory. could be used to 
control abnormally high homocysteine levels. However, people 
who fo llow a well -balanced diet should get plenty of these vita
mins; recommended daily values are 400 micrograms for folic 
acid, 2 milligrams for 86, and 6 micrograms for B 12. 

Lp(a) -This is a type of low-density lipoprotei n, o ften called 
the "bad cholesterol " because it carries most of the cholesterol in 
the blood. Lp(a) is now thought to be a ri sk factor for early onset 
of heart di sease. Apparently the Lp(a) molecule has an ex tra 
protein particle attached; the partic le resembles the protein 
involved in blood clotting. Lp(a) does its damage by preventing 
the breakup of clots. 

Infectious agents - Viruses and bacteria may harm blood 
vessel walls, starting the atherosclerotic process. For example, 
researchers have found a lUnd of herpes virus, cytomegalovirus 
(CMV), in lesions from diseased coronary arteries. NHLB I 
researchers found that patients with antibodies for CMV have a 
high rate of artery reclosure after the artery is cleared out with an 
artherectomy. Chlamydia pneumoniae, an airborne bacterium 
that causes respiratory infections. may be another culprit. In 
small pilot studies, chlamydia-infected patie nts who had had a 
heart attack were treated with antibiotics and had a reduced ri sk 
of a second heart attack. 

How might these infectious agents work ? Microbes invading 
the vessel wall cou ld trigger an immune response so that the 
tissue tries to heal itself, fanning a ty pe of scar tissue that can 
narrow the vesse l. Or the blood vessel also can narrow as it tri es 
to "remodel" itself; the vessel constricts. producing a small er 
open mg. 

"We now realize that atherosc lerosis is more than just an accu
mulation of sludge and rusty pipes , the blood vessel is actually a 
li vi ng structure," states Dr. Peter Libby, director, Vascular 
Medicine and Atherosclerosis Uni t, Brigham and Women's 
Hospital, Boston, explaining the connection between infection, 
inOammation and atherosclerosis. Like any other tissue, this living 
structure can react to invading microbes, triggering an inOamma
tory response that changes the vessel's shape and character. 

(Souru: H~artMtmo, a publication o{tM NHLBI) 

contmu~d on nat pug~ 
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Reports from the American Heart Association 

The American Heart Association held its 7 lst Scientific 
Sess ions on November 8-1 1, 1998 at the Dallas County 
Convention Center. The fo llowing information is excerpted from 

those sessions. 

NEW TECHNIQUES/ ADVANCES IN 
REDUCING OR COMBATING 

HEART DISEASE 
¥ A protein switch may tum on heart cells to combal hear/ 
disease· ~V. Robb MacLellan, M. D., Uni\·ersity of California at 
Los Angeles School of Medicine - Scientists are finding ways to 
switch on and off key protei ns that may make heart cells come 
out of biological "donnancy'' and replace the damaged cells that 
result from heart disease. as reported in two presentations. The 
research may lead to new gene therapy to treat heart enlargement 
and improve function in people who have heart disease. 

Based on an earlier study suggesting that the "retinoblas
toma" gene was critical in controlling cell division , MacLellan 
and his colleagues focused on the protein that this gene produces. 
retinoblastoma protein, called Rb. Scientists believe the Rb 
protein may help keep heart ce lls "dormant" so they no longer 
can di vide. To test thi s theory, MacLellan 's group "turned off ' 
the Rb in a group of mice and compared heart sizes between the 
genetically altered mice and mice who still had the Rb ge nes in 
their hearts. The heart cells continued to divide for a longer time 
in the genetically altered mice (those without the heart Rb gene). 
At eight weeks of age. the hearts in mice without Rb were 8 
percent bigger than the hearts of mice that still had the Rb gene 
active in their heart cell s. 

Wh ile this represents an important step forward in manipu
lating ce lls in the heart to grow, Mac Lellan says researchers still 
must investigate how the Rb gene works over time and whether 
these heart cells will multipl y after a stress. such as a heart attack. 

Ex tending these studies. MacLellan and colleagues identified 
a protein in the heart that binds to Rb. Called MRP I, this protein 
appears to oppose Rb 's effect in the heart and is turned off by 
binding to Rb. Although the full effects of this protein are to be 
determined, it appears that MR Pl can return ce lls to an earlier 
phase similar to fetal cells. 

While fetal heart cel\s are capable of dividing, shortly after 
birth these cells stop di viding and ex press specialized "adult" 
genes. "We think Rb and MRPl are key parts of thi s process. If 
we can tum on MRPl in adult cells. we may be able to get them 
to ''think" they are fetal cells and stan dividing," he said. 

"Now v.e are search ing for the right combination of these 
fac tors to trigger cell division. We hope by overcoming Rb, pos
sibly with MRPI. we can set the heart cells up so that with the 
right stimu lus they will divide," said MacLellan. 

The researchers hope that the same signals that stimulate 
donnant heart ce lls to enlarge - such as stress from high blood 
pressure or having to "take up the slack'' for damaged cells af!er 
a heart attack - may be. able to stimulate cells treated with MRPl 
to di\ ide and replace the damaged cells. he said 
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¥ Never 100 late for viwmin £ ? -Andrea Mezzeui, Univers;,.. 
of Chietl·, Italy- Lower blood levels of the antioxidant vitamin [ II. ·•'"•""'· · ··· • 
that relate to higher levels of lipid " peroxides" · artery-damaging 1 

fat particles laden with extra oxygen atoms - can forecast futUJt 
heart attacks and strokes in the elderly 

halian scienti sts measured vitamin E and peroxides in I 
healthy peopl e over age 80 and followed them for five years 
During that time, there were 32 heart attacks and strokes due tc 
blood clots. After adjusting for blood cholesterol levels, tlwe 
researchers fou nd heart attack and stroke ri sk decreased signifi 
cantly in individuals with increasing vitamin E levels and 

increased significantly in those with high lipid peroxide levels. l l.mvOOI_,.,.,~,. 

¥ A gene defect in cholesterol absorption may shed lighl 011 

manning cardiovascular risk - Shailesh B. Patel, University 
Texas South western Medical Cenler. Dallas- Scientists say they 
have pinpointed the gene responsible for a rare inherited disease 
that causes the body to absorb unusually large quantities of cho
lesterol and develop ad vanced atherosclerosis and early coronary 

artery disease. 

Researchers studied individuals from 10 families with the 
disorder and locali zed the defect to a part of chromosome 

number 21 . Their research may have found a key to help more 11~~~;;~~::?. 
generalized effort s to understand the body's bottom-of-the- lint 
mechanisms that control how - and how much - cholesterol i~ 
absorbed from the foods we eat, said the Dallas researchers. 

¥ The heart-l1ealthy cup runneth over· with grape juice - Jant 
E. Freedman, M.D .. Georgetown University Medical Centtr. 
Washington. D.C. - Purple grape juice seems to have the same 
effect as red wine in reducing the risk of heart disease. 

Researchers studied blood platelets in a solution containing 
purple grape juice and in "control' ' solutions that did n01. 
Pla telets in purple grape ju ice cloned about 30 percent less than 
did the controls and released three times more nitric oxide, a 
chemical that dilates blood vessels and also serves as a powerful 
inhibitor of clotting. Both effects of nitric oxide help reduce the 
likelihood that blood clots will block the arteries and cause a 
heart attack . 

In addition, platelets in purple grape juice released 55 percent 1 f"'~ltfiol f~tc<> inoo" d" 
less superoxide - one of the reactive oxygen molecules known as 
free radicals. 

Freedman noted that the grapes used to make red wine and 1 f""ri;<of~antfu,.,;_ .n,. 
purple grape juice are often different from the red and white 
grapes at the grocery store. ·'Eating pitted purple grapes may noc 

have the same effect as drinking purple grape juice because of the 11r::~~~~~2'~.~ 
variety of grapes available and the concentration of navonoid~ 
that results from juice processing," she said. 

• Working out the risk for stroke - Kelly R. Evenso11, Ph.D 

Uni\•ers ity of North Caroli11a , Chapel Hill- Physical act ivity nOC l r:'"OOi'"""""df~,,::; 

~~~~:::~~=srist::fl!~~~~~ of heart disease but also may I r-"~"'""·""'--~ 

Researchers exami ned 15,371 individuals 45 to 64 years old 
who had not had a stroke and were included in the 
Atherosclerosis Risk in Communities (A RIC) study. The rela· 



twnsh•p between physical activity and the ri sk of ischemic stroke 
was examined. Though other studies have investi gated the link 
between physical activity and stroke risk, Evenson said it is an 
area of research in need of more examination. 

"Individuals who were more active at work had a 49 percent 
lower risk of stroke than those who were more sedentary. For 
people wi th the highest levels of sport activity, there was a 23 
percent reduced risk, and those with very active leisure time had 
an II percent red uced ri sk of stroke," reported Evenson. 

• Nurs and oars may build a strong heart- Christine M. Albert, 
MD., Han:ard University School of Medicine, Boston - Heart
Healthy components in oats may help lower high cholesterol leve ls 
and a nutrient in nuts may help prevent death from heart disease. 

In a 12-year study of 22,07 1 doctors participating in the 
Physic1ans Health Study, men whose diets contained high quan
tifies of nuts had a decreased risk of dying from heart disease. 
Nut!. contain unsaturated fa ts, including alpha-l inolenic ac id , 
"'hich may help prevent fatal di sturbances in the heart's rhythm. 

In another study funded by Quaker Oats at Tufts Universit y 
m Boston, another group of researchers examined 43 men and 
women eating a diet rich in oats. People on the di et had lower 
blood press ure and reduced blood levels of cholesterol at the end 
of the study. The oat diet lowered total blood levels of cholestero l 
by 34 milligrams per deciliter (mg/dL), whi le study participants 
who ate a diet that substituted wheat for oats lowered the ir cho
lesterol only 13 mgldL. The indi viduals' blood leve ls of low
density lipoprote in cholesterol followed the same pattern. The 
oat group's LDL was 23 mg/dL lower and the wheat group's 
LDL was 8 mgld L lower. 

Lead author of the oat study, Edward Saltzman. M.D., of the 
Energy Metabolism Laboratory at the USDA Human Nu trition 
Research Center on Agi ng at Tufts Uni versity in Boston . attrib
utes the benefits of oats to its soluble fiber. 'There are severaJ 
rearons why foods such as oats that contain soluble fiber, or 
soluble fiber itself, could have beneficial effects on blood pres
sure cholesterol. The presence of soluble fiber in foods slows the 
rate of digestion and absorption." The slower di gestion causes a 
more gradual rise in insulin levels. "There may be o ther as yet 

tt umdent ified factors in oats that affect the way the blood vessels 
react," said Saltzman. 

In the Harvard investi gation linking nut consumption to a 
reduced risk of heart disease, Christine M. Albert. M.D., noted that 
alpha-linolenic acid, a component of nuts, may protect the heart by 
preventing a rhythm di sturbance called ventricu lar fibrillation. 

a Albert reported that previous studies in animals have hinted at this 
,. link as welL She stressed that her resul ts are preliminary because 

the questionnaires asked only whether the physicians had eaten 
nuts. not what kind or how many. Also, other factors of diet or risk 
factors for heart disease might skew the results. "Most nuts are also 
h1gh mother unsaturated fats and nutrients that might contribute to 
reduced heart disease;· Albert said. 

However, those questioned who ate the hi ghest amount of 
nu~s h_ad the lowest risk for any heart-related death - even after 
adjustmg for age, exercise habits, high blood pressure, choles-

terol l ev~ls,_ ~iabetes. alcohol use. other dietary habits and 
whether md1V1duals were bei ng treated for heart disease. 

• Fatty acids from fish oil linked ro reduced risk of heart 
auack · Tiina H. Rissanen, Uni1·ersity of Kuo11io. Finllmd . In 
a study of I ,87 1 men in eastern Finland. high proportions of 
t ~o "omega-3" fatty ac ids found in fi sh oi l were associated 
With reduced ri sk of heart attack. 

Sc ientists measured blood levels of the fatty acids DHA 
(docosahexaenoic acid) and DPA (docosapentacnoic ac id) in 
the healthy men. During the 12-year study. there were 161 fatal 
or non-fatal heart attacks. Men were divided into five groups 
b~sed on their blood levels of DHA and DPA. Those with the 
h!ghest proportion of DHA and DPA had a 44 percem lower 
n sk of heart attack compared to those in the lowest fifth . Men 
in the highest fifth of DHA and DPA also had higher HDL. 
lower blood insulin levels and less blood platelet "stickiness." 

• Clarifying heart risk from various sawrated fats in women 
-Frank B. Hu, Han•ard University - A major new trial involving 
80.990 women in the Nurses ' Health Study validates current 
dietary recommendations to lower overall saturated fat. 

Boston researchers conducted a trial to sort out differences 
in coronary heart disease risk according to the different satu 
rated fatty acids found in the nurses' diets over 14 years. 
While o ther studies have suggested that stearic acid, found 
mainl y in beef, may not cause a higher level of risk, the new 
finding indicates that intake of all so-called " long-chain" fatty 
acids, which include stearic acid, is associated with increased 
CHO risk, sc ientists say. Short- and medi um- chain fatty 
ac ids, which also were in Wary prod ucts, were not linked to 
higher risk. 

• The trouble with diets: How can we help people stick to 
eating healthy? - Lora E. Burke, University of Pittsburgh. 
Pittsburgh - Pittsburgh researchers found that calling patients 
twice a week to send a "yes you can!" message assisted them 
in making the transition into healthier eating patterns. Phone 
call s from a nurse focused on discussing the times when 
patients fe lt it was most difficult for them to choose low-cho· 
!estero! alternatives to their usually fatty foods. 

This study examined 65 men and women with high cho
lesterol, average age of 55, who reported difficulty in stay ing 
on a cholesterol-lowering diet. A nurse made biweekly phone 
call s to the 31 participants who were assigned to usual care 
plus intervention. This group was compared to the 34 partici
pants who received usual care but no phone calls. Researchers 
found that telephone intervention had a positive effect on 
improving people's adherence to a low-cholesterol diet . 

• Get me to the ER on time - Russell V. Luepker, M.D., 
University of Minnesota School of Public Health - The 
amount of time people delay in deciding to seek care for heart 
attack symptoms may be declining. 

This is a key finding from the Rapid Early Action for 
Coronary Treatment, or REACT, trial. The study, funded by 
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the National Heart , Lung, and Blood Institute. tested community 
campaigns to reduce the time people delay seeking emergency 
care for heart attac k in 20 medium-sized cities in fi ve regions of 
the country. The 18-month campaign was conducted in half the 
cities, and the other half served as controls in the 22-month study. 

During the 1990s, median delays had been between three and 
four hours • half the individuals delay longer and half delayed 
less than three to four hours. The REACT study examined the 
influence of medical campaigns in educating the public about 
heart attack symptoms and the need for rapid action. REACT 
found median delay of 2.2 hours, far lower than most U.S. stud
ies have found. "That's very good news," Luepker said . hit shows 
that there is now likely significant improvement in patients seek
ing care earlier." 

Although the REACT campaign was unable to shorten 
patient delay further, the study saw a rise in the number of peo
ple with heart attack symptoms comi ng to the emergency depart
men! in the intervention cities and an increase in the number 
choosing to call EMS/9 11 for transport 

Luepkcr noted that denial and confusion about heart attack 
sy mptoms are major reasons why many individuals delay seek
ing emergency care. Other fac tors often linked to delays in seek
ing help incl ude old age, being female, lower socioeconomic sta
tus and hav ing mi ld or unusual symptoms . 

Because the study was large and distributed over a wide geo
graph ic region. Luepker says more dala from the REACT project 
will be forthcoming. 

Note: The American Heart Association has a new program to 
promote early diagnosis and treatment of heart attacks called 
Operation Heartbeat. This new, multi-faceted program involves 
community volunteers and staff working to identify ways to 
improve the local "chain of survival." Strengthening the "chain 
of survival" will be accomplished through a variety of activities 
chosen after assessing each link to identify priority areas f or 
improvemetlt. 

• Survival curve continues after clot-buster drug use- John K. 
French, Green Lane Hospital, Auckland, New Zealand· Benefit s 
from prompt use of the clot-busting drug streptokinase to treat 
clots that block blood vessels were sti ll evident a dozen years 
after treatment , a new study shows. 

Researchers compared survival rates of I 07 individuals who 
were treated with streptokinase within four hours of symptom 
onset with the survival rates of 11 2 others who received a 
placebo. Survival rates after fi ve years were 84 percent for strep
tokinase-treated people versus 70 percem for placebo recipients. 
After 12 years. the rates were 66 percem for the drug-treated 
group compared to 5 1 percent for the placebo group. 

• Fine-tuning the diet may lower risk of high blood pressure
Sum(! \1wmruri, Ti1lnne University School of Public Health, New 
Orleans - Increasing dietary consumption of carbohydrates may 
decrease the risk of high blood pressure. new findings suggest 

ew Orleans researchers conducted a 10-year study of the 
effects of so-called macronutrients on the incidence of high 
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blood pressure in 5.727 participants with nonnal blood pressurts 
taking part in a major nat ional trial. The researchers found that 
the higher the intake of carbohydrates, the lower the risk of high 
blood pressure. The study controlled for age, race, gender, body 
mass index and dietary intake of calories, sodium, potassium and 
total fiber. Limitations in the data precluded looking at the effect!. 
of simple versus complex carbohydrates or assessing water-solu 
ble fi ber. indicating possible d irections fo r future research. 

• Test for genetic trait may indicate heart benefits of honnon~ 
replacement therafJY - H. Robert Superko, M.D., Berkel~ 
HeartLab and the Lawrence Berkeley National IAboratOI)~ 

Berkeley. California- A new study shows that a woman's genet· 
ic makeup can reveal how well hormone replace ment therapy 
will reduce her risk of developing heart disease. Researchers sug
gest that postmenopausal women with a family history of heart 
disease be tested to determ ine if they have large or small low
density lipoproteins (LDL). The research shows that women with 
larger sized LDL particles may be more likely to reap heart-relat· 
ed benefit s from hormone replacement therapy than women with 
smaller LDL particles. 

Researc h conducted by Superko and other researchers during 
the last decade suggests that a person's response to cholesterol
loweri ng diets and drugs is inheri ted - driven. in part, by what is 
called the atherosclerosis susceptibility trait. The researchers 
tested whether this trai t might also influence how a woman's 
cholesterol levels respond to HRT. The trait determines if a per
son has one of two patterns of LDL. Pauern A people have most
ly large. buoyant LDL particles; those with pattern B have small
er. dense fonns of LDL. Pattern B increases heart disease risk 
three-fold 

" If you are a pattern A woman who wants to lower her LDL 
cholesterol profi le. it turns out HRT isn' t the best choice," said 
Superko. He suggests that these women try the AHA Step U diet 
or ask their doctor about cholesterol-lowering drugs. 

Superko noted that women with pattern B are subject to a son 
of "bad metabolic stew" of characteristics that put them at higher 
risk for heart disease. The first being that their smaller LDLs lodge 
into the artery wall 40 percent faster and contain about half the 
amount of protective antioxidants as the larger LDLs - this makes 
pattern B LDLs more susceptible to oxidative damage. Pattern 8 
women are also insulin resistant, he said, making them more sus· 
ceptible to diabetes. a known risk factor for heart disease. 

Researchers studied 44 postmenopausal women, average age 
58 years. Half of the women took estrogen plus progestin and the 
other half took a placebo. After four months, the researche['(; 
reversed the two groups' medications 

"We wanted to test if the reduction would be greatest in the 
pattern B women, which we believed it would be based on clini
cal experience,'' Superko said. The average decrease in LDL cho
lesterol was 7.9 percent and the average increase in HDL was 10 
percent for all women. 

"The really interesting pan came when we looked at how the 
wome n with pattern A compared to women who were pattern B,'' 
he said. The pattern B women reduced their LDL cholesterol by 
15 percent compared to a drop of only 4.6 percent in the pattern 



b"""'-'lbJo.i 
'It: ~eben l't1l, A group. HDL cholesterol rose 14 percent in the pauern B 
~~crrhe~~ women compared to only eight percent for those with pattern A 

ri!f,_~.gerxlcr Superko and his colleagues have some thoughts on why HRT 
i.SOdiu~~~ ,_ may work better for pattern 8 women than pattern A women, but 
~~~gat~e~~ do not have solid proof of their theories. "We think panern A 

3SSeSSJngwatcr., women don't have the inherited disorder causing the "bad meta-
ror future rtst~~ bolic stew" and B women do. However, estrogen suppresses the 

genes that cause pattern 8 women to have the high risk for coro
tanhtntfitsojho nary artery disease. These problems are evident after menopause 
i'lrio: M.D., Bert..~ because the women no longer produce enough estrogen to sup-
, NOliOnaJ l.abo press these bad effects. We're always concerned when health 

that a woman·, advocates recommend that everybody should be on the same diet 
at~~ ~itt or the same drug because there is tremendous diversity within the 
bCa5t R~trn human population. Metabolically, people just work diffe rently," 
fooil)bisluylll!q he srud. 
"''-!tw...n The researchers suggest that postmenopausal women with a 

fami ly hiStory of heart disease or with actual heart disease be 
tested to de tennine if they are pattern A or pattern B. The test 
used to distinguish pattern A from pattern B was developed at the 
Lawrence Berkeley National Laboratory and is now marketed by 
the Berkeley HeartLab, in San Mateo, California. Superko says 
the test is avai lab le to physicians through a governme nt program 
at the Lawrence Berke ley National Laboratory and the Office of 
Technology Transfer. The program includes the test, interpreta
tion of test results, education and reimbursement information. 
Further information about the testing program can be obtained by 
called 1-800 HEART-89. 
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About 5,000 phys ic ians around the country use the new test 
on a routine daily bas is. The cost is $160 and most insurance cov
ers about 80 percent of the price. Superko says the base price of 
the test is likely to drop as it becomes more widely available. 

American Heart Association announces statement on homo
cyst(e)ine- Citrus fruits . tomatoes, vegetables and fortified grain 
products - good sources of many of the B vitamins - are recom
mended "as the first line of defense" in treating elevated homo
cyst(e)me, according to a new AHA statement re leased 
November 10, 1998. 

Homocyst(e) ine is a natural byproduct of the body's metabo
lism of protein . Many studies have shown a direct relationship 
between the level of homocyst(e)ine and coronary heart diseases. 
Studies found a graded association of blood plasma 
homocyst(e)ine levels with cardiovascular risk. In the future, lab
oratory tests, which are current ly not widely availab le to deter
mme lhe leve l of homocyst(e)ine in blood, may improve the 
assessmen t of risk in people with a personal or family history of 
cardiovascular disease but who may not have other known risk 

factors such as high cholesterol or high blood pressure. However. 
the A~A does not currently advocate routine testing for homo
cyst(e)me. 

Althoug~ evidence for the benefi t of lowering 
homocyst(e)me levels is lacking, people at hi gh ri sk for cardio
vascular di sease who also have high homocyst(e)ine levels in 
their blood should be advised to follow a diet based on a wide 
variety of foods that ensures an adequate intake of folic acid and 
vitamins B-6 and B-12. 

''The nature of the studies to date have not been conclusive. 
Until there is convincing evidence of both a predictive relationship 
between blood homocyst(e)ine and cardiovascular disease, and a 
benefit of homocyst(e)ine lowering, its role will remain unproved," 
says Ronald M. Krauss, M.D., of the Lawrence Berkeley National 
Laboratory, one of the authors of the advisory. 

The association recommends an increased intake of these vit
amins for individuaJs with hyperhomocysteinemia who have had 
heart disease and are at increased ri sk for coronary heart disease 
because of family history of heart disease. Additional research 
wi ll be needed to detennine if vitamin supplements could be con
sidered in li eu of diet. 

The intakes of folic acid, vitamin B-6 and vitamin B- 12 rec
ommended by the AHA fall with in the Recommended Daily 
Allowances recently set by the Food and Nutrition Board of the 
Institute of Medicine. Taking any more than these leve ls "is still 
considered experimental." Several studies have shown that con
sumption of folic acid-fortified foods or multi-vitamin supple
ments can reduce blood levels of homocyst(e)ine. 

"Despite abundant epidemiologic evidence for a relationship 
between plasma homocyst(e)ine and card iovascu lar disease, and 
the potential for reducing homocyst(e)ine levels with increased 
intake of folic acid, it is not known whether reduct ion of plasma 
homocyst(e)ine by diet and/or vi tamin supplements will reduce 
cardiovascular disease risk," the advisory warned 

"High-risk indi viduals should check with a dietitian about 
how to improve dietary intake of folic acid and other B-vitamins 
in order to reduce homocyst(e)ine level," said Krauss. For some 
indi viduals who cannot or will not consume enough of the vita
min rich foods, vitamin supplements could also lower homo
cyst(e)ine." 

Other authors of the advisory were M. Rene Malinow, M.D., 
of the Oregon Regional Primate Research Center and Oregon 
Health Sciences University, and Andrew G. Bostom, M.D. , 
Memorial Hospital of Rhode Island. 
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1998 Tested Investors' 
Mettle 

while slowing, remains positive. The economy e.xpanded at a rate of 
1.6 percent m the last quarter, consistent "ith the Fed's non
inflationary targets 

Inflation under control. Conswner prices have advanced a mere I. 7 
Over the past year the stock market, in keeping with a tumultuous 
1998, took investors on quite a ride. The Wall Street Journal put it 
best "When the Dow Jones Industrial Average soared a week ago its 
fU"St new high since July 17, it completed a stunning round trip which 
had taken it down 19 percent by Aug. 31 and lhen all the way back.·· 

~:~f~~~~:Jt~;~;;7~~~00~~2p~=~=~~ :;g·;:nth ll!.oriolly, '"""P" 

Se,·eral key events worldv.1de contributed to the U.S. stock market's 
rollercoaster ride in 1998: 

Interest rate cuts by the Fed. Three cuts by Fed Chairman 
Alan Greenspan totaling 75 basis points did much to boost 
im·estor morale. Overall, the interest rate cuts were intended to 
strengthen economic production through an increase in credit 
liquidity 

• Increased merger and acquisition activity. A nuny ofM&A 
activity, including a blockbuster acquisition ofNetscapc by 
America Online, propelled the Dow to record levels. Not two 
months after bottoming out in the bear market, the Industrial 
A'·erage was above 9400, on the strength of a record nine $ 1 
billion-plus merger agreements or negotiations on November 
23 

• Economic problems in Russia, the Pacifi c Rim and South 
Ameriu. Questions about the economies of Japan, Russia and 
Brazil, among. other countries, have threatened to drag the 
United States tnto a world recession. However, the Dow Jones 
Globallndex for the Asian Pacific, excluding Japan, has risen 
15 percent since mid-July 

• Uncertainty in the White House. The ongoing allegations of 
presidential "Tongdomg and the impeachment proceedings 
currently in Congress have at times caused questions in the 
market. 

Bailed-out hedge funds . Investors found out that even a 
SCC:retl\'e hedge: fund. Long-Tenn Capital Managemenl, can 
ha\·e repercuss1ons on the world oeonomy. The ballout of the 
fund by top in'·estment fi~s pre\'ented Long-Tenn Capital 
from draggmg <kw.n crcdttors along "ith 1t, thereby putting a 
s~~ze on 8\'a!lable crcdtl Also, the g.ant conglomerate 
Ctttgroup annotmced a down quarter, due m part to an 
tnvcstment un1t that lost $300 rrullton tn bad hedge: fund-type 
bets For a ltme. tn\'estors feared that O\'tzutended hedge funds 
would ha,·e an lld\'erse effect on the economy 

While mutuple factors have contnbuted lO the \olattlity of the stock 
market. the U.S. ecooomy has remained strong Econom1e growth, 

fallen 0.3 percent from last year"s levels. The PPI, which meas~UCS 

:~~!!: ~~~i:~sa~i:~i~::~c:~::::~~~~ ~=Y11 l.larnwl••ueoow~oc<d '"Jill 
lhe consumer level 

Interest rates are at historically low levels and are positioned to decline 
further still in coming months. As of this Y..Titing, the long-term 
Treasury bond yield stands at a historically low 5.06 percent. Slowing 
economies here and abroad coupled "ith continued turmoil in many 
areas of the globe point to an accommodating Federal Reserve for the 
foreseeable future 

E~en as~ Dow ret~s to ~ecord levels, investors should proceed 
wtlh cautJon. A well-diversified portfolio can offer the best defense 
against fluctuations in the economy. This does not simply mean 
different types of stocks, but also different types of investment 
vehicles. Combining different asset classes, such liS stocks and bonds, 
which behave differently in response to changing market conditions 
can lessen a portfolio' s risk. 

lnefTtclive Diversification 
- Aswt ClauA 

~ 
Timt 

This hypothttlcal 111uJtrol10n Jhows how combimng sim1lar ass tiS 
closstJ can subjtc/ inwstmt"IS to similar m(lt'kt tups and duwm, 
and thtrtfort mcrttut mk. (This is not inltfldtd to rtf/tctlht pa$1 
or forurt ptrforntanct of any mutual fond or ii1Wsmltnl portfolio.) 

Effective Divers ifica tion 

Thu hypolhttlcol illuJircmon JlrowJ how r:ombmmg dljftrtnt autl c/u.suJ 
c~ http rtduct tht portfolio 'J overall risk. (This IS not intmdtd to rtjltd 
lht past or foturt ptrfonnotiCt of any mutual fond or i11WJimtlll portjo/IIJ I 
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So what is in store for 1999? Of course, no one can accurately 
predict the future. Intemet·related companies, through 
electronic commerce, are poised to change the way America, 
and the world, does business. With the rapid development of 
the World Wide Web, this year's unknown Internet startup 
could be next year' s Amazon.com. President Clinton 's recent 
declaration of intent to help fac ilitate Internet commerce can 
only help this sector 

The staggering number of recent mergers and acquisitions has 
Wall Street wondering which giant companies will be next to 
join forces America Online and Netscape, and Exxon and 
Mob1l were just a couple of the blockbuster mergers that 
captured Wall Street's imagination. 

However, some timeless advice still applies. It 's aJways wise 
pcrtra 11 1hel2 to stay the course, and to not act rashly in the face of volatility. 
«loto.o§Pl Historically, time spent in the market has been far more 
PPI.Md important ro investor' s returns than the ability to time the 
llltdud,tn market Investors who sold equity positions during the last 
lallal}·ilp:r bear market are now faced with buying back into a Dow 

hovering around 9,000 points. As financial planners, we can 
help you develop an investment portfolio that matches your 
long·tenn financial needs 

So enjoy your holidays and buckle in for 1999. Whatever 
happens, it promises to be another excit ing ride 

Dean, Jacobson 
Financial Services, LLC 

3112 W. 4" Street (76107) 
P.O. Box 470 185 

Fort Worth, Texas 76147 

Fort Worth 
(8 17) 335-3214 

Dallas 
(972) 445-5533 

Toll Free 
(800) 32 1-0246 

Investment Setvices offered through 
Linsco Private Ledger 

Member NASD/SIPC 

ln\'atment Se:rv.ces offered through LinscoiPriv• t~ Lrdg~r. a Reg1stered 
Broker/ Dealer, Investment AdVIsor •nd Member NASD/SrPC. This art1cle IS 

for @merll mfonnat1on only and is not intended to provide specific advice or 
~t1ons for any md1vidual. Consult your attorney, acoountant, or 
fiMncta[ •dmor wtlh rega,rd to your individual situation. Entire publication 
~nght of Lmsco/ Pnv1te Ledger Corp. 1998. All rights reserved De.an, 
Jacobson Fu"lllnctal Services, LLC 1s located at )112 W. 411 Street, Ft Worth, 
TX 76 107 
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New Interns and Residents, Continued 

The following are among the new interns and res idents in 
training for the 1998·1999 year in Texas hospitals and medical 
centers: 

DALLAS SOUTHWEST M EDICAL CENTER 
(DALLAS) 

Rory Allen, D.O. 
Intern 

UNTHSC 

Karen Birdy, D.O. 
Intern 

UNTHSC 

Michelle Clay, D.O. 
Intern 

OUCOM 

Elizabeth Karashin, D.O. 
Intern 

UNTHSC 

Cecilia Okafor, D.O. 
Intern 

UNTHSC 

Charles Roberts, D.O. 
Intern 

UNTHSC 

Thomas Shima, D.O. 
Intern 

UNTHSC 

(Left to right) Karen Birdy, D.O.; Eliza~eth Karashin, D.O.; Michelle 
Clay, D.O.; Thomas Shima, D.O.; Cecilw Okafor, D.O.; and Charles 
Roberts, D.O. 
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Self's I.&Y.,. riD 
Tips & Tidings Hlf:Oir'& el« .. 

Medicare Carrier Manuals 

For those of you that have adapted to 
the '90s and have Internet access, you can 
access and download the Medicare 
Carrier Manuals at lhe following website· 
http:/www.hcfa.gov/pubform slprogman . 
htm and choose Pub 14 for the carrier 
manual. This is the manual from HCFA to 
the Medicare carriers. It has policy 
numbers referenced, such as 15016 for 
teaching physic ians, etc., 

Determining Fees for Injectables 

How do you detennine your fees for 
injectable drugs? If you're using what 
Medicare pays or a percentage of that, 
you may be losing money. We recom
mend you use the follow ing to help you 
determine your fees. 

Each of the following is based on 
your cost for the drug, so you need to 
have it available· 

• If cost is less than $5.00- triple cost 
• If cost is $5.01 to$10.00- double cost 
• If cost is $10.0 1 to $20.00- multiply 

cost by 1.5 
• If cost is more than 20.00- multiply 

cost by 1.3 

Also, since at the time of this writing, 
the Clinton administration wants to slash 
Medicare reimbursement on injectable 
drugs. you need to make sure you are 
paying the absolute lowest amount you 
can. Negotiale as much as possible with 
your suppliers. 

Nebulizer Treatments 

Every once in awhile. we are asked 
about the proper codes to use for 
Nebulizer treatments. They are: 
94640 = therapeutic non-pressurized tx 

(neb} ~650 = therapeutic pressurized tx 
(IPPB) 94664 =diagnostic tx 

If billing Medicare, you may also 
wish to bill K0504 or K0505 for the 
Albuterol used. 
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When to Expect 1999 
ElM Guidelines 

HCFA recen tl y reported that we 
should not expect to see the new ElM 
guidelines until at least the first quarter of 
2000. This does not mean that you 
shouldn' t continue to ensure your docu
mentation meets either the 1995 or 1998 
documentation guide lines. I'm st ill 
abso lutely amazed at the number of 
physicians who are sticking their head in 
the sand when it comes to the ever-chang
ing requirements for docu menting 
Evaluation & Management services. In 
my travels, I still see physicians using the 
S.O.A.P. method for documenting- which 
definitely does not meet the 1995 or 1998 
guidelines. In one office I opened the doc
umentation for the hospital visit and saw 
two words: "Pt Static.'' I checked the 
billing records and found the doctor had 
billed for 99232. Those two words do not 
even support a level one visit, much less a 
level two. 

ln another office, I found absolutely 
no documentation of review of systems. 
With that documentation, the office was 
not even just ified in billing for one 
instance of 992 13 or above. Per HCFA, in 
more than 60% of the pre-pay audits per
formed by Medicare, the physician is 
losing. In more than 60% of the audits, 
the claim is either denied or down-coded. 
and those audits will intensify in 1999. 
We are scheduling seminars throughout 
the country on the documentation require
ments for ElM services for physicians. If 
you wish to be notified of one in your city, 
call us a1 1-888-DONSELF. (Note . this 
toll free area code is 888 and not 800.) If 
you wish us to teach a two-hour seminar 
on this at your hospital- call us. 

Another Way to Buy 
Computer Products 

So far, we've bid and won great prices 
on several computer products at the fol-

lowing website auctions: www.ezbid.com 
www.onsale.com and www.egghead.com. 

Nutritionalist Counseling 

If you bill Medicare as a covered 
service for nutritionalist counseling in 
your office, it can only be billed at99211 
under incident to guidelines (physician 
must be on premises). If your practice 
bills in this manner, you wi ll not be col 
lecting enough money to pay the nutri· 
tionist and cover the cost of the resource~ 
used to provide it. Therefore, you will be 
constantly providing the service as an 
economic loss. Since HCFA sti ll cannot 
understand that diet control is one of the 
most critical elements for the medical 
success of the renal, cardiac, gastric, and 
obese patient (it can save a lot of mone) 
in health care if the patient is trained and 
followed properl y), it is best to bill a 
patient as a non-covered service and rQ 

use an office visit code on your records. 
Create your own bill ing code and avoid 
CPT codes for this service. Consci0111 

not pay for conscious sedation, no mauer 
how you bill it, so don't bother. 

Who Gets the Patient to Sign AB 
Medicare Waivers? 

That job goes to everyone in the 
office. Now, obviously it will be easier f« 
some than others, depending on the dr• 
cumstances, willingness of the nurses 10 
do what is needed , the physician's will
ingness to participate in the reimburse
ment paperwork, etc. Here are somt 
examples. 

I . Patient calls for an appointment and 
when asked why. ''annual exam." the 
word "routine," "periodic" or the word 
"screening" is used. ln that case, lhc 
Medicare patient should be told that 
Medicare does not normally cover 
screening services, and the patient should 
be expected to pay for the service at the 
time of service. When the patient arrives. 

::;ullnsuranctforYourSt 
tmentPlanningServicts 



prior to being put into the examinati on 
room, the wai ver sho uld be signed -
obvious choice is the receptio nist. 

2. Pat ient tell s staff he is the re for 
shoulder pain. The nurse takes vitals and 
logs in chie f co mpl a int o f "'sho ulder 

-..fl)'[qj' pa1n." The patient is grimacing and com
plain\ of it. Doctor walks in, nurse walks 

~: ll'ft'ft, . out and first thing out of _the pat ient 's 
lrxh.'\\w.~ mouth IS "_Doc, my shoulder JS realty fine, 

but the m1ssus wants me to get some of 

JistCou I' that Viagra.' ' Stop the presses. Now it's 
nse Jng the doctor's tum to have a wai ver signed 

I~ as a ~ He or she reaches up onto the shelf in the 
IOila.ful COO!iselliJJ exam room. pu ll s out the waiver and has 
CJDl}~btliedat;] the patient s ign it before going a ny 
guxlelJMs f!ii)J further. explain ing that Medicare does not 

t)QI.Jf }OUT Pill cover Viagra visits. (Note: Medicare does 
r. )l'ltl "illoot ~ corer Impotence visits, btu 1101 visits 
llle)' 10 pay lhr n\ strictly for a Viagra prescription.) 
tCOSlof!hrresocf 3. Doctor exami nes the patie nt who 
lkmcn.)OOiiU reque'lt<; a B-12 injectio n fo r ma laise or 

'! tbt ~tr.lce as fa tigue. Prior to giving the injecti o n, the 

ct HCFA still~ ~urse h. as the patien t s ign a waiver. K~ep 
control 15 one 0 m mind that if the pati ent re fu ses to s tgn 

!Jib for the the wa1ver and you 're going to go ahead 

~.gastric.! and do the .1:1er.~ice, the no tati on "patie nt 

1 \a\t 1 [(:(of llk1 refuses to s tgn shoul d be o n the wa iver. 

~"""""'"""' 
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T he_n. t~~ of your office employees need 
to sign It tf you wish to try to collect from 
the patient at a later time. 

Norplant Capsules and Medicaid 

~e~nding on your state Medicaid 
earner, msertion or removal of Norplant 
Capsules may or may not be covered. In 
Texas, Medicaid covers it with codes 11975 
or I 1977 and the HCPCS code a4260. 

Changes in Medicare, 
Managed Care and Insurance 

To help everyone get a grasp of all of 
the changes, coverages and issues 
affect ing your re imburse ment. Do n is 
teach i n~ workshops in Februa ry and 
Marc h m the c it ies li s ted below. To 
receive fax or email information o n the 
fo llowi ng seminars, call 1-800-256-7045 
fax Don at 903-839-7069 o r emaii 
donself@donself.com. Be sure to visit the 
website at www.donse lf.com 

Tyler: Febru ary I 8 - Sheraton Hote l 
Lo ngview: February 19 - Ho liday Inn 
Fort Wo rth : Febru ary 25- Holiday Inn 

at Beach & 1-30 

Beaumont: March 4 - Holiday Inn on 1- 10 
Houston: March 5- Holiday Inn S.W 
Abilene: March 12 - Ramada Hote l 
Orlando. Florida: March 24 _ Marrio tt 

Dowmown 

Bill ing fo r Hospi tal H&P 

~ue to the ~act th:1t H&P11 (hos pital 
admits) are cons1dered to be a hospiwl in
patient service, and the place o f service 
on the claim must be 21 for bi lling pur
poses. it is a requirement that you phys i
cally have a face-to- face encounter with 
the patient on the day the H&P is bi lled . 
:ou cannot, legally, examine the patient 
m your office and adm it them through a 
phone call to the hospital without phys i
cally presenting yourself to the hospital 
on the same date. 

Don Self & Associates. Inc. 
Med ical Reimbursemen t Specia li sts 

P.O. Box 1510. Whitehouse. TX 
7579 1- 15 10 

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

FAX: (903)-839-7069 
web: http://www.donself.com 

I I: 

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

ol •II 

''' Bi ll V. Way, D.O. Pces ideot Elect for Dos t rict v: !OMA 

Neil H. Resnik, LUTCF 
"Serving the Financial Concerns of Individuals and BusineSJ Proftnionnls" 

Medical Insu rance for Your Staff 
Retirement Planni ng Services 

Pension Plans 
Life Insu rance 

Investment Planning 
Disability Insurance 

Practice Continuation Insurance 
Financia l Strategies 

Creative Fina ncial Professio nals: P.O . Box 952, Addison, Texas, 75001 phone 972.392.0003 1.800.529.5740 fax 972.392 .7965 
M<•• ,,., """'' <'•0•1• "'"'"' f;ooo«ol M"«OI (OOP"'"""· Dol""'"''·,. , ....... oo 1 fl··lOHIU. "'<•U< II ~ ~ .. 1M -""'' '' l ""'d 000'fl<"lot"<· ' ""'"' •< oot o• 1!1• •110 of {o .. t"o ''"" 0 '"''"""' 
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By Al«ra Hathaway. M.D., M.P.H 

Women 
W hen this article was being wrillen, it was the 

beginning of November, which was National Epilepsy 
Awareness Month. Although the national awareness focus 
has passed, I would like to share some aspects of this 
chronic disease with you which I have found worthwhile. 
Epilepsy is a subject that touches the Jives of so many of us 
and something we often have to be mindful of when man
aging patients with simple and complex problems. Simple 
medical and health issues can become fairly complex to 
manage when the patiem has underlying epilepsy, and 
certain forms of epilepsy are enough of a challenge on 
their own to manage. Women and children in general have 
been recognized as a vulnerable population for special 
health issues, and epilepsy can pose a handicap for women 
in fulfilling some of life's funct ions and dreams. 
Understanding the gender considerations influencing 
epilepsy may help physicians to belter manage this condi
tion in women, and understanding the impact of epilepsy 
on the gender can give hope to women for minimizing the 
impact of this disease on their lives. The following is a 
reprim of an article which appeared in the Texas 
Department of Health's "Disease Prevention News." Oct 
26, an issue devoted to epilepsy and featuring a special 
piece 011 women. I hope you'llfind the statistics and infor
mation to be beneficial as well as interesting. 

30 Tmr D.O. f•bruary 1999 

In the United States, about one of every 100 people ha.' 
epi lepsy. Twenty percent of epilepsy cases develop before the age I t~ling~"''''1 '" 
of 5, and 50% of cases develop before age 25. Every year. 
125,000 new cases of this common neurological condition arc 
diag nosed. At least 2.5 million Americans and 50 mill ion people 
worldwide have epilepsy. 

Although epilepsy is often considered to be primarily an 
inherited condi tion, it actually can be acquired in many ways 
Other p01ential causes include: 

* Moderate head injury 
* Severe head injury 
* Alcohol abuse 
* Bacterial meningitis 
* Stroke 
• Alzheimer's disease 
• Heroin abuse 
• Family history of epi lepsy 
• Viral encephalitis 
• Viral meningitis 

More than I million American women and girls have seizure 
disorders. The Epilepsy Foundation has launched a Campaign fCI 

Women 's Health to raise awareness about epilepsy's impact OG 
women and to alleviate the psychosocial consequences womea 
face 

While an equal number of men also are affected, women are 
uniquel y challenged by this disorder. They face an increased risk 
of sudden, unexplained death, prolonged life-threatenina 
se izures. and elevated rates of depression and suicide. Othef 
major concerns include: 

Hormone·sensiti~·e Seizures. Gonadal, adrenal, pituitary and 
thyroid hormones are among those that can alter the excitabiliry 
of neurons in the cerebral cortex. Therefore, many women wilb 
epi lepsy experience changes in seizure patterns duri ng ti mes of 



honnonal fluctuation (e .g., at menarche, during the menstrual 
cycle and during menopause). 

Congenital Malformations. Seizures and the medications 
that control them present a variety of ri sks for pregnant women 
and their babies. Although there is no increased risk of early fetal 
death, there is an increased incidence of late fetal loss among 
women with seizures (as much as twice that of the general pop
ulatiOn). In general, anti epileptic drugs (AEDs) are assoc iated 
with mcreased incidences of birth defects in infams born to 
women wi th epilepsy. 

Sexuality. Women taking AEDs may experience lowered fer
tility rates and sexual dysfunction . The causes are multifactoriaL 
Psychosocial causes include poor self-esteem, limited social 
opportunities, and fears that sexual activity will prec ipitate a 
seizure. The findings of one study evaluating self-reported sexual 
function found physiologic effects that included a high inc idence 
of dyspareunia, vaginismus and a lack of vaginal lubrication. 

Parenting. Until recently, women with epilepsy were discour
aged from having children. Although much of the misinformation 
regardmg parenting has been dispelled, concerns remain regardi ng 
how women with seizure disorders can safely care for their chil
dren. The most important single factor in the ability of these 
women to have good parenting experiences is fo r them to have 
optimal seizure control Appropriate lifestyle and environmental 
adaptations are also important to ensure successful parenting. 

Age. Seizures often begi n in puberty, exacerbating an already 
difficuh time in a young woman's life. Postmenopausal women 
are as likely to experience worsened seizure control as they are 
to experience improved seizure contro l. Women are more likely 
than men to develop epi lepsy late r in life. 

. Eco11omics. The legal, economic and social consequences of 
ep1lepsy c~n be panicularly severe for women with this disorder. 
~omen Wllh epilepsy often are unable to obtain insurance of any 
kmd and are not permitted to drive. 

Jhe Campaign 

The _Epi_le_psy Foundation 's National Campaign for Women's 
Heahh IS d1v1ded _i nto two initiatives. The community initiative 
provides informa_t1on an? support to help women with epi lepsy 
work more effec_tJvely w1th t~eir ~ealth care providers to manage 
the effects of epllepsy in the1r druly Jives. 

~e second initiative targets the sc ientifi c and provider com
mumtles to generate support fo r research into causes and solu
tions and raise awareness among health care providers about the 
difficulties that women with epi lepsy face. 

Throu~h these initiatives. the campaign seeks to empower 
women w1th epilepsy to improve their own health care and 
develop a network of mutual support to hel p them cope wit h the 
condition and its impact on their lives. 

The foundation has developed a packet of educational mate
rials fo r the media. patients and health care providers. For further 
information regarding these material s, contact the TDB Epi lepsy 
program at 512-458-7796. 

When counseling female patients on how they can help 
manage their condition, it may be useful to share the following 
tips with them. Typing up a little fact sheet or obtaining some
th ing similar from the referenced epilepsy organizations could 
prove useful to give them among other educational material s. 

'M 'If* dDclor if you notice a pattern to your seizures. It may be possible to reduce the number of episodes by chang
illl ... .a bow much medication you lake. 

• ... , dlc:ide apiDil having children just because you have epilepsy. About 90% of women with this condition have nor
....., cbildren. However, some epilepsy medications can affect an unborn child, so check: with your doctor before you 

..... c.taia vitamin supplements may reduce the chance of some birth defects. If you find that you are already preg
- ... , ltap your medication on your own. 

lbaut .iuues facing women with epilepsy, con[8Ct your local Epilepsy Foundation, or call the national office 
lllformalion about the Women and Epilepsy Campaign can be found the foundarion 's website at 
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Effective October 1. 1998, the daily 
amount active-duty family members paid 
for inpatient care in civilian hospitals 
under TRICARE Standard and TRI
CARE Extra increased from $ 10.20 to 
$10.45. 

The rate increase means that an active
duty family member who's admitted to a 
civilian hospital for care (except mental 
health care) under TRICARE Standard or 
TRICARE Extra now pays the $10.45 
daily rate, multiplied by the number of 
days spent in the hospital -or a flat fee of 
$25, wh ichever total is greater. The flat 
$25 cost-sharing rate also applies to 
ambulatory (same-day) surgery. 

The $ 10.45 inpatient rate does not 
apply to any other category of TRI
CARE-eligible patients. only to active
duty family members. Inpatient care for 
other categories of TRICARE beneficia
ries wi ll, in most cases. be cost-shared 
under the diagnosis-related group (DRG) 
payment system for TRICARE Standard 
and TRICARE Extra. 

lnpatiem mental health care at civilian 
facilities costs $20 per day for active-duty 
family members under TRICARE 
Standard. TRICARE Extra or TRICARE 
Prime. This rate applies to admissions to: 

• Any hospi tal for mental health 
services; 

• Any residential treatment facility or 
substance use disorder rehabi li tation 
facility: 

• Any partial hospitalization program 
offering mental health or substance 
use disorder rehab services. 

The daily inpatient memal health rate 
for other (non-active-duty family mem
ber) patients is $40 per day under TRI
CA RE Prime. The TRICARE Extra cost
share is 20 percent of institutional and 
professional charges. 

Under TRICARE Standard. for lower
\'Oiume hospitals and units. the mental 
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health care-substance abuse disorder treat
ment cost-share will be the lesser of a spe
cific daily rate ($140 in Fiscal Year 1999) 
or 25 percent of institutional billed 
charges. For high-volume hospitals and 
units, the cost-share is 25 percent of the 
hospitars specific per diem amounts and 
separately billed professional charges. 

"DRG" Rate Increase 

The TRICARE Standard diagnosis
related group (DRG) daily rate for most 
civilian non-mental health hospital admis
sions increased on October I, \998, to 
$376, or 25 percent of the hospi tal's billed 
charges, wh ichever is Jess. 

The dai ly rate will be $376 for TR I
CARE Standard-e ligible persons other 
than act ive-duty family members. They 
will pay either the fixed daily rme of 
$376, or 25 percem of the hospi tal 's billed 
charges, whichever is Jess. 

The inpatient daily rate for non-active
duty family members at a TRJCARE net
work facility is cost-shared using TRI
CARE Extra. The cost-share for TRI
CARE Extra users is the Jesser of $250 
per day, or 25 percenl of the institution's 

billed charges, plus 20 percent of th! 
charges by individual profess ion .. 
providers who treat the patient during thr 
hospital stay. 

Active-duty family members' C()l.t 

shares are not affected by the DRG ratt~ 
As noted earlier, they will pay a smaB 
daily fee of$ 10.45 for each day in a civil 
ian hospital ($20 per day for inpatien• 
mental health care) or a total of $25 for 
each hospi tal stay, whichever is greater 

When non-active-duty family member
are admitted to hospitals that are exempted 
from the DRG payment system, their cost 
share will be 25 percent of the TRJCARE 
determined allowable charges. DRG
exempt hospitals include: psychiatric, can 
cer, Jong-tcnn care, rehabilitation, and sok 
com munity hospitals exempt from 
Medicare's prospective payment program 
Hospitals in the state of Maryland are alo;o 
exempt from the DRG payment system 
because of its stricter state law. 

For more information about DRG 
payments, contact the health benefib 
adviser a1 the nearest unifonned service 
medical facility, or talk to a staff member 
at your nearest TRJCARE service center 

Advertisement 

I NSUHANC~ COMPANY TWMINATING Oil 
R~FUS I NG YOUR LONG l'EI\M DISABILITY B~NEFITS? 

HAVE YOU BEEN SCIIWULW FOR AN "INDEPENDENT" MEDICAL 
EXAMINATION ("JME"l Ill' YOUR I NSURANC~ COMPANI'? 

W e have successfully handled and are currently handling cases based on 
msur_ance companies' refusals to pay long term disability benefits. We have 
obtarned favorable settlements in these cases even where the client had a 
mental, nervous, or emotional disorder; including drug or alcohol depen
~ence. Of cou~se, results obtained depend on the facts of each case. If your 
r~sur~':lce ca_rrrer has stopped paying benefits or has denied your long-term 
drsabrlrty clarm, you may wish to consult with an attorney experienced rn 
these matters. Your confidential inquiries are welcome, and there is no 
charge for the initial consultation. Contact either: 

JIM MALLIOS 
Mallios & Associates. P.C 

1607 West Avenue 
Austin, Texas 7 8701 

800/966.6766 or 
512/499.8000 

E-mail: mallios"texas.net 

JoE K. LONGLEY 
Longley & Maxwell, LLP 

1609 Shoal Creek Blvd., Suite I 00 
Austin, Texas 7870 I 

8001792.4444or 
512/477.4444 

E-mail: jklongley®msn.com 
Not Ct!mfied by the TeJr& Bodrd of L~ Spe(t<flrzat/On. Thss ad pi1ld for by Jrm Mallros and Joe Longley 
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FROM THE OFFICE 
OF INSPECTOR 
GENERAL-

FRAUD 
ALERT 

Physician Liability for Certifications 
in the Provision of Medical Equipment 

and Supplies and Home Health Services 
(Issued January, 1999) 

The Office of Inspec tor General (OIG) was established at the 
Department of Health and Human Services by Congress in 1976 
to ident1fy and eliminate fraud, waste, and abuse in the 
Department's programs and to promote efficiency and economy 
in departmental operations. The OIG carries out this mission 
through a nationwide program of audits, inspections, and inves· 
tigations. To reduce fraud and abuse in the Federal health care 
programs, mcluding Medicare and Medica id, the OIG active ly 
investigates fraudulent schemes that obtain money from these 
programs and, when appropriate, issues Special Fraud Alerts that 
identify segments of the heahh care industry that are particul arly 
vul nerable to abuse. 

Copies of all 0 /G Special Fraud Alerts are available on the 
Internet at: http://www.dhhs.gov/progorgloiglfrdalrt/index.htm 

We are issuing thi s Fraud Alert because phys ic ians may not 
apprec iate the legal and programmatic significance of certifica
tions they make in connection with the ordering of certain items 
and services for their Medicare patients. Whil e the O IG be lieves 
that the actual incidence of physicians' in ten tionall y submitting 
false or misleading certifications of medical necessity for durable 
medical equipment or home health care is re lati ve ly infrequent, 
physic1an laxity in reviewing and completing these certifications 
contnbutes to fraudulent and abusive practices by unsc rupul ous 
suppliers and home health providers. We urge physicians and 
thetr staff to report any suspicious activity in connection with the 
solicitation or completion of certifications to the OIG. 

Physic ians should also be aware that they are subject to sub
stantial criminal. civil, and admi nistrative penalties if they sign a 
certification knowing that the information re lati ng to medical 
?ecessity is false, or wit h reckless di sregard as to the truth of the 
Information being submitted . Whi le a physic ian 's signature on a 

fa lse or misleading certification made through mistake, simple 
negligence, or inad vertence wi ll not result in personal liabi lity, 
the physician may unwittingly be fac ilitating the perpetration of 
fraud on Med icare by suppl iers or providers. 

Accordingly, we urge all physicians to review and famil iarize 
themselves wi th the information in thi s Fraud Alert. If a physi
cian has any questions as to the application of these req uirements 
to specific facts, the physician shou ld contact the appropriate 
Medicare Fiscal Intermediary or Carrier. 

The Importance of Physician Certification 
for Medicare 

The Medicare program only pays for health care services that 
are medically necessary. In detennining what services are med
ically necessary, Medicare primarily relies on the professional 
judgment of the beneficiary 's treating physician. since he or she 
knows the patient's hi story and makes critical dec isions, such as 
admitting the patient to the hospital ; ordering tests, drugs, and 
treatments; and determining the length of treatment. In other 
words, the physician has a key role in determining both the med
ical need for, and utilization of, many health care services, includ
ing those furnished and billed by other providers and suppliers. 

Congress has conditioned payment for many Medicare items 
and services on a certification signed by a physic ian attesting that 
the item or service is medically necessary. For example, physi
cians are routine ly required to certify to the medical necessity for 
any service for which they submit bills to the Medicare program. 
Physicians also are involved in attesting to medical necess ity 
when ordering services or supplies that must be billed and pro
vided by anindependent supplier or provider. Medicare requires 
physicians to certify to the medical necessity for many of these 
items and services through prescriptions, orders, or, in certain 
specific c ircumstances, Certifi cates of Medical Necessity 
(CMNs). These documentation requirements substantiate that the 
physician has reviewed the patient's conditi on and has deter
mined that services or supplies are medically necessary. 

Two areas where the documentation of medical necessity by 
phys ician certification plays a key role are (i) home health ser
vices and (ii) durable medical equipment (DME). Through vari 
ous OIG audits, we have discovered that physic ians sometimes 
fai l to discharge their responsibility to assess their patien ts' con
ditions and need for home health care. Similarly, the OIG has 
found numerous examples of physic ians who have ordered DME 
or signed CMNs for DME without reviewing the medical neces
sity for the item or even knowing the patient. 

Physician Certification for Home Health Services 

Medicare will pay a Medicare-certified home health agency 
for home heaJth care provided under a physician 's plan of care to 
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a patient confined to the home. Covered services may include 
skilled nursing services, home health aide services, physical and 
occupational therapy and speech language pathology, medical 
social services, medical supplies (other than drugs and biologi
cals), and DME. 

As a condition for payment, Medicare requires a patient 's 
treating physician to cen.ify initially and recertify at least every 
62 days (2> months) that: 

• the patient is confined to the home; 
* the individual needs or needed (i) intermittent skilled 

nursing care; (i i) speech or physical therapy or speech
language pathology services: or (iii) occupational therapy 
or a continued need for occupational therapy (payment for 
occupational therapy will be made only upon an initial 
certification that includes care under (i) or (ii) or a recer
tification where the initial certification included care 
under (i) or(ii)); 
a plan of care has been establi shed and periodically 
reviewed by the physician; and 
the services are (were) furnished while the patient is (was) 
under the care of a physician 

The physician must order the home health services, either 
orall y or in writing , prior to the services being furnished. The 
physician cen.ification must be obtained at the time the plan of 
treatment is established or as soon thereafter as possi ble. The 
physician certification must be signed and dated prior to the sub
mission of the claim to Medicare. If a physician has any ques
tions as to the application of these requirements to specific facts, 
the physician shou ld contact the appropriate Medicare Fiscal 
Intermediary or Carrier. 

Physician Orders and Certificates of Medical Necessity 
for Durable Medical Equipment, Prosthetics, 

Orthotics, and Supplies for Home Use 

DME is equipment that can withstand repeated use, is pri 
marily used for a medical purpose, and is not generally used in 
the absence of illness or injury. Examples include hospital beds, 
wheelchairs. and oxygen delivery systems. Medicare will cover 
medical supplies that are necessary fo r the effective use of DME, 
as well as surgical dressi ngs, catheters, and ostomy bags. 
However, Medicare will only cover DME and supplies that have 
been .ordered or prescribed by a physician. The order or pre
scri ptiOn must be personally signed and dated by the patient's 
treating physic ian . 

DME suppliers that submi t bills to Medicare are required to 
maintain the physician's original written order or prescription in 
their files. The order or prescription must include: I) the benefi
ciary's name and full address: 2) the physician's signature; 3) the 
~ate the ph~sician signed the prescription or order; 4) a descrip
tion of the llems needed; 5) the start date of the order (if appro
pri~te): and 6) the diagnosis (if requ ired by Medicare program 
pohcies) and a realistic estimate of the total length of time the 
equipment will be needed (in months or years) 

For certain items or supplies. including supplies provided on a 
periodic basis and drugs. additional information may be required. 
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For supplies provided on a periodic basis, appropriate informali11 
on the quantity used, the frequency of change, and the duration 01 
need should be included. lf drugs are included in the order, tit 
dosage, frequency of administration, and, if applicable, the dura. 
tion of infusion and concentration should be included. 

Medicare funher requires claims for payment for certait 
kind s of DME to be accompanied by a CMN signed by a treatint 
physician (unless the DME is prescribed as part of a plan of cart 1 

for home health services). When a CMN is required. the 
or supplier must keep the CMN containing the treating phy51 
cian 's original signature and date on file. 

Generally, a CMN has fou r sections: 

Section A con tains general information on the patient, supplier 
and physician. Section A may be completed by the supplier. 

Section 8 contains the medical necessity j ustification for DME 
This cannot be filled out by the supplier. Section B must be com 
pleted by the physician, a non-physician clinician involved in the 
care of the patient, or a physician employee. If the physician did 
not personally complete section B, the name of the person wht, 
did complete section B and his or her title and employer must be 
specified. 

Section C contains a description of the equipment and its cost 
Section C is completed by the supplier. 

Section D is the treati ng physician's attestation and signaturt 
whic h certifies that the physician has reviewed sections A, B. and 
C of the CMN and that the information in section B is true, accu 
rate. and complete. Section D must be signed by the treating 
physician . Signature stamps and date stamps are not acceptable 

By signing the CMN, the physician represents that: 

• he or she is the patient's treating physic ian and the informa 
ti on regarding the physician 's address and unique physician 
identifica tion number (UPIN) is correct; 

* the enti re CMN, including the sections filled out by the sup-
plier, was completed prior to the physician 's signature; and 

* the information in section B relating to medical necessity L\ 

true, accurate, and complete to the best of the physician'' 
knowledge. 

Improper Physician Certifications Foster Fraud 

Unscrupulous suppliers and providers may steer physiciam 
into signing or authorizing improper certifications of medical 
necessity. In some instances, the certification forms or statement! 
are completed by DME suppliers or home health agencies and prt· 
sented to the physician, who then signs the forms without verify 
ing the actual need for the items or services. In many cases, the 
physician may obtain no personal benefit when signing ~ 
unverified orders and is only accommodating the supplier « 
provider. While a physician's signature on a false or misleadilti 
certification made through mistake, simple negligence, or inad,·er· 
tence will not result in personal liability, the physician may unwit 
tingly be facilitating the perpetration of fmud on Medicare by SUP' 

pliers or providers. When the physician knows the information is 
fa lse or acts with reckless disregard as to the truth of the statemenL 
such physician risks crimi nal , civil, and administrative penalties 



Sometimes, a physician may receive compensat ion in 
exchange for hi s or her signature. Compensation can take the 
fonn of cash payments, free goods, or any other thing of value. 
Such cases may trigger additional criminal and civi l penalties 
under the anti-kickback statute. 

The following are examples of inappropriate certifications 
uncovered by the OIG in the course of its investigations of fraud 
in the provis ion of home hea lth services and medical equipment 
and supplies: 

• A physician knowingly signs a number of fo rms provided 
by a home health agency that falsely represent that skilled 
nursmg services are medically necessary in order to 
qualify the patient for home health services. 
A physician certifies that a patient is confined to the home 
and qualifies for home health services, even though the 
pat1ent tells the physician that her only restrictions are due 
to arthritiS in her hands. and she has no restricti ons on her 
routine activities, such as grocery shopping. 

• At the prompting of a DME supplier, a physician signs a 
~m .. •Fih"""" stack of blank CMNs for transcutaneous e lectri cal nerve 

stim ula!ors (TENS) units. The CMNs are later completed 
wnh false information in support of fraudulent claims for 
the equipment. The fal se information purports to show 
that the physician ordered and certified to the medical 
necessity for the TENS units for which the supplier has 
submitted claims. 

• A phyr,ician signs CMNs for respiratory medical equip
ment falsely representing that the equipment was med
ICally necessary. 

A physician signs CMNs for wheelchairs and hospital 
beds without seeing the patients. then falsifies his medical 
charts to indicate that he treated them. 

• A physician accepts anywhere from $50 to $400 from a 
DME suppl ier for each prescription he signs for oxygen 
concentrators and nebu lizes. 

Potential Consequences for Unlawful Acts 

A physician is not personally liable for erroneous claims due 
to mistakes, inad vertence, or simple negligence. However, know
ingly s1gnmg a false or misleadi ng certification or signing with 
reckless disregard for the truth can lead to serious criminal , civil , 
and adm inistrative penahies inc luding: 

• criminal prosecution; 
• fines as high as $ 10,000 per false claim plus treble 

damages; or 

• administrative sanctions including: exclusion from panici
pation in Federal health care programs, withholding or 
recovery of payments, and loss of license or disciplinary 
actions by state regulatory agencies. 

Phys icians may violate these laws whe n. for example: 

• They sign a certification as a "courtesy" to a patient. 
service provider, or DME suppl ier when they have not 
first made a determination of medical necessity; 

• They knowingly or reckJessly sign a false or misleading 
certificat ion that causes a false claim to be submiued to a 
Federal health care program; or 

• They receive any financial benefit for signi ng the certifi
cation (i ncluding free or reduced rent, patien t referrals, 
suppl ies, equipment, or free labor) 

Even if they do not receive any financial or other bene fit from 
providers or suppliers, physicians may be liable for making fa lse 
or misleading certifications. 

What to do if you have Information about Fraud and 
Abuse Against Medicare or Medicaid Programs 

If you have information about physicians, home health agen
c ies, or medical equipment and supply companies engaging in 
any of the activities described above, contact any of the regional 
offices of the Office of Investigations of the Office of Inspector 
General, U.S. Department of Health and Human Services, at the 
fo ll owing locations: 

fiELD OFFICE STATES SERVED T ELEPHONE 

Boston ...... MA, VT, NH, ME, Rl , CT ....... 6 17-565-2664 

New York ........ NY, NJ, PR, VI ................ 2 12-264- 1691 

Phi lade lphia .. PA, MD, DE, WV, VA, DC ...... 2 15-86 1-4586 

Allanta . .. GA, KY, NC, SC, FL, TN, AL, MS .404-562-7603 

Chicago . . IL, MN, WI , Ml, IN, OH, lA, M0 .. 312-353-2740 

Dallas ..... TX, NM, DK, AR, LA, CO, UT 

WY, MT, ND, SD, NE, KS ....... 2 14-767-8406 

Los Ange les ...... So. CA, AZ, NV ............... 714-246-8302 

San Francisco ..... No. CA, AK, HJ 

OR, ID, WA ................ 4 15-437-7961 
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AI E w syou can 
Hepat itis B lmmumzat1on (Med1ca1d) 

Effective March 1,1998,allchildrenfrombirththrough 18yearsofageareapproved u 5 E 
to be vaccinated against Hepat~tis B with vaccine supplied. by the Texas Department of 
Health, Texas Vaccines for Children (TVFC) Program. It 1s no longer nec~ssary t~ be 
included in a Hepatitis B high-risk group to be eligible for the state-supplied vaccme. 
Children who begin the series before their 19lh birthday are eligible to complete the 
series in later years with vaccine supplied by TVFC. 

Individuals who are 19 years of age or older and beginning the series have the 
vaccine provided under THSteps-CCP, without the requirement of detennining medical 
necessity. Providers should use procedure code 9-5739X to bill for the vaccine provided 
under THSteps-CCP. Providers will be reimbursed the actual cost of the vaccine (receipt 
required) and the $5.00 adm inistration fee. Clients age 20 years and older will require 
the adult formulation of Hepatitis B. 

CCP benefits end on the date of the client's 21st birthday. If the series has not been 
completed by that time, the physician will make the determination of medical necessity 
in order to complete the series under the Medicaid program. 

Senate Bill 30 Update: RE-ENROLLMENT 
During the next few months, all Medicaid providers will, or may have already, received a re-enroll

men! packet for every Medicaid provider number currently in the provider database at NHIC. It is not 
necessary to complete a packet for each of these provider numbers. You may: 

•Complete each packet separately, for each of your provider numbers that you wish to continue to use 
for billing, or 

*Complete one packet, including al l your individual practice Medicaid and CIDC numbers, and 

• Lndicate the provider numbers for which you are re-enrolling by checking the appropriate provider 
type on the application, and listing your provider numbers on the Addendum Statement of the provider 
agreement. 

Reminder: Multiple numbers may be combined onto one application/agreement if the information 
reported is the same for each individual provider number listed. 

Any provider numbers that are not included in these return documents will be disenrolled as of 
September I, 1999. If you have questions about there-enrollment, contact NHIC Customer Service at 
800-925-9126. 

A few important key notes to remember in completing your re-enrollment· 

• Sign and notarize all appropriate sections of the packet 

• Keep a copy for your records (return the original) 

• Return (mai l) the entire completed packet to NHIC Provider Enro11ment 

• Use the checklist to help prevent your packet from being returned incomplete 

• Complete the packet and return as soon as possible to prevent delays in processing 
of your application 

Please remember that those providers who have not completed this process, according to NHlC's 
records, will be disenrolled from the Medicaid program effective September 1, 1999; therefore, 
Med1ca1d .claims.wuh dates of service on or after September 1. 1999, will be denied and ineligible for 
appeal. It IS \ery •mP:<mant for aU providers to compete re-enrollment before September 1, 1999. Current 
claims processing Will not be affected by the re-enro11ment. 

36 Tms D.O. february )999 

TeXi 
of Heal 

Revised 
Reqt 

IIO.k 
olden 
aflerSe 
-I 

l'lloro! 
REQUJ 

l )Chi~ 

oldrr" 
aflerSe 
I!Jtbel· 
•hoot 
Jim lie 

I ~200..) I)Cbil 

andoJC 
cht~< 

l)CbtJ 
"'ert b 
199], 
prillle 



can 

{5 

w~l!IC'I 

!h<rtf"' 
'ligibleflf 

c ... 

Texas Board 
of Health Proposes 

Revised Immunization 
Requirements 

The Texas Board of Health has 
proposed revised immunization 
requirements for chi ldren and stu
dents attending Texas public and pri
vate schools, child-care facilities and 
insti tutions of higher education. The 
proposed revisions have been pub-

1------------------------..., lished in the Texas Register and 

Tht fo/lowillg summarizes the changes and the groups who would be affected. 

VACCINE 

HepalitisA 

AGE G ROUPS AFFECfED 

I) Children ages 2 through 
5 years who auend child-care 
facilities 

2) Chi ldren 5 years old or 
older who were born on 
or after September 2, 1992 
who attended publ ic or 
private school. 

EXISTING R EQUIREMENT 

GEOGRAPHIC AREA 

32 counties: Brewster. 
Brooks, Cameron, 
Crockett, Culberson, 
Dimmiu, Duval, 
Edwards, El Paso, Frio, 
Hidalgo, Hudspeth , 
Jeff Davis, Jim Hogg, 
Kenedy, Kinney 
La Salle, Marverick 
McMullen. Pecos 
Presidi o, Real, Reeves, 
Starr, Sutton. Terrell 
Uvalde, Val Verde, Webb, 
Willacy, Zapata and 
Zavala. 

Hepatitis B (3 doses) I) Children 5 years old or Entire state 
older who were born on or 
afler September 2, 1992 who 
attend public or private school. 

P ROPOSED ADDITIONAL 

R EQUIREMENT 

2) Children 12 years old or 
older who were born on or 
after September 2, 1987 
bu t before September 2, 1992 
who attend public or 
private school. 

Vancella (I or 2 doses) I) Chi ldren 12 months old Emire state 
and older who attend 
child-care fac ilities. 

2) Children 5 years old or older who 
were born on or after September 2, 
1993 who attend public or 
private school. 

3) Higher education students pursuing 
health-related professions course work 
which involves direct patient contact. 

information is also posted on the 
Immunization Division's website at 
www.tdh.state.tx.us/immunize/imm
page l.htm. If approved, the rules will 
be effective August I , 1999. 

Are you affected by the 
state and federal 

environmental regulations? 

The Texas Natural Resource 
Conservation Commission proudly 

invites all organizations, businesses 
and firms to attend . . • 

May 3, 4 and 5, 1999 
Austin, Texas 

Austin Convention Center 

Numerous presentations will be made by Ute 
regulators themselves and will conc:ent11te 
on the "what to do" and "how to do It" of 
complying with environmental regulations. 
Pruenters will be the s ta ff or the TNfiCC 
providing a unique and across-the- board 
access to Taus' environmental regulators. 
See and visit with over 240 exhibitors whose 
companies support regulatory compliance. 

Fo• mooo lnfo•m•tlon, oontocf ' It ,I 
Sandra Aores at 512/239-&651 --
f'ill3ilsflrlfes@IIVCC.slate.IX.us iiliiiiil 
Israel Anderson at 512/239·531 8 TNRCC 
E-mai: llflderso@lnrtc.state.IX.us 
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Welcome New TOMA Members - Part I 
The TOMA members and Board of Trustees would like to welcome the new members who joined the associatjon in 1998. 

DISTRI CT I 
Douglas A. Albracht, D.O. 
2 12 S. Bliss 
Dumas, TX 79029 
TCOM '92; Orthopedics 

DISTRICT II 
Paul E. Barrus. D.O. 
1614 Scripture N3 
Denton, TX 7620 I 
WESTERN U '87; 
Family Practice 

Margaret C. Basiliadis, D.O. 
UNTHSC!fCOM 
3500 Camp Bowie Blvd. 
Fort Worth, TX 76132 
OUCOM '9 1; Family Practice, 
Geriatrics 

Mary Ann Block, 0 .0 
1721 Cimarron Trail #4 
Hurst, TX 76054 
TCOM '89; Family Practice, 
OMM 

Mary H. Caffrey, D.O. 
OMCT 
I 000 Momgomery 
Fort Worth, TX 76107 
TCOM '87; Diagnostic Radiology 

Shae M. Chaffin, D.O. 
Brazos Medical Clinic 
305 W. Peart 
Granbury. TX 76048 
UNTHSC/TCOM '95: 
Family Practice 

Burke G. Delange, 0 .0 
90 l Montgomery 
Fort Worth, TX 76107 
NSU/COM '9 1; General Surgery 

Stanley C. Evans, D.O. 
24 12 Old North Rd. #100-B 
Denton. TX 7620 1 
TCOM '9 1; Family Practice 

Jill A. Gramer, D.O. 
5613 Pershine 
Fort Worth, TX 76 107 
OSU-COM '94: Family Practice 

Jamie D. Inman, D.O. 
UNTHSCfTCOM 
3500 Camp Bowie Blvd. 
Fon Worth, TX 76 107 
UNTHSCfTCOM '95: 
Family Practice 

Neil M. Levine, D.O 
1322 Paluxy ltC 
Granbury. TX 76048 
CCOM'74· 
ObstetricsiGynecology 

Paul T. Marsh. D.O. 
3603 West 7th 
Fort Worth, TX 76 107 
TCOM '90: Diagnostic Radiology 
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This month we list new members from Districts I through Vll. 

JoAnne C. Paulk, 0 .0 
902 W. College 
Cross Plains, TX 76443 
KCOM '96; Fami ly Practice 

Irvine D. Prather, D.O 
UNTHSCffCOM 
3500 Camp Bowie Blvd. 
Fort Worth, TX 76107 
WVSOM '84; Family Practice 

David R. Rittenhouse, D.O. 
999 Montgomery 
Fort Worth, TX 76 107 
OSU-COM '83; Urology 

Suzanne H. Shenk, D.O. 
UNTHSCffCOM 
3500 Camp Bowie Blvd 
Fort Worth, TX 76107 
MSU-COM '87; 
Internal Medicine 

James A. Thurow, D.O. 
120 Williamsburg 
Bullard, TX 75757 
CCOM '7 1; Internal Medicine, 
Nuclear Medicine 

Roy B. Wadle. D.O. 
i 7 1_9 W. Coke Rd. #3 
l Wmnsboro, TX 75495 
: UNTHSCffCOM '94; Family 

Practice 

[ DISTRICT V 
j Gerald G . George. D.O . 
j 4116S . CarrierPkwyN250 
! Grand Prairie. TX 7505 1 
i UNTHSCffCOM '95; 
j Family Practice 

i William H. Jones. D.O 
i Texas Anesthesia, LLP 
1 6757 Arapaho Rd. #711 

Jeanine Thomas, D.O ! Dallas, TX 75248 
6737 Brentwood Stair Road #124 i PCOM '93; Anesthesiology 
Fort Worth, TX 76112 i 
OSU-COM '93: Internal Medicine ! ~a;~e~~~n~~ong, D.O . 

DISTRI CT Ill [ Garland, TX 75042 
James A. Facello, D.O. j UHS-COM '8 1; Fami ly Practice 

8 15 S. Washington Lance J. Miller, D.O 
Marshall , TX 75670 i 35001-35 #B-210 
OSU-COM '94; Internal Medicine i Mesquite, TX 75 18 1 

James F. Holleman, Jr., D.O ' UNTHSCffCOM '95; Family 
2708 East 5th : Practice 

Tyler, TX 75701-502 1 l Joe A. Phipps. D.O. 
UHS-COMS '68; Family Prac tice, ! 200 Dalton 
Sclerotherapy ! DeSo to, TX 75 11 5 

Kathleen A. McCrory, D.O 
2606 Northhaven 
Longview, TX 75605 
UNTHSCffCOM '95; Pediatrics 

Charles B. Pruitt, D.O. 
7 19\V. Coke Rd . #3 
Winnsboro, TX 75494 
UNTHSCfl'COM '94; 
Family Practice 

Anthony S. Rector. D.O. 
1300 North 6th 
Longview, TX 75601 
TCOM '88; Family Practice. 
Emergency Medicine 

Samantha J. Roworth, D.O. 
Primary Care Associates 
2101 West Loop 281 
Longview, TX 75604 
KCOM '94: Pediatrics 

Mike K. Smith. D.O. 
32 15 West Oak #115 
Palestine. TX 75801 
TCOM '93: Family Practice 

j KCOM '70 : Family Practice 

John F. Priestley, D.O. 
2085 Promenade Center 
Richardson, TX 75080 
TCOM '87; Family Practice, 
Sports Medicine 

DISTRI CT VI I 
Elroy T. Cantrell , D.O. [ 
685 Elkins Lake i 
Hum sville, TX 77340 i 
TCOM '84; Family Practice, j 
Emergency Medicine i 
David G. Carpenter, D.O. ! 
18842 Memorial South #208 [ 
Humble, TX 77338 l 
TCOM '78; Family Practice ! 
James E. Cary, 0 .0 1 

254101-45,H IOO j 
Spring, TX 77386 [ 
KCOM '5 1; Family Practice [ 

Gerald R. Garwood, D.O . ! 
290 1 East29th#l13 i 
Bryan, TX 77802 ! 
UHS-COM '69; Internal Medicine i 

Gary H. Lew, D.O. 
J ill Hwy 6 South #225 
Sugar Land, TX 77478 
NY COM '86; Family Practice, 
OMM 

Elliot C. Maness, D.O 
4427 Broadleaf 
Kingwood, TX 77345 
UOMHS/COMS '92: Surgery 

Cuong K. Nguyen, D.O . 
6601 Tarnef# I04 
Houston, TX 77074 
KCOM '84; Otorhinolaryngolog) 
& Facial Plastic Surgery 

Jack A. Nuszen, D.O 
11818 Gladewood La 
Houston. TX 77071 
NY COM '90; Internal Medicine 
Emergency Medicine 

Charles A. Popeney, D.O. 

TEXAS s· 

2225 Will iams Trace Blvd. #110 
Sugar Land, TX 77478 1 1C.Alt!~a<r.n.,"'.v. 

TCOM '91: Neurology 

Gary L. Rhame, D.O 
Kel sey-Seybold Cl inic 
920 Medical Plaza Dr. 
The Woodlands, TX 77380 
UNTHSCffCOM '94; Fami ly 
Practice, Sports Medicine, 
Orthopedics 

John L. Urbanek, D.O 
2002 Holcombe 
Houston TX 77030 
OSU-COM '80 ; Emergency 
Medicine 

Alan G. Zond, D.O. 
1700 l ith Street #1 
Huntsville, TX 77340 
PCOM '92; Family Practice 

DISTRICT VII 
JohnS. Bennett, D.O. 
106 S. Cypress 
Luling, TX 78648 
TCOM '83; Family Practice 

Neal H. Blauzvem, D.O 
Central Texas Spine Institute 
6818 Austin Center Blvd. #200 
Austin, TX 78731 
NY COM '83; Anesthesiology, 
Pain Management 

Jeny W. Morris, D.O . 
5 114 Balcones Woods Dr. 
Austin, TX 78754 
KCOM '75; Family Practice 

Aaron M. Trone, D.O . 
1929 E. Payton Gin 
Austin, TX 78757 
KCOM '96; Family Practice, 
OMT 

• 
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:.IPIM.cllrtoy The followi ng people have made pledges or have con-
l '-Do tributed to TOMA's Building Fund Campaign. These people 1
GiisewoodJ...a. are now known as ''Texas Stars" because of their commit
~~~~ ment to the osteopathic profession. 
'*lltoione 
IA.~o.o. ReneAcun_a, D.O. 
~-- T~Bh"d. Bruce Add1son, D.O. 
lad. TXm78 red C. Alexander, Jr., D.O. 
1'91;~ Richard Anderson, D.O. 

· -.D.O S araApsley-Ambriz, D.O. 
Jnboldainic Dav1d Armbruster, D.O. 
,._;.PiwiK. Astra Merck 
-IX77JSJ ATOMA 
SC/ION'II, F TOMA District II 

~Medicilr. Aus-Tex Printing and Mailing 
Mark Baker, D.O. 

l!W. D.O Rita Baker 

!bot. Gordon H. Banh, D.O. 

~,:.'~Elmer Baum, D.O. 

1 ' t Kenneth Bayles, D.O. 

WOO. • James Beard, D.O. 
iiiS!rr.dil Jay G. Beckwith, D.O. 

lk !Xl7~".J Terry Boucher 
!fi;flmly~ Jan Bowling 

John R. Bowling, D.O. 
j:T in Teresa Boyd, D.O. 
BcMca.DO. Dame! Boyle, D.O. 

1:;"86<1 Frank Bradley, D.O. 
,FII!lllyPrr;Ut Joan ne Bradley 

Dale Brance l, D.O. 
Roben Breckenridge, D.O. 
John Brenner, D.O. 
Lloyd Brooks, D.O. 
Carol S. Browne, D.O. 
Mary Burnett, D.O. 
Jeffrey Butts, D.O. 
D Y. Campbell , D.O. 
Catherine Carlton, D.O. 
Juanita Cannichael 

Ross M. Carmichael, D.O. 
Dr. Thomas and Kathleen 

Castoldi 
John Cegelski, D.O. 

Robert Chouteau , D.O. 
William Clark, D.O . 
George Cole, D.O 
Linda Cole 
Samuel Coleridge, D.O. 
Roben Collop, D.O. 
Ralph Connell, D.O . 
Daniel P. Conte, UJ , D.O. 
Robbie Cooksey, D.O. 
William Cothern , D.O. 
Michael Cowan, D.O. 
B. J . Czewski 
Jim Czewski, D.O . 
Dallas Southwest Osteopathic 

Physicians 
Don Davis, D.O. 
William Dean 
George DeLoach, D.O. 
Joseph Del Principe, D.O. 
Robert DeLuca, D.O 
Doctors Hospital 
Iva Dodson 
Cynthia Dott, D.O. 
Gregory Don, D.O. 
Janet DunkJe 
DuPont Merck 

Pharmaceuticals 
Bradley Eames, D.O. 
Eli Lilly & Company 
Wayne R. English, Jr., D.O. 
Carl Everett, D.O 
AI Faigin, D.O. 
V. Jean Farrar, D.O. 
Robert B. Finch, D.O. 
Roy B. Fisher, D.O. 
Gerald Flanagan, 0 .0 
Charles E. Fontanier, D.O. 
Richard Friedman, D.O. 

James Froelich , UI , D.O. 
Jake Fuller 

D. Dean Gafford, D.O. 
Samuel B. Ganz, D.O. 
Paul M. Gannon, D.O. 
John E. Gamer, D.O. 
David E. Garza, D.O. 
Mark Gittings, D.O. 
Glaxo Wellcome, Inc. 
Myron L. Glickfeld, D.O. 
Brent Gordon, D.O. 
David Gou ldy. D.O. 
Charles Hall , D.O. 
Richard Hall , D.O. 
Donna Hand, D.O. 
Wendell Hand, D.O. 
Patrick Hanford, D.O. 
Jane Harakal 
Patrick Haskell , D.O 
Vernon Haverlah , D.O. 
Dwight W. Heaberlin , D.O. 
Healthcare Insurance Services 
Tony Hedges, D.O 
Harry Hernandez, D.O. 
H.S. Hewes, D.O. 
Wayne Hey, D.O. 
David P. Hill, D.O. 
Frederick Hill , D.O. 
Teri Hill-Kinsfather, D.O. 
Hoechst Marion Roussell 
Bret Holland, D.O. 
Joel D. Holliday, D.O. 
William D. Hospers, D.O. 
Houston Osteopathic Hospital 
Foundation 

Bobby Howard, D.O. 
Chri stopher Hull , D.O. 
Lewis Isenberg 
Nelda Cunniff-Isenberg, D.O. 
Jake Jacobson 
Constance Jenkins, D.O. 
William R. Jenkins, D.O. 
V.L. Jennings, D.O. 
Danie l Jensen 
William R. Jones, D.O. 
Douglas A. Karpen , D.O 
Dawn Kei lers Mirran 
Elva Kei lers, D.O. 
Royce Kei lers, D.O. 
Alex Keller, D.O. 
Earl Kinzie, D.O. 
Brian Knight, D.O. 
William J. Lagaly, D.O. 
Jere Lancaster, D.O. 
Victorija Lauci us, D.O 
Edward J. Leins. D.O. 
Neil Levy, D.O. 
A. Ray Lewis, D.O. 

Harold Lewis, D.O. 
Peggy Lewis 
Carl F. List, D.O. 
John Longacre. D.O. 
Hector Lopez, D.O. 
Lubbock Osteopathic Fund, Lnc. 
George J. Luibel, D.O. 
Edward Luke, Jr., D.O. 
Richard Male, Jr., D.O. 
Marion Merrell Dow. Inc. 
Masterpath Groves Pathology 
Consu ltants 

James Matthews. D.O. 
R. Greg Maul, D.O . 
Roben G. Maul. D.O. 
Cindy McCarty 
Jack McCany, D.O. 
James McLaughlin. D.O. 
lvri Messinger, D.O. 
Linus Miller, D.O. 
Carl Mitten , D.O. 
Lois Mitten 
John Moh ney, D.O. 
Joseph P. Molnar, D.O 
Joseph Montgomery·Davis, D.O. 
Rocco Morre ll , D.O., P.A. 
Dareld Morris, D.O. 
Ray Morrison, D.O. 
R. Gene Moult, D.O. 
Ira Murchison, D.O 
Gary K. Neller, D.O. 
Richard E. Nichols, D.O. 
Ann Nolen , D.O. 
Bill Nolen, D.O. 
Henry Norrid, D.O. 
Novartis Pharmaceuticals 
Corporation 

Osteopathic Health System 
of Texas 

Eli zabeth Palmarozzi, D.O. 
Alice Pangle, D.O. 
Michael Parisi, D.O. 
Parke· Davis 
Robert Peters, Jr., D.O. 
Ruby Peters 
Donald Peterson, D.O. 
Wi lma Peterson 
Dean L. Peyton, D.O. 
Pfizer, Inc. 
Herman H. Plattner, D.O. 
William Pollan. D.O. 
R. Mark Probst, D.O. 
Paul Proffitt, D.O. 
Bill Puryear, D.O. 
Daniel L. Rader, D.O. 
David Randell , D.O. 
H.H. Randolph, Jr., D.O. 
Jeffrey Rettig, D.O. 

continued on nut page 
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Jeann ie Rhodes, D.O 
Merilyn Richards 
John Riggs, D.O 
Peggy Rodgers 
Randall Rodgers, D.O. 
Steve E. Rowley. D.O. 
J. Michael Russell , D.O 
Peggy M. Russell . D.O. 
Celina A. Sanchez 
Mario Sanchez, D.O. 
Les T. Sandknop. D.O. 
Richard Saunders. D.O. 
John Sawtelle, D.O. 
Amy Saylak 
Dan iel Saylak, D.O. 
Hubert Scadron. D.O. 
Scheri ng Sales Corporation 
Jeff Schmeltekopf 
Kri stin M. Sears, D.O. 
Susan Selman 
A. Duane Selman. D.O. 
T. R. Sharp, D.O. 

Richard Anderson. D.O. 

Rick Siewert, D.O. 
Sarah Smiley, D.O. 
George Smi th, D.O. 
Selden Smith, D.O 
Smith K.Jine Beecham 
Jerry Smola, D.O. 
John Sortore 
Sparks Osteopathic 
Foundation 

Anhur J. Speece, Ul. D.O. 
Dodi Speece 
Kevin Stahl, D.O 
Robert Stark, D.O. 
Wayne Stockseth 
C. Ray and Edna Stokes 
Student Associate Aux iliary 
Summit Bancshares, Inc. 
J. Ross Tanner, D.O 
TAP Pharmaceuticals 
H. Sprague Taveau , D.O 
Texas ACOFP 
R. Russell Thomas, Jr., D.O. 

TOMA District II 
TOMA District Ill 
TOMA District V 
TOMA District VI 
TOMA District VII 
TOMA District VIII 
TOMA District IX 
TOMA District X 
TOMA District XII 
TOMA District XV 
Monte Troutman, D.O 
UCB Phanna. Inc. 
Stephen F. Urban, D.O. 
Christopher Vanderzant , D.O. 
Wakefield Phannaceuticals, Inc. 
Kenneth R. Watkins, D.O. 
Darlene Way 
Bill V. Way, D.O. 
Linda Welch, D.O 
Bill E. Weldon. D.O. 
Timothy Werner, D.O. 
Craig D. Whi ting, D.O. 

Pfizer, Inc. 

Dean Wierman, D.O. 
Arthur Wiley, D.O 
Peter Wiltse, D.O 
Marie Wiseman 
Rodney Wiseman, D.O 
James Woodruff, D.O. 
Paul S. Worrell, D.O. 
Capt. Benjamin Young, D.O 
Steven Yount, D.O. 
Nancy Zachary 
T. Eugene Zachary, D.O. 
lrvin Zeitler, D.O. 
Victor Zima, D.O. 
John R. Zond, D.O. 

If you would like to coo 
tribute to the Building Fund an.: 
become a "Texas Star," cal 
Paula Yeamans at 800-444 
8662. Please note that contriOO 
tions received three weeks pri11 
to each issue may not appe..
until the following issue. 

Auxiliary to the Texas Osteopathic 
Medical Association 

Healthcare Insurance Services 
Joel D. Holliday, D.O. 
Houston Osteopathic Hospital Foundation 
Bobby D. Howard, D.O. 

Dr. and Mrs. Randall Rodgers 
Steve E. Rowley, D.O. 

Dr. and Mrs. Mark A. Baker 
Jay G. Beckwi th. D.O. 
Dr. and Mrs. John Bowling 
Dr. and Mrs. Frank Bradley 
Mary Burnett , D.O. 
Jeffrey Butts. D.O. 
DeWeese Y. Campbell , D.O. 
Robert M. Chouteau. D.O. 
Dr. and Mrs. George Cole 
Dr. and Mrs. Jim Czewski 
Dallas Southwest Osteopathic Physicians 
William Dean 
Drs. Cynthia and Gregory Dott 
Carl E. Everett. D.O. 
AI E. Faigin. D.O. 
D. Dean Gafford. D.O. 
Samuel B. Ganz. D.O. 
Glaxo Wellcome. Inc. 
Myron L. Glickfeld, D.O. 
Drs. Donna and Wendell Hand 
Putrid. Hanford . D.O. 
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Lewis Isenberg and Nelda 
Cunniff-Isenberg, D.O. 

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

Dr. and Mrs. Mario A. Sanchez 
Dr. and Mrs. Daniel Saylak 
Schering Sales Corp 
Jeff Schmeltekopf 
A. Duane Selman, D.O. 
T. R. Sharp, D.O. 
Sparks Osteopathic Foundation 
Dr. and Mrs. Anhur J. Speece 
Wayne Stockseth 
Texas ACOFP 
TOMA District II 
TOMA District V 
TOMA District X 
TOMA District XV 
Monte E. Troutman, D.O. 
Kenneth R. Watkins, D.O. 
Dr. and Mrs. Bill V. Way 
ArthurS. Wiley, D.O 
Dr. and Mrs. Rodney Wiseman 
Capt. Benjamin Young, D.O 
Dr. and Mrs. T. Eugene Zachary 

Class 

Non·N 
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PHYSICIANS WANT ED 

\fO RTH TEXAS- Are you looking for 
t practice in a small North Texas town? 
)ffering limited Medicare and Medicaid, 
~ood schools, great lakes, and an excel
e n! area to raise your children. Well, I am 
ooking for a board certified or eligible 

roo 'lXIId lilt It "amily practice, hard-working physician 
IOtlr Buildiogn.J ¥ho wants to join a friendly, rapidly 
r 1 i eus 51.1',' c ;rowmg prac~ice. Before you commit to 
Yeam.s 11 Lnother Jocatton, you should learn more 

\:ase Dlltlhal tbout this practice opportunity. Moving 
:rcmtdlhret 11'eeb :xpenses, guarantee for first year, and 
1 ISSUe may rxx ~;tart-up expenses . provided. Please fax 
~ f<l!kM~ ~ : v and any questiOnS to 903-564-7718. 
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I'HE DEPT OF OBST ETRICS and 
Jynecology at the University of North 
rexas Heahh Science Center at Fort 
Worth is seek ing a full-time BEIBC, 
JB/GYN physician interested in academ
e medical practice. Pos ition will work 
...vith 4 08/GYNs and I Maternal Fetal 
\1edicine Specialist. Salary and Benefits 
; ommensurate with experience. The 
Umversity of North Texas Health Science 
Center at Fort Worth is an 
'EEO/AffirmativeAction Institution. Send 
·cv to: Robert Adams, D.O., Chairman, 
UNT Health Science Center, Department 
of 08/GYN, 3500 Camp Bowie 
Boulevard, Suite 536, Fort Worth , TX 
76 107-2699. (03) 

TEXAS D.O. looking for fellow profes
sional to join in the ex:pansion of a 95-
year-old preventive health care company 
here in Texas. Diversify your income 
while securing your future in thi s non
clinical position. Leave a message at 800-
279-8435. (05) 

DALLAS - Physician needed at walk-in 
GP cl inic. Flexible hours or pan-time. 
214-330-7777. ( II ) 

INTERNAL MEDICINE - Immediate 
opening for BFJBC Internal Medicine 
D.O. at 54-bed hospital in Tyler, Texas 
Approximately 30-member referral base 
with multiple spec ialties. Office space 
available within medical complex. PHO 
with approximately 400,000 insured indi
viduals. Hunting, fishing, watersports, 
country clubs, university, junior college, 
many recreational fac iliti es, civic and 
social opportunities. Contact Olie Clem, 
C.E.O., at 903-561-3771. (16) 

DOCTOR NEEDED in various pans of 
Texas to work small hospital emergency 
rooms on weekends. Also, full-time/pan
time primary care opportunities available. 
For more informa tion, call Jerry at the 
Lewis Group at 800-460-8159. (20) 

DALLAS/FORT WORTH - Physician 
Opportunity to work in low stress, office 
based practice. Regular office hours. 

Lucrative salary plus benefi ts. No call , no 
weekends, and no emergencies. Please 
call Lisa Abell at 800-254-6425 or FAX 
CV to 972-256-1882. (25) 

AMBULATORY FAMILY PRACTICE 
has opportunities for FTIPT BC/BE FP. 
Full benefits package for FT including 
malpractice, paid time off, expenses for 
CME/Lic. fees. Flexib le schedule, no 
night call, no hospital work, no adminis
trative hassles. Enjoy the li festyle afford
ed by the Metroplex. Please FAX CV to 
817-283-1059 or call Shannan at 817-
283-1 050. (36) 

OFFICE SPACE AVAILABLE 

GULF COAST CLINIC - 4, I 00 sq. ft. 
to include lab and (4) suites. Near Navy 
base on beautiful Gulf of Mexico. 
Growing community. Hospita l and nurs
ing home three blocks away. Lease (pos
sible purchase in future). Contact Mrs. 
Kumm at 512-758-3660. (17) 

MISCELLANEOUS 

FOR SALE - Late mode l MA X-ray 
and processor with view box and acces
sories; hydraulic stretcher; transport 
stretchers; Coulter counter and diluter; 
storage cabinets; office desk; assorted 
other items - very good condition. 
Contact: Dr. Glen Dow or Office 
Manager, 8 17-485-47 11. (48) 
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TOMA Members- $10 per insertion 

Non-Members - $1 .00 per word (25 word minimum) 

For more information call the TOMA office at 512-708-8662 or 800-444-8662 

Ttw D.O. ftbruary 1999 41 



FOR YOUR INFORMATION 

OSTEOPATHIC AGENCIES 
American College of Osteopathic Family Physici.ans 
Texas Society of American College of OsteopathiC 

Family Physicians 

American Osteopathic Association .. 

Washington Office 

American Osteopathic Healthcare Association 

Dean, Jacobson Financial Services 

... 8001323-0794 

. 888-892-2637 
512n08-9959 
3121202-8000 

. .... 8001621-1773 
. 202/544-5060 

.... 8001962-9008 

... 301/968-AOHA (2642) 

For Premium Rates. Enrollment & Information 800/321-0246 
TOMA Major Medical Insurance . . ........... 8001321-0246 
TOMA Disability Insurance Program . . .. . . 800/321-0246 

UNTHSCtrexas College of Osteopathic Medicine .. 817n35-2000 
Dallas Metro .. 429-9120 

Medicare Office 
Pan A Telephone Unit . 
Part 8 Telephone Unit 
Profile Questions 
Provider Numbe!1l 

.... 8001813-8868 
903/463-4495 
214n66-7408 

Establ ished new physician (solo) . . . 214n66-6162 
Established new physician (group) ... 214n66-6 163 
All changes to existing provider number records . . . . . . . 214n66-6158 

Medicaid/NHJC . ... 5121343-4984 
CHAMPUS/General lnquiry . . . ... 800/406-2833 
Texas Medical Foundation ..... 512/329-6610 

Toll free .. 800n2S-9216 
Texas Osteopathic Medical Association . . .. 5 I 21708-TOMA (8662) 

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

TOMA Physicians' Health and Rehabil itation Program 
TOMA Med-Search 

TEXAS STAT E AGENC IES 
Texas Health and Human Services Commission . 
Department of Health 
Depanment of Public Safe!y: 

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

Texas State Board of Medical Examiners 
FAX:. 

Registration 
Formal Complaints . .. . .... . 
Consumer Disciplinary Hotline . 

Texas State Board of Pharmacy ... . ..... . 
Texas Workers' Compensation Commission 

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

FEDERA L. AGENCl ES 
Drug Enforcement Administration 
For state narcotics number. .. . 
For DEA number (form 224) ...... . 
Diversion policy & related questions .. 

CANCER INFORMATION 
Cancer Information Service 

in Texas 
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.. ... .. 5 121708-1415 
. ..... toma@txosteo.org 

800/896-0680 
.. 8001444-TOMA 

. . 5 12/4 16-0366 
... 512/458-71 11 

. . . ... 5 12/424-2188 
. 512/424-2 189 

.... 512/305-7010 
. . 5 12/305-7006 
. 512/305-7020 

800/201-9353 
. . . 800/248-4062 

5 12/305-8000 
... 5 12/448-7900 

. 5121707-5889 
. ... 800/252-9403 
. .. 512/463-6169 

. 5 I 2/450-4800 
800/POISON- 1 

. 80Qn64-7661 

. 512/424-2000 exr. 2150 
. .. 2 14/640-080 I 

. 214/640-0849 

.. 713n92-3245 

.. 8001392-2040 
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Looking tor a DYNAMIC, SOPHISTICATED, yet 

MANAGEABLE INVESTMENT PHILOSOPHY? 
"lME'VE GOT T:&E ANS~R ... 

Strategic 
Asset 

Management 
Setting a new standard in 

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

inveshnent objectives.* 

• Access to individual Stocks and Bonds. 

• Professional Management through a Strategic Asset Allocation 
inveshnent methodology. 

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

• Ability to switch between Funds and Fund Families. 

Easy-to-understand Consolidated Quarterly Statements. 

DEAN, JACOBSON 
FINANCIAL SERVICES, LLC 

A Registered Investment Advisor 

800-321-0246 

SAM is offered through: 

LINSCO/ PRIVATE LEDGER 
A Registered Investment Advisor 

Member NASD/SIPC 

10/97 

' Nomina l tra nsaction cost~ may occur depending on account size. Certain mutual funds available in the SAM program pay 12b-1 fees. 
Dean , jacobson Financial SeiVices, LLC is located at 3 11 2 W. 4th Street, Fort Worth, TX 76107. 




