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12th Annual Spring Updnte for the 
Family PractiJioner 
Sponsored by tile University of 
North Texas Healrh Science Center 
ar Fore Worth 

Columbia Medical Center 
Dallas Southwest, Dallas. TX 
12 CME hours 
Office of Continumg Medical 
Education 
8 17-735-2539 0' 

800-987-2CME 

1998 Palmetto Coast Regional 
Osteopathic Scie11tijic Collference 
Sponsored by the South Carolina 
OSieopatlric Medical Association 
Location: Kiawah Island Golf and 

Tennis Resort 
Kiawah Island, SC 
Dawn K. Mirran 
800-499-575 1 
FAX 704-554-985 1 

98th A mwal Convention: uooA Derby 
Days" 
Sponsored by the Oklahoma Osteopathic 
Association 

Shangri-La Resort. Afton. OK 
26 CME hours 
800-522-8379 0' 405-528-4848 

APRIL 29- MAY 2 
90th Amwal Clinical Assembly 
Sponsored by tire Pennsylmnia 
Osteopathic Medical Associati011 
Loca tion : Adam's Mark Hotel 

Philade lphia. PA 
Over 40 AOA CME credits 
anticipated 
817-939-93 18 "' 
800-5-14-POMA 

APRIL 30-MAY 3 
JOi st Amwal Com·ention 
ptmsored by the Indiana Association of 

Osttopathic Physicians attd Surgeons 
Location: Radisson Hotel. E\'ans' ille. LN 
C\I E: 30 hou" antictpated 

IAOPS. 00-~2-0501 or 
317-9~6-3009 

JUNE 

4-7 
/998 Chesapeake Regional Osteopathic Scie11tijic 

Conference 
Sponsored by the Maryland Association of •Osr.eon.orlolo 
Physicians 
Location: Princess Bayside Resort 

Ocean City. MD 
Contact : Dawn K. Mirran 

800-499-575 1 
FAX 704-554-9851 

18-21 
TOMA's 99th Annual Convention & Scientific 
Sponsored by the Texas Osteopathic Medical 
Location: Austin Renaissance Hotel 

Austin. TX 
Cl\·t E: 26 AOA credits 
Contact: TOMA. 800-444-8662 or 

512-708-8662 

24-28 
18th Annual Primary Care Update 
Sponsored by the University of North Texas Health 
Science Center at Fort Worth 
Location: South Padre Island, TX 
CME: 24 hours 
Contact : Office of Continuing Medical 

Education 

25-28 

817-735-2539 0< 

800-987-2CME 

96th A mtual CME Convention and Scientific 
Exhibition 
Sponsored by tire Georgia Osteopathic Medical 
Association 
Location: Opryland Hotel 

Convention Center 
Nashville, T 

CME: 25 category 1-A 
Contact: GOMA, 2 160 Jdlewood Road 

Tucker. GA 30084 
770-493-9278 

16-19 
Update on Office Procedures for the Primary Cart 
Physician 
Spo11sored by the University of North Texas Health 
Science Center at 
Fort Worth 
Location: Antlers Doubletree Hotel 

Colorndo Springs, CO 
CME: 24 how> 
Contact: Office of Continuing Medical Education 

817-735-2539 

l>ut-to the number or cakndlr ~'~ms. fOR YOUR 11\ITORMATION is locattd on pag~ 34 or this issue. 
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Texas ACOFP News 

Apparently there IS a new trend 
de\eloping on the part of the legal 
profe sion m Texas. Tile task of opening 
one's mail is made: harder when spotting a 
letter from a law finn . I usually put these 
types of letters to the side until the end of 
my day. as I don' t want to spoil any day so 
early an the morning. 

Tile vast majority of the ··fat .. letters 
from auomeys are requests for medica] 
records pertaanmg to the reference cause to 
wh1ch is attached a subpoena duces tecum. 
A written question deposition is usually 
anached which must be completed and 
returned. whelher or not you have any 
records in your possession. When 
completed. you have to sign the deposition 
before a Notary Public and send the 
records and completed deposition to the 
law fiml by a specific date. 

Apparently. this legal proceeding has 
undergone some changes which are 
detrimental to physicians: more oral 
depositions are being required. 

Now physicians are being served with 
a subpoena duces tecum under Rule 178 
T.R.C.P .. along with a ten dollar check. to 
appear in ~rson before a Certified Court 
Reponer to testify for evidence in a suit 
"'h1ch is pending and to continue their 
attendance from day to day until 
discharged by the attorney taking said 

depos1lion. 

These are not suits against physicians. 
They arc suits involving physicians· 
pat•ents y, here the physician is being 
called by the plai ntiff or the defendant to 
gl\·e an oral depo~ 1tion . based on the 
medical records at a tame and piBce 
specified by lhc subpoena. 

The ph) sacian can be called to be a 
\lo tine IIRJIRSI hts or her paltent. It IS 11 
'"catch-22." SIIU311on1 The ph)'s ician has to 
~t-;un a I "' er to ach 1st: and represent ham 
or ht:r at the ornl deposttlon ~ng. llus 
•~ not hand~ by the ph)"'-teian's medlca1 
habthty 10 urunce rompan 

If called to testify against a patient. a 
physician must get a release from the 
patient which allows testimony without 
any legal li ability for the good faith 
disclosure of records and information. 
Without such a release. the physician must 
invoke the doctor/patient privileges rather 
than breach patient confidentiality. 

1be expense of retaining a lawyer. 
traveling to and from the deposition site, 
coupled with your absence from your 
office for an entire morning or a whole day. 
is not compensated by a ten dollar check. 

The subpoena duces tecum does not 
have to be signed by a judge and is usually 
signed by a Certifi ed Court Reporter in 
and for the state of Texas. 

Another Texas osteopathic physician 
in El Paso received a 10 dollar subpoena to 
give an oral deposition in a site located in 
San Antonio in a very short time period 
After much discussion . the physician was 
excused. It can happen to you! 

The subjX>Cna duces tecum process in 
Texas is seriously flawed. TOMA will 
have to go to the Texas Legislature to 
anemptto change the current process. At a 
minimum. a judge's s ignature should be 
required on a subpoena duces tecum that 
requests an oral deposition from a 
physician called to give testimony 
regarding his or her patient. Most Tex:as 
judges are elected officials: Certified 
Court Reporters are not Texas ele<.:ted 
official s and cannot be removed by the 
ballot process. 

I will now sw itch to Workers' 
Compensation. The Texas Workers' 
Compensation Commi ssion (TWCC) 
guideline for the upper extremity still has 
man ipu lation and acu puncture in its 

treatmcm tables. 

At the last Medical Advisory 
Commtttee meeting of the TWCC on 
JanlW) 16. it was revealed that the 5 
percent threshold requtrement applied to 
mantpulatton and acupuncture was not 

applied to the other treatment modabr 
listed in the Lower Extremity TreatiT'i: 
Guideline (LETG). The TWCC seiC<tn 
applied a standard to two modalitie, m 

treatment guidelines without applym; 11 

all the modalities listed. This is blaa. 

discriminatory! 

At this time, the TWCC's t.E1'(i 

being distributed with manipulatioa 
& upuncture deleted from many treamr 
lables. It is anticipated that legal a..: 
wi ll be taken against the TW('( 
manipulation and acupuncture. whk:h 
not meet their 5 percent thrt!oh. 

require ments, are not restored to · 
LETG treatment tables. 

lOMA Urges Supp< 

It was a very interesting discuSSitJt 
January 16 as to who recOmlll(ndo. 
removal of manipulation and acupulk'IU 
fro m the various treatment tables li5tcd 
the LETG. The adverse commr 

allegedly came from members of 11 I t~~::;:;:' ~~: 
TWCC focus groups looking at the t.ETl I ~ 
However, the vocation of the focus 
members looking at the LETG I\ :J~ .. m>ld anoid I<J!al"' 

known. This strikes me as being ~ 
because the TWCC focus group I atltllk 
in McAllen on January 21 had n\o'{ , .,.D!Oih<r'bca\11 
employees from Austin taking no!:~ 
the members all wore name tags. 

Harold Lewis, D.O., the TOM 
alternate to the TWCC MAC. 
Boucher, TOMA Executive Director. 
myself are worki ng hard to 
manipulation and acupuncture back m 
appropriate treatment tables in the Lfl 1 

We are also working hard to 
manipulation and acupu ncture in 
appropriate tables in the UETG. 
percent threshold rule of the 
go or be applied equally to all 
modalities listed. It is not medical. -

JX>Iitical! 

Your personaJ Texas State Senatl• 
Representative should be made av.an: 
this djscriminatory treatment 
osteopathic physicians and the 
they treat under the current TWCC Lfl 



Th1'i 11o yet another example of why Texas osteopathic physicians need to contribute to 
ILIJ(;, ,:,;:::~! ~ ·ro~.1fl PAC. The TMA is neutral on osteopathic special issues such as OMT. The squeaky 

__ "'""' -···• ··· ··-··· , ... . the grease - no squeak. no grease in Aust in 

Ill another issue that has the potential to impact in a negative way on Medicare 
need and seek OMT. The government is working to implement resource-

''"'"'dModJcare practice expense values next year, and HCFA has s uggested an across-the-
50 percent cut in practice expense values for non-surgical office procedure~ thm are 

pro' 1ded m conjunction with a physician visit. It is crucial for the osteopathic profession 
! hat 0\1T be exempted from this policy. 

In dthmg, I wam to wish everyone a happy St. Patrick's Day on behalf of the Texas 
ACOFP Board of Governors. 

TOMA Urges Support for ERISA Exemption Bills 

Managed care organi zations and other insurance companies have long taken 
w"' ,3d\.anla•e of a legal loophole to avoid accountabi lity when the ir neg ligent decisions 

pat tents. Phys ic ians can take action now to support a federal bill that wou ld remove 

~"·-·"'d .. . loophole. 

The federal Employee Retirement lncome Security Act (ERISA) was designed to 
protect self-funded employee retirement plans, but for many years it has been applied in 

ICusgroopshlingal countlc)o!l courtrooms across the country in w~ys counter to the Jaw's intent. For instance, 
lhf~ofthefoc 1f the dec1ston of a managed care orgamzation resulted in a patient 's harm, the 
kdmg 31 !be LET orgamzatton could avoid legal accoumability by claiming that as a federal law, ERISA 

bis .5llies me as tri: preempts any state legal action against the organization. This strategy has been effective 
)t n\'CCfocusgrtq~l in protecting msurers and health maintenance organi zations, leavi ng p~ysicians, 

en 00 JanU31f 21 ho~p1tab and other health care providers as the onl y defendants in such lawsuits. 

I from Austin taking Now. Senator Richard Durbin (D-ll..) is sponsoring SB 1136, which says ERISA 
asalllmrell3ll1etag!. does not preempt a state's ability to hold managed care organi zations liable when they 

deny nece'i!lary medical care . 

TOMA asks 1ts members to call or write Senator Phil Gramm (R-TX) and Senator 
Bruley Hutchison (R-TX) and urge them to support and cosponsor SB 11 36. Also, 
your congressional representati ves to suppor1 and cosponsor Rep. Charles 

ioo&.Jocu.puocru~ '1Norwood's HR 2960, which also says ERISA cannot pree mpt states' ri ghts. 

Senators Gramm and Hutchi son can be contacted at the fo ll owing addresses and 
""'ltellcphone numbers; 

The Honorable Phil Gramm 
The Unncd States Senate 
Washington. D.C. 20510 
202-224-2934 
FAX 202-228-2856 

The Honorable Kay Bailey Hutchison 
The Umted States Senate 
Washington, DC 20510 
202-224-5922 
FAX 202-224-0776 

TRICARE News 

Non-l>articiJ)Uting J>rmidef<ot 
No Lon~er Rrqulrt>d 

to Hie Claim\ ror 
TRIC \RF S1andord l'o1icnl\ 

Authoritcd prov 1dc~ lll care "-htl 

llee TRICARI:-. StandarJ·ellglhll! 
patient<,, but "'hn don't "p;.111tc.:1pouc" 111 

TRICARE Standard. Jre nn lnnl!er 
required to tile clanm on behalf of thc1r 
TRICARE Standw'd pJt1ent., 

The requirement "-'1\ e1immated 
etTectl\e November 18, 1997. w1th the 
"igmng IntO law uf the Department of 
Defense Authontation Act of 1998 
(Public Law 105-85). It retunl'., the 
claim-filing proce"~ to the \liltll.., that 
exi!lted before October I. 1996, when 
the requirement to file claum wa., 
imposed on non-participating provider\ 
by a previoull federal law 

The change mean\ that pat1entll 
who receive care from a non­
participalmg prov1der may file the 
claims them'J.CIVe\. wtthout reque\tmg 
a waiver, if the non-partic1pattng 
provider dechne!-. to file the clwm 

Patients may al..,o file claim.., for 
any care rece1ved before the November 
18 effective date of the change. a.'l long 
as the deadline for filmg claim~ for the 
care hasn't come and gone. The claim 
filing deadline for outpatient care is one 
year from the date the <tervice was 
received . For inpatient care, n\ one 
year from the date of di~harge from 
the mpatient fac1hty where the care Wil\ 

received 

Par1ic1paung TRICARE and 
network provider'\ of care mu 1 :k:cept 
the TRJCARE allowable charge a., the 

full fee for the care patienb rece1ve 
They are al{o() requ1red to file the dJJm' 
w1th the regional TRICARE contractor 

Ttxn D.O. Mmh I 998 7 



Q uestions 
& 

A nswers 
on Medicare Private Co tracts 

to a 

Med1c 

A\ ided in section 4507 of the Balanced Budget Act 
a "pn ate contract" is a contract between a Me ·care 

benefic andl a physician or other practilioner who has "~~ted 
auf' of edic for two years for all covere_d items and seryces 

fu shes to Med icare beneficiaries. In a pvvate 
M icare beneficiary agrees to give up ed tcare 

es furn ished by the physician or practi tioner 
and to pay ~ ic ian or practitioner without regard to any 
limits that w d otherwise apply to what the sician or 

The prh•ate contract must be signed by 1\ parties 
before St:rvices can be furn ished under its terms and must state 
plainly and unamb•guously that by signing the private contract. 
the benefic iary or the beneficiary's legal representative: 

- G1 ... es up all Medicare coverage of. and payment for. services 
fumi'\hed by the "opt out" physician or practi tioner: 

. Agrees not to bill Medicare or ask the physician or practitioner 
to b1ll Medicare: 

. Is liable for all charges of the physician or practitioner. without 
any hnuts that would otherwise be imposed by Med icare; 

• Ackno" ledges that Medigap will not pay towards the services 
and that other upplemental insurers may not pay either: and 

Ad.no-A iedge.s that he or she ha.s the right to reeei\e service.s 
rrom other ph)~ ICinn and pmcllliOners for "' hom Medicare 
CO\erage and pa)'mtnt "ould be: 3\'ailable. 

~ contract mu~t al'l,() md1cate "hether the physician or 
pruct1110ner has been e'\cluded from Medicatt. Also, a contrnct IS 

~ ' hd •f 11 1 emerW mto by a beneficiary or b) the 
beneficuary''> legal re~ ntatl\~ " ben the Medic:ue beneficiary 
1'\ f 101 an emtfJCfh:)' or ur~ent heaJth \Uuat1on. 

Q3. Who can "opt out" of Medicare under this provi~1011 

A Physicians and practitioners can "opt out" 
Medicare. For purposes of this provision. physicians ~ ncltldt 
doctors of medicine and osteopathic medicine. Practn•oncr-. 
include physician ass ist~ts . nurse practitioners. ~l i nical DUJ'Iot 

specialist.s. certified reg1stered nurse anesthetists. ce~tfiat 
nurse mid wives, clini cal soc ial workers , and chmcal 

psychologists. 

The law does not define physician. for purposes of tht 
provision. to include optometrists, chiropractors, podiatmt 
dentist.s. and doctors of oral surgery; therefore. they may .... 
opt out of Medicare and p~ovi~e . services under .Pri \illt 
contract. Also. physical therap1st.s m mdependent practtce and 
occupational therapists in independent practice cannot opt 001 

because they are not withi n the law's defi nition of either 
"physician .. or "practitioner" . 

Q 4. Can physicians or practi tioners who are su~plie~ ot 
dumble medical equipment (DME), independent dmgno--t~o. 
testing facil ities. clin ical laboratories etc. , opt out of Medi~art 
for only these serv ices? 

A No. If a physician or practitioner chooses to opt 001 

of Med icare, it means that he or she opts out for all covemJ 
items and services he or she furnishes. even if those item5 or 
services are covered under a different benefit. Physicians and 
practitioners cannot have private contracts that apply to somt 
covered services they furni sh but not to others. For example 
if a physician or practi tioner provides laboratory tests <W 

durable medical equipment and chooses to opt out of 
Medicare, then he or she has opted out o f Medicare fur 
payment of lab services and DME as well as for professi~ 
services. If a physician who has opted out refers a beneficlaf\ 
for medically necessary services, such as 1- ratory, DM E or 
inpatient hospi tali zation, those service ld be CO\ertd. 

(See # 18.) 

Qs. How can participating phy ia 
o pt out of Medicare? 

A 

At this point. the Part participatio n agreeme 
tenninated only effectiv with the beginning of 
Hence. a physician who participates in Part B of Me 
1997 would need to te 'nate the agreement during the 
participation enrollm period for 1998 to be able to 
of Medicare at point in 1998. However. HCF 
e'< ploring whether 1t' would be administratively possible 
pennit physicians to tenninate their participation agreement -. 
times other than the annual enrollment period. 



6. What happens if a physician who is a member of a 
;p pract1ce opts out? 1 can ~Opt 

O!i.J> ,· .. 
ned .. } •~:~ans A member of a group practice may enter into a private 
titi 'l'lne. ~ • ·tJOCI under section 4507 and opt out of Medicare, without 
aneO!lers, _c!tlllCi 1 :~..: ting the abi li ty of the other members of the group practice to 
llrke~:et•sts, ~ I vide and bill for services they furnish to Medicare ben~ficiaries. 

' and t Medicare payment may be made to the group dtrectly or 
f ;ugh an organ ization paid on a capi tated ba<tis for services 

1 ished by the physician or practitioner who has opted out. 

)7. Can organizations that furnish physician or practitioner 
.- ices opt out? 

No. Corporati ons, partnerships, or other organi zations 
bill and are paid by Medicare for the services of physicians 

pracutioners who are employees, partners or have other 
mgements that meet the Medicare reassignment·of-benefits 
~s cannot opt out since they are neither physicians nor 

Physicians and practitioners who reassign benefits to 
.mizations that participate in Medicare may not opt out 
~•use they are bound by the participation agreement signed by 
organization that bills and is paid for their services. If a 
sician or pract itioner has reassigned benefits to an 

!\"en iftOOseiteD , anization that participates in Medicare and wants to opt out, 
:nefit. Physician~ , 1er the orga ni zation should terminate its participation 
:ts thatapplyro , eement or the physic ian or practitioner should terminate the 
ottm. Fcrexa ssignment of Medicare benefits to the organization. 

l bimuxy .. 
)g_ Can a physician or practitioner have "private contracts" 
i1 some beneficiaries but not others? 

IJS(SIOopl'-1: 

illlof M<b 
~~r~po~ ... 
llrefmabmtfi.- 1 No. The physician or practitioner who chooses to opt 

ory. ov: 1 of Medicare may prov ide covered care to Medicare 
" ld be ClM I teficiaries only through private agreements, regardless of who 

''~"'"' 
~ning of 

I s and is paid for the services. 

To have a "private contract" with a beneficiary, the physician 
' • Jractitioner has to opt out of Medicare and file an affidavit with 

1 Medicare carriers to which he or she would submit claims, 
1 • ising that he or she has opted out of Medicare. The affidavit 

~ t be filed within 10 days of entering into the first "private 
•P" 1 •tract" with a Medicare beneficiary. Once the physician or 

ctitioner has opted out, such physician or practitioner must 
1 cr into a private contract with each Medicare benefic iary to 

om he or she furnishes covered services (even where Medicare 
·ment would be on a capitated basis or where Medicare would 
an organization for the physician's or practitioner's services to 
Med.1care beneficiary), with the exception of a Medicare 

1eficiary needing emergency or urgent care. ~t~ B of M 
lll' duriogill< 
tobeable to . Physicians who provide services to Medicare beneficiaries 
H()ll-erer, HCf 1 ·oiled in the new Medical Savings Account (MSA) 
uatiltly ~ nonstration created by the BBA of 1997 are not required to 
:Jparioa a~ ' er mto a private conlract with those beneficiaries and opt out 
:riod. Med1care for two years under section 4507. 

9. What h~ to be in the "opt out" affida\'ll., 

A To be valid. the affidavi t must: 

• Provide that the physician or prnctiuoner Will not subnut any 
claims to Medicare for any item or service provided to any 
Medicare beneficiary during the 2 year period beginn ing on the 
date the affidavit is signed: 

-Provide that the physician or practitioner will not rece ive any 
Medicare payment for any items or se rvices prov ided to 
Medicare beneficiaries; 

• Identify the physician or practitioner sufficientl y that the carrier 
can ensure that no payment is made to the physician or 
practitioner during the opt out period. If the physician has 
already enrolled in Medicare, this would include the physician 's 
or practitioner's Medicare uniform provider identification 
number (UPIN), if one has been assigned. If the physician has 
not enrolled in Medicare , this must include the infonnation 
necessary to be assigned a UP IN ; 

·Be fi led with all carriers who have jurisdiction over claims the 
physician or practitioner would otherwise file with Medicare and 
must be filed no later than 10 days after the first private contract, 
to which the affidavit applies, is en tered into; and 

• Be in writing and be signed by the physician or practitioner. 

Q I 0. Where and when should the "opt out" affidavit be filed ? 

A The "opt out" affidavit must be filed with each carrier 
that has jurisdiction over the claims that the physician or 
practitioner would otherwise file with Medicare and must be 
fi led within 10 days after the first private contract to which the 
affidavit applies is en tered into. 

Q 11 . How often can a physician or practitioner "opt out" or 
return to Medicare? 

A Pursuant to the statute, once a physician or practitioner 
files an affidavit notifying the Medicare carrier that he or she has 
opted out of Medicare, he or she is out of Medicare for two (2) 
years from the date the affidavit is signed. After those two years 
are over, a physician or practitioner could elect to return to 
Medicare or to "opt out" again . 

Q 12. Can a physician or practitioner "opt out" for some carrier 
jurisdictions but not others? 

A No. The "opt out" applies to all items or services the 
physician or practitioner furnishes to Medicare beneficiaries, 
regardless of the location where such item or service is furnished. 

Qn. What is the effective date of the "opt out'' provision? 

A A physician or practitioner may enter into a private 
contract with a beneficiary for services furnished no earlier than 
January I, 1998. The physician or practitioner must submit the 
affidavit to all pertinent Medicare carriers within 10 days of the 
date the ftrst private contract is signed by a Medicare beneficiary. 
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14 Doe\ the tatute preclude physicians from tR:ating 
Medteare: benc:ficianes 1f they treat prwate pay patients? 

No. Med1care doe!> no1 preclude physicians from 
treatmg Me<hcare beneficianes if lhey treat private pay palients. 
whether they are person under age 65 or seniors who choose not 

to enroll m Pan B 

IS . Do Med1care rules apply for services not covered by 

Med1care? 

If Med1care does not cover a service. Medicare rules. 
1ncludmg opt-out rules. do not apply to lhe furnishing of the 
noncovered service. For example. Medicare does not cover 
heanng a1ds; therefore. there are no limits on charges for hearing 
a1ds and beneficiaries pay completely out of their own pocket if 

they want heanng aid . 

16. l.s a pnvate contract needed for services not covered by 

Med1care? 

No. Since Medicare rules do not apply for services not 
covered by Med1care. a priv:ue contract is not needed. A private 
contact is needed onl y for services that are covered by Medicare 
and whe re Medicare may make payment if a claim was 

submiued. 

A phy1>ician or proctitioner may furni sh a service that 
Medicare covers under some circumstances but which the 
physic.an antici pates would not be deemed ;·reasonable and 
neces1>ary" by Medicare m that particular case (e.g .. multiple 
nursing home vislls. some concurrent care services. two 
mammograms within a twelve month period. etc.). If the 
beneficiary receives an "Advance Beneficiary Notice" that the 
service may no1 be covered by Medicare and that the beneficiary 
w11l ha\e to pay for the service if it is denied by Medicare. a 
pmate contract i not necessary to bill the beneficiary if the 
claim io; demed. 

17. \Vhnt rules apply to urgent or emergency treatment? 

The law precludes a physician or practitioner from 
ha\ mg a beneficiary Sign a pnvate contract when the beneficiary 
IS facmg an urgent or emergency health care situation. 

When a physician or a practitioner, who has opted out of 
Medicare. treats a beneficiary with whom he does not have a 
prwnte contrnct 1n an emergency or urgent situation. the 
ph)''ilctan or practitioner may not charge the beneficiary more 
than the Med1care hm1ttng charge for the service and must 
'ubmll the cla1m to 1e<11care for the emergency or urgent care. 
Med1care payment ma) be made to the beneficiary for the 
~1e<hcare CO\Crtd n 1cts furnished to the beneficiary. 

I Wall Mcc.hc3tt male pa) ment for servicts that are 
ordered b) a rh> 1c1an or prxt•lloner "ho has opted out of 

1Nu.:are 7 

A Yes. provided lhe ''opt out" physician or practitnr 
ordering the serv ice has acquired a uniform pro\kle 

identificallon number (UPlN). 

Ql9. Clinical psychologists and clinical social worler\ 
currently not recognized by and enrolled by Medicare unle\~ lh:­
meet certain criteria specified by HCFA. some of which I 
voluntary. Are the requirements for opting out of Me<t.~ 
different for these practitioners? 

A No. A clinical psychologist or clinical social v. 
must meet the affidavit and private contracting rules to opt 0t11 I 
Medicare. 

Q20. What is the relationship between an Advan.. 
Beneficiary Notice and a private contract? 

A A physician or practitioner may furnish a service 
Medicare covers under some circumstances but which Ulo 

physician anticipates would not be deemed ··reasonable 
necessary'' under Medicare program standards in that parth;u 
case (such cases are also referred to as "medical nece 1 

denial s). If the beneficiary receives an "Advance Benefkw 
Notice" that the service may not be covered by Medicare and 
the beneficiary will have to pay for the service if it is denied~ 
Medicare. a private contract is not necessary to bill 1 
beneficiary if the claim is denied 

Q21 . Are there any situations where a physician or practiti\'li'IC' 
who has not opted out of Medicare does not have to subm11 

c laim for a covered service provided to a Medicare beneficiiirl 

A Yes. A physician who has not opted out of Medi..: 
must submit a claim to Medicare for services that rna) 
covered by Medicare unless the beneficiary, for reasons ofh1 
her own. declines to authorize the physician or practitioner 
submit a claim or to furnish confidential medical infonnat1011 
Medicare that is needed to execute a proper claim. Examplr 
would be where the beneficiary does not want information a 
mental illness or HIV/A lDS to be disclosed to anyone. 1\ 
balance billing limits applicable to the physician or pract1lll 
would still apply. Moreover, if the beneficiary or their kp 
representative later decides to authorize the submission ot 
c laim for the service and asks the physician or practitioOtr 
submit the claim, the physician or practitioner must do so. 

Qn. How do the private contracting rules work v.br 
Medicare is the secondary payer? 

A When Medicare is the secondary payer. and 
physician has opted out of Medicare, the physician has agrttd 
treat Med icare beneficiaries only through private contract. 
p~ysictan or practitioner must therefore have a private contra 
w1th the Medicare beneficiary. notwithstanding that Medic 
the secondary payer. Under this circumstance. no Med 
secondary payments will be made for items and sen-.; 
furnished by the physician or practitioner under the pn 
contract. 



AFFI DAVIT REGARDING SERVICES PROVIDED TO MEDICARE PATIENTS 

1 , D.O .. agree not to submit any claims for any items or services prov1dcd to any 
·tedKart beneficiaries. and will not receive any reimb.ursement or amount for any sue~ item or se rvices from Medicare during the two 

)ear penod begmning on--!-. _! __ and end1ng .~~--· If th1.s provi~ion in th~ Balanced Budget Act of 1997 
hould be changed through legJslauon and a two-year wmtmg penod IS no longer requ1red. th1 s affidavit becomes null and void. 

----------------• D.O. 

UPIN#: --------

\ckno"'ledgment of: 

Th•~ m\trument was acknowledged before me this date by the person above subscribed, and if subscribed in a representative capacity, 
"'"~"eredbyM,:dicJ, ,, then for the pnncipal named and in the capacity indicated. 

PATIENT / PHYSICIAN/MEDICARE FINANCIAL AGREEMENT 

--:---:----.,.--:---:-:-:--:-::-----::-:-:--::----agree to be personally, financially liable for all charges, without 
ilfly hmil~ that otherwise would be imposed, for all Medicare covered services provided by-.,---,----.,--------
0.0 from the date of thi s contract to __ ! ___ ! ___ (a minimum of 2 years is required by statute). 

I agree OQ( to bill or ask my physician to bill Medicare, Medigap or other supplemental insurer for these services. I understand that I 
retatn the nght to receive services from other physicians and pract itioners for whom Medicare coverage and payment would be 
a\ailable 

Furthermore, I am currently not fac ing an emergency or urgent health situation. 

(Medicare Beneficiary) 

---------· D.O. acknowledge this contract and further state that I have not been excluded from Medicare. 

(Physician) 
UPlN#: ________ _ 

\aTE. A.ddmonal prol'isians could be added to this agreement relating to when payment for services are expected, e.g. payments for services are 
a.t Ill turw serwus On! perfonned, etc. 
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Federal Government 
Steps Into Retirement 
Planning Now - So It 
Can Step Out Lat er 

The federal government has finally 
made a New Year 's Resolution it has 
chance of keeping: puning the onus 
on Arnencans to provide their own 
reurement. 

• The Social Security Act was 
passed in 1935 as a means of 
providing a nationwide safety 
net for needy Americans aged 65 
and over. 

Indtvtdua ls who take Uncle Sam up 
on his more than generous offer 
stand to reap significant benefits, 
while the government will be 
poSitiOned to achieve a more 
Important goal - pennanently 
extncating Itself from the retirement 
bus mess. 

Then as now, benefits to 
recipients were provided by the 
revenues coll ected from working 
Americans. By 1960, the ratio 
had fa llen to IS workers for 
every retiree. Today, it 's about 
three-and-a-half to one. And in 
2029, when the last of this 
nation 's 76 million baby 
boomers tum 65, the ratio will 

Social Security and Medicare 
benefits at levels equivalent to 
today ' s when you retire in 30 or )S 

years, when that working popuJabr 
would have to vote to tax themseht 
up to 20 percent of their income -. 
give it to you? Or would you radla 
have the ability now to utilize au 
expanded and enhanced indivu:luaJ 
retirement account or some other 
tax-favored means to build a 
supplemental pool of capital upoa 
which to earn income when you 
retire or to leave with your heirs?"'" fll)i~!~"""'l'· 

The newly implemented Taxpayer 
Rehef Act ts some of the most 
tmportant legts lation to come out of 
Washmgton m recent years, not only 
for what It provtdes Amencans 
savmg for retirement, but also how it 
vtews 1ts role m the hves of rettred 
Amencans. 

Quue Simply, that v1ew IS evolving 
(many would say revenmg) from 
benevolent entitlement prov1der to 
reluctant safety net prov1der. Don ' t 
bcheve n? Consider data from the 
Soc1al ecunty Adm1mstrauon 
wh1ch po1nts out that on avernge, 38 
percent of retirement mcome for 
persons over 65 IS den ved from 

OCJal ecunty payme.nts. 

To more fully art1culate th1s pomt, 
"e hould n:\·1c:w agam some other 
facts about Soc1al ecunty· 

be about two-and-a-half to one.• 

• From 1937 to 1995, the Social 
Security tax rate has increased 
from I percent to 7.65 percent 
and the wage base on which the 
tax is levied has been increased 
from $3,000 to $61 ,200. That 
means the maximum annual 
contribution has risen from $30 a 
year to $4,682 a year. • 

• Finally, in 2029, providing 
expected benefits for all retired 
American's at today's eligibility 
levels will require a 20 percent 
tax on every worker' s entire 
income.• 

Dr. Robert Goodman, senior 
economic advisor for Putnam 
Investments, has written a book that 
deals at length with the coming 

ocu1! Secunty tmplosion. A 
relevant 

excerpt reads, "The question 10 be 
put to the mill1ons of Americans now 
workmg IS thts: ' Would you like to 
take the chance that you will get 

Hello Senator Wi ll iam Roth. 
Chairman of the Senate ' s financt: 

What's more, riding in lockstep 
the new Roth IRA are enhanced 
benefits for traditional IRAs and a 
new Education IRA, to help parmb 
and grandparents better prepare fu 
the sometimes staggering cost of a 
advanced degree. 

These IRAs contain many impon. 
benefits (along with a few 
restrictions) that we are happy to 
discuss at length; perhaps most 
imponant among them however IS 

providing an extremely viable opD1J 
for individuals to take respons1bdlll! 
for their own long-term investlld 
goals. This, by definition, means 
government 's role will be 
dramatically reduced. And, by • 
definition, this is good for ev~ 

817-335·32 

972-445-55 

800-321-0l 



Our assessment of the federal _ 
government 's mabahty to contmue 
proVJdmg retirement and health care 
benefilS to Amencans in the future 
may seem overly pessimistic, but not 
when compared against the cold, 
hard facts surrounding Social 
Sccunty. And also not when 
compared against our experiences_ 
when seeking government help wath 
anyth1ng. 

Constder our encounters in trying to 
obtam mformanon for this column: 
A call to Senator Roth 's office was 
referred to the Senate Finance 
Commattee 's office. That call was 
refmed to the Senate public affairs 
office, whach was then referred back 
to Senator Roth 's office. When a 
request was made to have the 
mfonnataon sent by fax instead of 
mall, at was met with a curt "no." 
When that staffer was reminded who 
was paymg her salary, the no turned 
reluctantly to, "I guess we can." 

The fax, of course, never came. 

Thank you for the new and expanded 
lRAs Uncle Sam. We 'll gladly take 
responsabihty for our own long-term 
mvesbnent goals by using them, 
rather than relying on you. 

817-335-3214 

972-445-5533 

800-321-0246 

Investment Services offered through 
Lluc.~Prtvate Ledger, a Registered Broker/ 
Dealer, Investment Advisor and Member 
NASDISIPC. Th1s article is for genenl 
.. ranr.~~oo only and 1s not intended to provide 
SflttJfie adVl« or recommendations for any 
aiJVJdw.l Consult your attorney, accountant, or 
ftnanc1al adviSOf Wlth regard to your individual 
IIIUibOn. Entire publication copyright of linsco/ 

=~~ ~~c~~~~rvi~!~.ri~~~ ;;:::~! 
ltl\12 W 4•Street, Ft. Worth, TX 76107 

A. G. Opinion on HMO Complaints Causes 
Uproar 

A Texas anomey general opinion that says complaint details about l-IMOs should not 
be made public has consumer advocates up in arms. In the opi nion. which wa~ issued in 
the fall , Assistanl Attorney General Vickie Prehodi tch wrote that the Texas Depanment 
of Insurance can't grant the public access to most docu ments detai li ng grievances against 
HMOs, which includes HMOs' responses to spec ific accusations and the lnsunmce 
Department 's findings as to whether a complai nt was justified. 

The anomey general's office used a broad interprelation of a confidential ily clause 
in the Health Maintenance Organization Acl, passed last year by the Texas Legislature. 

Under the provision. complaints against HMOs remain public. but patients ' identities 
are to be blacked out. The law also shields all records submitted to the Insurance 
Department in connection with an examinati on of an HMO, to protect any proprietary 
informati on. However, the Jaw did not spell out the exact definition of an examination. 

Karina Kasari . Director of the Senate Economic Developmenl Committee and aide 
to its chairman, Rep. David Sibley (R-Waco), who was lead sponsor of the HMO 
legislation, said that the attorney general's opinion is contrary to the intent of the new 
laws. 

"It's in the public interest for the state to know and the public to know how an HMO 
hand les medical decisions," said Kasari. 

Consumer advocates say the opi nion denies access to the very 1ype of records !hat 
led the campaign for managed care changes 

"We just had no idea thi s provision in the law would be interpreted thi s broadly by 
the attorney general's office." said Kathy Mitchell, an atlomcy for Consumers Union. 
"It 's remarkable to me that the HMOs don ' t want to release information they give to the 
Insurance Department in their own defense." 

ln a recent letter to Anomey General Dan Morales, the Insurance Department asked 
him to reconsider the opinion, saying that open-record except ions should apply only in 
cases where the Insurance Department has conducted a full examination of a company's 
operations. such as the kind required for an HMO to obtain or renew a license. The letter 
also stated that complai nts from individuals should not fa ll under the act's confidentiality 
provision. 

Ron Dusek, spokesman for Morales, said, "Our interpretation is based on the way the 
law is written and any legislative intent that can be deciphered. If certain legislators don ' t 
like the way they wrote their law, they can rewrite their Jaw." 



News 
- from the University of North Texas Health Science Center at Fort Wort!, 

TCOM and U.T. Dallas Agree on Seven-Year Medical Education Program 

Eammg a degree in medicine usually means four years of 
college and four )'eat'S of osteopathic medical school. For those 
ded1cated to becoming physicians or surgeons, a program to 
decrease the time in school while still receiving a medical 

education •s now available. 

Educat1on forces in Fort Worth and DaJlas are now offering a 
se"'en-year degree program. Developed by the University of 
Nonh Texas Health Science Center's Texas College of 
Osteopathic Medici ne (TCOM) and 'The University of Texas at 
Dallas (U.T. Dallas). the institutions will make it possible to earn 
a bachelor's degree after three years at U.T. Dallas plus one year 
of med•cal school at TCOM. Then. the osteopathic degree is 

awarded after three additional years at TCOM. 

To allow students to transition into the medical school 
environment while still fulfilling their undergraduate education, 
the fourth and fi nal year of undergraduate studies will be 
combined with the fi rst year of osteopath ic medical school. 

According to Dr. Ronald Yasbin . head of the Department of 
Molecu lar and Cell Biology at U.T. Dallas, most college seniors 
take electl\ie courses during the last two semesters. so the fi rst 
year of the medical school's curriculum fi ts into their schedu les 
Without taking away important college course requirements. 

"Usmg the collaborative approach de\'eloped by TCOM and 
U.T. Dallas. students will be able to receive their bachelor's 
degrees from U.T. Dallas after finishing their first year of 
medical school." said Dr. Yasbin. "An early focus on their 
fll('dical education at TCOM will greatly benefit the many pre­
med students at U.T. Dallas. especiall y those with an interest in 
becomi ng. primary care physicians." 

The summer prior to students ' j unior years. they would take 
the Medical College Admissions Testing (MCAT) exam and 
complete a prehmmary application to be considered for TCOM 
admission. During thei r junior years at U.T. Dallas, they would 
be not1fied of their acceptance to TCOM. 

By the end of thc1r Ju nior years. the U.T. Dallas 
undergraduate students would ha\'e completed their required core 
cooroes and TCOM admission I'U!Uirements. Prerequisite courses 

at U.T. Dallas that are accepted by TCOM include biOI­

c hemistry, calculus. and physics. 

··During their three years of undergraduate work at 1 

Dallas. students are encouraged to interact at the health ~W: 
center and learn more about TCOM in clinical seuings. ~be 
labs, and internships,' ' said David Richards, D.O .• prestderr 
the UNT Health Science Center. ''Allowing U.T. Dallas studr 

to expand their education and receive medical training at TC 
gives the students a real career advantage and it g i\~ 
institutions a real recruiting advantage." 

The program is expected to begin this year. Both U.T 0.. 
and the UNT Health Science Center are committed to pron. 
the program starting with the present recruitment season 
addition, faculty from U.T. Dallas are including the fundameN 
of osteopathic medicine and the research interests of the ht 
science center in their discussions with s!Udents at U.T. Dall 

For more informat ion on the seven-year degree progr 
contact TCOM 's Admissions department at 817-735-2204 OJ L 
Dallas' Admissions department at 972-883-2342. The Um\Cf\. 
of Texas at Dallas website also includes informall('ll 
www.utdallas.edu/deptlbiology. 

U.T. Dallas provides outstanding education and re 
programs from the freshman through Ph.D. levels and r. 
among the top Texas public institutions in terms of ~tudr 
achievement and faculty research. The U.T. Dallas fre 
class regularl y ranks flrst or second in average SAT scores 
Texas public universities. Additionally, U.T. Dallas studD 
often are most successful in achieving entrance to 
schools. Speci fically, last year, 72 percent of the studenh frl" 
U.T. Dallas who applied to medical, osteopathic or 

schools were admitted. 

The Texas College of Osteopathic Medicine produCt 
highest percentages of primary care physicians among all 
Texas medical schools. In 1997, over 70 percent of 
graduating class chose primary care residencies in g~ 
inte~al medici ne. pediatrics. obstetrics/gynecology and fant 
med1cine . TCOM is the state's only osteopathic medical 
and one of 19 osteopathic medical schools in the nation 
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News 
from the University of North Texas Health Science Center at Fort Wortl 

TCOM and U.T. Dallas Agree on Seven-Year Medical Education Program 

Earning a degree in medicine usually means four years of 
college and fou r years of osteopathic medical school. For those 
dedicated to becoming physicians or surgeons, a program to 
decrease the time in school whi le still receiving a medical 

educalion is now available 

Education forces in Fort Worth and Dallas are now offeri ng a 
seven·year degree program. Developed by the University of 
North Tex:as Health Science Center's Texas College of 
Osteopathic Medicine (TCOM) and The University of Texas at 
Dallas (U.T. Dallas}, the institutions will make it possible to earn 
a bachelor's degree after three years at U.T. Dallas plus one year 
of medical school at TCOM. Then, the osteopathic degree is 
awarded after three additional years at TCOM. 

To allow students to transition into the medical school 
envi ronment whi le still fu lfilling their undergraduate education, 
the founh and final year of undergraduate studies will be 
combined with the first year of osteopathic medical school. 

According to Dr. Ronald Yasbin, head of the Department of 
Molecu lar and Cell Biology at U.T. Dallas, most college seniors 
take elective courses during the last two semesters, so the first 
year of the med ical school's curriculum fits into their schedules 
without taking away imponant college course requirements. 

"Using the collaborative approach developed by TCOM and 
U.T. Dallas. students will be able to receive their bachelor's 
degrees from U.T. Dallas after fini shing their firs t year of 
medical school." said Dr. Yasbin. "An early focus on their 
medical education at TCOM wil l greatly benefit the many pre­
med students at U.T. DaJias, especially those with an interest in 
becoming primary care physicians." 

The summer prior to students' junior years, they would take 
the Medical College Admissions Testing (MCAT) exam and 
complete a preliminary application to be considered for TCOM 
admission. During their junior years at U.T. Dallas, they wou ld 
be notified of their acceptance to TCOM. 

By the end of their junior years, the U.T. Dallas 
undergmduate students would have completed their required core 
courses and TCOM admission requirements. Prerequisite courses 

at U.T. Dallas that are accepted by TCOM include b101. 
chemistry, calculus, and physics. 

"During their three years of undergraduate work at l 
Dallas, students are encouraged to interact at the health S\:tt 

center and learn more about TCOM in clinical setti ngs, re\('. 
Jabs, and internships," said David Richards, D.O., presiden 
the UNT Heallh Scienct- Center. "A llowing U.T. Dallas Studt 
to expand thei r education and receive medical trai ning at TO •' 
g ives the students a real career advantage and it givtl. 
institutions a real recruiting advantage." 

The program is expected to begin thi s year. Both U.T 0: 
and the UNT Health Science Center are committed to pron. 
the program starting with the present recruitment season 
addition, faculty from U.T. Dallas are including the fundamcn 
of osteopathic medicine and the research interests of the ht 
science center in their discussions with students at U.T. Dall 

For more infonnation on the seven-year degree prop 
contact TCOM's Admissions deparunent at 8 17-735-2204 or l 
Dallas' Admissions depanment at 972-883-2342. The Univcr 
of Texas at Dallas website also includes information 
www.utdallas.eduJdeptlbiology. 

U.T. Dallas provides outstanding education and re~ 

programs from the freshman through Ph.D. levels and r.. 
among the top Texas public institutions in terms of ~tuck 
ach ievement and faculty research. The U.T. Dallas fre.Jim. 
class regularly ranks first or second in average SAT scores ill'l 
Texas public universities. Additionally, U.T. Dallas studer 
often are most successful in achieving entrance to profe~ 
schools. Specifically, last year, 72 percent of the studenb fr 
U.T. Dallas who applied to medical, osteopathic or dtf 
schools were admitted. 

The Texas College of Osteopathic Medicine produ~ 
highest percentages of primary care physicians among all c 

Texas medical schools . In 1997, over 70 percent of 
graduati ng class chose primary care residencies in gnr 
internal medici ne, pediatrics, obstetrics/gynecology and flit­
medicine. TCOM is the state's only osteopathic medical 
and one of 19 osteopathic medical schools in the nation. 
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NORTH TEXAS LUNG & SLEEP CLINIC 

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

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

Evaluation of sleep complaints (snoring, excessive sleepiness, insomnia) 
Evaluation and management of sleep disorders (sleep apnea, narcolepsy, 
enuresis, restless legs, parasomnias, insomnias) 
Evaluation and management of circadian rhythm disorders 
(jet lag, shift work, shift work scheduling, phototherapy) 

• Comprehensive sleep therapy programs (CPAP/BiPAP, dental appliances) 
• Comprehensive diagnostic capabilities (nocturnal polysomnography, 

CPAP/BiPAP titration, MSLT, oximetry, home sleep testing, actigraphy) 

Expanded Medicare 
Benefits 

La~t )·ear's budget agreement gave rise 
tu a larger package of preventive Medicare 
'<mli.:C\, designed to give more attention 

11 to \\elloe~s care. 

~'1'\'\Ce~ now available include: 

+ Annual mammograms for women 
0\er lite 40 The enrollee pays the usuaJ 20 
pt:r~'tnt copayment and Medicare pays the 

111Jmmg 80 percent. 

+ Pap smears and pelvic exams every 
1rd )'W for women at average risk for 

'.tginal and cervical cancer, and once a 
'~ for women at high risk. Medicare 
PI)' 100 percent of Pap Jab tests and 80 
percent of the other services. The 
ieducllble is waived. 

+ Fecal·occult blood tests, flexible 
·;._ "'-rhic md cal .!do lflffiOidoscopies, colonoscopies (for those 

al h1gh nsk) and, in certain cases, barium 
rnemas Each test for colorectal cancer is 
Cml"rtd under differem circumstances, so 
CUI \Uit your Medicare manual 

Begmning July I, Medicare will cover 
~(l..e monitoring and self-management 
hinmg for diabetes patients and bone­
detwt~ measuremem for those at risk for 
OOoe abnormalities. Screening for prostate 
aocer l\ due to begin January I, 2000. 

4936 Collinwood, Suite 100 
Fort Worth, Texas 76107 

817-731-0230 or 800-491-5864 
Fax: 817-731-7046 

Toast and Roast Honors Retirement 
of TCOM Founder George Lui bel, D.O. 

The University of North Texas Health Science Cen terffexas 
College of Osteopathic Medicine Foundation hosted a Toast and 
Roast Dinner to honor George Luibel , D.O., one of the fou nders of 
TCOM, who has retired from med ical practice. The event was held 
January 3 1 at the River Crest Country Club in Fort Worth. 

Among those " roasting" Dr. Lu ibel were Carl E. Everett, D.O., 
Ire ne Herri ng, David R. Armbruster. D.O., John Burgess, P.E., 
William R. Jenkins, D.O., and Jay Sandel in. 

Seated: George Luibel, D.O. , 
and his wife, Mary. 

Standing: Irene Herring, assistllllt 
to Dr. Lui bel for 44 years. 



Since Scotland's King James IV first addressed a ball, golf 
has been one of life's great traditions. The annual TOMA 
Golf Tournament has also become a great tradition and 

this year's event promises to be the best ever! 

This year's tournament starts another new tradition as well. 
Proceeds received from the TOMA Golf Tournament will be used 

to support the Auxiliary of TOMA. This provides a great 
opportunity and means for you to offer your support to ATOMA. 

The 1998 TOMA Annual 
Golf Tournament will be held 
at the beautiful River Place Golf 
Course, designed by PGA 
legend Tom Kite , and threaded 
through spectacular Texas hill 
country scenery. 

After golf, you'll enjoy some 
great food and fun in the 
spectacular clubhouse where 
you can enjoy the breath taking 
views that surround you. 

Major Sponsors 

Dean, Jacobson 
Financial Services ... 

Healtbcare 
Insurance Services 

Benefiting 

ATOMA 

Several levels of support are available for you to choose from. 

Individual Sponsorships $100 
Corporate Sponsorships (Silver) $250 
Corporate Sponsorships (Gold) $500 

Sponsors will receive special recognition via signage placed on tee boxes and around greens. Also, sponsors will be 
listed on a board at the clubhouse and at all of the tables during dinner. Gold Corporate sponsors will receive 

special recognition during the award presentations. All sponsorships are 100% tax deductible. 

TOURNAMENT PLAYER COSTS 

Physicians and Guests 
Representatives of Corporate Sponsors (maximum 4) 

SoonsorinP E 

NAME: PHONE:, ___ ___ _ 

ADDRESS:---------.,---------------
CITY: STATE: ZIP:, ______ _ 
CONTACT PERSON : 
REPRESENTATIVES =T~O~P~l~A~Y~:------------------

SPONSORSHIP LEVEL: ___ $100(lndividual Only) $250 ___ $500 

Make checks payable to ATOMA. Mail to TOMA@ 1415lavaca St., Austin , TX 78701 
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''CHAPTER TREASURER"- not a very 

~(Cttm.c sounding title, huh? Not nearly 

as e:rcitmR as the nome Presidem or 
ChomntJn, oops, Chairperson congers up 

m m4rmmd's ~·e. Let's 1ake a closer look 
at Kiwi's inmlved with this less than 

i!WIInRIItfe. 

Dulies and Responsibilities 

(knerally published by- laws clearly 
.. tate that control of Chapter funds rests 
~1th lhc Chapter Board of Directors and 
Officers. Just how thi s is accomplished is 
not al~ays 110 clearly stated. Let 's take a 
look at some of the mechanics involved in 
lhe "how'' m, Jacobson 

ncial Services ... 
lealthcare 

The Chapter Treasurer, as custodian 
of Chapter funds, is responsible for the 
finaoctal records. repons and all monies 

ranee Services handled by the Chapter. The Treasurer: 

Benefilin_g 

. TOMA 

se from. 

.. SjlOlllO.wil!bc 
mwillrruiYe 
luc11olt. 

:75 
:75 

iill.---t 

• Prepares the Chapter's ann ual financial 
budget and presents it to the board 

• DepoSitS and withdraws Chapter funds . 

•~sents all bi ll s for approval by the 
Board of Directors/Officers. 

• Pays approved bills by check 

..-Presents a financial report to the Board 
for inc lusion with the minutes. 

.. Prepares an annual report of receipts 
and disbursements. 

.. Collect!~ meal charges and other 
charges at all Chapter activities and 
pays any expenses for the same. These 
collections and payment s must be 
mcluded in reports of the Chapter 
rectlpts and di sbursements. 

Depository and Authorized Signatures: 
The Board of Directors determines the 
bank at which the Chapter will establish 
1ts checking account. Recommendation· 
That all checks contain two (2) signatures 
for val idity, usuall y but not restricted to, 
the Treasurer and the President. 

Re:riew Committee: The Chapter should 
ha\'e a Financial Review Committee of at 
lea.~t three Directors appointed by the 
President and excluding the President and 

Fi$ cal 
Responsibility 

Everyone's Job 
By lewis Isenberg, ATOMA Vice Prestdcnt 

the Treasurer. The Chapter past presidents 
and other Chapter members usually serve 
as members of thi s committee. The 
Committee's responsibility is to verify that 
proper procedures are fo llowed for the 
issuance of checks and receipts of money. 

Cash Receipts: Income shou ld be 
recorded and identified as received. With 
checks, note the payer's name, check 
number, and date of the check. Cash 
items are ide ntified with a " received 
from" descripti on. 

Cash Disbursements: Board members 
should present in writing to the Treasurer 
aU requests for ex.penditure of Chapter 
funds. The Treasurer's report to the Board 
should include these requests for approval. 
The individual vouchers, once approved, 
are recorded in the minutes and presented 
to the President, who then returns them to 
the Treasurer for payments. All payments 
should be made by check. 

Financial Reports: At least annuall y the 
Treasurer should present a report to the 

Chapter Board of Otrectof"! renecttng the 
current cash posttton and compost tton of 
Chapter funds. To be complete. the report 
should be accompamcd by the report 
from the Financial Review Comnuttce. 
Note : If the Chapter is required to file 
Form 990 wit h the Internal Rc"enue 
Service. the Treasu re r has the 
responsibi lity, along with the Presiden t. 
to assure this is accompl ished. A "copy" 
of the fil ed Form 990 should also be 
included in thi s report . 

Record Reten tion: The Treasure r should 
confer with the Secretary and the Board 
each year, making sure that certain items 
are preserved in the Chapter's permanent 
record file . Among the items should be: 

..The tax·exempt letter and status 

.. The Chapter's Tax Number 

• Copies of any and all tax returns 

.. Annual financial report 

Items outlined here are not all inclusive 
but what is considered a ''bare minimum " 
for the orderl y operation of any "not·for· 
profit" organization. As indicated, these 
responsibilities are not sole ly that of the 
Treasurer. All Directors/Officers, both past 
and pres ident, as well as all Chapter 
Members share in thi s responsibility. The 
current President must be especiall y 
prudent to assure that sound fiscal practices 
are followed on "their watch." 

Two ve ry important facto rs are 
involved here: 

• Finding the right person(s) for the job. 
(These responsibilities can be shared 
by co· treasurers or any combination of 
directors/officers.) 

.-communications. The Treasurer must 
lalk wi th the President and other Board 
members/Officers and vice versa. 
Communicat ion is the primary 
prerequisi te for leadership. 

When a good fi sca l management 
policy is defined and fo llowed by all 
Office rs/Direc tors and Members, the 
results are measured not only in dollars 
and cents, but in a much more fulfilling 
way: peace and harmony among the 
entire membership. 



Self's ~_h~ ~_'_~~:~~'-- • _J 
What is Non-participating 

with Medicare? 

Since the passage of laws that infringe 
upon the physician/patient relationship, 
and the promise of additional restrictions 
using the 1998 documentation guidelines 
that will go into effect July I. !998 (see 
Texas D.O. - February edition), many 
physicians are divorcing themselves from 
Medicare. We've received several faxes 
and OO(es from D.O.s in Texas who have 
sent letters to their Medicare patients 
either asking them to find another 
physician or telling their patients they no 
longer participate wilh Medicare. Most of 
them have also been misinformed about 
how they wil l ~ required to treat 
Medicare patients in the future. Just 
because you elect to ''withdraw" from the 
Medicare program (and I don't blame you 
one bit), that does not mean that you can 
treat a patient with private insurance as 
primary and then not file their Medicare 
secondary claim if the patient requests it 
If the patient has Medicare as primary or 
secondary. you still have to abide by the 
Med icare rules regarding filing of the 
claim. signing of waivers. contracts. etc. 
Also. there is a law that states that you 
cannoc charge a patient more than the 
Medtcare Limiting Charge, even if the 
pattent does not have Medicare. but if the 
patten! quaJifies for Medicare (age 65 or 
0\'er). So. if you wish to never file 
Medtcare claims or abide by any of 
Medicare's regulations. you had better noc 
e\en see any patients "ho are 65 or over. 

Put a Target on )OUr Smock 

Some interesting numbers were 
~leased by Health & Human Sen ices. 
"'htch "hould be a warning that you are a 
tarsct b) those entru<ited to safeguard the 
Olllton'\ finance~ . It doesn't really matter 
tf )·ou·,c commtttcd fraud purpose!) or 
nt:~de mnocent mt.stal.cs or e\c=n if you·,·e 
ne,er made an efT'Of tn your b1lhng. 

You're still a target! In FY 1997, HHS 
identified $ 1.2 billion for collection in 
total fines, restitutions, settlements, and 
recoveries - the most ever identified in 
one year. The FY 1997 total was six times 
higher than recoveries for FY 1996, and 
over three times higher th an the previous 
best year for recoveries. In addition. 
criminal and civil prosecutions totaled 
1.340 cases in FY 1997 - double the 
number for FY 1996, and more than five 
times the total number in FY 1995. Over 
2,700 health care providers and ent ities 
were excluded from doing business with 
Medicare, Medicaid, and other fede ra1 
and state health care programs fo r 
engaging in fraud or abuse of the 
programs - an 86 percent increase fro m 
the 1,400 exclusions in FY 1996. Since 
1993, actions affecting HHS programs 
alone have saved taxpayers more than 
$20 billion and increased health care 
fraud convictions by 240 percent 

How to Handle Refunds 

When you reali ze that an account has 
been overpaid. how do you handle it? 
Some offices send a refund to the carrier, 
if insurance is involved. and then six 
months or a year later. the carrier sends a 
request to the physician asking for a 
refund. They have no idea what happened 
to the check you sent six months ago and 
they want their refund now or they' ll 
withhold future payments. So, sending an 
unrequested refund isn'tthe answer. Here 
are a few suggestions from some 
consultants around the country: 

I . Never. never, never se nd an 
unsolicited refund. If you send a check to 
the Blues. for example. what will they do 
with it? Since we do not know. how can 
we expect them to? I have fou nd that 
calling the carrier and explaini ng that we 
need a letter requesting the refund (even a 
FAX) will get the money back ASAP. 
Besides. your accountant will go nuts 

wi th unsubstantiated refunds. (I hLc 

approach.) 

2. We don' t send refunds to msunr. 
carriers. Since the patient is our client 
send them the refund if one is due and 

3. Many times our patients oveflll 
that case, I send them back their on1 
check asking for the proper amount.l\ 
usually call and ask for clarificatiOn 
it does promote goodwill.lfthe chetl 
cleared and we got another payment. t 

1 try to get a refund out 1~ them v.tlhr 1 .J !rll\0 each ooc. Krcp 
few weeks. Most of the t1me the J*r 
has no idea what it is and, again, -.t 
another phone call. 0 don' t lile 
approach . Why mess with phone ( 
My advice is to send a preprinted 1 

ex plaining that an overpayment 
made on their account . Avoid phone 
when possible.) 

4. If it 's Medicare, we c~ 

Medicare via. phone or fax and telllhr I ~l~sis.~'ithone~.fi.cattOO·.I 
we need a wntten request from themf•l ' OOusmgthelTandRTmodtf 
refund. They always send us one and • t carom with joint m,)eC!ioos. 
return the refund with the reque~t 

always smoothes things out. (I lilt 
one.) 

Modifier 57 

Although the AMA now says )01.1 

use modifi er 57 for the evaluatioo 
management code on the same da) il.' 
provide a mi nor procedure or Sllf'F 
keep in mind that the AMA does n.,i 

HCFA's or Medicare's rules. M~ 
still says you should only use a ITll. 

57 (Decision for Surgery) for the FA 
when a major procedure (90 da} gk 
fee period) was done. Our advice L' 

continue using modifier 25 to be paid 
the separately identifiable E&M <;C1\ 

on the same day as a minor p(Q(tdr 
and not modifier 57. 



Trigger Poin t & J oint Injections 

.\.t a ..em mar I !aught in Fort Worth, I 
hoiJ il doctor hand me 15 Medicare EOBs 
and ibl. me why Medicare would not pay 
h•r m11re !han I trigger point during an 
c.,, .. ·ounter. His EOB indicated only one 

" filed, so I had him fax me a few 

1 ,i.~' of the cla1ms. The reason he was 
ly t'lc:ing paid for one trigger point was 
otU'e hi!~ staff was tryi ng to bill 

multiple umts on one line of the HCFA 
54)) form. If you want to be paid for 

muluple tngger points, you must list each 
00( md!Hdually on the HCFA 1500 claim 
(f!rm and we recommend you put the 59 
:n<\hfier next 10 each one. Keep in mind 
thai you'll only be paid for up to 5 in one 
day and 1he mulliple procedu re 
rtdUI.'IlUn' (approved amount reduced by 

~ liO': •) doe\ apply. For private carriers, we 
recommend you file the exact same way. 
Dtxtor. 1f you poke the patient 3 times 
"'lh the needle, charge for 3 trigger 
pomt~. plu'i the injectable drug. I would 
apply the exacl same thing as above fo r 
anhrocente..;1s with one modification - I 
m:ommend using the LT and RT modifi­
er for all caniers with joint injections. 

You 're About to be 
Ri pped Off Again 

Doctor, hopefully you know by now 
that Medicare does not always pay you as 
much as your expense is for injectable 

1 drugs. That's about to get worse, unless 
axle 011 !be sarfia) 111 )'OO take an act1ve role and do something 

meat lf)ou Sit back and do noth ing, then don ' t 
be ~urpnsed if Medicare fu rther reduces 
the amou nt they pay for injecti ons. 
Clmton has already stated he will try to 
redu~:e the amount Medicare pays this 
year ( 1998). so we recommend you have 
'iOIT)e()ne on your staff take the time to 
ga1her together what you are spending for 
mttctable drugs and compare that to what 

'Jll art gettmg paid by Medicare for the 
De dO\age. Then, put together a letter 

Do" Stu 
P.O Bo, 1510. Whotehou.,.,, T'( 757~1.J510 

(903) 839-7().15; Tolll·rtt i8881l)on·S.:II 
fax : 903 8:\9-7069; emaal don\C.If~&~cr net 

hupJ/'W'W'A .Cll>Aernet/dono,elfll.l.xt.a html 

and send it to the following: 

Senator Kay Bailey Hutchison 
Senator Phil Gramm 
Your local U.S. Congressman 

We are doing this for our retainer 
clients and plan to meet with these same 
e lected officials again, but that 's not 
enough. It 's your money and you're the 
one losing money - it 's up to you to act 
today. 

Beware of the Services You Bill 

Recent instances where physicians 
made the job of the OIG or FBI agents 
easy: 

A psychiatri st now on a long, 
federally funded vacation who billed for 
more hours of individual psychotherapy 
than there are hours in a day. 

2. A cri tical care physician who billed 
more hours of cri tical care in one day than 
there are hours in a day. He also is wearing 
the attire of a federa l pri son. 

3. A general surgeon who bi lled for the 
assistant surgery services of her Certified 
Surgical Assistant with the -AS modifier. 
The -AS modifier shou ld be used for 
services of the Physician Assistant only. 
This doctor did not have a PA in her 
practice or on her payroll . She had 
substantive recoupment and fines levied 
against her. 

4. An interni st who ordered a chest x­
ray and EKG on every new patient 
encounter. This was detennined to be 
screening in 62% of the cases reviewed. 
He had to repay Medicare more than 
$130,000.00. 

Questions You've Asked 

We get, on average, two questions per 
day e-mailed, faxed or mailed to us from 
readers of the Texas D.O., our website, 
Geriatrics magazine or ou r monthly 

newsletter !\ubo;cnbe"'. Here are a few 
that you've submined tha"' month · 

How mcmy times cw1 a fJrrJ\'Idtr 11se 
a co,sulr code for the samt fXItiem 11 1th 
the same problem? 

A physician can only use the initiul 
consult code (9924 1-99255) once on n 
patient for the same problem. After the 
fi rst one, the doctor ei ther has 10 use the 
follow-up consu lt codes (9926 1-99263) 
or appropriate E&M service (office visit. 
hospital visit. nursing home visi t, etc). 

2. Can a physician charge for a 
hospital discharge ami a skilled ""rsi"g 
facility admit on the same patient, on the 
same day if the two facilities have 
differe"t facility/provider numbers? 

Yes, you can and should charge for both 
the discharge and the admit if your 
documentation meets the requirements. 
We also recommend you file them on 
different claims since both places of 
service have 10 be shown on the claims. 

3. Can a PA bifl Medicare for a 
co,sult? 

Unfortunately, no, not at this time. Once 
Medicare determines how they will 
assign new provider numbers to PA's, that 
may change, but right now· PA's can only 
bill per " inc ident-to" services, which 
prohibit billing consult charges. 

4. Can we bill the inconvenience charge 
for after ho11rs (99050) to the patie,t? 

If the patient is Med icare, the answer is 
no. If the patien t is not Medicare, why 
not'! 

Note 
You can email Don at: donst!lf@gowtr.net, 
fax him at (903) 839-7069, cull h1m at (888)­
DONSELF, or visif his websue at: 
wwlt;gowernetldonself and get f"e mformil· 
tion on codes, cl01ms. charres or Medicare 
apprm·ed anwunu 

Ttxll 0.0. Hordl 1998 19 



Thanks To 
You 

Texas Medical Foundation wishes to thank the 
physicians' groups and health-care providers that 
participate in quality improvement projects and 
community-based projects. 

Your diligence and enthusiasm 
have brought success to our 
collaboration. 

Physician and provider 
involvement has been and will 
continue to be the driving force 
behind health-care quality improvement in Texas. 

Texas Medical 
Foundation 
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Action Item: Maintain Physician Supervision 
of Nurse Anesthetists 

HCFA may soon allow nurse anesthetists to treat Medicare 
:. at 1 t'nt~ wi thout the supe rvision of physic ians. HCFA is 
,-. roposmg to eliminate a Medicare requirement that all nurse 
;nestheusl3 be supervised by phys icians (D.O.s or M.D.s). Whi le 
.tatt' hcens~ng boards could still limit the scope of practice for 
ht'-.e nurses. you probably don ' t want to be fighting thi s battle in 

... our ~tate. 

To protect your patients from medical care provided by non­
">h)51C ians. voice your objecti ons to HCFA now! Please send 
( OUf thoughts to HCFA (in quadruplicate) at: HCFA, Ann: 
HCFA-3745-P, P.O. Box 75 17, Baltimore, MD 21227-0517. 
!>Jea!tt' tell HCFA how this change could affect the quality of care 
,Je!i\·t'red to yo ur patients. The AOA will be registeri ng 
lbjectJons and we would appreciate a (single) copy of your 

.·omments. Please fax us a copy at 202-544-3525. 

Billing for E&M Services Along with OMT 

Data we recently received from HCFA shows that most 
Medicare payment deni als for evaluation and management 
( E&M) services on the same day as OMT are usually due to the 
om1~sion of modifier -25 on the claim. About 20 percent of these 
E&M claims do not include the proper modifier in 1996 and most 
of these claims were rejected. Only four percent of the claims 
with a modifier -25 were denied. We are analyzi ng thi s data 
further and wi ll have more to report at a later date 

Private Contracting 

House Democrats are fi ghting attempts to liberali ze 
Medicare's private con tracting rules. Three key congressmen 
ha\·e mtroduced legislation to completely ban private contracts 
for all Med1care covered services. The new HCFA Administrator 
'ha~ ~tated that Med icare beneficiaries can pay for serv ices that 
are not covered by Medicare without entering a private contract. 

Patient Bill of Rights 

The AOA stands by President Clinton 's position that patients 
'\ hould have the right to choose the doctor they want for the care 
they need. The AOA first put forth a Patient Bill of Rights in 
198 1 and the current version of the AOA's Bill of Rights is very 
~im1lar to the President 's. We will work hard to enact these ri ghts 
he-fore the nex t election. 

Senator John Breaux Chosen to Chair National 
Bipartisan Commission on the Future of Medicare 

Senator John Breaux (0-LA) has been appointed chair of the 
Nauonal Bipartisan Commission on the Future of Medicare, 
wh<he charge is to issue a report and recommendations on 

preserving Medicare's long-term sohcncy to Pre~ident Chnton 
and Congress by March. 1999. The commission was estnbh ~hcd 

by the Balanced Budget Act of 1997. 

The 17-member commis~ion include!<. lawmaker~. health 
experts. insurance industry leaders and a Medicare beneficiary 
who works for Senate Majority Leader Trent Lott (R-MS). 
Agreement by at least II of the commission members will be 
required for recommendations to be in the final report . 

The commission will be examining the recommendat ion of 
rai sing the Medicare eligibility age to 67. and the feasibi lity of 
permiuing people age 62 and older to buy into Medicare. 

Don't Be Fooled 

On September I. 1997, a new Texas law pertaining 
to the release of medical records went into effect, and 
some records retrieval companies have been trying to 
use the new law to trick physicians into improperly 
releasing medical records. It has been reported that 
some such companies have been telling physician ~ that 
the new law allows them to obtain patients' records 
without the patients' consent, or without a court order or 
subpoena. 

Senate Bill 975 did make new exceptions for 
releasing hospital medical records without a pat ient's 
approval in order to comply with court orders, and in 
cases where the patient is a pany to a suit and a 
subpoena is issued under t.he Texas Rules of Civ il 
Procedure. Although there may be limited situat ions 
where the law applies to physicians, such as when a 
medical clinic is owned or controlled by a hospital, the 
new law generally applies to hospitals, not physicians. 

Physicians who do not routinely rece ive request" to 
release medical records often do not know when they 
are allowed to do so, much less what the proper legal 
documents look like that charge them to release records. 
Physicians who do not completely understand whe n and 
how to release records should always call the1r own 
attorneys. 
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Texas Osteopathic Medical Association 
99th Annual Convention & Scientific Seminar 

June 18-21, 1998 
Renaissance Hotel 

Austin, Texas 

Donna Hand, D.O. -Program Chair ~T~ 26 AOACatagory 1-A Hours Available 

June 18th -June 20th 

Opening Breakfast • Arythmias 7:00 TxACOFP Breakfast 

Arthritis 8:00 Fibromyalgin 

Psoriasis 8:45 Fibromyalgin·OMT 

Exhibit Hall Break 9:t5 GERD 

Smoking Cessation tO:OO Exhibit Hall Break 

Lymphoma t0:30 Update on Seizure Disorders 

CHF Update 11 :00 cr Scan vs. MRl 

Keynote Luncheon tt :30 Diagnosis and Treabnent of Hernias 

Update on Vaginitis 12 :t 5 AOA Luncheon 

Exhibit Hall Break 1:30 Hormone Replacement 

Workshops 2:30 Concurrent Workshops: 

Sustainer's Party Stroke Prevention 

The Salt Lick Pavillion Pediatric OMT 

Driftwood, Texas Preceptor and Rural Rotation Supervisor 
6:30 President's Reception 
7:00 President's Banquet 

~June 19th ---June 21st ft. 
7:30 Brcakfi.~st w.ith Exhibitors 7:30 B~eakfast o~ 
8:00 Geriatncs 8:00 Risk Management Program D 
8:45 Chrome Pam 10:00 Break 
9:30 Break with Exhibitors . 10:15 Risk Management (~e 
10:00 Concurrent Workshops: 

Medicare Fraud Detectton • 
Treatmen.t of Postmen.opausal Osteoporosis g •• 
Correct Code Initiative ~ 

12:00 Lunch wtth the Exhibttors q 
12: I 5 Golf Tournament 

Rtverplace Golf Course A-, 
t :OO FamilyDay "'~ -~~F 

Schhnerbahn Waterpark • 1.: 
1!\..4.. • Watch your mail and next month's -~~~ a'-J v Texas D.O. for complete schedule 

A~ and 
"'~ registration information! 



IHoursA>ailablt 

<den 

nofHemias 

>noo Supm.o, 

TOMA President-elect Seeks 
Committee Appo intees 

Each )Cat. the president-elect of the Texas Osteopathic 
Medical Association must name TOMA members to the 
A~qx; 1ation 's various committees when he or she assumes the 
offi l-e of pres1dent. Strong commiuees are an essential part of the 
As\ociauon 's operations, and requ ire dedicated and 
~fl(l"-ledgeable members. 

Nelda Cunmff- lsenberg, D.O. , who wi ll succeed R. Greg 
Maul. D.O .. as the Association's president during the 1998 
AnnuaJ Convention in Austin, would like all TOMA members 
inter~"ted tn serving on a committee to write her as soon as 
J'Kl'i~lble )0 11he can begin to consider her appointments. 

S1mply note the TOMA committee or committees in which 
you are interested, enclose a brief CY detailing your training , 
pra'-·tir.:e and related experiences, and send your letter to Dr. 
Cunmff l.~enberg , c/o Terry Boucher, Executive Director, Texas 
O~i c-opath.Jc Med1cal Association. 141 5 Lavaca Street, Austi n, 
TX 78701 -1634. 

Appomtments wi ll be made to the following commi ttees; 
An:hl\es; Awards and Scholarsh ip; Constitution, Bylaws and 
Oocumenb; Environmental Health & Preventive Medic ine: 
Ethu.:~; GO\ernmenta l Relations; Membership, Services & 
Profe\sional Development: Military Affairs; Osteopathic 
Pnm:iples and Prac tice; Physicians Assistance Program ; 
Profc\SIOnal Liability Insurance; Public Informat ion & 
Publicat ions: Socioeconomics; Strategic Planning; 
Student/Postdoctoral Affairs; and Olher needed special 
committees. 

Lf you are interested or know of someone who is, check the 
bylaws begmning on page I 0 I of the 1998 TOMA Membership 
01rectory for more details and infonnation on the various 
appmnted positions available, or contact the TOMA Stale Office 
for \pec ific committee charges 

TOMA members have an immense amount of talent. The 
A"'OCiation's future depends on you and your willingness to 
bet:ome an act1ve pan of the organization. Dr. Cunniff-Isenberg 
looks forward to hearing from you by April 30. 

- •Grace Period" for New 
-=umentation Guidelines 

.e temiDded of HCFA's extension ro its 
~...---- before fuU implcmcnlation of the new 

......... auidelines for evaluation and management 

..... ---., use of the new documentation 
~1111o1a,ec1 UDtiJ July I, 1998. 

District Stars 
News from TOMA/ ATOMA District VI 

B) Dr 1n1J Mr. kn) Yl \, 

Th~ TO.'tfAIATO!ofiJ. 
DtStnct \'I Christmas 
Pam· was rtftbrut~d 

at th~ hflm~ of 
Dr. unci Mrs. Ralph Lo1·~ 
on /Rumbu 14, 1997 

(L to RJ 
Dr. and Mrs. Ralph Lo1·t. 

Dr. Was.ftrstt'in aml 
Dr. Jerry Smit/1. 

Members of TOMA/ATOMA District VI mel at 
Brennans Restaurant on January 27, 1998. 

Dr. Jerry Wasserstein , TOMA District VI President, 
introduced ATOMA President Dodi Speece. TOMA 
President R. Greg Maul , D.O .. and TOMA Executive 
Director Terry Boucher. AI\ three speakers gave interesting 
updates concern ing state business. Stephen A. Aetchcr, 
D.O., presented a slide lecture entitled. ··current Trends in 
Neurosurgery for Family Practitioners." 

The program and dinner were sponsored by Pfitcr 
Pharmaceuticals. Greeting district members from Pfizer 
were Luci L. Nix , Amy C. Dobson and Keri Kimler. There 
was great attendance for this presidential visit, with about 
70 members present. 

TOMA District VI Officers 

President - Jerry C. Wasserstein. D.O. 
Past President - Carl Mitten, D.O. 
Secretary - Jerry W. Smith, D.O. 

Treasurer- Kathleen Bottroff, D.O. 

ATOMA District VI Officers 

President -Joanna Love 
President-Elect - Tami Prangle 

Secretary - Joy Smith 
Treasurer- Lois Mitten 



10 Years Ago in the Texas D.O. 
1ne Texas College of Osteopathic Medicine's three-story library was formally dedicated. after a construction period of ovo 
114-0 years. Gibson D. Lewis. Speaker of the Texas House of Representatives. was the main speaker during the ceremonie-. 

RO)CC K. Keders. D.O .. was elected president-elect of the over 9.000-member American College of General PractitiOiltr\ 

10 Osteopathic Med1cine and Surgery. 

An American Bar Association poll noted that of more than 54.600 complaints lodged against attorneys in 1986. less thai. 

eight percent were found to have any merit. 

Ha1led as a major achievement, the Harvard relative value scale (RVS) swdy included distinctive osteopathic services. 

J•(tJS(tN. 
ill.l~ ll'l, 

For unyone who ingests a poisonous substance, help is a 
phone call away: 1-800-POISON-1 (764-766 1) 

The (; tate's Poison Control Center Network has call centers in 
Amnnllo. Dallas. El Paso. Galveston. San Antonio and Temple. 
Nursts and pharmacists on staff answer emergency calls year 
round. 24 hours a day. 

Of the 363.000 calls handled in fiscal 1997. about half 
concerned child~n under six who had gotten into the home 
medtctne cabtnet or under the ki tchen sink. Of the calls involving 
e~tpo<~Urt to poison or 'enom. almost 20 percent required a trip to 
a ph) ~ician or emergency room: the remainder were handled over 
the phone. 

11\( net~orl's fiscal 1997 opcmting budget of $5.7 million 
~a.-. funded ch tefly by a 0.3 percent surcharge on intrastate long­
dt~tance phone calls Besides providing phone banks. the centers 
rtgularl) \end reprc~ntatt\CS to schools and community groups 
to teach pmwn prt\entton. 

Most Common calls 

Cause 

Aspirin. other analgesics 
Cleaning substances 
Shampoo. other personal care products 
Cough and cold medicines 
Bites, stings 
Plants 
Foreign objects 
Skin cream, other topical medications 
Insecticides, pesticides 

10 Sedatives, anti-psychotic drugs 

Poisoning Deaths in Texas 
Fiscall997 

Accidental poisoning 493 
Self-inflected solid or liquid 229 
Self-inflicted gas I 12 
A'isau lt 4 
Other/unknown n 

Tolal911 

Smm:~.s-: Jvlv! Sharp. Tuas Convm'OII~r of Public A.ccOWIItl. 
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493 
2."1 
112 

4 
17 

Tolli!ll 

WE LEAD THE FIGHT AGAINST 

C:l DISCRIMINATION tl 
YOU MAY NOT REALI ZE IT, BUT YOU ARE A VICTIM OF 

DISCRIMINATION. THE CULPRIT; DISABILITY INSURERS. 

For years, physicians were considered the preferred class of insureds among 
disability insurance companies. But not onymore 1 Instead, physicians are 
continually being offered lower benefit s at higher prices 

If you'd like to go back to the "good old days" with discounted premiums, 
"own occupation" definitions of total disability and li fetime benefits, then give 
us a call. As the only TOMA endorsed provider of disabi li ty insu ran ce, you ca n 
be assured that the products we'll provide to you ore seco nd to none. That's 
rig htl Our plans are superior to group and associat ion plans and even the 
ma jority of individual disability policies. 

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

DEAN, JACOBSON FINANCIAL SERVICES, LLC 

3112 WEST 4TH STREET 
P.O. BOX 470 185 
FORT WORTH, TX 76 147 

LOCAL (817) 335-3214 
METRO (972) 445-5533 

TOLL-FREE (800) 321 -0246 



NeW La 

News 
· from the Texas Workers' Compensation Commission · 

Revised Publications Price List Now Available 
A revised Publications Price List is available on request from 

the Texas Workers' Compensation Commission's Publication 
Office. 1be revised price list includes the new Lower Extremity 
Treatmenl Guideline (Rule 134.1003), which was adopted by the 
TWCC in November. The guideline became effective on January 

I. 1998. 

The Lower Extremity Treatment guideli ne costs $8.40 if 
picked up at the TWCC Publications Office, and $ 10.10 i f 

mai led. 

To obtain a copy of the revised Publications Price List. please 
call 5 12-440-36 18. A recorded telephone message provides the 
price of publications avai lab le for purchase. payment 
information and the address to which publication orders should 

be directed 

The TWCC Publications Office is located on the first floor of 
the SoUihfield Building in Austin, 4000 South IH -35. It is open 
Monday through Friday from 8 a. m. until 5 p.m. 

The Publications Price List and other TWCC infonnation are 
available through the TWCC's web site at www.twcc.state.tx.us. 

Rules Supplements 97-02.97-03 and 97-04 

Rules Supplements 97-02. 97-03 and 97-04 are now avai lable 
and include rules amended and new rules adopted by the TWCC 
from March. 1977 through December, 1997. 

Supplement 97-02 contai ns: 
Chapter 134 Guidelines for Medical Services. Charges 

and Payments 

Supplement 97-03 con1ains: 
Chapter 110 Requi red Notice of Coverage 
Chapter 122 Claimants 

Supplement 97-04 contains: 
Chapter I 02 Practice and Procedures - General 

Provisions 
Chapter I 08 Fees 
Chapter 114 Se lf-Insurance 
Chapter 125 Education and Training of Ombuds~ruU~ 
Chapter 126 General Provisions Applicable to all 

Benefits 
Chapter 129 Income Benefits- Temporary Income 

Benefi ts 
Chapter 133 General Medical Provisions 
Chapter 134 Guidelines for Medical Services, ChiVJt 

and Payments 
Chapter 147 Dispute Resolution -Agreemems, 

Settlements, Communications 
Chapter 166 Acc ident Prevention Services 

These supplements are available in 5 1/2 x 8 112-inch size a 

8 l ~.x !l -i nch size. Those who are imerested in purchasm~~ , ,... -- MedicareC'O\trJi 

ind1v1dua. !.rule supplement packets for 1997 are. encouraged to .i t·•"ld lost. .depcnl. 

so as the mdividual rules supplement packets will be avatl.W. 'IIIII cart Wy . 1 
only until March 3 1, 1998. All may be ordered from the TW('( tJI\U ri oursmg 
PublicatiOnS, MS-72. 4000 South IH-35, Austm, TX 78704. t;; dllromg I VISIMg 

The 8 1/2 x I l -inch Rules Supplement 97-02 costs $7.40 
picked up, and $9. 10 if mailed. The 5 1/2 x 8 1/2-inch Rut J ~tolbeirhonts 
Supplement 97-02 costs $5.60 if picked up, and $6.38 if mailtt' 

The 8 112 x !l-inch Rules Supplement 97-03 costs $2.(Kh ~ ~ .-----
picked up, and $3.24 if mailed. The 5 1/2 x 8 1/2-inch Rur ~and nursing 
Supplement 97-03 costs $6.40 if picked up, and $7.18 if madld untained at home,' 

The 8 1/2 x I l-inch Rules Supplement 97-04 costs $4.40 
picked up, and $6. 10 if mailed. The 5 1/2 x 8 112-inch Rult­
Supplement 97-04 costs $6.60 if picked up, and $8.53 if matlr4 

For more infonnation, call the Publications Office at ~\' 
440-36 18. The automated telephone system wi ll prO\'" 
information for ordering forms. To speak to an individualm u.. 
Publications Office, call 512-440-3650 

CSt.w.P'l\\1 +-he Web 
Lmks to Texas govemm. ent sites, includ. ing \egislat~ve infonnation: http://w.ww.texas.pllt-~tsartlv-ina 

The definit1\·e Te~as legis lative infonnat10n site: http://www.capJtol.state.tx. 

U.S. Go\·emment Printing Office - chck on "GPO Access'": http://www.access.gpo. 

Library of Congress site that takes you to s~ I 
federal and international agency s ites: http://www.loc . .,.. 



New Law Den ies Some Medicare Patients 
Home Health Services 

A new Jaw, intended to cut costs and 
,urb abuse" in the home health i nd~stry, 
M.a) rewlted in thousands of Med1care 
rauent(\ lo!<~ing home care services. 
[fkcll\'C February 5th, home health care 
"a\ ended for patients whose sole 
nedical need is to have a visiti ng nurse 
; ra\1 their blood for lab tests. The law 
._a_, pan of the balanced budget bill 

enefits. Telllp(Qsy ., ~d by Congress last year. 

fcdical . _ l'nJer pre\lous rules, ho~ebound 
s for ~lSIOns _ >Jilt:Oh lhho needed to have lhe1r blood 

MediCaiSer,lees c.:,lttJ al..o qualified for personal care 
.cnu.:n. -.uch as health aides to assist in 
• u~.:h '<r'VICC3 as bathing and dressing. 
rheo;.e pauents tend 10 be chronically ill, 

'mentioo Ser.·ices -.eeding momtonng due to anti-stroke or 

J~ in 5 In x Si/2-inc J 1abet~.:' medJcalions. 

are tnterested in Under the new law, many of these 
Lsfor 1997 are could Jose Medicare coverage for 

lle per..onal care they depend on to help 
<eep them out of nurs ing homes. And, 

<n-JJ,AU!IIn. IXJ!: mtead of having a visiting nurse check 

'Wkn-tnl 9l~lco<lJ11:;o~~~fic~: ~i~l ah~~e t~~t g:i1~0s:~~ 
1 techmcian to their homes. 

•·J don't want to see thousands of 
!ijiplollOIISI7~J 1,.f,:lder·ly patient~ disenfranchised and end 

h<bpllab and nursing homes if they 
.00 s:ll! j; anbe mamtamed at home," said Dr. Don 

director of the state health 

it~~9:~~~:t-~=~~tl~~~~c1 

S1mJ!ar complaints are being generated 
=lcro 'i the coumry. particularly in rural 

( IJo..w.owno•UIII.U'eaS. prompung a letter of complaint to 
.\.1ed1cart from five senators : John D. 

~" 1'•~·-·•11'1 Rockefeller. IV (D-W.Va.); Charles 

l,.,~u~~lnl''"l Gm•ley IR-IA); Max Baucus (D-MT); 
' -··· hmrll"'.., Dale Bumpers (D-AR); and Ri chard 

Br)an ID-NV). "Some fami lies will be 
!..."""'""""""forced to somehow transport very frail 

r. -· "'''"""'"l~cmor-; once a month to have their blood 

drawn," the senmors wrote in the letter. 
Some lawmakers want the provision 

repealed or suspended. "Medicare didn't 
think through the potentia l impact." 
stated Rep. Robert Aderholt (R-AL). " It 
cou ld start an e lderly person downwards 
on the road to an early grave if something 
isn't done." He has introduced a bill that 
wou ld de lay the effect ive date of the law 
for 18 months to study how it would 
affect patients. 

Meanwhile, Nancy-Ann Min DeParle, 
HCFA AdminisLrator, has warned home 

health agencies that they cou ld be dropped 
from the program for " mi~mforming 
beneficiaries" or canceling coverugc 
inappropriately. 

Medicare spokesman Chris Peacock 
stressed that patients affected by the new 
law can still receive per~onal care 
services if they have a medical need other 
than blood testing. or if a doctor orders it. 
'' I fit's medically necessary. Medicare can 
cover it."' he said. He urged patients 
whose benefits are canceled to comact 
Medicare directly. 

4 for the FUTURE 
Share your knowledge and experience with a future 

internist! You can introduce a medical student 
to all aspects of medical practice during 

a four-week internal medicine preceptorship. 
For more information on becoming a 

GIMSPP preceptor, call (800) 880-1300, ext 1531. 



Healtt 
News 

·····-··············· ............ ............ -··········· ········ from Osteopathic Health System ofTexas - ---
hi/din a war Osteopathic Medical Center of Texas Employee 

First Technologist in Tarrant to Perform Vein-Closing Procedure 

A cardiac catheterization technologist 
at Osteopathic Medical Center of Texas 
has become the first certified technologist 
in Tarrant County to perform Angio-Seal. 
an artery-dosing procedure that helps 
speed recovery for patients undergoing 
angiograms and angioplasty. 

Chris Lester, a five-year employee at 
OMCT. is one of only 10 allied health 
professionals in the country to become 
certified to perform the procedure. Lester 
participated in the same certification 
course that physicians undergo before 
certification. 

Angio-Seal closes punctures in the 
wall of the femoral artery (in the groin) 
made during procedures to check for 

Membership 

blocked arteries and repair blood vessel 
damage. After angioplasty or an 
angiogram, the femora l artery wall must 
be closed to stop bleeding. Angio-Seal can 

accomplish this in minutes. 

''Chris' certification will allow us to 
perform more procedures for patients.'' 
said Lloyd Brooks, Jr. , D.O. , an 
intervemional cardiologist and chief of 
medicine at OMCT. " I've been very 
pleased with the results of Angio-Seal. The 
procedures have gone very smoothly." 

The 265-bed Osteopathic Medical 
Center of Texas (the largest osteopathic 
hospital in Texas) is the flagship of 
Osteopathic Health System of Texas, a 
complete provider of osteopathic health 

care, with more than 300 physicians llkll 
family medicine clinics. in addition. Olb1 

offers the APPLE Club (Adult Pre""'" I 
Progra. m for Lif-e Enhancement) for peq~t 
50 and older; Carswell Oste~ 
Medtcal Plan (COMP) for relired .._ 
active-duty mibtary personnel in the .-.. 
and a variecy of allied health sm 
including One Day Surgery Center. Th. 
Health & Fitness Connection. Diagrlmll 
Imaging Centre!Novus Breast Center. l 
Psych Center adult psychiatric sen.u- 1 hd •"" olWlUJ 

Home Health CarellV Infusion. Cartla II '''""'be«"'"""'"' 
Health Referral, Medical Center Phanna: I L,, tAI!ISl un,til tht: early 
& Medical Supplies and Occupall 
Health Solutions. The hospital has bee 11 .... 11 esulthsll« 
providing the best osteopathic medical c. 1 Lilt""''latioo.,. 
to the Tarrant County community for nnt· 

than 50 years. 

Your 1998 TOMA membership dues should have been paid by January I st. If~ 
have not sent in your check. please do so now. And while you are at it, contik1 
colleague who is not a member and invite him or her to attend a distric t meeting o 
TOMA con~erence. Once folks realize how valuable membership in their professKa 
assoc iation IS, they wi ll definitely want to become active members. And mem 
recru itment is everyone's job! 

TOMA is now offering a new membership benefit. American Business Forms is a 
order purchasing program thai supplies qualicy medical forms, a complete line 
products and office supplies ranging from paper and filing systems to 
telepho_nes. TOMA office staff have used ABF and been very pleased with the 
COD\'emence and speed of deli\'ery. ABF will meet or beat any advertised price 
office product. And the best part - TOMA receives a royally from every purchase 
a member. For more information. contact the TOMA office at 1-8()()..444-TOMA. 



Public Health Notes 
................................................................................................................ By AI«UI Anne Hath~~ a~ . M 0 ., MPH. F..\ C P 

Child in a World with H IV 

A\ v.c: come closer to approaching the 

mtllenmum with the start of 1998, 
newe~t citizens joining us in this 

, 0 r!d w1ll be confronted with enonnous 
·halle11gc:~ of all dime nsions and 

·nuude~. The ever- looming threat of 
,--·~"'' -··· '"'"'warfare, environmental pollution, 
,,_ .. " 

1
, .......... hunger. violence. soc ial-moral 

,_av. nev. and re-emerging biological 
pat.hngen"t are among the long list. 

htdence supports HJ V having been 
rra~.:cJ bad.. m our coun try to the late 
)%(}...It dtd not become recognized as a 
~yndrome (AIDS) until the early 1980s. 
The nru\ \\a~ identi fied later that decade 
and i'l now well establi shed throughout 
t he \\-Orld'~ population. The impact of this 
pandemiC on the soc ietal and economic 
~·ell-bemg is unprecedented. Following 
nre e~cerpts. from the American 
As~oc1ation for World Health 's World of 
AIDS Day Newsletter, World AIDS Day 
1997. Special Issue. I believe they 
h1ghhght the gravity of the HI V/AIDS 
pandemiC from the perspective of our 
chtldren. our greatest and most threatened 

HIV/AIDS is a disease of the young. 
last )ear, 400.000 children under the age 
of 15 years old became infected with HN 
v.orldwtde. bnnging the total number of 

children living with the virus at the end of 
1996 to 830,000. Hundreds of thousands 
of HIV-positive babies are born every year 
to HIV-positive mothers around the world. 

UNAIDS, the Joint United Nations 
Programme on HI V/AIDS, has designated 
''Children Living in a World with AIDS'' as 
the theme for World AIDS Day thi s year. 
To incorporate a message of hope, the 
American Association for World Heahh 
has adapted the UNALDS theme to "Give 
Chi ldren Hope in a World with AIDS." 

By the end o f 1997, UNA IDS 
estimates that o ne million children 
worldwide will be li vi ng with HIV. In 
1996 alone, of the 1.5 million people who 
died of AIDS, 350,000 were chi ldren 
youn ger than IS. Analyses indicate that 
by the year 201 0, if the spread of HI V is 
not contained. AIDS may increase infant 
mortality by as muc h as 75 percent, and 
under-5 children mortality by more than 
I 00 percent in regio ns most affected by 
the disease. 

The UNAIDS mission for the 1997 
World AIDS Campaign includes fewer 
children infected, fewer children affected, 
fewer children who are vulnerable to the 
impact of HJ V/AIDS, and an increasing 
number of girls and boys who are protected 
in a world that upholds their rights 

Today 's chi ldren are growing up in a 
world with AIDS. They are having to cope 
not only with issues and problems thm 
have long ex isted and are now be ing 
revealed by the HIVIA IDS pandemic, but 
also with those that result directl y from the 
epidemic and which. until recenlly. people 
had to face only as adults. 

More children arc contracting HI V than 
ever before. and there is no sign that the 
infection rate is slowing. Unfortunately. the 
magnitude of the global challenge remains 
to be documented with any precision. 

Additionally, by the year 2000, the 
World Health Organi zation projects that 
10 to 15 million chi ldre n will be 
orphaned due to AIDS. Indi vidual 
households struck by AIDS often suffer 
disproportionate ly from sigma. isolation 
and impoverishment. and the emotional 
toll on the chi ldren is heav ier still. 

In the fi nal analysis, according to 
UNAlDS, "all children of the world 
henceforth face a li feti me of risk from 
HJV. They are exposed to the risk of HI V 
infection at different li fe stages as they 
grow into adulthood because of 
circumstances such as sexual exploitation 
and abuse or simply due to violation of 
their rights to infonnation, to education 
and services." 

wcdren who experience exposure to blood-borne diseases such as hepatitis and HIV can now call the new 24-
Cblicion's Post Exposure Prophylaxis Holline ("PEPiine," 1-888-448-4911). Trained physicians slalf lhe 

ltlile-of-tbc-an knowledge for b'eaunenl recommendations and counseling for workers with needle\ tick 
A orboralllola occu1patiooalexposures. The new national service is a joint project of the Health Resources and 

and tbe Centers for Disease Control and Prevention. in collaboration with the San Franci1oe0 
Health and the University of California in San Francisco. The CDC estimates lhat at least S,OOO 
to HIV occur every year in the United States. 



TEXAS STARS 

The following people have made pledge~ or have 
contribu ted to TOMA's Building Fund Campa1gn. The~e 
people are now known as '"!exas Sta~" because of theu 
commitment to the osteopathic profess1on. 

Rene Acuna, D.O. 
Bruce Addison, D.O. 
Ted C. Alexander, Jr .• D.O. 
Richard Anderson, D.O. 
Sara Aps lcy·A mbriz. D.O. 
David Amlbruster, D.O. 
Astra Merck 
ATOM A 
ATOMA District II 
Aus-Tex Printing and Mailing 
Mark Baker. D.O. 
Ri1a Boker 
Elmer Bau m. D.O. 
Kenneth Bayles. D.O. 
James Beard. D.O. 
Jay G. Beckwith. D.O. 
Terry Boucher 
Jan Bowling 
John R. Bowling, D.O. 
Tere'>a Boyd. D.O. 
Daniel Boyle. D.O. 
Fronk Brod ley. D.O. 
Joanne Brndley 
Dale Brancel, D.O. 
Robcn Breckenridge. D.O. 
John Brenner, D.O. 
Lloyd Brool.s. D.O. 
Carol S. Browne. D.O. 
Mary Burnett. D.O. 
Jeft"rey Buns. D.O. 
D. V Campbell. D.O. 
Cathc:nnc Carlton. D.O. 
Juamta amuchael 
Ro~s M Camuchacl. 0.0 
John egd!.l..J. 0.0 
Rotxn Chouu::au. 0.0 

William Clark. D.O. 
George Cole, D.O. 
Linda Cole 
Samuel Coleridge, D.O. 
Robert Collop, D.O. 
Ralph Connell , 0 .0 
Daniel P. Conte, Ill , 0.0 
Robbie Cooksey, D.O. 
William Cothern, D.O. 
Michael Cowan, D.O. 
Nelda Cunniff-Isenberg, 0 .0 
B. J. Czewski 
Jim Czewski, D.O. 
Dallas Southwest Osteopathic 
Foundation 
Don Davis. 0 .0 
William Dean 
George DeLoach. D.O. 
Joseph De\Principe. D.O. 
Robert DeLuca, D.O. 
Doctors Hospital 
Iva Dodson 
Cynthia Dou. D.O. 
Gregory Don. D.O. 
Janet Dunkle 
DuPont Merck 
Pharmaceuticals 
Bradley Eames. D.O. 
Eli Lily & Company 
Wayne R. English, Jr .. D .O. 
Carl Everett. D.O. 
AI Faigin. D.O. 
V. Jean Farrar. D.O. 
Robert B. Finch. D.O. 
Roy B. Fisher. D.O. 
Gerald Aanagan. D.O. 

Charles E. Fontanier. D.O . 
Richard Friedman. D.O. 
James Froelich, D.O. 
Jake Fuller 
D. Dean Gafford, D.O. 
Samuel B. Ganz. D.O 
John E. Gamer. D.O 
David E. Garza. D.O. 
Mark Gittings. D.O. 
Myron L. Glickfeld. D.O. 
Brent Gordon, D.O. 
David Gouldy, D.O. 
Charles Hall, D.O. 
Richard Hall , D.O. 
Donna Hand. D.O. 
Wendell Hand, D.O. 
Patrick Hanford. D.O. 
Jane Harakal 
Patrick Haskell . D.O. 
Vernon Haverlah. D.O. 
Dwight D. Heaberlin. D.O. 
Healthcare Insurance Services 
Tony Hedges. D.O. 
Harry Hernandez, D.O 
Linda Hernandez. D.O. 

H.S. Hewes, D.O. 
Wayne Hey, D.O. 
Frederick Hill. D.O. 
Teri Hill-Duncan, 0.0 
Bret Holland, D.O. 
Joel D. Holliday. D.O 
William D. Hospers, D.O 
Houston Osteopathic Hospital 
Foundation 
Bobby Howard, D.O . 
Christopher Hull, D.O. 
Lewis Isenberg 
Jake Jacobson 
Constance Jenkins, D.O. 
William R. Jenkins. D.O. 
V.L. Jennings, D.O. 
Daniel Jensen 
William R. Jones, D.O 
Douglas A. Karpen, D.O. 
Dawn Keilers 
Elva Keilers, D.O 
Royce Keilers, D.O . 
A lex Keller, D.O. 
Earl Kinzie, D.O. 
Brian Knight, D.O . 
Willi am J. Lagaly, D.O . 
Jere Lancaster. D.O. 
Victorija Laucius, D.O. 
Edward J. Leins. D.O. 
Neil Levy. D.O. 
A. Ray Lewis. D.O. 
Harold Lewis. D.O. 
Peggy Lewis 

Carl F. Lis1. D.O. 
John Longacre. 0.0 
Hector Lopez, 0 .0 
Lubbock Osteopathic !ill( 
Inc 
Edward Luke. 0.0 
George J. Luibel. 0.0 
Richard Male, Jr., D.O 

R. Greg Maul. D.O 
Robert G. Maul. D.O 
Cindy McCarty 
Jack McCarty, D.O. 
James McLaughlin. D 0 
lvri Messinger. D.O 
Linus Miller, D.O 
Carl Mitten, D.O. 
Lois Mitten 
John Mohney. D.O. 
Joseph P. Molnar. 0.0 
Joseph Montgomery-Da 
D.O. 
Rocco Morrell, D.O .. P ~ 
Dareld Morris, D.O. 
Ray Morrison, D.O. 
R. Gene Moult , 0 .0 
lra Murchison, D.O. 
Gary K. Neller, D.O. 
Richard E. Nichols, 0.0 
Ann Nolen. D.O. 
Bill Nolen, D.O. 
Henry Norrid, D.O. 
Novartis Pharmaceuh.:iil. 
Corporation 
Osteopathic Health S) 

Texas 
Elizabeth Palmarozzt. D 
Alice Pangle. D.O. 
Michael Parisi, D.O 
Robert Peters, Jr .. 0.0 
Ruby Peters 
Donald Peterson. D.O 
Wilma Peterson 
Dean L. Peyton. D.O 
Pfizer, Inc. 
William Pollan. 0 .0 
R. Mark Probst. 0.0 
Paul Proffin, 0 .0 
Bill Puryear, D.O. 
Daniel L. Rader, D 0 
David Randell , 0.0 
H.H. Randolph. Jr .. D 0 
Jeffrey Rettig, 0.0 
Jeannie Rhodes. 0.0 
Merilyn Richards 



.,hn R1ggs. D.O. 
y Rodger> 

. dall Rodger>. D.O. 

.. c\e E. Rowley. D.O. 
EdWard Luke, 00 Mochael Russell , D.O. 

~• l.Luii>lD -eggy M Russe ll , D.O. 
R1chard Male J D 'c:h~a A. Sanchez 
Marion Merre'll r.. 1 ano Sanchez, D.O. 

Masterpath Grol'~ ~ T Sandknop, D.O. 
Consultants · ~ 1 chard Saunders, D.O. 

Jam.sMattbc-.,
0 

.> hn Sawtelle, D.O. 

R. Greg M~l D .rny Saylak 
Robotc.M,' 1·0 

"lll'el SaJiak. D.O. 
CiDdyMce u.o. lubtrt Scadron. 0 0. 
Jack M~ . \,;henng Sales Corporation 
lam.sMclau.D.O ·If hmeltekopr 
ll'ri Messi ~ n~on M. Sears. D.O. 

A. Duane Selman. D.O . 
T.R. Sharp. D.O. 
Rick Siewen . D.O. 
Sarah SmjJey, D.O . 
George Smith . D.O. 
Se lden Smith. D.O. 
Smith Kline Beecham 
Jerry Smola, D.O. 
John Son ore 
Sparks Osteopathic 
Foundation 
Arthur J . Speece, D.O. 
Dodi Speece 
Kevin Stahl, D.O. 
Robert Stark, D.O. 
Wayne Stockseth 
C. Ray and Edna Stokes 
Student Assoc iate Auxiliary 

Summ1t Bane hares. Inc 
J . Ros Tanner. D.O 
H. Sprague Ta\eau, 0 0 
Te'(as ACOFP 

R. Russe ll Thomas. Jr .. 0 .0 
TOMA District II 
TOMA District Ill 
TOMA District V 
TOMA District VI 
TOMA District VII 
TOMA District VIII 
TOMA District X 
TOMA District X II 
TOMA District XV 
Mon te Trou tman, D.O. 
Stephen F. Urban, D.O. 
Christopher Vanderzant. D.O. 
Kenneth R. Walki ns. D.O. 

Darlene \\a) 
Bill 1\ay. DO 
Bill E. \\eld<m. D 0 
Craig 0. \\thnmg. I) 0 
Dean W1cnnan. D 0 
Anhur W1ley. I) 0 
Peter W11t • 0 .0 
Marie WJ~temnn 
Rodney Wi'icman. D 
James Woodruff, D.O. 
Paul S. Wo.,ll. D.O. 
Capt. BenJamin Young, D.O. 
Stc'ven You nt. D.O. 

ancy Zachary 
T. Eugene Za hnry. 0 .0 
l r. m Zeit ler. D.O. 
Victor Zima. D.O. 
John R. Zond. D.O. LinusMi:.~-~·0 u<~an Selman 

UrlMinOt.D.O 
loisMitttn 
IOOnMo~tney,oo. 

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

IOS<pb P.Moin•.D 
lOS<pbMnnlgo""J 
D.O 

RocroM1111eii,DO JJ y 1 llareld MOI!is.D.O 
RayMOI!iwn D.O ~~:~:'go ~ank ou. 
=~·~~: rOM A would like to thank the following "Texas Stars" who have contributed above the$ I ,000 donation level 

AnnNoi« D.O 
BiiiN<Jito,D.O. 
HtnryNoold. D.O. ~ichard Anderson, D.O. 
NC1'111tis ~ ux1hary to the Texas Osteopathic 
C«pntion IJedical Associat1on 

iJsloJpathit HtaJth 'l ark Baker. D.O. 
ay G. Beckwith, D.O. 
>r. and Mrs. John Bowling 

Ahcc Pangle. D.O. >r and Mrs. Frank Bradley 
MIChael Parisi, 0.0 ..1ary Burnett, D.O. 
Robeft Peters. Jr., 0 )eWeese Y. Campbell , D.O. 
Ruby Peters tobert M Chouteau , D.O. 
Donald Peterson, D )r. ~nd Mrs. George Cole 
Wilma Peterson ew1s Isenberg a~d 

OW L Peyton, ~ra~e~~~~~:~z~~::~rg 

Healthcare Insurance Services 
Drs . Harry and Linda Hernandez 
Joel D. Holl iday, D.O. 
Houston Osteopathic Hospital Foundation 
Bobby D. Howard, D.O. 
Jake Jacobson 
Constance Je nkins, D.O. 
Will iam R. Jenki ns, D.O. 
Dr. and Mrs. Douglas Karpen 
Drs. Elva and Royce Ke ilers 
Victorija Lauc ius, D.O. 
Dr. and Mrs. Harold Lewis 
Lubbock Osteopathic Fund, Inc. 
R. Greg Maul, D.O. 
Robert G. Mau l, D.O . 
Dr. and Mrs. Jack McCarty 

Dr. and Mrs. Carl Mitte n 
Dare ld R. Morris, D.O. 
Ray L. Morri son, D.O. 
Drs. Ann and Bill Nolen 
Osteopathic Health System of Texas 
Elizabeth Palmarozzi, D.O. 
Dr. and Mrs. Roben Peters, Jr. 
Dr. and Mrs. Donald M. Peterson 

Pfizer, Inc. 
Dr. and Mrs. Randall Rodgers 
Steve E. Rowley, D.O. 
Dr. and Mrs. Mario A. Sanchez 
Dr. and Mrs. Daniel Saylak 
Jeff Schmeltekopf 
A. Duane Se lman, D.O. 
T.R. Sharp, D.O. 
Sparks Osteopathic Foundation 
Dr. and Mrs. Arthur J. Speece 
Wayne Stockseth 
Texas ACOFP 
TOM A District II 
TOMA Distri ct V 
TOMA District X 
TOM A District XV 
Monte E. Troutman, D.O. 
Ke nneth R. Watkins, D.O. 
Dr. and Mrs. Bill V. Way 
ArthurS. Wi ley. D.O. 
Dr. and Mrs. Rodney Wiseman 
Capt. Benjamin Young, D.O. 
Dr. and Mrs. T. Eugene Zachary 
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Opportunities 

P H YS ICIANS WANTED 

WEST TEXAS· S IIANNON IIEALTH 
SYSTEM - Internal Medicine · Join 
se..,en Intern ists for ou tpatient and 

inpat ient responsibi li ties in multispeciaily 
Shannon Clinic. San Angelo, university 
city of 90.000. Fami ly Practice - Current 
opportunity in Ballinger at rural heahh 
clinic. thin y minutes from San Angelo. 
Sohd financial compensation. Applicants 
on ly reply to Systems Recru iter. Joyce 
Duncan atS00-822-1773, FAX 9 15-659-
7 179oremai l 
physicianrecrui tcr@shannonhealth.org. 
(03) 

AUSTIN, T EXAS - Immediate opening 
for Board Cenified or Eligible FP in one of 
the fastest growing areas of Texas! 
Friendly community! Lakes. forests. golf. 
hunting. etc. Unlimited shopping and 
di ni ng but enjoy the small town fee l orth is 
popular suburb of Austin! Associate with 
established practice and enjoy busy 
practice. call coverage. autonomy and 
great reimbursement . Competit ive 
financial package. Contact: Chuck Brazell. 
Director of Medical Staff Development at 
(972) 317-3433 or FAX CV (972) 317-
5680. Email: cbrazell@compuserve.com. 
(05) 

HOUSTON, T EXAS · OUTPATI ENT 
CLI IC - Houston. Texas suburb. 
Immediate opening in the most popular 
subu rb o f Houston. Minutes from 
Lake<Jforest~. New residential areas. Top 
rated school ~. New clinic. No call. Quality 
oriented group. Established practice. 
Salary+bonuses+benefi ts. Contact: Trinity 
HealthCare Services toll-free (888) 851-
5353. E-mail: trinity4@flash .net . (06) 

RADI OLOG IST: BC/DE lnterventional 
rad1o log i ~ t needed to join growing 
practice of 8 rad1ologists in Texas. Wou ld 
p~fer fe llows h1p training in 
lntel'\c: nti Onal or eurointenentional. 
Primary rc:~pon~1billty would be in 

pc:cial Procedures "'1th some general 
d1agno,t1c rad1ology. Full benefi t pad.age 
"llh liberal ME and \acallon time. 

32 Tms 0.0. ""'h 1!98 

Salary commensur:lle with experience. 
Direct CV and inquiries to Richard 
Schell in. D.O .. Department of Radiology, 
OMCT. 1000 Mo ntgomery St. . Fort 
Worth. TX 76107; 817-735-3220. ( 15) 

DOCTOR NEEDED in various parts of 
Texas to work small hospital emergency 
rooms on weekends. Also, fu ll-time/part­
time primary care opportun ities available 
For more information. call Jerry at the 
Lewis Group at 8Q0-460-8 159. (20) 

DALLAS/FORT WORTH - Physician 
opportunity to work in low stress, office 
based practice. Regu lar office hours. 
Lucrative salary plus benefits. No call. no 
weekends. and no emergencies. Please call 
Lisa Abell at 800-254-6425 or FAX CV to 
972-256· 1882. (25) 

AMBULATORY FAMILY PRACTICE 
has opportunities for FTIPT BC/BE FP. 
Full benefits package for Ff including 
malpractice, paid time off. expenses for 
CME'JLic. fees. Flex ible schedule, no night 
call, no hospital work, no administrative 
hassles. Enjoy the lifestyle afforded by the 
Metroplex. Please FAX CV to 817-283-
1059 or call Shannan at 817·283- 1050. 
(36) 

OFFICE SPACE AVAILABLE 

GULF COAST CLINIC - 4,100 sq. ft. 
includes Jab and (4) suites. Near Navy 
base on beautiful Gulf of Mexico. 
Growing Commun ity. Hospital and 
nursing home three blocks away. Lease 
(possible purchase in future). Contact Mrs. 
Kumm at 512-758-3660. ( 17) 

MlSCELLANEOUS 

W E BUY & SELL QUALITY USED 
1\'I EOICAL EQUIPMENT - Exam 
tables. autoc laves. s urgery tables and 
lights. instruments and more. Phone 817-
573-2 109: FAX 8 17-573-0812. Beacon 
Medical Specia1ties. (0 I) 

OPEN-M INDED PHYSICIANS - Do 
)OU ha'e patients who are interested in 
ahemati'e medicine and natural forms of 
b'eatmen t~ 1l1e Rexa11 Sundown family of 

companies has a new preven 
heahhcare divis ion called Rr 
Showcase International or RSI 
products address such concerns 
due to arthritis and spons injury. e-.er 
fatigue, everyday stress, insomnia,\\ 
management, PMS symptoms. pn 
hea1th, and cardiovascular health 
Life 2®, a natural, food-based pn:x1u. 
under patent for "The Method 
Composition for Reducing 
Cholesterol." Given a choice. ll'laDI 

your patients would prefer to try a 1\11 

a lternative first. All products ha1 
unconditiona1 30-day. 100% monC) 
guarantee. To request information at 

these products, please call Pr 
Rittenhouse, independent distributll'. 
free at 1-888-561 ·3046. (08) 

FOR SALE - Pentax Gastroint~ 

Equipment, includes: 
Sigmoidoscope and Colon{)S(, 
Endovision Camera, Printer and C 
monitor. Also includes - Cardiac mon 
Pulse Oximeter, and Dynam.. 
automated blood pressure mon 
Storage cabinets included as well. an, 
purchase price $43,000. Sale: pr 
$35,000. Contact Dr. Weldon Gliddtr 
940-663-2793 or 940·663-6 155. (091 

FOR SALE - Late mOOel MA X-ra~ 

processor with view box and ace~""" 
hydraulic stretcher; transpOrt Sltetdk­

Coulter counter and diluter; ~tcr 

cabinets; office desk: assorted other 11c 

- very good condition. Contact: Or. 
Dow or Office Manager. 8 17-485-4-
(48) 

On Jan 1. thedir 
the American 0 
Chicago Officec 

(312): 
Thetoll·freenumb 
remains l8011)621· 
i!JifllAOAW~ 

When the AOA Cl 
changed. theAOA 
l312)202·8100.1n 
viduaiAOAemplol 
followingextensio 

Extt-illembersh 
changes 

ExtHn!ormatio 
residenci• 

Extl-;Jublicrel 

ExtHn!orrnalic 
medicale 

Ext>-registJalit 

Ext4eahhcar 



AOA has new 
ph•enu•ber 
On Jan 1, the direct telephone number for 
the American Osteopathic Association's 
Chicago Office changed to: 

(312) 202-8. 
The toll-free number for the AOA Chicago Office 
remains (800) 621-1773. and the toll-free number 
for the ADA Washington Office remains (800) 962-9008. 

When the AOA Chicago Office's direct number 
changed. the ADA's main fax number changed to 
(312) 202-8200.1n addition, the extensions for indi­
vidual ADA employees also changed. However, the 
following extensions remain the same: 

Ext 1-membership questions and address 
changes 

Ext 2- information on internships and 
residencies 

Ext l-public relations 

Ext '!--information on earned continuing 
medical education credits 

Ext 5-registration for the AOA convention 

Ext 6-healthcare facilities accreditation 



FoR YouR INFORMATION 
OSTEOPATHIC AGE CI.ES 
American College of Osteopathic Family Pllysici.ans 
Texas Society of American College of Osteopathtc 

Family Physicians 

American Osteopathic Associ~;;~~ . 

Washington Office 

American Osteopathic Health~~~-A~~i~ti~~ ... 

Physician 's Choice Medical MalP~~t ic·e· 
Dean. Jacobson Financial Services 

For Premium Rates, Enrollment & lnfonnation 
TOMA Major Medical Insurance .. 
TOMA Disability Insurance Program . 

UNTHSC!fexas College of Osteopathic Medicine 
Dallas Metro 

Medicare Office 
Part A Telephone Unit 
Part B Telephone Unit . 
Profile Questions 
Provider Numbers 

Established new physician (solo) . 

800/323-0794 

... 888-892-2637 
.. 5121708-9959 

3121202-8000 
... 800/621-1773 
.. 2021544-5060 

. 800/962-9008 

. 301/968-AOHA 
. . (2642) 

800/366-1432 

800/32 1-0246 
. 8001321-0246 

. . 8001321-0246 
. 8171735-2000 
. 429-9120 

.... 8001813-8868 
..... 903/463-4495 

. .. 214n66-7408 

Established new physician (group) .......... . 
. 2 14n66-6162 
. 2141766-6\63 
. 2141766-6158 

5121343-4984 
800/406-2833 

All changes to existing provider number records . 
Medicaid!NHIC 
CHAMPUS/General Inquiry . 
Texas Medical Foundation 

Toll free 
Texas Osteopathic Medical Association 

in Texas 
FAX 
E-Mail. . 

TOMA Physicians Assistance program 
TOMA Med-Search 

TEXAS STATE AGENCIES 
Te:tas Health and Human Services Commission .. 
Depanmem of Health . 
Depanment of Public Safety: 

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

Texas State Board of Medical E:taminers . 
FAX· 

Registration 
Fonnal Complaints ...... . 
Consumer Disciplinary Hotline 

. . 5121329-6610 
. 8001725-9216 
. 5 12!708-TOMA 

..... 800/444-TOMA 
512no8-J415 

. toma@ t:tosteo.org 
800/896-0680 

.. 800/444-TOMA 

. .. 5121416-0366 
5121458-7 111 

. ... 5121424-2 188 
. 5121424-2 189 

5121305-7010 
......... 5121305-7006 

. 5 12/305-7020 

. 8001201-9353 
.... 800/248-4062 

Te:tas State Board of Phannacy . . . . . . . . 5121305-8000 
Texas Workers' Compensation Commission .... 5 121448-7900 

Medical Review Di vision . 5 121440-3515 
Texas Hospital Association . . . . 8001252-9403 
Texas Depanment of Insurance . . . . . . . . . . . . . . . . . . . .... . . . 5121463-6 169 
Texas De_panment of Protective and Regulatory Services . 5121450-4800 
Texas Pmson Control Cemer Network . . . . . . . . . . . . . . . BOO/POISON-I 

FEDERAL AGENCI_ES 
Drug Enforcement Administration 
For state narcotics number ... . 
For DEA number (form 224) ...... . 
Dhersion policy & related questions .. 

CANCER L'\FORMATION 
Cancer Information .Xn-1ce 

1nTe11:as 

.............. soon64-7661 

. 5 12/424-2000 e:tl. 2150 

. 2141640-080 I 
. ....... 214/640-0849 

........ 7131792-3245 
.. 8001392-2040 

Looking for 

MANAGfJ 

,1(SC 

M 

· Over 2000 no I 
mveshnent objt 

• Access to indivi1 

' Professional Ma 
mveshnent metl 

' Fee-based com1 
charges.• 

'Abilitytoswitcl 

'fJsy-to-unden 

DEAN, JA 
FINANCIAL SE 

.\ Registered Inv
1 

800·32 



iA 
42) 
l 

11-21501 

Looking tor a DYNAMIC, SOPHISTICATED, yet 

MANAGEABLE INVESTMENT PHILOSOPHY? 
GOT TH:E ANS"llVEH. ... 

Strategic 
Asset 

Management 
Setting a new standard in 

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

investment objectives.* 

• Access to individual Stocks and Bonds. 

• Professional Management through a Strategic Asset Allocation 
investment methodology. 

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

• Ability to switch between Funds and Fund Families. 

Easy-to-understand Consolidated Quarterly Statements. 

DEAN, JACOBSON 
FINANCIAL SERVICES, LLC 

A Registered Investment Advisor 

800-321-0246 

SAM is offered through: 

LINSCO/PRIVATE LEDGER 
A Registered Investment Advisor 

Member NASD/SIPC 

"Nonuru~l transaction costs may occur depending on account size. Certain mutual funds available 1n the SAM program r-Y 12b· l fees. 
Dean, Jacobson rinancial Services, LLC is located at 31 12 W. 4th Street, rort Wor1h, TX 76107 



Texas Osteopathic Medical Association 
1415 Lavaca Street 
Austin, Texas 78701-1634 

RETURN SERVICE REQUESTED 

DID YOU KNOW;t 
Included among the manv products and services we offer Is: 

LONG TERM CARE 
INSURANCE 

Analysis of Qualified versus Non-Qualified LTC policies 

Skilled, intermediate and custodial care coverages with liberal "triggers" 

Liberal community-based and home health care benefits 

Lifetime benefits, inflation protection, 1 0-year "paid-up" options 

call the financial 
planners vou can trust. 

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

Dallas 1etro (972) 445-5533 
Toll Free (800) 321-0246 

The only financial services firm endorsed by the Texas Osteopathic Medical Association. 


