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CALENDAR OF[-·. 
OCTOBER 12-16 
" 108 Annua l AOA Convention & Scientific Seminar" 
Sponsored by the American Osteopt1thic Association 

Location: New Orleans. LA 
Contact AOA. 800-62 1- 1773 

OCTOBER 22-26 
"ACOOG l,ostgraduale Course" 
Spo115ored by American College of Osteopathic Obstetricians 
and Gynecologists 
Locat ion: Renaissance Worthington Hotel. Fort Worth. TX 
Con1act Jaki Holzer. ACOOG 

800-875-6360 oc 248-332-6360 
FAX 248-332-4607 
jbritton@acoog.com or <www.acoog.com> 

NOVEMBER 6-9 
"Primary Care Update" 
StJOI/soretl by the West Virginia Society of Osteopathic Medicine 
Locat ion: The Greenbri er, White Sulphur Springs, WV 
CME 25 hours category 1-A CME anti cipated 
Contacl: Charlotte Ann Cales Pulliam 

304-345-9836 
FAX 304-345-9865 or wvdo@wvsominc.org 

DECEMBER 3-7 
" Jlrinciples of Manual Medicine" 
Sponsored by the Michigan State University College of 
OsteOf}(lll!ic Medicine 
Location: Kellogg Hotel & Conference Center 

East Lansing, M I 
CME: 40 hours category 1-A CME antic ipated 
Contact· Pamela Thompson. MSU-COM Office of CME 

800-437-000 1 or517-353-97 l4 
cme@comm.msu.edu 
<www.com. msu.edu/cmc> 

DECEMBER 5-7 
"22nd Annual Winter Update" 
St>OII.mretl by !he Indiana Association of Osteopmhif• 
Physicitms and Surgeons 
Locat ion· Crowne Plaze Downtown, lndianapoli'\, IN 
CME 20 hours o f category 1-A CME credit anti c1pa~t:d 
Contact: Michael H. Claphan , IAOPS Executi\e D1rect111 

800-942-0501 oc 317-926-3009 
mc laphan @aol.com or <www.inosteo.org:> 

DECEMBER 13 
"TOMA Board of Trustees Meeting" 
Location : TOMA Building 

Austin, TX 
Contact: Lucy Gibbs. Associate Executive Director 

800-444-8662 0< 5 12-708-8662 
FAX 5 12-708- 141 5 
LucyG@ txosteo.org 

FEBRUARY 6-8 
"TOMA 48th MidWinter Conference & Legislatil'e 
Symposium" 
Sponsored by the Texas Ol·teoparhic Medical Associmion 
Locat ion: Omni Mandalay H01el at Las Colinas 

Irvi ng. TX 
Contact: TOMA 

800-444-8662 0 ' 5 12-708-8662 
FAX 512-708- 1415 

CME CORRESPONDENCE COURSE 
"Medical Ethics: Applying Theories and Principles to tht 
Patient Encounter" 
Spon.wred by !he Uni1•ersity of Pennsylvania School of 
Medicine, the University of Pennsylvania Cenler for Biotthin 
tmd Clinical Consultaliotl Services 

CME: 60 hours category 2-B 
Course Tuition: $1,200 
Contact· 800-480-5542 

Correction 
The fol\ov.ing intern/residency appointments were incorrectly li sted in the July/August issue of the Texas DO 

James P. McClay. D.O.- Dallas Southwest Medical Cemer 

Matthew D. Thompson, D.O. - Dallas Southwest Medical Center 

Pablo P. Zcballos, D.O.- Dallas Southwest Medical Center 
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White Coat 
& Convocation 

Ceremony 
Welcomes TCOM 

Class of 2007 
Almost 130 new medical students from the Texas College of 

O.teopathic Medicine (TCOM) at the University of Nonh Texas 
Ht•alth Science Center rece ived their white coats at the annual 
\\h1te Coat and Convocation Ceremony August 22 a1 Will Rogers 
\lemorial Auditorium in Fort Wonh. The coats are donated each 
1ear by the Texas Osteopathic Medical Association. 

During the ceremony, the health science center al so awarded 
lhe prestigious Founders' Medal to L.L LaRue, who served as it s 
fif)t fiscal officer in the late 1970s and early 1980s. The 
Founders' Medal is the institution 's highest honor. 

LaRue jo ined the staff of the Texas College of Osteopathic 
\lcdici nc in 1976 as associate dean for administrati on to help the 
~hoo l through the transition from a pri vate medical sc hool to a 
tate institution . As TCOM 's first fiscal officer, he oversaw the 

de\'elopment of institutional policies and procedures required for 
tbt school to meet state regulations. He also helped secu re addi
llOflal state funding for the medical school and later negotiated 
!he purchase of more land for the grow ing campus. He served as 
president of the Ret irees' Association for two terms and 
oontmues to be involved in institutional activities 

M. Roy SchwarL., M.D., president of the Chi na Medical Boord 
1( New York. served as the keynote speaker for the ceremony. His 
pre')fntation centered on the impact of globalization on the health 
p-ofessions. 

"SARS reminds us that, because we live in a more g lobal 
'lrorld, any d isease that ex ists anywhere in the world exists every
"here," he said . "We can' t ignore diseases because they originate 
1omewhere else. Instead , the core curriculum and values of medi
cme must be the sa me around the world.'' 

"Thi s new global rea lity demands a new paradigm," Dr. 
Schwarz Stated. "SA RS sc reams at us that we must change how 

e think. live and behave. Med ici ne and publi c health must be 
fu\ed. For them to be separate is intolerable and immoral." 

Dr. Schwarz remi nded students that by taking the profes
\lnnal oath of com mitment. they could ne ver again escape the 
rr:,ponsibi lity that comes with it. 

"Your white coat is a physical reminder of the oath and the 
demands accom pany it.'' he said. "You are about to start an 

KI')IIO/t' sprakrr M. Roy Schw1117.. M D. d!SC'U.Ut'.f hm• thr IJ/liC· 
/Jet' of medicmr ho.r bu" Impacted b1 globah:.t:Wtm 

TCOM oHocim e dca,f Miclwe/ Cl!!ttrfield. 0 .0 .. mrt/ /Jmr l'l'.d:tl, IJ.O., ht>lp 
11 trew mt>tlicaf !it/Idem dmr her h'hire emu 

endless journey and begin a life- long. magnificent obsess ion 
wi th the art of medicine and science ." 

The White Coat and Convocation Ceremony oflicia ll y begins 
the new school year and welcomes ne w students to the health 
science center. Students are also presented with their white coats, 
symboli zing their entrance into the health professions. 

This year. in addition to 127 new medical students entering as 
TCOM 's class of 2007, 79 students joined the Graduate School 
of Biomedical Sciences, 28 new students entered the Physician 
Assistant Studies Program and I 26 began their studies in the 
School of Public Health . 
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Texas Osteopathic Medical Association 
2003-2004 

Committee Appointments 

EXECUTIVE COMM ITTEE 
Jim ~V. Czewski, Cltair 
Mark A. Baker 
Kenneth S. Bayles 
James E. Froelich, Ill 
Hec10r Lopez 
Jack McCarty 
Daniel W. Saylak. 
Monte E. Trou1man 

BOARD CONSULTANT FOR 
HEALTH AFFAIRS 
Joseph Momgomery-Davis 

DEPARTMENT OF PROFESSIONAL 
AFFAIRS 
Mo11te E. Troutman, Chair 

Constitution, Bylaws & Documents 
(2007) 
A. Duane Selman, Chair 
Ray L Morrison, Vice Chair 
Mark A. Baker 
George M. Cole 
Patrick J. Hanford 
Joseph Montgomery-Davis 
Elizabeth A. Pal marozzi 
Monte E. Troutman 
SID Heather Volkman 
Rodney M. Wiseman 
John L. Wright. Jr. 

Ethks (2008) 
Monte M. Mitchell, Chair 
Jamison M. Albracht 
David R. Annbruster 
Frank J. Bradley 
John J. Cegelski 
Nelda N. Cunniff-I senberg 
David E. Garza 
John R. Marshall 
MarkS. Maxwell 
Ronald D. Tanner 

Executive Director Evaluation 
Commillee (2007) 
Mo11te E. Troutma111 Chair 
Mark A. Baker, Vice Chair 
George M. Cole 
James E. Froelich, Ill 
Jack McCany 
A. Duane Selman 
Rodney M. Wiseman 

Osteopathic Principles & P ractice 

(2005) 
Ray L. Morriso11 , Chair 
George M. Cole, Vice Chair 
Nelda N. Cunniff-Isenberg 
Wayne R. English, Jr. 
Russell G. Gamber 
SID Dale Gatchalian 
Donald M. Peterson 
Arthur J. Speece. Ill 
Conrad A. Speece 

Convention Program Pla nning (2005) 
Patrick}. Hallford, Chair 
}olm L Wright, Jr. , Vice Clwir 
Pam Adams, R.N .. Ex offic io 
Steven G. Bander 
D. Dean Gafford 
Charles R. Hall 
Harold D. Lewis 
Pam McFadden 
Joseph M. Perks, Past Chair 
SID Leslie Pidgeon 
A. Duane Selman 
Shelly Van Scoyk 
P. Steve Worrell 

Physicians Health & Reha bilitation 
(2005) 
Joh11 R. Marshall, Chair 
Ronald w; Brenz, Vice Chair 
Sharon A. Bailey 
Edward L. Baker, 111 
Terry R. Boucher, M.P.H. 
John J. Cegelski, Jr. 
Jerry T. Davis 
Richard A. Friedman 
Doyle F. Gallman, Jr. 
Samuel B. Ganz 
Weldon E. Glidden 
Gunda L. Kirk 
Neal S. Levy 
Monte M. Mitchell 
Stephen B. Trammell 
Roben S. Wilson 

Professional Liability Insu r ance (2006) 
George M. Cole, Chair 
Kenneth S. Bayles 
Terry R. Boucher. M.P.H. 
Jill A. Gramer 
SID Leslie Reddell Houston 
A. Ray Lewis 
Elizabeth A. Palmarozzi 

Joseph M. Perks 
George N. Smith 
Monte E. Troutman 

Socioeconomics (2004) 
George M. Cole, Chair 
D. DeaiJ Gafford, Vice Chair 
Jamison M. Albracht 
Steven G. Bander 
Ken neth S. Bayles 
Terry R. Boucher, M.P.H. 
SID Sarah Hicks 
Audrey R. Jones 
Harold D. Lewis 
Hector Lopez 
Joseph Montgomery-Davis 
Esiquiel P. Olivarez, Jr. 
Christopher C. Pratt 
George N. Smith 
H. Sprague Taveau, IV 

DEPARTMENT OF PUBLIC 
AFFAIRS 
Jack McCarty, Chair 

Envio rnmenta l Health & Prt,enthr 
Medicine (2006) 
Joll11 J. Cegelski, Jr., Chair 
Hector Lopez. Vice Chair 
Merritt G. Davis 
Bernard H. Feigclman 
Alfred R. Johnson 
Audrey R. Jones 
Larry L. Maples 
James R. Marshall 
Paul K. McGaha 
Joseph M. Perks 
Brent A. Sanderlin 
SID Rosaline Shari fi 
Laura S. Stiles 
Bi ll V. Way 
P. Steve Worrell 

Awards & Scholarship (2008) 
Jerry E. Smola, Chair 
Nelda N. Cunniff- Isenberg 
Donald M. Peterson 
Anhur J. Speece, Ill 
Bill V. Way 
Rodney M. Wiseman 

Milita r y Affairs (2008) 
Ronald lV. Brenz. Chair 
Ronald R. Blanck 
John A. Bonchak 
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Bemard H. Feige lman 
TonY G. Hedges 
w1Uiam D. Hospers 
SID LaPonna Irv ine-Moore 
H. Sprague Traveau, IV 
,w,ur S. Wiley 

DEPARTMENT OF 
DEVELOPMENT & LIAISON 
[)aniellf. Saylak, Chair 

Go,emmental Relations (2007) 
f)tutiellY. Saylak, Chair 
llonte E. Troutma , , Vice Chair 
\lark A. Baker 
Elmer C. Baum 
Qurley Bayles, R. N., Ex-offico 
D.tv~d M. Beyer 
Terry R. Boucher, M.P.H. 
Qcorge M. Cole 
James E. Froelich, HI 
0 Dean Gafford 
Ru)sell G. Gamber 
Pa111ck J. Hanford 
Tony G. Hedges 
VD Damein Kinzler 
SlD Brad Lancaster 
~ro Ni koletta Leontaritis 
Htctor Lopez 
Rlyl. Morri son 
Elizabeth A. Palmarozzi 
Roben L. Peters, Jr. 
Jeffrey D. Rettig 
~- Duane Selman 
JohnL. Wright, Jr. 
lnm E. Zeitler 

liaison to American Osteopathic 
bsociation (2004) 
Roben L Pe1ers. Jr. 
T. Eugene Zachary 
Marte A. Baker 

Liaison to the UNTHSCffexas College 
DIOsteopathich Medicine {2004) 
Terry R. Bo ucher, M.P.H. 
lim W, Czewski 
Hector Lopez 

\fembership Services & P rofessional 
De,·eJopment {2004) 
l4ck McCarty, Chair 
Ehtllbeth A. Palmarou.i, Vice Chair 
Jamison M. Albracht 
Ste\·en L. Gates 
Kelly D. Grimes 
Patnck J. Hanford 
tiD Kandance Klei n 

Hector Lopez 
James R. Marshall 
Bruce F. Mc Donald 
Joseph Momgomery. Davis 
Hanh Dung T. Nguyen 
P. Steve Worrell 
John L. Wright. Jr. 
Loraine N. Yeoham 

Strategic Planning (2008) 
Hector Lopez, Chair 

Kellnetll S. Bay les, Vice Chair 
George M. Cole 
James E. Froeli ch. Ill 
D. Dean Gafford 
Russell G. Gamber 
Patrick J. Hanford 
SID Hardeep Hayhre 
Tony G. Hedges 
Royce K. Keilers 
Jack McCarty 
Robert L. Peters, Jr. 
Daniel W. Saylak 
Jerry E. Smola 
Arthur J. Speece, Ill 
Rodney M. Wi seman 
John L. Wri ght, Jr. 

Student/Post Doctora l Affairs (2006) 
Elizabeth A. Palmarozzi, Chair 
Robert C. DeLuca, Vice Chair 
John R. Bowling 
SID Clay Cessna 
Troy L. Creamean 
A I E. Faigin 
Rick J. Lin 
Hector Lopez 
Eli zabeth A. Mart in 
SID Chad McCormic k 
Bruce F. McDonald 
A. Duane Selman 
Thomas B. Shima 
Laura S. Sti les 
Ronald D. Tanner 
She ll y R. Van Scoyk 

Past Presidents Advisory Council 
Mark A. Baker, Chair 
All TOMA Past Presidents 

AD HOC COMMITTEES 

Archives/History 
james E. Froelich, Ill, Chair 
Dot~ald M. Peters011, Vice Chair 
Elmer C. Baum 
Terry R. Boucher. M.P.H. 
Sam B. Ganz 

William R. Jenkins 
SID Kri~tel Leubner 
Dame! L. Rader 
C. Ray Stokes 
Rodney M. Wiseman 

D.O.M.E. Day Planning Commitlet 
Kellllelh S. Bayles, Chair 
Shirley Bayles, R.N., Vice Chair 
Terry R. Boucher. M.P.H. 
Troy L. Creamean 
James E. Froelich. Ill 
Hector Lopez 
Joseph M. Perks 

House of Delegates Attendance 
George N. Smilh, Chair 
Kenneth S. Bayles 
Lucy G ibbs, C.A.E., Ex-officio 
Ray L. Morrison 
A. Duane Selman 
John L. Wright, Jr. 

Information Technology/Web Site 
Committee 
Dalliel w; Saylak, Chair 
George M. Cole, Vice Chair 
Terry R. Boucher, M.P.H. 
Louis "Pat" Coates 
Rick J. Lin 
Ray L. Morrison 
Arthur J. Speece, Ill 
Bill V. Way 

Mentoring Program 
James E. Froelich, Ill, Chair 
Mark A. Baker 
Jim W. Czewski 
Hector Lopez 

Publication Assistance 
James E. Froelich, Ill, Chair 
Linda Cole, R.N. 
Ray L. Morri son 
Anhur J. Speece, HI 
BillY. Way 

TxACOFP Liaison Committee 
Patn.ck J. Hallford, Chair 
James E. Froelich, Ill 
Hector Lopez 
Daniel W. Say lak 
Joh n L. Wright, Jr. 

SOK PAC 
}ohll L Wright, Jr., Chalr 
George M. Cole 
James E. Froelich, Ill 
Patrick J . Hanford 
George N. Smith 



The fo llowing physicians were 
approved for membership by the TOMA 
Board of Trustees at the September 13, 
2003 meeting. 

Gerald E. Brenton, D.O. 
2500 N. Espl anade 
Cuero. TX 77954 
Dr. Bren10n is a member of District 9. He 
graduated from The Tex as College of 
Osteopathic Medicine in 1980 and is 
Certifi ed in Ort hopedic Surgery. Dr. 
Brcn10n is 3rd Vice-Pres ident of the 
American Osteopathic Association. and is 
a Past President of the Mi chigan Osteo
pathic Assoc iat ion. 

David Jl. Klingensmith, D.O. 
5005 N. Piedras Street 
El Paso, TX 79925 
Dr. Kli ngensmi th is an Associate Mili tary 
Member and a member of District II . He 
graduated from The University of Health 
Sciences College of Osteopathic Medi
cine in Kansas City and is board certified 
in Anesthesiology. 

Ste,·en D. King, D.O . 
523 South Santa Fe 
Edmond. OK 73003 
Dr. King is a Non-Res ident Associate 
Member. He graduated from The Texas 
College of Osteopat hic Medicine in 1999 
and is board certi fi ed in Famil y Practice 
and Sports Medicine 

Kenneth A. Perez, D.O. 
91 3 1 Indianapolis Bl vd 
Highl and. IN 46322 
Dr. Perez is a first year member. He grad
uated from the Chicago College of Osteo
pathic Medicine in 1992 and specializes 
in Fami ly Practice. 

T IO I)A, Inc. 
(Te '< as Independent Osteopathic Physi
cians Association) 
3632 Thl ~a Way 
Fort Worth. TX 76 107 
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TIOPA. Inc. joins as an Associ ate 
Member. The Execut ive Director is David 

Atkinson 

I NTERN/RESlOENT~'ELLOW 
MEMBERS 

Adibeh Awa ida, D.O. graduated from the 
Texas College of Osteopathi c Medi cine in 
2003 and is serving an in ternship at Bay 
Area Medical Center in Corpus Christi. 

Layne S. Barnes, D.O. graduated from 
Western Un iversity of Health Sciences. 
Pomona. Californ ia in 2000. He recently 
completed a residency in Family Pract ice 
at the University of Wyoming and is 
currently practicing in Hereford . 

Scott S. Carpenter, D.O. graduated from 
the University of Osteopathic Med ici ne 
and Health Sciences-Co llege of Osteo
pathic Med ic ine and Surgery. Des 
Moines, Iowa, in 2003 and is serving an 
internshi p at Osteopathic Medical Center 
of Texas in Fort Worth. 

Carena L. Chai, D.O. gmduated from the 
Texas Co11ege of Osteopathic Medi cine in 
2003 and is serving a residency in Obstet
rics and Gynecology at Texas Tech Uni ver
sity Health Science Center in Odessa. 

Carl G. Cha kmakjia n, D.O . graduated 
from the Texas College of Osteopathic 
Medici ne in 2000 and is serving a Fellow· 
ship in Oncology at Sco tt & Whi te 
Memorial Hospital in Temple. 

Annie Y. Cha ng, D.O. grad uated from 
the Texas College of Osteopathic Medi 
cine in 200 I and is serving a residency in 
Internal Med icine and Ped iatrics at Scott 
& White Memori al Hospital in Temple. 

Ad riana H. Cheeve r, D.O. graduated 
from the Texas College of Osteopathic 
Medicine in 2002 and is se rving a resi
dency in Famil y Pmcti ce at Bay Area 
Medical Center in Corpus Christi. 

Yce·Ru (A my) Chen, D.O. graduated 
from Nova Southeastern University· 
College of Osteopathic Medicine, Fort 
Lauderdale. Florida in 2000 and serv ing a 
residency in Fam ily Pract ice at Christus 
St. Joseph Hospital in Houston. 

Li nda K. Chris tensen, D.O. graduated 
from the Texas College of Osteopathic 
Medicine in 2003 and is serving a resi
dency in Fam ily Practice at Bay Area 
Medical Center in Corpus Christi. 

Norma n _T. C~abb, D.O. graduated ffUI 
The Um verstty of Health Seier· 
College o f Osteopathic Medic1nt -

Kansas City in 2003 and is \el"\'in 

internship at Bay Area Medical Crnt 
Corpus Christi. 

Clinton _D. Da mron, D.O. gradL 1 d 
from_ ~nz~na Co llege of O~trop"tt 
:v'edJcm_e 111 2003 and is \Cf\ln~ 
mternshtp at Bay Area Medical Cenr.= 
Corpus Chri sti . 

Ga rry Todd Davis, D.O. is a fir 1 

member. He graduated from the Lnt\ 
s ity of Health Sc iences College of~ 
pathic Medicine in Kansa~ Cit)' 1n 1r 
He completed a residency m Famih Pr..: 
tice at Osteopathic Medical C'r~ter 
Texas and is now practicing m RotJn 

Amy M. Delorie, D.O. is a fir.t y 
me mber. She graduated from the l ., , 
sity of New England College of Osk 
pathic Medici ne in 1999. Shecompkltd 
res idency in Emergency Mcdu.:me o1t ~~ 

Barnabas Hospi tal in Bronx, Nev. )ur\ 11.1 ~;11,0;n!"'"""''''P " P\ol 
and is now practicing in Lubbock Ofi.ciC""" 111 >on 

Tejas D. Desai , D.O. graduated trom th 
Texas College of Osteopathic Medil"lflr' 
2003 and is serving a residency in lnkn 
Medicine at Scott & White Menwu 
Hospital in Temple. 

Christine M. Estrada, D.O. (;r.td1 
from Ari zona College of Q,tC11p.o 
Medicine in 2003 and is senmg a 
dency in Obstetrics and Gynet:(llng)' 
the Osteopathic Medical Cent~r Clf T~x 
in Fort Worth . 

C ha rles C. G regory, 0 .0 grath 
from the Uni versity of Health Sl• 
College o f Osteopathic Medicin• 
Kansas City in 2002 and is ~n-ing a rn1 
dency in Family Practice at Ba~ -\re 

Medical Center in Corpus Chri'u 

J ay W. Harvey, D.O. graduated lr 
Ki rksville College of Osteopathil M 
cine in 200 1 and is serving a re,ukn•. ttl 

Family Practice at Bay Art:a Mull• 1 
Center in Corpus Christi. 

Peggy A. johnson , D.O. graduo~t~:J from 
Ohio Univers ity College of Q,t~t1parh 
Medicine in 2002 and is \el'\ mg a 
dency in Family Practice Jt Ra~ ~ ~ 
Medical Cemer in Corpus Chn,ll 
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:-.~thic Medic ine and Surgery, Des 
\loines. low,a in 2001 and is serving a 
~,ICJency in Family Practi ce at Wellmont
Holston Va ll ey Medi cal Center in 
~mg:.port . Tennessee. 

Christine H. Le, D.O. graduated from 
Touro Uni versity College of Osteopathic 
\le<hci nc-San Francisco in 2001 and is 
~n mg a residency at Memorial Hermann 
Ho~p1 t al Southwest in Houston. 

\ laUhew H. Lyma n, D.O. graduated 
1m Kirksv ille College of Osteopathic 

'ledicine in 2003 and is se rving an intern
,1p at Osteopathic Medical Center of 
· us in Fort Worth . 

Ptter T. Marta, D.O. graduated from the 
l !11\ersity of Medicine and Dentistry of 
'.t>W Jersey-School of Osteopathic Medi 
,u'IC in 200 1 and is serving a residency in 
Urneral Surgery at Osteopathic Medical 
Center of Texas in Fort Worth. 

Thomas J, May, D.O. graduated from the 
Tnas College of Osteopathi c Medicine in 
)()];and is servi ng an internship at Plaza 
\ledJcal Center in Fort Worth. He will 
!hen serve a residency in Anesthesiology 
~t Uni versity of Texas Southwestern 
\fedical Ce nter in Dallas. 

James P. McClay, D.O. graduated from 
lhe Texas College of Osteopathic Medicine 
111 2003 and is serving an internship at 
Dallas South west Medical Center in Dallas. 

\Iegan E. McDonald, D.O. graduated 
from Ohio Uni versity College of Osteo-

pathic Medicine in 1998 and is SCT\ ing a 
fe llowship in Pediatric Radio logy at 
Fan ni n Medical Center in Houston. 

Ositadinma 0 . Opara. D.O. is a first year 
member. He graduated from Philadelphia 
College of Osteopath ic Medicine in 1999. 
He fin ished a residency in Internal Medi 
cine at Detroit Med ical Center and is now 
in practice in Dumas. 

Kartik N. Patel, D.O. graduated from the 
Texas College of Osteopathic Medicine in 
2003 and is servi ng an internship at the 
Univers ity of Texas Health Science 
Center in San Antonio. 

Daniel J. Sabol , D.O. graduated from 
Ari zona College of Osteopathic Medicine 
in 2002 and is serving a residency in 
Fami ly Practice at Bay Area Medical 
Cen ter in Corpus C hristi . 

Nisha M. Saran, D.O. graduated from 
The Uni ve rsity of Health Sc ie nces 
Coll ege of Osteopat hic Medicine in 
Kansas City in 1999 and is serv ing a resi
dency in Internal Medicine at Henry Ford 
Hospital in Detroit. 

Kirk S. Smith, D.O. graduated from 
Western Uni versity of Health Sciences. 
Pomona, Cali fo rn ia, in 2003 and is 
serving an internship at Bay Area Medical 
Center in Corpus Christi. He will then 
serve a residency in Anesthesio logy at the 
University of Chicago 

Melissa Ruiz-Cady Sneed, D.O. gradu
ated from the Texas College of Osteo-

pathic MediCitlC m 2001 and 1' \Cnlllg an 
intemsh1p :u the Unncr,1ty of Te\th 

Health Science Center m San Antomo 

S tenm T. Sol by. D.O. gruduuted from the 
Texas College of Osteopathic Medicine in 
2003 and is serving an intern-.hip at Plaza 
Medical Center in Fort Worth. 

Fra nces S. Spiller, D.O. grnduuted from 
the Texas Col lege of Osteopathic Med i
ci ne in 2003 and is serving an intcml>hip 
at the Univers ity of Texas Health Science 
Center in San Antonio. 

Ma rci L. Troxell, D.O. graduated from 
the Texas College of Osteopathic Medi
cine in 2003 and is serving an in ternship 
at John Peter Smith Hospi tal in Fort 
Worth. She will then serve a reside ncy in 
Neurology at Baylor College of Medicine 
in Houston. 

Phillip A. Wa rd, D.O. graduated from 
the Texas College of Osteopathic Medi
cine in 2001 and is serving a residency in 
Famil y Practice at Bay Areu Medical 
Center in Corpus Christi . 

Carol A. Wood, D.O. grad uated from the 
Texas College of Osteopath ic Medicine in 
2002 and is serving a residency in F:1mily 
Practice at the University of Texas South
western Med ical Center in Da llas 

Christine M. Zalucki , D.O. graduated 
from the Texas College of Osteopathic 
Medici ne in 2003 and is serving an intern
ship at Madigan Army Medical Center in 
Tacoma. Washi ngton. 

WEST NILE VIRUS IN TEXAS 
As of September 17, 2003, the Texas Department of Health had recorded 205 human cases of the West Ni le virus in 49 

1Uas counties this year, including eight deaths. 

Human cases have occurred in Andrews (2), Angelina (3). Bexar (4 ). Brazos (2), Caldwell (I), Cameron (5), Collin (I), 
Dollas (33), Deaf Smith (1), Denton (3), Donley (1). Ector (2) . Elli ' (3). El Paso (5). Falls ( 1), Galveston (1), Gregg (5 ), Hale 
(2), Harris (28), Harrison (1), Hemphill (1). Hidalgo (8). Hockley (1 ), Jefferson (4), Johnson (2), Kaufman (1), Lamb {1 ), 

Lubbock (17), Maverick ( I), Midland (6), Monlgomery (1 7), Moore (1), Nueces (1 ), Oldham ( I), Orange (3), Panola (2), 
llandall (4), Shackelford (1). Smjth (5). Starr {I), Swisher (2). Tarrant (6). Taylor ( I). Terry(! ). Trav1s (8), Waller (I). Webb 

1), Wichita (2) and Willacy (I) counties. 

1be eight deaths were in residents of Ellis, Hidalgo, Lubbock (2). Montgomery. Tay lor, Travis and Wichita countie\. 

J.tno: 11'xas lkpart-m of Health. News Update· <tn\'ll'ldh .Jia/e. tx.uslupdotn.htm>J 
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New Guidelines for the Screening of Cervical Cancer 
by Ryann McCI~rm~n. MS/1, J t ltll)' Wiggin.J, MSII. Ray Pagt. D.O .. Ph.D. 

Background 

In 2003. the projected incidence of invasive cer.vical carci
noma will reach 12,200 with an anticipated mortali ty of 4100 
patients. However, cervical cancer . mo~ality. has been on the 
decline since the mid-nineteen fort1es mcludmg a decr~asc of 
74% in the years between 1955 and 1992. 1•2J This ~educt~on can 
be attributed to the introduction and mass screemng usmg _the 
Papanicolaou (Pap) test. better known ~s the Pap Smear. Cervical 
cancer. once the number one cancer killer of women, now ranks 
13th in cancer deaths for women in the Uni ted States.~ 

The previous American College of Obstetrics and G_yne
cology (ACOG) and American Cancer Society (ACS) g~id~h~~s, 
followed since 1987. have suggested that women rece1ve 1n111 al 
Pap tests three years after first sexual intercourse or a_t age 18. 
whichever occurs firsP Those patients deemed "low nsk'' (late 
sexual intercourse, single partner) could have less frequent 
screenings. while those considered "high risk" (early sex ual 
intercourse, mu ltiple partners) would need to continue annual 
screenings.6 The new set of guidelines are a reflection of the 
refined understanding that we have on the pathogenesis of 
Human Papilloma Virus (HPV) in cervical cancer and the contri
bution of newer sophisticated technologies such as liquid based 
Pap tests and HPV testing. 

Epidemiology 

The mean age of developing cervical cancer is 52, with a 
peak age of 47.2.6 Among those diagnosed with cervical cancer. 
47% are under the age of 35. and 10% are over the age of 65. 
Those over 65 are more likely to die of the disease due to thei r 
more advanced stage at diagnosis) 

Patients from lower soc ioeconomic classes are more likely to 
be affected by cervical cancer, along with those in geographic 
locations without access to medical care and routine screening.2 
Also. the disease is most common in women of Latin American 
and Western European origin.7 Among women under or at the 
age of 30, cervical cancer incidence for Hispanic women was 
approx imately twice that for non-Hispanic women.B 

Etiology and Risk Factors 

Human Papilloma Virus (HPV) infection is an important 
factor in the pathogenesis of cerv ical cancer. Nearl y all degrees 
of cervical intraepithelial neoplasia and invasive carc inomas 
have been associated with HPV infec tions.6 An imemational 
biological study of cervical cancer found that 93% of invasive 
cancer spec imens had PeR-revealed DNA evidence of HPV 
i nfection .'~ Human Papilloma Virus has been classified according 
to its oncogenic risk. Those with low oncogenic risk include 
types 6 and ll .types considered high oncogenic risk include 16. 
18. 45. 56, and 58.9 Conversely. a negative HPV test is associated 
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with a decreased risk of cervical neoplasia. 10 Many indt\ldllal" 
may harbor the virus for years without any symptom~. and m 
most cases of HPV infections of younger women the im mune 
syst.em defeats the virus without any permanent effects. II 

Early onset of sex ual activity can take part in the later de~cJ 
opment of cervical cancer. During the time of menarche. tht 
transformation zone of the cervix is more susceptible to o01. , 
genic agents such as HPV. Therefore it is postulated, thi.il ht 
ning sex ual acti vity before 16 or women who are scxuall) ik:ll 
wi thin I year of menarche are at an increased risk for ccn 
carcinoma. Additionally. the increased number of M:Jt ual pann.:r
is also associated with increased ri sk. with a higher ml a~,. 1 
ated if there are multiple partners before age 20 years.l 

Hi storically, women who use oral contraceptive!> are mor 
sexually active than women who do not use oral comraceptl\e 
It is thus controversial whether oral contracepti ve use con\tltlll 
an independent ri sk factor for cervical carcinoma.2 

Cigarette smoking, due to diminished immune fllll{hnn 
secondary to systemi c effect and/or local effects of tobam-, 
spec ific carcinogens. also has been identifi ed as a risk factor fnr 
cervica l carcinoma .l Studies have shown a hi story of current or 
pri or smoking sign ificantly correlates with biopsy-pro\'en CIN, 
or greater.ll 

Data demonstrates that immunocompromised patient:.. either 
due to medications or human immunodeficiency virus (HIVI 
have an increased risk of invasive cervical carcinoma. It is JX1'tu 
lated that the suppression o f nonnal immune response to HP\ 
makes patients mo re suscepti ble to mali gnant transformati{lfl 

New Recommended American Cancer Society 
Screening Guidelines (Table I) 

Age of Initial Screening 
Data suggests that there is litt le ri sk of missing an important 

cervical lesion until 3-5 years after init ial exposure to HPV; thu• 
cervical cytology screening before the 3 year-period may re~ult 
in over diagnosis of cerv ical lesions that may regress 'fXIIIIa 
ncously.IJ Additionally, The National Cancer Institute's Suf'ld 
lance, Epidemiology. and End resu lts (SEER) program lwm 
1995-1999 reponed no cases of invasive cervical carcinoma for 
patients age 10- 19 years and only 1.71100,000/year for age' 10 
24.14 Due to this rationale, cervical cancer initial ~creenu 

should begin 3 years after a woman begins having vaginal intc1 
course, but no later than 2 1 years of age.• s 

Age to Discontinue Screening 
The general consensus is that the incidence of cervical ran..:\.'f 

in mature women is almost entirely confined to the unscrecncJ 
and under screened , not an age related risk factor. In fact, thc:rt •~ 
a decreased ri sk factor for 50+ women in countries "ith reglllJJ" 



Table I New Recommended Guidelines for Early Detection of Cervical Cancer 

Patient Population 

cll years, or 3 years after first 
sex ual intercou rse 

Frequency 

Initial Pap 

21-30 years An nually. or every 2 years with liquid-based 
Pap with HPY screening not exceed every three years 

30+ years If normal cytology 3 successive years. then screening every 2 to 3 years 

70+ years If 3 or more nom1a\ Pap tests and no abnonnal results in the last 10 years may 
choose to stop screening 

Partial Hysterectomy (w/cervix) Ben ign reasons: routine screening to age 70. then may stop if screen ing~ norma l 

Total Hysterectomy (w/o cervix) Benign reasons: sc reeni ng not indicated 
Hi story of CIN2/3: Annually until 3 successive normal smears and/or no abnorma l 

cytology within 10 years 

Annuall y, while in reasonably good health 

lmmunocompromised (HlV+, etc.) An nuall y. while in reasonably good health 

~mng programs. Cervtcal cancer among older, screened 
omen in the United States is rare. Therefore, it is now recom

mended that women 70 years and older who have had 3 consecu
b\C: nonnal Pap tests in the last 10 years may choose to stop 
rervical cancer screening. However, women who have a history of 
a rvical cancer, in utero exposure to diethylstilbestrol (DES) and/or 
1\ho are immunocompromised (including HIV) should continue 
o;creening as long as they are in reasonable good health. n 

Screen ing Intervals 
While the difference in re lative ri sk of an important lesion 

progressing to invas ive di sease between 2 or 3 year screening 
intervals when compared to I year interval is sign ificant; it is 
1mponant to note that the probability of disease is quite small 
nc:n among women screened every three years.11 While frequent 
-creening increases sensiti vity, it also greatly increases patient 
hann and costs. Additionall y, estimations of absolute risks of 
cervical cancer fo llowi ng I, 2, and 3 o r more consecutive nega
uve cytology smears as 3.09, 2.56. and 1.43 per 100.000 
v.omen.l6 Cervical screening should be performed annua lly with 
convent ional cervical cytology smears or every two years when 
u•mg liquid-based cytology up until age 30 years. At o r after age 
30. women who have had three nonnal tests may be screened 
e\ery 2-3 years. However, women with a history of in utero DES 
exposure and/or are immunocompromised (including HIV) are 
'uggested to continue annual screen ing.5.J3 Age of onset of sexual 
iiCtivity or multiple sexual partners. and smoking should not be 
lhed as rationale for more frequent screening. n 

!kreening After a Hysterectomy 
Vaginal cancer incidence rate is 1-2/1{)0,000/year making it 

an uncommon malignancy; thus. vaginal cytology tests fo llowing 
total hysterectomy (with removal of cervix) is not indicated.4·1l 

Additionally, for women with a total hysterectomy for benign 
reasons, cervical cancer scree ning is not recommended. Women 
~Aho have had subtotal hysterectomies should continue cervical 
C'.mcer screening as per above guidelines. However, women who 
have had hysterectomies due to invasive cervical carcinoma 

should be screened unti l three documented. consecuti ve normal 
cervical cytology tests are reported and/or no abnormal cytology 
test are reported in a 10 year perio<1.11 

HPV DNA Testing with Cytology Screening 
With the FDA approval of HPV test ing for screeni ng 

purposes11 , women aged 30 and over in conjunction wi th cervical 
cytology and/or liquid-based cytology HPY DNA testing shou ld 
be performed not more frequently than every three years. Coun
seling and education is critical when HPV infection is indic:1ted.o 

Conclusion 

The changes fo r the new gu ide lines support data stating that 
continued annual screening in younger women may result in 
fa lse-positi ve tests and invasive procedures that outweigh the 
benefits of annual screening. In fact , with the development of 
more sophi sticated technologies. such as liquid-based Pap tests 
and a new HPV test, it is critical that women not be screened too 
frequently so that these tests sustain sensitivity. Over-screenin g 
may result in positive results for viruses that even tuall y resolve) 

Changes made to the screening gu idelines are unli kely to 
have a significant impact on the mortality for cervica l cancer or 
the relatively low incidence of cervical cancer in the United 
States. However. there is a potentiall y large impact for a reduc
tion in health care costs and invasive procedures, result ing in a 
reducing in patient di scomfort, anxiety and inconvience.n 

The largest gain in continued reduction of cervical cancer 
incidence and mortality would be achieved by increasing rates 
among women who are unscreened or under screened.o Texas is 
currently below national average for all age categories for 
percentage of recent Pap screening.l7 Clin icians, public health 
officials, hospitals and health care plans should seek to improve 
screening for these women , improving access to medical care 
and routine screen ing . With the new gu idel ines, the benefits 

outweigh the costs. 
conlinu~d on nut pug~ 
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These guidelines continue to emphasize the importance of 
flexibility for women and their health care prov!ders. Scre_en!ng 
shou ld be based on discussion of the benefits, nsks, and li mita

tions of cervical cancer screening. 

Rya11n McCiellttell a11d }eiiiiJ lViggi11s are second ye~r m_edical 
students at UNTIJSCffCOM ;, Fort Worth. Ray Page 1s D1rector 
of Research at Texas Cancer Care and Associate Director of 
Translational Research and J)evelopmental Therapeutics in the 

Institute of Cancer Research at UNTHSC. 
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22 Million in U.S. Suffer from Substance Dependence or Abuse 
In 2002. an estimated 22 million Americans suffe red from 

substance dependence or abuse due to drugs, alcohol or both, 
according to the newest results of the Household Survey released 
today by the Substance Abuse and Mental Health Services 
Admi nistration in the Department of Health and Human Services 
(HHS). There were 19.5 million Americans. 8.3 percent of the 
popu lation ages 12 or older, who currentl y used illicit drugs, 54 
million who participated in binge drinking in the prev ious 30 
days, and 15.9 million who were heavy drinkers. 

The report highlights that 7.7 million people, 3.3 percent of 
the total popul ation ages 12 and older, needed treatment for a 
diagnosable drug problem and 18.6 million, 7.9 per cent of the 
population, needed treatment for a serious alcohol problem. Only 
1.4 million received speciali zed substance abuse treatment for an 
illicit drug problem and 1.5 million received treatment for 
alcohol problems. Over 94 percent of people with substance use 
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di sorders who did not receive treatment did not belie~r ~~ 

needed treatment . 

There were 362,000 people who recogn ized they needc:d 
treatment for drug abuse. Of them, there were 88.000 ~ho tned 
but were unable to obtain treatment for drug abuse in 2002. Tho:rc 
were 266.000 who tried, but could not obtain treatment tor 
alcohol abuse. 

';There is no other medi cal condition for which we \HluiJ 
tolerate such huge numbers unable to obtain the treatment th' ~ 
need," HHS Secretary Tommy G. Thompson said . "We nel'd to 
enact President Bush's Access to Recovery Program to pro' 1Jt 
treatment to those who seek to recover from addiction and Ilk)\( 

on to a better life. That is what Recovery Month is all about 

Findings from the 2002 National Survey on Drug U'c ar 
Health are avail able at <www.DrugAbuseStatistics.samh\a.g(1' 
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Abuse 

News from the Texas Medical Foundation 
Mediation Now Available to Resolve Medicare Beneficiary Complaints 

As of September 15th of this year, the Texas Medical Faun. 
dation (TM F) began offeri ng a new option to resolve Medicare 
~neficiary complai nts about the medical care they receive under 
tbe Med icare program. For beneficiary complaints that do not 

11wolve quali ty of care issues, voluntary and confidential media
non services wi ll be offered as an alternative to the current physi-
1an peer review process. 

"We are pleased to offer a new tool to resolve complaints from 
):l('neficiaries. Mediation is ideal for complaints that stem from 
ommunication problems with patients and can head off a more 
l"flgthy legal or investigation process," said Grey McLeod. Vice 
Pre\ident of Admi nistration for the TMF. a physician-led, 11011-

'fl)fit organization that is the Medicare quality improvement organ
IUOOn for Texas. ln addition to its quality improvement activities. 
TMF is responsi ble for reviewing the necessity and quality of 
med1cal care provided to Medicare beneficiaries in Texas 

Professional mediators wi ll bri ng both parties together in a 
r~eutral and con fidential envi ronment. The process allows each 
\Ide to hear the other party's viewpoint.. 

The federa l Cen te rs for Medicare & Medicaid Services, a 
div1sion of the U. S. Department of Health & Hu man Services. 
piiOied the mediation program in six states across the country 
from 1998 to 1999. The success of the mediation process in those 
tates was the impetus fo r launching it nation-wide this fa ll 

through the quality improvement organizations in each state. 

"Mediation will n01 be ava ilable if a quality of care concern 
appears to be involved,'' said McLeod. "However, up to 80 
perce nt of complaint cases arc dri ven by luck of commun ication 
or pat ients' concerns about thei r interaction with phy~ici:ms. In 
these cases, mediation may provide a more sati ,.factory outcome 
than the traditional review process.'' 

Currently, each Medicare beneficiary complaint goes through 
a medical record rev iew process at Texas Medical Foundation 
that can last anywhere from 85 to 165 days. "Mediation is not the 
time-consuming process some people think it is. The aciUal 
mediation discussion may only take a few hours. When a seulc
ment is reached the patient 's di ssati sfaction is re lieved and the 
physician is saved from more time-consuming processes, such as 
lengthy investigations or litigation," adds McLeod. 

The mediation process is purely optional and either party can 
withdraw at any time and the case would then re ven to the tradi 
tional medical record review process. Another key factor in the 
mediation process is confidentiality. No records are kept of the 
actual discussion and nothing stated in mediation can be used in 
any legal proceedings. If the parties reach an agreement, Texas 
Med ical Foundation wi ll then follow-up and ensure the terms of 
the agreement are implemented. 

For more infom1ation about the mediation process, call the 
Texas Medical Foundation at 512-329-66 10 or go to 
<www.tmf.org>. 

Check Out the TSBME Web Site For Agency Changes 

The Texas State Board of Medical Examiners (TSBME) has recently made many changes in the way_ it regulates Texas ~hysi 
cians, and you need to be aware of these changes in order to remain in compliance with the law and with TSBME regulallons. 

The agency no longer mails its twice-yearly newsletter, The Medical Board Report: A ~ew publicati?n, ca ll~~ the .Texas 
Medical Board Bulletin. is publ ished on the agency web site. It has all the latest news w1 th lmks tha~ prov1de add~tLOn~lmfor
mation and contai ns a list of disciplinary actions taken by the board and Formal Complaints filed smce the prevtous 1ssue. 

Other sections of the site that arc of interest to physicians include physic ian registration, proposed rules and rule changes, 
infonnation for deployed mi litary physicians, and the latest news in the fonn of press releases 

The site is <www. tsbme.state. tx. us>. Don ·1 take chances on being unaware of regulatory changes you need to know 
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Selfs 
Tips & Tidings 

Updating Your Fees 

While performing fee, code and 
charge analysis for physician practices 
around the country, I'm coninuously 
amazed at some of the misconceptions 
people have about thei r fees. Some 
offices have not raised thei r fees in five 
years or longer, while others increase 
thei r fees twice a year. Some people use 
Medicare's fee as a base and then 
multiply that base times some odd calcu
lation to come up with a fee they will 
charge non Medicare. Some offices 
charge everyone the same as the Medicare 
allowed amount (definitely not recom
mended), while others may have 14 
different fee schedules. " Yes ma'am, we 
have one fee schedule for your husband 
since he 's on Medicare with a BCBS 
Texas secondary policy, yet we are going 
to charge you 2.6 times thai amount si nce 
you have Monk Insurance wi th a Heza
kiah policy as supplemental." 

Whal's next? Puuing a bar code on the 
forehead of patients so you can charge them 
appropriately? "Sir. please Jean over here so 
we can scan you and make sure we bill you 
~;omx:tly. Of ~;ourse. if you brought in any 
coupons today for one of our injections or 
specials we're offering in the paper. we 
need those before we scan you." 

Okay, where have we come from and 
where are we going concerning physidan 
fees? In the 80s. we had a change in thi s 
country when physicians decided it was 
better to accept assignment on insurance 
~ I aims and g~t _some of the money today, 
~nstead of wa1tmg for patients to get their 
1 ~ su~nce checks and then pay the physi
~;mn (if the _patient had not already spent it 
on somethmg else). Physicians made a 
hu~e mi~take back then by not educating 
theJr pa!ients as to what accepting assign
me~! meant. Act ually, it onl y meant 
?skmg the carrier to pay the physician 
tnstead of the patient and the patient still 
owed the balance- but 99% of the physi-
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cians refused to spe nd a l ittle money 
educating their patients to thi s effec t. such 
as sending newsletters to their pati ent s or 
having a notation on their patient state
ments, so patients believed what they 
heard from thei r carrier. So did many 
physicians. unfortunatel y. 

Before long, we saw phys icians 
s igning contracts with insurance carriers 
and turning to them for payment instead 
of holding the patient responsible. Then. 
in '92 and '93. physicians again refused 
to educate their patients. Headl ines in the 
papers routinely stated " Physidans over
charging patients'' or "Doctors Abusing 
Medicare," yet physicians re i ied solely on 
their associations to defend them. rather 
than taking a pro-active stan ce in 
educating patients. About the same time, 
physicians staned chargi ng mult iple fee 
schedules based on different things. 

My recommendation is that you have 
one fee for everyone. Charge one fee and 
then make whatever adjustments that need 
to be made AFTER the carrier pays. Do 
not charge what you THINK Medicare 
allows. Make it easier on yourself and your 
staff and less confusing to the patient. 
Detennine what each service is worth and 
then charge that. If you want to give a 
break to a patient whose husband has run 
away and joined the circus and didn ' t leave 
her money to take care of the 40 kids she 
h~ at home, then it's okay give her a 
discount: There are no laws stating you 
cannot g1ve someone a break or a discount 
for paying in fu ll at the time of service. 
There are no fairness Jaws stating you have 
to charge everyone the same. Even 
Medi~are doesn' t prohibit you fro m 
chargmg less for some patients than you 
charge them, as long as you don' t 

ROUTINELY and SUBSTANTIALLY 
charge Medicare more. (CMS offi cials 
have stated that "routinely" is more than 
40% of patients and "substanti all y" is 30% 
more money.) So. unless you're giving 
more than 40% of your patients a discount 

of more than 30% less than the fee \• 
charge to Medicare. I wouldn't ~01 
about any serious response from MedK: .. 
As to ~he cl~ims that your neighk..,. 
mother-m-law s hairdresser says that 011 
can be fined by someone for charging th 
more or less than someone else, gi\'C 11 

mu~h credence as you give to an er· 1 
telhng you that Microsoft will send~ 
c~eck if you forward emails, or that Ill 
w1fe o f the deposed leader of Costra L 
wants you to keep $ 15 billion of tho 
money in your bank account and \\ 
deposit it if you will just give them "1 

bank account infonnation. 

The next logical question is "llov. .,s., 
I decide what fees to charge for e;u:h 
service?" That one is a litt le more comrh 
cated . There arc fee schedules publt\hcd 
by Unicor Medical, PM IC and other.. !lut 
which one is accurate? Do you u\C tltr 
50th percenti le? How about the 75th or 
the 90th? How accurate are Ilk
percenti les? Why can't you ju~t L·l 
around and ask other physician~ ~~~ 

they charge? You can, but be a~ are th 
the Federal Trade Commission frov. 
upon " price- fix ing." Of cou~. to h 
convicted of price-fi xing, you mu~t h;t\ 

collusion between panics and as Jon 
there is no collusion, how could tht\ 
convict you? Yes. many physician' '>~" I 
utilize a consu ltant to review their lt!t~ 

codes being used, charging pauem'. ell 
and fo llow their advice. In fact. ma 
D.O .s throughout Texas have d• , 
exactly that wi th our service. One ad\,tn 
tage is that some consultants guariinll. 
their services so that if you're not J'lkN• 
with it, you pay nothing. Our guar.ln!L"t 1 

thi s plu s the fact that if we tllf'll' 

increase your income by at lea~t -~.tUI 

per month, you still owe us nothing 

We know of some con~ultant' th 
recommend a nat rate abo\e Med11.· 
(twice Medicare's allowed or 2.5 tJmc 
Medicare, etc.). However you ~:akul•k 
your fees, be sure to remember one thHIJ 



If the carrier is ever allowing your full 
fee, it may be time to increase your fee. 

Which Seminars to Attend 

There are many fine companies out 
mere. such as Me Vey & Associates, Terry 
fletcher Seminars, Conomikes and others 
Before spendi ng your money on any 
..eminar about fees and busi ness financial 
management, check the Better Business 
Bureau or even go to the CMS website and 
00 a name check. You may be surprised. 

Needle EMG with NCV 

As you know if you've been reading 
this column fo r the past 15 years, we are 
constant ly looking for revenue enhance
nent opponunit ies for our clients. Before 
~e can recommend any diagnostic or 
•herapeutic service, it must first meet our 
cnteria. That includes being cli nicall y 
efficacious for the patient, applicable for 
the type of practice and profitable. There 
~~another company out of Houston we are 
oow recommending that will send certi
tied technic ians to your office (wherever 
)OU are) to perfonn Needle EMG wi th 
NCV on your patients with their own 
equipment. You schedu le those patients 
that quali fy for th is service on one or two 
dates a month, and this compnay comes in 
and performs the diagnostics. You bill for 
the profess iona l component for inter
preting the results and they bill for the 
technical. Then, when you refer a patient 
~tth radicu lar pain, tingling or numbness 
for a consult, you' ll be sending a quality 
consult. When you combine thi s service 
Y.tth the hollers & EMGs we are placing 
into offices at no charge to the clinic or 
physician wi th the LEAP disease manage
ment program fo r weekly migraine or 
IBS-0 patients, you' re talking about serv
~t:e~ that can make a huge difference for 
the patient and the practice's monthly 
deposi ts increase substantially. 

Dear Mr. Boucher: 

Please convey my sincere thanks to the Officers. Board of Trustees and 
the House of Delegates for honoring me with a Life Membership. It came 
as a very pleasant surprise! 

I began my profession in Texas fo llowing graduation from the Philadcl
phi_a College of Osteopathic Medicine in 1962. 1 did my internship and 
restdency at the Fort Wonh Osteopmhic Hospital and practiced there for 10 
years. I was there for the founding of the Texas College, saw it move from 
the unfini shed fourth noor of the hospital to the bowling alley. and became 
part of the early faculty of the College as well as serving on the Admis
sions Committee. I have very fond memories of my professional begin
nings and colleagues in TOMA. 

I left Texas in 1974 to join the Navy. However. I maintained my 
membership throughout the past 29-plus years because I like to keep up 
with what is going on within the association as well as the membership 

Agai n. thank you very much for the honor and I hope to continue to 
fo llow TOMA business and members for many years to come! 

Warmest regards. 

James H. Black, D.O. 
Norfolk, Virginia 
and Lauderdale Lakes, Florida 

Texas QO. De~ 2003 15 



Easy! 
That's what it's like to do business with our Firm. Our professionals 
and support staff work extremely hard to provide the highest level of 
service to our clients. We are proud to have a strong, trusting, and 

loyal team who, every day, add value to our clients' lives. If you 
haven't experienced our service and expertise for yourself, then give 

us a call soon and allow us the opportunity to help you meet your 
long-term financial goals. And as always, these services come 

independent, unbiased, no-strings-attached. 

DEAN, JACOBSON FINANCIAL SERVICES, LLC 
3112 West 41

h Street (76107) 
P.O. Box 470185 
Fort Worth, Texas 76147-0185 

Local 817-335-3214 
D/FW Metro 972-445-5533 

Toll Free 800-321 -0246 

Securities sold through Linsco!Private Ledger, Member NASD/SIPC 

Texas 
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Samuel T. Coleridge, D.O., New TAFP Treasurer 

Dr. Samuel T. Coleridge of Fort Worth was elected treasurer of 
me Texas Academy o f Family Physicians duri ng its 54th Annual 
St~s ion and Sciemi fic Assembl y. Dr. Coleridge assumed his duties 
July 26 at the annual Install ation of Officers and President 's Gala. 

Dr. Coleridge is a graduate of the University of Akron and the 
Kansas City College of Osteopathic Medicine. He has extensive 
lcJ.:hing experience and is currently professor and chair in the 
x partment of Family Med ic ine at the University of North Texas 

Health Science Center at Fort Worth. 

Acti\-ely invol ved in TAFP, Dr. Coleridge has held numerous 
)r.1t1ons including vice president and parliamemarian. During his 
car as treasurer, he will serve as chair o f the Finance Comm inee 
fld wi ll review income and expend itures of the Academy. 

As an o ffi cer and member of the Executive Comminee, he 
ill meet with swte leg islators and testify before legislative hear

•ng~ as an advocate o f fami ly doctors and the patients they serve. 

Larry Price, D.O., Elected Vice President 
ofTSBME 

Dr. Larry Price of Temple was elected vice president of the Texas 
Swte Board of Medical Examiners duri ng its June board meeting. 

Currentl y, Dr. Price is an ass istant professor at the Texas 
\ &M Un iversity Hea lth Scie nce Center College of Med icine 
md ~nior staff cardiologist at Scott & White Clinic in Temple. 
He i ~ board certified in Internal Medic ine, Cardiology, Critical 
Care Medicine and Card iac Electrophysio logy. He is a 1980 
uaduate of the Uni versity of North Texas Heahh Science Center 
111 Fort Worthffexas Col lege of Osteopathic Medici ne. 

In the spri ng of 2002. Dr. Price was reappointed to the board 
!or another six·year term, which expires Apri l 13, 2009. The 
other D.O. members of the board are David E. Garza, D.O., and 
Roberta M. Kalafut. D.O. 

Influenza Vacci ne Supply Ex pected 
to Meet Demand 

Sufficient supplies of flu 'accinc 'hould be a,·mlablc dunng 
the coming influenza season. The CentC!"'i for D1o;ea-.c Comrol 
and Prevent ion (CDC) predicts that ever)'onc \\antmg to get u flu 
shot to avoid infl uenza. regard less of age or health -.tat u,, <,hould 
be able to get vaccinated as soon as \accinc becomeo; av:t ilublea-. 
earl y as October. 

CDC estimates that vacc ine rnanuf:tctures wi ll produce 
approxi mately 85.5 mill ion doses of influenza vaccine during the 
2003 influenza season. Th is project ion reprco;cn t'i 9.5 million 
fewer doses than \.Vere produced la;; t year. However. in fl uenza 
vacci ne prod uction is expected to exceed the est imated 79 
million doses that were actually sold to prov iders in 2002. 

lnn uenz.a causes approximately 36.000 death '! and 11 4.000 
hospi talizations each year. More than 90 percent of those deathl> 
occur among people age 65 and older. Although anyone who 
wishes to avoid influenza should be vaccinated. CDC strong ly 
recommends influenza vaccination as soon a~ vacc ine is ava il
able fo r any person who is 6-months o ld or older and it; at 
increased risk for complications from innuenz.a. Those m highest 
ri sk for compl ications from infl uenza include people 65-years 
o ld and older. those with chronic. lo ng-term health problcm11 
suc h as hean or lung disease. kidney problems. diabetes. asthm:t. 
anemi a. HI V/A IDS or any other ill ness that suppress the immune 
system. CDC also recommends vaccinat ion for people age 50 to 
64 years because thi s group has an increased prevalence :unong 
those with high risk conditions. In addi tion. hc:tlt hcare workers 
and others in close contact with those at hi gh ri sk should be 
vaccinated in order to reduce the possibi lit y o f transmitting 
influenza to those at high risk 

Because young children also are at inc reased ri sk o f 
influenza-related complicatio ns, vacc ination of children 6 to 23 
months o ld. their household contacts and out-of-home caregivers 
are encouraged to be vaccinated against influenza. 

Winter is the prime time for infl uenza. lnnuenza season typi
cally ranges from November through March or beyond. Flu 
activi ty peaked in Jan uary or later duri ng 22 of the past 26 
inn uenza seasons. Heav iest influenza acti vity occurred in 
December in four years, January in s ix years. February in I I 
years. March in three years, April one year and in May one year. 

Texas Voters Say "Yes" to Proposition 12 
By an extremel y close margin, Texas voters approved the pas.;,age of Proposition 12 on September ~ 3.fm.arkingda4~u;: · for Texas h sicians. With 100 percent of the precincts reponing. the vote wa~ 5 l.J 2 pcrc~nt m avor. an 

=against th/p~position that will upho ld the cap on non-economic damager; m med1cal malpract ice ca~., wllh a Const•· 
tationaJ Amendment. 

Tiaanks to all the physic ians, students, families, and fri ends who worked so hard to ach ieve thi s victory! Be o;ure to thank 

)'OUr legislators who helped in this fight! 
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TxACOFP Presents Top Honors 
at 2003 Annual Seminar 

Dr. Harold D. Lewis 
"Family Physician of the Year" 

for 2003 
Harold D. Lewis. D.O., of Austin. has been named ''Fami ly 

Physician of the Year' ' by the Texas Society of the American 
College of Osteopathic Family Physicians. Dr. Lewis was honored 
during the TxACOFP's 46th Annual Clinical Seminar. held July 
) !-August ) in Arlington at the Arlington Wyndham Hotel 

The award represents the highest honor that can be bestowed 
by the TxACOFP. It is awarded for outstanding contri butions to 
the osteopathic profession and community by a recipient whose 
practice reflects the osteopathic ph ilosophy, and who is a stim
ulus to his or her peers and to students of all ages 

Board certified in Family Practice and Osteopathic Manipu
lative Medicine. Dr. Lewis has been active in family practice, 
occupational and sports medicine in Austin for over 20 years. He 
serves as a clin ical assoc iate professor at the University of North 
Texas Health Science Center at Fort Worth , and participates in 
the Texas Statewide Preceptorship program. In addi tion. Dr. 
Lewis has participated in over thirty medical studies and research 
tri als while running two medical offices in Austin 

He is a 1976 graduate of the Un iversi ty of Nonh Texas 
Health Science Center at Fon Wonhffexas College of Osteo
pathic Medic ine. 

Dr. Lewis has held several elective offi ces within the 
TxACOFP. He served as president from 200 1-2002. and is the 
current treasurer. 

Other memberships include the American Osteopathic Asso
ciation ; Texas Osteopathic Medical Association, in wh ich he 
serves on several committees: and the national American College 
of Osteopathic Family Physici:.ms. 
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Dr. Donald M. Peterson Receives 
"T.R. Sharp Meritorious 

Service" Award 

Donald M. Peterson, D.O .. a Mesq uite famil y phyMcian. h 
received the "T.R. Sharp Meritorious Service Award" from u 
Texas Society of the American College of Osteopalhic F.un1 

Physici ans. The award was presented during the TxACmP 
46th Annual Cl inica l Seminar. 

The award honored Dr. Peterson for going "abo\e aad 
beyond the call " to help promote the philosophy and pra~.:hr.:e 

osteopathic medicine as well as forward the mission of u 
ACO FP, which is to "promote excellence in osteopathic l amil~ 

med ic ine through quality education, visionary leadcr,hLp a11,J 
responsible advocacy. 

In nominati ng Dr. Peterson for the award it was notc<lth.tt 
"throughout a lifeti me of devotion to the profession and to hi, 
patients. he serves as a di stinctive example to mhers. H1 ' lnm .. l 
edge and furtherance o f the principles of osteopathic medL~Lik.' 
are truly an asset to the enti re profession ." 

Dr. Peterson maintains a pri vate practice in Mesquite, and hh 
multiple board certifications and fellowship award\. He h 
served on numerous com mittees and boards on 1he local. \I.J!' 

and nat ional leve ls. and is a past president of both the TxACOI P 
and the Texas Osteopathic Medical Association. 

A 1959 graduate o f the Uni versity of Health S\.:1('11< 
College of Osteopathic Medici ne in Kansas City, M1ssoon. Dr 
Pe1erson served an internship at Dallas Osteopathic Jl o~pLidl 

Specials honors include the TOMA Disti nguished Ser' 
Award, the AOA Distinguished Service Certificalc, and th 
TxACO FP Fam il y Physician of the Year. 

11 Stateml 
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Contingency Plan and Compliance 
with the HIPAA Transaction and Code Sets 

September II Statement by Leslie V. Norwalk, Acting Deputy Administrator 
Centers for Medicare & Medicaid Services 

October 16 is just around the comer, and all covered en titi es 
,hou ld be actively working with their trading partners on 
11u1reach, testing and contingency plann ing. This deadline is the 
law and we all have to deal with it. h 's not something that can be 
11!nored or brushed aside. 

Our real challenge now is to help all the emities covered by 
HIPAA to become compliant as quickly as possible and to plan 
(Of the problems that may arise after October 16 

As we face the challenge of HIPAA, we should all keep in 
m1nd that in the long run HlPAA is going to make things a Jot 
better for everybody. For one thing, it is expected to result in 
,ignificant savings for the health care industry - and the taxpayer 

over the first ten years, above and beyond whatever start-up 
costs folks are facing now. 

Once the electronic simplification provisions of HIPAA are 
Implemented, processing and paying claims, and exchangi ng all 
wts of med ical infonnation wi ll be far easier than it is now. 
Doctors, hospitals, insurance plans and others will be able to 
communicate with each other with the same ease of someone from 
~ew York traveling in California doing business with his bank 
back home by going to an ATM that speaks the same language as 
all the other ATMs. That's a goal worth all our efforts now. 

As the largest HIPAA covered entity, we at Medicare do under
\l.llld the difficulties in becoming compliant first hand. That 's why 
y,e've been worki ng hard to help our HIPAA partners become 
compliant. We have he ld conferences, town hall meetings, and 
roundtables. provided a variety of outreach materials, conducted a 
national ad campaign. provided e-mail technical assistance and a 
toll-free telephone helpline, among many other efforts . 

Now we are working on the possibility of Medicare imple
menting a contingency plan . And I urge other health plans to 
announce their contingency plans as soon as possible to allow 
their trading partners enough time to make any needed changes 

to their business operations to make sure any disruption'\ in their 
health care operations are minimal. 

On July 24, 2003, the Department of Health and Human 
Services (HHS) issued guidance regarding the enforcement of the 
HlPAA transactions and code set standards after October 16. 2003. 
Industry support remains strong for the HIPAA transaction and 
code set standards. However, we are not confident that provide~ 
are ready or that they have enough time for adequate testing. 

HHS recognizes that transactions oflen require the participa
tion of two covered ent ities and that noncompliance by one 
covered entity may put the second covered entity in a difficult 
posit ion. The Departmental guidance clarified that covered enti 
ties, which made a good faith effort to comply with HIPAA trans
action and code set standards, may implement contingencies to 
maintain operations and cash flow. 

While Medicare wi ll be able to accept and process I-II PAA 
compliant transactions, the Centers for Medicare & Medicaid 
Services (CMS) is actively assessing the readiness of its trading 
partners to make sure that cash flow to Medicare fee-for-service 
providers witt not be disrupted. In September. CMS shared 
Medicare's fee-for-service contingency plan with the provider 
community so that they could be prepared to work with the 
Agency should CMS deploy it. Medicare's contingency plan is to 
continue to accept and process transactions that are submitted in 
legacy formats whi le their trading partners work through issues 
re lated to implementing the HIPAA standards. 

In reviewing its trading panner readiness and whether 10 
deploy its contingency, Medicare will assess the number of 
Medicare submitters who are testing and in production wi th our 
contractors. If Medicare deploys this contingency, it wi ll be for 
all Medicare fee-for-service contractors. Medicare will continue 
its active ou treach and test ing efforts to bring its trading partner 
community into compliance in the days before and, if necessary, 
after October 16th 
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Texas Health & Human Services Commission 
Utilization Review Department 

Recommendations To Enhance Compliance with Texas Medicaid 
Fee-For-Service Hospital Billing 

The purpose of this article is to hi ghlight _an ~rea f~r physi
cian and hospital providers where collaboratJon ~n ~atJent care 
de li very exists, but can improve. The Texas MedJca•d .prog~am , 
through its hospital utilization review activities. ha.s .·~~nufied 
this area for bOih compliance with provider responstbililles and 
the reduction of the submi ssion of inappropri ate inpatient 

hospital claims. 

The Texas Heahh and Human Services Commission (Commis· 
sion) is required to operate a utilization review program that 
controls the utilization of Medicaid inpatient hospital services for 
hospi1als re imbursed under the prospective payment system. An 
admission review of paid. inpatient hospital claims is conducted 
retrospectively to evaluate the medical necessity of inpatient 
admissions. For purposes of utilization review, medical necessity 
means the patient has a condition requiring treatment that can be 
safely provided only in the inpatient setting. When medical neces· 
sity is not established, the hospital inpatient claim is den ied and the 

inappropriate payment to the hospital is recovered 

In order to enhance compliance with Texas Medicaid fee-for
serv ice hospital billing and decrease the submission of inappro
priate inpatient hospital c laims. the Commission's Utili zation 
Review Department is offering the following suggestions: 

Physicians and hospital personnel (primarily case managers, 
utilization review. billing) should become familiar with the 
Hospital Inpatient Screening Criteria used by the Commission 
staff in perfonning reviews of hospital medical records related to 
paid, inpatient hospital claims. The criteria provide guidelines 
for review staff to assist with the detennination of medical 
necessity of inpatient stays. The criteria may be found on the 

Commission web site <www.hhsc.state.tx .us/OII:Jinde'< htmb 
Medicaid Hospita l Inpatient Screening Criteria. · 

Consideratio n should be given to initially admitting pJheru 
in observation status if the physician fee ls that it is rea<,(mat>l,. 
to expect the patient may be able to be discharged v.tth1a 
twenty-four hours. In the Texas Medicaid program. it th: 
patient is initi ally admitted in observation status (per ph~ 
dan order), the stay is greater than twenty-four hou~. and tht: 
hospital submits an inpatient claim , the hospita l will be gl\ct!l 
the opportunity to rebill the first twenty-four houn of '<N 

ices on an outpatient claim should the inpatient cla1m h. 
subsequently deni ed per retrospective utilization reviev.-

• When a patient is admitted to the hospital as an inpatient anJ 
is discharged in less than twenty-four hours, the hospital ffi<~) 
request that the phys ic ian change the admi ssion order tmm 
inpati ent status to outpatient observation status. Thi s billm~ 
prac ti ce is acceptable under the Texas Medicaid program 
when the physic ian makes the changes to Lhe admlttmg on.kr 
from inpatient status to outpatient observation s t atu~ bcf11rt' 
the hospita l submits the claim for payment 

This correction in admission status avoids errors m b•llmg 
and the potential need for a more lengthy appeal proce~'- lithe 
physician admitting orders do not accurately renect the ~n Kt 

provided, the hospital inpatient clai m may be denied anJ th. 
inappropria te payment recovered from both the hospital ami t]\t. 

ad mitting physician. 

The Commi ss ion e ncourages phys ician and ho~p1t~l 
providers to consider these recommendations and support appn 
priate uti li zation of inpatient hospital services. 

FYI 
Emergency Preparedness Fact Sheet Available from HHS 

A new Depanment of Health and Human Services (HHS) fac t sheet on "Publ ic Health Emergency Preparedness: Tran' 
forming America's Capacity to Respond'' is on the HHS Web si te at <www. hhs.gov/news/factslbioprep.html>. 

. _The fac t sh~ct describes extens ive acti vities of the last two years in expanding preparedness for a possible bioterron~m 
mctdent, especmlly the ongoing efforts to improve emergency medical response capac ity at the federal, state and localle\eh 
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'edicaid Have you heard? 

Now you can join the 
Texas Medical Foundation 

online. 
It's never been easier to get the tools, information and 
support you want for your practice. 

To receive your complimentary TM F membership, 
log on to www.tmf.org/membership and join a 
TO MA -endorsed network of physicians and other 
health care professionals committed to qua li ty health 
care in Texas 

Not at a computer? Just complete this form and return 1t to TMF to begin enjoy.ng the benef•ts of 
your complimentary membership. 

NMne: ________________________ ___ 

License #: ------------------------

Specialty: -------------------------
Addr~s: ______________________ ___ 

City: ------------- State: __ Zip: ___ ___ 

Phone: Fax: ----------

E-mail: --------------------------

I am currently licensed and in good sta nding With the Texas 
State Board of Medical Examiners. I understand that my 
membership W1ih the Texas Medical Foundation is 
contingent upon maintaining concurrent membersh1p w1th 
TMA or TOMA and that I am bound by the1r established 
prmci ples of med~eal eth1o; as well as the requirements of 
the TMF Bylaws. 

I may te rmmate my membersh1p at any time by prov•dmg 
wntten nolu;:e to TMF. 

S1gnatu re 

@ Texas Medical Foundation Barton Qaks Plaza Two, Suite 200 · 901 Mopac Expressway South • Austin, TX 78746-5799 
Phone : 1·800·725·9216 • Fax: S12·327· 7159 • www.tmf.org 



CMS Proposes Changes in Classifying 
Inpatient Rehabilitation Facilities 

On September 2. the Centers for Medica~e and Me~i c~id 
Services (CMS) proposed changes in the critena for classJ~ymg 
hospitals as inpatient rehabilitat ion faci li ties (l~F_s). Med1care 
rei mburses these hospitals, which provide spec1allzed care for 
patients recovering from condit ions requiring i n ten s_iv~ inpatient 
rehabi litation therapy, such as strokes or spinal cord !OJUry. under 

a prospect ive payment system. 

Tile proposed rule would reduce from 75 to 65 the percent_age 
of patients in the faci li ty who are admiued because they. ~re diag
nosed with one of the specific qual ifying medical conditions and 
require intensive rehabilitation services in a~ _i n~atient setting. 
These conditions include stroke. spinal cord lllJ Unes. congenital 
deformity, amputations. major multiple traumas. fracture of femur, 
brain injuries. polyarthrit is. neurological disorders. and bums. 

" In this proposed rule. we are taking a fresh look at the cur· 
rent 75 percent ru le to see if it should be changed:· said CMS 
Administrator Tom Scull y. ··we are proposing significant revi· 
sions to the rule." 

The proposed rule would also· 

Delete the term "polyanhritis" from the cu rrent list of I 0 
qualifying condi tions and replace it with three groups of con· 
ditions that will more precisely identify the types of an hritis
related ailments appropriate for care in a rehabil itation faci l· 
ity. As a result. the proposed 65 percent ru le would now appl y 
to a total of 12 med ical conditions. 

Continue to use the inpatient rehabilitation faci lity's total 
patient popu lation to determine compl iance with the proposed 
65 percent rule. but establish an administrati ve presumption 
that if the fac ility's Medicare patient population complies with 
the rule. the facility's total population complies. 

Count toward the proposed 65 percent, not only those 
patients whose principal diagnoses match the 12 conditions. 

but also those who have a secondary medical conditiOn that 
meets one of the 12 conditions. The secondary cond111 011 , 

ho wever. must cause such a significant decline m tht 
pat ient 's functioning that, even in the absence of the admn 
ting cond ition, the patient would req uire treatment in an mpa 
tient rehabilitation facility. rather than in another setttng ~uch 
as an inpatient hospital, skilled nursing facility, home htahh 
or outpatient seni ng. 

Change the period of time to review patient data to detennme 
compliance with the proposed 65 percent rule from the ~ 
recent 12-month cost reporting period to the most rtcent 
appropri ate and consecutive 12- month time period. 

No later than 3 years fro m the effective date of the final rule 
change the compliance percentage to 75 percent and phase out 
the use of a secondary medical condition to determine comph 
ance. These changes will occur automaticall y on J anu:~ry J. 
2007, unless prior to that date CMS publishes a final rule 
adopting another method or readopting these same methods a~ 
part of the criteria used to classify a facility as an IRF. 

CMS suspended enfo rcement of the current rule in June 2002 
because of co ncerns that it was being enforced inconsistently 

"Because we have decided to take another look at the 75 per 
cent ru le. we will be instructing our fi scal intermediaries to refram 
from enforcing the rule until the revised rule becomes effecti\ e, 
said Scully. " But the rule remains extremely important in separat 
ing inpatient rehab hospitals from other types of inpatient facihueo. 
and ensuri ng the Medicare pays for patients who are getting inten 
sive rehabilitation in the most appropriate setting." 

The notice of proposed rulemaki ng was published m the 
Federal Register. CMS will accept comments on the propo~l 

unti l November 3, and will publish a final rule as soon theru ftc=r 
as possible. 

Asthma Drugs Serevent and Advair to Carry New Warning 
The FDA is adding new safety information and warnings to the labeling of drug products that contain salmeterol, a bronchodilatl"ll' 

used to treat asthnl3 3nd chronic obstructi ve pulmonary di sease. The new labeli ng wi ll warn about a small increased ri sk of life· thrtill 
ening asthnl3 episodes or asthma-related deaths seen in a recent study. Affected products are Serevent Inhalation Aerosol. Sertn~nt 
Diskus, and Advair Diskus. <www. fda.govlbbs/topics/ANSWERSI2003/ANS0 1248.html> 
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NHLBI Study Finds Moderate Physical 
Activity Promotes Weight Loss 

as Much as Intense Exercise 
Women try ing to lose weight can benefit as much from a 

moderate physical activity as from an intense workout, accord ing 

10 a new study supported by the National Heart, Lung, and Blood 
JnqJtute (NHLBI), part of the National Institutes of Health in 
Bethesda. Mary land. 

Prior swd ies had focused on short-term weight Joss. Data 
\\ere lacking about the optimal degree and amount of physical 
activity fo r long-term weight loss. 

The study, "Effect of Exercise Dose and Intensity on Weight 
Loss in Overweight, Sedentary Women: A Randomized Trial" 
appears in the The Journal of the American Medical Association 
<lAMA) 

The same issue of JAMA also includes an article on recre
j(jonal physical activity and breast cancer risk. The study, based 
oo data from the Women's Health Initiative's Observational 
Study. found that increased physical acti vity was associated with 
a reduced risk for breast cancer in postmenopausal women. 
Longer duration physical activity gave the most benefit but the 
physical activity did not need to be strenuous to reduce breast 
cancer ri sk. 

The exercise dose and intensity trial involved 20 1 overweight 
but otherwise healthy women ages 2 1-45. All received reduced 
calorie meals in addition to being randomly assigned to one of four 
physical activity regimens, which varied by intensity and duration. 
The regimens consisted of either a moderate or vigorous intensity 
Ji!ysical activity performed for e ither a shorter (2 1/2 to 3 1/2 hours 
per week) or longer (3 1f2 to 5 hours per week) duration. The phys
ICal activity consisted primarily of brisk walking, and the regimens 
U5ed about I ,000 or 2,000 kcal per week. 

Women in all fou r groups lost a significant amount of weight , 
about 13 to 20 pounds, and maintained their weight loss for a 
year. They a lso improved the ir card iorespiratory fitness 
However, the amount of weight lost or fitness improvement was 
not different among the four groups. 

FDA Explains Proposed Changes to 
Safety Reporting Requirements 

The FDA has posted an updated list of 10 questions and 
answers to help expl ai n a rule the agency has proposed that 
~~o·ou ld revise current safety reporting regu lations for drug and 
biological products. The proposal is aimed at strengthening 
FDA's role in managi ng the risks of medical product use, both 
during cl inical trials and when products are on the market. 

The updated list also is intended to help clarify the FDA's 
current thinking about standardized medical terminology fo r 
postmarketing safety reponing. The list can be viewed at 
<www.fda.gov/oc/initiati ves/barcode-sadr/qa-sadr.html>. 

FDA Launches Collaborative 
Campaign to Inform Women About 

Menopausal Hormone Therapy 

The FDA has launched a campaign aimed at rnising awareness 
about recem findings on risks and benefits of menopausal honnone 
therapy. Working in collaboration with NIH and other Department 
of Health and Hu man Services agencies, FDA has developed 
science-based infonnational materials on its latest guidance on 
menopausal honnone therapies (estrogens and estrogens with 
progestins), and is working closely with women's health organiza
tions, communi ty-based organizations and other experts to get this 
infonnation out to women and health-care providers. 

The main tools of the campaign are a menopause and honnone 
thernpy fact sheet, and a purse guide that provides questions for 
discussion with a hea1th professional.lllese materials are avai lable in 
both English and in Spanish at <www.fda.gov/womens/menopause>. 

The campaign, led by FDA and HHS agencies, is also being 
sponsored by a wide variety of participating organizations. It is 
designed to clarify the recent information from studies including 
the landmark Women's Health Initiative Study (WHJ), one arm of 
which was halted in July 2002 due to concerns about increased risks 
of heart disease, sl.roke, breast cancer and other health concerns. 

In January 2003 , based on the findings of the WHI study, 
FDA adv ised women and health care professiona ls that 
menopausal hormone therapy, estrogen and estrogen with prog
estin, is associated with an increased risk of heart disease, heart 
attacks, strokes, and breast cancer. The warning emphasized that 
these products are not approved for heart d isease prevention . 

The FDA has also modified the approved indications of these 
menopausal hormone therapies (estrogen and progesti n hormone 
products) to clarify that these drugs should be used only when the 
benefits clearly outweigh risks. As new information becomes 
avai lable that affects women's health , FDA will be carefu lly eval· 
uating that information to ensure that FDA-approved products 
remain safe and effective. 

TDH Website Lists Pregnancy, Parenting 
and Depression Resource List 

House Bill 34 1, which became effective September I , 
req uires physicians who provide prenatal care to a pregnant 
woman during gestation or at deli very to provide the woman with 
a list of professional organizations that provide postpartum coun
seling and assistance to parents. The resou rce list developed by 
the Texas Department of Health (TDH) can now be found on its 
website at <www.tdh.state.tx.us>. TDH recommends that the 
information be given twice, once at the first prenatal visit and 
again after delivery. 

For more infonnation on HB341 or postpartum depression, 
please contact Chan McDermott, Perinatal Health Program, at 
5 12-458-7796 or <chan.mcdermou@tdh.state.u.us>. 
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Bay Area Corpus Christi Medical Center Welcomes Eight New Interns 

Eight new interns began their trainjng at Bay Area Corpus Christi Medical Center on July 1, 200J. 

Nonnan Crabb. D.O Clinton Damron, D.O 

Carolyn Smith, D.O Kirk Smith, D.O. 

~~i 
LET US HELP YOU! 

FIND THE PERFECT PROVIDER OR PRACTICE OPPORTUNITY & 
IMPROVE YOUR PRACTICE'S BOTTOM LINE! 

REGIONAL HEALTHCARE REC RUIT ER SERV ICES/or R11ra/ East Texas at no cost 

Sen·ices for ll ea lth Profession als 
• Personalized assistance for enrollment in Texas Practice Sites 

a software program matching hcalthcare professionals with practice location preferences 
• Individual consultation to prepare and conduct imerviews 

Sen ·ices for Practices and Communities 
• Design recruitment incentive packages 
• Assist communities with recruitment strategies 
• Provide notification of statewide and regional recruitment activities 

To sc hedule a consultation, 
cont.act Dexter Jones at 

~ Lake Country Area Hea lth Education Ctnltr: 
AHEC 903.877.5735. Or email: dexttr . j on e~fii uthct.or,e 

PRIMARY CARE PRACTICE CONSULTING SERVICES 
Practice Management Technical Assistance/or Rural Eas/ Texas 

offers an affordab le, on-s ite operations assessment of your practice 

Areas reviewed 
• Billing and collection processes • Evaluation and management coding • Appointment scheduling • Patient flow • Other areas as rcque,t.:d 

• Coding Workshops • III PAA Workshop + f inancial \ Vork shops 

'~ 6~',::::~, ;j~:~;,~;;!:",~:~.!:; R;tt"" P;o•y Wood' Am H<0 l1h [d"" c;oo C'""" 936.468.6936 

• ~ Cftltfn aR' n:s~l opcn.toon. Qfthc: ~~ TX An:a Hc:~lth Eduauon Caner. bucd m the:: Office of C001mum1y Outn:..ch at Tbc Un..-ersity of TX "1~.al Brw~eh <.a-

=r..:.=:::.:::.....~.E....~""!...~ ... ::==~=:~.-=r:~-=~-=':.'=~~=~.::.= ,.. 
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Thank 
foryour support 

~--------------~----~ 
10 t~ll of those phy~icidns \vho stood by Ti\ ILT in the f.1ce of 
t~dversit y and unccrtilinty- we would like to S<l )' thank )'OU. 

\\'c ilrc al so grt~t efu l to our business and med ical commu

nity partne rs, and o ur dedicated s taff fo r putt ing in 

countless hours on bch<~lf of T1\ILT. 

During this past rear, while we continued to focus our 

efforts on what 1\'C do be5t- defe nding ph ysicia ns in the 

courtroom- we we re ulso wo rking tireless ly to b ring 

abo ut changes a t the StatC' house-changcs tha t wou ld 

bene fit each and e ve ry Texas ph ys icia n 

A~ d member of the lo\\Sui t abm f' reform ll'am, 'JJ\ 1/J ''> 

claims dd! d, our testimony il l Jegislillivc comrni Ht•e ht·dr
ings, o ur \\Ork \\ ith TAPA on malpractitc is,ucs, \\t' rc· t~ll 

ins trumcnlil l in helping legislator~ undcrst,llld \\IMI 

needed to be done to s,w e 'le.xas ht·dlth c.~rc t~nd kt·c·p 

Tc:\ds physicidll'> doing \\hat thr) do bcst-pr,KIIting 
mcd1cinc for rcxans 

TEXAS MEDICAL LIABILITY TRUST 
P.O Box 1601<40 • Au5tm, TX 78716 • 800-580-8658 • wwwtmiLor& 

TheoN(~ ~.5obllrlydoom uustmatalond~byTe.ros MediaJIAuoaot1011 



0 rtunities 

PHYSICIANS WANTED 

FAMILY PHYSICIAN NEEDED to join 
busy private fami ly practice in the San 
Antonio area. Emai l resume or contact 
information to <Safamdoc@msn.com>. 
(0 1) 

McALLEN-BROWNSVILLE - Phys;. 
cian wanted for mullidiscipline approach 
to pain management team. No fanner 
experience necessary, will train. Excellent 
opportunity for newly licensed or semi
retired, full-time or part-time. FAX CV to 
602-298-2605 or call 602-6 18-0444. (02) 

POSITIONS WANTED 

OB-GVN AVAILABLE FOR LOCUMS. 
Texas license. TMA member. FACOG. 
<Stuttgart822@Yahoo.com> or call the 
TOMA office at 800-444-8662. (03) 

BOARD CERTIFIE D FP for outpatient 
full time, part time or locum tenens. 
prefer 60 miles radi us of Dallas/Fort 
Worth area. $65.00 per hour. Excellent 
references will be furnished . Call Eric M. 
Concors, D.O., at 214-923-7100. Leave 
message. (13) 

FP DOCTOR NEEDED FOR SMALL PRACTICE FOR SALE/RENT 
TOWN IN WEST TEXAS. Please call 
Jerry for more information 800-460-8 159. WELL ESTABLISHED MEDICAL 

PART-TIME ER DOCTOR NEEDED 
FOR SMALL COMMUNITY IN WEST 
TEXAS. Please call Jerry for more infor
mation 800-460-8 159. (06) 

~L COUNTRY LnnNG 
KERRVILLE STYLE: Family Practice 
Physician needed for Family Practice
Immediate Care clin ic . No Cal l. No 
hospital Must be licensed in Texas and in 
good standing. For immediate considera
tion, FAX CV to 830-792-5848 or e-mai l 
to <wendy_franklinclinic@yahoo.com> 
or call 830-792-5800. (08) 

DFW/EAST TEXAS- Physician oppor
tuni ty to work in low stress, office based 
practice. Regu lar office hours. No call 
and no emergencies. Please call Carla 
Brewer at 800-525-4642 or 972-255-5533 
or FAX CV to 972-26 1-1707. (25) 

CLINIC FOR SALE: Medical clinic on 
Behline Road in Irving. Texas. Same 
location for 20 years. Please contact us at 
the following number 214-642-8320 or 
214-552-0464. (04) 

SO-YEAR-OLD FAMILY PRACTICE 
FOR SALE. Will stay with new owners 
during transition period or as long as 
needed. Great North Dallas location. Call 
the TOMA office at 800-444-8662. (12) 

MISCELLANEOUS 

RITTER 104 EXAM TABLES-
lent condttion, only $495.00 each ~ 
# I Table for Family Prachce 1n dlt 
USA." Teal colore~ vinyl, Sand 0.., 
metal base. Dimens10ns: 27"W 1 S4'1. 1 
32.5H. Extended length w1th foocr.. 
pulled out: 72". X-RAY FILE CABINET 
- four shelves, Grey color. Like IIW 
condition, $299. Call 817-455-162~ (CM 

(I \SSIH~.Il \ll\ ~ R IISI'O(, R \II· S & 1'01 OR\1 \ 110'0 
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Our financial advice is based upon the integrity and objectivity 
that comes from not offering company-owned investment 
products. Together, we can create a portfolio that you can be 
sure has your best interests in mind. Would you have it any 
other way? Call today for more information or to schedule 
a consultation. 

DEAN, jACOBSON FINANCIAL SERVICES, LLC 

Don A. "lake" Jacobson, CLU, ChFC 
Jeffrey J. Schmeltekopf, CLU, ChFC, CFP'M 

3112 West 4th Street 

Fort Worth , Texas, 76107 

(81 7) 335·3214 (Local) 

(972) 445-5533 (Metro) 

(800) 321·0246 (Toll Free) 

• FINANCIAL 
SERVICES 

Securities offered through 
Linsco/Private Ledger 

Member NASOISIPC 



TexM 0'>teopathic Medical Association 

1415 La\aca Street 
Au\tin. Texas 7870 1·1634 

CHA NGE SERVICE REQUESTED 

DID YOU KNO 
Included ameng the many p111ducll and sarvlas we offer II: 

LONG TERM CARE 
INSURANCE 

PRSRT STO 
U.S. POSTAGE 

PAID 
AUSTIN, TEXAS 
Permit No_ 1539 

Analysis of Qualified versus Non-Qualified LTC policies 

Skilled, intermediate and custodial care coverages with liberal 

Liberal community-based and home health care benefits

lifetime benefits, inflation protection, 10-year " paid-up• 

10/ 03 

Call the financial planners 
you can trust. 

DEAN. JACOBSON FINANCIAL SERVI 
Fort Worth (817) 335-3214 

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

Tht- unl~ fin arlf' ial "t>ni('t'"' firm f'nclor .. t"d b) I hi" Tt'XB!o! Ostt>opathic Medical 

"Eve 
sho 


