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THIS IS NOT WHERE YOU WANT 
TO PRACTICE DICTATION. 

Your mo;..t importan t pat1ner is a tl cx ible. 
CO'It-dlcctive profc:-.:-. ional liabi lity insurance pro
gram. That\ why you need DEAN. JACOBSON 
FINANCIAL SERV ICES. 

In )Our medica l pract ice. you respond to 
quc-.tion ... with the confidence that comes from 
"'IJC ricnce. At DEAN. JACOBSON FINANCIAL 
SERV ICES. in a..,.,ocimion with Healthcare Insurance 
Sen icc ... Inc. we :tJh\\Cr your professional liabili ty 
need''' ith the confidence that comes from our 
C\pcriencc. 

Confidence and c'\perience. Use ) ours to 
protect )Our pmicnh. \\\;'llusc ours 10 protect you. 

Call u;.,. Let's di scuss answer'o. 

The only financial .\·ervices and in.wrcmce culr11 
endorsed b\' TOMA 

DEAN, JACOBSON FINANCIAL SERVICES,ll.l 
(817) 335-3214 

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

(800) 321-0246 

~~ 
In association with: 
Hcalthcarc Insurance Sen ices. In~ 
11 G<lltlltyGroup Compml)' 



WE BUILT 
OUR REPUTATION 

BY DEFENDING 
YOURS. 

Your malpracnce msurance is as malro ~our pratltl.'e J'> }Our 

~~;~d: ~hi~~~~r:J~;c:~::c~ ~~~~~~:.;d~S:X~~~~~n~lc~~ 
aged pr_ofesstonal habiliry msurance compan) whu.:h ha~ been 
protectmg doctors, and rhe1r repuranons, sm'e 1976. Smc.:e 
our mccpt10n, we've ~n known for takmg .1n aggrc<~~t\C 

~f~~~ ~~~~~:h~~~s :~~i;;;d ~~fr1h~~~r;a~h~~~n~~~~J· :;~~:~ 
rano on trials exceeds eighty four percent. 

At lntermed, we stand beside you when you need 11 most. And 
now, we're proud ro announc~ our ~e.w program designed 

~hrT~~!~ ~;r:;aarh~~~~£~~~~A~~f~~:~~s(T~~~~)~lbers of 

lme_rmed's program-thro~gh l~r ermedica l of Texas, 

br~k5;r~~f'A~~~~~~grr~u~W1~, s:~d~~ef1e~: ~h:a~~e~;r~er"~~~ 
tures including: 
• Occurrence and Claims Made poltcics at competitive rates 
• Consenr ro senle clause 
• Input in the selection of a defense attorney 
• ~ree ~ail co\'erage upon rerireme~t (aher age 50 and msur-

• craj;·~~frJ~t~Ii~~U~~; J COnsecutiVe years) 

• New-to-practice discounts 
• Part-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 HealthCare PLUS 
1500 C,ry West Bl,d., Sre. 547 
Houston, Texas 77042 
713-952-9991 od88-8724795 

A INTERMED INSURANCE CO V PROFESSIONAL LIABILITY INSURERS 

Written Through 

INTERMEDICAL OF TEXAS, I C. 
A RISK PURCHASI~G GROUP 
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4-6 
•IJ7th Amrual Winter Update" 
Sponsored by t~e h~diana Osteopathic Association 
Location: Umverslty Place Conference 

Center and Hotel, lndi anapoli s, IN 
CME: 20 hours category 1-A anticipated 
Contact: lOA, 3520 Guion Rd., Suite 202 

Indianapolis, IN 46222 
800-942-0501 or 3 17-926-3009 

5·6 
"OMT Works/top" 
Sponsored by the Texas ACOFP 
Location: Arlington Hilton Hotel, Arlington, TX 
CME: 15 hours category 1-A 
Contact· Janet Dunkle, Texas ACOFP Executive Director 

888-892-2937 

1999 
I"EBRUARY 

5·9 
Ninth Annual Update in Clinical Medicine for 
PrinuJry Care Providers 
Sponsored by the University of North Texas Health 
Science Center at Fort Worth 
Localion: Embassy Suites Resort 

South Lake Tahoe, CA 
CME: 20 CME hours 
Contact: UNT Health Science Center Office of 

Continui ng Medical Education 
817· 735-2539 or 800-987-2CME 

12·14 
43rd MidWinter Conference/Legislative Symposium 
Sponsored by the Texas Osteopathic Medical 
Association 

Fairmont Hotel, Dallas, TX 
Approx. 17 1-A CME hours 

Contact: TOMA. 800-444-8662 
5 12-708-TOMA (8662) 
5 12-708-14 15 Fax 

21·26 
"Ski & CME Midwinter Conference" 
Spo11sored by the Colorado Society of 
Osteopathic Medicine 
Location: Keystone Lodge & Resort 
CME· 39 AOA 1-A hours 
Contact: Patricia Ell is, 50 S. Steele St. , #770 

Denver. CO 80209 
303-322-1752 or 800-527-4578 
Fax 303-322- 1956 

25-28 
"A mlUal Convention" 
Sponsored by the Florida Osteopathic Medical 
Association 
Location: Hyatt Regency Pier 66 Hotel 

Fr. Lauderdale, FL 
CME: Approx. 30 hours 1-A CME 
Contact: Florida Osteopathic Medical Assoc iation 

2007 Apalachee Parkway 

APRIL 

6-9 

Tallahassee, FL 3230 I 
850-878-7364 

" 12th Amrual Texas HJVISTD Conference" 
Sponsored by the Texas Department of Health, 
Bureau of H/V & STD Prevention 
Location: Austin Convention Center 
Contact: Dan Warr: 512-490-2535; Fax 512-490-2538 

16-17 
13th Annual 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: UNT Health Science Center Office of 

Continuing Medical Education 
817-735-2539 or 800-987-2CME 

22-25 
u97tlr Annual Spring Convention " 
Sponsored by the West Virginia Society of 
OsteOpathic Medicine . 
Location: Glade Springs Resort, Oamels , WV 

Contact: 304-345-9836 



IN BRIE F .... ....... ................. ............................................. ....... . 

PRODUCTION 
PROBLEMS MAY 

DELAY FLU SHOTS 
Due to production problems. there 

may be a slight delay in getting out flu 
vaccine this fa ll . Wyeth·Lederle, one of 
fou r U.S. manufaciUrers. experienced dif· 
ticulties in growing two of the three 
strains of flu virus that go in this year's 
vaccine. Thus. the company will be pro
ducing 30 to 40 percent less vacci ne than 
it intended . 

Three other manufacturers, however, 
have increased production. The U.S. 
Centers for Disease Control and 
Prevention expects at least 80 million 
doses to be produced. enough for those 
who usually get a flu shot. Health experts 
expect all the doses to reach physicians' 
offices and clinics by sometime m 
November. 

COMMITTEE 
WORK ING TO CLARIFY 

MED ICARE POLICY 
ON LAB TESTS 

A special committee is working to set 
clear national policy on what Medicare 
lab tests are covered and how. The com
mittee, representing government, physi
cians. labs and other interests plans to be 
finished early next year. They will also 
develop national administrative standards 
for testing. 

Issues under consideration by the 
committee include: coding guideli nes for 
lab services: beneficiary information 
required on lab claims; medical docu
mentation required with a claim: the 
medical condi tions for which a "priority" 
l~st . of tests are covered. and frequency 
hm1ts for covered tests: and what patients 
records must be kept, by whom and for 
how long. 
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AIDS NO LONGER 
AMONG 

TOP 10 Kl LLE RS 
Deaths from AIDS dropped 47 percent 

in 1997. moving it from the number eight 
k.iller in the nation to number 14. accord
ing to a report released by the Centers for 
Disease Control and Prevention's Center 
for Health Statistics. This marks the first 
time the disease has been out of the top 10 
killers since 1900. 

Health and Human Services Secretary 
Donna Shalala called the "tremendous 
decline" in AIDS deaths "particul arl y 
striking." The decline is attributed to 
powerful new AIDS drugs that have 
come onto the market in recent years. 

Dr. Robert T. Schooley, who leads the 
executive comm ittee of the federa l gov
ernment's AIDS Cl inical Trials Group, 
noted "What this says is that the benefits 
of the research effort that has been ongo
ing for the last 15 years is c learly paying 
off for patients. This is why we do the 
research, and it 's really gratifying to see 
these improvements show up so dramati
cally. I would challenge anybody to come 
up with any single disease that has had 
such a dramatic change in mortality in 
such a short period of time." 

NURSE-MIDWIVES 
WANT HIGHE R PAY 
The American College of ~w 

Midwives is lobby ing to be paid at 9~ r 
cent o f the Medicare fee 5hedulc 
physicians for deliveries 1ts nu"C 
bers perform for beneficiaries 

Ahhough 85% of physician p;&) 

is a llowed for physician as\i~tan 
nurse practi tioners, the group \aVS 

nurse-midwives have higher liab1l;t, 
miu ms and debt loads. Nurse-m1d~ 1 
currently receive 65 percent of w 
physicians receive for deli~tenc~ 

women with chronic med1cal COI1d 

who qualify for Medicare benefit~ 

STUDY WILL TRACK 
HEALTH OF 

HISPANICS IN VALLEY 
A study funded by a four-yc;u. 14 

million National Insti tutes of Health 1 

will track the mental and ph)'sical be , ~:t;s~:~~~~=,. 'IIIIi 
of Hispanics in the Rio Grande \ill 
Eight hundred participants ages 45 .._j 

older will be randomly selecttd and tnl 
lowed for four years. 

Give a salute to 
your "Right Arm." lAP A 

T X A 

ACADEMY O F 

PHYSICIAN 

ASSISTANTS 

Nominate your hard-working phy)icia1 
assistant for the Texas Academy of 

Physician Assistants• PA of the Year 
award. Submissions should include 
the PA"s name, address and phone 
number. Deadline is January 31. 1999 
Nominations should be sent to TAPA 
401 W. 15th St., Austin, TX 78701 
Call (800) 280· 7655 with questions 
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Texas ACOFP Update 
................ .......................................................................................................................................... _By Joseph MootsomcQ·DI\1~. 0 0 

For those Texas ACOFP members 
who missed the news, U.S. District Judge 
vanessa D. Gilmore upheld the patients ' 
right to sue health maintenance organiza
oons for quality of care. However, she 
JUitd that the independent review process 
for pauents who have disputes with their 
H~fOs conflicts with the federal 
Employee Ret..irement lncome Security 
\ct. or ERISA. 

Aetna Life & Casualty Co. wants to 
,hage the independent review process 
i1d has JOined the state auomey general 's 
tfi' e 10 seeking to delay implementation 

ot Gilmore 's ruling . The independent 
t\iew process was establi shed to require 
~pie who be lieve they might suffer 
IDJUry because of a dispute with their 
HMO to attempt resolution through state-
0\·erseen mediation. 

More than 200 cases have been for
~~o acded to the Texas Medical Foundation, 
the mdependent review organization that 

a,., contracted to review complaints in 
'fll.Junction with the state's HMO liabili
·' Jaw last November. Of the 183 reviews 

More than II million Texans are 
fl~IO members or are covered by some 

r form of managed care. About 60 
percent of the peop le who have health 
m.~urance are enrolled in ERISA plans. 

The irony of Judge Gilmore 's ruling 
was that the part of the law struck down 
was the port ion the health care companies 
m Texas had insisted upon - the indepen
dtnt review process. 

At this time, J want to hi ghlight a few 
provisions on medical records issued by 
the Texas State Board of Medical 
Examiners. 

A licensed physician shall maintain 
adequate medical records of a patient for 
a minimum of seven years from the 
lllruversary date of fhe date of last treat
mtnt by the physician. 

If a patient was younger than 18 years 
of age ~hen last treated by the physician , 
the med1cal records of the patient shall be 
maimained by the physician until the 
patient reaches age 21 or for seven years 
from the date of last treatment. whichev
er is longer. 

The requested copies of medica l 
records for a summary or narrative of the 
records shall be furn ished by the physi
c ian within 30 days after the date of the 
request and fees for furnishing the infor
mation shall be paid by the patient or 
someone on behalf of the patient. 

The physician responding to a request 
for such information shall be entitled to 
receive a reasonable fee for providing the 
requested information. A reasonab le fee 
shall be a charge of no more than $25 for 
the first twenty pages and $.15 per page 
for every copy the reafter. In additi on, a 
reasonable fee may include actual costs 
for mai ling, shipping, or deli very. 

The physician responding to a request 
for copies of film o r other static diagnos
tic imaging studies shall be en titled to a 
reasonable fee for providing the copies. A 
reasonable fee shaJI be no more than $8 
per copy. In addition, a reasonable fee 
may include actual costs for mailing, 
shipping, or delivery. 

The physician providing copies of 
requested medical records or a summary 
or a narrative of such records shall be 
entitled to payment of a reasonable fee 
prior to release of the infonnation un less 
the in fo rmation is requested by a 
licensed Texas health care provider or a 
physician licensed by any state, territory, 
or insular possessio n of the United States 
or any State or province of Canada if 
requested for purposes of emergency or 
acute medical care. In the event the 
physic ian receives a proper request for 
copies of medical records or a summary 
or narrative of the medical records for 
purposes other than for emergency or 
acute medical care, the physician may 
retain the requested informat..ion until 
payment is received . In the event pay-

Te~as ACOI P h.htor 

ment is not routed wi th such n request, 
within ten calendar days from rece iving n 
request for the release of such records for 
reasons other than emergency or acute 
med ical care, the physic ian shall notify 
the requesting party in writi ng of the need 
for payment and may wi thhold the infor· 
mation until payment of a reasonable fee 
is received. A copy of the letter regarding 
the need for payment shall be made part 
of the patient's med ical record . Medical 
records requested pursuant to a proper 
request fo r release may not be withhe ld 
from the patient , the patient 's authorized 
agent, or the patient 's designated rec ipi
ent for such records based on a past due 
account for medical care or treatment pre
viously rendered to the patient. 

In response to a proper request for 
release of medi cal records, a phys ician 
shall not be required to provide copies of 
billing records pertaining to medica l 
treatment of a patient unless spec ifically 
requested pursuant to the request for 
release of medical records. 

Now. I want to update the member
ship on a couple of TWCC issues. 

TOMA Executi ve Director Terry 
Boucher has indicated that he will ask the 
TWCC to consider a rule change to 
restore manipulati on to appropriate 
Lower Extremity Treatment Guideline 
tables. A TWCC review of the Upper 
Extremity Treatment Guideline tables 
using new statistical methods resulted in 
manipulation being restored to fi ve of 
nine treatment tables from wh ich it had 
been previously deleted. 

I hate to be the one to break the bubble 
on the fallacy of physician freedom of 
choice in selecting the patients they serve 
in Texas. However, there is a provision on 
the books requiring Texas physicians to fill 
out paperwork for Workers ' Compensat..ion 
even though the physician does not partic
ipate in the program. This is a retroactive 
situat..ion when a patient is seen and treated 
as a private pay patie~t. only later to be 
identified as a Workers' Compensation 
case. I don' t know how the provision got 
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on lhe books but it should be removed. 
TOMA is aware of lhe situalion, and lhe 
place to restore freedom of choice for 
Texas physician is the 1999 Texas 
Legislative session. This is an im!X)rtant 
issue because there is a JX)tenlial for sanc
tions if a Texas physician does not comply 

with Texas law. 

Something occurred during the 1998 
baseball season that has to be a one-of-a
kind phenomenon. No, it was not the 70 
homeruns bit by Mark McGuire. It was 
the sudden end to the consecutive base
ball games played by Cal Ripken at 2632 
games. On his own initiative, Cal sat out 
a ballgame and gave a younger ballplayer 
an opportunity to play at the Major 
League leve l. 

Cal R.ipken did not let chance enter 
into his decision to sit out a baseball 
game and end his consecuti ve game 
streak. The streak was not a victim of a 
serious injury, ill health, or death. It was 
a victim of a class act by a class individ
ual for the good of his team. I guess my 
Baltimore Oriole and Marylander bias is 
getting the best of me! Time moves on 
and change is inevitable 

I have decided that my time with the 
Texas Society of the ACOFP should 
come to a halt. The future belongs to the 
younger members of the Texas osteopath
ic profession. I want to assure the 
younger members that there is plenty of 
room at the top of this organization. 
There is unlimited opportunity to 
improve the osteopathic medical profes
sion and new ideas are always welcome
just get involved! 

Now that my active involvement in 
the Texas ACOFP has ended, I leave with 
fond memories. I want to wish the orga
nization success in its future endeavors. 1 
intend to focus more of my time and ener
gy on TOMA issues. My Dad was right! 
A job worth doi ng requires a 100 percent 
effort: it should never be short-changed 

011 behalf of the Texas ACOFP 
Board of Govemors, I want to wish 
e~·eryone a very happy Thanksgiving 
holiday. There is much to be thmrkful 
for here ill Texas. 
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FLV 
<Set'\SC\\ 

is HeV'e 

An outbreak of influenza A in July and August spoi led vacation plans form.: 
senior citizens traveling to Alaska and the Yukon Territory. While Texas was n01 dtrtlt 

Jy affected, the early appearance of the flu is a wake-up call to be vaccinated, ac:co1Jtn 
to Robert D. Crider, director of the Immuni zation Division of the Texas Department Ll! 
Health 

The flu season usually laSIS from October through April. ''Since it takes about t'"<' 
weeks for the vacc ine to reach fu ll effect, it is best to get a flu shot even before nu ~ca 
son begins," said Crider. This is particularly true for people in high -risk group~ 

People with diabetes are about three times more likely to die from comphcatJOil~ <ll 
influenza and pneumonia, yet fewer than half get an annual flu shot. Each year IO.tXMl 
to 30,000 people with diabetes die from complications of the flu and pneumonia Dunr 
a flu epidemic, deaths among people with diabetes rise five to 15 percent, accordmg t(l 
the Centers for Disease Control and Preven tion (CDC). 

ln addition to those with diabetes, people aged 65 or o lder are at higher n'k ol en 
ous illness or death resulting from influenza-related complications. More than 90 pc. 
cent of the deaths from pneumonia and nu occur in people aged 65 or older yet l~ f'C' 
cent of people in thi s age group fai led to get an annual flu shot in 1997. accnnk 111 

TDH figures. 

People with weak immune systems. including those with kidney disease and bh 
problems, transplant recipients and people wi th AIDS should be vaccinated. Othl'r n 
high risk groups include people with chronic heart or lung disease, includmg children 
with asthma; pregnant women; international travelers and children on Jong-tenn a~rmn 
therapy 

Each year the CDC estimates what strains wi ll cause problems for the followtng ~e 
This year's vacc ine combats the A/Sydney, which afflicted the touri ~ ts in Ala..~k<t. tho. 
A!Bejing and the B/Bejing. The vacci ne offers some protection against other ~tra•n 
well 

..~wru: .:.DH ACCt!n/ on llt!alth, St!ptt!mbt!r 23, 1998 

Upon request, ToMA"~~·~~;~ .. b~·;~··;;;~; ·;~~~i·~~-ji;;·~·j;~; ·;~;,;ndtr pt~<ttrar 
.~~ .. ~~'.'d to patiellts. Call TOMA at 1-800-444-8662 to place Y"'" ord ' 

TheTcxasCoabooe•Cai 
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THE TEXAS 

COALITION 
ON CARDIOVASCULAR 

DISEASE & STROKE 
Excerpts from the Report of the Texa.t Coalition on Cardiovascular Disease and Stroke 

The Texas Coalition on Cardiovascu lar Disease and Stroke was fanned to explore ways to reduce the tremendous 
health and economic burden imposed on Texas and the nation from CVD and stroke. As the number one and num
ber three causes of death for all Texans, CVD and stroke are also the biggest drain on our health care resources with 
an ann ual estimated cost of over $9 bi llion in direct health care costs alone. 

RISK FACTORS DRIVING 
HEART DISEASE AND STROKE 

FACT: Tobacco use is the single largest cause of 
<eventable death and disease in Texas. 

11elds a greater than 20% reduction in coronary 
di sease risk in the medi um term, and 30% in 

long term. 

People with uncontrolled high blood pressure 
·ave four times the risk of developing heart disease. 

Physical activity decreases the incidence 

Even a modest weight loss of 5-10% of 
Oxly weight can significantly decrease the risk of 

disease. 

Several factors increase the risk of heart di sease and 
stroke. The major non-modifiable risk factors are heredity, 
male sex and increasing age. The modifiable risk fac tors are 
smoking , high cholesterol, high blood pressu re, physical inac
tivity and obesity. Other risk factors that contribute to one's 
ri sk of developing CYD include diabetes and stress. 

SMOK ING 
Tobacco use is the single largest cause of preventable 

death and disease in Texas. Smokers generally have a twofold 
increased risk of heart disease. Equally important, smoking is 
the most reversible ri sk factor for heart di sease and stroke. 
Studies show that two to five years after people quit smoking, 
regard less of how long or how much they have smoked , their 
risk of heart attack drops to that of non-smokers. Smoking 
cessation is particularly important because it not only reduces 
risk of CVD, but also helps prevent cancer and chronic lung 

disease. 

The Texas Behavioral Risk Factor Surveillance System 
(BRFSS) has been collecting risk factor prevalence data since 
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1987. Based on survey responses. almost three in every 10 a~ult 
Texans classified themselves as smokers. Overall smokmg 
prevalence in Texas has remained unchanged since 1987. with a 
prevalence of23.7%. By age group. the 35-44 year old age group 
had the highest percentage of smokers (30%). The I 8-24 year old 
group showed a smoking prevalence increase of 7 .9%. Further 
breakdown reveals that the 18-24 year old males made the great
est contribution to increasing rates. Smoking prevalence for 
whites was 24.5%, 27.2% for blacks, and 19.6% for Hi spanics. 

The average age of first cigarette use is 12 years. The ave~age 
age for chewing tobacco is 10 years. In fact, the Amen can 
Journal of Public Health reported that in Texas, the estimated 
number of smokers 12- 18 years of age is 202,871. This statistic 
ranks Texas second, only behind California 

CHOLESTEROL 
High blood cholesterol is a major modifiable risk factor for 

heart disease. The cholesterol level in the blood is detenni ned 
partly by inheritance and partly by acquired factors such as diet, 
calorie balance and level of physical activity. Increased blood 
cholesterol. specifically high LDL cholesterol, increases risk for 
heart disease. Epidem iologic data show that a reduction of at 
least I 0% in total cholesterol yields a greater than 20% reduction 

30% 

25% 

20% 

15% 

10% 

5% 

0% 
White Black 

in coronary heart disease risk in the medium tenn, and ~ in 

the long tenn . 

Conversely, high levels of HDL cholesterol protect agill.nst 
heart disease, irrespect ive o f total cholesterol. Available ev 1de~ 
shows that for every I mg/dl decrease in HDL cholesterol the 
risk for heart disease increases by 2-3%. 

BRFSS survey data from 1995 reported 24% of Te~an, a, 
havi ng hi gh cho lesterol. Wh ile the rates varied by race (whne at 
26.9% versus Hispanics at 12. 7%), the rates were fairly COihl 

tent by gender. 

The National Cholesterol Education Program (NCEP) rt
1 

om mends the fo llow ing levels: 

Total cholesterol 
HDL cho lesterol 
LDL cholesterol 

<200mg/dl 
>35mgldl 
< 130mg/dl 

The NCEP suggests dietary modi fi cations such a\ rt"dlk:u 

intake of saturated fat as the fi rst intervention for treating u 
sirable cho lesterol levels. When dietary modificat1om 8fT no 
sufficient in reaching cholesterol goals, medications as aJ\1 ..... -d 
by a physician are indicated. While cholesterol-lowering ~ 
icat ions can effecti ve ly lower total and LDL cholesterol, fev. lrt 

Hispanic Other Total 

1995 Texas Behavioral Risk Factor Survey 

• ~igh cholesterol defi ned as individuals age 18 and older having ever been to ld by a health care professional that 
the1r blood cholesterol is high. 

Soutt'~: Bthaviora/ Risk Foetor ~urwillonr:r Syst~m, Burtou of Chro,ic Disros~ Prt'~"tio" and Comrol. TUDs Dtpanm~"t of HraftiL 
Prtportd b)' tht H~olth lfl/omtJ:JtiCNr Ru~orr:h T~om. Burtou of Statt H~a/th Data am/ Policy Anolysis, Tuas Dt>partrMtll of H~alth. Ma~ I'M 
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Total 

able to raise levels of HDL cholesterol. Physical exercise is one 
effective way of raising levels of protective HDL cholesterol. 

HIGH BLOOD PRESSURE 
Often cited as the si lent killer because of its lack of symp~ 

toms, high blood pressure is a signi ficant risk factor for heart di s-
e and stroke. People with uncontrolled high blood pressure 

have four times the ri sk of deve loping heart disease and as much 
as seven ti mes the risk of developing stroke. compared to those 

1rith normal blood pressure. The Joi nt National Commiuee on 
Detection, Evaluation, and Treatmem of High Blood Pressure 
(1993) has established < 130/85 as ideal. 

Nearly 24% of those surveyed in the BRFSS reported having 
high blood pressure. Blacks demonstrated the largest prevalence 
at 38.5% while white and Hispanics were lower, 25% and 17.2% 
respecti vely. Also, age is a signi ficant predictor of hypertension 
prevalence with the higher age groups showing higher preva
lence. 

Most cases of high blood pressure can be prevented or treat
ed w1th si mple lifestyle modifications such as sod ium restriction, 
exercise and weight loss. For those with significantly high blood 
pressure (> 160 systolic and/or >100 diastolic), or who do not 
respond to diet and exercise intervention, blood pressure med-

ications when advised by a physician arc \CfY effect1 \e at con
trolling high blood pressure. 

DIET 
Dietary factors and sedentary lifestyle account fo r at leaM 

300,000 dcmhs in the United States each year. Diet plays a sig
nificant role in diabetes, cancer. cardiovascu lar di sease, and its 
risk factors. Eating a healthy, low-fat diet with a maximum of 
30% of total calories from fa t could reduce heart disease rates 
by 5-20%. Nutrients found in fruits and vegetables can coun
teract the atherogenic effects of free radicals in the body. but 
most Americans do not eat enough fruits o r vegetables for thi s 
protective benefit. 

When fat intake is analyzed, age, sex and education were all 
independently related to a person's reponed fat intake. Younger 
respondents reported higher fat intake than o lder respondents 
did. Women in all age groups eat a healthi er diet of less fat and 
more fruit s and vegetables than men . 

PHYSICAL INACTIVITY 
The benefits of regular physical activity are well-estab

lished, and emerging studies continue to support an important 

continued on next page 

40% 
PR EVA LE NCE OF H YPERTEN SION" BY RAC E/ ETHNI CITY 

38.5 

30% ~-------j 

20% 

10% 

0% 
1995 Texas Behavioral Risk Factor Survey 

• High blood pressure defined as individuals age 18 and o lder having ever been told by a health care professional that 

their blood pressure is hi gh. 
if Chronic Disease Pre1·~ntion ond Control, Texas Dtportm~nt of H~allh. 

Sourc~: Behavioral Risk. Factor Surv~iffanu System, Burt!au :,. S H lth Data and Policy AM lysis, T~XJJS Dtportm~nt of H~afth, May 1998. 
Prepared by the Health ltiforowtion Res~arch T~am, Bureau a, tat~ ~a 
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role for habitual ex.ercise in mainlaining overaU health. Physical 
activity decreases the incidence of CVD, Jowers totaJ cholesterol 
and increases HDL cholesterol, lowers high blood pressure, 
reduces risk of developing type U (adult onset) diabetes, and 
inc reases longevity. Quantitative estimates indicate that seden
tary li ving is responsible for about one third of deaths due to 
hean di sease, colon cancer and diabetes - three diseases fo r 

which physical inactivity is an established risk factor. 

According to 1994 B~SS data, sedentary lifestyle was more 
prevalent among Tex.ans w1th less education or lower hou bo 
income. Further, those without_ heaJth care coverage weresem! 

~~:~3~ ~s;:~~~~0.than the1r insured counterpans (7J'l \'er. 

OBESITY 

. The American Heart. Ass_ociation has recently promoted ohr 
slty to the_ rank of a maJor n sk factor for heart disease. Somt Jt 
~he negat1ve health consequences of obes ity include glu<: 1 

m10lerance and diabetes, high blood pressure, decrea~ed le\el ot 

Fortunate ly, it is becoming increasingly c lear that physical 
activity does not need to be highly structured or regimented to 
yield health benefits. Furthermore, the threshold of intensity nec
essary for the health benefits of exercise is lower than previous
ly thought. The American College of Sports Medicine and the 
Centers for Disease Control and Prevention suggest that all 
Americans should accumulate at least 30 mi nutes of moderate
intensity physical activity on most. preferably all , days of the 

week. 

~~r;as~:o!e:~~~t; f!~:ea~::~us~~L cholesterol le\'el\. ind - ·•""'"'""'· ··-

Despite thi s overwhelming data, only 22 % of adult 
Americans are currently active enough to derive health benefits; 
53% are somewhat active while 25% are completely sedentary. 
ln fact, recent trends over the past several years indicate that 
rates of sedentary lifestyles may be increasing. 

About 54% of Americans are overweight, acconhn~ k 

rece ntly revise standards, and more than 22% are me~:h. ~ 
obese. Nearly 30% ofTex.ans surveyed in the 1995 BRFSS 
vey reported being overweight. 

~e ~ea~on for the shamefully high rates of obe It) •n 
Amenca IS s1mple: we eat far more than we need and we cxer~ 1 
far Jess than we should. We have too much food available. R~ 1 
rants ~o.mpete _by offerin_g bigger servings, and technolog~ b 
made 1t 1ncreasmgly poss1ble to avoid physical activity. The 1 

60% 
ERWEI GHT" ADULTS BY RACE/ ETHN 
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1995 Texas Behavioral Risk Factor Survey 

;h~v~~Se~~~t~:~.ned as individuals age 18 and older with Body Mass greater than 27.3 for women and greater 

Souru: Brll(ll'ioro/ Risk F~1or Surveillance Sym·m, Bureau of Ch · D" · 
Prrparrd by lhr Htallh lfl/onnniiOn Rmarr:h Trom, Bureau of Slat;~:a/t~:~apa":.:;;;t~~ U:.!~o:::.ro.:~~;/:;::r;;e;j :tr:~:,1';tlJ /IJ98. 
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Total 

ws is that even modest weight loss of 5- 10% of body we ight 
~st 20 pou~ds in a 200-pound person) can signifi cantly 
deCrease the n sk of heart disease. 

As a special note, with a ll of the ri sk fac tors, hi gher educated 
re~pondents usually led healthier lifestyles. 

Recommendations from the American Heart Association for 
comprehensive risk factor reducti on is presented in the "Guide to 
Comprehensive Risk Reduction for Patiems With Coronary w1d 
Othtr Vascular Disease." (See page 16) The AHA has also devel
oped specific actions for pat~ents, pr?viders an~ health care orga
naations to increase comphance w1th prevention and treatmen t 
recommendations; these are also presented in the chart 

Overweight Hypertension 

PREVENTION INITIATIVES 
Primary pre\'ention i\ defined J'- the mo<.hfil\thon ol mi.. lac 

tors and preventiOn of CVD m pcr.un" "uh no knoo.., n d!..CJ'-C. 

i.e .. targeting risk factor~ before they cau\C d1-.ca-.c . The bc't 
approach is the one that is able to po'oltt\ely mfluencc the beha' 
ior of its target population. Therefore , no o;;inglc appr~1ch can be 
described as best becau:)e the abilit y of an approach to reach 11' 
target population depend ~ on factors '\Uch as di~asc pre' tl\encc. 
cultural influences. and communit y resource ... Further. no \i nglc 
approach by itself can elicit permanent change' in bcha' 10r 1n 
any given populations. Following are examples of succe~\ful pn 
mary prevention initiati ves 

High Cholesterol 

1995 Texas Behavioral Risk Factor Survey 

• Ri sk factors defined as: . realer than 27.3 for women and 
1. Overweight : Individuals age 18 and older w1th Body Mass Index g 

greater tha.n 27.8 ~o~ men. . ever told that their blood pressure is high. 
2 HypertensiOn: lnd 1 V 1 du~ls age 18 and older d 

1 
Jd by a health care professional that their 

3. High Choleste rol: lndi vtduals age 18 and ol er ever o 

blood chol est~rol is hi gh. d 100 ci arettes and currently smoke every day or some days. 
4. Smoking: tnd1viduals age 18 and older ever smoke g 

hronic Dist!aSt! Pre,•eni/On and Control, TeMlS Deponmnll of Health. 
Source: Be/wvioral Risk Factor ~urwillance Sy~tem, Bureau :! S~ate Htulrh /)ala and Policy Analysis, Texas Deportmt!nl of Health, Moy 1998 
Prepart!d by the Healllr llrfomrullon Re.fttii'Cil 1eanr. Bureau OJ 



COMMUN ITY APPROACHES 
Stanford Three-Community Study - A two-year mass media 

cardiovascular health education campaign was implemented in 
two communities from January 1973 through the summer of 
1975. In the last year of the campaign (1 975), the media effort 
was red uced by one-half. The campaign was bilingual and deli v
ered through various medi a: T V, radi o, newspapers and bill
boards. Pamphlets and cookbook were mailed to the partic ipants . 

Some participants received small-group instructions 

Although pl asma cholesterol increased in all towns, the 
increase was greater in the control group. Both men and women 
in the lreatment towns reponed reductions in die tary cholesterol 
(23 to 34%) and saturated fat (25-30%). Although this project 
was effecti ve in stimulating behavior change, these changes were 
temporary. Pairing the mass-media campaigns with face-to-face 
intervention was more effecti ve in creating long-term behavioral 

changes. 

Stanford Five-City Proj ect - Researchers at the Center for 
Research in Di sease Prevention at Stanford University School of 
Medicine implemented a 14-year trial of comprehensive, com
munity-based CVD risk reduction education with the goal of pro
ducing favorable changes in know ledge. prevalence of CVD risk 
fac tors. and heart disease and stroke rates. Two cities received 
continual multi-media exposure punctuated by four to fi ve sepa
rate risk factor education campaigns each year. Spanish language 
programming was also uti lized. In addition , special program
ming targeting grades 4. 5, 7 and 10 was implemented. 

Knowledge of CVD risk factors was significantl y greater at 
follow-up in the communities exposed to the educational cam
paign. Participants achieved a significant net decrease in choles
terol level (about 2%) and blood pressure (about 4%). Declines 
in tobacco use in treatment cities always exceeded those in con
trol cities by about 13%. Treatment cities had significantly 
greater decreases in estimated all-cause mortality (about 15%} 
and significant fa lls in heart disease risk (about 16%}. The orga
ni zational and educational programs were administered at a per 
capita cost of $4 per year. This cost represents 4% of the esti
mated annual per capita expense on cigarettes 

North Karelia, Finland - Launched in 1972 in response to a 
local petition to reduce the burden of heart disease in North 
Karelia. thi s study explored whether it was possible to influence 
ri sk factor levels in the populations and if so, whether such 
changes lead to changes in heart di sease rates. The comprehen
sive educational program was based on local community action 
and local service structure. 

From 1972 to 1987. the percentage of residents with no risk 
factors increased from 12.2% to 28.9%. Further, the percentage 
of people who had any one risk factor increased from 3 1% to 
4 1.8%. The number of high-risk men and women decreased from 
56.9% to 29.2% and 36.6% to 13.5%, respectively. 

West of Scotland Coronary Prevention Study (WOSCOPS) -
Th is study evaluated over 6.500 men of average age 60 years 
wi th high cholesterol and no history of heart attack or heart 
surgery. Patients received either pravastatin, a similar choles
terol -lowering drug, or placebo for fi ve years. Mortality and 
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morbid ity from heart disease was reduced by 3 1%, and total mor
ta lity by 22% in the pravastatin group. 

CORPORATE APPROACHES 
The Stay Alive and Well program at Reynolds Electrical & 

En~i nc~ring Company (Las Vegas). cost $76.24 J:M!r employee 
dunng liS fi rs t two years of operatiOn. Over half of the 1,600 
employees participated. Participants significantly lowered cho
lesterol levels. blood pressure and weight and experienced 2 1 ~ 

lower lifesty le-related claim costs than non-partici pants 
Resulting savings were $ 127.89 per participant with a benefit to 
cost ratio o f I .68 to I . 

With medical costs per employee at $6,000. nearly twice the 
national average. Union Pacific Railroad implemented "ptr\onal 
health management'' for its 28,000 employee, mostl y union and 
b lue collar, in 19 western and southern states . The program 
achieved a net savings of .$ 1.26 million. In addition, empiO)ee 
who participated lowered their risk of high blood pressure by 
45% and high cholesterol by 34%. Others moved out of the at· 
risk range for weight problems (30%) and 21 % stopped smoking 

Providence General Hospital saved an estimated $1.5 mil· 
li on, or a cost-benefit ratio of I to 4.24 over the three years of all 
o utcomes-based employee health benefits program in wh1ch 
f1nancial incentives were offered to employees who demon~lr.ll· 

ed responsibility for their health and fitness based on set c riteria 
The program showed reductions in the usc of health benefit!!, 
lo wer medical claims, less absenteeism, and improved health 
habits. Health care claims were 33.6% lower for employees at 

Providence General than at nine other similar hospitals. 

MANAGED CARE APPROACHES 
A di sease management program run through PPO operator 

CCN (Community Care Network} saved an estimated $158,600 
in health care costs for three Chicago employers. The program, 
which was limited to high-risk patients, included worksite-based 
smoking cessation classes and reimbursement incentive~ for 
weight loss and exercise programs. Additionally, CCN coordi 
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IECONDARY 

nated with it network hospitals to provide worksite screemng, ~I'Wffem!"-"'• 
hospital-based cardiac rehabilitation , and exercise classes at 
community recreatio n centers. Hospital staff also pro1 tded ll'o-ring •«xampln 

;~~~~~~~ ;~~:r:~~p calls to help participants set goals and moni- L il<lleanilrmsh's Llfeqyl 

Of the 73 participants who were tracked, only 27 were ~1111 
high-risk after one year. The number of patients who exercised 
climbed from 2 to 53 , and 10 of the 30 smokers quit. Almost half 

of those with high blood pressure were able to lower their blood flmot·, low.fll """"'" 

pressure to moderate or low risk, and the number of overweight !"'"" ""'""'· 'oodo"" 
patients dropped from 61 to 49, with all patients losing an aH'r· ·l"•d pl~l"' " '"'"'"" 
age of I I pounds each. 

Health plan members, employers and network physicians !""'"""'" b<tm In" " 
joined efforts with CIGNA HMO to promote cardiovascular 
health at the worksite and in the physician 's office. Following a 
works ite health screening and lifestyle survey, results were com· 
pa red to Healthy People 2000 goals. Groups could earn addition· 
al capitation by submitting intervention strategies designed to 



1mprove areas fa ll ing short of Heallhy People 2000 goal s. Four 
groups were approved for interventions focusing on fitness. 
v.eight management and nutri tion. The lifesty le survey was to be 
repeated in 1998 to see if any improvement had occurred. 

SCHOOL- BASED APPROACHES 
The Nat ional Heart, Lung and Blood Institute's Child and 

Adolescent Trial for Card iovascular Health (CATCH) curricu lum 
covers nutrit ion, physical education and smoking fo r 3rd and 5th 
graders wi th related fami ly acti vity packets and comprehensive 
uaming materi als for school food service and physician educa-
110n. It is available fo r less than $300. h was proven effective in 
reducing risk factors and improv ing awareness in individual ch il
dren and schools 

Other programs with usefu l components include the AHA's 
HeartPower schoo lsite program, US DA's Team Nutrition, 
\ational School Lunch and Breakfast Matters, Fit for Life, 
Shape Up America! and CRAVE to Be the Best. 

CHURCH-BASED APPROACHES 
Ch urches are an appropriate comm unity setting fo r preven

tion ini tiati ves. As an example, Grant/Ri verside Methodi st 
Hospital of Columbus, Ohio, implemented an eight-week heart 
nsk assessment and educational program through local churches 
wt th a focus of overa ll risk factor awareness and modifica tion. 
Included in each session was a 30-min ute exercise session and 
health education. From June 1995 to June 1997, 653 individuals 
partici pated in the program, and outcomes included 46 newly 
diagnosed hypertensive. 102 abnonnal lipid analysis, and 222 
medical referrals. The church provides an exce llent environment 
to assist and support indi viduals in establishing and maintaining 
bealthy lifestyles. 

SECONDARY PREVENTION 
Secondary prevention is defined as the mod ification of risk 

factors and prevention of subsequent events in persons with 
establ ished cardiovascular disease. These are patients who have 
already suffe red a cardiac even t such as heart attack or stroke or 
have been di ag nosed through tests such as angiography. 
Following are examples of secondary preven tion in itiatives. 

Dr. Dean Omish's Lifestyle Heart Trial was the fi rst study to 
offer strong scientific evidence that lifestyle changes alone can 
actua tty reverse the progression of atherosclerotic plaq ues in 
coronary arteries. The researchers reported that 82% of the 28 
patients in their experimental group - who followed a strict pro
gram of a low-fat vegetarian diet, smoki ng cessation, stress man
agement training, moderate aerobic exercise and group support -
hawed plaq ue regress ion. This program showed that high cho

lesterol can be reduced with inte nsive lifestyle changes and that 
the~ change can begin to reverse even severe coronary heart ~is
ease after only one year. without the use of cholesterol-lowenng 
drugs. 

The Scandi navian Simvastatin Survival Study (4S) examined 
4,444 men and women with hi gh cholesterol and a hi story of 
heart di sease who were mai ntaining a cholesterol-lowering diet. 

Patients received either simvastatm (a cholesterol -lo\loenng drug) 
or placebo for 5.4 years. Mortahty from further heart attad,, m 
the simvastatin group was reduced by 42Cl. occurrence of non 
fatal heart attacks by 34%. heart -;urgery b) 37fl and total mor
tality by 30%. Further. the simvastatm group had a 28lf ~duc
tion in stroke and transient ischemic attacks. 

The Stanford Coronary Risk Interven tion Progmm (SCR IP) 
demonstrated a 50% slowing in rate of progression of heart d1~· 
ease with combination of lifesty le changes (diet. exercise. wc1ght 
loss, smoking cessation, counsel ing) plus approprime u'c of 
medications. For lhis study, 259 men plus 4 1 women were nm
domly assigned to the SCRJP program. and 155 to "usua l cure" 
at another medical school. At the conclusion of four year'l. 
SCRIP participants showed a 40% reduction in cholesterol con
sumption, 23% reduction in LDL cholesterol. 20% increase in 
exercise, and 12% increase in HDL cholesterol. 

Merck Phannaceuticals has implemented a program called 
Heart Smart to address cholesterol-lowering therapy as sec
ondary prevention . Included in the program are treatment proto
cols, chart audit forms and patient education materials. In addi
tion , through Pittsburgh Health Research Insti tute, Heart Smart 
tracks cardiovascular ri sk management 

Cardiac Rehabilitation comprises supervi sed presc riptive 
exercise training and risk fac tor modification in patien ts with 
established heart disease. The goals of cardiac rehabilitation are 
to improve func tional capacity. allev iate or lessen anxiety-re lat
ed symptoms, reduce disability, and identify and modify risk 
actors in an attempt to reduce subsequent morbidity and mortal
ity due to cardiovascu lar illness. Outpat ient programs are cur
rently provided by approximately 2,340 U.S . hospitals and 
another 700 independent cli nics. 

Favorable outcomes of cardiac rehabi litation, measu red by 
controlled clinical trials, include reduction in the frequency and 
duration of subsequent rehospitalization. reduction in total and 
cardiac-related mortal ity, reduction of symptoms, improvement 
in risk factor profile, and improvemen t in quality of life. The 
known economic benefi ts of cardiac rehabi litat ion are derived 
primarily from reduced secondary ut ilization of inpatient med
ical resources. Unfortunately, of the several million patients wi th 
heart disease in the U.S. who are cand idates fo r cardiac rehabi li
tation , on ly 11 -38% participate in cardiac rehabilitation pro
grams. 

Baylor Health Care System's LEAP (Li festy le Education 
Awareness Program) fo r Life program was created to increase 
the number of cardiovascular patients who receive ri sk fac tor 
education and guidance in secondary prevention. This program 
was created in response to the fact that whi le risk factor educa
tion is necessary, nationally on ly I 0- 11% of cardiovascular 
patients participate in cardiac rehabi litation services. The 
program's multidisciplinary team includes physicians, nurses, 
exercise specialists, dietitians, pharmacists, soc ial workers and 
chaplains. Topics include understanding h~art d1sease ~nd 
medications, stress management, healthy eatmg and exerc1se. 
Participants are tracked at three, silt and twelve months post
attendance to measure hospital readmissions. effectiveness of 
education and compliance. 

contmu~d 011 t~ul pag~ 
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Results from the first full year of out
comes show that 15% of angioplasty 
patients had a cardiac readmission com
pared to national statistics which show that 
approx im atel y 20% of angioplasty 
patients undergo repeat angioplasty and 
5% require bypass surgery within one year 
of original intervention. In addi tion. 89% 
of participants contacted one year follow
ing workshop participation knew their 
individual risk factors for heart disease. 

To summarize, secondary prevention 
effects a greater impact on morbidity and 
mortality in a shorter period of time com
pared with pri mary prevention. However, 
both approaches are necessary to address 
cardiovascular disease. In fact. prospec
tive studies have shown that secondary 
prevention is almost always cost-effec
ti ve, as is primary prevention . 

The January issue of the "Texas 
D.O." will feature "How Olher States 
are Addressing CVD .. and "How Texas 
is Addressing CYD: A Limi ted 
lnvemory," excerpted from the report of 
the Texas Coalition on Cardiovascular 
Disease and Stroke. 

ACE indicate. s angio. tensin-conve~ing enzyme; } 
Ml , myocard1al lnfarction; 

TG tnglycendes; and LV, left ventricular. 

• Consensus Panel Statement 
Pre,•enti ng Heart Attack and Death 
in l':ttients with Coronary Disease. 
Circul ation, 1995; 92:2-4 
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GUIDE TO COM PREHEN SIVE RISK REDUCTION 
FOR PATIENTS WITH CORONARY 
AND OT HE R VAS CULAR DISEASE• 

Risk Intervention 

Smoking 
Goal: Complete 
cessation 

Lipid 
Management 

Recommendations 

Strongly encourage patient and family to stop smoking l 
Provide counseling , nicotine replacement, and formal cessation 
programs as appropriate. 

Start AHA Step II Diet in all pa tients <30% fat, <7% saturated fat 1 
<200 mg/d cholesterol 

Primary Goal Assess fasting lipid prof ile .. In post-MI pat ients, lipid profrle may 
LDL <100 mg/dL take 4 to 6 weeks to stabillze. Add drug therapy accordtng to the 

~~:~~:; ~fo~llo~w~in~g~g;uid~e~: ------------------~-----
TG <200 mg/dL LDL LDL 100 to 130 mgldL LDL >130 mg/dL HDl <35 rng.IQI, 

<100 mg/dL 

Physical 
Activity 

Minimum goal: 
30 minutes 3 to 4 
times per week 

Weight 
Management 

Antlplatelet 
Agents/ 

Anticoagulants 

ACE Inhibitors 
Post·MI 

Beta·Btockers 

Estrogens 

B lood Pressure 
Control : 

Goat: 
<140/90 mm Hg 

Consider adding drug Add drug therapy E"'Phuuzt 
No drug 
therapy 

therapy to diet, to diet, Vl9lgtw 
as follows· as follows: ~~ 

'"" -............ Suggested drug therapy~ physiCal~ 
1-----_L-,---,--__.:::...,,--___.:,..,,..:..:,,-,----l •--

TG <200 mg/dL TG200 to 400 mg/dL TG >400 ~dL cet&e!IOn. 
Stalin Stalin Consider 
Resin Niacin combined drug 
N1acin therapy 

(niacin, librate, 
statrn 

If LDL goal is not achieved, consider combination therapy 

Assess risk, preferably with exercise test, to guide prescription 

Encourage minimum of 30 to 60 minutes of moderate-Intensity achVIty 31o 
4 times weekly (walking, jogging, cycling, or other aerobic actiVIty) supple
mented by an increase in daily li festyle activities (eg; walking breakS at 
work, using stairs gardening, household work). Maximum benefit 5 to & 
hours a week 

Advise medically supervised programs for moderate to h1gh nsk pal•ents 

Start intensive diet and appropriate physical intervention, as oull1ned 
above, in patients >120% of ideal weight for height. 

Particularly emphasize need for weight loss in patients wilh hypenans101'1 
elevated triglycerides, or elevated glucose levels. 

Start aspirin 80 to 325 mg/d it not contraindicated. 

Manage warfarin to international normalized ratio "' 2 to 3.5 
post-MI patients not able to take aspirin. 

Start early post-MI is stable high-risk patients (anterior Mt, preVIOUS Ml 
Killip class II [S3 gallop, rates, radiographic CHF]). 

Continue indefinitely for all with LV dysfunction (ejection fractoo ~~) Dt 
symptoms of failure. 1 

Use as needed to manaoe blood oressure or svm toms in all other pat~] 
Stan in high-risk post-Mt patients (arrhythmia, LV dysfunction, rnductble 
ischemia) at 5 to 28 days . Continue 6 months minimum. Observe usual 
contraindications 

~t~::~~~~~~ to manage angina, rhythm, or blood pressure 1n aM 

Consider estrogen replacement in all postmenopausal women 

Individualize recommendation consistent with other health nsks 

Initiate lifestyle modification - weight control, physical act1vtty. alcohOl 
moderation, and moderate sodium restriction - in al1 pat1ents woth blood 
pressure > 140 mm Hg systolic or 90 mm Hg diastolic. 

Add blood pressure medication, individualized to other pat1ent requ•re
ments and characteristics (ie; age, race, need lor drugs w1th spectfiC 
benefits) If blood pressure is not less than 140 mm Hg systolic of 90 nvn 
Hg diastolic in 3 months or if initial blood pressure Is >160 mm Hg systok 
or 100 mm Hg diastolic 
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Contmumg from last month 's ISSue, the following are among new interns and/or residents training for the 1998-99 yenr 
in Texas hospitals and medical centers. 

BROOKE ARMY MEDICAL CENTE R 
(FORT SAM HOUSTON) 

Cynthia Ball , D.O. Karen B. Looman, D.O. Charles A. Stillman, D.O. Intern Intern Radiology Resident UNTHSCffCOM KCOM KCOM 

George R. Collins, D.O. Michael H. Luszczak, D.O. David E. Thomas. D.O. 
Pathology Resident Emergency Medicine Resident Emergency Medicine Resident 

WVSOM COMP UOM HS/COMS 

Donald M. Crawford, D.O. Anthony C. Manilla, D.O. Wendy Whitford. D.O. 
Intern Otolaryngology Resident Radiology Resident 

PCOM PCOM UOM HS/COMS 

Marc R. Happe, D.O. John S. Peters, D.O. Brian P. Wil son. D.O. 
Intern Dermatology Resident OB/GYN Resident 

LECOM WVSOM KCOM 

Brent L. Lechner, D.O. Robert K. Russell, D.O. Jeffrey L. Wolff, D.O. 
Pediatrics Resident Intern Gastroenterology Fellow 

NY COM UOMHS/COM UNTHSCffCOM 

Beth A. Schulz-Bubulis, D.O. 
Intern 

OUCOM 

COLUMBIA MEDICAL CENTER 
DALLAS SOUTHWEST 

(DALLAS) 

Rory L. Allen, D.O. 
Intern 

UNTHSCffCOM 

Karen S. Birdy, D.O. 
Intern 

UNTHSCffCOM 

Michelle R. Clay, D.O. 
Intern 

OUCOM 

Elizabeth S. Karashin, D.O. 
Intern 

UNTHSCffCOM 

Cec ilia N. Okafor, D.O. 
Intern 

UNTHSCffCOM 

Charles Roberts, D.O. 
Intern 

UNTHSCffCOM 

Thomas B. Shima, D.O. 
Intern 

UHS-COM 
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DOCTORS HOSPITAL (GROVES) 

Tiffany Beggs, D.O. 
Resident 

UOMHS/COMS 

Russell Carlisle, 0 .0 
Resident 
WYSOM 

Irma V. Dailey, D.O. 
Resident 

UOMHS/COMS 

David Frick, D.O. 
Resident 

UHS-COM 

Gary Hillman, D.O. 
Intern 

UOMHS/COMS 

Paul Hunt. D.O. 
Resident 

WesternU 

Robert McClimans, 0.0 
Resident 
KCOM 

Kathryn S. Williamson, 0.0 
Resident 

UOMHS/COMS 

SCOTT & WHITE MEMORIAL HOSPITAL 
(TEMPLE) 

Lenore C. DePagter, D.O. 
Resident 

UNTHSCtrCOM 

Grady F. Miller. 0.0 
Family Practice Resident 

OSU-COM 

Sinh D. Nguyen, D .O. 
Pediatric Resident 
UNTHSCfTCOM 

Ann-Margaret Ochs, D.O. 
Internal Medici ne Resident 

KCOM 

Erik C. Petersen, D.O. 
Resident 

UHS-COM 

Steven C. Strength. 0.0 
Internal Medicine R~s1drnt 

UNECOM 

Michael A. Wagnon. 0.0 
Pediatric Resident 

UHS-COM 

METHODIST HOSPITALS OF DALLAS 

John Denning, D.O. 
Primary Care/Sports Medicine 

Resident 

Mark Sij , D.O. 
Internal Medicine Resident 

UNTHSCtrCOM 

Anjali Yarde, D.O. 
Family Practice Resid ent 

UNTHSCtrCOM 

Stephanie Waterman, D.O. 
Family Practice Resident 

UNTHSCfTCOM 

J. Steve Welch. D.O. 
Family Practice Res1dent 

UNTHSCfTCOM 

TEXAS TECH HEALTH SCIENCES CENTER 
AT ODESSA 
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Michael Van McGee, D.O. 
Family Practice Resident 

UNTHSCfTCOM 

Jack P. Short, D.O. 
Family Practice Resident 

UNTHSCfTCOM 
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ST. MARY'S HOSPITAL/ST. ELIZABETH HOSPITAL 
(BEAUMONT) 

Arnold Carothers, D.O. 
Fami ly Practice Resident 

UNTHSCffCOM 

Danny Hall , D.O. 
Intern 

UNTHSCffCOM 

Rick Leggett, D.O. Monica Medrano. D.O. Tim Schiller. D.O. 
Famil y Practice Res idem Intern Family Practice Re.;idcnt 

UNTHSCffCOM UNTHSCffCOM UNTHSCffCOM 

TR I-CITY HOSPITALS 
(DALLAS) 

Chandi Bankston , D.O. Donald Brock, D.O. 
Intern Intern 

UNTHSCffCOM UHS-COM 

Denny Parton, D.O. Keith Pensom, D .O. 
Imem Family Medicine 

OSU-COM Resident 
UNTHSCffCOM 

Steve Vacali s, D.O. Soledad Wang, D.O. 
Family Medicine Intern 

Resident OSU-COM 
UOM HS/COMS 

Daniel Hua. D.O. 
Intern 

KCOM 

Vera Robert. D.O. 
Fami ly Medicine 

Res ident 

NY COM 

Kin Wong. D.O. 
Intern 

UNTHSCffCOM 

THE UNIVERSITY OF T EXAS 
HEALTH SCIENCE CENTER 

AT SAN ANTON 10 

Tracy Kidwell , 0 .0 
lmem 

OSU-COM 

Bruce McDonald, D.O. 
Dermatology Resident 

OSU-COM 

Patricia Roberts-Harris, D.O. Paul Robinson, D .O. 
Family Medicine Resident Intern 

UNTHSCffCOM UHS-COM 

Camille Ziomek, D.O. 
Family Medicine 

Resident 
COMP 

Nathan B. Green, D.O. 
Internal Medicine 

Resident 
UOMHS/COMS 
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J[ N V JE § 1r (Q ) JR. 
DEAN, JACOBSON FINANCIAL SERVICES, LLC 

A Registered Investment Advisor 

SECURITIES SOLD THROUGH LINSCO/PRJVATE LEDGER • MEMBER NASD/SIPC 

TOP TEN REASONS WHY I INVEST IN NO-LOAD 
FUNDS AND MANAGE MY OWN PORTFOLIO: 

I 0 . 1 fee l secure putting my hard earned li fe savings in a mailbox and sending it to total strangers 

9. 1 prefer the service I receive from faceless clerks at 800 numbers to a local investment 

profess ional. 

8. I have plenty of time to read financial journals, investment magazines and newsletters. 

7 . I believe that publications which depend upon adverti sing revenue from no-load funds can 
render impartial and objective investment advice. 

6. I prefer being thought of as computer entry rather than as a person. 

5 . I feel that fund companies which sell to a mass market care about me and understand my 
specific financial goals, time horizons, and risk tolerance. 

4 . I have nerves of steel. The 554 point market decline on October 27, 1997 didn ' t concern me. 
neither do "bear" markets. 

3. I can time the market and make fund switches with laser precision. 

2. I don't find the 4000+ no-load fund alternatives overwhelming. By reading 5 prospectuses a 
day, I' ll know them all in about 26 months. 

1. I am not willing to pay fees for professional services. In addition to managing my own 
investment portfolio, I also diagnose and treat my own medical problems, rep resent myself in 
legal matters, and prepare my own tax returns . 

.... Perhaps you should reconsider?!! 

Call us. 
800-321 -0246 
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HMO Ends Medicare Program 

United Hea lthCare of Texas 
announced that it plans to withdraw its 
Medicare product in North Texas, becom
mg the first large managed care company 
to withdraw from the Medicare HMO 
business in North Texas. The move will 
affect 7,500 Medicare beneficiaries and 
Jj)proximate ly 3,600 physicians in the 
\ierroplex. 

"We did not feel that the Dallas/Fort 
\\orth marketplace could bear the type of 

changes we were required to make as a 
rc'SUit of the Balanced Budge Act of 
1997," said Thomas Quirk, president of 
Umted HealthCare Medicare Complete in 
Dallas. ' 'We did not want to unfairly bur
den either our Medicare beneficiaries 
11ith increased out-of-pocket ex penses or 
our providers with an additional decrease 
m fees." 

Provisions in the Balanced Budget 
Act of 1997 are c utting payments to 
HMOs more than $20 billion over five 
years. 

The e ight North Texas cou nt ies 
affected are Tarrant , Dallas, Denton , 
Collin , Grayson , Elli s. Kaufman a nd 
Rockwall . The company's Medicare con
tracts will not be terminated until January 
I. so members will continue to rece ive 
the1r benefits until that time. They will 
then be g iven a list of other companies 
that have Medicare HMO options 

United began offering its Medicare 
product in Houston in September. Kell y 
Kmgge, communi cations spec ialist for 
Un1ted Hea lthCare of Texas, said the 
company wi ll con tinue in Houston 
becau~e government re imbursement rates 
meet the company's needs. 

"The onl y reason we can't stay in cer
l.im counties is the HCFA reimbursement. 
li has nothing to do with our financial 
align ment," said Knigge. 

Texas HMOs Score Well 
on Quality of Care 

A report e ntit led, "Comparing Texas 

. -•--'r-·• 1 HMOs 1998," released by the offi ce of 

Public Insurance Coun sel in Austin 
marks the first s tudy to survey HMO 
members directly rather than depend on 
data gathered by the health plans. The 
report includes information gathered in a 
survey of 10,000 members in 34 health 
plans across Texas and information com
pi led from other government agencies. 

For overall sat isfact ion , which 
includes quality of care, Texas HMOs 
ave raged a score of 7.6 on a scale of one 
to 10 , wi th 10 rep resentin g hi gh 
approval. However, when asked about 
the helpfulness and custome r service on 
the part of plan representatives. the 
marks dropped . 

C igna Healthcare of Texas' Dallas divi
sion earned the highest overall rati ng, 7.9, 
compared wi th othe r North Texas plans. 

Texas Appeals Ruling 
on HMO Plans 

The state is appea ling U.S. District 
Judge Vanessa D. Gilmore's decision that 
federal laws pre-empt Texas' independent 
rev iew of HMO plans, and is asking that 
the program continue to operate during 
legal proceedings. 

G ilmore's decis ion came as part of her 
rulin g in the case of Aetna U.S. 
Healthcare vs. the Texas Department of 
Insurance, in whic h she upheld a Texas 
law that allows HMO members to sue 
thei r plans for malpractice. However, she 
a lso rul ed that the federa l Employee 
Retirement Income Security Act of 1974 
(ERISA), pre-empts the review process 
for most members of health insurance 
companies in Texas. 

Although Aetn a, Attorney General 
Dan Morales' office and the Texas 
Department of Insurance are worki ng 
together to ensure that the review process 
stays intact, there is some disagreeme nt 
on the issue of whether the review organi
zation 's deci sion should be binding . 
Insurance Commi ss ioner Elton Bomer 
and Morales believe the organization 's 
dec isions should be bind ing. whi le Aetna 

says it should not. 

Medicare Patients 
Win HMO Suit 

Although effons to establish feder
al law ensuring pmients' right-. to 
appeal HMO deci\ions o;cem to ha' e 
run out of steam in Congress, the near
ly six mi llion Medicare beneficiaries 
enrolled in HMOs have won an impor
tant victory in a fcdeml appeals coun . 
The 9th U.S. Circuit Coun of Appea ls 
has upheld a lower court ruling that 
determined that HMOs arc .. fcdcml 
actors•· in the context of Medicare. Thm 
decision gives Medicare patients the 
right to due process. a constitutional 
protection under the Fifth Amendment, 
entitling them to immed iate hearings 
and other protections when they are 
denied care by HMOs. 

The opinion, written by Judge 
Charles Wiggins, a former Republican 
congressman from California. stated 
thai many HMOs fai led 10 provide ade
quate explanations for the denial of 
benefits and failed to infonn patients of 
their appeal rights. Judge Wiggins said 
Medicare beneficiaries were entitled to 
due process because the HMO dec i
sions amount to "government action." 

The ruling requires the government 
to ensure that HMOs make appeal rights 
and procedures known to enrollees: 
denial notices must be given no more 
than fi ve working days after a written or 
oral request; denial notices must be on a 
clear, readable form and must clearly 
explain why the service was refused ; 
plans must render expedited appeals 
decisions within three working days; 
and the Department of Health and 
Human Services must monitor HMO 
compliance and is prohibited frorn 
renewing or entering into Medicare con
tracts with HMOs that have violated the 
appeals rules. Additionally, while a case 
is receiving expedited processing, any 
disputed care must continue whi le the 
case is being resolved. 

The origi nal lawsuit was brought 
against the Department of Health and 
Human Services on behalf of fi ve 
Arizona beneficiaries denied services 
by their HMOs. 
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New ACOFP Fellows 

At the 1998 Annual Ceremonial Conclave of ACOFP Fe llows 
Awards Banquet in New Orleans, two of our members received 
the Award of Fellow. Harold Lewis, D.O. from Aust in and Jack 
McCar1y. D.O. from Lubbock received this pres!igious award 
held during the recent A.O.A . Convention 

This award is in recognition of outslandi ng contributions 
through teach ing, authorsh ip, research, or professional leadership 
at the state or national level. Any Fellow in the college can nom· 
inate one qualified ACOFP member for the Award of Fellow each 
year. The nominees are reviewed and approved by the Awards 
Committee and by a majority vote of the ACOFP Board of 
Governors 

Addit ional requiremems are: a minimum of six consecutive 
years of dues paying membership on ACOFP and attendance at 
50% or more of the AOA Scientific Seminars (registered as a 
fami ly physician), and the ACOFP Annual Conventions over the 
last six years. 

You are encouraged to speak with a Fellow aboUI sponsorship 
and the requirements to become a nominee. 
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Upper Left: Harold Lewis, D.O. and 
his sponsor Robert Peters, D.O. 

Upper Right: Former Texas resident 
and Grand Marshal l, Mary Burnet, D.O 

Left: jack M cCarty, D.O. and his wiie, 
Cindy are congratul ated by Dr. McCarty\ 
sponsor, Robert Maul, D.O. 

Below: Ray and Edna Stokes with Dr. Lew" 
and his w ife, Peggy. 
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Membership Update 
The following physicians are T xACOFP members 

11(1 Fellows: 
David Annbruster, D.O., Pearland, TX 
Elmer Baum, D.O. , Austin, TX 
John Bowling, D.O. , Fort Worth , TX 
John Carter, Jr., D.O., Fort Worth, TX 
Joh n Cegelski , Jr., D.O. , San An tonio, TX 
Samuel Coleridge, D.O., Fort Worth , TX 
Marion Coy. D.O., Joshua, TX 
Joseph Dubin D.O., Dallas, T X 
Robert Finch , D.O. , Dallas, TX 
Gerald Flanagan, D.O. , Argyle, TX 
Samuel Ganz, D.O. , Corpus Christi , TX 
Richard Hall , D.O., Eden , TX 
Armin Karbach, D.O., Arlington , TX 
Royce Keilers, D.O., La Grange, TX 
Arthur Kratz, D.O., Dallas, TX 
R. Greg Maul , D.O., Rowlett, TX 
Robert Maul , D.O., Lubbock, TX 
L. N. McAnally, D.O., Granbury, TX 
Wi lliam M osheim, D.O., San Antonio, TX 
Robert Peters, Jr., D.O., Round Rock, TX 
Donald Peterson, D.O., Mesquite, TX 
Irv ine Prather, D.O., Fort Worth, TX 
Harvey Randolph , Jr. , D.O., Port Arthur, TX 
David Richards, D.O., Fort Worth, TX 
Phillip Saperstein D.O. , Fort Worth , TX 
T. Robert Sharp, D.O., Mesquite, TX 
Stephen Urban, Jr., D.O., Fort Worth, TX 
John Walton, D.O., El Paso, TX 
Craig Whiting, D.O ., Fort Worth, TX 
Rodney Wiseman, D.O .. Tyler, TX 
Andrew Roland Young, D.O., Maypearl , TX 
Capt. Ben Young, D.O., Lubbock, TX 
T. Eugene Zachary, D.O., Fort Worth, TX 
Richard Anderson, D.O. Mesquite, TX 

The Award is one that strengthe ns you as a physician and as 
leader in your profession. Contact the TxACOFP Headq uarters at 
888·892-2637 for add itional information. 

New Dues Categories 

With 1999 dues statements being mailed thi s month, please 
tole the three new levels of contribution approved at the 1998 
Aanual Membership Meeting. The level of President Club per
IllS you to donate an add itional $50 wi th your annual dues, 
Wrtsident Gold C lub is $75 and the T xACOFP Patron level an 
llllditional $ 100. These levels were designed to give you the 
fportunity to contribute more to some of the efforts of the 

~ty. 

One of the TxACOFP goals is to an nually support the Famil y 
h.ctice Chapter at the UNTHSCffCOM in Fort Worth . We sup
IIDI't them with an annual $4000 contribution toward its operating 

budget as well as send 8 officer\ and member., to the Nm1onal 
ACOFP Convention. 

The feedback we receive from the .;tudcn t<~ unending thi"' 
meeting convinces us that anendance makes a luo; ting imprcs..,ion 
and cn~ourages them to remain active in the leadership of ou r 
professiOn. We feel that making this investment is maling an 
in vestment if the future of the TxACO!-"'P and your increased 
donations can help to ensure our commitment. 

OMT Update and Review 

In response to your positi ve feedback on the OMT workshop.!. 
and lectures offered in Fort Worth this August. we are offering a 
15 hour OMT Update and Review at the Arlington Hilton Hotel 
on December 5 - 6. 1998. 

This program will begin wi th an introduction to the Dr. 
Sutherland 's Ligamentous Articu lar Strai n with emphasis on the 
Lower Extremities followed by problem based OMT techniques. 
A lu nch lecture to satisfy the medical ethics requirement for 1999 
wi ll be included during thi s program as well as coding for both 
you and your office staff. 

Th is weekend can also be one fo r your fami ly as the 
Arlington Holiday Jolly Jubilee will be in full sw ing. We have a 
spec ial room rate of $69.00 at the Arl ington Hihon for the ni ght s 
of December 4 and 5 so treat your famil y to Six Flags Holiday in 
the Park and some great shopping! 

Registrations will be limited to keep a high quality progmm 
so please fax or mail your registrations in early to ensure a space 
in this workshop. 

To learn more about the OMT Update and Rev iew, con tact 
the State Headquarters at 888-892-2637. 

THANK YOU JOE! 
Since 1988, Joe Montgomery- Davis, D.O. from 

Raymondville has served as Texas ACOFP Editor. On our 
behalf, he has conducted research, attended meetings, 
wrote and edited resolutions, and wrote this monthly 
update for the Texas D.O. 

With his position on the TWCC Medical Advisory 
Committee and as a member of the TWCC Guideline 
Standardization Committee, his free ti me has become very 
limited. resultmg in his resignatiOn as TxACOFP Editor. 

From everyone he has helped over the past decade , we 
thank you for your service and dedication to us and our 
profession 
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Blood Bank Briefs for Physicians 

The Benefits , Risks and Jndicat~ons 
for Autologous Blood Transfuston 

Transfusing an indi vidual 's own blood into himse lf (au t~ l~
gous transfusion) has been availab l~ ~or several ye~s. It was l nl · 

tially advocated as a way o~ maintammg the blood mventory, but 

this practice has expanded m recent yea~ ~s a_ result of ~once~n 
about transmitting infectious disease. It IS •rome t~at dun ng this 
same period, the blood supply has becom_e cons•derab_ly .safer. 
For example. between 1982 and 1998. the n sk of tra nsm iSSIOn of 

hepati tis B has decreased from I :25 to I :63,000. 

Table I. 
Potential Advantages of Autologous Transfusion 

Prevention of transfusion-transmined disease 
Prevention of alloi mmunization 
Prevention of immune-mediated transfusion reactions 
Supplementation of the blood supply 
Matching blood containing multiple antibodies 

The primary component collected for autologous _t ransfusion 
is packed RBC, however, other components are occasiOnally col
lected as well . These include plasma, fi brin glue from cryopre
cipitate and platelet-rich pl asma. This final product may be col
lected by apheresis prior to cardiopulmonary bypass and infused 
after hepari n reversal. 

Currently, there are at least four different methods by which 
autologous blood may be collected perioperatively. These are 
preoperati ve donation. imraoperative salvage, postoperati ve sal
vage and acute normovolemic hemodi iUiion. This discussion will 
be limited to preoperative donation. the only procedure per
formed by the blood center. The potential advantages of rece iv~ 

ing autologous blood go beyond that of preventi ng the transmis
sion of viruses and are enumerated in Table I 

Listed in Table 2 are potential risks in conjunction with autol
ogous donation and transfusion. Because the donor is al so the 
recipient and stands to benefit directly from the transfusion, a 
greater risk in donation may be accepted than that for the donor 
of allogeneic blood. Thus, the cri teria fo r accepting donors are 
less rigid than those for allogeneic donors. Some of the criteria 
are described below. Because these requirements for autologous 
donation are relaxed, donor reactions are much more common. 
Acute loss of as li tt le as one uni t of blood significantl y increases 
the risk of myocardial infarction in individuals with ex isting 
coronary artery disease. Unfortunately, two of the most serious 
hazards of transfusion. error in blood administration and bacter
ial contamination. are not ameliorated by autologous donation. 
Transfusion of autologous un its to the wrong patient or in the 
wrong order have been reported by approx imately I% of trans
fusion services each year 
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Table 2. 
Risks of Autologous Donation and Transfusion 

Severe donor reaction , including myocardial mfarctinn 
( 1:150 - 1:17,000) 

Admi nistrati ve error ( I :30,000 - I :50,000) 
Bacterial contamination 
Iatrogenic anemia 
Alle rgic or anaphylactic reactions to anticoagulant 

preservatives or plasticizers 
Volume overload 

As with any procedure, the decision to perform pretl~mJ e 
donation requires that the benefit must exceed the n k or 
Recent interest in risk assessment and cos t-effectivene'~ ut aU!ol 
ogous donation have cal led into question the exten\1\e u ofdu 
practice. 

Currently, the ind ications li sted in Table 3 ore tenera I) 
accepted for autologous preoperat ive donation. 

Eve n though autologous donors do not have to mec=t the sa~ 
requirements as all ogeneic donors, a few criteria remai n m pbc 
to protect the donor and others who may be expo\ed Thl: "'" or 
blood hemoglobin concentration must be at least 11 .0 g/dl 1 
donor must have no medical cond ition contramdu.:au ... e f, 
donating or storing blood. These condit ions include thn~ predis
posing to bacteremia (indwelling urinary or tran)dermJJ l-aihdcrl 
and certain infectious states (confinned positi ve ant1 ·HI\ 1 
HTLV or HBsAg). Persons with stable coronary artery, vahular 
or conge nital heart disease are acceptable w1th a relea....: IH'rr 
physician. preferably a cardiologist Neither age. v. et~ht " 
pregnancy disqual ify candidates. 

Table 3. 
Indications for Autologous Preoperathe Oonalion 

The operati ve procedure is associated w1th e~.:c's l!looC 
loss and has more than a 10% probability oftran , l u'l~•n 

Example procedures: orthopedic (joint replan':llltnll. "~ 
cular (aneurysm repair), cardiothoracic (cownar) ttrte 
bypass). urologic (prostatectomy) and ob!ltetril·a.J tptace 
previa, multiple gestation deliveries) procedure' 

Underlying coagulopathy that may increa\t the probab 
ty of blood loss. such as von Wille brand 's d1 \ea-.e 

Multiple red-cell alloantibodies increaMn~ the dtfh~ 
of providing compatible blood 



It is recommended that donation be 
mitiated four to six weeks before surgery 
so that the donor's hemoglobin may be 
replenished. To aid this, iron supplemen
tation in the form of ferrous sulfate (325 
mg tables, three times a day) or ferrous 
gluconate (325 mg tab les, five times a 
day) may be helpful. Erythropoietin may 
be used to help stimulate erythropoiesis. 
The final donation should be at least 14 
days before surgery. No donation wi ll be 
accepted less than three days before 
~urgery. 

Donations may be made as often as 
e\·ery three days, if necessary. Using 
apheresis, two RBC un its may be collect
ed at one time. Ideally, an individual 
ulldergoing apheres is should weigh 150 
pounds and have a hemoglobin over 13.3 
g/dL, but at a minimum, the donor 's 
~~reight must be 130 pounds and the 
hemoglobin must be 12.0 g/dL. 

ben, R£. Ad1•us~ Reactions Associated wilh 
~wlogous Blood Trwrsfusion: E1•a/uation wrd 
!lll."idtnet at a Large Academic Ho~·pital 

fr(Jnsfusion /998:328:301-306. 

\~tl)r U. Autologous Blood: lssu~s for the Hospital 
Transfusion. 4th Annual Progrus in Clinical 
Palltology 1996:/49-175. 

l:iofii/OI'/an R. Practical As~cts of Preo~rativt' 
A•tologous Transfusion. Am J Clin Pathol 
,iJt17;107(Suppl I):SZ8-SJ5. 

Washington Update 
Hospitals Receive increase to Base Payment R011e 

Hospitals began receiving a 0.5 percent increase to their ba-.e payment rate on 
October I • 1998, under the Me_dicare p~ospective payment (PPS) update for fiscal year 
l999. The ~ealth Care Financmg Admmistration (HCFA) forecasts a hospital market
basket cos_t mcrease of 2.4 percent. Current law mandates a PPS update equa l to the mar
ket basket _mcrease minus 1.9 percent, for a total increase of 0.5 percent. Actual payment 
updates d1ffer due to wage index adjustments. each hospital's case mix intensity as indi
cated by the diagnosis re lated groups (DRGs) for which it bills and other factor.. . 

Some Hospital Discharges Treated as Transfers 

As mandated by the Balanced Budget Act, cenain hospital discharges will be treated 
for p~yment purposes_as transfers, which receive lower payment than discharges. When 
a patient whose ~ase IS classified in one of 10 specified DRGs is discharged to a post
acute care prov1der, the di scharge will be treated as a transfer. According to the 
Dep_anment of Health and Human Services, the I 0 DRGs selected have a high volume 
of d1s:harges to post-acute care and an exceptionally high use of post-discharge serv ices. 
They mclude amputations for circulatory system disorders. hip and pe lvis fractures and 
cenain skin grafls. 

HCFA Proposes New Outpatient PPS Payment System 

HCFA has proposed a new outpatient PPS payment system. as requi red by the 
Balanced Budget Act. The plan was to have gone into effect January 1. 1999, but due to 
year 2000 computer problems, HCFA plans to defer implementation until at least Apri l, 
2000. The system classifies services into 347 ambulatory patient classifications (APes). 

Sourer: AOHA Washington Updatt 

OMCT Invited to Speak at National Health Care Meeting 
on Patient Satisfaction in Emergency Departments 

Reductions in patient waiting times and an increase in overall patient satisfaction in the emergency department at Osteopathic Medical 
Center of Texas have spawned an invitation to speak at a national meeting of emergency room workers and hospital administrators. 

The advisory group of the Institute for Health Care Improvement's Breakthrough Series, a collaborative of 3 1 health care orga
nizations across the nation that focuses on increasing patient satisfaction and reducing delays in emergency departments, has invit
ed representatives from OMCT to be a major presenter at the national meeting in November. About 1,000 hospital administrators, 
emergency department physicians and other related workers are expected to gather at the meeting in Orlando, Rorida. 

OMCf has successfu lly reduced waiti ng times in the emergency department by about I 112 hours both for admitted and non
admitted patients. In addition, OMCT's Fast Track (non-acute care) emergency clin ic is ranked one of the best in the country, 
according to the institute. OMCT joined the coll aborative in March this year. 

"We were in vited to present because of the overall perfonnance in our emergency department," said Betty Hunter, R.N. 
Emergency Department director. "We are very exci ted and honored to be a part of the national meeting.'' 
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Self's 
Tips & Tidings 

Doctors Are Failing the Medicare 
Pre-Pay Audits 

In a recent report. it was revealed that 
more than 60% of the pre-pay audits per
fanned by Medicare. since they began in 
January of this year, have fa iled. The 
report stated that almost 40% of those 
audiiS resulted in the claims being down
coded to match the progress note docu
mentation . In a little over 20% of the 
audits, the claims for the evaluation and 
management service were den ied com
pletely, due to a lack of proper documen
tat ion. Sixty percent is quite alarming, 

considering the fact that these evaluation 
and management pre-pay audits are 
picked at random by Medicare's comput
ers. This indicates that more than 60% of 
the doctors are not documenting the eval
uation and management services to the 
degree to justify the CPT code the doctor 
uses, even though this has been required 
since 1987. 

Currently, the Health Care Financing 
Administration (HCFA) requires physi
cians to use either the 1994 or 1997 (also 
referred to as the 95 and 98) documenta
tion guidelines. The HCFA has been 
'·generous" in allowing the auditors to 
use either the 94 or 97 printed guidelines 
in the audits with the instructions, " Use 
whichever is most favorable to the 
provider (physician)." Medicare and 
alm~st every association have taught 
semmars, prepared videos and written 
books on thi s subject. Literally tens of 
thousands of pages of review, guidelines, 
chaning guides. slide rules, and templates 
have been published with the require
ments, yet more than 60% of the audits 
failed. Thi s te ~l ~ me that the majority 
(60%) of phys1cmns are not taking this 

26 Tms D.O. Novomber 1998 

seriously, yet it drasticall y affects thei r 

You may be wondering why I'm 
devoting this enti re column to lhis subject 
th is month. The reasons are two-fold : 

I . If Medicare catches you in a pre
pay audit often enough. expect a full 
scale audit. That doesn't mean they' ll 
j ust admonish you for over-coding. It 
means they' ll ask for thousands or tens 
of thousands of dollars in recoupment , 
plus possible fines. penalties and inter
est. No. your malpractice or li abi lity 
insurance won't touch it ; it w ill come 
out of your pocket. 

In a recent case in Colorado, the Office 
of Inspector General in voked the 
$10,000 per line item penalty with a 
total fine of more than $ 1.000,000. 
Yes, the two-doctor pract ice had a 
good attorney and had it g reatl y 
reduced, but it st ill cost the practice 
more than $50.000 in attorney fees. 

2. We don't know fo r a fact when 
HCFA wi ll implement the new guide

lines as the only docu mentati on 
requirements to be accepted, but 1 
believe it will be soon. HCFA is under 
extreme pressure from the Congress to 
make good on their promise to cut the 
Medicare expenditures by more than 
$12 billion a year. I would not be sur
prised if HCFA came out wi th the 
order to drop the 94 guidelines (which 
are more favorab le to speciali sts) and 
accept only the 97 or 99 guidelines as 
of January I st. For thi s reason, we are 
scheduling workshops for physic ians 
on the documentation requirements in 
every city we can. 

B~ Dnn 'i~l l 

If you are concerned (a~ you hould 
be), call your local hospital and get th~rn 
to spon~or our seminar in your tlty ~lflllk: 
~valuat1o~ and management dlli.:U!TlOlta 
hon reqUirements. You or ) oor ho !W 
can call us at 1-888-DONSI:.I.F or C~llll 
us at: donsel~@donse lf.com 11 )ou '1\a.Jt., 

rou ~a~ Wal t_too long W~ 'A-Ill be ~b 
mg th1s _m Arlington on Dec~mber 'ilh at a 
symposiUm for the TeJ~as S().;!CI\ of the 
American College of 0<>t~opath 1: famtl 
Physicians. You can also call Janet Dunkle 
a t the_ Texas ACOFP (888-892-2MJ) for 
more mfom1ation 

DON SELF & ASS()( IATI, 

PO !Jo~ l~lll 
Whitehouse, TX 7~7Ql-1'111 

1901)M19 ().h 
Toll Free(888JI.):m-)LI 

FAX. g.:, l-".1110t19 
donself@gower.net ICQ N J6041WJ 

http:l/w'-'""" don'>t'lf;. ltn 

Read some of some of our Ill!'>' ktk 

Jorfll! 
http:l/www.donselt.comlnc-. hu ~ 

Visn our seminar p 
see where w~ II~ 

donself.com/~m1n;m hll 



Texas Medical Foundation News ···-··-
Physician Reviewers Needed 

The Texas Medical Foundation 
(TMF) defines its purpose as follows: "to 
promote, develop, define, and encourage 
the delivery of high quality medical care 
and health services to the people of the 
State of Texas and the general public 
~h 1 1e promoting efficient, cost-effective 
bcalth care." As a physician-directed 
organization, TMF was established in the 
behef that only physicians should make 
dectsions regarding medical necessity 
and quality of medical care. TMF 
~heves that licensed, practicing physi
~1ans are the individuals best qualified to 
:nake these important judgments 

During a spring meeting of the TMF 
Board of Trustees, di scuss ion centered on 
the shortage of avai lable physician 
reviewers in certain medical specialties. 
The follow ing are the medical specialties 
under.represented in TMF's physician 
rt\iewer resource pool: 

Anesthesiology 
Pediatric Hematology-Oncology 
Dermatology 
Pediatric Surgery 
Endocrinology 
Psychiatry 
Infectious Diseases 
Psychiatry-Child 
Neurology, Pediatric 
Rheumatology 
08/GYN, infertility specialist 
Surgery, Cardiovascular 
Oncology-Hematology 
Surgery, General 
Oral surgery (denti sts) 
Surgery, Neurological 
Otolaryngology 
Surgery, Plastic 
Pain Management 
Surgery, Ge neral Vascular 
Pediatrics, Urology 
Pediatric Card iology 

TMF physicia n reviewers must be in 
the active practice of medicine, must be 
board certified in a medical specia lty, and 
must meet o ther qualifications as 
req uired by contract or board policy. 
They are compensated at a rate of 
between $65 and $100 per hour, depend
ing upon the type of review performed 

If you are interested in becoming a 
physician reviewer for the TMF, further 
infonnation can be obtained by contact
ing Phil Dunne, CEO. or Debra Lovato, 
Director of Health Services Assessment, 
at t-800-725-92 t6. 

TMF Issues Revised TMF 
Screening Criteria Manual 

The Tex.as Medical Foundation has 
released the extensively revised TMF 
Screening Criteria Manual to be used for all 
reviews perfonned after August 25, 1998. 

A free copy of the TMF Screening 
Criteria Manual is provided to every 
Medicare-certified health care faci lity 
throughout the state under TMF's 
Medicare con tract obligation. Hospital 
staff can use the c riteria to assist in deter
mjning the appropriate level of care and 
services for a patient based on his or her 
condition. When used with a flexible 
screening methodology, the criteria rec
ogni ze the severity of an illness and 
acceptable diversity in physician practice 
patterns. TMF sc reening criteria do not 
limit medical practice, but rather estab
li sh a baseline for non physician review of 
med ical records. 

TMF uses the c riteria when conducting 
medical records review for Medicare and 
other TMF contractors. Nonph ysician 
reviewers apply the criteria to approve 
cases. Any exception to the criteria requires 
physician judgment based upon the med

ical needs of the individual patient. The 
physician reviewer's judgment, not the 
screening criteria, is the basis for decisions 
rendered on cases referred to physicians. 

Several lc,·els and type~ of care area 
addressed in the TMF Screemng nterin 
Manual including: ndmis!>ion critcrin ~t.;; 
for acute ho~pitalization ; adm1ssion cnte· 
ria sets for swing bed and long-tcnn cure; 
generic quality screens; gu ideline~ for out
patient procedures; surgicaVinvasivc pro
cedure criteria sets: diagnostic procedure 
criteria sets: and criteria reference materi
als for psychiatric. substance dependence 
detoxification, and physical rehabilitation . 

The TMF State Rev iew Progra m 
Committee is responsible for maintaining 
the screening criteria forTMF's Medicare 
and private-review progmms. The com
mittee periodicall y develops new criteria 
or improves upon existing criteria by 
researching and so lic iting comments 
from members of the appropriate medical 
specialty soc ieties. TMF will continuous
ly update and issue revisions to the man
ual to re flect changes in medical practice 
and research. This is the first total reis
suance of the TMF Screening Cri teria 
Manual since 1991 . TMF is happy to con
sider requests and comments from Texas 
physicians/providers regarding the 
screening criteria. Such comments, or 
any questions, should be directed to TMF 
Assessment Specialist Crystal Wilkinson 
al512-329-6610 

The TMF Screening Criteria Manual 
is a valuable resource for facility staff 
members responsible for utili zation and 
quality review. Bound editions of the 
manual are availab le from TMF for $50 
each. To order a TMF Screening Cri teria 
Manual , please contact Eve Cantu , TMF 
departmental assistant, at 512-329-66 10. 

TMF is the medical peer review/quali
ty improvement organization for Texas. 
Under federal government contracts, TMF 
is responsible for reviewing the quality 
and medical necessity of care provided to 
Medicare beneficiaries. TMF's member
ship consists of over 6,500 physicians, 16 
of whom serve on the board of trustees. 
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Texas Osteopathic Medical Association 
1998- 1999 

BOARD CONSULTANT FOR 
HEALTH AFFAfRS 

J oseph Montgomery-Davis 

DEPARTMENT OF 
PROFESSIONAL AFFAIRS 

James E. Froelich, Ill, Chair 

CONSTITUTION, BYLAWS 
& DOCUMENTS (2002) 

MarkA.Baker,Chair 
Joseph Montgomery-Davis 
Randall w. Rodgers 
A. Duane Selman 
Monte E. Troutman 
Stephen F. Urban 
SID Rick H. Lin 

ETHICS (2003) 

John R. Peckham. Chair 
David R. Annbruster 
Joseph A. Bi::~nco 
John H. Boyd 
Patrick J. Han ford 
David J. Randell 

OSTEOPATH IC PRINCIPLES 
& PRACTICE (2000) 

Chair-TBD 
SID Kevin J. Blanton 
Teresa Boyd 
Nelda N. Cunniff- Isenberg 
JerryL.Dickey 
Gregory A. Dott 
WayneR. English, Jr. 
William D. Hospers 
Brian G. Knight 
Ray L. Morrison 
Donald M. Peterson 
StephenM. Taylor 
David E. Teitelbaum 

CONVENTION PROGRAM 
(2000) 

Ray Morrison, Chair 
George Smith, Vice Chair 
Joseph A. Del Principe 
Donna Hand 
Bobby D. Howard 
Ms. VanessnKemper 
Lisa R. Nash 
SID Melinda J. Velez 
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COMMITTEE APPOINTMENTS 

PHYSICIANS HEALTH 
& REHAB ILITATION (2000) 

JohnR.Marshall.Chair 
James E. Froelich, III, Vice Chair 
Edward L Baker, III 
Mr. TerryR. Boucher 
John J. Cegelski . Jr. 
JerryT.Davis 
Louis E. Deere 
Samuel B. Ganz 
Gonda L. Kirk 
Neal S. Levy 
Edward A. Luke 
Jeffrey C. Thompson 
Stephen B. Trammell 
Daniel W.Saylak 
Jan S. Swanson 
Ms. Paula S. Yeamans 

DISTRICT COORDINATORS 

Dist. I - George M. Cole 
Dist. 3 - Khoren Hekimian 
Dist. 4- hvin Zeitler 
Dist. 6 - Robert S. Stark 
Dist. 7- Harold D. Lewis 
Dist. 9-(Vacancy) 
Dist. II - Kenyon R. Behrens 
Dist. I 2 - Rocco L Morrell 
Dist. 14 - Joseph Montgomery-

Davis 
Dist. 16- Ted C. Alexander 
Dist. I 7- Sara Apsley-Ambriz 

PROFESSIONAL LIABILITY 
INSURANCE (2001) 

James E. Froelich. Ill, Chair 
Mr. Terry R. Boucher 
Andrew B. Burke 
Richard A. Friedman 
WilliamR.Jenkins 
Jack McCarty 
Bill H. Puryear 
George N. Smith 
SID Diana C. Wagner 

SOCIOECONOM ICS (1999) 

Kenneth S. Bayles, Chair 
Mr. Terry R. Boucher 
John E. Carter 
George M. Cole 
AI E. Faigin 
Richard A. Friedman 
D. Dean Gafford 
Bobby D. Howard 
Brian G. Knight 
Joseph Montgomery-Davis 
SID Russell M. Peckham 
Adam B. Smith 
DEPART!\·IENT OF 

PUBLI C AFFA IRS 

Heclor Lopez, Chair 

ENV IRONMENTAL HEALTH & 
PREVENTIVE MEDIC INE 
(200 1) 

John J. Cegelski. Jr .• Chair 
James R. Marshall, Vice Chair 
Kathy G. Byrd 
Merritt G. Davis 
Randall E. Hayes 
Alfred R. Johnson 
Hector Lopez 
John G. Mills 
SID Pavani Syamasundaram 
Rodney M. Wiseman 
PaulS. Worrell 

AWA RDS & SCHOLARSHIP 
( 1999) 

Jerry E. Smola. Chair 
James W. Czewski 
Brian G. Knight 
R.GregMaul 
Arthur J . Speece, Ill 
T Eugene Zachary 

MILITARY AFFAIRS (2003) 

Benjamin C. Young, Chair 
William D. Hospers 
SID Brian R. McMillan 
George K. Wilcox 
ArthurS. Wiley 

PUBLIC INFORMATION 
& PUBLICATIONS (1999) 

Hector Lopez. Chair 
Kenneth S. Bayles 
D. Dean Gafford 
SID Tammy S. Offield 
DanieiW.Saylak 
Bil lY. Way 
Irvin E. Zeit ler 

DEPARTMENT OF 
DEVELOPMENT & LIAISON 

Jim W. Czewski, Chair 

ARCH IVES (2000) 

T. Eugene Zachary, Chair 
Mr. Terry R. Boucher 
William D. Hospers 
Brian G. Knight 
Mr. C. Ray Stokes 

FINANCE (200!) 

~~ct,~tC~~ns~itf- I senberz, Cha,r 

James E. Froelich, 111 
Hector Lopez 
R.GregMaul 
Arthur J. Speece 
BiliV.Way 
Rodney M. Wiseman 

GOVERNMENTAL 
RELATIONS (20021 

Mark A. Baker, Cha1r 
Jim W. Cuwski, Vi~:e Cluit 
Elmer C. Baum 
Mr. Terry R. Boucher 
George M. Cole 
Russell Gamber 
PatrickJ. Hanford 
SID Marshall T. Haye~ 
Tony G. Hedges 
WilliamR. Jenkms 
SID Aaron G. Osborne 
Robert L. Peters. Jr 
Donald M. Peter'>On 
Daniel W. Saylak 
A. Duane Selman 
Jerry E. Smola 
R. Russell Thomas. Jr 
Monte E. Troutman 
Steve Urban 

LIAISON TO AMER ICA 
ASSOCIATION OF RETIRED 
PERSONS (2000) 

Mr. Terry R. Boucher 

LIAISON TO AM ERIC AN 
OSTEOPATHIC 
ASSOCIATION (20011 

Robert L. Peters. Jr 
T. Eugene Zachary 

LIAISON TO THE TEX -\S 
COLLEGE OF OS'fE()P.f.THJ( 

MEDICINE (2002) 

Mr. TerryR. Boucher 
Nelda Cunniff-henbr:rs 
Rodney M. Wiseman 



J1m W. Czewski. Chair 
Samuel T. Coleridge 
JO)Cph A. Del Principe 
SID Eric R. Groce 
p-;lrickJ. Hanford 
Hector Lopez 
Jad:. McCany 

ph Montgomery·Davis 
Ebzabeth A. Palmarozzi 
Stt\e E. Rowley 
Daniel W. Saylak 
B1l1V.Way 
Rodney M. Wiseman 

STRATEG IC PLANN ING (2003) 

Rodney M. Wiseman, Chair 
STUDENT/POST DOCTORAL 
AFFA IRS (2001) 

AD HOC COMMITTEES 

BUILDING SID Robena L Abbott 
Mark A. Baker 
Kenneth S. Bayles 
John H. Boyd 
George M. Cole 
Samuel T. Coleridge 
Nelda Cunni ff- Isenberg 
James E. Froelich. UJ 
Patrick J. Hanford 
Tony G. Hedges 
Brian G. Knight 
Jack McCarty 

A. Duane Selman, Chair 
SID Roberta L Abbott 
John R. Bowling 
Dale H. Brancel 
Kathy G. Byrd 
Robert C. Deluca 
AI E. Faigin 
Hector Lopez 
SID William E. Moss 
Elizabeth A. Palmarozzi 
Moin Shaikh 
SID William B. Winn 

Mark A. Baker, Chan 
Mr. Teny R. Boucher 
Jim W. Czews~ 

Royce K. Keilers 
Robert L. Peters. Jr. 
Jeny E. Smola 
Arthur J. Speece. Ill 
T. Eugene Zachary 

SID Rita E. Schindeler-Trachta 
Jerry E. Smola 
Allhur J. Speece. Ill 
Bill Y. Way 
Craig D. Whiting 

TehrU£li'Y'21-26, 1999 
391iaur.s- 1-cA CMT 

1> Emergency Medicine 

1> Women 'sHealth 

1> Behavioral Modification 

I> Pulmonology 

.,. Cardiology 

1> Risk Management 

1> Dermatology 

1> Shoulder Symposium 

Registratiot: (~orado Soriety of Osteop<lh< MeG<iDe 
p/ronet-800-521~518 1013113-322-1956. 

lodging: KerstOR Resort 1-800-258-Mll, J.., <ode CA2CS02. 
la5fe~ua~20-21, 1998 wn.<O~OO.<onV1l4111 



Texas Osteopathic Medical Association 's 

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

~~~~~~ > 
/7.25 Category 1-A Hours Available 

Friday 
4:30 pm-
5:00 pm -
5:00 pm-
6:00 pm -

February 12 1999 
8:30 pm Registration Open 
6:00 pm Reception with Exhibitors 
8:30 pm Exhibit Hall Open 
7:00 pm New Approaches to Smoking Cessation 

Sponsored by McNeil 
7:00 pm- 7:30 pm Hormone Repalcement Therapy 

Steve Buchanan, D.O 
Sponsored by Wyeth-Ayerst 

7:30 pm - 8:00 pm Pharmaceutical Update with Exhibitors 
8:00 pm - 9:00 pm OMT for Carpal Tunnel Syndrome 

Conrad Speere. D.O. 

Saturday - February 13 1999 
7:30 8:00 am Breakfast with Exhibitors 
7:30 am- 4:00 pm Exhibit Hall Open 
7:30 am- 5:15 pm Registration Open 
8:00 9:00 am Depression 

Sponsored by Eli Lilly 
9:00 am - 10:00 am Legislative Topic 
10:00 am - 10:45 am Pharmaceutical Update with Exhibitors 
10:45 am- 11 :45 am Cardia Electrophysiology 1999 

Larry Price, D.O 

11:45 am- 12:15 pm Future Directions of TSBME 
Larry Price, D.O. 

12:15 pm - 1:30 pm Legislative Luncheon 
1:30 pm- 230 pm New Advances in Arthnt1s 

Therapy: Selective Cox 11 lnhll>lors 
Bernard Rubin , DO 
Sponsored by Searle 

2:30 pm- 3:00 pm Lipids 
Sponsored by KOS Phlrmletubcllt 

3:00 pm- 3:30 pm Pharmaceutical Update With ExM)Itcl\ 
3:30 pm- 4:30 pm Forensics in the Branch 

David Pareya 
4:30 pm- 5:30 pm Ethics 

Russell Thomas, 0 0. 

Sunday - February 14 1999 
8:00 am • 9:00 am Medical Malpractice 

Monte Mitchell , 0.0 
9:00 am- 10:00 am End of Life Decisions 

Peggy Russell , 0.0 
9:00 10:00 pm Virtues 

Monte Mitchell, D.O 
10:00 am- 1:00 pm Risk Management 

Hotel Info rmation 

This year's conference will be held at the FairmoT/1 Hotel in tire Dallas Arts District, 1717 N. Akard Sl., Dallas, TX 7510/ 
Resen•mions must be made no later than Januan• 18 1999 to receive the discounted rate group rate of Sf /9 smgleldoubl~ 
Call the hotel directly to make reseDJations 800/527-4727 or 2141710-10.20. Be sure to mention you are with TOMAto reun~ 
the discounted rate 

Registration Form 

Name ______________________________________________________________ __ 

Address ____________________________________________________________ _ 

City _______________________________________ State _____ Zip ________ _ 

Phone (_) ____________________________ Fax (__), ______________________ _ 

AOA # _______________________ College _____________________ Grad. Year __ _ 

Registration Postmarked on or before 215199 
TOMA Member $ 175 
Non-Member $275 

Registration Postmarked after 215199 

$250 

Please reserve me __ additional ticket(s) to the Legislative Luncheon on 
Saturday for $25 each. (One ticket is included with the registration fee .) 

Regisration Fee 
Luncheon Ticket(s) 

TOTAL ENCLOSED 

Return this form with payment in full to: 
TOMA 

1415 Lavaca Street 
Austin, TX 78701-1634 

$350 



..... oo 

The Texas Department of Health 
TDH) submiued a proposal thi s summer 

11 hich would make HIV in fections 
reportable by name. The proposal, whjch 
.!ppeared in the July 31 edition of the 
Texas Register, wou ld require Texas 
~~ealth care providers to report the names 
of persons testing positi ve for HIV infec
tion to the TDH. Names of persons with 
AIDS and other sexually transmitted dis

-.e~ are already reported to the TDH. 

The health department believes mak-
1;: HIV reportable by name would 
mprove the state's abi lity to measure the 
mpact of HIV and to respond to the 

.hanging trends of the epidemic. 'We 
~d a more accurate and reliable way to 
nk populations affected by HJ V with 

;n:ventive and medical services," said 
Dr. Shari lyn Stanley, chief of TDH's 
Bureau of HIV and STD Prevention. 

TDH currently uses a reporting sys
. m in which each HIV case is reported 

b1 assigning a unique number rather than 
\lng the patient 's name. TDH offic ials 

1nd1cate that this system has not per
iormed well in the four years since its 
oception, and estimate that only 26 per
ent of positi ve HIV test results are 
~ported through the current system. 

Under the proposal, names of persons 
••th HIV infection would be kept confi
Jential. " Information in the reporting sys
tem i ~ secure. More than 45,000 cases of 
\IDS have been reported in Texas with 
10 breaches of confidentiality," said Dr. 
~tanley. 

Some members of the affected com
nunities have expressed concerns that 
~tporting HJV by name will cause per
on~ to avoid testing for HIV and may 

.ause those persons li vi ng with HIV to 

.klay seeking treatment. The TDH has 
been act ively consulting with community 
members to respond to these concern s. 

A public comment period ended 
.S.ugust 30 and TDH plans to submit the 
'inahzed proposal to the Texas Board of 
Health this November. At the earliest, 
1amed reporting of newly diagnosed HIV 
nfections would begin in January, 1999. 

Ann Robbins, manager of the 
Re\tarch and Program Eva luation 
Branch of the TDH Bureau of HIV & 

STD Preventio n. noted in TeJtas 
HI V/STO Update, VoL 3. No. 3. ''This 
proposal has been controversial. and there 
has been much discussion of the possible 
effects of mo~ing to named HIV report
ing. A prelimmary look at the letters. e
mails, and faxes received on thi s topic 
reveals a num ber of major mi sperceptions 
about what the Bureau is proposing.'' 

Followmg are at.:~.:uratc fuel a01 
named reponing 

- HIV reports are not publ ic informa
tion. The names of HI V-infected persons 
would not be made public , or released to 
the medi a, to insurance companies. to 
employers, to the Immigration and 
Naturalization Service, or anyone else. 
Informa tion on who has HIV is not sub
ject to open records requests, and courts 
cannot make health department personnel 
testi fy or disclose information assoc iated 
with the HIV infection reporting records . 
The information in the surve illance sys
tem is privileged and totall y confidential. 

- Anonymous testing will continue to 
be avai lable. The Bureau wi ll not restrict 
access to anonymous testing. In fact, we 
require all contractors providing HIV test
ing to offer anonymous testing options for 
c lients and we wi ll be enforcing this poli
cy more strictly. 

- There will be no retroactive report
ing. If the change is made, people who 
had a positive HJV test before the date 
HI V reporting becomes effective will not 
have their names reported through the 
confidential reporting system. 

- HIV reporting information wi ll be 
secure. This in forma tion would go into 
the same systems which handle AIDS 
data. Texas has never had a breach of the 
security of AIDS reporting information 
HIV data are treated with the same high 
level of security. 

The proposed change and evaluation 
of the current HIV reporting system can 
be viewed onl ine at: 

www.tdh.state.LX.uslh ivstd/stats/htm 

Questions or comments about HIV 
reporting may be directed to Ann Robbins 
at 512-490-2555 or 800-299-AIDS 

TDH 
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WE LEAD THE FIGHT AGAINST 

C:1 DISCRIMINATION Cl 
YOU MAY NOT REALIZE IT, BUT YOU ARE A VI CTIM OF 
DISCRIMINATION. THE CULPRIT; DISABILITY INSURERS. 

For years, physicians were considered the preferred class of insureds among 
disability insurance companies. But not anymore 1 Instead, physicians ore (;..iimi"'l'""'1"s~>o>'~dl 
continua lly being offered lower benefits at higher prices 

If you'd like to go back to the "good old days" with discounted premiums, 
"own - occupation" definitions of total disability and lifetime benefits, then give 
us a call . As the only TOMA endorsed provider of disability insu rance, you con 
be assured that the products we'll provide to you are second to none. That's 
right 1 Our plans are superior to group and association plans and even the 
majority of individual disability policies. 

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

DEAN, JACOBSON FINANCIAL SERVICES, LLC 
3 1 12 WEST 4TH STREET 
P.O. BOX 470185 
FORT WORTH, TX 76147 

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

TOLL-FREE (800) 321-0246 
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········ ··················· ..... ······· · · ··········· ······ ······ ············ ····· from Osteopathic Health System ofTexas 

Osteopathic Medical Center of Texas Welcomes 
New Manipulative Medicine Physicians 

Two faculty members from the University of North Texas 
Health Science Center have been welcomed onto the staff of the 
Department of Mani pulative Medic ine at Osteopathic Medical 
Center of Texas. 

Russe ll Gamber, D.O. , an associate professor of manipulati ve 
med1cine, and Richard Koss, D.O., an assistant professor of 
manipulative medicine , are experts in their fie ld and will serve 
both the in patie nt and outpatient populations at the hospital. Both 
physicians are board certified in osteopathic manipu lative thera
PY and have backgrounds in family practice 

Both physicians remain on the faculty at the medical school 
and wi ll conduct research on uses of osteopathic manipulati ve 
therapy. Dr. Gamber recently completed a study with Donald 
Noll, D.O. , on 60 geriatric patients suffering from pneumonia. 
The prel iminary results showed that patients who received OMT 
1\ent home from the hospital I 1/2 days sooner than those who 
did not. 

Osteopathic Medical Center of Texas Staff Physician 
Discusses Alternative Treatments on Today Show 

OMCT medical staff 
member Mary Ann Block , 
D.O., an expert in chronic 
tl lnesses, appeared on the 
New York· regional version 
of the Today Show on 
Sunday, September 20 to 

discuss her new book, "No 
MoreAmoxicillin, TrMting Ear 
and Respiratory Infections 
\ij[houfAnlibiotics." 

Dr. Block was also fea
tured on a loca l show, 
Positively Texas, d is
cussi ng her fi rst book, "No 
More Ritalin, Trea ting 
ADHD (auemion deficit hyperactivity disorder) Without Drug~." 
The program included an interview with the parents of a child 
~he has successfu lly treated for symptoms of AD HD. 

Dr. Block has just completed her third book. "Today I Will 
Not Die " which recounts her mother's successfu l recovery from 
moperable, mestastic lung cancer. Her mother attributes . her 
rtcovery to the care she received from OMCT staff oncol?g1sts, 
Bill Jordan, D.O ., and Greg Friess, D.O., and he r daughter s pro
tocol to support and en hance the body's immune syste~. Today, 
'ieven years after her terminal diagnosis, her m~ther .IS healthy 
.00. 10 complete remission. The book is due out m spnng 1999. 

Dr. Block competed her imemsh1p at OMCf after groduat1ng 
from the Uni versity of North Texas Health Science Center at Fon 
Worthfrexas College of Osteopathic Med icine. She chaM! to be 
an osteopathic physician after a D.O. helped her cure her daugh
ter from a devastating and long·term ill ness. 

Osteopathic Medical Center or Texas Working 
Toward "Baby-Friendly" Certi fication 

Osteopathic Medica) Center of Texas is striving to become 
recogni zed as a "baby-friendl y .. hospital, a UN ICEF/World 
Health Organization designation that only 12 other hospit als in 
the nation hold. 

The recognition will demonstrate OMCT's commitment to 
breastfeeding and will encompass the fo llowing 10 steps: 

• Maintaining a written breastfeed ing pol icy 

• Training staff to implement the policy 

•Informing all pregnant patients about breastfeeding benefit s 

• Helping mothers start breastfeeding with in one hour 
of birth 

• Showing mothers how to breastfeed and main tain lactation, 
even if they are separated from the baby 

• Gi ving babies no food or dri nk other than breast milk 
un less medically indicated 

• Rooming-in, to allow mothers and infants to stay together 
24 hours a day 

• Encouraging unrestricted breastfeeding 

• Giving no pacifie rs or artific ial nipples to breastfeeding 
infants 

• Fostering the establishment of breastfeeding support groups 
and referring mothers to them on di scharge from the 
hospital 

OMCT has already taken steps to promote breastfeedi ng to 
new mothers by offeri ng a pri vate breastfeed ing room, a com
mercial-quality breast pump, breastfeed i ~g c~nsu ltan t.s and 
rooming-in, to allow mothers to be with the1r bab1es any t1me of 

the day or night. 

"Referencing the latest research, we know without a dou~t 
that breastfeeding is the best source of infant nu_trition," sa1d 
Laura Burnett, R.N., chi ldbirth educator. "We fee l1t"s importan t 
to offer mothers the education and support they need to make 
decisions regarding their infant feeding preference." 

The 265·bed Osteopathic Medical Center of Texas is the 
largest osteopathic hospital in Texas and is the nag~hi p of 
Osteopathic Hea1th System of Texas, a comple.te. prov1der of 
osteopathic health care, with more than 300 physiCJan.s, 12 fam
ily medicine clinics and a variety of a11ied health serv1ces. 

Tew 0.0. November 1998 33 



Eugene Olive ri, D.O., 
amed AOA President·Eiect 

Eugene Oliveri . D.O .. ~as nam~d president-elect of the 
American Osteopalhic Assoctation dun ng th~ recent AOA House 

of Delegates meeting held in Ch icago. lllinms. 

Dr. Oliveri is a 1964 Summa Cu m Laude gra?uate ~f _the 
Un iversi ty of Health Sciences College of Osteop~thtc Medtcm~. 
Kansas City, Missouri. He interned a_t Det~mt Osteo~athtc 
Hospi tal and completed an internal medicme restdency at Ztegler 
Hospital (now Botsford General Hospital). 

He had served as senior member of the Department of 
Internal Medicine, Section of Gastroenterology. at Botsford 

U.S. Senate Committee on. Finance; a~d in various roles at the 
U.S. House of Representatives . ln addttion. she is a member of 
the ~oard of Directors of the Barbara Bush Foundation for 
Fam1ly Literacy 

"As director for government relations, Ms. OJ~on w1J1 super. 
vise the efforts of the AO~'s Cou.ncil on Federal Health 
Programs (COFHP)," accordmg to tis chainnan. Man:elmt' 
Oli va, Jr., D.O .. "and also serve as the chief ad ... ocate ror 1 
osteopathic profession in Washington . Ms. Olson is a mu~h 
needed and welcome addition to the AOA team.'' 

American Osteopathic Foundation Announces 
Executive Director 

General Hospital, retiri ng fro m active .--~------~--~ Leda Hanin has been appointed r 
practice in 1997. Dr. Oliveri holds fel- tive director for the newly named Amen~.-. 
Jowships from the American College of A 0 A Osteopathic Foundation (AOF) and tlllh.tal 
Osteopathic Internists and the Ame~can ly began her duties on September 8 A 
College of Gastroenterology and ts a exec uti ve director. Ms. Hamn L.!! rt'Ptlfl~l 

cli nical professor of med icine at News for establishing the AOF as the~~)' philan 
Michigan State Universi ty-College of thropic organi zation for the osteopath1l med 
Osteopathic Medici ne. ical profession. 

Or. Oli veri served as president of the "Joining the AOA is an eJtciung \enrun 
Michigan Osteopath ic Associa tion L------~-----' it is in a growth mode and pr~-.tnh i 
(MOA) from 199 1-92, at which time he succeeded in increasing opportunity for the profession," said Hanin. " I look fDI"'4·:lld ta 
membership. He current ly serves as chair of MOA's Council on forging new partnerships and enhancing our serv ic~' and pw 
Government Affairs. grams for members. fri ends and sponsors of the FoundJtt•1n 

Sydney Olson Named AOA's 
Director of Government Relations 

The AOA has named Sydney Olson the new director of gov
ernment relations at its Washington. D.C. office. The appoint· 
ment became effective September 8. 

AOA Executi ve Director John Crosby stated that "An exten
sive national search for the best candidate was conducted and 
Ms. Olson's experience in both the public and private sectors 
made her stand out as uniquely qualified to lead the AOA in 
advanci ng its legislative and regulatory initiati ves." 

Prior to joining the AOA, Ms. Olson served as director of 
government affairs of the 94,000-member American Speech
Language-Heari ng Association (ASHA). Her background also 
includes serving as assistant secretary for human development 
services at the U.S. Department of Health and Human Services 
(HHS) in the Reagan Admin istration (1987-89); 13 years of ser
vice on Capi tol Hill as a member of the professional staff for the 

Prior to j oining AOF, she served as executi ve dtrtctnr ol 
Leukemia Society of America's Illinois Chapter. During ht, 
three-year tenure with the Leukemia Society, Ms. Hanm O\eNv. 

a ll aspects of the admini stration for this organization mdudt 
special events, fundrai s ing solicitations as well as corporal~ alld 
foundatio n proposals and grants. 

Her past work ex perience includes prior tenure a~ a '>IX 

vice president at DePaul University and several sentor stafl po 1 

lions within academic institutions such as the Unn~NI} o 
Chicago and Carnegie Mellon Uni versity. While holdmg ~ 
positio ns. Ms. Hanin received many local and national award 
for projects she supervised or implemented includmg the (i(1hlen 
Trumpet in 1992 from the Publicity Club of Chicago, m:n~OJ 
ing the "Media Relations Program for DePaul Uni v~r1 1 t~ 

Ms. Han in earned her B.A. in sociology from the llnt\c:nth 
of California a t Los Angeles. In addition to rece1vmg her m.u 
keting certificate from the University of Pittsburgh. ~he al 
earned her Masters of Higher Education Admimstratton then: 
concentrating in executive education . 

TOMA HEALTH AND REHABI LITATION HOT- LI NE 
(800) 896-0680 

The above te lephone number is dedicated exclus ively to osteopathic physicians seeking help for alcohol or cherru~al drpenden 
cy or for friends/re latives who are concerned about a colleague with a possible proble m. 

The hot line insures immediate access to help and advice in stric t confidential ity. A TOMA Field Representative, who wort! 
conjunction with the TOMA Physician Health and Rehabilitation Committee, will answer the telephone. 11le hot line i~ staffed dw 
ing regu lar weekday business hours. The TOMA Physician Health and Re habi li tation Committee serves as an advocaiC tor Tc~ 
osteopathic physicians with dependency problems. 

ASSISTANCE- IN COMPLETE CONFIDENCE- /S ONLY A TELEPHONE CAU AWAY. 
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The TCOM Student Chapter of lhe 
College of Osteopathic Healthcare 
Executives (COHE), also known as the 
Business and Medicine Club, was award
ed a grant from the Foundation for 
Osteopathic Health Services (FOHS) 
The two-part grant of $2,500 was award
ed to the new student chapter to develop 
a national model for the COHE student 
chapters across the country. 

The first student chapter of the 
College of Osteopathic Healthcare 
E'<ecuti ves was establ ished at the 
t niversity of North Texas Health Science 
Center, Texas College of Osteopathic 
\fedicine in the Spring of 1998. The 
deve lopment grant from the FOHS has 
enabled the COHE student chapter to 
promote the osteopathic profession by 
pursuing the fo llowing goals in that 
endeavor. The first is to actively recruit 

teopathic medical students to remain 
1uthin the osteopathic profession by pro
moting the presence of osteopathic 
healthcare institutions at TCOM. Efforts 
are being made to organize a hospital tour 
for students at the Dallas/Fort Worth 
Medical Center to introduce this osteo
pathic hospital to medical students prior 
to their clinical rotations. 

The next goal is to prepare osteopathic 
medical graduates for practice in the man
aged care environment. In August 1998, 
the Business and Medicine Club (COHE) 
'fXmsored a Managed Care Awareness 
§eminar titled, "Managed Care Basics: 
Start Thinking About It Now." The semi
nar was geared toward medical students of 
TCOM and was presented by Deborah 
Blackwell , D.O., TCOM graduate of 1982 
and the associate dean for clinical educa-

lion at UNT Health Science Center. The 
event drew more than 120 students in 
attendance. Many panicipating students 
commented on the significant educational 
value of the seminar. 

In order to promote osteopath ic 
awareness in the local comm un ity. the 
student chapter has initiated PROMISE a 
guest speaker program that provides the 
osteopathi c medical students with an 
opportunity to teach school children about 
the osteopath ic profession. PROMISE is 
currently jointly sponsored by seven other 
student organizations as well as the Office 
of Multi cultural Affairs of the UNT 
Health Science Center. 

Ron Stephen, FCOHE, executive vice 
president of the Osteopathic Medica l 
Center of Texas, and also the chairman of 
COHE, is serving as the chapter mentor 
and advisor. In addition. Robert Adams, 
D.O., FACOOG, the medical director of 
the Phys icians & Surgeons Medical 
Group of the Un iversity of North Texas 
Health Science Center, is the clinicaJ 
advisor for the student chapter. 

The upcoming activities for the 
Student Chapter of the Co ll ege of 
Osteopathi c Healthcare Executives 
include Business and Investment semi 
nars to educate the medical students on 
the basics of personal finance and mal
practice considerations. There will also be 
additional Managed Care Awareness sem
inars in the areas of Medicaid, healthcare 
delivery systems and women's health. 

Please visit the website of the 
Business and Medic ine Club at· 
http ://www.hsc.unt.edu/departments/com 
mittees/ache/main .html. 

TCOM 
Student 
Chapter 
Receives 
National 

Grant 
By Rick Lin, President 

StudentChapteroftheCollegeof 
Osteopathic HeahhcareExecutives 

New Executive Director for TWCC 
Leonard (Len) W. Riley, Jr., has been named as the new exec

utive director of the Texas Workers' Compensation Commission 
!TWCC). He began his official duties August 24. 

"Mr. Ri ley brings an extensive business background to this 
position. This perspective should prove valuable in guiding 
Commission staff to provide high quality service to the citizens 
of Texas," Abla said. 

A resident of Austin, Riley brings 26 years of experience with 
Texas Instruments, where he served as support operations man
ager and site director at faci lities in Austin and Temple. 

'The Commissioners look forward to working closely with 
"""'·'1<""'" 1111 Mr. Ri ley in fu lfi ll ing the Commission's important mission of 
1.1,.,. llll!<ll"'U effectively and efficiently serving the needs of all participants in 

tbe workers' compensation system," said Jack Abla, chairman of 
the Commission. 

"On behalf of the Commissioners, I wou ld like to express 
gratitude to all Commission staff who worked so diligently dur
ing lhe transition period. This agency was extremely fortunate to 
have had the expertise ofVlfginia May as acting executive direc
tor and we look forward to her continuing to serve the 
Commission in a leadership position," added Abla. 

The Commission has approximately 1,100 employees who 
provide services in 27 field and satellite offices throughout Texas. 
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FYI : NEW NAME FOR 
TDH STAR HEALTH 

PLAN; NEW METHOD 
FOR ADDING 

PATIENTS 
In hopes of minimizing confusion, 

the Texas Department of Health 
(TD H) has changed the name of its 
Primary Care Case Management plan 
from TDH STAR Health Plan to Texas 
Health Network. However, the entire 
Medicaid managed care program is 
still called TDH STA R (State of Texas 
Access Reform). 

In addition. it will now be easier 
for physicians to request exceptio~s to 
the I ,500 Medicaid pati ent It mit 
allowed by TDH STAR. Fomts for 
exception requests were sent to physi
cians th is summer by the TDH. After 
receiving an exception request. TDH's 
Bureau of Managed Care will mail a 
decision to the physician. Questions 
may be directed to D. J. Jones at TDH 
at512-338-6911. 

Study Concludes In-Flight 
Medical Events are Rare 

The Air Transport Association com
pleted a study ea.rlier thi.s ye~ on the ~re
quency and "mtx" of m-fltght med1ca\ 
events. The study concluded what .has 
been intuit ive but not proven: rned1ca l 
events are rare. 

The study was based on 1996 data. 
which included input from nine airli nes 
that carried more than 90 percent of the 
580 million passengers in the U.S. In a ll , 
I 0 471 events were reported , ranging fro m 
miid headaches to myocardial infarction. 
This works out to just less than one event 
per 50,000 passengers. Of these events 
(which were divided into 52 various cate
gories). dizziness/fai nting was reported 
2 \36 times whi le "heart attac k" was 
r~ported 141 times. Interestingly, chest 
pain was the ch ief complai nt 433 times. 
This implies that one out of three passen
gers that complained of chest pain were 
indeed having a myocardial infarction. 

Sourct!: Flighr Plrysicitm. Vol. I, No. 4 

Our dearer, faster MRI fits Texans 
from 10-gallons to half-pints. 

'te first of its kind in Tarrant County, Diagnostic Imaging Centre's new wide-body 
MRI is perfect for wiggly toddlers. larger adults and those who prefer the wide open 
spaces. This hybrid MRI combines the comfort of open units with the superior imaging 
and speed of closed versions. fquippedwi thmusic,variablelights,ventilationanda 
handheld call button, its open back makes it easy to comfort anxious patients. And its 
lightweight trolley safely and comfortably transports patients up to SSD pounds. 

The wide-body MRI's higher magnetic field strength delivers faster, clearer 
pictures than open MR!s, reducing the need for repeat tests. Its unique short bore and 
wide gantry easily adapt to knee, spine and abdomen eKams. Plus. it can produce full 
neurovascular examinations, as well as thoracic, abdominal and peripheral 
angiographicstudies 

Now Texans of all shapes and sizes can have faster, clearer, more 
comfortable MRI test ing. To learn more about Diagnostic Imaging Centre's new 
wide-body MRJ. call us at (811) 737-5811. 
Ourdoo(s wide open. 

To schedule an ~ppointment. 
uliRadiologyEJ:press 
at (817)73S-77SO. 

Government 
Investigations Reveals 

Questionable Costs 
Paid by Medicare 

A government investigation show!> that 
more than 90 percent of recent Med1cart 
payments to day-treatment mental health 
centers in fi ve states, went for "highly 
questionable" or "unallowable'' uses 

After sharpl y increasing COllh trig 
gered suspicion, the Health and Human 
Services Department's inspector general 
rev iewed $252 mill ion in claunll sent to 
Medicare in 1996 and 1997 by 158 com 
mun ity mental health centers m Tc\a~ 
Florida, Colorado, Pennsy lvania and 
Alabama 

Investigators found that inlltead ol 
prov id ing psychiatric therapy for the 
mentally il l. some of the centers "-Ctt 

bi lling Med icare hundreds of dollar\ an 
hour for coffee klatches for heahh) pen
pie recrui ted from reti rement home., 

l82S Camp Bowie Boulevard I Fort Worth, TeKas 76107 DiagnosticlmagingCentre 
An~lfil•ortojOiffOpo/hi<Hed>e<IICtn/tro/TtnL 
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······ from the University of North Texas Health Science Center At Fort Worth 

Center for Music and Medicine Seeking Referrals 

The Texas Center for Music & Medicine is seeking interest· 
physicians, psycholog ists, physical therapists and mher 

providers to become members of the center's referral 
center was created to study, treat and prevent musi

ailments. 

professional athletes, musicians are required to function 
capac ity under stressful conditi ons. Until now, if musi-

encountered trouble with their hands, back or joints, they 
unlikely to find a physician who understood factors under
the conditions and who could prevent or treat their ai l
These include hearing loss, sleep disorders, injuries from 

actions and performance anxie ty. 

Now both musicaJ and medica] resources have been brought 
~r to srudy, treat and prevent these often c_areer-threatening 

through the Texas Center for Mus1c & Medicine. 
organizations to the center include lhe UNT Health 

I <~nee <::enter rund the Uni versity of North Texas (UNT) in Denton. 

Led by Bernard Rubin , D.O., chief of rheumatology and pro-
.)sor of medicine at the health sc ience center, and Kri s Chesky, 

, research assistant professor in the College of Music at 
Texas Center of Music & Medic ine capitali zes on the 
of both instituti ons to contribute new med ical knowl-

and services fo r music ians worldwide. 

Plans for the center include establi shing an ed ucati on 
ch and training facility within the College of Music at UNT 

as a clinical services and referral system within the health 
center in Fort Worth . Drs. Rubin and Chesky also plan to 
workshops, conferences and other ed ucation effort s to 

physic ians, musicians and interested observers about the 

many cases, a music ian's ailments and di sabilities arise 

the specific uses of the bod~--~-~ ~-~~--~~~~~-~~.: .. ~:.~.~ --~-~---· 

overuse to the hands or arms whi le playing an instrument." \atd 
Dr. Rubin . who wi ll serve as medical director of the center. 
"Many musicians st ill have difficulty finding the spcciali7cd care 
they need." 

''Musicians need optimum health. strength and stamina to 
withstand the pressure of performing in today's competi ti ve 
world and to meet their own high art istic expectations. Training 
for a career in music is difficult and even the most successful per
formers may be subject to severe and at times crippling stresses 
and strains," Dr. Rubin continued. "We' re working to increase 
the amount of knowledge that ex ists about how. when and why 
these disorders develop and how to preve nt them." 

Through the Texas Center for Music & Medicine. research will 
examine hearing preservation, musculoskeletal and sensory dys
function associated with overuse and repetitive strain injury, stage 
fright and performance anxiety, occupational stress and safety, and 
other work-related physical and psychosocial stresses. 

Immediate research at the Texas Center for Music & 
Medicine includes a major study of clarinet techniques and asso
ciated wrist problems, and a study of how certain levels of music 
exposure affect shan-term threshold shifts in heari ng. Contact 
Dr. Rubin at brubin@hsc.unt.edu or at 8 17-735-5 18 1 for further 
information on worki ng with the center. 

The Uni versity of North Texas Health Science Center seeks 
excellence in medical education, research and patient care. In 
addition to the Texas College of Osteopathic Medicine , the health 
science center incl udes the Graduate School of Biomedical 
Sciences, a public health program, a physician ass istant stud ies 
program and nine research Insti tutes for Discovery. Its 1 1 2-m~m
ber facu lty group practice, The Physicians & Surgeons Med1cal 
Group, manages the care of 176,000 Fort Worth-area residents 

yearly 

NEW DIRECTOR NAMED TO 
WOUND HEALING CENTER 

Glenn Hermes has been named the new director of the Wound Heal ing and 
Medicine Center at Osteopathic Med ical Center of Texas. 

The center treats patients suffering from chronic wounds, j ust as thos~ caused by dia-
radi ation bums and brow n recluse spider bites. Through hyperbanc ox~gen th~r

, the center can also treat patients with carbon monox ide poisoning and d1vers With 

"bends." 

The center boasts the only hyperbaric chamber in Tarrant County that accommodates 



The Uni versity of North Texas Health 
Science Center Student Chapter of the 
Medicine/Public Health Initiative was 
created to provide a forum for student 
discussion and action related to public 
health and medical education. practice, 
and research. The chapter promotes a 
shared vision of determinants of health 
and brings together students from each of 
the three facets of the university: medi
cine, public health, and biomedical sci
ences. The chapter is dedicated to further
ing the vision of the national initiative: to 
produce innovative solutions to the health 
needs of the American people. In the 
short time the chapter has ex isted, over 
135 students have become involved. 

One of the primary goals of the 
Student Movement is to initiate local 
community education projects. Students 
in the chapter work together as a team to 
promote prevention through programs 
targeting identified health needs in the 
community. The first community educa
tion project established by the students 
was HeartWorks!, a cardiovascular dis
ease prevention program designed to 
inform school-aged children and youth 
about nutrition and exercise. Student par
ticipants developed an interacti ve pro
gram that incorporated discussions, 
games and handouts on various topics of 
nutrition and exercise. Partnering with 
the city health department, the student 
chapter introduced the program into sev
eral Fort Wonh elementary schools last 
spring. Teams of presenters visited stu
dents during their physical education 
classes to discuss Heart Works! Emphasis 
was placed on students learning how to 
make good food and physicaJ activity 
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PROVIDING 

A HEALTHIER 

FUTURE FOR 

A CHANGING 

WORLD: 

THE STUDENT 

CHAPTER OF THE 

MED IC I N E/ P U B Ll C 

HEALTH 

INITIATIVE 

By Tracy L. Lamben. M.P.H. Student 

UNTHSC Student Chapter or the MPH! 

choices, to develop goals for their health, 
and to include their families in the health 
education process. Response 10 this pro
gram was enthusiastic from all involved: 
the elementary school students, the pre
senters, and the school system. Plans fo r 
the program in the comi ng year inc lude 
scheduling more presentations. engaging 
more participant schools and volunteer 
presenters, and incorporating stress man
agement into the HeartWorks! curricu
lum. 

In addition to the HeartWorks! pro
ject, two other projects began during the 
inaugural year of the student chapter: 
HIV I AIDS Outreach and Education, a 
peer facilitated HlV education program, 
and Trauma Prevention, a school based 
injury prevention workshop. Joi ning 

these established programs Ilk \f'V 

new projects scheduled to bcg:m liner 
year. They are Teen Talk. a Fort \\, 
guide to preventive medical !it!Ht:e to 

teens, and SmokeOut, a 'ilhool :.1 The 
tobacco education and avOJdarK:c pro 
gram. These community educt~tmn pr 
grams will continue to allov.- tuJr 
within the chapter to dt\tlop '4ur 11 

relationsh ips with the commumty. the 
health department, local school\,muu.w 
nity organizations, health cart pmvt!.k.., 
and other health educators 

As the officially recogniled Natt oull.l 
Headquarters for the Student Movem t I 

of the Medicine/Public Health lnttLo~.li' IdA 

I 

our chapter has been busy wnh efh,rt to ~ 
increase awareness of the lmtiatJ\ t and 10 tTex ~~tirLg an<l M•IIL"' 

assist other universiiJes m fonmng the r 
own student chapters. To date. htlt·o:n · 
other schools of med1cine and puhht 
health have expressed mterc~t tn crcatt• 
chapters and the second ~rodent t:ha1•trr 
was recently formed at Tuft~ Unt\·e:, 
School of Medicine. We are 1t lLDi 'or 
your support of these health cart m111a 
li ves and your contribution~ . )'OUr Ia\ 

deductible donations will aid u~ in t:Onl 

uing with our objectives and e\paodlll 
our project ideas. 

Please send contributions to 

Student Chapter of the 

Medicine/Public Health lmtratJ\'C 

Box 298 
University of Nonh Texas Health 

Science Center at Fort Worth 

3500 Camp Bowie Boule..,ard 

Fon Wonh, TX 76107-2699 

J111Cl 
0.0.. 

Pby 
DooD 

"' ~ 
J 

R""" 
IJocoj 

lvaDt 
Cynth; 
Grtpi 
llttell 
lltlPoi 
Pltarm 
Brldl< 
Ehltl 
Wayl)( 
c.r!E 
AIFu 
V.Jeat 
Robert 
Roy 8 
Gerol; 
Cltarte 
R!cltar 



/\_ 
TEXAS STARS 

The following people have made pledges or have 
contributed to TOMA's Building Fund Campaign. These 
p:ople are now known as ''Texas Stars" because of their 
commitment to the osteopathic profess ion. 

Juanita 
Ross M. Carmichael , D.O. 
John Cegelski , 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, IU , D.O. 
Robbie Cooksey, D.O. 
William Cothern, D.O. 
Michael Cowan, D.O. 
B. J. Czewski 
Jim Czewski, D.O. 
Da11as Southwest Osteopathic 

Physicians 
Don Davis, D.O. 
William Dean 
George DeLoach, 0 .0 
Joseph Del Principe, D.O. 
Robert DeLuca, D.O. 
Doctors Hospital 
Iva Dodson 
Cynthia Dott , D.O. 
Gregory Oott, D.O. 
Janet Dunkle 
DuPont Merck 
Pharmaceuticals 
Bradley Eames, D.O. 
Eli Lilly & Company 
Wayne R. English, Jr., D.O. 
Carl Everett, D.O. 
AI Faigin, D.O. 
V. Jean Farrar, D.O. 
Robert B. Finch, D.O. 
Roy B. Fisher, D.O. 
Gerald Flanagan. 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. 
Pau l M. Garmon, D.O. 
John E. Garner. D.O. 
David E. Garza, D.O. 
Mark Giuings, D.O. 
Glaxo Wellcome, Inc. 
Myron L. Glickfe ld, D.O. 
Brent Gordon. 0 .0 
David Gou ldy, D.O. 
Charles Hall , D.O. 
Richard Hall. D.O. 
Donna Hand, D.O 
Wendell Hand, D.O. 
Patrick Hanford, D.O. 
Jane Harakal 
Palrick Haskell , D.O. 
Vernon Haverlah. D.O 
Dwight W. Heaberlin , D.O. 
Healthcare Insurance Services 
Tony Hedges, D.O. 
Harry Hernandez, D.O. 
Linda Hernandez, D.O 
H.S. Hewes, D.O 
Wayne Hey, D.O. 
David P. Hill , D.O. 
Frederick Hill , D.O 
Teri Hiii-Kinsfather, D.O. 
Hoechst Marion Roussell 
Bret Holl and, D.O. 
Joel D. Holliday, D.O. 
William D. Hospers, D.O. 
Houston Osteopathic HospitaJ 

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. Jen nings, D.O. 
Daniel Jensen 
William R. Jones, D.O. 
Douglas A. Karpen , D.O. 
Dawn Keilers Mirran 
Elva Keilers, D.O. 
Royce Keilers, D.O. 
Alex Keller, D.O. 
Earl IGnzie, D.O. 
Brian Knight, D.O. 
William J. Lagaly, D.O. 
Jere Lancaster, D.O. 
Yictorija Laucius, D.O. 
Edward J . Leins. D.O. 
Neil Levy, D.O. 
A. Ray Lewis, D.O. 
Harold Lewis. D.O. 
Peggy Lewis 
Carl F. List, D.O. 
John Longacre, D.O. 

Hector Lo~z. D.O. 
Lubbocl.. Osteopalhac Fund. Inc. 
Edward Luke. Jr .. D.O. 
George J. Luibel. D.O. 
Richard Mule, Jr .. D.O. 
Marion Merre ll Dow. Inc. 
Masterpath Groves Pathology 
Consultant~; 

James Matthews. D.O. 
R. Greg Maul , D.O. 
Roben 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 Morri son, D.O. 
R. Gene Mouh, D.O. 
lra Murchison, D.O. 
Gary K. Neller, D.O. 
Richard E. Nichols, D.O. 
Ann Nolen, D.O. 
Bill Nolen, D.O. 
Henry Norrid, D.O. 
Novartis Pharmaceuticals 

Corporation 
Osteopathic Heal th System 

of Texas 
Elizabeth Palmarozzi. D.O. 
Alice Pangle, D.O. 
Michael Parisi, D.O. 
Robert Peters, Jr., D.O. 
Ruby Peters 
Donald Peterson, D.O. 
Wilma Peterson 
Dean L. Peyton, D.O. 
Pfizer, Inc. 
William Pollan, D.O. 
R. Mark Probst, D.O. 
Paul Proffitt, D.O. 
Bill Puryear, D.O. 
Daniel L. Rader. D.O. 
David Randell, D.O. 
H.H. Randolph, Jr., D.O. 
Jeffrey Rettig, D.O. 
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. Russell. D.O. 
Celina A. Sanchez 
Mario Sanchez, D.O. 
LesT. Sandknop, D.O. 

continued on nut page 
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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 Sie wert, D.O. 
Sarah Smiley, D.O. 
George Smith, D.O. 
Selden Smith, D.O 
Smith Kline Beecham 
Jerry Smola, D.O. 

John Sortore 
Sparks Osteopathic 

Foundation 
Arthur J. Speece, Ill . D.O 
Dodi Speece 
Kevin Stahl. D.O. 
Robert Stark , D.O 
Wayne Stockseth 
C. Ray and Edna Stokes 
Student Associate Auxiliary 
Summit Bancshares, lnc. 
J. Ross Tanner, D.O. 
H. Sprague Taveau. D.O. 
TexasACOFP 
R. Russe ll Thomas. Jr., D.O 
TOMA District II 
TOM A District Ill 

TOMA District V 
TOMA District VI 
TOMA District VII 
TOMA District VIH 
TOMA District lX 
TOMA District X 
TOMA District XII 
TOMA District XV 
Monte Troutman , D.O. 
UCB Pharma. Inc. 
Stephen F. Urban, D.O. 
Christopher Vanderzant, D.O. 
Kenneth R. Watkins, D.O 
Darlene Way 
Bill V. Way, D.O 
Bill E. Weldon . D.O. 
Timothy Werner, D.O. 

Craig D. Whiting, D.O 
Dean Wiennan, D.O. 
Arthur Wiley. D.O. 
Peter Wiltse, D.O. 
Marie Wiseman 
Rodney Wiseman , D.O 
James Woodruff. 0.0 
Paul S. Worrell , D.O 
Capt. Benjamin Young, 0 0 
Steven Yount , 0 .0 
Nancy Zachary 
T. Eugene Zachary, 0.0 
Irvin Zeitler, D.O. 
Victor Zima, D.O. 
John R. Zond, 0.0 

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

TOMA wou ld li ke to thank the following "Texas Stars" who have conrributed above the $1,000 donation level: 

Richard Anderson. D.O 
Auxiliary to lhe Texas Osteopathic 

Medical Assoc iation 
Dr. and Mrs. Mark A. Baker 
Jay G. Beckwith. D.O. 
Dr. and Mrs. John Bowling 
Dr. and Mrs. Frank Bradley 
Mary Burnell. D.O. 
Jeffrey Butts, D.O 
DeWeese Y. Campbell, D.O. 
Robert M. Chouteau, D.O. 
Dr. and Mrs. George Cole 
Dr. and Mrs. Jim Czewski 
Dallas Southwest Osteopathic Physicians 
William Dean 
Drs. Cynthia and Gregory Dou 
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 
Palrick Hanford . D.O. 
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Healthcare Insurance Services 
Drs. Harry and Linda Hernandez 
Joel D. Holliday, D.O. 
Houston Osteopathic Hospi tal Foundation 
Bobby D. Howard, D.O. 
LewisJsenberg and 

Nelda Cunniff-Isenberg, D.O . 
Jake Jacobson 
Constance Jenkins. D.O. 
William R. Jenki ns, 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. Mau l, D.O. 
Dr. and Mrs. Jack McCarty 
Dr. and Mrs. Carl Mitten 
Dareld R. Morri s. D.O. 
Ray L. Morrison, D.O. 
Drs. Ann and Bill Nolen 
Osteopathic Health System of Texas 
Dr. and Mrs. Robert Peters. Jr. 

Dr. and Mrs. Donald M. Peterson 
Pfizer, Inc . 
Dr. and Mrs. Randall Rodgers 
Steve E. Rowley, D.O. 
Dr. and Mrs. Mario A. Sanchez 
Dr. and Mrs. Daniel Saylak 
Jeff Schmeltekopf 
A. Duane Selman, D.O. 
TR. Sharp, D.O. 
Sparks Osteopathic Foundation 
Dr. and Mrs. Arthur J. Speece 
Wayne Stockseth 
Texas ACOFP 
TOMA District II 
TOMA District V 
TOMA District X 
TOMA District XV 
Monte E. Troutman, D.O 
Kenneth R. Watkins, D.O. 
Dr. and Mrs. Bill V. Way 
ArthurS. Wiley, D.O. 
Dr. and Mrs. Rodney Wiseman 
Capt. Benjamin Young, D.O 
Dr. and Mrs. T. Eugene Zachary 
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Opportunities 
············································································· ············································································· Unlimited 

PHYSIC IANS WANTED 

THE DEPT OF OBSTETRICS and 
Gynecology at the University of North 
Texas Health Science Center at Fort 
Worth is Seeking a full-time BE'JBC, 
08/GYN physician interested in academ
ic medical practice. Position wi ll work 
with 4 08/GYNs and I Maternal Fetal 
Medicine Specialist. Salary and benefits 
commensurate with experience. The 
University of North Texas Health Science 
Center at Fort Worth is an 
EEO/Affinnative Action Institution . Send 
CV to: Robert Adams. D.O., Chairman, 
UNT Health Science Center, Department 
of 08/GYN, 3500 Camp Bowie 
Boulevard, Suite 536, Fort Worth, TX 
76107-2699. (05) 

ORTHOPEDIC SURGEON needed in 
Dallas/Fort Worth for orthopedic consul
tations. No surgery, no weekends, no call. 
Contact: Lisa Abell at K Clinic, 1-800-
CL!NIC K, 972-255-5533 or fax CV to 

INTERNAL MEDICINE - Immediate 
openin g for BEIBC Internal Medicine 
D.O. at 54-bed hospital in Tyler. Texas. 
Approximmely 30-member referral base 
wi~ multi~le speciahies. Office space 
avatl able wnhin med ical complex. PHO 
with approximately 400,000 insured indi
viduals. Huming, fi shing. watersports. 
country clubs, uni versity, junior college, 
many recreational fac ilities. ci vic and 
social opportunities. Contact Olie Clem, 
C.E.O., at 903-561-3771. (16) 

DOCTOR NEEDED in various parts of 
Texas to work small hospital emergency 
rooms on weekends. Also, full -time/part
time primary care o pportunities available. 
For more information , call Jerry at the 
Lewis Group at 800-460-8159. (20) 

OFFICE SPACE AVA ILAIILE 

GULF COAST CLINIC - 4.100 sq. fl . 
to incl ude lab and (4) suites. Near Navy 
base on beautiful 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 5 12-758-3660. ( 17) 

MISCELLANEOUS 

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

0'-------'11 972-256-0056. (06) 

DALLAS/FORT WORTH - Physician 
opportunity to work in low stress. office 
based practice. Regular office hours. 
Lucrative salary plus benefits. No call, no 
weekends, and no emergencies. Please 
call Lisa Abell at 800-254-6425 or FAX 
CV to 972-256-1 882. (25) 

FOR SALE - Late model MA X-ray 
and processor with view box and acces
sories; hydraulic stretcher; transport 
stretchers; Coulter cou nter and diluter; 
storage cabinets; office desk; assorted 
other items - very good condition. 
Contact : Dr. Glen Dow or Office 
Manager, 817-485-471 I. (48) 
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DAL LAS - Physic ian needed at walk-in 
GP clinic. FJexible hours or part-time. 
214-330-7777. ( I I ) 

ENERGETIC PHYSICIAN WANTED 
to help cover solo practice whi le physi
cian on sabbatical. Office located in mid
cities of Dallas/Fort Worth . Competitive 
payscale. Reply and send resume to: P.O. 
Box 20 1887, Arlington, TX 76006-9998. 
(14) 

AMBULATORY FAMILY PRACTICE 
has opportunities for FT!PT BC/BE FP. 
Full benefits package fo r FT including 
malpractice, paid time off, expenses for 
CMFJLic. fees. Flexible schedu le, no 
night call , no hospital work, no adminis
trati ve hassles. Enjoy the lifestyle afford
ed by the Metroplex . Please FAX CV to 
8 17-283-1059 or ca ll Shannan at 817-
283- 1050. (36) 

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 51 2-708-8662 or 800-444-8662 
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FOR YoUR INFORMATION 

OSTEOPATHIC AGENCLES 
American College of Osteopathic Family Physici_ans. 
Texas Society of American College of Osteopathic 

. 8001323-0794 

.. 888-892-2637 
.......... 5 t 21708-9959 

Family Physicians 

American Osteopathic Association . 

Washington Office 

American Osteopathic Healthcare Association 

Dean. Jacobson Financial Services 

..... 3 12/202-8000 
'' ..... 800/62 1-1773 
...... 202/544-5060 

. ...... 8001962-9008 

............ 3011968-AOHA (2642) 

For Premium Rates, Enrollment & lnform:ltion ..... 800/32 1-0246 
TOMA Major Medical Insurance ................ 800/32 1-0246 
TOMA Disability Insurance Program . . ......... 800/32 1-0246 

UNTHSCffexas College of Osteopmhic Medicine ............. 8I7n35-2000 
Dallas Metro ........ 429-9120 

Medicare Office 
Pan A Telephone Unit . 80018 13-8868 

................ 903/463-4495 Pan B Telephone Unit . 
Profile Questions 
Provider Numben 

. . . . . . . . . . . . . • . . . 2 14n66-7408 

Established new physician (solo) . 
Established new physician (group) . 

... 2141766-6162 
. . 214n66-6163 

All changes to existing provider number records 
Medicaid!NHIC 

. ........ 21 4n66-6158 
5 12/343-4984 

. 800/406-2833 
..... 5121329-66 10 

CHAMPUS/General Inquiry 
Texas Medical Foundation 

Toll free 
Texas Osteopathic Medical Association . 

in Texas 

. 80Dn25-92 16 
. .... 5 121708-TOMA (8662) 

............ 800/444-TOMA (8662) 
FAX · .. 5 12n08-1415 
E-Mail ........................ toma@txosteo.org 

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

TEXAS STATE AGENCIES 
Texas Health and Human Services Commission .. 
Depanment of Health .. 
Depanment of Public Safety: 

Controlled Substance Division . 
Triplicate Prescription Section .... 

Texas State Board of Medical Examiners 
FAX: . 

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

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

Medical Review Division . 
Texas Hospital Association . . . 

. 512/4 16-0366 
. .... 512/458-711 1 

. . 512/424-2188 
. ......... 5 121424-2 189 
......... 5 12/305-7010 

. .... 512/305-7006 
. 5121305-7020 

. ....... 8001201-9353 
. .... 80Dn48-4062 

. ........ 512/305-8000 

Texas Department of Insurance .... . .. ........... . . 

...... 5 121448-7900 
. .. 512!707-5889 

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

. 512/450-4800 Texas Department of Protective and Regulatory Services . 
Texas Poison Control Center Network .............. . 

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

CANCER lNFORMATION 
Cancer Information Service 

in Texas 
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. .. 800/POISON-1 
800n64-7661 

. 5 I 2/424-2000 ext. 2150 
. .... 214/640-0801 

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

... 7 13n92-3245 
800/392-2040 

Fee 
Over 2000 no lc 
investment obJet 

Access to mdrvid 

Professional Mar 
investment meth 

Fee-based compc 
charges.' 

Ability to switch 

Easy-to-unders!Ji 

DEAN, JACI 
NANClAL SER 
A Registered Invest 

800-321-



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 

800-321-0246 

SAM is offered through: 

LINSCO/ PRIVATE LEDGER 
A Registered Investment Advisor 

Member NASD/ SJPC 

'Nominal trnnsaction costs may occur depending on account size. Certam mutual funds available 1n tht: SAM program pay IZb-1 fees. 
Dean, jacobson f inancia l Services, ll.C is located at 3 11 2 W. 4th Street, fort Worth, TX 76107. 
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