


THIS IS NOT WHERE YOU WANT 
TO PRACTICE MEDICINE. 

Your mo~t important partner is a flexi ble. 
co~t -c ffcct ivc profe-.:.. ional liability insurance pro
gram. That\ \\hy )OU need DEAN. JACOBSON 
Fl 'ANCIAL SERVICES. 

In )OUr medical practice. you re~pond to 
quc,tion-. '' ith the confidence that come~ from 
<'pericncc. At DEA . JACOBSON FlNANCIAL 
SERVICES. in :J'o\OCiation '' ith Hea!Lhcare J n~urance 
St:n ic~: .... Inc .. ''e all'.\\ er )Our profe'-1!-.ionaJ liability 
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Confidence <llld C\perience. Use )our:.. to 
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Call u-. . L et"s discus:.. answers. 

The on/\ financial sen•ices and insurance adl'isors 
endorsed by TOMA. 

DEAN. JACOBSON FINANC IAL SERVICES 
(8 17) 335-32 14 

Dalla; Metro (2 1-l ) 4-15-5533 
P.O. Box -170185. Fo rt Worth. TX 761-17 

(800) 321-0246 
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Healthcare Insurance Services. Inc. 
t\ Galmt-y Group Compa11y 
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\W:BUILT 
OUR REPUTATION 

BY DEFENDING 
YOURS. 

Your_ malpractice ~nsurancc is as viral ro your pract•ce as your 

~::~d~ ~h~~~~~~r:~~r·e:~r;d'~se~ ~:~~~~~!.;eC:f:'J::O~~~;,,e~~ 
:~ged professionalliabiliry insurance company which has been 
protecting doctors, and their reputations, since 1976. Since 
our inception, we've been known for raking an aggressive 

~tt~~~ ~{~~~:h~0v~5 ~:~~j~~J ~~frtl;~.~;a~~~~n~i~~J :u;~~~~ 
ratio on trials exceeds eighty four percent. 

At lnrermed, we stand beside you when you need it most. And 
now, we're proud to announc~ our ~e.w program designed 

~~!~~!~ ~:r!;:rhi?~~J.~~~~~;:::~~:~~s(~~~1J~lbers of 
lnre_rmed's program-rhro~gh l~termedical of Texas, 
a R1sk Purchasing Group-1s sen'JCed by rhe experienced 
brokers of HealthCare PLUS, and offers a variety of fea
tures including: 
• Occurrence and Claims ]\lade policies at competitive rates 
• Consenttoserrleclause 
• Input in the selection of a defense artomey 
• Free Tail con•rage upon retirement (after age 50 and insur-

• ~fai~~~fr:tdi~~~~~~ 3 consecutive years) 

• New-to-practice discounts 
• Parr-time discounts 
• Group discounts 

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

Talk to Bill Canipe at HealthCarc PLUS 
1500 City West Blvd., Ste. 547 
Houston, Texas 77042 
713-952-9991 oc 888-872-4795 
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C ALENDAR OF EVENTS 

5-9 

"Ninth Annual Update ;, Clinical Medicine for 
Primary Care Providers" 
Sponsored by the University of North Texas Health 
Science Center at Fort Worth 
Location: 

CME: 
Contact: 

12-14 

Embassy Suites Resort 
South Lake Tahoe, CA 
20 CME hours 
UNT Heahh Science Center 
Office of Continuing Medical Education 
8 17-735-2539 or 800-987-2CME 

,_...,, ..... ,
1 

"43rd MidWinter Conference/Legislative Symposium" 
c Sponsored by the Texas Osteopathic 

Medical Association 
Location: 
CME: 
Contact: 

21-26 

Fairmont Hotel , Dallas, TX 
Approx. 17 1-A CME hours 
TOMA, 800-444-8662; 5 12-708-TOMA 
Fax: 512-708- 1415 

"Ski & CME Midwinter Conference" 
Sponsored by the Colorado Society of 
Osteopathic Medicine 
Location: Keystone Lodge & Resort 
CME: 39 AOA 1-A hours 
Contact: 

25-28 

Patricia Elli s, 50 S. Steele St. , #770 
Denver, CO 80209 
303-322-1752 or 800-527-4578 
Fax: 303-322- 1956 

"Annual Convention" 
Sponsored by the Florida Osteopathic 
Medical Association 
Location: 

CME: 
Contact: 

6-9 

Hyatt Regency Pier 66 Hotel 
Ft. Lauderdale, FL 
Approx . 30 hours 1-A CME 
Florida Osteopathic Medical Association 
2007 Apalachee Parkway 
Tallahassee, FL 3230 I 
850-878-7364 

" 12th A nnual Texas HIV/STD Conference" 
Sponsored by the Texas Department of Health Bureau 
of H!V & STD Prevention 
Locati on: Austin Convention Center 
Contact: Dan Warr: 512-490-2535 ; Fax: 5 12-490-2538 

16-17 

"13thAmwal Spring Update for Family Practitioners" 
Sponsored by the University of North Texas Health 
Science Center at Fort Worth 
Location: Columbia Medical Center/Dallas Southwest 

Dallas, TX 
CME: 12 CME hours 
Contact: 

22-25 

UNT Health Science Center Office 
of Continuing Medica] Education 
8 17-735-2539 or 800-987-2CME 

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

APRIL29 -MAY 4------------------

" 102nd Annual Convention" 
Sponsored by the Indiana Osteopathic Association 
Location: Radisson Hotel at Star Plaza, Merrillville, IN 
CME: 30 1-A hours anticipated 
Contact: Indiana Osteopathic Association 

800-942-0501 or 3 17-926-3009 

JUNK-----------------------
17-20 

" JOOth Annual Convention" 
Sponsored by the Texas Osteopathic 
Medical Association 
Location: 
CME: 
Contact: 

20-24 

Hotel Inter-Continental, Dallas, TX 
26 Category 1-A hours 
TOMA. 800-444-8662; 512-708-TOMA 
Fax 512-708-14 15 

"Basic Course in Osteopathy" 
Sponsored by The Cranial Academy 
Location: Wyndham Emerald Plaza, San Diego, CA 
CME: 40 Category 1-A hours anticipated 
Contact: The Cranial Academy, 3 I 7-594-04 1 I 

23-27 

" 19th Annual Primary Care Update" 
Sponsored by the University of North Texas Health 
Science Cellter at Fort Worth 
Location: 
CME: 
Contact: 

Radisson Resort, South Padre· Island , TX 
24CME hours 
UNT Health Science Center Office 
of Continu ing Medical Education 
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Although the 75th Texas Legislati ve 
session officially ended June 2. 1997, it 
will long be remembered as an extremely 
productive and progress ive session in 
tenns of patient care and patients rights, as 
well as physician rights. With the passage 
of a sweeping package of managed care 
refonns. Texas was thrust into the national 
limelight as the first state to hold managed 
care organizations liable for medical mal 
practiCe. 

As this issue of the Texas D.O. goes to 
press. Texas legislators have been preparing 

for the opening session 
of the 76th Texas 
Legislature. January 
12. 1999. It has been 
estimated that Texas' 
181 lawmakers will 
fil e more than 5.000 
bills to be considered 
during the 140-day leg
islative session 

Once again, TOMA 
wil l be monitoring leg
islation of interest to the 
profession and will 
keep the membership 
infonned of any action 
that may need to be 
taken on specific bills. 

Tile followi1lg is a 
syflopsis of prefiled 
bills relar;,,g to tl1e 
practice of medicifle 
i11 Texas: 

HB 27 relates to 
the med ical records o f 
phys ic ians' pati ents 

The Med ical Practice Act wou ld be 
amended to stipulate that on rece ipt of a 
written request by a subsequent or con
sult ing physician of a patien t, the 
requested physician shall furni sh a copy 
of the complete medical records of the 
patient not later than the 15th business 
day after the date of rece ipt of the written 

A new section would be added 
whereby the board, by rule, would estab
lish conditions under which it may tem
porarily or pennanent ly appoint a person 
or entity as a custodian of a physician's 
medical records. The rules would con
sider the death of a physician . the mental 
or physical incapacitatio n of a phys ician 

and the abandonment of medical records 
by a physic ian 

HB 36 relates to the regulation of 
abortion. The Health and Safety Code 
wou ld be amended by adding a new 
chapter legi slating that the abortion of a , 
fetus age 16 weeks or more may be per
fanned only at an ambulatory surgical 
ce nter or hospit:ll licensed to perform the 
abortion. 

The bill also addres3Cs voluntary and 
informed consent. except in the case of an 
emergency. whereby the physic ian must 
infonn the woman of the risks of abor
tion: risks associated with carrying the 
child to term: and medical assistance ben
efits which may be available for prenatal 
care, childbirth and neonatal care. The 
physician shall also make avai lable 
printed infonnation on public and private 
agencies who provide pregnancy preven
tion counseling, adoption opt ions and 
other alternatives to abortion: and infor
mation relating to the characteristics of 
the unborn child. to include color pictu res 
representing the development of the ch ild 
at two-week gestational increments. The 
printed material s are to be provided by the 

Texas Department of Health. 1, ~~~,7::~=~ 
H.B 44 relates to limiting the liabil ity Jl 

of certain health care professionals who 
provide free health care serv ices. The 
Civil Practice and Remedies Code wou ld 
be amended through the addit ion of a new 
chapter specifying that a health care prac· 
titioner is not liable for damages arising 
from an act of omission relating to the 
provi sion of the services if the services 
are : I) provided without expectatio n of 
remuneration: 2) free to the recipient: 3) 
those the health care professional is qual
ified to perform; and 4) provided in a 
manner that does not constitute gross neg· 
ligence or an intentional tort . The bi ll 
would apply to physicians. reg istered 
nurses, licensed vocational nurses and 
physician assistants. 

HB 62 relates to exempting certain 
purchases of machinery and equipment 
used for research and deve lopment from 
sales and use taxes. The Tax Code would 
be amended to exempt machinery. equip
ment or replacement parts that are used 
directly in the research or development of 
inventions. products. processes or new 
technology to include persons primari ly 
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engaged in the performance of sc ientific 
or technical services. 

H-B 70 relates to the estab lishment of 
the West Texas Diabetes Center in El 
Paso. The center would specifically target 
the health needs and concerns of those 
residents in West Texas and along the 
Texas/Mexico border, where there is a 
high incidence of diabe1es. The center 
would be under the direct supervision of 
the Texas Council on Diabetes. 

HB 75 relates to the use of automatic 
external defibrillarors for cardiopul
monary resusc ilation. The Heahh and 
Safety Code wou ld be amended to add a 
new chapter whereby persons may use 
automatic external defibrillators for the 
purpose of saving the life of another in 
cardiac arrest, however, such persons 
must have successfully completed a 
course of training. Upon use of the device 
on another person, either 9 11 or other 
appropriate emergency assistance must 
be alerted. Persons possessing the device 
wou ld be encouraged to register the exis
tence and location with their loca l 
provider of emergency medical services. 

HB 96 relates to access to spec ialty 
health care services under a health bene
fits plan. This wou ld amend the Insurance 
Code by stipulati ng that a health benefit 
plan that does not include a properly cre
dentialed spec iali st who participates in 
the plan and within whose professional 
specialty practice an en rollee's disease or 
condition falls must: I) permit an enrollee 
to se lect the proper specialist outside the 

... r ,.,. vn·•"' • plan; and 2) provide benefits for the ser
vices of the specialist at the same level as 

1 wou ld be provided for 1hese services of a 
ul"''""al is qr•ru· f l participating physician. 

HB 110 relates to public access to 
;.,,j,,~ '""' pe~ I certain information regarding medical 

practitioners. The Medical Practice Act 
would be amended to manda1e that 30 
days after the initial convict ion of a 
physician of any offense not punishable 
by fine only, such information would be 
sent not onl y 10 the Department of Public 
Safety, but the Texas State Board of 
Medical Examiners as well 

Additionally, a new section relating to 
physician profiles would be added, under 

' '·"'"""'"''"I which the board shall create a profile of 
each licensed physician to be made avail

! electronically and on the Internet to 

the public. The profile wou ld contain such 
information as medical school data and 
date of graduation; gradume medical edu
cation; specialty certification; hospitals at 
which phys icians have privileges; the 
primary practice location; whether the 
physician provides any language trans
laling serv ices; a description of any con
viction for an offense constituting a fe lony 
or a serious misdemeanor; a description of 
any revocation of o r invol un1ary restriction 
of longer than 30 days of the physician's 
hospital priv ileges; and a description of 
any final disc iplinary action against the 
physician by a medical licensing board of 
another state during the 10-year period pre
ceding the date of the profile. The profiles 
would be updated annually. 

HB 181 creates an act relating to the 
time at which life begins . This act would 
define the moment thai life begins by 
stating that the life of an individual human 
organism beg ins at the moment of fertil
izalion. An unborn human organi sm is 
al ive and is entitled to the rights. protec
ti ons and privileges accorded to any other 
person in this state. 

HB 190 relates to a prohibition on 
certain restrictions imposed by insurers 
on the performance of profess ional health 
care services by health care practitioners. 
A new chapter wou ld be added to the 
Insu rance Code, such language to stipu
late thm health benefit plans may not 
include in a contract with a health care 
practitioner any provision that penalizes 
the health care practitioner for I) referring 
enrol lees for additional diagnosis or treat
ment by a spec iali st or 2) using the prac
titioner's best professional judgmem in 
prescribing a particular medica1ion. treat
ment or device for use by an enrollee. 

HB 213 rela1es 10 certain claims for 
health care se rvices. This bill wou ld 
amend the Civi l Practice and Remedies 
Code by adding new language whereby a 
health care service provider shall bill a 
patient or other responsible person for 
services prov ided the patient no later !han 
1he first day of the I I th monlh after the 
date the se rvices are provided. Violation 
of the secti on would result in the health 
care service provider not recovering from 
the patient any amoun t which the patient 
would have been entitled to receive as 
payment or reimbursement under a health 
benefit pl an. 

HB 266 relates to the avai labi lity of 
certain specialists under a health care plan 
offered by an HMO. The Texas Health 
Maintenance Organization Act would be 
amended by the addition of language spec
ifying that HMO enrollees may select an 
out-of-network spec ialist to provide health 
care services. The HMO shall pay the out
of-network speciali st an amount equal to 
the amount that wou ld be paid to a network 
specialist for the same services. However, 
the enrollee who se lects an out-of-network 
specialist is responsible for any amount 
charged for the service that exceeds the 
amount paid by the HMO. Ln such situa
tions, the enrollee would still need referral 
from the primary care physician and/or 
prior authori zation or precertification as 
required under the HMO rules. 

HB 272 relates to consen t for emer
gency care. This legislation amends the 
Health & Safety Code which gives the 
particulars under whi ch conse nt for emer
gency care is not required. Conse nt is not 
required if the individual objects to emer
gency care and a licensed physician has 
informed the person providing the care 
that the individual is likely to be suffering 
from a life-threatening injury or illness. 

Consent for emergency care of an 
individual is required if I) the individual 
has executed a directive re lating to 
medical or emergency care, !he provision 
of emergency care is in connict with the 
direct ive, and the person prov iding the 
care knows of the directive; or 2) !he indi
vidual has stated or implied an objection 
based on religious reasons to the provi
sion of emergency care. 

HB 342 & 343 and SB 27 & 30 all 
relate to the requirement of parental noti 
fication before aborti on may be per
formed on a minor and provide for 
criminal penalties. Basically, a physician 
may nor perform an abortion on a minor 
unless he gives at least 48 hours actual 
notice, in person or by telephone to the 
parent or guardian of the minor. 

HB 348 relates to the liability of 
certain health care providers. This legisla
tion would amend the Civ il Practice and 
Remedies Code by adding the tenn "vol
unteer health care provider" 10 the defini· 
tion of volunteer. Volunteer health care 
provider means an individual who volun
taril y provides health care services without 
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compensation or expeclalion of compen~ 
sation and includes physicians, physician 
assistants, registered nurses, licensed 
vocational nurses, phannacists, podiatrists 
and dentists. The bill wou ld hold volunteer 
health care providers servi ng as direct 
service volunteer of charitable organiza
tion immune from civi l liability for any act 
or omission resulting in death, damage or 
injury to a patient if: I) the volunteer was 
acting in good faith and in the course and 
scope of the volunteer's duties or functions 
within the organization; 2) the volunteer 
commits the act or omission in the course of 
providing health care services to the patient; 
and 3) the services provided are within the 
scope of the license of the volunteer. 

SB 65 relates to informed consent to 
the performance of an abortion. Except in 
the case of an medical emergency, a 
physician may not intentionally or know
ingly perform an abortion without the 
voluntary and informed consent of the 
woman. Conse nt to the abortion is volun
tary and informed on ly if l) at least 72 

hours be fore the time the abortion is to be 
performed, the woman is orally informed 
of the abortion procedure to be used; the 
medical risk assoc iated: medical risks of 
carrying a child to term; possible psycho
logical effects of an abortion: and alterna
tives to the procedure. includi ng 
adoption. The woman is also to be pro
vided with informational materials pro
vided by the TDH 

Introducing the Program Chair for 
TOMA's 43rd MidWinter Conference 

and Legislative Symposium 
George N. Smith, D.O., assumes the 

responsibility of program chair for TOM A's 
43 rd MidWinter Conference and Legislative 
Symposium, to be held February 12- 14 at 
the Fairmont Hotel in Dallas. 

Dr. Smith is a family physician at the 
West Medical & Surgical Clinic Assoc iation 
in West, and also serves as a clin ical associ
ate professor in the Department of Family 
Medi cine at the Texas College of 
Osteopathic Medicine. He is a 1974 gradu
ate of the University of Heahh Sciences 
College of Osteopathic Medicine in Kansas 
City, Missouri , and interned at Lakeside 
Hospital, also in Kansas City. 

Board certified by the American Osteopathic Board of Fam il y Practice, Dr. Smith is 
also certifi ed in Advance Trauma Life Support; and a Certified Medical Director. 

He is extremely active at the local and state levels. Locall y, Dr. Smith is a 
Distinguished Past President of the West Kiwanas Club; serves on the West Hospital 
board of directors: med ical director for West Rest Haven, OMS, West Fest; and team 
physician for the West Independent School District. 

On the state level." he serves on the executive committee of the Heart of Texas 
Regional Advisory Council of Trau ma. TOMA service and activities include president of 
TOMA District 18; member o f the TOMA House of Delegates for 10 years; alternate 
delegate to the AOA House of Delegates fo r two years; vice chair of the Convention 
Committee; and member of the Professional Liability Insurance Committee. 

Medicaid HMOs Selected for Dallas Area 
The Texas Department of Health (TDH) and the Texas Health and Human Services Commission (HHSC) have announced the 

selection of fo ur HMOs to provide healthcare services for Medicaid recipients in the Dallas area. 

The organizations selected include Americaid Texas, Inc.; AmeriHealth HMO of North Texas; Rio Grande HMO, Inc., doing 
business as HMO Blue: and Parkland Community Health Plan, Inc. 

The organizations were selected by TDH to provide medical services to a projected 85,000 Medicaid clients in Collin, Dallas, 
Ellis, Hunt. Kaufman, Navarro and Rockwall counties. beginning in J uly, 1999 

The Dallas area is the seventh in the state to be switched from a traditional Medicaid system to a manqed care approach. 
Managed care systems were previously implemented in the Austin, Beaumont. Fort Worth. Houston, Lubbock and San Antonio 
areas. 

With the switch. Medicaid recipients in the Dallas area will be able to choose a primary care provider from among the four HMO 
plans or from the Texas Health Net\\ork, a primary care case management (PCCM) plan adminislered by the state. Under the PCCM 
system. individual physician!> contract directly with the state and bill the state for medical services provided. 

Other Tell:as areas scheduled to switch to managed care this year include El Paso and the Fredericksburg-Hill Country area. 

Medicaid managed care was appro\ed on a pilot basis in 1993 by the Texas Legislature. In 1995, the legislature directed HHSC to 
begin implementmg the program, now called the STAR Program, statewide. 

S<>un-t · TDH 
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HEALTH 
NOTES 

Prostate Cancer Biopsy Advised 
for High-Risk Patients 

A new study presented at the annual meeting of th e 
Radiological Society of North America, notes that waiting for 
blood tests to reveal prostate cancer could prove fatal for men at 
high risk for the di sease. 

Men with abnormal levels of a blood substance called 
prostate specific antigen, or PSA, should not wait several months 
for a new test, as is generall y suggested. Instead, they should con
sider a biopsy technique in which ultrasound is used to target sus
picious areas. 

A large-scale study shows the method detects cancer better 
than standard biopsies and shou ld be used early. 

Counseling Patients 
Against Smoking Would Not 

Overburden Physicians 
A study conducted at the School of Medicine and Biomedical 

Sciences at the University of Buffalo and published in the Journal 
of Family Practice, says that family physicians would only add 
about II minutes to their work day if they counseled every 
patient who smokes to quit . Carlos R. Jaen, M.D., Ph.D., lead 
investigator of the study, noted "One of the reasons given for not 
doing thi s is time, but we've shown it takes an average of 90 sec
onds per patient." 

Alzheimer's Disease and Bacteria 
As noted in Microbiology and Immunology, Vol. 187, No. I, 

scientists at the Wayne State University School of Medicine dis
covered a link between Alzheimer's disease and Chlamydia pen u
moniae, a common respiratory pathogen. The study showed that 17 
of 19 patients with advanced Alzheimer's di sease had the bacteri
um present in the areas of their brains affected by the disease. 

FDA Recommends New Kind 
of Painkiller 

Advisors to the Food and Drug Administration unanimously 
recommended that Searle Corp.'s Celebrex be allowed to be sold 
by prescription for arthritis relief. Celebrex is expected to be the 
first in a new class of painkillers caJied "cox-2 inhibitors" to hit the 
U.S. market. This new class of painkillers is expected to relieve 
aches and inflammation with little damage to the stomach. 

The FDA advisers said Celebrex may help arthritis sufferers, 
bUl it stopped short of recommending the drug's use for other 
kinds of pain 

FDA Acts to Make Drugs Safer 
for Children 

The FDA announced final regulations to provide health care 
practitioners with specific information on the safe and appropri
ate use of new drugs and biologics in children. The regulations 
require that new drugs and biologics that are therapeutically 
important for children, or will be commonly used in children, 
have labeling information on safe pediatric use. 

Every year more than half of newly approved drugs and bio
logics that are likely to be used in children lack information to 
permit safe and effective use . Without adequate information, 
physic ians may be reluctant to prescribe certain drugs for their 
pediatric patients, or they may prescribe them inappropriately. 
The new rule makes it more likely that children will receive 
improved treatment because doctors will have more complete 
information on how drugs affect children and what age-appropri
ate doses are needed. 

The ru le also allows FDA to require pediatric testing of 
already-marketed products in certain compelling circumstances, 
such as when a drug is commonly prescribed for use in children, 
but the absence of adequate labeling could post significant ri sks. 

However, the pediatric study requiremen t can be waived 
entirely if the FDA finds that the product is likely to be unsafe or 
ineffective in pediatric patients; pediatric studies are impossible 
or hi ghly impractical; or reasonable efforts to develop a pediatric 
formulati on have failed. 
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HOW YOU GOING TO KEEP THEM 
DOWN ON THE FARM? 

Most os teopathic ph ysicians have 
become very familiar with managed care 
in the past several years. Urban physi
cians contend with it on a dail y basis and 
their rural counterparts, occasionally. 
Now. imagine a system that preserves 
local control over the managed care 
system of contract negotiations, provider 
networks, paper work, reimbursement 
issues - in al most all rural areas of Texas 
Senme Bi ll 1246, authored by Senator 
Frank Madia, Jr. (D-San Antonio), will 
allow rural physicians faced wi th the 
encroachment of urban managed care 
into their practices to fight back. Senator 
Madia's bill establishes the one-of-a-kind 
Rural Community Health System. 

The Rural Community Health System 
(RCHS) legislation, supported by the Texas 
Osteopathic Medical Association, Texas 
Medical Association, Texas Society of 
Osteopathic Family Physicians, Texas 
Academy of Family Physicians. Texas 
Organization of Rural and Community 
Hospitals. and Texas Hospital Association. 
among others, was developed to provide 
rural communities an alternative to urban
based HMOs now operating in rural Texas. 
Managed care's influx into rural communi
ties portends significant changes for rural 
health care delivery. With the state's rapid 
conversion of Medicaid patients to 
managed care, rural providers already 
repon network exclusion, declining reim
bursement. and the loss of patients to urban 
health care centers - all factors which 
threaten the long-tenn viability of a fragile 
health care infrastructure. Unfortunately, 
these rrends are likely to continue as more 
rural Texans enroll in managed care plans. 

Texas' rural health care system is a 
vital asset to the state. Not only is it nec
essary to ensuring the health of rural 
Texans. but al so in upholding and pro
moting strong rural economies. Given 
commercial health plans steady migration 
into rural areas. and the increasing preva
lence of Medicare and Medicaid HMOs. 
many rural providers recognized a need 
to establish a new managed care model 
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that will allow them to compete in a 
chang ing health care environment while 
remai ning responsive to the challenges of 
rural medicine. 

SB 1246 became effective September 
I , 1997. The RCHS board of directors, 
which will establi sh policy for the 
system, held their initi al meeti ng on 
Febru ary 27, 1998. The RCHS wi ll 
provide admi ni strat ive, financial and 

technical support to locally organ ized 
systems. The local community health net
works establish and retain contro l over 
the local health care system. Thi s 
arrangement allows local physicians. hos
pital s and pharmac ists to manage the 
actual delivery of care without the 
expense of setting up a local HMO. 

KEY PROVISIONS 
* The law creates a private, non-profit 
health system governed and managed by 

rural physicians, hospitals, and commu
nity leaders. includi ng employers and 
consumers of health care. The RCHS will 
operate exclus ively in cou nties with 
50,000 or fewer inhabitants or that are 
designated as nonurbanized. The com
missioner of insurance may also desig
nate other rural areas as necessary. 

* Members of the organizat ion wi ll 
include county hospitals, county hospital 
authorities, hospital districts, municipal 
hospitals, and municipal hospital authori
ties located in rural areas. However, gov
ernance of the RCHS is equall y 
distributed among hospitals, physicians, 
and community leaders. 

* The RCHS will be a licensed HMO that 
will contract with locally-developed com
munity health plans, such as 5.0 1(a) net
works or physician -hospital organizations. 
The RCHS will be responsible for func
tions such as licensure. reinsurance, infor
mation management, claims processing, 
marketing, and actuari al analysis. To 
reduce administrative costs to the local 
plans. the RCHS will also offer centralized 
network management and ad ministrative 
support services to the local health plans . 

* An 18-person board of directors will 
manage the RCHS . Six directors, selected 
by the participating hospital members, 
will represent commun ity hospitals. The 
governor appointed the remaining 12 
di rectors - s ix rural physicians and six 
rural com mu nity leaders. Of the commu
nity leaders. two seats each will be allo
cated to employers, consumers of health 
care, and local govern ment. The board 
may appoint a six· member executive 
committee, compri sing two members 
from hospital , physician , and community 
representatives. to transact the business of 
the RCHS. 

* To ensure appropriate. timely input 
from other health care providers, the 
board must also appoint at least one advi
sory committee comprising al lied health 
profess ionals. rural health clinics, spe
cialty centers. and for-profit faciiit:ies. 

• The law guarantees the RCHS one of 
the Medicaid managed care contracts for 
rural Texas, so long as it satisfies the 
state's managed Medicaid contractual and 
licensure requirements. Also, if the state's 
1115 Medicaid waiver is approved by the 
federal government. the RCHS has the 
option of contracting with the regional 
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funding emities to provide health care ser
vices for newly e ligible Medicaid children 
living in rural communities. Alternatively, 
the RCHS may become a Medicaid 
funding entity itself. If the RCHS opts not 
to provide funds for the 111 5 Medicaid 
waiver, then the other funding entities 
operating in rural Texas must contract with 
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tice in rural communities 

• The RCHS is not limited to Medicaid 
managed care. It may also contract with 
private insurers and other public sector 
health insurance programs, including 
Medicare. 

• Composition and design of the locally 
developed community health plans with 
which the RCHS may contract are not 
specifically addressed within the legisla
tion, with the exception of a network's 
size: community health plans may not be 
comprised of more than 19 counties. 

• A funding proposal to capitali ze the 
RCHS start- up expenses is under devel
opment and probably wi ll be introduced 
during this legislative session. The RCHS 
may accept gifts or grants (monetary or 
in-kind). The RCHS will become self
sustaining as it receives funds for medical 
services. 

GUIDING PRINCIPLES 
While the RCHS legislation did not 

prescribe the design or scope of local net
works, the following are fundamental cri
teria for thi s model: 

• RCHS preserves local physician and 
hospital control of medical and quality 
management. Locally developed commu
nity networks, also governed equally by 
physicians, hospita ls, and community 
leaders. will retain control over functions 
such as quality assurance , util ization 
management, credentialing, and resource 
allocation. For instance, any savings gen
erated by the local network wi ll be rein
vested in the local health care system or 
health-improvement initi atives. 

• The system ensures patients' access to 
the spectrum of services available within 
their community. Each local community 
health plan wi ll deliver the scope of 
locally avai lable heahh services, with 
emphasis on primary and preventive care. 
Services not avai lable within the commu
nity, such as subspeciahy or terti ary care, 
wi ll be externally contracted. The local 
communi ty heahh plan will include all 
local providers who wish to participate, 
including for-profit and non-profit hospi
tals, alli ed health professionals, and rural 
health clinics. 

• The legislat ion keeps health care 
dollars within rural communities rather 
than redirecting them to urban centers, 
thus sustaining not only rural communi
ties' health care systems, but also local 
economies and jobs 

The RCHS gives rural physicians the 
unique opportunity to contribute to their 
own community's health system. TOMA 
members need to work with their local 
hospitals and other community leaders to 
develop a community heahh plan. If there 
already is one, you need to become 
knowledgeable and find out what stage of 
development it is in . Be an active partici
pant in the RCHS and do the things that 
are needed to give it an effective voice. 
Physicians need to work to inform other 
physicians and community leaders about 
the RCHS. You should start talking to 
local employers, school administrators, 
mayors, county officials and other com
munity residents about the benefits of 
deve loping a community health plan that 
can participate wi th the RCHS. 
Physicians can play a cri tical role in 
bridging the gap between medicine and 
business. Local employers need to under
stand how their participation in the RCHS 
could affect the economic viability of 
their community. 

For more information on how to 
become involved in the RCHS, call Harold 
High, MD, President, RCHS at (5 12) 275-
3505; or Victoria Ford in the office of 
Senalor Frank Madia, (5 12) 463-0 11 9 

Rural Community Health System 
Board of Directors 

PHYSICIANS 
(Gubernatorial appoi ntees) 

*Harold High, MD, Cuero 

President 

*Tom Mueller, MD, LaGrange 

Hugh Wilson , MD, Hale Center 

Pablo Teveni, MD, Stanton 

Joyce Roberts, MD, Mt. Vernon 

Pervaiz Rahman, MD, Gai nesville 

PUBLIC MEMBERS 
(Gubernatorial appoi ntees) 

*Doris Reding, Levell and 

*Skipper Wallace, Lampasas 

Secretary 

*Joe Terrell, Jacksonville 

Treasurer 

Dana Cooley, Snyder 

Ralph Meriwether, Alpine 

Lucille Rochs, Fredericksburg 

HOSPITAL REPRESENTATIVES 
(Hospital elected) 

Wally Boyd 
Ochiltree General, Perryton 

Lewis Allen 
Hudspeth Memorial, Sonora 

John Yeary 
Eastland Memorial, Eastland 

Ernie Parisi 
Llano Memorial , Llano 

Wendell Baker, Jr. 
Matagorda County Hospital District 

Bay City 

' Doug Langley 
Gonzales Healthcare System, Gonzales 

Vice President 

• = El,.cted to the RCHS Executive Committee 
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TRICARE News 
Law Limits How Much "Non-Participating" Providers of Care Can Bill TRICARE Patients 

Health care providers who provide services to TRICARE 
patients, bot who don' t "participate" (also known as "accepting 
assignment' ') in TRICARE, are limited by federal law in how much 
they can charge TRJCARE patients for the services they provide. 

Non-panicipating providers may charge no more than 15 per
cent above the TRICARE allowable charge fo r their services. 

NOTE: Providers who do participate in TRICARE accept the 
TRICARE allowable charge as the full fee for the care they pro
vide. They also file the claims on behalf of their TRJCARE 
patients. 

The billing restriction for non-participating providers was 
contained in Section 901 1 of the Department of Defense 
Appropriat ions Act of 1993 (Public Law 102-396). and was 
effective on November I, 1993. The restriction has been includ
ed in all subsequent Department of Defense Appropriations Acts. 
The billi ng limitat ion is the same as that used by Medicare. 

Providers who were exempt from the limit are no longer 
exempt from this billing limit, as of January I, 1999. These 
included pharmacies. ambu lance companies, independent labs. 
durable medical equipment and medical supply companies. 
mammography suppliers, and ponable x-ray companies. 

The removal of the exemptions for the providers listed above 
is found on page 4844 of a Federal Register notice dated 
September 10, 1998. This notice says that Section 73 1 of the 
National Defense Authorization Act for Fiscal Year 1996 . which 
provides the legal basis for limiting the billing of TRICARE-eli
gible persons for the balance of the charges for their med ical care 
· extends the billi ng limit authority to these providers. 

A TRICARE patient who has been charged in excess of these 
li mits by a provider of care should make sure the provider has a 
copy of the TRICARE contractor's Explanation of Benefits 
(EOB), so the provider may calculate the amount of the refund 
that's r~qu ired, or the amount he or she may legally collect from 
the pat1ent. 

A p~tie nt who can't resolve the situation with the provider 
~ay wnte a letter of complaint to the TRJCARE claims process
mg comractor for the state in which the patient lives. The con· 
tract?r will send the provider a letter that explains the legal 
reqmrement and ask that the provider refund any charges in 
excess of the limits to the patient within 30 days. 

If t~e pro~ider doesn' t respond to the contractor's letter by 
complymg with the law, and the patient complains to the con-

12 Ttw D.O. january 1999 

tractor about the non·compliance, the contractor notifies the TRI· 
CARE Manageme nt Activity 's Program Integrity Branch. 
Program Integrity sends a stronger lener to the provider, which 
de tails the !::gal requirements and states the penalty fo r fa ilure to 
comply 

A provider who doesn' t comply with the refund request may 
ultimately have his or her authorization to provide services to 
TRICARE patients withdrawn. What this means to TRICARE· 
eligible patients is that they could st ill use such a provider, but 
they would have to pay the full bill for any services they might 
receive; there wou ld be no govern ment reimbursement of any 
part of the cost. 

Not ification of a provider's exclusion from the TRI CARE 
program is sent to other government programs. such as Medicare 
and Medicaid, and the Federal Employees Health Benefits 
Program (FEHBP). 

In spec ial circumstances. the billing limit may be waived by 
the regional TRICARE contractor, if such a waiver is requested 
by a TRICARE·eligible person. Each waiver request is evaluated 
based on the specific fac ts provided by the person who requests 
the waiver. If the person who requests the waiver is willing to pay 
the non·participating provider his or her billed charges, the 
requester must send a signed statement to that effect, to the con· 
tractor. and the waiver will be granted. The statement must say 
that the requester is aware that the provider's billed charges are 
above the legal limit of 15 percent above the TRICARE allow
able charges, that the patiem feels strongly about using that 
provider, and is willing to pay the extra charges. The waiver 
request may be sent in by the patient, along with the claim. 

An approved waiver request applies on ly for the requesting 
patient, and only for that spec ific episode of care. Other instances 
of treatment fo r that patient, and for other T RICARE-eli gible 
patients, by the non-participating provide in question, wi ll again 
fall under the legal billing limits. If the provider's charges are 
above the legal limi ts in these other treatment episodes, com· 
plaints might be filed by any of the patients involved; which 
could result in termination of the provider's authorization to pro
vide services to TRICARE patients, and to be reimbursed by the 
government for those services. 

Waiver requests should be sent to the patient's regional T RI
CARE contractor. A decision by the contractor to waive . or not 
to waive· the Jega1 billing limit is not subject to appeal. 
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THE TEXAS COALITION 
ON CARDIOVASCULAR 
DISEASE & STROKE 

PART Ill 
THE TEXAS COALITION ON (AROIOVASCULAR 
DISEASE & STROKE was established to 
explore ways to reduce the health and 
economic burdens imposed on Texas 
and the nation from CVD and stroke. 
Together, CVD and stroke claimed the 
lives of over 52,000 Texans in 1996. 

The coalition, whose members include the American Heart 
Association, Texas Osteopathic MedicaJ Association, Texas 
Medical Association, some of the state's major health plans and 
other representatives of the health care industry, concluded that 
whi le primary and secondary prevention can effectively reduce 
the rate of CVD and stroke, resources for research, education, 
prevention and treatment are insufficient and uncoordinated. In 
order to ensure that all communities in Texas have access to 
effective primary and secondary prevention programs, there is a 
tremendous need for coordination at the statewide level. The 
coalition report noted that there is no current targeted state fund
ing to evaJuate and address the burden of CVD in Texas. Also 
lacking is surveill ance information to evaluate the effectiveness 
and health outcomes of different programs. The public and pri
vate sectors must work together in a partnership if Texas is to 
achieve meani ngfu l reductions in CVD and stroke. 

For in fo rmational purposes, the Subcommittee on 
Cardiovascular Disease has been conducting an interim study for 
the Texas House Committee on Public Health . The charge is to 
study the effects of cardiovascular disease in Texas and assess the 
potential to reduce the health, social and economic impacts 
through affirmative programs on prevention, care and treatment. 
with the ultimate hope of fi ling a bill dealing with these issues 
during the current legislative session. 

HOW OTHER STATES ARE 
ADDRESSING CVD 

The coalition assessed the efforts of several other states' plans 
and programs in dealing with CVD in order to gauge their effec
tiveness. (Excerpted from the report of the Texas CoaJi tion on 
Cardiovascular Disease and Stroke.) 

North Carolina 

ln 1995, the North Carolina General Assembl y estab li shed 
and appropriated funding for the North Carol ina Heart Disease 
and Stroke Prevention Task Force. The Task Force was charged 
with establishing a profile of heart disease and stroke burden, 
publicizing this profile, and adopting and promoting a compre
hensive statewide plan to reduce the impact, both economic and 
emotional, of CVD . 

The task force is the first in the nation to be legislatively 
appointed and funded. It has 27 members and meets quarterly or 
at the call of the chair. Four subcommittees have been created: 
Prevention of Risk Factors, Management of Risk Factors, Public 
Awareness, and Legislation and Resource Development. 

Goals 
I ) Reduce the proportion that smoke 
2) Increase phys ical act ivity 
3) Increase the proportion who eat high fiber, low-fat diets 
4) Increase the proportion of those with high blood pressure 

who keep it under control 
5) Reduce the proportion with high cholesterol 
6) Reduce the proportion that is overweight 

Process 
Bring together community organizations and build coal itions 
Assess the community's heaJth needs 
Select and implemen t strategies for reduci ng ri sk factors 
Evaluate 
Sustain 

Three primary interventi on channels were used. Each was 
oriented to specific population segments and delivered through 
multi ple channels such as schools, work sites -and churches. 

cominued on ntxt pogt 
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Media 
Social marketing, advocacy 

Recommendations 
• Establish an infrastruciUre to 

support media work on CVD 
prevention. 

• Obtain leadership buy-in. 
• Technical assistance. 
• Consultation and continuing 

education to local groups 
• Academic preparation for fu ture 

generations of public health 
professionals. 

• Marketing database 

Policy 
Organizational policy change, public 
policy change 

Recommendations 
• Have the K-12 curriculum in 

schools emphasize lifetime physical 
activities rather than just sports. 

• Change zon ing requirements to 
encourage more parks and 
greenways 

• Change the building code to make 
stairways more prominent and 
encourage people to use them. 

• Allocate public funds for alternative 
travel such as bikes 

• Require heart-healthy options on 

• Get insurance companies to 
reimburse dietary counseling. 

Program Services 
Education, clinical 

Recommendations 
• Develop resource/networking list. 
• Develop and promote uniform 

standards and guidelines for all 
providers in the community. 

• Develop and provide targeted, 
culturally sensitive and low-literacy 

educational materials. 
• Intervene at school and work sites. 
• Provide behavior change training. 

In addition. risk-factor specific rec
ommendations were developed. 

California 

In response to the prevalence of CVD 
in California, the California Department 
of Health Services and the Institute of 
Hea1th and Aging at the University of 
California. San Francisco. established the 
Card iovascular Disease Outreach, 
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Resource & Epidemiology Program 
(CORE). hs mission is to prevent and con
trol CVD among alJ Californians through a 
variety of activities: epidemiologic surveil
lance, the California Cardiovascular 
Disease Prevention Coalition, and a geo
graphic variation study. 

The CORE program is the principal 
unit within the Cali forn ia Department of 
Health Services for the assessment, analy
sis, interpretation and dissemination of 
CVD data. In June of 1995, this group 
published a study entitled, ''Cali fornians' 
Attitudes Towards and Knowleage of 
Cardiovascular Di seases." The objectives 
of the study were 

• Identify Californians' priority health 
conditions and diseases. 

• Assess knowledge of the leading 
causes of death in the state. 

• Investigate levels of concern 
regarding high blood pressure, 

stroke and heart disease. 
• Determine level of confidence in the 

effectiveness of CVD risk reduction 

Based on CORE's identification of 
California counties at high risk for CVD, 
ten communities have rece ive $75,000 to 
expand local CVD efforts. Examples of 
programs developed include cooking 
classes, screening programs with fo llow
up, educational programming on public 
access television, and student-produced 
and acted theate r skits that promote 
healthy eating, physical activity and no 
smoking. 

Despite the limited resources avail
able, CORE has initiated opportunities by 
promoting partnerships between local 
health departments and non-profit hospi
tal s. It also provides technical assistance 
and regional workshops. 

The California Cardiovascu lar 
Disease Prevention Coalition comprises 
over 30 statewide organ izations including 
state and local health departments. acade
mia. physicians and voluntary organiza
tions. Its goals are to enhance the posi
tioning of CVD as an important public 
health issue through advocacy and educa
tion; promote healthy lifestyle changes 
with an emphasi s on physical activity and 
healthy food choices; advance CVD pre
vention as an integral piece of health care 
delivery systems at aU levels; and to sup-

port and protect anti-tobacco policies and 
activities. 

Most recen tl y, the Coalition was 
awarded $300,000 to cond uct and 
cosponsor, along with the National Heart, 
Lung and Blood Institute, its first nation
al conference enti tled, "Cardiovascular · 
Health; Coming Together for the 2 1st 
Cemury." 

In addition to these activities, the 
CORE Program. the Physical Activity and 
Health Initiati ve. and the California 
Healthy Cities Project created the Heart 
Smart Cities Project grants. with awards 
of $30,000 and an additional $30.000 
required match from a local non-profit 
hospitaL The purpose of the Heart Smart 
Cities Project is to initiate a citywide 
CVD educational campaign . Several 
examples include the Walk-a-Cop pro
gram, AHA's Heart Power in schools, and 
utilizing city public services to distribute 
educational materials. 

HOW TEXAS IS 
ADDRES SING CVD: 

A LIMITED 
INVENTORY OF 

TEXAS RESOURCES 
Public Sector 

Texas Department of Health 

The Texas Department of Health 's 
Bureau of Chronic Disease Prevention 
and Control collects. interprets and dis
seminates data relating to behavioral risk 
factors, cancer and other chronic condi 
tions . In addition , it also provides health 
informati on and education related to 
tobacco use prevention, nutrition, physi
cal activity, diabetes and other chronic 
disease risk factors. And, it provides tech
nical assistance and consultation to sup
port development of environ mental and 
policy changes related to tobacco use, 
phys ical acti vity and nutrition within 
worksites, restaurants, schools, communi
ties and health care organizations. It is 
both staie and federally funded. FY 98: 
$17,875.180.28 

Strategies 
I) Epidemiology/surveillance 
2) Health education/community out 

reach 
3) Improve provision of clinical 

preventive services 
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4) Community/worksite environmental 
changes 

Adult Health Program - Promotes and 
supports the practice of prevention in clin
ical settings and encourages environ
mental changes for healthier behaviors in 
communities. The program provides con
sultation and technical ass istance for 
implementing a comprehensive clinical 
prevention system wh ich emphasizes case 

' ""'' Actj,1;, '"' 1 management of the individual patient. 

Within thi s program are several com-

• Alzheimer's Disease Program 
(FY 98: $ 101,206) 

• Osteoporosis Awareness and 
Education Program 
(FY 98: $ 195,324) 

• Prostate Cancer Education Program 
(FY 98: $20,028) 

~~ 10 distriOOte Clinical Preventive Services Program 

tAS IS 
IG CVD: 
rED 
RYOF 
:JURCES 

- Supports the incorporation of preventive 
services into clinical settings throughout 
the state by promoting the use of the fed
eral Put Prevention into Practice (PPlP) 
model. PPlP helps clinical staff conduct 
the system changes necessary to make 
risk assess ment and counseling a routine 
part of the services provided. Curren tl y, 
PPlP has funded 26 sites, directl y worked 
wi th 120 cli nical sites, and has provided 
materials to 1, 100 si tes. The clinical spe
cialist is usually a nurse, and there is one 
staff person per region ( II regions). It is 

~ lDd dis- completely federall y funded. FY 98: 
1D bdla•ml risk $658,958. 

P' dromc coodi· ' Chronic Disease Community and 
provides health Worksite Well ness Program 

IUOII related t.o - Promotes increased physical activity 
autntiOO. pbysl· and proper nutrition choices to prevent 

id ~r chro~ heart di sease and cancer us ing popu~a-
lt prmidtstee tion-based approaches for hea lthier 
-utuuon to s: lifestyle choices. The program pr?vides 

ntal technical ass istance and consultation to 
10 wla'CO support development of environmental 

j))Jnet 

aunuonyout 

and policy changes. Staff consists of 3-4 
employees per health region ( II regions). 
Federal and state funding. FY 98: 
$2,507, 139.28. 

Behavioral Risk Factor Surveillance 
System (BRFSS) 
- Ongoi ng random di git dial telephone 
survey of adult Texans to assess the 
prevalence of lifesty le risk factors that 
contribute to the leading causes of prema-

lure death and disability. In 1997, 3,000 
interviews were conducted with an esti
mated 5,000 to be conducted in 1998. The 
program produces Texas Ri sk Factor 
Report newsle tter and an annual survei l
lance poster. Funded through CDC. FY 
98: $23 1,868. 

Texas Diabetes Program/Council 
- Coordinates and implements programs 
aimed at preventing diabetic complications 
through patient and professional education 
and increased awareness. Current pro
grams funded by the Council incl ude the 
Texas Diabetes institute in San Antonio, 
In formation/Media Campaign, Walk 
Texas!, and CATCH. State and federal 
fund;ng. FY 98: $3.73 1,145.77. 

Office of Tobacco Prevention and 
Control (OTPC) 
- Establi shed in 1986 with fu nding from 
the Texas Cancer Council to prevent and 
reduce tobacco use, particu larl y among 
youth. In partnership wi th the Texas 
Cancer Counc il and the American Cancer 
Society, a med ical campaign was deve l
oped. State and federal funding. FY 98: 
$ 1 ,424,520.58. 

Comments 
While TDH has no programs that 

speci ficall y target card iovascular 
disease, it has many programs that 
address particu lar risk facto rs. TDH 
feels that its endeavors are being utilized 
and are successful . It envisions devel
oping a program based on facets of the 
others that strict ly focuses on cardiovas
cul ar disease. In addition, it wants to 
augment its present programs to focus 
more on cardiovascu lar disease since it 
is a major public problem. 

* TDH has no funding for public aware
ness campaigns. Only ami-smoking pro
grams have dedicated funding to public 
awareness campaigns. Public awareness 
is the cornerstone of prevention. 

• Staff is very limited. PPIP and 
Community program share a maximum 
of four people per region. There are 
only II regions, so there is consider
able strain on ex isting manpower. 

• TDH fee ls that increased funding is 
needed for the Communi ty and Worksite 
program. Although successful, this pro· 
gram cannot impact to the degree envi
sioned given the present budget. 

• Increased surveillance on risk fac
tors for CVD and morbidity data is 
needed. Data from the Texas Hea lth 
Care Information Council (THCJC) 
will help, but more specialized data 
and a mechanism to track its own pro
grams is required. 

Voluntary Sector 

American Heart Association 

The American Heart Association has 
many programs to address heart disease 
and stroke. Multiple educat ional 
resources for each risk factor are avail 
able, ranging from organi zed program
ming and take home brochures to cook
books and videotapes. Three resource 
booklets are avail able that cover all the 
programs, one for healthcare prov iders, 
another for the public at large and one 
specifically for youth . 

The American Heart Association has 
borne the cost of research and develop
ment, and continues to improve upon 
their material s as new informat ion is dis
covered. The shelf life of some materials 
can be as little as two years. 

Several major programs are: 
HEA RTPOWER - Age-spec ific school 
curricu lum (grades Pre-K to 8) cov
ering nutrition, physical activ ity, living 
tobacco-free and the cardi ovascular 
system. Also available in Spanish, the 
comple te kit contains a teacher 
resource book, posters, act ivity cards, 
audiotapes and two stethoscopes. 
($95- 120) 

HEART AT WORK - Cost-effecti ve car
di ovascular health promoti on program 
for employees consisting of seven 
binders in a red cardboard cabinet. 
Each binder is sold separate ly and 
covers a different topic. ($365 for 
entire k.it , $45 for each activity kit) 

ANSWERS BY HEA RT - 53 brief, simple 
patient informat ion sheets on cardio
vascul ar disease conditions. treatments, 
tests and risk factors. ($5 for 50 of each 
sheet) 

STROKE CONNECTION - Packet for 
stroke families in need of information 
and support. Contains seve ral pam
phlets on stroke. ($3) 

coruiml~(/ on na t pag~ 
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Comments 
The AHA has neither the staff nor the 

organizational framework to implement 
comprehensive program public aware· 
ness and subsequent surve illance for 
outcome stud ies. Thus, these programs 
rely on insti tutions such as schools and 
businesses to fi nd their own program 
fac il itators for continued operation. In 
Texas. there are staff in on ly 20 cities, and 
14 of those cities are staffed by only two 
people. 

AHA lacks adequate fundi ng to man· 
age these programs. track the outcomes, 
and provide follow-up. 

American Cancer Society 

Over the 2 1 year history of the Great 
American Smokeout in Texas, a rich tra
dition of success has been built that 
resulted in assisting 500,(K)() Texas smok· 
ers to quit because of the Smokeout. 
Nationally, for 20 years, 100 million peo· 

(HCFA), TMF is obligated to assess and 
assure the quality of care received by 
Medicare beneficiaries within the state. 
Since 1993, TMF has assessed and 
assured quality through the Health Care 
Quality Improvement Program (HCQIP). 
HCQIP is a population·based quality 
improvement program that focuses on 
improving the quality of care for diseases 
of high prevalence or burden of sufferi ng, 
in which medical science indicates that 
there are interventions that will reduce 
morbidity and/or mortality, and in which 
unintentional variations exist in the appli· 
cation of these interventions. Since 1993, 
TMF has implemented approximately 60 
quality improvement projects throughout 
the state. 

In 1992, the diagnosis of acu te 
myocardial infarction was the second 
lead ing cause of hospital admissions, 
affecting over 35.6 mill ion Medicare ben
eficiaries in the U.S. AMI accounted for 

"IN 1996, CONGESTIVE HEART FAILURE 
(CHF) WAS THE LEADING CAUSE OF 
MEDICARE HOSPITAL ADMISSIONS 
IN TEXAS, ACCOUNTING FOR 35,129 .. ." 

pie did not smoke on Smokeout day, and 
I 0 million people qu it because of 
Smokeout. 

Of the 238 Texas American Cancer 
Society units, more than 148 units partie· 
ipated in the Great American SmokeOut
Great American SmokeScream. An esti
mated audience of over 1.7 million was 
reached with ed ucational program 
resources distributed to worksites, school 
districts, educational service centers and 
individual school campuses. A total of 
4,226 Texans signed the Movie Industry 
Petition which objects to the increase in 
smok.i ng seen in film productions. 

Private Sector 

Texas Medica l Foundation 

The Texas Medical Foundation 
(TM F} is the Quality Improve ment 
Organization (QIO) (fonnerly cal led Peer 
Review Organ ization) for Medicare for 
the state of Texas. As an agent of the 
Health Care Financing Administration 
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over 15% of all Medicare expenditures 
for short-stay hospitalizations with an 
average cost of $ 11 ,650. In Texas, there 
were 19,725 discharges wi th a pri ncipal 
diagnosis of AMI in 1996. 

The Cooperative Cardiovascular 
Project (CCP), a nationall y-based project 
coordinated by HCFA and implemented 
by QIOs in every state, was designed to 
increase the utilization of interventions 
that have been shown to reduce the mor
bidity and monality of patients with AMI . 
In Texas, the CCP project received 
improvement plans from 18 1 acute care 
faci lities affecti ng over 80% ( 15.859) of 
the total statewide AMI d ischarges. In 
ideal patients (i.e., patients wit h no con· 
trai ndication to treatme nt), appropriate 
administration of aspirin during hospital· 
iz.ation, and aspirin, beta blockers, and 
angiotensi n convening enzyme (ACE) 
inhibitors at discharge increased as a 
result of the CCP project. 

The percent improvement noted in 
Texas is similar to improvement noted in 

a four state pilot study that also evaluated 
the impact of the CCP project on mortal
ity. In this study, there was a clinically 
relevant and statisti ca lly significant 
decrease in monality rates. 

In 1996, congesti ve heart failure 
(CHF) was the leading cause of Medicare 
hospital admissions in Texas, accounting 
for 35, 129 acu te·care adm issions. In 
add ition to being the leading reason for 
hospitalization. CHF has been reported as 
being the on ly major cardiovascular dis
order that is increasing in incidence, 
prevalence and monality. TMF complet
ed a Congestive Hean Fail ure pilot pro. 
ject with acute care fac ilities that focused 
on improving administration of AC E 
inhibi tors in patients with C HF. This pilot 
study resulted in an improvement of the 
use of ACE inhibitors from 65.7% to 
7 1.2%. Based on the success of this pro
ject, TMF has recently implemented a 
large scale CHF project with 99 acute 
care fac ilities. These fac il ities treat over 
29% of patients disc harged statewide 
with a principal diagnosis ofCHF. 

Routine right heart catheteri zation, as 
pan of a bilateral procedure fo r coronary 
artery disease, is a procedure without sci· 
entific suppon of its benefi t. TMF, in col· 
laboration with 15 acute care facilities 
with the highest rates of bilateral 
catheterization in the state. and utili zing 
guideli nes developed by the Committee 
on Cardiovascular Diseases of the Texas 
Med ical Association, implemented a 
Right Heart Catheterization project. The 
project resul ted in a statewide reduction 
in the rates of right hean catheterization 
from 32.7% in 1993 to 19.8% in 1997. In 
1997, the cost savings, realized from the 
reduct ion of unnecessary ri ght heart 
catheteri zation in the 15 participating 
facilities. was over $450.000 

Patients with atrial fibrill ation are 
nearly six times more likely to develop a 
stroke as compared to similar patients 
with nonnal heart rhythm. In 1997, there 
were 7,700 Med icare discharges with the 
principal diagnosis of atrial fibri ll ation. 
TMF developed an Atrial Fibrillation 
pilot project designed to improve the 
administration of warfarin at discharge 
for patients with atrial fibri llation. The 
pilot study resulted in a 22.7% increase in 
warfarin administration. Due to the suc
cess of the pilot project. TMF has recent· 
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ly implemented a large scale project that 
will impact over 25% of the statewide 
Medicare discharges for atrial fibrillation. 

The prevalence of diabetes approach
es 15% in the over-65 population. While 
thi s number is high, it significantly 

""''- ~"'··-·• • underestimates the prevalence of diabetes 
in Blacks and Hispanics. It is important to 

,,111112 "'~· ••• I consider the impact of diabetes on a pop
•DC<•.,.~~ ... I ulation when discussing CVD, since 
-""''"· '·· 1 CVD is the leading cause of death within 

the diabetic population. 
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TMF has developed and implemented 
the Primary Care Diabetes project which 
is based on the Texas Diabetes Council 
minimum standards of care for diabetes 
under managed care in Texas. This pro
ject focu ses on improving the utilization 
of interventions that have been shown to 
reduce morbidity and mortality (such as 
blood pressure checks, lipid level checks, 
eye exams, foot exams) in diabetic 
patients. While thi s project is ongoing, 
and final results of its impact will not be 
avai lable for approximately one year, it is 
important to note that there is significant 

'""'""""'~''I underutilization of these interventions. 
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Texas Medical Association 

The Texas Medical Association has 
enjoyed a successful partnership with the 
American Heart Association, Texas 
Affiliate, for several years in develop
ment and coordinatio n of the TMA 
Stroke Project (TMASP). During the first 
quarter of 1998, TMASP provided 403 
CME hours to 221 physicians and five 
nurses in five locations across the state. 
Currently, a three-hour program, a fourth 
hour related to treatment of stroke as an 
emergency, is being developed. 

Merck & Co., Inc. 

Bringing the delivery of care for heart 
di sease patients closer to national guide
lines is the goal of Heart Care 
Partnership. Heart Care Partnership is 
designed to improve risk factor manage
ment in patients with heart disease 
through physician education, participa
tion, and consensus development, along 
with practice improvement processes and 
patient education. Development and 
implementation of Heart Care 
Partnership in Texas was a joint effort of 
Merck & Co., lnc.; the American Heart 
Assoc iation, Texas Affiliate; and the 

Texas Medical Association. The program 
helps hospitals improve quality of care 
and outcomes for patients with heart dis
ease. Resources included in the program 
are educational workshops, quality 
improvement processes and patient edu
cation materials. Heart Care Partnership 
workshops address the treatment gap, 
define optimal care and help hospitals 
develop individual plans for treating heart 
di sease. The quality improvement 
processes provide hospitals with baseline 
treatment data and tools to improve and 
measure outcomes over time. 

Education/Research 

Cardiovascular Research Institute 

The Cardiovascular Research Institute 
seeks to integrate research, training and 
clinical practice focusing on the heart and 
blood vessels. The Institute represents a 
cooperative venture between Texas A&M 
Health Science Center College of 
Medicine, Scott & White Hospital, the 
VA hospital, and Driscoll Children's 
Hospital with participating sites in 
College Station. Temple and Corpus 
Christi . The existing vascular research 
program has generated $30 million in 
grant funds and is recogni zed both 
nationally and internationally as a leading 
center of blood vessel research. A heart 
research program and a consortium of 
over 50 cardiovascular physicians from 
participating clinical institutions work 
together to achieve a broad approach to 
cardiovascular functions and diseases. 

Goals 

I) Foster research as the key to gaining 
a understanding of the mechanisms of 
human cardiovascular disease and to 
developing new therapies for these dis
orders. 

2) Provide a fo rum for exchange of 
ideas and solutions to problems 

3) Increase the ability of basic and clin
ical researchers to access human tissues 
and patient populations. 

4) Bridge the gap between research and 
clinical practice through translational 
research (i.e., lab bench to bedside). 

5) Position TAMUSHSC and its clinical 
partners for a more aggressive approach 
to competing fo r expanding research 
funding. 

6) Stabi lize, strengthen. and expand sub
specialty training programs in cardio
vascular medicine and surgery. 

7) Provide a strong academic environ
ment fo r traini ng of undergraduates. 
medical student s, graduate students, 
postdoctoral fellows and res idents in the 
cardiovascular field 

Business 

Health Plans 

The Texas Assoc iation of Health Plans 
represents 60 health plans. In a survey of 
their members, each one actively partici
pates in cardiovascular disease manage
ment programs. While some focus their 
efforts on their members, many provide 
community outreach programs. One such 
example is NYLCare of Dallas. Each 
year, NYLCare is the corporate sponsor 
for Women 's Health Walk to promote 
CVD awareness. In addition to providing 
publicity, NYLCare contributes about 
$25,000 to thi s project annually. 

Corporations 

Many businesses and corporations offer 
some fonn of heahh promotion program
ming for their employees. An example is the 
3M Corporation which offers programs and 
resources that help 3M employees better 
balance work and family issues; contribute 
to overall job satisfaction and enhance pro
ductivity and job perfonnance. The follow
ing areas of well being are focused upon: 
mental, physical, social-emotional and spir
itual . Programming is provided through 
seminars, on-site fitness activities and spe
cial events. 

Community Initiatives 

The San Antonio Stroke Awareness 
Initiative Task Force 

A consortium of various community 
organizations and medical organizations 
has teamed up with the American Heart 
Association on a new aggressive pilot 
stroke program. San Antonio is one of five 
cities participating in the year-long pilot 
program with the single purpose of educat
ing San Antonians about stroke. The task 
force comprises various community orga
nizations and medical organizations. 

Two overriding messages drive this ini
tiative. The ftrst message is "know the 

continued on nt>Xl page 
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warning signs of stroke." The second 
message is "stroke is a medical emergency, 
cal l 9 11 ." Some of the activities of lhe Task 
Force include health fairs, community 
events, stroke screenings, partnerships wilh 
local community service organizations, 
partnerships with community business and 
employee health programs, and profes
sional education programs. 

Three subgroups are: 

Community Awareness Subgroup 
- focus on the warning signs of stroke 
and recogni tion of stroke as a medical 
emergency 

Medical Professional Awareness 
Subgroup 
• increase awareness and action to work 
within the medical community 

Public Relations Subgroup 
- general ci ty-wide awareness campaign. 

The Dallas Area Coalition to Reduce 
Diabetes and Hea rt Disease 

This coalition seeks a healthier com
munity through collaborative efforts by 
making the entire community aware and 
involved in managing and reducing the 
incidence of diabetes and heart disease, 
resu lting in a national reputation for 
healthy ci tizenry and workforce. So far, 
lhis coalition has created a database of 
community programs and resources for 
prevention and treatment of diabetes and 
heart disease. The database is divided into 
categories such as school, workplace, 

community, public awareness. health care 
sites. target population, and at-risk popula
tion so that trends and pockets where ser
vices are Jacking can be easily identified. 

Goals 
I) Lower rates of ill ness, deaths and 
cost 
2) Improve education in adults and 
youth. leading to better lifestyle panems 
3) Increase knowledge of signs and 

symptoms of diabetes and hean disease 
for the medically ''at-risk" populations 
4) Increase access to a continuum of 

education-prevention-intervention sup
pan systems. 

America's Children and Heart Disease 

Because heart disease begins early in 
life, one of the recommendations of the 
Texas Coaliti on on Cardiovascul ar 
Disease and Stroke is to educate the Texas 
Education Agency and local school dis
tricts about the positive long-term bene
fit s of a public school curricu lum that 
includes physical education, nutrition. 
and health education and their relation
ship to CVD and stroke prevention 

The fo llowing fac ts are credi ted to 
HeartMemo, a National Heart. Lung, and 
Blood Institute publ ication. 

• About one percent of U.S. children and 
adolescents have high blood pressure. 

• Average blood pressures tend to rise 
with age - slowly before adolescence 
and faster after puberty. 

• Ch ildren's high blood pressure tends 
to persist into adulthood. even fo r chil
dren with high-nonnal pressure. 

• Average blood cholesterol levels in 
American children and adolescents arc 
too high . 

• Children and adolescents with ele
vated blood cholesterol levels are more 
likely to have elevated levels as aduhs. 

• Children typica lly start smoking cig
arettes in grades 5 and 6. 

• Eleven percent (or 4.7 million) of 
those ages 6 to 17 are overweight - more 
than double the percentage of a decade 
ago. 

• Up to 20 percent of overweight chil
dren remain so throughout life 

• Most ch ildren accumulate at least 
one hour of physical activi ty daily, but a 
sizable percentage do not get frequent , 
vigorous. continuous activity. 

• Of high school students, only about 
half of boys and a quarter of girls do vig
orous physical activity three or more 
times a week. 

• Activity levels of girls are below 
those of boys and tend to dec line with 
age. 

(Next Momh: "Emerging Risk Factors " 
and excerpts of reports on CVD and 
stroke from tl1e November meeting of the 
American Heart Association.) 

Policy Change in Procedures for Obtaining Disabled Person License Plates 

House Bill 580 created several changes in the procedures for obtaining disabled person license plates and/or placards. One 
of the changes was the requirement of a notarized signature of a physician licensed to practice medicine in this state or a written 
origi nal prescription fro m the licensed physician signing the Application Fonn for Disabled Person License Plates and/or 
Placards. Form VTR-2 14. 

It was previously noted that if the physician provided a written prescript ion for their disabled patient, they wou ld sti ll need 
to sign the Fonn VTR-214. 

According to the Texas Department of Transportation, "Upon subsequent review of our rules adopted in May, we determined 
that we could revise the existi ng policy to make it more customer-friendly. Effective immediately. if a physician provides a 
written prescription in lieu of a notarized signature on the Form VTR-2 14, the physician does not need to sign the Fonn VTR-
2 14. The physician's written prescription must contain the physician's name, address. professional license number, the disabled 
person's name, and a statement indicating that the disability is either temporary or permanent." 

Physicians can direct any questions to David Linzey, Director. Headquarter Operations, Vehicle T itles and Registration 
Division of the Texas Department of Transportation, at 5 12-465-7719: or Ms. Claudia Woods, Chief of Registration, at 512-
465-7923. 
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Below: Drs. Joseph Del Principe ami Dtwid Grice 
in com·ersation ar the October district meeting. 

Joseph Del Principe, D.O., 
TOMA District XV Preside/It, presents 

the NOM \Veek Proclamation during 
a District XV meeting. 

District XV members 
and guesu enjoy the 
evening's ambiance. 

TOMA District XV 

TOMA District XV met on October 14, 1998. at Mercado 
Juarez for a soc ial meeting. During thi s meeting, Joseph Del 
Principe, D.O .. presented the di strict with a proc lamation for 
NATIONAL OSTEOPATHIC MEDICINE WEEK (see related anicles on 
NOM Week on pages 20 through 22). 

Other business on the agenda included a discussion on early vot
ing and the TOMA-PAC endorsements. The subject of record-keep
ing of prescription drugs also elicited a fair amount of discussion. 

Also during the meeting, plans were made for the District XV 
presidential visit on November 18, 1998, to be held at the Piccolo 
Mondo in Arlington. 

TOMA District X 
Patrick J. Hanford, D.O .. of Lubbock. was quoted in a lengthy 

article in the Lubbock Avalanche-Journal. in which he spoke about 
osteopathic medicine's beginnings, its techniques and phi losophy, 
the training of osteopathic physicians and the profession in gener
al. The following are excerpts from that article: 

;;The difference [between D.O.s and M.D.s] is that we have a 
holi stic approach to medicine, and much stronger emphasis on 
musculoskeletal diseases because muscles. joints and tendons are 
directly related to most di sease processes. For example. when 
you have the flu you have body aches; you hurt all over. With 
osteopathic manipulation we can help decrease body aches with
out necessarily having to use medications. In other words, we do 
manipulations of muscles and joints to help decrease pain ." 

"D.O.s are trained to be doctors first and specialists second ," 
Hanford said. "The majority are family-or iented, primary care 
physicians. because one of the osteopathic philosophies has 

always been a strong 
emphasis on primary care, 
as opposed to the M.D. 
schools, which are just 
beg inning to recognize the 
importance of primary 

Hanford added, "And the importance of primary care is in the 
continuity of care afforded the patienl, and the continual moni
toring of their health or illness by their doctor." 

The article noted that "many people are still unsure about 
osteopathic medicine simply because its practitioners are rare in 
many parts of the nation, compri sing less than I 0 percent of all 
phys icians in the United States." 

Dr. Hanford replied, "So we're definitely a minority and 
when it comes to competing with the recognition allopathic 
physicians enjoy, we haven't been able to send out enough infor
mation to the public concerning what we do and how we treat 
patients. The problem is not public acceptance, but rather public 
awareness. I have patients coming in daily aski ng to be seen by a 
D.O .• whether it was because they were treated by one before, or 
have a fami ly member or friend who was treated by one." 

He concluded, "We' re hoping the public will recognize osteo
pathic medicine in Lubbock County; that it 's available as an 
alternative to al lopathic medicine.'' 
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OSTEOPATHIC PHYSICIANS 

WOMEN'S 
HEALTH 

NATIONAL 

OSTEOPATHIC 

MEDICINE WEEK 

November 1 .. 7, 1998 
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National Osteopathic Medicine Week, 
celebrated November 1-7, 1998, 
focused on informing post-menopausal 
women of the many potentially serious 
medical conditions and problems 
that can develop without adequate 
preventive care. 

Ln 1998, nearly 40 mimon women were post-menopausal and 
this number is increasing rapidly as the "baby boomer" generation 
matures. Thus, as the number of post-menopausal women contin
ues to increase, it will be more important than ever that they receive 
the best health care. As women hit menopause they are at a higher 
risk for cardiovascular disease, osteoporosis and arthritis. Many 
post-menopausal women may experience sex ual problems. Some 
women may consider hormone replacement therapy to replace 
estrogen lost during menopause, thus reducing the risk of osteo
porosis, cardiovascular disease and helping sexual problems. 

Whether it's helping a woman cope with cardiovascular disease 
or deciding if hormone replacement therapy is right for her, D.O.s 
are equipped to treat issues surrounding post-menopausal women 
and provide advice in the context of a woman's lifestyle and med
ical history. 

WHO ARE POST-MENOPAUSAL WOMEN? 

* Women usually become post-menopausal in their late 40s to 
their early 50s. 

* Rapid growth in the number of post-menopausal women 
started in the early 1990s and will continue until the early 2010s 
because of the "baby boomer'' generation. 

• According to the Census Bureau, in 1998 there were an esti
mated 39.7 million women over the age of 50 in the United 
States, compared to 1992s estimated 36.3 million. That is a nine 
percent increase in six years. 

WHO LI V ES LONGER' 

* While in 1998 there were an estimated 39.7 million women 
over the age of 50 in the United States, there were only a esti
mated 32.3 million men. 

• Beginning at age 30, women begin to outnumber men and the 
femaJe edge keeps getting larger with age. At age 85 there are 
I 00 women for every 39 men. 
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Number of Post-Menopausal Wo men per 1,000 in 1994 
with Ch ronic Conditions Affected by Menopause 

CONDITION 45-64 years 65-74 years 7 5 years & older 

Arthritis 297 51 3.6 604.4 

Heart Disease Il l 250.8 36 1.4 

Hypertension 224.5 378.7 41 7.5 

The Number of Days in Which Usual Activities Were Restricted 
Due to Chronic and Acute Conditions Increases with Age 

AGE 
AVERAGE NUMBER OF DAYS 

MISSED EACH YEAR 

Women 25 to 44 year old 16 

Post-menopausal women 45 to 64 years old 24 

Post-menopausal women 65 and older 37 

Leading Causes of Deaths Among U.S. Women 
Over 50 Years Old 

Cardiovascular Disease 
Other Cancers 
Breast Cancer 

54 % 
18% 
7% 
5 % 

WOMEN'S HEALTH AND HEALTH CARE FACTS 

* Post-menopausal women age 45 to 64 have eight contacts per year with physi
cians, while women age 65 and older have 12 contacts per year in comparison to 
women age 25 to 44 who have six contacts a year. 

• One in seven women age 45 to 64 has some form of cardiovascular disease. The 
number increases to one in three women over age 65. 

• Post-menopausal women suffer 2.7 million bone fractures, with 41 percent 
dyi ng in premature deaths caused by fractures. 

• After menopause, a woman 's body stops making 80 percent of her pre
menopausa1 estrogen. 

• 75 percent of bone loss that occurs in women the first 20 years after menopause 
is caused by estrogen defic iency rather than aging. 

~J:i@r~ ~ure~~~l~~~~~!:::~~m:::s~:~:e~~~t of medical procedures re lat~d to hip frac-
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NOM WE EK ACTIVITIES IN 

Auxiliary to the 
Texas Osteopathic Medical Association 

Mary Eileen Del Principe, ATOMA Public Health chai r, 
reports that ATOMA members throughout the state worked on 
getting NOM Week proc lamations for their ci ties. Mayoral 
proc lamat'ions were made for the cities of Amarillo, Arlington, 
Fort Worth and Dallas. The city of Lubbock also had a billboard 
proclaiming NOM Week. 

The week ended with an ATOM A Board meeting at Colonial 
Country Club on November 7, 1998. ATOMA sends a special 
thanks to Dr. David and Merilyn Richards for the lovely lunch 
where 20 members of the ATOMA board were present. Every 
D.O. and spouse should thank the active Auxiliary members who 
helped make NOM Week successfuL and for their support 
throughout the years. 

Additionally. one of the TCOM residents, Dr. Marcy Fitz· 
Randolph. of the manipulative medicine clinic, was an invited 
speaker at the Southside Lions Club on ''What is Osteopathic 
Medicine?" 

Finally, the medical students held a Health Fair on November 
I at the Northside Famil y Medicine Clinic. where more than 160 
individuals received health screenings. The fair provided free 
blood pressure checks. flu shots. mammogram checks. blood glu· 
cose checks and health literature. 
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TEXAS 
T he Universi ty of North Texas Health Science Center 

at Fort Worth celebrated NOM Week 
with a var iety of activit ies 

A proclamation was obtai ned from the City of Fort Worth and 
Tarrant County declaring November 1-7 as National Osteopathic 
Medicine Week. and public service announcements were sent to 
all the radio stations and the local daily and weekly newspapers. 

Pictured with NOM Week proclamation, from left to right are: Jay 
Stmdelin, CEO tmd Clwinnmr of tire Board ofOstt'Opllthic Health 
System of Texas: Pam Adams. ATOMA District /I President; mrd Bob 
Adams. D.O .. Chaimrart and Associate Professor in tlrt' Departmefll of 
08/GYN at the Unil•ersity of North Texas Health Science Cemer at 
Fort WOrtil. Tire three made a presentatio11 before the Fort UbrtJr City 
Councilm Nol't'mber. 

In a move designed to generate a lot of publicity. a banner was 
displayed in front of the Patient Care Building during the entire 
week 
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TOMA Accepting Nominations for Awards 
The TOMA Board of Trustees is currently accepting nominations for three awards 

1Jistinguishecf Service 
Meritorious Service 

Outstanding Community Service 
These awards represent the highest honor that TOMA can 

bestow in recognition of outstanding service and contributions to 
the osteopathic profession in Texas. 

The Distinguished Service Award is presented to an osteo
pathic physic ian in recognition of outstanding accomplishments in 
scientific, professional, osteopathic education or service to the 
osteopathic profession in Texas. A candidate must be a member of 
his/her district soc iety and a member of the American Osteopathic 
Association. Those holding an elective office in TOMA are ine li
gible to receive the award during his/her term of office. 

The Meritorious Service Award is prese nted to an individual 
in recognition of outstanding accomplishments in scientific, phil
anthropic or o ther fi elds of public service to the osteopathic pro
fession in Texas. The candidate does not have to be an 
osteopathic phys ic ian. 

The Outstanding Community Service Award is presented to 
an osteopathic physician in recognition of outstanding service to 
his/her community through the promotion of and dedication to 
osteopathic medic ine in their practice. The candidate must be a 
member in good standing of TOMA, have provided excell ent 
service to their local, regional or state community, exceptional 
care to their pati ents, and is committed to the principles and phi
losophy of osteopathic medic ine. The candidate should exem

. pl ify what the profession perceives to the " typical" osteopathic 
physic ian who cares for patients and is an unsung, local hero. 
Those holding an e lective office in TOMA are ineligible to 
receive this award during their term of office. 

TOMA di stricts that wish to nominate persons for these 
awards should complete a nomination form, available from Paula 
Yeamans in the TOMA office, and include pertinent biographical 
data about the individual as well as information about the 
person's accompli shments that make him/her deserving of the 
award. The nomination form must have at least fi ve signatures of 
TOMA members in good standing; however, no member holding 
an elective office in TOMA is eligible to sign the nomination. 
The completed nomination form should then be sent to the 
TOMA Executive Director, no later than March 15. 1999, who 
wi ll forward it to the TOMA Awards and Scholarship Committee 
for consideration. 

Upon receipt of the nomination form(s), the TOMA Awards 
and Scholarship Committee will conduct a di screet but thorough 
investigation as to the accuracy of the in formation. After careful 
review, the committee chairman may nominate a candidate. as 
recommended by the committee. presenting the necessary infor
mation to the Board of Trustees. An affi rmative vote by three
fou rths of the members of the Board of Trustees wi ll be required 
to grant any award. 

Recipients will be notified by the Board of Trustees and 
requested to attend TOMA's an nual conven tion, at which time the 
award wi ll be presented by the TOMA president or master of cer
emonies during the President's Banquet on Saturday night. 

Not more than one of each award will be granted in any one 
year. Additionally, these awards are not necessarily annual awards. 

The National Osteopathic Foundation has officiall y become the Ameri can 
Osteopathic Foundation (AOF), dedicated to supporting education, research 
and the osteopathic profession. NATIONAL OSTEOPATHIC 

FOUNDATION Addi tionally, the AOF recently relocated from At lanta to the American 
Osteopathic Assoc iation headquarters in Chicago, Ill inois. 

The AOF can be reached at 3 12/202-8234, 800/62 1- 1773. or by e-mail at 
aof @aoa-net.org 

Since 1949, the Foundation has been instrumental in fostering a better under
standing of osteopathic principles and practice. AOF is the philanthropic affil iate 
of the AOA and serves the osteopathic medical profession and the public to 
improve the quality and availability of cost-effective health care. AOF provides 
loans and scholarships to osteopathic medical students and administers research 
grant programs for sc ientific and cli nical osteopathic research. 

Changes Name to 

AMERICAN OSTEOPATHIC 

FOUNDATION 
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Self's Jail-.. tlf} 
Tips&Tidings w£QV& eJ .. 

E&M & OMT Symposium 
Last Month 

I'm happy to report that Janet did an 
absolutely wonderful job of putting 
together the first OMT & Coding 
Workshop. It seems that every office 
manager who attended the coding work
shop and every physician who attended 
the E&M Documentation workshop left 
satisfied. In fact , every physician who 
anended the documentation workshop 
purchased a documentation slide rule 
These slide ru les have really made a hit 
with doctors because they simplify the 
task of choosing which level office visit. 
One question we found very interesting 
was asked by one of the physicians 
attending the workshop. "Don, using this 
tool reveals that I've been undercoding 
most of my visits. Is there anything I can 
do about my past claims?" 

Yes! You can appeal those claims up 
to six months after they have been paid 
All you have to do is pick up the phone, 
call Medicare at 1-903-463-4886 and tell 
them you want to change the fee and code 
on the claim. They will do so and issue a 
new EOMB on the claim. 

If you want to receive one of the 1998 
Documen tation S lide Ru les , send a 
check for $8.50 to Don Self at P.O. Box 
1510, Whitehouse, TX 75791. So far, I've 
taught these slide rules to doctors at three 
different seminars and every seminar 
resulted in every doctor buying at least 
one. That says something about them 

Medicare + Choice = No Choice 

Last November, Congress required 
that aU Medicare patients be made aware 
of the new plans that would be in effect in 
1999. HCFA did a mailout to 39 m.i!Hon 
beneficiaries telling them about the seven 
different Medicare plans. and Medicare 
and consuhanlS have told the providers 
about all of the plans ranging from HMO, 
PSO. PPO. PFFO. MSA. etc. There 's 
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only one little bitty problem. In order to 
have the plans, you have to have compa
nies, carriers, financial institutions, etc., 
wi lling to administer the plans. As o f the 
date of this writing, only two companies 
have applied and both companies have 
limited coverage areas (Northeastern 
U.S.). 

To the best of our knowledge, no com
panies have stepped forward to meet the 
stringent governmental requirements to 
administer the Medi care Sav ings 
Accounts, no insurance companies have 
stepped forward to meet the requirements 
to offer PFFO plans, and I haven't seen 
anyone apply to meet the requirements in 
the Southern U.S. to be a PSO. 

What does all of this mean? It means 
your patients will be carrying these 
Medicare & You pamphlets into your 
office asking which plan they should 
switch to, and you'll be telling them that 
there are no plans they can switch to. 
Look out, though, because in the next few 
months, new plans may be popping into 
the picture and your patients may be 
switched when they show up. This is 
something you and your s taff have to stay 
on top of. 

G lobal Fees - No Pre-Op Included 

For years, you've heard that the 
surgery global fee periods (also called the 
package) includes the pre-op. surgery and 
post-op. lf this is what you've believed, 
you've been half-right. lf you' re talking 
about the Medicare global fee package. 
then the pre-op (I day prior to surgery if 
the surgery carries a 90 day global) is 
included in the package price for the 
surgery. If you're talking about a non
Medicare patient, then you need to re
read your CPT book. Per the definition of 
"package'' in the CPT book, the surgery 
and the routine post-op is included in the 
package (global fee period), but the pre
op is not included. This means you may 
charge separately for the admit, for the 

.. .... oy Don Self 

office visit on the day prior to the major 
surgery. Yes, this means you may charges 
separately for the hospital visit or emer
gency room visit prior to a surgery, 
according to the CPT-4 guidelines. 

Now, does this mean that all private 
carriers will automatically pay for it? 
Nope, that depends on the carrier, but 
using the definitions found in the CPT-4 
code book will give you some great 
ammunition to get them to pay on appeal! 
BTW • If you were receiving our month
ly 8-12 page newsletter, you would have 
known about this months ago. Perhaps 
you should check out the newsletter. 

Collecting at the Time of Service 

Some seminars you attend will tell 
you that it is illegal to collect the 20% of 
the Medicare allowed amount from a 
Medicare patient at the time of service 
I'm here to tell you that unless the patient 
has a good supplemental or Medigap 
plan, you're fooli sh if you do not attempt 
to collect it from the patient at the time of 
service. Unless you' re using a patient 
statement service (such as the one we 
offer), you're currently paying anywhere 
from 75 cenlS to $ 1.40 per every patient 
statement you send each month. You may 
ask, " But all I'm spending is 32 cents 
postage; why do you say 70 cents to 
$1.40?" It 's simple math when you con
sider the cost of your paper, printer main
tenance, toner or ink, envelope, postage 
and, most imponant of all, the hours and 
hours your staff spends on this tedious 
duty each month. So, my question to you 
is: why spend it if you don't have to? No, 
I'm not trying to convince you to use our 
electronic patient statement serv ice, but I 
am trying to convince you to collect from 
the patient at the time of service. If your 
patients are not willi ng to pay at the time 
of service. you haven't done a good job of 
training them and you need to spend 
some time training your staff on how to 
train the patient. 
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Credit Cards 

I was talking with a physician this 
Week about accepting credit cards. The 
doctor told me he didn't want to take 
credit cards because he didn't want to 
have to pay the 4% the bank wanted for 
their fee. I explained to the doctor some 
basic fundamentals. First, the moment the 
patient walks out the door, your chances 
of collecting you r full fee just dropped to 
84% - meaning that you lost a 16% 
chance of collecting your full fee. 

Now, assuming your average patient 
encounter is $50, you just lost $8.00. This 
same patient who left their checkbook at 
home or used their last check at the gro
cery store probably has a credit card. If 
you accepted them, that wou ld have given 
your staff one more means to coll ect and 
even if you paid 4%, your cost to collect 
would have only been $2.00. You may be 
one of those that dispute the 16% loss fig
ure and if so, that 's okay. But think about 
this: what does it cost you to send a state
ment to the patient? Only you know that 
one. 

Managed Care Plans -
Do More than Read Them 

This past week, we reviewed seven 
different plans submitted to physicians by 
managed care companies. I'm still com
pletely amazed at the number of doctors 
who sign these contracts without first 
reading them, negotiating them or having 
a qualified attorney read them. Let me 
clarify what I mean when I say "quali
fied" attorney. This is not the same attor
ney that handled your wi ll , your divorce 
or the purchase of that time share proper
ty. That would be equivalent to me going 
to my family physician and asking him to 
persona lly perform a hip replacement 
surgery on me. 

There are some exce llent health care 
attorneys throughout the United States 
and I recommend wholeheanedly that 
you find one you trust and have him or 
her review your contracts. I also suggest 
you visit the website called home.earth
link.netJ-austintxmd on the internet 
before you sign any managed care con
tract. There is an excellent site there by an 
Austin physician who goes by the alias of 

Ben Dover, M.D. When reviewing the 
contract yourself, check to make sure: 
I. You can ex it or withdraw from the 

program with only a 60 day notice. 
2. You may divorce patients on their plan 

for the same reasons you can divorce 
non-plan patients (non-adherence, no 
shows, failure to pay co-pays, rude
ness, etc.). 

3. The plan must give you 60 day written 
notice prior to reducing or altering 
plan payment amounts. 

4. The claim fi ling deadline for claims is 
not less than 90 days. 

5. The plan agrees to pay clean claims 
withi n 30 days or they agree to pay 
your usual fee rather than the reduced 
plan amou nt. 

6. The claims appeal period is no less 
than 180 days from the day the claim 
is processed. 

7. The payor agrees to honor and recog
nize curren t year CPT and ICD-9 
codes. 

8. You do not agree to refer patients only 
to plan physicians or clinics 

9. At no time in the contract do you 
agree to see or treat the pl an patients 
withi n 48 hours of the patient 
requesting an appointment. 

10. Make sure you stipulate no patient
physician relationship exists until the 
patient has been personally examined 
by the physician. 

II . Make sure there is no verbiage that 
states you can't notify the patient of a 
disputed claim. 

Once you make these changes to the 
contract and submit them to the plan , it 's 
your call . If they reject all the changes, 
you're letting them stack the deck in their 
favor. That's not good business. 

Stress Tests in the Hospital 

When you go to the hospital to per
form a stress test on your patient, you 
have a choice as to how to bi ll for it. If 
you're billing a private insurance patient, 
my advice is to use 93015. If you're 
billing a Medicare patient, we recommend 
you bill for codes 930 16 and 93018. If 
you're not present when the stress test is 
taking place. but you're providing the 
interpretation and repon , bill only code 
93018. Of course, if you provide the ser
vice in your office. bill93015. 

Notification of Seminars 

In the months of January through 
March, Don wi ll be in or near your town 
teaching seminars. If you want to be noti
fied via fax or emai l of the seminars on 
codi ng, documentation requirements, col
lections or others, if s up to you to be 
placed on Don's notification li st. If you 
have emai l, then emai l Don at : don
se lf@donself.com If you want to be noti
fi ed by fax, then fax him a request to be 
added to the notification li st at 903-839-
7069. If you do nothing. you may not 
even be aware of when he's in your area. 

DoN SELF & ASSOCIATES, INC. 
Medical Reimbursement Specialists 

P.O. Box 1510 Whitehouse, TX 
75791- 1510 

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

FAX: 903-839-7069 
donself@gower.net lCQ # 16043749 

web: http://www.donself.com 

Dallas/Fort Worth 
Medical Center is NOT 

on the Market 
The board of directors of the Grand 

Prairie-based Dallas/Fen Wonh 
Medical Center has turned down 
Houston-based Healthplus Corp."s 
offer to buy the hospital. Although 
hospital officers had signed a letter of 
intent in July to sell, officials now say 
that the hospital is doing well on its 
own and a sale is no longer being con
sidered. 

"Since 1996, when the board first 
began to consider sale options, the 
medical center has experienced tremen
dous turnaround," said Chairman 
Michael Grace. 

The hospital's turnaround includes 
a $100,000 renovation of its third and 
founh floors, updated equipment and 
services in the new cardiology depart
ment and a new community outreach 

"After much consideration, the 
board does not see a need at this time to 
join with another health care corpora
tion and feels that the local community 
can best be served by continuing opera· 
tions as they are now," Grace said. 
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Texas Osteopathic Medical Association's 

43rd MidWinter Conference and Legislative .Symposium 
George .Smith. D.O.- Program Chairman 

~~~~~~~~~~~ 
/6.75 Category 1-A Hours Available 

Friday - February 12 1999 
4:30 pm- 8:30 pm Registration Open 
5:00 pm - 6:00 pm Reception with Exhibitors 
5:00 pm- 8:30 pm hibit Hall 0 
6:00 pm- 7:00 pm p s Smoking Cessation 

7:00 pm - 7:30 pm 

7:30 pm- 8:00 pm 
8:00 pm - 9:00 pm 

Saturday - Febr 
7:30 8:00 am 
7:30 am- 4:00 pm 
7:30 am- 5:15 pm 
8:00 am- 9:00 am 

9:00 am - 10:00 am 
10:00 am- 10:45 am 
10:45 am- 11 :45 am 

Neil 
ent Therapy 

e t 
e with Exhibitors 

Breakfast with Exhibitors 
Exhibit Hall Open 
Registration Open 
Jay Butterman, D.O. 
Sponsored by Eli Lilly 
Compass 21 New Medicaid Software 
Pharmaceutical Update with Exhibitors 
Cardiac Electrophysiology 1999 
Larry Price, D.O 

11:45 am - 12:15 pm TSBME 1999 
Larry Price, 0.0 

12:15 pm- 1:30 pm Legislative Luncheon· Sen. David Sibley 
1:30 pm- 2:30 pm New Advances in Arthritis 

Therapy: Selective Cox II Inhibitors 
Bernard Rubin, DO 
Sponsored by Searle 

2:30 pm- 3:30 pm Pharmaceutical Update with Exhibitors 
3:30 pm- 4:30 pm Forensics in the Branch Davidian Compo 

David Pareya 
4:30 pm- 5:30 pm ElhK:s 

Russell Thomas, D.O. 

This year 's conference will be held at the Fa1rmont /Jotef m the Dallas Arts Dutrict, 1717 N Alcard St., Dallas, TX 75101 
Reserval/ons must be made no later than January /8 1999 to recen'l! the d1scounted group rate of $119 smgle/double Call the 
hotel d1rectly to make reservations 8001527-4727 or 2141720-2010 Be sure to men11on you are with TOMA to recetve the 
d1scounted rate 

------- - -----------R;gJStrtitiOii]70ft;- ----------------

New Ed 
Die1 
Availa 

Address. _______ "'-6;z'::>.....,.ly-C~'-----------------------

City ________ ~~'--;.I-.'-R'~'---------State ____ Zip. _______ J:::.::~j 

___________ Grad. Year ___ ~-

Reg1strat1on Postmarked on or before V5199 RegistratiOn Postmarked after V5199 

TOMA Member 
Non-Member 

$175 
$275 

Please reserve me __ additional ticket(s) to the Legislative Luncheon on 
Saturday for S25 each. (One ticket is included with the registration fee .) 

Regisration Fee 
Luncheon Ticket(s) 

TOTAL ENCLOSED 

Return this fo rm with payment in full to: 
TOMA 

1415 Lavaca Street 
Austin, TX 7870 1·1634 

$250 
$350 

Refund Policy· 
Requests postmarked on or before 2/5(9(1 
wi11receJVe a refundmmusa25% 
administrativefee. AIIrequestsmustbe 
made in wnting. No refunds w1l1 be 1ssueo.l 
after2/5f99 
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New Educational Materials on 

Diet & Heart Disease 
Available for Health Care Professionals 

The American Medical 
Women'sAssociation (AMWA) 
announces the availability of a 
free educational program and 
handout for use by health care 
professionals. 'The Guide to 
Heart Healthy Eating'' is a user
friendly patient education 
brochure outlining the basics of 
good nutrition, the building 
blocks for a heart-healthy diet, 
and is based on dietary guide
lines from the American Heart 
Association and the U.S. Dietary 
Guidelines for Americans. 1lle "Nutrition 
and Heart Disease" slide-lecture program 
is ideal for health care professionals to 
educate their peers, their patients and their 
community on the importance of good 
nutrition for preventing and treating coro
nary heart disease. 

Heart disease is the number one 
killer of American women, resulting in 
500.000 deaths every year, more than 
all cancers combined. Most people 
know that heart di sease kills thousands 

of men each year, but many do not know 
that it is such a significant killer of 
women. More women than men die each 
year from heart di sease, yet women and 
their physicians may not be aware of their 
risk. To address this serious public health 
issue, AMWA launched its not-for-profit 
Education Project on Coronary Heart 
Disease in Women to train practicing 
physicians in "state of the art" education 
on ri sk factors and prevention, symptoms, 
treatment and diagnostic evaluation of 
heart di sease in women. The benefit of 
diet and lifesty le modification are dramat-

ic and cost-effective, yet doc
tors may lack the tools they 
need to educate and encour
age changes in their patients. 
Over the past five years, 
AMWA has educated over 
7,000 health professionals and 
a wide range of consumers on 
these issues. 

To broaden the avai labili
ty of thi s important informa
tion on nutrition and heart 

disease, AMWA has placed the "Guide 
to Heart Hea lthy Eating" on their Web 
site (http ://www.amwa-doc.org). 

Health professionals interested in 
presenting in formation geared toward 
primary care physicians and thei r 
patients on nutrition and heart disease 
should contact Stephanie Woodfin, 
CHD in Women Project Manager, at 
AMWA's Nati onal Office (703-838-
0500 or email at swoodfin@amwa
doc.org) to receive a free slide-lecture 
loaner kit. 
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TEXAS ACOFP HOLDS OMT 
UPDATE AND REVIEW 

In response to the requests of members of the Texas ACOFP to receive 
more training in OMT. the Society, under the direction of President Patrick 
Hanford, D.O., held its 1st Annual OMT Update and Review on December 
5-6, 1998. in Arlington. Texas. The seminar began with a four-hour sess ion 
on Ligametnous Articu lar Strain, a technique developed by A. T. Sti ll but not 
!aught in medical schools since the 1940s. The program continued with 
OMT for the Elderly, Cranial Release, Low Back , Shou lder Pain. G/1 
Disorders and OMT for Otiti s Media and Sinusitis. 

Carol Browne. D.O., board certified in Family Practice and currently a fac
ulty member of the Department of OMM a1 the Texas College of Osteopathic 
Medicine. served as Program Chairperson for the seminar. Speakers included 
Russell Gamber. D.O .. and Scott Stoll, Ph.D., D.O .. from the college, as well 
as members of the Dallas Osteopathic Study Group, a group founded in 1962 
by Rollin Becker to study osteopathy. Faculty included T. R. Sharp, D.O., a Treatment for Simuitis 011d Otitis Media were just two 
Past President of ACOFP. Catherine Carlton, D.O .. Fort Worth. and Conrad of the many demonstrated during the OMT Update. 

Speece, D.O., Dallas. 

Physicians attending the seminar were extremely excited to receive the 
opportunity to sharpen thei r OMT skills in an infonnal setting. They all 
received "opearls" (short techniques) for a variety of disorders as well as 
some new methods being taught in schools. Allending physicians indicated 
that the weekend was a wonderful experience and urged the Soc iety to offer 
th is program annually. 

28 Tms D.O. January 1999 

Russell Gamber. D.O. and 
Catherine Carlton, D.O .. 

demonstrate a technique 011 

Regmald Platt, D.O. of H01W011. 

Harold Lewis, D.O., ofA!4Stin, 
observes Robert DeLI4ca. D.O .• of 
Eastland. peifonning a technique 
on TXACOFP President, Patrick 
Hanford, D.O 
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TXACOFP NEWS BRIEFS 
HALL SCHOLARSHIP FUND 

The RICHARD AND MYRTLE HALL SCHOLARSHIP FUND was 
established in 1996 by the Halls to encourage young people to 
consider rural health care as a profession. As a fami ly practice 
osteopathic physician in Eden, Texas for over 25 years, Dr. HaJJ 
fought to improve the health care facilities in rural areas and to 
provide the best possible care to his patients. 

The Fund has provided four scholarships of $500 each to 
Eden high school seniors enrolled in San Angelo State 
University. After recommendation from the school 's principal, 
these young people are interviewed by the Hall s to learn of their 
career plans. 

The Hall Family recognizes and wishes to thank the follow
ing individuals and companies who have donated to this Fund: 

Dr. Frank Bradley 
Mary and Sam Castanuela 

Mr. & Mrs. Dail 
June Dankworth 

Dr. AI Faigin 
Dr. Robert Finch 
Dr. Jim Froelich 
Edward Gates 

Dr. Charles Hall 
Or. Richard Hall 

Drs. Donna & Wendell Hand 
Dr. Patrick Hanford 

Mr.& Mrs . Paul Hensley 
Drs. Elva & Royce Keiler 

Ruth & Lee Kennedy 
Mr. L. M. Kirkpatrick 

Dr. Richard Lane 
Dr. James Linton 

Mr. & Mrs. Oehler 
Dr. & Mrs. Robert Peters 
Patric ia & Bob Schneider 

Carolyn Sorrell 
Bart Truitt 

Dr. Stephen Urban 
Dr. Brent Wadle 
Dr. Arthur Wiley 

Dr. & Mrs. Gene Zachary 
ATOMA 
Eli Lilly 

G. D. Searle 
Janssen Novartis 

Ortho-McNei l 
Pfizer 

TOMA District II 

Donations can be made to 
'1'XACOFP" Hall Scholarship Fund 

14 15 Lavaca Street, Austin, TX 7870 1 

TEXAS DELEGATES NEEDED 

The Texas ACOFP is looking for members to represent Texas 
at the ACOFP Annual Convention and Scientific Seminar. This 
year's Congress of Delegates will meet Friday, March t 9 and 
Saturday, March 20, 1999, at the San Diego Marriott and Marina 
in San Diego, California. 

We are permitted 28 de legates this year and need to know by 
January 15, 1999 if you are attending. Those who notify us by 
this date will have a book mailed to them by ACOFP listing all 
of the resolutions and official business of the national soc iety 
prior to the meeting. 

This is a great way to demonstrate your support of Texas and 
our soc iety's efforts. Please contact the state headquarters at 888-
892-2637 if you will be attending. 

LUBBUCK FOUNDATION GRANT 

The Lubbock Osteopathic Foundation has provided a grant to 
TOMA and TXACOFP for the purchase of 10 portable OMT 
tables. This will enable both associations to easi ly include OMT 
as a component of their educational seminars. 

The Lubbock Osteopathic Foundation has been a consistent 
supporter of both associations and its generosity is very much 
appreciated. 

MEMBERSHIP UPDATE 

The fo llowing physicians were approved for membership at 
the December 5, 1998 TXACOFP Board of Governors 
Meeting: 

Deborah D. Browne, D.O., Fort Worth 
Theresa Boyd, D.O., Eden 

James E. Froelich, D.O., Bonham 
Nancy G. Faigin D.O., Fort Worth 

Jill A. Gramer, D.O., Saginaw 
Sylvia J. Herr, D.O., Cleburne 

Daniel K. Leong, D.O., Garland 
Kristen Pak, D.O., San Antonio 

Stephen B. Trammell , D.O., DeSoto 
James Waggener, D.O., Fort Worth 
Sergio Zamora, D.O., Eagle Pass 

We appreciate these physicians and their support of our 
efforts and programs. 
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Help on the Net for Dealing 
with the Millennium Bug 

Many websites offer information about dealing with the year 2000 bug. 
The following are some of the best sources for small bustnesses. 

Small Business Administration Y2K site - www.sba.gov/y2k .. 
This site includes checkli sts, step-by-step testing instructions, and "business card' ltnks 
to consultant and vendors that specialize in helping small businesses. 

Small Business Advisor site - www.isquare.com/y2k.hlm 
This site carries to-do lists and how-to's for testing your personal computer's compliance 
with Y2K. 

Y2K Links Database Home Page • www.y2klinks.com/ 
This links to good sources of information, contacts and even an artificial-i nte lligence 

database called Millie that lets you ask questions such as " Is my vendor's software Y2K
ready?'' It also offers reviews of software and hardware that address the millennium bug. 

Vendor Sites 
Vendor sites can offer information about a company's specific hardware and software . 
Notable sites are Microsoft's Y2K page (www.microsoft.com/industry/ tools/y2k.ht.m) 
and IBM's Year 2000 page (www. ibm.com/IBM/year2000). Most vend~rs .. includtng 
major computer and hardware manufacturers, post Y2K information at the1r SJ.tes. Some 
vendors also have software you can download to test your PC for Y2K compliance. 

Swiss America Trading Corp. Y2Knet 
(www.y2knet.coml) and Westergaard Year 2000 site 

(www.y2ktimebomb.com/) 
These sites provide ongoing news, ankles and commentary. 

Peter de Jager's Year 2000 page (www.year2000.com) 
and the Information Technology Association of America 

(www.itaa.org/year2000.htm) 
These li st doze ns of Year 2000 consu ltants and ·'solution providers,'' articles, news. and 
answers to common questions about the millennium bug 

The Year 2000 J ournal (www.y2kjournal.com) 
This is an online and print magazi ne dedicated to addressing bug problems, and also 
offers a Ji st of links to vendors. 

Source: Your Compatry, Or;I)Nm· .. /998 

New Dean Appointed for KCOM 
The Kirksville College of Osteopathic Medicine Board of Trustees has approved the 

appointment of Michael L. Kuchera, D.O. , F.A.A.O .. a 1980 KCOM graduate, to vice 
president for academic affairs and dean. He had been acting in the position since 
February. 1998. 

Dr. Kuchera served as the chairperson of KCOM 's osteopathic manipulative med i
cine (OMM ) department since 1988 and has been a member of KCOM's faculty since 
1981. The son of William A. Kuchera, D.O .. F.A.A.O .. a KCOM 1958 graduate and 
emeritus professor of OMM, Dr. Michael Kuchera is a fanner president and a fellow of 
the American Academy of Osteopathy. He is also active in the American Osteopathic 
Association. having served as chairperson of the AOA Council on Research and Grams 
and as a member of the AOA Bureau of Research and the AOA Council o n lmemational 
Osteopathic Medical Education and Affairs. 

30 Tms 0.0. January 1999 

10 Years Ago 
in the Texas 0 0 

~ Glenn M. Calabrese, D.O., wu 
notified by the American Board of 
Emergency Medicine of his successful 
completion of the examinalions in the 
specialty of emergency medicine, and 
his certification as a Diplomat of the 
American Board of Emergency 
Medicine. In addition. Dr. Calabrese 
was named a fellow in the American 
College of Emergency Physicians. 

• lbe United States Transportation 
Depanment issued orders for 1990 
automobile models to feature shoulder 
belts in back seats. This came after 
years of growing concern over injuries 
received by rear-scat passengers 
buckled up only by lap belts. 

• Texas College of Osteopathic 
Medicine and faculty members were 
honored by the Fort Worth/Tarrant 
County Public Health Department for 
their volunteer work at the Homeless 
Health Clinic at the Presbyterian Night 
Shelter. Honored were David M. 
Richards, D.O., TCOM President; 
Francis Blais, D.O.; Gregory Friess. 
D.O.; Janice Knebl. D.O.; Bernard 
Rubin, D.O.; Scanley Weiss. D.O.; and 
Roben Woodwonh. D.O. 

1be Homeless Health Clinic was 
opened by the Heallh Depanment in 
February, 1988. The physicians 
honored provided evaluation, diagnosis 
and basic medical treatment at no 
charge. 

Also honored were eighl D.O.s in 
private praaice: Mike Adamo, D.O.; 
S!ephen Taylor, D.O.; James Poplawsky. 
D.O.; Phil Cohen, D.O.; Michael BeU, 
D.O.; Ruth Carter. D.O.; WLiliam 
Griffilh. D.O.; and Ann Adamo, D.O. 

• The American Osteopathic 
Association's latest fact sheet listed a 
current total of 28.269 doctors of 
o!ioteopathic medicine. 
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································· ··································· · Washington Update 

• The Medicare interim payment 
system for home health services was 
liberalized. The per-visit limit and the 
per-beneficiary cap were raised. A 15 
percent reduction mandated by the 
Balanced Budget Act was delayed for a 
year. The $1.7 billion cost is financed 
through changes in the tax law related 
to gambling winnings and by a fi scal 
year 2002-2003 home health market 
basket reduction. Half of the funding 
comes from non-health care sources. 

.,/ User fees for prov iders were not 
adopted. The hospital field had fought 
off user fees throughout thi s sess ion of 
Congress. but had feared that a last 
minute back-room deal might impose 
them after all. 

.,/ $2.5 million in funding was pro
vided for rural critical access hospitals. 

.,/ Legislative language requ ires the 
General Accounting Office to monitor 
and report on U.S. Attorney's general 
compliance with false claims act guide
lines. 

Legislation Introduced in the 
Closing Days or Congress 

Two significant pieces of legislation 
were introduced in the closing days of 
Congress. In both cases, the sponsors said 
they wanted to make the proposals avail
able for review and di scussion, and 
intended to reintroduce them this year in 
the 106th Congress. 

• Senators Robert Bennett (R-UT) and 
Connie Mack (R-FL) introduced S. 
2609. the '"Medical Information 
Protection Act of 1998." The bil l intends 
to protect the privacy of medical infor
mation while respecting the needs of 
providers, insurers. and researchers to 
have access to patient infonnation under 
specified circumstances. Existing Jaw 
specifies that if the Congress does not 
act by August 1999, the Secretary of 

HeaJth and Human Services is required 
to put into place regulations governing 
health informatio n in an electronic 
fonnat. The bi ll addresses both paper 
and electronic records. Major hospital 
organizations and the Phannaceutical 
Research and Man ufacture rs of 
American have applauded the introduc
tion of the legislation . 

* Rep. Benjamin L. Cardin (D-MD) 
has introduced H.R. 4739, the "All
Paye r Graduate Medical Education 
Act." It would establish a trust fund 
funded by a one percent fee on health 
care premiums. About one-third of the 
revenue to the fund would be used to 
reduce the Medicare program's GME 
contribution. Direct graduate medical 

education payments would be based 
on national average res ident salaries 
and fri nge benefits. Hospitals 
receiving indirect medical education 
payments wou ld report annually on 
their contributions to education and 
other factors. Disproportionate share 
payments wou ld be redi stributed more 
unifonnly nationwide (i ncludi ng to 
rural hospitals) . The Secretary would 
develop and implement a plan to 
achieve within five years a limitation 
on first-year residencies to II 0 percen t 
of U.S. medical school graduates. Rep. 
Fortney "Pete" Stark (D-CA) and Rep. 
Willi am J. Jefferson (D~LA) 

cosponsors of the bill. 

Source: AOHA Was/ri,Jgton U1Hime 

Ad\•erfiJ·emem 

Insurance Company Terminating or 
Refusing Your Long Term Disability Benefits? 

Have You Been Scheduled for an 
"Independent" Medical Examination ("/ME") 

by Your Insurance Company? 

We have successfully handled and are currently prosecuting insurance 
bad faith cases based on insurance companies' refusals to pay long term 
disability benefits. We have obtained favorable settlements in these 
cases even where the client had a mental, nervous, or emotional dis
order, including drug or alcohol dependence. Of course, results 
obtained depend on the facts of each case. If your insurance carrier has 
stopped paying benefits or has denied your long-term disability claim, 
you may wish to consult with an attorney experienced in these matters. 
Your confidential inquiries are welcome, and there is no charge for the 
initial consultation. Contact either: 

jim Mallios 
Mall ios & Associates, P.C. 

1607 West Avenue 
Austin, Texas 78701 

800/966.6766 or 
5 12/499.8000 

E-MAIL: mallios@texas. net 

joe K. Longley 
Longley & Maxwell , LLP 

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

800/792.4444 or 
512/477.4444 

E-MAJL: jklongely@ msn.com 

Not Certified by the Texas Board of Legal Specialil.lltion 
Tl1is ad paid for by Jim Mallios and Joe K. Longley 
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AOA Eye on Federal Agencies . . : ···· 
A synopsis of some of the important changes in the Medrcare 1999 Physrcran Fee 

Schedule Final Rule, published November 2, 1998, in the Federal Register 

Conversion factor for 1999 dips to $34.7315 from 1998's $36.6873 

It 's true, the Medicare dollar conversion fac10r for 1998 will actually be lower than the curre~t rat~. However, y_ou 
must take in to account other factors , such as the geographic adj ustment in your area, the serv1ce nux your praCtice 
performs, and the first set of changes in prac tice expenses. He re's a look at some procedures, comparing 1998 with 

1999 payment rates. 

Comparison of 1998 and 1999 Payment Rates for Selected Procedure Codes 

CODE D ESCRIPTOR 1998 PAYMENT jt999 NON-FACILITY PAYMENT jt999 FACILITY PAYMENT 

1203 1-Layer closure of wounds $101.3 1 $1 17.39 $95.5 1 

88 170-Fine needle aspiration $82.35 $83.36 $83.36 

98929-0steopathic manipulation $55.44 $58.35 $56.27 

98942-Chiroprac tic manipulation $40.27 $41.68 $36.82 

99203-0ffice visit-new/outpatient $68.93 $76.06 $62. 17 

99283-Emergency visit $6 1.16 NA $93.78 

Nott: Tht dollar amounts ab<ll't art not adjiUttdfor geographic \'aria/ion. They takt into account changts in tht com•trsiOIIjactor 
and in tht proctict uptnst values for tlu! ltittd proctdurts 

HCFA keeps 1998 "downpayment" 
rates for four-year transition to 

resource-based practice expenses 

HCFA is sticking to its guns and its 
June interpre tation of the statute which 
will maintain the t 998 practice expense 
relative value units (RVUs) as the base 
value for the transition years. ln 1999, 
practice expense RVUs will be based on a 
blend of 25% of the resource-based 
RVUs and 75% of the 1998 RVUs; in 
2000 the blend will be 50-50; in 200 1 the 
RVUs will be based on a blend of 75% of 
the resource-based RVUs and 25% of the 
1998 RVUs; and, in 2002, the RVUs will 

be I 00% resource-based. AOA supported 
HCFA's stance as stated in the proposed 
rule. Some organi zations opposed 
HCFA's choice, however, commenting 
that the down payment figures were 
intended to be used in 1998 only, and that 
throughout the transition, HCFA should 
reiUm to prac tice expense values used in 
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1997, or in 199 1 at the inception of the fee 

schedule. This would el iminate gains 
made by office-based procedures. then 
s lowly phase them back in, c reating a 
"yo-yo effect." 

HCFA disagrees that such an effect is 
what Congress intended. " We have ana
lyzed both the statutory la nguage and the 
context in which it was found, and we 
have determined that the best accommo
dation of the two is to use current 1998 
practice expense RVUs as the basis for the 
transi tion to the resource-based practice 
expense system." 

HCFA maintains the top-down 
methodology best serves 

its purposes 

HCFA still believes the top-down 
methodology proposed in June is the best 
way to calculate prac tice expenses 
"However," the agency admits, "we agree 
lhat a possible weakness of the top-down 

approach is that it may perpetuate histori
cal inequities in lhe current charge-based 
practice expense RVUs." AOA noted this 
problem in its comments to the agency. 
HCFA agrees with AOA that "more high

ly paid physic ians would presumably 
have more revenues that could subse
quently be spent on their prac tices." The 
agency believes this issue should be dis
cussed during the refinement period 

The American Medical Association 's 
Socioeconomi c Mo nitoring System 
(AMA SMS) survey chosen as best avail
able data, HCFA says: In our comments 
on the proposed rule, we alerted HCFA to 
the fact that 

"HCFA erroneously states that 'the recip
ients of the [AMA SMS} survey are ran
domly selected from the AMA 's physician 
master file, which contains current and 
historical infonnation on e~·ery physician 
in the United States, including nonmem
bers of the AMA ' (emphasis added). 
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~·ever, you 
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'f'hough the physician master file does 
i.·ontain information on non-AMA mem
bers, it only contains information on 
;hose physicians who graduated from an 
allopathic medical school. Therefore, the 
SMS data contains no information about 
Osteopathic physicians." 

HCFA responded that it recognized 
some specialties are underrepresented 
and not included in the SMS survey, 
hence "one of our most important tasks 
during the immediate refinement period 
will be to work with the AMA and the 
medical community to consider possible 
ways to improve the representativeness of 
the aggregate specialty-specific data so 
that sampling error is decreased." 
However, HCFA is ex.tremely wary about 

l "ubS<,que,nt survey data it may receive, 
that from individual specialty 
Instead, the agency believes 

that "it is more appropriate to use data 
collected at the same time by an indepen

surveyor for a wide variety of spe
. that both gain and lose under the 

the shift of some services from 
to nonfacility settings at the 

~ :::!;~~; 1 :;;.~;,'~ of patient safety." HCFA dis-r The agency believes that since the 
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different pricing structure reflects real 
differences in practice costs, no incentive 
to move procedures to the office setting, 
which offers a higher payment, exists. 
" We have complete confidence that 
physicians will continue to exercise their 
best clinical judgment as to the most 
appropriate seuing for their patients," 
HCFA wrote. 

Separate payment for office-based 
suppHes for certain procedure 

codes will be eUminated 

Currently, physicians may bill for 
separate payment for supplies if the fol
lowing procedures are performed in a 
physician 's office: closing a tear duct 
(6876 1) allows payment for a permanent 
lacrimal duct implant (A4263); inserting 

an access port (36533) allows separate 
payment for an implantable vascular 
access portaVcatheter (A4300); and, per
forming cystoscopy procedures allows 
payment fo r a surgical tray (A4550). Now 
that a specific payment rate ex ists for pro
cedures performed in an office setting, 
HCFA will eliminate separate payment 
for these supplies. However, thi s separate 
payment wi ll be phased-out as resource
based practice expenses are phased-in 
over the next four years. 

AU practice expense values 
will be interim throughout the 
transition period - 1999-2002 

The practice expense vaJues of all 
codes wiiJ be considered interim during the 
entire four-year transition period, as AOA 
and many organizations requested. For 
1999, 2000, and 2001, HCFA will publish 
the fully resource-based practice expense 
vaJ ues as well as the blended values for the 
current transition year. However, for codes 
that are new in 1999 and beyond, HCFA 
won' t provide a transition. 

Method HCFA will use 
to deal with year 2000 

disruption of practice expense 
phase-in uncertain 

HCFA unders tands that "routine 
updates between October I , 1999 and 
April I, 2000 may need to be delayed 
because they would occur during a critical 
time frame ... when fi nal Y2K testing and 
refinements must be accomplished." The 
agency plans to consult with Congress 
and physician groups to determine how it 
can "cause minimum di sruption in fee 
schedule updates," but options under con
sideration are not noted in the final rule. 

Proposal to loosen requirements 
for physician direction 
of anesthesia dropped 

HCFA will retain current require
ments for medica] direction of anesthesia 
services provided by a certified registered 
nurse anesthetist (CRNA) with a slight 
change. AOA and other physician groups 
support current requirements, and 
opposed HCFA's June proposal to relax 
them as a risk to patient care. The require
ments now state that for each patient the 
physician must: 

* Perform a pre-anesthetic ex.amina
tion and evaluation; 

* Prescribe the anesthesia plan: 

* Personally participate in the most 
demanding aspects of the anesthesia 
plan , including, if applicable, induc
tion and emergence; 

* Ensure that any procedures in the 
anesthesia plan that the physician does 
not perform are performed by a quali
fied individual as defined in program 
operating instructions; 

* Monitor the course of anesthesia 
administration at frequent intervals; 

* Remain physically present and 
available for immediate diagnosis and 
treatment of emergencies; and 

* Provide indicated post-anesthesia 

Separate payment for interpreta
tion of an abnormal Pap smear 

approved in all settings 

To create a uniform payment for 
physician services, HCFA will allow sep
arate payment in all settings for interpre
tation of an abnormal Pap smear, now 
payable only when provided for hospital 
inpatients. However, the following crite
ria must be met, HCFA says: " I) The lab
oratory's screening personnel suspect an 
abnormality; and, 2) the physic ian 
reviews and interprets the smear." 

HCFA to create a model 
private contract 

HCFA plans to create "boilerplate lan
guage" that physicians can use in private 
contracts with Medicare patients. The 
agency is unable to el iminate the two-year 
opt out of Medicare required when enter
ing such a contract, as it is a requirement 
of the Balanced Budget Act of 1997. 

Final coverage rules for 
teleconsultations in rural 

HPSAs explained 

HCFA spelled out the following 
requirements for teleconsuhation: 

Eligibility - Medicare patients living 
in rural Health Professional Shortage 
Areas (HPSAs) are eligible to receive 
teleconsultation services. That is, either 
the site of the consult must be in a HPSA, 
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Impact of resource-based practice expenses by specialty (percent 
change)- From HCFA's final fee schedule rule 
Specialty Allowed 

charges 
(in 
billions) 

Physicians (D .O.s and M.D.s 
Anesthesiology 1.6 
Cardiac Surgery 0.3 

Cardiology 3.8 
Clinics 1.6 
Dermatology 1.0 
Emergency Medicine 0 .9 
Family Practice 2.7 
Gastroenterology 1.2 
General Practice 1.0 

General Surgery 2.0 

Hematology/Oncology O.S 
Internal Medicine 6.0 
N~hrology 0.9 

Neurology 0.7 
Neurosurgery 0.3 
Obstetrics/GvnecoJogv 0.4 
Ophthalmology 3.3 
Orthopedic Surgerv 2.0 
Other Physicians* 1.1 
Otolaryngology O.S 
Pathology O.S 
Plastic Surgery 0.2 
Psychiatry 1.1 
Pulmonary 1.0 
Radiation Oncology 0.6 
Radiology 2.9 
Rheumatology 0.2 
Thoracic Surgery 0.6 
Urology 1.1 
Vascular Surgery 0.3 
Others: 

Impact Per Year 

-3 
-2 
-1 

-3 

-4 

-2 

-2 

-3 

-3 

-I 
-2 
-3 

-3 

-3 

Chiropractic 0.4 -2 

June 1998 
Proposed Rule 
Cumulative 4-
Year Impact 

-14 
-13 

-3 
27 

-13 

-14 

-6 

-S 

-10 

II 
-I 

-10 

-3 
-13 
-1 3 
IS 

-13 

-12 

-2 
No11j>_hysician Practitioner 0.8 0 
Optometry 0.3 6 -I 

Podiatry 0 .9 2 
3~ 

Current 
Cumulative 4-
Year Impact 

~llJ']Jiiers . . . O.S -2 -18 
cr~i~aet !~~~~;~:~~~~:~~le rgy/inununology, oral surgery, physical medicine and rehabilitation, pediatrics, 
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ercent 

Or the patient must demonstrate lhat he or 
:;he li ves in a rural HPSA, and Medicare 
;,vi ii pay regardless of the site of the con
o;uhation. 

Scope of COl-'erage • Initial , follow-up 
o r confirming consultations in hospitals, 
outpatient facilities or physicians' offices 
tlelivered via interactive audio and video 
telecommunications systems will now be 
covered. 

Who catr consult and refer -
Physicians, physician assistants, nurse 
practitioners, clin ical nurse spec iali sts 
and nurse-midwives can provide telecon
sullations. Physicians, physician assis
tants, nurse practit ioners, clinical nurse 
specialists, nurse-midwives, clinical psy
chologists and clinical social workers can 
refer patients for teleconsu ltation 

Conditions of payment - The patient 
must be present during the consultation 
(not prerecorded) and the examination 
must be under the contro l of the consult
ing practitioner. The referring practition
er or an e mployee of the referring practi
tioner may present the patient to a con
sultant. Registered nurses may not act as 
presenters duri ng teleconsultations. 

Medicare payment policy - A single 
payment will be made to the consulting 
practitioner, equal to the payment for a 
face-to-face consu ltation. The consulting 

practitioner gets 75%, the referring prac
t itioner 25% of the fee. The patient is 
responsible for the 20% coi nsurance. 

Billing - The consulting practitioner 
submits a single claim for the service, and 
provides the referring practitioner with 25% 
of any payment, including any deductible or 

coinsurance. A modifier should be anached 
to the appropriate consultation code to iden
tify the service as a te leconsultation. The 
referring practitioner cannot bill Medicare 
for the teleconsultation . 

Eleven specialty groups sue HCFA 
over 1998 downpayment 
use during transition to 

resource~based practice expenses 

On November 4 . two days after publi
cation of the fee schedule final rule, II 
physician spec ialty o rgani zations filed 
suit agai nst HCFA in federal di strict court 
in Chicago. The sujt contends that HCFA 
illegally used the 1998 practice expense 
relative value units as the base figures for 
the 4-year transition to resource-based 
practice expense relati ve val ue units 
Plai nti ffs charge that adj ustments to the 
1998 practice expense values authorized 
by the Balanced Budget Act of 1997 were 
intended for one year only, and that 
HCFA cann ot ex tend them against 
Congress ' inten t. Values from 199 1 
should be used instead. the plaintiffs 
argue. Thi s is a cruc ial issue for the AOA, 
as this lawsu it , if successful, woul d 
remove for 1999-200 I the 1998 primary 
care downpayment for which AOA lob
bied. 

Plaintiffs in the suit are the: American 
Association of Neurological Surgeons; 

Congress of NeurologicaJ Surgeons; 
American Academy of Ophthalmology; 
American Academy of Orthopedic Surgeons; 
American CoUege of Cardiologists; American 
College of Gastroenterologists; American 
Gastroenterological Association; American 
Society for Gastrointestinal Endoscopy; 
American Society of Cataract and Refractive 

Surgery; Outpatient Ophthalmic Surgery 
Society; and the Society for Exc.:·e llence in 
Eyecare. 

The Practice Expense Fairness 
Coalition (PEFC), of which AOA is a 
member, has already responded to this suit 
with a letter to the media and members or 
Congress. The letter states that the lawsuit 
is based on "an erroneous interpretation of 
congressional intent and the requirements 
of the Balanced Budget Act of 1997.'' 

The lawsuit, if successfu l. could cause 
a delay in the transition to resource-based 
practice expenses which Congress man
dated as of January I, 1999. "HCFA 
would be required to recalculate the PE
RYUs and transition paymen ts for vinual
ly every code. and to impute new PE
RYUs for the more than 2,{X)() services 
with codes developed since 199 1," the 
PEFC Jetter argues. C learly, HCFA cou ld
n' t meet the January I mandate if thi s 
were the case. 

If 199 1 values were used as the base 
for calcu lati ng transition values (as the 
lawsuit contends was Congress" inten
tion), primary care physic ians stand to 
lose $700 million over the next two years. 
" It would make practice expense pay
ments less fa ir and rationa l...services 
whose PE payments went down in 1998 
would go up in 1999 the n back down 
again in subsequent transition years," the 
PEFC letter explai ns. 

HC FA is confident the suit wi ll not be 
successful , and that it correctly interpret
ed Congress" intent. However, AOA will 
conti nue to work with PEFC and monitor 
the progress of the lawsuit. 

Harris Methodist Health Plan Pays Penalties to Physicians 
Harris Methodist Health Plan has finished reimbursing North Texas physicians $3.4 million in penalties and lost bonuses, 

according loa lener sent to the Texas Department of Insurance. 

1be slale, in April, had ordered Harris to pay after department anomeys determined that dle contracts illegally encouraged 
physicians to limit necessary medical care. Under the agreement, the insurer did not admit iUegal actions and agreed to pay the 
balance within 30 days. 
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ATOMA News 

Auxilia ry to the American Osteopathic Association 
Annual Convention 

The October convention was held in New Orleans with all the 
dazzle that is remi niscent of the "party city". ATOMA's Rita 
Baker was responsible for the opening ceremony, which was full 
of music and fun ! In her own enticing fashion, Rita enlisted the 
help of ATOMA's Meri lyn Richards, Susan and Duane Selman, 
Shirley Bayles, Nancy Zachary and many others in the dancing 
and bead throwing that is typical of Mardi Gras. 

The proposed name change was defeated so that issue was 
put to rest, for now. THE YELLOW RIBBON YOUTH 
SUICIDE PROG RAM was adopted. This awesome program 
and our role in partnering with the program is to: 

I. Help get a Yellow Ribbon Card to every young person in the 
world. 

2. Get adults to recognize that when a Yellow Ribbon Card is pre· 
sented to them, they need to respond by making sure that the 
individual gets the help he or she is seeking 

FACTS 

~ Suicide ki lls our kids 3 to 6 times more lhan homicide! 
~ Each completed teen suicide represents I 00 teen suicide 

attempts. 
~ Suicide is the fastest growing killer of youlh in America 

today! 
~There are 16teen suicides a day. 
~ 95% of all youth suicides are preventable. 

(Maryland · after implementation of their suicide prevention 
plan, suicides dropped from lhe 5th highest in youth suicides to 
45th in the nation.) 

WHAT TO DOTO HELP START THE 
YELLOW RIBBON PROGRAM 

IN YOUR AREA 

I. Order and get cards in the hands of yoUih. 
(Contact your auxiliary board for more information). 

2. Get the information to adults. 

3. Distribute cards/information to: schools, churches, police and 
fire departments, youth centers, hospitals and health clinics. 

4. Call or write to: clergy, doctors, therapists, company human 
resource and personnel directors, local newspapers, maga· 
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THIS RIBBON IS A LIFELINE!~ 
It carries the message that there are those 
who care and will help! If you are in need 
and don't know how to ask for help, take 

lhis card to a counselor, teacher, clergy, 
parent or friend and say: 

"/ NEED TO USE MY YELLOW RIBBON" 
~ Y~Uow Ribbon Pmg1m is m lovtng memory ol Mu;:I\HI E~ 

THIS CARD IS A CRY FOR HELP/ 

• Stay with the person· you are their llftlin t! 

. They may not be able to tell you clearly their needs if they 
are in severe emotional pain or distress. 

· Get them to, or calt someone who can help if you cannot! 

" Sponsored by the Auxiliary to the 
American Ostepathic Association" 

+ LIC HT FOR LIFE FOUNDATION O F AMERICA + 
PO Box 6« · w~tminster CO 80()3()..()6.44 • 303 429.3530 

Web· http:/ fwww yellowribbon.org 

zines, journals, radio!I'V stations, your favori te celebri ties. 
sports stars, magazines, fraternal organi zations and lodges, 
politicians, governors and mayors 

5. Make Yellow Ribbon Cards available : in basket displays so 
youth can get them without embarrassment, in schools, 
churches, teen centers, medical offices, libraries, anywhere! 

6. Leave Yellow Ribbon Cards: on lhe table with your tip after 
dini ng, and in books as bookmarks from publ ic and school 
libraries. Put cards on bulletin boards wherever you go. 

7. Spread the word on the Internet. 

Our kids are not trying to end lheir li fe ... lhey are trying to end 
lhe pain! The yellow ribbon card is a safe, simple way to ask for 
help when the words are notlhere. The cards are pennies; the dif
fe rent it makes is tremendous. 

Me lissa Brothers and the S.A.A. were responsible for getting 
1.500 card in the Fon Worth Independent School Districts. If 
they can do it, you can do it. 
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The Commission has been notified of incidents where insurance car· 
riers have failed to confirm medical benefits coverage for treatment that 
does not require preauthorization under Rule 1_34.600. Particularl y prob
lem:nic is the situation when an insurance carrier infonns a health care 
provider and/or a pham1acy that the insurance carrier wi ll not pay for ser
vices because of a prospective di spute regarding the reasonableness or 
necessity of medical treatment. Other situations involve insurance carriers 
tiling TWCC-21 forms disputing all future medical benefit s for reasons 
other than the compensability of an injury. These actions shou ld not occur 
and such situations will be considered by the Commission to be potent ial 
violations of the Texas Workers' Compensation Act. 

If a health care provider or phannacy contacts an insurance carrier 
before services are provided, and preauthorization is not required for the 
spec ific services, the insurance carrier must confirm whether or not cov
erage exits and should inform the requester that preauthorization is not 
required. The confirmation of coverage can be accomplished by inform
ing the requesting person that: 

• the insurance carrier wi ll pay for the reasonable and necessary 
medical treatment if it is re lated to the compensable injury, or 

• a workers' compensation policy (was/was not) in effect for the 
date of injury. 

Unless the specific service or treatment requ ires preauthorization 
under Ru le 134.600, an insurance carrier shall not file prospecti ve di s
putes on the reasonableness or necessity of the treatment being req uested. 
Verification of coverage does not bind the carrier or limit the carrier's 
abi lity to retrospectively di spute the reasonableness or necessity of treat
ment afte r the carrier receives a bill for the services. An insurance carrier 
should inform a health care provider about a dispute, and the status of the 
dispute, when the insurance carrie r has already filed a TWCC-2 1 with the 
Commission which di sputes compensability (that an inju ry occurred in 
the course and scope of employment or that a particular problem is re lat
ed to the compensable injury). Medical disputes for treatment already pro
vided should be filed on the TWCC-62 form, Notice of Medical Payment 
Dispute , after the insurance carrier receives, audits and adjusts the bill s for 
medical treatment. 

An insurance carrier may not prospectively infom1 any health care 
provider or pharmacy that it will not pay for a specifi c service, treatment 
or prescription when the requested service, treatment or prescription does 
not require preauthori zation under the provisions of Rule 134.600. These 
instructions a lso apply after an injured employee has been certi fied to 
have reached maximum medical improvement. A cert ification of maxi
mum medical improvement does not mean that medical treatment is no 
longer necessary. An injured employee remains entitled to reasonable and 
necessary medical treatment after the date of maximum medical improve
ment. 

An insurance carrie r that fails to confirm medica l benefi ts coverage 
may commit an administrative violation pursuant to Texas Labor Code 
415.002(a)( I), 41 5.002(a)(7), and/or 415.008. If the requested health care 
treatments or services do not require preauthorization under Rule 
134.600, an insurance carrier that files a prospective di spute on the rea
sonableness or necess ity of medical treatment or that informs a health care 
provider prospective ly that it wi ll not pay for health care services may 
commit an administrative violation pursuan t to the sections of the Texas 
Labor Code ci ted above. 



CAMPAIGN 
for Osteopathic Unity 

On October 27, 1998, Eugene Oliveri , D.O., president elect 
of the American Osteopathic Association and chair of the AOA 
Task Force on Osteopathic Unity, visited the Texas College of 
Osteopathic Medici ne 

Dr. Oliveri's visi t was designed to signal the kickoff of the 
Osteopathic Medicine Un ity Campaign. He presented the goals 
of the campaign to TCOM students, which are: to build the 
awareness abou t the osteopathic profession, raise its vis ibil ity 
and accentuate osteopmhic medicine and doctors of osteopmh ic 
medicine's dist inctiveness 

TCOM is the first of the 19 osteopathic medical schools in 
the country to officially open the uni ty campaign to the student 
body. Each student pledged to give $5 towards the campaign. The 
Student Government Association of the UNT Health Sc ience 
Center will collect funds from the medical students for the unity 
campaign. 

The ADA Task Force on Osteopathic Unity is using the funds 
for a national public relations campaign to enhance osteopathic 
medicine awareness. 

nw. -,-.. . .~ w ...• ·· .• t .•........ .;,·f'f·';. • .. \ ·~ ·· · ' . . \ ~ f • • 
' . 

'~ I ' I_.~ 
f l t 

Eugem! Oliveri, D.O., ADA P~sident-dect, l'i.siJ.J with the UNT Health 
Scie11ce Cemer':t Tuas College of Osteopathic Medicine studems in 
Fort Worth on Octobu 27. Dr:. Oli1•eri':t ~-is it sig11aled the kickoff of the 
Osteorxuhic Medicine Unit) Campaign at the health science cemer ':t 
mf'dicaf school 
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AOA's New Healthcare Facilities 
Accreditation Program 

Offers Hospitals 
a User-Friendly Option 

The American Osteopathic Association recentl y incorporated 
the ir customers requests for a user-fri endl y hospital accreditation 
program into an easy-to-use manual that will assist them in com
ply ing wi th accreditation requirements. 

The Healthcare Facili ties Accreditation Program (HFAPJ 
manual. des igned in a new and easy-to-use four colu mn format, 
allows s imultaneous viewi ng of several items related to each or 
the requirements. Column one lists the accreditation requirement 
with which the fac ili ty must comply. Column two ind icates any 
explanation required as background to beuer understand the 
requ irement. Column three indicates what the survey team mem
bers will look for in determini ng the faci lity's com pliance with 
accreditation requirements includi ng documents to review, inter
views to conduct and observations to make. Column fou r show~ 
scoring criteria for each requirement. 

"The new manual in tegrates the many needs of our accredit
ed medical faci lities into a user-friendl y guide outlining specific 
requi rements for accredi tation," explains George A. Reuther, 
Direc tor of ADA's Divisio n of Healthcare Facilities 
Accred itation. " It also helps to ensure that every hospital that 
reg ularly uses the manual to perform se lf-evaluations, wi ll be 
ready for their accredi tation survey." 

Crosswalk tables in the manual demonstrate how the AOA 
accred itation requ irements relate to both the Medicare Condilion 
of Participation and the eleven core fu nctions developed by the 
Health Care Financing Admin istration (HCFA). In addition, the 
manual consistently ren ects the most current version of Medicare 
requireme nts. The AOA Division of Healthcare Facilit ie.-. 
Accreditation has incorporated approx imately 95 percent of the 
elements lis ted in the d raft of Med icare Conditi ons of 
Part ic ipation as published by HCFA and the Federal Register in 
December, 1997 . 

"Our goal is to help health care faci lities be able to monitor 
and improve their faci li ty as well as the quality of care they pro
vide to their pat ients," concludes Reuther. "This user-fri endly 
man ual assists faci lities in maintaining high quality of care in all 
areas througho ut the year." 

The AOA has bee n accrediting hospitals across the country 
for more than 50 years, and more than 30 years under Medicare 
The ADA Health Care Faci li ties Accredita tion Program is one of 
on ly two voluntary accredi tatio n programs in the United S tate~ 

authorized by HCFA to survey hospitals under Medicare and 
their labs under the C lini cal Laboratory Improvement 
Amendments (CLIA). 

For more informat ion about the AOA Health Care Facilities 
Accred itation Program, please contact George A. Reuther, 
Director, AOA Division of Healthcare Facilities Accreditation, at 
800-621- 1773 , extension 8060. 

edge Funds 

Teach Us 
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Hedge Funds 

1 Important Lesson 

Hedge funds are not something the 
ordmary mvestor usually thinks 
about when 1t comes to investing 
Pnmanly used by institutions and 
the very wealthy, hedge funds are a 
b1gh-nsk investment vehicle. Un like 
mutual funds, hedge funds are not 
regulated by the Securities Exchange 
Comm1ssion and require no 
disclosures to mvestors . 

Hedge funds borrow large sums of 
money to make speculative bets on 
such thmgs as gold, currencies, 
commodJtJes and equities. They are 
known for the1r aggressive trading 
practices and tbetr htghly leveraged 
market plays. Many of their 
sometimes huge gams and losses 
take place shrouded in secrecy. 

The ve1l was lifted last month when 
the act1vity of hedge funds suddenly 
came under close scrutiny. Long
Term Cap1ta l Management (LTCM}, 
the Greenwich, Conn. based hedge 
fund, consists of an all-star lineup of 
fund managers and researchers
mcludmg two Nobe l laureates. 
However, this wealth of talent could 
not keep LTCM from getting itself 
mto trouble . Due to its very risky 
boldmgs, LTCM lost 92% of its 
holdmga 1n the first nine months of 
the year 

The Federal Reserve Bank of New 
York stepped in to help facilitate a· 
14-company bailout of the 
beleaguered fund , which Fed 
chairman Alan Greenspan defended 
38 necessary to avoid potentia lly 
damagmg results to many economies 

01199 

Why come to the rescue of this 
particular hedge fund? Greenspan 
exp lains, "Had the fai lure of Long
Term Capital Management triggered 
the seizing up of markets , 
substantial damage cou ld have been 
inflicted on many market 
participants, including some not 
directly involved with the firm , and 
could have potentially impaired the 
economies of many nations, including 
our own." 1 

The Federal Reserve acted solely as a 
"neutral ground" for the bailout 
negotiations among 14 investment 
and commercia l banks. The Fed's 
effo rts "were designed solely to 
enhance the probability of an orderly 
private-secto r adjustment," 
Greenspan explained. "No Federal 
Reserve fund s were put at risk , no 
promises were made by the Federal 
Reserve and no individual firms were 
pressured to participate." 1 

But back to the question at hand: 
How could a failed fund cons isting of 
some of the savviest investors and 
wealthiest individuals possibly affect 
the world econom y? The a nswer lies 
in the huge amounts of money hedge 
funds borrow from banks and other 
financia l institutions . If the fund 
goes under, the banks take a huge 
loss. They w ill in turn be tighter 
with credit, making it more difficult 
to secure a loan. The credit squeeze 
s lows down the economy, which can 
potentially harm corporations' 
earnings a nd stock prices 

It is important to note that hedge 
funds, in genera l, are positive players 
in the world markets and keep price 
moves in line. 2 Hunt Taylor, 
executive director of the hedge fund 
tracking firm Tass Management Inc. , 
notes that a broadly diversified hedge 
fund ca n help protect the investors 
from risk . 

In fact , at least 75 universities, 
through their endowments, invested 
last year in hedge funds , including 
Loyola Univers ity in Chicago, Cornell 
Unive rsity and Harvard University.3 

So, good or bad, hedge funds do 
impact yo ur portfolio . And they 
teach us a va luable lesson: It is 
impossible to accurately predict in 
which direction the markets are 
moving in the short term . Long 
Term Capital Management's troub les 
are just a case in point. That is why 
it's so important to use asset 
allocation s trategies when financial 
planning. Dete rmine what kind of 
investor you are, how much risk yo u 
are willing to assume, and the length 
of your time horizon . And, as always, 
as financial advisors, we stand ready 
to help you in this process . 

1 CNNfn, the financial network , 
October 29, 1998 

2 Bloomberg, Oct. 30, 1998 

3 CNNfn, the fin a ncial network 
Oct. 2, 1998 

FT WORTH 817-335-3214 

DALLAS 972-445-5533 
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at 3112 W. 4'h Street. Ft. Worth, TX 76107 



EL.T<Jm;o'fo~:;;;;; 
CANCELS 

PUBLICATION OF 
PROPOSED MANAGED 

CARE CONTRACT 
GUIDELINES 

A task force formed by Texas 
Insurance Commissioner Elton Bomer to 
develop contract guidelines for HMOs 
and physicians has run out of steam 
Disagreement among heahh industry rep
resentatives has led Bomer to cancel the 
publication of proposed guidelines for 
physician compensation 

Instead, contracts between physicians 
and health insurers will be "judged on a 
case-by-case" basis, Bomer said 

Concerns regarding physician con
tracts were raised last year during the 
Insurance Department investigation of 
the Arlington-based Harris Methodist 
Health Plan for offering physicians fi nan
cial incentives. A settlement was reached 
whereby Harris agreed to pay physicians 
for penalties and lost bonuses and to 
rewrite its contracts within !50 days 

The settlement Jed insurance compa
nies and physicians to ask for specific 
guidelines to fo llow when creating con
tracts. Proposed guidelines were released 
by Bomer and in October. the task force 
was created to help establish the specific 
amount and types of risks 

The task force was unable to agree on 
key issues such as what percentage of a 
physician's base compensation he or she 
should be at risk to lose. 
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~~~~t~~d G~n~~~n(O~~)vi~:: 
unveiled a new voluntary disclosure pro
gram for providers to report fraud and 
abuse under Medicare, Medicaid and 
other federa l health care programs. 

The "Prov ider Self-Disclosure 
Protocol" replaces the voluntary disclo
sure pilot project begun by the OIG under 
Operation Restore Trust in 1995 and is 
effective immediately. In contrast to the 
old pi lot program, the new Protocol is 
available to all providers - the previous 
pre-disclosure, admiss ion and preliminary 
qualifying requirements have been eli mi 
nated by the O IG. Providers who volun
tarily disclose under the new Protocol will 
not be immune from prosecution under 
the federal civil or criminal False Claims 
Act, however, such disc losure could be a 
mitigating factor in the OlG's recommen
dations to prosecuting agencies. 

The new Protocol can be obtained from 
the OIG's website at 

www.dhhs.gov/progorgloig 

WIDER ' PATIENT 
DUMPING" RULE 

PLANNED 
The federa l government is w<~.rning 

hospital s against delaying or denying 
emergency room care just because a 
patient 's health insurance plan requires 
pre-approval before treatment. 

Although a 1986 law prohibits hospi
tal emergency rooms from refusing to 
examine and stabilize patients who can't 
pay, government regulators say that 
delays while emergency room staff con
sult with health plans to see whether 
insurance will pay are on the rise. To deter 

such incidents, the U.S. government will 
begin applyi ng the patient dumping pro
hibit ion, which carries fines of up to 
$50,000 per incident, to ensure immedi
ate care whether or not insurance pays. 

June Gibbs Brown, inspector general 
of the Department of Health and Human 
Services, noted, "Despite the terms of any 
managed care agreements ... federal law 
requires that stabilizing medical treat
ment be provided in an emergency." 

The government plans to issue the 
policy statement as a special advisol)' 
bulletin. The public will then have 30 
days to comment on it before it becomes 
final. 

HEALTH CARE 
SPENDING REVEALS 

SMALL INCREASE 
A report released by the Health Care 

Financi ng Admi ni stration reveals that 
health care spending was relatively stable 
in 1997, with the national bill growing by 
less than five percent for the third consec
utive year. It was the smallest increase 
since 1960, when the government began 
tracking spending in comparable terms. 

Managed care in the private sector has 
kept health care spending increases low 
since the mid-1990s, and now cost con
trols in Medicare are starting to slow the 
pace of growth in that program. bringing 
the overall increase in 1997 to just 4.8 
percent 

Overall, health care spending in 1997 
totaled $1. 1 trillion with an average of 
$4,000 spent per person. However, the 
government predicts that spending will 
soon begin to rise, nearly doubling to 
$2. 1 trillion by the year 2007, due to 
insurance premium increases and a rise in 
private payments as insurance companie) 
look to compensate for cost controls in 
Medicare. 

Each year's spending is primarily a 
product of two factors: spending in the 
private sector and government spending. 
mainly Medicare and Medicaid 
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£ALTH CARE 
DING REVEAL 

ML INCREASE 

MEMBERSHIP ON THE MovE 

1 9 9 9 - the last year of this century! 

It's also a Legislative year and a strong, vocal, professional presence 
is more important now than ever. 

We know that there are a number of osteopathic physicians 
who, for whatever reason, are not members of TOMA. 

Let's all work together to make improvi11g our 

membership IIUmbers Q priority for 1999. 
The best method of recruiting new members is peer to peer. 
-one physician sharing with another physician his/her reasons for 
belonging to TOMA and inviting that physician to join the association. 

Please start the year off by calling one osteopathic physician who is not a TOMA member. 
lf you are not sure, call the TOMA office and we will check for you. Invite that individual to a 
district meeting and encourage him/her to support the osteopathic profession by joining the asso
ciation. As an extra incentive, you will receive $50 off your registration fee for TOMA's Annual 
Conference, to be held this year June 17-20 at the Hotellnter-Continental in Dallas. 

lf you need a non-member physician's address or phone number or would like for the TOMA 
staff to send a non-members physician a membership form , call us at 1-800-444-TOMA and we 
wi ll be delighted to assist you. 

If we all work together, we CAN achieve the goal of EVERY osteopathic physician in Texas 
becoming a member of TOMA. 

Dialysis Provider May Donate Funds for Low Income ESRD Patients 
In an advisory opinion issued on November 6, 1998. the Office 

of Inspector General (OIG) concluded that a dialysis company 
which owns dialysis facilities may donate funds to be used by 
needy ESRD patients to a nonprofit charitable organization. The 
charitable organization may, without restriction, use the funds to 
assist these patients to pay their Medicare Part B and Medigap pre· 
miums. without violating the federal illegal remunerat ion statute. 

The OlG stated in its opinion that the donated funds are not 
likely to mfluence a beneficiary's selection of a particu lar prov ider 

due to the following issues: The charitable organization I) is com
pletely independent of the dialysis company, 2) provides funds to 
financially needy ESRD patients regardless of the patient's 
provider, 3) makes its own eligibility detenninations. and 4) takes 
referrals primarily from socia1 workers. It was noted that most 
patients have already selected a provider prior to receiving the 
financial assistance. Once they have rece ived the funds, they may 
select any dialysis faci lity. The donated funds wi ll actually 
"expand rather than limit, beneficiaries' freedom of choice of 
providers." 
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Texas Osteopathic Medical Association 

political Action Committee 

Established to protect and promote the interests of osteopathic medicine in Texas. 

During the 75" Legislative Session, TOMA had ma11y successes . . 

FACT: 

FACT: 

FACT: 

FACT: 

FACT: 

TOMA worked with other health care organizations to pass the managed 
care reform package which provided greater oversight of the operations 
of HMOs and PPOs. 

TOMA worked with other health care organizations to effectively defeat 
the property tax bill. 

TOMA worked to amend the law so that after 1999 physicians will no 
longer be required to use triplicate prescriptions for scheduled drugs. 

TOMA worked to obtain additional funding to increase the number of 
family practice and primary care residency slots available in Texas. 

TOMA worked to defeat the naturopathic licensure bill. 

The above is proof positive of the power of your association! As you can see, TOMA has many 
friends in the Texas Legislature. Campaign season will soon be upon us again and we need 
your help in replenishing our political war chest. 

Your financial support to TOMA-PAC will provide us with the opportunity to develop and 
continue ongoing relationships with the legislators as TOMA fights for issues relevant to the 
osteopathic profession. 

PLEASE MAKE A COMMITMENT TO SUPPORT YOUR PROFESSION BY 
CONTRIBUTING NOW! 

ND CONTRIBUTIONS TO: 
TOMA-PAC 

1415 Lavaca Street 
Austin, Texas 78701-1634 

Terry R. Boucher, MPH, Treasurer 

Be sure to include your name, mailing address, occupation and name of employer with your contribution. 

NOTE: TOMA-P~C contributions are not tax-deductible as a business expense. Federal law requires politi
c~) comm•ttees to r~po~ the name, mailing address, occupation and name of employer for each indi
VIdual whose contributions aggregate in excess of $200 in a calendar year. 
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UNT Health Science Center President 
David M. Richards, D.O. to Retire 

David M. Richards, D.O. , pres;-
dent of the University of North Texas 
Heahh Science Center at Fort Worth, has 
announced that he wi ll retire in December, 
1999. Dr. Richards, who has been serving 
as prtstdent since 1986, is one of two pres
tdents in the University of North Texas 

System. 

UNT Chancellor and President Alfred F. 
Hurley praises Or. Richards for his leader
ship tn the development of partnerships 
between the health science center and other 
health education and health care institutions 
throughout the country, as well as with busi
ness. philanthropic and educational organiza
tions tn Fort Worth. Dr. Richards wi ll 
continue to bui ld upon these and many '--'---• 
other accompli shments in 1999 while a nationwide search is con
ducted to find a new president. 

"Dr. Richards has brought national attention to the capabi li
ties of the UNT Health Science Center, especially to its work in 
primary care medicine and in related research such as its nation
ally recognized study on cholesterol," Hurley said. "His eventual 
successor wi ll take the he lm of an already highl y successful insti
tUtiOn, one that has as its centerpiece the leading osteopathic 
medical school in the Un ited States, plus a growi ng number of 
other components, including a newly authorized School of Public 
Health" 

A w1dely acknow ledged leader in his field , Dr. Richards was 
lhe first osteopathic phys ic ian e lected as a member-at-large to the 
National Board of Medical Examiners, the board which designs 
the medical licensure tests given to all physicians in the United 
States. He also was one of the first osteopathic physic ians named 
to the Veterans Administration Special Medical Advi sory Group, 
which advises the VA and Congress. He has previously chai red 
the board of governors and the counci l of deans of the Ameri can 
A'isociation of Col leges of Osteopathic Medicine. 

A BRIEF BIOGRAPHY 

Before coming to Texas , Dr. Richards practiced fami ly med
ICine m Ohio (1961-81 ). There, he was e lected president of the 
Ohio Society of Osteopathic General Practitioners. He became 
lhe founding chai r of osteopathic medicine, and later assoc iate 
dean for academic and cl in ical affairs, at the Ohio College of 
0Meopathic Medicine. 

In 1981 , he arrived at what was then the stand-a lone Texas 
College of Osteopathic Med ic ine to take the pos ition of associate 
dean for academic affairs. Through a series of promotions, he 

became TCOM's interim executive vice 
president in 1984. act ing president in 
1985, and then president in 1986. 

In 1993, the Texas Legislature elevated 
the Fort Worth cultural district's campus, 
including TCOM. to a health science 
center. Under Dr. Richards' leadership, the 
institution's primary componen t - the 
osteopathic medical school - has thrived, 
as have other com ponents. Today, the 
health science center includes a Graduate 
Schoo l of Biomedical Sciences, fi ve 
medical research Institutes for Discovery, 
an Institute for Cl inical Research, and a 
11 2-member Physicians & Surgeons 
Medical Group, Tarrant County's largest 
multi-specialty group practice. Last fall, 

the Texas Higher Education Coordinatin g Board approved the 
establi shment of a School of Public Health at the health science 
center and a Physician Assistant Program. 

Last year, Dr. Richards was named chai r of the Health 
Profess ions Education Advisory Committee of the Texas Higher 
Educat ion Coordinating Board. This committee advises the 
Board on matters related to the education and training of health 
professionals in Texas. 

On the local front , Dr. Richards chaired Fort Worth 's Strategy 
2000 Biomedical Technology Planning Committee, which led to 
the 1998 opening of the MEDTECH business incubator. He is 
active on the Economic Development Group of the Fort Worth 
Chamber of Commerce, and he is a past president of the 
American Heart Association of the Fort Worth metropolitan 
region. He also is a member of the board of directors of the 
Dallas/Fort Worth Health Industry Council and a member of the 
Assoc iation of Academic Health Cen ters. In additi on, he has 
served as vice chair oft he board of directors for the United Way 
of Tarrant County 

Dr. Richards is a fellow of the American College of 
Osteopathic Fami ly Physicians and is certified by the American 
Osteopathic Board of Family Physicians. He earned hi s D.O. 
degree from Kirksville College of Osteopathic Medicine. 

The UNT Health Science Center represents an increasingly 
important economic force in Fort Worth. Its annual community 
economic impact exceeded $140 million when last calculated in 
1996. More than 1.000 men and women hold positions at the 
center, and some I ,800 additional Tarrant County jobs are filled by 
those who provide goods and services to the health science center. 
The rate of growth in the UNT Health Science Center's research 
budget is the fastest among all Texas health science centers 
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Fort Worth Medical Group Appoints Manager 
Experienced hea1th care executive. Raymond P. Medina, has been appointed chief operati.ng officer of 

the Physicians & Surgeons Medical Group, the faculty medical practice of the UNT Health Sc1ence Cent~r. 

Since 1992. Medina has held a senior management position ":'ith the medical grou~ practice at t~ 
Uni versity of Texas Medical Branch, Galveston . As associate_ admimstrator there, he was d•rectly respon~• · 
b\e for that group's hospital clinics and outpatient clinic serv•ces. 

Medina's appointment to the UNT Health Science Center pos~ was jointly announced by Roben C. 

Adams, D.O., medical director of the Physicians & Surgeons Med_1cal Group an~ b~ Sam W. Buchanan, 
D.O. , chairman of its board. They said that Medina's " leadership sk1lls and ex~rttse m hea\t~ care finance 
would be put to immediate use in Fort Worth ." Medina also has a backg~u.nd m ~ealth semces contract
ing, "a critical credential during this rising e ra of managed care," the phys1c.ans smd. 

Tarrant County's largest multi-specia lty group prac tice. the Physicians &._ Surgeons Medical Group. is 
composed of 112 members of the faculty o f the Texas College of ~st_eopat~·~ Medicine. They practice m 
24 medical and surgical specialties and subspecialties and have adm111mg pnv1leges at five Fort Worth-area 
hospitals. The group manages 176,000 patient visits annually on the cemer's main campus in Fort Worth's 
Cultural District and in II ne ighborhood clinics. Group employees at the center number over 300 

Medina, 49, has held administrative positions with the Milwaukee County Medical Complex 
Milwaukee, WI: the Good Samaritan Hospital and Health Center. Dayton, OH: and at the Kaiser 
Pennaneme Medical Center, Los Angeles . He is a member of the Medical Group Management Association 
and the society of Ambulatory Care Profess ionals. A graduate of the University of the Pacific, he earned h1s 
master of public health in Health Services Management and Hospital Administration at the University of 
California, Los Angeles. 

From the Texas Health Care Information Council 
The Texas Health Care Infonnation Council (THCIC) recently released its first report 

on the quality of health care providers. For the first time, in 1998 all licensed Texas 
HMOs were required by law to report more than two dozen of the Health Plan Employer 
Data Information Set (HEDIS) measures to THCIC. " Your HMO Quality Check-up" 
contains infonnation about how to choose an HMO and a selection on perfonnance mea
sures chosen from the HEDIS data set. To make the report more useful to consumers, the 
Counci l has divided the infonnation into six regional reports. 

In addition to collecting data from the HMOs, the Council has begun collecting hos
pital discharge infonnation from Texas hospitals. This data will be used to produce other 
reports to assist consumers in making infonned decisions about their health care options. 
Some of the publications on the quality of HMOs and hospitals will be designed to assist 
employers and purchasers of health care services in making fair comparisons between 
providers. As representatives of a wide variety of employers, the Counci l felt thai it is 
important to make trade associations aware of the Counci l's efforts 

It is the Council's desire to create a partnership with employers and other interested 
organi zations to disseminate the Council's reports to consumers. THCIC is a small State 
agency wi th a small budget. With more than 4.5 million fami lies residing in Texas, the 
cost of providing copies of reports 10 all those who are inte rested wou ld be prohibitive 

Their plan is 10 use the Council's resources to produce high quality publicmions that 
will assist Texas consumers in making infonned choices about the health care options 
available to consumers at a ll levels. The reports are available on their Internet web s ite 
(www.thcic.state. tx.us) so that individual consumers can view and download them. 

The Council hopes that this infonnation will assist purchasers and providers of health 
services in working together to improve the quality of health care delivered in Texas. 
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Technology Efforts 
Expand at Health 

Science Center 
Molecular biologist Geoffrey Grant. 

Ph.D., has been named senior manager of 
research and technology at the University 
of North Texas Health Science Center at 
Fort Worth. 

Dr. Grant comes to the health science 
center from CEKA Biotech in California, 

where he was a biotech consultant, busine•" 
developer and private entrepreneur for 20 
years. Prior to entering the business sector, 

he served as research assistant professor 81 
the Salk Institute where he worked with 
Nobel Laureate, Roger Gui\lemin, on the 
discovery of specific brain honnones. Dr. 
Grant also served as CEO of what is now 
Micrologix Biotech, one of the largest pub-
lic biotech companies in Canada. 

Dr. Grant receive his post-doctoral 
degree in molecular genetics and cellular 

biology at the University of California ill 

San Diego and his master of science IJl 

microbiology and biochemistry at the 
University of British Columbia. His 
research efforts have been published in 
Joumnl of Bacteriology, bmmmochemistn~ 
Nature, Biochemistry and Endocrinolo~·· 
among others. 
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Surveillance and Epidemiology Program 
Debuts Web Site 
By Janice Fernandes Jackson, M.P. H. 

Have you ever surfed the web for information on the inc idence of vaccine-pre

ventable diseases (VPDs) in Texas, information on VPDs, or county immunizati on rates? 

Well, now there is a comprehensive web site that contains thi s information and more . 

Located at www.tdh.state.tx.us!immuni ze/survepi.htm, th e Survei llance and 
Epidemiology (SE) web site was developed to answer frequent customer requests for 
mformation and to share important resources avai lable from the SE program. 

The SE web site is easy to use and includes a site map wi th a "Table of Contents ." 
The Texas Department of Health (TDH) search engine is also incorporated into the SE 
s1te, so that information can be easily located. 

Here are some of the topicscovered by the SE site 

•I ncidence of VPDs by year, county, and public health reg ion (PHR) 
•How to report VPDs and vacci ne adverse events 
•Statistics from the Perinatal hepatiti s B prevention program 
•lnfomlation on varicella vaccine and the Trav is County Varicella Surveillance 

ProJeCt 
•Vaccine requirements for children enrolled in Texas school s and child-care 
faci lities 
•Immunization rates by state, coun ty and PHR 

TheSE web site features ''hot" maps that you can click on to find out county or PHR 
stausucs such as immunization rates and VPD incidence. In formation on the minimum 
state vaccme requirements for Texas children, as well as case investigation forms for 
reporting of VPDs are accessible as Adobe Acrobat Reader documents. A link to down
load the Reader is also avai lable for those who do not have thi s software. Many links to 
related web sites are included in the SE site. 

Any comments on the web site would be great ly apprec iated. Please contact Janice 
F Jackson a1 800-252-9152. 

Sowru: Tt.raJ lkpartmtnt of Htalth fmmuni:ation Di1•ision 

Governor Appoints J. M. (Mike) Lowrey 
as Commissioner 

J. M. "Mike" Lowrey of Lake Jackson was sworn in as a Commissioner representing 
employers on the Texas Workers' Compensation Commiss ion on October 1, 1998. 

Gov. George W. Bu&h appointed Lowrey to comple te the te rm of former 
Commissioner Richard F. Reynolds, whose term will ex pire on February I, 200 1. 
Lowrey is the president and chi ef executi ve officer of Miken, Inc .. a spec ialty contract
ing company m Clute. 

"Because of his long-standi ng commitment to safety, Commissioner Lowrey brings 
a valuable perspecti ve to the Commission. We look forward to working with him to 
ensure the Commission fu lfills its responsibilities of he lping to prov ide safe workplaces 
for Texans while making sure that workers· compensation be nefi ts are administered 
equitably," said Commission Chairman Jack Abla. 

A graduate of Lamar Uni versity, Lowrey is on the board of directors of the 
Associated Bui lders and Contractors of Texas Gulf Coast. He also served on the 
Govem mg Committee of the Texas Workers' Compensat ion Insurance Faci li ty. He joins 
two other Commissioners who represent employers and three Commiss ioners who rep
resent employees. Hi s appointment is subject to confirmation by the Texas Senate. 

Alumni Association 
Elects leaders 

A new Texas College of Osteopathic 
Medicine Alumni Associat ion board of 
directors was elected to lead the I ,94 1 
member organi zation in 1999. 

Fort Worth physic ian, Jim Czewski, 
D.O., a 1977 TCOM graduate. is presi
dent of the association. He is currently in 
private practice in Fort Worth at his busi
ness, Alpha Ergonomics, specializing in 
occu pational medicine and di sabili ty 
evaluations. 

Newly elected board members and 
their graduating year and location include 
Dr. David Garza, 1989, Laredo; Dr. Al vin 
Mathe, 1989, Fort Worth ; and Dr. Craig 
Boudreaux, 1996, The Woodlands. Dr. 
Boudreaux is a lso the first physician resi
de nt elec ted to the TCOM Alumni 
Association. 

The Alumni Assoc iation prov ides 
leadership in the professional develop
ment of the medical school 's graduates, 
and seeks to advance osteopathic medi
cine and the medical school. Board mem
bers serve three year term s. TCOM's 
alums number 1,94 1 physicians and sur
geons across the U.S., with approximate
ly 65 percent practic ing in Texas. 

.. There 's real enthusiasm among these 
association leaders, and I' ve not seen an 
eagerness like they have to get to work on 
a new agenda," said Dr. Czewski. He is 
the 20th president of the TCOM Alumni 
Assoc iation. "Our priorities include con
necting wit h more of our al umns to 
ensure their involvement, and offerin g 
programs to advance the profession and to 
support current TCOM student s." 

Continuing board members are Dr. James 
Froelich, 1981 , president-elect, Bonham; 
Dr. Jack McCarty, 1978, vice president, 
Lubbock; Dr. Greg Smilh, 1983, immedi
ate past president, Aurora, CO; Dr. Dale 
Chisum, I 978, Wichita, KS; Dr. Tony 
Hedges, 199 1, Littlefield; Dr. David Hill, 
1993. Cuero; Dr. John Jones, 1987, 
Pomona, CA; Dr. Ray Morrison, 1986, 
Tyler; Dr. Elizabeth Pa lmarozzi, 1984, Fort 
Wonh; Dr. Dan Saylak, I 983, College 
Stat ion; Dr. Rodney Wiseman, 1978, 
Whitehouse; and Dr. Gary Wolf, 1977, 
Mansfie ld. 
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Texas Board of Health Approves 
Named-based Reporting of HIV 

On November 20. 1998, the Texas 
Board of Health approved rules that require 
the names of people testing positive for 
HIV infection to be included in standard 
disease reports to slate health authorities 

The rules took effect January l, 1999. 

Since 1994, Texas has used a report
ing system based on ass igning each HIV 
case a unique number. But Texas 
Department of Health (TDH) official~ say 
the system has fail ed to generate reliable 
HJV data. They estimate that as few as 26 
percent of positive HIV test results have 
been reponed. 

"Named-based reporting will improve 
TOH 's ability to track HIV and direct 
money and resources where they are most 
needed," said Dr. Walter Wilkerson, 
board chainnan. ''It also will enable us to 
do a better job of linking patients and 
their partners with preventive and med
ical services." 

Dr. Wilkerson stressed that names of 
persons with HIV are confidential and 
wi ll not be made public. "Reportable 
does not mean releasable," he said. "The 
names will on ly be used for public health 
purposes. They will not be released to the 
media, insurance companies. employers 

or other government agencies. The board 
would oppose any measure that threatens 

HIV confidentiality." 

Anonymous HIY testing will continue 

10 be available. TDH will continue to 
require its HIY testing contracwrs to offer 
anonymous testing. Results of anonymous 
testing are not reportable. 

Names of persons with AIDS have been 
reponed to the TDH since 1983. Names of 
infants and children with HI V have been 
reported since 1994. Dr. Wilkerson said the 
IDH has never had a securi ty breach in its 
HJV or AIDS reponing systems. 

The move to a named-based HIV 
reporting system was proposed by the 
TDH last year. Modificati ons to the pro
posal were made following publi c meet
ings, written comments and consultation s 
with community members. 

Addit ional information about Hl V 
reporting is available via the Internet at : 
www.tdh.state. tx.uslhivstdlinput .htm. 

(For more informatio n. contact 
Sharilyn Stanley. M.D., Chie f. TD H 
Bureau of HIY/AIDS Prevention. at 512-
490-2505; or Doug McBride . TDH Public 
Information offi cer, at 512-458-7524.) 

Texas Insurance Commissioner Leaves Post This Month 

Elton Bomer, Texas Insurance Commissioner, will resign, effective January 15, 
1999, to become senior adviser to newly re-elected Governor George W. Bush. 

During his years as insurance commissioner, Bomer has implemented patient 
protection rules. investigated health insurance companies and become known as a 
change agent in the health care industry. 

"Managed care was a new industry in Texas and there were some abuses in the 
system," he stated. "We had to be fair but firm in breaking new ground.'' He also 
noted that there is "still so much work to be done, especially in relationships 
between doctors and organized doctor groups and managed care companies .' ' 

Bomer. who was appointed in February, 1995, says he is proud of the work he 
did on tort reform, homeowners insurance and auto insurance rates. "I think all they 
can really ask for is somebody that's fair," he said of his office "We've been fair and 
we\e been diligent ." 

As of this writing. his successor has not yet been selected. 
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Research on "Bad Genes' 
Published in 

Cancer Journal 
Researchers at the University o 

North Texas Health Science Center ar, 
examining the effects of "bad genes" an. 
working to identify how these ge111: 
interact in the production and spread rr 

cancer cells . Their work is published 1 

the November 15 issue of the jouma. 
Ctmcer Research. 

The health sc ience center investig.. 
tors have been working with a prott1 
(PARP) that is responsible for some 
the actions of a known gene (p53). Tb 

TEXAS Sl 

prOiein is not new to the scientific world l.t~~~~!-:::~-~~ 
but its regulation of the gene and its n* 
in killing mutated cells is now being do: 
umented for the first time by healtt 
science center researchers. This researct 1 

may lead to additional knowledge abou 
the origins of cancer formation and pre I 

vent ion of tumor growth 1.1 nt. ,\le!lr<i<r, Jrr .. D.U 

The results of the study clarify SOITI£ 111 oLdAnd<""'. IJD 
aspects of the regulation of this tu mo 111! IIA•>k!·Amlioz. D.U 
suppressor gene {p53) found mutated a lllllliAnnblus•diO 
70 percent of colon cancer, 50 percent o 
lung cancer and 40 percent of brea 
cancer pat1ents. 

The Fort Worth research team is lo: 
by Rafael Alvarez-Gonzalez, Ph .D., a~o;o 
ciate professor of molecular biology llll 
immunology at the health science center 
Dr. Al varez's research team is the on~ 
one in Texas and one of three researd 
groups in the country studying mechl 
ni sms of the protein in this study. Th 
di scovery opens the door to additiona. 
studies at the genetic level in tumor celk 
Dr. AI varez says. 

The health science center study, n011 
in its fifth year, was funded by th: 
National Inst itutes of Hea lth and tb: 
Texas Advanced research program. () 
Al varez's hope is that this research \\t 

reap benefits for cancer patients in tbr 
clinical setting wi thin the comfng five 
years. He is current ly continuing hl 
research in Heidelberg, Germany. whc!r 
he was invited to serve as a visiting pro 
fessor for a six- month sabbatical at tbr 
German Cancer Research Center, one 01 
the leading cancer centers in Europe. 



TEXAS STARS 

The following people have made pledges or have con
tnbuted to TOM A's Building Fund Campaign. These people 
are now known as "Texas Stars" because of their commit
ment to the osteopathic profession. 

Rene Acuna, D.O. 
Bruce Addtson, D.O. 
T~d C. Alexander, Jr. , D.O. 
RJChard Anderson, D.O. 
Sara Ap!!lcy-Ambnt, D.O. 
David Annbruster, D.O. 

ATOMA D1stnct II 
Aus·Tex Pnntmg and Mai ling 
Mark Baker. D.O. 

Elmer Bautn, D.O. 
Kenneth Bayles, D.O. 
James Beard, D.O. 
Jay G. Beckwith, D.O. 
Terry Boucher 
Jan Bowling 
John R. Bowling, D.O. 
Teresa Boyd, D.O. 

• t.' Daniel Boyle, D.O. 
Frank Bradley, D.O 
Joanne Bradley 
Dale Brancel, D.O. 
Robert Breckenndge, D.O. 
John Brenner, D.O. 
Lloyd Brooks. D.O. 
Carol S. Browne, D.O. 
Mary Bumeu, D.O. 
Jeffrey Butts, D.O. 
D. Y. Campbell, D.O. 
Catherine Carlton, D.O. 
Juan1ta Carmichae l 
Ross M. Carmichael, D.O. 

Dr. Thomas and 
Kathleen Casta ldi 

John Cege lski. D.O. 
Robert Chouteau, D.O. 
William Clark, D.O 
George Cole. D.O. 
Linda Cole 
Samuel Coleridge, D.O 
Robert Collop. D.O. 
Ralph Connell . D.O. 
Daniel P. Conte, Ill, D.O. 
Robbie Cooksey, D.O. 
William Cothern, D.O. 
Michae l Cowan, D.O. 
B. J. Czewski 
Jim Czewski, D.O. 
Dallas South west Osteopathic 

Physicians 
Don Davis, D.O. 
Wi ll iam Dean 
George DeLoach, D.O. 
Joseph Del Princ ipe, D.O. 
Robert DeLuca. D.O. 
Doctors Hospi ta l 
Iva Dodson 
Cynthia Dott. D.O. 
Gregory Dott. D.O. 
Janet Dunkle 
DuPont Merck 

Pharmaceuticals 
Bradley Eames. D.O. 
Eli Lill y & Company 
Wayne R. Engli sh, Jr., D.O. 
Carl Everett. D.O. 
AI Faigin, D.O 

V. Jean Farrar, D.O 
Robert B. Finch, D.O 
Roy B. Fisher, D.O. 
Gerald Flanagan, D.O. 
Charles E. Fontanier, D.O. 
Richard Friedman, D.O. 
James Froelich, Ill , D.O 
Jake Fuller 
D. Dean Gafford, D.O. 
Samuel B. Ganz, D.O. 
Paul M. Gannon, D.O. 
John E. Gamer, D.O 
Dav id E. Garza, D.O. 
Mark Gittings, D.O. 
Glaxo Wellcome, Inc. 
Myron L. Glickfe ld , D.O . 
Brent Gordon, D.O. 
David Gouldy, D.O. 
Charles Hall, D.O . 
Richard Hall, D.O 
Don na Hand , D.O . 
Wendell Hand, D.O. 
Patrick Hanford, D.O. 
Jane Harakal 
Patrick Haskell , D.O. 
Vernon Haverl ah, D.O. 
Dwight W. Heaberlin, D.O. 
Healthcare insurance Services 
Tony Hedges, D.O. 
Harry Hernandez. D.O. 
H.S. Hewes, D.O. 
Wayne Hey, D.O . 
David P. Hill , D.O. 
Frederick Hill , D.O. 
Teri Hiii· Kinsfather, D.O. 
Hoechst Marion Roussell 
Bret Holland, D.O. 
Joel D. Holl iday, D.O. 
Willi am D. Hospers, D.O. 
Houston Osteopathic Hospital 

Foundation 
Bobby Howard. D.O. 
Christopher Hull . D.O. 
Lewis Isenberg 
Nelda Cunniff· Isenberg. D.O. 
Jake Jacobson 
Constance Jenkins, D.O. 
William R. Jenkins, D.O. 
Y.L. Jennings. D.O. 
Daniel Jensen 
Wi lli am R. Jones, D.O. 
Douglas A. Karpen, D.O. 
Dawn Keilers Mirran 
Elva Kei lers. D.O. 
Royce Keilers, D.O. 
Alex Kelle r, D.O. 
Earl Kinzie, D.O 
Brian Kni ght. D.O. 

Will iam J. Lagaly, D.O. 
Jere Lancaster. D.O. 
Victorija Lauci us, D.O. 
Edward J. Leins, D.O. 
Nei l Levy, D.O. 
A. Ray Lewis, D.O. 
Harold Lewis, 0.0 
Peggy Lewis 
Carl F. List, D.O. 
John Longacre, D.O. 
Hector Lopez, D.O. 
Lubbock Osteopathic Fund, Inc. 
George J. Lui bel. D.O. 
Edward Luke, Jr., D.O. 
Richard Male. Jr .. D.O. 
Marion Merrell Dow, Lnc. 
Masterpath Groves Pathology 

Consultants 
James Matthews, D.O. 
R. Greg Maul , D.O. 
Robert G. Maul , D.O. 
Cindy McCarty 
Jack McCarty, D.O. 
James McLaughlin, D.O. 
lvri Messinger, D.O. 
Linus Miller, D.O. 
Carl Mitten , D.O. 
Lois Mitten 
John Mohney, D.O. 
Joseph P. Molnar, D.O. 
Joseph Montgomery- Davis. D.O. 
Rocco Morrell . D.O., P.A. 
Dareld Morris, D.O. 
Ray Morrison, D.O. 
R. Gene Moult, D.O. 
Ira Murchi son. D.O. 
Gary K. Neller, D.O. 
Richard E. Nichols, D.O 
Ann Nolen, D.O. 
Bi ll Nolen, D.O. 
Henry Norrid, D.O. 
Novartis Pharmaceutical s 
Corporat ion 

Osteopathi c Health System 
of Texas 

Elizabeth Palmarozzi, D.O. 
Alice Pangle , D.O. 
Michae l Parisi, D.O. 
Parke· Davis 
Robert Peters. Jr., D.O. 
Ruby Peters 
Donald Peterson. D.O. 
Wi lma Peterson 
Dean L. Peyton, D.O. 
Pfizer, Inc. 
Will iam Pollan, D.O. 
R. Mark Probst, D.O. 
Paul Proffitt , D.O. 

continue(/ on 11ext pllge 
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Bill Puryear, D.O. 
Daniel L. Rader, D.O. 
David Randell, D.O. 
H.H. Randol ph, Jr., D.O. 
Jeffrey Reuig. D.O. 
Jeannie Rhodes, D.O 
Merilyn Richards 
John Riggs, D.O. 
Peggy Rodgers 
Randall Rodgers, D.O. 
Steve E. Rowley, D.O. 
J. Michael Russell, D.O. 
Peggy M. Russe ll , D.O. 
Celina A. Sanchez 
Mario Sanchez, D.O. 
Les T. Sandknop, D.O. 
Richard Saunders. D.O. 
John Sawtelle, D.O. 
Amy Saylak 
Daniel Say lak, D.O. 
Hubert Scadron. D.O. 
Schering Sales Corporation 
Jeff Schmeltekopf 

Kristin M. Sears, D.O. 
Susan Selman 
A. Duane Selman, D.O. 
T. R. Sharp, D.O 
Rick Siewert, D.O 
Sarah Smiley, D.O. 
George Smith, D.O. 
Selden Smith, D.O. 
Smith KJine Beecham 
Jell)' Smola, D.O. 
John Sortore 
Sparks Osteopathic 

Foundation 
Arthur J. Speece, 111 , D.O. 
Dodi Speece 
Kevin Stahl, D.O. 
Robert Stark, D.O. 
Wayne Stockseth 
C. Ray and Edna Stokes 
Student Associate Auxiliary 
Summit Bancshares. Inc 
J. Ross Tanner, D.O. 
TAP Pharmaceuticals 

H. Sprague Taveau, D.O. 
TexasACOFP 
R. Russell Thomas, Jr .. D.O 
TOMA District II 
TOMA District III 
TOMA District V 
TOMA District VI 
TOMA District VII 
TOMA District VIII 
TOMA District IX 
TOMA District X 
TOMA District XII 
TOMA District XV 
Monte Troutman, D.O. 
UCB Pharma, Inc. 
Stephen F. Urban , D.O . 
Chris topher Vanderzant . D.O . 
Wake field Pharmaceuticals 
Kenneth R. Watkins, D.O. 
Darlene Way 
Bill V. Way, D.O. 
Linda Welch. D.O. 
Bill E. Weldon, D.O. 

Timothy Werner, D.O. 
Craig D. Whiting, D.O. 
Dean Wierman, D.O. 
Arthur Wiley, D.O. 
Peter Wiltse, D.O. 
Marie Wiseman 
Rodney Wiseman , D.O. 
James Woodruff, D.O. 
Paul S. Worrell, D.O. 
Cap1. Benjamin Young, D.O. 
Steven Yount, D.O. 
Nancy Zachary 
T. Eugene Zachary, D.O. 
Irvin Zei tler, D.O. 
Victor Zima, D.O. 
John R. Zond , D.O. 

contributions received three wetk 

prior to each issue may not appt~ 
until the following issue. 

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

Richard Anderson. D.O. 
Auxiliary to the Texas Osteopathic 

Medical Association 
Dr. and Mrs. Mark A. Baker 
Jay G. Beckwith, D.O. 
Dr. and Mrs. John Bowling 
Dr. and Mrs. Frank Bradley 
Mary Burnett. D.O. 
Jeffrey Buns. D.O. 
DeWeese Y. Campbell. D.O. 
Robert M. Chouteau, D.O. 
Dr. and Mrs. George Cole 
Dr. and Mrs. Jim Czewski 
Dallas Southwest Osteopathic Physicians 
Wi lli am Dean 
Drs. Cynthia and Gregory Don 
Carl E. Everett, D.O. 
AI E. Faigin. D.O. 
D. Dean Gafford, D.O. 
Samuel B. Ganz, D.O. 
Glaxo Wellcome, Inc. 
Myron L. Glickfeld. D.O. 
Drs . Donna and Wendell Hand 
Patrick Hanford, D.O. 
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Healthcare Insurance Services 
Joel D. Holliday, D.O. 
Houston Osteopathic Hospital Foundation 
Bobby D. Howard, D.O 
Lewis Isenberg and 

Nelda Cunniff-Isenberg. D .O. 
Jake Jacobson 
Constance Jenkins, D.O. 
William R. Jenkins, D.O. 
Dr. and Mrs. Douglas Karpen 
Drs. Elva and Royce Keilers 
Victorija Laucius, D.O 
Dr. and Mrs. Harold Lewis 
Lubbock Osteopathic Fund. Inc. 
R. Greg Maul, D.O. 
Robert G. Maul, D.O. 
Dr. and Mrs. Jack McCarty 
Dr. and Mrs. Carl Mitten 
Dareld R. Morris. D.O. 
Ray L. Morrison, D.O . 
Drs. Ann and Bill Nolen 
Osteopathic Health System o f Texas 
Dr. and Mrs. Robert 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 
Schering Sales Corp. 
Jeff Schmeltekopf 
A. Duane Selman, 0.0 
T. R. Sharp, D.O. 
Sparks Osteopathic Foundation 
Dr. and Mrs. Arthur J. Speece 
Wayne Stockseth 
Texas ACOFP 
TOMA District H 
TOMA District V 
TOMA District X 
TOMA District XV 
Monte E. Troutman, D.O . 
Kenneth R. Watkins, D.O. 
Dr. and Mrs. Bill V. Way 
Anhur S. Wiley, D.O. 
Dr. and Mrs. Rodney Wiseman 
Capt Benjantin Young, D.O. 
Dr. and Mrs. T. Eugene Zachary 

Class 

Non-M 



Opportunities 
························································································ Unlimited 

PHYSICIANS WANTED OFFICE SPACE AVAILABLE 

,. ~-•l'lllm v.,, •. , NORTH TEXAS - Are you looking for 

INTERNAL MEDICINE - Immediate 
opening for BEJBC Internal Medicine 
D.O. at 54-bed hospital in Tyler, Texas. 
Approximately 3D-member referral base 
with multiple spec ialties. Office space 
available within medical complex. PHO 
with approx imately 400,CXX> insured indi
viduals. Hunting, fishing, watersports, 
country clubs, uni versity, junior college, 
many recreational faci lities, civic and 
social opportunities. Contact Olie Clem, 
C.E.O., at903-561-377 1. (16) 

GULF COAST CLINIC - 4,100 sq. ft. 
to include lab and (4) suites. Near Navy 
base on beau tiful Gu lf of Mexico. 
Growing community. Hospital and nurs
ing home three blocks away. Lease (pos
sible purchase in fu ture). Contact Mrs. 
Kumm at 512-758-3660. ( 17) 
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a practice in a smal l North Texas town? 
Offeri ng limited Medicare and Medicaid, 
good schools, great lakes, and an excel ~ 

lent area to raise your children. Well, I am 
loolo.mg for a board certified or eligible 
fam 1ly practice, hard-working physician 
who wants to join a friendly, rapidly 
growi ng practice. Before you commit to 
another location, you shou ld learn more 
about this practjce opportunity. Moving 
expenses, guarantee for first year, and 
start-up expenses provided. Please fax 
CV and any questions to 903-564-77 18. 
(02) 

1 TEXAS D.O. looking for fellow profes
sional to join in the expansion of a 95-
year-old prevent1ve health care company 
here in Texas. Diversify your income 
while securing your future in Lhis non
clinical JX)Sition. Leave a message at 800-
279-8435. (05) 

DALLAS - Physician needed at walk-in 
GP clime. Aexible hours or part-time. 
214-330-7777. (II) 

ENERGETIC PHYSICIAN WANTED 
to help cover solo practice whi le physi
cian on sabbatical Office located in mid
cities of Dallas/Fort Worth. Competitive 
payscaJe. Reply and send resume to: P.O. 
Box 201887, Arlington, TX 76006-9998. 
(14) 

DOCTOR NEEDED in various parts of 
Texas to work small hospital emergency 
rooms on weekends. Also, fu ll-time/part
time primary care opportunities available. 
For more information, call Jerry at the 
Lewis Group at 800-460-8 159. (20) 

DALLAS/FORT WORTil - Physician 
Opportunity to work in low stress, office 
based practice. Regular office hours . 
Lucrative salary plus benefits. No call, no 
weekends, and no emergenc ies. Please 
call Lisa Abell at 800-254-6425 or FAX 
CV to 972-256- I882. (25) 

AMBULATORY FAMILY PRACTICE 
has opportunities for FT/PT BC/BE FP. 
Fu ll benefits package for FT including 
malpractice, paid time off, expenses for 
CME/Lic. fees. Flexible schedule, no 
night call, no hospital work, no adminis
trative hass les. Enjoy the li festy le afford
ed by the Metroplex. Please FAX CV to 
8 17-283- 1059 o r call Shannan at 8 17-
283- 1050. (36) 

MISCELLANEOUS 

PRACTICE FOR SALE - Busy, lucra
tive, solo practice located in the mid
cities area of Dallas/Fort Worth. Good 
mix of fami ly practice and industrial 
medicine. Fully equipped office. Take 
over/purchase this well established prac
tice. Willing to finance purchase. Reply 
to: P.O. Box 20 1887, Arlington, TX 
76006-9998. (08) 

FOR SALE - Late model MA X-ray 
and processor with view box and acces
sories; hydraulic stretcher; transport 
stretchers; Coulter counter and diluter; 
storage cabinets; office desk; assorted 
other items - ve ry good conditi on. 
Contact: Dr. Glen Dow or Office 
Manager, 8 I7-485-47 11. (48) 

Classified Advertising Ad Rates 
TOMA Members- $10 per insertion 

Non-Members - $1.00 per word (25 word minimum) 

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

OSTEOPATHIC AGENCIES 
American College of Osteopathic Family Physici_ans . 
Texas Society of American College of Osteopathtc 

Fami ly Physicians 

American Osteopathic Association . 

Washington Office 

American Osteopathic Healthcare Association 

Dean, J;~~~~~~~a~~~s~~r;~~~ent & Information 
TOMA Major Medical Insurance . 
TOMA Disability Insurance Program . 

UNTHSC!fexas College of Osteopathic Medicine 
Dallas Metro 

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

800/323-0794 

. 888-892-2637 
.... 5 12/708-9959 

. 3 12/202-8000 
. .... 800/62 1-1773 

... 2021544-5060 
8001962-9008 

. 301/968-AOHA (2642) 

........ 800/321-0246 
..... 8001321-0246 

. 800/321-0246 
. ... 8 17n35-2000 

.. 429-9 120 

.... 80018 13-8868 
... 903/463-4495 

2 14n66-7408 

Established new physician (solo) ....... 2 t4n66-6 162 
Established new physician (group) . . . . . . . . . . . 2 14n66-6 163 
All changes to existing provider number records ...... 214n66-6158 

Medicaid/NHIC . 512/343-4984 
CHAMPUS/General Inquiry . 800/406-2833 
Te:o:as Medical Foundation ......... 5 12/329-66 10 

Toll free 800n25-92 16 
Te:o:as Osteopathic Medical Association 5 121708-TOMA (8662) 

in Te:o:as ...................... 800/444-TOMA (8662) 
FAX ........................ 5 121708-1415 
E-Mail ........................ toma@u.osteo.org 

TOMA Physicians' Health and Rehabilitation Program . . .. 800/896·0680 
TOMA Med-Search ... 800/444-TOMA 

TEXAS STATE AGENCIES 
Te:o:as Heahh and Human Services Commission 
Depanment of Health 
Department of Public Safety: 

Controlled Substance Division . 
Triplicate Prescription Section 

Te:o:as State Board of Medical E:o:aminers 
FAX: . 

Registration 
Fonnal Complaints .... .... . 
Consumer Disciplinary Hmline . 

Te:o:as State Board of Phannacy .. . ... ... . 
Texas Workers' Compensation Commission 

Medical Review Di vision 
Texas Hospital Association 

...... 51214 16-0366 
......... 512/458-7 111 

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

.. 5 12/305-70 10 
5 121305-7006 

... 5 121305-7020 
. .... 8001201-9353 

. ... 800/248-4062 

. ... 5 121305-8000 
. 5 12/448-7900 

5 12n07-5889 
800/252-9403 

Te:o:as Department of Insurance ............ .. . _ ... . .... 5 121463-6 169 
. 5 12/450-4800 Texas Department of Protective and Regulatory Services 

Texas Poison Control Center Network .......... _ .. . 

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

CANCER INFORMATION 
Cancer Information Service 

inTe:o:as 
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. 800/POISON- 1 
...... 8001764-766 1 

.... 5 12/424-2000e:o:t. 2 150 
. .. 214/640-080 I 

. ...... 2 14/640-0849 

..... 7 1Jn92-324s 
... 800/392-2040 

Looking I 
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• Over 2000 no 
investment obj 

• Access to ind111 

• Professional M 
investment met 

• Fee-based com1 
charges.' 

• Ability to swito 

' Easy-to-undeq 

DEAN,JA 
FINANCIAL SE 

A Re&JStered In 

800·32 



II 

Looking tor a DYNAMIC, SOPHISTICATED. yet 

MANAGEABLE INVESTMENT PHILOSOPHY? 

Strategic 
Asset 

Management 
Setting a new standard in 

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

investment objectives.* 

• Access to individual Stocks and Bonds. 

Professional Management through a Strategic Asset Allocation 
investment methodology. 

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

Ability to switch between Funds and Fund Families. 

Easy-to-understand Consolidated Quarterly Statements. 

DEAN, JACOBSON 
FINANCIAL SERVICES, LLC 

A Registered Investment Advisor 

SAM is offered through: 

LINSCO/PRIVATE LEDGER 
A Registered Investment Advisor 

Member NASD/SIPC 

10/ 97 

800-321-0246 

'Nominal transaction costs may occur depending on account size. Certain mutual funds available m the SAM program pay 12b· l fees 
Ikan,jacobson Financial Services, LLC is located at 3 11 2 W. 4th Street, Fort Worth, TX 76107. 
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DID YOU KNOWII 
Included 1mong the m•nv products 1nd services we oner 1r1: 

RETIREMENT PLANS 
Qualified Pension, Profit Sharing, and Defined Benefit plans 

Non-Qualified deferred compensation and tax-deferred plans 

IRAs, Roth IRAs, SIMPLE-IRAs, SEPs, 401 (k)s, 403(b)s 

Plan design and administration and coordination with other planning goals 

call the financial 
planners vou can trust 

DEAN, JACOBSON FINANCIAL SERVICES, LLC 
Fort Worth {81 TJ 335-3214 

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

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


