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experience. At DEAN, JACOBSON FINANCIAL 
SERV ICES. in a~~oc iation with Healthcare ln~ urance 
Services. Inc .. we answer your profess ional liability 
need~ with the confidence that comes from our 
c,\pcncncc. 
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pr01ec t your patients. We· tJ use ours to protect you. 

Call us. Let's di scuss answers. 
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(800) 32 1-0246 
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~ Report on the September 7, 1996, TOMA 
~~,! Board of Trustees Meeting 

illaitwJ1.. .'Jr11be Board of Trustees of the Texas Osteopathic 
~~Dol tctlical Associati?n met on ~aturday. September 7, 
··916; ct -196. at the Worthmgton Hotel m Fort Worth. 
~&~ The following arc issues presented during the 
'-WI~:Il l.::eting: 
~li , TOMA President Arthur J. Speece, Ill , D.O .. 
klk(b, ;t..ented hi s di stnct visitation schedule as follows: 
1 1 ht~l .;..,ui_ct X · September 13- 15; District I - Se~tember 24; 

• 
1
..,tnct VI - November 12; and Distnct X IV -
nember9 . 
• A motion was approved to deposit the fu nds from 

-~t oCerttfi cates of Depos it in Texas Commerce Bank, 
\tri. DO 1der the W:~ltcrs Russell Scholarship Fu_nd, into the 
lla;Hcai. :J\1A Buildmg Fund account upon matunty or earlier 
f.hut a bcuer intere<;t rate is available. Dr. Russe ll will be 
~C11 1nored m the TOMA headquaners to recognize thb 
1\ •ntnbution. 

• The appoin tment of Gregory Dolt. D.O., to 
pre..ent TOMA on the Blue Cross/Blue Shield Carrier 
edKare Advi\ory Committee was appro,ed . 
• . .\ motion wa~ passed to accept the Computer 
m:ha.-,e Proposal whereby the office computer system 
11] be upgraded. It W:l!. explained that the TxACOFP 
lll~.:ontribute $5.000 towards the upgrade . 
• A repon was given regarding the activitie\ of the 

OA Hou\C of Delegate\. Of five TOMA House of 
t"lcgate~ resolution\ presented to theAOA House. four 
,..,'led w1th one of those. the Yel low Pages resolution. 
unp:mg AOA policy. 
• Revi\IOn'l to the ""Admini"lrative Guide"" were 
v1ewcd. wh ich now update all change<:. in policy. A 
ot1on wa't approved to accept the newly revised 
\dmini ..,trative Guide." 
• TOMA mcmber~hip't applications were pre\en ted 

1~ \l--·!"1'~ ~;~~~sb§t~:~ :~:;~~f Medical Examiner·s final 
'~~, •pruval for a rule'l change to all ow licen'ture through 

1 
• ., r..JBOME exam. effective September. 1997. wa\ 

I(Cd 
. • The board di'iCU'\\ed the upcoming exterior 
,n,trucuon plans for the TOMA office, due to \tan m 
.tnber. The proJeCt i\ e\umated to t.al-.e between 90-

__.., 'II dayo,. It wa~ brought up that the Sparks Foundation 
,.,..~ \donated another gencrou\ gift of $ 10.000. 
~~ • DI\Cu\\ion began on Medicaid managed care 
~ ,h,le\. The Board wa\ informed that OMT wa\ not 
~ lntioned in ::my of the rev iew documents of the 
~ ed1caid Managed Care Contmcl. and some programs 
_:!:j! 1Ve already begun prior to any negotiation\. It W<l'l 

J1cated that TOM A Executi ve Director Terry Boucher 
.d Dr. Jo(,eph Mongomery·Davi::., TOMA Heal th Care 
,n~uhant. would begin negotiation .... Mr. Boucher has 
nt comment\ on Medicaid managed care rul e"' to 
~i\lator\ and urged phy:-, ician \ to ca ll legi:<. lator:.. to 
..,;us\ legi\ lat ivc ovcr!'>ight. . 

The next TOMA Board of Trustees meetmg IS 
~duled for Saturday. December 7. 1996. at the 
lMA headquaner\ in Au'itin . • 

7&:US Z>.0./5 



Texas Hospitals Introduce 
New Interns and Residents 

Recently graduated osteopathic physicians f rom osteopathic colleges across tire United States 
have begun their training programs at Texas hospitals and medical centers. 

Among tire interns and residents training for the 1996-97 year are the following: 

Phii C.Aiabata. I).Q. 
KCOM 
Rr!!dtnl 

Jerry 8. ,\mmon. O.O. 
KC0.\1 
Rrsidrm 

l>aniel ltllames.D.O. 
OUC0.\1 

Marial'oast.U.O. 
UNTHSCITC0.\1 

Fanut,P'IIfnctRrJJdrnt 

l>ouglasA.I:IoJer,D.O. 
NY CO~ I 
Rwdtnl 

PauiA.Brundagr.I>.O. 
COMP 

Rrsidtm 

EariJ.Campbeii.D.O 
PCOM 

Rrsukm 

BROOKE ARMY MEDICAL CENTER 
(Fort Sam Housto11) 

PaulS. Chang. D.O. 
ccm1 
Rtndrnl 

~r H. Cummin~ ll.O. 
UHS.COM 
Rw1/mt 

DanitiW. t'ranks, D.O. 
NY COM 

l.u~S. J aoo'lliak. O.O 
UIIS-C0.\1 

Inurn 

MfrryA. Juh llSIIn, U.O. 
KCOM 
RtJtdt~l 

Jolmt:. KotH>ri, D.O. 
KCOM 

NrJidtm 

COLUMBIA BAY AREA MEDICAL CENTER 

Patrick N~uyrn, 0.0. Hrin l'arbr, D.O. 
UNTIISCtrCOM UNTHSC!T'COM 

jul~A. Messner,Jl.O. 

KCOM 
Rr:Jidntt 

JohnR.1) 1er,D.O. 
OSU-COM 

lmrm 

MarkJ.Wehrom, ll.O. 
CCOM 

Famll)' PrDl'tiCr Rwdr~l Famtl) Practter RrsUkm 

~ 
Stolt Robill:§OII, D.O. 

UmHSCITC0.\1 WVS0.\1 
fanuh· P'IIfnrt RtWitm Famif,PructirtRtJidfnt 

DALLAS/FORT WORTH MEDICAL CENTER 
(Gra11d Prairie) 

Chandi iJan~on, U.O. X.RobertGar'fia,U.O PauiKobla, I>.O. Michael Munc-y, D.O. 
UNTHSCITC0.\1 UNTHSCffCml KCOM Ur-.'THSC!TCOM 

lnttm Re.ndtm l11tem Rtsidtnl 
Knin 81)ant,U.O Stuartlliii,D.O Grrg Messner,D.O. RicardoTorm.D.O. 
UNTHSCITC0.\1 UNTHSC!fC0.\1 KCOM UNTitSC/TC0.\1 

RtJ~~~ lmtm RrJtdrnt lntmr 

RobertWal5on, D.O. 
UHS.COM 
RrsuJrm 

FAI11ard7-<!bllllski,Jr., D.O. 
OU.COM 
RrsUitnt 



.... 
k 
lo 

~ 
t'rankG~ardo, IJ.O. 

Ut\'THSCtrC0\1 
f iJifll/1 Pruau r Rillrklll 

::mr:: 

Norma Cnazos.Salas. D.O. 
KCOM 

FanuhPrartia Ruidtm 

Jefl'rtJ Dtl.oach, ll.O. 
U~'Til SCfl'COM 

lmtm 

GnK'tHuang. IW. 
UNTHSCITC0.\1 

lnttrn 

Pobnlntlumousay,D.O. 
U~1'HSCITCO~I 

fiumhPrartiaRrJiJm 

Jo \nnrKing.D.O. 
l\THSCJTCO~I 

lntt/11 

Usa Kirk. D.O. 
UNTHSCITCm1 

fnltm 

SusanT.l.tt,U.O. 
UNTHSC/TCOM 

fntt m 

Martin G. ,\Hiya. D.O. 
UNTHSCffC0.\1 

Famth· PructJCt RtJidtnt 

SamueiB. Munru.D.O. 
KCOM 

fllllliii· Prnctict RtJIIitnt 

Ho11ard H. Nguyrn. D.O. 
UNTI-ISCITCOM 

famii1 Prartia Rnrdtnt 

l-1/t to right, uaud: Lisa Kirk. D.O.; Grou Huang. 
D.O.; Suwn T. Ut, D.O.; Btnjamin l'bai'Tfl, D.O. Uft 
ltJ righl,sUmding: IHrrick SorM·tidt, D.O.; john Ptmg, 
0 .0 .; )tlfrrJ lhLooch, D.O. 

JOHN PETER SMITH HOSPITAl 
(Fort \\'orth) 

~ 
I~ Sttphm t'osttr, D.O. JIKiithCIIfrT). Il.O. 

l\'lli5C/fCO\I 
p,W"!Wln RruJtl'll 

UVTHSCifC0\1 
r-hPrrxtrtrRtJllill'll 

IOl 
~ 
Roger R.Ltaton.D.O. 

UNlllSC!fCOM 
Fanrlii' Proctkr Rtsidrm 

I 

'lboNguytn. D.O. 
UNTHSC/fCO~l 

Famiii· PractiU Rnultnt 

JohnPang, I>.O. 
UNTHSC/rCOM 

lmem 

Vicki Seidm~)·~r. D.O. 
UNTHSCffCOM 

family Prnrltrt RtJidtnt 

DtrrickSonreide, D.O. 
KCO~l 
lnlt m 

Sttl·tn "Mark" Wilder, D.O. 
NOVA 

Famih· Proclia RtJkltnl 

Btnjamin Ybarra. D.O. 
U/'.1ltSCITCOM 

lnltm 

METHODIST MEDICAl 
CENTER 
(Dallas) 

RethL.Cardosi. I).Q. 
UNTHSCITCOM 

/rurm 

K~tie K. Mastrogio~~nni, D.O. 
UNTHSCITCOM 

/!1/t m 

ManueiTdlt l,D.O. 
UNTHSCITCOM 

/mt m 



ST. MARY HOSPITAL 
(Port Arthur) 
Paulllubli~D.O. 

F~mii>·Pracrirt Rwdtnl 

AmoldCarotht rs.I).Q. 
UNTHSC!TCOM 

Famii)'PfiJ(IiftRtsllk~l 

RkhllrdlfggeH, D.O. 
UNTHSCITCO~I 

FamiJyPrat:lf(tRtsllitnt 

nmotllySdi~I«.D.O. 
UNTHscrrcoM 

FaMil)·frot;liftRtsidtJU 

OSTEOPATHIC MEDICAL CENTER OF TEXAS 
(Fort IVortli) 

TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER 
(Lubbock) 

Chartl'!SAddington.D.O. 
UNTHSC!fCOM 

f~mi/y Practiu Rtsidtnl 

JamisonAibracht,D.O. 
UNTHSC/TC0,\1 

Fonul)'PrudictRtJitknr 

Donna jordan, D.O. 
UNTHSC/TCOM 

FamdyPI'OCfictRuitknt 

PfterMalouf,D.O. 
UNTI-ISCifCO~I 

DtrmorolotJ•RuitknJ 

MelissaMiskt ll, D.O. 
UNTHSCirCO~I 
08/GYNRnidtnl 

Allan l..ftPodallitcz.D.O. 
OSU-COM 

Pl)rllullryRuultnl 

r asrnini'.T(jani, I>.O. 
UNTHSCITCOM 
Ptd/QlntRtstdtnt 

THE UNIVERSITY OF TEXAS MEDICAL BRANCH AT CONROE 

G. RobrrtiJa)lis.D.O. 
UNTHSCITCOM 

lnltrn 

J.'t' liciaFullt'r Macik, O.O. 
UNTHSCfTCOM 

Fwrui)M(diciMRfJidti!J 

lklnaldW.Algw,D.O. 
UNECOM 

lnrtm 

Cbrles R.Burk,D.O. 
UNlllSCITCOM 

lrutrn 

Austin H. Cbllofu, D.O. 
UOMHSJCOMS 

Inurn 

JaiiiH'B.HJII,D.O 
FCO.If 
/ntmr 

Christophfl" T. Utttll, D.O. 
KCOM 
Intern 

ChadM.SisliJrf 
WVS0\1 ,., 

r>mnisSpnnr.nn 
KfJ\1 , .. 

\\alttrtl)m 

""' ~' 

'-term Ul\'esttng t.lll C\~ 
tidered a stntegy to rtd~~~;e 
~r:reasethepotenh•lforP'I! 
ns 11beo in\'e:sbng m equ 
;ider the followtng chan 111 

•1tbeperformanccoftbc 
IDdexforone·,fl\·e·,IO.,In( 
r-criodsbet'.loetnl926ill'lllli 
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DEAN, JACOBSON FINANCIAL SERVICES, LLC 

A Registered Investmem Advisor 

LPL FINANC IAL SERVICES 

lemcmbtnng why you invested in 
equ1t1CS U1 the fi rst place is one of the 
Leyb to st1cking with you r investment 
riJ.D . Most equity investors realize 
that the rea l financ ial risk is not 
market volatility, but rat her out living 
on~·s money. Equity investments 
ha~·e the potenti al to bu ild capital over 
tune, as they have proven to generate 
h1~orica lly higher long·term returns 
lhan most othe r alternat ives. 

Cons1der tht following example: Just 
10 break even with a hypothetica l five 
percent rate of innation in a combined 
tu bracket of 40 percent . you net!d to 
llhu:ve a return of 8.3 percent annu
ally. Although past perfo rmance, 
equ111es are the only asset class to 
bave prov1ded high enough returns to 
makh that need. 

Long-term investing can even he 
oons1dered a strategy to r~uce risk 
and mcrease the potential for positive 
r~tums when investing in equit ies. 
ConMder the fo llowing chart which 
shows the perfo rmance o f the S&P 
SOO mdex for one-, fi ve- , I 0-, and 20-
year periods bt!tween 1926 and 1993. 

'l. t~/finupuioJz 'J.o/fi.~t t pffllNiz 

S&P •. .,,., "P S&l' ""'"'flo..,, 

1-ycar periods 71 % 29% 
5-yea r periods 89% II % 

10-yea r periods 97 % 3% 
20-yea r periods 100~ 0% 

The chart demonstrates that invest
ments held for the long term are more 
likely to show positi ve returns than 
those held for the sho rt term. 

There are other strategies you can 
apply to your long-te rm plan to help 
maximize the potential rewards of 
investing. 

Dollar Cost Averaging 

Utilizing a doll ar-cost averaging 
program, in which you regularl y 
mvest a fi xed amount of money is 
an01 her way to ma ximize the potential 
bt!nefit s of investi ng fo r the long term. 
Do llar cost averagers are typically able 
to buy shar~s over a certain time 
penod for a price lower than the 
average sha re price. 

Of course, regular invest ing does not 
ensu re a profi t, nor protect against 
loss m c.h:c limng m:ukets, and you 
should consider your ahil ity to invest 
through periods of low prices. 

Time Not Timing 

Remai ning in thtl ma rket th rough its 
ups and downs rath er than trying to 
time it can save you from missing out 
on good oppo rtu nities. Consider that 
mi ssing just thtl ~st 10 months in the 
market over a 20-yeM peri od could 
have reduced your equi ty returns to 
those of 3-month Tr~asury bi lls. * 

Diversify 

A well-diversified portfolio is one that 
includes many different types of 
secu riti es across a variety of asset 
classes. Diversi fi cation aims to lessen 
the volatility of your overall portfolio 
because different asset classes react 
differently to the same economic 

Consult Your Investment 
Professional 

A successfu l long-term strategy 
changes with your changing lifestyle 
and needs. Informing your investment 
representative of major li fe changes 
which may affect your financial goals 
is important to ensuring your needs 
are mel. 

If you would llke to discuss develop
ing a long-term investment strategy, or 
woul d like to review your ex isting 
portfolio, contact us today. 

• Sou~e: rbbotson Associates ' Stocks, Bonds, 
Bills and Inflation 1994 Yt arboo.t . This is 1 
hypothetical example. It is not pouible to 
invest in an index. U.S. T reasury bills fl uctuate 
in va t u~. but they arc guanmtced 11 to the 
tim..: ly payment of inte rest and, if held to 
maturity. provide a gua.-.ntced return of 
principal 

Ft. Worth (811) 335-3214 
Metro (214) 445-5533 
Toll Free (800) 321-0246 

lnva trnent S ervice~ offcml throuah UOKoiPrlvatc 
Lcd11cr . Member NASDISIPC. Thil article il for 
ccnc,.linfonnationonly and ia not intcndodtoprovidc 
apcciftcodvicco r recommcndmtiorufor&lly individ ....,l. 
Conoult your an.omcy.ac:counl&llt, orfmancialodvilor 
with o:a•nl to your ind iv id .... t ainuotioo. Elltio: 
publication copyriaht ofi..iMco/Privalcu.d&cr Corp. 
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41st MidWinter Conference and Legislative Symposiu 

Friday, February 14 
4:30 •• 1:30,. 
5:00 ,. 6:00,. 
S:OO p• 1:30 ,. 
6:00 t• 6:4S,. 
6:4S po 7:!0 po 

7:30 p11 1:00 t• 
1:00 p1111 1:4S ,. 

Saturday, February IS 
7:301111 I:OOtll 
7:30 •• 4:00 ,. 
7:301111 S:IS p11 
I:OO tll 9:00 • 

9:00 .. - )0:00 .. 

Donna Hand, D.O., Program Chair 
SCHEDULE OF EVENTS - 17.S AOA Category I· A Hours Available 

R•5idratfu 
Rutpliot~wit• hhi.itou 
b•i.itthiiOptl 
Co .. u Fnt Pt'D•I••• - To• A•i5til, O.P.M. 
Roftliollhfor•iliftfttMLowerhtre• ilitt 
ChrilliHQutrt,O.O. 
h•i•itHtiiBruk 
C..killtliot BroultMillfor ntnpy it~ IN 90't 
laUttiCICIIIIIIil!htll, D.O. 
SpouorMky BothriA,erl•!•lhtilll 

Btttld'utwitkhhikitou 
hki.itMaiiOrt" 
Rt5istntio• 
Nt'lf $trtlt5iu for Ritk Jih11t51111111 ill Okuily 
Ct~i!Srtll•u, D.O. 
SpouorM ., Wytlk-Aytrtf Uhntoriu 
tlinYii••: Enlnli011 & Trni11UI - Stm 
Bukuu, D.O."'· 

1:1S p11 • 3:00 ,. 

3:00 , • . 3:4S p11 
3:4S p• - 4:30 •• 

4:!0,. . S:1Sp111 
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ATO.IIA l'rtsidtnt·l 
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Sp011sorM ., Ad11 Mtrc. 
ltsislllinlm~to• 

SpHsorM.tAdl1 Mtrck 

Hi• yttt'• cur eruct will N Ml~ attN hir11011f tletel i• 1M W. All! 
Didrid, 1717 N. Ahr~ SlrMI, Dallu, Tuu 7S101. Ruemf~·'fl 21~ 
u ltltr tha. Tuu~tf, Jamry 14, 1997, i• ot4tr It,. · ·· • 

11:1S p11 1:30 ,. 
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AlOMA News 
By Dodi Speece 

ATOMA President-Elect 

~~~~~:~ds every D.O. S(X)Use. male or female, to help and 
the membership. Even though more of us are working omside 

:flit hoJTle and juggling careers wilh child rearing, please support 
._ '_

11 
,.\uxthar)'. If you canna~ give of your time and energy. at least 

~ 1bt 1" 1eopathic profes,sion ha~ been good '? us. We hav_e many i 
.,_. )OUT support by becommg a member. 

t. : rw:r"•h from our spouses educat1on: why not giVe back the ttmc and 
11'1.: 1 ;~\ help 11 needs so badly to stay ali ve?_ Every organization needs 

1Y ' t.~ financial help and this one is no dtfferent. It would be great 
.a1e you parucipate on the district. state and national levels by 
'IIi v.tth committee work and/or attendance. However. if you fee l 

~ y011 , annat do that. please help out with your dues so that _the 
~411Uliar) can continue to work for you and the osteopathic profess•on. 

.. -· · -· •he TOMA office in Austin at 800-444·TOMA to obtain 
on paying your state dues: you r local district treiburer for 

and the AAOA office in Chicago for national dues 

. . . about physician staffing 
Whm the need for quillifwd ph)'Sit:ilms is immetlillte, look to 

:!----f-J~· I'b) ~lcilm 'JiiflingSm'ices Ue'rotl Te:cas-bllsedcomj)(JII)' 
I I IIMtnJN M ji1uliug the right physician for )'OIIr medictll center or 

'di" 
! lfKArr l'b)·slclim Slafflng St'nices Is mK/y to prodtle .. 

• Loamt TefWIIS • Pbyslcilm Set1rcb 
• Low l'olume/Ac11ily /;1) /~tiC/Ice MaiiiiJ..•cwlenl 
• NtKiioloj.o• /Jt•Jxlrtmenl /'mctlce MtmiiJ..'i!ll/ellf 

M q~NIIifled stt!Oing SL'n'ices. look to 11 comfxmy tdXJ 
Wntallthyourstatc .. ojnt'f!d. 

For More Information l' lcasc Call: 800/535-9535 

~ 
Physician Staffing Services 

The Choice Is J't'mrs 

1'117 Main Street • Suite 2000 • Dallas, Texas 7S20 1 

.J't 'W~ru£ (jetaway at tfie 'Dou!Jftree 
(juest Suites: 

"s.--i$. ~.·.· ~~~. Pr.nning o sp<ciaf wa{_<n4""""' 
fr=Juurp=tu! ~- Cl 
CDmLtoJtustmamf~JOmL. · , 
tim<for'Jt&'l(, 

'IIi< 'T<@J Osuoplltliic ?.ft4icJJI5l<sociat;m. foas tk pru<ription 
forJou - it.r tk "Swat '!Jrnun.s" 'P~~ 

'I&poci;gg<incfwfa: 
0 Ortt 'BdroomSuiU for 'I'wo 

0 Spuiaf'}(_ouof$105perW~?{igfot 
0 Compfamcttaty 'DO'tiDlttru CooRfp upon arrival 

0 Lou Ckck_out ot 2:00p.m. 

'To~ durm"'B' of tk "Swat '!Jrnun.s" ~'aUf tk!<ustin 
'll<>ubldru ijuutSuitL.f lirrctfy ot 5121478-7000. :uf wa(culs in 

l){pvttn.6cr am£ '1>tulnkr an. currcrt~ avaifabk! 

Cf? 
OOUBLETREE 
GUEST SUITES" 

AUSTIN 

('Jtot< is 6ost4 upon owiW>ility ""' nllt avoiW>k for sroups.) 

In Memoriam 
Sam H. Hitch, D.O. 

Dr. Sam Hitch of Lubbock passed away on June 2 1, 
1996. He was 88 years of age. Services were held June 
23 at W.W. Rix Funeml Chapel in Lubbock, with burial 
in the City of Lubbock Cemetery . 

Dr. Hitch was a I ?3 1 graduate _of Kirksville Colle~e 
of Osteopathic Medtcine. He mamtained a practice m 
Lubbock from 1938 until 1980, at which time he retired. 

He was a life member of both the American 
Osteopathic Assoc iation and the Texas Osteopathic 
Medical Association, and served as the first president of 
the Osteopathic Cranial Association. Or. Hitch was also 
a member of the Lubbock Lions Club: Yellowhouse 
Masonic Lodge for over 50 years; the Hugh J. 
McClellan Chapter of Royal Arch Masons; the Council 
of Royal and Select Masters ; and the Church of Christ. 

Survivors include his wife, Majorie; rwo daughters, 
Sandra Jean Martin of Hereford and Phoebe Ann 
McGowen of Mesquite; a stepdaughter, Gai l Cooks of 
Fairbanks, Alaska; a stepson, Gary Kendrick of Hawaii; 
a sister. Ruth Alice Scott of Forth Worth: six 
grandchildren: and 16 great-grandchildren. 

The family suggests memorials to the Chi ldren's 
Home oF Lubbock, 4404 Idalou Road, Lubbock, 79403. 



Guidelines on Using. "Clot-busting" Drug t~ ~ 
Treat Stroke Could Dnve Treatment Changes i L--

A new American Heart Association swtement offering 
guidance on how to use ti ssue plasminogen activator (TPA) ~o 
treat acute ischemic stroke could change the way such ''bram 
anacks" are handled in emergency rooms across the United 

States. 
The statement, Guillelinesfor Thrombolytic 111erapyjor Acute 

Stroke: A Supplemem to the Guidelines for the Managemem of 
Patients witl1 Acule Ischemic Stroke, appears in the September I 
issue of the American Heart Association journals Circulation 
and Suvke. An executive summary of the statement also appears 
in the September issue of Neurology from the American 
Academy of Neurology 

"This shou ld have a major impact on management of acute 
ischemic stroke by providing much needed ass istance to 
physicians faced with deciding how to_treat such pati~nts," says 
Harold P. Adams. Jr .. M.D .. who chatred the Amencan Hean 
Associmion's committee that developed the statement. Adams is 
professor of neurology at the University of Iowa College of 
Medicine. Iowa C ity. and chainnan of the AHA's Stroke 
Council . 

Stroke is a major public heallh problem in the United States, 
fe lling an estimated 500,000 Americans each year. It is the 
nation's third leading cause of death and is the leading cause of 
serious disability. Approximately 80 percent of all strokes are 
ischemic, mean ing they result from reduced blood now to a 
ponion of the brain. Thi s reduced blood n ow generally comes 
about due to a blood clot in a narrowed artery in the brain or 
neck 

TPA. a clot-dissolving agent developed by Gcnentech, was 
first used to treat heart attacks in progress. In June. 1996. it was 
approved by the Food and Drug Administration as the first 
treatment for acute ischemic stroke. However. until now. no 
widely accepted guideli nes existed to help physicians decide 
wh ich individuals seen in emergency rooms for stroke shou ld 
receive TPA treatment - and which should not. 

In the past. says Adams. many people - physicians and the 
public- thought very little could be done for someone who had 
experienced a stroke. "But now, especialty with TPA, there is a 
great deal we can do for those indi vidual s who recogn ize the 
symptoms ~f strok~ early and seek emergency care. Early 
treatment wtth TPA m appropriate individual s can minimi ze the 
damage and eliminme some of stroke's complications." 

Some of the recommendations from the new American Hean 
Association statement are: 

• Intravenous recombinant TPA wi lh 10 percent of the dose 
given as a single large quantity followed by an infusion lasting 
60 minutes is recommended treatment within three hours of the 
onset of ischemic stroke. 

• Diagnosis must be established by physicians wi th expertise 
in veri f~ i ng stroke. and a cr (computed tomography) image of 
~he brat~l must be assessed by physicians experienced in 
mterpretmg such scans. 

• Thro_mbolytic therapy should only be used if bleeding 
complicat10ns can be managed promptly 
.. • Pers?ns. \~~th cardiovascu lar dis~ase who are taking a 

blood-thmmng agent such as warfann or heparin. or whose 
blood clots abnonnally. should not receive TPA 

Among those who shou ld not receive TPA are patient\ 
whom imaging scans al ready show brain damage fmm 1 
stroke. Studies have shown that they are likely to 
threaten ing TPA-induced bleeding in the brain. 
the ··cJot·buster" three hours or more after stroke 
begin also can increase the risk of bleeding in the brnm 

But TPA shou ld not be used to treat bleeding ~troke'. 11 ta 
occur when an artery in the brain bursts. Giving TPA. ""hk; 
dissolves blood clots. to a person with such a stroke 
more damage to the brain by increasi ng the amount 

ex plains Adams. 
Because thi s therapy must be admin istered to appn'l"~~"• 

patients with in three hours of the onset of stroke ')lllphlll 

people must make every minute cou nt. Adams emph.I·IJt• 
''Every stroke should be treated as a life-threatening emcrvrnr 
and the appropriate use of this new therapy ~houtd II(!• 

dramatic results agai nst one of our foremost health problr1 
S ince 1992. when it issued it s Guidelillt• 

Cardiopulmonary Resuscitation ami Emergency Canliw ( 
the American Heart Association has taken the lead in edu, 111 

emergency-care personnel. primary care physician\ an. 
public that stroke is an emergency s ituation requiring imm .. h 
acti on. In 1994, the A HA issued its C11ideline\ fllr 1 
Mmwgemelll of Patiems with Ac111e Ischemic Stmk~. 

The A HA is now working with the National ln,tH 
Neurologica l Disorders and Stroke, as well a!) pr(ltc, 
organizations of neurologists. neurosurgeons and cmer 
physicians to he lp guide health care delivery system\ 1r 

com munities in organ izi ng programs to ensure that peopk 
can benefit from TPA are appropriately treated. 

Study Reveals 
Managed Care is Cutting 

Physicians' Salaries 
In the ''what you already knew'' department. a 11\ 

rel eased study has revea led that the earnm~' r 
physicians are dropping. mainl y because of tilt c. 
controls utilized by managed care. 

The average income of $ 187,000 in 1994 "a'(,,,.. 
percent Jess than in 1993. according to the rcp.JCt 
published in the journal, Health Affairs. This i ~ the ftr\1 
decrease since stati stics were fi rst compiled in 1 9~~ 0 
average, income has risen almost s ix percent annu. lh 
(2.2 percent when inflation is taken into account) 

Carol Simon, an economics professor at t~ 
Univers ity of Illinois and co-author of the stud> 111 11 -:1 

"This is a remarkable turnaround. This is the fiN 11 

we've seen a reduction in take-home pay." 
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Medicare Shapes Up Claims 
By Howtlrd Larki11 

What well-known heallh insurer ha~ the highest proportion of 
claims filed eleclfonicalty. the lowest average cost per clai m 
processed. and has cut the real cost per cb.im processed by 85 
percent since 1975? 

A: It 's not some hotshot entrepreneur or Wall S1reet wonder 
company. It's Medicare. You know, that federa l program run by the 
Health Care Financing Administration and the gang of 34 (earners). 

Medicare is the undisputed leader in elemonic claims. The 
program now electronically pr?Cesses 79 percent of ~ It claims and 
nearly 71 percent of Part B cla.ms_. That compares with 66 percent 
of claims for the runner-up. the nauon's Blue Cross and Blue Shield 
plans. and_ a pal try 20 rercent for comme~cia\ carriers. . 

Jncreasmg electromc claims processmg has been the maJOr 
fac tor in dri v_ing down Medicar~·s processing cost ~r Pan B claim 
from $8.03 (m today's dollars) m 1975 to 94 cents m 1995. 

But HCFA isn't resting on its laurels. Over the nex t six to 12 
months. the agency will begi n implementing several measures 
designed to increase claims processing efficiency and lower costs 
even funher. 

A first step wi ll be taken toward standardizing electronic claims 
fonnats. New universal provider identification numbers will be 
issued. and a uniform payer identification system will be 
developed. National uniform claims review standards will be 
expanded. and steps wi ll be taken to shift romine claims processing 
from the local caniers to two giant processing centers 

All of these initiati ves could help physicians by streamlining 
medical review. coordination of benefits with non-Medicare payers 
and speeding payments. 

They will also challenge physicians to update office operations. 
panicularly documentation practices and claims filing equipment. 
The measures also raise confidentiality questions as large masses of 
credentialing. billing and disciplinary information will be collected 
in a central database. 

If the new. more uniform system is to achieve projected cost 
savings, it must have physician support. The AOA and other 
organizations are currently negotiating implementation dates and 
con0dentiality protections with _ H~FA. !he agency has sought 
additional adv1ce from orgamzat1on s mcluding the National 
Uniform Claims Committee, the American National Standards 
Insti tute and its own Practicing Physicians Advisory Council. 

But individual physicians must prepare and provide input as 
well. _HCFA officia ls say. They recommend watching closely for 
bulletms and "Dear Doctor" letters from Medicare, and asking your 
carrier for more information if you have questions. 

Here are some things to expect. 
Standard Claims Fonnats 

Since M~icare _began accepting electronic claims, more than 
400 electromc cla1ms formats have been developed by pri vate 
software firms. Maintaining systems that will accept all of these has 
become a burden for carriers. 

So. as of July. 1996. Medicare began accepting electronic 
physician claims filed only on one of two standard formats: ANS I 
X 12 837. developed by the American National Standards Institute· 
and th~ Nat}onal Stand~rd Fo~at. or ~~F. developed by HCFA. · 

~Vh1 le th1s change w1ll requ1re phys1c_mns filing electronically to 
sw1tch I? one of the ~ew format~, 1t also offers advantages. 
El_e~tr_o!llcally filed clmms are pa1d faster. claims status and 
ehg1~lllty can. be checked on-lin~ for panic~pating physicians. 
Med1care camers will assist phys1cians m sw1tchi ng over to the 

------ 131 
Changes plamted in the federal health insurance syslt~tt · 

• Standard formats for electronic claims- July, 1996 · 
* National identifier numbers of payers - }mtuary J, JP97 
• National Provider Identifier Number replaces UP/.\ Gild 

bil/i11g mmrbers- April, 1997 (subject to chmtgt) 
• Consolidation of claims processing- 1999 (projecttd) 

These i11itiati1'es could streamline medical review aM ¥fN' 
payme11ts. They could also cllalle11ge physicians to u/1tdllf ,... 
office procedures. 

new fomwts. Free claims filing software and a toll -fret c!Jl 

submission line are also available. 
Nlltionall'rovider Identifier 

HCFA also plans to assign identifying numbers tn all 
services payers. The purpose is to help coordinate benefih ..... 
could speed claims payment. . 

Payers began receiving educat ion mat?rial ~ in Augu, 4-'ll ~ia:.sti....,.,J~ 
PAYERID numbers will_ begin be ing asstgned by )ear, r.rt ~r'~.~ 
Caericrs will begin accept1ng ~he new PAYERID number Jill\, I'• 1J.~iltrllrft4 ,...}1t<.....,. 
1997. Use of the numbers wtll eventually be rcqutrcd. till~, ... 1: lkti£r«f*WI.W«W 
implementation date has been set 

Physicians will have access to the PAYERID databa-....: 
health network operators, claims clearinghouses nnd largt ~,.lan11 Clalh 
The AOA is exploring the possibi li ty of HCFA de1 
directory for physicians who do not subscribe 
clearinghouses. . . .. ,..,,, 

Perhaps the b1ggest change HCFA plans for Med1care" , ~.,.. ...... t . -
Medicare Transaction System. 
Shifting Claims Processing 

The new system. set to begin implementation in late IW7 
be fully operational by 1999, will shift most claim\ pn.-.l' 
activities from Medicare carriers to two central claim~ pn-.·(""' 

Physicians would still submit claims to local carrier\, v.ho wed 
pass them on to the central processors. And local carritf~ ,.oofd 
still handle claims appeals 

However. many of the current local claims review p!.lli'1' 
be replaced by uni form national polic ies. 

HCFA will also be able to automatically coordinate benet1t 
non-Medicare insurers. Physicians and others will ha1c t 
access to claims status. beneficiary eligibility. payment dt'l_, 
HMO eligibi lity and disenroll ment. 

Under the new system, the current Explanation ot M 
Benefits will be replaced with a monthly statement to befk't 
detail ing all paid bi lls. coordination wi th other pa)~ 
enrollment status. 

The system is expected to accelerate the trend tO\UI, 
consol idation. so you may be dealing wi th a new earner \1,11.111 
OlltlteHoriz.on 

Medicare eventually may move to electronic claim~ p;t 1 

a new standard. HCFA recommends that if you art It•·• 
electronic claims. that you consider systems that support elt 
fund transfer and claims advice. 

HCFA is also moving to electronic documentatton t•! 
When looking for a system, ask whether it has thi) capai'l•!, 

The Medi care program maintains a director) ot · 
electronic bil ling vendors. Contact your local canier f\lr 1c1 

your area. 

(Rewimed from America11 Medical News. Aug. 26. 199fl. !" 
'"Copyrighl 1996, American Medical Association.") 



~~!tam LL.l. , ., , .. 1, executive of Osteopathic M~dical Center of Texas 
.. -. un:~..:J.":lilH'Ii Sant~ Claus .a little early ~~~~ year. Ron. Stephen. 

~·uu~re Vice President and Admm•strJtor. deli vered 50 
trrn\ "'deos to Alliance for Children, a justice center for 
d ~.:hildren ages 3-12. in celebration of the 50th 
er.ary of OMCf. Alliance's two cente~. in Fort Worth 

Arhngton. will share the videos. 

Fifty of the best children's classics. like ;,Snow White" and 

"Cinderella." plus the popular new movies "Pocahontas" and 

"Lion King" were presented to Alliance's Executive Director, 
Nancy Hagan. 

Mr. Stephen said , 'The '50-Year Connection' program 

allows us to support the community in a concrete way. The 
medical center, like every good corporate neighbor, knows one 
of the best ways to give back to the community is by 
supporting worthy causes." 

Alliance for Children is the lmest beneficiary of OMCT's 
'"50-Year Connection'' program. a nine-month series of 

donations of 50 items or services to community causes. 
Previou-; donations have included 50 trees to Streams & 
Valleys, Inc., fifty $50 gift certificates for groceries to the 
Women 's Haven of Tarrant County. Inc.. and 50 

complimentary mammograms to Senior Citizens Services of 
Greater Tarrant County, Inc. 

In 1946. Dr. Roy Fisher and his brother. Dr. Ray Fisher, both 
osteopathic physicians, opened a two-bed hospital in a house 

on Summit Avenue. The hospital moved to a 25-bed facility on 

Camp Bowie in 1951 , and to its present site at 1000 
Montgomery in 1956. Today, OMCT has 265 beds and state
of-the-an fac ilities, including the One Day Surgery Center, 

Hyperbaric Oxygen/Wound Care Treatment Center, and V.L. 
Jennings Outpatient Pavilion. • 

October 23 is Osteopathic Medicine 
Early Voting Day in Texas 

~con.t~• 5i · antic1pa1ed that medical care in the future will be \hapcd 
id '*'"." .: ~ ·~~IHJclan~. eventually falling under the au-;pice" of the 
~-Jill ;:: *'II government - which io; not in the bc~t intcrc"its of either 

:: :Jt\ or phy,ician<;. The di\linct possibi lity exiM~ that 
• ~ :;mued medicine cou ld ~omc day be left with no voice 
Att...-~ ·~•huevcr in the final outcome. 

>~fly voung is now the Jaw in Texas. which mcam, an end 

.. • -~·~ Jl\dmg •n long line\ on election day. Unfortunate ly. it is 
fsi!lnrt ..u . 1on know ledge th_at_ voter a path! is epidemic in Texas. In 

•n. many phyMcmn\ arc \1111 reluctant to become 
Ch1tS • ~ 'J~JIIy mvolved at any level. It i-; vitall y important to 
i Ul )d • C 1fl· that health care i\ .;;ue'i are too important to be lcrt up to 
:-11111: ~ ~ -r'k:e and the one way we have to determine the ou tcome of 

"-' MUC\ is through the ba llot box. 
\1mdfu l of the'ie is!'!ues, TOMA ha!\ chosen Wcdncsdny, 

1
:,. 

1 
dlfaJ> uw l lk1_ober _23, as Early Voting Day in Texas and urges all 

· l!)Jthlc physicians and faciliti es to join us in our efforts to 
fkll1th•s importance concept. By allowing employees time 
·l••ring working hours, there will be fewer excuses for not 

If every osteopathic physician and hea lth care facility 

in Texas followed through on this day. our political clout in 
local communities would be staggering. 

In establi 'ihing an early voting day in Texas through a 
resolution in 1994 (TOMA Supports Early Voting Day Policy 
- #94-03). the TOMA House of Delegates noted that Texas 
osteopathic physicians do not believe that a minority of the 
total electorate should be making government policies 
conceming i~sues such as heallh care and education. The 
Hou\C al -;o indicated that if every health care provider and 
health care facility in Texas initiated a policy to allow their 
employees time oiT during worki ng hours to participate in 
early voting. the political cloUI of organized medicine wou ld 
be ~ubstantially enhanced in Austin and in Washington, D.C. 

We encourage all Texas D.O.s and facilities to join us this 
year in promoting October 23 as Earl y Voting Day. This simple 
yet effective poli cy has the potential to create an impact that 
can and will male a beneficial difference. 

The last two early voti ng days were extremely successfu l. 
With so many medical issues simmering on the political 
burners. your participation is more essential than ever if we are 
to achieve a positive impact this year. • 



NEWS FROM THE UNIVERSITY OF NORTH TEXAS HEALTH SCIENCE CENTER AT FORT WOR" 

:J(hapsody in cSilver 11 Jremt 
'This was no flash-and-dash party ... (it was) 

an elegant celebration :· is how Fort WOrth 
Star-Telegram soc iety columnist Mary Rogers 
described the Rhap..,ody in Silver Ball fund
raising party September 7, that cele- ! 

bralcd the si lver anniversary of the Texas 
College of Osteopathic Medicine, now 
known as the Univer~ity of North Texas 
Health Science Center at Fort Worth 

More than 850 supporters crowded into 
the Grand Ballroom of Fort Worth's 
Worthington Hotel to dine on grilled beef 
tenderloin and crab-st uffed shrimp. and to be 
entertained by music from 10 Stein way grand 
pianos provided by Steinway-Hall of Dallas. 
There were two pianists at each piano. The 
Grand Ballroom was transfonned into a 1940s, 
New York-style supper club with the di nner 
menu designed especially for the gala by the 
Worthington's Executive Chef Odron Campbell 
and Pastry Chef Bernie Kazenski 

Fonner Speaker of the Texas House of 
Representatives and Sil ver Anniversary 
Com mission Honorary Chainnan Gibson D. 
"Gib .. Lewis was master of ceremonies fo r the 
first ever event-of-its-kind. Lewis concluded his 
toast to the health science cemer's 25 year 
history of progress by stating. ''You ain 't seen 
nothing yet:· 

During the cock tail hour, st udents from the 
Uni vers ity of North Texas Department of 
Dance and Theatre Arts demonstrated 
ball room dances to music of a string. brass 1 

and woodwind orchestra from the UNT 
College of Music. The pianists and other 
performers who entenained during and 
between dinner courses also were from UNT. 
After di nner. the tuxedoed and evening gowned 
guests stayed until midnight, dancing to Big 
Band sounds from the talented st udent 
musicians from UNTs College of Music. 

Proceeds from the gala will be used to fund 
the health science center's research projects on 
aging - which make up about 50 percent of the 
institution's total research efforts - and for 
addit ional clin ical projects through the medical 
schoo l's Geriatric Ed ucation and Research 
Insti tute. Local businesses, organ izations and 
indi~iduals purcha~ed table sponsorships 
rangmg from a $2.000 Si lver Patron Table for I 0 
to $.25.000 for membership in the Aesculapian 
Soc1cty that included two priority tables and 



7remendous cSuccess 
other benefits. The Texas Osteopathic Medical 
Association and TOMA District V were among 
the sponsors of Silver Patron tables 

Merilyn Richards, wife of health science 
center President David M. Richards, D.O .. 
chaired the Silver Anniversary Commission. 
Mrs. Richards applauded the contributions of 
fanner UNT Board of Regents member Bi llie 
Parker of Fort Worth and current Regent Lucille 
''Lupe'" Murchison, who were honorary co
chairs of the Rhapsody in Silver Ball. She 
praised the hard work of the co-chairs of the 
banquet committee. Lori Cohen, wife of health 
science center Executive Dean Benjamin L. 
Cohen. and Elena Yorio, wife of graduate school 
Dean Thomas Yorio. 

For the occasion, special medallions were 
presented to sponsors at the $25.000 and 
$ 10.000 levels and other spec ial guests. Those 
receiving medallions included UNT Chancellor 
Alfred Hurley. Dr. and Mrs. Richards. Mrs 
Parker. Mrs. Murchison, Mr. Lewis, founders 
Dr. George Luibel and Dr. Carl Everett. Bob 
Lansford of Bank One. Mr. Ed Bass. Mr. Leon 
Brachman. Mr. Greg Upp of Southwestern Bell 
and Mr. Ke ith Pittman of Ben E. Keith 
Company. 

All 850 seats were sold two weeks before the 
event with a lengthy waiting list of 
companies and individuals hop ing that 
places could be found for them. 
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Osteopathic PR 
Do most members of the AOA realize the amou nt of good 

press garnered by the profession? The AOA's Department 
of Communications has been diligently and quite success
fully placing announcements in the electronic and print 
media. In addi tion. the department monitors other place· 
ments in national and local media. By measuring circulmion 
and broadcast audience numbers for each placement. the 
department est imates ··total audience impress ions ." 
Through spri ng of 1996, the Department of Communica
tions noted 4.2 million audience impressions. 

If you are fea tured in a local artic le, write a column. or 
appear on a local interview show. you can help the AOA 
include th is information by sending a copy of the placement 
to Timothy J. McNary at the AOA's Chicago office. If you 
have questions, cal l Tim at 800-621-1773. extension 5857. 

Rural Physicians Needing Relief: Call CRHI 
Looking for someone to take care of your practice while 

you get away for a sh~m time - for ~ny reason? The Center 
for Rural Health Initiatives admimsters a Relief Services 
Registry for rural physicians who are in need of locum 
tenens help. Fifty-five physicians are currently part of the 
registry. 

Here's how it works; a rural physician calls the Center 
and requests infonnation about physicians avai lable. The 
center sends informat ion sheets to the requesting physician 
about each of the physicians avai lable for that type of work. 
The rural physician takes it from there. working out travel 
arrangements. lodging. compensation, and insurance cover
age. Be sure to leave yourself enough time to make these 
arrangements. The benefit of using this registry is that it is 
free to both the physic ians on the registry and to those 
req uesting the service. 

FOR MORE INFORMATION, CONTACT: CENTER 
FOR RURAL HEALTH INITIATIVES, 512-479-8891. 

FOA Approves Smaller Defibrillator 
The Food and Drug Admin istration has approved the first 

in a series of smaller. more affordable defibrillators that 
cou ld be carried by all emergency workers, making them as 
common as first-aid kits. 

Hcartstream's ForeRunner, about the size of a book. 
weighs just four pounds. which is half the weight of the 
smallest unit now avail able. The cost wi ll average between 
$3,000 and $4.000. somewhat cheaper than the prices for 
today's defibrillators. 

ForeRunner h~s a computer screen that automatically 
analyzes and d1splays the pati ent 's heart rhythm so 
emergency workers can sec how well the person is 
responding to the shocks. 

"Knock Out the Flu Before it Knocks You Out" • 
Another Benefit for TOMA Members 

The Texas Depart ment of Health has developed postcards 
for phys icians to send to patients who would benefit from 
tlu shots. This is an effective and especial ly timely way to 
reach patients as we enter the nu season. This initiative is 
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Medical Assocmtion , d 
TOMA mem~rs may order a complimentary supply of . ace I e 

nu cards by calhng 800·444· TOMA. to 
Medicare Payments to Hospitals are Upped 

For the fiscal year beginning October I. the nat1110 
5.200 acute·care hospitals that participate in the Mcd1 ~ • .rc 
program wi ll receive a two percent increase in Medir.:arc 
payments. For the 2.000 hospitals that don 't prO\ildc 'lh.h 
care. the increase wi ll be between 1.5 percent and '5 
percent. 

"Several factors are adding to the increase 111 overall 
hospital payments under Medicare ... including more 
Medicare beneficiaries and hospital admission,, and 1n 
increase in the severity of illness of patient<; treated m 
hospitals," said Administrator Bruce C. YJadec~ ol the 
Health Care Financing Administration. 

Defense Establ ishes Information 
Outreach for Persian Gulf Vets, Providers 

The Department of Defense is reaching out to Per' n 
Gul f War veterans and providers of care with mfomluh r n 
about health care and educati on programs available to thcui. 

The DOD encourages physicians and others to r.:all .1 

special toll -free telephone number when they belie\C tt)l:y 
have medical information about the cause<; of health 
problems. including reproductive health problem ... <.,uftcn:J 
by veterans of the Persian Gulf War. For thi s purpo..e. a tnl l
frcc DOD Incident Reporting Line has been ~t up ltl. 
800-472·67 19. All recorded information is !lent to 1~ 
Persian Gulf Investigati ve Team in Washington, D.C Th 
team follows up on all clinical indications. 

Another resource IS the DOD Gutn.l~~ 
(http ://www.dtic.dla.mi l/gu ltlinkl). GulfLINK is a Wch 'lk 
devoted to Gulf War issues. It provides users with ac~:c" tn 
a variety of topics. including reports on Gulf War veteran' 
illnesses. 

Solo Practitioners Declining 
For the first time in the nation 's hi story, solo practlllllllt:• 

are outnumbered by physicians working as employ~:c' 
large group practices. The shift, which took place bct'>'t: 
1992 and 1993. is large ly due to the growth of mana~ tl 
care which makes it more difficult for solo practitionef'. "" ~ 
small group practices to negotiate group contracts 

Employee-physicians now outnumber solo pnk:ll!l(Wt 
by almost three·to·two, according to researcher; Ill a 1\'\.'i 

issue of the Joumal of the American Medical Amk·11 

Between 1983 and 1994. self-employed doctor'i m 
practices fell from 40.5 percent to 29.3 percent. <,(_ 

employed doctors in group practices decreased fmm -~~' 
percen t to 28.4 percent: and the share of ph)'l.:l.· 1' 

practicing as employees rose from 24.2 percent to ~~ 1 

percent. 
Phillip R. Kletke, the study 's lead author, stated '11'11' I' 

the fi rst time we have reported shifts like thi' 11> 11 
particu lar aspect of the change is occurring much fa!.tcr th. lfl 
we anticipated." I 

HEALTH I N~ 

For information 

DEAN,, 
(817) 33~ 

P.O. Box 
Fort Worth, 



How to protect your future from 
catastrophic loss due 
to accident or illness 

HEALTH INSURANCE- A Strategy For The '90s 

lhr high cost, no guara ntee system of health insurance coverage is an enemy that is battling 
ALL •mall employers, especially physicians. 

\It hough a total victory over these problems may still be far away, TO~ LA has discovered a 
''knight in shining armor'' for its members" ho can help shield the frustrations that managing 
h!'alth insurance (o r the Jack o0 ca n cause. 

IO~ IA has appointed DEAN, JACOBSON FINANCIAL SERVICES to battle the 
rompkxitics of the health insurance environmen t for )OU. Insured through some of the fin est 
\c cidr nt and Health insurers in thr na tion; these plans offer superior ~ [ajor Medical 
ron' rage to TO~ 1A members m very competitive rates. 

So regard less of your current situation with health coverage, call DEAN, JACOBSON 
FINANCIAL SERVICES to help you protect )'Our future' 

For i11jormation on coverages, costs, and enrollment forms contact: 

DEAN, JACOBSON FINANCIAL SERVICES 
(800) 321-0246 
(214) 445-5533 
Dallas Metro 

(817) 335-3214 
P.O. Box 470185 

Fort Worth , T X 76147 
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Self'S TipS & TidingS oonseif&Associares 

WP Modifier No Longer Required 
by Medicare 

As of Jul y I. 1996. Medicare no 
longer requires or accepts the WP 
modifier on diagnostic tests. Instead. 
they are requiring that physicians 
appropriately mark box 20 on the HCFA 
claim fonn. whether it is an electronic or 
paper claim. Box 20 denotes whether 
any services being billed on the claim 
were performed by an outside lab. If the 
services are being perfonned in your 
office. we suggest you mark this par
ticular box with an N as "no outside 
Jab." You may find that some of the 
claims you fil ed after July I are denied 
or rejected due to the WP modifier. If 
thi s happens. you can either ca ll 
Medicare and appeal the claim by a 
phone review. or you may file a new 
claim. omitting the WP modifier. 

When is Tetanus Denied? 
We received an EOMB from a client 

that had code 90703 denied. The claim 
used code 959.5 to denote a finger 
injury. Unfortunate ly. the 959 series are 
too vague. as they do not indicate an 
open wound o f any kind. Therefore. the 
claim for the tetanus toxoid was denied 
We recommend that you avoid the 959 
series of codes and instead use an ICD9 
code that is more spec ific to the type and 
kind of injury 

Glucose Tolerance Testing -
Glucometer 

When billing for glucose tolerance 
tests with a glucometer in the physi
cian's o ffi ce (GIT 82947-82953). be 
sure to avoid the home use codes. In our 
routine review o f some claims and 
EOMBs. we discovered some offices 
were using code 82%2 (glucose. blood 
by glucose monitori ng devices) cleared 
by the FDA specifically for home use. 
Medicare wi ll deny the service if the 
place of service is not home (POS 12). 
There fore. we recommend that your 
place of serv ice. for services perfonned 
in the office. shows up as II on the claim 
fonn. 

Critical Care Must be Minimum of 
30 Minutes 

In a recent review we performed on a 
Medicare recoupment for a client. we 
discovered the physician had been 
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coding for critica l care and not 
documenting the fu ll thirty- minute 
minimum. Codes 9929 1 and 99292 may 
not be used unless at leust 30 minutes o f 
critica l care are given. 

Also. we reco mmend you bill for any 
services you render during cri tical care. 
such as CPR. shock treatment. 
tracheostomy. etc. 

GB Moditier & Other Short Tips 
Wound Repair: A wound repair that 

results in a rearrangement should not be 
coded wi th both the repair and 
rearrange ment. Use 14000 (skin ti ssue 
rearrangement ) whi ch includes the 
closure. 

Joint Injection: Use a GB modifier 
on EACH injection if you are bi ll ing for 
two injections o n two di fferent j oi nts. 
Make sure your doc umen tati o n 
adequately describes the fact that two 
joints were injected as we ll as which 
JOllltS. 

Bleeding: If bleeding is a complica
tion of surgery. then you won' t get paid 
separate ly for taking care of the bleed
ing. If. though. you have to take the 
patient back in to surgery because of 
hemorrhaging. then bill it with the -78 
modifier. 

Tracheoscopy: If a trac heoscopy is 
considered pan of surgery, you' re not 
going to get paid . A luryngoscopy for 
placement of a tracheotomy tube can't 
be bi lled separate ly. 

Trigger Poifll lfljecliou: Bill all 
patients/carri ers for EAC H separate 
injection in each separa te trigger point 
Code 20550 (Trigger point injection) is 
bundled into codes 20600. 20605 or 
20610 (joint injections). If you bill for 
joint AND trigger point injectio ns. use 
modifier GB on each trigger point and 
identify the separate areas where they 
were given in your documentation. 

Pfleumonia Vaccine_· Revacc ination 
of pneumococcal vacci ne is covered 
when ordered by a physician for patients 
at high risk o f pneumococcal di sease, 
per HCFA in a May transmittal to 
Medicare carri ers. 

We're on the Web for You! 
Now you are able to e- mail questions 

to: donse lf@gower. net 
You can also visit our home page. see 

my family and from there access my 
business page with sc hed ul es. links, 

www.gower.net/donself ""' pauents aod orcas~ 
D)OIIthlY IJaSlS ~ 1urequir 

Anti-Fraud Campaign • ""'olllltm 
House Bill 3103 fKt:nncd ~ 

Kassebaum _Bill). mandates that HC'F · Wh t'S H'l 
upgrade anti-fraud ffiCUSUfCS. Thh 1' 11 a CJ 
news to most. since HCFA ha' alre<k.l ~ 
upgraded Lheir hunt for phy\ic1an, ar.: 
hospita ls commiuing fraud UC'F 
recentl y ordered all carrier-, to "proa. 
ti vely seek out fraud using n01 •lnl 
complaint sources, but 1.oun.:e~ tror 
within the carrier." They al'io tcllcarrie1 
;'to work with all other govemme1 

agencies, sharing databa~es, etc .. tn " 
after suspected abusers." lpj1~idl1311U rate\ 

Part of the new I 00-pagc \et ol diroc Ill the morJ enthu~lol.''" 
tions issued by HCFA notific~ 
that they DO NOT HAVE TO 
YOU BEFORE SUSPENDING 
MENTS to you. As if thi s ic.,n ' t c1 
they have also told carrieN "where 
is suspected and you want to mit\.\ 
unannounced visi!' ' to the ph)'~lu;ul n 
provider, "the carrier need on I; dcM 1 
with the reg io nal HCFA ofli~.:c a~ 
apprise the inspector general\ olfiLt" 
its plans.'' 

Folks. HCFA is going to go all uut11 
trying to identify fraud. whether 11 
in your o ffice or not. The net re\L 
be that not o nly will fraudulent bli 
caught and fines assessed, but lllllt11xnt lwl bu~l~ from 
mistakes. mi s-coding and error~ v..U lx: mland~l"\ll:C\ h•t!Ukiao 
pu rsued re lentlessly a<.; well The ~b theiRS 
greatest defense you have 1\ )tlUr Y 

documentation , so we suggc\1 fllU .· lrnlnal Rtsidtnct 
concentrate your efforts in makmv 
your documentation is suffic ient 

Questions You 've Asked 
Q. How do I bill Medicare fflr a 

hospital visit in the mom in~ a~ a ~the grantoc ·ll~h 
proced ure, such as a Flt\llllt It m !he I"CSidenct.] 
Sigmoidoscopy or EGO, in tht ldbe .. 
afternoon? I billed for an t'\ltn~iu &Rla)Orfac1tl'mdi:Q 

inilial consult on this patient the dOJ) 

before. Does that affect the \iSil on thr 
day after? I billed for the \isit and tlw 
procedure on the same da). but 
Medicare says the visit is iocluded 
but it is not related. 

wi~; ,r,~u,~:,~~a~0v/;;~,e c~fe. ~;~,;;';~~·, M I insurance CO\tragr ~~ 
ICD9 code !hat is differenltlwll tlk Tt lnlsforo\"er2S milli,R 

you use for !he pmcedure. If tltn 1'/ 

you any more trouble on I his. at'flt"., h1 
claim and send them a copr 11/ It 



r"'grtSS notes slwwi11g the documenta-
1:,'1!- Also. highlig~lt the differellf times 
• rhe documellfatw n. 
Q. How do I get paid for more than 

or nursing home visit in a month? 1 
&i't some patients whom I see on a 
ttPlar monthly basis a nd occasion
•J one or more of them will require a 

second visit for an acute condition. 
I've been told that Medicare only pays 
fo r one visit per month , per patient. 

A. Medicare will pay fo r as many 
visits to a Skilled Nursing Facility 
patient w; is medically 11ecessary for the 
particular diagnosis or symp1oms !hat 
require a l'isit. It is vitc/1/y importantthm 

y 011 document the particular ICD9 code 
1111der which yo11 saw the fXItient on each 
and every visit. If you do not, and your 
staff codes each one with the underlying 
or primary diagnosis (such as Diabetes 
or Arthritis), tl1e11 the .\'econd or third 
visit will be denied. /1 is YOUR job to get 
that info nnation to your staff • 

What's Happening in Washington, D.C . 
• End of IRS? In his address to the 

"ail 11~111! 1 ..:; I , \lP "'l'ational Convention last month , 
1denual nominee Bob Dole prom
a "fairer, natte r. simpler" tax sys
a balanced budget by the year 

~ and a 15 percent across-the-board 
n md1 vidual tax mtes. However. he 
1cd the most enthusiastic response 

.

• k .... ·~. I c_ ... -. he called for "an end to the IRS as 

~ -ILSPE.\lll'll~ "' 
ipeak. Republ ican 

heT"' of a bipartisan group o r 

hi" ll ~ ~ 1 Dlll"tate House. law maken.. known as 
Blue Dogs.' last mo nth announced 
mtention to propose a national 

par •\f~ 1 t:.~1l ~le\ taJt as the best o ptio n for tax 
,""1\ The plan wo uld replace the 
I' tdual and corporate income taxes. 

fl lrml~'' '". lx:,tate and gift tax. and most existing f at Th::DCt w a.~I3C ta.xes with a 15 percent national 
l •t!lbddcu . *' tax. The tax would be collec ted by 
~ ~ ~ " tak:' and businesses from the co n!lum
iah& B il ~of good and services. It would not be 

k:ctcd by the IRS. 
• Perso, al Residence Trus t Glitch. 

jrd!t.lu•a:f•• l '< IRS recen tl y published proposed 
.11lauon\ governing personal resi

e tru\U,. The proposed regulations 
'ld rtqUi re the go verning instrument 

" :'nltublt the tranlifcr of the residence 
~ to the grantor - usually the parents 
• Ji \·e 10 the res idence. Thi~ require

ill. cou ld be a major facto r in deciding 
~ther to even use a pe rsonal 

\ldcnce tru\t. 

• Vew lleultl1 Package. Last mont h 
P!N dcnt Clinto n s ig ned into law 

mlatton thut. for the first time. 
'Jhh,he\ federal standards for making 
Jl!h in\ urancc coverage portable and 

rw i'ISII,·#.ai:! I t'tlfltinuous for over 25 million workers. 
w t~.E.ftrr'llm.ut ~ Tht btll i\ dc~igned to help employees 

~~change or lose jobs mai ntain health 
ance coverage. It limits the abi lity 

of insurance companies to reject indi
viduals or their famil ies who have had 
employer-based coverage because of 
pre-ex isting medical conditions. The bill 
al so ra ises the self-employed health 
insurance deduction from 30 percent to 
80 percent by 2006. provides tax incen
ti ves to purchase long-tenn care insur
ance. and allows indi viduals to receive 
tax-free accelerated death benefits. 

• Seco11d Clla11 ce System. On 
August 22. President Clinton signed a 
welfare refonn bi ll th at he says will give 
we lfare reci pienu, a fa ir "second 
chance" and not a way of li fe . The bill 
contai ns modificatio ns to the earned 
income tax credit and is structured to 
provide tax credit benefits to needy 
worl.ing fami lies. The bi ll pre~rves 

ex isting support for children, the 
disabled and elderly. 

• Small /Jusi11ess Tax Bill. The small 
bus iness tax cut/mi nimum wage bil l was 
signed into law on A ugust 20. It raises 
the minimum wage from $4.25 per hour 
to $4.75 per hour on October I. and 
rai ses the minimum wage to $5. 15 per 
hour on September I. 1997. To soften 
the blow to small businesses. the bill 
provides nearly $21 billion in tax breaks 
to small bm.inesse\ over the next 10 
years. The bill estab lishes a new small 
business 40 I (k) plan and enhances the 
portabil ity of pension benefits. 

Planning for Divorce 
Stati stics confirm that more than half 

of all marriages eventuall y end in 
di vorce. Nearl y every di vorce tr iggers a 
number of tax and plann ing questions 
that need to be addressed. What are the 
tax consequences o f spl itting up the 
couple's property? What is the best 
strategy for dealing with a spouse's 

interest in a retirement plan? How can 
the support payments that the husband 
makes to the wife. or vice versa. be 
made tax deductible? Can the parties 
agree to anyth ing they want? What are 
the strategies for eliminating exposure to 
federal gift and estate taxes? 

There are a number of strategies that a 
divorcing couple may consider to reduce 
taxes for both part ies, provide needed 
cash. reduce liabili ty exposure and meet 
other financial challenges that arise from 
the divorce. Lf the couple cooperates 
with each other. these strategies often 
can be used to create wi n-win benefi ts in 
a difficult situation . If cooperation is not 
possible and hard-nosed negotiation is 
the onl y alternati ve, then the planning 
strategies may be he lpful to either 
spouse in posturing for. and working 
through. the negotiation process. 

If you wou ld like more information on 
this issue. give us a call. 

The ()bo1•e i1ifonnation was prol'itletl by Deem. 
Jacobson Financial Sen ·ices, Fori Wonh, 
Texas. 

AMOPS Office 
Relocates 

The headquarters office of the 
Association of Mi litary O steo

pathic Physicians & Surgeons has 
been relocated to a no rthwest 
suburb of Chicago. The new 
address is : 

A MOPS 
430 King Avenue, East Dundee 

IL60 11 8 
847-836-8022. 
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Texas Osteopathic Medical Association 

Political Action Committee 

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

During the 74th Legislative Session, TOMA had many successes .. . 

fACT: S.B. 965 was sign~ by G_o;ernor Bush on May II , ~ 995. This Ia~ pr~vents Te~as hospit~s. from discriminatina 
against osteopathiC physiCians, who have osteopathiC board-cert•ficatJon or res1dency trammg, when appl)inc for 

staff privileges. 

FACT: TOMA worked with the Texas Osteopathic Hospital Society to secure passage of H.B. 1965. This law allows 
the Insurance Commissioner to investigate and discipline managed care o rganizations that discriminate against 
osteopathic hospitals. 

FACT: TOMA was a member of the Texas Med-Malpracticc Coalitio n that was successful in secu ring passage of H B 
97 1, a package of Medical Liability Reforms which sho uld significantly reduce the number of non-meritorious 
lawsuits, tighten the standards for expert witnesses and eliminate pre-judgement interest on future damages. 

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

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

PLEASE MAKE A COMMITMENT TO SUPPORT YOUR PROF'ESSION BY CONTRIBUTING NOW! 

$END CONTRIBUTIONS TO: 
TOMA-PAC 

1415 Lavaca Street 
Austin,Texas 78701-1634 

Terry R. Boucher, MPH, Treasurer 

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

Note: TOMA-PAC contributions are not tax-deductible as a. business expense. Federal law requiru political 
committees to report the name, mailing address, occupation and name of employer for each indJvktual 
whose contributions aggregate in excess of $200 in a ca.Jendar year. 



Osteopathic 
college Welcomes 
Inaugural Class 

'[be Arizona College <_>f Osteo
'f!ic Medicine of Mtdwestern 

11
ersity. located in Glendale, 

'l'na, welcomed its inaugural 
"of 100 students on September 

]996. The college was granted 
•millllal accreditation status by 
lOA on January I 3. and will be 
,It for full accreditation status 
11ng the graduation of its first 
ohtudents in the year 2000. It 
mr\ the 17th osteopathic 
.-al college in the country. 

•!dv.e\tcm University is also the 
1t 10\tltUtion of the Chicago 
,·ofOsteopathic Medicine. 

.Sut'Pitmtlll 96-03 is now 
and contains rules adopted 

lilt Tc\J\ Workers' Compcnsa
~rtlai:Jmii•"D h• (llffiffil'i'itOn since June II , 

lnduded in Supplement 96-03 

TO: 

Thr \Upplcment is avai lable in 5 
1l 8 112·mch size and may be 
~red from: Texas Workers· 
Cll'll(ICO\.Jt ton Commission. Publi · 

c•rh. MS-72, 4000 IH 35. Au\tin. 
JK7t~. phone 5 I 2-440-36 I 8. 

., Suppltmtm 96-03 costs 
1f purcha~ed directly and 

by mall 

National Osteopathic 
Medicine Week 

November 3-9, 1996 

"Osteopathic Physicians: 
Shaping Up America's Health" 

As the first phase of the three-year program concludes wh ich focused on 
chi ldren's hea lth issues and the osteopathic physici;n's ro le in helping 
children grow up happier and healthier, we must now prepare for the 
second phase which w ill target the "sandwich generation." 

Who is the "sandw ich generation?" They are those individuals who face the 
challenge of taking care of aging parents whi le raising chi ldren. Experts 
agree that people from their late 30s to age 60 rarely take time to care for 
themselves by properly exercising and schedu ling a routine visit to an 
osteopathic physician. 

We have several materials available for your use to ensure that NOM Week 
is a significant event in your community. (i.e., proclamations signed by your 
Mayor, news release copy to use in your local newspaper, and other 
suggestions.) 
In addition to these efforts to promote osteopathic medicine to the 
"sandwich generation:' I would like to propose an idea that wi ll utilize our 
youth as a means of transporting osteopath ic medical information home to 
their parents. 
Most high schools organi ze an annual Career Day for their students to learn 
the wide variety of occupations ava ilable to them. Start calling high schools 
in your area and request that a D.O. attend their Career Day activities! 

For further informat ion regarding NOM Week advertisements or materia ls 
available to order to disperse at Career Days, contact: 

Beth Boudreaux, ATOMA Public Health and Education Cha irman 
713-362-9161 

TOMA: 800-444-8662 (Stephanie Boley), or 
AOA: 800-621-1773, ext. 5854 (Department of Communications). 

Membership On-The-M ove 

z -.. ,.. 
We have had >everal calls looking for locum tenens across the state. If you would like to be on TOM A's locum 
"'"'list, call your Membership Coordinator, Stephanie, at 800-444-8662, and ask to be added to the list. Be sure 

de"gnatc the area in which you wi ll provide services. 
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Public Health Notes 
"The Future of Public Health- Revisited" 

By Nick U. Curry, M.D., M.P.H., I~A.C.P.M. 

This is the final in my series of three 
articles in which I have examined the 
role of the public heallh organizat io~ in 
our community. It is also my final arttcle 
as Director of Public Health. After 10 
years at the health departments. eight of 
them as Director. I have elected to take a 
period of rest and then see~ new 
challenges. It is approp_riate. I thmk. _to 
revisit the state of publ1c health and Its 
possible future. 

1 first visi ted this topic early in my 
tenure as Director. In February of 1989. 
I wrote an arti cle for the Tt:trra/11 County 
Physician which I titled. "Rescuing the 
American Public Health System.'' In it, I 
explored "The Future of Public Hea~th .'' 
the 1988 report of the expert committee 
of the Institute of Medicine in 
Washington. D.C. 

The fo ll owi ng are some of my 
observations of eight years ago: 

·· ... ill some l.'OIIIImmifies an artificial 
di1•ision of eJII'ironmemal health sen•ices 
from the rest of public health ll'llS found 
by the Committee. The negative effect of 
creating these separate departments 
dealing ll'ith wmer pollution and air 
pollution \\'liS to remo1•e these activities 
from the health arena into the 
purely ... regulatol)' and rims lose contact 
with the basic reason for such progmms: 
the omrection of rmh/ic hmlth In so 
doin g. such communities have also 
oftentimes lost the technical support fo r 
these programs pr01•ided by the epidemi~ 
ology and bioslatistical branches of the 
traditional health department. By COII

trast. other comrmmities lun•e lumped 
public health with welfare and other 
indigent {l1ealth and] social sen•ice 
progrwm; designed for the less 
forrwwte. The Committee found that this 
kind of lumping 'tends to detmct from 
community-wide services and gi1•e 
public health a negariw•, welfare image.' 
\Vhile public health is supporriw• of 
Ihese ll'e/jare-type sen,ices, when 
properly applied, tl1ey are not a 
comrmmity health sen,ice except that 
they [may] impro1•e the recipients' 
standard of living and thus impro1•e 
chances for beuer health statuJ. These 
are but examples of how the focus of the 
public health mi:.-sion in !he United 
States_haJ been blurred in recem years 
It is tmportant that we, as a society, 
regain that focus and renew a 1•igorous 

24/?EUS Z>." . 

effort to pursue the mission of {mblic 
health. That mission, using the .mnpler 
definition eswblished by the Com~niuee. 
remaim !he 'aJSitring (oft corulirwns in 
which people can be healthy'. " 

I went on to observe: 
" . . the dynamics of American politics. 

lwwe1•er. make it difficult to fulfill this 
commitment. Puhlic decision-making in 
public health aJ in other areas is dril•e11 
by crises. hot issues. and the co_I1C:ems of 
organi:ed intere.\·t groups. Dect.\'i0/1!1 are 
made largely on the basi,\' of 
competition, bargaininf.:. and influence 
rather than comprehe11sive analysis. The 
idea that politics ctm be re.\·tricted to the 
legislative arena while the work of 
public agencies remai11.1' 11eutral a11d 
expert has been discredited 
Professional analysis all(/ judgme/11 
must compete ll'ith other perspecti1•es 
for policy a/lent ion C/1/(/ support." 

Those observations were made in 
February. 1989. What is the assessment 
of the state of public health today in our 
communi ty? Well. we have a strong, 
creati ve and professionally operated 
public health organization. It, however. 
still must face all the issues cited above. 
In that regard. there has been little 
change since 1989. In fac t. some might 
observe that the cha llenges have 
intensi fied 

The Commissioner of Health, David 
R. Smith, M.D .. likes to lellthe story of 
Aesculapius and hi s two daughters, and 
how the separate paths that the two took 
profoundly effected public health. The 
two daughters of Aesc ul apius were 
Panacea, the goddess of healing. and 
Hygeia. the goddess of health . They 
chose separate paths in their efforts to 
help mankind. In like manner. Dr. Smith 
suggests, medicine and public health 
took separate paths during the earl y part 
of this cemury with ultimate ly troubling 
results. In 1910. the famous Flexner 
Report was published. It called for the 
standardi zation of medica l training 
based on scientific principles. At the 
same time, it relegated public health to 
the political sphere and severed it from 
medicine. So, the two daughters have 
gone thei r separate ways. One has 
become the servant of politics; the other. 
the servant of boundless demand for 
medical care. Perhaps both would have 
been better off had they stayed nearer to 

each other, if not together. 
So. what of the future"! I am tnld llul 

the Chinese word for chan~c. v.hei 
wntten. is a combination ol the 111 

for threat and opponun11y. What~ 
no doubt face is change hl.lth 

1 

House of Hygeia and the Ho11 
Panacea. Threats and opportumh~ an 
to be expected. I chomc to 1'\Chr~-~ lh,. 
our community will ri'-c to <1• 
challenge, see opponumty anJ 'l'll• it 
That opportunity. I believe, Y.tllnt, IH [.':1 ;t unhktlY tnal 
the core public hea lth fum.:tu>1

1 

assessme nt . assurance. 
development and service. 

The key to a ~ucces~ful. \Ltcnhlh 
based public health functton n:m;, 
my estimation. an organt; ,. , 
structure that removes thi\ lllliiU 

community asset from the da1 ·W • 1 . _l:ommurut)·\\Kt 
political strife as much a\ P',,:,hl 
the past, I have ad\-OCiltcd f1 
creation of a public health dt,tnd 
continue to do so no\\-. SuLh a ( 
would serve as the coumywu.k· pt 
of those core public health tun~.:' ;c 
asset to all who li ,·e 111 anJ ,., 
community. 

The authority to cstabh'h 
health district already cx i ~l\ m tht: li 
Health & Safety Code, Chapter 1.'1 
Subchapter E. The public health t.h~ 
can be estab lished h\ It I 
govern menta l entitie\ agr~cm: 
participate in the di strict. A pui'IIK ~··' 
di strict. under ex i\ting ]alA. 111a 

fo rmed by two or murL' I 
governmental entitie3 \'Otin!! 111 
such a di strict. The diStrict ~uul~ 
its funds from contributltlfl' ( 
parti cipating entitie3 and v.nu•l 
governed by a board appointed t 

partic ipating entit ies. 
A public health dic;trict c~aw 

Chapter 121 would perform the 
public health service~, defiOt->d b'f 
Texas Department of Health auJ w 
be responsible to ih wpjX•rtmg • 
governmental entitie\ thn•u~h iti ~ 
of directors. Several <;uch pul'>lu: ht 
districts ex ist and pnl\-Jdt.' t"\ 

public health services tlm•u~lll' 
state. Examples of the\C dt\tfld' : 
El Paso City-Count} lkaltll 
Environmental District. th( (i;;.:,,, 

County Health District. th( Sa1' \n' 



Heahh District. the Waco
County Health District, the 

County Public Health District and 
Corpus Christi-Nueces County 
th District 

The one drawback of such districts, 
"11 my perspective. is that they must 
annually to their supporting local 
cmments 10 seek funding . They can 
g .. nerate funding on their own. They 

d1rect access to the tax base. In 
1 have advocated an indepcn-

lcb. • .;;~·:l t I ta.\ing aul.hority for public health . 
the idea received media. 

public health profess ional 
~· llldk-.e.,[~ 1. :'l'<M. 11 proved politicall y unaccep

Smce it is unlikely that establish
a ,pecial purpose public health 
111ty would be any more politically 
1M today than it was four years ago. 

'll':\1 best solution is the establish
~· of a public health district under 

~~Jtnt Jaw. That wou ld give Tarrant 
~y a community-wide public heall.h 

organization designed to address the 
public health needs of all the commun
ity. It would also remove the operation 
of the public health organization at least 
one step from the center of the political 
arena . Wi th such an arrangement, publ ic 
health could better meet its potential to 
improve the health of all residents of 
Tarrant County. 

The final issue is who will pay. That is 
to say. which governmental entities will 
contribute to the fund ing of public 
health? This has been the source of 
cont inu ing di sagreement throughout the 
last six years, as govemmental resources 
ha ve been strained. County government 
has asserted that most se rvices are 
delivered to individuals residing within 
municipalities. Thus. cities should be 
responsible for funding a significant 
portion of public heallh operating cos.ts. 
Some cities have made the counterclaim 
that public health is properly a county 
function since it should cover the entire 
county and that seeking contributions 

from cities amounts to double taxation. 
Still others have asserted that since the 
Texas Constitution nor any other statute 
requires local government to provide for 
the public health, it is the responsibility 
of the state. 

Such arguments have gone on ad 
infinitum and I will not attempt to 
provide a solution to what is clearly a 
political banle. In the coming weeks and 
months. this batt le will undoubtedly rage 
on. I will simply suggest that the com
munity heahh is the responsibility of all 
of us. 

As the future of public health is 
decided in this community, I hope that 
Panacea wi ll involve herself in the fate 
of her sister. Though they have grown 
apart. they have been loving sibl ings. 

I have greatly appreciated the oppor
tunity to work with all of you. You have 
shown me much honor, respect and trust. 
I look forward to working with you in 
some different capacity in the future. • 

If You liked CliA, You 'll love the NCT 

l~tm.ml , I You probably have nl rendy been 
ircrr C1\k. OJ! · .dl.'d materiaJ by several educational 

1s thrilled at the possibility 
____ .. . 

0 
your NCT. or non-ccnified 

' ~ Jtrl ; ~ -ait<JIO~ IC technician. who will be 
·-l""l; ·""ed by January I. 1998. to do 

ihllugic procedures in your office 
m though that proced ure has not been 
1111ied as e ither dangerous or 

1utomauc con troll ers and processors 
the replacement of certain d ifficuh 

'(edures, such as the x-ray of head 
lid \lnu!le~ by compute rized tomo

wnita1 PUt .phy, we nre to be add itionally 
rulatcd under new rules. Unless you 

" _ ~f)' a cenified radiologic technician. 
I.. .JM.I!I>t( I "'office x-ray is probably operated by 

w nurse or medical assistant who has 
kad to register with the Board of 

Examiners as a Radio log ic 

By Dean L Peyton, D.O., Chairman 
TOMA Socioeconomics Committee 
Technologist and work under your 
supervi sion. This training will be 
expensive and wi ll probably diminish 
access to care as small offices stop 
offering x-ray services. just as they 
stopped offering Jab services when the 
regulatory costs became too great. 

As curren tly adopted. these people 
wi ll not be ab le to perform any 
radiologic procedure after January I, 
1998. unless they have completed a 
curricu lum as follows: 

A. A core curriculum of 98 hours: 
B. Additional modules. depending 

upon the area to be examined: 
I. Skull - 16 hours: 
2. Chest - 15 hours: 
3. Spine - 20 hours; 
4. Abdomen - 8 hours; 
5. Upper extremities - 15 hours: 
6. Lower extremities - 15 hours. 

For instance. a person who perfonns 
on ly chest x-rnys wou ld have to 
complete a tota l of 113 hours (98 + 15) 
by December 3 1. 1997. There are no 
exemptions or grandfather clauses called 
for in the ru les. Thi s rule-making has 

been underway since September, 1995, 
and included public hearings prior to 
publication with an effecti ve date of July 
8, 1996. TOMA has been working to gel 
all of these rules eliminated. and was 
successful in delaying implementation 
of two complete sections. 

This would be an excellent topic of 
conversation with any Texas legislati ve 
member or candidate in the November 
elections. That election will detennine 
the makeup of the 75 th Texas 
Legislature, which kicks off in January, 
1997. I believe our legislators felt they 
were improving an under-regulated area 
when they passed the Medical 
Radiologic Technologist Certification 
Act It is the ever zealous rules written 
by the Texas Department of Health that 
are so onerous. We cannot let our 
legislators abdicate their responsibility 
by throwing their hands up and saying, 
''It's out of the legislature. so it's out of 
my hands.'' An oversight responsibility 
requi res lhat legislators make sure that 
the state agencies writing the rules get it 
right. • 



Texas Society of the ACOFP Update Blood 
By Joseph Montgomery~Davis, D.O., Texas Society of the ACOFP Editor MargieB. J't«h 

Mark your calend ars! Octo.~r 23. 1996: has ~~n 
designated as ··o steopathic Med1cme Early Votmg Day m 
Texas. Once again. thi s is a team effort . We need to get our 
family, fri ends and employees to the polls. Health care 
legislative issues must not be left up to chance. The ballot box 
is a means to an end - it gets the ear of the politic ians running 
for public office and decides whether or not elected official s 
will continue to represent their constituents! We must assure 
that osteopathic medicine is included in all health care debates 
in Austin and Washington. D.C. Let 's make a real effort to get 
100 percent of our osteopathic-oriented people reg istered and 
to the polls to vote prior to November 5, 1996. 

The TxACOFP. together with TOMA. wi ll function as a 
clearinghouse to answer your questions regarding candidates 
for state offices. If the TxACOFP and TOMA cannot answer 
your questions. you will be directed to other resource agencies. 

If you have not done so yet. please consider a contribution 
to TOMA-PAC. It is an investment in your fuiUre. Our friends 
in the Texas Legislature need our support. TOMA-PAC will 
provide you with a list of candidates who have been supporti ve 
of the Texas osteopathic profession . Call TOMA or the 
TxACOFP. uti lizing our toll-free numbers: 800-444-8662 
(TOMA) and 888-892-2637 (TxACOFP) 

I would like to infonn all TxACOFP members of a 
monumental decision on the part of the Texas State Board of 
Medical Examiners (TSBME) which was rendered at the ir 
August 17. 1996. meeting. Effective September 1. 1997. the 
National Board of Osteopathic Medical Examiners (NBOME) 
examination will be accepted for direct licensure in Texas. 

On behalf of the TxACOFP Board of Governors. I want to 
take this opportunity to thank everyone who worked so hard 
over many years to get osteopathic national boards accepted 
for direct licensure in Texas. I can ' t help but feel that some of 
the sunshine over Austin these days is due to the smiles of 
departed Texas osteopathic colleagues who did not li ve to see 
the fru its of their labor come to harvest. 

Next. I want to bring something to your attemion regarding 
testosterone injectable products - they are Schedu le Ill 
controlled drugs. Al so, codeine medications are Schedule Ill 
controlled drugs. These drug products must be accounted for 
by logging the amoums obtained and dispensed into a Texas 
Controlled Substance book. It is Texas law! If you don't want 
to do the paperwork , don't keep testosterone injectable 
products or codeine medication in your office. Believe rne, the 
ri sks far outweigh any benefits! 

The TxACOFP and TOMA submitted wriuen comments on 
the proposed Medicaid Managed Care rules published in the 
August 6. I 996. edition of the Texas Regi!>·ter on pages 21, Tex 
Reg 7322 through 21. Tex Reg 7327. These were 16 specific 
arca.s of comment of which I wilJ mention three specific 
SeCtiOns· 

I Section 3Q.23. Enrollment. 

This section established a 30-mile or 45-minute drive time 
(HMO contract) requirement for patients. It was fell that 

Medicaid recipients should be able to receive high quail 
comprehensive health care services in their local commuru: 
and the 30-mile require ment wou ld be a barrier to accc,5 l 
health care . 

2. Section 30.12. Financial Standard~ . 

This section establi shed a profit-sharing or ''cxpcnen 
rebate" arrangement between the Texas Department of tkalt 
and Managed Care Organizations (MCOs) 

It was fe lt that thi s fi nancial relationship wou ld re\ult 10 1:.,.,. 11hether gtun! 
direct connict of iruerest for the Texas Depanment of Health t 
award contmcts to MCOs to provide hea lth care service\ an t- h.lnge' 
then, receive pan of the profit for awarding the contract A" rlttnt c 

Section 30 24 Marketing. 
The Texas Department of Health 's HMO contract allo11 

euch MCO to offer "nominal gifts." val ued at no more th ,~u ;~i-~mng queo.t~o.D 
$ 10. • koi Alihoo!h there " 

It was fell that MCO's should not be allowed to 11lfl". thai.Creuufekii ·J~~o..~ 
"nominal gifts" which. when multtpl ied by $10 per potcnUJ agtntt! 

Medicaid recipient times each MCO. wou ld amoun 
millions of Texas dollars spent on "'nominal gifts" rather 
health care services. 

If any TxACOFP member wou ld like a copy ol tbt E·~- gro'ilb 
comments sent to the Texas Depanment of Health rcgan.h~t · trtal.duldmlof l 
Medicaid Managed Care. call the TxACOFP toll-free num~t iOOt~iduah ~ 
at 888-892-2637. 

Once again I wou ld like to remind our member\ . 
Medicare requires the use of modifier !:ill when OMT ~~ htllec lrrhuman grov;th 
with an office visit on the same day (see Medicare Nelr.!lrflt i .Ptcau~ing tJu, 1 

No. /92. dated 2-29-96). The modifier ~ must 'till 
included with the ElM code when OMTis charged on the,at 
day : but in addition. modifier GB is also requi red 
OMT code. (Example: Code 992 I 2-25 and Code 989 

Li sted below are the delegates to the 1997 ConfereJl(l 
Delegates of the ACOFP: 

Sara Apsley-Ambriz, D.O. , John R. Bowling, D.O. Carol 
Browne. D.O., Charles Chi lders, D.O .. Samuel ColenJ~e 
D.O .. Robert DeLuca, D.O. , SID Joe Fisher. Charle\ FrJfll 
D.O .. David Garza. D.O., Charl.es Hall , D.O .. Richard HJlt ty~drTeU)~ 
D.O .. Donna Hand. D.O., Patnck Hanford. D.O .. \h·nddl 
Hand. D.O .. Royce Keilers. D.O. , Jack McCany. D.O. R 
Greg Maul. D.O., Robert Maul. D.O., Elizabeth Palman1;.1J 
D.O .. Robert Peters, D.O .. Steve Rowley, D.O .. Daniel Sa~l.t~ 
D.O. , T.R. Sharp, D.O., Jerry Smola, D.O., Craig Wh1tmg 
D.O., Rodney Wiseman. D.O., and Ben Young, D.O 

Additional names will be needed so please contact JJil~t l_~ff~l~nttrg.oo 
Dunkle. TxACOFP Executive Director, if you would hk~ tn hl' 
an alternate delegate. 

In closing. don't forget Osteopathic Medicine Earl) \1tltn~ 

Day in Texas is on Wednesday, October 23, 1996. Alto\\- )llllf 

employees l'ime off during working hours 10 panicipdlt.: tD 
early vot ing . Our voice must be heard in Au<;tJn and 
Washington , D.C .. in order for osteopathic medicine to thn\t 
and prosper. I r l1blriJk'r ~.; __ 



Blood Bank Briefs for Physicians 
"Blood Donor Selection in 1996" 

Margie 8. Peschel, M.D., Medical Director, Carter Blood Center, Fort Worth, Texas 

Carter Blood Center depends on 
,luntcer donors to provide the blood 
,\'t\.'lill)' to meet the needs of patients 
<f\ed in 71 health care facilities in 15 
,,JLIOIIe~. 

Donor selection is based on a medical 
,.wry and a limited physica l 
wmination done on the day of donation 
~de:temline whether giving blood wi ll 
Jllll the donor or if transfusion of the 
1111-d could hann the rec ipient. 
BrieOy, recen t changes implemented 

·t not only new tests on donor blood 
e .. Human Immunodeficiency Virus I 

:nl:!gen and Hepatitis C Virus 3.0). but 
4) additional screening questions are 
ng asked. Although there is no 
.Jence that Creutzreldt-Jakob Disease 
101 agent is transmitted by blood 
'1\fU''"~ion. it remains a theoretical 
• ..abtlity and donors are questioned if 

.. \ have ever been given pituitary 
.. th honnone. From 1958 to 1986 
u•t.ary human growth honnone was 

.cd to treat chi ldren of shon stature and 
--ome individuals during rigorous 

l)' tcal training. Several cases of CJD 
ve been reported in persons given 
ruttary human growth hormone. Since 

tM'*"'~"I I ir agent causing this disease might be 
,n,missible through transfusion. 
nor!! who have received pituitary 

human growth hormone are 
permanently deferred. Deferral is NOT 
necessary if the donor has only been 
given recombinant-derived growth 
hormone. CJ D agent has been 
transmitted by brain tissue or 
membranes and persons who have 
received transplants for dura mater are 
pennanen tl y deferred from donation 
Donors with a fami ly history of CJD 
disease arc also deferred. 

In addition, donors are questioned as 
to whether in the past twelve months 
they have been incarcerated at a 
correctional institution. including a jail 
or prison, for more than 72 hours. If they 
answer yes. the donor is deferred for I 2 
months. Keeping in mind the possibility 
of transfusion to women of child
bearing age, pregnant women and small 
infants. donors who are taking Accutane 
(lsotretinoin). a drug to treat acne, or 
Proscar (Finasteride). a drug to treat 
Benign Prostatic Hypertrophy. are 
disqualified for one month after the last 
dose. The drugs may be teratogenic. 
Etretinate (Tegison). used to treat 
psoriasis. may be present in the blood 
for scvcml years after the last use and its 
potential teratogenic effects result in 
pennanent deferral of the donor. 

Other established criteria for donor 

THANK YOU! 

protection is that hemoglobin shall be no 
less than 12.5 g/dL. The systolic blood 
pressure shall be no higher than 180mm 
of mercury and the diastolic pressure 
shall be no higher than I OOmm of 
mercury. This information is provided to 
the donor at the time of donation. 

Many of our loyal donors are health
conscious and have requested that 
Carter Blood Center perfoml cholesterol 
testing. As a thank you, we will begin 
providing blood donors with a total 
cholesterol reading at each donation. As 
you know, blood donors are encouraged 
to eat prior to donation so the total 
cholesterol result wi ll not be a fasting 
blood sample. Our blood donors are 
providing a tremendous service in 
helping the patients in our community 
and it is our pleasure to be able to 
provide a cholesterol screen for them. • 

References: 
FDA Memorandum. August 8. 1995: 

Precautionary Measures to Further 
Reduce the Possible Risk of Transmis
sion of Creutifeldt-Jakob Disease by 
Blood and Blood Products. 

Klein HG. ed. Standards for Blood 
Banks and Transfusion Sen,ices, 17th 
Edition. Bethesda. Mal)'land; American 
Association of Blood Banks, 1996. 

TO.IIA would like to thank the following " Texas Stars" who have contributed above the $1,000 donation level: 

pm-1. ... ~ )flfdw-d Anderson. D.O. 
uhary to the Texas Osteopathic 
'dcdical Association 
rlBaker.D.O. 

li and Mrs. John Bowling 
li and Mrs. Frank Bradley 

DO Cto! ~~ 1 M.y Bumctt. D.O. 
' D.O 1 Go'1e Cole, D.O. 

l""i- """'I' l<kti Cunniff-Isenberg, D.O. 
1pb\< itiLmC7cwski . D.O. 
d,)(*"41uldbkt. ~-1lham Dean 

Or, Cynthia and Gregory Don 
Cll E. Everett, D.O. 
D. Dran Gafford, D.O. 
loootl B. Ganz, D.O. 
li)mn L. Glickreld. D.O. 
lh Donna and Wendell Hand 
Hakhcare Insurance Services 

.~.~~1996 

Drs. Harry and Linda Hernandez 
Joe l D. Holliday. D.O. 
Houston Osteopathic Hospital Foundation 
Jake Jacobson 
Constance Jenkins. D.O 
William R. Jenkins. D.O. 
Drs. Elva and Royce Keilers 
Victorija Laucius. D.O. 
Dr. and Mrs. Harold Lewis 
Lubbock Osteopathic Fund. Inc. 
R. Greg Maul. D.O. 
Dr. and Mrs. Jack McCany 
Dr. and Mrs. Carl Mitten 
Dareld R. Morris. D.O. 
Drs. Ann and Bill Nolen 
Osteopathic Health System of Texas 
Dr. and Mrs. Raben Peters. Jr. 
Dr. and Mrs. Donald M. Peterson 

Dr. and Mrs. Randall Rodgers 
Dr. and Mrs. Mario Sanchez 
Dr. and Mrs. Daniel Saylak 
A. Duane Selman. D.O. 
T.R. Sharp. D.O. 
Sparks Osteopathic Foundation 
Dr. and Mrs. Anhur J. Speece, Ill 
Wayne Stockseth 
TexasACOFP 
1DMA District II 
TOMA District V 
TOMA District X 
TOMA District XV 
Kenneth R. Watkins. D.O. 
Bill V. Way. D.O. 
Dr. and Mrs. ROOney Wiseman 
Dr. and Mrs. T. Eugene Zachary 



TEXAS STARS 
The f ollowing people have made pledges or have contributed to TOMA 's Building Fund Campaign. 
now known as "Texas Stars" because of their commitment to the osteopathic profession. 

Rene Acuna. D.O. Roy B. Fisher. D.O. John Longacre. D.O. John Sawtelle, D.O 

Bruce Addison. D.O. Gerald Flanagan. 0 .0 Hector Lopez. D.O. Amy Saylak 
Ted C. Alexander. Jr .. D.O. Charles E. Fontanier. D.O. Lubbock Osteopathic Fund. Inc Daniel Saylak. D.O 
Richard Anderson. D.O Richard Friedman, D.O Edward Luke. D.O. Hubert Scadron. D.O 
Sara Apsley-Ambriz. 0 .0 James Froelich. D.O. Richard Male, Jr .. D.O. KristinM.Sears,D.O 
ATOMA Jake Fuller Marion Merrell Dow, Inc. A. Duane Selman, D.O 
ATOMA District II D. Dean Gafford. D.O. Masterpath Groves Pathology Consultants T.R. Sh"Jl, D.O. 
Aus-TexPrintingand Mailing Samuel B. Ganz. D.O James Matthews. D.O Rick Siewert, D.O. 
Mark Baker. D.O. David E. Gan.a. D.O. R. Greg Maul. D.O. Sarah Smiley. D.O. 
Rita Baker MarkGittings. D.O Robert G. Maul. D.O. George Smith, 0 .0 
Elmer Baum, 0 .0 Myron L. Glickfeld. 0.0 Cindy McCarty Selden Smith, D.O. 
Kenneth Bayles. D.O. Brent Gordon. D.O Jack McCarty, D.O. Jerry Smola. D.O. 
James Beard,O.O CharlesHall.D.O Robert 0 . McCorkle. D.O. John Sortore 
Terry Boucher Richard Hall, D.O James McLaughlin. D.O. Sparks Osteopathic Fou1k.l.~1• Jan Bowling Donna Hand. D.O lvriMessinger. D.O. Arthur J. Speece. 0.0 John R. Bowling. 0 .0 Wendell Hand, D.O Linus Miller.D.O 
Daniel Boyle. D.O. Patrick Hanford. 0 .0 Carl Mitten. D.O. 

Dodie Speece 

Frank Bradley, D.O. JaneHarakal Lois Minen 
Kevin Stahl. D.O. 

Joanne Bradley PatrickHaskeii. O.O. John Mohney, D.O. 
Robert Stark, D.O. 

Dale Brancel. D.O. Vernon Haverlah. D.O. Joseph P. Molnar. D.O. 
Wayne Stockseth 

Robert Breckenridge. D.O Healthcare Insurance Services Joseph Montgomery-Davis. D.O. 
Ray and Edna Stoke\ 

John Brenner. D.O Tony Hedges. D.O Rocco Morrell. D.O .. P.A. 
Student Associate Au\1ha· 

Lloyd Brooks. D.O. Harry Hernandez, 0 .0 Dareld Morris. D.O. 
Summit Bancshare\, Inc 

Mary Burnett. D.O. Linda Hernandez. D.O. Ray Morrison. D.O 
J. Ross Tanner. D.O 

Jeffrey Butts. D.O. H.S. Hewes. D.O. Ira Murchison. D.O. 
H. Sprague Tavcau. D.O 

D. Y. Campbell. D.O Wayne Hey, D.O. Ann Nolen. D.O TexasACOFP 
Catherine Carlton. D.O Frederick Hill, D.O. Bill Nolen. D.O. R. Russell Thomas, Jr. DO 
Ross M. Cannichael, D.O Teri Hill-Duncan. D.O. 

Henry Norrid. D.O. TOMA District II 
John Cegelski. D.O. Bret Holland, D.O. TOMA District Ill 
Robert Chouteau. D.O. Joel D. Holliday, D.O. Osteopathic Health System orTexas 

TOMA District V 
William Clark. D.O. William D. Hospers. D.O Elizabeth Palmarozzi, 0.0 

TOMA District VI 
George Cole, D.O Houston Osteopathic Hospital Alice Pangle, D.O. 

TOMA District VIII 
Samuel Coleridge. D.O. Foundation MichaeiPurisi, D.O 

TOMA District X 
Robert Collop. D.O. Bobby Howard, D.O. Robert Peters, Jr. , D.O 

TOMA District XII 
Robbie Cooksey. D.O. Christopher Hull. 0.0 Ruby Peters 

TOMA District XV William Cothern. D.O Lewis Isenberg Donald Peterson. D.O. 
Michael Cowan. D.O. Jake Jacobson Wilma Peterson Monte Troutman. D.O 

Nelda Cunniff- Isenberg, D.O. Constance Jenkins. D.O. Dean L. Peyton. D.O. Stephen F. Urban, D 0 

Jim Czewski. D.O. William R. Jenkins, D.O. William Pollan. D.O. Christopher Vandenant. D 0 

Don Davis, D.O V.L. Jennings. D.O. R. Mark Probst, D.O Kenneth R. Watkins, 0.0 

William Dean Daniel Jensen Paul Proffit!. D.O. Bill V. Way. D.O. 
George DeLoach. D.O. William R. Jones, D.O. Bill Puryear, D.O. Craig D. Whiting. 0.0 
Robert DeLuca. D.O. DawnKeilers Daniel L. Rader, D.O. Dean Wiennan. D.O 
Joseph DeiPrincipe, D.O. Elva Keilers. D.O David Randell. D.O. Arthur Wiley, D.O 
Doctors Hospital Royce Keilers, D.O H.H. Randolph, Jr .. D.O. Peter Wiltse, D.O. 
Iva Dodson Alex Keller. D.O. Jeffrey Rcttig, D.O Marie Wiseman 
Cynthia Don. D.O. Earl Kinzie. D.O Merilyn Richards Rodney Wiseman. D.O 
Gregory Don. D.O. Brian Knight, D.O. John Riggs, D.O. James Woodruff. D.O 
Janel Dunkle Jere Lancaster, D.O. Peggy Rodgers Capt. Benjamin Young. D 0 
Bradley Eames. D.O. Victorija Laucius. D.O Randall Rodger>, D.O Steven Yount, 0.0 
Wayne R. English. Jr .. D.O. Edward J. Leins, 0.0 Steve E. Rowley, D.O Nancy Zachary 
Carl Everett. D.O. Neil Levy, D.O. J.MichaelRussell.D.O. T. Eugene Zachary, 0.0 
AI Faigin. D.O. A. Ray Lewis, 0.0 Celina A. Sanchez lrvinZeitler,D.O 
Virginia Farrar. D.O. Harold Lewis, D.O Mario Sanchez, D.O. Victor Zima, D.O. 
Robert B. Finch. D.O. Peggy Lewis Richard Saunders, D.O. John R. Zond. D.O. 

If you would like to contribute to the Building Fund and become a "Texas Star," call Paula Yeamans at 8~().~86/U 
Please 110te that contributions received three weeks prior to each issue may not appear until the followrng mut. 
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New Members 
TOMA would like to welcome the followillg 11ew members who were approved 

at the September 7, 1996, Board of Trustees meeti11g: 

~~ular Members 
Ronald W. Brenz, D.O., Psychiatry. 

13051 Hunters Breeze. San Antonio, 
Medical education : Chicago 

of Osteopathic Medicine, 
"'". ... Grove. IL. 1967. Internship: 

I)Jk:ago Osteopathic Hospital. IL. 1967-
,x P~)chiatry residency: Letterman Army 
1kd1Cal Center. 1976-80. DOB 11 -28-4 1. 

~I S. Cohen, D.O., Internal 
1305 Airport Freeway, #205. 
7602 1. Medical educat ion: 

1ty of New England College of 
tthic Medicine, Biddeford, ME, 
Internship: Berkshire Medical 

".'«. Pittsfield. ME. 1992-93. Internal 
tkd1uoe residency: Berkshi re Medical 
""'· 1993-95. DOB 11 -1-57. 
Drahes G. Edwards, D.O., ~am il y 
;tKe/Spons Medicine, 2925 W. Camp 
lon1 Rd .. Dallas. 75237. Medical 

~~<~lion : University of North Texas 
~Jith Science Centcrffcxas College of 
1k:~lpJth ic Medicine, Fon Worth, 1980. 

ml\hip: none. DOB 4-22-51. 
Daniel V. Freeland, D.O., Family 
s.:t1ce, 7500 Orrick Drive. Austin. 

~141) Medical education: Kirksvi lle 
liege of Osteopathic Medicine. Kirks~ 

!I<. MO, 1989. Internship: Carson City 
!1\iropathic Hospital. Carson City, Ml , 
m-90. DOB 9-12-63. 
Gary D. Goodnight, D.O., 0J013ryn

ology. 11 50 N. 18th , Suite 104. Abi lene, 
'9605. Medical cduc;~ ti on : Oklahoma 
~ Univen;ity·College of O~teopathic 
\ledJcioe, Tulsa, OK, 1985. Internship: 
iln<niX Geneml Hospital, AZ. 1985-86. 
Jnlaryngology/Ora- Facial Plastic 

res1dcncy: Bi·County Community 
Detroit, MI. 1986-90. DOB 

Michael A. Green, D.O., Family 
Prai.:uce/lmemal Medicine. 1517 Trafalgar 
Rood, Fort Worth , 76116. Medical 
eduutlon: Uni versi ty of Nonh Texas 
lbith Science CenJcrffexas College of 
!'Neopathic Medicine, Fort Worth , 1984. 
lntem~hip : Rocky Moun-tain . Denve r. 
CO, 1984-85. Family Medicincllntemal 
Medicine residency: Texas College of 
(Nropathic Medicine/Osteopathic Medi
cal Center of Texas, Fort Worth , 1992-95. 
IXJB 5- 15-54. 
Stuart N. Hoffman, D.O., Neurology, 

18 14 Fairwind Road, Houston, 77062. 
~ed1cal education: Uni versity of Mcdi
tiiiC and Dentistry of New Jersey/School 

of Osteopathic Medicine, NJ, 1983. 
Internship: USAF Medical Center 
Wa_shington, ~.C. , 1983-84._ Neurolog; 
res1dency: Umversity Hospnal, Stoney 
Brook, NY, 1988-91. DOB 9-25-57. 

Grand Prairie. 1967-68. DOB 4-22-31. 
Charles R. Wilson, D.O., Fami ly 

Practice, 327 Morris, Sourlake, 77659. 
Medical education: Un iversity of North 
Texas Hea lth Science Centertrexas 
College of Osteopathic Medicine, Fort 
Worth, 1989. Internship: St. Paul's Medi
c;~ ! Center. Dallas. 1989-90. Fami ly 
Medicine residency: S;~n Jacinto Metho
dist Hospi tal , 1990-94. DOB 6-11 -53. 

David I. Kabel, D.O., Psychiatry, 2040 
Greenstone Trail. Carrollton. 75010. 
Medical education: Uni versity of North 
Texas Heahh Science Cemerffexas 
College of Osteopath ic Medicine. Fort 
Worth, 199 1. Psychiatry residency: 
Uni versi ty of Texas Southwestern Medical Reinstated Members 
Cemer. Dallas. 1991 -95. DOB J-26-60. Thomas A. Noonan, Jr., D.O .. Brady, 

Clare F. Laminack, D.O., Family TX. 
Practice, 314 Thelma Drive. San Antonio, 
782 17. Medical education: University of 
North Texas Health Science Centerffexas 
College of Osteopathic Medicine. Fort 
Worth, 1987. lmernshi p: Osteopathic 
Medical Center of Texas, Fort Worth, 
1987-88. Family Medicine res idency: 
Uni.,..en;ity of North Texas Health Science 
Center. 1988-90. DOB I 0-5-44. 

Richard f. Lorenz, D.O., Family 
Practice/Emergency Medicine, 14 I 07 
Woodvi ll ie Gardens, Houston. 77077. 
Medical education: University of North 
Texas Health Science Centerffexas Col
lege of Osteopathic Medicine. Fort Worth. 
1989. Internship: Osteopathic Medical 
Center of Texas, Fort Worth. 1989-90 
Preventive/Occupational Medicine res i
dency: Uni versi ty of Kentucky Chandler 
Medical Center. 1990-92. DOB 8- 11-53. 

Ronald K. McCraw, D.O., 08/GYN, 
2300 Highway 365, Suite 590. Nederland. 
77627. Medical education: University of 
North Texas Health Science Centerffexas 
Co llege of Osteopathic Medicine, Fort 
Worth, 1990. Internship: Detroit Osteo
pathic/Bi-County Comm unity H?spital. 
Detroit , MI. 1990-91. OB/GYN rcsodency: 
Bi-County Community Hospital. 199 1-96. 
DOB 12-6-47. 

Edward Panousieris, D.O., Family 
Practice, I 143 S. Buckner Bl vd., Dallas. 
752 17. Medical education: University of 
Health Sciences, College of Osteopathic 
Medicine. Kansas City, MO. 1986. 
Internship: Dallas Memoria l Hospital. 
Dallas. 1986-87. Fami ly Medicine 
residency: Dal las Memori al Hospital. 
1987-88. DOB 11 -1-58. 

Lewis C. J)crry, D.O., Family Pr.1ctice, 
1 Columbia Coun. Lufkin, 7590 I. Medical 
education: Kirksvi lle College of 
Osteopathic Medicine, Kirks-v ille, ~0. 
1967. Internship: Mid-Cities Memonal. 

Intern/Resident Members 
Charles E. Addington, II, D.O.; Jamil 

A. Alarati, D.O.; Chandi L. Bankston, 
D.O.; George R. Baylis, II, D.O.; Craig 
S. Boudreaux, D.O.; Joel T. Brodbeck, 
D.O.; Russell J. Brofer, D.O.; Kathryn 
C. Byrd, D.O.; Arnold K. Carothers, 
D.O.; Dominick C. Cavuoti, D.O.; Reid 
E. Cullon, D.O.; Jeffrey C. DeLoach, 
D.O.; Christopher S. DeLoache, D.O.; 
Nathan B. Forrest, D.O.; David A. 
George, D.O.; Krishal D. Gunaratne, 
D.O.; Jessie D. Hicks, D.O.; Stuart C. 
Hill, D.O.; Long T. Hoang, D.O.; Derek 
C. Howard, D.O.; Hsien-Hui C. Huang, 
D.O.; Jeffrey C. Hutchins, D.O.; Cindy 
I. Hutson, D.O.; Alfred L. JowiU, D.O.; 
Mich;~el P. Kauzlarich, D.O.; Lisa J. 
Kirk, D.O.; Paul E. Kobza, D.O.; Ricky 
M. McShane, D.O.; John J. Pang, D.O.; 
Ehrin E. Parker, D.O.; Paresh M. Patel, 
D.O.; Mario Perez, D.O.; Gerald L. 
Ray, D.O.; Debra M. Ryder, D.O.; 
Bezhzad Sahbazian, D.O.; Timothy W. 
Schiller, D.O.; Daniel S. Sone, D.O.; 
Derrick J, Sorweide, D.O.; Diana L. 
Stone, D.O.; Farid F. Taie, D.O.; 
Manuel Tellez, Ill, D.O.; Theodore M. 
Ware, D.O.; Charles T. Whittenburg, 
D.O.; and Celeste Y. Williams, D.O. 

Non-Resident Intern/Resident Members 
Jeffrey R. Bourne, D.O.; Kim D. 

Chen, D.O.; Kristine E. Griess, D.O.; 
Glenn D. Hardesty, D.O.; Michael D. 
Lyons, D.O.; Ro~er L. McCown, ll, 
D.O.; Donald V. McCraw, D.O.; Paul D. 
Murphree, D.O.; Steven A. Owens, 
D.O.; Vibha V. Patel, D.O.; Christopher 
J. Pham, D.O.; Ann K. Rasmussen, 
D.O.; Martin W. Sowards, D.O.; Olga I. 
Tezaguic, D.O.; Dennis A. Thompson, 
D.O.; and John J , Vogel, D.O. • 
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Opportunities Unlimited 
PHYSICIANS WANTED 

FORT WORTH AREA FP-GP CLINIC 
needs an additional GP for ful l or part time. 
No OB. no hospital required. 817-924-

7978. (02) 
DALLAS/FORT WORTHIMIDCITIES 

AREA - Fami ly Practice needs Primary 
Care Physician, BC/BE in a busy one
physician practice. Get to know us. let us 
know you Locum Tenen as an introduction 

to a permane nt position. Fax CV to 

DeAnne Jolly at 817-281-6364. (07) 
PHYSICIAN WA NTED - Family 

practice, BC/BE. Full-time minor 
emergency clinic in Central, TX. No call or 
WE hours. $140- 150K + % + benefits 

Call Bobby Snyder at 817-634-6999. (08) 
POSITION IMMEDIATELY AVA IL

ABLE IN HURST for mature. stable. well 

trained osteopathic physic ian who has 
exceptional OMT skills and is imbued in 
Osteopathic Principles and Philosophy. 
Large family practice wi th focus on pain, 
headaches. arthritis. geriatrics. physical 
therapy, rehabilitation. and comprehensive 
health care. Good financial arrangements. 
Call : Jack Royder, D.O .. F.A.A.O. , or 
Joyce, at 8 17-428-0090. (12) 

PHYSICIAN-OWNED EMERGENCY 
GROUP - is seeking Full or Part-Time 

D.O. or M.D. emergency physicians who 
practice quality emerge ncy medicine 
BC/BE encouraged. but not required 

Flexible schedules. competiti ve salary 
with malpractice provided. Send CV to 
Glenn Calabrese. D.O., FACEP, OPEM 

Associates. P.A., 49 16 Camp Bowie Bl vd., 
Su ite 208. Fort Worth. 76107 
817-73 1-8776. FAX 817-731-9590. (16) 

BARIATRICS PHYSICIAN NEEDED 
for new clinic in Austin area. Low stress, 
offi ce based pract ice. No nights, no 
emergencies, no hospital work. paid 

malpractice insurance, PT/Ff, lucrative 
salary and benefits. Send CV w/cover to 
C. Peets, 2607-8 Haynes. Midland, TX 
79705. FAX to 9 15-682-62 19 or call 
915-570-7023. (18) 

DOCTOR NEEDED in various pans of 
Tex:1s to work small hospital emergency 

~ms ?n weekends. Also, full-time/pan
ttme pnmary care opportunities avai lable 
For more information. call Jerry at the 
Lewis Group at 800-460-8 159. (20) 

30/?EUS Z>.O. 

FAST TRACK CLIN IC OPENED 
JANUARY. 1996 - Primary Care 
Physician needed. Flexible schedu le with 
malpract ice provided and competitive 
salary. Send CV to: OPEM Associates, 

P.A .. 49 16 Camp Bowie Blvd .. #208. Fort 
Worth. TX 76107: 817-73 1-8776: FAX 
817-731-9590. (24) 

DALLAS/FORT WORTH/HOUSTON 
- Physician Opportunity to work in low 
stress, office based practice. Regular offi ce 
hours. Lucrati ve salary plus benefit s. No 
call , no weekends, and no emerge ncies. 

Please call Lisa Cole at 800-254-6425 or 
FAX CV to 2 14-256-1882. (25) 

FAMILY PRACTICE - Want ed 
Immed iate ly - Southeast Texas healthcare 
system is seeking BE'JBC physicians for 
practice opportunities in group, clinic or 
solo settings. Compet iti ve net income 

guarantee. benefits. Send CV. FAX 409-
983-6152; ATTN: Physician Recruiter. 
(30) 

PART T IME - Dallas Metroplex 
Occupational and Injury Treat ment. FAX 
resume to: Pai n Management Assoc .. 
214-276-5930. (32) 

DALLAS - GP needed to work pa rt
time in a low stress environment. 9-6. M-F. 
No call , no hospital. Contac t Put Haskell , 
D.O., a t 214-638-4923. (33) 

AMBULATORY FA MILY PRACTICE 
has opportu nities for Ff/PT BC/BE FP. 
Full benefits p:1ckage for Ff including 
malpract ice, paid ti me off. expenses for 
CMFJLic. fees . Flexible schedule. no night 
call, no hospita l work. no adm inistrative 
hassles. Enjoy the lifestyle afforded by 
the Met roplex. Please FAX CV to 
817-283- 1059 o r call Shannan a t 
817-283-1050. (36) 

FAMILY PRACTICE D.O.s- Practice 
opportunit ies for phys icians at 54-bed 
facility in beautiful Tyler, Texas. Active 
staff of over 30 ph ys icians wit h 8 
specialties represented. Office space 
available ncar hospita l or may share 
established very acti ve practi ces in 

communities near Tyle r. Outlying clinics 
located in 4 nearby communities. P.H.O 
with approx imate ly 120,000 insured 
indi viduals. Hunting, fi shing, watcrsports, 

country clubs, university. junior college, 
many recreat ional faci lit ies. c ivic and 
social opportunities. Contact Olie E. C lem. 
C.E.O .. at 903-561-377 1. (52) 

HO USTON. TEXAS 1\ 

lmmed iately/Fu ll-time/Famll) IT.k'tkc Q' 

Internal Medic ine Board Ehg1~ 

Certi fi ed. Salary negotiable Stnd 1• 

FAX 713-778-0839; Attn : Millklint •'• 

BOARD CERTIFI ED GENE.R 11 
PRACT IT IONER - \\w\mg 
independent contractor. T~n ~ 

ex perience. Avai lable by apptttnt. 

$ 100 per hour plus cxpeme\_ w.n 

Street. Austin , TX 7870 1- 16:\4_ j2JI 

Growing Com munity. Ho\ptta.l 

nursing home three block<o awa) 

(possible purchase in future) . Cont.· 

Kumm at 512-758-3660. (171 

WANT TO BUY A PRACTICL'I 
practices listed with 100r.t hn;,, 

available! No need to associate. !lu1 
own practice. Don ' t delay, calltoda1 

Growth Investments, 2 1 4-868-t}()M~ 

MISCELLANEOUS 
PRACTICE FOR SALE? II )\~< ~ 

ever thought of selling, plca..c '"' 

t o da y! Mi ck Guenther Ll { 

2 14-868-9085. (28) 
LIQUIDATING WELL EQLIP' 

FAM ILY PRACTICE. E\-el)th• 

go. Furniture. fi xture~. C''l' 
cabinets, EKG. Diathermy. ~k\1 

table, and computer ~) \tt·'n 

bookkeeping and billing. Call ~~~~· 

3345. (40) 
FOR SALE - Late model M \ 

and processor wi th qew ~~· 

accessories; hydraulic stretchl!r IT 

stretchers; Coulter cou nter anJ \l 

storage cabine ts: office dc~l: a 

other items - very good ~·u• 

Contact: Dr. G len Dow or Ofti(e ~1~ 

817-485-4711. (48) 
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occupation" protection. That means you get 

paid if you can no longer work in your own 

medical specialty regardless of how much 

you earn working in a new career or a new 

specialty. And the policy is non-cancelable, 

so your premium rate will be guru·anteed for 

as long as you own the policy. 

The disability insurance market is 

changing fast. Do not miss your 

opportunity to secure this important 

protection from a top-rated insurer. 

Make an appointment for a disability 

insmance checkup. Call Dean, Jacobson 

Financial Services for more information 

about this impmtant coverage. We have 

more thru1 30 years of experience in the 
everything except how to deal with a 

disabili ty. It can happen to rulyone. Even medical profession. Discounts are available 

you. ln fact, if you're 35 now, you have a 

15 percent chance of becoming disabled 

age 65.' Without disability 

msurance, that's a 45 percent chance your 

mcome would wind up in critical condition. 

Should disability strike, how long could 

you keep your home? Make cru· payments? 

Provide for your fam ily? 

Dean, Jacobson Finru1cial Services, the 

to TOMA members. 
1985 Comnussioner's Individual Disabili ty Table-A, Seven-day 

Ehnunat1on Continu<Ulce Table. Rates are male only. Disability rates 
are high('r for remal t>S. 

Dean, Jacobson 
Financial Services 

P.O. Box 4701 85 

Fort Worth, TX 76147 

(817) 335-3214 

Dallas Metro: 

(214) 445-5533 

experts in individual, non-cancelable (SOO) 321_0246 
disability insurance, cru1 provide the perfect .J -----------------------




