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JANUARY 
28-30 

"TOMA's 44th MidWinter Conference & 
Legislative Symposium -What 's New for the New 
1\·tiiJennium" 
Sponsored by rhe Texas Osteopathic Medical Association 
Location: Renaissance Dallas Nollh Hotel 

LBJ Freeway at Midway Road, Dallas. T X 
CME: 17.5 hours category 1-A credits 
Contact Sherry Dalton. Conventions Coordinator 

800-444-TOMA or 5 12-708-TOM A 
FAX: 5 12-708-1415; E-mail: sherry@txosteo.org 

FEBRUARY 
23-27 
"Osteopat hic Medicine: A Universal Approach" 
Sponsored by the O.neopmhic Physicians and 
Surgeons of California 
Locati on Sheraton Un iversal Hotel, Uni versal C ity, CA 
CME· 40 hours category 1-A credits 
Contact: 916-56 1-0224, FAX: 916-56 1-0728 

FEBRUARY 27- MARCH 3 
"Ski & CME Midwinter Conference" 
Sponsored by the Colorado Society of Osteopathic Medicine 
Location: Keystone Lodge & Resort, Keystone Colorado 

800-258-0437, Code CA2CCSO 
CME: 40 hours ca1egory 1-A credits 
Contact: Brooke Chynoweth 

MARCH 
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650 Cherry St., 1#440, Den' " · CO 80246 
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FAXo 303-322-1956 
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Web si te: www.ColoradoDO.org 
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Contact: UNTHSC Office of Cominuing Medical 

Education 
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817-735-2539 or 80Q.987-2CME 
Web site: http://CME.cjb.net 

.. Texos Osteopathic Medical Association House of 
Delegates 1\t~ting .. 
Location: Austin . Texas 

Contact: Paula Yeamans. 51 2-708-8662 or 80Q...444-8662 
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Education 
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Locati on: 
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Adam's Mark Hotel, Phi ladelphia. PA 
Over 40 hours category 1-A credi ts anticipated 
Mario Lanni, POM A Executi ve Director 
I 330 Eisenhower Blvd., Harrisbu rg. PA 17 1 I I 
7 17-939-9318o ;n PA 8()().544-7662 
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" 103rd Annual Convention" 
Sponsored by the Indiana Osteopathic Association 
Location: Sheraton Hotel!Westin Suites, indianapolis. IN 
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Starting with this first issue of the new millennium, "On the Web" wi ll be a monthly feature 

of the magazine. This page wi ll share headlines and trailers of timely osteopathic news 
articles, pertinent information on healthcare and education, legislative updates and 
much more; all of which can be found on our website:<www.txosteo.org>. 

Obesity and Overweight 
in America 
A National Epidemic? 

Overweight and physical inacti vity 
account for more than 300,000 premature 
deaths each in the U.S., second only to 
tobacco-re lated deaths. 

Federal Obesity C linical 
Guidelines 
Clinical Practice Guidelines to 
Help Physicians. 

In 1998, the first federal gui delines on the 
identification, evaluation, and treatment 
of overweight and obesity in adults were 
released by the Nationa l Heart, Lung. and 
Blood Institute, in cooperation with the 
Nationa l Institute of Diabetes and 
Digestive and Kidney Diseases. 

AOA Eye on Federal Agencies 
How to Handle Professional Courtesy. 

According to the OIC, a routine practice by 
a physician of waiving the entire fee for 

service provided to other physicians, 
without regard to the potential for referrals, 
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Osteopathic Physician Day 
HCFA Announces 2000 Medicare 
Physician Fee Schedule 
Two Texas Locations Selected for 
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10 Years Ago in the Texas D.O. 
Fort Worth Osteopathic Medical 
Center changes its name 
TCOM is honored as "Employer 
of the Year" 
T. Eugene Zachery announced his 
resignation as dean of TCOM 
Charles D. Ogilvie , D.O. was 
awarded rank of professor 
emeritus by the TCOM Board 
of Regents 

News You Can Use 
TWCC Converts to New Phone 
Number 
New Compass 21 implementation 
Schedule 

1 Texas Stars 
A Listing. 

! People who have made pledges or have 
~ contributed to TOMA's Building Fund 
I Campaign are known to TOMA as "Texas 
! Stars" due to the ir commitment to the 

osteopathic profession . 

Thank You 
1 A Listing. 

Thank you to ''Texas Stars" who have 
contributed above the $ 1,000 donation level 
to TOMA's Bui lding Fund Campaign. 

1 For Your Information 
1 A Listing. 

Phone numbers of Federa l agencte s. 

1 
osteopathic agencies and stare agencies 

· usefu l to the osteopath ic healthcare 

~ community. 
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Thiny.four percent of the United States 
popu lation is overweight or obese, 
according to the National Health and 
Nutrition Examination Survey m 
(NHANES Ill), conducted from 1988 to 
199 1 (Gutherie, 1995). Alanning? This 
l!end has continued to increase in recent 
years. As a result of thi s ever-fattening 
nation. the U.S. Depanment of Health & 
Human Services released the Healthy 
People 2(0) objectives. This document. 
published to instill a new sense of purpose 
for public health and preventative medicine, 
met only one of the thineen objectives 
(Francis. 1999). 

Obesity increases and exacerbates the 
development of hean disease. diabetes. 
COPD. hypenension. psychological 
conditions, some cancers, and more 
(Winslow, 1996). This trend is due to an 
increase in sedentary habits, such as TV 
watching, computer use. smoki ng, and 
Jack of physical act ivi ty. Increasing phys
ical activity remains a key to maintaining 
and/or losing weight (Coakley, 1998). 
Physicians, exercise physiologists, and 
hea lth providers are ex tremely concerned 
about the future health of the nation as 
society continues to become more seden
tary with the ever-increasing advance
ment of technology. As Echoboomers 
age. and technology conti nues to create a 
sedentary culture. obesity trends may 
esca late beyond the current epidemic 
proponions. There is an inverse relation
ship between physical activity and obesity 
(Raitakare. 1997 & Fujii. 1998). The 
same study by Raitakare and colleagues, 
1997. concluded by stating, ''The promo
tion of physical acti vity is important in 
childhood in preve nting obesity and 
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premature cardiovascu lar di sease:' 
Panicipating in a regular exercise program 
will decrease weight in obese patients, and 
wi ll reduce the ri sk factors for such 
diseases related to obesi ty (McMurray, 
1998 & Stafford, 1998). 

As awareness to the growi ng epidemic 
of obesity continues to alen more public 
health offi cials. education, suitable 
programs and a new approach for obese 
individuals will become more important. 
(Vansant, 1999). Programs must utilize 
different methods to assist with li festyle 
change, have personnel trained to deal with 
special needs, and address concerns such as 
strain on joints. existing hean or honnonal 
abnonnalities (Engelhan. 1996 & Lyons, 
1999). Engaging obese individuals in an 
exercise program combined with diet 
therapy is successful. Practitioners must 
"first. help the patient understand the value 
of the therapy ; second. di scuss the way in 
wh ich treatment will evolve and set goals; 
and third. follow-up by mon itoring and 
encouraging the patient's progress and 
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identifyi ng any barriers or adverse effects' 
(Winslow et a!., 1996). When 
obese person in thi s process. 
concludes by stating, "Address the 
needs of large people by out li ning 
approach sensitive to their needs." 

Many fitness or health and 
facilities have developed programs with 
well-trained staff. sensitive to the physical 
and emotionaJ needs of this population. 
Some facilities are utilizing the Social 
Learning Theory to class ify individuals 
with a high risk of non-compliance. Once 
the individuals are identified. strategies 
can be implemented to increase the likeli
hood of success. Facilities affi liated with 
hospitals. physical therapy clinics, and 
dietitians. have resources that can be 
tapped for the use of deve loping programs 
specifically designed for obese patients . 

Health care prov iders committed to 
decreasing obesity and physical inactivi ty 
must consistently ask about patient s' 
physical activity levels and hold them 
accou ntable for exercise compli ance. 
Health care providers may find ass istance 
from fitness faci li ties wil ling to aid in 
fo llow-up reports on usage and progress. 

Amber Patrick. MS, is t~ CeMrall\lanagtr of The 
Health & Fitness Connection's Camp Bo~o~·ie (Fort 
Worth) location. She earned her BS in Dtetetic:s 
from Baylor Unh"crsity and continued her educa
tMln by earning a 1\ IS in Exercise Physiology as ~o~·ell. 
CurrmtJy, she de1·elops ucrcisc and nutrition pro
grams for members of boch HFC locations. 

Amy Simpson, MS, is the Assistant General 
Manager for The Health & 1-"itness ConnedMln. She 
earned her 8S from Ba}lor Unin•rsi ty and contin
u{'() her education at Tuas Christ ian Unh·ersity, 
earning an MS in Exercise Physiology. Re«ntly, 
Simpson ~o~·as named the 19?9 IHRSAJCYBEX 
Fitness l)irector ufthe \ 'ear, selected from o\·er 4600 
fitness facilities world wide. 
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Liposuction for the 
Control of Obesity 

8)' Richarc/ C. Grossman, D.O .. F.O.C.O.O. 

This issue of the Texas D.O. is high
lighting obesity. The question posed to me 
by the magazine's journalist was, "Can 
liposuction be used to treat obesity?" The 
simple answer is "no." Liposuction was 
never designed as a substitute for weight 
loss. Fat has a low densi ty so that even if a 
large volume of fat were to be removed, 
the change in body weight would be 
minimal. But if the question were about 
whether or not liposuction can be used to 
treat obese or overweight patients. the 
answer would be "yes.'' 

Obesity has many medical ramifica
tions, incl uding diabetes, high blood pres
sure. hypertension, heart disease , and 
orthopedic problems. But one of the over
weight or obese patients' unseen problems 
is psychological, affecting the person's self 
image. A patient may come to your office 
obese. overweight, or even at ideal weight 
and say she dislikes her body shape due to 
localized bulges or deposits of fat. This is 
the patient that I can help. While in the 
early years of liposuction, physicians said 
the patient must be at his or her ideal 
weight prior to liposuct ion. Today, 
however, we understand that even obese 
patients can receive very satisfying resuhs 
if their expectations are realistic. 

I have perfonned an average of three or 
four liposuction cases a week for fourteen 
years. One of my most satisfied li posuction 
patients was a woman who weighed 350 
pounds and had massively large, dispro
portionate hips. Her fm deposits lay so that 
they actually fanned a '"shelr' on her sides 

her waist. (Some Southern patients 
"pones.'') I was able to reduce 

liposuction under local 
Th is surgery gave her a more 

I proponiorJal body shape and she could 
clothes to fit the rest of her body 

her clearly what she could expect 
the surgery and she was delighted 

with the results. 

Beforeliposuctimt 

" ... our patient.J often 

want to lo.Je weight to 

alter their boi)y .Jhape, 

.Jize and proportion.! ... " 

In the medical control of obesity. our 
patients often want to lose weight to alter 
their body shape. size and proportions. We, 
as physicians, want them to lose weight to 
lessen the medical risks of obesity. Both 
goals are admirable, but the patient whose 
goal is to get rid of those hip. thigh, or 
abdomi nal bu lges by weight loss and exer
cise is generally doomed to fa ilure . 
Photographs of patients before and after 
weight loss show that these bu lges are still 
present after we ight loss although the 
patient is sma ller and lighter. These 
patients, whi le losing weight and reducing 
medical risks, have not achieved their goal 
of having a more proportionate shape. 
They are often so frustrated that they give 
up their good eating and exercise habits. 

The patient who is overweight, has lipo
suction and then loses weight. is often more 
motivated because the weight loss enhances 
the results of liposuction. This dramatic 
change motivates the patient to keep the 
weight off and continue his good habits. 

Modem tumescent liposuction under 
local anesthesia has proven itself to be safe 
for the removal of two to six liters of fat 
Patients recover quickly and blood Joss is 
minimal. While liposuction cannot cure 
obesi ty, it can change the shape of your 
obese patients and improve their self-image. 

Dr. Grossman is in prh·ate practice at Metropolitan 
Surgical Specialties in Colley,·ille. He is certined in 
otorhinotaryng<Mogy and facial plastic surgery, and 
is a Fellow of the Osteopathic College of 
Ophthalmology and Otorhinolaryngology. 



The ~KJNNY 
on Diet Pills 

When fcnfluramine (Pondimin and Redux) was removed 
from the market, all anorectic medication lOOk a public relations 
hit. Most of the media reports placed the blame for heart valve 
abnormalities and primary pulmonary hypertension on the 
combination of pbentennine and fcnfluramine. At the time of 
withdrawal of fenfluramine, phentennine remained on the 
market. The NllionaliDSiituoes of Heallh rook it upon tbenuelves 
to .. ~- ... tbe ........... diet pilb .... ....,.. ...... at tbe 
annual symiXllium of the American Society of Bariatric 
Pity i<ians in December 1998, s....., Yaoovsti, M.D .. repe
sentinJ the NIH, tared dial there was no evidence of any c:ocmec:
tioa betweea phent<mtine .00 beaJt disease (includin& beaJt 
volYO lesi0111 .00 pritnal)' pulmoowy hypertension). ID a ques
tion and answer session Dr. Yanovski stated. .. If you are DOl 
wiiU., to use diet pills lOIII tenn, don't use them." 

In a letter addrossod to oor ollice .00 dated OctoberS, 1999, 
Velerie Cullen R.Pit.M.M., Mcdi<al Affairs Associa1c from <late 
l'bortnaceuticala, Slated. "A rovicw or our product complaint filea 
has revealed no....,... or pritiW)' pu1moowy hypenension (PPH) 
wben Aclipeo-P Is uoed as tbe oole anoroetK: lptiL We haYO 
IOCOttlly- ldviJod by tbe FDA or tbe .,.;......, or two cue 

........ - from Europe from ~~~~nlhan 2S year...,_ acb or 
whi<b lllepdly doocribe OtiC cue or PI'!! in - oqaslto 
pbenlennino ... --...... Buod upoa tbeir ...... 
anocdocol na~~nor-case._-' tbe fa:t tbal tbey"""" 
in ioolllioa .. tbe only ....,... in ..._ rony year. or tbe ... or 
pbenlennino as ., - -. we dn nor - tbal tbey -....._for an autberilaliw:- or PI'!! wilb 
pbenlennino .... OUr rm.w or tbe-.. did,..... ...... .........,.,_ocrious __ ...,_. 
PPII&IIOCiad wilb loa& term use orre.nur.m.o.· 

What, then. are the barriers to prescribi ng phentermine (and 
ot her diet pills) as an adjunct in the treatment of obesity? The 
American Society of Bariatric Physicians has ou tlined 
barriers in their Prologue to the Anorectic Usage Guidelines: 

( I ) Barrier: The public and profess ionals perceive that 
obesity is caused by lack of willpower. 

Comment : As noted by Weintraub and Bray (I ): ''Obesity is 
stigmatized. and the obese are perceived as lazy. lacking in 
will power. and being less motivated than others. In a survey on 
society views of obesity, students at Michigan State University 
indicated thai they wou ld prefer marrying a cocaine user, a 
shoplifter, or a communist over marrying an obese person. The 
non-obese majority. having no difficulty curtailing their weight. 
fi nd evidence for the character weakness of the obese in 
everyday life.' ' 

Accusal ions of gluttony have not been borne out in a number 
of studies. In particular, the Human and Natural Evaluation 
Survey I (HA NES I ) which surveyed. among other things, the 
eating habits of 20,749 indi vid ual s across the Uni ted States. 
found thai the obese actually ate less than their normal weight 
counterparts. To Jose weight and to maintai n a reduced weight by 
means of caloric restriction, these individuals must reduce their 
food intake even furt her in relation to energy expenditure. In 
order to reach and maintain a nonnal weight. many are forced to 
live with chronic hunger. Enduring this level of di scomfort on a 
long-tenn basis is often more than the patient can bear and the 
weight is regained . 

(2) Barrier: The anorectics are held to a higher standard in 
defining desired outcome than are other medications. 

Comment: Again, Weintraub and Bray ( I) note: "The view 
that obese people need on ly to close their mouths has caused us 
to demand a higher standard for medication use in treating 
obesity than we do for treatments of any other chron ic condition . 
We accept the fact that serum cholesterol values wi ll ri se 
fo llowing the cessation of therapy. We accept that ulcers will 
often recur fo llowing cessation of H2 blocking medications. We 
understand that rising intraocular pressure when pilocarpine 
treatment is stopped means that glaucoma has been controll ed 
but not cured. Even in the absence of cure. patients and physi
cians sti ll view ocular medications, hypotensive agents. choles
terol-lowering medication, and H2-bloc kers as valuable. All o f 
these failures to cure a problem of mal regulation in human 
organi sms are acceptable . 

''Obesity is the only analogous clinical setti ng where failure 
of medications to achieve a cure is unacceptable.'' 

(3) Barrier: There is an inappropriate fear of the " dangers" 
of the a norectics a nd their potential for abuse by patients. 

Comment: Richard and Lasagna (2) cite the Griffiths. et. 
a l.,(3): " Review of lhe literature in five schedule Ill and IV 
anorectic drugs which concluded that they were all associated with 
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relatively low or zero anorectic reinforce· 
ment ratios. Cl inically, all of the latter five 
compounds have anorectic properties ... 
there are. however, relatively few case 
reports involving abuse of these drugs." 

Conn 's Current Therapy ( 1996) states, 
''Much of the concern regardi ng drug 
therapy for obesity grew from use, abuse, 
and the addictive potenti al of the amphet· 
amine family of drugs (schedul e II), 
which are no longer suggested for 
obesity. Other centrally acting adrenergic 
agents bind to beta receptors, reduce 
hunger and food intake, and have low 
abuse potential. Further research and 
more flex ibility in prescribing avai lable 
drugs are needed." 

The 1996 National Institutes of 
Health pos ition paper on long term phar
macotherapy for the management of 
obesity, states, "Although amphetami nes 
frequentl y result in abuse or dependence, 
abuse is less frequen t with schedule Ill 
medications, and uncommo n wi th 
schedule IV medications such as phenter
mine, mazi ndol, die thylpropion, et. al." 

(4) Barrier: Outdated information and 
rigid adherence to PDR labeling 
prevent appropriate "off label" use 
of anorectics. 

Comment: Albert Stunkard, Professor 
of Psychiatry at the University of 
Pennsylvania Medical School, stated in 
'The Salman Lecture • Some Perspectives 
on Human Obesity,' the following: "For 
many years it has been establ ished practice 
to prescribe appetite suppressan t med ica
tion for on ly limited periods of time. The 
evidence for thi s belief is obscure, and a set 
point interpretation of tolerance make clear 
its limitation. In tenns of body weight, 
tolerance to appetite suppressants does not 
develop, which means thai old argument 
against their use (a loss of efficacy) is no 
longer valid. These agents retain their effi
cacy. Paradoxically, it is precisely this 
maintenance of efficacy that argues against 
their short term use." 

"If any benefits of appetite suppres
sants are lost when the medication is dis
continued, then such medication should 
not be used on a short-tenn basis. Current 
policy appears to be diametrically opposed 

to rational use of appetite suppressant med· 
ication, and current practice appears whol· 
ly unwarranted. Furthermore. the myth of 
tolerance seems to have prevented use of 
appetite suppressants in precisely those 
situations in which they are ind icated. that 
is over the long term." 

"There are strong pos itive indications 
for the long-tenn use of appetite suppres· 
sant s. Man y obese hypertensive and 
di abetic patients can control their condi· 
ti ons by we ight loss. Unfortun ately. 
however, many of them cann ot lose 
weight by diet alone. As a result, they are 
forced to rel y on long-term use of medica
tion to cont rol th eir hyperte nsion. 
di abetes, and other conditions . If these 
patients must receive long-term medica
ti on, they may we ll be better off on 
appetite suppressants than on the usual 
remedies. At the very least, weight loss 
wi ll control their complications in a more 
physiologic manner. O ver the long term, 
the ri sks of treatme nt with appeti te 
suppressant medication may be less than 
those of the medicati ons they are now 
taki ng. Long term studies of the safety of 
appetite suppressant medications are 
needed. If they can be shown to be safe, 
major changes in the treatment of obesit y· 
related disorders could result ." 

Douglas and Munro summarize some 
of the long-term studies with mean dura
tion's running from 10 to 16 months (4). 
They conclude: "A number of studies have 
suggested that diethylpropion, phenter
mine, fenfluramine, and mazindol can be 
given for periods of up to several years 
with reasonable safety and without weight 
regain occurring. As the ri sk increases with 
the degree of obesity, long-term therapy 
could be most readily justified in the most 
overweight." Comparative safety and effi 
cacy of concurrent anorexiants prescribed 
for up to three and one half years was 
demonstrated in the Wei ntraub Study(5). 

(5) Barrier: Many phys icians, because 
of a lack of guidelines, fear regula
tory retaliation. 

Comment: The g uidel ines are avail· 
able to us from two sources: ( I) Anorectic 
Usage Guidelines from the American 
Society of Bari atric Physicians. These 
guidelines include a protocol for long 

tem1 use of appetite suppressants: and (2) 
The Texas State Board of Medical 
Examiners has issued a policy statement 
on the use of anorectics and it is avai lable 
upon request. 

Fina ll y, in a survey o f 1.651 
Americans done for Shape Up America. 
reported in the November 8. 1999 issue of 
Health and Science. we read. "Although 
commun ication is lacking on both sides of 
the doctor-patient equation. the survey 
found that it is doctors who most often fa il 
to broach the subject of weight loss, and 
even when they do, doctors often don' t 
recommend comprehensive treatme nt 
programs invo lving diet, exerc ise, 
behavior modifications and medication, 
where necessary:' 

How can we, as osteopathic physi
cians, deny access to a mode of therapy 
that may be of benefit to our obese 
pati ents? We are trained to treat the .;body 
as a whole." Can we treat diabetes. hyper
tension, arthritis, hyperli pidemia, reflux 
esophagilis, sleep apnea, depression, back 
pain , etc., in our obese patients and not 
treat the obesity which may be causative? 
You. as the physician, can have great 
influence on the outcome of these obesity 
re lated conditi ons. Your pati ents are 
looking to you for answers. 

Dr. Puempel is a board certified family practi
tioner who has limited his practice to the treatment 
of obesity and associated conditions. Dr. Puempel 
has office locations in Arlington, Dallas and Waco. 
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MODERN 
LIPOSUCTION 
A Logical 
Alternative 
Therapy for 
Obesity and 
Lipodystrophy 
By " U/tuA. Dobson, D.O .. F.A.C.O.S. 

Over one-third of the adult population in this country 
(in excess of 58 million) are either overweight or obese, 
leaving the medical community searching f or answers. 
While obesity is a growing epidemic, under a skilled 
surgeon 's care, liposuction may provide a logical 
alternative where other therapies have failed or 
as an adjunct to those which have been successful. 

The Problem with Obesity 

Obesity is a national epidemic that 
creates se rio us health ri sks in many 
Ameri cans and results in burgeoning 
financial costs to society. Nalional heahh 
statistics calculate direct and indirect 
costs to society for trem ing obesi ty to be 
$99. 12 billion annually. Further. obesi ty 
is a comributi ng risk factor in four of the 
seven leading causes of death in the 
United States. The bottom line is that 
obes ity can be a dead ly disease for a large 
pcrccruage of the population. 

Studies today clearly demonstrate that 
obesity and associated disorders continue 
as a muhi-billion dollar drain on the U.S. 
economy and the he:1lth of a growing 
number of Americans, making prevention 
and treatment for the obese a nationwide 
health priority. Such alarming statistics 
justify the search within the scientific 
community for new therapeutic methods to 
lreat this growing epidemic. panicularly 
\\ hen comentionaltreatments have failed. 

Liposuction has pro\ en an effecti\'e 
allernmh e treatment for a large number of 
p:u icn ts suffering from obesity and/or 
lipodystroph). Obesity and lipodystrophy 
occur \\ hen a person gains weight causing 

an increase in the size of fat cells. When 
that indi vidual begins to lose weight, each 
fm cell decreases in siz.e. while the overall 
number of fat cells remains somewhat 
constant Liposuction is the only surgical 
procedure thai actually reduces the number 
of fat cells 

Today, improved equ ipment and inno
vative surgical techniques such as tumes
cent and ultrasonic lipoplasty have 
revolution ized liposuc tion and provide 
dramatic results for the obese patients, as 
well as those wi th concentrated areas of fat 
Historically, liposuction was unavailable to 
most obese patients, as only those patients 
who were slightly overweight were consid
ered good surgical candidates for liposuc
tion. Today, increasing numbers of patients 
with varying degrees of obesity are able to 
enjoy what modem liposuction technology 
can offer them. 

Scores of men and women, including 
professionals competing for jobs and others 
dissatisfied with disproponionate areas of 
their body, have joined the obese in the 
search for effective treatment options for 
surplus fat Most men and women who 
come to my office for solutions for obesity 
or lipodystrophy have already tried a multi-

tude of diets. prescribed medications. and 
exercise programs. Many have investigated 
or undergone other surgical techniques. 
such as vert ica l banded gastroplasty, 
gastric bypass. or the adjustable gastric 
band. Ultimately, many of these patients 
have turned to antidepressants to treat thei r 
troubled emotional state in response to 
failed therapies. persistent obesity. and 
lipodystrophy. 

Liposuction as an Alternative 
Therapy for Treating 

Obesity and Lipodystrophy 

Improved techniques in liposuction 
and modem equipment make liposuction a 
safe and effective treatment for obesity 
and lipodystrophy. Lipos uction is a 
surgical technique that removes unwanted 
deposits of fat located between the skin 
and muscle. Developed in the late 1970's 
in Europe. liposuct ion landed on American 
shores in 1982. and is now the most 
common ly performed cosmetic procedure 
in this country. Liposuction has undergone 
a continuous evolution and refinement that 
have included changes in cannulae design 
and various infiltration techniques, with 
improved and more sophisticated high 
tech equipmen t Patient demand may 
ex plain the dramatic advances in surgical 
procedures. as surgeons search for newer 
and better methods to meet the growing 
number of patients choosing this form of 
therapy. 

Modem liposuctio n involves a combi
nation of techniques. The tumescent and 
ultrasonic techniques allow surgeons to 
treat multiple areas, removing large r 
amounts of fat without significant blood 
loss, together with less edema and 
bruising than they would have experi
enced only a shon ti me ago. 

The tumescent tec hniqu e, used in 
conjunction with ultrasonic liposuction. 
offers an attractive solution for the obese 
and those suffering from lipodystrophy. 
This technique is considered by many as 
the safest fo rm of li posuction , as it 
reduces fluid and electrolyte shifts, while 
a llowing for removal of large volumes of 
fat during one procedure. The use of the 
tumescent tec hnique utili zi ng smaller 
diameter cannulae penni ts local sedation 
and effective vasoconstrict ion permitting 
s ignifican t success in large body 
contouring with safety and efficiency. 

Wl·:wnfertntiaJrtdL 
Q~~~aloag.,ut :!"' .. ;,.,~ ... 
~~~JthlO(eftl 

btntfie~altn!TI.i 

:.!"'""'fib< 
.-.,..tm.nanl• 
......, .. <i<f""'cy. 

od""'all·• 

..U""""'"" 
l-""""' "~to~bifrsfl;b)·c 

_.,llbtbeuscli• 
r.ipl<ficdf ...... 
-nu.d.form• ...,...,can II< I 

ltl)lyocsubseqlitDtlytl 
-II'"" by I 
sucuooandsmallwcua 

My~P"""• 
eWtbbltreswthcict 
~ClUietlCsurgeoMI 

~mltdlhaiu 
-~lllcal! 
,...,Ogoalalitma 
ll"""rilllbJxxll 
il)"""'l""~"• 
lntai~\~d 

I"P'iml. My <lUll< 
•lltnrlylgl
flllbocoofumlhailo! 
Ollli<ofe~andell.., 

-.lblooiO>,bi 

··~· Moocm li{(lllltioa lr 

-··-"1"< ]IOiidci~YilllfX'iM 
nliOOOOioi'J>UCtio>. 



.native 
ng 
"Ophy 

iposucrion 
KlSUctiona 
or obesi~ 
!ion is 1 
;un~~o'allltd 

:ntheskin 
late 1970's 
nArntricaD 
1 themost 
: proco~u. 

i undeljOO< 
nememlhat 
~laedesign 

iques. with 
tated high 
mand rna) 

1m surgical 
hfor newrr 
lhegrrnmg 
llusfooncl 

•esacombi· 
~ntand 

SUfleoiiSIO 

o1·ing larger 
nficantblood 
edema and 
hal'eexperi· 

~u~. u~ in 
cliposuctJOD. 
foril<obe• 

iJpody>IJOilbl 
~by many• 
;uction.aslt 
;tshifu.whik 
gellllumesof 
]beuseofilt 

1
izmg smaller 
iocaJs<dati<> 

uonperm1nmr 

la~e bOil 
lefficienc)'· 

The obese and patients suffering from 
lipodystrophy should be considered satis
factory candidates for li posuction. The 
skilled surgeon can thus achieve impres
sive, circumferen ti al reduction, improved 
body contours, along with grateful, satis
fied patients. The tumescent technique in 
combination with internal ultrasound is 
al so beneficial in male pat ient s by 
di stending the more fibrous fat found in 
and around the flanks and back as it 
magnifies the defonnity. and allows for an 
easier and more all -i nclusive removal 
with small diameter cannulae. 

Ultrasonic assi sted lipoplasty effec
ti vely emulsifi es fat by cellular fragmen
tat ion with the use of ultrasonic energy. 
The liquefied fat, along with the infused 
tumescent fluid , forms a stable fa tty 
emuls ion that can be either simultane
ously or subsequently ex tracted from the 
subcutaneous space by means of vacuum 
suction and small suction cannulas. 

My personal patient experience and an 
exhaustive research of experiences related 
by cosmetic surgeons all over the world 
have revealed that tumescent and ultra
sonic liposuction in combination offer the 
patient a logical alternative in the treatment 
of obesi ty and lipodystrophy. I have care
fully recorded pre-operative, post-opera
tive and intraoperative data on my patient 
population. My studi es have revealed 
extremely high patient satisfaction, and 
further confirm that large volumes of fat 

·can be safely and effectively removed with 
minimal blood loss, little or no bruising, 
and an extraord inary control of contour. 
Modem liposuction tech niques for the 
removal of adipose tissue have proven to 
provide vastly improved advantages over 
traditional liposuction. 

An unexpected ad vantage emerged 
from my experience. Because the results 

liposuction are so dramatic and imme
the patient instantly achieves 

self-esteem and determination 
many patients fa iled to real ize with 

ahemative therapies. Thus, the patients 
ure more receptive to diet and exercise to 

their new look. Not onl y does 
patient look and feel like a new 

person, he or she ac hieves better overall 
health and fitness, with increased energy, 

and emotional we ll-being. 

The Physician Patient 
Relationship for an 

Effective Surgical Experience 

Patie nt s suffering from obes ity or 
lipodystrophy come to my office where I 
conduct an evaluation of their psycholog
ical well -being, body type, and skin elas
ti c ity. Some pat ients have poor skin 
qual ity that might not contract well afte r 
surgery. These patients may be candidates 
fo r skin reductions ei ther pe rformed 
during the initial surgical procedure . or at 
some point withi n a year post-surgery. 
Therefore, during this stage of the pre
surgical evaluation process, I consult with 
the patient if it appears skin resection 
and/or muscle ti ghteni ng may be neces
sary to achieve optimum results. 

Afte r a complete evaluation the 
patient's commissions are accepted and 
surgical planning begins . Indi vidua ll y 
tailored surgical alternati ves are reviewed , 
as I help the patient understand that one of 
the goals of liposuction is to reduce body 
fa t and mass. So that! can offer the patient 
predictable results to ultimately improve 
both body appearance and self-esteem, I 
carefully rev iew the safest methods for 
corporal contourin g and reshaping of that 
patient 's individual needs. 

The pat ient's physical stature and 
lipodystrophy are carefu ll y analyzed to 
determine the number of procedures that 
may be req uired to ach ieve the patient 's 
desired results. Body contouring for some 
patients is not a sing le-stage procedure. 
More than one procedure is often neces
sary to ensure the desired endpoint. 

Next, I discuss the risks inherent in 
any type of surgical procedure, and those 
pecul iar to liposuction. Though rare. lipo
suction , like any surgical procedure, 
involves ri sks and complicati ons. The 
most common complications in liposuc
tion are related to the skin. A skin necrosi s 
occurs in approx imately 3% of li posuction 
patien ts nationwide. In my surgical expe
rience. ski n necrosis occurs most often 
among smokers, di abetics, patients with a 
very large abdominal region, or areas 
where the patient has undergone a prior 
surg ical procedure. 

The patient returns for a pre-op surgical 
appointment that involves a complete 

patient medical history, pre-op surgical 
labs. EKG. chest x-mys. pre-op marl.. ing!\, 
and photographs of the surgical areas. All 
pre-op and post-op paperwork is carefully 
reviewed with the patient. along with the 
surgical consent. The patient has two to 
three weeks prior to their procedure to 
review all of the educational material and 
consent forms that are provided. Patients 
are urged to read all printed material and 
are required to veri fy by their signature that 
they have read and understand all of the 
material in full prior to surgery. Funhcr. 
they are encouraged to call my office with 
any questions or concerns. 

Tumescent volume and tot al fat 
vo lume are calculated. Fi nall y. the 
patients begin pre-op vitamin therapy, 
including vitamin K to decrease bruising. 
vitamin C and iron. The patients receive 
counseling about li festyle modifications, 
such as di et and exercise regimens. 
together with explanations abou t the need 
to eliminate alcohol and tobacco use 

At the Dallas Foil Wo11h Institute of 
Body Sculpturing. I regularl y perform lipo
suction on an outpatient basis. utilizing 
either twi li ght or general anesthesia, wi th 
an anesthetist present at all times duri ng 
any procedure. A warming blanket is 
placed under the patient throughout the 
procedure, and during recovery for mainte
nance of constant body temperature and fo r 
patien t comfort 

At the conclusion of the surgery, the 
patient is placed in a compress ion 
garmen t that must be worn twenty-four 
hours per day for three weeks. Following 
liposuction, patients continue to decrease 
in size for several months with marked 
skin con traction. Proper compression is 
paramount during the entire recovery 
process. Patients commonl y experience a 
two to three size reduction from their pre
surgical appearance. Most patients return 
to work and nom1al activities withi n three 
to seven days. Final surgical results occur 
over the next th ree to six months, 
depending on the size of the patient and 
the amount of fat removed . 

The results of liposuction are dramatic 
and immediate. Patients who have elected 
to have liposuction are happy with their 
deci sion, exci ted about th eir overall 
appearance, and their abi lity to look and 
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fee l beuer in smaller sized clothing. Often 
they are surprised by the added benefi ts 
that include increased mobility and ener
gy. Many willingly incorporate a we ll 
balanced diet and new exercise regimen 
into their lifesty le to maintain their new 
body contour. 

At one time, studies suggested that if 
one day we could eliminate cancer from 
this planet, life expectancy would be 
increased by one year. Today, research 
shows if there were no more obesity, life 
expectancy would be increased by fi ve 
years. Liposuction may not eliminate obe
sity or provide an answer for everyone, 
but everyone suffering from obesity or 
lipodystrophy should consider liposuction 
among his or her treatment options 

Physicians and surgeons with ques
tions or comments concerning this anicle, 
their surgical experiences in th is field, or 
patient problems are encouraged to contact 
Dr. Dobson at the Dallas-Fort Worth 
Institute of Body Scu lpturing through hi s 
website at www.dfwibodysculpture.com or 
at his office telephone of 972-660-3 188. 

A n.atiu: of New York. Walter Dobson, D.O., grad· 
uated from Des Moine:!i Colk>ge of Osteopathic 
Medicint and Surgery. He compkted his residency 
in gentral surgery and retth·ed his board Cf'rtiftca
tion from the American Osteopathic Board of 
Surgery in l!nl2. Ha1·ing practiced both general and 
CO!imelic .SU.'l.oery fOf" twenty yta~ his practice is 
now limited to body contouring techniques and 
research a1 the Oallas-FOf't Worth Institute of Bod)' 
Sculpturing of ~~-hich he founded. Or. Dobson ha<i 
n•tth·ftl the honorary title of ''FeUo11~· from the 
following organiz.a lions: American College or 
Osleopathic Surgeons, American Academy or 
Cosmetic Surgery, American Society or CO!imetic 
Breast Surgeons. CO!imetic Surgical Society of 
Texas, and the American Society for Laser 
Medicine and Surgery. lie was honored this year in 
the National Rq:istr r 's 1\'ho :S ll'ho 2(){)() Edition. 
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Case Study 

A 38-year-old female with marked lipodystrophy, 5'7'', 2 12 lbs. dress size 22. 
G3P3003. good skin tone with no serious prior medical illness. This patient is a 
good candidme for modem liposuction. Two-stage procedure was planned. First 
stage procedure areas treated included abdomen, anterior thighs, inner thighs and 
knees. Second stage procedure areas treated included posterior axi ll a, flanks, 
waist, hips, buttocks. lateral thighs and posterior thighs. Post-operative views 
show the pat ient 12 weeks from the first stage and 5 wee ks post second stage. As 
demonstrated she showed remarkable change in body contour. The patient's 
weight dropped to 176lbs. and her dress size from size 22 to a size 12. Patient 
ex perienced good skin re traction without the need of a skin reduclion 
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I 1 1\ccording to a recent study by Sallie 
nation's largest source of 
higher education, parents 

for their children's college 

I t::~.~:~:~~less than half of what will 

!Jnaers~arlathat it's going to be 
J;osne\•hat diffic:ultto plan with a 
t arge olegree of certainty, due to 

such as tax laws, interest 
and spikes in college tuition 

are bound to change over time. 
key is to do your best with what 
know, and try not to worry about 

There are, however, some 
should consider before 

Consider ownership. Do you want 
to create an account that will give 
your child ownership of any money, 
or would you rather retain control? 
There are tradeoffs to this decision. 
If you create a guardian account, you 
own the money, but any distributions 
or dividends are taxed at your rate . 
You can also create a custodial 
account, which you control only 
until the child's age of majority, 
which can be either 18 or 21, 
depending on state laws. The 
account is taxed at the child's rate, 
which is generally lower than yours. 

Decide on your risk toler ance. As 
financial planners, we can help you 
develop a portfolio that reflects both 
your tolerance to ri sk and the time 
remaining until you need the money. 
By and large, most planners believe 
that earlier in the portfolio 's life you 
can be more aggressive with the 
investments you choose, with a 
majority of money in equities. The 
closer the child gets to college age, 
money is usually shifted into an 
investment that is less exposed to 
market risk. 

Decide what college will cost. This 
will be a tough decision, since the 
cost of college depends on so many 
variables. In-state versus out-of
state and publiCVersus private are 
just a few of the choices that will be 
made. Costs of living can also vary 
from school to school. 

Once you sort these choices out, 
you're ready to stan saving. And the 
earlier, the better! For example, 

suppose that you 've detennined 
you'll need $50,000 for your child ' s 
college expenses at age 18. Starting 
at your child's birth, you decide to 
invest monthly in an account that 
you expect will pay 10 percent 
interest. You ' ll need to contribute 
$84 per month, and when you reach 
the $50,000 mark, you will have put 
in only $18,144 yourself. The rest, 
of course, will have come from the 
power of compounding interest. 

On the other hand, let 's look at what 
happens if you wait until age 10. 
You'll need to save $343 per month 
to reach $50,000, and you ' II have put 
in $32,928 of the total. As you can 
see, just by starting eight years 
earlier, you' ll keep an extra $14,784. 

College is a wonderful time, a bridge 
of self-discovery between 
adolescence and young adulthood. 
By saving early, you can guarantee 
that you ' 11 be just as excited about 
college as your child is. 

FT WORTH 817-335-3214 
DALLAS 
TOLL FREE 

972-445-5533 
800-321 -0246 

Investment Services offered through 
Linsco/Private Ledger, a Registered Broker/ 
Dealer, Investment Advisor and Member 
NASDISJPC . This article is for general 
information only and is not intended to provide 
specific advice or recommendations for any 
individual. Consult your attorney, accountant, or 
financial advisor wilh regard to your individual 
situation . Entire publication copyright of Linsco/ 
Private Ledger Co~. 1998. All rights reserved 
Dean, Jacobson Financial SeNices, LLC is located 
at 3112 W. 4111 Street, Ft. Worth, TX 76107. 



The Facts About 
Obesity and Our Kids 

Diabetes, hypertension and other obesity
related chronic diseases that are prevalent 
among adults are becoming more common in 
youngsters as well. The percentage of children 
and adolescents who are overweight and 
obese is now at its highest. Poor dietary habits 
and inactivity are reported to contribute to the 
increase of obesity in youth. As the most inac
tive generation ever in history, today 's youth 
are at a disadvantage of having less physical 
education programs in schools as well as 
recreational facilities that are unsafe. This fact 
sheet outlines many factors related to obesity 
in youth that make it a major health care chal
lenge for the 21st century. 

Prevalence and Trends 

I in 5 chi ldren in the U.S. are overweight. 

Approx imately 25% of children and adolescents are consid
ered overweight. a figure wh ich has doubled in 30 years. 

Excess weight in ch ildhood and adolescence has been found 
to predict overweight for aduhs. Children wi th obesi ty. age 
10 to 13. are reponed to have a 70% likelihood of obesi ty 
persisting into ad ult years. 

Overweight and Obesity Defined 

Overweight for children and adolescents is defined as the 
85th percentile of Body Mass Index (BMI), which corre
sponds to the overweight cut off poi nt for adults- BMI of25. 

Obesity for children and adolescents is defined as the 95th 
percentile or BM I. which corresponds to the cutoff point ror 
obesity in ad ults . BMI or30. 

For boys. ages 6 to 11, the prevalence or obesity tripled in 
nearly 25 years. and increased more than two and a hair times 
ror girls. 

Obesity prevalence ror male adolescents, ages 12to 17. more 
than doubled in nearly 25 years and increased one and a hair 
times ror remales. 

Race 

Blads (non-Hi spanic) have the highest overweight preva
lence among remale children and adolescents. Hispanic have 
the highest prevalence among male children and adolescents. 

~~~~g:e::nn~n~H=i~h~olt:;;':s ~~~n t~cbeu;~e~~ I'.,,.,.,,,,. ••~ 
weight as roreign born adolescents who move to the U.S. 

Health Effects 

Many adverse health effects associated with overweight are 
observed in children and adolescents. Overweight during child
hood and particularly adolescence is related to increased mor
bidity and mortality in later li re 

Ast hma 
Preva lence or overweight is reported to be significantly 
higher in children and adolescents with moderate to severe 
asthma compared to a peer group 

Dia betes (Type 2) 

Type 2 diabetes in ch ildren and adolescents has increased 
dramaticall y in a short period. The parallel increase or 
obesity in children and adolescents is reported to be the most 
sign ificant ractor ror the rise in diabetes. 

Type 2 diabetes accounted ror 2% to 4% or all childhood 
diabetes berore 1992, but skyrocketed to 16% by 1994. 

Obese chi ldren and adolescems are reported to be 12.6 times 
more likely than non-obese to have high rasting blood insu lin 
leve ls, a ri sk ractor ror type 2 diabetes 

Type 2 diabetes is predomjnant among Arrican American and 
Hi spanic youngsters. wi th a particularly high rate among 
those or Mexican descent. 

Hypertension 
Persistently elevated blood pressure levels have been round 

to occur about 9 times more freq uently among obese children 
and adolescents than in non-obese 

Obese children and adolescents are reported to be 2.4 times 
more likely to have high diastolic blood pressure and 4.5 
times more likely to have high systolic blood pressure than 
their non-obese peers. 

Orthopedic Complications 
Among growing youth, bone and carti lage in the process of 
development are not strong enough to bear excess weight. 
As a result. a variety of orthopedic complications occur in 
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-OBESITY
Not a Medical 

Deduction 
The Internal Revenue Service (IRS) 

has declared that treatments for obesity 
are not eligible for a tax deduction. A tax 
code authorized by Congress ruled that 
medical care costs are deductible. 
"Medical care," as defined by Congress, 

includes costs for the "diagnosis, cure, 
mitigation. treatment or prevention of 
di~ase or for the purpose of affecting 
any slructure or function of the body." 
The deduction is available for persons 
whose medical e11:penses exceed 7.5% of 
adjusted gross income. 

Deductibility is already allowed fo r 
preventable causes of death , such as 
alcoholism treatment and drug addic
tion treatment. In addition. a recent lRS 
ruling now allows indi viduals to deduct 
costs of smoking cessation programs. 

Obesity is a complex , multi -facto
rial chronic disease involving genetic. 
metabolic, psychological. behavioral 
and environmental factors . The behav
ioral and environmental components, 
involving poor diet and inactivity, have 
made obesity the second leading cause 
of preventable death 

Obesity and the IRS 

ln 1979. the IRS issued a revenue 
ruling stating that the cost of a physi 
cian-prescribed weight loss program 
was not tax deductible. 

Most recen tl y, the IRS ruled that 
the cost of a weight loss program for 
general health. even if presc ribed by a 
doctor. could not be included as a 
deduction for 1998 tax returns. 

Non-deductibil ity of obesity treat
ment on individual tax returns also 
affects the coverage of a medical savings 
account (MSA). MSAs, authorized by 
Congress in 1996, allow employees to 
reduce their taxable income by sening 
aside an amoum, through their employer. 
to be used for unreimbursed medical 
services. 

So11 rr:e: American 0/Nsiry Association. 

.ionsoccurm lL __________ __j 

c hi ld re n a nd adolescent s with obes it y. In young children. excess weight can lc;td to 
bowing and overgrowth of leg bones. 

Increased weight on the growt h plate of the hip can cause pain and limit mngc or 
motion. Between 30% to 50% of childre n with this condition are overweight. 

Psychosocial Effects and Stigma 

O verweight children are o fte n taller than the non-overwe ight. 

White g irls who deve lop a negative body image are at a greater risk for the subse
quent developme nt of eating di sorders. 

Adolescent females who are overweight have reported experiences with stigmatiza
tion such as direct and intentional we ight-re lated teasing. jokes and derogatory name 
calling , as we ll as less intentional. potentiall y hurt ful comme nts by peers. family 
me mbers, e mployers and strangers. 

O verweight c hildren and adolescents report negative assumptions made about them 
by others, including being inactive or lazy, being strong and tougher than others, no t 
having feelings, and being unclean. 

So11rr:e: American Obesity Association. (Readers shmtld 110/e thm researr:hus lw1·t not u/M"ays rued tire snmt 
criteria to identify ow•m·eight wrd obe.~ity. llr rlris fact slreel. the Americun Obesiry Associmion lws llltemplecl 
10 liSt' the generally accep1ed definitions of O\'UM'tight as a BMI of 25-29.9 and o/Nsity as a 8 /111 of 10 or 
abo1•e.) 

Physical Activity Among Adolescents and Young Adults 

Nearl y half of America n youths aged 12-2 1 years are not vigorously acti ve on a 
regular basis. 

About 14 percent of young people report no rece nt physical activity. Inacti vity is 
more common among fema les ( 14%) than males (7%) and among black females 
(2 1%) than wh ite fema les ( 12%). 

Partic ipation in all types of phys ical activity declines strikingly as age or grade in 
school increases. 

Onl y 19 percent of all high school students are physicall y active for 20 minutes or 
more. fi ve days a week , in physical educati on c lasses. 

Daily e nrollment in phys ical education cl asses dropped from 42 percent to 25 perce nt 
among high school students between 1991 and 1995. 

We ll designed school-based inlerventions directed at increasing physical activity in 
physical education classes have been shown to be effecti ve. 

Smm:e: Ce!J iers for Disease Comrol and Prel'f'lltimr ... Physical Activit)' and Health -A Repon of the Surgemr 
Gl!l/eraf." 

1APA 
T E X A S 

A C ADEMYOF 

PHYSICIAN 

A S SISTANTS 

Ad1·enisemen1 

Give a salute to 
your "Right Arm." 

N o mina te your h a rd-working phys ic ia n 
ass istants fo r the Texas A cade m y of 
Physic ia n Ass istants' PA of the Yea r 
awa rd . S ubmiss ion s sh o uld incl ude 
the PA's n a m e, address a nd ph on e 
numbe r. Deadline is Ja n uary 3 1, 2000. 
N ominatio ns sh ould be sent to T APA, 
40 1 W. 15th St., Austin, TX 7870 1. 
Call (800) 280-7655 with questions . 



OBESITY 
and the 
ADA 
Is Obesity a covered condition? 
By Suwmw Currier. A.DA Coordinator 
Tu.a.r IRpart~nt of Htalth, 0./fict of Equal Opportunity 

As with other civil ri ghts laws prohibiting di scrimination on 
the basis of race, color, gender, national origin, religion or age, 
the Americans with Disabilities Act of 1990 (ADA) prohibits 
discrimination on the basis of disabili ty. Like ADA's precursor. 
Section 504 of the Rehabilitation Act of 1973 (Secti on 504). 
prohibits federally funded recipients to discriminate based on 
handicap. Section 504 and ADA guarantees the same civ il rights 
protections. The only distinc tion is that Section 504 appli es to 
public entities that rece ive federal funding. The ADA ex pands 
those provisions to a larger seg ment of American society. II 
prOiects ind ividuals with disabilities from employment discrimi
nation or non-participation to programs, activities and services 
provided by a local or state government and a private business 
that employs more than 15 or more employees. Either way. a 
medical provider must provide services and accommodations in 
an equitable manner. 

Can a person discriminated for their size or 
weight be considered protected under the ADA? 

There are many conditions that are specificall y not covered 
under ADA. Some physical characteri stics would not be covered, 
such as a person with blue eyes or black hair, or someone who is 
left -handed. Further, a characteri stic predi sposition to illness or 
disease is not an impai rment. A person may be predisposed to 
developing an illness or a di sease because of factors such as envi
ronmental, economic. cultural, or social conditions. This predis
position does not amount to an impairment. Other conditions that 
are not considered impairments are pregnancy, common person
ali ty trai ts, normal deviations in height, strength or bei ng over
weight. Being overweight, in and of itself. generally is not an 
impairment. For example. a fl ight attendant whose body fat and a 
high percentage of muscle exceeds the airl ine's weight guidelines 
\.\Ould not be considered to have an impairment. 

On the other hand. severe obesity. which has been defined as 
body weight more than 100% over the norm. is clearly an impair-

'~ .. a per.Jon covered tuzder tiJeADA for 
obuity will largely depen;J on the 
wwerlying factor.J ad to wl:ry tiJe indi
vUJual iJ obue, anLJ how .Jignificantly 
limited the itUJivUJual iJ rutricted to 
peiform 11UUZY of their daily activitiu 
ad compared to the average per.Jon ... " 

ment. In addition, a person with obesity may have an underlying or 
resultant physiological disorder, such as hypertension. diabetes or 
a thyroid disorder. A physiological disorder is an impainnent 
However, the mere presence of an impaim1ent does not automati
call y mean that an individual has a disability. Whether severe 
obesity ri ses to the level of a disability will depend on whether the 
obes ity substantiall y limits, has substantia lly limited , or is 
regarded as substantially limiting a major life activity. The ADA 
has described a major li fe activity as any of the basic activities that 
the average person in the general population can perform with li ttle 
or no diffi culty. Major life activi ties include caring for one's self, 
performing manual tasks, seeing. heari ng, breathing, walking, 
speaking, learning and worki ng. T his list is not exhaustive. Other 
major li fe activities include. but are not lim ited to, sitting, standing. 
li fting and reaching. Except in rare circu mstances. obesity is not 
considered a disabling impainnent. 

Another factor to consider is whether exclusion to a program, 
activit y or service, is solely based on the fact that the person is 
obese. Common attiwdinal barriers frequentl y result in the exc lu
sion of indi viduals for whatever the regarded di sability, including 
obesity. If an individual can show that an employer or service 
provider denied services because or a perception or di sabi li ty 
based on " myth , fear or stereotype" the ind ividual will sati sfy the 
·'regarded as'' part of the definition of di sabilit j. 

Therefore. a person covered under the ADA for obesity will 
largely depend on the underl ying factors as to why the individual 
is obese. and how significantly limited the individual is restricted 
to perfonn many of their daily activities as compared to the 
average person. Clearly, a person who weighs over 600 pounds and 
is unable to stand, sit. walk or perfonn any other physical ac tivity 
as the average person, would be considered an individual with a 
disability. But keep in mind. even though the individual does not 
have the significant restrictions from the obesity, nevertheless, they 
can meet the defini tion if a decision to deny services. is strictly 
made based on the fact that the person is obese. 

New Texas Sti 

,~~~~c Blllm.M.D. 
»II.StrlaroCunnlDgha 

~· 
iOOPHoo<lDO. 

A. M'Ith<~D( 
H.Nobi<S.DO 

... ~ 
lltl"""' 
- H.P\li!JICf.DO 

AJlooeSci""'.OO 
~.;l>lySttduhar 

~qixo ll)ktr. DO 

1U\ll~strictVIII 
a.to H.Wbct<r.D.( 

JOOnL Wrigbt,D.O 

l)llii"OOidlike tobcc( 
•a"'TrusSw~.caiiP 

P'alcmthatcoolrib 
lliMUCmayDOiapp 

44th I 

SPONS' 

Astrih 
Dean,~~ 

Financial! 

Mini~ 

Otsuka A 

Sean 

reo: 
Texas MwicaJ 

WaJiacelal 

Wyetb-Ayet 



)A/or 
~ tbe 

TOMA's Heritage Campaign Members 

New Texas Stars 
Alan C. Baum, M.D. 

BMS. Stefani Cunningham 

GM Pharmaceuticals 

John P. Hood, D.O. 

Michael A. Mitche ll , D.O. 

Robert H. Nobles, D.O. 

Novartis Pharmaceuticals 

Corporation 

Herman H. Plattner, 0.0 

A. Duane Selman , D.O 

Ed and Judy Styduhar 

Stephen Taylor, D.O. 

Contributing 
Physicians 

Donor Soliciting Physician 
Abbolt Laboratories Pharmaceuticals ..... . .. Joh n P. Hood. D.O. 

Abbott Laboratories, Tom Perkins ....... George N. Smith. D.O. 
Astra Zeneca, Beth Perrin. . . ........ Bobby Howard, D.O. 

BMS, Stefani Cunningham ............... Jack McCarty, D.O. 
G.D. Searle. Jude Wardle. . .... Nelda Cun ni ff- Isenberg, D.O. 

G.M . Pharmaceuticals, Oti s Mitchell . . .. John P. Hood. D.O. 
Hoechst Marion Roussel, Denise Harris ... George N. Smith, D.O. 

Hoechst Marion Roussel, Eileen Smith .. Shelly M. Howell. D.O. 
Lake Granbury Medical Center .... Nelda Cunniff-Isenberg. D.O. 

Merck & Co., Inc.. Sara J. Apsley-Ambriz, D.O. 
Merck & Co. , Inc., Sara Fenton ...... Rodney M. Wiseman. D.O. 

Chester A. Messick, Jr. . .... She lley M. Howell , D.O 

t~.automati. TOMA District VIII 

David Armbruster, D.O. 

Thomas A. Castaldi , D.O. 

William H. Clark, D.O. 

Jim W. Czewski , D.O. 

David C. Gouldy, D.O. 

David L. Grice, D.O. 

Khoren Hekimian, D.O. 
James G. Matthews, D.O. 

Roben G. Maul , D.O. 

Bruce McDonald, D.O. 

Arthur J. Speece, D.O. 

Mark S. White, D.O. 

Ralph L. Willard, D.O 

Novartis Phannacueticals Corporation . . George N. Smith, D.O. 
Pfizer Labs, Linda Meeks . . .... Rodney M. Wiseman , D.O. 

Purdue Frederick, Bob Loeffler . Adam B. Smith, D.O. ther severe Charles H. Wheeler, D.O. 

•bethertht John L. Wright, D.O. Solvay Pharmaceuticals. Lori Ragsdale ..... Bobby Howard, D.O. 

ired, or i~ TOMA District IV Physicians .... Irv in E. Zeitler, D.O . 
• The ADA 
;livniesrhal If you would like to become a "Heritage Campaign Member" 
nv.ilhtinle or a ''Texas Star", call Paula Yeamans at 800-444-8662. 

Judy P. Clayton, D.O. , Charles R. Hall , D.O. , 

William A. Pollan, D.O .. Chris W. Vanderzant, D.O., 

Jerry E. Smola, D.O., Darrell Herrington, D.O. 
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Please note that contributions received three weeks prior to 
each issue may not appear until the followi ng issue. 

TOMA District VHI ................... Bobby Howard, D.O. 

Wyeth-Ayerst, Jeffrey Phillips .. Shell ey M. Howell, D.O. 

44th MidWinter Conference Sponsors and Exhibitors 

SPONSORS 

AstraZeneca 

Dean, Jacobson 
Financial Services 

MiniMed 

Otsuka America 

Searle 

TCOM 

Texas Medical Foundation 

Wallace Labonories 

Wyeth-Ayerst Labs 

EXHIBITORS 

ACS Healthcare lnfonnation 
Systems 

Arbonne International 
Ariel DBA Universal Health Care 

Community Health Systems 
CompuSolutions 
Creative Financial Professionals 
Dean, Jacobson Financial Services 
Don Self and Associates 
Eli Lilly and Company 
Forest Park Institute 
Glaxo Wellcome 
Knoll Pharmaceutical Company 
Lippincott Wi ll iams & Wilkins 

Micro 4 
Mosby Saunders 
Neurotron, Inc. 
Osteopathic Health System 

of Texas 
Phannacia and Upjohn 
G. D. Searle 
TAP Pharmaceutical 
Tachyon Enterprises, Inc. 
Texas Medical Liabil ity Trust 
Universal Pain Technology, Inc. 
UHS-COM-Kansas City 
XLear, Inc 
Wyeth-Ayerst Labs 
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Call for Awards Nominations 
The TOMA Awards and Scholaship Committee is 
currently accepting nominations for four awards: 

• DISTINGUISHED SERVICE AWARD 

• MERITORIO US SERVICE AWARD 

• O UTSTANDING COMMUNITY SERVICE AWARD 

• Puuuc SERVICE AwARD 

These awards represent the highest honor that TOMA can 
bestow in recogn ition of outslanding service and comri butions to 
the osteopathic profession in Texas 

The Distinguished Service Award is presented to an osteo
pathic physician in recognition of outstanding accomplishments 
in scient ifi c, professional , osteopathic education, or service to the 
osteopathic profession in Texas or at the national level. The can
didate must be a member of the Texas Osteopathic Medica l 
Association: a longtime member of their district society: and a 
member of the American Osteopath ic Associati on. Those holding 
an electi ve office in TOMA are ineligible to receive the award 
during their tenn of office. 

The Meritorious Service Award is presented to an ind ivid
ual in recognition of outstanding accompli shments in scientific, 
philanthropic, or other fields of public service to the osteopathic 
profession in Texas. The candidate does not have to be an osteo
pathic physician. 

The Community Ser vice Award is presented to an osteo
pathic physician in recogn ition of outstanding service to their 
community through the promotion of and dedication to osteo
pathic medicine in their practice. The candidate must be a mem
ber in good standing o f the Texas Osteopathi c Medi ca l 
Associat ion. have provided exce llent service to their local, 
regional. or state commu nity, exceptional care to their patients, 
and demonstrated a commitment to the principles and phi losophy 
of osteopathic medi cine. The candidate shou ld exemplify what 
the profession perceives to be the "typical'' osteopathic physician 

who cares for patients and is an unsung. loca l hero. Those hold- ' 
ing an electi ve office in TOM A are ineligible to receive the 
award during their term of office 

The Public Service Award. TOM A's newest award . may be 
prese nted to a maximum o f two governmental officia ls whose 
works and accomplishments are outstanding in promoting the 
health care needs of the state of Texas. while recogni zing the 
unique val ue o f the osteopathic philosophy. 

The Nomination Process 
TOMA districts that wish to nomi nate persons for these 

awards should complete a nomination fonn. available from Paula 
Yeamans at the TOMA State Office. and include pertinent biog
raphical data about the individual as well as information about 
the person's accomplishments that make them deserving of the 
award. The nomination fonn must have at least five signatures o f 
TOM A members in good standing: however. no member holding 
an electi ve office in TOM A is eligible to sign the nomination . 
The nomination form should then be sent to th e TOMA 
Executi ve Director, no la ter than March I, 2000, who will for
ward it to the TOMA Awards and Scholarship Committee for 
consideration. 

Upon recei pt or the nomination fonn. the TOMA Awards and 
Scholarship Committee will conduct a discreet but thorough 
investi gation as to the accuracy of the infonnation. After careful 
review, the committee chainnan may nominate a candidate, as 
recommended by the committee. presenti ng necessary infonna
tion to the Board of Trustees. An affinnative vote by three
fourths of the members o f the Board of Trustees wi ll be requi red 
to grant any award. 

Award recipients will be notified by the Board or Trustees 
and wi ll be req uested to auend TOMA's annual convention, at 
whic h time the award will be prese nted by the TOM A Pres ident 
or Master of Ceremon ies during the President' Banquet on 
Saturday night. 

Please note that not more than one of eac h award will be 
granted in any one year. except for the Public Serv ice Award 
Addit ionally. these awards are not necessaril y annual awards. 

Attention TOMA Members 
This serv~ as a renlinder that any member or district planning to present resolutions to the TOMA House of Delegates· 

meeting. April7-8. 2<XX>, in Austin, must submit such resolution(s) to the TOMA office prior to February 15, 2000. 

o re~oluttons will be voted on in the Ho use of Delegates ' meet ing unless they have been received in the TOMA 
office prior to the above date. 

If )OU have any que~tions regarding resolutions. please call Paula Yeamans at the TOMA office at 800-444-8662. 

,.. See related article "Proposed Revision to the TOMA Bylaws" on poge 27. 
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- Certification -
Time ls Running Out 

Why Become Board Certified? 
Certification can be the key to a 

successful practice. It can increase your 
reimbursement rates and increase participa
tion in many third party programs. A more 
knowledgeable public now uses certifica
tion as a factor in choosing a health care 
provider and certification reinforces the 
professional standing of osteopathic physi
cians in the health care community. 

What is £-.:peered 011 the Exam? 
The exam is in two parts: Written exam

ination and perfonnance evaJuation. The 
written consists of approximately 400 
mulliple-choice questions in a variety of 

which include general medicine, 
surgery. behavioral sciences, pediatrics, 
Ob/Gyn and sports medicine. The other half 
day session is a "hands on" perfonnance 
evaluation. The candidate is given a ques
tionnaire to complete and is assigned a 
random case history. He or she is then 

to diagnose the case and demonstrate 
osteopathic manipulative treatment 

r;~~;,~~1,;and in the fall before the 
Convention. Each has its 

own application cut off date. For the 
upcoming exam, applications must be 

made by Jul y 14. 2000 for the fall 2000 
exam, which will be given October 28-29, 

at the AOA Convention in Orlando. 
next exam will be given on March 26 

and 27. 200 I during the ACOFP 
Convention in Philadelphia and the appli

deadline is December I, 2000. 

Who is Eligible? 
You are el igible to sit for the certifica
exam if you completed an osteopathic 
I medicine residency program or if 

within four months of completing 
medicine program. 

Texas 
ACOFP 
Update 

by Jmtt'l Dunkle, Exectdirt Dine/or 

for the exam through the clinical pathway 
After the year 200 I . you must complete a 
residency program to be board eligible. 

Those who have comp leted an 
ACGME Family Medicine residency 
program may sti ll be able to become certi
fied in osteopathic family medicine. Call 
the Education Department of the AOA at 
(800) 621-1733 to apply to have your 
ACGME program and lraining approved. 
There is no fee to apply for this approva l. 

Those completi ng an AOA approved 
internship but not a residency program may 
apply if they have practiced for a minimum 
of six years and have documented, per the 
AOA Individual Activicy Report, at least 
600 applicable CME hours of AOA 
approved postgraduate work prior to appl i
cation for the exam. All applicants must be 
a member in good standing of the AOA 

Questions? 
Additional information may be 

obta ined by contact ing the American 
Osteopathic Board of Family Physicians 
at 847-640-8477. 

Delegates Needed to 
Represent Texas 

The Texas ACOFP is looki ng for 
members to represent Texas at the ACOFP 
Annual Convention and Scientific Semjnar. 
This year's Congress of Delegates will meet 
Wednesday, March 29 and Thursday March 
30. 2000 at Bally's in Las Vegas. 

If you are planning to attend thi s 
convention and are willing to give a few 
hours to represent Texas, please call Janet 
Dunkle at 888-892-2637. 

TxACOFP Director 
Registers as Lobbyist 

To assist TOMA and TAFP in e fforts 
to support the rights of the osteopathic 
physician. TxACOFP Direc tor Jane t 
Dunkle has registered as a lobbyist for the 
year 2000. As issues are already being 
debated for the upcoming 77th Legislative 
Session. her registration permits an add i
tional voice on issues that can protect you r 
practice rights. 

2000 Dues Statements 

If you have not yet renewed your 20<X> 
membershi p, there' s no time like the 
present. Membership dues are the most 
importan t source of revenue to our 
society. They enable us to provide you 
with CME and to represent you at a state 
and national level. If you did not receive a 
dues statement or are interested in 
becoming a member, please contact the 
state headquaners at 888-892-2637. 

UnitedHealth Group 
Gives Physicians the 
Say Over Treatment 

UnitedHeahh Group has set 
national precedent by stating it will give 
physicians fina l approval over patients ' 
treatment. The nation's second largest 
health plan, with 14.5 million people 
nationwide. noted that reviewing 
doctors' deci sions was not profitable 
and did not improve patient care. 

"We feel that we do not belong in 
the exam room, nor the operating 
room.'' said Dick Migliori , senior vice 
president of health operations. 

The company wi ll sti ll closely 
monitor its physicians and wi ll still 
require doctors to alert the health plan 
when they order expensive tests or 
adrn.it patients to the hospital. But in 
disagreements on treatment, the doctors 
will have the final authority. 

The decision by United won high 
praise from President Clinton, who 
supports federal legi slation allowing 
patients to sue their HMOs. 
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News 
from the University of North Texas Health Science Center at Fort Wo 

or. \Villial 
Am<ricancancer 

Dr. Benjamin L. Cohen 
Named Interim President of 
UNT Health Science Center 

The Unive rs ity of Nonh Texas 
System Regents have named Benjamin L. 
Cohen, D.O., 64, to the post of interim 
president of the UNT Health Science 
Center at Fon Wonh. 

Cohen will serve in the presidency 
from December 10, 1999 - following the 
retirement of pres ident David M 
Richards, D.O. - to mid August - when 
the new president Anny Lt. Gen. Ronald 
R. Blanck reports for dUly. 

UNT System Chance llor Alfred F. 
Hurley nominated Cohen aft er consulting 
with Blanck and Richards and reviewing 
records of p01ential candi dates for the 
intenm post. 

"Dr. Cohen has the £rai ning and experi
ence to administer the UNT Health Science 
Center until Gen. Blanck can assume full
time responsibility;• said Hurley. 

Cohen has served as vice president for 
health affairs for the UNT Health Sc ience 
Center at Fort Worth and executive dean 
of the Center's Texas College of 
Osteopathic Medicine si nce 1993. Prior to 
that. he was vice president for academic 
affairs and dean of TCOM. 

Cohen's past posit ions incl ude serv ing 
as chairman and ch ief executive offi cer of 
both 2 1st Ce ntu ry Health Corporation and 
Ameriwe ll International; and serving as 
dean at the Uni versity of Medicine and 
Denti stry of New Jersey Sc hoo l of 
Osteopathic Medici ne. 

He is fom1er president of the American 
Association of Colleges of Osteopathic 
Medicine and currently is chair of the 
Dean's Counci l of the association. He also 
is a fomler president of the American 
College of Osteopathic Pediatricians. He 
currently serves as chair of the North Texas 
Medical Education Consortium. He earned 
his doctor of osteopathic medicine degree 

20 Jexas DQ .!.nay 2000 

from the University of Health Sciences in 
Kansas City. 

Concluding a nationwide search in 
October, the UNT Sys·tem Regents selected 
Blanck. who cu rrentl y is the Surgeon 
General of the United States Army and 
commander of the U.S. Army Medical 
Command, for the UNT Health Science 
Center presidency. However, Blanck will 
not begin his new duties at the UNT Health 
Science Center until August 15 - short ly 
after he retires from the Army on July 31. 

UNT launched the search early last 
year after Dr. Richards announced plans in 
December 1998 to serve one fi nal year and 
then re tire 

UNT Health Science Center 
Awarded $5.3 Million Grant 

From Centers for 
Disease Control 

The Centers for Disease Control and 
Prevention awarded a $5.3 million. 10-year 
grant to fund a site o f the Tuberculosis 
Trials Consortium at the Universi ty of 
North Texas Health Science Center at Fort 
Worth. The research site will be under the 
direction of princi pal investigator Stephen 
Weis. D.O. Award announcements were 
made October 18 at the Centers for Disease 
Control and Prevention Tuberculosis Trials 
Consortium meeting in Atlanta. The grant 
will be a joint collaboration of the UNT 
Health Science Center, Tarrant County 
Publ ic Health Department and the Texas 
Department of Health . 

Dr. Weis' team will work to expand the 
number of patients in tuberculosis (TB) 
clin ical trials . Currentl y trials are ongoi ng 
in persons with tuberculosis who have 
drug resistance and co-i nfec tion with HI V. 
Trials are also explori ng new methods of 
TB treatment where medications are taken 
only once weekly. With more patients. the 
study can explore new therapeutic 
approaches to managi ng drug resistant TB 
patienlS and enable the team to complete 

Dr. We is has been cond ucting TB 
research for 15 years in the Tarrant 
County Health Department. He 
works as an internist in the department 
internal medici ne at the UNT Health 
Science Center, and as the director of 
tubercu losis services for the Tarrant 
County Health Department. 
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"With direct access to a large patient 
population, we expect to be able to enroll 
100 pat ienrs wi th active tuberculosis and 
100 patien ts with la tent tuberc ulo sis 

yearl y,'' said Dr. Weis. "Our cooperation 1:.:~~~:,:.~· 
with hospitals. private physicians, serv
ices and drug treat ment programs allows 
us to screen and identi fy individuals with 
active TB and latent TB. Patients will 
receive services at the Tarrant Co unty 
Health Department." 

'The World Health Organi zation esti 
mated that 2.5 to 3 mi llion people died in 
1998 from T B," said Dr. Weis. 'This grant 
benefits Tarrant Coun ty tubercul osis 
control as it adds significantly to the 
amount of funds available for the contro l 
and prevention ofTB." 

And rew Vernon, co-c hai r o f the 
Tuberculosis Trials Consortium Steering 
Co mmittee, said, "In the in itial major 
study undertaken by the Tuberculosis 
Trials Consortium, Dr. Weis and his team 
enrolled more patients than other sites, an 
aspect that di stinguishes Dr. Weis in his 
TB research efforts." 

For 15 years, Dr. Weis and his team 
have been usi ng universa l di rec tly 
observed therapy (DOT). Wi th DOT. a 
health care worker goes to the patient's 
home or place of work and gives every 
dose of medication under direct observa
tion. This has resulted in reductions in 
drug resistance and relapse o f TB in 
Tarrant Coun ty. DOT is now recom
mended for all patients with TB. 
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Worth 
More Members in the News 

Dr. William Jordan Elected to 
onsonium American Cancer Society's Board of Directors 
!a1chfor 1 

William Jordan, D.O., president of Texas Cancer Care, has 

JCtin TB bee~ elected to the ~ort Worth Unit of the American Cancer 
,e r!mnt Soc1ety's Board of D1rectors. 

He also During the past 20 years, Dr. Jordan has served as chai nnan 
anmentof of the service and rehabilitation committee and participated in 
lT HealtlJ many workshops and programs. 

Jir;tor of Dr. Jordan has served as president of Texas Cancer Care since 
e arrant its inception in 1994. In addition to being responsible for the 

practice's overall operation, Dr. Jordan is also a practicing physi
rge patiem c ian who is board certifi ed in med ical oncology and internal 
.e to enroll medicine. He is licensed to practice by state boards in Texas, 
:ulosis a00 Hawaii, Michigan and Tennessee. A widely known lecturer and 
bercu!osis researcher, Dr. Jordan received his doctor of osteopathic medi
ooperatioo cine degree from the University of Health Sciences College of 
1ans, ser,•. Osteopath ic Medicine in Kansas City, Missouri . He was a fel!ow 
lms allows of medical oncology and faculty member at the University of 
iduals 11-ith rTexas M.D. Anderson Hospital and Cancer Center in Houston, 
llieDts wiU prior to returni ng to Fort Worth. 
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Texas Cancer Care is the regional affiliate of the M.D. 
Anderson Physicians Network and is a regional physicians group 
provid ing medical! y advanced patient-centered care for the treat
ment of cancer. More in formation about Texas Cancer Care is 
available at <www.txcc.com>. 

Dr. Randall Perkins New President-Elect 
of American Society of Bariatric Physicians 

Randall C. Perkins, D.O. , whose medical offices are at 26! 2 
Harwood Road, Su ite B, Bedford, has been elected president
elect of the American Society of Bariatric Physicians (ASBP). 
He will assume the office of president in the Fall of 200 !. 

AS BP is a national medica! society of physicians and all ied 
health personnel who offer comprehensive medical weight loss 

in treating overweight, obesity and associated condi 
the past two years, Or. Perkins has been vice president 

A 1974 graduate of the University of Health Sciences College 
Osteopathic Medicine in Kansas City, Missouri , Dr. Perkins 

at Osteopath ic Medical Center of Texas in Fort Worth . 
been a member of the ASBP since 1988 and is a 

of the American Board of Bari atric Medicine. He is a 
the Texas Osteopathic Medical Association and the 

i Associati on. 

Bariatric Practi ce Gu idelines call for treating over
and obesity through a comprehensive program of proper 

and nutrition, appropriate exercise, behavior modification 
, when indicated, the use of prescri ption anti-obesity medica

and other pharmaceuticals. 

AS BP was fa nned in Denver in 1950 by a group of primari ly 
osteopathic physicians. The society has a mission to establi sh 
and maintain bari atric practice guidelines and to provide accred
ited continui ng medical education to physicians and all ied health 
personne l. Through an extensive progra m of CME, AS BP 
exposes its members to the most recent developments in treating 
obesity to ensure that the physicians remain on the cutting edge 
of the new technology used in treating the overweight patient. 

From National Heritage 
Insurance Company 

Texas Medicaid Re-Enrollment 
Attention Medicaid Provider 

Your future Medicaid reimburse ment is conti ngent upon 
your re-enrollment in the Medicaid Program. Texas law requires 
that those providers who have not re-enrolled, according to 
NH]C's records, may be disenrolled from the Texas Medicaid 
Program effective September I , 2000; therefore, Medicaid claims 
with dates of service on or after September I, 2000, may be denied 
and ineligible for appeal. It is very important for all providers to 
complete re-enrollment prior to September I , 2000. 

Re-enrollment is mandatory to ensure 
continued participation in the Texas Medicaid Program. 

If this is a number for which you do not intend to use fo r 
billing beyond 9/ 1/2000, and have opted not to re-enroll , then 
please disregard thi s notice and any fu ture notices. 

Return the completed re-enrollment packet to: 
National Heritage Insurance Company 

Attn: Provider Re-enrollment 
12545 Ria ta Vista Circle 

Austin, Texas 78727-6404 

Please contact the Customer Service Department at 1·800· 
925-9 126, Option I#, if NHIC may be of assistance, or if you 
have any questions regarding the re-enrollment process. 
Remember, it takes 6-8 weeks for processing of your re-enroll 
ment packets; so don' t delay, re-enroll today. You may also 
inquire about your re-enrol lment statu s by ca ll ing the 
Customer Service Department or bye-mai ling us from our web 
site: <www.eds-nhic.com>. 

Important Note for Managed Care 
(STA R) Providers 

If you are a Medicaid Managed Care (STAR) provider, you 
will receive additional noti fications from the Managed Care 
Organizations in which you are currently enrolled as a provider. 
lf you are a Primary Care Physician (PCP) and are not re
enrolled, we strongly encourage you to complete your applica
tion packet and return it as soon as possible. Incomplete appli
cations will be returned for resubmission. 



Wow! You·re the first one to see my 
magazine column in 2000. Since you're 
the first . let me fill you in on a little secret 
but don"t tell anyone. '"We survived the 
Y2K transition ." II wasn't as bad as many 
believed it was going to be. Heck. some 
folks were expecting a ll kinds of trouble, 
but luckily it didn ' t happen . I know I was 
kind of concerned about my computer 
actinggggg up in 2000 but I was wrong, 
so here we are. If you are having trouble 
with your computer and Y2K. give us a 
call at 800 256-7045 as we have some 
ideas that may he lp. We expect to see 
some mi nor problems cropping up with 
computers and Y2K throughout the fi rst 
half of thi s year 

Okay, 2000 is bringing about some 
changes. By the time you receive this issue 
of the Texas D.O .. you"re probably aware 
that Medicare held the claims from 
January 1st through January 16th. so the 
first checks don"t get issued until the 17th 
Hopefully. that didn "t cause you too much 
cash now trouble. but if it did cause you to 
lighten up on eating at the Golden Corral. 
you needed to lose the weight anyway. 

So, what is Medicare looking for in 
2000. other than ways to make themselves 
look good? Let"s sec - they're still doing 
E&M documentation audits randomly so 
make sure you cross all of your T's, docu
ment the ch ief complaint (no, the word 
··follow-up"" is not a chief complaint), 
ensure you are adding the ROS to your 
progress note and. when billing for coun
se ling visits. include the stan-stop times 

This year. Medicare is also intensifying 
their audits on ABN (Advance Beneficiary 
Notice) waivers that HCFA mandated last 
century. so make sure you are using the 
waivers correctly. Don"t forget. a couple of 
months ago I told you that HCFA now 
requires you to file a HCFA- 1500 claim on 
those services for which you had the patient 
sign the waiver. Be sure to include the GA 
modifier when you do so that Medicare 
won"t send you a nastygram ordering you 
to refund the patient. 

Other news for thi s century includes the 
fact that more and more patient s, 
employers and physicians are starting to 
doubt the wisdom of signing up on all of 
those managed care plans and many will be 
leaving those plans this year. (Who was that 
wise and sage person who said that we 
wou ld stan seeing a decline in managed 
care in the first few years of 2000?) Also, 
hopefully you·ve gotten wise to some of the 
garbage being put in the contracts by some 
of the managed care companies. and you're 
now reviewi ng them with scruti ny and even 
havi ng a qualified healthcare attorney read 
them before you sign. 

On the Light Side: A woman went to 
her doctor 's office and was seen by one of 
the new doctors. After about four minutes 
in the examination room. she burst out. 
screaming as she ran down the hall. An 
older doctor stopped and asked her what 
the problem was. and she explai ned. He 
had her sit down and relax in another room. 
The older doctor marched back to the first 
and demanded. ··what's the maHer with 
you? Mrs. Berry is 63 years old, she has 
four grown children and seven grandchil
dren . and you told her she was pregnant?" 
The new doctor smiled smugl y as he 
continued to write on his clipboard. ··cured 
her hiccups though, didn't it ?" 

You can expect to see some third party 
carri ers still hoping you 'll be foo lish 
enough to send them a check j ust because 
they ask for it this year. just like last 
They' ll se nd you a letter stating they 
reviewed the claim that was paid to you a 
year ago and discovered they paid it in 
error and expect you to send them a check 
for $121.12. We recommend that you not 
write a check to them yet. We have on our 
website (which has been vi sited about a 
quarter of a million times) a great letter for 
you to download (for free) and copy onto 
your letterhead te ll ing the carrier that 
you"re not required to refund them. It also 
gives legal examples where the courts 
have said "tough luck'" to the carriers that 
paid claims in error. Hey. if they te ll you 
that you only have I SO days to appeal a 

claim. then they shou ld have to abide by 
the same rules. 

Also new for thi s year is an idea that 
TOMA. T xACOFP and yours trul y have aPd Drug 
been discussing. We"re thinking about 1k Food KtpiO 1• 
offering some classes or workshops for I dru dial 
your staff at the annual and mid-year I ~y . ~lb, 
medica l conferences. Think about it .... :::~-
You 're already closed s ince your I;IIIJ'I""'t'"' 

wi ll be away from the office for a couple • chermcal~ 

of days. So why not take the same oppor- ctrm~ymarkmdao!JCPI 

tunity to offer some collection , coding, uewllti!OOII~fe~ 

insurance or Medicare courses fo r your ~) drugs. Kt 
staff at the same hotel where you ' re /W1Xbll(gabapenun),l 
having your conference? If you like the ~y drug. 00 ~ 1r 

idea, let your association and moi know ro:!y"uoeubolismof~ 

Also available this year is a brand new 
website for medical business learning that 
I' ve had the pleasure of helping create. 
The site is: www.med2leam.corn and has 
interactive, self-paced, Internet courses on 
all kinds of medical bus iness issues. In 
fact, this year we"ll even be adding some 
courses geared towards the clinical side of 
the practice. 

Pull out your day timer and circle 
September 20-23 as a reminder to send 
your staff to the 12th annual conference of 
the Professional Assoc iation of Health 
Care Office Managers. Thi s year, it will 
be at the Beau Rivage Hote l/Casi no in 
Bilox i, Mississippi . Of course. you' ll need 
to sign your o ffi ce manager up as a 
member o f PAHCOM and. next to hiring 
us as a consu ltant or subscribing to our 
eight-page monthly newsletter, it's the 
best thing you cou ld do for your practice. 
And. it 's only S 125 a year. Call PAHCOM 
at 1-800-451 -93 11 and you' ll soon 
discover your ROI is at least 500% on that 
small investment. 

Don Se lf & Associates, Inc. 
P.O. Box 1510 

Whitehouse. TX 7579 1- 15 10 
903-839-7045 

FAXo 903-839-7069 
E-mail : donse1f@donself.com 

Website: http://www.donse lf.com 
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Non-Smoking Women 
and Lung Cancer 

is known to inactivale carcinogens 
in tobacco smoke, were 2.6 to 6 times 
likely to develop lung cancer if they 

' > ~. Sdt lllivcod "'it~ smokers, reported the Associated 
said that the gene is 

abide~~ •miS!;ing in 50 percent of Caucasians. 

The Food and Drug Administration 
approved Keppra (levetiracetam). a 
epilepsy drug that controls partial 
se izures in adults when used with 

Keppra, chemically unrelated to most 
c urrently marketed antiepi leptics, provides 

new treatment option for patients. Unlike 
epi lepsy drugs. Keppra as well as 

Y~"~t~~:::~~·-~ (gabapentin), another approved 
lik! do not interfere with the 
""'· f t>o<h<s noetaboli,sm of other epilepsy drugs. 

1 brand ne•J,o>tud>es have indicated that because the 
earning thai tlrug is not metabolized through the liver, it 
pmg crtalt is unlikely to cause interactions with other 
om and has epilepsy drugs or commonly used drugs 
Hoursesoo such as oral contraceptives. In addition, no 
.s issues. In serious blood or liver related tox icities 
1dding SOfll( were seen in clinical trial s of more than 

Jcalsideof 1300 patients with epilepsy. Three multi-
center clinical studies in about 900 
patients demonstrated Keppra's effec

r and circle tiveness as adjunctive therapy for adults 
OOer to Stnd who ex perie nce partial onset seizures. 
:onfertnctof 
1
n of Health The new drug will be man ufactured 

1 
)ear.ltllill lnd di stributed by UC B Phanna, Inc. , of 

~UVCasino 
1
n myrna, Georgia. 

:qoo'llneed FDA Talk. paper. Dec~mber / , 1999} 
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FDA Notifications to 
Health Professionals 

The Food and Drug Administration is 
notifying health professionals of adverse 
events related to the use of vascular hemo
stasis devices. These devices provide an 
alternative to manual compression in 
achieving hemostasis following percuta
neous femoral arterial punctures in 
patients undergoing diagnosis and treat
ment for cardiovascular disease. Reported 
compl ications related to these devices 
include hematoma, retroperitoneal bleed, 
pseudoaneurysm, late bleeding, and infre
quemly death. The lener may be found at: 

<www.fda.gov/cdrhlsafety/vashemo.html> 
and the PDF fonnat at: 
<www.fda.gov/cdrh/safety/vashemo.pdf>. 

• Boehringer lngelhe im notifies health 
professionals about the potential effect 
that Viramune (nevirapine) may have in 
patients taking chron ic methadone main
tenance therapy. Viramune may decrease 
plasma concentrations of methadone by 
increasing its hepatic metabolism. A copy 
of the letter may be found at: 
<www.fda.gov/medwatch/safety/ 1999/vi 
ramu.html > and in PDF fonnat at · 
<www.fda.gov/medwatch/safety/ !999/vi 
ramu.pdf>. 

• Hea lth professionals are notified of a 
voluntary recall of Vanceri l 84 meg 
DOUBLE STRENGTH (beclometha
sone dipropionate) Inhalation Aerosol 
Conven ience Pack because a number of 
can isters in f ive (5) lots may not 
contain active drug. The company press 
re lease may be found at: 
<www.fda .gov/medw atch/safety/ I 999/ 
vancer.pdf>. 

Local Oncologists Research 
New Supportive Treatment 

for Cancer Patients 

Texas Cancer Care is participating in a 
clinical research trial which investigates the 
effectiveness of a new long-acting fonn of 
Neupogen, a drug that helps stimulate the 
production of white blood cells in cancer 
patients receiving chemotherapy. 

Current standard therapy involves 
administering Neupogen daily for 10 to 14 
days afte r the patient has received 
chemotherapy. Thi s study measures the 
effectiveness of admi ni stering the long
acting version of the drug once during a 
cycle of che motherapy to hi gh-ri sk breast 
cancer patients. The long-acting version 
of Neupogen may allow for less frequent 

dos ing. a benefi t to ca ncer pati ent <.;. 
Currently. phase II clinical <;tudics arc 
investi gatin g the once-per-cyc le do!-.e 
versus dail y injections. 

Several hundred cancer patients in the 
U. S. and Canada wi ll be enro lled in the 
study designed by Amgcn. Inc. Locally. 
Texas Cancer Care wi ll recruit e ight to 12 
women and men for the tria l. Ray Page. 
D.O .. principal investi gator. wi ll conduct 
the study for Texas Cancer Care. 

This new therapy is very promising. We 
are very excited to participate in this study. 
We are always looking for new and innova
tive therapies to enhance the treatment 
options for our patients." said Dr. Page. 

Texas Cancer Care is the regional affi l
iate of the M.D. Anderson Phys icians 
Network and is a regional physicians group 
providing medically advanced patient 
centered care for the treatment of cancer. 
More information about Texas Cancer Care 
is avai lable at: <www.txcc.com>. 

~n 2Bff£moriam 
Robert R. Crawford, D.O. 

Robert R. Crawford, D.O., of 
Keller, passed away on October 16, 
1999. He was 67. Services were held 
October 22 at Lucas Funeral Home 
Chapel in Hurst. 

Dr. Cmwford was a 1959 graduate of 
the University of Health Sc iences 
College of Osteopathic Medicine in 
Kansas City, Missouri. He was a surgeon 
at Northeast Community Hospital for 
many years. He had recently retired from 
surgery and was doing emergency room 
medicine. 

Dr. Crawford was a longtime, active 
member of TOMA and was a Fellow of 
the American College of Osteopathic 
Surgeons. 

Smvivors include his wife, Penny 
Crawford; brother. David Crawford; 
daughters, Lisa and Denise; sons, 
Doug, Matt and John; and grandchil· 
dren, Brian and Ji mmy Crawford and 
Lesha and Chance Smith. 



TRICARE Active-Duty Family Member 
Inpatient Rate Increases 

" DRG" Rate a nd Non-Active-Duty Inpatient 
Mental Health Cost-Shares Also Go Up 

Inpa tient rate increase - Effective October I , 1999, the daily 
amount active-duty family members pay for inpa1ien1 care in 
civilian hospitals under TRICARE S1andard and TR ICARE 
Extra increased from $10.45 to $10.85. 

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 TRJCARE Extra will 
pay the $ 10.85 daily rme, multiplied by the number of days spent 
in the hospital-or a flat fee of $25, whichever total is greater 
The flat $25 cost-sharing rale also applies to ambulatory (same
day) surgery. 

The $ 10.85 inpatient rate doesn't apply to any other category 
of TR ICARE-eligible patients, only to active-duty family 
members. Inpatient care for other categories of TRICARE bene
ficiaries will , in most cases, be cost-shared under the diagnosi s
related group (DRG) payment system for TRICARE Standard 
and TR ICARE Extra 

The inpatient mte for active-duty family members who are 
enrolled in TR ICARE Prime. and who are admitted to a civilian 
hospital. remains at $1 1 per day, with a minimum co-payment of 
$25 total. 

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

• Any hospital for mental health services; 

• Any residential treatment facility or substance use disorder 
rehabilitation facility; 

• Any psychiatric and substance use disorder rehabilitation 
partial hospitalization services 

The daily inpatient mental health rate for other (non-active
duty fami ly member) patients is $40 per day under TRJCARE 
Prime. The TRICARE Extra cost-share is 20 percent of institu
tional and professional charges. 

Inpatient mental health rate- Under TRICARE Standard, 
for lowe r-volume hospitals and units. the mental health 
care/substance use disorder treatment cost-share for other-than
acti\'e-duty families will be the lesser of a specific daily rate 
( 144 in Fiscal Year 2000. up from $140 in FY 1999) or 25 
percent o f institutional billed charges. For high-volume hospi1als 
and units. the cost-share is 25 percent of the hospital's spec ific 
per diem amounts and separately billed professional charges. 

" DRG" rate increase · The TRICARE Standard diagnosis-
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and Other Military Issues 

related group (DRG) daily rate for most civilian non-me ntal 
health hospital admissions increased on October I , 1999, to 
$390. The rate had been set at $376 for the past year. 

The inpatient daily rate will be $390 for TRICARE Standard· 
eligible persons other than active-duty family members. They'll 
pay either the fi xed inpatient daily rate of $390, or 25 percent of 
the hospital's billed charges. whichever is less. 

The inpatient daily rate for non-active-duty fami ly members 
1
,
4

,,.dcf<,.bJI'-"''I 
at a TRICARE network facility is cost-shared using TR ICARE 
Extm. The cost-share for TRlCARE Extra users is the lesser of 
$250 per day, or 25 percent of the institution's billed 
plus 20 percent of the charges by individual professionaii ,J 
providers who treat the patient during the hospital stay. 

Active-duty family members' cost-shares aren't affected by 
the DRG rates. As nmed earlier, they' ll pay a small dai ly fee 

~!~;s~:~;a~~~~~~~Yc!~e~ ~~v!'~~~a~~sf!~~ ~~;~:~ ~~~~~;1 i:,~:~ l roo"'<ldo!'l"" 
whichever is greater. 

When non -active-duty family members are admitted to hospi
tals that are exempted from the DRG paymem system. their cost- 11•••1""""'""' ~ 
share will be 25 percent of the TRICARE-determined allowable 
charges. DRG-exempt hospitals include psychiatric, cancer, 
long-term care, rehabi litation, and sole community hospitals 
exempt from Medicare 's prospective payment program. 
Hospitals in the state of Maryland are also exempt from the DRG 
payment system because of Maryland's stricter state law. 

For more information about DRG payments. contact the 
health benefits adviser at the nearest uniformed services medical 
faci lity, or talk to a staff member at your nearest TRICARE 
service center. 

Reserve Health Care Benefits, Entitlements 
Study Report Sent to Congress 

Secretary of Defense William S. Cohen sent a report to 
Congress on November 8, 1999 that recommends sweepi ng 
changes in the statutes and policies covering health care benefits 
and entitlements for members of the National Guard and Reserve. 

The study contains 14 recommendations to ensure that 
medical treatmem, entitlements and force health protection 
measures for Reserve component personne l are sufficient at a 
time in history when reservislS are increasi ngly being called 
upon. and when they are increasingly going in hann 's way. Some 
of these recommendations have already been adopted by the 
Congress and included in the Fiscal Year 2000 National Defense 
Authorization Act (NOAA) 

'1'he findings of this repon are compelling and important 
because the changed nature of today's T01al Force requires a new 
approach to providing medical care to our reservists," Cohen 

TlrfllllitaryliNis 
ilr'!•l~.llumj 
.... il<milil>j 
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~aid . ''At the core of this new approach is the notion that perfonn
of duty. not length of duty, establi shes ri sk and exposure to 

harm. In other words. we will treat injury or illness. susta ined in 
the line of duty, regardless of the duty status in wh ich the indi-

1 vidual is serv ing.'' 

The study. formall y titled , "Means of Improving the 
of Uniform and Consistent Medical and Dental Care to 
of the Reserve Component ," is part of a three-year 

t So'ldacd~ l el'fon to reassess Reserve component health care issues . Known 
as the 746 Study after the numbered section in the 1997 NDAA. 
tt was undertaken by the Offices of the Assistant Secretaries of 

for Reserve Affairs and Health Affairs 

The complete text of the report is available on line at : 
<www.defenselink.miUpubs/Sec746_ 11 1 099.htm l>. 

Military Considering Use of New Dog Tag 
Containing Medical Info 

By Linda D. Kozaryn 

Americwr Forcts Press Ser\'ict 

WAS HINGTON - In the future, service members may wear 
two ki nds of dog tags instead of one - the tradi tional meta!ID tags 

a new plastic tag bearing digitized medical information. 
Defense offic ials are considering using Personal Information 
Carriers, known as PICs. Simi lar to the plastic memory cards used 
to store pictures taken with digital cameras, the PIC holds a serv ice 
member's shot record and data on allergies and surgical history. 

the metal tags would continue to serve as the primary means 
· on the battlefield, the PIC would give field 

program.l medlical personnel access to service members' medical records. It 
read by laptop computers at battalion aid stations. 

mil itary fi rst issued each service member an alumi num 
tag in 1906. Duri ng World War I, mindful of the real ities of 
deaths. the military began issuing two tags, one to be interred 
the body, the second to turned over to personnel to record 

death . 

DoD recently awarded lnformatec, Inc., a contract to produce 
initial order of S,O(X) to 20,000 digital tags. which will be 

f tlemor1St"ated in simu lated operational environments in the next 
months. The contract includes options for a total of 2.5 

ion tags over the next fi ve years, according to Lt. Col. 
Dawkins, an Air Force physician and DoD's PIC project 

, "-·- ·•r·------o--· DoD has not yet decided to employ the high capacity 
Dawki ns said the department is also developing 

Smart Cards to carry an individual's security key and 
information. Offi cials are studying whether the cards cou ld 

medical in formation, Dawkins said . 

the department fie lds the PIC, the initial versions will hold 
l only te:<t-b;>Sed data, Dawki ns noted. Eventually, as data capacity 

and costs per device decreases, they also may hold X
and MRI results and other mu ltimed ia data, he said . 

PIC is part of the Composite Health Care System II 
II), a computeri zed system designed to allow providers to 

care services delivered to members of the mi litary's 
I care benefic iary commun ity. 

The PIC wou ld be an electronic themer medical record 111 

settings where computer net\\Ork connectivity is una\ ~ulab le . 

Thus. the PICs would give in-theater health care pro\ idcr..; 
immedi ate access to accurate cl inical infom1ation and would 
allow them to update service members' permanent records in the 
fie ld . The PICs are a result of lessons learned fo llowing the Gulf 
War, Dawkins explained . Defense offic ials found medical sen 
ices perfom1ed in the fie ld did not always reach se rvice 
members' permanent pape r medical records. A 1998 president ial 
report on Gu lf War ill ness directed the department to develop a 
force hea lth protection program and maintain consistent . contin
uous records, he said. 

Researching Gulf War illness using paper-based medical 
records proved di fficult . Dawki ns added. Digital information, he 
said, lends itself more readi ly to statistical analysis. 

Washington Update 
• On November 3. the Department of Health and Human 

Services (HHS) published proposed regulations to safe
guard medical privacy. Under the Hea lth Insurance 
Portability and Accountability Act of 1996 (HIPAA), 
Congress was given until August 2 1, 1999, to pass legisla
tion to protect individuall y identifiable medical data. With 
Congress' fai lure to act, the spotli ght shifted to HHS to put 
a confidentiality rule into place by February 2000. Under 
the agency's proposal, health care prov iders would be 
required to get written patient consent to release individual 
health in format ion for any purpose other than treatment. 
payment or public health. Those misusing confidential 
information would be subject to civil and criminal penal
ties. Also required: the development of specifi c procedures 
for hand ling confidenti al records; patient notification of 
those procedures; and appointment of an officer respon
sible for assuring their enforcement. In accordance with 
HIPAA's mandate, the propose rule covers electronically 
transmitted and maintained data onl y, establishing a federal 
noor of protections for individual health information. 
Providers would be required to comply with state standards 
that are more stringent than those in the rul e, as well as 
state requirements applicable to paper records. 

• HCFA has issued proposed regulations establishing a new 
prospective payment system (PPS) for home health agen
cies (HHAs). Under the proposal, the basic uni t of payment 
is a 60-day episode of care, regardless of the number of 
days of care actually provided during the 60-day period 
Adjustments would be made based on severity of illness, 
patient functional status. intensity of services, and local 
wage rates. Payment for care requiring four or fewer visits 
would be based on the number of visits, rather than the 
episode rate. The new system is scheduled to go in to effect 
October I , 2000. 

So11rct: AOHA 1\~s/rington Update 
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PHYSICIAN ASSISTANTS 
"PA''rtners for Healthy Communities 

Changes in the delivery of health care in the United States have 
new burdens on patients. Today, consumers may fi nd them

by the variety of health care providers in a clinic. 

~::~~7~::·~::~~~~~has become a recognized member of the medical 1 assislallt. 

Assistants, or PAs, are licensed medical professionals 
medical care under the supervi sion of physicians, 

patient care services, which would otherwise be 

~!f~~~:~ by physicians. As part of their comprehensive services, 
"~r. medical histories, perform physical examinations and inter-

1ret Jab tests, diagnose and treat illnesses, suture lacerations, assist in 

The relationship between a physician and a physician assistant is 
one of mutual trust and reliance. It is common in rural areas for the 
supervising physician to live in another conununity and to make 
routine visits as required or necessary, while the PA provides day-to
day medical care to the local residents. There must always be a 
means for consultation between the physician and the PA. but not 
necessari ly the physical presence of the supervisi ng physician when 
the PA is treating patients. 

Because physicians and PAs usuall y trai n together d uring 
the ir education and work as teams during clinical rotations, 
physic ians have become increasingly supportive of the physi
c ian/PA team. Patients also report sati sfaction with care provided 
by physic ian ass istants. 

lE 
do 

'urgery and, in more than 40 states, Texas included, they can write 
) rescriptions when authorized to do so by their written protocols. 

On October 6, PAs around the United States, including the 
11embers of the Texas Academy of Physician Assistants, celebrated 

ational Physician Assistant Day. It was on that day in 1967 that the 
irst class of PAs graduated from Duke University in North Carolina. 

Physician assistants build healthy communities by worki ng with 
Jhysicians to increase access to medica] care. " Physician assistants 
Jave a record of more than 30 years of providing quality, cost~effec

ive health care to patients," said Ron Nelson, PA-C, President of the 
Academy of Physician Assistants (AAPA). 

are employed by solo physicians, HMO group practices, 
homes, and hospitals. The largest segment of physician 

- more than 47 percent - practice family and internal 
PAs also serve as commissioned officers in all branches of 

and practice as members of the White House medical 
caring for the president and vice president 

The Texas Academy of Physician Assistants (TA PA) is 
embarking on a campaign to educate the public regarding the 
dangers of tobacco use. This includes cigarette, cigar. pipe. chewing 
tobacco and snuff use as well as the hazard of second hand smoke 
on non-smokers. Texas PAs are bei ng trained to educate civic groups 
on the hazards of tobacco abuse. 

TAPA wou ld like to thank the Texas Osteopathic Medical 
Association for their support of the physician/PA team. We look 

forward to working together to make q uality health care a reality 
for all Texans. 

TAPA asks any physician who currently employs a PA to nomi
nate that PA for the Texas Academy of Physician Assistants' "PA o f 
the Year'' award. include the PA's name, address and phone number. 
Deadline is January 3 1, 2000. Send nominations to: TAPA, 401 West 
15th St. , Austin, TX 7870 1,800-280-7655. 

Proposed Revision to the TOMA Bylaws 
As required by Article X/ Vofthe TOMA Bylaws, the following c hange will be presented to the TOMA House of De legates 

for their consideration on April 7-8, 2000. 

Mark A. Baker. D.O., Chair of the TOMA Constitution, Bylaws & Documents Committee, would like to present the following 
change to the TOMA Bylaws. 

Due to the acti on of the 1999 TOM A House of De legates, the fo llowing sectio n of the TOMA Bylaws needs to be revised. 
Below is the Committee's proposed rev isio n to Article IX - House of Delegates, Section 6. 

(new language is underlined, deleted lang uage is in [ ] ) 

A RTICLE lX - House of Delegates 
SECTION 6- The House of Delegates shall meet an nually {, coincident wilh each annual convent ion of the Association, 

except that the House may and sha ll convene earlier for such annual session upon call of the President]. A special meet
ing of the House of De legates may be called by the President, by the petition of two-fifths of the accredited delegates, or by 
petition of a si mple numerical majority of the Dislfict societies themselves. In such call s the delegates shall be given at least 
two weeks notice, and the o bject or objects shall be s tated in the call . The Speaker shall be the presiding officer in the House 
o f Delegates. lf the Speaker is absent, or wishes not to preside. the Vi ce Speaker shall preside. 



Ten New "Safe Harbors" 
Added to Medicare, Medicaid 
Anti-Kickback Regulations 

The new ru les will allow hospitals to 
fom1 joint ventures with physicians in 
underservcd areas and offer them finan
cial perks such as recruitment bonuses 
and subsidies for malpractice insurance 
premium s, reponed Modem Healthcare. 
Hospitals may also own surgery centers 
with phys icians. under the new safe 
harbors. but must not be in a position to 
make or innucnce referrals to and from 
the center. 
(Modtm lltalthcart. NO\'tmMr 22, /999) 

Baylor to Build Dallas 
Heart Hospital 

Baylor Health Care System plans to 
partner with doctors and build a $48 
mi ll ion hean hospital attached to its down
town Dallas campus. Groundbreaking for 
the Bay lor Hean and Vascular Center took 
place in Dece mber, with completion 
scheduled for the spring of 2002 . The 
acute-care hospital wi ll house 59 beds and 
will foc us on vascul ar surgical procedures 
such a~ pace maker implantati on and 
balloon angioplasty. 

Medicare Pa rt B Premium 
Unchanged for 2000 

The Pan B premi um paid b) Medicare 
be ne fic iarie~. which co\-ers physician 
..CI"\ ICC!>, hospi!a l outpatient care, durable 
medical eq uipment and other serv ices 
outside hospitals. remains unchanged for 

the second time in three years. The Part B 
premium stays a1 the 1999 rate of $45.50. 
In 1998, it rose by $1 .70. 

The Medicare Part A deductible for 
inpatient hospital care ha<> risen by $8, 
about I perce nt. to $776. The small 
increase largely re n ec ts savings from 
reductions in Medi ca re hospital payments 
and other program changes signed into 
law in the Balanced Budget Act to help 
protect and preserve the Medi care 
Hospital Insurance Trust Fund. In 1998, 
the deductible rose by $4 

The Part A deductible is a benefi
ciary·s onl y cost for up to 60 days of inpa
tient care. The cost to beneficiaries for 
hospital stays longe r than 60 days has 
risen by $2. to $ 194 per day. and by $4, to 
$388 per day. for stays longer than 90 
days. The ski lled nursing facility 
deductible, wh ich must be paid after the 
first 20 days of such care has risen by $ 1, 
to $97 per day. 

Texas Children's Insurance 
Expansion Approved 

Federal regulators have approved a 
proposal by Texas to expand its Chi ldren 's 
Health lnsumnce Program (CHIP) in order 
to cover thousands of children who would 
otherwise not be covered. The second phase 
of the CHIP program will enroll an esti
mated 423.0CXJ children by September 200 I 
Adding to the 57,0CX) children that Texas 
estimated would be covered under the orig
inal plan, which was approved in July 1998. 
the number of children to receive coverage 
under CHIP is expected to total more than 
480.000. Texa..; is eligible to receive as much 
as $558 mill ion in new funds for fi scal year 
1999 as the second phase expands coverage 
under the CHIP program. 

Texas HMOs Lost $185 Million 
in the Third Quarter

$4!4 Million this Year to Date 

HMOs have anributed the losses to 
higher prescripti on drug cos ts, new 
medical technologies and tougher negoti 
ming stances by hospitals and large physi
cian groups. reponed the Dallas Morning 
News. Analysts expect greater increases in 
premiu ms and more consolidatio ns in 
response to the losses. 
(1)(1//cu MommR Nn.·s. /kc~rnbtr I, 1999.) 

A report by the National Academy n 
Sciences' Institute of Medicine says 
as many as 98,000 Americans die 
year from medical mi stakes 
physicians. pharmacists and other 
care professionals. 

nities for human error that arise in 
complex med ical system. "To err 
human , but errors can be prevented," 
report concludes. 

BC/BS of Texas Inappropriately 
Billed Medicare for $1.6 Million 

Amo ng the billings were costs related 
to Blue Cross executives. lobbying costs. 
duplicate charges and charges that shou ld 
have bee n billed to o ther insurance 
companies, reponed the Dallas Momi ng 
News. HCFA is reviewing Blue Cross 
Blue Shield of Texas' position that it 
should not have to repay the money 
because it sold its Medicare claims 
processing subsid iary to Blue Cross Blue 

~::~~~ ~~~;,i:~~~~:~~!~,:bie: ~e~~~e97ber. ~~~~~--
Study on OMT Generates 
National Media Attention 

Pain." was published in the November 4th 
issue of the New England Journal 
Medicine. The study found that 
with subchronic low back pain 
treated effecti vely and more 
ciently with OMT. Media coverage 
study includes FOX, NBC. CBS 
ABC. Other cove rage includes 
Washington Post and ABC Online 





Opportunities 

PHYSICIANS WANTED 

DALLAS - Physician need ed at walk-in 
GP clinic. Flex ible hours or pan-time. 
214-330-7777. (II) 

IM MEDIATE OPENIN G - Multi
specialty practice in the Wichi ta Falls area 
is seeking D.O. with active Texas license 
to di rect patient care and case manage
ment, perfonn exams. order treatment 
programs, supervise team members and 
provide general medical care. Hands on 
lfeatment position, no business responsi
bi lities. Ideal for the doctor who wants to 
provide patient care in a low stress envi
ronment. Limited on call and hospital 
rounds. Full & part-ti me. Fax resume and 
salary requirements 10: 940-69 1-7115 or 
mail to: River Creek Medical, P.O. Box 
3722, Wichita Fall s, TX 7630 1. (15) 

DALLAS/FORT WORTH- Physician 
opportunity to work in low stress, office 
based practice. Regu lar office hours 
Lucrative salary plus benefi ts. No cal l 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 fo r 
CME/Lic. fees. Flex ible sched ule, no 
night call, no hospital work, no admin is· 
trati ve hass les. Enjoy the li fes tyle 
afforded by the Metroplex. Please FAX 
CV to 817-283- 1944 or call Shannan at 
8 17-283-1050. (36) 

POSITIONS WANTED 

BOARD CERT IFIED, EXPERIENCED 
FAMILY PRACTIONER AVA ILABLE 
for short and intennediate term locum 
tenens coverage @ $85/hr. Prefer outpa
tient work, no 0 8. Call J. Morris @ 5 12-
799-7797. No recruiti ng agents or fi rms, 
please. (03) 

OFFICE SPACE AVAILABLE 

FOR SALE - FAMILY PRACTICE, 
AUST IN, TEXAS. Net $200,000/no 
hospital. Will fi nance. Will work with new 
associate/owner during transi tion period. 
Contact TOMA at 800-444-8662. (09) 

MEDICA L PRACTICE, EQUIPMENT 
AND BUILDING - FOR SALE. 
Established 1982, no HMO. 50% cash. 
Good location. Call TOMA 800-444-
8662. (18) 

FOR SALE - Family Practice, Dallas, 
Texas. Net $200,000 per year. No hospital. 
Wi ll work with new owner during transi
tion period. Established practice 40 years
plus. Call TOMA 800-444-8662. (23) 

CLASSIFIED ADVERTISING RATES 
TOMA Members- $25 per insertion 

Non· Members - $2.00 per word 

(25 word minimum) 

For more informatloo call 

Mary Wagoner 
(TOMA Olllce) Sll-708-8662 or 111J0.444.11662 

Unlimite 
MISCELLANEOUS 

PROVEN SUCCESSFUL MEDICA 
BUS INESS SYSTEM fo r profi tabl}" 
implementing personal inj ury services. 
into your ex isting practice. Qu it aban
doni ng $ 100,000 in revenue. Call now to 
Mr. Patrick Hartnett, President . Medical 
Systems of America at 941-6 16- 1241 
(04) 

W E WANT YOU! Wanl some fun, chal· 
lenge, and exc itement? Volunteer to serve 
as a small group di scussion faci litaiOr in 
the UNT Health Science Center @ Fort 
Worth Healthcare Ethics and Law Course, 
12:00 Noon to 2:00 p.m., February 2000: 
Mondays through T hursdays. Call Linda 
Benge at 817-735-2623 fo r fu rther infor· 
mation . (08) 

FOR SALE - La te model MA X-ray 
and processor with view box and acceS· 
sories; hydrau lic stretcher; transport 
stretchers ; Coulter counter and diluter: 
storage cabinets; office desk ; assorted 
other items - very good conditi on. 
Contact Dr. Glen Dow or Office 
Manager, 817-485-471 I. (48) 
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Looking tor a DYNAMIC, SOPHISTICATED. yet 

MANAGEABLE INVESTMENT PHILOSOPHY? 

Strategic 
Asset 

Management 
Setting a new standard in 

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

investment objectives.* 

Access to individual Stocks and Bonds. 

Professional Management through a Strategic Asset Allocation 
investment methodology. 

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

Ability to switch between Funds and Fund Families. 

Easy-to-understand Consolidated Quarterly Statements. 

DEAN, JACOBSON 
FINANCIAL SERVICES, LLC 

A Registered Investment Advisor 

SAM is offered through: 

LINSCO/ PRIVATE LEDGER 
A Registered Investment Advisor 

Member NASD /SIPC 

10/97 

800-321-0246 

•Nominal transaction costs may occur depending on account size. Certain mutual funds available in the SAM program pay 12b·l fees. 
Dean, jacobson financial Servlces,LLC is located at 3 11 2 W. 4th Strut, Fort Worth, TX 76107. 
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DID YOU KNOW? 
Included among the many products and services we offer is: 

MALPRACTICE INSURANCE 

Individual practitioners; Corporate and Entity coverages; 

Single and Multi-specialty groups; Hospital and Health System Programs; 

Medical Directors and Officers Liability; Managed Care groups; 

Risk management reviews; and alterative risk programs 

Call the financial planners 
you can trust. 

DEAN, JACOBSON FINANCIAL SERVICES, LLC 
Fort Worth (817) 335-3214 

Dallas Mett·o (972) 445-5533 
Toll Ft·ee (800) 321-0246 

The only fin a neial ser·vices firm endorsed by the Texas Osteopathic Medica_l Association. 


